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Abstract : Objective

us 2 (SARS-CoV-2) vaccination on anti-HIV detected by ELISA,so as to provide reference for the accurate
detection of anti-HIV. Methods
and 30 non-reactive Al single reagent samples (all 45 blood donors had no history of immune system diseases,
and SARS-CoV-2 vaccine had been vaccinated for 28 days) were tested for HIV and SARS-CoV-2 total anti-
body by ELISA,and correlation analysis was performed. Meanwhile, the HIV test results of blood donors from
January 2017 to December 2020 were retrospectively analyzed. Results The reactive rates of SARS-CoV-2
antibody in anti-HIV reactive group was 86. 67 % (13/15) , which was significantly higher than 30. 00% (9/30)
in non-reactive group (P<C0. 01). There was a correlation between the reactive results of SARS-CoV-2 anti-
body and the reactive (false-positive) results of anti-HIV in Al reagent (» = 0.515, P < 0.01).
Conclusion The antibody produced by SARS-CoV-2 vaccination could affect the detection of anti-HIV by

To analyze and evaluate the effect of Severe Acute Respiratory Syndrome Coronavir-

From March 16,2021 to April 9,2021,15 reactive Al single reagent samples

some ELISA reagent,resulting in false-positive results, which should be paid attention to.
anti-HIV;
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