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Abstract

During the development of a vaccine to protect against the Sars-CoV-2 virus, it became
apparent that one vaccine in development (Australia) lead to false positive results in the usual
tests for HIV1/2 antibodies. The project was subsequently swiftly terminated and the topic
disappeared from the attention of science and the media. Howeber, thanks to access to
anonymized patient data through our international network, whistleblowers and case reports
within our own reporting system for unusual events, we have come to the hypothesis that this
"Australian effect" can also occur with other Sars-CoV-2 vaccines, albeit to a much lesser
extent. In individual cases, however, this can have dramatic consequences. For this reason,
we are publishing a hypothesis, contrary to our usual conventions. In no way do we wish to
minimize the willingness to get vaccinated, nor do we wish to reproach any pharmaceutical
company. Nevertheless, it is important to present the facts as they appear to us for discussion
and to avoid adverse consequences should such an effect actually materialize in individual
cases.



General considerations

It is almost certain that there are hitherto unexplained peripheral overlaps between Sars-
CoV-2 and HIV types 1 and 2.1.2514 These are not conspiracy theories, but scientific facts of
yet poorly understood clinical relevance. As a pars pro toto, note the work of Salih and
colleagues (2021) as well as Tan and colleagues (2020). Salih's team states, as one of several,
"Similarity between HIV and SARS-CoV-2 spike proteins can lead to antibody cross-
reactivities, yielding false-positive results on immunoassay screening tests."! Also others'2,
among them ‘Nature online” warned that a “HIV protein fragment” in the context of Sars-
CoV-2’s spike protein could lead to HIV ‘false positives’.5 Assuming that this effect would be
limited to the spike protein and the antibodies caused by the virus itself would be
preposterous, since the goal of most vaccines against Sars-CoV-2 is to stimulate the body to
produce Sars-CoV-2 spike proteins (and the corresponding antibodies) itself.3 As a
consequence, it is reasonable to hypothesize that the proteins and/or antibodies produced
due to the vaccines have a similar effect. As we shall see HIV false positives is most likely
even a more significant issue with vaccine induced biological elements; certainly not in all
vaccinated individuals, but in a small subgroup, which still has to be investigated and
defined in more detail. This is also indicated by the failed attempt to successfully market a
vaccine against Sars-CoV-2 in Australia. The entire project failed due to false-positive HIV test
results.#> An observation for which we have no explanation or even a hypothesis is why this
above mentioned effect seems to occur almost exclusively in vaccinated-only, N-protein
negative patients. The results of Salih (2021) and Tan (2020) might therefore just describe the
tip of an iceberg.1.25

Real world implications

Our team became aware of the possibility of false positive HIV tests (all but HIV PCR) in
individuals vaccinated against Sars-CoV-2 when a laboratory technician attempted suicide.
The reason: five months after his second vaccination against Sars-CoV-2 (being negative for
Sars-CoV-2 nucleocapsid antibodies at all times) his HIV antibody tests as well as the usual
confirmatory HIV tests yielded positive results. Only multiple controls by means of PCR in
various centers of competence showed that the human HI-virus (all HIV subtypes) was and is
not detectable in this patient. After such cases became more frequent in our international
network, we asked for documentation and reporting. Result: there seems to be a genuine
effect, although rather small in magnitude. However, when it comes to HIV and the
associated consequences, each individual case is worth taking a closer look at.

What now?

Our observations and individual case reports should be the impetus for a large-scale study to
estimate the extent of the observed effect on the general population. Until then, the PCR
technique is a method that should be used in "odd" cases of positive HIV standard antibody
tests even if all known confirmatory tests come also back as positive. For example, when
individuals with no risk profile test positive for HIV antibodies on a standard and/or
confirmatory test, at least three PCR tests within a year should be mandatory. Repeated PCR
testing does not cause any harm, but can at best prevent harm. Since testing with PCR does
not physically burden the patient in any way, the recommendation for this form of testing
should currently be made very generously.



Conclusion

Based on reasonable suspicion, a small proportion of patients vaccinated against Sars-CoV-2
may experience false-positive HIV antibody test results (including in all known confirmatory
tests). However, this does not affect direct HIV detection by PCR technology. The indication
for confirmation of a positive HIV antibody test by PCR testing should be made generously in
HIV-positive individuals without a risk profile, despite the high cost of HIV PCR testing. Our
observation of individual cases and the cited papers should in no way jeopardize vaccination
campaigns against Sars-CoV-2. However, the risk we presented should be handled cautiously
and transparently. There is no reason for any form of panic. However, a thorough study by a
neutral institution is imperative, in our opinion, to safely counteract HIV misdiagnoses on a
large scale, especially as this appears to be a long-term effect, if confirmed.6.7.8.9

Conflicts of interest

none

References

1. Salih RQ, Salih GA, Abdulla BA, Ahmed AD, Mohammed HR, Kakamad FH, Salih AM.
False-positive HIV in a patient with SARS-CoV-2 infection; a case report. Ann Med Surg
(Lond). 2021 Nov;71:103027. doi: 10.1016/j.amsu.2021.103027. Epub 2021 Nov 6.
PMID: 34777794; PMCID: PMC8575455.

2. Tan SS, Chew KL, Saw S, Jureen R, Sethi S. Cross-reactivity of SARS-CoV-2 with HIV
chemiluminescent assay leading to false-positive results. J Clin Pathol. 2021
Sep;74(9):614. doi: 10.1136/jclinpath-2020-206942. Epub 2020 Sep 9. PMID:
32907911; PMCID: PMC8380903.

3. European Medicines Agency (EMA): Spikevax. An overview of Spikevax and why it is
authorized in the EU. EMA document numbers: EMA/122838/2022 EMEA/H/C/005791

4. British Broadcasting Corporation (BBC): Covid: Australian vaccine abandoned over false
HIV response. Published on December 11th, 2020, stored at https://web.archive.org/web/
20220310204126/https://www.bbc.com/news/world-australia-55269381

5. Nature (www.nature.com), Daily briefing: Australian COVID vaccine trial abandoned
after HIV false positives. Published on December 11th, 2020, stored at  https:/
web.archive.org/web/20220310224907/https://www.nature.com/articles/
d41586-020-03570-0

6. Patterson BK, Francisco EB, Yogendra R, Long E, Pise A, Rodrigues H, Hall E, Herrera M,
Parikh P, Guevara-Coto ], Triche TJ, Scott P, Hekmati S, Maglinte D, Chang X, Mora-
Rodriguez RA, Mora J. Persistence of SARS CoV-2 S1 Protein in CD16+ Monocytes in
Post-Acute Sequelae of COVID-19 (PASC) up to 15 Months Post-Infection. Front
Immunol. 2022 Jan 10;12:746021. doi: 10.3389/fimmu.2021.746021. PMID: 35082777;
PMCID: PMC8784688.

7. Grandjean L, Saso A, Ortiz AT, Lam T, Hatcher ], Thistlethwayte R, Harris M, Best T,
Johnson M, Wagstaffe H, Ralph E, Mai A, Colijn C, Breuer J, Buckland M, Gilmour K,
Goldblatt D; Co-Stars Study Team. Long-Term Persistence of Spike Antibody and
Predictive Modeling of Antibody Dynamics Following Infection with SARS-CoV-2. Clin
Infect Dis. 2021 Jul 4:ciab607. doi: 10.1093/cid/ciab607. Epub ahead of print. PMID:
34218284.



10.

11.

12.

13.

14.

lyer AS, Jones FK, Nodoushani A, Kelly M, Becker M, Slater D, Mills R, Teng E,
Kamruzzaman M, Garcia-Beltran WF, Astudillo M, Yang D, Miller TE, Oliver E, Fischinger
S, Atyeo C, lafrate AJ, Calderwood SB, Lauer SA, Yu J, Li Z, Feldman ], Hauser BM,
Caradonna TM, Branda JA, Turbett SE, LaRocque RC, Mellon G, Barouch DH, Schmidt
AG, Azman AS, Alter G, Ryan ET, Harris JB, Charles RC. Persistence and decay of human
antibody responses to the receptor binding domain of SARS-CoV-2 spike protein in
COVID-19 patients. Sci Immunol. 2020 Oct 8;5(52):eabe0367. doi: 10.1126/
sciimmunol.abe0367. PMID: 33033172; PMCID: PMC7857394.

Turner JS, O'Halloran JA, Kalaidina E, Kim W, Schmitz AJ, Zhou JQ, Lei T, Thapa M, Chen
RE, Case JB, Amanat F, Rauseo AM, Haile A, Xie X, Klebert MK, Suessen T, Middleton
WD, Shi PY, Krammer F, Teefey SA, Diamond MS, Presti RM, Ellebedy AH. SARS-CoV-2
mRNA vaccines induce persistent human germinal centre responses. Nature. 2021
Aug;596(7870):109-113. doi: 10.1038/s41586-021-03738-2. Epub 2021 Jun 28. PMID:
34182569.

Ogawa T, Fukumori T, Nishihara Y, Sekine T, Okuda N, Nishimura T, Fujikura H, Hirai N,
Imakita N, Kasahara K. Another false-positive problem for a SARS-CoV-2 antigen test in
Japan. ] Clin Virol. 2020 Oct;131:104612. doi: 10.1016/j.jcv.2020.104612. Epub 2020
Aug 25. PMID: 32871543; PMCID: PMC7445490.

Martin-Vicente M, Berenguer J, Muhoz-Gémez MJ, Diez C, Mican R, Pérez-Elias M),
Garcia-Fraile L), Peraire J, Sudrez-Garcia I, Jiménez-Sousa MA, Fernandez-Rodriguez A,
Vazquez M, Ryan P, Gonzélez-Garcia J, Jarrin I, Mas V, Martinez I, Resino S. Similar
humoral immune responses against the SARS-CoV-2 spike protein in HIV and non-HIV
individuals after COVID-19. J Infect. 2022 Mar;84(3):418-467. doi: 10.1016/
j.jinf.2021.11.002. Epub 2021 Nov 6. PMID: 34752819; PMCID: PMC8574204.
Papamanoli A et al.: False-positive HIV screening test in a patient with pulmonary
embolism because of severe acute respiratory syndrome coronavirus 2 infection. AIDS.
2021 Jul 15;35(9):1521-1522. doi: 10.1097/QAD.0000000000002904. PMID:
34185720.

Liu P, Jackson P, Shaw N, Heysell S. Spectrum of false positivity for the fourth generation
human immunodeficiency virus diagnostic tests. AIDS Res Ther 2016; 13:1.

Yamaniha K, Kinjo T, Akamine M, Setoguchi M, Tateyama M, Fujita J. False-positive for
SARS-CoV-2 antigen test in a man with acute HIV infection. J Infect Chemother. 2021
Jul;27(7):1112-1114. doi: 10.1016/j.jiac.2021.04.011. Epub 2021 Apr 15. PMID:
33902991; PMCID: PMC8049376

Knowledge. Proudly made in Greece.




