<1204+ AR B2 Ak 2018 4F 12 H 55 52 4555 123 Chin J Prev Med, December 2018, Vol. 52, No. 12

ST

3R TR R AR R S iAok R

ZHA

[Rg3R] HIV; RSHEREsEss ot mpr; TG

R

B ST I Fi s AT R 55 8 KA Y Biih " BHE R % 151(20122X10001-007)

Progress and challenge of HIV prevention in China  Wu Zunyou. National Center for AIDS/STD Control
and Prevention, Chinese Center for Disease Control and Prevention, Betjing 102206, China

Corresponding author: Wu Zunyou, Email: wuzy@263.net

[Key words] HIV: Acquired immunodeficiency syndrome;

Prevention; Intervention; Progress

Fund program: National Science and Technology Major Project on Prevention and Treatment of Major
Infectious Diseases Including AIDS and Viral Hepatitis (2012ZX10001-007)

HIVEREREV S SHEE TR EL XI5
KETE AT, TG HIV £ HS T H##0EF
BrR R ) VEH, A RE X105, 2KEH
WHIVAF EZ NBRERNERRT ATHTHFAL
AER)ETH THER, o E L BT ETRSE
# EEFEFHEEAELN TR AF, AL E
EAG M, URARREERERFHFET AR
TR EY, —BHWAEMEFTE T HHEMK,
WEEHIN,EEEEMNERE LA ; FHEAH
BRGHME, W EBPREE R RS, EXE,
HIVZ i (BHFERRE)HHECEEREFHY, (2
ZUHREEBROASHFREHVARE L &N
95%", & 1F 7 R AZH i R, W& R ERMNAHKEZ
EWL BEFHVHNHVELFAROEZRSE b
F, 3 FH B 105 #,2017 £ 3% 5| 13.5 7 #]9,
Efr LATHH A #E, ZETESETENA,
EREZAFEF RO FE M, KUH AL #H M
W et R L, B A R E R R AR AL,
B | 0 46 T 4 M 1E A AR E S T U6 B9 S PR
FE HEEHRAACEERMERERN, EHF
EHFERN, X ERGEIEHESF

— R T HH

53 H £330 % 45 o 3 7 6 Bk
BRY BB ER WAL EME R PR, B SR
AMXEREEHRT B RNEEXELER

DOI: 10.3760/cma.j.issn.0253-9624.2018.12.002

i B0 102206 b 5T, T S 19T 17 s i 0 e 05 28120
PR 7 il s

W& %2297, Email: wuzy@263.net

EHERBTNENAFEMERME, HAR T XHRN
B4 EARABNA AN, ZEHERETE,
TEERE R APRRR, EXHBRANE
B 3B HIVE R M RAR . EBUL+ 5 P i 55
BRI R L ER = %A, EFE 2004—
2005 EAEREAF BN EARDL R FEE
ANBEETF Ry E B AR HIV K Ze 07 &9, @ 1t 7
EAFE, DR TBRFEHIT ALRH THRE
BTEX,EFTHERMERLERHEEE.
WamEARRHLATEERZNT H. 40, —
BuRERUEE EELTBEHAER, EF
EHT) FANEEL H#RNF REEHE
RIEVALAHF AL TERENEELMENER
FP BRI REENEG DA, B AAEEEE
EABABATERT. RAILREERAHFZFY
T, AT RATMEM, A F TS ERK

2MERA T T 20290 F K F X
¥om g R HIV R L A &R KATESY, RE
MM LSRR TBA AR, ERAL T EREG
o R e R o a8 HIV 4P, B 2015 4 FF 44,
EERXMBHAAXIET, ERALIH# -F 2T
KR A AR BT, B CH 1 o A R AR R
RG22 R, HEFAEA X, &S
HIVRAEERD —#, REWN, BFMAEER
HUHOBMTZ L AERLEHIVRES, FAHESF
EENE, BEMAT AR P HLLAINA, BT
Bty 7 RN g R EFRLEHIV, thin,2017 F
R E M A R R A HIV R 32 164 60
YR P EHNOHIVREHFRFEH S Rkt



AR PR AF 4% 2018 4E 12 A 45 52 %45 128 Chin ] Prev Med, December 2018, Vol. 52, No. 12 -1205+

WAL T F BT A A e A A, R % HIV R
RE. RIELBRLS, FRHEGRELREHR
A EEEAMMOAH#ATLLHFTE, LA
2 HIV & [ 4T 47 B9 A, #5 2 % 4 Be 78 o e 7 22 4,
HAZEFBHTOINABR B THAREEE AT
‘o R R EEm THUEAS &EFH
EAMI A A%, RRELRLLSHRAHEX
W KEEAKXETREAERN AT, EEBMLR
M RA LN EN R T RESEETE TE
$& A 8], FTOR W 1 3 e HIV R 2 89 R
#— ¥ E1K.

3BLEDEAFIET 54 A K B 2004 5
BEFHHERXZDHEFETAGESHEIHEU
KU, FHEFAH207 B EF AR S X B4
EHEE. 2T 5EHHE SR, REELAEH
TREABFHHIVEAT. ShEDEEFET
B R F A RO HIV 3 K & 3 E ) 2006 89 1% T
3| 2017 £t 0.07%, F AWk T X — ABEHIV # &
RRE. ZAFRERSEHIV & L FHREHIV
B A By e 7] AN 2005 4 89 44.2% T 15 %] 2017 £ 1
bR 4%, FEF LW S HIVE L 045t
B, M B 2008 £ 89 29 1.6 7 5] T & 2 2017 5 4y
H40000°, EAZERNRECLELHFRAKE
HIVRATH EEEH TR B XD EFHFEITS 4
AERBX TR, OM4 5 BF, TN ,Z AR
WHIVEZFE TS BEEA,

4.2 EER 2= T S FWEXKIEN, &
FEMWMHIVERBA#BRY , X2 EH L FHRD
HIVEE, XA ER N2 ERL, BARY
RO BEEATH, EHARFEIHERALRD T H
KR HIVEED, BX2EEF FRHANARF
HERFELATAABE, LR A% ML HIVE
ZABEHEFRAAY, ZLEFH HIVEFH K
RE\AHE, REFEERAEL. BEEFASITH#
REEFEHZAE, ZHIVAREHENETERR.

B2004 FLUK, REERAEFNMNEEET A
AR ENESEAn B B AT A ABEF TR T 4 3T 0
W22 EHE, 2015ELEHGEANEEE
T EXAMABEFFEALL2ENLEA 25 2
7% Fv 539%™, 2006 %] 2015 4 ] |7 , B 48 HIV &
PR B EARAT(<1%), T1 B B HATH AR
BHIVE LR 1% —HFEEAR 8%, B,
TR ERAEHEBHIVARERE, FEH5H
1o T b7 4 e 45 &6, A4 B AR AT ROR™M,

SHRLH T BEAMERAREEERA
HAEFBBLEARGE, ERR A B EHR,
BB HREEHIVH NG, RSB EEERE,
FABAMTET ,TUREFR GO R ZRFEEBE
TR B HIVE ARG, EhTERESE
HEAKFRDHIVERE FARERFL—F, &
MR EET N, AT MR %R HIV &
B EAMRRLEREGHE, BT ERFAY
AP HIVEFH R R, El, MR AETENTH
o, 457 E A AR E ™ E HIV L EE
BHEERTTANHREIEH, ERE, BRN2
WE T RARENFESAT T AR, KA
716 & B HIV 2 P45 38 09 15 % 1 06, b A A 3 —
PR R R,

6. & M & : 8 & K % £ N (voluntary
counseling and testing, VCT) # B & /& (& M 4T %, A
i > HIV & 3§ K, 2 5 7 HIV i £ Z 8 #%"7,
H 2003 4 LAk, ® E B 20 7 VCT T4, %] 2017 4 &
AEAIFT SN BB A, VCTEHIVE L #
AAFTHRETEEHKF. 20174, VCT R # &N
BHIVE R H AR, ALY EHMEHVELH L
}h27%", WH,Bx —EH R AN ELH, M
NHTEETHIMAANRLEH, AL E SR
RER XEAATROFRENL A,

At HIV & 3% K 06 Y [2] BT, 2007 4 7 44,
WHOBERENMRAEEHFEFHIVRA 5 K1
(provider-initiated HIV testing and counseling, PITC).,
XKEHANEELf, —REFLAEBMEZET R
FREFTAREH, BRI S5 K hiEF %
TALE, BAAN G A EE, KL LT HIV &
RHEMEEM, PITCHENE 6 Mm&E XS, #
— T ARHIVAR TES, K201145F4,
KREAET_HZ"fTahiHR P, E£xARERLIN
HIVE R Z W ETEH ARG Z—, EFIAE
SR HIVA N A KK L &2 EERMUAKA$K
t 60%, & 387 HIV B 323 40 &7 50% LA P,

ZH T

RN RN € N Pt i &8 X
Tl B HERE SRS HIV 8T # &Y,
BT, X2 EEMND 2B RERAD, Bk
WEF GRS FFEAT I ABNRL
R, X EgmmmEERREFERELRY
BTHREALTINIFT REYEF TR
ABFREHAX T #m, EXTHEFTR £



1206+ AR TR BE o A i 2018 4E 12 H 45 52 #4512 Chin J Prev Med, December 2018, Vol. 52, No. 12

FREEMABLREEZRK, EAERAEHAA

2.3 77 1B Jy TR 48 7« B 7 2000 5, HF XA R
MAI, YHIVREEHAEKARFHERKZ
400 # JU/ml B, B 32 3 3 L 3% A & R MR, 2
—HHRER,FARAIRXEFEN, LR A%
HALH N B K, 2011 EHALABFR LK
W, K EFETRD T 96% 1 HIV X # [ 4 %
B, 2k = B 6 R A T A R I, 36 9T HIV & 2§
HEEHREFTG R ZREFENRRA LY, &
IT 16 7 U5 # 3 AR B ak 2 3KA 7T B9 3 8 LB 3%
B, FAARLRA, & TRARREF LT KA
HRENRELEH TR RML RN L KE
SHEE, B E R A 2B Wk A NEE| 2 B HIV
B, 2011 FF 46, K B HIV R Je o 2 [0 K2 o
#)ZEKE, FRLEHIVEMRENXZREEAE
FE T &, K 20114F-2.6% T-F£%]201740.68%",

JAMMREH KNG BT HIVRE FH N R
LEARAE-NEBKIR, TULHESREH TE
R ERmE ., TRRENBR HENRERE
TR LRS-, BRFEEAFARLA, R
P EFEFHMA RO NEXRE 48
i, 2% % HIV AT 4 2 36 % B % 192, HIV & 33
ATaMHE FERER, FLME. LA
AEBREEARAGHETERN LR FH
&, i B BB D HIVE . Kroon £P8F £ & ., 7
FEUANABFTFRRALEHRE % R ot
BT B R 88% B HIV 4%, LA TIAA,
mFHIVE L H AT AR i, £ AR
IR S R B 1R B R IR™, A b BT HIV & 3
FRENTAUNREYN VP BEARFRESL . &
BASBEABRPERTLELH. Eik, & F#N
1 % LM T B 4

A ZBRET NS BRRFARE T, B
BUHAHNAHC REGAAF EHREA
B E AR A 5 48 $/E dh b % (TDF/emtricitabine )
9% 2 EFRD HIVEE, Tl &R EZE T L& F 90%
PL k. % 7E AT 24 49 Tl B (pre-exposure prophylaxis,
PIEP) R R SR ARKNBEEGEMRR AR EE
L Fr kI # K (<0.1%)2, WE M7 X4 KN,
FRUGH T A RBED HIVESE, B, BH
JE 3 M T 1 AR 15 24 A b £ b 3 1RO

RAE % % B 4E W 7 & F A1 25 4 T B HIV
BB, EER A EH HIV I A6, AT IEE E

EART—BEFFELERY, £EKRKTHEHF
NARIEPEPE F IS, A B B HATHAZ EHR
EMREEFEREL=AABTN, £E 44 123.2
7 A(66.1 5~180.3 7 A )% E# % PrEP™,

EBEWNAYD T ARENEZIHILEK
ZP0 ERBEAETFAFHT . HEHARTAE
W RGRERR, R ZEREE BRITAA
B A T D HIV R B, REFR 25 69 A B2
G D 49 52.4% ) HIV 31 & R4 o 1B % 4 By 52
B 5% AR, T 07 R AR T AR 20 R K Y,

RERGUYT  EFERLEERVEEMER
VEEFHER. BLEEE AT ZRER
W, REFIEWHAERNET 2FF1IS5LEHA
FEBYRBEREANTHRR, £ — ARKLED, #
RE, FHEENT0EIN0RFR VL EEEH, =
FREAET LANM, P BEXAEERFARAL R
G, HTRHXRTZBGHNTHHEE, MRLK
AEBRY FEERHIVELNFHO, FRLEE
HTWEEE, B 2RX T AN FHRREL
By, TH—SRABERCEZ4 T TERLEE
HYB e EY. B, REF FHAHAFF,
FEEHYTHERMEERE, B EHHSMHE
BHR AT RAGENTISERE , ZERANTY
16 BB # X ERA P EB DN G B 2R, 8k ME
77 T 4 #E A S B R o

5.2/ “90%" I ik K it BF A B R
LSBT K IHIV R Je #0697 B e 3 3 B oh 4
FE, YK BRE AT, HZ%EHVERR
A9, XRERRAE LR EHELELFOH
Wik, X — KB BERZAFAEN,F
ZmgKEFRL T L LEER, A TAHRETHIV
RPZE HLRD T HLEH W HIVE R Z 5% 6
B, WEHREH, —PHEXEHIVEEEEZ
YRR #F BT R = FEE , 2 X B HIV 3 &R 3
MK, 2014 F , FKABE X ERAXNERE T
ZAN“90%" K B 45 4 (BT 90% B9 R 3 # KB4 T .
90% 1y 5 W7 B 3 # R AF 69T \90% B % 36T R %
H B T R ) E AR H R Bk E R
AREEME KA T X —Kk, KEWE LK
AERXERG BT ZE" AN EEY
BREZ —,

= RERTIG

1 H AR AR B A F ALK AR KR A N
L, AMBERREFHEARAFRLE, FHdETH



TR R 2% 2018 4E 12 H 45 52 #4512 Chin J Prev Med, December 2018, Vol. 52, No. 12 <1207+

WA T TR R ELHE AL E
PR RRBERER, FREKATZEH, E AN
FREFRHATER G EmHFE, 4 H 54 HIVE
M ERE T — A Ay 0 e F A ax b H
BATFETG TH,ELEL2KREEABRRE L.
B, EAF3300 %N KKG, EITAAX”
(B B AT A ABE) it 89 K 8 14 7t A 1 100 4,
He BRAAIBFRAR NS ZABFTERE X
MARESNEEAREF AXMT R LT HX
Ni " H AR H Blued” FALK KM, FAX
ANTHH X ERAEAXEE, RN LEE FHTH
ABFHEH X ERNFNEET S,

2KBMEBGFEM B B AT KA R EA
WP RARTEEEAEM, —REHMRY, =
RERRAHKEMMEBEER ., XEHEE, 5
ERGREG EALTE  KANERE , NTIEH
R, A ERREEEZBEARFFNLY, K
I DLk B A, g AR B KR T B RR
KEKBIE 4, RW) 2 F LW K KT HIV

3EW RUREFHAERELRARART
Wi, AAKIHIVEIRE SFLET ,HREA
BABTIR RS HIV R ¥ W 7 %, T HIVER
o RERBNH AL, ZHRERED, Fitk
KK 10F, &b A aeAE b BB HIV % AT B9 42 %1
o

W Bk G R oK

YA KELBR AR AL, -, 5%
REEBRACEEHR DB HIVEEE L&Y
95%; % — 7 W, HEH LB HIVELEH AR
EARFHKEY, BHHIVEREREEE, Wik
HEHHE

MNERKE, B ZRKEGHIVE R EZEER
TEHFHEANAAKEFRHLLEATR LN, X
EADRBURFERIKKEN ZRA, 7 5%
HHATHRETEZI S, FERERETHN
FH RO R H K, BE KN REKXFIRFT HIVE
MHEBNETELED ., LEREBRTLRE
ZEHESFEANEARB, BENERLT, LR
UL EAEERERA,

MNEYHRBHRXRE, LHERE—F=EEL
HoOHEBANBE, FARABERREALXLS A
ERAEAN, HIVEA R H TERERE K, FH
8~104F R L H LW A INE, EMEIT, KEH

# 30% B9 HIV & e % % k2 8, 18R o R i
PHEEFHIV, EREXERAATF LN E
FHAAMEET BTN, 8 F 4 BT,
WEHIAT —RHIV I FHEA, &% HEH HIV
ZUHGHBRETHORE, 0 EAEM-THAK
e MARAR L AR HIVZ 4B E B, A%
EHEREEXE, R ARMNELE EEFRE, A
ENGRERABNF, —RARN T RA#E®, L
Mkt Bl L AP B YA EW, 4 AT
SEIAE A Je R AT HY BB,

EHEEHVEMEE, T TR IEFEE
REHF IR ENEENRLEEARLERB BT
ZH TR PR HNE AT, 2T LT
HE LB, NI E KA b LA,
LR EEEAF, RERELI A, R THE
L EATAT, RNFEHNEAEAHK A
ABEFE L EE G NATo TR S E B AT,
EXFH, ZHEANLEARITER, 84 AR
BFH EF T KT 2018.2019.2020 & F 2 4 L ¥
W EWEKREN, LXK B Ed#
M, AREFBR TR, RHENET, #HEH, AR
Wy T 07 46 6 A dE 4 16 o HIV 3 4 A BOR D

£ % X W

[1]  Wu Z. HIV/AIDS in China-beyond the numbers[M]. Singapore:
People's Medical Publishing House and Springer Nature, 2017.

[2]  Riddell J, Amico KR, Mayer KH. HIV Preexposure
Prophylaxis: A Review[]]. JAMA, 2018,319(12): 1261 - 1268.
DOI: 10.1001/jama.2018.1917.

(31 v A T Ty 42 ] O P S5 o B 42 o o M
s 2 TSI T TR £ B A RO £ B A R
(2017 4F)(M]. b5t v g s 42 il o Pl S0 o
Bl rhC AR £ LG, 2018,

(4] REA . FRE LG VE AR B AR 5 B A I Pk
[J]. A A 70 27 2% 0, 2018.39(6): 707-709. DOI: 10.3760/
cma.].issn.0254-6450.2018.06.002.

[5]  Wu Z, Sun X, Sullivan SG, et al. Public health. HIV testing in
China[J]. Science, 2006,312(5779):1475-1476. DOI: 10.1126/
science.1120682.

[6]  Wu Z. Sullivan SG, Wang Y. et al. Evolution of China's
response to HIV/AIDS[J]. Lancet. 2007,369(9562): 679 - 690.
DOI: 10.1016/50140-6736(07)60315-8.

(7] EERANS AR e Qe A s i 0 H 7 e 5L Y T4
JE JE& [EB/OL].[2018 - 07 - 08]. http://www. hppchina. org. ¢n /
article/index/index/?lang=Cn&id=273.

[8]  Wu Z, Liu Z. Detels R. HIV-1 infection in commercial plasma
donors in Chinal]]. Lancet, 1995,346(8966):61-62.

[9]  Wu Z, Rou K. Detels R. Prevalence of HIV infection among
former commercial plasma donors in rural eastern ChinalJ].

Health Policy Plan, 2001,16(1):41-46.



+1208-

[10]

(1]

[12]

[13]

(14]

[15]

[16]

[17]

[18]

[19]

[20]

(21]

[22]

23]

124]

[25]

AR T R Ak 2018 4F 12 55 52 4545 1244

Chin J Prev Med, December 2018, Vol. 52, No. 12

Li N. Wang Z. Sun D, et al. HIV among plasma donors and
other high-risk groups in Henan. ChinalJ]. ] Acquir Immune
Defic Syndr. 2010, 53 Suppl 1: S41-47. DOI: 10.1097 /
QALObO13e3181¢7d717.

Koff A. Goldberg C. Ogbuagu O. Condomless sex and HIV
transmission among serodifferent couples: current evidence
and recommendations[J]. Ann Med, 2017.49(6):534-544. DOI:
10.1080/07853890.2017.1320423.

Malekinejad M. Parriott A. Blodgett JC. et al. Effectiveness of
community-based condom distribution interventions to prevent
HIV in the United States: A systematic review and meta -

analysis|J]. PLoS One, 2017.12(8):e0180718. DOI: 10.1371/

journal.pone.0180718.

Hughes AJ, Saxton PJ. Thirty years of condom - based HIV
prevention by gay men in New Zealand[]]. N Z Med J. 2015.
128(1426):19-30.

r LA RS T b oM S TR i o . 2015 4F
A [ S A0 A T D TR M A A (M e e [R5
oA A A S B A o, 2015,

Liu H. Su Y. Zhu L, et al. Effectiveness of ART and condom
use for prevention of sexual HIV transmission in
serodiscordant couples: a systematic review and meta-analysis
[J]. PLoS One, 2014,9(11):el11175. DOI: 10.1371/journal.
pone.0O111175.

Stillwaggon E., Sawers L. Rush to judgment: the STI-treatment
trials and HIV in sub-Saharan AfricalJ]. J Int AIDS Soc, 2015,
18:19844.

Fonner VA, Denison J, Kennedy CE, et al. Voluntary counseling
and testing (VCT) for changing HIV-related risk behavior in
developing countries[J]. Cochrane Database Syst Rev. 2012, (9):
CD001224. DOI: 10.1002/14651858.CD001224.pub4.

Kennedy CE. Fonner VA, Sweat MD. et al. Provider-initiated
HIV testing and counseling in low-and middle-income
countries: a systematic review[]]. AIDS Behav, 2013. 17(5):
1571-1590. DOI: 10.1007/510461-012-0241-y.

Gray RH., Kigozi G, Serwadda D, et al. Male circumcision for
HIV prevention in men in Rakai, Uganda: a randomised trial
[J]. Lancet. 2007.369(9562):657-666. DOI: 10.1016/50140-
6736(07)60313-4.

Wambura M, Mahler H, Grund JM. et al. Increasing voluntary
medical male circumeision uptake among adult men in
TanzanialJ]. AIDS. 2017, 31(7): 1025 - 1034. DOI: 10.1097 /
(QAD.0000000000001440.

Goodreau SM. Carnegie NB. Vittinghoff E. et al. Can male
circumcision have an impact on the HIV epidemic in men who
have sex with men?[J]. PLoS One, 2014.9(7):e102960. DOI:
10.1371/journal.pone.0102960.

Quinn TC, Wawer MJ, Sewankambo N, et al. Viral load and
heterosexual transmission of human immunodeficiency virus
tvpe 1. Rakai Project Study Group[J]. N Engl ] Med. 2000, 342
(13): 921-929.

Cohen MS, Chen YQ. McCauley M. et al. Prevention of HIV-1
infection with early antiretroviral therapy[J]. N Engl J Med.
2011.365(6):493-505. DOL: 10.1056/NEJMoal105243.

He N. Duan S. Ding Y. et al. Antiretroviral therapy reduces
HIV transmission in discordant couples in rural Yunnan,
China[J]. PLoS One, 2013, 8(11): ¢77981. DOI: 10.1371 /
journal.pone.0077981.

Rodger AJ. Cambiano V. Bruun T. et al. Sexual Activity
Without  Condoms and  Risk of  HIV

Serodifferent Couples When the HIV-Positive Partner Is Using

Transmission in

[26]

(27

(28]

[29]

[30]

[32]

[33]

[34]

(35]

(36]

37]

[38]

Suppressive Antiretroviral Therapy[J]. JAMA. 2016, 316(2):
171-181. DOI: 10.1001/jama.2016.5148.

Powers KA, Ghani AC, Miller WC. et al. The role of acute and
early HIV infection in the spread of HIV and implications for
transmission prevention strategies in  Lilongwe, Malawi: a
modelling study[J]. Lancet, 2011, 378(9787): 256 - 268. DOI:
10.1016/S0140-6736(11)60842-8.

Kroon EDMB. Phanuphak N. Shattock AJ. et al. Acute HIV
infection detection and immediate treatment estimated to
reduce transmission by 89% among men who have sex with
men in Bangkok[J]. J Int AIDS Soc, 2017,20(1):21708. DOI:
10.7448/1A5.20.1.21708.

Suthar AB. Granich RM. Kato M. et al. Programmatic
Implications of Acute and Early HIV Infection[]]. J Infect Dis,
2015.212(9):1351-1360. DOI: 10.1093/infdis/jiv430.

Rutstein SE, Ananworanich J. Fidler S, et al. Clinical and
public health implications of acute and early HIV detection
and treatment: a scoping review[]J]. J Int AIDS Soc, 2017.20(1):
21579. DOI: 10.7448/1A5.20.1.21579.

Grant RM. Lama JR. Anderson PL. et al.
chemoprophylaxis for HIV prevention in men who have sex
with men[J]. N Engl ] Med, 2010,363(27): 2587-2599. DOI:
10.1056/NEJMoal011205.

McCormack S, Dunn DT, Desai M, et al. Pre-exposure

Preexposure

prophylaxis to prevent the acquisition of HIV-1 infection
(PROUD): effectiveness results from the pilot phase of a
pragmatic open-label randomised triallJ]. Lancet, 2016, 387
(10013):53-60. DOI: 10.1016/S0140-6736(15)00056-2.
Molina JM, Capitant C, Spire B, et al. On-Demand
Preexposure Prophylaxis in Men at High Risk for HIV-1
Infection[]]. N Engl J Med. 2015, 373(23): 2237-2246. DOI:
10.1056/NEJMoa1506273.

Baeten JM., Donnell D. Ndase P, et al.
prophylaxis for HIV prevention in heterosexual men and
women[J]. N Engl ] Med, 2012,367(5):399-410. DOI: 10.1056/
NEJMoal 108524.
Thigpen  MC,
Antiretroviral preexposure prophylaxis for heterosexual HIV
transmission in BotswanalJ]. N Engl J] Med, 2012.367(5):423-
434. DOL: 10.1056/NEJMoal110711.

Choopanya K, Martin M, Suntharasamai P, et al. Antiretroviral

Antiretroviral

Kebaabetswe  PM. Paxton LA, et al.

prophylaxis for HIV infection in injecting drug users in
Bangkok. Thailand (the Bangkok Tenofovir Study): a
randomised, double-blind. placebo-controlled phase 3 trial[J].
Lancet, 2013.381(9883): 2083 - 2090. DOI: 10.1016/50140 -
6736(13)61127-7.

Marcus JI.. Hurley LB, Hare CB, et al.

Prophylaxis for HIV Prevention in a Large Integrated Health

Preexposure

Care System: Adherence, Renal Safety. and Discontinuation
[J]. J Acquir Immune Defic Syndr. 2016,73(5):540-546. DOI:
10.1097/Q A1.0000000000001129.

Karris MY, Beekmann SE. Mehta SR. et al. Are we prepped
for preexposure prophylaxis (PrEP)? Provider opinions on the
real - world use of PriEP in the United States and Canadall]].
Clin Infect Dis, 2014.58(5):704-712. DOI: 10.1093/cid/cit796.
Smith DK, Van Handel M. Wolitski RJ. et al. Vital Signs:
Fstimated  Percentages and  Numbers  of  Adults  with
Indications for Preexposure Prophylaxis to Prevent HIV
Acquisition - - United States, 2015[J]. MMWR Morh Mortal
Wkly Rep. 2015, 64(46): 1291-1295. DOI: 10.15585/mmwr.

mm6446a4.



BT B 24 4% 2018 4F 12 A %5 52 #4512 Chin J Prev Med, December 2018, Vol. 52, No. 12

+1209%

(391

(40]

[41]

[43]

[44]

[45]

[46]

Liu C, Ding Y. Ning Z, et al. Factors influencing uptake of pre-
exposure prophylaxis: some qualitative insights from an
intervention study of men who have sex with men in Chinal]J].
Sex Health, 2018,15(1):39-45. DOI: 10.1071/SH17075.

Ding Y. Yan H, Ning Z, et al. Low willingness and actual
uptake of pre - exposure prophylaxis for HIV - 1 prevention
among men who have sex with men in Shanghai, China[J].
Biosci  Trends, 2016, 10(2): 113-119. DOIL: 10.5582 /
bst.2016.01035.

BRI . S5 T IR 25 T B HIV BT & S i 58 S 5
PRAR(CL. o IR 191 B 2 ) o O A 38 o 2018 4F
FARMES AT, 2018.

Abubakar S, Ilivasu G, Dayyab FM, et al. Post - exposure
prophylaxis following occupational exposure to HIV and
hepatitis B: an analysis of a 12-year record in a Nigerian
tertiary hospital[J]. J Infect Prev, 2018, 19(4): 184-189. DOLI:
10.1177/1757177417746733.

Benn P, Fisher M, Kulasegaram R. UK guideline for the use of
post -exposure prophylaxis for HIV following sexual exposure
(2011) [J]. Int J STD AIDS, 2011, 22(12): 695-708. DOI:
10.1258/ijsa.2011.171011.

Granich RM. Gilks CF, Dye C, et al. Universal voluntary HIV
testing with immediate antiretroviral therapy as a strategy for
elimination of HIV transmission: a mathematical model[]].
Lancet, 2009,373(9657):48-57. DOI: 10.1016/S0140-6736(08)
61697-9.

Montaner JS, Lima VD, Barrios R, et al. Association of highly
active antiretroviral therapy coverage, population viral load,
and yearly new HIV diagnoses in British Columbia, Canada: a
population-based study[J]. Lancet, 2010,376(9740):532-539.
DOI: 10.1016/S0140-6736(10)60936-1.

Tanser F, Birnighausen T, Grapsa E, et al. High coverage of

ART associated with decline in risk of HIV acquisition in

[47]

(48]

[49]

(50]

(511

[52]

(53]

rural KwaZulu - Natal, South Africa[]]. Science, 2013, 339
(6122):966-971. DOI: 10.1126/science.1228160.

UNAIDS. 90-90-90 an ambitious treatment target to help end
the AIDS epidemic[EB/OL].[2018-07-08]. http://www.unaids.
org/sites/default/files/media_asset/90-90-90_en_0.pdf.

Schnall R, Travers J, Rojas M, et al. eHealth interventions for
HIV prevention in high-risk men who have sex with men: a
systematic review[]]. ] Med Internet Res, 2014, 16(5): e134.
DOI: 10.2196/jmir.3393.

Muessig KE, Nekkanti M, Bauermeister J, et al. A systematic
review of recent smartphone, Internet and Web 2.0
interventions to address the HIV continuum of care[]]. Curr
HIV/AIDS Rep, 2015,12(1):173-190. DOI: 10.1007/s11904-
014-0239-3.

Hightow - Weidman LB, Muessig KE, Bauermeister JA, et al.
The future of digital games for HIV prevention and care[]].
Curr Opin HIV AIDS, 2017, 12(5): 501 - 507. DOI: 10.1097/
COH.0000000000000399.

Krakower DS, Mayer KH. Pre-exposure prophylaxis to prevent
HIV infection: current status, future opportunities and
challenges[J]. Drugs, 2015, 75(3): 243-251. DOIL: 10.1007 /
540265-015-0355-4.

Robinson HL. HIV/AIDS Vaccines: 2018[]]. Clin Pharmacol
Ther, 2018.DOI: 10.1002/cpt.1208.

Anderson SJ, Cherutich P, Kilonzo N, et al. Maximising the
effect of combination HIV prevention through prioritisation of
the people and places in greatest need: a modelling study[J].
Lancet, 2014,384(9939):249-256. DOI: 10.1016/S0140-6736
(14)61053-9.

(s H 199:2018-09-08)
(ASC b 5 ARAE)

RiEEFL(PERFEFRXEVEEAMNZE

(HEB A0

b7 W R R TR 42 ] P s

Jo M R R TR A2 ) s

iR PR o e LN
LEEFT(AEXFRE)AEZABERF S
RN T IR TR 28] oo



