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UN and WHO proposed an ambitious treatment targets (90-90-90) to help end
HIV/AIDS epidemic and according to this target the first 90% is all people living
with HIV will know their HIV status. Thus, our goal is to reduce the uncertainty in
identifying HIV infections and improve the confirmation rate to avoid the loss of the
opportunity to retain the HIV patients, and thus reduce the spread of the HIV/AIDS

epidemic again.

Laboratory testing for the human immunodeficiency virus (HIV) is a 2-step
process that involves a screening test and follow-up tests. There is a period of time,
called the window period, between HIV infection and the appearance of anti-HIV
antibodies. During this period, antibodies and antigen may not be measured. Because
early HIV-1 infection is often associated with high viral loads and increased
infectiousness, early HIV-1 detection and diagnosis are expected to reduce the risk of
HIV-1 transmission. According to HIV testing algorism, once Western blot cannot
confirm HIV infection if the primary screen test done by HIV-1/2 Ag-Ab combo test,
nucleic acid test is recommended by Taiwan CDC. But because of well-trained
technician needed to perform nucleic acid testing (NAT), suspected patients with
indeterminate results by Western blot (WB) would be asked to come back 3 month
for follow up. In this study, we evaluate the performance of HIV-1/2 Ag-Ab combo
test and WB in order to re-adjust Taiwan HIV testing algorism based on Taiwan
study results. We collect 689 samples in 2016-2019 with positive screening but no
subsequent notification statuses were confirmed by HIV nucleic acid detection
(NAT). Among them, 18 were positive for NAT and 671 were negative. The initial
calculation of false positive was about 13.2%. Furthermore, we also evaluate new
HIV-1/2 antibody confirm test-HIV-1/2 immunochromatography confirm test.
Compared with WB, 26.9% can be early HIV-1 detection and diagnosis by using
HIV-1/2 immunochromatography confirm test and no false positive results are found
yet. By all these measures hopefully, more HIV infection can be detected earlier to

reduce further HIV spreading.

keywords: HIV-1 ~ Nucleic acid testing ~ Antibody-confirm test
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