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Risk classification of HPV infection among men who have sex with men based on Latent Class Model
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[ Abstract] Objective To identify the high-risk group of human papilloma virus (HPV) infection a-
mong men who have sex with men (MSM) using Latent Class Model. Methods MSM were recruited using
snowball sampling scheme in Urumqi from March 2016 to April 2017. Information on the demographic,sexual
behavioral characteristics, sexually transmitted infections (STI) history and circumcision of MSM were col-
lected by questionnaires. Anal exfoliated cells were collected for HPV type identification using type 37 HPV
test kits. Latent Class Model was used to classify the risk of HPV infection. Number of latent class 3 was cho-
sen as the optimal model as suggested by Akaike information criterion (AIC). Three HPV infection subgroups
were named as the high-risk group,the moderate-risk group and the low-risk group depending on their sexual
behavioral characteristics, sexually transmitted infections history and circumcision. Results A total of 704
MSM cases were recruited including the high-risk group (49.3%) ,the moderate-risk group (26.1%) and the
low-risk group (24. 6%). HPV infection outcomes are significant differences among the three subgroups
(X*=8.816,P=0.012). The conditional probability of self-reported orientation as homosexual is 0. 803, hav-
ing 2 and 3 or more same-sex partners in the past 6 months was 0. 307 and 0. 462, respectively. The conditional
probability of having sexually transmitted infections history is 0. 100 and no circumcision is 0. 663 in high-risk

group,which were higher than the other two groups. Conclusion It is possible to identify the high-risk group
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of HPV infection among MSM by using Latent Class Model, whom accounts for largest proportion of MSM

and also has the highest rate of HPV infection.
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