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[ Abstract}Objective: To screen the appropriate high—risk group for the expanded scale clinical trials of PrEP. Methods:The high risk
groups’9 indexes, which were based on the necessity and feasibility of PrEP,were assesde with Topsis. Results:MSM are the best tar—
get population, PARs are in the second,and FSWs are Less appropriate. Conclusion:The results accord with actual situation,and the
representative to the chosed evaluation indexes is better and reliable.
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PR/ . (2) BRI TES AR AR ST SLBR TAEE T M
DIASCER SR AT RISy . PAR ABRRARc B MSM A
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#1 IABRABRSENRRBER

/AR MSM FSWs  PARs
PrEPVEME: T AR R (%) 15.7 0.4 34
FLBH (%) 56.7 814 7719
AT R XS 3 2 1
PiEPA[ATHE  WEh s 44 3.7 49
PRt PP 4 3 2 1
AR E RS 2 1 3
HARE(%) 80.4 69 80.3
TR (%) 289 316 211
R (%) 36.5 82 28.4
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TabR MSM FSWs PARs

R A BRI R (%) 15.70 0.40 3.40
CEEMERE(%) 1.45 3.16 1.22
YA Ry R IT 43 3.00 2.00 1.00
WEEIES 4.40 3.70 4.90
RS 3.00 2.00 1.00
HEUWREIESS 2.00 1.00 3.00
R ER (%) 80.40 69.00 80.30
BRE(%) 3.46 3.16 474

(%) 274 1.22 352
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Eit% MSM FSWs PARs
T ABERRIL R 0.98 0.02 0.21
REE[MFR 0.70 0.49 0.51
AT o 2R 0.80 0.53 0.27
iRk 0.58 0.49 0.65
ST % 0.80 0.53 0.27
HENRIE 0.53 0.27 0.80
BAZEE 0.60 0.52 0.60
b E 0.52 0.47 0.71
RUFE 0.59 0.26 0.76
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EC-T MSM FSWs PARs
D+ 0.14 1.72 1.19
D- 1.72 0.14 0.66
Ci 0.92 0.08 0.35
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[# E)aea. WEALBEE P450 2A13(CYP2A13)EH 54 875X Y67 H (Green fluorescent protein, GFP) It FK A HBKR B
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Construction and expression of CYP2A13 and GFP gene co-expressing

lentiviral vector
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AbstractJObjective;To construct human cytochrome enzyme P450 2A13 (CYP2A13) and green fluorescent protein (GFP) co-
g
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expressing lentiviral vector,and transfect AS549 lung cancer
cells for highly expressing CYP2A13 gene continuously.
Methods ; Gene recombinant technology was employed to link
CYP2A13 and GFP genes for construciing lentiviral vector.After

transfecting 293T cells, virus was collected and the titer was
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