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HIV CLINICAL RESOURCE 2= '4-FOLDED GUIDE
VISIT HIVGUIDELINES.ORG TO LEARN MORE OR VIEW COMPLETE GUIDE

NEW YORK STATE LAW

- Clinicians must perform diagnostic HIV laboratory tests in full compliance with
NYS HIV/AIDS laws and regulations.

- Clinicians must report confirmed cases of HIV according to NYS law.

- Additional information regarding testing procedures and regulations is available
from the NYSDOH Wadsworth Center (518-474-2163).

- Consent: HIV testing is voluntary. Although written or oral informed consent
to HIV testing is not required in NYS, patients must be given the opportunity
to decline. Healthcare providers must advise patients that an HIV test will be
performed by giving notice orally, in writing, with prominently displayed

signage, or using electronic means or other appropriate forms of communication.

If the patient declines, it must be noted in the medical record. See NYS Senate
Bill S78009.

DIAGNOSIS AND MANAGEMENT OF ACUTE

HIV INFECTION

NYSDOH AIDS INSTITUTE HIV CLINICAL GUIDELINE

DECEMBER 2024

RECOMMENDATIONS P.1

ABBREVIATIONS

Ab, antibody; Ag, antigen; ART, antiretroviral therapy; CDC, Centers for Disease
Control and Prevention; NAT, nucleic acid test; PEP, post-exposure prophylaxis;
PrEP, pre-exposure prophylaxis; STI, sexually transmitted infection.

N, E € Use this code with your phone’s QR code reader to
go directly to a mobile-friendly version of the guideline.

B2 This "4-Folded Guide is a companion to the New York
State Department of Health AIDS Institute guideline Diagnosis
and Management of Acute HIV Infection. The full guideline

is available at www.hivguidelines.org.

Presentation of Acute HIV Infection

- Clinicians should include acute HIV infection in the differential diagnosis for any
patient who presents with signs or symptoms of influenza (“flu”), mononucleosis
(“mono”), or other viral syndromes and reports sexual or parenteral exposure to
a person with or at risk of HIV infection within the past month. (A2)

- Clinicians should also include acute HIV infection in the differential diagnosis for
any patient (regardless of reported risk) who presents with signs or symptoms of
influenza (“flu”), mononucleosis (“mono”), or other viral syndromes (A3) and
when the patient:

- Presents with a rash. (A2)

- Requests HIV testing. (A3)

- Presents with a newly diagnosed STI. (A2)

- Presents with aseptic meningitis. (A2)

- Is pregnant or breastfeeding. (A3)

- Is currently taking antiretroviral medications for PrEP or PEP. (A3)

Testing for Acute HIV Infection

- Clinicians should always perform a plasma HIV RNA assay in conjunction with
an Ag/Ab combination immunoassay when acute HIV is suspected. (A2)

Diagnosis of Acute HIV Infection

- Clinicians can presume the diagnosis of acute HIV when HIV RNA levels 2200
copies/mL are detected in plasma with sensitive NAT, and the result of the HIV
screening or type-differentiation test is negative or indeterminate. (A2)

- When a low~-level quantitative HIV RNA viral load result (<200 copies/mL) is
obtained in the absence of serologic evidence of HIV infection, the clinician
should repeat HIV RNA testing and perform an Ag/Ab combination immunoassay
to exclude a false-positive result. (A2)

- Clinicians should seek expert consultation when an ambiguous HIV result is
obtained for an individual taking PrEP or PEP because the diagnosis of acute
HIV can be particularly challenging. (A3) continued —
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FIGURE 2. Diagnostic Testing for Acute HIV Infection

Person presents with signs/symptoms of acute HIV invection or reports an exposure in the past 4 weeks.

!

Perform HIV RNA test [a,b] PLUS HIV antibody/antigen screening test

F F F Notes:

) . a. Viremia will be present
HIV RNA not detected HIV RNA detected with <200 copies/mL several days prior to p24 antigen

AND PLUS HIV RNA detected with 2200 copies/mL detection and several weeks

antibody/antigen nonreactive no serologic evidence of HIV infection [c] before antibody detection.
b. HIV RNA quantitative testing

F F F is preferred.

¢. The absence of serologic
Retest HIV RNA No serologic Serologic evidence of HIV infection is

evidence of HIV confirmation of HIV defined as nonreactive screening

. . . . It tibod tibod
F F infection [c] infection [d] wﬂﬂmmmmuoﬁwﬂ%_ﬂoﬂw ﬂ_:om vl

reactive screening result with
. . . HIV RNA a nonreactive or indeterminate
No laboratory evidence of HIV infection [e] 4— not detected HIV RNA detected antibody-differentiation

confirmatory result.

F d. Serologic confirmation as
defined by the CDC HIV testing

- Presumptive diagnosis of acute HIV infection - Confirmed algorithm. Western blot is no
HIV infecti longer recommended as the
- Recommend ART in consultation with an infection confirmatory test because it
experienced HIV care provider - Recommend ART may yield an indeterminate
) . ) result during the early stages of
- 3 weeks later, perform diagnostic testing seroconversion and may delay

according to the CDC HIV testing algorithm confirmation of diagnosis.
e. No further testing is indicated.

ACUTE RETROVIRAL SYNDROME

Signs and symptoms of ARS with the expected frequency among symptomatic patients are listed below.
The most specific symptoms in this study were oral ulcers and weight loss; the best predictors were fever
and rash. The index of suspicion should be high when these symptoms are present.

- Fever (80%) + Myalgias (pain in muscles) (49%) - Weight loss (>5 Ib; 2.5 kg) (32%)
- Tired or fatigued (78%) - Nausea (49%) « Confusion (25%)

- Malaise (68%) - Diarrhea (46%) - Photophobia (24%)

- Arthralgias (joint pain) (54%) - Fever and rash (46%) - Vomiting (12%)

+ Headache (54%) - Pharyngitis (sore throat) (44%) - Infected gums (10%)

- Loss of appetite (54%) - Lymphadenopathy (39%) - Sores on anus (5%)

- Rash (51%) - Oral ulcers (mouth sores) (37%) - Sores on genitals (2%)

- Night sweats (51%) - Stiff neck (34%)

Note: See full guideline for references.




