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Objectives

ÂEpidemiology

ÂDiagnosing acute HIV infection

ÂPublic health testing initiatives

ÂData on treatment of acute HIV 
infection 





Awareness of Serostatus Among People 
with HIV and Estimates of Transmission
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Natural Progression of  HIV Infection:
Acute + Recent = Primary HIV
Infection (4 -6 months)
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Clinical Presentation of 
Acute HIV Infection

ÂSymptoms of acute HIV seroconversion 
after 2-3 week incubation period

ïLow-grade fever 80- 90%

ïFatigue 70- 90%

ïRash chest/ back 40- 80%

ÂMacular, blanching, faint

ïAdenopathy 40- 70%

ÂCervical, axillary

Polsky, ñHIV and AIDSò 1999.



More Symptomsé

ÂHeadache 32- 70%

ÂMyalgias 50- 70%

ÂNight sweats 50%

ÂAseptic meningitis 24%

ÂOral or genital ulcers 5- 20%

Polsky, ñHIV and AIDSò 1999.
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Schacker, T. et. al. Ann Intern Med 1996;125:257-264

Days from Sexual Exposure to Onset of 
Symptoms in 12 Patients Who Could Identify 
the Exact Date & Time of the Sexual Exposure 

that Led to Acquisition of HIV



Questions to Ask to 
Determine Risk

ÂSexual history, including use of barrier 
protection

ÂUse/sharing of injection drug tools

ÂUse of crack or other cocaine

ÂSex for drugs

ÂWork historyïoccupational exposure?



Differential Diagnosis of 
Acute HIV

ÂStreptococcal throat infection

ÂMononucleosis

ÂAcute cytomegalovirus

ÂAcute toxoplasmosis

ÂMumps

ÂOther viral syndromes, including acute 
hepatitis



What is the earliest an HIV 
Ab test can detect HIV?

ÂStandard testing detects HIV about 2 
weeks after symptoms, or 3-4 weeks 
after infection.

Â4th generation HIV test
ïCombines Ab with p24Ag detection

ïMoves the diagnosis up to about 2 weeks 
from time of infection



Kahn JO, Walker BD. N Engl J 

Med. 1998;339:33-39.

Exposure to HIV at
mucosal surface (sex)

Virus collected by 
dendritic cells, carried 
to lymph node

HIV replicates in 
CD4 cells, released 
into blood

Virus spreads to 
other organs

Day 0
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Diagnosing Acute HIV

ÂHIV RNA PCR testing (viral load)

ïDetectable about 5 days after infection

ÂHIV antibody testing done concomitantly

ÂHIV antibody test repeated in 4 - 12 
weeks, to document seroconversion



HIV -1 RNA Qualitative Assay

ÂFDA-approved in U.S in October, 2006 
for the diagnosis of primary HIV -1 
infection
ïSensitivity similar to current VL assays

ÂPreviously used to screen blood and 
plasma donors

ÂAPTIMA HIV-1 RNA Qualitative assay
ïGen-Probe Incorporated



Acute HIV in Prison

Â Inmate-patient had unprotected, 
consensual, receptive anal intercourse 
with 2 male inmates at the Correctional 
Facility

ïOne inmate with VL 53,000 c/mL

ïSecond inmate with VL of 92 c/mL

Macher A, Kibble D, Wheeler D. HIV transmission in correctional facility. 

Emerg Infect Dis [serial on the Internet]. 2006 Apr [date cited].

Available from http://www.cdc.gov/ncidod/EID/vol12no04/05-0484.htm


