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[Abstract] Objective To understand the HIV, TP and HCV infection situation among drug users,male STDs
patients(MSP) and men who have sex with men(MSM) in Zhuhai City to provide the laboratory basis for formula-
ting the prevention and control strategy in different populations. Methods The blood samples were collected from
these three groups. Enzyme-linked immunosorbent assay (ELISA) was used for conducting the preliminary antibody
detection,and the anti-HIV antibody positive was confirmed by Western blot(WB) , the anti-TP antibody positive was
confirmed by toluidine red untreated serum test (TRUST)/treponema pallidum passive particle agglutination test
(TPPA) and the the anti-HCV antibody positive was confirmed by re-detection. Results The HIV positive rate a-
mong the drug users, MSP and MSM groups in Zhuhai City were 0. 61% .1.50% and 5. 97 % respectively; The HCV
positive rates were 70. 45%,0. 25% and 1. 49% respectively; the TP positive rates were 4. 66 %, 22. 50% and
15.42% respectively. The infection rates of TP were 2. 63% ,16. 25% and 9. 95% respectively. The HCV positive
rate in the DUs group was higher than that in other two groups,the HIV positive rate in the MSM group was higher
than that in other two groups. The TP infection rates from above three groups were totally higher than that in normal
population. TP was dominated by inapparent infection. Conclusion These three male groups all are the high risk pop-
ulation of HIV and TP, and the HCV infection is almost from intraveneous drug group. The prevention and control of
infectious diseases should adopt different behavior interventions and health educations to improve the cognitive level
on HIV,HCV and TP,and prevent the transmission of infectious diseases in high-risk populations and their spread
from high risk population to general population.
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