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Abstract: In recent years, the HIV prevention intervention strategy has had a positive effect on reducing the HIV infection
prevalence in China. HIV non—occupational post—exposure prophylaxis (nPEP) has become an effective measure to prevent
HIV for men who have sex with men (MSM) exposed to possible risks. From the perspective of the "knowledge, attitude, and
practice" theory, domestic and overseas scholars used outpatient data and questionnaires to investigate the awareness, attitude,
usage, medication, follow—up, and drug prescription of HIV nPEP among MSM in China. This article reviewed the above—
mentioned and found that the overall awareness rate of HIV nPEP among MSM in China is high with a positive attitude, but the
actual utilization rate is very low. On a regional level, their follow—up after the medication is not ideal despite good medication.
Drug prescription varies between different regions domestically. The prescription rate of tenofovir + emtricitabine + raltegravir
is the highest, followed by the prescription rate of tenofovir + emtricitabine + dolutegravir, and tenofovir + lamivudine +
dolutegravir. In the future, researchers should expand the number of study objects and the scope of the research sites in China,
analyze the "knowledge, attitude, and practice" of HIV nPEP, medication follow—up, and medication prescription among MSM,
and increase the research on HIV nPEP service areas to provide the reference for further formulating and refining the
comprehensive HIV prevention intervention strategy among MSM in China.
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