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[ Abstract)Objective : To analyze human cytomegalovirus (HCMV) infection status among men who have sex with men (MSM) in
Chongging. Methods : Non—probability sampling method was used. Totally 907 serum samples of MSM(from 2012-2014 participating
in clinical drug testing to prevent HIV infection among MSM in Chongging)and 170 serum samples of healthy people (healthy adult
males) were collected. CMV-IgG and CMV-IgM in each sample were detected by ELISA; x* test was used to analyze the results; P<
0.05 was considered statistically significant. Results : There were 130 cases of MSM with HIV(+) and 777 cases with HIV(~) in 907
MSM. The cumulative infection rate of HCMV in 130 cases of HIV(+) MSM was 98.46% and reactivation rate after infection was
6.25%. The cumulative infection rate of HCMV in 777 cases of HIV(—) MSM was 96.75% and reactivation rate after infection was
5.05%. The cumulative infection rate of HCMV in 170 cases of healthy people was 92.94% and reactivation rate after infection was
1.27%. The cumulative infection rate and reactivation rate after infection of HCMV in HIV(+) MSM were higher than those in con—

trol group of HIV(-), but without statistically significant differ—
ence (}*=0.583,P>0.05; ¥*=0.369,P>0.05). However,The cu-

mulative infection rate and reactivation rate after infection of
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(2015-10-23) 0.05; ¥*=4.227,P<0.05). Conclusion.:MSM HCMV cumulative

HCMYV in MSM were higher than those in control group of healthy
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infection rate and reactivation rate after infection in Chongqing area is significantly higher than healthy people, suggesting that HCMV

infection among MSM is facing more serious threat than healthy people.
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BE 4R ERYER

1 MHR5EF*x

1.1 HExE
TASRHE 2012 £ F 2014 £ P R HEAT IR K254 5L

% 51 B 32 %5 9% (human immunodeficiency virus, HIV) R
MSM AB (AR LR E R, ERABREEL BRI
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1.2 &M HF*
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FRGH R SPSS 17.0 #HATSH A7, &4H1H
BRI HECR AT x FIR TS, 24 1<T<5 H n>40 BERAK
EMERE TR, 2 T<1 5 n<40 BF R f Fisher B ¥1#%
g, BIEKHE =005,

2 # R
2.1 MSM A#% HIV(+)A HIV(-)HCMV sz ik % 3k fa e %
8B R G AT (R 1)

MSM A B3k 907 #, Ho ok HIV fHHE 130 $(14.33%),
HIV Bt 777 1 (85.67%) ,HIV (+) % HIV(-)MSM H HCMV
BEAE R A4 51 98.46%.96.78% , I IS BHE AL R 4 B K
6.25%.,5.05% , Bi & L EHITL R L (P>0.05)

2.2 MSM Ak 4 st HCMV m/%m-a‘mma X A
YodR B St 947 (R 2)

907 1 MSM ABEX 170 B R AUAE B ¥ HCMV BRufs:
MGE R &I, MSM A F¥ 2 (8 B vt IR 4H of HCMV BRI
SR 97.02%,92.94% , BG5S BIE RS K 523%,1.27%,
W& L2 BA Gt %8 L (P<0.05),

F1 MSM ABEHIV(+)R HIV( - JHCMV IiEE5ERIER LB
Tab.1 Comparison of serum HCMV antibody positive rate for HIV- infected and non HIV-infected among MSM

gM(+) IgM(-) IgG(+) IgG(-) . BARRR BEEEEAER FRBYR
il 4t
(n) (n) (n) (n) (%) (%) (%)
HIV(+) 8 122 128 2 130 98.46 6.25 0
HIV(-) 38 739 752 25 777 96.78 5.05 0
P 0.583 0.369
P& 0.297 0.543
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#2 MSM ABSERXNRD HCMV MBSk RERRN LR
Tab.2 Comparison of serum HCMV antibody positive rate for MSM and adult males

IgM(+) IgM(-) IgG(+)

IeG(-)

PREmE RREHELE  HRESRE

S (n) (n) (n) i (%) (%) (%)
MSM 46 861 880 907 97.02 5.23 0
T AR 2 168 158 170 92.94 1.27 0
X 6.835 4227
P& 0.009 0.024
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PR, Y fh RSV B FUMBATE 40 34 ) , iR 4%
FRF BEBHESEENKCE T RHITEEY, B
WG R B A ERNKBFEED, B HCMV 3
% 159, T REIE B W ABER SHRI I ICHER
PR HLE R AT AR RGP R
RS, RRBEAERERR BRI EER
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