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1182 males and 155 females attending an STD clinic from June 1984 to October 1985 were
investigated for the presence of antibodies to human immunodeficiency virus (HIV). 348
(29.5%) of the males and 5 (3.2%) of the females were antibody positive (ab+). 237 of the
males were initially antibody negative (ab—) and were tested more than once, and during a
I6-month period 40 of these seroconverted from ab— to antibody positive, The mean
follow-up period of these 40 paticnts was 7.1 months, and thus the seroconversion rate is
estimated to be 2.4% per month. Samples from 37 of these were available for HIV antigen
testing. 19 of the patients were antigen positive in the latest ab— sample and accordingly,
I8 patients were antigen negative in the latest ab— sample. No difference was found
between the mean follow-up periods of those with and those without HIV antigen in the
latest ab— serum and the presence of HIV antigen in serum was not associated with
symptoms of acute HIV infection. After 20 months of follow-up, none (0.0-8.8%, 97.5%
confidence limits) of the 40 patients have developed AIDS or AIDS-related complex.
(Received June 6, 1987.)
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The etiological agent of the acquired immunodeficiency syndrome (AIDS) is the retrovirus
human immunodeficiency virus (HIV) (1). Highly specific and sensitive tests for determi-
nation of antibodies against HIV have made it possible to identify a number of risk groups.
among which the foremost are homosexual/bisexual males and intravenous drug abusers
(2). Since the start of the AIDS epidemic in 1981, rising prevalences of seropositivity have
been observed in both groups (3, 4), in which, likewise, high prevalences of other STD's
are found (5, 6).

We have therefore conducted the present study at a public health STD clinic in
Copenhagen in order to determine 1) the prevalence of HIV antibodies among the
clientele, 2) the rate of seroconversions among persons reattending the clinic, and 3) the
frequency of HIV antigencmia in persons seroconverting from antibody negative Lo
antibody positive.

PATIENTS AND METHODS

Patients

In the period June 1984 to October 1985. 1182 males and 155 females who attended a public health
STD clinic in central Copenhagen were tested for HIV antibodies. These included individuals
attending duc to a suspicion of STD, or controls following treatment for such, and individuals only
requesting an HIV antibody test. All homosexual/bisexual males identifying themselves as such were
offered an HIV antibody test, whereas other patients were only tested on request. We have no precise
information concerning the sexual habits of the latter group of patients. but it is estimated that more
than 90% of the investigated males were homosexual/bisexual males. The persons reattending the
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clinic were either patients treated for STD and controlled for treatment efficiency according to routine
procedures or persons belonging to known risk groups, who were generally advised to have another
HIV antibody test performed within a 3 month period. Persons found HIV antibody positive were
either followed at the STD clinic or referred to the associated dermatological department.

HIV antibody and antigen tests

The HIV antibody tests were performed with an enzyme-linked immunosorbent assay (ELISA) and
confirmed by an immunoblotting test (IBT), as previously described (7). HIV antigen was detected
with a capture ELISA, as previously described (8).

RESULTS

Altogether 1337 persons were investigated. 155 were females and 5 (3.2%) of these, all
intravenous drug abusers, werc HIV antibody positive (ab+). 1182 were males, 308
(26.1%) were ab+ and 874 (73.9%) were antibody negative (ab—). 412 of the males were
investigated more than once, and among these 237 were ab— at entry, but only 197
remained ab— during the study period, thus 40 males seroconverted from ab— to ab+.
Data on these patients are given in Table I. Since the mean follow-up period of these 40
patients was 7.1 months (median: 7.0 months, range: 3-16 months), the seroconversion
rate is estimated to be 2.4 % per month.

From 37 of the seroconverting patients, samples were available for HIV antigen testing.
18 of these were HIV antigen negative (ag—) in both the latest ab— and the first ab+
serum. The mean follow-up period of these was 6.2 months (median: 6.0, range: 3-12). The
remaining 19 patients were HIV antigen positive (ag+) in latest ab— serum, 10 of these
were ag+ in the first ab+ serum and 9 were ag— in the first ab+ serum. The mean follow-
up period of these 19 patients was 7.4 months (median: 7.2, range: 3-16). No significant
difference was found between the mean follow-up periods of those who were either ag+ or
ag— in the latest ab— serum.

Table 1. Epidemiological and serological data on 40 males seroconverting from HIV
antibody negative to antibody positive

Age (mean, range), years 33 (18-53)
Sexual habits

Homosexual 36
Bisexual 3
Heterosexual 14

Cause for admitiance

STD 22
HIV antibody test 18
Mean (range) duration of the period between

the latest ab— and first ab+ sample, months 7.1 (3-16)
Initially ab— and tested more than once 237
Seroconversion ratc per month, % 24

HIV antigen testing

Persons with available samples 37
(a) ag— in latest ab— and first ab= samples 18
(b) ag+ in latest ab— and first ab+ samples 10
(c) ag+ in latest ab— but not in first ab+ sample 9

¢ Intravenous drug abuser.
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Clinical data on the 40 paticnts were retrospectively evaluated. S patients had skin
symptoms indicative of an acute HIV infection (9), 7 patients had generalized lymphadeno-
pathy and 5 patients had experienced episodes of a mononucleosis-like disease. None of
these symptoms were significantly associated with the absence or presence of HIV antigen
in serum. Further. no significant association was found between HIV antigen and the
cause for admittance to the clinic. By 20 months of follow-up, none of the patients have
developed AIDS or ARC.,

DISCUSSION

The monthly seroconversion rate, 2.4% (1.7-3.1%. 95% confidence limits) is 4pproxi-
mately of the same order as previously described in two Danish studies (10, 11) which
found 2.9% scroconverting during a 21-week period in 1982-83. and 1.2% and 0.7%
during one 5- and one 9-month period, in 1981-83. This might suggest that the efforts made
during 198485 to modify the sexual behaviour of risk group individuals have been far from
effective.

The duration of the latency period from seroconversion to development of AIDS is not
known. We did not find any (0.0-8.8%.. 97.5% confidence limits) developing AIDS or
ARC during 20 months of follow-up. which accords with other studies (12, 13. 14). One
study found none of 15 seroconverters progressing to AIDS during one year of follow-up,
the second found no AIDS cases among 66 persons with a mean follow-up of 17 months
after seroconversion. and the third likewise did not observe in 1985 any AIDS cases among
15 persons seroconverting in 1981-82.

Only a minor part of the seroconversions in this study were associated with clinical
symptoms, which is similar to reports by others (15, 16). However, in these studies 36 %
and 46 %, respectively. had generalized lymphadenopathy, 53% had so in a third study
(12) as had 18 % in our study. Therefore. it seems that a large proportion of seroconverters
develop lymphadenopathy during the acute HIV infection or in close connection herewith.

We found that 51% of the persons had detectable HIV antigen in the latest antibody
negative sample. This is considerably higher than found by others (17. 18). in which 15%
and 14 %, respectively, were ag+ in the latest ab— sample. The reason for this difference
is not obvious, but the most probable explanation might be differing sensitivity and
specificity of the antibody and antigen tests employed. Whether the presence of HIV
antigen in scrum during primary infection has any implications regarding the subsequent
course of the infection and thus the counselling of the patients is currently not known.
However, the high frequency of antigen in ab— samples found in this study emphasizes the
need for caution when counselling high-risk group ab— persons as to the infectivity of the
individual patient.
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