
LETTERS

Pandemic (H1N1) 
2009 and HIV 
Co-infection

To The Editor: Barchi et al. re-
port a case of simultaneous pandemic 
(H1N1) 2009 infl uenza and HIV in-
fection (1). We agree with the authors’ 
conclusion that during infl uenza epi-
demics, consideration of alternative 
diagnoses, such as acute HIV infec-
tion, remains essential for patients 
who seek treatment for severe infl uen-
za-like illnesses. However, from our 
perspective, several points from this 
letter need additional clarifi cation.

First, we recommend that the 
authors clarify whether the positive 
HIV test results reported were for the 
hospitalized patient (as we suspect) 
or for the nurse who was exposed to 
the patient’s urine. Occupationally ac-
quired HIV infection in a health care 
provider after an ocular splash with 
urine has, to our knowledge, never 
been reported and, if these test results 
are for the worker, would represent a 
novel source of transmission. Preci-
sion with respect to the source of these 
samples and results is critical to reader 
understanding.

Additionally, the reported nega-
tive Western blot results demonstrated 
p24 and p41 bands; this test result 
would be considered positive by Cen-
ters for Disease Control and Preven-
tion–endorsed interpretive criteria 
(i.e., Western blot positivity equates to 
presence of any 2 of the following 3 
bands: p24, p41, and gp120/160) (2). 
Thus, the negative Western blot result 
interpretation, even if caused by dif-
ferent local interpretive criteria, de-
serves further explanation.

Finally, diagnosing acute HIV in-
fection can be challenging. Although 
the elevated initial CD4 lymphocyte 
percentage and viral load are sugges-
tive of recent HIV infection (3), the 
ELISA result was positive. Do the au-
thors have access to a prior HIV test 
result that may shed further light on 
the chronicity of HIV infection? The 
hepatitis C infection in this patient 
was also diagnosed relatively recently. 
Co-infection with HIV and hepatitis C 
virus may alter the course of both in-
fections and may have contributed to 
the severity of this patient’s illness (4).
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In Response: In reply to Kuhar 
and Henderson (1), the positive HIV 
test result reported was for the patient. 
The nurse who was exposed to the pa-
tient’s urine is currently HIV negative 
12 months after exposure. With regard 
to the negative result for the Western 
blot, part of the original sentence was 
accidentally changed in the published 
letter (2); the correct information is 
“confi rmatory Western blot test results 
were negative on days 5 and 15, and 
showed the p24 and p41 bands on day 
23.” Finally, a prior HIV test, which 
had been performed for the patient 
8 months earlier, showed a negative 
result.
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