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[ Abstract)Objective : To explore whether exist sexual risk compensation in the HIV pre—exposure prophylaxis clinical trial among men
who have sex with men(MSM). Methods : Totally 108 MSM were recruited with non—probability sampling method ,and randomly divided
into treatment group(n=77) and blank control group (n=31). Clinical follow—up and questionnaire were carried at 12" 24" 36" 48"
week ; the socio—demographic characteristics and the HIV/AIDS-related knowledge and behavior were collected according to the ques—
tionnaire. Univariate and multivariate generalized estimating equations were used to analyze the sexual risk compensation in the PrEP
and the associated factors. Results . During MSM participated in the PrEP clinical trial,the median number of sexual partners of the
treatment group at the 12" 24" 36" 48" week was 1(0,6),1(0,6),1(0,10),1(0,3),1(0,3),respectively,and the median number
of high-risk sexual behavior was 1(0,26),1.5(0,8),1(0,12),1(0,9),2(0,30),respectively. On the other hand,the median number

of sexual partners of blank control group was 1(0,21),1(0,2),
1(0,3),1(0,3),1(0,3),respectively,and the median number
of high-risk sexual behavior was 1(0,9),1(0,6),0.5(0,15),
0(0,10),1(0,10),respectively. Multiariable analysis found

{EFZ A48 =9k &  Fmail ; litaoting1988@163.com,
BEG T 6 SR T
BIS1EE 4P 1248, Email:zxn66@vip.sina.com,,
HETHR: B RAREXFRKHAB (%5 .20122X10001-007)

155 AR : http://www.cnki.net/kems/detail/50.1046.1.20150617.2244.01 Lhtml that the number of the sexual partners and the number of high—
(2015-06-17) risk sexual behavior were not changed in the PrEP trial(Z=-0.24,
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P=0.811;7=0.28,P=0.779); “1” and “0.5” style sexual behavior MSM had more sex partners compared with that of “0” type MSM
(Z=2.47,P=0.014;7=2.24 ,P=0.025). MSM who ever had a commercial sexual behavior had fewer sexual partner and fewer high-risk
sexual behavior(Z2=2.82,P=0.005;7=2.28,P=0.023). Conclusion :There is no evidence of the sexual risk compensation in the PrEP

clinical trial among MSM. “1” style and “0.5” style MSM seem to have more sexual partners,who may be the important population

during the late follow—up management. We need to strengthen the promotion of the HIV/AIDS related knowledge.

[Key words ]men who have sex with men;human immunodeficiency virus; pre—exposure prophylaxis;sexual risk compensation
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Tab.2 The change of sex partner number of MSM participate in PrEP in Chongqging
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Tab.4 The univaiate analysis of the factors associated with sex partner number of MSM participated in PrEP in Chongging
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#5 EKT 108 & MSM RERITFF AR BT AXRBHEERRIH
Tab.5 The univaiate analysis of the factors associated with high-risk sexual behavior number of MSM participated

in PrEP in Chongging
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Tab.6 The multivariate analysis of the factors associated with sex partner number of MSM participated in PrEP in Chongging
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F7 EKXT 108 & MSM RRRIFF AR BT AXRBHEERSH
Tab.7 The multivariate analysis of the factors associated with high-risk sexual behavior number of MSM participated

in PrEP in Chongging
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