822 SR EESE 2021 4E 7 A 4528 4% 55 78] Pract Prev Med, Jul. 2021, Vol. 28, No.7

SO

2012—2019 4F N 5 B P47 8 35 A 5] A3 I 25
1) A 7 BRI O 3 By

AR, % R A B a@ R, TR, R
YT EIR TG e, )R WY 518055

BE. HK 497 2012—2019 AEBRYIBASIJE A 5T 19 5 B 44783 (men who have sex with men, MSM) A 8L 1L,
Ry AR Hb DX 2 AR B R T SR AT A T B 4R 8 2%, Ak DL 2012—2019 4F IR MSM AN [ BAZ1] 94
WG ANAT 25 T AE (time—location sampling, TLS) | [ fEHE S lFE (respondent driven sampling, RDS) | H & & A0 ]
ZHl# (voluntary counseling and testing, VCT) (B35 AFEIR AL B NFERE U SF AT ST XTG4 , SR AR Wi Bk L AT A B b A4 it 2o
W, X K30 532 logistic [M1HXT MSM MR RIIT R R MER BRI 00, &R 2012—2019 4F
LRGN MSM 20 358 ], 3441 (28. 99+7. 94) % M REPUAR S0k i FHPE RN 13. 4%, 2012 4 MSM A i R S 0 =
19.3% LGB F 2B TG DS & F 0 Z M i B %22 S0 G5 5 L (X = 119.05,P<0.001) , =50 ¥
() MSM A B 2R IR 3 B i (33. 6% ) , <20 % N BRAR (7. 8% ) Tl 30~ % 40~ % | =50 % K AFRYBIAI<20 4 1A At Ja
YR W FEXE R (P {HI<0.001) , B555 ABERIA MSM #3228 R 50 5 (21, 4% ) 5 BA P A BEBE DT . RDS F1 VCT #Y
JRYL RIS 15. 4% (14. 2% 14. 1% ; TLS MR RN FAIK (11. 6%) , VCT FYR Y3 TLS 19 1. 240 £5 (P fi<
0.001) ,RDS  BHPE A e Rt R0 85 15 N\ FE 1 A5 JEk L 26 43 312 TLS 1Y 1. 158, 1. 209,2. 023 1% ( P {5 #4<0. 05) , 7E TLS AR,
R AT BB R (5. 0% R T R AT N9 (18.3%) (X =347.73,P<0.001),  £5it  2012—2019 4EIRYI
MSM A HFMFRE R R AT P et s TLS TAAS (M BRI YL R (1K, > 40 7 20 BRI 9] o5 L b B b, B 3 A 00 > 40 %
MSM AHE M EEBT 12,

KEE:  BHTAE B BRI A T EE R SRR B R S R

FESHES R512.91 CEFRIREG A XEHS1006-3110(2021)07-0822-04 DOI:10.3969/].issn.1006-3110.2021.07.013

Analysis of syphilis infection status in different cohort surveys
among MSM in Shenzhen, 2012-2019

GAN Yong—xia, LI Hao, ZHAO Jin, LI Gui-lian, TAN Wei, SHI Xiang—dong, WANG Xiao—hui, YANG Zheng—rong
Shenzhen Municipal Center for Disease Conirol and Prevention, Shenzhen, Guangdong 518055, China
Corresponding author: LI Hao ,E-mail : szcdclh@ 163.com
Abstract:  Objective To analyze the status of syphilis infection in the cohort investigation among men who have sex with men
(MSM) in Shenzhen from 2012 to 2019, and to provide data references for taking effective intervention measures to reduce syphilis
infection rate in this population in this region. ~Methods We selected MSM in different cohort surveys, including time—location
sampling (TLS) , respondent—driven sampling ( RDS) , voluntary counseling and testing ( VCT) outpatient sampling, cross—border
population survey and follow—up of negative population, in Shenzhen during 2012-2019 to serve as the research subjects. Venous
blood was collected for syphilis antibody screening test. Univariate and multivariate statistical analyses were performed for syphilis
infection rate of MSM by chi—squared test and dichotomous logistic regression. Results A total of 20,358 MSM were detected
from 2012 to 2019, and the average age was (28.99+7.94) years, with the total positive rate of syphilis antibody being 13.4%.

The highest infection rate of syphilis in the MSM in 2012 was 19.3%, thereafter the infection rate decreased firstly and then
2

trend

119. 05, P<0.001). The syphilis infection rate was found to be the highest among MSM aged 50 years or above (33.6%) , but the

increased year by year, with statistically significant differences in the infection rates of syphilis among different years (X

lowest among MSM aged 20 years or below (7.8%). There were statistically significant differences in the syphilis infection rates

among MSM aged 30— years, 40— years, 50 years or above, and less than 20 years (all P<0.001). The syphilis infection rate
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of MSM in cross border population was the highest (21.4%) , followed by the negative population (15.4% ), RDS (14.2%) and
VCT (14.1%). The syphilis infection rate of MSM in TLS was the lowest (11.6% ). The syphilis infection rate in VCT population
was 1.240 times that in TLS population (P<0.001). Compared with TLS population, the syphilis infection rates in RDS, negative
population, cross border population were 1.158, 1.209 and 2.023 times, respectively (all P<0.05). Among TLS population, the
infection rate was lower in MSM with commercial sex than in MSM without commercial sex (5.0% vs. 18.3%, X*=347.73, P<
0.001).
year. The syphilis infection rate of MSM surveyed by TLS was relatively low. The proportion of positive cases in MSM aged over 40

Conclusion  The syphilis infection rate of MSM is Shenzhen during 2012-2019 showed a downward trend year by

years increased significantly. Therefore, special attention should be paid to MSM aged over 40 years in syphilis prevention and

control.
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