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[ Abstract] Objective To investigate the influencing factors for rapid progression of HIV/AIDS patients in men who
have sex with men (MSM) , to provide reference for AIDS epidemic control and prevention. Methods MSM HIV/AIDS
patients who received HAART in the Outpatient Department of Infectious Diseases, Liuzhou People’s Hospital, Guangxi,
from January 2018 to May 2020 were selected as the research objects. According to the CD4 ™ T lymphocyte count at the time
of receiving HAART or the change of CD4 T lymphocyte count within 1 year of treatment, the patients were divided into
rapid progression group (n =94) and non rapid progression group (n =60). The demographic characteristics of the two
groups were compared, such as age, martial status, career, literacy, etc. Both groups’ sexual behavior characteristics and
the baseline information including baseline CD4 " T lymphocyte count, baseline CD8" T lymphocyte count, lymphocyte
count, white blood cell count, CD4/CDS8 ratio and major sexual intercourse patterns were compared. And the multivariate
logistic regression analysis was used to identify the risk factors affecting the rapid disease progression. Results There were
no statistically significant differences in age, marital status, career and literacy between the two groups (P >0.05). The
differences in baseline CD4* T lymphocyte count, baseline CD8 * T lymphocyte count, lymphocyte count, white blood cell
count, CD4/CD8 ratio and major sexual intercourse patterns between the two groups were statistically significant.
Multivariate logistic regression analysis showed that CD8 * T lymphocyte count, CD4/CDS§ ratio and major sexual intercourse
pattern were independent risk factors affecting the rapid progression of the disease of MSM HIV/AID patients.
Conclusion CD8 " T lymphocyte count, CD4/CD8 ratio and major sexual intercourse pattern were independent risk factors
affecting the disease’s rapid progression of MSM HIV/AID patients. Combined with different cellular immune deficiency
status, targeted sexual behavior intervention for patients may achieve better results in delaying the progress of the disease.
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