LBTEBREER (BEER)

Vol.41 No.10 Oct. 2021 JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) | 1351

PRI ERAESHIXANANEEL LRSS AEHEER
HAw A B R EBEEG

AXAY, FERE", EZRE', R Y, E K"
1. BB RAEER B N L T AR, HiE 2000255 2. RIEASEAREER B B &b B AE R, _FIE 200025; 3. _RiETH 2R
EREBERINVAE, FiE 200443

[HE] BH - 51 AT MR (Brief HIV Knowledge Questionnaire, HIV-KQ-18), A% 7] 45 1 3 % 5 25 BH L Fo 1
4% e (sexually transmitted diseases, STD) AEEH I B 015 FE R RE , MR B8 LR A4 WU A BEPEA TR . 3% - o HIV-
KQ-18 1 4kJ5, XF20184F 1 J1 %8 2018 4F 12 J1 F 1111 Bz s B= 5 I 22 WA 65 25 110 599 44 STD J8 & HEA TP, KE L REHL 3 A 2 35
4y, —#ar (n=300) HATERRMEHETFHT, 55— (n=299) HEATIAEMER F00T; K A4 T Ry B LR 2l 2 A ) sl i 4tk
TR e NAS B, HIV-KQ-18 40 R F AR Y, YRR TARERIEIZE, PRAS M 2 AT A BN RE S I Lt 6 R - R
PEEF MR, RS TR 3 AN B RISCER LR (7)) L BRI BTG (4405%H) MBYSGERNER G4 %H);
JAHIV-KQ-18 BB 4 45 H . B R SChR HIV-KQ-14. B8 TEMERE 7o bt is, =B FEIERAI G E LR (F/df=2.046, L%
- 5 HR=0.059, H {f 1 fic 45 $0=0.926, Tucker-Lewis $§ %0=0.908, Lt 4 #l 4 15 $0=0.925) . [M] % [ Cronbach’s o 5 %4 0.861,
Spearman-Brown R £ 0.815, ] 4545 4> WUl ¢ & M:AT A M2 i L4 0.708  (P=0.000) . £5if - v M HIV-KQ-14 7£ HIV B STD
BH P RIS, Xt A ST T e 77 .
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Reliability and validity evaluation of Chinese version of Brief HIV Knowledge Questionnaire for HIV-
negative sexually transmitted diseases patients

SHI Da-ke'?, WANG Su-ping'’, GONG Rui-jie’, NI Yang®, CAI Yong'*
1.School of Public Health, Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China; 2. Department of Infection Control, Ruijin Hospital, Shanghai Jiao
Tong University School of Medicine, Shanghai 200025, China, 3.President'’s Office, Shanghai Skin Disease Hospital, Shanghai 200443, China

[Abstract] Objective*To introduce the Brief human immunodeficiency virus (HIV) Knowledge Questionnaire (HIV-KQ-18), evaluate the reliability and
validity of the scale in the HIV-negative sexually transmitted diseases (STD) patients, and predict the population’s sexual behavior based on its knowledge
score. Methods- A total of 599 eligible patients who attended the outpatient clinic of Shanghai Skin Disease Hospital from January 2018 to December
2018 were evaluated by the Chinese version of HIV-KQ-18, and they were randomly allocated into two groups for exploratory factor analysis (#=300) and
confirmatory factor analysis (n=299). Consistent condom use when having sex was judged as safe sexual behavior and used as a dependent variable, and
HIV-KQ-18 scores were used as independent variables for receiver operating characteristic curve analysis to predict safe sexual behavior. Results: The
exploratory factor analysis showed that three factors including the transmission of HIV (7 items), preventive measures (4 items) and consequences of
being infected with HIV (3 items) could be extracted. Four items were removed from HIV-KQ-18 to form the Chinese version of HIV-KQ-14.
Confirmatory factor analysis showed that the model revised by three factors fitted well (*/df=2.046, root mean square error of approximation=0.059,
incremental fit index=0.926, Tucker-Lewis index=0.908, comparative fit index=0.925). The Cronbach’s a of the scale was 0.861, and the Spearman-
Brown coefficient was 0.815; the area under the curve of safe sexual behavior was 0.708 (P=0.000). Conclusion*The Chinese version of the HIV-KQ-14
has good reliability and validity in HIV-negative STD patients, and has a good predictive ability for safe sexual behavior.

[Key words] Brief HIV Knowledge Questionnaire; sexually transmitted diseases (STD) patient; reliability; validity; safe sexual behavior
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STD) 4%, AAFE AR T Rh I 5 5 P i A X HIV
0 2 Jgbk , LR HIV 14 f 6 P e 3558 A BFI 2~9 fiF 7,
WA T Y HIV ) 8 fE B, T B LT J i s )
e K 8 9 R G R TR SCE R AE RE R A Y, H
A B TR 3L 16 AR, A BB U A4 ) Ik
Y HIV (@ et h, R8I Wp S m i B i = Fik,
SV RCT 1 e AR AT AR A 5 42 1 7K ST 14 M D0 4 A
SR, N HIV A SRR X 2R 0 A il ) &, A —
3 b fE A 187 B 1) 46 X HIV AR OG0 R IF S PR AL .
Carey il Schroder i il () 3L %55 A1 G 1R 0] 45 (Brief HIV
Knowledge Questionnaire, HIV-KQ-18) H 2002 4F k& 3
Ja, RN, SRR RS, T
VN W R 5 EAT O B AR [N Y HIV FTHUK
-8 B RTAE P E A STD ABER, 300 TR A G 58
B BERZ ARG B HIV R K 08 PR b o )
B, OMELLERR PPAL 2 A SRS TR RIR K, BJGEE
Pz NS HAD AR AT AR, I, iR I AR
S T H A 0 AHIRSE AT R R R
BEBEf) STD 12 /4, I SCRRHIV-KQ-18 47 {5 B Al
RUEVHN, BAEMEE S T HIV BIPER) STD 2 I &
S35 AH OGN P PR AT S A PEAS TR, S AR SO
99 B 45 A AR S S B A

1 HES5HE
1.1 WIEATR

ARWRAFFE 5 T R RS S B A A, 1% B e T
—IRIT STD L RMA S BEBE . BFFEX 2348 2018 4F 1
H—20184F 12 H T LI e IR BE B I 12 2 i i3
JFFELIN &M =184, ImIKiZWirh STD H HIV &I ]
P, fERE 6 N H WA AN, I ELRERS R 1 R
o BHA VLT RAERY B EBHERR . MRS, sy
BEDIE AN 0 5™ RS PR, B RE 25 . ik
PR A N A AR SRR -

1.2 AR

FEF R Z AT, A/ NH S LT R R B e 28 %
TEAED . SETATEMERR TAERBEIR (4 B iR B2 sl
[T2HREEIN) SV A . B ITAE R IR Z Hi e A
WA E RN A XS R, FTA A 4 B scim R B
2EBER R AR R 2 A IR A, A TR TR T 851l
TE By (8] h 5 98 A 0 R AT T B 44 BTN TS ), LA
PRAP AT A BRI 308 5 ) 65 ) e AT B A il o
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1.3 Wik
1831 ANEFRUAE 38 ) 45 I8 P8 2 X G i B AR
B BFERAEES PR PEEUA . ASIRARDL . R BCE AL
WA L R 12 745
1.3.2 R MATHIEHUCE ) JE &R A X 6
P95 [ I 8 P PR R 2R PR AT Sy B R 7 R R A
AL, AR IDEy ZooAE R, B T R CEwT.
2NN RE R BT R R AT R
1.3.3 HIV-KQ-183F4r#iIl ()4t 1818, WA XIS
MIZERTT 15, PESRECE A RETF 055 S50 0~
1843, 43 B0HR 8 /R 0T il S AE DGR . i ) B A
FEL AR AR S ATF 7 B B A0 155 B A 7

M T A 1A SOz, PR A Brislin XA B9
[ 3 A ) ] 25 R AT B PR AN SCAR R, e B R R
14 2 2 T B B 2 L A R 2B 2 57 58 R ) 5 9 1E 3%, JF
TE 1 24 AT B BT B2 27 & R B 2 5 X i it N 25 3
T8ty o BRI, HRRE A B S RS rh S 2 44 2
FmeE, IRPED | ZREESUE MR T IR H E RS 5 T it
TG, &ia, A NGRS ST, X#EmET IR .
BRI IR OB IR IS I T e, e T i
XoF G ] 4 PN 25 1) B A P B U R A I IRz 5 IR A
T 10 SR R 25 X G2 MU 0] 45 1 BF IR L 4 0% ) BRT AL
IE45 G RS UL B [ 5 R4 T3 B B, Fe T8 LY
AR 174 5 i

14 Sl

14 1 SPSS 20.0 1 AMOS 20.0 5 A4 %5 B #4742 1%
GihT e ERBORHA ks o, EPERORNDUIEL (A 43 3%)
™o H Spearman #H 3¢ R BUIT 7 4 09 N 50 (n=
599). FMBEHLECA LR SAERENL M2 783, —&B0r (n=
300) FATRRMER T, 51— (n=299) HATH
UEPE R ¥ 0381 o H4 A A PEAT I IR 24 2 1 E
AT N IEN AR B, HIV-KQ-18 13 431E h [ AR &,
fEZ iR # TVEHFAE I8 (receiver operating characteristic
curve, ROC MiZk), PPAlIa) 45 X522 4 PEAT by 14 5 U
R FE . P<0.05 hZERAFITEE L.

2 BR

2.1 ANPEER

YA R4 599 . BEAEW 18~76 %, FH4E
% (36.30+10.89) %; ¥W2634, {3364 . HARANN
fFRIWLEL,
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F1 STDEEMAOFER (n=599)
Tab 1 Demographic characteristics of STD patients (n=599)

Item Total

Gender/n(%)

Male 263 (43.9)

Female 336 (56.1)
Age/n(%)

<25 year 81 (13.5)

26-40 year 348 (58.1)

41-60 year 148 (24.7)

>61 year 22 (3.7)
Education/n(%)

College degree and above 341 (56.9)

o i vosatons ol 135 (225)

Junior high school 104 (17.4)

Elementary school and below 19 (3.2)
Marriage/n(%)

Unmarried 171 (28.5)

Married 390 (65.1)

Divorced 28 (4.7)

Widowed 10 (1.7)
Income level/n(%)

<3000 yuan 67 (11.2)

3001-6 000 yuan 206 (34.4)

6001-12 000 yuan 176 (29.4)

>12 001 yuan 150 (25.0)
Sexual orientation/n(%)

Heterosexuality 553(92.3)

Minority sexual orientation 46 (7.7)
Frequency of condom use/n(%)

Use condoms every time 190 (31.7)

Intermittent use of condoms or no

condoms 409 (68.3)

22 Ak

221 WNESE ERSSH I8 KBS ZEIH
FRZE (r) 1£0.216~0.691 28] (P<0.05), W2,
222 ZEMEE

(1) HRWEHETHT KA & B AT RN
HF¥8r, 1 56R A Kaiser-Meyer-Olkin (KMO) #5565 &
Bartlett K 50 2 120 T nT 171 . KMO FliFREE 24142
08 0.873, Bartlett BRE K 56 P=0.000, 25U 15 &
HEAT B F 50T o SR 0 o i, ol PR e Ky 22 14 i
B, DRAEME>TREUN T, 45 RREUE 3 AR T, R
T AR R 46.48%; K HINEFHhm 3, Hpk
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H2, 9. 11, 171 Fffif<0.4.

HE—2 K Spearson # R HGE, HIBRIHIC FR2%0<0.4
MaHE (BIBRZH2, 9, 11, 17) 2", B R SCR
HIV-KQ-14, #EFTHREMR F40r. HJ6R H KMO 15
S Bartlett k5 4600 2 K3 F B AT AT . KMO il 4
2% 0.889, Bartlett BRIE 46 46 P=0.000, 3% B B4l 1
B AT T oM. R TR b, R T 22k
BERe , DARRAEME=>1 SR+, 45 RAREUE 3 AT,
BT MR N 52.27%, WBE S TR K BT HE
MR 2 ER (46.18%) . 25 B B T mf 0L 3& 4.
GORA UL, BIBRAHC R BRI AR HE, & HF K
T 0.5, BIRPIAHLT,

(2) WuErERE T ARGERR R T 45
IS AR -, BRIy 3ANHERE , A4 3L
PEAERE AR . SR IR G 5 L RN S0 B AN, B X
S FEIE BT U PE R oA . BV 4 SR
DL 1. g5 R BoR, ZERMEGHE AR [=151.431,
df=74, x/df=2.046, T LR 2% 19 °F 5 i (root mean
square error of approximation, RMSEA) =0.059, M4 {Hi&
fic ¥8 %0 (incremental fit index, IFI) =0.926, Tucker-
Lewis 6§ 4% (Tucker-Lewis index, TLI) =0.908, Fb#: 4l
E18% (comparative fit index, CFI) =0.925], = T4
RYB R B far L3R 5

K ERIE, LHRAG 9B . PRI ik
LREM, W 1~490F0 T, TGS 45 B 5 et
FERIAROCHE s ARG 148, S9AROGTH2 43, BOmAIGTT3
g5, AERADGH 4010 RS UEE LS BN
R HE %L (content validity index, CVI) . [i] % 4% 4 JF 1)
CVI K H 148 F 7K F CVI (scale-level CVI/average, S-
CVI/Ave), % % H# CVIRH %% HIKF CVI (Item-level
CVI, I-CVD), #iRWEK6, 48R BREZHI-CVIIRT
0.78, S-CVI/Ave ¥ KT 0.90. R4 Lynn 1l Waltz 25 1} iR
YE LIRS A H RS YR N R R
223 XPRUE  ARHFFEMH AVE FIAHC R BT
DA RLBE S b, 2R IX AR A R WK 7, 4% K F AVE
AR KT R A OC R R, RWIEA R0 X 5
B

23 5%

X ) 2% B AT B — SR g, 4R oK, [l
B Cronbach’s « & %1 & 0.861; [0] & ) Xf 2 17 &
(Spearman-Brown R %%) 4 0.815. H UL, %A% A M H
—BUEAR BE SR A5 BE B o X 3 AN FE AT AR B 4
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*x2

HIV-KQ-18 F X hit & % B %X R £ (n=300)

Tab 2 Correlation coefficients of items in the Chinese version of HIV-KQ-18 (n=300)

Item No.

1

Content
NI TSN 2> A48 LT TR
(Coughing and sneezing do not spread HIV)
5 3P TR IR — MK S PR G S  1
(A person can get HIV by sharing a glass of water with someone who has HIV)
FESPRETAAR T A f B BRI S A AR S
(Pulling out the penis before a man climaxes/cums keeps a partner from getting HIV during sex)
5 IR A T T P R AR LT IR S R S i
(Someone can get HIV if he/she has anal sex with a man)
PEAE IR R A B Rk G R S i 7
(Showering, or washing one’s genital after sex keeps a person from getting HIV)
S EE P A 2 LA 5E 227 R A SO 1 2L
(All pregnant women infected with HIV will have babies born with AIDS)
ST G ER I AR DR 2 R () S YRR
(People who have been infected with HIV quickly show serious signs of being infected)

AR AT T )5 S oo 2 A B P
(There is a vaccine that can stop adults from getting HIV)

I SO R A PRI |9 T e 22 IR e S

(People are likely to get HIV by deep kissing, and putting their tongue in their partner’s mouth, if their partner has HIV)

LA A BRI SR S R S T

(A woman cannot get HIV if she has sex during her period)

AR A 2 P27 1T AR M i e S e L 2%

(There is a female condom that can help decrease a woman's chance of getting HIV)

Bl — B 2 4 £ BRI S i o SR 4 XU

(Correct and consistent use of condoms can reduce the risk of HIV infection)

AEAE R TIHTAE 2R (19 A REAS il G R 300 i 75

(A person will not get HIV if she or he is taking antibiotics)

S22 NF AR FR I S L2

(Having sex with more than one partner can increase a person’s chance of being infected with HIV)
PERZJE 1A JG HEAT R D RE A DA 75 R 3 7

(Taking a test for HIV one week after having sex will tell a person if she or he has HIV)

55 Sk R e S a2 R S TR

(A person can get HIV by sitting in a hot tub or a swimming pool with a person who has HIV)
SEHGEEE T LAE A T S A

(A person can get HIV from oral sex)

R4 A U L AR LI R R AR IR S o 7 XU

(Using Vaseline or baby oil with condoms lowers the chance of getting HIV)

#3 HIV-KQ-18 F kI 55 B 5175 (n=300)
Tab 3 Results of exploratory factor of the Chinese version of HIV-KQ-18 (n=300)

Item
Item 13
Item 5
Item 10
Item 3
Item 18
Item 14
Item 4
Item 11

Item 9

Factor 1 Factor 2 Factor 3 Item Factor 1
0.735 -0.016 -0.097 Item 2 0.239
0.719 -0.123 -0.172 Item 17 0.217
0.699 -0.124 -0.208 Item 7 0.068
0.635 0.003 -0.110 Item 8 0.096
0.578 -0.100 -0.317 Item 15 0.320
0.576 -0.405 0.279 Item 6 0.311
0.561 -0.238 0.087 Item 12 0.489
0.396 -0.325 0.336 Item 1 0.315
0.314 0.269 0.119 Item 16 0.169

@ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

Factor 2
0.194
-0.136
0.653
0.550
0.487
0.415
-0.196
0.117
0.357

2021,41(10)

r value

0.470

0.373

0.516

0.473

0.608

0.492

0.638

0.571

0.383

0.623

0.333

0.514

0.691

0.431

0.583

0.559

0.216

0.554

Factor 3
0.163
-0.171
-0.136
-0.240
-0.345
-0.158
0.609
0.501

0.490
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*4 Spearson 83X REGEMALSE HIV-KQ-14 FA 3T AR EY 5% B fa 157 (1=300) #*5 =EFEERBHEF 5T (n=299)

Tab 4 Results of exploratory factor of the Chinese version of HIV-KQ-14 Tab 5 Factor loading of three-factor model of the Chinese version of HIV-
optimized by correlation coefficients (n=300) KQ-14 (n=299)
Item Factor 1 Factor 2 Factor 3 Dimension Item Loading

Item 10 0.744 0.284 0.027 Transmission Knowledge of HIV Item 3 0.641
Item 5 0.720 0.254 0.174 Item 4 0.641
Item 14 0.633 -0.195 0.480 Item 5 0.594
Item 4 0.614 0.001 0.236 Item 10 0.665
Item 13 0.584 0.368 0.283 Item 13 0.640
Item 3 0.553 0.302 0.196 Item 14 0.580
Item 18 0.549 0.371 0.004 Item 18 0.620
Item 15 0.104 0.774 0.026 Consequences of being infected with HIV Item 6 0.532
Item 8 0.336 0.541 0.075 Item 7 0.674
Item 6 0.121 0.538 0.125 Item 8 0.593
Item 7 0.365 0.514 0.293 Item 15 0.552
Item 12 0.348 0.052 0.679 Preventive measures of HIV Item 1 0.457
Item 1 0.174 0.138 0.669 Item 12 0.599
Item 16 -0.061 0.487 0.623 Item 16 0.522

Br, #5RER, SRR AR SRR R 0.818, 0.635, 0.618, XJ2¥{FEF (Spearman-Brown Z %)
R TURE R 4 BE Y Cronbach’s o 22 8043 ] SR8 0.768 . 0.613, 0.607,

0.641
0.641
0.594
0.092 0.808 0457 1 Ttem 1 | 0.164
0.665
0.599
0.131 ” Transmission Preventive 0.105
0.640 knowledge of measures of 0.522
HIV HIV

Consequences of
being infected
with HIV

0.53 0674 0593\ 0552
| Ttem 6 | | Ttem 7 | | Ttem 8 | | Item]5|
0.180 0.130 0.160 0.159

E1 =EFEENTARHIV-KQ-14 2 E
Fig 1 Three-factor model of the Chinese version of HIV-KQ-14
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F6 HIV-KQ-14 X REHEEURFBEKENNBTLEREL R BEFERIVE
Tab 6 Content validity index of each dimension and item level of the Tab 7 Discriminant validity of the three factors
Chinese version of HIV-KQ-14 Transmission Consequences of Preventive
CVI Dimension Knowledge of  being infected with  measures of
Di . HIV HIV HIV
imension Item
HEWI - SHEWIlAwe Transmission
Knowledge of HIV 0627 N B
Transmission Knowledge of HIV Item 3 1.00 0.97 g
Consequences of being
Item 4 1.00 i . 0.546 0.560 =
infected with HIV
Item 5 1.00 .
Preventive measures of
0.445 0.473 0.558
Item 10 1.00 HIV
Item 13 0.78 . N L
T HIV-KQ-18 ##73 Wiil| Z2 417 B AUC  (AUC=0.639,
Item 14 1.00 . PN
P=0.000), &7~ HIV-KQ-14 X§ % A VEAT A K 4f 1 11 15
fem 18 100 MAESy, BALT HIV-KQ-18, i 24 %45 HOH € 7] 4%
Consequences of being infected with HIV Item 6 1.00 0.97 BB 9.5 4y, RN REUE R 79.5%, FFRE N
Item 7 1.00 58.9%:
Item 8 0.89
1.0 - R
Ttem 15 1.00 7
Preventive measures of HIV Item 1 0.89 0.93 0.8 - /
,/'/
Item 12 1.00 /,/
Item 16 0.89 » 06 o
Z yd
% /’/v
S s 2 il a2 n Wy . 175) [ /
2.4 BRI L A PR T D i A 0 7
/ L
3L HIV-KQ-18 (4% H ARy 04, &5 18 43) Ve —— HIV-KQ-14 score
. L A —— HIV-KQ-18 score
AUHIV-KQ-14 (ZARRYESHTIG . MR A (T 19 A 2/ R,
Fd o
HIGMmE, S 1450) &SRS N AZR, ZatErT I
|+
R, 22 H ROCHIZ . iRt 2 LS. 0 0!2 0.|4 0!6 o.ls 1!0

45 78 HIV-KQ-14 15343 I &2 VAT Ry 1y i 26 °F 1
U (area under the curve, AUC) }0.708 (P=0.000), X

*8 HIV-KQ-18 #1 HIV-KQ-14 Tl &2 £ t£4T A K Il F1E (n=599)

1-Specificity

2 HIV-KQ-18 1 HIV-KQ-14 Al R £ 1T 5 #) ROC B &
Fig2 ROC curve of the Chinese version of HIV-KQ-18 and HIV-KQ-14

Tab 8 Predictive ability for safe sex of the Chinese version of HIV-KQ-18 and HIV-KQ-14 (n=599)

Chinese version of HIV-KQ AUC P value 95%CI
HIV-KQ-18 0.639 0.000 0.594-0.685
HIV-KQ-14 0.708 0.000 0.665-0.751

3 g

Carey % 7' 7E 1997 4F 45 — Xt HIV-KQ-45 ff 5T B}
HERIZIF AR B TE TG SO 15 . A 80 By
AU HIV (5 3, S ARHF ST S 300 3 A 4R FEARAT
Carey 25 [0 1 2002 4E %} HIV-KQ-18 i #AF 58 & 81, HIV-
KQ-18 5 HIV-KQ-45 7E NI 55 AU R % () 1
0.93~0.97, 2B HIV-KQ-18 5 HIV-KQ-45 4 7R 5if (1Y A1 2%

@ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

Cut-off value Yorden index Sensitivity/% Specificity/%
9.5 0.225 89.5 33.0
9.5 0.384 79.5 58.9

PE. REBFFE T, HIV-KQ-18 B N #— 27 Cronbach’s «
FHTE0.75~0.89 Z [0] 1, AFFFE 45 R H AL, FHp
SCHR HIV-KQ-18 A7 8 4F Wy &6 — 3tk . Itk , mf SORR
HIV-KQ-18 7] A 2 P Aili A HF 32 18 9 A OG0 3R 19 4 1 £k
TH,

31 MERE

WAL, RSB 5 H 184 A2 Z 1]
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MIAH 2B (1) 7E0.216~0.691 2 [H] (P<0.05). kiR
FHBE A K F 50 BT R UE 1 R 70 1 %o T 35 148 4 7 285 44 3%
BERIIEAY o BEATER R PRI F 0 i, SIBR r<0.04 9 5%
H, BB “5 HIV SR LK — ARk 2 bl B e 306w %
7GRS T B IR EY) . Y] RSk
PSR IAEA Lo Mk 2 A AT DL AR e M IR S
FRHLE” PR R T LAl ) F M sS iR 44 5%
Ho &8, eSO A SR R . OF%H
2. 9. 175 B R p gy s A2 4 o 1 s, a1
i R ELA AR I TR AR F, T S TP o M R 8 R s
H A AT R B Gy , (AN 9% SO HIV-KQ-18 Fl H1 SRR
HIV-KQ-18 11, ¥4 Kb pirde 45 148, T AB X ok ol A &
AR S EURE, BT, ATHA. @FH 1L
i BuN iUk Qe ek = A R E B NN O E N T R S N7 e
EWMEBB AL, LR EREEEATE 112, R
A ENIEAE I, #kH 115 R H AR
P2, RTPA . FRE HIV 1 35 BRI AR 2 W 4 Al
PEAERE, HARWRIAA X4 0 STD (3, HIL7EiZ A
HIV (9P A5 46 R 0 3 e B g d 2 i 2k 2% H b ir i
KGR S AR 2 LA /D LR HIV 8 ik 12, 7EFRE X
AR IR AR A L, O A X 4 B R
o HRANFEE, HEATRRER T, L3
AT, BI3AGERE . SR PEAERE R L LW g
Je RABLEER BB FR . BT R aprk, 45 EoR0
B4 % HI-CVIEI KT 0.78, S-CVI/Ave ¥ KT 0.90, %
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