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ABSTRACT Objective: Explore characteristics of western blot band patterns and the epidemiological factors in cases with indeter-
minate HIV antibody and seroconversion with follow-up visit. Methods: Analyze western blot band patterns and the epidemiological fac-
tors on 790 cases with indeterminate HIV antibody and 71 follow-up seroconversion cases, in Taiyuan city from 2017 to 2022 years.
Results: (1) Samples which have indeterminate HIV antibody, main come from hospitals, blood centers, and HIV voluntary counseling
and testing (VCT) institutions, accounting for 84.47%. The positive seroconversion samples were mainly from hospitals and VCT institu-
tions, accounting for 88.73%. In uncertain samples, the seroconversion rate of sexually transmitted diseases (STDs) clinic and VCT
patients were higher than other sources, which was 50% and 25.49%. (2) The majority of uncertain samples and seroconversion samples
were at the age of 20-40 years old, accounting for 53.8%. Among the uncertain samples, the rate of seroconversion samples at the age of
20-30 years old was the highest, accounting for 15.57%. (3) There was no significant difference in education level and gender among inde-
terminate samples, but the proportion of male seroconversion samples was much higher than that of female, and the rate of high educated
population was relatively higher. (4) The majority of the indeterminate samples were married people, without high-risk behaviors, and
employed people. The samples of positive conversion were mainly unmarried, divorced, widowed, spouses infected HIV, men who have
sex with men (MSM), students, and unemployed people. (5) P24 and P17 were main bands and patterns in indeterminate samples, while
P24 and P17 were the main bands in seroconversion samples. The patterns containing P24 or gP160 band were main and had the higher

rate to seroconvert. Conclusion: Among the indeterminate HIV antibody samples, samples with characteristics of STD clinic, VCT,
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MSM, 20-30 years old, unmarried, unemployed and P24 or gP160 band were more likely to seroconvert. It is necessary to focus on the

pepole who have above factors for prevention and control. It is important to follow up and test cases with above characteristics.
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SN, PR " AR BB A LR B 1E " (Acquired Im-
munodeficiency Syndrome, AIDS ), t 3 %557 25 B\ 240 0% Bk
[ 97% 7% (Human immunodeficiency virus, HIV ) Bt 5| #2 A — Fir
MR BOCRAG YR, BRI E AL T A: (RS2 ),
H 1982 AEFERBRE R M, 154 T 3FHL 4010 77 (3360 3
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J7 -4380)HIV ey P #uk 2020 4, R EHR HIV EGeH
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TR B 19623, FRAL YR FET R 2 2 B, 300 S 0 2 A 2
KILHIV JBYSE 19 0F B, iR R R B2 HIV B,
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ARTCLL 2017 4F 28 2022 4F ST B P45 il o0 3%
i TfR I 52 35 2 0 ) 1Y) 790 5y HIV 2 1 4 95 B i (Western
Blot, WB) A it HEA S 71 BilJ5 SRty Ba v A
AERF RS, 5347 88 1 S B R (Western Blot, WB) 325
Piikscn . wWARIRWA TR E AR, NRA SRR L8
WB b FE i ga ko PR A — RS HE D R SR iR S 5
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FEAK [ 2017 42 2022 48K J5 T 0 By 42 i e 38
BEIR B IE S0 2= W AE B ) R M X HIV i A e vy (R0
J AL D — A R ) WB TSR B PR A i R
A FETE 790 4 o G A S A ARG R IV R P s AR AL
SRAE M AL LB 5 = kAL 4
1.2 Ak

SR AP 2 (IMT )i, 18 FH 4 1 AR (A s B Gtk 7
R, N TR AT, A 4 ) S0 9 A DN 2 A AL 91 ) B 3k
UL A B . IMT 850460 %) 45 7 fu 56 HIV-1 55 7
f9:3 M 1 (ENV)gP160,gP120 gP41,3 F it % ¢ 2 1
(POL)P66 P51 P31,2 Fii% 475 11(GAG)P24 P17 Al HIV-2
WRHEI AR 1 gP36™, ZF G o P24 gP41 gP120/gP160 Hi (T
2 SRAA RIS H B, B AT R4S HIV-1 Bk BE 2, J6 4547 H B
et HIV-1 HUikBAYE A 400 ML ERTF & HIV-1 HUik pRERR
HERIHRAS HIV-1 FURARHE, L gP36 2% [ it HIV-2
BURRFHIES,

2 BRET

2.1 HARER

2017 472 2022 4F , K5 590 T 44 il o0 S s i e
S a8 ILAG N G A A OV REAS 6023 4y, 4600 HH HIV HUiR A
SEREAR 790 103, S5 SERfTIEBH B 71 A, PHAEL 2R 8.99%. Hik
AR L 1,

&1 790 il HIV BIE A ER AR R EMIHRE AR BESF

Table 1 The distribution in 790 cases of HIV antibody indeterminate and follow-up positive seroconversion by years

No. of follow-up HIV antibody

Year No. of WB test samples No. of HIV indeterminate samples )
seroconversion
2017 1182 105 8
2018 1088 63 14
2019 948 128 10
2020 770 99 4
2021 1129 204 23
2022 906 191 12
Total 6023 790 71

2.2 FH8 MR F T SRR SRR RIRITR B S
HIV HTHCA 4 52 B KB R A R AT 2 I R ¢
LI 2.
FEARSRIETT 1T, 2K A BEBE JoE2k AR A RS 0 54
MVCT)RIAHE NS 2 , b B EREAKL) 84.47%; FHFL A
SBR[ EEBEA VCT, (52 A 88.73%, A

BEAHT IR T T2 B F VCT ABEART TG PG =45 &, 4y
SR E) 50%H1 25.49% ; T A7 R AR AFE Y 51 FIHTIRAT &
NG BREEEN 0,

AR T, R ANFEAE RS EFEAAGAE 20-40 JH &, 5
53.8%; [H%E A BARRRIRELL 20-40 X R 3, 5 71.83%., 20-30
% HIV LA AR 50w, 158 15.57%,
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PRSI ], ARE AR L bl e, (H R A 5L 5
17 b 92.96% , it 5 F Aot s BT E AFEH L 200 16.58%,
LHEAE NFEBRE RN 1.27%,

AHE AL TR AT, (5 68.99%; FHFE A 51 LA
AU, B EEIK 53.52% KA BT e Y BE L Rk
B 17.92%-25%, it T IS AT 4.95%,

2D BRI R 25 RV BRI, 2= T AR B
Biosg AR LA B2 T AT B A A o X T R R Dy
2E T NBEXS SORR DA AR R A 2 | B IR A TR

FATIR LT, AHE AR 90.89% K R IA WfETT R,

FREE AR A ik 54.93% 2R A B G AT M. X IAZENR
TR 2E VA A TR T B IR LT , 5 A S B B e
W BRI . B HMERT MSM TR 2 A B IS R B %
S350 100% . 74.19% , 1 5P 1 2 ok A RS R BH S 2R AN
25%, 3B A% e sk SR T BH R MISML ) I S AN Aff A
YT PN

W AB BT, Wb A 5L G R E B S 61.39%, 5
PHEE N B2 60.56% . (EAEAS TR &2 A Fn ek S5 A B,
XA BER BG40 13.09% . 11.59% , 5 F bl A e
8.86%.
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Table 2 The epidemic factors in 790 samples of HIV antibody indeterminate and follow-up seroconversion

HIV antibody follow-up Indeterminate HIV

Indeterminate )
Factors seroconversion antibody follow-up
No. percentage /% No. percentage /% seroconversion /%
Source
Hospital 326 41.27 37 52.11 11.35
VCT 102 12.91 26 36.62 25.49
Blood center 263 33.29 1 1.41 0.38
maternal and children health st 6.46 0 0 0
care
STD:s clinic 14 1.77 7 9.86 50
Premarital and physical
o 21 2.66 0 0 0
examination
Institution of supervision 11 1.39 0 0 0
New baby 2 0.25 0 0 0
Age
<10 12 1.52 0 0 0
10-20 52 6.58 1 1.41 1.92
20-30 212 26.84 33 46.48 15.57
30-40 213 26.96 18 25.35 8.45
40-50 120 15.19 9 12.68 7.50
50-60 75 9.49 6 8.45 8
60-70 59 7.47 3 423 5.08
>70 47 5.95 1 1.41 2.13
Gender
Male 398 50.38 66 92.96 16.58
Female 392 49.62 5 7.04 1.28
Marital status
Unknown 11 1.39 1 1.41 9.09
Divorced 10 1.27 2 2.82 20
Widowed 12 1.52 3 423 25
Unmarried 212 26.84 38 53.52 17.92
married 545 68.99 27 38.03 4.95

Education background
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Bachelor degree or above 169 21.39 16 22.54 9.47
Junior college 129 16.33 16 22.54 12.40
Senior high school and
technical secondary school 132 o7l 8 2233 1364
Junior high school 178 22.53 6 8.45 3.37
primary school 63 7.97 6 8.45 9.52
Uneducated 19 2.41 0 0 0.00
Unknown 100 12.66 9 12.68 9.00
Epidemic history
Denial 718 90.89 39 54.93 543
MSM 31 3.92 23 32.39 74.19
Heterosex 31 3.92 8 11.27 25.81
Blood transfusion 7 0.89 0 0 0
Mate infect HIV 1 0.13 1 1.41 100
Drug addiction 1 0.13 0 0 0
Occupational exposure 1 0.13 0 0 0
Employment status
employment 485 61.39 43 60.56 8.87
unemployment 138 17.47 16 22.54 11.59
Student 84 10.63 11 15.49 13.10
Retirement 30 3.80 1 1.41 3.33
Unknown 53 6.71 0 0 0

3 790 5 HIV HEAHEA R R REREBREARZF 2

Table 3 Number of WB band in 790 samples of HIV antibody indeterminate and follow-up seroconversion

Indeterminate HIV antibody

follow-up seroconversion

Weatern blot band
No. Percentage No. Percentage
P24 419 44.29 60 55.05
P17 328 34.67 22 20.18
P66 86 9.09 12 11.01
gP160 70 7.40 9 8.26
P51 19 2.01 4 3.67
P31 12 1.27 2 1.83
gP36 7 0.74 0 0
gP120 3 0.32 0 0
gP41 2 0.21 0 0

AN B AR RIS SR U5 PR AR AT B IR RS WB 2545 45
RILER 3, G55 B R AT R i S BT R L, (H GAG %%
W5 L 78.96% , FLrh P24 4k 44.29% F1 P17 Sk
34.67%;POL 451 i 12.37%,ENV 451 % 8.67%., J5 Lt
Ui BH 7% AR A7 W A W 4% 37 4 1 3 P24 (P17 P66 .gP160 P51,
P31, GAG &4 5 It 75.23%, POL 4547 15 [t 16.51%, ENV 454
i H 8.26%, [ gP120 P41 gP36 4 BRI 0,

AN RE R AR L JE 22 BT PR RE A R IR T WB 5B 25

SRR 4, 790 (] HIV BT E b, BBk 33 Fh,(H
L P24(331 f5i]) P17(232 5] ) .P24+P17(61 f5i] ) .gP160(41 i)
P66 (37 ] ) .P160+P17 (16 i ) .P66+P24 (16 5 ) .P66+P17 (11
B R 3, 5 Ik E] 94.30%, 71 B BHEE A 53400 UG I s 70 Ky
P24 (39 f4i] ) \P24+P17 (13 {§i] ) \P66+P24 (5 f§i] ) .gP160+P17 (3
] ).gP160 (2 ] ) .gP160+P66+P17 (2 fi ) P17 (2 fil ),
gP160+P66+P51+P31 (1 f4i] ) \P66+P24+P17 (1 f4i] ) \P66+P51 (1
i ) P66+P51+P24(1 {5 ) .P66+P51+P31+P24+P17(1 5] ), Bir;
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JESE A P24,gP160 Z A 8L ITAY 71 BIFHER NG Bk FEai BI85 P24 5 gP160.
2 528 P17 4l B 1 {5l PS1+P66 4 RISL, Hsy 68 1] FHES N 5

&4 790 G HIV HEAHEA R R EEMHREAREFASHH
Table 4 The distribute of WB band pattern in 790 samples of HIV antibody indeterminate and follow-up seroconversion

WB band pattern in samples of Indeterminate HIV antibody follow-up seroconversion
indeterminate HIV antibody No. Percentage No. Percentage
P24 331 41.90 39 54.93
P17 232 29.37 2 2.82
P24+P17 61 7.72 13 18.31
gP160 41 5.19 2 2.82
P66 37 4.68 0 0.00
gP160+P17 16 2.03 3 423
P66+P24 16 2.03 5 7.04
P66+P17 11 1.39 0 0
P31 5 0.63 0 0
P51 5 0.63 0 0
P66+P51+P24 4 0.51 1 1.41
gP120 3 0.38 0 0
P66+P51 3 0.38 1 1.41
gP160+P66+P17 2 0.25 2 2.82
gP160+P66+P51 2 0.25 0 0
gP160+gP36 2 0.25 0 0
gP36 2 0.25 0 0
gP41 2 0.25 0 0
P31+P24 2 0.25 0 0
P66+P24+P17 2 0.25 1 1.41
gP160+P51 1 0.13 0 0.00
gP160+P66 1 0.13 0 0
gP160+P66+P31 1 0.13 0 0
gP160+P66+P31+P17 1 0.13 0 0
gP160 P66+P51+ P31 1 0.13 1 1.41
gP36+P24 1 0.13 0 0
gP36+P66 1 0.13 0 0
gP36+P66+P17 1 0.13 0 0
P66+P51+P17 1 0.13 0 0
P66+P51+P31+P24 1 0.13 0 0
P66+P51+P31+P24+P17 1 0.13 1 1.41
3 iWig I B Rk e K8 HIV B %O FBL, SR=ER

ey — 07 TR EE A S v, AT RE AR A B HIV e R SE{R)

SRR BT TG AR e TR E R B Y BRI 25 1% 56 5 73— Jr THeh T HIV Ui a8 6
TRACENIG T RF R, EIRINAATE—ERERIW  DREAS B SRS A 2 S AR , RS B0 42 T REAFTE YK
A3, TR LA A B HIV e Rl ek T Bl fe ARE, B, tABE I BUBR PPl . Bl REA AR e S bt e
SRS A 1 T T B A SRR SRR TR S BRI HIV ISR BRI — . BFSE HIV ST
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THURH HIV @Ry 2 A S0 R P68 1, IR /R A Re iy

i B TIERK HIV SRYLH T a0,

2017-2022 4 K JE s X HIV LA e A R 20k 5 &

Bt . VCT FJCmR i AR, AFHAE T A 20-40 JE12 0l A5

32, TEH R 2R 2 S G5 S AR AR ST 45 SR ARG .

HIV HURARHE AR T, B O R 20-40 2 |55

PE AR PR T T2 5l VCT ABE, AT s A Bl i

FHA: B MSM SERHE G A B3 o PRI B N 53 A 558 e 1 BE % ] g

P, BB DL AR RIS T3, XA IR AR A AN B

FE NIRRT o DL S ARFRAE AT AR KR T HIV
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DABLA AT N FAZTRASI , SR 0] B HERR TR R FH AR AR, L

WS 7 I AR N e LG O PR FHS19

A RBEE FSCAE 2104 790 161 HIV PR 2 I 5 2 PR

BEZR I WB 5524 ) P24 FI P17 4545 9 8, NI 8 BEAS (1 760

DL P24,P17 Jg &, R N GBI DL gP160 5% P24 Sy A%

PR R SRS 25 SRR 5K DR AR USAE A0 25 AR , S5 M5

0 SR B 7R 2 95 = PR ] MP A ] WB 7

FIBFFEA 22 57 , ] AR ol A [ 3 5]t R i i )=, (] Bsf A A

P25 S0 2 FEE 55 S 0y S AN ) 38022 SRR AT e

AT R A A B, SR PRI HIV B A L) P24

BUAAAE 0 A A U 1 AR R B o ™, (E Al (R P24

BUARAEZEA | 3 B BRI At 390 7 S5 s 7 IR S A A

Rt — g PR W ARAE , (AR P A X AR, — 8 PR 1

T —HB I A N T A 07 AR B P R AN B [ R AN [R] )

SRR IR R L8 SR SR o a0 A B A R Bk

SRR 22 5, SRR R s AT R 25 S AR OR R, 4% 3G v R IE

S N AR A5 19 S50 2 0 F 0 370 R ey R AT

IS T2 GG

BT, SR THIE S IR 2= A A g AT LA WB 2 32, A

H AR % WB R RS | DO IR i 5256 FHPE T IE

BI TP RN e FEAT A N2 A B A ] s T St D A A T, 2%

BN AT LRI 64T CDA'T Ik 40 AT RSoR I 2, 45 5 A T o8

FFIING PR L 25 B BIF SEREAE AR,
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