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BACKGROUND RESULTS
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Issues we characterized total and inducible intact 1 0 difference did not reach statistical significance
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node samples. defective virus per million between these sites
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measured. (median= 4.3, 7.9 provirus per million,

were analyzed using the intact proviral DNA
assay (IPDA) to determine the number of intact
and defective proviral genomes by ddPCR (3),

respectively; Figure 3). Only a small proportion of
the Intact provirus population was inducible
(median=5.7%, IQR=3.3-10.8%) with an even
smaller subset of inducible defective provirus
(median=1.3%, IQR=0.9-2.3%) (Figure 4). Total
Intact by IPDA and intact inducible provirus by
QVIA correlated (Figure 5).

and by a novel quantitative viral induction assay
(QVIA) to determine the number of inducible
Intact and defective proviruses by quantification of
cell-associated RNA at limiting dilution (Figure 1).
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