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Analysis of high-risk sexual behaviors among men who have sex with men

based on trajectory model
- Lin Yiyi', Zhong Xiaoni',Peng Bin',Zhang Yan',Ye Mengliang',Kong Cuie’,
Zeng Xin', Jing Shaohua' ,Xing Qingyun' ,Huang Ailong’

(1. School of Public Hedlth and Management ,Research Center for Medicine and Social Development,
Innovation Center for Social Risk Governance in Hedlth;2. Key Laboratory of Molecular Biology for Infectious
Diseases Founded by Minisiry of Education ,Chongqing Medical University)

[ Abstract]Objective ; To exlpore high—risk sexual behavior and associated factors among men who have sex with men(MSM) though
trajectory model. Methods ; Totally 390 MSM were recruited with non~probability sampling method. Clinical follow—up and question-
naire were carried out at 12th,24th,36th,48th week. MSM were divided into different subgroups through trajectory model and the high-
risk sexual behaviors of different groups were described. Univariate and multivariate regression were used to analyze associated fac—
tors. Results . The subjects can be divided into high risk group(146 MSM) and low risk group(244 MSM) through trajectory model
and high—risk sexual behavior times were 1.37 and 0.43 times in last two weeks, respectively. Multivariate analysis showed that age,
marriage and income had statistical significant differences(P<0.05). The younger(OR=0.95,95%CI=0.92 to 0.99) ,low—income (OR=
0.53,95%CI=0.34 to 0.82) and divorced/widowed (OR=3.35,95%CI=1.34 to 8.37)participants had a higher chance of entering the
high risk group. Conclusion : The trajectory analysis model can directly reflect the different development paths of MSM high-risk sex—
ual behavior. The younger, low—income and divorced/widowed participants should be focused and the publicity of HIV related knowl-

edge should be strengthened.
{Key words]men who have sex with men;high risk sexual behavior;acquired immunodeficiency syndrome;trajectory model

198143 H1E B B 1478 AB¥ (men who have sex
with men, MSM) S R B Bl LR A . AL, R

e 48 : AR 47, Email : 328442206@qq.com,
BIRF & LSRR,
BE1ES . 4248 , Email : 2xn66@vip.sina.com,,
E&TE: B £ XL RAA A 8 (%5 :20122X10001-007),
£ 5 H R« hitp:/fwww cnki.net/kems/detail/50.1046.£.20160513.1647.104.html
(2016-05-13) '

SR B SRR, P EBI AR BEN SRR, &
LEERIR R, B 5 5 Gk B %5 B (human immun—
odeficiency virus, HIV) 5% F X, R S5 ¥ &
YL 80% A b, BIE AR, MSM AR HIV [FitEfE
$E LB 2006 89 2.5%FE 2011 £ 1 HE9 A
B 139%Y, R BRI B AHP HIV RERE A
B YR AT, ERT 2008 4F MSM ABE HIV Bl



— 210 —

REER XS5 2017 L£8 42 #8238 ( Journal of Chongging Medical University 2017.Vol.42 No.2 )

RBEE 17%, 25 TE2BEHKEE, RRERER
RPN RS HIV BB EEGREERY,

ETFXBRBRABFNLES T HREARTR”
BRI E , AR RS 4 BT R i T MSM
ANBETLPHEAT B & B, A AR
KA A MSM ABIT ABIEREWER, N
MSM AB¥ HIV BH{R RIS MR 4R,

1 XREFHZ

1.1 AL BE

20134 4 AE 20144 4 A, EERAFEME A
EfRER, A AREN B RS TR B S ET
BE, AR RPN BRI,

ZIAMRONARHELSE S0 18~60 % HIV A, X
a1 AZEDA 1 MR EWEIEE (BN SRR L S
AHEAT AR, EZ BRI ES. SBRiREaE v
R4, A REEUR R R B, AR IR,

1.2 HEFH*

B A BAFIBE SR, BT A xS T e S A2, 36
HRFIEF T TEMR DIFAABNS G R AR RHATE
FERAE , TEAELA A OZRIE AT 4SIE X HIV
B BN, TEALEEE 12,24,36.48 BXTF X R#AT
BEDS, TRHER 2 RMAT AN, BRI, AT K
B, ZLEHAENE,

13 RE#H

BRI R AR RATRFE D OBE DA HE S
REENRNEZERERILRARE, HERERXKZRBER
St MM R LR NE, TR AR ST
Lk IEY, BEHRIENASGRARHITREERE, AR
IER B EL AIH,

1.4 HKIERHE L Gt o7

AR BE1E 3 EPIDATA 3.1 A, it SAS #f4
AN, FESP BRI SRS B
FHRE ZEEK logistic BRI, B a=
0.05,

LR AR E BT RA REERN SR HTBE
BABST, 4 AR FER A, BR B PR
ARIRBHGEHEA , T AR WA R R R
WHEE, EEEad SAS ZH89 PROC TRAJ R NRELH, ¥
R AHER EFERAU T HERETHE . QN it-#i s Bin
(bayesian information criterion, BIC) , BIC $t{E# ¥ 0, LR
AR QFHRE A EMER , KRR B — Mk
RS BRI W 40 A 30 SRR B AS0.7 1R AT 32 AR
7R,

AR, FRABKEED PR IRE “RIL 2 AT IR
R ECREEFREC B RIE 2 AREEPET K
], EACRBIR 2 AP AT R EC AR R IR E ST
PUB TR E AT YRR 4 , EEHE logistic BIFSH T

R A X E PURAHE . B FIRE R F AL B AR B
PR FPLEHTES , FFREXMEE 0B TTRZE X REPL
MR

2 & R

2.1 BRFIERARMEA

SRS B ETE 1435 ASEATRED , BEud s
PRERIER UM ATERR 12.24,36,48 A &R HAER
% 390 AHEABIFEBAS , HE BRI SN DT TR
IFAEEIR S RAAM 1 045 AZFITHIHER L (P>0.05),

HEEREAZREESFAHREEXRTRESHE
e (B 1) 4 28.09% , HhE LA aH (BD0) &
10.82% , R fA (144 (BI“0.5”) i 61.08%, ZiXH P14
#(31.16 £7.63) # ,61.79% K 9 K& LI L% 5, 83.55% M7
A, 74.04%HIFRIE , FEIL WA AT R, 258 T
it HIV R A G 82.82% , M LR A B K &
67.96% ,1h% HIV FZEH S 94.62% , R A3 B AEFT ey 5
4.90% ., FEBAFU RGBT E Y, 3R E TERR VTR 2 AP HEfE
$(1.04 + 0.55) , FIGHEFT R B (2.44 £ 1.40),
22 BALREHH
22.1 HUBERIKAEGER @S TEPET IR EEH
KB (B 1) FTAE ST 4 WREDY , 7 RIRHE S _E 325
BFEIBIETNOER L, BREHN 0K, 4 67%, Hit
A RAA K Z 38 89 AR AT AR BOAE R IR] B [ s B 430 A
THFAEZWERIAR, SRS T B AT
R BRI AT A A,
222 BUBREMRRERMAHL B Hulsiial
Xt MSM ABELRP AT AERHTHRIRE A4, 438
A 14248 .3 454 H(EEHEFRIELIRER , 405
KF 5 dat, MR TS E2EEEEERIER, B
HERRISHECY 4 4), BR B, BIC (H25]4-1 661.04,

-1 523.09.-1 526.62 Fi-1 540.97, #5332 BIC (&35 0 AN

MR AEN, R4 2 EERCR B, B MSM AR
FTARPHEAT BRI N 2 NME KA RERFEREZ N
HIV BT KU 41" R SRRV 4, IR IR 4L R AR FEARRAIE
B KB & (intercept=0.434 7,P<0.05) , {T AN “{E KUK 407 2
RAEA TR AT R IR T —MRARAKF, S 0434 TIR;
“BXRA” ZRAFREELBRENRAERATURAZLAR
Vi TR AT A RBUIAR RBOR, F 1.375 4 1R (P<0.05),
TR AT R R A T — X R R IR, s, T KUK
HHEBRNNER B E T 2TREAN T & BT, K
RSe” R RBIE N AR BT 2R R N TR R
o, HERELME2,

SATE 2 AN RE AT HRE S EER, SR
BN R R4 A0 KU 40 B9 T 236 J5 4 AR A B h
96.89%,88.83% , 3191 B K F ZRARAE 70% , 7] LA BRI
B ERLBHT  Hor, RS MR BB 5 62.56%, 3% 244
N, B RS "L L o 37.44%, 38 146 A, TR 2,



BEERKSSIN 2017 £ 42 %5 2 33 ( Journal of Chongqing Medical University 2017.Vol.42 No.2 )

— 211 —

& e

A¥
200

100

0o 1L 2 3 4 5 6 10 15
TR R REHAT IR

B 1 MSMERPETAHRBERE
Fig.1 Bar chart of the number of high-risk sexual behaviors
among MSM
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Fig.2 Trajectory curves of high-risk sexual behaviors among
MSM
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Tab.1 Estimated result by zero inflated Poisson trajectory model
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Tab.4 Multivariate analysis of high—risk sexual behaviors track grouping among MSM
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Risk prediction of prognosis in patients with colorectal cancer under
radical operation based on support vector machine
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[ Abstract]Objective ; To predict the postoperative risk of patients with colorectal cancer based on support vector machine (SVM).
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Methods : Clinical data of 199 patients with colorectal cancer
were collected retrospectively from the hospital from January
2011 to December 2013,and patients were divided into two
groups according to disease free survival or not. Basic statistics
analysis and logistic regression were conducted by SAS9.2. Pa—
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