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Abstract : Objective
rus(HCV) and syphilis among men who had sex with men(MSM) in Chongqing,and to provide basic informa-

To investigate the epidemics of human immunodeficiency virus(HIV) , hepatitis C vi-
tion and scientific basis for HIV control and prevention. Methods Respondent-driven sampling (RDS) and
snowballing methods were used to recruit the sampling groups,then HIV, HCV and syphilis serological test
were performed. Results There were 1 384,400,462,1 066,1 262,1 440 and 1 445 MSM volunteers were sam-
pled from 2010 to 2016. The prevalence rates of HIV were 10. 3% ,11.8%,18.8%,21.2%.26.0%,23. 4%
and 25. 6% ,respectively. The prevalence rates of syphilis were 6.2%,4.5%,2.8%.,2.9%,7.1%,5.8% and
7.0% ,respectively. The prevalence rates of HCV were 0. 6%,0.3%,0.2%,0.3%,0.3%,0.3% and 0.4%,
respectively. The infected rate of HIV from 2010 to 2016 showed a trend of rapid rise(Z=11. 84,P<C0.001).
and the rates of HCV and syphilis stayed at lower levels(Z= —0. 582 4 and 1. 902 9, P=0. 560 3 and
0.057 1). Conclusion The HIV infection rate in MSM people increases rapidly from 2010 to 2016. The focus
of AIDS prevention and control are to strengthen the health education, mobilize MSM to detect and popularize
the use of condoms.
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