- 1130 -

AR E AL T 2013 4F 8 H 4 29 545 8 11

Chin J Public Health, Aug 2013 Vol. 29 No. 8

men in Nanjing, China[ J]. Sex Transm Infect,2011,87 (3):
199 -201.

[3] Fleming DT, Wasserheit JN. From epidemiological synergy to
public health policy and practice: the contribution of other
sexually transmitted diseases to sexual transmission of HIV infec-
tion[ J]. Sex Transm Infect,1999,75(1) ;3 - 17.

(4] RS, 2275, XML 55, R ESImRETE 55 AT 2 th i

HREERFR 2241, 2006 ,27(6) 758 - 760.

[7] Rompalo AM, Lawlor J, Seaman P, et al. Modification of
syphilitic genital ulcer manifestations by coexistent HIV infection
[J]. Sex Transm Dis,2001,28(8) :448 —454.

(8] Tlar, bt T, 45 Mspk A HIV U #r[J]. St
FBEcEH,2009,34(2) 1197 - 198.

(9] BT UL B NS, 55 TRYITH 53 55 MEAT Sy 3 SEum s 56

(5]

LW 5HINT]. FIREERIZI T #2%&,2012,19(2) :107 - 110.
XUZRI, WRH, 8% SCf8, 45 BRI B AT A & HIV AR
Ye RATAWA[T]. HrEAIETAE 2011,27(7) 1908 -910.
LR ERE, RS AT HIV B 6 IR [T

937 -939.

rFE B HE:2012-04-26 €is= i

- BHHREZ L -

T2 2007—2011 £ HIV FLEAHELE R

SREHRE LT M FEVE SAWE LA, WLF

# E.BH WSO R (HIV) SRR 25 R R s A8 0 TR DR R A U T AR R s, 5 3%
X 2007—2011 4517 748 35 B AR TIE O 52 56 2546 H 50 302 ] HIV HAAR T & 5B 3 (07 4 2 61 451) 58 i I 1 4G )
BEMNTSERAAT N, SR 302 6] HIV JiflRH & & 18 Fpar A, Aah e /i LU HEFE |G 3 7 1975 1802 . p24
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Analysis of indeterminate HIV antibody western blot profiles from 2007 —

2011 in Liaoning province
E Shuang,GUO Hui-jun,MA Ning,et al( Department AIDS/STD Control and Prevention ,Liaoning Provincal Center for
Disease Control and Prevention ,Shenyang ,Liaoning Province 110005 ,China)

Abstract : Objective To study the serological characterization of indeterminate western blot results of human im-
The data
for 302 cases with indeterminate HIV antibody western blot profiles and 61 patients receiving follow-up diagnostic testing
in Liaoning AIDS Corroboration Center Laboratory from 2007 —2011 were analyzed. Results There were 18 strip types
in the 302 cases with indeterminate HIV antibody western blot profiles, with the top three types of p24 (43.4% ,131/
302),gpl60 p24(19.2% ,58/302) ,and gpl60(18.9% ,57/302). HIV showed three main structure antigens, with 12
strip types of env(51.0% ,154/302) ,2 strip types of gag (46.7% ,141/302) ,and 4strip types of pol(2.3% ,7/302).
Among the 61 cases completing the follow-up detection, 16 (26.2% ) were diagnosed as positive. In the 16 positive pa-
tients, strip type of env was dominant (93.8% ,15/16). For the 61 cases, the proportion of env type was 59.0% (36/

munoldeficiency virus( HIV ) antibody and to find the causes and the influence of the indeterminacy. Methods

61) ,with significant difference( x> =12. 103,P <0.05). There were 22 indeterminate strip type of gag showed negative

result at the end of follow-up. Conclusion The results indicates that the most common indeterminate HIV western blot

profile is gag protein strip for unspecific reaction and the profile of env has more predictive significance for HIV infection.
Key words: HIV antibody ;indeterminate result; follow-up
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() 302 AN 2 f A B 2870 1 DU EAT 20, LA
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1 W&EFHE

L1 *F% SRAVEREAE L AE 2007—2011 4F7E
IT 748 PG O UE 0 S 56 2= A e B 302 R
WE R F NI R 4, 302 B AN B & B EAER N
2 ~88 % SEMAER 35.2 %, B 59.9% (181/
302) , &t 40. 1% (121/302)

1.2 Fik

1.2.1 HIV JUREFIAGI  HIV oAk
0K Gy WA SRS 6 11 1 7 7 A a6 S A R P A
2552 R AT Ry BE A 2 07 P 428 7 e S P 18 7.8 B 3
PEATH A AG I 5 B 2 EJL 300 2 A I3 39 8 A 46 HIV
BLOT 2.2 HIV-1/HIV-2 (i i¥% Genelabs 23 #] ) ,
HIV BLOT 2.2 HIV-1/HIV-2 (# ind MP /=y =
S RKANABRAA) .

1.2.2  HIV HoiRsAG I E bR 2 (1) HIV
YUARBATE L Wibs o K0 2 4% env (gpdl 1160/
120) J gag (pl7,p24,p55) o¥ pol (p31,p51,p66) ;

(2) HIV iR BIPEL Wik e . JC HIV RS 7 50
WL (3) ANH 2 WiAn e B HIV PSR 57 4%
AN 2 HIV BURBIYE 2 Wit

1.2.3  AHyEBERUIKMARE XA E B HE
PEATRETIRLIN , 2008 4F K L i 4% B 4 [ 30 K
DB ARFLIE (2004) ) 1 XEARH E B &R 3 A ARG
R 1k, 3 2 VR St S B AT S AN e 5 SR
FRF D012 W7k B 5 20 i DA 52 B2 45 SR 1sF D32 7y B
P, 2009 45 B LA KRR 4 1 38 90 K B AR R i
(2009) )2 XTI E B 4 5 g T BE DRI, 40
S RO A T R S B S Ry, DU 5 B S
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1.3 %ito#r W SPSS 13. 0 #3047 x* Kk,
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2.1 FAELERGFTARBFIE(K L) 302 FIAH
FEREASAT 18 B B AN o 14 L LU HEFE T 3 2 A A
A.p24 15 43.4% (131/302) , gpl60 p24 5 19.2%
(58/302) ,gpl60 5 18.9% (57/302),3x 3 Fhr Al
i AR E AR BB 81.5%  HIV EEA 3 445
FPUE SN R 1 (env) ZERYHF BRI 12 Fl ) BEA )
BHIBI A 51. 0% (154/302) ;403 11 (gag ) 241y
TR 2 i REAR RO B HE R 46. 7% (141/302) ;
Z B0 (pol) ZEBYHT RUAT 4 B ) RE A ) B0KE) 1Y LG
2.3% (7/302)

R AHELRA BRI

I oy
el FIFAT A i A
% % 7k %
env gpl20 gpl20 6 2.0 4 1.3
gpl20,pl7 2 0.7
gpl60 gpl60 147 48.7 57 18.9
gpl60, gp120 4 1.3
gpl60, gpl20, gp4l 3 1.0
gpl60,pl7 4 1.3
gpl60,p24 58 19.2
gpl60,p24 ,pl7 14 4.6
gpl160,p31 1 0.3
gpl60, p66 3 1.0
gpl60,p66 ,p24 3 1.0
ap4l gpdl ,p24 1 0.3 1 0.3
gag p24 p24 141 46.7 131 43.4
p24,pl7 10 3.3
pol po6,p51,p31 p31 7 2.3 1 0.3
pS1,p24 1 0.3
po6 2 0.7
p66 ,p24 3 1.0
#it 302 100. 0 302 100.0
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2.2 RABEZEBHMIFANLERE(A2) 302 HIAN
Wi B A 61 9 5E B TR, o5 20. 2% 5 o
16 BHfIZ HBAYE, 5 26. 2% . 36 1] env 5 IR
B B3 20 B U R S 32 W ol BREE 1S B,
41. 7% 322 1] gag ZE25HT Nl 5 B e IR 1 G
IR E BB ;3 1] pol 2525717 BN 22 & 2 BlAS:
M2 W BEYE 1 6, 5 33.3% , 16 BIFHEEE , eny
KL 1 93.8% (15/16) ,61 FIFEVIFIN A B eny
LM 59.0% (36/61) , R A G L () =
12.103,P <0.01) ,

R2OAHIRE B BRI AE R

0 B iyt i Fﬁ%
% i %
eny gpl20 1 0 0.0 1 100.0
apl60 16 1 6.3 15 93.8
gpl60,pl7 1 0 0.0 1 100.0
apl60,p24 9 6 66.7 3 3.3
apl60,p24,pl7 6 6 100.0 0 0.0
apl60,p66 1 0 0.0 1 100.0
apl60, p66, p24 1 1 100.0 0 0.0
apdl,p4 1 1 100.0 0 0.0
gag p24 20 0 0.0 20 100.0
p24,pl7 2 0 0.0 2 100.0
pol P66 1 0 0.0 1 100.0
P66, p4 2 1 50.0 1 50.0
At 61 16 26.2 45 73.8
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At
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