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[Abstract] Objective To analyze the epidemic situation and risk factors of AIDS in 404 men who have sex with
men (MSM) in Chongqing district, and provide a scientific basis for AIDS prevention and control. Methods Investi-
gation was conducted by questionnaires, the targets were surveyed by HIV screening and diagnosis test, and AIDS
infection rates were calculated. Results Among 404 MSM who have multi-sexual partners and the behaviors of un-
protected sexual penetration, AIDS infection rate was 15. 10%. The age of initial sexual behavior (Y’ =16.61,P=
0.001), education background (y* =28. 68, P = 0. 000)and condom use frequency during sex behavior with female in
the last six months (y* =7.57,P=0.02) were different respectively, HIV infection rate was significantly different
respectively. Conclusion There is a high prevalence of HIV infection among MSM, effective measures to control
AIDS in the MSM should be taken.
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Table 1 The relations between the factor of age and the risk
of HIV infection

AR () P AE HIV M A% BEPESR (V)
<20 38 5 13. 16
20~ 199 25 12.56
30~ 13 18 15.93
40~ 49 11 22.45
=>5() 5 2 40. 00
At 404 61 15. 10

y2=5.065,P=0.226

R2SHPREL S HIV B KBS 1956 &

Table 2  The relations between marriage and the risk of
HIV infection
ISIRAL A AR HIV AR FAPESR (90)
ES'H 270 34 12.59
[/ 83 15 18. 07
[ & 4 0 0. 00
e 47 12 25.53
it 404 61 15. 10

¥>=6.60,P=0.086

F 3 BOAEA FEMEAT 9 B HIV GRS 956 R
Table 3 The relations between the number of people who
have homosexual intercourse in the last six months

and the risk of HIV infection

FPEVEST I ASR A A HIV FAYE AR PR (%)
1 87 7 8. 05
2 82 19 23.17
3 66 9 13. 64
4 17 3 17.65
5 26 7 26.92
=6 61 10 16. 39
Kif 65 6 9.23
it 404 61 15. 10

x> =12.40,P=0.054

x4 BOL-WHEGERAENLE N Z 2B KOS HIV
TR RS 1) 26 &

Table 4 The relations between the use of condoms in the

course of anal sex in the most recent and the last

six months and the risk of HIV infection

LA JHE B HIV AR RO

Flr—wrse A 180 28 15.56
FH 224 33 14.73
At 404 61 15. 10
RIPAEAIASY WRMEH ol 12 19. 67
BHEHER 203 35 17. 24
BFUAE 86 10 11. 63
A1t 350 57 16. 29

1>;X3 =0.53,P=0. 82;2);X2:2. 02,P=0.37
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Table 5 The relations between the number of people who
have intercourse with women in the last six

months and the risk of HIV infection

KL A AR HIV AR PR (20)
1 86 16 18. 60
2 7 1 14.29
=3 15 1 6. 67
At 108 18 16. 67

¥ =1.34,P=0.51
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Table 6 The relations between the age of the first homosex-

ual intercourse and the risk of HIV infection

AR () WA AL HIV HM: AR PR R (20)
<20 196 29 14. 80
20~ 163 18 11. 04
30~ 34 13 38.24
=40 11 1 9. 09
At 404 61 15.10

Y2 =16.61,P=0.001

F7 ULRRES HIV YRS I R
Table 7 The relations between the degree of education and
the risk of HIV infection

SCAEFR WAL HIV FHM: A% BRI R (20)
E RNE 10 2 20. 00
o 73 24 32. 88
Ethag 139 23 16. 55
KERLL L 182 12 6.59
Hit 404 61 15. 10
1> =28.68,P=0.000

RS BOLBAE G LVEME S 2B M AR S HIV i
TR 56 7

Table 8 The relations between the use of condoms in the

course of intercourse with women in the last six

months and the risk of HIV infection

GABEMBFR WA AR HIV A% PR (V0)
A 56 14 25. 00
A H I 23 0 0. 00
BRI 29 4 13.79
At 108 18 16. 67

¥ =7.57.P=0.02
3 iFig
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