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The conversion of HIV Sero-positive to sero-negative following VANHIVAX
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ABSTRACT

We report below 15 patients whose HIV serology converted from positive to negative following
treatment with VANHIVAX alone. The serological status of these patients before and after treatment
had been determined in 13 of 15 cases by Centre Pasteur of Cameroon using the Elisa technique.
Three of the patients had their serology confirmed in a different laboratory on different dates. The
above cases represent the tip of the iceberg. The patients reported here had high or normal CD4+
and low viral counts (except 2) and generally had normal immune status. HIV patients who present
carly in the disease with nortnal immune status can hope to have their serology changed to negative
also, emphasizing the importance of early HIV testing, These results moreover show that VANHIVAX
is indeed an effective form of treatment for HIV.
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RESUME

15 malades séropositives du VII confirmés avant la prise de VANHIVAX avaient été sero converti
de séropositive a séronégative. Les status sérologiques des malades étaient confirmé au Centre Pasteur
du Cameroun par la méthode ELISA (il y avait 3 cas confirmés ailleurs et les dates étaient aussi
différentes). En général, les malades qui ont trouvé leurs santés ne veulent pas revenit pour le suivi.
Les 15 malades présentaient aux stades cliniques assez normaux, du CID4 haut et charge virale bas
(sauf deux). Siles malades présentent t6t avec le systéme immunitaire assez compétent, il est possible
de changer la seropostivité a la séronégative, en prenant le VANHIVAX. Donc il est trés important de
se faire dépister tot.

Mots clés : VANHIVAX

Requests and enquiries should be directed to V. A. NGU at the above
address
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INTRODUCTION

The official or standard treatment for HIV/ATDS is
.anti-retroviral drugs. For many years we have used an
auto-vaccine, VANHIVAX as a therapeutic vaccine in
the treatment of HIV/AIDS. Ethical clearance issued
by the Ministry of Public Health and informed con-
sent by the patient were obtained. The nature, the sci-
entific basis and the use of VANHJIVAX in HIV/
AIDS have previously been reported (1, 2, and 3).
The conversion of the serology from HIV positive
to HIV negative is quite unusual in HIV/AIDS pa-
tients and is considered even more unusual when 15
patients are concerned. There are 7 others with viral
count below 50 copies/ml who might become nega-
tive later. We report them as proof that VANHIVAX
is indeed an effective form of treatment. This report
should also encourage the early testing for HIV so
that patients are seen and treated when they are still
immune competent.

METHOD

Patients included in the present report were picked up
when some patients with viral counts below 50 cop-
ies/ml had their serology determined. The dates on
which this was done were determined by the patients
themselves when they finally chose to return to us.
These cases were among the many others whose clini-
cal status improved with VANHIVAX but remained
sero-positive.

‘This relatively small number of patients, rigorously
selected and controlled over the years, represents the
tip of the iceberg because the taboo against HIV is so
great that once patients are well, they often do not
want to be associated with our clinic anymore. Sev-
eral of our alleged sero- negative patients were ex-
cluded because we could not ocurselves have them
controlled.

RESULTS

See annex for table of sero-conversion:

DISCUSSION AND COMMENTS

The sero-conversion recorded here means that anti-
bodies of the type that are normally detected in HIV
patients have not reformed in these treated patients.
They can therefore be considered ‘cured” of their oript-
nal HIV infection and immune to the stains of vi-
ruses that previously infected them. Methods for de-
tecting the new immune responses induced by
VANHIVAX remain to be worked out but they prob-
ably include estimating activated lymphocytes.
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A closer look at these interesting results shows that all
patients were HIV sero-positive at the start of treat-
ment but became sero-negative at various petiods fol-
lowing treatment with VANHIVAX. At the start of
treatment they all had (with 2 exceptions) relatively low
viral counts and high CD4+ counts. Case no. 11 had a
viral count of 17.300 and a CD4+ of 350 and case
no. 12 with a viral count of 207.743 also had a CD4+
count of 846, well above the lower limit of normal.
(Normal CD4+ counts vary between 500 — 1600).
The immunological status of these 2 patients was how-
ever good.

Although the HIV has an inherent potential for causing
immune deficiency, at the very start of an infection, the
immune status of the patient is probable still good. As
shown by their viral counts or their CD4+ counts the
patients reported above therefore presented for treat-
ment with VANHIVAX with competent immune sys-
tems. The relatively small numbers recorded here is
probably due to the stigma of HIV but is mostly a
reflection of the fact that most patients are afraid to
determine their serological status and come to the clinic
only when they fall ill with opportunistic infections or
as a last resort when traditional and other forms of
treatment have failed. They then generally exhibit quite

evident immune deficiencies.

Thanks to the fact that the above patients presented
for VANHIVAX treatment early in their infection they

became sero-negative and are considered ‘cured’ of
their infection. This report should therefore encourage

new or potential patients to test their HIV serology

early so that they can also benefit from treatment with

VANHIVAX.

VANHIVAX has shown itself, from this report, to be

an effective form of immunotherapy for HIV pro-

vided the immune system of patients is competent or

can be made so. It is, at present, the only form of
treatment that achieves sero-conversion in HIV because

is completely eradicates the virus. Our present concern,

therefore, is to raise the immune competence of AIDS
patients to levels comparable to those seen in early HIV

infections so that VANHIVAX can hopefully achieve

for them results similar to those reported above.

Finally, a vaccine prepared on the same basis and given
in the same manner as VANHIVAX from viruses grown
in a region can be an effective preventive HIV vaccine
for that region. A vaccine that cures can surely also
prevent.
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