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Introduction

Interventions directly targeting the HIV-1 reservoir to achieve a cure (induction, immune recognition and clearance) are required, and CD4 T cells, mediators of HIV-1-specific
response, are central to this. Functional and phenotypic immune profiles associated with slower progression rates have been demonstrated. Early and robust CD4 T-cell
responses to Nef and a preserved Gag p24 proliferative response are associated with better disease prognosis. Furthermore, long-term non-progressors have less generalised
CD4 T-cell immune activation compared to rapid progressors. This study aims to determine the relationship between virus-specific responses and regulatory T cell (Treg)

frequency (Figure 1) in treated chronic HIV-1 infection.
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analysis was performed using the Mann-Whitney U test (Figure 4).
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Figure 2. IFN-y and IL-2 response to overlapping peptide pools of Gag (purple) and Nef (green) from two sources (NIBSC and FIT Biotech; the

peptide source and corresponding bar colour is detailed in the key). A cut off of 300 SFC/10° PBMC was used for IFNy to determine which

individuals could be defined as responders to Gag, Nef or both, or whether they could be described as ‘low responders’ for the purpose of these

Conclusions

Functionally classified responders have increased levels of

analyses. For IL-2 a cut off of 50 SFC/10°® PBMC was used to determine positivity. Patient short codes are given on the X axis and n = 17.
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could be defined as responders to Gag, Nef or both, or whether they subjects and healthy controls.
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