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Abstract:  Objective To investigate the seroprevalence of HIV, syphilis and HSV-2 infections among men who have sex with
men (MSM) in Changsha City. Methods Antibodies of HIV, syphilis and HSV-2 were detected in 826 tubes of 10 ml EDTA
—K2-anticoagulated whole blood samples collected from MSM group in MSM individual gathering places like public bathrooms,
KTV, bars and clubhouses in Changsha City based on the principle of informed consent. And then the MSM were asked to finish a
Results  Most of the 826 MSM entered in this study were students and un-
married young people with a high educational background. Laboratory tests showed that the positive rates of HIV-1, syphilis and
HSV-2 antibodies were 10.41% (86/826), 7.38% (61/826) and 13.68% (113/826) respectively. The co—infection rate
reached 9.08%.  Conclusions

fection among MSM group in Changsha City should be paid more attention, and STDs prevention program should be integrated as an

questionnaire about basic demographic information.

The higher seroprevalence of HIV, syphilis and HSV-2 infections and the high risk for co—in-

important part of AIDS comprehensive programs.
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Abstract;:  Objective To investigate the relative factors of mental disorders among undergraduates of a medical college so as to
provide reference for formulating comprehensive behavior intervention measures.  Methods A multistage stratified cluster sam-
pling method was used to select 1,076 undergraduates in a medical college. A questionnaire survey on the relative factors of mental

Results A
total of 1,047 effective questionnaires were retrieved, with the effective response rate of 97.30%. 7.83% (82/1,047) of the

disorders was conducted among the undergraduates, and the poor living habits and the risk factors were evaluated.
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