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Meta—analysis of the current status and influencing factors of HIV
testing among young Chinese MSM students
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He Hongyue', Chen Jiao'
(1. School of Nursing, Chengdu University of Traditional Chinese Medicine, Chengdu 610075, China;
2. Office of the President, Guang’an Municipal Hospital of Traditional Chinese Medicine, Guang’an
638000, China)
Abstract: Objective To systematically evaluate the HIV testing rate and influencing factors among young Chinese
men who have sex with men (MSM) students and to provide a reference for expanding HIV testing among high—risk
groups. Methods PubMed, Embase, CINAHL, Web of Science, Cochrane Library, CNKI, Wanfang, VIP, and
China Biomedical Literature Database were systematically searched from inception to January 2026. Two reviewers
independently screened the literature, extracted data, and assessed the quality of included studies. Meta—analysis
was performed using Stata 17. 0 software. Results A total of 11 studies involving 6 129 young MSM students were
included. Meta—analysis results showed that the HIV testing rate among young MSM students in China was
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55.40%. Factors significantly associated with a higher likelihood of HIV testing included : age 19~24 years (OR=
1.70, 95%CI: 1.27~2.30) , having previously received HIV testing counseling (OR=2.97, 95%CI: 1. 72~
5.13), willingness to undergo HIV testing (OR=3. 04, 95%CI: 1. 93~4.77) , knowledge of HIV-related information
(OR=2.89, 95%CI: 1.55~5.40) , higher HIV knowledge score (OR=1.68, 95%CI: 1.00~2. 83) , perceived
higher self-HIV risk (OR=2.41, 95%CI: 1. 69~3.42) , having multiple sexual partners (OR=2.58, 95%ClI:
1.32~5.03), having casual sexual partners (OR=1. 83, 95%CI:1.31~2.57), having high-risk sexual behaviors
in the past year (OR=2.68, 95%CI: 1.79~4.02) , awareness of PrEP (OR=1.94, 95%CI: 1. 32~2. 86) , and
knowledge of VCT services (OR=3. 15, 95%CI:1.99~5. 01). Conclusion The HIV testing rate among young MSM
students in China still requires improvement, and their testing behavior is influenced by multiple factors. To
enhance HIV testing participation, universities should strengthen targeted health education, with a focus on
disseminating HIV risk prevention knowledge, reducing stigma, and clearly emphasizing the importance of

proactive HIV testing for both individual and public health.

Key words: Students; Men who have sex with men; HIV; Influencing factors; Meta—analysis
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