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Comparative evaluation of two detection systems for quantitative detection of HIV-1 viral load”
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Abstract:Objective To compare the consistency of quantitative detection of HIV-1 viral load between
two automatic analysis systems of Abbott m2000 and Roche AmpliPrep/TagMan,and to provide reference for
clinical selection of high-precision detection methods. Methods Plasma samples of 30 patients with acquired
immune deficiency syndrome (AIDS) were measured simultaneously by Abbott m2000 automatic analysis sys-
tem and Roche AmpliPrep/TagMan automatic analyzer. The detection rate, correlation and consistency be-
tween Abbott m2000 Real Time System and COBAS AmpliPrep/TagMan detection system were compared.
Results The average load of HIV-1 virus was (2. 990 == 0. 284) log copy/mL and (3. 100 == 0. 244) log
copy/ml, respectively. There was no significant difference between the two detection systems (P>>0. 05). The
viral load detected by the two methods was significantly correlated (r=0. 968, P<C0. 001),and was negatively
correlated with the number of CD4" T cells and CD4" /CD8" in patients. Conclusion Two systems, Abbott
m2000 automatic analysis system and Roche AmpliPrep/TagMan automatic analyzer, have good correlation
and consistency in detecting HIV-1 virus load. Therefore, they can be used as a reliable method to detect HIV-
1 virus with high accuracy.
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2.1 PR R HIV-1 9% 35 2% & 5 40H 1l CD4
T 4 ¥ Sz CD4* /CD8" 4528 L3k 1. 30 il 8 &
HIV-1 5 8 2 R U 45 2R R RS m2000 4 [ )7
Mr & 46 BH % K R Oy 100%, K i 25 SR 5 6 K
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1 560. 4 1.1 2.98 3.09
2 956.5 1.0 1. 30 1.34
3 414.1 0.3 3.92 3.98
4 287.5 0.3 2.20 1. 98
5 482. 4 0.4 2.13 2.13
6 350.0 0.3 2.73 2.86
7 753.8 0.3 3.22 3.59
8 26.7 0.0 5.82 5. 45
9 517.6 0.6 1.60 1. 65
10 492.7 0.3 2.49 2.66
11 500. 0 0.4 1. 30 1.59
12 205. 6 0.1 2.52 2.50
13 26.5 0.1 5.73 5.33
14 518.6 0.7 1. 89 1.49
15 629. 2 0.9 1.30 1.74
16 915. 1 0.9 4. 34 4.47
17 354.7 0.4 1.98 1. 81
18 508. 0 0.6 1.28 1.32
19 603.7 0.6 2.20 2.46
20 342.3 0.4 4.24 4.16
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21 200.1 0.2 2.88 2.83
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30 291.7 0.1 4.90 4. 81

2.2 PRGN HIV-1 9% 3 2 & 540 i CD4 -
T 4% & CD4" /CD8” WyAH &M L3R 2. AHCH:
oA R Won HE R m2000 &2 A3 R P IR
AmpliPrep/TagMan 4= B 343 #14X HIV-1 58 3k &
K25 13 5 CDAT T 41 i ¥ Je CD4™ /CDS ™ S 1] i
B,
®2  FHUERN HIV- I REHESHNEM CD4' T
MK CD4™ /CD8™ My#E K 1%

(& CD4™ T 4tjfa% CD4*/CD8™
Hed m2000 4 4 S50 R4 r —0. 444 —0.533
P 0.014 0.002
% & AmpliPrep/ TagMan 4= H 8150FX —0. 409 —0.529
P 0.025 0.003

2.3 PR DA B 4 it =2 (R B A DG PE A A DL
K 1, #EE m2000 F1 % (K& AmpliPrep/TagMan # Fjr
EHISM RGN EREELERR r=
0.968,P<C0.001),

6. 00
5.00-
4.00

3. 00

HEIE20002 B AT RS (log/mL)

1.‘00 2.‘00 3.‘00 4.00 5.‘00 6.‘00
% [KAmp | iPrep/TagMan®: B Z1 534X (log /mL)

Bl EMLENE HIVRSREREEESH
3 3 i

MERE m2000 4 {35381 R G M A K AmpliPrep/
TaqMan 4 H s AT RERS AT BT A M 41/ O 41

B HIV-1 Btk & AE B WAL HIV-1 f)K8 #3a, X 4
Ao 28 e B Ak 1 — el R bR 3 SR R oA G A A vk
AT REEZRARNIET .

TEE: m2000 f1 % (& AmpliPrep/ TaqMan P4 ) ¥
W 2 GEAE R 5 2y g bR EE A AR AL, 3402 X HIV-
19 2 28 B AT B moRT EEAS DU L ARG 45 SR AE ATDS
PO FE IR YT b B v Rl AR Ryl R s A= 1T R 25 0 SR 1
SRR B € 25 W) 52 KT R] O SRR T T &
SO AT J7 58 AT OCHE AOHE A5 . A BF 5T X 30 4
AIDS M % 13 5% 1 HE 7 m2000 4 A 3 2 #F & 46 fil
% K AmpliPrep/TagqMan 4= H 3lj 43 H1 A% 7] 55 0 5 9
BERCRD, P R B OE M HIV-L 05 8 80 N 0~ 10°
copy/ mLYAG BT 55, T A bR A PR 5 15 PR G 32 34
R 100 %6, 5 57 B FVER A2 1 L BHPE ARG R — B0 B R O
PRI A5 R 2= R I G2 B L (P>>0.05) , #& 75 P
a0 22 48 XA A v ) R

HIV 2 & Sz By 2 HIV e R N 52 i % &
CD4™ T 20 Mg %45 HIV 264y #0820 M i 50 Bs 6 A
TR 5] B # 33 K ST, CDAT T 40 i B A% T 8 5 AIG 32
NERE I AL, B BE, W3R R 4 B o RE AR = R
CD4™ T g0 BB Aok T e 297 80 A 5T 45
R, FiERE m2000 4 B 3 i RE M A K AmpliP-
rep/ TaqMan 4= [ 2l 73 # ACK I i) HIV-1 055 5 28 &
)5 CDA™ T 41 )% CDA™ /CD8™ & i &g fi A 5% .
215 B 23 0 A M AR . CD4 ™ T 4ff f % & CD4™ /
CD8" — M I Z - R s T s i, CD4 ™ T
HHIEC K CD4" /CD8" 2T B ¥ . 3 55 o 1) 461
T2 2 I B 98 25 SR A — 3K

FERE m2000 FiI 2 (K& AmpliPrep/TagMan 7 fifr
MARF WA —ER 25 . EERILE AR m2000
4 H 5 BT FR G AR B AE B R R AR AR R AR 0G4 H 4%
AL T IR A BRAE AN T IR AmpliPrep/
TaqMan 4> H 3 3 Fr AL T L H A bn A< I 48 70 31 28, 74
B 132 XI5 gy, [m] i AR T 484 i AR N 51 B 3 Y
Wi, MEH m2000 4 [ 340 RGE A H B, — Ik
PEIC, Z W A o A F 52 5 A, W] A At 4 i 24
AT S oy VAR KRR T I A . P IR AmpliP-
rep/ TaqgMan 4 { gl 73 Hr AL T8 5 09 B sh b in 4
il RG0S AR AR A F2 A Bk, 48 8 TR AE
WAL ., MK m2000 & S5 m2000sp
m2000rt 2 A3 4 43 T o A8 42 3% bl o] 396 43
A S % W 4y XCEE L 1 2 G AmpliPrep #1 Taq-
Man W #f 73 Bt 2 G0 0 3% 78—t 19 . X S 56 %8 3 L L 36
B ORARR B (HARAE S FRAR RS 5 T2 4R

MR LA O MAZUAEANAEZ
b Hl T EORE Y E B AT R GE A e AT RS
it (0 P 2 PE 0] SR A A R B T SE 45 R 1Y
(7] i 00 8, A 0 A X 58, RE A T FE AR, (HE
Wit o K G ] S0 s R B 4 A 2030 AR G5 IR



BREFHER2018F12AF1545% 24 4

Lab Med Clin, December 2018, Vol. 15, No. 24

+ 3681 -

JE SR L DL 2020 AR SEELC3 A4S 90267 B A H bR .
BRIV 90 %6 iy JE% Y 5 o A I 0 8 ORGSR B
90 % B I Wi I IR 3 B Z LR IR YT - 90 Yo B 4L
G R A T I R O B AT B B0 . HIV RNA #&# 1
o R RS I N AT B S, RO o 0 R A A
F G A o A DR 4 O X HIV BHYE = 3
B)LAAEF HIV FUAE 118 0 8 g # 55 R 5k o e A~
PR R ) RS Wb R T mEAE .
Ab . BRORE UE R E B4 AT R G BB 5 AIDS Hiw #
BT BT AW A DR R BR O B kI % S 2
Hilt . AIDS ¥ 7E R KRR E K HIV RNA #
SRR B S, RO AR RS R A A ik A
AE A I DA = A 1 B 0 W] 55 1) ATDS 3397 K35 .

%3

(1] ™Ak A BESE BRae . SLURIR YT et e st e L) . b
[E N\ 2L g 2# 4 . 2017, 35(5) : 383-388.

(2] XL, MR F5 5. #g 0 bR, 55 AN [0 4% R 42 U7 i 4 U HIV
9od 7 A 1 AN 25 B PR A 9 [ ], op R AR R A2, 2016, 54
(20):111-114.

(3] BEJK. kg = IMEAR 55, i 8 0 4 T %0032 W HIV
R [T ], o AR A4 W 2 R A 988 2 24 35, 2008, 28 (6)
557-559.

[4] KRAJDEN M, COOK D, MAK A, et al. Pooled nucleic
acid testing increases the diagnostic yield of acute HIV
infections in a high-risk population compared to 3rd and

4th generation HIV enzyme immunoassays[ J . J Clin Vir-

0l,2014,61(1):132-137.

(5] sk# . F2HAE. £ 5. 5 8ot l7E HIV SU0R A
SEBRAS IS W A B LT D o [ 3838 0 PE R 5 2016, 22(4)
237-240.

(6] X, B 28 M, KA . 25 5 7 4% B A D X HIV B 44 o
TE 250 55 R 5 BEAS 1 5 B2 W F S LT . AR AT o
FAR i ,2016,37(7) :992-995.

(7] B, Sykue, 22845, B K COBAS AmpliPrep & H 3
PCR 43 A i B 5 e 4 [ ], v | 2 2% %6 4%, 2013, 10
(11):125-126.

[8] skUA .5 15k B . 2. HIV-1 45 % 28 4 00 AR K
Wrog b [T, t5 e 15 B . 2015,12(6) : 352-356.

(9] T, sk e e, [ A S 5 HIV-1 A0 5. 7E i 0F 52 3
JELT] REEF.2011,27(5) :494-496.

[10] BEHTA R AR . 22158, % HIV/AIDS B # R 8a 5
CD4 20 it B0 AR 56 M 0F 58 [ 1. BAR $B) B2 2%, 2011, 38
(20):4256-4257.

C11] 248 0 5 B, 3. AR B pdii 2, L 25 1
RIS P B CDA™ T itk B 40 /K 7 5 01 & 8 e T #
B ERRME AT ] b B EE 2 2K, 2016, 26 (2)
13-18.

[12] CLUMECK N, POZNIAK A,RAFFI F. European AIDS
Clinical Society (EACS) guidelines for the clinical man-
agement and treatment of HIV-infected adults[]J]. HIV
Med,2008,9(2) :65-71.

Cficfe H #9:2018-05-29 & 18l H . 2018-09-06)

(B2 3677 H1)

S ZTITIEAE 40 min N SEIL T NDM-1 fiif 25 14
0 7 g PR SE RG A T AG T URGE 1. 15 X
10" CFU/mL, %} NDM-1 & P56 00 v o M v 4% S vk
5o FLAT PR B O SR L IS A B A R NDM-1 [
IR B 3512 W .

2% Uk

[1] KUMARASAMY K K, TOLEMAN M A,WALSH T R,
et al. Emergence of a new antibiotic resistance mechanism
in India. and the UK:a molecular, biological,and epidemi-
ological study[J]. Lancet Infect Dis, 2010, 10(9).597-
602.

[2] WAILAN A M,PATERSON D L,CAFFERY M, et al.
Draft genomesequence of NDM-5-producing Escherichia
coli sequence type 648 and genetic context of blaNDM-5
in Australial J]. Genome Announc,2015,3(2):e00194.

[3] CHEN Y,ZHOU Z,JIANG Y N, et al. Emergence of
NDM-1-producing Acinetobacter baumannii in Chinal J].
J Antimicrob Chemother,2011,66(6):1255-1259.

[4] KARTHIKEYAN K, THIRUNARAYAN M A,KRISH-
NAN P. Coexistence of blaOXA-23 with blaNDM-1 and

armA in clinical isolates of Acinetobacter baumannii from

India[ J]. ] Antimicrob Chemother, 2010, 65(10) ;2253
2254.

[5] LIU D,OU Z,XU M, et al. Simplified transient isota-
chophoresis/capillary gel electrophoresis method for
highly sensitive analysis of polymerase chain reaction
samples on a microchip with laser-induced fluorescence
detection[ J ]. J Chromatogr A, 2008, 1214 (1/2): 165-
170.

[6] SAIZ C,VILLAMIL V,GONZALEZ M M,et al. Enanti-
oselectivesynthesis of new oxazolidinylthiazolidines as en-
zyme inhibittors [ ] ]. Tetrahedron Asymmetr, 2017, 28
(1):110-117.

[7] YANG K W,ZHOU Y,GE Y, et al. Real-time activity
monitoring of New Delhi metallo-beta-lactamase-1 in liv-
ing bacterial cells by UV-Vis spectroscopy [ J]. Chem
Commun,2017,53(57) :8014-8017.

[8] NABARRO L E B,SHANKAR C,PRAGASAM A K,et
al. Clinical and bacterial risk factors for mortality in chil-
dren with carbapenem-resistant Enterobacteriaceae blood-
stream infections in India[ J]. Pediatr Infect Dis J,2017,3
(6):161-166.

e H 15 2018-06-02 & 8] H #:2018-09-08)



