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which culture sensitivity is substantially lower. Reassuringly we 
had no confirmed cases of ceftriaxone-resistant GC; yet it remains 
imperative to culture all patients prior to treatment to identify 
emerging resistant strains.
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Background Identification of genital herpes can have important 
implications for clinical management of HIV infected patients, 
immunosuppressed individuals, pregnant women, and individuals 
with HSV seronegative partners. This study was performed to 
establish preliminary performance characteristics for the newly 
developed cobas® HSV-1/2 Test by evaluating analytical sensitivity 
and specificity, specimen stability, and clinical performance com-
pared with the BD ProbeTec™ HSV-1/2 Test.
Methods Analytical sensitivity was determined using viral culture 
spiked into a contrived background matrix at predetermined con-
centrations. Nine levels of viral target were evaluated using the pro-
totype cobas® HSV-1/2 Test. These viral culture panels were also 
used to assess analytical sensitivity compared to the BD ProbeTec™ 
HSV-1/2 Test. Preliminary exclusivity of the cobas® HSV-1/2 Test 
was evaluated with other herpes family viruses (n = 7) and a collec-
tion of microorganisms that might be found in lesion swab speci-
mens (n = 31). We also evaluated clinical lesion swab specimens 
(collected in UVT media for the BD Test and MSwab Media for the 
cobas® Test). Transport and storage stability of anogenital lesion 
swab samples collected in MSwab media was assessed by testing 
specimens stored at RT, 2–8C and –20C.
Results The cobas® HSV-1/2 test displayed excellent analytical 
sensitivity of 150 vp/mL (HSV 1) and 100 vp/mL (HSV-2). When 
compared to the BD ProbeTec™ HSV-1/2 Test, superior sensitivity 
was observed for both HSV-1 and HSV-2 with the cobas® HSV-1/2 
Test. Exclusivity studies showed no cross reactivity. The cobas® 
HSV-1/2 Test showed excellent performance with lesion swab spec-
imens, observing a sensitivity and specificity of 100% and 100% for 
HSV-1 and 100% and 94% for HSV-2, respectively. Preliminary 
 specimen stability studies for routine laboratory workflow indicate 
favourable performance.
Conclusion The cobas® HSV-1/2 test, run on the fully automated 
cobas® 4800 system, exhibited excellent preliminary performance 
characteristics, suitable for identifying low concentration HSV-1 
and HSV-2 from anogenital lesions.
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Background Currently, 24 out of 39 laboratories in Quebec use the 
AxSYM HIV Ag/Ab Combo for HIV screening. This kit will be dis-
continued December 2013 and three novel 4th generation screening 
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HIV assays (Architect, Roche Elecsys HIV Combi and ADVIA CEN-
TAUR), approved by Health Canada, represent the alternative to 
AxSYM.
Objective and Methods: To investigate the performance of these 
3 novel screening HIV Combo assays, in 6 clinical sites from Que-
bec. A total of 150 samples from patients with documented acute 
infection, a panel of 25 Seracare HIV-1 specimens, 3 quality control 
specimens (HIV-1.2 Ab POS, p24Ag POS, HIV-1.2 NEG), and 5577 
sera from routine diagnostic patients were tested.
Results Sensitivity assessment- The 3 novel combos demonstrated 
comparable 100% sensitivity. Confirmed positive samples on the 
Architect and Roche Elecsys presented much greater S/CO values 
than AxSYM.

Specificity assessment- Each novel combo was compared sepa-
rately to the AxSYM. Discordant results were confirmed using sup-
plemental confirmatory assays.

The specificity of Architect was evaluated using 1099 specimens: 
1095/1099 were non reactive, 3/1099 were reactive and 1/1099 was 
discordant. For Roche Combo, 3282 specimens were tested: 
3222/3282 were non reactive, 41/3282 were reactive, and 19/3282 
were discordant. The Advia Centaur was evaluated using 1196 spec-
imens, 1177/1196 were non reactive, 12/1196 were reactive and 7 
were discordant.

Amongst the 66 specimens that were reactive with novel and 
AxSYM combos, 52 (79%) were confirmed positive. All discordant 
results were confirmed negative. The 5494 specimens that were 
negative with both kits (novel and AxSYM) demonstrated lower S/
CO values on Architect and Roche than on AxSym.

abstract P2.037 table 1  

architect roche
advia 
centaur

Sensitivity (%) 100 100 100

Specificity (%) 99.90 99.53 99.75

Concordance with AxSYM (%) 99.90 99.42 99.41

Conclusions The 3 novel HIV Ag/Ab Combo demonstrated good 
performance (sensitivity, specificity and concordance) with better 
segregation of positive and negative samples than AxSYM. All 3 kits 
represent a good alternative to the AxSYM.
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Background The transmission of HCV happens mostly across per-
cutaneous exposure to blood. The role of the sexual transmission 
has not been well defined. In the last years HCVcases due to sexual 
transmission in HIV-infected MSM have been described. METH-
ODS: Descriptive study of HIV-infected patients seen in our clinic, 
who showed HCV antibodies simultaneously with HCV-RNA-pos-
itive test and that previously had a negative test for antibody, with-
out reporting injection drug use. Period of study: August 2011 to 
February 2013. RESULTS: We have diagnosed six cases. Age: 40.2 ± 
6.22; length of HIV infection: 9.83 ± 6.17 yr. All the patients reported 
unsafe sex in the six previous months and all were on ART with 
HIV viral load ≤ 50 copies/ml. HBV-coinfection:1/6 (16.6%); Anti-
HBs Ab ≤ 10 UI: 2/6 (33.3%). Previous sexual transmitted infections 
(STI): 5/6 (83.3%). Baseline CD4 count: 686.2 ± 198.3 cells/µL. 
Median ASAT: 200.6 ± 163 IU/L; median ALAT: 491.8 ± 334.4 IU/l. 
Median HCV-RNA at presentation: 2.133.293 ± 1.703.605 IU/mL. 
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