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Related factors of HIV delivery test among men who have

sex with men, Guangxi
, ZHANG Yun, TIAN Wei —yi, MO Jin -1i, HUANG Hai — mei, TAN Su — min,
CEN Ping, LAN Guang — hua, NING Chuan - yi
" The Second Affiliated Hospital, Guangxi Medical University, Nanning, Guangxi 530007, China

Abstract : Objective To investigate the current status and related factors of distribution of HIV delivery test among men who

WANG Min

have sex with men (MSM) in Guangxi, aiming to provide references for promoting expanded HIV testing strategies for MSM.
Methods From September 2021 to February 2022, 330 MSM were recruited in Nanning, Guilin, Liuzhou and Beihai,
Guanggxifor aprospective cohort study. Generalized Estimating Equations were used in analyses of related factors. Results

Among the 319 MSM participants in the follow — up survey, 63.95% (204/319) underwent HIV delivery test. Multivariate
generalized estimating equations showed that MSM with health insurance (aOR =1.959, 95% CI. 1. 047 -3.664) ,
a college and above (aOR =1.736, 95% CI. 1.173 -2.569) ,
(aOR =3.565, 95% CI; 2. 048 —6.205) , and those who had used HIV self —
95% CI; 1.227 —2.582) were more willing to undergo HIV delivery test. Conclusion The proportion of HIV delivery test of
MSM in Guangxi was63.95% . MSM with health insurance, a college or above education,had HIV test, and HIV self — testing

those with
those who had undergone HIV testing in the past 3 months
testing in the past 3 months (aOR =1.780,

in the past 3 months were more willing to undergo HIV delivery test. We should strengthen the publicity and promotion of HIV
delivery test, encouraging individuals to participate in HIV delivery test in this population.

Keywords: Men who have sex with men; HIV; Influencing factor; Generalized estimation equation
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Table 1 A comparison of baseline characteristics between MSM
participants engaging in distribution behavior and those
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it G
IR (4)

18 ~30 144(70.58) 90(78.26)

31 ~40 46(22.55) 15(13.04)

>40 14(6.86) 10(8.70)
RO

U 129(63.23) 78(67.83)

Ho 63(30.88) 33(28.70)

HAty 12(5.88) 4(3.48)
BEy7 PR

E 17(8.33) 21(18.26)

g 187(91.67) 94(81.74)
SRR B

[SLavaN 106(51.96) 69(60.00)

KL KU L 98(48.04) 46(40.00)
Bl

L 63(30.88) 43(37.39)

B2y 141(69.12) 72(62.61)
JEARIRA

o A R 86(42.16) 57(49.57)

FANFfE 47(23.04) 32(27.83)

E 71(34.80) 26(22.61)
AW (J6)




- 722 -

BT =2 2025 4F58 52 4555 4 1] Modern Preventive Medicine, 2025, Vol. 52, NO. 4

(2:3R)

Akt AL 7 It 2.2 MSM HIV ###nl %vh B £ 54 15wk
<3 000 77(37.75)  58(50.43) T HIV AR R AR A AR G (1 = J&,0 = 77) , DAFEZL
3000 -5 000 53(25.98)  30(26.09) ﬁ/\/\m PEAT IFAE IV A 6 015 5 77

5 000 74(36.27 27(23.48 , e . -

N, I T AR HIV AW SR
St 183(89.71)  104(90.43) A7) AR T RGBT T AT BB R 4 By
A 14(6.86) 9(7.83) SRR, AR BT R R 2 12 A4S A A
Bl 7(3.43) 2(1.74) =i A A 4 KA B

. HIV 53 3 4N A ZPEAESEI MSM A% i 45 22 55 44

i 25 12 4K HIY -

i 10(4.90) 18(15.65) AR (P<0.05) , #HHZEpHrh P <0.05

2 194(95.10)  97(84.35) FAS AT S TR, 22 1 22 4 H 4 R, 5
/\

R s 3602959 AT BT (R IR MSM *a A7 BT (R 19 MSM 3 S

30 3 664,P <0.05) ; %mtlﬂ&bﬂf”ﬁﬂ’ﬂ MSM AL, K
T P70 1004 LI b O JE R AT HIV A% 3 46 9 (aOR =
AR 52(25.50) 27(23.48) o w~
R 14(6.86) 7(6.09) 1.736,95% CI .1. 173 ~2. 569 ,P<0.01); 5813

GIEEEE 3 AR#EAT HIV K500 9 MSM AH LE, S il 3 S H #47
" 27(13.23) - 15(13.04) HIV K9 MSM B2 JEREEAT HIV 443 K0 (aOR =
B 177(86.76)  100(86.96) o

AT 3.565,95% CI:2.048 ~6.205,P <0.001) ; 5% 3
i 94(46.08)  61(53.04) AR HIV A FAG I MSM A1 E, feil 3 4~ H
= HO(3.92) - 34(46.90) A HIV AR T ) MSM S [ R AT HIV A% 33 5

WK 5 Btk R AE AT RARRE () N
18 52(25.49) 82(71.30) M (aOR =1.780,95% CI.1.227 ~2.582,P <0.01),
18 ~24 126(61.76)  31(26.96) TEWFR 2,

24 26(12.75) 2(1.74)
F2 WIFEXTG HIV A58 R s i R 2 58t
Table 2  Factors associated with HIV delivery test among participants

o IR F b7 ZHE ST

- OR(95% CI) P OR(95% CI) P

FELRFHIE
Y (4)

18 ~30 1.000 1.000

31 ~40 1.622(1.111 ~2.368) 0.012 1.586(0.981 ~2.563) 0. 060

>40 1.241(0.656 ~2.346) 0.296 1.574(0.721 ~3.437) 0.255
[ESY

DU 1.000 .

Ao 1.135(0.803 ~1.603) 0.473 - -

HoAhy 1.199(0.635 ~2.263) 0.577 - -
7 O

7 1.000 1.000

2 1.794(1.031 ~3.122) 0.039 1.959(1.047 ~3.664) 0.035
AR

BRI 1.000 1.000

KER L 2.181(1.514 ~3.140) <0.001 1.736(1.173 ~2.569) 0. 006
Bl

2 1.000 1.000

ek 1.492(1.061 ~2.098) 0.022 0.659(0.308 ~1.409) 0.282
JRAERE

HoAth A TR 1.000 1.000

e INELES 1.301(0.861 ~1.967) 0.211 1.178(0.713 ~1.946) 0.523

1 1.637(1. 146 ~2.337) 0.007 1.104(0.667 ~1.828) 0.701
HUA(IT)

<3 000

1.000

1.000




IRAC TR B2 22 2025 4F4E 52 545 4 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 4 - 723 -
(#:3%)
. LNl ZHZE b
e OR(95% CI) P OR(95% CI) P
3 000 ~5 000 1.319(0.884 ~1.968) 0.174 1.641(0.822 ~3.278) 0.160
>5 000 2.050(1.423 ~2.955) <0.001 1.754(0.929 ~3.310) 0.083
WS AR S
P 1.000 -
[ 0.898(0.484 ~1.668) 0.733 - -
B S 2.080(0.921 ~4.701) 0.078 - -
b % 12 A F A HIV
& 1.000 1.000
= 3.180(1.626 ~6.222) 0.001 1.766(0.601 ~5.193) 0.301
i 12 A4S H KA 2z
& 1.000 1.000
A 1.969(1.235 ~3.139) 0.004 1.417(0.732 ~2.744) 0.301
P [m]
EificiN 1.000 -
PR 1.149(0.800 ~1.651) 0.452 - -
AHE 1.301(0.682 ~2.480) 0.452 - -
AR H A #HE
& 1.000 -
2 0.976(0.617 ~1.543) 0.917 - -
IS FFE ]
& 1.000 -
A 0.940(0.641 ~1.379) 0.751 - -
VIR 5 5 R A AT AR IR (%)
<18 1.000 -
18 ~24 0.736(0.508 ~1.066) 0.105 - -
>24 0.744(0.442 ~1.254) 0.267 - -
BE TR
B 3 A AT HIV R
B 1.000 1.000
2 5.185(3.580 ~7.511) <0.001 3.565(2.048 ~6.205) <0.001
AT 3 AN H T HIV 3R
& 1.000 1.000
= 2.920(2.227 ~3.829) <0.001 1.780(1.227 ~2.582) 0.002
il 3 A 2
& 1.000 1.000
B2 2.001(1.473 ~2.720) <0.001 1.221(0.762 ~1.958) 0.406
it 3 A 1A Y31k e A
& 1.000 1.000
= 2.281(1.722 ~3.020) <0.001 1.605(0.949 ~2.713) 0.078
Bl 3 A4 A BRI RfE
& 1.000 1.000
2 1.577(1.172 ~2.123) 0.003 1.011(0.464 ~2.204) 0.978
Fl 3 4 H 5 B R AE -
& 1.000 1.000
A 1.605(1.190 ~2.165) 0.002 1.082(0.566 ~2.069) 0.812
L 3 A H 5 B R AE T AT
& 1.000 1.000
B 1.507(1.099 ~2.068) 0.011 1.064(0.753 ~1.504) 0.723
e

3 3 it

-

“ =T RIRARIIAZH R

AHFSE & PH,63.95% (204/319) MSM 384 375 M £F
s M ARG HIV, 85 TR mrse ) aTRE R R A SCHRAE
TIF ST A% S ARG (143 FEAS (AN HIV [ A 3 70 4%

G I HIV R A% 33, 1 6 5% S5 i 92 4
IEHIV H ARG 350 15 1, 22 )5 B 5T T gk —
HIV B IR0 4% 38 # 5 37 fr HIV K A% 156 5 A

AHESE T MSM 551 [ T+ 384 33 U] A

T HIV K

H AR AL
SRR



- 724 - PR TR =27 2025 AR5 52 #4585 4 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 4

DN, TATAS 2 [ P P AT B P A [ OB 1 B 5 485 SR —
M BRI R, A2 R A I A BT A
Y55 1A B A BRI X G L, #0224 2 X 25 Al
BB HIV A, R R A i T R s
] P L T A T 5 S, 5 U R A A
MSM HH e , A Kz fEEE A MSM 5 Yk HIV KGR 57
15, BB HERE A XS 8l 51 MSM 15 ¥k HIV a0 2 A B
M A — 4k £ 4 i MSM. 23 M B AL #E A T
AR AR IR MEEER . MSM RS R %
R S O s e SR Y 2 i B A LU S VAN <O
AT G0, A A TR P A A B P 0 R RE Pt
gt 0 LA R T T AT S S, 22. 00% Y
BRMEAERE AT AT AR A -2
AT AL 23 P2 B 2, L T 2% B MSM. 25
Sy HIVP R, 137 85050 MSM. /e 4 23 [ 4% o
FHE L% HIV A CTRT RAS I, 642 44 1 5
R HIV A I 2, BEm 9K HIV A&, 4k, Wu
EMIE RS MSM 2 55 L, g fL s 3 b ok
HIV #9044 LE 451 58 =5 (40. 00% versus 21.00% , P <
0.001) ) TiASHIFFE 3 A W 4 Bl 15 1 & Ak & A D
2 HIV K S5 40 5645 B, g% 18 35 0 A SR iE A Je
Heeatsenl it — LR v),

RIFIELE IR, A BEIFRR  R % B L b Rl
3 AN HEAT HIV A g MSM 3 JE 35 6T HIV (43646
W, P BE-5 H: HIV A AR K FE g KU B
o MO, FGE 3 A H A HIV [ A MSM
TR EAT HIV AL 36K, T A 5 R 2 HIV [H 346
ME—Fp LR B I RS 7 BB A 7 =X
AT LARETE 2 HIV R 35 % . Jing Z0F58 8w,
MSM i S A\ W) A B i AL s R e 2 %
T, A5 T 2 K I AT () MSM R S8 AW,
M AN HIV S5 R I 2 5 2o sy & HIV [ -k
WK £ 45 7 20, ) R 2 8 64T HIV A5 3 46
W, AT HIV 60

AOFSAEAE SRR . &2, BT A PEAT 9 45 i
TR () 80l T 9 0 52 11 TR S, T B A 7E i 4 O £ 5
R A FE R 7 A AR I, AHE T VO3B 43 3 T
MSM 2 U AT 3 58, REAR P 7T REAETE — E Y
PRy , FARFR M R A £ 2 B3

ZE bR R, 7 PE MSM HIV £ 38 K 3 9 L 4]
63.95% A BEITRR KB UL b il 3 N H kAT
HIV A0 35 KA HIV {3 A0 25 58 v] GE2E 47T HIV
AL KGN, AE 2% AP N finsiE HIV A& 58 K0 1) &A% fe
e, Sl HAG A
S o SR/ S e e T I e S e A (s LR |4
W 22 FRoms TAREE MR S T A 4 T A58 I S 45

Skl
FlsE R AU FAEATATH] 45 P2

S 0k

(1]

(2]

[10]

[11]

[12]

UNAIDS. Global HIV & AIDS statistics—Fact sheet [ EB/OL ].
[2025 -01 = 13]. https://www. unaids. org/en/resources/fact —
sheet.

ERL A, B AE TS B AT B AR R SRR AT Y
KRR HIV IR I [T ], B B 2% 1% 4 24 7, 2022, 38
(8):1099 - 1104, 1109.

Wang Y, Li LL, Fan J, et al.

behaviors in different types of sexual partners and the influencing

Relationship between sexual

factors of HIV infection among men who have sex with men[ J].
Journal of Preventive Medicine Information, 2022, 38(8) : 1099 —
1104, 1109. (In Chinese)

TR JE 52, . o= MSM AR HIV 37 R R 5 K H 3
K2 A Meta S347 [ T]. Filp B4 ,2022,34(1) .70 - 77.

He JJ, Ju H, Wu C. Incidence of new HIV infection and its
influencing factors among men who have sex with men in China;a
meta — analysis [ J]. Journal of Preventive Medicine, 2022, 34
(1):70 =77. (In Chinese)

UAIDS. 2025 AIDS Targets [ EB/OL ].
https:// aidstargets2025. unaids. org/.

Su XY, Zhong XY, Zhang XJ, et al. Unveiling trends in late
diagnosis among 22,504 People living with HIV in Hunan, China
[J]. Scientific Reports, 2024, 14(1) . 23165.

WAL, EARR. BIBMAT A AR HIV A 5 mg AT 57 1 )
[J]. I RATIR #2475 ,2023 ,44(7) : 1163 - 1168.

Huang GH, Li DM. Progress in research of strategies of expanding

[2025 - 01 - 13 7.

HIV testing in men who have sex with men[ J]. Chinese Journal of
Epidemiology, 2023, 44(7) : 1163 —1168. (In Chinese)

R0 W TR, B AL A1 233 5158 B AT R eh PR A R 2
BeHZm R L] S0 , 2022 ,28 (6) 1698 ~702.
LiJ, Cao NJ, Xiao D, et al. Analysis of the STI testing and its
influencing factors among 1233 men who have sex with men in
China[ J]. Chinese Journal of AIDS & STD, 2022, 28(6) ;: 698 —
702. (In Chinese)

TRl 2R A2 D 2% A S T B A G S v B 1 R Y
PERRELT]. b SR P ,2022,28 (7 ) 864 - 867.

Xu D, Li J. Role of social network in HIV intervention and care
continuum:; a literature review [ J |. Chinese Journal of AIDS &
STD, 2022, 28(7) : 864 —867. (In Chinese)

Zhou L, Liu Y, Liu D, et al. The effects of social networks on HIV
risk behaviors among Vietnamese female sex workers: a qualitative
study[ J]. Global Health Research and Policy, 2024, 9(1) : 6.
Craddock JB, Franke ND, Kingori C. Associations of social
network — and Individual - Level factors with HIV testing, condom
use, and interest in PrEP among young black women[ J]. Archives
of Sexual Behavior, 2022, 51(5) . 2473 -2483.

Temelkovska T, Moriarty K, Huerta L, et al. Social networks play
a complex role in HIV prevention knowledge, attitudes, practices,
and the uptake of PrEP through transgender women communities
centered around three “Casas Trans” in Lima, Peru; A Qualitative
Study[ J]. Journal of the International Association of Providers of
AIDS Care, 2023, 22 23259582231196705.

World Health Organization. WHO recommends social network —
based HIV testing approaches for key populations as part of partner
services package [ EB/OL]. [2025 - 01 - 13]. https://www.
who. int/publications/i/item/WHO — CDS - HIV - 19. 32.

(T #:% 768 1)



- 768 -

PRACTRBT =27 2025 4F5f 52 255 4 )] Modern Preventive Medicine, 2025, Vol. 52, NO. 4

[10]

[11]

[12]

— of — pocket, and other private spending on health for 204
countries and territories, 1990 - 2050[ J]. The Lancet, 2021,
398(10308) : 1317 —1343.

Ramlawi S, Muldoon KA, Dunn SI, et al. Worries, beliefs and
factors influencing perinatal COVID — 19 vaccination; a cross —
sectional survey of pregnant and lactating
individuals[ J]. BMC Public Health, 2022, 22(1) . 2418.
TRVEMS . BT SCAJZ OB Y v R s BT B SC Akt R AT 5 i
FRFFRLD]. DL AR R ,2022.

Xu HB. Development and application of medical culture scale for
Wuhan ;

preconception

Chinese residents based on cultural level theory [ D ].
Huazhong University of Science and Technology, 2022. ( In
Chinese )
FAE UM, THIDT , 55 BRI AN T X1 G g s ] T
R [J]. ST BE 2% ,2021,28(8) :1018 - 1021.
Wang T, Xie QY, Wei LF, et al. Thoughts on the surveillance
and early warning system for infectious diseases under the COVID
— 19 epidemic [ J]. Practical Preventive Medicine, 2021, 28
(8): 1018 —=1021. (In Chinese)
AB S, RIS, PRV . A T B T 4 A P SR
AE IR BB BT L) ] vl 3k T A 45 3, 2017,33 (6) 799
-800, 820.
Xiong YC, Song YD, Guo HY. Analysis of laboratory capacity
building incenters for disease control and prevention in four
counties of two provinces[ J]. Chinese Journal of Public Health
Management, 2017, 33 (6) ; 799 —800 +820. (in Chinese)
X, EIRA, I R2R, 45, TR B2 TR BRIP40 I8
TTBLR B SRR SE T ] P AR T A 2l A8 3], 2022 ,42

[14]

[15]

(6):395 -399, 426.
Liu ZY, Wang ZJ, Zhou LR, et al. Status quo of the economic
operation of primary health institutions in Hunan Province and
thedevelopment strategies [ J ]. Chinese Rural Health Service
Administration, 2022, 42(6) : 395 —399, 426. (In Chinese)
TREZ X, B G, 4. 2019 - 2021 AEHeL; T EE 2 TR IR 55
UK Fgip [J]. b [ AR B, 2023,26 (2) < 197 -
202, 218.
Zhang XY, Liu X, Zhao JS, et al. Income and expenditure level
and structure of grassroots health service institutions in Weifang
from 2019 —2021[J]. Chinese Health Resources, 2023, 26(2) :
197 =202, 218. (In Chinese)
BB, A YR, RAE RN AR AR R Z BT T
ARSI R R RS [T]. T E TAEZ Y ,2022,41(4) 259 -
62.
Hu W, MaS, Zhai TM, et al. Research on the development of
Primary medical and health service system after major public
health emergencies [ J ]. Chinese Journal of Health Economics,
2002, 41(4) : 59 —62. (In Chinese)
BT, BB M, SR S A AR T )2 BT TR AL
FIRC IR BRI A [ T]. AR 22 SRR 5T L ¥ 2%k, 2022,
6(6):11 -15.
Jia Z, Chen DZ, Hu RIJ.
departments of grassroots medical institutions in Haidong in the
post COVID - 19 pandemic era[ J]. Modern Medicine and Health
Research, 2022, 6(6): 11 —15. (In Chinese)

5 B H#A.2024-10-22

Investigation of the inspection

(L% 724 W)

[13]

[16]

JA%k, R, 2520, 45, BB AT N HIV ARl L s
PR K ZEREG AT [T ]. v el 3L 5 995 , 2022, 28 (7 ) : 831
834.

Zhou Y, Tang HT, Li JR, et al. Current situation HIV self —
testing among MSM[ J]. Chinese Journal of AIDS & STD, 2022,
28(7): 831 —834. (In Chinese)
Zhao P, Zhou Y, Ni Y, et al.
secondary distribution of HIV/syphilis self — testing program among
AIDS and Behavior,

Testing together behaviors in

men who have sex with men in China[J].
2022, 27(5) ; 1430 - 1440.

JUHER X s, BAh A , 55 55 59 M7 S AR [R] PHAt 2 16 25 41
JUXH HIV KA R fszme [T ], sh A 17 2 &, 2018, 22
(1):38 -41.

Fan XZ, Liu ZQ, Cheng WB, et al. Association between social
norms of egocentric social network and HIV testing behaviors among
men who have sex with men[ J]. Chinese Journal of Disease Control
& Prevention, 2018, 22(1): 38 —41. (In Chinese)

TR AR, A, AF . O LTI I R B A 5 AT A
REE U HIV R IR ) PR 4 ()] 25 BBy B2 4, 2022, 48
(11) 1411 - 1413 1417.

He MC, Guan DB, Liang XM, et al. Influencing factors of the first
HIV test among internet dating men who have sex with men in
Foshan[ J]. South China Journal of Preventive Medicine, 2022, 48
(11): 1411 = 1413, 1417. (In Chinese)

Marqués — Sanchez P, Bermejo — Martinez D, Quiroga SE, et al.
Men who have sex with men: An approach to social network
analysis[ J]. Public Health Nursing, 2023, 40(1): 73 -=79.
Fujimoto K, Nyitray AG, Kuo J, et al. Social networks, high —

risk anal HPV and coinfection with HIV in young sexual minority

[19]

[21]

[22]

[24]

men[ J]. Infections Sexually Transmitted, 2022, 98 (8): 557 —
563.

Sonmez 1, Martinez RH, Folch C, et al. Egocentric sexual network
analysis among gay and bisexual men who have sex with men with
and without mpox infection[ J].
2023, 99(8) : 541 —547.

Clair CA, Volpi C, Dunn D, et al. The intersection of age and

Infections Sexually Transmitted ,

HIV status for black sexual minority men ( BSMM): A social
network analysis[ J]. AIDS and Behavior, 2024, 28 (1): 238 -
244.
Choi KH, Ning Z, Gregorich SE, et al. The influence of social and
sexual networks in the spread of HIV and syphilis among men who
have sex with men in Shanghai, China[J]. Journal of Acquired
Immune Deficiency Syndromes, 2007, 45(1) . 77 —84.
Mwaniki SW, Kaberia PM, Mugo PM, et al. HIV prevalence and
associated risk factors among young tertiary student men who have
sex with men ( MSM) in Nairobi, Kenya: a respondent — driven
sampling survey[ J]. AIDS Research and Therapy, 2023, 20(1) .
7.
Wu D, Zhou Y, Yang N, et al. Social media — based secondary
distribution of human immunodeficiency virus/syphilis self — testing
among Chinese men who have sex with men[ J]. Clinical Infectious
Diseases, 2021, 73(7) . e2251 - e2257.
Jing S, Ye Y, Zhou Y, et al. Identification of key influencers for
secondary distribution of HIV Self — Testing Kits among Chinese
men who have sex with men: development of an ensemble machine
learning approach [ J ]. Journal of Medical Internet Research,
2023, 25 €37719.

%= B HA . 20240809



