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Follow-up and treatment analysis of 37 patients with HIV-1 antibody indeterminate MENG Zhi-hao, LIAO
Guang-fu, LAN Ke, et al. Department of Infectious Diseases, Longtan Hospital of Guangxi Zhuang Autonomous Re-
gion, Liuzhou 545005, China

[ Abstract] Objective To analyze the follow-up results of patients with human immunodeficiency virus 1(HIV-1)
antibody indeterminate, and to provide the basis for rapid diagnosis and treatment. Methods The clinical data of 37
cases of indeterminate HIV-1 antibody treated in Longtan Hospital of Guangxi Zhuang Autonomous Region from Janu-
ary 2019 to June 2020 were summarized, and their diagnosis and treatment were analyzed, and their clinical charac-
teristics were summarized. Results  The results of the first confirmed test of 37 HIV-1 antibody screening positive pa-
tients were all judged to be uncertain. After follow-up and nucleic acid test, 21 cases were confirmed to be human im-
munodeficiency virus( HIV)/acquired immune deficiency syndrome ( AIDS) patients, and 15 cases were confirmed to be
diseases other than HIV-1, and one case did not come to the hospital for further consultation. Among the 21 HIV/AIDS
patients, 11 cases were complicated with opportunistic infection and 10 cases were asymptomatic. After follow-up, the
time from the initial screening positive for HIV-1 antibody to the confirmation of HIV-1 positive by Western blot( WB)
in the 21 HIV/AIDS patients was 70(40.0, 152.5) days, and the time from HIV-1 antibody screening positive to
nucleic acid positive was 10(2, 15) days, and the difference was statistically significant between both of them(Z =
4.318, P=0.000). The CD4" T lymphocyte count and S/CO value of initial screening test in the 21 HIV/AIDS pa-
tients were(191. 10 =154.55)/mm’ and 71. 93 (27. 46, 150. 87) , respectively, and those in the patients excluded
from HIV-1 infection were (422.07 +£219.68)/mm’ and 1. 53(1.30, 1.98) , respectively. The differences were sta-
tistically significant between both of them( P <0.05). The 13 HIV/AIDS patients received antiretroviral therapy ( ART)
in the hospital. After 6 months of the treatment, the CD4 " T lymphocyte count of the patients increased to (403.23 +
237.05)/mm’, and the virus inhibition rate was 92. 31% . Conclusion Antibody testing is still the main method for
the diagnosis of HIV-1 infection, and the uncertainty of antibody results increases the difficulty in the diagnosis of
HIV/AIDS. Timely follow-up and confirmatory test or nucleic acid test should be conducted for the uncertainty of
HIV-1 antibody results, which can provide evidence for early diagnosis and treatment of HIV-infected patients.
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