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[Abstract] Objective To investigate the epidemiological characteristics of HIV-1 subtype in
Shenzhen from 1992 to 2008. Methods 489 HIV-1 positive plasma samples were collected from
1992 to 2008 in Shenzhen. HIV-1 env genes were amplified by nested-PCR from RNA. Phylogenetic
analysis was performed on data regarding the nucleotide sequence. Results A total of 464 sequences
were amplified and genotyped. Data from this study revealed that CRFO1_AE was a predominant
HIV-1 subtype in Shenzhen (64.4% ,299/464) , followed by subtypes CRF_BC(17.5%,81/464) ,B’
(14.7%, 68/464) and B (2.4%, 11/464). Subtype C (0.4% ,2/464) , A1(0.2%, 1/464) , CRF02_AG
(0.2% , 1/464) and CRF06_cpx (0.2% , 1/464) were also prevalent in Shenzhen. CRFO1_AE and
CRF_BC were predominant among heterosexuals, homosexuals and injection drug users, while B’
was predominant among blood donors. Results from phylogenetic tree analysis showed that some of
the HIV-1 clusters had been defined in CRFO1_AE strains at different time or groups with different
transmission routes. Cross-infections were also seen. Conclusion CRFO1_AE was the predominant
HIV-1 subtype in Shenzhen while CRF_BC, B, B’ , C, Al, CRF02_AG and a small amount of
CRFO06_cpx or recombinant subtypes were prevalent in this city. Different subtypes showed great
variation in the process of epidemics.
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