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French national surveillance of new HIV diagnoses
included the collection of dried serum spots to
identify HIV serotypes. Between January 2003
and June 2006, 10 184 new diagnoses were reported.
The proportions of HIV-2 and HIV-1 group O
infections were 1.8 and 0.1%, respectively. Most
of these cases occurred in patients infected through
heterosexual contact and originated from the
corresponding endemic areas. Three cases of
HIV-2 infections were reported in non-African
men having sex with men.

HIV-2, first suspected by serological findings in west
African residents, was isolated from patients with AIDS
.originating from Cape Verde and Guinea Bissau [1,2].
Although HIV-2 causes AIDS, it is clearly less pathogenic
than HIV-1 [3,4]. The viral load is significantly lower in
HIV-2-infected patients, and consequently HIV-2 is less
transmissible [5,6]. The precise diagnosis of HIV-2 has
implications, pariicularly for monitoring RINA levels, as
no specifically dedicated commercial assays are currently
available, and for the choice of antiretroviral treatment,
because HIV-2 strains are naturally resistant to non-
nucleoside reverse transcriptase inhibitors and fusion
inhibitors, and are less sensitive in vitro to some protease
inhibitors [7,8]. HIV-2 is endemic in west Africa. Most
cases described outside Africa have been traced to
contacts with individuals from this endemic region. This
has been particularly observed in European countries
with historical links with west Africa such as France,
the United Kingdom and Portugal {9—11]. No extensive
epidemiological surveys have, however, allowed the
determination of the exact prevalence of HIV-2 in these
European countries. Similarly, HIV-1 group O variants
are restricted geographically, mainly to Cameroon and
the surroundingareas | 12]. Rare cases have been reported
in industrialized countries, but the exact prevalence
of these variants among HIV-i-infected patients is
unknown. Similar to HIV-2, most of the commercially
available assays for the quantification of HIV-1 RNA do
not detect viral sequences from HIV-1 group O variants
113}, and non-nucleoside reverse transcriptase inhibitors
are inefficient at controlling HIV-1 group O replication
[14].

Mandatory anonymous HIV case reporting was imple-
mented in France in 2003, with which virological
monitoring using dried serum spots was associated. The
procedures and the first results of this surveillance system
have been described elsewhere {15]. In brief, any HIV-

positive serology confirmed for the first time by a clinical
laboratory must be reported, with a unique anonymous
code for each patient. Clinical and epidemiological details
are supplied by the physicians in charge of the patients.
For each case, the laboratory is asked to send dried serum
spots collected on filter papers from the serum sample
obuined for the original diagnosis to the National
Reference Centre (NRC). Although HIV notification is
mandatory, virological surveillance is based on volunteer
participation by both microbiologists and patients. The
patient’s cansent for virological surveillance is obtained by
the reporting clinician through the HIV notification
form. Serological identification of the type and group of
HIV is performed by enzyme-linked immunosorbent
agsay at the NRC, as described [16). Resuls from the
NR.C are then linked to the epidemiological data in the
HIV national database using the patients anonymous
code. Any specific diagnosis of infection by either HIV-2
or HIV-1 group O implies transmission of the infor-
mation to the clinical laboratory of origin in order to
adapt the clinical, biological and therapeutic management
of the patient.

Here we report the results of the HIV-2 and HIV-1 group
O infections that were identified among new HIV
diagnoses during the past 3 years. Between January 2003
and June 2006, 10 184 new diagnoses with participaton
in the virological surveillance were reported. Among
these, 186 were from patients infected by HIV-2 [1.8%;
95% confidence interval {CI) 1.6-2.1], of which 164
(1.6%; 95% CI 1.4—1.9) were HIV-2 only and 22 (0.2%;
95% CI 0.1-0.3) were probable dual infections. The
serological diagnosis of dual infection was based on similar

high antibody binding to both the immunodominant

epitope of gp41 and the V3 region of both HIV-1 and
HIV-2 [16,17]. Such a stringent criteria was validated
earlier |17], and more recently on'a panel of samples for

- which single or dual infections were diagnosed by type- .

specific polymerase chain reaction (data not shown).

Patients infected with HIV-2 were mostly citizens of a -

west Affican country (65%; n=121), mainly Céote
d'Ivoire (#=264), Mali (n=19) and Senegal (n=12),
but there were also 22 European individuals, 20 flom
France and two from Portugal (Fig. 1). The majority of
cases was observed in women (63%; n= 118). Although
the risk factor was unknown for 26% (n=48) of cases,
72% (n=134) of HIV-2 infections were caused by
heterosexual transmission, HIV-2 was, however, ident-
ified in three men who have sex with men (MSM]}, one
from France and two from the Americas,

Twelve patients (0.1%; 95% CI 0.1-0.2) were infected '

with HIV-1 group O variants. Most of themn originated
from the sub-Saharan endemic area: nine from Cameroon
and one from Chad (Fig. 1). Two of those patients had
dual M/O infection; those two cases have been described
in detail earlier {18). The two other cases were French
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HIV-2

F M Total
MSM "3 3
Hetercsex. 83 51 134
Transfusion 1 L] 1

Unknown 34 14 48
118 68 186

s France (n = 20) .
* Portugal (n=2)

« Cote d'Ivoire {n = 64)

=Mall (n=19)

+ Senegal (n=12)

«Guilnea{n=28}

* Ghana (n = 4), Cape-Verde (n=4)

« Mauritania (7 = 3), Guinea-Bissau
(n=23)

*» Burkina Faso {(n=2)

« Gambia(n=1), Tage (a=1)

* Cameroon (n= 5)‘
*Congo(n=1)

*Peru{n=1)

* Colambia(n=1)
= Algeria {(n=1)

= Morocco {n=1)

= Unknown {n =32}

mdagascar (ﬁ =1 )l

HIV-1 group O

F M Total
Heterosex, 8 2 10
Unknown - 2 2

8 4

T E

e un +Cameroon (n=19)
"e==4 «Chad (n=1)

Fig. 1. Nationality and made of transmission of patients identified as infected by HIV-2 (left) and HIV-1 group O (right) in
France, 2003-2006. F, Female; Heterosex., heterosexual transmission; MSM, men who have sex with men; M, male,

citizens who had probably been infected through hetero-
sexual intercourse.

A specific serological diagnosis of HIV-2 infection may be
mussed if adapted confirmation tools are not routinely
used in clinical laboratories, a situation that is frequent in
non-endemic areas. There is a frequent use of HIV-1
Western blots for confirmatory diagnosis, on which
serum samples positive for antibodies to HIV-2 may cross-
react, even on envelope glycoproteins, leading to a
misclassification as ant-HIV-1 positives |19]. Similarly,

HIV-1 group O infections are not systematically dia-

gnosed as such, except if there are dissociations between
clinical and biological findings in an HIV-1-positive
patient; for example, AIDS stage with undetectabie viral
lead. This is because there is no commercially available
specific serological tool for this purpose. Therefore, there
are no data that would provide estimates of the prevalence
of these rare variants in western countries. The French
national surveillance of new HIV diagnoses included the
collection of dried serum spots to identify HIV serotypes
with dedicated peptide immunoassays [16,17]. This
allowed, for the first time, the provision of reliable
estimates of the proportion of these rare variants in a
EBuropean country. The results indicate that most of the
cases diagnosed during this 3-year period still occurred
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in patients originating from the endemic areas, west
Africa and Cameroon, for HIV-2 and HIV-1 group O,
respectively. Three cases of HIV-2 infections were,
however, reported in MSM, an observation that should
deserve further attention because of the persistent high-
risk behaviours in some individuals in the gay community.
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(HTLV-1) Infection in Japanese Blood Donors, Nagasaki, 1999 to
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Abstract -

To aluate time-trend of HTLV-1 prevalence and the effect of preventative measure against the viral =
transmission are important in the virus endemic regions. In Nagasaki, Japan, an endemic area of HTLV-1,a
routine serological virus screening for blood donors and a prefecture-wide intervention project (the ATL
Prevention Program; APP) to prevent milk-borne transmission for the virus carrier mothers have been
conducted since 1986 and 1987, respectively. However, the effects of both projects on the virus
seroprevalence have not been well evaluated, In this study, we conducted trend analyses of age-specific,
birth-year-specific, and period—speciﬁc seroprevalence of HTL V-1 for first-time blood donors who donated
between January 1999 and December 2006. Among 55668 first-time donors (age at donation; 1665 yeats,
birth year; 1934-1990), 718 were test positive for HTLV-1, indicating that the overall seroprevalence
was1.29% (95%CI, 1.20-1.39). Prevalence was significantly higher in women than men (1.53% vs. 1.13%;
OR; 1.36, 95%CI; 1.17-1.57). Seroprevalence increased significantly with increasing age at donation from
0.70% at 16-25 years to 7.34% at over 56 years (Chi-square test, P < 0.0001). The annual prevalence was -
1.32 in 1999, 1.31 in 2002, and 1.37 in 2006, indicating that there was no significant secular trend during - -
1999-2006 (P for trend=0.99). In analyses by age at donation, trends of HTLV-1 prevalence significantly
de . 1ed among age over 56 years (P for trend=0.02) and age 1625 years (P for trend=0.0007), whereas in
birth-year-specific analyses, there was no apparent change of the prevalence over time, except in birth year
1981-90 group in which the prevalence declined from'1.22% in 1999 to 0.44% in 2006 (P for trend <
0.0001). In analyses for limited birth year from 1985 to 1990, the seroprevalence declined from 0 75% in
birth year 1985-86 group, 0.31% in 198788 group, to zero% in 1989-90 group (P for trend =0.0002).
HTLV-1 seroprevalence was significantly lower-among donors born in 1987-90 (after APP) than 1985-86
(before APP). These results indicate that a birth-year-specific analysis for HTLV-1 prevalence may be
appropriaté to evaluate secular trend since the virus mostly transmit' during infancy, and that a prefecture-
wide intervention, the refraining from breast-feeding by the virus carrier mothers, contributes a declining
HTLV-1 seroprevalence in our reglon

Footnotes
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requirements in the event of an influenza pandemic. According to the
fetter, there is widespread concern that a pandemic would sevérely
impact the availability of blood preducts by limiting the number of eligible
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