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SARS-CoV-2 Found in HIV-Positive People with mRNA and Adenovi-
rusk
Jason Roy*

Department of Health & Human Services, Princeton University, USA

DESCRIPTION 
SARS-CoV-2 has been identified in China for nearly two years. 
The rapid spread of this infection around the world, as well 
as its high contagiousness and pathogenicity in humans, has 
resulted in a global pandemic. COVID-19’s negative impact on 
global health, society, and the economy has prompted scien-
tists and pharmaceutical companies to develop effective anti-
bodies to combat SARS-CoV-2. The primary COVID-19 antibody 
was created in less than a year as a result of this collaborative 
effort.

Novel advancements were used to create mRNA-based 
(BNT162b2 and mRNA1273) and adenovirus-based (ChAdOx1) 
immunizations. While each of these antibodies has demon-
strated efficacy against the COVID-19 infection and their im-
munogenicity has been demonstrated in clinical trials, infor-
mation on their viability and immunogenicity in HIV-positive 
people (PLWH) is limited. The qualities of mRNA- and adenovi-
rus-based immunizations, as well as the insusceptible reaction 
induced by inoculation, are described in this audit. Then we go 
over how these immunizations are used, as well as their effica-
cy and immunogenicity in HIV-positive people, before conclud-
ing with a discussion of some open questions about the use of 
mRNA- and adenovirus-based COVID-19 antibodies in PLWH. 

The SARS-CoV-2 infection first appeared in Wuhan (China) in 
December 2019, and it quickly spread across the globe.The in-
fection’s rapid spread, high contagiousness, and high mortal-
ity rates, which have been observed in vulnerable individuals 
such as the elderly, cardiopathic patients, and the immuno-
suppressed, have highlighted the need to develop antibodies 
quickly. Several methodologies were used, including the cre-
ation of antibodies based on recombinant proteins and the live 
and weakened infections that were available in China at the 
time. 

Antibodies based on mRNA innovation or adenoviral vectors, 
on the other hand, have unquestionably been the most widely 
used. This is due to the speed with which they can be made and 
the large number of dosages that can be obtained in a short 
period of time. However, people have been wary of both mRNA 
and adenoviral vector antibodies, which were quick to be used 
for a wide range of purposes in vulnerable populations and 
without adequate data on potential long-term negative health 
effects. This has resulted in aversion to these antibodies being 
tolerated. Following a description of the qualities of the ade-
noviral vector and mRNA immunizations, we discuss their use 
in HIV patients (PLWH), their viability and immunogenicity, and 
the questions that are currently unanswered.

According to the findings of this audit, the mortality of PLWH 
caused by SARSCoV-2 disease is influenced by similar cofactors 
seen in HIV-negative subjects, such as age, stoutness, and M. 
tuberculosis disease status. In PLWH, the humoral insuscepti-
ble response elicited by mRNA and adenoviral-vector antibod-
ies is similar to that elicited in people who are HIV-free. In any 
case, these data refer to a brief period of perception following 
inoculation, with no information on the robustness of the safe 
reaction elicited in PLWH or the level of security over time. 

Furthermore, very few studies have assessed the T-cell re-
sponse elicited by immunisation, its strength, and its adequa-
cy against viral variations . Furthermore, because most clinical 
preliminary data refers to PLWH with high CD4+ T-cell counts, 
which are sometimes comparable to those of people without 
HIV infection, the protection time frame provided by immu-
nisation to PLWH with CD4+ T-cell counts 200 cells/L may be 
shorter than that seen in subjects with CD4+ T-cell counts > 
500 cells/L, and thus the inoculation should be completed at 
shorter intervals. 

In terms of safety, similar negative effects have been reported 
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in HIV-negative individuals, for whom seropositivity does not 
appear to be a risk factor for COVID-19 immunisation. Taking 
everything into account, the aversion to inoculating PLWH sub-
jects appears absurd, whereas greater assurance is required in 
terms of the successful span of antibody security to accurately 
characterise the planning and organisation of supporter dosag-
es. 
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