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[(WE] BN BRHVHEEHARHEERWLE LR EBRAFLRFEE IR E
HERMMFE ., HiE LAEREIE R KA LR E 2005 - 2006 £ HIAM 42 B HIV SR € &
AT A&, 3 ML R AR HEAT HIV SR &4 SR EDGE R I VHIV 5% 3 8 B WA HIV-1 p24 HUR &
W, et AT RE L, 4 B U A A A (R e A, b 5 G 0 B Y A SHE E L HIMT HIV R0 H SR
B, ABEVT R4S AR, I AR T RSB AHE S RWBR. &R (142 6 HIV AR
BRIt 3L 8 A A p24(45.2% ) \gp160(30.9% ) .gp160 + p24(11.9% ), (2)%F 23 H#4T 3 4
B UL EBEDT, Fod 22 B BB AR AL, HIWT 0 HIV SUR B RIS MRV S LB E 3R, W
B OHIV SUAR P S AR BEDTIESE, 22 B (95.6% ) MA M E R ENRR N, RA 1 SR EH HIV
Bl (3)%F 23 G RV BT HIV BERRAS BB, 501 S BRI 1 4 1L 15 2 BA 7 5 61
BHYE, 22 Bl & WA HE R AR B 16 FIBME 6 B A AT E MR HRT2.7% . HIV-1 p24 $T
JEAR I 23 bR A T OB M 1 AU F AR . B0 7 R AR R ERE, 1 # & ¥
P %% 1) 955 075 2 4R B 29 18 000 cp/ml, 7 6 B IfL 3 % WA 3 J& 1 8 1 A6 ) 45 R & 38K T B AR A U PR
(<LDL), #i £HHFOTRAREBHLENKAT0.0%WAHERN  RERERWERENR
8 45 R O B R WA 7 5k, T A HIV TR B e T R L5 2.
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[ Abstract] Objective To study the serological characterization of indeterminate Western blot (WB)
results of HIV antibody and to find a new way to verify the HIV antibody indeterminate results and provide
references for editing “National Guideline for Detection of HIV/AIDS”. Methods  All of the 42 subjects
who were confirmed as indeterminate HIV antibody in People’ Libaretion Amry HIV Confirmation
Laboratory from 2005 to 2006, were collected. Line immunoassay, HIV viral load test and HIV-1 p24
were tested and followed up for 3-6 months’ to compare the changes of WB bands patterns. Results (1)
For the 42 individuals with indeterminate HIV antibody, a total of 8 different patterns of bands were found
in WB test including 45.2% of them were p24 monoband, 30.9% were gp160 monoband, 11.9% were
gpl60 with p24, 2.4% (only one case) were gpl60gpl20 +, gpd41p24, p24pl7, gp4l or gpl20
respectively. It was noticed that the most patterns of common bands with indeterminate results were p24
monoband, gp160 monoband and gp160 with p24, which composed 88.0% of the whole indeterminate WB
band patterns. (2) Twenty three cases had been followed up for more than 3 months with 22 giving no WB
band image change and were confirmed as HIV sero-negative. The other one with case gp160 and p24 had
developed to more bands in the period of 77 days follow-up with more bands, including gp160, gp120,
p66, p31, p24 and pl17,showed up and was confirmed as HIV primary infection. (3) Line immunoassay
was applied to all of those 23 cases who had been followed up and the results showed that only one
serological change was found and the case was confirmed to be HIV-positive. Among the other 22 cases

& « TR B 1A B AR AT R B B (WA-2006-07) ; R B AR ¥ 5 & ¥ B H (30771856)

fEH B4 100071 L3, FER¥RERMEYRITRARF2EER /WA OREMEDED L LERES TR E (MM J A
8 BN FEHE); REBERERRA(EER) MKE 07 BERHNA(ELN); MRELERS A3 E) ; i % X% 5m B & H +
L (RUTTER) 5 A0 2 R T 9 45 ) b (T ) 5 B IR 8 X R o i R (PR B0 )

EIRMEH B Z ,Email: Ljy@nic. bmi. ac.cn



AR AT 2 2008 £ 5 HE 29 %% 58 Chin | Epidemiol, May 2008, Vol.29,No. 5 .+ 479 -

without serological changes, 16 cases were proved to be HIV-negative, 6 cases were still indeterminate.

The specificity was 72.7% . P24 antigen test showed negative in all the 23 cases, including the case which

later was confirmed as HIV-positive. Of all the 23 originally indeterminate cases, viral loads were tested in

7 cases. Positive result was found in the case which was proved later to be HIV-positive. No viral loads

were detected in the other 6 cases ( < LDL). Conclusion

The most common band patterns of

indeterminate HIV antibody were mainly p24 monoband, gp160 monoband or with p24. Most of them
(95.6% ) were not infected by HIV, the bands showed up in WB test and demonstrated as non-specific
reactions. Line immunoassay could determine about 70% of the indeterminate reactions. Results from viral
load test also suggested that it was an efficient method to discriminate indeterminate results. With these two
techniques, HIV serology could be diagnosed without 3 months’ follow-up in primary infection which gave

indeterminate WB results.
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AHE 3 fggwY . HIV B i BE o F0 B v 28 2 3
BRI L HIV AR B ENR AW ERFA
Hy i U 5 4 R SE MR AR I B R BILE” (2004 4F iR ) B
EMAHTERFHTEINA LR EE 2 KN
6 NAKBEY BRETARERESE 1 KRENK
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LB RV B RN R A 2005 1 AR
2006 4F 12 B B s LB R O E R E A
M 42 Bl HIV SiA A E R, FEIF R EARL
G A HIV WK ERAR, A B, 4
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(1) HIV 344 FH < X 40 YR W) 09 45 4 3 A 5K
BE/DOHI 2 %& env &£ (gpl60/gp120.gpa1) K 1
% env N 1 &k p24 FR7H ; XA R I N A 6 €
TRV AR TSR P R T HRKHERE,
W R iR HIV Sk B2 bR
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WA 3 MA U ERIASRMHRRE R
J& 55 HIV 5L 4k B 2 Widn o

(3) HIV LR 5 - X4 88 i 4 b A B A
EWA KA I ERAHE HIV SUR 2K
PRI 5 X R0 YR I S 7S 1 2E 33 4T BE U7 B 5 A= B 5
BMARINH, BALBRMWHERREHRRE, IAHE
HIV fiikFHE 2 iR

3. 52 AW 7 vk HIV HUAK S 5 B 535 46 0 hy
Genelab 2> 81 7] ; HIV §T & &7 % 5% 69 30 & 1 R
HUM B2 8] IR HIV W B 8 E (HIV-1 RNA &
E) %A NucliSens EasyQ R ; ¥ B 4 ¥ 1 H &
22 ) i 32 A BN, B AR R T BR 2 40 1U/ml;
HIV-1 p24 HEK M A ELISA Mk .08, Ak
] A= Al R0 W) YRR 5 DA R B e B B
BAEFHWLE R
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1. RH B 45 R0 RISRAE -7 42 Y AH EAR A
A 8 F R [l I S i BT RN AL, BB R
p24,1545.2% ; KR gp160 Figpl60 + p24, 43 &
30.9% Ff11.9% . FH4MEH gpl60/gpl20 £ .gpdl =
p24.,p24pl7. gpdl 1 gpl20, & AH 1 6, &
2.4%, p24.gpl60 Ll K gpl60 + p24 RAEM KRR
RARHERE, 5 2BAHEMIRARS8.0% (F
1), gpl60 £ p24 .gp4l + p24 Fl gpl60/gp120 + 45 &
R+ RAZHFRNBH, BANARERA
—%,

2. AT A8 B SR B 1LV 2 TR < X 28 BT IR BR A
KA E B B AT T B, b B U Y A >34
HBHEEELNE 23 6. 22 flF AT AR
WEMRBIFEY 3 NAUEHRBRAELK, BEHH
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HIV Ji& Y. 1 617% & K gpl60 + p24 % B, 78
FEV577 dLA G, W B R JR R gp160.gp120.p66.p31.
p24.p17, ¥ & HIV FLIKR P2 Wibs o , 2 i %
MR AL T HIV R R B HIV Sk & A
L EMT B HIV SRS % R B E
BEE R HIV SUARPHA (R 2). S0, %% 5]
FEREVIR154 dBTA — R EE HIV 2B A T (R
3). Ht, %t 23 BIAHERB 3 A LK FEYIIE
5,22 B(95.6% )M AT ERIERFERM, RA 1
fil & B HIV R,

T HIV GO A E I H B R (%)

R B% ML R Bl MK
p24 19 45.2 | gp4l £p24 1 2.4
gp160 13 30.9 | p24pl7 1 2.4
gpl60 * p24 5 11.9 | gpl20 1 2.4
gp160/gp120 + 1 2.4 o “ 100.0
gpdl 1 2.4

2 BEVHA B R

- o FEV>3AA REVI4 R
kS B B

p24 10 8 0 8
gp160 9 7 0 7
gpl160 * p24 3 2 1 1
gpdl £ p24 2 2 0 2
gp160/gp120 + 1 1 0 1
gpdl 1 1 0 1
p24pl7 1 1 0 1
gp120 1 0 - -

Ait 28 22 1 21

%3 R HIV RGO 5 2 R AR

~ B BB B A HIV-1

PRAKE 2R f%

& () (eplml) B P24
HWHA gp160 = ,p24 18 000 gpl60 PBHE
12 d BEViFE S gpl60,p24 NT NT Bt
77 d BV B A gpl60,gp120,p66,p31,p24,p17 210 NT Bt

SAREZERFBEENRBHESERHBE : UM
WHIN R HIV iR A8 &, B et R @ 3 M3,
8 2o BV A 5 ED 0 A YU 340 7 o4 HIV B BH o 38
P 23 FIRG i, MR TR TERE.
HIV- 1R EREMHIV-1 p24 HEK I 4 5 A1 E
SRR A T B 50 1 B UK A R
A%, 1 B & A I 5 2 BE S 099 B A E 522 4 i VB
WA BRI 16 B, 6 B R
LR BERT2. 7%, HIV-1 p24 HUREK W 23 445

TR, BR 22 Bl FERE #ENRE £
TR A A (B 1 B I 78 2 BH 5 AR 1A W
HAM, RETHERAMRR. B TEREEAS
KRB AETHRERERW, RAWNT 7 HMm%
RAEAKKERE, 1 IAENEFHERNRORRE
RE 18 000 cp/ml(F 4), T 6 4 ML 75 ¥ B A BB
PR B 6 T &5 SR 23K T B AW R (<LDL),

R4 REFEER HIV SUERHE BRI &

HIV $itk HRH
FRIE  wm g cwe (v O
B Vi S B 45 B 1 22 0
PR F s S B ED i 0 16 7 72.7(16/22) 1)1
¥R HIV-1 p24 HLIR 0 23 0 100.0(22/22) 0/1
MK HIV-1 ImHHE |1 6 0 100.0(6/6) 1/1

e R T 7
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AHEERRENFEERARABEARMHR,
EEM TR AT, BA HIV RYE K 58 0
REERHELE R EBL20.0% , FERE*T
gag(pl7, ¥ 5 & p24) M R 0L, X R0 R i 5 HIV &
¥, BE—TxEEBRMA QR EAY, HIV
ELISA Bt 8 A% 20.0% ~ 40.0% i 7T BB 7 A iR
BARHE , WA o] — A A A8 S 52 B 50 A ) AR A
RAMTTRER 2 I HIV HiEAAH 2, X & AIDS
Rl B AR — N E RS, B FERBAEXN
B m AR

— AR, FBHIV iAW RE T 8E
WK E, — & HIV BB, —RERER
Bio KEBIFRIEL™Y , R824SR E R HIV R
Per AT BEHEAR /N, 8 R B YO R AERF R R AL, H AT
ERARHESRW T BRI, BER LR
ALK R HIV RS RRERERF RN,
HIV ik AR R R RE AR R B8R
B, —BIAKN S M AR A BN 0% (L 5 R
A RKF KRREF. L2 wERMBRE A IMIE. R
GMaBIRAE DR AKAAREN I 2K
I 0 5 P Ol VR R R R R A K

PR B, AT AR R HIV EARHE R
B FEEH p24.gp160 LA K gpl60 + p24,iX 3 Fh A
HETWAHERSS. 0%, FETFIEL 22 #(95.6%)
WABEREFRFERN, RE 1 6122 H HIV &
%, EAMMHIRBWIEEZHEERRRN ., 2T
FEEV T K HIV SRR €S RNER L 7, i3
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BAE HIV B R AT A8k M 7 3K K4 HIV 5L
K, REER AT N R P WEE HIV
Pk EI S, 1989 £H—THH AR, 100 &
ELISA BRI i fe FRER I 53 20 A2 Wi HIV $iL
EARHE, Z5(70.0% ) WA BLR p24, EHZ HIV
PR A B 5 L9 49 32 1, 360 % 7E 3 1ML 5 % 28
N HIV SR HE , (HR7EHZ HIV Sk M
BATRFEA2.0%F%E R HIV SUERHE , A
FRBA B HIV, 16 B 7 Bl AL %6 £ 0 ik 1l 53 A 32
mHFF,AHEEES HIVHBRMEBREXR, X
BORAERE R BB o

HMAHELERERRERFRMER, /T
DRRARREEFNLR T BETEN " R
DRI R Rk B4R SR AL R B SR,
MESH A 15 3 A0 M A9 B T R B3 R, T AR
RREDBRBHAEANRERE K HIV SR, R
WEEFHARMES, AR ER. ZBRE
HR G, AAERENBIRE, BEBHERRT2.7%
MABIE SR,

HIV i R AL A& 5t 2 9% B 7= A S BB ) 7=
Y1, 30 bR R AT X B B R T 7 1k B A AU
FRBELK, XA ERER RN, HERKLE,
HIV 43 B 55 5% 1 5 5 ORI, 2R /E BB, TR M Bif
Fo HIV-1 p24 Hi JE AW 77 ¥kt 77 78 UR HE 1K 19 (8]
B, —HUR,BIERY TR TEREES.
BEEXREGERSBURMAME, RIS R —-EH#IA
HREBEERSH REENSHINKE. BLLE,
HIV RNA £ BB AR R T LA (real time) K
Wy, IR By B AT LRI, WA T BB S
B OBEETHERGER" ., FREHMBERF
MHBREHMERAMMERERIEERS, 29 #
BT HIVEEHMEE ., 2K H THRERER
B, RXT 7 Bl BIHEAT HIV ISR R BRI, 16
KA I TE 2 PR R BR BB 2 18 000 cp/ml, T
6 ] i 15 2 WA B R B R IR T 45 SR & 3R F &K
BB (<LDL), TEHRERBRWEAHME
AL ROETR ik, MHIV-1 p24 HLEH T
HREERK FERZHER.

MRERER, EFEHRHANBEP, p24.gp160
A B gpl60 + p24 &% WL HIV HUiE R 8 128
R, H A 95. 6% AR R RN, & RE IR AR
ERERNGEBERENRHEE R ARERY
HEITRE X RN RMEREKRE. BHE

BHRRETEY REAHFITHR .
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