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g Background 3 Results A Results (Cont’d)

Harris Health System Is the public safety net hospital 4th Generation HIV Tests Performed Tests With a Positive Initial Screening Result In the 6 years of routine screening prior to the new algorithm:
system in the Houston area. Following the 2006 CDC (October 2014 — May 2015; N = 67,864) (N = 759) . 561,777 screening tests were performed
recommendations, a routine HIV screening program has
been running across Harris Health since 2008 in which
patients 16 and older receiving blood draw for other
reasons may be tested for HIV unless they opt out.!

~

10,594 (1.9%) were initially positive
985 (9.3%) had a negative or indeterminate Western blot
gg PoOStive e VL was available for 295 (29.9%) of the discordant cases

| Negative Multispot of which 49 (16.7% of the discordant cases with a VL;
More than 502,000 HIV screening tests have been I average 0.7/month) were confirmed to be acute infection
performed, including 6226 tests with a positive result (1.2% J ] Negative
overa;ll positivity _r_at_e), of which 1184 were new diagnoses bositive Multispot Sero-Conversion:
(0.24% new positivity rate). | . _ .
Screening No Multispot « Among 1184 new diagnoses made since 2008 through
In October 2014, we implemented CDC'’s 4th generation HIV B \vailable conversion to the new algorithm, 132 (11.1%) had a

screening algorithm,2 which is more sensitive at detecting negative HIV test in our system prior to diagnosis.

acute HIV infection since the screening assay detects HIV
antigen as well as antibody.

 The median time between the last negative test and
diagnosis was 354 days.

« During the first seven months of the new algorithm 67,864 HIV screening tests were performed. . . . .
o 8 of these patients were diagnosed during their acute

Obj eCt lVes « 759 of the tests (1.1%) had a positive result. infection phase (6 of which with the new algorithm).
| | | « 126 of the positive screening tests (17%) were followed by a negative Multispot, indicating either a false positive i
To study the efficacy of 4" generation HIV screening screening or acute HIV infection. CO NC I LUSIONS
algorithm (shown below) in detecting acute HIV infection
and to evaluate the need for repeated HIV testing among Our program is identifying acute HIV infections with the 4th
HIV negative patients Tests With a Discordant Multispot Result (Positive Screening, Negative Multispot; N = 126) generation algorithm at 3-times the rate as it did with the

HIV-1/2 antigen/antibody combination immunoassay previous algorithm.
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(+) (-)
Negative for HIV-1 and HIV-2
l antibodies and p24 Ag

Procedures need to be revised so that samples for viral load
testing are readily available to discriminate false positive
results from acute HIV infection.

B Undetectable Viral Load ( <20 copies/mL; False Positive Screening)

HIV-1/HIV-2 antibody differentiation immunoassay

| R |

B Viral Load > 10,000 copies/mL (Acute HIV Infection) The current CDC HIV testing algorithm should be

iImplemented in areas with ongoing HIV transmission to more

B 20 < Viral Load < 10,000 copies/mL (Further tests needed)

HIV-1 (+) HIV-1 (-) HIV-1 (+) HIV-1 (-) or indeterminate effectively detect acute HIV infection.
HIV-2 (-) HIV-2 (+) HIV-2 (+) HIV-2 (-) No Viral | oad Availabl

HIV-1 antibodies  HIV-2 antibodies  HIV antibodies l B No Viral Load Available Consistent with modeling data,® our data suggests that
detected detected detected HIV-1 NAT annual testing in high prevalence areas is likely beneficial.

(+) indicates reactive test result l lv

(-) indicates nonreactive test result HIV-1 NAT (+) HIV-1 NAT (-)
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