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Figure 4. Proportion of HIV-1 subtypes via HST in different geographical provinces.
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Evolution of viral and serological markers during
first weeks following HIV -1 infection

Murphy G, Parmy IV. Assays for the
detection of recent infections with
human mmunodeficiency vires type 1.
Eurc Surveill. 2008 Sep 4;13{36).
pii: 18966,
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Diagnosing Acute HIV: Acute HIV

1 million - Acute HIV
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Acute HIV = patients may present with acute retroviral syndromefiliness

o Areactive HIV-1 NAT result and non-reactive or indeterminate HIV-1/HIV-2 antibody differentiation
immunoassay result indicates laboratory evidence of acute HIV-1 mfection.

CDC recommended Lab HIV testing Algorithm Jan 2018 update
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Diagnosis of HIV Infection

Updated Recommendations %E‘CDC}E%HIV*\&%“%E%B&

Jox 1. Recommended Laboratory HIV Testing Algorithm for Serum or Plasma Specimens
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HIV-1/2 antigen/antibody combination immunoassay HIV-1 ;a8
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¢ ' L iEw
(+) ()
Negative for HIV-1 and HIV-2
' antibodies and p24 Ag
= HIV-1/HIV-2 antibody differentiation immunoassay e @ wres | HIV=1/-2
X Elcpc#E20144F | e, | HiALR]
6 H27 H 3K [FHHIV , 1 , 1 R
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T HIVEL 12 B SC HIV2 () HIV2 (#) HIV-2 (#) W20
g 3 1y HVA antibodes  HIV:2 antibodies  HIV antibodies s =
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FThie s |
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X4 BR ] 5 HIV S S () ndicates nonveachve testresult HVANAT()  HVANAT() | PRARE
SR AT [ B ! NAT:nuclec cidtest Acute V-t infection  Negativefor V1 | 3371




Original Investigation

Screening Yield of HIV Antigen/Antibody Combination JAMA 2016315(7):682-690

.and Pf)oled HIV RNA Testing forAcute HIV Infection BRI LR HIV B TTA
ina High-Prevalence Population B2 M R Y o [ T 2 AR

Philip J. Petars, MD; Emily Westheimer, MSc; Stephanie Cohen, MD, MPH; Lisa B. Hightow-Weidman, MD, MPH; Nicholas Moss, MD, MPH;
Benjamin Tsol, MD, MPH; Laura Hall, MPH; Chartes Fann; Demetre C. Daskalakis, MD, MPH; Steve Baagle, BS; Pragna Patel, MD, MPH; Asa Radix, MD;
Evelyn Foust, MPH; Robert P. Kohin, MPH; Janni Marmerino, PhD; Mark Pandori, PhD; Jie Fu, PhD; Taraz Samandari, MD; Cynthia L. Gay, MD, MPH
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HIV test kit evaluations

Laboratary diagnosis of HIV infection generally focuses on detection of antibody to HIV.
However, the new generation assays alsa incorporate HIV antigen detection fo increase the
sensitivity of the assay. In this way, a HIV antigen-antibody combination assay is helpful in
closing the window period (the time between HIV infection and appearance of antibodies to
HIV) as HIV antigen is present in the blood befare antibodies to HIV can be detected

Composition of the panel

Test kit evaluations are carried out at the WHO Caollaborating Centre in Antwerp, on the
WHO HIV reference panel of well characterised serum/plasma specimens of geographically
diverse origin, seroconversion panels and low titer panels. This approach allows for

1. Criteria for laboratory testing and diagnosis of human immunodeficiency virus infection: approved guideline
2. ECDC Guideline: HIV testing: increasing uptake and effectiveness in the European union
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Recommended Laboratory HIV Testing Algorithm for Serum or Plasma Specimens

HIV-1/2 antigen/antibody combination immunoassay
|
® HEFAE S UK 1 l
PURPUIRER Sk (+) ()
mnﬁ% l Negative for HIV-1 and HIV-2
antibodies and p24 Ag
HIV-1/HIV-2 antibody differentiation inmunoassa
o HIV-1 24 AE K o g
RN [ I 1 1
FEA NEAT X BR HIV1 (+) HIV-1 (- HV-1(#)  HIV () orindeterminate
ﬁﬂ“ HIV-2 (=) HIV-2 () HIV-2 (+) HIV-2 (=)
HIV-1 antibodies ~ HIV-2 antibodies HIV antibodies i
detected detected detected HIV-1 NAT
|
(+) indicates reactive test result ' l
(+) indicates nonreactive test result HIV-1 NAT (+) HIV-1 NAT (-)
NAT. nucleic acid test Acute HIV-1 infection Negative for HIV-1

2014 CDC Laboratory testing for the diagnosis of HIV infection
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HIV-112 antigen/antibody immunoassay® Updated:

January, 2018 o SEIGENFHFDA

] ; HHERIPUR itk %
(+) () e
Negative for HIV-1 and HIV-2 Eﬁﬁ?ﬂlﬁ;% mﬁﬁ
J antibodies and p24 Ag ?yl\!l , Wﬁ%}i&‘l’i
HIV-1/HIV-2 antibody differentiation immunoassay = s
| i IR A T T ot —
R 1 1 HHR;
‘(¢ HIV-1 (+) HIVA(+)  HIV-A () or indeterminate . e s
HIV-2(1 And - B REITAN
HIV-z (+). HN'.Z (+.) HIV:2 (+) or indeterminate
HIV-1 antibodies HIV-2 antibodies HIV antibodies ' ?9] ﬂﬁ‘j“% )i M'HE#Z!: s
detected detected® detected HIV-1 NAT i
1 | | T HIVAZ BRI
(+) indicates reactive test result HIV-1 NAT (+) HIVA ‘]AT (+)
(-) indicates non-reactive test result Acute HIV1 infection  Negative for HIV-1¢

NAT: nucleic acid test

CDC recommended Lab HIV testing Algorithm Jan 2018 update
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