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Prevalence and predictors of syphilis and herpes simplex type 2 virus (HSV- 2) infections
among HIV-infected men who have sex with men in Jiangsu province
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[Abstract] Objective:To analyze the prevalence and predictors of syphilis and herpes simplex type 2 virus (HSV-2) infections
among HIV-infected men who have sex with men (MSM) in Jiangsu province. Methods: MSM were convened with Cluster sampling
and investigated with follow-up questionnaire survey. We reviewed the case reports of their questionnaire information in Nanjing and
Zhenjiang city from March to June,2012. Blood samples were collected to detect syphilis and HSV-2 infections. Results:; Total of 264
HIV-infected MSM enrolled in the interview and blood sampling. The prevalence of syphilis and HSV-2 infections was 13.64% (36/
264) and 28.03% (74/264) ,respectively. Multivariate logistic regression analysis showed that active syphilis infection was associated
with having more than 3 sex partners in the latest 6 months and HSV-2 infection. The HSV-2 infection was associated with age > 35
years old,locality census register,recent syphilis infection and accepting condom issue service. Conclusion:The HIV-infected MSM
in Jiangsu province had high infection rates of syphilis and HSV-2. It is necessary to further strengthen and implement and explore
new intervention and testing methods.
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Table 1 The single factor analysis of factors influenced syphilis infection
R
FiE 2 s B (%) X Pl
A 4.307 0.038
<35 % 11 112 9.82
>35 % 25 116 21.55
PR 17.417 < 0.001
AREX 20 51 39.22
JEAEX 16 177 8.29
AR BE 4364 0.037
K&K 9 99 8.33
KEUT 27 129 17.31
SR s 6.364 0.012
2 12 6 66.67
w 30 216 12.20
JERYLTT 6 > H PRI AEEL 8.139 0.004
<3 A 12 134 8.21
>3 A 24 94 20.33
HSV-2 25 5 15.655 < 0.001
[HPE 20 54 27.02
B 16 174 8.42
F2 HSV-2 BEpRimERNEEES
Table 2 The single factor analysis influenced of factors influenced HSV-2 infection
Gt
FHAE E & BIE () X P
A 6.777 0.009
<35 % 25 98 25.51
>35 % 49 92 53.26
PR 177.392 < 0.001
AREX 63 8 88.73
JEAEX 11 182 5.70
AR BE 6.679 0.010
K&K 21 87 19.44
KEUT 53 103 33.97
PURE AR 25 2R 12.655 < 0.001
FH M 19 17 52.78
B 55 173 24.12
e i A RURSS
= 22 86 20.37 5.316 0.021
i 52 104 33.33
*3 HUERSK HSV-2 BEM S EE Logistic B3 5347
Table 3 The multiple factor Logistic regression analysis of syphilis and HSV-2 infection
A e IR WUHREC bR OR(95%CI) PAE
PUEMT YT 6 M H MR >3 A <3 A 1.082  0.108 2.949(1.334~6.520) 0.013
HSV-2 P R 1.627  0.383 4.152(1.961~8.793) < 0.001
HSV-2 AL >35%  <35% 1.126  0.261 3.812(1.087~9.782) 0.023
PR AHX  FEAREX 3.054 0544 21.383(6.765~67.405) < 0.001
PURE AR FHM: R 1299 0395 3.664(1.688~7.951) 0.001
P i A RURSS = 5 -1.139  0.561 0.320(0.107~0.961) 0.042
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