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Mt HIV, #FReg, #2425, FiF

£ 41985 & FriL ¥ - b & 2 € j%op (acquired immunodeficiency syndrome, AIDS) s & 0 5E T R
o4 g TE A 0 52005 £ DA B % 0 7 2015 & 10 0 o ik hEd AR 10ROk E 41 F AR
AEHET  cBEFAHAAT 2/EF % - 3(Human immunodeficiency virus type I, HIV-1) 04
#ee 53 7] 31,644 4 %}% Afici: 13,876 4 0 Flm R A HBics 4,946 £ o a 2014 # B 2 HIV-1
A% B LARERIEE S (MSM)F 1,717 < (76.8%) ~ £ M@ {7 5 251 4 (11.2%) » B/

M7 % 185 4 (8.3%) > 12 % ;i_ﬁ,ﬁ:%;;%% 54  (2.4%) o

RO fEEEHIV-LZ B A A e AR AR ABREE BRI 24T R T HIV-L
B AARE BTN HE E HIVEL B R LT 5 AT R 2 HeR A L ) HIVAL 6 iRk
Btz et £ 00 HIV-1 6 2 % 802 maslid B KA s HIV-I B & o 0 B B R do2b 5 F 41
FEMREY 2B R PFRAATE B R o AR RE A SR BB R BT R % (recent
infection) ¥ ¥_£ #p g 4 (long-term infection) » ¥ & 4 3t F i £ o 57 2l B L o A E A
1 HIV-1 B 2 5k i i @ 4 gpal & Js s HIV-1 specific 19G 7 £ > %k % 4 HIV-1 & % % B>t i3 g

R EBRE R o d T HIV-LE R4 ® HIV-1 specific 19G #ed iz
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C ESEER 4 HIV-L 1

PR A 3 4e o fEd A5 e ¢ anti-HIV IgG 22 non-anti-HIV 19G st iR o da 6 £33 23T R 4 -

A RHE S H 20112014 E B ERK HIV-L 2 3R B 752 9 A% 112 £ ks

Bol 3 %83 b T3 L R0 HIVGLR Rigin 2 10 R P HIVL 2 5 R
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In Taiwan, the first indigenous AIDS (acquired immunodeficiency syndrome) case was
reported in 1985, and the number of HIV-1-infected individuals then increased rapidly, reaching a
peak in 2005. By the end of October 2015, a cumulative total of 31,644 HIV-1-infected
individuals, 13,876 individuals with illness, 4,946 deaths were reported to the Taiwan Centers for
Disease Control - The main risk behaviors for HIV-1 infection are MSM (Men who have sex with
men), heterosexual, and IDU (injection drug user).

This study aims to investigate the trends of new infected case numbers of HIV-1 infection
annually and the variation in different risk behaviors. The case definition for new infected HIV-1
cases must fulfill some criteria. First, the results of HIV-1 screening and confirmatory test for
these cases are positive. Then, these cases are compared with Taiwan CDC HIV-1 database. If the
cases don’t exist in this database, they belong to a new reported HIV-1 infection case.
Nevertheless, this method has statistical deviations and may mis-classification of these new
patients due to late diagnosis and/or delay identification. To solve the problem and get a more
clear picture of new HIV infections, this study apply anti-gp41 IgG quantity in HIV-1 positive
cases to distinguish recent infection from long term infection. Anti-gp41 1gG quantity is
increasing with time in HIV-1-infected individuals. We can judge whether the case is recent
infection by the ratio of anti-gp41 IgG..

This study will investigate the trends of HIV-1 incidence and evaluate the incidence variation
among heterosexual, MSM, IDU, gender, age and area between 2011and 2014. The study results
could be used to formulate the strategies to prevent HIV-1 spreading.

Keywords: HIV, IDU, incidence, prevalence
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i % Sedia™ HIV-1 LAg-Avidity EIA& (7 3 2 F A 47 o #-F Rl t0 2 R 281 ¢ 101
BAFE o - AFHE2100 e 2 HR R D F B 0 RR3TCES LR £ L
DTS 0 L p Bl RS S F SR ks o B30 300 u IiF e & S B IR104) o
Bfs- AP EAe OF REPE AP SRR F g AL E A 2200
Dissociation Buffers|# » i3t » 37C# R 154 48 o M F i3 2R F K& - £ % 5§ 401
% 4o~ 100 1 14§ 18 2 anti-Human 19G-HRP(1:10014#) % * - & j&4t - # £ 37°C P30
VAN I e AR R N A U ;‘é;,%i;tﬁ i > %ts 4 »100 | TMB= Fac& — F g3t o
5CH#E154 4 > £ A Bhe 2100 130k 3 7% » 20k F 2o 5 4 o 2450 nmik £ 0 %
+ s £ 630-650 nm > ;p| £ H OD & (optical density, OD) » % " <& - % F 2 R Poa
#FEL R #¥3-5 0DniE(normalized OD) » H -5 = 2 5 ¢
ODn control = (OD controlz_ X #5i&) + (ODcalibratorz_ # i+ #)
ODn # %41=(ODn ##%21) + (ODcalibratorz. ¢ i #c)
- B4 7 one well > 405 ODn >2.0 - & %8 % Jhe 2| =4 long-term seroconversion - %
%ﬁ%ﬁODnéZ.OfI&?ﬁ? Wz EAF RFEIRE B ALk Y 0 wHODN=1. O’f € A e T A

recent seroconversion o 4% ODn >1.0 > ¥ %4 7\/&7%&—11 Z_#_long-term seroconversion o

Confirmed HIV-1
seropositive specimen

Screen: test in singlet

If ODn > 2.0 If ODn < 2.0
Long-term seroconversion Confirmatory testing required

Confirmatory: test in triplicate

If ODn > 1.0 IfODn<1.0
Long-term seroconversion Recent seroconversion
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i y5 U.S. Centers for Disease Control and Prevention, the Office of the Global AIDS
Coordinator and the UNAIDS/WHO Working Group on Global HIV/AIDS and STI Surveillance
EHRADNE HIV-LE Bk 2 LT SR EE L 5 o @7 TSNS R H

£ 2¢ 4 I (incidence) :

N I = annual HIV incidence rate
R-(FRR™P) N = number of HIV-negative samples in
- = X100 the survey
(1-FRR) wN P = number of HIV-positive samples in
the survey

R = number of HIV-positive samples
testing as recent on the test

w = mean duration of recency for the
test specified in years

FRR = false recent rate for the test
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1. == 2014 & HIV B 2rezute#8 5 %6 F1+ 4 ff > £:2 (7 508 # MSM i % 2 26 # IDU
ZATH R A F a4 (E - ) ¥ b IDU 265 HIV-1 AR 38 s 49(2 ) A& &
CRFO7_BC - 3 18 i »2 i B> 1 i* CRFO1_AE -

2. 2014 &% &l w3 v LAQ-AVIdityEIAF %> 2247 B4 55 3.3% (B- )
#2013 & 3 4 5(6.0%)F "% Ak o

3. &~ 47 IDU =& g 4 & > 1 LAg-Avidity EIA 7 2% = 2 fef 3 & % 5t fie > 2014
EITH R 4o 5(50.0%) 4 2013 & (25.5%) 3 4 0 2014 £ F H SR 4 A #1(52 )
< vt 2013 A A #c(48 )% (R =) -

4. = % % - K SCI paper. Changes in HIV Incidence among People Who Inject Drugs in
Taiwan following Introduction of a Harm Reduction Program: A Study of Two Cohorts.
PLoS Medicine | Apr. 08, 2014 -
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% - ~MSM 2 IDU ér HIV-1 (T8 B % v &

Long-term infection

Recent infection

HikE

(n, %) (n, %) R
% & MSM 303 (59.6 %) 205 (40.4%) 508
IDU 13 (50.0 %) 13 (50.0 %) 26

%= ~ IDU eh HIV-1 ] %) 4 #5

s

Subtype B

Subtype CRF07_BC
Subtype CRF01_AE
ERE A S RERLS o)

pEEF B
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9.0%
8.0% - 7.7% == R MSMES (T2
7.0% - = EEFMSM Incidence rate
6.0% -
5.0% -
4.0% -
0, _
3.0% 3.3%
2.0% - MSM case  WB(+)
) 2010: 4372 231
1.0% 2011: 3738 200
2012: 4427 187
2013 : 5283 263
0.0% 2014: 12169 582
2010 2011 2012 2013 2014

Year

W= ~2011-2014 IDU %3115 3 33 5% A4 TR % HIV < &

120 - - 60.0%

100 - 50.0%
—

80 - 40.0%
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e
Q
D

£ «o - 30.0%
-
j =
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o 0 - 200%
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20 - - 10.0%

0- - 0.0%

2011 2012 2013 2014
Year — R R
==icidence assay(%)
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2014 # 2 F & HIVE M 5 MSM B % » & * LAg-Avidity EIA F 2% = 2 A 74 5 3
4 % 5 3.3%0 5 2013 # 3 4 F(6.0%)F 0 b g 0 R M EAR AR T 12 MSM
HEHR L HIV R 2 4 85 g o 7 vhs 22 IDU B3R 2 HIV 56T g 4 4 #c o
FEREFALTEFEREUFAEM I FERUFHV A 3L B2 R
@%’?ﬁéﬁﬁﬁﬁéﬁﬁﬁvF{%E&iﬁ%ﬁ@%HN’aﬂégﬁaw%ﬁo
gt in e GRAHIV b2 i SRAPBE > VIFEMFHERT] K
TR E Are R ket HIV &4 0 2 S8R HIV ) 8302 50415 4 i & o

LAg-Avidity EIA %> 2 H R B ehg4 5> VRS FIBEXEZTBA E%ITE 0 A
PR LT ERP A F MG AEL o o d 2010-2014 B 4 F 2 BT FARER 0 VR F
G HIVEE Y 52 MSM ehgf 4 Fer gz g fgineht < & T 5484 > 2 3 4 Foehgpi b &
BEFFROEEF - FRYFAFORIEBTRBRRZE TS cnd e - 1T B F iR
2 o

LAg-Avidity EIA 32& ¢ F1T 7452;m & 2 “false-recent” result:

1l a2 2.

2HIV i FE I GHE (F 2 LEmRki) BF o

3B WK BB LAY &g o

i A3 B Fup A B og o

5.AIDS ik % ¥ -
Tt > FEHRBREFOBERLEFRHRAYT > DR RBFAFERDERA -
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