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Meta—analysis of factors influencing willingness to accept HIV post—expo-

sure prophylaxis among Chinese men who have sex with men
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"School of Nursing, Chengdu University of Traditional Chinese Medicine, Chengdu, Sichuan 610103, China
Abstract: Objective To systematically evaluate the factors influencing the willingness to accept HIV post—exposure prophylaxis
(PEP) among men who have sex with men (MSM) in China. Methods Studies related to the willingness to accept HIV PEP among
MSM published before September 5, 2024, were searched in PubMed, Web of Science, The Cochrane Library, EM base, China
National Knowledge Infrastructure (CNKI), Wan fang, VIP, and CBM databases. Meta—analysis of the included factors was con-
ducted using Rev Man 5.3 software. Results A total of 26 studies were included, with 31 600 participants, and 20 influencing
factors were extracted. The results of the meta—analysis indicated that factors promoting the willingness to accept HIV PEP in-
cluded: age < 30 years (OR=1.65, 95%CI: 1.31-2.07), monthly income of 5 000-10 000 yuan (OR=1.96, 95%CI: 1.51-2.55),
monthly income > 10 000 yuan (OR=1.98, 95%CI: 1.03-3.80), having an HIV—positive sexual partner (OR=2.47, 95%CI: 1.21-
5.05), multiple sexual partners (OR=2.51, 95%CI: 1.90-3.32), online sexual partners (OR=2.03, 95%CI: 1.55-2.65), awareness of
HIV-related knowledge (OR=2.33, 95%CI: 1.81-3.00), awareness of PEP—related knowledge (OR=2.17, 95%CI: 1.33-3.54), having
consulted about PEP (OR=26.09, 95%CI: 5.34-127.41), use of recreational drugs (OR=2.01, 95%CI: 1.18-3.42), condom use (OR=
2.10, 95%CI: 1.66-2.66), HIV testing at least twice a year (OR=2.33, 95%Cl: 1.80-3.02), sexually transmitted infections (OR=1.93,
95%CI: 1.52-2.45), commercial sex work (OR=3.21, 95%CI: 1.95-5.30), and peer education (OR=1.60, 95%CI: 1.23-2.08). The fac-
tor hindering willingness was identified as being gay (OR=0.34, 95%CI: 0.23-0.49). Conclusion The factors influencing the will-
ingness to accept HIV PEP among MSM in China are various and complex. Future efforts should focus on enhancing the promo-
tion and dissemination of knowledge related to HIV and PEP to reduce the incidence of HIV within the MSM population.

Keywords: Men who have sex with men; Post exposure prophylaxis; Influencing factors; China; Meta—analysis

BEEWA UL E AT RIF L S5 B E (17YYJS0014)
YEE I AHE(1998—) , L, WAL 52, 0l W5 g ) - P P R 25 B 3
BIEEE .7, E-mail:18981883803@163.com



- 168 - AR TR BE 2 2025 4545 52 %55 13 Modern Preventive Medicine, 2025, Vol. 52, NO. 1

2021 FEAFFEHRGE , EFRERTHRAL 9 HIV e
A 97.9% WPEALRE IR, Horbid ok 55 B PEA T4 (men
who have sex with men, MSM)14:4/&#% 5 26.5%". HAY,
BEXT MSMNFESR BRI T3 577 5 s oy 22 A i ) {t Bl
HE HIV ERKINAE, (2 AR T kA
FANGIHE P, 2258 )5 B (post—exposure prevention,
PEP ) J& — 7 18 A5 4 I 24 T B 1 e, 721k % A 2
#5720 WITFIRITES ISR 259 28 d, HA R
ISR RORE . WHO 2 BITE & A 2558 2h NI
PEP 254 iT 45 55K 809% /2% 5% HIV Al XUEH, i —
RYEM RN, FRE MSM ARE PEP 352K H 43%,
AR Z BN &Y EAEE, BN A X E
MSM A Hf PEP i F & B P 22 8 T K E o,
B FAFFE S ] DX SEAS ], 45 AF 5T 225 SR 1) s g ]
FAPERORZE R . L, ARWF5E B AEXTFRIE MSM
HIV % 78 J5 B F 245 0952 0 PR R 54T meta 4347, LA

WA ALE PEP £ MSM ARE ) (FEAR HIV A0
FRALRIEARE -

1 #ERERE

1.1 L# b & 1E PubMed .Web of Science . The
Cochrane Library .EMbase . H1EHIM . 483 J777
CBM $¥ié b, K% 2024 4F 9 H 5 H il MSM #&
HIV 6% 5 T 24 #32 R lEAH SC R 2 STk, Hh3C
SR N B BTN B R MSM B B AT
N s 258 J5 TS 226 i 0I5 FH 25 \PEP; AHOC A K |
52 &K 5 B SC K &K I A :Sexual and Gender
Minorities , Homosexual men, MSM,men who have sex
with men; Post—Exposure Prophylaxis, PEP, Post Exposure
Prevention, biomedical HIV prevention, HIV prophylaxis;

willingness, adherence, compliance, acceptability,
medical obedience, SCHRKEZ LA PubMed U4 2 1y 191,
W1,

#& 1 PubMed SCHERZRFME

Table 1 PubMed literature search strategy

PR SE
(“Sexual and Gender Minorities”[Mesh]) OR (Homosexual men[Title/Abstract] OR men who have sex with men|[Title/Abstract] OR MSM
# [Title/Abstract] OR gay[Title/Abstract])
" (“Post—Exposure Prophylaxis”[Mesh]) OR (Post—exposure prophylaxis|Title/Abstract] OR Post Exposure Prevention[Title/Abstract] OR PEP
[Title/Abstract] OR HIV prophylaxis|Title/Abstract] OR biomedical HIV prevention|Title/Abstract])
#3 willingness[Title/Abstract] OR adherence|Title/Abstract] OR compliance[Title/Abstract] OR acceptability[Title/Abstract] OR medical obedience
#4 #1 AND #2 AND #3

1.2 AANBHRARE AL (DB SR N
[ %) MSM 5 5 (2) A5 2 AU Ay i W I 52 L BAAIAE 5
ARG BT (3) S Ridadn 2R 3K [0l A 34 e
T MSM 5 HIV %55 J5 ) FH 245 AR G IR 3R, F it
OR {EH 95%CI . HEBRARIE : (1)T01 AR IA SCEH
BRI SCHR ; (2) 2538 AR R G A5 (3) 3
BRI Ir <4 3.

1.3 ffik Lk A= SR R Endnote X9 #fF
SR R A2 SCHR S L P44 F 58 20 il TR 3 s R i %
XoF TRl 4% SCHR , P2 T 4 S I 13 S 0 A ot LB I, 23 1B
HI 25 = AT BTN R DE o SRIBCCHIRIN 24345 AR
RAAEy HuIX A ] AR AR SEMR R
1.4 TR0 ABFFER IS TA: OR o e
H1 AT 75 AL A4 (Agency for Healthcare Research and
Quality, AHRQ) A (4 B 4t PPN AR AES, 43 11 3,
8~ 11734 ~7 530 ~3 45, 43 IR N iy oy AR5
SCHR

1.5 %itF o4 KA RevMan 5.3 3K {FXF MSM &
HIV 5% J5 1B FH 245252 R EAH G I ZR EAT meta 3
Mro SRR P<0.1 H P>50% , % FREHL N
BRL ;s [ 22, 2R T g S5O AR - B AR AU DAk 4

RAGSENE s Egger Kb T A i A RL 6, 45 A7 10 AR
ffar (P<0.05 ) , R BT AMERFAE R BT I .

2 & R

21 X#kiHFRALRLER  FdEELKERE 2005
ool SCHR , 22 T FE 5 B B A SCHiR s A T 00 0 SR, e
2 AR 26 R ULE 1

K dis PEAS 245 S0k (n=2 005):

M (=82), T3 77 (n=117). 4E% (n=101), Hfhigte
CBM (#=50). PubMed (#=356) . Embase PN
(#=618) . Web of Science (#=530). the (=0)
Cochrane Library (#=151)

| |

v

| smayssmawe=zn |

|

|| e P s ik et 207) |

| B4 SCSTI (n=73) |
HEBE SCHR (=47)
WL T AT (n=44)
ToIFAL A R AR (n=2)
| 500 4 ik (=1)
4 AMeta% H7 SR (1=26) |

B 1 ScHkis R R

Figure 1  Flow chart of literature screening
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Table 1 The basic characteristics and quality scores of the included studies
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Table 2 Meta—analysis of factors related to HIV PEP acceptance willingness intention in MSM in China
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Table 3 Sensitivity analyses and tests for publication bias
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