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[Abstract] Objective:To analyze the effectiveness and associated factors of highly active antiretroviral therapy (HAART) on men
who have sex with men (MSM) in Jiangsu province,and to establish an evaluation system of HAART for MSM in Jiangsu province for
the first time. Methods:MSM who received HAART in two cities in Jiangsu province participated in a cluster random sampling.
Questionnaires were used to collect information of life history and drug use. CD, count was acquired from AIDS therapeutic database
of Jiangsu province. Epidata 3.0 and SAS 9.0 were used for data entry and statistical analysis,respectively. Results:According to
AIDS therapeutic database,the total CD4 count of 157 MSM was increased,while their drug compliances were quite low. Univariable
and multivariable statistical analyses showed that low condom usage ,heavy smoking,and long-time interval between definite diagnosis
and therapy reduced the effect of HAART,while higher CD, count at the time of starting therapy and longer drug use were protective
factors of HAART. Conclusion: Currently, HAART showed significant effect among MSM in Jiangsu province. We recommended
performing early treatment and improving drug compliance of HAART among MSM who meet the therapy conditions.
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Table 1 General conditions of participants
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Table 2 Therapeutic effect of HAART of participants [ median(IQR) ]
A Jos SR — SR A At PiE
MR25 KA (d) 350(152~656) 554(285~859) 537(427~680) 516(285~811) 0.046 0
P2 RIRITRIFAAE (d)  388(215~847) 269(130~493) 295(177~645) 316(151~592) >0.05
K CD, fA (1>/mm?) 310(275~382) 290(195~344) 355(316~467) 302(217~382) <0.000 1
HRIK CD, fH(/mm?) 207(134~302)* 344(264~413)" 555(519~622) * 345(250~453)*  <0.000 1

FKIK CDAH5E K CD4 HIW EL#L, *P < 0.05,

xR 3 BITMRBERESW
Table 3 Univariable statistical analysis for therapeutic effect
E Yt} P{E OR fH (95%CI)
A 0.012 9 0.909 6 1.016(0.767~1.348)
Bl 0.948 7 0.330 0 0.925(0.792~1.082)
W5 0.821 3 0.364 8 1.186(0.820~1.714)
AR 0.619 5 0.4313 0.856(0.582~1.260)
[ 5 [P P A 0.344 3 0.557 4 0.896(0.622~1.292)
iz )a R 8.896 6 0.002 9 0.414(0.232~0.739)
iz )a MR AE 2 e B A I O 12.895 1 0.000 3 0.376(0.220~0.641)
12 )5 & s oAt 5 0.150 7 0.697 8 0.834(0.333~2.089)
PO Wi IR A 0.118 3 0.730 8 0.924(0.587~1.452)
el 15.889 2 <0.000 1 0.277(0.147~0.521)
2 H0E 33.481 3 <0.000 1 0.144(0.075~0.278)
HIK CD, 1H 4736 2 0.029 5 1.454(1.038~2.038)
R 245 R 5L 7.054 4 0.007 9 1.947(1.191~3.184)
112 2y Y7 I 8] [A] B 16.100 0 <0.000 1 0.411(0.266~0.634)
x4 BTHRMESEZEEFESH
Table 4 Multivariable statistical analysis for therapeutic effect
ES B1H X ME P{E OR fH(95%CI)
fi2)a % 2 -1.1775 12.547 4 0.000 4 0.308(0.161~0.591)
2 H0H -2.023 4 20.942 4 <0.000 1 0.132(0.064~0.273)
HIK CD, fH 0.739 0 12271 4 0.000 5 2.094(1.385~3.166)
R 245 R 5L 0.657 6 4947 4 0.026 1 1.930(1.081~3.445)
112 1 32357 i [a] [A] B -1.0199 15.250 6 <0.000 1 0.361(0.216~0.602)
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