
examined the public health burden of anogenital HPVCs and
HSVCs among PLWH from a southeastern US HIV clinic.
Methods Electronic health records from the HIV Clinic at Uni-
versity of Alabama, Birmingham (01/2006—03/2018) were
reviewed. Patients� 18 years at HIV diagnoses with� 2 clinical
visits were analyzed. Incidence rates of HPVCs (cervical and
vaginal/vulvar low and high grade squamous intraepithelial
lesion (LSIL, HSIL) and cancers in women, penile cancers in
men, warts, anal LSIL, HSIL, and cancers in both) and herpetic
ulcers were calculated. Each condition was counted only once
at its first diagnosis in the period. We used Joinpoint regression
to estimate average annual percentage changes (AAPCs).
Results There were 1038 HPVCs, 546 HSVCs, and 3191 both
condition-free, with mean ages: 38.3, 39.6, and 41.3 years,
and median nadir CD4 counts: 243, 283, 323 cells/mL, respec-
tively. Incidence of warts, anal LSIL, HSIL, and cancer were
different between men (189, 252, 44, 26 per 10,000 PYs)
and women (68, 15, 6, 0 per 10,000 PYs) (p<0.0001 for
each). Racial disparities were observed in anal LSIL and can-
cer, cervical HSIL and cancer among whites (rates: 284, 28,
162, 50 per 10,000 PYs) and blacks (rates: 142, 14, 94, 15
per 10,000 PYs), respectively (p<0.05 for each). Incident
ulcers were higher among women than men (260 vs 163 per
10,000 PYs) and blacks than whites (192 vs 183 per 10,000
PYs). Warts, anal HSIL and cancer, cervical LSIL and cancer
increased significantly over time (AAPCs: 19.1, 25.3, 24.9,
13.0, 15.1%, P<0.0001 for each, respectively).
Conclusion HPVCs and HSVCs are common in the southeast-
ern US PLWH, with substantial increases of warts, anal and
cervical lesions and cancers. Better screenings are warranted in
the high-risk population.
Disclosure No significant relationships.
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Background Biomarkers of HIV exposure could help identify
subpopulations at highest risk of HIV acquisition, to focus
public health interventions and prevention strategies.This study
assessed Y-chromosome single tandem repeat (YSTR) mixtures
as biomarkers of receptive anal intercourse without condoms
(RAIWC) among men who have sex with men (MSM). We
also evaluated the feasibility of self-administered rectal swabs
for detection of HIV virions to assess exposures.
Methods Thirty 18-to-50-year-old sexually active, HIV-seroneg-
ative MSM were enrolled in New York City. Participants
answered daily sexual behavior questions via a mobile phone
for 60 days, and were randomized to collecting self-adminis-
tered rectal swabs daily or after every receptive anal inter-
course (RAI) event. Blood collections, rapid HIV diagnostics,

and counselling were performed at beginning and end of the
study. YSTR mixtures were assessed in DNA from blood and
233 swabs from 20 participants reporting at least one RAIWC
event. HIV exposure was measured by virion PCR in 171
swabs linked to reports of RAIWC.
Results As markers of partner’s DNA, YSTR mixtures were
found in 41/138 (29.7%) of self-collected swabs linked to
mobile reports of RAI. 15/83 (18%) swabs collected after
reporting abstinence, insertive sex or RAIWC had YSTR mix-
tures. No participant became HIV infected during the study,
yet exposure to HIV was detected in six rectal swabs corre-
sponding to two different participants. For one participant on
pre-exposure prophylaxis (PrEP), rectal HIV virions were
found after RAIWC with two different HIV positive partners
not on antiretroviral therapy. For the second participant, rectal
HIV exposures were identified after RAIWC with two differ-
ent partners disclosing HIV negative status.
Conclusion YSTR mixtures in self-collected rectal swabs dem-
onstrated 82% specificity but only 30% sensitivity to assess
RAIWC. Detection of HIV exposure in self-collected swabs
from two uninfected participant indicates it was possible to
measure rectal HIV exposures in MSM.
Disclosure No significant relationships.

P848 REVISITING ENFUVIRTIDE’S MECHANISM AND
DESIGNING ITS ANALOG WITH IMPROVED ACTIVITY BY
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Background In the early of 1990’s, several peptides overlap-
ping gp41 CHR region, including SJ-2176, T20, and C34
were reported to have potent HIV-1 fusion inhibitory activity.
T20 (generic name: enfuvirtide) was approved by the U.S.
FDA as the first HIV-1 fusion inhibitory peptide-based anti-
HIV drug. However, its clinical application is limited because
of its low potency and low genetic barrier to resistance. Fur-
thermore, its mechanism of action is still elusive. Therefore, it
is essential to define T20’s mechanism of action, based on
which a new analogous peptide with improved antiviral activ-
ity can be designed.
Methods The inhibitory activity of peptides on 6HB formation
was tested in a temperature-controlled cell-cell fusion assay by
flow cytometry using 6HB-specific mAb 2G8; on HIV-1 infec-
tion and fusion was assessed by p24 and cell-cell fusion
assays. Interaction between different peptides or peptide and
antibody was evaluated by ELISA.
Results T20 could inhibit 6HB formation at early, but not
late, stage of HIV-1 fusion, while T1144 was effective at both
stages. T20-SF is much more effective than T20 in binding to
FP-P and inhibiting infection of HIV-1, including T20-resistant
strains, and FP-P-mediated hemolysis.
Conclusion In the early of 1990’s, several peptides overlapping
gp41 CHR region, including SJ-2176 (residues 630–659), T20
(residues 638–673), and C34 (residues 628–661) were
reported to have potent HIV-1 fusion inhibitory activity. T20
(generic name: enfuvirtide) was approved by the U.S. FDA as
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the first HIV-1 fusion inhibitory peptide-based anti-HIV drug.
However, its clinical application is limited because of its low
potency and low genetic barrier to resistance. Furthermore, its
mechanism of action is still elusive. Therefore, it is essential
to define T20’s mechanism of action, based on which a new
analogous peptide with improved antiviral activity against
divergent HIV-1 strains, including those resistant to T20.
Disclosure No significant relationships.
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Background Human Papillomavirus (HPV) is common and is
linked to cancer in both males and females. Efforts are under-
way to increase uptake of the vaccine (Gardasil) that is now
recommended for youth and adults up to age 45. However,
little is known about the role of gender identify on vaccina-
tion, particularly among youth at increased risk for contracting
and spreading the virus.
Methods We analyzed data (N=1070) from a longitudinal
study of high-risk HIV negative youth and youth living with
HIV aged 12–24. Data were collected in Los Angeles, CA and
New Orleans, LA from clinic and community settings. We
examined self-reports of HPV vaccination as well as predictors
of vaccination.
Results Cis-gender females (CGFs) had the highest proportion
of youth reporting vaccination (52.7%) followed by transgen-
der youth (45.9%), gender non-conforming youth (44.2%),
and MSM (39.0%). Cis-gendered, heterosexual males
(CGHMs) reported the lowest proportion (32.9%). However,
18.8% of youth did not know if they had received the vac-
cine. In our multivariate logistic model examining predictors
of vaccination, gender identity was only significant for
CGHMs. Other significant variables included age, some educa-
tion higher than a high school diploma or completing higher
education compared to less than high school, ever being tested
for Hepatitis C, currently having a healthcare provider, always
using condoms, and Latino or other race/ethnicity compared
to African-American.
Conclusion Results suggest that despite national efforts to
increase the uptake of the vaccine, many youth at high-risk
for HPV have not received it or did not know if they had.
CGFs appear to have the highest uptake, but CGMs are a
group for whom increased efforts targeting vaccination are
needed. Demographic and health care factors may also impact
vaccination rates. Research is needed on barriers to vaccina-
tion and new interventions that go beyond education and pro-
motion such as policy initiatives.
Disclosure No significant relationships.
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Background Because of their simple and cost-effective charac-
teristics, many products of disk diffusion tests are commanly
used by microbiological laboratories and hospitals world-wide
to determine the gonococcal susceptibility and guide clinical
treatments. To evaluate the reliability of routine detection of
antimicrobial susceptibility of Neisseria gonorrhoeae by disk
diffusion method, six kinds of discs targeted at the specific
antibiotics (penicillin, ceftriaxone, cefixime, tetracycline, cipro-
floxacin and spectinomycin) from two domestic and one for-
eign manufacturer were included into the evaluation using
agar dilution method as a reference method to validate the
concordance between the two methods.
Methods According to CLSI 2018 (M100, 28th ed) standard,
the antimicrobial sensitivity results of more than 100 clinical
isolates and 6 reference strains were interpreted. The coinci-
dence rates of the two methods were analyzed by calculating
four indicators: categorical agreement (CA), very major errors
(VME), major errors (ME), minus errors (MIE). In addition,
the correlation between agar dilution and disk diffusion meth-
ods were analyzed by using breakpoints established by linear
least-squares regression.
Results The results showed that the MIC values of the 6 anti-
biotics on reference strains determined by the two methods
were within the reference ranges. No very major or major dis-
crepancies were detected in the 6 antibiotics. The performance
of disk diffusion method to detect gonococcal susceptibility
indicted that 1) the coincidence rates in spectinomycin and
ciprofloxacin were high (CA�98%); 2) disk dilution method
could miss some penicillin-resistant strains; (3) the coincidence
rate of ceftriaxone and cefixime was low (CA<80%), in
which agar dilution method is needed to confirm the detec-
tion of non-sensitive strains.
Conclusion The domestic products for ciprofloxacin, tetracy-
cline, spectinomycin, cefixime and ceftriaxone were as satisfac-
tory as foreign ones but the domestic for penicillin was
relatively poor in quality.
Disclosure No significant relationships.
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Background Genital lesions can be caused by herpes simplex
virus types 1 and 2 (HSV-1 and HSV-2), varicella zoster virus
(VZV) and Treponema pallidum (TP). Clinical presentations
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