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[Abstract] Objective:To investigate the adherence status and interrelated factors of highly active antiretroviral therapy(HAART )on
men who have sex with men (MSM)in Jiangsu province. Methods: Totally 184 new HIV AIDS patients who received antiretroviral
therapy in 2013—2014 were recruited with purposive sampling method in this study. All participants were asked to complete one
questionnaire. Results: Among the 184 HIV/AIDS patients,76.1% of participants had a good adherence to highly active antiretroviral
therapy (HAART). Univariable analysis showed that employment, smoking and social support(family,friends and other support)were
the relative factors which influence the adherence among HIV/AIDS patients. Multivariable analyses showed that employment,
smoking, family and other support were the major risk factors(P < 0.05). Conclusion: The medication adherence to HAART of HIV/
AIDS patients in MSM is low. The related professional departments should strengthen the compliance education before HAART.
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Table 1 Demographic information among MSM on ART in
2 cities in Jiangsu province,China, 2015 (n=184)
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>30~50 84 45.7

>50 30 16.3
]

KU 101 54.9

CLE 60 32.6

R e 23 12.5
SCAb AR

W &R 35 19.0

kg 41 223

K&K 108 58.7
Bk

K5 BER 31 16.8

TEHR 153 83.2
A (o)

<1 000 30 16.3

>1 000~3 000 60 32.6

>3 000 94 51.1

22 BRAEMAHRL

RYEEE A IRAE L2 1 A NIRIRZIET 2
W HAERLE R BT SS 2 A/ N IR 25 aT Ak
WMHELE (RN, AR RE T R
M, TR 184 Bl A5 Az bR R 140 B,
76.1% ., HAWIEITAHCIE LI 2,
2.3 MREGARINIEH v B F AT
23.1 FHEESH

FLR R AT R & A 2 W W DL K At
SRR (RN A A SRR ) X B3 1 IR 24 A
P2 AL (P < 0.05), & &I HAb K &
HEEAMMGKMNA LR (£ 3 .4),
232 SREESH

PR (15=0, &=1) Ky AR i, AR ZH 5] |
IRIT IR CD4 451 AWK CD4 415 2 % Gf
B TRIZE0) WSRO SCIRRR RS, A SR AR,
AL IR RN SCRE A S AN SRR
S EARE, R ETESEIEAT Logistic [MIH53H7 .
SRR RS TER W S RS R A S
XTIRZGIR R A STt 2422 5 (P < 005,38 5)

3 9t i

HHT AIDS 1 JCHRIE @ Jr s, 111 HAART J&



- 634 - Moa BB R o R

536 455 5 W
2016 -5 H

x2 L7 MSM ABHRIURERTERTSRAER
Table 2 Treatment and medication information among
MSM on ART in 2 cities in Jiangsu province,

China, 2015 (n=184)
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34N H LR 4 2.2
MRS 143 77.7
JIR 2548 A1 1L
N 140 76.1
A 44 23.9
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Table 3 Comparisons of medication adherence among
MSM on ART in 2 cities, Jiangsu province,
China, 2015 ( Chi-square test) (n=184)

Aphr BAEC KM(%) xMEH  PE
Y (%) 0.731  0.694
<30 70 54(77.1)
>30~50 84 65(77.4)
>50 30 21(70.0)
] 2766  0.251
PN 101 79(78.2)
WY 60 43(71.7)
R 23 18(78.3)
Ak 2023  0.364
W LR 35 24(68.6)
i 41 30(73.2)
K&K 108 86(79.6)
R TEHR 5.002  0.025
TEHR 153 121(79.1)
A 555 GRIK 31 18(58.1)
RIS 3.589  0.166
EFV+TDF+3TC 128 101(78.9)
NVP+AZT+3TC 26 16(61.5)
HAh 7% 30 23(76.7)
M 5.450  0.020
W2 65 43(66.2)
SR 119 97(81.5)
el 0.021 0514
Mg 107 81(75.7)
BT 77 59(76.6)
HIEA D) 3.207  0.201
<1 000 30 19(63.3)
>1 000~3 000 60 47(78.3)
>3 000 94 74(78.7)
YRIFATE () 2.188  0.335
<3 33 22(66.7)
>3~10 88 70(79.5)
10~15 63 48(76.2)
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Table4 Comparisons of medication adherence among MSM on ART in 2 cities,Jiangsu province,China,2015(z-test) (x +s)

A A (n=44) M (n=140) RN P
CD4 721k 74.89 + 141.62 104.61 = 150.22 -1.160 0.247
FNH: 14.70 + 4.15 20.19 + 5.17 6.411 <0.001
il SEEs 15.07 + 3.82 18.78 + 5.98 3.873 <0.001
(YNSZ S 15.07 + 3.61 20.23 + 4.99 6.354 <0.001
SUEA S SR RS 44.84 £ 10.402 59.19 + 13.79 6.354 <0.001
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Table 5 Multivariable statistical analysis of medication adherence among MSM ART population

(S B SE Wald P1H OR 1H (95%CI)
ERER (SRR K5 EiR)
TEER 1.149 0.510 5.082 0.024 3.155(1.162~8.567)
R A (S BTN
W A -1.119 0.447 6.282 0.012 0.327(0.136~0.783)
RN 0.155 0.057 7.479 0.006 1.167(1.045~1.304)
LN 0.197 0.062 10.100 0.001 1.218(1.079~1.376)
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