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Factors associated with syphilis-HIV -co-infection among men who have

sex with men in Shenzhen city
CAI Yu-mao,SONG Ya-juan,PAN Peng,et al( Department of Sexually Transmitted Diesease Prevention ,Shenzhen Mu-
nicipal Center for Chronic Disease Control and Prevention ,Shenzhen ,Guangdong Province 518020 ,China)

Abstract : Objective  To investigate the distribution characteristics and factors associated with syphilis-HIV co-in-
fection among men who have sex with men( MSM) in Shenzhen city. Methods  Syphilis/HIV surveillance data were
collected among MSM from 2005 to 2011 in Shenzhen and analyzed with Cochran-Armitage trend test and logistic regres-
sion. Results A total of 5 232 MSM receiving voluntary counseling and testing were enrolled in the study. The infection
rate of syphilis,HIV ,and syphilis-HIV co-infection among the MSM was 20.97% ,6. 46% ,and 3. 56% ,respectively. The
positive rate of syphilis-HIV co-infection increased gradually from 2005 to 2011(Z = -3.7359,P =0.0002) . The results
of multivariate logistic regression analysis showed that syphilis-HIV co-infection was significantly associated with age,ed-
ucation level and role in homosexual behavior. The relative risk of syphilis-HIV co-infection for the MSM aged greater
than or equal to 40 years was 2. 165 (odds ratio [ OR] =2. 165) compared with those less than 40 years. The relative risk
of syphilis-HIV co-infection for the MSM with high school education and college or above education was 0.714 and
0.522 (OR =0.714 and OR =0. 522) compared with those with junior school or below. The relative risk of syphilis-HIV
co-infection for the MSM mainly with insertive anal sex and with both receptive and insertive anal sex was 0. 388
(OR =0.388)and 0. 606 ( OR =0. 606 ) compared with those mainly with receptive anal sex. Conclusion The prevalence
rate of syphilis-HIV co-infection showed a statistically significant increase from 2005 to 2011 and it is urgent to control
and prevent syphilis/HIV oc-infection among MSM in Shenzhen.
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5 Z Rl . R GRYIN T 18 PER B iG O S P R
RFRIKIN 5 mL, 261124 B0 B 24 e ek I g g/
HIV ;5% FH il 356 G 72 W B 5510 0 %2 (enzyme-linked im-
munosorbent assay , ELISA ) £ #E47H1-HIV #]7 , HIV
PO BH A5 A< F 26 1 S 8 BN 3 325 ( western blotting,
WB) VAT ; MFREAR I A FH 2 i 21 AN i 44 i 37 i 46
(tollulized red unheated serum test, TRUST ) 4] i ,
A 7 A5 E 1R B 2 2 4 i 5 ( treponema pallidum par-
tide assay , TPPA ) i5 i A, 45 2R ™ 4% R %, TRUST
R T S AR B BRS "l A2 77, TPPA i
FIH H A S Bl bk st A4 7

1.3 %ita# R SAS 8.0 1T Cochran-
Armitage F#KEI A logistic [F1H 4347,

2 & R

2.1 —fEHE 2L 2005—2011 4FPEFT VCT f) MSM
5232 N GERE/N 18 % e K 69 B, Y4 R
(29.71 £7.64) % , <40 % 4 632 A\ (88.53% ), =
40 % 594 N(11.35% ) , A6 A(0.11% ) ; SCib
EHRLLT 1049 A(20.05% ), & 2 156 A
(41.21% ) , RE KDL F 1964 A (37.54% ) , RAif
63 N (1.20%); K45 3 733 A (71.35% ), B %
1264 N (24.16% ) , B 5/ 118 175 N (3.34% ) , N
TE60 AN (1.15% ) ; Ol A=l 5 6T 2 211 A
(42.26% ), A Bl 218 A (4.17% ) , B B 1 T AE
FH 151 N(2.89% ) k5547l 1225 N (23.41% ), G
b/ f5lk 348 A (6.65% ), TN 710 A (13.57% ) , 1
RZEH 215 N(4.11% ) 2442 47 N(0.90% ) , i
107 AN (2.05% ) s BUE TR 001 N (95.58% ) ,4h
154 AN (2.94% ) , ATFETT N(1.47% ) s BEA: F5hie
Mg HIV 3 312 N (63.30% ) , AR 3 el i
HIV #1843 N(35.23% ) ,NE77 N(1.47% ) ;2 4F
PYER S I 1320 A (25.23% ), Ak i 3 843 A
(73.45% ) ,ATE 69 A (1.32% ) 5 PRI Jy ] # 20
#2924 N(55.89% ), AR 2 096 A (40.06% ),
SR 136 N(2.60% ) ,ANTET6 N(1.45% ) ;A
LIS FH 914 N (17.47% ), UL Esh b &
1905\ (36.41% ) , —&3H 2 136 A\ (40.83% ) , 1K
TR B Z T2 #H 117 N (2.24% ), A 160 A
(3.06% ),

2.2 2005—2011 &I 7 MSM #7435+ HIV £
FHEMN(EK1) 2005—2011 FEEYITT MSM L
FEH 1097 41 (20.97% ) ; WA YL HIV & 338 fil
(6.46% ) , Hrh & IF IR YL My 55 35 186 141 (3.56% ) 5
Cochran-Armitage # #4550 45 2 & W, 2005—2011
4 MSM A BERETE S 3 HIV W) 07 B MR A A sk
IR IR (Z= -6.970 7,P <0.000 1;Z =

~3.7359,P=0.0002) .

£1 2005—2011 4ERYITH MSM #8553 HIV BRYLIH
PR AT HIV PI0R PR M85 91 HIV #filkge

R il %
PR FAPER(%) IR BER(%)

2005 242 3 1.24 3 1.24
2006 463 4 0.86 4 0.86
2007 708 15 2.12 15 2.12
2008 876 35 4.00 35 4.00
2009 909 49 5.39 49 5.39
2010 1272 73 5.74 51 4.01
2011 762 56 7.35 29 3.81
it 5232 235 4.49 186 3.56
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2 BT MSM MRS I HIV Y20 K 2 FLA 2 logistic [F1520#7
AL TR R (%) OR {8 95% CI Pl
(S <40 149 3.22 1..000
=40 37 6.23 1.999 1.380 ~2. 895 0. 000 2
AR Wb &L 55 5.24 1. 000
LA 77 3.57 0. 669 0. 470 ~0. 954 0.026 3
KL KL 50 2.55 0. 472 0.319 ~0. 698 0. 000 2
WS AR B ES 121 3.24 1. 000
2 50 3.96 1.229 0.879 ~1.720 0.228 0
S/ el 12 6. 86 2.198 1. 190 ~4. 060 0.0118
Ol Al A 5 55 2.49 1..000
H R ERE 4 1.83 0.733 0.263 ~2.042 0.5520
BB TEHR 5 3.31 1.342 0.529 ~3.405 0.535 1
IR 5547l 52 4.24 1.738 1.182 ~2.556 0.005 0
Jelb/F5ll 16 4.60 1.889 1.070 ~3.336 0.028 3
TA 42 5.92 2.465 1.634 ~3.717 <0.000 1
MRZEF 7 3.26 1.319 0.593 ~2.934 0.496 9
20 1 2.13 0. 852 0.115 ~6.291 0. 875 4
HJE H I 180 3. 60 1..000
St 4 2.60 0.715 0.262 ~1.950 0.512 2
FFhAe s H 57 3.09 1..000
T 127 3.83 1.249 0.909 ~1.717 0.169 8
ik 1 52 f 141 3.67 1. 000
¥ 43 3.26 0. 884 0.625 ~1.251 0.486 9
PEIR 7] [HREAN 108 3.69 1..000
XU 76 3.63 0.981 0.727 ~1.323 0.899 9
A WeshhE 54 5.91 1..000
FEIhE 47 2.47 0.403 0.270 ~0. 601 <0.000 1
ZHEIE 80 3.75 0. 620 0.435 ~0. 883 0.008 1
VU AR 3 2.56 0.419 0.129 ~1.362 0.148 2
F3  HIITH MSM AREMGRE & 9 HIV BRYL 2 H R Z £ logistic 713 43-H7
A SR B S, Wald y? {8 P1H OR A 95% CI
R (S =40 <40 0.772 0.196 15.572 <0. 001 2.165 1.475~3.178
AR LA LAY -0.337 0.183 3.384 0. 066 0.714 0. 499 ~ 1. 022
KERKLL T -0. 650 0.202 10. 395 0. 001 0.522 0.352 ~0.775
M FIhE sk E -0.946 0.210 20. 395 <0.001 0.388 0.258 ~0. 585
ey E] -0.501 0.183 7.496 0. 006 0. 606 0. 423 ~0. 867
AR AR -0.977 0. 607 2.586 0.108 0.377 0.114 ~1.238
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T2 2007—2011 £ HIV FLEAHELE R

SREHRE LT M FEVE SAWE LA, WLF

# E.BH WSO R (HIV) SRR 25 R R s A8 0 TR DR R A U T AR R s, 5 3%
X 2007—2011 4517 748 35 B AR TIE O 52 56 2546 H 50 302 ] HIV HAAR T & 5B 3 (07 4 2 61 451) 58 i I 1 4G )
BEMNTSERAAT N, SR 302 6] HIV JiflRH & & 18 Fpar A, Aah e /i LU HEFE |G 3 7 1975 1802 . p24
5 43.4% (131/302) ,8pl60 p24 7 19.2% (58/302) ,gpl60 i 18.9% (57/302) ;HIV FEA 3 MM SMEE
H (env) ZERPHRIE 12 Filt REA B B L 51. 0% (154/302) , 08 1 (gag) ZEMYAR BIA 2 i REAS G B0M 1 1
K 46.7% (141/302) , Z R (pol) FHA HIA 4 Fp  BEARBIEH A 2.3% (7/302) ;61 ] HIV HUAEAR i E B &
SERCBE TR, o 16 BI8I2 R BAE, 5 26. 2% ;16 Bl FREE 5 env 225571 5 93. 8% (15/16) ,61 il B Ui K il A 52
env JE 515 59. 0% (36/61) , 22 A G478 L ()* =12. 103, P.<0.01) ;22 ] gag 2854 AN 5 H 3 2 BEDT K
KEMINE, 418 £ gag B FANTNE KN fioh 5 L (H AR R AR 5 SN 5 env 28R 2 25 SR FiR HIV
BRI R,

KEEIA UL T (HIV) PO AN 5 4528 By
FESES R 183 XEFRERL:A XE4HS:1001-0580(2013)08-1130-03 DOI; 10. 11847/ zgggws2013-29-08- 12

Analysis of indeterminate HIV antibody western blot profiles from 2007 —

2011 in Liaoning province
E Shuang,GUO Hui-jun,MA Ning,et al( Department AIDS/STD Control and Prevention ,Liaoning Provincal Center for
Disease Control and Prevention ,Shenyang ,Liaoning Province 110005 ,China)

Abstract : Objective To study the serological characterization of indeterminate western blot results of human im-
The data
for 302 cases with indeterminate HIV antibody western blot profiles and 61 patients receiving follow-up diagnostic testing
in Liaoning AIDS Corroboration Center Laboratory from 2007 —2011 were analyzed. Results There were 18 strip types
in the 302 cases with indeterminate HIV antibody western blot profiles, with the top three types of p24 (43.4% ,131/
302),gpl60 p24(19.2% ,58/302) ,and gpl60(18.9% ,57/302). HIV showed three main structure antigens, with 12
strip types of env(51.0% ,154/302) ,2 strip types of gag (46.7% ,141/302) ,and 4strip types of pol(2.3% ,7/302).
Among the 61 cases completing the follow-up detection, 16 (26.2% ) were diagnosed as positive. In the 16 positive pa-
tients, strip type of env was dominant (93.8% ,15/16). For the 61 cases, the proportion of env type was 59.0% (36/

munoldeficiency virus( HIV ) antibody and to find the causes and the influence of the indeterminacy. Methods

61) ,with significant difference( x> =12. 103,P <0.05). There were 22 indeterminate strip type of gag showed negative

result at the end of follow-up. Conclusion The results indicates that the most common indeterminate HIV western blot

profile is gag protein strip for unspecific reaction and the profile of env has more predictive significance for HIV infection.
Key words: HIV antibody ;indeterminate result; follow-up
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