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Recent HIV type 1 Seroconversion Detection
on MSM in Nanjing by Avidity-Based Assay

XU Wen-jiong, ZHANG Hong-ying, DONG Xiao-xiao

Nanjing Municipal Center for Disease Control and Prevention . Nanjing 210003, China

Abstract: In this report, two avidity-based assays were developed by American centers for disease control
and prevention, for detection recent HIV type 1 seroconversion, were assessed and used to detect the sera
conversion of confirmed positive sera from man sexed with man (MSM) in Nanjing. Method: 101 Boca
panel HIV-1 positive sera and 4 standard control sera were used as assessing sera. Assay consistencies
were carried on and compared between different operation times, within one run, run to run, different lots
of coated plates. And the assay was used to detect the sera convention of the MSM in 2013,2015 and 2016
in Nanjing. Results: The consistency of limiting antigen enzyme immunoassay (LAg-EIA) was over
97.22% (95% confidence). The consistencies of time was 97. 22%, 98. 94%, or 97. 83% respectively.
The consistence was 99. 78% for in-plate, 99. 89% for plate to plate, and 99. 99% for different batch of
coating. The consistency of avidity index enzyme immunoassay (AIFEIA) was over 90. 00% (95% confi-
dence). The consistence of time was 90. 00%, 93. 37% or 93. 56% respectively. The consistency was
99.30% in-plate, 97.06% between-plate, and 99. 62% between two coating lots. The seroconversation of
confirmed positive sera from MSM in 2013,2015 and 2016 in Nanjing were detected by LAg-EIA, and the
recent infection was 42. 8%, 65.7% or 40. 0% , with the infection term within 156 days according to the
data from NCDC; and the late infection was 57. 1%, 34. 2% or 60. 0%, with the infection term longer than
156 days. Although it was different between each year, the results showed the MSM was confirmed posi-
tive very late. Conclusion: The consistency of two methods were both over 90. 00% , resulted in a reliable
method for practical application. Besides, [LAg-EIA has a higher consistency than that of AI-EIA following
present assay protocol. The LAg-EIA detection results implied a late infection confirmation in MSM and
which is much harmful to prevention and control of this disease.
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