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RV254 “Establish a cohort ofRV254  Establish a cohort of 

acute HIV infected subjects in Thailand”f j
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Understand early 
immunologic and virologic Design effective
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te immunologic and virologic

events preventive HIV vaccine

Early treatment to preserve Achieve functional cureEarly treatment to preserve
T cells and limit reservoir

Achieve functional cure
= Drug free remission

Di HIV t it h i htDiagnose HIV at its height 
of transmission potential Limit HIV spread
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Immunopathogenesis
of Acute HIV Infection



Brenchley JM, et al. 2004:200 (6):P749-59



Innate and adaptive immunity after HIV transmission

McMichael AJ, Nature Review 2010



Window of Opportunitypp y

McMichael AJ, Nature Review 2010

Usually mediated by a single virion
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HIV EIA (4th generation EIA)

Fiebig I/II Fiebig III/IV
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Negative Positive

Nucleic acid testing 2nd generation EIANucleic acid testing 2nd generation EIA

Negative PositiveNegative Positive

Acute HIV infection Chronic HIV infectionNo HIV infection

Procedures in RV254
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• Preservation of immune  • Toxicity

Pros Cons

A
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te functions

• Drug resistance
• Improve surrogate 

k f HIV di

• Drug resistance

markers of HIV disease • Quality of life

• Limit transmission Unknowns
Will it lt li i l di ?Will it alter clinical disease?
Is this a life long treatment? 

Can patient interrupt treatment?

Bell SK, J Infect Dis 2010

Can patient interrupt treatment?
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• The first 3 weeks of infection offers a window of opportunity 
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to contain HIV through novel interventions

• CD4+ T cell depletion particularly in the gut occurs very early 

A
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te p p y g y y

in HIV infection

• The majority of HIV‐infected persons display symptoms ofThe majority of HIV infected persons display symptoms of 
acute retroviral syndrome (fever, rash, sore throat) which is 
usually misdiagnosedusually misdiagnosed

• Antiretroviral treatment is optional.  Although it may limit 
immune destruction and viral reservoir there is currently noimmune destruction and viral reservoir, there is currently no 
clear clinical benefit to early treatment

• Knowledge of acute HIV infection is crucial to the design of• Knowledge of acute HIV infection is crucial to the design of 
effective prevention and treatment. Subjects should be 
encouraged to enroll in clinical trialsencouraged to enroll in clinical trials
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