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[Abstract]
and to provide a basis for more targeted health education. Methods A systematic search of studies related to the high-risk behav-

Objective To understand the behavioral characteristics of Chinese college students who have sex with men,

iors of MSM of Chinese college students published from January 1, 2015 to November 1, 2018 in the Chinese Journal Full-text data-
base (CNKI), China Biology Medicine database( CBM), PubMed, VIP and Wanfang database was conducted, and relevant data
was extracted for Meta-analysis. Results A total of 12 studies were included, there were 3 839 MSM of college students enrolled in
theses study, the results showed that the overall or pooled prevalence of HIV in MSM of college students was 79.1%(95%CI=73.1%
—85.0%) in recent years; the combined rate of the number of sexual partners=2 was 58.9%(95% CI=46.5%-71.3%) ; the com-
bined rate of condom use for gay sex in the last 6 months was45.3%(95% CI=37.9%—52.7%) ; the combined rate of condom use for
per heterosexual sex was 43.6%(95%CI=29.6%—57.5%) ; the combined detection rate of HIV was 4.7%(95%CI=2.7%-6.8%) .
Conclusion The high-risk behavior of MSM among Chinese college students is prominent, and online dating is highly dependent.

Therefore, colleges should strengthen the health education of prevention of AIDS.

[Key words] Homosexuality, male; Dangerous behavior; Meta-analysis; Students

5 B PEFT M (men who have sex with men, MSM)
55— Bk O A s AT e B
#2018 4F 8 H B & ML g e B g b, Rl AL
#3508 4], (5 1k 23.6%" A R ,2010—2015
EFRE 15~24 % Reg A B B AT R IR HIV 1
205 80%" , ARG A M X 2R AL (R
SEBERE ) ML RENS TR (B R & % UL B M W)

[E£TE] )14 2018 4545 G0 BOrh Bh 38 0 97 55 5 KB By 1A 10

H NIk [2018]40 ) ;2018 4 Uil 45 LA Fit-&)

AR ZE G SRS H (18PJ229)

[MEE®A)] KEA(1995- ), %, WA, ZE i1, E 25T
D711 R SRR R

[@BREE] KSEHt, E-mail :493112090@ qq.com,

DOI: 10.16835/.cnki.1000-9817.2019.07.014

PEMEALRE 21 DR, X e MSML 14 38 32 s By
0 TAEZIA S G AWl i R i 4 4R AT R SR
FRAR S SCHK, 15 700 3 B 1oy A MSM A SR fe e 47
R T AW R A AT BT ) S B i
TAERR MRS

1 #&RkiESH*

1.1 FabkoR o )4 S8 % (CNKID) (23
BRI (VIP) 1 5 898 9 IR 22 45 ( Wanfang) | [ 4=
Wy B2 SCRREE E (CBM)  PubMed #5408 4

1.2 #kuiE

1.2.1 Xtk MR EBEIEES 201541 A 1
HZ 2018 4F 11 J 1 HARMNHRE S 4E MSM
AHORAT A A STk, SOk 210 Ry i B R 2 A
ek BHMWAT AR BB AT N MSM R



1010 TR 2ERE A 2019 4F 7 A5 40 555 7] Chin J Sch Health, July 2019, Vol.40,No.7

PEAT R fEAT R, DL F R R A A e Oy AT G
K, IP KR 1A men who have sex with men, MSM,
gay, student, college, university, behavior, LA Title/ Ab-
stract J&ﬁ?*\/j%o Jﬂﬁﬁl‘ ,%Fﬁxﬁkﬁfﬁﬁfi’ﬂﬁ%ﬁﬁaéﬂ
IR R,

1.22 @At £E (DR F201541H1 HE
2018 4F 11 A 1 H &3 (2) BT R N Ak
MSM; ( 3) B B T A7F 50 SCHABAI 50 Y SR 2 i 4 5 (4) #
AT 505 (5) A PEAT A SR A SFAH R R
123 HEmARE (D)X RANH; (2) BEK
R BHERIEAAIE 5 (3) £538 B M Meta 73 HT 5
(4) Bl A e 8 T AR AR bR o

1.2.4 X#kiFit R Endnote 5 A T.454 1977 250
W L A SR 5 ) 452 o A AR ARG 50 SCHR AT 0 20 B 12 5
I5e) 12 45 SO AR A A FIHERR Br v 7E AT — U0 18 5 32 X
PASCHRI BAARME B, F2ALE (1) —RAF O Ar
AR R E] WFFE ] AT XA (2) FEAS
TR CPIARRE R (3) AR YE R L
B SCHR I e BT PE Y B 2 S AF 9 ST 5
B, WA AN R R W5 = DB TR E

1.3 Rt R BR300 AR 11 R Aoy
K F 6 [ B 7 AR AT 50 55 ot i J=y ( AHRQ ) 7 ) A Wy
TR S S5 42 A o AT O 5 RURG AR 3 11 A
A H A BRI SRS BRI AR B R T
7 ,0~3 N FHEHBREER;4~7 N4 H AR
Jarp 8~ 11 M H BB REL, 53 1 R RS
W5 K H Cochrane Handbook 7 & X} BRIA 56 1) Jit 1= F
bRt 3t 6 A2 H L BEMLAEL 7 2 45 I 0, 2 5
K53 07 SR Bamt, 2 A B A B v, BUlE R A
B BRI S5 2R 2 A A e A fr7 | 15
ANFRTHERR 48 S Brefis 0 32 B0 D B2 IXURS: w17 s B DU
R 8 AR

1.4 %itH5#r R Stata 15.0 XFECHE#E4T Meta 43
Br. WFFRES R S R X KB T 2T, [l ) 245
G P AEFIB TR/ S R A R oG i 7 i
PE(P>0.1 H IP<50%) , >R FH &1 52 R0 AR Y 5 25 45 iF 5%
GERIFAEGE 2 J FibE (P<0.1 H P =50%) , W%
REALEL N AR T 4R4E 95% L, K56 K fE «=0.05,

2 #HR

2.1 #keR KR 239 BWESCEk, Hid CNKI
53 Fa, T B B 86 R, HEMEBUHEIFE 31 R, CBM 42
i, PubMed 20¥87E 27 B . B ETk G, A A
12 5 3CHK, e AR UL 1,

MR SCHR239% . i CONKI S35 . 493155 . J5 /7864 « CBM 4255 .
PubMed 2755

M E1425%
h 4
Tl A2 SCHROTH
] 5 b R 4 B HE R 68 . AL dEMetady BTk
» HLER3E . BRAESE . 5 H AR SCHR T K
Y 605

i

el 1 4 295

HEBR AR NN b B SR 70, B4 T8 O 3Gk
A IO A FF6R < B FT I 6] A BI3A
KR [F)AFS

A
YN STHR1 25

B 1 X#imiERE

22 AN 1RO AESE 1R X S
FIFELR A, FEAR R RN 1384 N, e/ 84 A, K
F200 ARYIE 7 5. BIFSE 0 LA 4G 4 1 22 A 3k T v
1, WFFE X 527 B AE I AH 2, Sl AE O 12 A 4 ) £F 4
B R T EKE RS H RS A I A I A 2
AR FIVIR A E, R 1,

x1 PESKPEE MSM ABFHREREHIE

H—1EE KFRAENY WFFTAEA HFFEH X FhEE Dy 35 P2y SRS BEAR
Wi L 2018 2016 TS ERERE]] [BES 20.69+0.24 204
EE#HS 2016 2015 A WEERH e [R) 4+ 17.90+1.50 160
L EA 2017 2016 HE REER EIEE 20.70 300
Hgk o S [10] 2017 2015—2016 B A R A ] 21.14+1.80 127
xR F 1] 2017 2016 Jeat HE R AL EES - 138
HAE 2017 2016 i D fhRE FREER DEE 20.60+1.60 300
gz 2017 2016 SEZH B [+ R 20.99:+0.04 1384
segg14] 2018 2017 % FH A 3% ViR - 122
5 i 1s] 2017 2014—2016 Il BEHER L HH 5 EES 22.98+2.30 295
1 5L16] 2017 - Kb JrERhRE Rk [BES 20.90+2.00 421
JaagL 2015 - PEHRHLIX REBR Bk 22.40+1.33 84
S ) 2018 2014—2016 it REEK DES 23.47£2.84 304

2.3 JREIEM AN 11 B RS EART ERR 1
T B JE 10 R . A 1 R BRI G B AL A3 FC D
P, BIERRSE Rk Pk B R (0 e
FRE LR,

24 HREZER
2.4.1 BHRMEATH BHIRMEAT ISR KBRS IT
%N 92.4% , MAM, A 1 IS IR 8 A P



R A T4 2019 4E 7 A48 40 %5 78] Chin J Sch Health, July 2019, Vol.40,No.7 1011

AT A 4RI Ry (17.61.8) % A 2 TiwsE! ' 4R
T ERMAT R 5358 (17.9£1.5) (17.6+1.8)
., k2,

242 EBMIA I8 RSCHERIEAT TR A, 45 R W
N AT IR SRR A IR R 79.1% ,
et e MSM SR PR TR 12, P L Blued [A]35
LR, Wk 2,

EERE G R H 45.3% ; 551300 1 R EHEEAT A1
HZEENGIFME N 64.8%; A1t RHEMET G
It 2N 13.4% ; AT R BRI Z 2B &
ISR H 43.6% ., WK 2,

2.5 ARERMmA BITATERIELT Egger K5, T 0
FRR D BLRE T REFRAR, (B HA —E S H A,
SR WIR K e bR R & B b ke R A AR, 1 4

243 BAEMATA KA MSM W =2 N5
IR 58.9% ; T 6 A~ H [FEEAT Hy B3 fii 1 42

bl ReAFfE—E AR ffar . DLk 2,

*2 HESKRELE MSM SEIT AT

AR s FEARR AIFREER(95%CDH /% P/% PE Egger #2355 P {H
AT N
FENIHATT 4 926 22.1(19.5~24.8) 26.3 <0.01 0.10
FZRYAT AT 4 926 32.1(22.4~41.8) 90.5 <0.01 0.50
HIRM TR 8 1814 79.1(73.1~85.0) 90.6 <0.01 0.05
R ARG R B 3 760 92.4(90.5~94.3) 0.0 <0.01 0.19
P =2 4~ 7 2296 58.9(46.5~71.3) 96.7 <0.01 0.25
i 6 A A RIMEEAT A ARl % 8 2333 45.3(37.9~52.7) 89.1 <0.01 0.60
Al IR FESESEA T % e 5 2102 64.8(60.3~69.4) 67.0 <0.01 0.06
it ST R 7 1 570 13.4 (8.7~18.0) 88.2 <0.01 0.21
ST N R E 28 3 48 43.6(29.6~57.5) 0.0 <0.01 0.09
HIV Kl 2R 7 2 647 47.4(36.6~58.2) 96.4 <0.01 0.31
HIV £ % 4 590 4.6 (2.9~6.3) 32.4 <0.01 0.08
3 Wi 41.7% BERFBERF X 2% T AIEAE ), F s

o A B, TR IR A MSM. 2428 i i AT s i,
ISR IR AE TAE . X A& et A
1T BRI T A MSM 2238 6 A A Al ] i
Rush ( £ Fh o] W AP W R £ A9 BLFR ), HL 1 & ik
50%., H 4 WEFFE s T DT T R, o iR RN
7.9%", T ARMAZEENRERN, A 2 T
g O RS B BRI AT AR, 35 40 N
18.4%F1 14.7% , 7 UL 1E B B 28 2 W M DA 2B 7 3L
WRBTIE TAE AT 20, A5 MRS MSM 2%
A HIV K RAK T 50% , AT BE 5 A8 MSM 244
SR ab=8 AV N2 S Ll T2 s B R (PN 53
PREEAE O, H R A S A D 8 AR 5 A S ARG
2018 4F, dbat | I X A 48 22 e R U 45 32 S
R | 2 A B 44 W SE R T4 26 F R (L Al il X
H ARG IS A T S R S A
KT | $E e MSM 224 il HIV KGR

ARHFFTLE R o, F AL MSM 2242 1 HIV & 46
HWRA 4.6% , B AR T A % 85 % X v | Kb 2 A
MSM HIV BYL T 2s 3  vT g S A 52 5 X 2
A AR 2 M e T, K B A
5, BEAb, i MSM 2 A ] 4k B ri) A ) R A
A3 TRFFE TR T A AR R4 5 A
88.7%,69.5% ,84.5% , 5 kA1 %2 W58 KL 77.5% K
KA MSM PR Sy [R) PR 2R B 245 SR BEAR AR AT, K
TIAH KRBT R, 47.1% )5 4F 244 MSM [ iR M Bt )
TR Y R R R S R e, o RE R R b

VPR TE R TR | T R 4 N 2 VAT AR R 3
Pt R AE A, B R AR KB EIEN.
AL MSM 2 A 4R A A O 20 32 2O BB M
(791%) , IEHIR RIS A A, 3o s A 1 3L 10 o fee
S0 I T AT A A5OR) I SF- £5 A B TR) 7R 58 A
1 | TR R AE A1 s A U T s I 4 s S 0 B 4 NI
AL HIV F R A

AR ARG R T AR TR SR MSM 224 5
fEATh HIV KR HIV g B, BF 58 e &4
A 12 58 R RSOk, B AT SCHR B i nl T 5T X 4
HIAER, B e s SR B — w1, B
TP [ £ X o A8 MSM. 244 1) 2R Ge i 9 1t A WL ARGE
AT ST RE Ry oA 27 5 SR AIL AR 5 T, 38 Ak 2 5 = A
MSM A= BEAAR Y G T

RFFAFE— AL, AR BRI, AR
/N, RIS T, HIEAS R A XA M AL AR
ANRE AT S e 4 [ 3 R A A 0 AN, AR AR
R R, R P OyEAl 5 Tt RS 32 299 A0F
FHEARRIRN , ESMG =F T8 WA T e
U ABRIE  EEVEIF 5T Meta 437 5 B PEAR Kl T
DL sz fE AR U o T M e R R
MSM 2424 AT RRHAE 35 5 B 2 T B T ARAR T K o
B R AR

ZE BRI, T E R MSM 224 5 fa AT MR il
HIV Kl S5, I ) PR P G il (2 T =
R BRI PENE W e, FRE = A IR MSM Y fgt



1012

vf [ 254G A 2019 4F 7 H 45 40 555 7 Chin J Sch Health, July 2019, Vol.40,No.7

FEHCH , BN S s R I SR, DA /D HIV 7 g A
AP DRI IE PR IE 22 e Al EFS At i e g

4 BEHK
(1] @ R BTA TR MSM ABE T M. 450, AR TR H

(2]

(5]

[10]

R4t , 2005 3.

e L T A ) v P S U B A ) O P A R v
A>.2018 4F 8 F 4 E S MR e 1 [ 1] . o B 3L M , 2018,
24(10) :965.

FEAE T 5 ARFRE I 2 A STUE e ARG ARG 35% [ N ] Th I
FFAEH,2015-11-26(001).

rpAe AR ) R 5K T A RN R0 AR 1 25 5 £ 0 N7 0 1 A R o)
P2 ISR AER S W B 4 TAR [T B S £ R B A 205K
2015,22(19) :9.

ROSTOM A,DUBé C,CRANNEY A, et al.Health care Research and
Quality( US) [ EB/OL]. [ 2004-09 ] . http ://www.ncbi. nlm. nih. gov/
books/NBK35156.

JULIAN P T,GREEN H S.Cochrane handbook for systematic reviews
of interventions version 5.1.0[ J].Coch Collabora,2011,23(2) :126—
130.

e L AR, 2R EL R, S5 R R B A B B AT s b
AT R PR B S R R 434 [ ] T )5 B2 2 1 i A, 2018,34(7) -
866-870.

TR BT BT I AREVEAT R RIE S HIV 3200 K 3% 43
B[ D].EEHI: REIERC: 2016

SRR, B AREE AN, 55T BT 2016 SEAR T mA A A B B
AT RBEAPROUBTFEL I ] AR TA TR 22 44K ,2017,38(12) 1 1638
-1641.

BTV RIS AT AR B AT B AT SR R 2 S e R

[11]

[12]

[13]

[14]

[15]

[16]

[17] ¥

[18]

[19]

[20]

[21]

[22]

KARSATAPRBE [ T] . 288 T A ,2017,38(6) :819-822.
XURZE HE /- W%, S FEAG R A 8 8 AT o 3 S 5
AIPURIAT AL [ 1] K EEE 25 ,2017,45(9) :990-993.
AT RS AEAL 2 A B TR T O AT SRy 2 RRAE B 5 i K] 22
X[ DB R AR K2 ,2017.
SR LTSS A 0 KA 38 S AT o 3 HIV A R KA
FHRMFE[D]. A LRIEFRK S ,2017.
R, DR HR/ANE %R BLUED 43135 BHTT 55 w5 8 5 5 1
A7 R NBERUBE A BT ST )] 300 pg Ty = 2 2k, 2018,29(8) 571 -
573.
FRTIR S, A5k 45 6 295 44 BB B AT R KR AR IR
AHSRHARAT R[] AT 52,2017 ,44(9) : 1708-1713.
B 5B g AR R A SRR B B AT S AT HIV
WA g B s R A4 [ )] AR TR B2 ,2017,44(13) 12435
-2438.
WA, L3S, FIGEE. PaHE iy A I8 58 M A 7 o AHESE A O
TP ABGL A AS [ T] 550 22 d 4% ,2015,2(7) 1 156-158.
B, T, TR, S T A A A I AT O o SR
FEMEAT A58 0 T TRCR PN [T AR 2%, 2018,45 (11) ;
2067-2072.
A R T S P E KRR 5 B AT O K HIV g
K 2R A Meta 4387 [ 1] H El24A% TLAE 2018,39(5) :702-705.
TR SRR, B e, S 5 S AT O R AR AR HIV R RS E TR IA
PR [ J].HP EA T4 ,2016,37(8) - 1140-1142.
TV AR A B B AT Jg U B R R 00 % 5 e P B R )
FE [ D] KA REERR 2, 2016.
HIGGINS J P.Commentary ; heterogeneity in meta-analysis should be
expected and appropriately quantified[ J].Int J Epidemiol, 2008, 37
(5) :1158-1160.

Wi B #3:2019-01-17;1&[E H #7:2019-04-07

(3% 1008 )

[12]

[13]

[14]

[17]

[18]

GRENWALD-MAYES G. Relationship between current quality of life
and family of origin dynamics for college students with Attention-Defi-
cit/Hyperactivity Disorder[ J].J Atten Disord,2002,5(4) ;211-22.
BACKHAUS 1,D’ EGIDIO V ,SAULLE R, et al.Health-related quali-
ty of life and its associated factors:results of a multi-center cross-sec-
tional study among university students[ J].J Public Health (Oxf).
2019.DOI:10.1093/pubmed/{d8011.

LIU W,LIN R,GUO C, et al.Prevalence of body dissatisfaction and its
effects on health-related quality of life among primary school students
in Guangzhou , China[ J ].BMC Public Health,2019,19(1) :213.
MOUTINHO I L D,LUCCHETTI A L G ,EZEQUIEL O D S, et al.
Mental health and quality of life of Brazilian medical students; Inci-
dence, prevalence , and associated factors within two years of follow-up
[ J].Psychiatry Res,2019,274.:306-312.

N, EHE, A e a0 B G R A 5 XCR TR
A B2 S M ()] P B AR S, 2014, 31 (4) £ 580 -
583.

SZKODY E,ROGERS M M, MCKINNEY C.Risky sexual behavior:
the indirect effects between parent-child relationship quality and qual-
ity of life in emerging adults[ J].Qual Life Res,2018,27(10) :2639—
2645.

GREGER H K,MYHRE A K,LYDERSEN S.Child maltreatment and
quality of life: a study of adolescents in residential care[ J].Health

Qual Life Outcomes,2016,14.74.

[19]

[20]

[21]

[22]

[23]

[24]

AL-FAYEZ G A,OHAERI J U,GADO O M.Prevalence of physical,
psychological ,and sexual abuse among a nationwide sample of Arab
high school students; association with family characteristics, anxiety,
depression, self-esteem , and quality of life[ J].Soc Psychiatry Psychi-
atr Epidemiol ,2012,47(1) :53-66.
CHEN Y Y, HUANG J H.Precollege and in-college bullying experi-
ences and health-related quality of life among college students [ J].
Pediatrics,2015,135(1) :18-25.
AGORASTOS A,PITTMAN J O,ANGKAW A C, et al.The cumulative
effect of different childhood trauma types on self-reported symptoms of
adult male depression and PTSD, substance abuse and health-related
quality of life in a large active-duty military cohort[ J].J] Psychiatr
Res,2014,58:46-54.
WEBER S,JUD A,LANDOLT M A.Quality of life in maltreated chil-
dren and adult survivors of child malireatment: a systematic review
[J].Qual Life Res,2016,25(2) :237-255.
TWARDOSZ S,LUTZKER J R.Child maltreatment and the developing
brain:a review of neuroscience perspectives| J].Aggress Violent Be-
hav,2010,15(1) :59-68.
CULJPERS P,SMIT F,UNGER F,et al.The disease burden of child-
hood adversities in adults:a population-based study[ J].Child Abuse
Negl,2011,35(11) :937-945.

Wr#s B - 2019-04-25; £ [E] B #3:2019-05-06



