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Abstract - The problem of "silent” HIV infection is reviewed. Overall, the number of proven "silent” infection
in several at-risk populations, including HIV exposed health-care workers, homosexuals, IV drug addicts and
children born to HIV-infected mothers, has been very low. Contrary to these observations, we describe a very
high prevalence of HIV specific immunity and positive HIV specific PCR signals in an Ethiopian immigrant
population recently arrived in Israel. The interpretation of these findings is not entirely clear but we suggest that
host immunity and probably different handling of the infection may account for the longer persistence of viral
components in the body. Further studies are required to determine the amount and nature of these viral elements

and, most importantly, whether they are still infectious.
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THE GENERAL PROBLEM

- The human immunodeficiency virus (HIV) is

B recognized as the etiologic agent of the acquired

=

L ir “unodeficiency syndrome (AIDS). The diagnosis

- 0rralV infection is based primarily on the presence
 of antibodies to the viral antigens in the serum and

s used for screening of infected individuals and of

‘blood for transfusion. Detection of viral antigens
£ {p24) or of virus by culture and isolation and more
ffecently detection of viral sequences by the
i Polymerase chain reaction (PCR) have also been
tUsed for the diagnosis of HIV infection. Antibodies
£ HIV-1 usually develop within 3 to 12 weeks
thollowing HTV-1 infection (Gaines er al., 1987). The

ration of the so-called "window" period, 1e.,
E€ronegative yetinfected with the virus, is somewhat
E¥ariable and depends also on the route of infection.

The period of such latent seronegative HIV-I
infection may be 1-2 months in blood-borne
infections (Fincher et al, 1989, Vittecog et al,
1986), while periods of more than 6 months have
been reported in sexually transmitted HIV infection
(Ranki er al., 1987). The cause for these variations is
not clear but may be due to differences in the
virulence, infectious dose, mode of transmission,
host response and frequency of exposure.

THE "SILENT" INFECTION

The existence of individuals with "silent infection”
i.e. with no detectable HIV antibodies yet proven to
be infected with HIV for a prolonged period has
been reported since 1984 (Groopman et al., 1985;
Nagao er al., 199]; Ranki er al., 1987; Salahuddin et







