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Table 1: Two randomized multi-center trials conducted for evaluating the

efficacy of AIDSVAX, a recombinant glycoprotein 120 HIV-1 vaccine.

VAX004 VAX003

Time of trial 1998-2002 1999-2003
Location North America and The Netherlands Bangkok, Thailand
Type of transmission Sexual acts Sharing needles for drug injection
Population size 5403 2527

Male 5095 (94%) 2361 (93%)
Female 308 (6%) 166 (7%)

Randomization ratio
(vaccine:placebo) 2:1 1:1
Infected/Randomized

Placebo 127/1805 105/1260
Vaccine 241/3598 106/1267

HIV-1 subtypes
B 100% 33 (78%)
E 0 164 (16%)
Unknown 0 14 (6%)



Table 4: VAX004: Summary of the posterior distributions of the trans-
mission probability and the vaccine efficacy per infectious sexual contact
for the overall study population and by baseline risk level, compared to
the standard analysis

Risk p VE (Bayesian) VE (Coxa)

level Totalb 95% C.S. Median 95% C.S. Estimate 95% C.I.
Overall 0.0056 0.0044, 0.0071 0.069 -0.15, 0.26 0.06 -0.17, 0.24
Low 0.0020 0.0010, 0.0036 -0.23 -1.48, 0.35 -0.48 -1.93, 0.26
Middle 0.0054 0.0041, 0.0071 0.02 -0.28, 0.25 0.03 -0.25, 0.25
High 0.020 0.013, 0.030 0.56 0.22, 0.75 0.43 0.04, 0.66

a Results based on Cox proportional hazards model in Gurwith et al. (2005).



Table 6: VAX003: Summary of the posterior distributions of the trans-
mission probability and the vaccine efficacy per infectious needle-sharing
act for the overall study population and by baseline risk level and HIV
subtype, compared to the standard analysis

Risk p VE (Bayesian) VE (Coxa)
Level Subtype Median 95% C.S. Median 95% C.S. Estimate 95% C.I.
Overall 0.026 0.021, 0.031 -0.08 -0.43, 0.20 0.001 -0.31, 0.24

E 0.028 0.022, 0.034 -0.12 -0.52, 0.17 -0.014 -0.38, 0.25
B 0.019 0.012, 0.029 0.18 -0.57, 0.60
E/B 1.45 0.91, 2.39

Low 0.033 0.024, 0.045 0.06 -0.49, 0.41
E 0.034 0.022, 0.048 0.04 -0.66, 0.42
B 0.032 0.015, 0.058 0.18 -1.33, 0.67
E/B 1.06 0.51, 2.54

High 0.023 0.017, 0.029 -0.10 -0.60, 0.23
E 0.025 0.019, 0.032 -0.21 -0.77, 0.19
B 0.015 0.008, 0.026 0.34 -0.63, 0.77
E/B 1.68 0.92, 3.31

a Results based on Cox proportional hazards model in Pitisuttithum et al. (2006).



Conclusions

• Needle injection is about 4 times as 
infectious as a sexual contact.

• Depending on relative prevalence, 
subtype E tends to be more infectious 
than subtype B, especially in IDUs with 
a high risk profile at baseline

• GP 120 vaccine probably not effective
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