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Background and Objective: Human Immuno-Deficiency

Virus (HIV) can infect target cells by binding to specific
glycoprotein receptors. These receptors have been found
expressed not only on target white blood cells, but also
red blood cells. The binding of HIV and red blood cell
glycoprotein leads to novel infection called trans-infection.
This study aimed to investigate the correlation between
3 glycoproteins antigens on HIV infection and its severity.
Method: Expression of glycoproteins antigens on red
blood cells was detected using specific monoclonal
antibodies by standard tube technique in 60 samples from
2 study groups including healthy control and HIV-infected
patients. Then, genotyping of the DARC gene was analyzed
using PCR-SSP and PCR-RFLP in 200 HIV-infected
patients, in which CD4 level was detected. The association
between glycoproteins antigen on HIV infection and
severity was statistically tested.

Results: It was demonstrated that only Fy® antigen
showed significant association with HIV infection, which
was 26.7% and 56.7% of healthy control and HIV-infected
patients, respectively. It was also shown that a correlation
existed with DARC genotype. FYA/FYB was found
at higher frequencies in HIV-infected patients than in
healthy control by about 50.5% and 25.4%, respectively.
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Chi-square testing showed a significant association at
p-value <0.0001 and Odd ratio 2.99 (95% CIl = 1.817-
4.926). However, this antigen lacks any association to the
severity of HIV infection.

Conclusion: Red blood cell antigen Fy® enhances HIV
infection by 2.99 compared to the normal condition.
However, it is not a contributory factor in the severity of
HIV infection.
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