vp [ 254G A 2025 4F 9 45 46 4555 9 1 Chin J Sch Health, September 2025, Vol.46, No.9 - 1323 -

DOI: 10.16835/j.¢nki.1000-9817.2025268 ° ﬁ%%%u °

EEMITATEFRERSE HIV R FGEIT AR E RS

Rpe ! AEEE EHR AR RRE A TR FRR AR

LRAERIR S A I TG RA TS ARG R, KL 300070, 2. K AR EE A L TAE BRI 55 s 5
3 IR T T BI74% ) oM S S s il e

[#ZE] Br SHTE BTN (MSM) 15422 A5 B A G BB 28 (HIV ) KU Bl #5770 1408 78 2 A X B HExE HIV
YL AN K BSOS . 3% 2017 4 9 H = 2024 4F 12 A il £k I 2 FAISE & 7 RIFFE R
i 1 637 2 MSM F4FE2£AE 32 VAN A A6 11 300 HIV RSB 4547 R [ 6 A Bl 1 IRRIAS %2 i 6 DA RISE
IR %, i FH /KM ), 2 R AR 254, 2 BB ARG , 6 A, AR ARG, T f b £ HIV A5 5 170
FRI ARSI LA S A 2% BE HT TS (PrEP ) / #5868 )5 BB 1R i (PEP) ] 474325, @it 2 EK Logistic [M1IH 4387 A\ H 2747
AEFNT TR S5 150055 T A 28 3 ) DG, TR LU BN R AT O AeUAE HIV R R R 3 255, S55R MSM 2#4: () HIV KU
G457 A AT 43 Ny MR (38.42% ) AIRTAB2H (27.73% ) FLEA BT 4H (33.85% ) o 1532 44 5 A5/ R HR 55 14 2 A
FIREJE TLEA B4 (OR=5.58) , Wi A2 Rl R H W 2= 28 JB LR 6 T 4 f v REME IR (OR = 0.43) (P {634<0.01) , ¢4
MSM AT HIV B R 4.83% , e K BURGLE i 2.26% ; 255 TR HIV B3R (1.45% ) FGE A I3 1] L1571 ( 0.82% ) ¥4
TART2H (7.89% ,3.83% ) (X* {H43 51 16.20,7.31, P {E#4<0.01) , 51 MSM F4EFLE Y HIV XU BF 117 TR BR 1)
eI £ TR A AT ARG HIV B B e &2 IR s (H TR P AL R PR 2UE N2, s PrEP/PEP 55 2 504k T 15 ita 1) ]
Kok DRI HIV BiiasiiR

[R@R] RV, 0 A BRba 58 B2 47 s R AT s 222k

[FESES] R179 R 167 RS51291 [X#EFRIEEE] A [XEHS] 1000-9817(2025)09-1323-05

Analysis of risk prevention behaviors and influencing factors of HIV infection among young students with MSM
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[Abstract] Objective To explore the potential category patterns of risk prevention and control behaviors of HIV infection among
young students who have sex with men (MSM) and their impact on HIV infection and late detection, aiming to optimize intervention
strategies. Methods From September 2017 to December 2024, a total of 1 637 MSM young students in Tianjin were recruited through
both online and offline channels. Latent class analysis was applied to classify 11 HIV risk prevention and control behaviors [ condom
use during the most recent anal sex in the past 6 months, consistent condom use, use of water-based lubricants, abstinence from rec-
reational drugs, regular on-site professional testing, fixed sexual partners, partner testing, awareness of partner’s HIV testing results,
testing before sexual activity, nucleic acid testing, and use of pre-exposure prophylaxis (PrEP) or post-exposure prophylaxis (PEP)].
Multivariate Logistic regression analyzed associations between demographic characteristics/ intervention services factors and latent clas-
ses. Differences in HIV infection and late detection across behavior patterns were compared. Results HIV risk prevention and control
behaviors among MSM students were classified into three latent classes: condom-dependent group (38.42%), low prevention group
(27.73%) , and comprehensive prevention group (33.85%) . Students who received condom promotion/testing services were more likely
to belong to the comprehensive prevention group (OR=5.58), while those who received peer education were less likely to the compre-
hensive prevention group (OR=0.43) (both P<0.01). Among the MSM student population, the HIV infection rate was 4.83%, with
2.26% of cases detected late. The HIV infection rate (1.45%) and late detection proportion (0.82%) in the comprehensive prevention
group were lower than those in the low prevention group (7.89% and 3.83%, respectively) (X*=16.20, 7.31, both P<0.01). Conclu-
sions HIV risk prevention and control behaviors among MSM young students exhibit significant heterogeneity. Comprehensive preven-
tion strategies can effectively reduce HIV infection and late detection risks. It is necessary to optimize peer education content and im-
prove the accessibility of diversified prevention measures such as PrEP/PEP to enhance HIV prevention and control.
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Table I Model fit indices for latent class analysis of HIV risk prevention and control behaviors among MSM young students(n=1 637)
Bl AIC A BIC {f CAIC aBIC Entropy {8 P8 PprfH JepgE R
1 4268.08 432749 433849 429254 — — — —
2 2 111.28 2235.49 2 258.49 2 162.42 0.88 <0.01 <0.01 0.64/0.36
3 1678.34 1 867.36 1 902.36 1756.17 0.91 <0.01 <0.01 0.28/0.38/0.34
4 1 460.40 171423 1761.23 1 564.92 0.89 0.01 <0.01 0.22/0.14/0.37/0.27
5 1.290.68 1 609.32 1 668.32 1421.88 0.89 <0.09 <0.01 0.19/0.36/0.27/0.07/0.11
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Figure 1 Conditional probability distributions for latent

classes of HIV risk prevention and control behaviors
among MSM young students
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Table 2 Univariate analysis of latent classes of HIV risk prevention and control behaviors among MSM young students

| g R TN SZHEKT RAERES
- DK DER R LG E[: 854 LUV RESAR B L =6/1H <6 MH
TAERWIA 629  604(96.03) 25(3.97) 623(99.05)  6(0.95) 23(3.66) 499(79.33) 107(17.01) 595(94.59) 34(5.41)
EHIBTA 454 438(96.48) 16(3.52) 453(99.78)  1(0.22) 21(4.63) 360(79.30) 73(16.08) 430(94.71) 24(5.29)
LEATIBTA 554 533(96.21)  21(3.79) 548(98.92)  6(1.08) 11(1.99) 422(76.17) 121(21.84) 539(97.29) 15(2.71)
At 1637 1575(9621)  62(3.79)  1624(99.21) 13(0.79) 55(3.36) 1281(78.25) 301(18.39) 1 564(95.54) 73(4.46)
X2 0.15 2.69 11.46 6.04
P 0.91 0.26 0.03 0.05
B RRETIEMERY

P Atk 3 352 [S] Sl 3 2 ) : HLR R
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AN XA R —fi P 7w P 7 & w
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