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AR HIV B IE 5290 % 28 S RE EP RS0 (WB) B UESS 54 HIV BTN & H HIV &Rk 45 5%
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[Abstract]  Objective To identify the influencing factors that leading to nonspecific
responses to indeterminate HIV antibody tests, to provide scientific evidence for the differential
diagnosis of HIV infection and control strategy. Methods A case control study was conducted. The
samples of HIV antibody indeterminate in confirmed Western blot (WB) tests, but were negative in
HIV nucleic acid tests, were collected as HIV antibody indeterminate group from WB results of HIV
confirmatory laboratories of Fujian province in 2015-2016. The general population matched group
with HIV antibody screening negative samples and WB negative matched group with WB negative
samples were selected as the two compared groups by matching gender and age from HIV antibody
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screening in Fujian province in the same period. Blood concentrations of hepatitis B surface antigen
(HBsAg), anti-hepatitis C virus (HCV) antibody, anti-treponema pallidum (TP) antibody, antinuclear
antibody (ANA), anti-human T-cell leukemia virus (HTLV) antibody, and alpha-fetoprotein (AFP)
were detected by using enzyme-linked immunosorbent assay (ELISA). y > test and multivariate
non-conditional logistic regression analysis were performed to identify the influencing factors that
leading to nonspecific responses, to indeterminate HIV antibody tests. Results A total of 13 WB
band patterns were observed in 110 HIV antibody indeterminate samples, in which a single p24 band
(58.18%, 64/110), a single gp160 band (17.27%, 19/110) and a single p17 band (7.27%, 8/110) were
the three most common patterns. The positive rate of anti-TP antibody was significantly higher in HIV
antibody indeterminate samples than general population control group and WB negative control group
(10.91%, 12/110 vs. 1.77%, 4/226 and 3.64%, 4/110), compared with two control groups ( x’=13.627
and 4.314, P<<0.05). The positive rate of AFP was significantly higher in HIV antibody indeterminate
samples than general population control group (18.18%, 20/110 vs. 0.44%, 1/226, x*=39.736, P<<
0.05), the different was not significant compared with WB negative control group (18.18%, 20/110
vs. 23.64%, 26/110, x*=0.990, P>0.05) While no significant differences were found between HIV
antibody indeterminate group and two control groups in terms of the positive rates of ANA, HBsAg,
anti-HCV antibody or anti-HTLV antibody. Conclusions The influencing factors that leading to
nonspecific responses to indeterminate HIV antibody tests appeared complicate, and the anti-TP
antibody positivity might be an influencing factor responsible for nonspecific responses to

indeterminate HIV antibody tests.
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1. FEAR FEARRRAE « FLICAE HIV ST B FE A
2101, 28 HIV R A A [ 14 H 283 b7 WB &l
Jodt R E I 11041, Y 52.38% , Hod B 51.82%
(57/110) , 1k 5 48.18% (53/110) , 4F #% (35.50 +
12.56) % o FEAR FEORIEFICAEMR N 4210
Mgis & A R AT A FHASZ G5,
ETRREA PR 92.73%(102/110) . 30 AFEREAS
226 ), Hodh BB & 51.77% (117/226) , otk
48.23%(109/226) , 4% (37.07 £ 15.11) % . Xf HIV
PO 22 20 5 385 30 AT B A AR AR | A 1
AT YRR, L )M ] L, 25 R RS R

X (P>0.05),

2. HIV HUAR AN & FE A WB A7 B 2 110 44l
HIV JUARARHEREAS, JEH 13 Fh WB 7 B
LAY p24 B 58.18% (64/110) , Hi Ik 2
gpl60 B 454 5 17.27% (19/110) , p17 B 454 5
7.27%(8/110) , HAx 10 Fhiiiy B R BAE 5347, Fr o Lol
BN, WKL,

F1 HIVHUAREERAN WB A BB A

WB A 5 %k F R (%)
p24 64 58.18
gpl60 19 17.27
pl7 8 7.27
p51 1 0.91
gp4l 1 0.91
p66 1 0.91
gpl60+p24 4 3.64
gpl60+gpl120 4 3.64
p24—+ pl7 3 2.72
p66+ p51 1 0.91
gp4l+p24 1 0.91
gpl60+gpl120+gpd1 2 1.82
gpl60+p51+p55 1 0.91

&t 110 100.00

3. 51 HIV HUAARE 2 1 AR5 5 R s i)
L HIV PUAR R 2 4 TP Uik B % 4 10.91%
(12/110) , &5 F8 AT HRA 1.77%(4/226) , 4
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A BT B A (0] 22 53 TE G0 2 7 L (B 43 5 0
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I3HT L 45 R, TP LR BHYE ABES I HIV iR
2 245 TR R AR S S g A XU S TP Be AR B A
HET 1176 4%, AFP BHPE ARG [ HIV SUIEA 2 R

B SN B KURR: 2 AFP BHPE ARERY 58.49 % . WL
3.

R2 GIE HIV HUAAEE AR S BN 2R A

BEAARE TP ik AFP ANA Hi-HCV i HBsAg HTLV $itfk
+ — + — — + — + — + —
HIV B AT w4l 12 98 20 90 94 4 106 19 91 0 110
eiE A HE TR 4 222 1 225 202 3 223 42 184 2 224
Y1a 13.627 39.736 1.087 0.967 0.086 :
P1H <0.001 <0.001 0.297 0.164 0.770 1.000

TP MEREIRSER ; AFP: FIREE 13 ANAFURAUA; HTLV . A Tk ELAIME 1 LSRG 75 ; R FH Fisheri” s B U  k
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ES B 55 Wald x* i P1E OR{E(95%CI)
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AFP 4.069 1.034 15.470 <0.001 58.49(7.70 ~ 444.22)
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HBsAg 0.079 0.328 0.059 0.808 1.08(0.57 ~ 2.06)
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H; ANA BT HTLV : A Tk ELA0M E ik
HE—25 43 M HIV LR A G REA PR R 32 KA
M SN ZENLCR, HIVIUARHE AT TP
Uik . AFP HBsAg BHYERS H R YA R 524 AFERY 22
T A it 7= X (Fisheri” s M VIR 2%, PEHI <
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T2 J 4 R T OE AR DR, B 3% 110 51 HIV BTk
BAE B ERE A R BE B B, IR 47 TP Bt
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VT HC 5 , HIV $0 AR A i 0 41 19 TP i 4K BH 7k 32
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PR 72 2 1 AFP BH M2 (18.18% ) B AKX T B ik B
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KRR 3 19 0 22 3 19 2 20 7 15 0 22
Hfhzz K% 0 8 1 7 1 7 0 8 3 5 0 8
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