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[ Abstract]  Objective To assess and compare the performance of limiting-antigen avidity
enzyme immunoassay (LAg-Avidity EIA) and pooling PCR in the surveillance for recent infection
rates of HIV-1 in men who have sex with men (MSM). Methods Blood samples were collected from
MSM selected through snowball sampling method in sentinel surveillance in 13 prefectures of
Yunnan province from 2016 to 2017. The samples were tested for HIV-1 antibody. The confirmed
positive samples were tested by LAg-Avidity EIA. The negative samples were tested by pooling PCR.
The recent infection rates of HIV-1 were estimated by the algorithm based on LAg-Avidity EIA and
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pooling PCR respectively. The two results were compared. Results During 2016-2017, a total of
5 363 blood samples were collected from MSM, in which 407 samples were HIV-1 positive (including
177 positive tested previously) and 4 956 samples were HIV-1 negative. A total of 211 samples
(91.7%) were tested by LAg-Avidity EIA, 69 were confirmed to be recent infections. A total of 4 469
samples were tested by pooling PCR, 8 were confirmed to be acute infections. The recent infection
rates of HIV-1 from 2016 to 2017 estimated by LAg-Avidity EIA were 3.36% and 4.84%, and the
recent infection rates estimated by pooling PCR were 3.27% and 3.02% respectively. The differences
in recent infection rates of HIV-1 estimated by the two algorithms were not significant.
Conclusions The recent infection rates of HIV-1 estimated by LAg-Avidity EIA and pooling PCR in
sentinel surveillance in MSM in Yunnan had good consistency from 2016 to 2017. Using the two
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methods might have a better stability in continuous surveillance for recent infection rates of HIV-1.
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