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Analysis of HIV-1 molecular network characteristics and the influence of MSW
on 464 MSM in a district of Chongqing”
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(Chongqing Yuzhong District Center for Disease Control and Prevention ,Chongqing 400010,China)

[ Abstract] Objective To identify the prevalent HIV strains among men who have sex with men(MSM)
in a district of Chongging,construct an HIV molecular network of MSM,and study the network characteristics
and the impact of men who have sex with men for money(MSW) on this network. Methods Peripheral blood
samples and epidemiological information were collected from newly reported HIV-1 positive MSM (including
MSW). The HIV-1 pol gene fragment was amplified by PCR for sequencing, which was used for strain sub-
type determination and drug resistance analysis. Molecular networks were constructed using genetic distances
of 0.5% and 1. 5%. Univariate and multivariate logistic regression models were used to analyze the factors in-
fluencing the rate of entry into the molecular network. Results A total of 464 pol region sequences were ob-
tained,including 18 subtypes,mainly CRF07_BC(69. 83%),CRF01_AE(16.16%),and CRF08_BC(3. 45%).
The HIV-1 drug resistance rate was 5.17% (24/464) , mainly to NNRTIs(3. 23%,15/464). A molecular net-
work constructed with a 0. 5% genetic distance threshold had an entry rate of 10. 56% (49/464) ,forming 18
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clusters,including one large cluster Al. Compared with other marital statuses, unmarried MSM were more
likely to enter the network (P <C0. 05). Using a 1. 5% genetic distance threshold, 48. 92% (227/464) of re-
spondents entered the network,forming 23 clusters.,including two large clusters Bl and B2. Significant differ-
ences were found in the entry rates for HIV molecular networks based on age,education level,occupation,sub-
type,and whether the individual was MSW (P <C0. 05). The entry rates for MSW in the above networks were
10.00%6(3/30) and 23.33%(7/30) srespectively, with only one case entering the B2 cluster;the others did not
enter large clusters. Conclusion The genetic subtypes of newly reported HIV-1 positive MSM in this area are
diverse,mainly CRF07_BC and CRFO01_AE, with primary resistance to NNRTIs. Drug resistance monitoring

should be strengthened. Young,unmarried, highly educated individuals,those in commercial services,and non-

MSW are more likely to enter transmission clusters.
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