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 VACCINO HIV  TEMI  PRESENTATI 

 

I modelli  di resistenza allôinfezione 

Possibili correlati biologici   

La storia dei tentativi per il vaccino HIV 

Il problema degli investimenti di ricerca    

Trials internazionali in fase  II  e  III 

Il primo risultato positivo in fase III 

Nuovi modelli per un vaccino preventivo 
 

 

 

 



Infezione virale acuta o silente 

Guarigione  

Immunità  

Cronicizzazione  

Né guarigione né immunità 

MORBILLO HIV- AIDS 
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The ñRaceò is On: April 23, 1984 

ÅñWe hope to have such a vaccine ready for testing in 

approximately two years,ò HHS Secretary Margaret Heckler 



WHY AN HIV VACCINE IS DIFFICULT TO DEVELOP  

Å HIV rapidly mutates :sequence diversity 

Å Presence of numerous inter-clade recombinants 

Å Primary isolates are not susceptible to neutralization 

Å HIV replicates despite the generation of humoral and cell- 

mediated HIV-specific immune response 

Å HIV persists  latent in sanctuary sites 

Å HIV targets cells of the immune system 

Å There is no good animal model for HIV 

Å Lack of standardized assays 



Necessità di indurre  una risposta sia 
umorale che cellulare  





LYMPHOPROLIFERATIVE RESPONSE TO Gp 160 IN 

PATIENTS VACCINATED WITH VaxSyn  AFTER SIX 

YEARS OF THERAPY  

gp160: SI>3 *POST-HAART 
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CHANGES IN CD4+ T CELLS AFTER IMMUNIZATION 

WITH VaxSyn  



Immunisation with gp160 in HIV-1 

infection. 
Pontesilli O, Aiuti F . 

Lancet. 1999 Sep 11;354(9182):948-9 

 
Å                    Conclusion 

ÅProlonged immunization with a soluble 

gp160 HIV-1 subunit provided no benefit 

to asymptomatic HIV-1-infected patients 

and was inferior to zidovudine 

monotherapy.  

 

http://www.ncbi.nlm.nih.gov/pubmed/10489977
http://www.ncbi.nlm.nih.gov/pubmed/10489977
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http://www.ncbi.nlm.nih.gov/pubmed/10489977


TAT VACCINE  

CD8-NCA and Anti -Tat CTLs  

Blockade of viral replication 
and disease onset 

Anti -Tat 
antibodies 

early  
HIV  
infection 

CD8 T cells 

DC 

Killing of infected cells 

B cells 

CD4 T cells 



PREVENTIVE AND THERAPEUTIC PHASE I TRIALS WITH THE TAT 

VACCINE  
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