Tropism testing
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Tropism testing lets your doctor know more about the type of 2015
HIV that is in your body. Results from this test will help you
and your doctor decide which treatment to use. In Canada,
tropism testing is free and it takes two to three weeks to get
your results. CONTACT US
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e HIV uses several receptors (molecules on the surface of your immune

cells) to enter and infect the cells of your immune system. It uses CD4
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receptors and the co-receptors CCR5 or CXCR4.
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e Tropism testing will help your doctor find out which co-receptors the HIV

in your body uses. If you have HIV that uses CCR5 co-receptors, then by e-mail
it can be treated with maraviroc. If your HIV uses CXCR4 co-receptors, info@catie.ca
then maraviroc or other drugs that block CCR5 will not work.
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To better understand tropism testing and how it can help determine what kind Toronto ON M5V 3B1

of medication will be able to effectively fight HIV, let’s start by looking at how
HIV infects a cell.

HIV needs to use different receptors before it can get inside a cell. These
receptors are found on the surface of a cell. The first receptor that HIV needs is
called CD4. After attaching itself to CD4, HIV then needs one of the following
two co-receptors to gain entry to a cell:

e CCR5; or
e (CXCR4.

HIV that prefers to use the CCR5 co-receptor is called R5 tropic and HIV
that prefers to use CXCR4 is called X4 tropic. Some types of HIV use both
co-receptors; these are called dual or mixed tropic (D/M).

Finding out the tropism of HIV is important because there is a treatment
available for R5 tropic HIV. This treatment is called maraviroc (sold under the
brand name Celsentri). Maraviroc works by covering the CCR5 co-receptor so
that HIV cannot use it and infect cells. There are other drugs that also work by
blocking CCR5, but these drugs are still in clinical trials.
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How tropism testing works

To confirm which co-receptor the HIV in your body
uses, you need to speak to your doctor. He or she
will fill out a form for you to take to a lab for this
test. For tropism testing to work, your viral load—a
measure of the amount of HIV in your blood—must
be at least 500 copies. At the lab, a technician

will draw some blood, which will then be sent

for analysis.

After two or three weeks, your doctor will get the
results, which will be reported as:

e R5—this means that the HIV in your body
uses CCR5 co-receptors and that you can use
maraviroc.

¢ Non-R5—this means that the HIV in your body
tends to use CXCR4 co-receptors and that
maraviroc will not work.

¢ Non-reportable—this means that the test did
not work for some reason (for example, there
was not enough virus to test in the sample).
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Disclaimer

Decisions about particular medical treatments should always be made in
consultation with a qualified medical practitioner knowledgeable about HIV-
and hepatitis C-related illness and the treatments in question.

CATIE provides information resources to help people living with HIV and/or
hepatitis C who wish to manage their own health care in partnership with
their care providers. Information accessed through or published or provided by

CATIE, however, is not to be considered medical advice. We do not recommend

or advocate particular treatments and we urge users to consult as broad a
range of sources as possible. We strongly urge users to consult with a qualified
medical practitioner prior to undertaking any decision, use or action of a
medical nature.

CATIE endeavours to provide the most up-to-date and accurate information
at the time of publication. However, information changes and users are
encouraged to consult as broad a range of sources as possible. Users relying
on this information do so entirely at their own risk. Neither CATIE, nor any of
its partners, funders, employees, directors, officers or volunteers may be held
liable for damages of any kind that may result from the use or misuse of any
such information. The views expressed herein or in any article or publication
accessed or published or provided by CATIE do not necessarily reflect the
policies or opinions of CATIE nor the views of its partners and funders.

Permission to reproduce

This document is copyrighted. It may be reprinted and distributed in

its entirety for non-commercial purposes without prior permission, but
permission must be obtained to edit its content. The following credit must
appear on any reprint: This information was provided by the Canadian AIDS

Treatment Information Exchange (CATIE). For more information, contact CATIE

at 1-800-263-1638.

Production of this document has been made possible through a financial
contribution from the Public Health Agency of Canada. The views expressed
herein do not necessarily represent the views of the Public Health Agency
of Canada.

CATIE fact sheets are available for free at www.catie.ca
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