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HCV genotype: G4 3/5 (60%), G1 2/5 (40%) (result of 1 patient, 
pending). Polymorphism of IL28B not favourable in 4/6: rs12979860 
CT and rs8099917 TG (2 patients pending genetic analysis). 
Fibroscan® at diagnosis: F2 3/6 (50%), F0 (1), F1 (1), F3 (1). No 
patient showed jaundice as a clinical presentation. During the evo-
lution nobody presented decline ≥ 2 log of HCV-PCR at 1st month of 
the diagnosis, neither on the 3rdmonth spontaneous viral clearance. 
A patient has received treatment withpegIFN+ribavirine six 
months after the diagnosis, with rapid virological response (nega-
tive HCV-PCR at 4 wk). 
Conclusion This report suggests that hepatitis C is an emergent 
STI in MSM population HIV-infected. The evolution towards chro-
nicity is common. It should also be considered in case of sudden 
increase of transaminases, even without symptoms and therefore 
should be a part of the annual serology screening.

Late Presentation to Care remains a ProbLem in 
Croatian nationwide Cohort
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Background Late presentation to care of HIV-positive individuals 
and late introduction of antiretroviral therapy can lead to occurance 
of opportunistic diseases and higher morbidity and mortality of 
patients. Croatia is a country with a low-level HIV epidemic. Even 
after interventions undertaken during the Croatian Global Fund 
Project in 2004–2006 late presentation to care remains a problem.
Methods The aim of this study was to determine the percentage 
of late presenters among newly-diagnosed HIV-positive individuals 
who entered clinical care from January of 2007 till December of 
2011. Late presenters were defined as patients with < 350 CD4 
T-cells per μl. CD4 T-cell count was measured by flow cytometry 
(Beckman Coulter Flow Count reagent).
Results The number of patients diagnosed with HIV did not grow 
dramatically over the years (52 newly-diagnosed HIV-individuals 
entered clinical care in 2007, and 77 in 2010). The percentage of late 
presenters however, did grow over the years, from 46.2% in 2007 to 
64% in 2011. Still, the number of patients presented to care with 
less than 200 CD4 T-cells/μl was the lowest in 2011 (30 patients out 
of 48, 62.5%), and highest in 2007 (19 out of 24 patients, 79.2%).
Conclusion The percentage of late presenters in Croatia is still 
quite high, even though there are fewer patients with less than 200 
CD4 T-cells/μl. A national strategy for earlier entrance to care 
should be developed.

muLtiPLexed FLuoresCenCe immunoassay system 
For raPid seroLoGiC testinG at the Point-oF-Care

doi:10.1136/sextrans-2013-051184.0305

m Lochhead, K Todorof, J Ives, C Myatt. MBio Diagnostics, Inc., Boulder, CO, United 
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Background MBio Diagnostics is developing a multiplexed immu-
noassay platform capable of simultaneous detection of serologic 
disease markers from a single drop of blood. Here we demonstrate 
the system in the context of HIV and AIDS-related co-infection 
testing. Multianalyte testing at the time of HIV diagnosis is essen-
tial for individualised management of HIV infection. The MBio Sys-
tem is designed to address the unmet need for timely and 
cost-effective co-infection testing.
Methods The MBio multiplexed immunoassay system is based on 
single-use disposable cartridges and an inexpensive reader. A simple, 
10 minute assay protocol was developed for delivering HIV-1 anti-
body (Ab) reactivity results on whole blood, plasma, or serum 
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 samples. A total of 87 whole blood samples were run with the 10 
minute assay. 50 HIV-1 Ab negative samples were used to establish 
cutoffs. 37 HIV-1 Ab positive samples were used to assess system 
sensitivity. A set of 5 commercially available HIV-1 seroconversion 
panels were also used to assess the system. System demonstration 
in the context of syphilis and hepatitis C virus (HCV) testing was 
also performed on a subset of clinical specimens.
Results  Ab reactivity results using the 10 minute assay protocol 
showed 100% concordance with known HIV serostatus for the 87 
whole blood samples tested. Data for the seroconversion panels 
showed that MBio System performance meets or exceeds package 
insert data for FDA-approved HIV Ab rapid diagnostic tests. Simul-
taneous detection of syphilis (T. pallidum) and HCV Ab reactivity 
has been demonstrated.
Conclusions The dataset presented here demonstrates a simple, 
10 minute assay protocol on the MBio multiplexed immunoassay 
system. Multianalyte testing from unprocessed whole blood at the 
POC should enable improved therapeutic decision making, particu-
larly in limited resource settings.

introduCinG a new tyPe oF hiV raPid testinG based 
on oraL FLuid at non-GoVernmentaL orGanisations 
oF KyrGyz rePubLiC
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Background In Kyrgyz Republic HIV mainly spreads among the 
high risk behaviour population groups (mainly injection drug users 
- IDUs). Approximately 450,000 people are being tested for HIV in 
Kyrgyzstan per annum and less than 1% of them are IDUs, when 
testing of IDUs results in more than 60% of all new infections. 
Thus, access to testing remains the main challenge and priority for 
the national response to HIV.
Methods The UNDP in Kyrgyzstan, jointly with the Republican 
AIDS centre have started a roll out of HIV rapid testing based on 
oral fluid. For this pilot, there’ve been assessed and selected 12 non-
governmental organisations (NGOs), who work with IDUs, sex 
workers and men who have sex with men. A pool of non-medical 
testing counsellors was certified after trainings on rapid testing, 
based on CDC/WHO training modules. OraQuick Advanced HIV 
1–2 rapid test was selected for the roll out of the pilot.
Results Within the first three months of the pilot, 1,335 clients of 
the mentioned above NGOs, were tested for HIV by using oral fluid 
rapid tests. Some 6% of tested, had preliminary positive results of 
rapid test and were referred to nearest AIDS centres for further HIV 
confirmatory tests (ELIZA, Western Blot). There were only 2 cases 
of false positive results of rapid tests, which is less than 0.15% of all 
rapid tests results.
Conclusions Kyrgyz Republic is the first country in the Central 
Asian region, who introduced this new type of HIV rapid testing at 
community based organisations. First few months of the pilot have 
shown that non-medical professionals can provide this type of ser-
vices to their clients, after the proper training. Now, people from the 
high risk behaviour population groups, especially those that had 
never been tested for HIV, are being tested at NGOs with rapid tests.

an audit oF hiV testinG rates in Patients admitted 
with Pneumonia Pre- and Post- imPLementation oF 
oPt-out hiV testinG For aCute mediCaL admissions

doi:10.1136/sextrans-2013-051184.0307

E Wallis, J saunders, C Orkin. Barts Health NHS Trust, London, UK 

Background UK National Guidelines for HIV Testing recommend 
that an HIV test should be considered in all general medical 
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 admissions where diagnosed HIV prevalence in the local population 
exceeds two in 1000 population as well as for all patients presenting 
with certain indicator diseases. The aim of this audit was to deter-
mine if HIV testing rates of patients admitted with pneumonia 
improved after the implementation of opt-out testing for all acute 
medical admissions.
Methods HIV testing rates were compared for patients admitted 
with pneumonia before (September 2011) and after (September 
2012) implementing opt-out testing for acute medical admissions. 
Patients were identified from hospital coding data for pneumonia 
during their inpatient stay. Electronic patient records were used to 
determine which patients had received a test for HIV during their 
admission.
Results Seventy-nine patients were admitted with pneumonia in 
September 2011 and 86 in September 2012. Before opt-out HIV test-
ing, 4/79 (5.1%) patients were tested for HIV during their admis-
sion (mean age 63.5 years), with no positive tests. Following the 
implementation of opt-out testing, 22/86 (25%) patients admitted 
with pneumonia were tested for HIV (mean age 62.5 years), with 
no patients testing positive. Since implementing opt-out HIV test-
ing for acute medical admissions the rate of HIV testing in patients 
admitted with pneumonia increased from 5.1% to 25% (p = 0.0002).
Conclusion Following the implementation of opt-out HIV testing 
for acute medical admissions, the rate of testing in patients with a 
diagnosis of pneumonia has significantly increased. However, 
despite national guidelines and regional opt-out testing for acute 
medical admissions, a test was only performed in a quarter of eligi-
ble patients. Further work needs to be done in all areas of the hospi-
tal to increase awareness of HIV testing and to ensure rates of 
testing continue to rise.

aLbumin may inFLuenCe eLisa test resuLts For hiV 
antibodies

doi:10.1136/sextrans-2013-051184.0308
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There may be interference of albumin in binding of HIV antibodies 
on HIV specific antigens. This experiment has been done to find out 
any such possible influence of albumin which may alter the sero-
logical test results.

Blood samples of known HIV positive patients were collected 
after taking consent. Total serum proteins were estimated, HIV 
antibody tests were performed with the collected samples directly 
and after mixing egg albumin to raise 25% of the baseline protein in 
each sample. The ELISA test for HIV antibodies in serums was per-
formed with both types of samples and absorbance values were 
recorded.

It was found that after addition of egg albumin, the absorbance 
values were decreased in 66.0% samples and among them in 40.0% 
samples there was remarkable fall of absorbance levels. In the 
remaining 34.0% samples there was no change in absorbance values.

This study indicates that albumin present in the blood may 
influence outcome of ELISA test for HIV antibodies.

one body, one test, two LiVes: Patient Centred 
strateGy to inCrease hiV testinG in PreGnant 
women and their Partners

doi:10.1136/sextrans-2013-051184.0309

L Kudryashova hernandez. Neighborhood Health Services Corporation, Plainfield, 
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Background Neighborhood Health Service Corporation (NHSC), 
an urban community-based not-for-profit ambulatory health centre 
located in Plainfield, New Jersey, USA, provides prenatal services, 
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labour and delivery to 750 uninsured, impoverished, minority 
women annually. Given that New Jersey has the third highest num-
ber of HIV women in the USA and the highest number of HIV 
positive children, early HIV detection and intervention in pregnant 
women become paramount. NHSC historically struggled with sub-
optimal HIV testing rates (60%) in the pregnant patient population 
and needed to make radical programme changes to comply with 
CDC recommendations to ensure HIV testing is offered to 100% 
pregnant patients.
Methods A PDSA (Plan-Do-Study-Act) cycle was conducted to test a 
new, patient-centred HIV testing approach: HIV Counselors are 
located in OB department; HIV counselling and on-the-spot Rapid 
testing are done at the time of initial OB registration; daily registration 
schedules are available to HIV Counselors at the beginning of work-
day; HIV results become part of OB records immediately upon result 
availability; educational DVDs are utilised in patient areas to increase 
awareness/interest among pregnant patients and their partners.
Results Per the revised and PDSA-improved strategy, NHSC 
achieved and sustained a 100% compliance with CDC OB HIV test-
ing recommendations over the past four years. Rapid HIV testing 
and Rapid-on-Rapid positive result confirmation allow for smooth 
and timely transition from HIV testing to the on-site HIV Early 
Intervention Services (EIS) for newly diagnosed HIV pregnant 
patients and their partners.
Conclusions The collected and analysed data suggests that conve-
nient, coordinated, patient-centred approach to HIV counselling 
and testing among pregnant patients helps to: identify HIV positive 
pregnant patients early-on, preferably in the first/second trimesters; 
immediately connect them to prenatal and HIV care and treatment 
services to minimise vertical HIV transmission; provide prevention 
services, HIV testing and treatment options for partners including 
prevention for positives.

seriaL testinG with an interFeron-Gamma reLease 
assay in hiV-1-inFeCted indiViduaLs
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Background The clinical utility of serial screening for tuberculosis 
(TB) by interferon-gamma release assays has not been established in 
HIV-1-infected individuals.
Methods In this prospective study HIV-1-infected subjects under-
went repeated QuantiFERON-TB Gold In-Tube assay (QFT-GIT) 
testing at baseline and after 24 months to determine the rate of 
conversions and reversions in a low TB-incidence country. Data on 
demographics, history of tuberculosis and HIV-1 parameters were 
obtained and risk factors associated with conversion or reversion of 
QFT-GIT results were assessed in a multivariate regression model.
Results Of 846 HIV-1-infected subjects, 9% (76/846) were QFT-
GIT positive, 85% (718/846) were QFT-GIT negative and 6% 
(52/846) QFT-GIT indeterminate at baseline, respectively. Concor-
dant baseline and follow-up results were observed in 86% (686/794) 
of subjects. The observed inter-test agreement was 0.887 (95% CI: 
0.847–0.899) while the inter-test agreement of serial QFT-GIT test-
ing was moderate (Cohan κ-coefficient = 0.448). QFT-GIT conver-
sions occurred in 9% (63/718) of individuals while QFT-GIT 
reversions were seen in 33% (25/76). Independent predictors for 
QFT-GIT conversion were origin from high TB incidence country 
(OR, 1.93; P = 0.024) and intravenous drug abuse (OR, 2.43; 
P = 0.016). Of the 10 active TB cases during follow-up 5 had concor-
dant positive QFT-GIT results and 2 were QFT-GIT converters.
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