The Travels of a Multidrug-Resistant Strain of HIV

Investigators traced the path of a notorious strain of multidrug-resistant HIV, but they still cannot explain some of its clinical mysteries. 
In 2005, a media furor briefly arose over a "killer" multidrug-resistant HIV strain isolated from a man in New York City (ACC Apr 13 2005). Virologists have continued to examine the virus and its lineage carefully and have now provided an update with further thought-provoking details. 
The index patient was diagnosed with late-stage AIDS, by both CD4-cell count and clinical criteria, despite a history suggesting very recent seroconversion. Genotyping of the virus identified resistance mutations to almost all antiretrovirals in clinical use at the time. After a public health alert was issued, two large clinical laboratories combed their records for likely viral matches on the basis of pol gene homology. Close matches were identified in specimens from two Connecticut men — long-time sexual partners — who had both been HIV-infected for longer than 10 years, were highly treatment-experienced, and subsequently gave a history describing high-risk sexual activity with the index patient a few months before his diagnosis. 
Examination of sequential genotypes from these men indicated that one was a likely source of the index patient’s infection. Genotypes obtained in the years prior to this transmission suggested that the source patient’s virus may have superinfected his long-time partner as well, resulting in the creation of a highly drug-resistant recombinant strain. Despite the rapid clinical progression of infection documented in the index patient (whose virus had a replication capacity similar to that of wild-type virus), both Connecticut men had relatively indolent clinical courses, and replication capacity in their isolates was markedly impaired. 
Comment: This report offers a view of HIV that we seldom glimpse in the world of clinical medicine, with viral strains sorting and resorting among individuals, even among those who are chronically infected. In a thoughtful editorial, the author dissects some of the report’s implications, including the ethics of a clinical laboratory’s participation in patient-tracing efforts without specific patient consent and the issue of whether "serosorting" — the practice by which individuals seek sexual partners of the same HIV status — is still a reasonable approach to disease control. 
— Abigail Zuger, MD 
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