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Abstract; Objective To understand the current status of HIV risk perception and its affecting factors among men who have sex
with men (MSM). Methods A convenience sampling method was used to recruit MSM in Beijing through a social application
platform, and the data about HIV self—perceived risk level and sexual behavior characteristics were collected. An ordinal multi—
classification logistic regression model was used to analyze and identify factors influencing HIV risk perception.  Results Among
458 participants, 73.8% were identified as medium risk perception. The group with low risk perception was used as the reference,
MSM who occasionally used a condom during anal sex (OR=2.97, 95%CI;1.22-7.19), MSM who didn’ t know their anal sex
partners’ status of HIV infection (OR=1.98, 95% CI:1.25-3.16), MSM with additional STD diagnosis ( OR=2.29, 95%CI ;
1.30-4.05) , and MSM with several HIV tests in the past 12 months (OR =2.28, 95% CI;1.31-3.98) had a high HIV risk
perception.  Conclusion Causes for the differences between MSM’ subjective risk perception and objective actual behavior still
need to be widely studied. We should thoroughly understand the psychological stress and contradiction between the risk perception
and behavior decision—making practice of MSM; meanwhile, taking the behavior change theory as the practical guidance, holding
risk assessment consultations and adopting an education service plan with cultural adaptability are conducive to building up MSM’ s
cognition of the relationship between unsafe sexual behavior and infection risk as well as their ultimate behavior transformation.
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