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WELCOMING MESSAGES
 

JULIUS R. KREVAN, MD 
Chance//or 

Univ'ersity (?c3(*/i rnli( 

Sa Fl( l isco 

-

!~Progress 

,.-8/ ~and 
: .contribution 

on behalf of theI nivrsitv (f Californil San Francisco, I welcome vo( 
to the Sixth International (.mference on AI)S. I remember making 
r'llds on tIie medical wards at the San Francisco General I lospital 

ovCr the case of' a yn()l ll n 'witi,Kalposi'spuzzlingobackin 1981 ).ard 
sarcomna. This patient was ( ()f tiIhe halbingers 0 f the AIDS epidemic 
thl'at w()IdM e'enttIrllv encircle the globe. 'he epidemic now enters its 
scondIC decade. As we lo o k baick on1 ourl pr-oigrss tII lusl-, we' beCome 
-acutelyawa oI're the p and the limitations 0() scientificIottf anvem 

research. 

over thle paIst 10CIt)yeas h bee l rr'LIn lSto niShing. Tlhe human111 
IIn.11.1imnurndefici(e.ncy virus \was discovcred, an et'fecrive antiviral 
compondoll was approved, experimCntal VaCCiils vere produced. and 
major prevention pr)ogralrs weme put in p0lace ar(InIu tile \ Inld. \e 
mustII1L.SI llluch ()If the infrastructurenecesy.' e.n.ble.remember that to 
such dIramatic pro ress, such as knv,(.iedgC ot the ilr mune system 

tools of molecular biology, was already in pl:rce. Further, the 
()ftreseach ,n AI)S to) our understanding ( I'0tther diseases 

canno inthe underCstirnatCd.
 

Despite these scientific milestones, much remains to heC dC. TIhere is
 
Is yet no cure. Cl'here
is no effective vaccine. Many social and po litical 
policies remain discriminatory. And the epidemic is spreading. We need 
a plan to cope \vith the cc )nimic impact of tile disease, hoith in the 
developed and devcloping worlds. 

This annual Cinnferricet pro\'ides a critical vCnuC to examine where 
we are and where we are going. Its theme this year. "From Science to 
Policy," elphasizes the primacy of new scientific knowledge in the 
formulat ion (& r'atio1naIl lli' p licv. The're is little do)uIbt that this 
Conference will pr )vide a (luantun le.ap fI)rward in our understanding 
of I IIV disease. Moreover, the Conference will faicilitate the worldwide 
partnerships and collaborations needed to stop the epidemic. I 
welcome you to San Francisco and wish you well in your deliberations. 
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.JOHNL. Z13(jIP:'R, A'D1), & Sinct it \,as first c An\ cI iln I)8).till., lnl'rnlti)al .\ ll)s;C(m)tlLncL'ic 
PAL A. 11OLtIRIIG, I) h, ,icilitil'd Ilkt.' di.ss.'innil II)n I I,.ll', k vlldot 1) L'tntr )l lilt' :\IllS 

G'-Chal.' pidemiic. As ILi Sixth IInlrn:l lt '. t lcrcncc I .ls <'li. wc 
,,ill c( mlsiot'r t ilt'.,' t'lll L' 1 ,..tLI \ \ il :11; It)i p- ) .c l ),S thoi.next tc cadt' 

Svb IntJernationl/ 
)w r :.. ll rl 11111 ll V t'icG))i/C/ 'L'I CL) o ni A IDS * Ill 1( i flc rt';I-\t' tltoIMtI i im l ( f thil ) iiA2L'sis ()f li asc : 

LXl,,.'(ltL H :llcan*=h}1WV Ell tilL' Ll't'h()Ji iL'fllt IIt" Ijl'fl E cti it'w Il'.]Cl A,IDS tt i )f lEi .nitrlL'' l' l is: 1 l 

Ip t till II Ii't' hs1\ 

': + t'] Cilll()\\'l it i, li l- t Icuilril ;i',c'cc i( t heatlthIl)i Cc',l'i=~1 Ei l'i lt ill li , 'i .')iltl< tI()I qul ityiI lS cls: 

;.; ] ~~ ciliilic lp()litic'aIl. Ctomi< tlic barriers to)y:,.7~: ~~ \\' lt tci. andl ef fective 

=+. :!++, :, r+ + ah,\,. to, clifilinlatc dliscriinitaticion jo-aiil., t hmc, inlli'cted lh tihe 

.. lr,ligltr. ali( ilLcliff(l'iAV'nL 11111 give \Vay tI) science and logic" il the 
=, 'e'ell t~iilt'iIt IIf ghli l Jl ;il pr()iS igrafill' l'S lsrsivel to til e 5cC( )pt of 

: , +ji tiht cl~iclnlic 11nti tiltlc ' i l husc it iillptttcts. 

'l'The Sixth Inkt'rtlti(ni ] ( m)nlc'it'nt't_' (In AIIDS llss c'ie'1nlt' i living
<+, +,,+ . svinlxtl (I"l its thilit: -AID ll i tiht" Nirictics: IFl()ml Scienc'c to() I lic\,' 

]i77. +. :;',t~f ,cRestrictiotns' (hi'l ti ()I t ll -Wccd inlCti~ilalS to> tile"I 'llittClI S't.il 
:",~ ~ clr'S'll:~ ~ XllI~''11II ulrtllililg~ () I) )lit\ • that1 igll()-C'S S(.'i(2lltif1CLICI', 

... . iib11()tlt tl'iill.llfi.Sitll Ofl I 11\V CiSlU(1iil'dS< SoIllCI i)illiC+ h1citlti l;Itat gie's, 

- and inhlil its tilt' tissi'lliililln I "inll'm Itioll eieded l) fL]gilt AIl)S. Th 
trie! l~ll II I lfl i ttt'li this an listi( lll'Ir lcl t \'l lit'ilt g'/.~ .;S.U ()f lc-liing AIIDS scic'tilss, serv'ice ndtc.::~~ ;7~ ~ ~11 i 'tli)ltN'i a)gnzit~AIDS 

i iliVists. All haVCL' Ulit'C ill arguiguhl aIll liEiol toideniicEllis 
. . :. -" I t it' itc 'lltit]t' .i I )5's tl lt'tctc'inllIt l )ls ll)ilt' I ls III V-inV pC'rsin s. 

t ~~ ~ W 1('tIook fi )I-warl El) tile' (I)wlling ()f tei Sixth Intel'nl1i(nal ()Ii lClicteI< '. l(n AI)S. \Wt at' c)niicn that th' needs (If a Livtrse gr Iui) OfI 
t L~ J=.+ ill all aslpects Il" logistics .ndt1 )grall cltsign. \Wet'dlt'lcga tes will Le Int' 


-- 1rt' alsO )lr ul t h),St tilt (])lf't'rlt'nltt' ill a1city that is I world ltadt'r il
 
t e 1ul)l' InLI iiatt r.t l) lvstm l I t the' t'pidtlnliC.
 

Sall Francisc is il'entift'd by' te I riidge, thti st'rv'es as its gale\way, tit'
 
Golden Gate Bhridge'. l'e Bril c syml lizes llt goals of tile'
 
C()nerLt'rc-'c-to link scit'ntifit' 'o<llt'igucs., Cnt-7iVCers, and l-IV-iilfcCtC'd
 

p'rsons in ll l-int'r-n ti inal tarEt'rslip, ild to clost' L t' galp hetwetn
 
ignoranc'' and knowlcdgt' ab lilt IlIV.
 
We Welcoiille \ou to tik SixtLh International Conference oil AIDS. 
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I>]II). C]+L ,\MCK IC'](+, The Fifth Internattional Conferencc On AIl)S was marked Ib disruption 

sMII-ILaI') G(),s :itthe ctOpenin',<, ccrtivninics. Those 	who toOk the stage wanted 
were. At tile Sixth InternationalCo+>-cha]/rs their )iceLs to he heaird, and theyw 

ics are huing heard officially from the pOdiul.
C()u lflhlI/i)' h wce C&)nl rence. th >se v 

I llV-infected prsciOns and their advocates have beenr encouraged
Sixth I. nl atil(Iinl I:v ConlrcelcC (rg:ni iers t0 participate in all ficets of the program. 

(wi(.)!!/creuc_11(i D 'l'het? (ntunit V 'I-sk KICC 01otile Sixth International Colfierence on 

01f1989 to 
and et ihnic milOrities. wOCIu, n 'Men and lCsbiiIIs, comm.inunity-bI'sed 
Organizatio ns, and the dcvel piing wOild were alil represented, from the 
gro)d p. ill llth 

AIDS was h )iled in tile :ill I;ssure thalt perspectives of racial 

the planning of Cotnfrence. 'IhelTsk Force is 

Al risk grouLps in the epidemic. Representatives of' the isk Force were 

installed oi all CnirtlrCtce clcision-making colmittees. 

BasC(l Oin (ll wrv)rk wv ith th C inf1elncC, c.'1iniUlitN inclusion is visible 
.~ in the fmlloinri waVs: 

I ll\'-infected individtaILs arc pa rticipating in many plenaries and 
,~,, "- sessio ins:; •scientific 

S-7- * 1ll \V-injected inldividluls \vlO would other\wi.se hviC been inllelb, 
t0 attenld tihe C1inferencc have had their registration ftes waived; 

7 a Confernclce has ,i\tn-the I\-.v-cOSt exhibit space and waived 
r'cistratiiin fces tIOr cOInninuinIitv-based AI)S 'arganizatins: and 

the Conferencet? pr >gratni aCllresses the issues of greartCst C0m0ern 
-0 l V-infectcd persinns, cO InilLflit v-Iased service providers, activist 

hel'tI,,'re0c)h eft-liris f the?C tinuitv "lCisk r havwee ben fru.stratedJhL-lCICT)T CI 	 FOIauicVdeiincn()lllLitN'Ts e h betiit2 
-hy p regading entry N' I llV-infeccted pers)ls fr inl 	other-licy 


cO tlutrieS. The C(in'ereirce ias w)rked cl isel\,with us in 	i efTfrt to 
....:'+:++:' 	 h10)(21ful thtt fuLture-policy decisions call heu::::+ shiIc''ugt? thiiS l)cliC'\-. ",\VC 11,'C 

+++++aped+ hy the faIcts presenited elice,itthe (:O1C l'ilild nl~t hy ignorance 

The interactioin between the 'tsk Force and Confe_2renlice ( rgOrganizers has 
not beetn without disa reemieCnt. \Ve have agIeCd Oil the need fr free 
badges fhr I I-infected persOs, b)Ut Cisigred ibout the nullber Of 
those badges. We agree o ilthe need for activism in the ihe of' tile 
epiCleiic, but disagrS4eCe il)out the extent to which AIDS scientists and 
the Coilfereince itsel'f mu1tlSt he ) litically c'tive. 

The deliherations of, the T"isk Force reflect, then, tie dynamics of tile 
Con'ierence. N(oiw. peiple fr-Om diverse disciplines ire confronting 
differTncets in o)piniinos a1nd approctche?s to the issues )etre Ls. We 
believe that thlo)se who are involved in the work against AIDS-be they 
activist or scientist, American or African-have much more1-C ilCommon110)1 
than they realize. After we sit together for iweek and share one 
,another's perspectives, we hope all will leave the Conference with 
increased awareness, agretnent, and strength for our efforts to move 
forward in the fight against AII)S. 

8 
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ROBERTM WACHE17tL , AI) 
Programj I))'c, )tr 

Sixth hIlernatiomal 
Conif/, reclle on AIIS 

V ,.: ,; 

Planning, tile ir()gr:uttit he Sixth nticrnti(na C()n ference on AI)S 
is a remarkablle challenge anl an prece'de)ItCCpj)rt',I d urity. The
 
challenge is to bIllce the interests and needs o)f the nlzy diverse
 
groups-scinific, comint , and p()liticl-thlat are \)rkiing
ll 
t()geCthel t() underst nird, C()ltl r), and Craidicaic thte pandemic. The
 
Confc'(ience pr( \'ides the premicr ()p- l t tl it t() ram fr( ni the
 

Vxtraordinary internation:tl tCSOlllCtc, available
Iultidiscil)lita-y and 
to present the latest and il)st inlp()rt ant infirllati( n relited to IIW 

infection. 

'The Scientific P)ri( 1 (g()iillittee had o()lr lll:ij()r g()als is it celCxeOleCi 
tie pr()granil. The first was to aIdhcre t() tie (O()nIf'rcnce thele. "Fir)nl 
Science to Policy." Whenever possihl e the )n g)avilll pr':steSnts new 
scientific knowledge and dcenl()nsiratCs h(V)StLch kn(wledg (shoulI
 
be ised to drive Jolicy decisions. The sCc(nd wals to Cllbrace nw
 
perspectives. B()t h in the plCelaries and elsewhere in tile pl()raill,
 
we have given ,( )icCe to tuINv of tlie indiViduils. gro)ups, and re,gions
 
ptreviously uanerrepresented in thlte mtrnerence. ile third g)al was
 
to pr'eseit ai r li ()f the highest scicnltific qualit v. ()nlv" half ()f 
the -,900 sul il'ittd alstraIcts \were accepted lor presc'ntii(n at tihe 
Conference. 'Ihose thit \\'ere icceptcd, we belicvc, add significantly to 
our tinderstanding o(f lasic scieticc, clinical, CpidCmliologic, and policy 
issIes related to Il1V infetcti. The fiIal qoal \Vis to e'ite 1"uset'
friendly" pr()gram. ()t ol ic-ctive was t(o ficilizitae the exchanig,, ()f 
informati()i and mtvtake the C()i fercenc is accessihilc as p< ssiilc to()ur 

participants. 

There are only fit)lr t hetnat ic tracks aind sixteetn ()tal ses.si)ns per clay. 
Each track's oral sessions will ilways be' it lhc' saille t iS. The 
Conferenc publlicitions a'e dCsigne,d fi()r Cs' tCfeeinct'e ire, during, 
and after the (Thifercnce. A daily ntewspapcr and telcvision repirt will 
help disseminate each day's presetntat ions. 
The nearly 500 1)cil, nat i(m)ial, Ind inlternational Inci lers ()f the 
Scientific Pr()ga(iConnittee ioin tme ill \vec)nlitg you to San 
Francisco. We hope that y()ur participati)ti in the Conference will leave 
you enriched and better able to make your ilportant coIlttibution to the 
fight against AIDS. 
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Leonard H. Calabrese, USA 
David N. Chernoff, USA 
David L.Cohn, LISA 
Robert Colebunders, Belgium 
Ann C. Collier, lISA 
Eduardo C6rtes, Brazil 
Anthony L. Cunningham, Australia 
Sven A. Danner, Netherlands 
Bonnie J.l)attel, ISA 
Farzin Vyvachi, Zaire 
Stephane De Witt, Belgiu,m 
Pierre l)ellamonica, France 
Joel B. Lpstein, Canada 
Mary M. Fanning, Canada 
Judith Feinberg, LISA 
Francisco Fernandez, USA 
Margaret Fischl, LISA 

Steve Mc)ougal, USA
 
AndrevJ. McMichael, UK
 
Edward S. Mocarski. LISA
 
Luc Montagnier, France
 
Ofelia 1. Monzon, Philippines
 
Bernard Moss, LISA
 
James I. Mollins, USA
 
Edward C. MUrphy, USA
 
Opendra Na raan, lISA
 
Niels C. Pedersen, LISA
 
Ronald Penny, Austrialia
 
Gloria F. Perez-Rojas, Venezuela
 
Fernando Plata, France
 
Scott Putney, LISA
 
Lee Ratner, LISA
 
Craig A. Rosen, lISA
 
Giovanni B. Rossi, laly
 
Frederick P Siegal, USA
 
Daniel P Stites, lISA
 
Antti Vaiheri, Finland
 
Harold F. Varnus, LISA
 
David J. Volsky LISA
 
Simon Wain-I lbson, France
 
Mark A. Wainberg, Canada
 
Bruce 1). Walker, LISA
 
Hans Wigzell, Sweden
 
Hans Wolf, FRG
 
Flossie Wong-Staal, USA
 
Naoki Yamamoto,japan
 
Joyce Zarling, USA 
Susan Zolla-Pazner, USA 

Gerald Friedland, USA 
Alvin E. Friedman-Kien, USA 
Stuart M. Garay, USA 
Main Jean Georges, Central African 

Republic 
Gaetano Giraldo, Italy 
Jeffrey Glassroth, USA 
James J. Goedert, USA 
Fred Gordin, USA 
Claude Griscelli, France 
W. David Hard, USA 
Laurie Hauer, IiSA 
Edward W. I-look, USA 
Jennifer I-oy, Australia 
Gcrard FHlchon, France 
Joyce Johnson, USA 
Patrick Joseph, LISA 
Auguste Kadio, C6te D'Ivoire 
Kayembe Kalambayi, Zaire 
Christopher Kales, LISA 
Lars Olof Kallings, Sweden 
Harold A. Kessler, LISA 
Donald P.Kotler, USA 
Susan E.Krown, USA 
Diakhate Lamine, Senegal 
F-.Clifford Lane, LISA 
Joep M.A. Lange, Netherlands 
Ahmed S. Latif, Zimbabwe 
Lindsay M.Lawson, Canada 
Christine A. Lee, UK 
Penelope.. Leggott, Canada 
Sandra Nusinoff Lehrman, USA 
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Alexandra M. l.cvinc, t'SA 

Se-astian B. Iucas, IlK 

l)ehorah .larrio itt, Australia 

i-enry N1isur, t S:A 

Lars R. MNathiescn. I)cniark 
Charles Nlay.td, France 
Kenneth HI.Maver. ISA 
Justin C.. lcArthur, [ SA 
Joseph B.Mc( ormi,. IcSA 
Alistair Nlcl cI d, Canada 
Fred S. NIhalu, 'lhnizania 
Anne Nfijch. AtI stralia 
l)avid M. Mitcicil, UK1 
Ronald T.Nlitsuyast, I SA 
JuliiO S. G. NI)It tncr, Ca;nada 
A. BrueLt(CC)n01g1inc rv, I;SA 

Richard A. N lri,,sct,
(anadl 

Roy 1). Nlugcrw:i, I'ganda 

Stuart Nichols, I S'A 

S. Ragnar N< rrhy, S\cdcn 

Hans 1). ( )chs, USA 

David M. Parcnti, ISA 

Jcan-Claudce IPccli.'rc, Switzerland 
Pelir (,)I(, lChrson, Sveden 
Jens.J. Pindth+>rg, I)c1nark 
Philip A. Pizzo,. I SA 
Hans 1). Pohlc, FRG 
William Powdcrlv, I SA 
Richard Price, I MA 
Charles G.Pn her,' SA 
Torn Quinn, I'MA 
Paul RacZ, FRG 

7k'acA L.
:pi(c/L'))Th)L, &"Prvi'eIIz/om 

Rashed Al-()\\vaish, Kuwait 
Susan Allen, RwanLd 
Andrew Avins, IISA 
Peter IKicchctti, U'SA 
Courtney Bartholomuw, TliniIald. WI 
David Bell. LISA 
Ruth 1.. Berkelnian, lISA 
Ann-Britt Bohlin, Swcdcn 
Ben Bowser, USA 
Margaret I.. Biandcau, [ISA 
Raylmond P. lrotle, I 1K 
.Jean-IPtt-etiiC ne1'tn, F'alriCe 
SUSa1 Bttclihinder. LISA 
Michael Busch, L'SA 
Euclides A. Castilho, Brazil 
Pedro CheIrl, Brazil 
Luigi ChicCO-I iunlhi, Italy 
Jamres Chin , Switzerland 
John Cleland, IlK 
Nathan ClMUeck, BlCgilnm 
Rocl A. C(outinii, Net.'rl:Inds 
l)on C. l)es Iarlaiis, t ISA 
Klaus l)ietz, FRG 
Maria Fkstand, LISA 
Oscar F.y, Argentina 

CC'lso F lunR)s-jlih<, Brazil
 
Slanlev 1. ,ca'd, Camda
 
Rohcrt R. RcdliclrM, I SA
 
Peter A. Rci,.art,FRG
 
Ricliard B. ,hcrts, ITSA
 
Mark.I. Ro.sen, ISA
 
WilyI' Ro+zentlin, lirance
 
MichaCl Rust, 1'1(; 
Sharon Salfrip, t'SA
 
Merle A. S-madc, I'SA
 
Robert '. Schooley, I 'SA
 
)avid Scrvadda I,'gand a 
YuCn T.So, [ sA 
Rosermary Soavc, I !SA 
Stephen A. Spect(:r, I SA 
C raenc Stwmtrt. Australia 
E.Richa rd Stichin, ISA 
I)ianc C.Stover ISA 
John I.. Sullivaln. IISA 
Michael I.. lhipper, IISA 
'F ''hirumnoorthy, Singapore 
Irleberttio t'irulli, 1:tly
 
..L. Vild, Fralicc
 
Nzcera A. Vir:ni. I TSA
 
Jcanntc M. \V'allacc. I 'SA 
Hetty A. \Vsilkin, U'SA 
Ilrv \\'ass, Cmada 
Jonathan \\.,1'1 ; IK 

Anne Willouglli, LISA 
Jack W \Virimia, Malawi 
Alcc 1.Witk, LISA 
Stephen C. W o, CanadalK. 

R(ohl rtciichour, [ SA
 

John Gallwey, [UK 
Ross Gibsn, t SA 
Peter Gill, Canada 
Jullin (Iold, Australia 
Ernesto Gucrrcro, I)ominican Republic 
Jeff'rey R. Ilarris, LISA 
l)avid K. 1 lcnders<)n, LISA 
Nancy I lessel, ISA 
King 1K.I lhmes, IISA 
Jos& A. lz., -t1:i.lISA 
Jack KAa I, . h.Canada 
Bila Kapi;:.-kwc 
Lazare IKapttic, Caneroin 
Joel Kaswart., [Uganda 
Edward lKatwi goll-Mlidde, Uganda 
Susan Kegelcs, lSA 
Renata Kictlcr, LISA 
Kenneth V. Kizei. UISA 
Jan E.Kristiolferscn, Nt lrWvy 
Peter Lanipte[', iSA 
Philippepc Ininnn, Switzerlaild 
Christina P. l.indain, [ISA 
Minendaweli Nlahoshe, Zambia 
Pier M. Mannucci, Italy 
Glenn 1.Margo, ISA 
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Ainir 11. M,\lehrar Switzerland Michael L. Rekart, Canada
 
Abrllahun M)rag. lsra:el Marthi Rogers, LISA
 
AugtlSin NtiliVamnunda, Rw\anda Hava Ruhin, ItSA
 
Bertil Nvstl()m. S\weden Michael Saniel, I !SA
 
Klint M. NvarIiilrveLI ng, "'Einzania Martin T. Sechter, Canada
 
Philista ()nvang , K Va David Siegel, IISA
 
Gloria Ornelas Ilall, Mexico \"erasit Sittitrai, Thailand
 
)ennis 1I. ( )smnond, t ISA Zena Stein. IUSA 

David G. Ost row, ISA Cladd E. Stevcs, USA 
JCar W Pa l)C, I ailti Rand L. St irmcIr, IISA 
Khorshed M. Pavri, India El len Sto iver,liSA
 
SISan Payne', ISA Rob A. R Tielman, Netherlands
 
Catherine Pcckhmn, IlK Philippe Van de Perre, Rwanda
 
Praphan PhIarniul hik, Thailand Sien 1-1.Vermu nd, LISA
 
Arletty Pinel, Brazil Laurie \Vermth, IISA
 
Peter Piol, Belgium Judy Wilber, LISA
 
Francis A. Plumnmer Canada Albert \.2, USA
 
Michael Pollak, France lenrik Zofliann, Denmark
 

'Thick D 5Social Science & Polio, 
Calle AImedel, Norway EIlly T Katabira, Uganda 
Dennis Altman, Australia Carole K. Kauffnian, USA 
E. Maxine Ankrah, t Iganda Jeffrey Levi, t ISA 
Peter S. Arno, tISA Carol Levine, USA 
Mark. . Askew, Australia Fathia A. Mahm{oud, USA 
Ronald Bayr, I SA Vickie M. Mays, lISA 
Ram6n Baycs, Spain Michael Merdian, LISA 
Marie Berlinguet, Canada Lars Moberg, Sweden 
Gabriel Bez. France J.an-Olof Morfkeldt, Sweden 
Mary Boland, [ISA l).1bhamo1 m. nagnian, Thailand 
Lydii S. Bond, IISA TsulneCtSlgL Munakata, Japan 
Michelle 3rill-Edwards, Canada Woodrow A. Myers, jr., LISA 
Lawrence S. Brown, LISA [bra Ndoye, Senegal 
Ernst C. BLuning, Netherlands Thomas Netter, Switzerland 
Michael Callen. UISA Elizabeth N. Ngugi, Kenya 
Cipriano A. Caiosa, Spain Alvin Novick, IJSA 
Manoel CarlaIlo, Switzerland H. M. Ntaba, Malawi 
Philip J. Cars\\cll, Australia Patricia O'Connor, LISA 
Ellen Cooper; LISA I)an S. Obikeze, Nigeria 
Mary F. Cotton, ISA Samuel I. Okware, Uganda 
ILen Culrran, I1K Mead Over, USA 
James E. )'Eran, USA M. I). Owili, Kenya 
PeterJ. l)alglish. C.arac.a Richard G-.Parker; Brazil 
Herbert Daniel, Brazil John V. PCggC, SouLth Africa 
William \X' l)arrow, ISA John C. Petricciani, USA 
Don de Gagne, Canada Veneita L. Porter, USA 
Daniel l)Dert, France Richard I. Rector, )enmark 
Lawrence l)evton, LISA Ren6e Sabatier, Canada 
Gary W I)o\vset, Australia Yakob A. R. W Scholer, Mataysia 
Jim Eigo, LISA Neil R. Schram, LISA 
Suzy Fletcher; I USA l)avid I. Schulman, LISA 
Raanan (;ilion, iIK William B. Schullz, USA 
Getachew Gizaw, Ethiopia JaimC SCipulveda, Mexico 
David I.. Gosling, tU1K Mark D. Smith, LISA 
Margaretl 1. I lardy. lISA Norbert Speclt, FRG 
Michael I[lequist, LISA Gerald V Stimson, IlK 
Suhashli ira, Zambia Carol MI. S ISSmanI], USA 
Philip R. I-liza. li nzania Anne IUsher; Canada 
Michael F. Isk( )witz, LISA Linda A. Villeroy, ISA 
Assen V.lablcnsky, Bulgaria Robin Weiss, USA 
Stephen C..jr seph, ISA Debrework Zewdie, Ethiopia 
Noerine Kalcba. Uganda 
)avid E. Kamouse, USA 
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FUND-RAISING 
COMMITTEE 

INTERNATIONAL 
VISITORS COMMITTEE 

John Greenspan, Chair 
David Bracker 

Norman Hearst, Chair 
Hector Carillo 
Mark Cloutier 
Robert Gorter 

Dennis Hartzell 
Dana Van Gorder 

Thomas Hall 
Jeffrey Mandel 
Arthur Reingold 

CONFERENCE PERSONNEL
 

LOCAL PROGRAM OFFICE 

RAPPORTEURS' 
ASSISTANTS 

OPERATIONS 

John L. Ziegler, 
Conference Chair 

Paul A. Volberding, 
Conference Co-Chair 

Robert M.Wachter, Program Director 
Lucy Felicissimo, Assistant Program 
Director 

Benjamin Junge, Program Assistant 
Erik Jacobson, Program Assistant 
Sharon Klein, Travel Manager 

Track A: 
Valerie Ng
Jay Nelson 
Nancy Haigwood 
Haynes Sheppard 

Track C: 
Nancy Hessol 
Susan Buchbinder 
Patrick Moore 
Krysia Lindan 
Renata Kieffer 
Joseph Guydish 

William O'Connor, 
Conference Manager 

Dorothy Burdine, 
Operations and Exhibits 
Manager 

Pamela Wool, Operations 
Coordinator 

Gustavus M.Sup6 III, 
Operations Assistant 

Robert M.Wachter,
 
Program Director
 

Barbara Woodruff,
 
Administrative Director 

William O'Connor 
Conference Manager 

Judith \Veber, Poster Coordinator 
Matthew Harris, Computer 
Consultant 

Rick Stryker, Editoral Assistant 
Amy Markowitz, Editorial Assistant 
Susan Robbins, Production Assistant 

Track B: 
David Chernoff 
Lori Panther 
Jack Colford 

Track D: 
Norm Nickens 
Ben Schatz 

David Bracker, 
Volunteer Coordinator 

Bruce Flynn, Disability Services 
Coordinator 

Michelle Aldrich, 
Housing Manager 

Adam Whitney, Operations 
Assistant 
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COMMMLJNITYRELATIONS Dana Van Gorder, Assistant Director for Press and Community Relations 
Steve Tigerman, Community Relations Assistant 

BUSINESS AND Barbara \Voodruff, Administrative Director 

FINANCE OFFICE Alice Gruber, Business and Finance Manager 
Emilie O'Shea, Accountant 
Deborah Wool, Executive Secretary 
Elaine Mercer, Registration Manager 
Roger Jennings, Computer Consultant 
David Weisberg, Special I)elegates Coordinator 

CONSULTANTS 	 Bunn Communicat ions International Kanner Language Systems 
Canadian Broadcasting Corporation Krebs Convention Management 
Cannon Press Services 
Cappa and Graham McCune Audio Visual 
Carlson Travel Group, Inc. Professional Programs, Inc. 
Circus Lithographers Security T'aining Institute 
Courtesy Associates TEC Message Center 
Design & Iype University of California 
FM Productions San Francisco Publications 
Greyhound Exposition Services 

The Conference organizers gratefully acknowledge the help and 
assistanceof-
Dennis Hartzell (UCSF Development Office)
 
Jess Ortiz and Michael Bergdorf (UCSF Purchasing Department)
 
Stephen Hurst and Joseph Cowan (UCSF Legal Affairs)
 
Tom Horn (Legal Consultant)
 
Charles Smukler and Richard Littlejohn (Dean's Office,
 
School of Medicine) 

Cummings Walker and Chris Rinaldi (Academy of Art College) 
Jane Powers (UCSF Accounting) 
Harry Cordon (UCSF Audit Services) 
Michael Baldinelli and Frank Ross (Applied Risk Management) 
Naheed Bashir, Carol Kummer, Jeanne Duell (UCSF Publications) 
Layne Ethington (UCSF AIDS Clinical Research Center) 
Curt Denham, Cathryn Roseherry (AIDS Program) 
Linda Valleroy (US Agency for International Development) 
Kathleen Kay (Global Programme on AIDS) 
Tom Netter (World Health Organization, Communications) 
Len Schlosser, David Perlman, Charles Petit (Communications) 
Charles Keegan (Ask Mr. Foster Travel) 
Rick Pierce (Editing) 
Organizers of the V International Conference on AIDS, 
Montreal, Canada 

Staff of the AIDS Program, San Francisco General Hospital 
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REGISTRATION INFORMATION 

CONFERENCESITES 	 The Sixth International Conference on AIDS venues, the Moscone 
Convention Center, 747 Howard Street, and the San Francisco Marriott 
Hotel, 777 Market Street, are separated by one city block. Both are 
easily accessible by auto and the Bay Area Rapid Transit (BART) and SF 
Municipal Railway (MUNI) systems, and both are within walking dis
tance of the majority of the Conference hotels. A free shuttle bus service 
operates between key hotels and both Conference sites. 
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REGISTRATION HOURS 

STUDENTREGISTRATION 
REMINDER 

PAYMENT 

REGISTRATION FEE 
REFUNDPOLICY 

ADMISSION TO SESSIONS 
AND CONFERENCE 

FUNC7IONS 

POSSIBLELIMITATION 
ON THE NUMBER 

OFPARTICIPANTS 

"lhesday, 19 June, 3:00 pm-8:0( pm
 
Wednesday, 20 June, 7:00 am-9:00 pm
 
Thursday, 21 June-Saturday, 23 June, 7:00 anm-6:00 pm
 
Sunday, 24. June, 8:00 am-Noon
 

If you have registered for the student fee, you must present proof of
 
enrollment as a full-time student at a degree-granting university or col
lege at the time of registration. A photocopy of a current registration
 
card or a letter from your department's administration will suffice.
 
This fee category applies to residents (house officers) and postdoctoral
 
fellows as well as undergraduate and graduate students.
 

Payment of registration fees may he made by the following:
 
1) US dollars;
 
2) tJS-dollar-denominated personal checks drawn on a US bank;
 
3) US travelers checks;
 
4) credit cards: MasterCard or VISA only.
 

Foreign checks, currency, and bank drafts will not be accepted. Foreign
 
exchange services are available on-site through Bank of America:
 
Iuesday, 19 June, Non-4:00 pm
 
Wednesday, 20 June, 9:00 1111-4:00 pm
 
Thursday, 21 june, 9:00 am-I:00 pm
 

An administrative charge of $50 (US) applies to cancellations made 
until 11 May 1990. No r-ufi ms will be madejorcancellationsreceived 

e'er I I AMi 1990. No re/inc/s will be made on optionafi,es, including 
thoseJirCMI;1. credits. 

Official Conference badges are required for admission to all Conference 
functions, scientific sessions, social events, and the Moscone Center 

Exhibit I lall. These badges are the tickets for Conference admission. A 
$50 fee will be charged for replacement. 

]'he organizers must limit the number of participants to avoid over
crowding. Should a limit on registrants be necessary, applications for 

registration received after the close of registration (including those 
made on-site) will be denied. 
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LOCATION ()l 
CONFERENCG' ERVIny'S' 

Abstract Sales 
Audio CassettCe SA'Cs 
Broadcast Celll 
I.sinICss;Il)h)toCopving S'rvicCs 

Con1tiniuling Nedical F(ducation 
Accrditat ion 

EarphcI)eCs f -"Simultane( )U5s 
Ihiter prctat i() 

F1mph)yiNInt ()-p)rt unity Center 
Exhibits 

.'ommericatl,I.ar.,c Agencies 
Nonpr( )fit ()rganizati()ns 

First Aid 
Foreign Exchatnge 
HoIusing I)esk 
Inf rmati n Desks 

Local lIirs l)esk 
Lost and Found 

Message Centers 

Poster Area 
PLVA/I II1 Assistance Centers 

Press Center 
Reflection and Muditath n Center 
Registration )esk 
Simultane )us Interpreta tion 
Speakers' Center/Slide Preview 

Marri( tt Golden Gate I tll 
Nlari )tt Grand Assellbly 
M()sc ) East lAmver l)oIy 
Mosc ne l. ver lo)welby 
Marriott Golden Gate H-lall 

Moscone Fast )wel.C Lobby 

Marriott Grand Assembly 

Moscone Exhibit Ikill 
Marriott ()lden Gate Itall 
NIa rriott an1d Msc()ne 
Marri( )tt I l()tel 
Nlar'r i)tt Willo'wv Room 
N'loscone Main I l)bby 
Narriott G Iden Gate Ifal and 

Grand Assembly 
Marriott Grand Assembly 
Moscone I obbyerLobby 
Marriott Frnt )esk 
Moscone Main Lobby, 
Marriott Grand Assembly 
Moscone Exhibit Ilall 
Moscone West Mezzanine 
Ma rri)tt Redwoo)d Room 
Moscone East Mezzanine 
Marriott Sierra Suite K, 5th floor 
Marriott Golden Gate Hall 
Moscone East Lower Lobby 
Moscone West Mezzanine 

AIRPORT INFORMATION
 

AIRLINE AND TRAVEL The official travel agent of the Conference is Ask Mr Foster Travel 
ASSISTANCE rwY'ice. 

For the mol)stfavorable travel rates, please contact the official agent 
directly: 

Ask Mi Foster Travel Service 
1183 Bordeaux l)rive, Suite 37 
Sinnyvale., CA 9.i086 
attn: AI)S Conf-eCrence Travel Bureau 
InternalionlalRe'servt'lions 

call collect: 
408-1734-0620 
or telefax: 
408-744-0971 

Domestic Reservations 

call fiee: 
800-666-8889
 
or telefax: 
408-744-0971
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AIRPORTS 


Special arrangements 16r sUIl)stantially discounted rates are available on 
United, Della, and 'I1',1 arlines. l)el.gates and travel companions are 
eligible f rdiscC)unted a irfaries ( )n d)mlestic, Canadian, and international 
flights and certain c)nnecting flights vith these airlines. Restrictions 
may apply on S(me discC)unted fires. FLrequent flyer credits may be 
accrued on most flights. If )Upl:I to rent an autom(obile in San 
Francisco, reserving the auto as part of your flight reservation may 
also bring you aldditional savings. These disc )unts can be obtained 
only i/'reseri'aiionts ald ickeliq aredone lbio qb Ask 1h: Foster 
Wvel ,Serwe, located in the Marriott Grand Assembly. 

San Francisco International Airport is the entry point fbr most individ-
WaIs attending tile Sl'.th Internat iCnal Ci)nference on AIDS.Clearly 
identified staff n ibm)ers fr( )A Ask Ai: Ioster 7fav'el Nacrl'iceare available 
in the international arrival area and at the domestic terminals of United 
and TWA Airlines. They will assist all Conference delegates with travel 
services and information. Assistance with particular needs of I-IIV-infec
ted persons will he pr)vided. 

The AT&T Gomm.lunications Center (ufpper level, international terminal, 
San Francisco International Airport) l-roviCles services including multi
lingual attendants, phone Units allowing callers to pay in cash, and a 
conference room fIr six with teleconferencing capabilities. 

In addition to San Francisco) International Airport, Oakland Airport is 
located 20 miles from downtown San Francisco and provides another 
entry point. 

Grotnid larns)oritl/iolllo and/rom .San laicisco hilernationzal 
Alpori: 

San Francisco International Airport is a 30-minute drive from downtown 
San Francisco. kixicabs may he ordered quickly by telephone and are 
available on a stand-by basis at the lower level of all terminals. The one
way cost is 520-S30. Voluntary ride-sharing for two or more persons 
to a maximum of three destinations is permitted. A flat fare of $2i is 
divided equally anng the passengers. 

Mini-van service is available to and from the upper level at all terminals 
of San Francisco International Airport and all downtown hotels. No res
ervation is reCquired fr trave'l to San Francisco. Advance reservation is 
required for travel to the airp)rt. Allow one and one-hall to two hours 
between pick-up time and arrival at destination. The co,.t is $7-$12 
one way. 
Airport Connection (folding vheelchairs accepted): 885-2666 or 
800-AIR-PORT 
California Miniblus: 775-5121 
Good Neighbors Airport Shuttle: 777-4899 
Supershuttle (wheelchair service available-call in advance to reserve): 
558-8500 
Yellow Airport Shuttle: 282-7-i33 

The SFO Airporter (,95-810) offers frequent nonstop motorcoach 
service betwcen San Francisco International Airport (lower level) and 
Ulnion Square, San Frncisco. No reservations are required. Service in 
both directions leaves every 20 minutes from 5:00 am to midnight. The 
fare is $5 one way; $2 for children ages 2-12; and free fbr children 
under 2. 
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CONFERENCE INFORMATION
 

ABSTRACTS 

AUDIO CASSETTE SALES 

BUSINESS AND 
PHOTOCOPYING 
SERVICE CENTER 

CHILD CARE 

CONFERENCENEWS 
SEN VICES: 

NEWSPA PER 

TELEVISION 

CONTINUINGMEDICAL 
EDUCA770N UNITS 

ACCREDITATION 

The abstract volumes of the Sixth International Conference on AIDS are 
organized by Conference day, and contain each day's final program and 
abstracts. 

Conference sessions taped in English on audio cassettes wil! be 
available for sale in the Marriott Grand Assembly. 

A Business Service Center located in the lower lobby of the Moscone 
Center will be available to Conference delegates. Costs incurred are the 
responsibility of users. 

Most Conference hotels will arrange child care Upon request. 

Adaily newspapei; ThelIDS C'oqli,n/reiceBulletin, will provide dele
gates with a written review of presentations. It will cover a variety of 
sessions from each thematic track. All program changes will he listed in
the daily newspaper, which will be available each morning free of 
charge. 
Anightly one-hour television program, the "I)aily Conference Report," 
will review various presentations made each day during the Confer
ence. The program will also update Conference atctivities and include 
expert analysis of presentations in each programmatic area. The pro
gram will air each evening of the Conference at 8 pmn, 9 pmn, 10 pml,
and II pm. It can he seen in most Conference hotels on a designated 
channel for in-room television. It will also be broadcast via satellite 
to a worldwide audience. 
In addition to the "l)aily Conference Report," the opening and closing 
ceremonies as well as all plenary sessions 'ill be broadcast to most Con
ference hotels. Please in(uire upon check-in for availability and times. 

The Continuing Medical Education (C.M.E.) Unit of the University of 
California San Francisco is fully accredited by the Accreditation Council 
for Continuing Medical EducLation (A.C.C.M.E.) of the United States and 
is authorized by this body to offer programs in continuing medical 
educatio)n. 

Extended Programs in Medical Education of the University of California 
School of Medicine at San Francisco designates the Conference as a 
continuing medical education activity for 29 credit hours in Category 1 
of the Physicians' Recognition Award of the American Medical Associa
tion and the Certificate Program of the California Medical Association. 
Attendance verification forms will be available at the C.M.E. booth 
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COPYRIGHTSAND 
TRADEMARKS 

EMPLOYMENT 
OPPORTUNITY CENTER 

EXHIBITS 

FIRSTAID 

located in the Marriott Golden Gate 1-Hall dUring registration hours. The 
California Board of Registered Nurses also accepts Category 1C.M.E. 
credits. 

An administrative fee of $25 (US) applies to all requests for C.M.E. 
units. Interested parties must report to the C.M.E. Desk in the Marriott 
Golden Gate Ifall. 

The Sixth International Conference on AIDS contains copyrighted mate
rial belonging to the Regents of the University of California and the 
various authors and presenters attending the Conf'erence. Any duplica
tion, recording, or other use of Conference material without the express 
written consent of the Regents of the University of California and/or any 
other owner of such material is prohibited. The Conference Program 
and Abstract Volumes may be f'reely duplicated for noncommercial 
purposes. 

"The Sixth International Conference on AIDS,'the Conference logo, and 
the "University of California" are trademarks of the Regents of the Uni
versity of California. Any u;se of these marks without the written 
consent of the Regents of the University of California is prohibited. 

An Fmployment Opportunity Center Area is located in the Marriott 
Grand Assembly )elegates may feel free to use this area for informal 
networking fr job placement services. A bulletin board is available for 
notices and flyers relating to jobs, fellowships, and other positions. 

There are two exhibit areas at the Conference. Exhibits by commercial 
concerns and large agencies and organizations are located in the 
Moscone Center Exhibit Hall. Community service and nonprofit organi
zations are sponsoring exhibit booths in the Marriott Golden Gate I-fall. 
Delegates are encouraged to visit these exhibits and see the latest 
equipment, products, and publications relating to AIDS and HIV infec
tion, and to learn more about the work of AIDS service organizations 
and advocacy groups. (See "Conference Fxhibitors" List.) 

Exhibits will be open during the following hours: 
Moscone Wednesday, 20 June 6:00 pm-8:00 pm 

Thursday, 21 June-Saturday, 8-00 am-5:00 pm 
23 June 

Marriott Wednesday, 20June-Saturday, 8:00 am-5:00 pm 
(nonprofit) 23 June 

Nursing stations are located in the Marriott Hotel and the Moscone 
Center. These emergency care facilities are available to all Conference 
delegates. Their emphasis is on the requirements of I-IIV-infected per
sons. In the event of an emergency, please inform a staff member or 
volunteer. 
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FOREIGNEXCHANGE 
AND BANKING 

FACILITIES 

HOUSINGDESK 

INFORMATION DESKS 

INSURANCE 

LOSTAND FOUND 

MEALS 

MESSAGE CENTERS 

i'xchange of foreign currency at prevailing rates is available at San 
Francisco International Airport, at several banks and money changers 

within walking distance of the Conference sites, and at the Marriott 
I lotel. Exchange of foreign currencies can be made at the following 
locations: 

I)eak International 
100 Grant Avenue (downtown SF), 362-3452 
Monday-Friday, 9:00 am-#5:00 pm 

International "Ierminal, departure level, San Francisco 
International Airport, 583-4029, 7:00 am-I 1:00 pm daily 

Foreign Exchange Ltd. 
415 Stockton Street (downtown Sl), 397-4700 
Monday-Friday, 8:30 am-5:0() pmo, Saturday, 9:00 am-I:30 pm 

Bank of America (near the Marriott tHotel) 
One Powell St., 622-4097 
Monday-Thursday, 9:00 am-I:00 pm1, 
Friday 9:00 am-6:00 pmn, Saturday, 10:00 am-2:00 pm 

The Conference Ilousing Desk is located in the Marriott Willow Room. 
Last-minute housing assistance is available during registration hours. 
1lousing is managed by the San Francisco Convention and Visitors 
Bureau. 

Information about the city, restaurants, shopping, houses of worship, 
public transportation, theaters, and sporting activities are available in 
the Marriott Golden Gate Hall and Grand Assembly and the main lobby 
of the Moscone Center. 

The Sixth International Conference on AIDS cannot accept liability for 
injuries or losses arising from accidents or other situations during or 
arising from the Conference. 

Available in the Moscone lower lobby and at the Marriott front desk. 

Meals are not included in the registration fee. Many eating facilities are 
to be found in and around the Conference sites. Brochures and restau
rant listings are available at the Information Desk. 

The Conference Message Centers are located in the Moscone Center 
main lobby and in the Marriott Grand Assembly area. The telephone 
number for messages for Conference delegates is (415) 978-3560. The 
Conference's message system is a fully integrated computerized unit 
that allows messages to be left and retrieved at both venues. 

Simply call in or leave yotur written message at one of the counters and 
it will be entered into the system. The last name and first initial of the 
addressee will appear on video screens located in both facilities. For 
example, messages left at the Marriott can be retrieved at the Moscone 
Message Center 1f a message is left f r you, your name will be dis
played on all screens in both venues. You will be able to collect 
printouts of your messages from the message counters in either venue. 
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NO-SAIVOKIVG POLICY 

PLWA/HIV 
ASSISTANCE CENTE2RS 

POST-CONFERENCE 
INQUIRIES 

POSTOFFICE 

REFLECTIONAND 
MEDITATION CENTER 

SECURITY 

The Conferenc, adheres to a strict no-sm)king policy within 
Confterence areas at the Moscone Center and the Marriott Ildotel. 

PLWVA/I llV Assistance Centers are located in the Moscone Center \Vest 
Mezzanine and near the Marriott Golden Gate Ilall, adjacent to the non
profit exhibits. The centers will he open 8:0( amn-6:00 pl. Space is 
provided to rest, relax, and receive medical care it' needed. Videos of 
plenary sessions of the Conerence may he viewed in the Moscone 
Assistance Center. Volunteers from NL'U tI'riiendsare helping with infor
mation, referrals, and respite care. 

Any post-Confrence inquiries may be addressed to: 

Sixth International Conference on AIDS 
University of California San Francisco 
Box 1505 
San Francisco, CA 9-113-1505 
USA 

The closest LS post office is located at I0 Sutter St., between 
Kearny and Montgomery Sts. The hours are Monday-Friday, 
8:30 am-5:00 pill. 

This center will he open to all delegates regardless of faith, 21 June to 
23 .1ine, 8:00 :ni-5:00 pml. Located in the Marriott Hotel,I 5th Floor, 
Sierra Suit,: K, the center is staffed by volunteers from the San Francisco 
Inter!riigious Coalition on AIDS. 

The Conference takes seriously its goal of ensuring the exchange of 
information so vital to the conto 1 F the AIDS epidemic. Just as the 
Conference has been outraged by t he threat to this critical exchange of 
information posed by travel restrictions on HIV-infected persons, the 
organizers are committed to preventing any threat to tile free exchange 
of information resulting from disruption of its seSsions. 

The organizers of the Sixth International Conference on AIDS have 
worked diligently to ensure access fr all those involved in tile global 
effort to control AlDS, and through its program to give expression to 
the spectrum of' social and political concerns of all its delegates. Addi
tionally, the Conference has worked closely with local law enforcement 
agencies to ensure that all groups wishing to demonstrate their political 
views will be able to do so freely on public property beyond the walls 
of the Conference. 

Security is in place at the Conference to assure uninterrupted access to 
information fbr all delegates in all sessions. The Conference will not tol
erate disruptions intended to impede or prevent the flow of information 
to Conference delegates. conference security will exercise all available 
remedies to ensure the orderly conduct of tile proceedings, including 
ejection of disruptive delegates from Conference sites and confiscation 
of Conference badges. Violation of local laws will subject offenders to 
arrest and prosecution. 
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SERVICFS FORIM?P'SOIVS 
WI 77I-I DISAJ3ILI I ' 

SIMULt4NkOUS 
INTEPRY7AI7YON 

TELEPIONFS 

I'l')rts will he ilmdc t):wcc(m)illn)date the special nieeds (d pcrS()ns with 
distlhililics. (O)nfti'icc sit.es ,lrc fully ac'cessihi', lndf :iccess inf,,rnuti()n 
IS av'ai lIlhA ( )n-siIc r, IIarclItg'(I-[SI Iw' ioIt( , p l)lic facilities, anM lesIti
ia ut s in the tam;t. Signed intcrlpreclS scrvices ariC. pr)'ided )r tlie 
()peing, ch)silt, :and 1)lncay sCssi(ns.. S;pcial scating near the stage 
has IcC.n Inadc. a'ail:l'tic t16r inclividLials with visual., aMditory. an1d 
nlm)ility iil),airrucnis. S)IIe ()nleic-iceC iiaItuials areC availale in 

A l)isallcd',Special Needs ln )th ,W,'il Ie (!p,'n(luring registltion ho.)urs 
to provide assistance t() pet's(n)s with disabilities. It has a listing ()I' con
m.unity i'Cso tirCcs, as \Ve'l Is Site imps, IlAill materials, and Vo(llnteer

guide service.s.
 

'The ()fficial lingutge ()ft lie ()ni'renocC is English. Sinnultarleius inter
prctati f'llthe )pening and cho)silig ceremomiies and plenary sessi(ins is 
)i'()vtided fr Elinglish to Irnch a1nd toi Spanish, c iilr'.sy (f the Vorlld 
I lealth ()rganizati)n. laipho >nCs 16 SiisimltaneCOsi intCrpretation ,tre
 
availa l. ait the Nh )so'lc (mceir ea]st loVe" h)bly.
 

Pullic tel,,pi (MCs are h1 .'(fdt l)iughlio uit the Moscone (Center and the 
Marritt I h)tcl. '16 make a hcal call, dep)si 20 cents and dial nuLmnI)er. 
Appr(wed telephlonc credit cards may alsoi be used to charge calls. 
SoeIIIpl(o)rItnlt ptlame nuLIIIlbrs arC: 
F"'Inegeict':I)ial 1Iti()get inmndCditC hel l ) in any cmCrgency situation
 
Oere/lor. l)ial ()
 
General luhfi Fl.wnlion: l)ial ,ill
 
Area Coe.. I linless ()lhervise noited, all phone listings are within the 
4<15 areat 

7'ephone R(ources: 
Alco ho)lics An-imym Ms: 661-1828 
Ambulance: 931-390()0 
The Better Business Bureau of'"San Francisco: 243-9999 
Calif6)rnia Ro)ad Conditions: 557-3755 
California State Autoimo)bile Association (AAA): 565-2012 
Fire Department: Dial 911 
Narcotics Ano Iym us: 621-860() 
Po )isin (Ait ri()l Center: ,i76-6000 
Police: Dial 911 (emergencies only) 
PWA Switch)maid: 861-7309 
San Francisco AII)S :()lnldttio ll otline: 863-2437 
San Francisco Bar Association Lawyer Referral: 764-1616 
San Francisco )e)ntal Society: 421-1435 
San Francisco) General I l()spitatl: 8,i2-8111 (emergencies only) 
San Francisco) Medical So)ciet y: 567-6230 
Senior Citizens' Ilnf(rmation: 026-1033 
Shanti Pr()ject-PVA Services: 777-2273 
Suicide Prevention: 221-12.1 
Travelers Aid Society: 255-2252 
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TRANSPORTATION 


BAYAREA 


Local 
Flynn Hotels to Co.i,rcnce Site
 
Shuttle service is pr)wided from key boarding points at or near all Con
ference hotels to the Marriott I hotel and Moscone Center Service begins 
on Wednesday. 20.June., and continues through the afternoon on Sun
day, 2.i June. Check at the frontl desk of yur hotel fi)r service times and 
boarding points. 

Return service is availalle until 6:00 pm each day. 

FI)om YC'Brkh't' to (i,1?fi'rzc11Ct Site 
Individuals staying in Berkeley may use the fIast and inexpensive Bay 
Area Rapid "'ransit (BARI) trains from lhe East Bkayq The university resi
dence hall is within walking distance of the downtown Berkeley BART 
station. i'ansportation time t)the Confe1'rence is 25 minutes and costs 
$1.80 each way. It is a short walk from the Powell Station to the Confer
ence sites. Tickets are available at the BART station using U.S currency 
only. No credit cards or travelers check are accepted at the stations. For 
detailed inlfrmat ion about which lines to use, call BART at 788-2278. 

Ithitn .Sani lacisco 
In addition to the (ntkrence's hotel shuttle service, the San Francisco 
MunicipWi Railway system (including cable cars) provides extensive 
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access to all of San Francisco. Standard fare is 85 cents per trip with 
two transfers allowed.
 
For more information about public transportation in San Francisco,
 
contact San Francisco Municipal Railway, 673-6864.
 

To Other Beil ,Area Destinations 
Rail Service to the Fast Bay (e.g., Oakland, Berkeley): 
Bay Area Rapid Transit (BART), 788-2278.
 

Bus Service to the East Bay:
 
AC Transit, Transbay lrminal, First and Mission Streets, 839-2882.
 
Service to Marin County (and access to points north):
 
Golden Gate Tiansit, Transbaty Terminal, First and Mission Streets,
 
332-6600.
 
Service to San MatCo County (and access to points south):
 
Samtrans, Transbay le'rminal, First and Mission Streets, 761-7000.
 
Fern', Service. 

Golden Gate Ferries, Ferry Building, bottom of Market Street, 332-6600. 
Red and White Fleet, Pier 41, Fisherman's Wharf, 546-2896 or 
800-445-8880 within California. 

TRAVEL AND TOURIST INFORMATION
 

CREDITCARDS Major credit cards (VISA, MasterCard, Diners' Club, ,.merican Express) 
are honored in all hotels as well as in most restaurants and stores. Addi
tional identification may be required. Any official document bearing 
your name and photograph will usually suffice. 

DRIVING AND TRAFFIC Curbing Wheels: It is the law in San Francisco that on hills you must 
REGULATIONS park your car with wheels curbed. "lrnthe tires toward he street when 

facing uphill, and toward the curb when facing downhill, to use the 
curb as an effective block. 
Curb C'lors:Colored curbings indicate reserved parking zones. Red: no 
stopping or parking. Xillou, and Bl3ack,: (open to all on Sunday) half
hour loading limit for trucks with commercial plates only. Blue: reserved 
for vehicles marked with a California-issued disabledplacard or plate.
Green: ten-minute limit for all vehicles. lghite five-minute limit, effec
tive during the adjacent business' hours of operation. 
Towawj',Zones: The San Francisco Police Department is strict about 
parking regulations. Any improper parking spot can become a tow
away zone. )o not park in bus stops or near fire hydrants. Obey street 
cleaning signs and signs that indicate parking lanes opened for traffic. A 
violation may cost up to $20, plus $100 for towing and storage fees each 
day. To reclaim your towed car, you must get a release from the nearest 
district police department, and pay cash in US dollars, then pick tIp the 
car at the towing company. 
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LOCAL TOURS DESK 

SHOPPING 

TIPPING 

VISA REQUIREMENTS 

VISA REQUIREMENTS 
FOR HIV-INFECTED 

DELEGATES 

YOU may wish to take advantage of special rates for tours available 
through the official Conference travel agent, Ask Mi: F'bste: 

The Ask Mi: l'ostertour desk in the Marriott I-lotel can provide informa
tion on the many sightseeing, sports, and recreational activities offered 
in and around the city, including museum and winery tours, golf, jog
ging, tennis, bicycling, hiking. 

San Francisco is known for its many shopping opportunities. You may 
inquire about shopping at your hotel or at the Information Desks at the 
Conference. 

It is customary to add a 15% gratuity for services in restaurants and 
taxicabs, and to offer a small grattuity to bellmen and chambermaids in 
hotels. 

Passports and/or visas may be re(quired for travel to the United Stites. 
Please consult a United States Embassy or Consulate for specific 
information. 

United States immigration laws require all travelers to disclose the 
presence of certain conditions appearing on its list of "dangerous and 
contagious diseases." As of 13 April 1990, tile United States no longer 

requires Conference delegates who will be inl the cozentrl'for 10 daoys or 
less to declare their l-IIV status. Ilowevel, HIV-infected delegates who 
will be in the United States for more thm 10 dql'as are still required to 
disclose their HIV status but may obtain a special waiver from tS offi
cials prior to traveling to the United States. 7hese delegates must obtain 
an llI17 naitereven ,/the, are/reoin couiutris whose residelits do not 
normally require a visa to travel to the United Stals or alre elj)ible/br 
expeditedl traiiversunder the Visa WWiver PilotProgram. 

The Conference believes that US policy restricting entry of HIV
infected individuals is discriminatory, unjustified by medical knowledge 
regarding transmission of IHIV, and counterproductive to the goal of 
identifying solutions to the AIDS pandemic. lIV-infected persons have 
important contributions to make to the success of the Sixth Interna
tional Conference on AIDS. Accordingly, the Conference has established 
many programs to encourage the participation of I-V-infected individ
uals in all aspects of its program. 

The Conference has worked extensively with the US government in an 
effort to eliminate all restrictions on travel by HIV-infected individuals. 
The Conference has helped to achieve significant improvements in US 
policy assuring greater confidentiality for individuals requesting I-IIV 
waivers. On 3 April 1990, legislation was introduced in the US Congress 
that could lead to a revision of US regulations that restrict entry of HlIV
infected individuals. The Conference will continue to take steps to 
accomplish the goal of eliminating these travel restrictions. 
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VISITING 
SAN FRANCISCO 
AIDS AGEYNCIES 

VISITOR GUIDES 

WEATHE? 

OPENINGRECEPTION 
WEDNESDAY 20./1 'AE, 

6.00_8o.(O( 'pj, 

4IOSCONE CON 71EN7ONC NTER 

MUSICARE EVENI vGS: 
THURSDAY,' 21 JUNk, 

8.00-- i0.'00 PI 
FRIDAY,22/UN, 

8.00-10.00PMl 

Many delegates will be interested in learning ac)ut San Francisco's 
many AIDS service agencies. Many of these agencies are represented in 
tile nc)lit exhibit area in tihe Marric)tt Gclden Gate Ilall. )elegates
and media representatives myiv sigln up fOr a1limited prc gram of site 
visits to these agencies at the AII)S Agency Site Visit table in 
the nprll)lf exlilit area Icginning c0 n 20une. at 8:00 am. 
Please n)C the IntlC)duCtl()rv SCinail r nil ednesda,, 2() June. \vhich 
i)rcAides aCldditiclnal inlf()rmat ic1nflabout tie "San tranlcisc() NM )del." 

Ihe'csan l')'alciso lisilors'(,'uide and Ke' this W' ek San IFranciscois
 
available at the 1Inf )rmaticn Desks.
 

San Francisco his a temperate marine clirnmte and enjOys mild weather 
year-round. h"lmperat ures seldc ml rise above 70°F (21 °C) or fall Ibel)\\, 
40°F ('5°C). Mo)rning and evening fog rc )lls in during the summer 
mcn)nths, but rarely Iprsists. Vcmlen are most cc mfortable with a1light 
jacket )rccat . € r a suit. Men generalliy require ( )ly light- to)medium
weight suits cr sp)rts cl)thes. An all-weather coat \ill take the chill 
off cool evenings. Lightweight summer clothes are seldmCIn practical 
in San Frtcisco. 

SOCIAL ACTIVITIES 

The Opening Ceremony will be followed by a reception for all 
registered delegates. The reception \ill be held in the Exhibit Hall 
and the lower and main lobbies of the Moscone Center. 

Admission is included in the registration fee. Tickets for your guests
li11y b)e purchased ItS20 (tIS) each. 

7be Church o/.S/. lgjnatius.650 ParkerAv'e. (1 Fu/Ion, San F'rancisco 
MusiCare is an annual San Francisco fund-raising event that benefits 
AIDS/ARC service organizations. As a welcom1e from the community to 
Conference delegates and their guests, a, special progra featuring 
selections from concert and operatic repertoires will be presented.
The concert eveningsare scheduled at The Church of St. Ignatius. a 

prominent San Francisco landmark. 

Donation: $20 per ticket. 
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ASK MR. FOSTER LOCAL TOURS
 

SIGHTS OFSAN 
FRANCySCO 

MAGNIFICEINT7 
MONTEREY 

SAUSALITO--
"THE RIVIERA BY 

THE BAY" 

Ask .,1: I.oslc'r 7i'W e,rv''ice Local k"l)lrs is located in the Marriott Hotel 
Grand Assembly. Reservatio)ns for toLr'S and more information may be 
rec,ue.stcd there,. 

77.1IE 1'',eslt: -,/tine. Il..1m,-{0/-.
 
Tbursda.)' C I'/ida,v 21 22.une. 9:OOm- 1:00pm ald
 

I: 00/ - ...)0/)M.II'ICF,.%' .0() 'Ibur* il ora~'r/c'wia~b( lfiJ/tlfhltm O/'I)O parli)Upalls 

C011C ll( fhium(us cson1( lita city. Learn)r g a1s ,,)I cxplIroC this W0IlC 
what makcs San Francisc( uin i(luc. traverl tI')ti 1O)ugh the many and var

iCd ethilic cdniniunities-fr ic Spanish settleeents in the Mission to 

Chinalt(wn. )nc f th e lhiest AsiaIn ccmmun itics 0lut sidC 0t til Orielt. 

View the luxury tofNoh I lill. thlrougl the filacial district before con

tiluing to the screne bctuty ()t(;olden Gate Park, a1I)O() acre man 
made \wo ndcrlanld of trees, tl)wers, lkes and beaiutiful mICidows. 

7'.t'ursdat-: 21./tn. .:00lam-6.00)m 0 lottrs) 
PRI(. " 62.00 7hJt r will o)/,ralewild a minimutmt f .;O paricipats 

L clI thirough C:ilit6rnial's lush 
CosIt'al unlllltaills Cl-l LtC to) SanLI (rtlz lN Y )ulr drive 

njOy a relaxing rile i O r lotorco 
,ad Ic)nteCreC. 

takes Voi a1hng the" rigged Pacific with its white sandy lelaches, 
po)Undinug surf and c ln int( NIcOitcrv. Enjl i A leisurely strcOll thlhr(ugh 
quLinl seasidecMonterey. With time to'rltinch o>n yoiur own at one of 
the a rca's vi'iCaed ce in fl'r tr ints.)nc llsta 

The wonders of a hiCdCn \Vrld will be yOurs ait t ile internationally 
alcclained M)nterey Bay Aquaium. Nearly one hunlred innovaitioni 
habitat galleries and exhihiiplunge c u into Monterey Iay. u ill be 
eye-to-eye with mowe tlan 6000 strange and colorful creaC:itures that call 
Monterey Bay o1e. frcom playful sea 0otiers to mnCMcing sharks, elusive 

octopus and fierce \wolf-eCls. 

Experiencing this magical mystery of the sea is the perfect ending to a 
glorious day 1IC \'(ur scenic return to San EraTncisco. 

AWiL': Tbtrsdat' & Irida ,,21 & 22,Jue, l10'pm- 5,30pm 

$28.00 7biirwill operal thi a minimIm I(?f'Oparlicipan/sP/I?1, 

l)rive over the Golden Gate Bridge to Sausalito, where the Mediterra
nean albiance beckCOsl5 you to this old fishing village and quaint artist's 
colony. Perched ol the edge of Sn Erancisco Bay. Sausatlito is fimous 
for its \VatcrsidC sl ps ,Ind unidLue houses. \WIlking around this quLint 
town, you Will Cncoounter mLny sniall spccialty shops and galleries 
housed in refu rhislhted, cOcO1fuoil ly paintCd buildings. 

After explooring Sausalit(, your return to San tErancisco) will be aboard a 
ferry wvhich provides miagnificent views of the City's skyline, the Golden 
Gate Bridge and Alcatraz. 
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FILOLIHOUSEAND TIME' Frida1 22.June,&:3Oam-3..OOpm 
GARDENS AND THE PRICE: $54.00 7uru'ill operate witib a iimn (?'3Oparticipats 

ALLIED ARTS GUILD 	 Filoli, a 728 acre country estate was built in 1916. The house is an 
outstanding example of country house architecture in the tI.S.A., and 
is one of the few in California that remains intact in its original setting. 

The second portion of the day is spent at the Allied Arts Guild. The 
Guild stands on a small portion of land, th :.t in the early 1800's was part 
of the vast Rancho de las lPulgas. Enjoy a leisurely stroll through the 
Guild's charming gardens. Ilandcrafted gifts, pottery and candle shops, 
gourmet cookware and Custom jewelry design are just a few of the var
ied traditional crafts you will enjoy amidst a traditional colonial Spanish 
design. Lunch on your own. 

WINES & VINES 	 TIME: SaturdaY; 23June,8.'3oam-4:30pm (8 hours) 
PRICE.. $56.00 Tour will operate with a niiununm (?/*30 participants 

Your deluxe motorcoach will travel over the brilliant waters of San Fran
cisco, Bay, through the lush rolling hills to the world renowned 
California Wine Country. The lure of the land is its temptation to all 
the senses, particularly taste and smell. The plants strippling the 
picturesque fields are grapes, and the product is wine-fine vintage 
which rival even those of France. 

Whether you are a connoisseur of the grape or an enthusiastic beginner, 
this wine tour offers you the opportunity to increase your knowledge 
and enjoyment of wine, and acqluaint you with some of the finest 
wineries in the world. 

A midday stop at one of California's wine country villages will give you 
time to sample one of the interesting restaurants for lunch on your own. 

TWILIGHT ON THE BAY TIME: Saturday,23June, 7.00pm-10:00pm June23 
PRICT: $92.00 Tour will operate with a minimum of 75participants. 
Priceincludes. Transportationto/from boat, open bar,buJfet dinner 
gratuities,taxes & deejay. 

Depart your pick up point for the short drive to the pier, where you 
board a privately chartered vessel. An exciting evening awaits you as 
you set sail for a 3-hour party cruise. Enjoy sunset on the water and 
watch the evening skyline light up as you sail under the Bay Bridge. 
Relax in a casual atmosphere while you sip beverages of your choice 
and feast on a tasty buffet. Bring a jacket to stroll the deck or kick 
off your shoes and cut loose to the deejay's lively music. At the end 
of the evening you will have experienced the perfect way to see the 
"City by the Bay." 
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CONFERENCE 1-O0USING
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CONFERENCE HOTELS The San Francisco Marriott, located next to the Moscone Convention 
IN SAN FRANCISCO Center, isthe official headquarters hotel of the Sixth International 

Conference on AIDS.
 
Listed below are hotels offering special rates to Conference delegates.
 
Transportation to and from the Conference site will be available.
 

Map Key 

1 

2 
3 
4 
5 

6 
7 
8 
9 

10 
11 
12 

13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 

43 
44 
45 
46 

47 
48 
49 
50 
51 

Hotel 

San Francisco Marriott 
(Ileadquarters Hotel)
 

Bedford lotel 

Best Western Americania 

Best Western Carriage Inn 

Best Western F-lamingo 


Motor Inn 
Canterbury Ilotel 
Fairmont I lotel 
Galleria Park 
1-landlery tnion Square 
Holiday Inn-Civic Center 
Holiday Inn-Financial District 
1-loliday Inn-Fisherman's 

Wharf
 
Holiday Inn-Union Square 

Htotel Britton 

Hotel Californian 

Hotel )iva 

Pickwick Ilotel 

1lotel Nikko 
Hotel Union Square 
Hotel Vintage Court 
Hyatt Regency-Embarcadero 
Grand IHyatt 
Juliana I lotel 
King George Ilotel 
Kyoto Inn 
Le Meridien 
Lombard lotel 
Mark Hopkins Inter-Continental 
Atherton 
Marriott-Fisherman's Wharf 
Miyako Ilotel 
Monticello lotel 
lotel Richelieu 

Parc Fifty-Five 
Park Iyatt 
Portman 
Powell Hotel 
Powell West Hotel 
Ramada Fisherman's Wharf 
Raphael 
San Franciscan lotel 
San Francisco Ililton and 

'l'wers 
Sheraton at Fisherman's Wharf 
Sir Francis )rake 
Vagabond Inn 
Travelodge at Fisherman's 

Wharf 
Villa Florence 
Westin St. Francis 
York lotel 
Cathedral Iill Ilotel 
Holiday Inn Golden Gateway 
University of California, 

Berkeley 

Address Phone 

777 Market Street, San Francisco 896-1600 

761 Post Street, San Francisco 673-6040 
121 Seventh Street, San Francisco 626-0200 
140 Seventh Street, San Francisco 552-8600 
114 Severnh Street, S-an Francisco 621-0701 

750 Sutter Street, San Francisco 474-646,1 
Atop Nobt liill, San Francisco 772-5000 
191 Sutter Street, San Francisco 781-3060 
351 Geary Street, San Francisco 781-7800 
50 Eighth Street, San Francisco 626-6103 
750 Kearny Street, San Francisco 433-6600 
1300 Colum)us Ave., San Francisco 771-9000 

480 Sutter Street, San Francisco 398-8900 
121 Seventh Street, San Francisco 621-7001 
405 Tlaylor Street, San Francisco 885-2500 
440 Geary Street, San Francisco 885-0200 
85 Fifth Street, San Francisco 421-7500 
222 Mason Street, San Francisco 39i-1111 
114 Powell Street, San Francisco 397-3000 
650 Bush Street, San Francisco 392-4666 
5 Embarcadero Center, San Francisco 788-1234 
345 Stockton Street, San Francisco 398-1234 
590 Bush Street, San Francisco 392-2540 
334 Mason Street, San Francisco 781-5050 
1800 Sutter, San Francisco 921-4000 
50 Third Street, San Francisco 974-6400 
1015 Geary San Francisco 673-5232 
Number One Nob Ilill, San Francisco 392-3434 
685 Ellis Street, San Francisco 47-4-5720 
1250 Columbus Ave., San Francisco 775-7555 
1625 Post Street, San Francisco 922-3200 
80 Cyril Magnin Street, San Francisco 392-8800 
1050 Van Ness Ave., San Francisco 673-4711 
55 Cyril Magnin Street, San Francisco 392-8000 
333 Battery Street, San Francisco 392-1234 
500 Post Street, San Francisco 771-8600 
28 Cyril Magnin Street, San Francisco 398-3200 
11 Mason Street, San Francisco 771-7185 

590 Bay Street, San Francisco 885-4700 
386 Geary Street, San Francisco 986-2000 
1231 Market Street, San Francisco 626-8000 
333 OFarrell Street, San Francisco 771-1400 

2500 Mason Street, San Francisco 362-5500 
450 Powell Street, San Francisco 392-7755 
2550 Van Ness Ave., San Francisco 776-7500 
250 Beach Street, San Francisco 392-6700 

225 Powell Street, San Francisco 397-7700 
335 Powell Street, San Francisco 397-7000 
940 Sutter Street, San Francisco 885-6800 
1101 Van Ness Ave., San Francisco 776-8200 
1500 Van Ness Ave., San Francisco 441-4000 
2400 Durant Ave., Berkeley 642-5925 
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SATELLITE MEETINGS
 
This listing isprovidedas a service to our delegates. Unless otherwise 

MEETING NAME 

OfSpecial Note: 

International AI)S Society 
General Meeting 

Community Outreach Sessions 
of The Sixth International 
Conference on AIDS 

AIDS '90: The Social Work 
Response-'he Second 
International Conference on 
Social Work and AIDS 

Neurological & 
Neuropsychological 
Complications of lIV Infection 

2nd Annual AMA IIIV 
Conference: Counseling, 
'Rsting, and Early Care 

indicated, the Sixth Internationai Gon/erence on AIDS is not 

a co-sponsor qolthese meetings. 

DATE! LOCATION SPONSOR 	 CONTACT
 
INFORMATION
TIME 

June 23, 1990 San Francisco International AIDS Society 	 Dr. Friedrich Deinhardt
 
Max v Pettenkofer Institute
Marriott 
Pettenkoterstr 9a5:45-7:30 pm Sea (lift Ballroom 
)-8000 Mimchen 2, FRG 

Phone: 89/5160 -20(-"202 
Fax: 89/538098.i 
'lMex: i21 590) 

June 20-22, 1990 Ilerbst Theatre Sixth International Conference 	 Mr. Mike Shriver
 
181h Street Services
7:00-10:00 pm War Memorial on AIDS 


Building San Francisco AIDS Foundation 217 Church Street
 

June 23, 1990 Van Ness between Bayview Ilunters Point San Francisco, CA 9-114, USA
 

2:00-5:00 pm Grove and Foundation Phone: 115-861 -i898
 
McAllister Streets Project Inform
 
San Francisco Mano-a-Mano
 

Mobilization Against AIDS
 
Women's AIIDS Network
 
18th Street Services
 
Levi Strauss ('o., Inc.
 
UCSF AIDS Clinical
 

Research Center
 
Center for AIDS
 

Prevention Sciences
 
American Physicians
 

for Itnan Rights
 

June 16-19, 1990 San Jose State Boston College Graduate Dr. Vincent Lynch
 
School of Social Work AIDS '90 Program Committee
University 

9:30 am-6:00 pm San Jose, CA in collahoration with: Boston College Graduate School 

San Jose State University of Social Work 
School of Social Work McGuinn HallI R0om1 109 

'Ulane University School Chestnut Il ill, MA 02167, LISA 
of Social Work Plone: 617-552-i095 

I .':: 1"--5,2-3199 

June 16-19, 1990 Monterey, CA National Institutes of Health Dr.Joseph Berger
 
World Hlealth Organization l)r. Robert Levy
 

University of Miami Medical
 
School
 

P.O. Box 016960 ()-91) 
Miami, FL 33101, USA 
Phone: 305-547-6732 

Westin St. Francis, American Medical Association 	 Dr..John Henning 
Director, Office oIf I I V/A II)S 

June 18, 1990 
1:30-5:00 pm San Francisco 

Amefican Medical AssociationJune 19, 1990 
535 North Dearhorn St.8:00 am-5:00 pm 
Chicago, IL 60610, USA 
Phone: 312-6,5-5'66 
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MEETING NAME 

Oral AIDS Research: Clinical 
and Laboratory Skill (by 
invitation only) 

AIDS/liIV Nursing: Learning 
from the Past...Envisioning tbe 
Future 

Collaborative Clinical Studies 
on AIDS and HI V Infection 

Community-Based Clinical Trial 
Network (CBCTN) Meeting 

Current Therapies and Future 
Strategies in the Management 
of IllHV-Related CMV Infections 

Searching Online for AIDS 
Information 

'Fhe Challenge of Combination 
Antiviral Therapy 

A Celebration of Life 
Worship Service and 
Networking/Fellowship 
Reception 

)isplay of lite AIDS Memorial 
Quilt 

DATF 
TIME 

June 18-19, 1990 

8:00 am-6:00 pm 

June 19, 1990 

9:00 am-5:30 pm 

June 19, 1990 

9:00 am-6:00 pill 

June 19, 1990 

8:30 am-10:00 pm 

June 19, 1990 

3:00-7:05 pmo, 
to be followed by a 
reception 

June 20, 1990 

9:00 am-Noon 

June 20, 1990 

12:3(0 pm 
Registration 

1:30 pmlProgram 

June 21, 1990 

8:00 pill Service 
Reception to follow 

June 21, 1990 
7:00-10:00 pim 

June 22-23, 1990 
Noon- 10:00 pm 

June 24, 1990 
Noon-6:00 pill 

LOCATION 


UCSF (Parnassus) 

UCSF: Cole Hall 

San Francisco 

Marriott 


Parc Fifty 

Five I lotel 


55 Cyril Magnin 

Street 

Market at Fifth 
San Francisco, CA 

94t102-2865 

San Francisco 

Marriott 

Yerba Buena 

Ballroom 


VA Medical Center, 
San Francisco 

Masonic 
Auditorium 

1111 California 
Street 

Atop Nob I lill 

Grace Cathedral, 
California & 
'liylor Streets 

Reception in 
Gresham lall at 
Grace Cathedral 

Fort Mason Center 
Festival Pavilion 

SPONSOR 

UCSF Oral AIDS Center 
Nil t-Fogarty & NII)R 
WI 10 Collaborating Center fbr 
Oral Mlanifkstat ions of AI)S 
(Copenhagen) 

School of Puhlic I lealth, 
UIC Berkeley 

California Nurses Association 
(CNA), University of Calioirnia 
San Francisco, 

Association of Nurses in AIDS 
Care (ANAC)-SF/IBay Area 
Chapter 

Division of AIDS, 

National Institute of Allergy 


and Infectious Diseases, 

National Institutes of I lealth 

European Network for 


Treatment of AI1S 

American Foundation for AIDS 
Research (AmFAR) 

Syntex Laboratories, Inc. 

National Library of Medicine 
(NIH) 

VA Medical Center, 
San Francisco 

Roche Laboratories 

Interreligious Coalition on AIDS 
Episcopal Diocesan 
Commissionon AIDS 

Integrity San Francisco 
Bay Area 

The NAMES Project Foundation 

CONTACT 
INFORMATION 

Ms.Carol Neunian 
School of*Dentistry, Oral AIDS 
Center 
UC San Francisco 
Box 0512 1tSW 60-1 
San Francisco, CA 9-11-13, USA 
Phone: i 15--i76-2169 

Ms. Aun-ie Lewis, RN, MS
 
I CSI School of Nursing
 
Box 0
010 
San Francisco, CA 9-i -i3, LISA 
Phone: -i15-.176-ii55 

l)r.John Mills 
San Francisco General Ilospital 
995 Potrero Avenue 
Building 80, WVard 8-. 
San Francisco, CA 9-i110, USA 
Phone: -l 15-821-80 66 
Fax: i15-821-5981 

Mr.Ron Goldberg 
Conuunity-Based Clinical
 
Tials Program
 

AmFAR 
1515 Broadway Suite 3601
 
New York, NY 10036, USA
 
Phone: 212-719-0033
 
Fax: 212-719-0712 

Ms. Edna Faulk
 
Pro Iltealth Comnmnications
 
One Lombard
 
San Francisco, CA 94111, USA
 
Phone: ,i15-788-2,i6i 0within
 
California) 

Phone: 1-800-639-8158
 
(outside California)
 

Ms. Ginny l)uPont 
Medlars Management Section 
National l.ibrary of Medicine 
8600 Rockville Pike 
Bethesda, MIl) 2089i, USA 
Phone: 301--96-6193 

Ms. Deborah Raclilin 
Triclinica Communications 
425 West 59tb Street 
New York, NY 10019, USA 
libone: 212-698-,084 

Mr. Bob Elkins 
,415-861-5690 

Mr. Bob Nelson 
4 15-86,1-7.400 

Mr. Tim Greene 
.115-821-850(1 

Tli NAMES Project 
2362 Market Street 
San Francisco, CA, USA 
Phone: 415-863 5511 
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MEETING NAME 

Flconazole: Man,, if'eicnt 
Fungal Infections in Pcople 
with I 11 Vl Disease 

Chairman. Merle A. SMLde, Ml), 

Prof. & Vice-Cha irmaini of 
Medicine, I CSF Schuol of, 
Medicine 

Gospel Artists Against AI)S 

The First 
International Conference 
AIDS & I'thics, 

First International Invitational 
Conferetce on A IlDSand 
Homeless 'Yiuth: An Agenda fir 
tile Future (by invitation Mly) 

Interactive Global 
Teleconference-San 
Francisco-June 1990 

Exhibit on AIDS at the 
EXPIORATOIIIM 

Description: 
Illustrated panels describing 
tile AIDS retrovirus, its lite 
cycle, and its imnplact oiltile 
ininutil systetl. 

l)iagrans anld photograhls will 
illustrate how the retrovirus 
infects individuas tIl 
i)ecomtnes incorpiorated into 
host's cells. Approih leads 
into discussi o(f ldrug 
development. 

DAit 
TIME 

lune 22, 1990 

6:00 pin 
legistration 

7:00 pm Scientific 
Session 

9:00 pin Reception 

June 23-24, 1990 

8:00 pm 

June 24, 1990 
6:00-8:00 pin 

June 25-26, 199(0 
8:30 all-9:30 pm 

June 27, 1990 
8:30 am-2:30 p1 

June 25, 199(0 
8:00 a:n--8:00 pil 

June 1990 

June-August 1990 

LOCATION 


San Francisco 
Marriott 

Bluena, Vista 
Balhoot 
(Scientific 
Session) 

Svat Cliff Iallroom 
IIlecetion ) 

1lenry J.Kaiser 
Areni 

",501enth Street 
Oakland, CA 

San Francisco 
Marriott 

University of 
California San 
Francisco! 
Laurel Heights 
Auditorium 

EXPLORATORIUM 
3601 Lyon Street 
San Francisco, CA 

SPONSOR 

Rocrig, a division of Pfizer 
PIhrMaceuticals 

Bill Graham Presents/ 

In Concert Against AIDS 


ILiocthits Consultation Group, 
Berkeley, CA 

International Institute of' 
BioCthics, Luxemnhorg 

Kaiser lPermanente MedicaI 
Care Program, ()aklatnd, CA 

Park Ridge C:nter iif t1C 
Study of I lealth, Faith, 
and I.thics,Chicago I, IL 

The I Icalthcare Foiruto, Sai 
Francisco, CA 

CltlI)l lOPE 
Mount Zion I lospitaI antd 
Medical Center 

National Institute If Ciild 
Health and I luinan 
I)evelopment 


National Institute ofMental 
IHealth 

National Netwiork forRuLaMvay 
and I lonieless Youti Services 

Society for Adolescent 
Medicine 
Street Kids international 
University of California AIDS 
"lask
Force 

UNICEF 
World lealth Organization 

Interactive Events Ltd. 

EXLORATORIUM 
University of Calilornia 

San Fr:mncisco 

CONTACT 
INFORMA, 7ION 

Ms. El len Katsli 
World I lcaih Comlounicatit1s 
il Madisol Avenut 
Newv'York. NY 100 10. I SA 
Pltiinc: 212-(79-0200 (within NY 

State) 
Pione: I -8t10-33-.S., (otltsidt 
NY State) 

ReV.Y'elite Flunder 
An Ark of love 
381.i MIacArthur Blvd. 
Oakland. CA 9. (il),I SA 
Phone: -i115-82-1288 

(o ,lrence (oordi natoir 
Itiocthics Consulation Group 
R(). lox 101-i6
 
Berkelev, CA 9.,1-(9,
ISA 
P11e1: .II-.(18(-0((2(6 

Rlegistration 
Krebs 0:Inv\entiIn Malnagement 
Services 
55 De I laIoStreet #200 

San Francisco, ( 
107-23-189., 


Phone: .IIS-25- 129-

Limitcd ti) 200 partici tnts. 
Interested Il s 1 atltitdiI.ssia a1Is 
the Sixth IntcrnatiInaI 
C'I ifertCe on AIIS who work 

oiutside 
NoIrth AtiltriCa . should1 rward a 
letter of inttrcst :tI11rSui I tiIo: 

with stret -11111th If 

Ms.G. Cajet :m iin; 
Cotnfercnce (hairman 

and 
Medical CeIlter 

1(i)0 1)ivisaduro Street 
San I:ranciso, CA 91120 
IISA 
Phone: -,15-88-7533 

MIonilt Zion I lisJpitl:11 

Mr..jlhan Alnlquist 
Interactivt Events ltd. 
Sweden 
Fax: .I-171-7(}5-, 

l)lbrah 1).Raphael, AIDS 
Project Coordinator 

Charles Carlson, Project 
Cordinator 
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COMMERCIAL 
MOSCONE CONVENTION 

Abbott Laboratories Booths 430, 432 

434, 436, 4-38 
)iagnostics Division 800-323-9100 
1 Abbott Park Road
 
Abbott Park, IL 60064-3500, USA 

Abbott )iagnostics is a worldwide leader in the manufaIcture 

and distribution of I luman Retrovirus l)iagnostic Assays and 

Instrumentation. Please visit Abbott's booth to learn more 

about their novel IIIV-1, I IIV-1/1 IIV-2, I1TIV-I and Semi-

qua nititative p2-i Antibody Assays, FDA-approved I11V- Ip2.

Antigen, Retrocell IIIV-1 PIA,Testpack Rapid II IV, Matrix 

l lV-1/ilIV-2 Supplemental Antibody "Iest, and 1IIV Research 


Monoclonal Antibodies. 


ALZA Cotporation Booth 532 
950 Page Mill Road ,i15-96-8138 

PF0. Box 10950 

Pal() Alto, CA 9-303-0802, USA 

Alzetl Osmotic PuMps deliver solutions continuously Frori 3 

days to -Iweeks in animals as small as mice without the need 

for external connections or frequent handling. These implant-

able i nfus ion pirutrps hiave been siccessfully used in over 1,000 

studies on the effects of continuous administration of a wide 

range of experimental agents including peptides, growth fac-

tors, cytokines, cancer chemotherapeutic drugs,addictive 

drugs, horrr:.nes, steroids, and antibiotics. Stop by our exhibit 

to see tire most recent additions to our product line: the three-

and seven-day micro-osmotic pumnps.
 

Anwricant Bio-'kch o/ogles, Inc. Booth 725 
359 Allston Street 617-547-5535 

Cambridge, MA 02139, USA 

American Bio-'li.chnol~ogies, Inc. provides products and ser-

vices to basic and applied Ihiotechnology laboratories engaged 

in AIDS research. ABT's services include DNA sequencing and 
custom hybridoma and monoclonal antiiody production. 
ABT's current products include recombinant I IIV-1 and I IIV-2 
envelope protein, soluble CD4, p24 antigen, anti I IIV-1 gp120 
rionoclinal antiiody, and anti-nef antibody. Proteins can be 
shipped within twenty-f(ir hcours in most cases. 

American Fo datio or
A era 
AIDS Research (AmFA R) Booths 301, 303, 30.5 
1515 Broadway, Suite 3601 212-719-0033 
New York, NY 10036, USA 
The American Fouundation for AIDS Research (AmFAR) viii be 
displaying its puLblications, AlIDS/lti lFertenta/ ieatment 
Directory,; Learning4 AIDS A lformation Resource Directory, 
AIDS & the Primag.Care Provtider,AIS ClinicalCar,; arid 
AII)S 7iigetedh/fi)rmatio; (A17N). The AmFAR representatives
Will also answer questions regarrding AnFAR's various grant 
programrs. 

American MedicalAssociation Booth 201 
535 N. Dearborn Street 312-6-45-4i2 
Chicago, IL 60610, USA 
ProcIcts will include: HIV Itfection andDisease Alonograpbs 
(or PhysiciansandOther Healtb Care Workers; IHV Blood 

EXHIBITORS 
CENTER, LXHIBIT HALL C 

Cotuselnir: .I.1I~hysiciau Guidelines;tll 1310od *kst (oun

s'tIl 1 1itd/o; I)tlh I l"Fd/t1cation Pr/(ect; aldllV Policfi/r 
the 90s. 

A1merican Prorssit'e 
Iroducts Cbl)orlaltiont 
216 East Elucalyptus Street 
Ojai, CA 93023-2707, 1SA 

Booth 127 
805-6,!6-8763 

PROTEC'IORtI Safety Syringe Needle Cap. The new hypo
dermic needle cover that offrs fulltime protection-icfore,
during and after the injection. AuLt rrrticailly re-caps and re
locks its"lf alter tile injection. SpcCifically designed for I.M. 
aInd sUIlcitanerOIs (bevel up indicat(or) injections. Fits on all 
standard syringe components. 

American Red ('ross Booth 632 
National I leadq:arters 202-639-3223 
Office Ofl IIV/AII)S Education 
1709 New York Avenue, NW , Suite 208 
Washington, I)C 20000, lISA 
Offers I V 'AII) educ'ation oi nattical arid loca I levels 
tiroUgh tire following products: video containing general lI llV 
AIDS informatio(n; 13 brochures oIlindividLI topics; educa 
tional and trainingrograris targeting workplace, youth,
irliCiiuding 1lispalnic anIL Africar-American yotrh, flirilies, and 
the general public. lAoc:tl Red Cross chapters should he con
tacted for detailed inlrmition. 

Angqeu'andte Comp uter Soft are GmII Pooth 311 
Landsherger Strasse -i.39 49-89-883-091 
)-8000 Munchen 60 

West Gerrnany 
Corriputer Software for AIDS Research: ASSP" AIDS-Spread 
Sirrilations and Projections: Siriulations and Projections based 
on deterministic compartment models.Delphi ":Survey anal
ysis, evaluation and presentation. 

Applied hioRchnoloqq., Inc. Booth 839 
80 Rogers Street 617-492-7289 
Cambridge, MA 021.12, USA 

Tle purpose of Applied lrio'liechnology, Inc.'s exhibit is to pro
vide information about the conipany's Insite" product line and 
various Ill V-I tests and detection kits. 

Australian Departmentof 
Commwit, Servwces & I-ealth Booth 101 
AIDS Branch 616-06289-1555 
GPO Box 98-i8 
C:nlberra, ACT 2611 
Australia 
Tie AIS Branch (ftie Australian epartient (fConurriunity 
Services and Ilealth manages tle Australian Federal Govern

ment's AIDS program, tire objectives of"lhich are to eliminate 
transmission of the hiuman irnrrrunodeficiency virus (I IIV) and 
to minimize tire personal and social impact of I IIV infection. 
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Becton )ickinson 
ln ! Booths 233, 235n1JIoC ptometry sstenis 
2350 QunIe l)rive .08-954-2153 

Sat lose, CA 95131-1807, 1ISA 
",

Fxihiitinrg FACScan the five-paraimeter flow cytorneter that 

combines high l formlance features with a compact design 

Ca Sv-t -useC CIlput.r workstation, FACSPrep tie aI1O-

matic Improvement in slow cytoiietric sample preparation and 
mnoclonal antiiodies tothe industry's largest selection of 

human lIccvte antigens, complement receptors, human 

i11lrr)noglolIblins aod Mouse leucocyte antigens. Featured 
monoclonal reagents include Simul.EST" reagents for two 

T
color aialvsis . id ' DcleI'ESI)NA Reagent System, tile first 
comprehensive system for DNA Analysis. 

3o/ictcl, InJc. Booth 135 
7620 SW Bridgeport Road 503-639-7221 
l rrtlaInIL. ()iegoIi 9722-

The Bi jectir let Injection System is a needleless injection 

device dc,!hipcd to eliminate tire risk of cross-contamination 
arid the spread of infect h Ins SSOC.,atCd Witr the use 0oftile 

needle-syringe. The Biojectorii system employs a plastic, 
single-shot, sterile medication ampule which is easily 
discarded after use. Medication is quickly and corfortably 
propclled into the patient's skin vitIuIt the traditional 
needle pICi('tulr'. 

Bio-Rad LabotlorieS Booth 212 
100(10 Alfred Nobel Drive 4 15-724-7000 
I lercules, CA 9-15.17, tUSA 

The Blio-Rad Nrvapath" I IIV-1 lmnu1tnoIlilct p rovides reliable 

testing in less than 3 hours for detection of specific antibodies 

to tire I1111rra 111111nrumundeficiency Virus (IIIV-I). This sensitive, 

confirmatory test incorporates Western Blot technology for 

consistent, accurate results. Convenient kit packaging includes 
all reagents and standardized, pre-loktted nitrocellulose strips. 
Contact Bio-,Rad for full details. 

Biotech Research Laboratories, Inc. Booth 631 
i(00 E'ast (Iude Drive 301-251-0800 
Rckville, MI)20850, USA 

Biotech is a leading Iiotechnology company specializing in 

IInai viral diagnostics and detection technologies. The Corii-

pany produc'es over 30 mrionoclonal antibodies as vell as HIV 

and I ITL-I EIHSA and \Vestern Blot kits. Biotech produces a 
family of Western Blot kits that are the standard for detection 
of antibodies to I IV and I ITIV-. 

Boston Biomwdica, Inc. Booth 129 
375 West Street 508-580-1900 
\Vest Bridgewater, NIA 02379, USA 

Boston Biorimedica, Inc. is an independent, diagnostic mane-

Lacturer and a leading sLiliiier of serologic research products 
toi a groving worldwide infectious disease diagnorstic research 
market. Our 131 PERFORMANCE pancls are widely recog-
nized as "Gold Standards" by Which the I.quality of infectiouIs 
disease test kits is measured. 13M also maintains a well 
respected teclrruical support laboratory which is an ideal site 
for clinical trials, performance evaluations and other product 
development activities, 

CalpteBiomecdical Coiporlation Booth I 13 
i 5-526-25-i I 

Berkeley, CA 9-17 10, ISA 

Calypte lihi lredical Co rp Iration offers I 1rine and Blood tests 

for I IIV- I Antihody in microplate and single use hrrnlats b r 

research use only. A new diagnostic market test for monitoring 

1I V-I diseaise progression is oflfered as a service for medical 
I)r duces mi (CI(mal 

1-i6 Fourth Street 

researchers. Ca lylpte also develops a1nd 
antibodies hy contract. 

Cambridge13ioScience C( poratioi .3ooth 105 
365 Plantation Street 5(08-797-5777 
Worcester, MA 01605, t"SA 
A simple, highly accurate fVxe-iinote latex agglutinition test 
for the detection of IIIV- I antihmy. Sample can he whole 
blood from finger-stick sample, serutM or plasma. This test can 
be used by properly trained personnel Is a screening test in 
hospital laborato ries, iedical clinics, p1 ysicians' offices, :IId 

etrergency care situations, and in blood banks or other set

iings where enzyme inrIrunoassays :are not practicaible or 

available. 
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Caremark Inc. Boolbs.) 7, 309 
455 Knightsiridge Parkway 708-215-3551 
I.incoilnslire, IL 60069, I SA 

Nationwide, Caremark Ias provided home and outpatient 
healthcare for over 6,000 AIDS patients since 1982 and 
currently treats over 1,000 patients. Caremrrark comlines its 
extensive resources with those of Baxter I lealthcare, its parent 
company, to provide: IV and Aerosol Therapies, Enteral 

Nutrition (with Nestles), Inestigational Therapy Sulpoprt, 
I 1M),and I leirophiliaInformatio r Management (w\viti 

Therapies. 

CarePhes,Inc. Booth 732 
6700 North Andrews Avenue, Suite 700 3(05--i93-6461 
Fort L.auderdale, F 33309, USA 

CarePlus is a national iorne infusirn therapy crmpany, with 18 
offices serving patients in 25 states. In addition to its compre
hensive clinical services, CarePlus offers tire AIMPI.US (AIDS 
Individualized Management with a PIUS) program to AIDS 

patients. Social service coordinators help patients deal with 

their psychological, social, and special needs. 

Carter-WallaceInc. Booths 638, 640 
767 5th Avenue 212-758-.i500 
New York, NY 10153, USA 
Trojan Condoms, which are marketed by Carter-Wallace, Inc. 

are the number one brand in the U.S., with over 50 percent of 
the market. Carter-Wallace is ;t New York based marketer and 
manufacturer of toiletries, pharrIraceticals, diagnostic spe

cialties, and proprietary drugs. 

ChanningL. Bete Comnpany Inc. Booth 240 
200 State Road ,i13-665-7611 
South Deerfield, MA 01373-0200, USA 
Scriptographic liMlOets-What YOil Should Know Videos. 
AIDS education at its iest! Our easy-to-read style is designed 
to reach readers of all backgrounds. Each booklet is carefully 
researched and written, reviewed by experts and updated reg

ularly. Our "What You Should Krioxv" videos are innovative. 
attention-getting presentations in a Liique format. 
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ClinicalHomecare/NMSA Booth 6.36 
655 Sutter Street, Suite -400 415-563-4222 
San Francisco, CA 9-108, USA 
Clinical I lomecareiNMSA through its JCAIHO accredited phar-
macV and nursing protocols provides medically driven, "high 
tech" Iom intUsion therapy of the highest quality. Therapies0 
ra r;c from "liiplc Mix I lyperalimenta tion including a lipid 
research protocol, to intravenous antihiotics. Ganciclovir, aero-
si lized and l.\ Pentamidine and IvGG have been utilized 
extensively, With imlproived quality of lifte for PWAs. 

ClinicalLaborator International Booth 529 
c/o Pan European IPulblishing Company 322-2,i2-2992 
216 RLe \'LrTe 
Brussels, B 121(0 
BIelgiuiim 

Clinical Laborattory International reviews in its May edition the 
latest product s inatle ;av:iilable to the international market for 
AIDS diagnos tics. The magazine has a worllwide circulation 

Iove r 310,()0(1 anid reaches clinical biologists, medical lab tech-
noligists and lahratoiy management. TIe circula tion is 100 
percent qualii'ed and persomnaly reqLiested (1BPA audit). 

dunalec- BioSqfi Booth 2.310) rue tIe W'attignies 1-13-42-38-30 
Paris CAdex 12 7"580 
France 
(1.()NA'EC: Clonatec is specialized in the development of 
infectioLIs disease diagnostic kits, inCltding Rapid I iIV-I/ 
I \IV-2 kits for screening and typing and Microtiter plates kits: 
total IIV 1 +2 and 1IV-2. 
I )FI': 1)S(Inimunoteficiency opportunistic diseases dliagnos-
it'. Orti Mont+nal antibodics N(M I lerpes, Candida...), 

antigens. Svllthtlic ppiides IIIV-I-Oir protuLicts put you in 
the Foremost rank of lichnology. 

Colorlric'ieRecord Sstems, Inc. Booth 738 
Saxonville Industrial Park 508-877-6404 
One Watson Place 
Framingham, MA 01701, USA 
(lortrieve specializes in patient record folders for long-term, 
c6otinuo.1is care patients. \Ve have a full line of in-stock and 
custom designedlpatient medical record folders and filing sLIp-
plies, and we act as consultants to help your depai tment fill its 
unique record keeping needs. 

Colter Booths 119, 121, 123 
601 West 201th Street 800-885-0131 
I lialeah, Ft. 33010, tISA 
Ciitilter is exhibiting a series of new products inchtding assays 
to tletect I I\' 1/2 Antibodies (single well combination test), 
I I'I'IN 1/11 Antigens (single \well combination test), SIV (p27) 
Antigen, I lIV p2i Antibody and IIIV p2-i Antigen. New micro-
plate equipment and software are demonstrated. In addition, 
the EPICS10 Elite Flow Cytometry and complete line of uniqlue 
cell surface markers ('li, T8, I3,etc.), are displayed. 

Cura/lexInfusion Services, Inc. Booth 635 
9087 Arrow Rootte, Suite 280 800-+i i-2872 
P.O. Box 1267 
Rancho CLiCalmonga, CA 91730, 1SA 
Curaflex Infusion Services, a national provider of h1ome infu
sion therapy, was fItouinded ,'ith a single-minded purpose oif 
providing hospi.tal qtuality health care in the home. Curatflex 
provides in-home infusion services by foCusing on disease spe
cific programs. lhe infusi on therapy programs include, hut are 
not limited to: TPN, antihiotic, chemotherapy, hydration and 
aerosolized pentamidine. 

CurrentScience Booth 629 
20 North Third Street 215-57.i-2266 
Philadelphia, PA 19106, USA 
Current Science puhlishes the leading jotirnal in this field, 
AIDS. Featuring arapid peer-review and pi,bl icatioin Ipr
cedure, ,,IDMS presents the latest new developments in research 
and clinical treatment. A1)Salso contains a Ibibliogra phy of 
current world literature and the latest CI)C WI 1Ostatistics. 
Other pil iications incltie a review jiout1rI Crn opinio 
in InfectiousDiscease, ;an annUIal tnpdate titled AI)S '90and 
billiographic databases fiir PCs. 

Departme,:t0f literansA//airs Booth 533 
VA Centr:i Office 202-233-3631 
AIDS Program Office ( 1013/AI)S) 
810 Vermont Avenie, NW 
Washington, DC 20-120. ISA 
The )epartment of Veterans Affairs cares for approximately 
7 percent of all the AIDS patients in the United States. This 
exhibit will show how the VA has responded to the lilY chal
lenge by highlighting an array of clinical services, research 
activities and edication initiatives. 

DeVilbiss Health Care,Inc. Booth 204 
P.O. Box 635 814-4i3-4881 
Somerset, PA 15501, USA 
DeVilbiss' exhibit hopes to bring to the attention of the medi
cal comminity an ultrasonic nebulizer to aerosolize drugs for 
Pnet'moc'iscarihipineuimon1iai. The product is a1portable 
ultrasonic nebtilizer commonly referred to as the "Porta-Sonic.' 
It has the ability to aerosolize drugs to a particle size of less 
than 2 microns. 

DiseaseDetection Internalional,hIc. Booth 229 
17935 Skypark Circle, Suite D 714-261-7267 
Irvine, CA 92714, LISA 
Disease Detection International (Irvine, CA) offers the Filo
roslide test kit for Pnetimocystis carinii which is an IFA stain, 
as well as the Serocard I IIV-1 dgiagnostic 10 inuintte solid phase 
membrane ELISA test which allows the use of whole blood, 
sertim, or plasma as the sample. 

Du Pont Company Booths 226, 228, 325, 327 
P.O. Box 80024 617-482-9595 

Wilmington, I)E 19880-0016, lISA 
DU Pont will display a full array of virus research protLicts, 
incluiding antigen and antibody assays, monoclonal antibodies, 
proteins, immnIUnocytocheriical kits, .1nt nmcleic acid hybridiz
ation probes for I1V-I, IIIV-2 and IITIA-I. The I IIV-1 p24 
core profile ELISA will also b featured. 
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1lsevtier Science 
lublishers-lxcerptaMecica Booth 230 
North American l)atabase )epartment 212-633-3971 

655 Avenue of the Americas, 5th Floor 
New York, NY 1001O,USA 

Elsevier Science Publishers, the world's largest hiomedical 
publisher, unveils its newest CI)-ROM product, the lxcerpta 
Medica Illnninoloq.l 5 AII)S (.)-RO1. The implulIolog.)'& 

AIDS Cl-ROJ-quarterly suhscription-contains 10 years of 

citations Iad ahstracts to tie international AIDS literature. This 

exciting new product will he availahle for demonstration and 
ordering, along with the monthly abstract journal, AIDS.. Ct-
rntt Atrarmss Abst~ractsfiom EC TI'a ledica. 

FederalRepublic 
of Germnall booths 729, 731, 733 
Federal Repuhlic of Germany 228-59-3660 
t ideral /JR1,?,searcb (Idl,nistr ' Codasnergr Alice 185-189 


I)-5300 Bonn 
West Germany 

Providing information on the purpose and structure of the 

Research Program on AIDS of the Federal Republic of Ger-
many the Germani funding program for biomedical and social 

sciences in AI)S; lists and ahstracts of projects, project leaders 
and research centers; meeting point to contact German scien-
tists working in the program. 

Federal Rephlic of Germany 228-3080 
0,
'li,'ral Alisil.' /"f)lb. Fimil Afkhrs, WInen and Healtb 

Kennedy Alice 105-107 
D 5300 Bonn 2 
Vest Germany 
Governmental Program on AIDS (information, education, 
counselling, care, research) in cooperation with the Federal 
Center for I lealth Education, Cologne, and the AIDS-Center, 
Berlin. 

Federal Republic of Germany 228-53- 5804 
German lilrl Alinistr'fort'cononic Cooperation 
Referat 221, Karl-Marx-Strasse 4-6 
5300 Bonn 1 
West Germany 

The German Federal Ministry for Economic Cooperation is 
responsihle for developing policy measures for the Ge,,nan 
Federal Government. It commissions G'IZ Gmbl-l (German 
Agency for 'lchnical Cooperation) by implementing official 
German bilateral 'Ichnical Cooperation, and finances "Funds-
in-TrIust" Projects of W IO.AIDS control programs in 26 coun-
tries are coordinated with GPA/WIH1O. 

FisonsPharmaceuticals Booth 329 
Critical Care Division 716-475-9000 
RO.Box 1766 
Rochester, NY 1.i603, USA 

Fisons Pharmaceuticals Critical Care Division invites you to 
stop at our hooth to receive the latest information about 
IMFERON®, the only available injectable iron dextran. Infor
mation on FISONE13, our Ultrasonic Nehulizer will also he 
availahle. Fisons helpful administrative guides for IMIEI'RON 
will be available. 

Fujirebio America, Inc. Booths 116, 118, 215, 21 7 
30 'Ikvo Bridges Road, Suite 250 201-227-8888 

Fairfield, NJ 07006, USA 

Iujirebio manufactuires and distributes diagnostic reagents 
worldwide, including Serodia-tIlV and Serodia--1TIV-I for the 

detection of antibodies to I IIV-1 and IlTLV-I. These microplate 
assays, hased on Particle Agglutination, are highly sensitive 
and specific and require no washing procedures. The com
pany's Fastec-901 Automated Pattern Reader uses a CCD 
camera to read agglutination patterns. 

Gen-ProbeIncorporated Booth 531 
9880 Campus Point Drive 619-546-8000 
San Diego, CA 92121, USA 

Gen-Probe Incorporated will he featuring its HIV Research 

Probe product-AccuSearch Chemiluminescent DNA Probe 
and Detection System. Also on display will he the Mycoplasma 
"IC.Rapid l)etection System and clinical diagnostic tests for'IhI).,

.lycohacteriumi tuiberculosis, aviun/intracellulare and gor

donae in culture. 

Genetic Systems Booths 540, 639 
3005 First Avenue 206-728-5190 
Seattle, WA 98121, USA 

Genetic Systems will display a complete line of AIDS Diagnos
tic test kits including I IIV-1, HIV-2, HIV Ag, I-1V-1/2, HIV-1 
and I IIV-2 Peptides in an EIA microplate format. We will 
introduce our GENIE 1IIV-1 and HIV-1/2 rapid test kits. The 

confirmatory Pageblot (\estern blot) system for HIV-1, HIV-2,
and IITLV-I will he demonstrated. 

Health Care Financing 
Administration Booths 534, 536 
Department of Itealth and luman Services 301-966-3000 
6325 Security Boulevard 
Baltimore, MI) 21207, USA 
The Health Care Financing Administration (HCFA) plays a 

major role in financing health care services for persons with 
AIDS. tICFAs booth will provide information to conference 
attendees about the Medicaid and Medicare programs and 
their interaction with other government and private agency 
programs to provide medical assistance to AIDS patients. 

HMSS, Inc. Booth 238 
12450 Greenspoint Drive, Suite 1100 713-873-4677 
Ilouston, TIX 77060, USA 
HMSS, Inc., Ilouston, TX,provides home infusion therapies 
and related support services for administration of antibiotics, 
chemotherapy, parenteral and enteral nutrition, analgesics, 
fluids, and other treatments. Our 32 locations throughout the 

U.S. provide 24-hour, 7-days-per-week IV nursing and phar
macy services; patient acceptance, education, and compliance 
monitoring; communication with physician; reimbursement 
management; and supply services. 
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I-o)fmann- Booths 526, 528, 
La Roche Inc. 625, 627 
3-i0 Kingsland Street 201-235-5000 
Nutley,NI 07110, tSA 
\:e,at Ilhfnann-l.a Roche are dedicated to helping people 
with AIDS and their families by providing prescription medi-

Al1)S-related diseases, anonymous 1li\ testing 
services, home infusion therapy :and support for public 
edocatuion and c )o muniiit y programs. The international 
RIche organization continues to research and develop 
new diagnostics and treatments. 

cines to;-


lbllvedco Infilsion Booth 53 7 
Corporate Office 714-755-5600 
170"50 Newlope Street 
FountaLin \'allev. CA 92708, I1SA 
I lonedco Infusion, part offlIlmedco, Inc. is one of the top ten 
home infusio n therapy providers nationwide. I omedco was 
le first oationaI1011ne inlfus ion provider to receive JCAIIO 

accredit ation. Infusion therapy services are provided at 65 
locations nationwide. 

IA 1"BoChnl, International, Inc. Booth 740 
10,900 1 11lin Street 514-335-9922 
NMontr,:al, Qu)ebec I13M 3A2 
Canatdi 


The purpose of BioCheni's exhibit is to exchange information 
with delegates about the latest advances in AIDS testing. The 
poIduIct to be displayed is IlioChem's Enzyme hnmunoassay 
for the Detection of Antibodies to I IIV-I and I IIV-2. This is a 
synthietic pl)t ide-based diagnostic test for the detection of 
antibodies to hoth types of the AIDS virus. 'The test is pre-
sentled in niicr(it iter plate 'i'iat. 

II7 Resenarch Inslitute Booth 114 
10 \e.;t 35th Street 312-567-4000 
Chicago, I1.0638, ISA 
ItT Research Institute is a not-for-profit organization that per-
foIrmis applied research and developtnent for industrial and 
governmental clients in t'ie physical and biological sciences on 
a contract basis. The life sciences staff offers expertise in virol-
ogy, ilicroliology, immunotoxicology, generalized toxicology, 
aInd cybokine hiology. 

hn otioliat4nostic/l.aboratories Booth 237 
488 McCormick Street 800-888-1113 
San leandro, CA 9-i577, tISA 
IDL is a niedical testing firm specializing in immunology, with 
a concentration in IIIV disease. The company offers IIIV by 
ELISA, Western lot, p2.i Antibody and Antigen, Beta-2-Micro-
globulin, Neopterin, and T and B Cell studies to practitioners 
in the I nited States and Canada. IDI,maintains ongoing 
research in I IIV markers. 

JIRI (Crporalion Booth 232 
130 Fifth Avenue North 206-448-1000 
Seattle, WA 98109-i933, USA 
The PROSORBA0 imnunoaldsoirption treatment column is for 
theraleutic removal of circulating immune complexes (CIC) 
aInd imuninoglhibulin G (IgG) from the plasna of patients with 
idiopathic thrombocytopenic purpura ( 1ITP)."Thedevice uti
lizes protein A immobilized on a silica matrix. 

InnogeneticsN V Booths .3.31, 333 
Kronenburgstrat 45 00-32-3-216-48-20 
Antwerp 2000 
Belgium 

Innogenetics, your partner in biotechnology. Our Ill V 
diagnostics include: Innotest Iliv Antigen plus Confirmatory 
(neutralizing) Reagents and Standard Solutions; INNO-LiA 
I-lV-1/IV-2 Ab (Single Strip Line Imn no-Assay) for differ
ential detection of antibodies to Multiple I IIV-I and IIIV-2 
antigens (recombinant ind synthetic peptides); INNOTEST 
I-IV-1/I IIV-2 Ab. The INNO-KINI" RANGE is a full range of 
cytokines and antibodies. 

IntravelouisHome Care Booth 633 
1660 South Stemmons 21-4-420-8882 
Lewisville, TX 75067, USA 

Intravenous Ilome Care, : national honle infusioiin company, 
provides pharmacy and nursing services for parenteral/enteral 
nutrition, antibiotics, pain management, chemotherapy, hydra
tion, aerosolized pentamidine. The company also manages 
clinical drug trials for AIDS-related therapies, antibiotics, etc. 
Branch operations in I louston, Chicago, Philadelphia, Okla
homa City, Iulsa, and Merrillvillc, Indiana. 

J.H.Emerson Companv Booth .339, 
22 Cottage Park Avenue 617-864-1414 
Cambridge, MA 02140, USA 

On display is the new Emerson 7-NITr"eaIitment Chamler, 
designed to protect hospital personnel from exposure to harm
ful aerosolized drugs and airborn infectious disease (such Is 
*uberculosis) during the administration of Pentamidine or clur
ing sputum induction procedures. 

LabsVstems Ov Booth 730 
Pulttitie 8 358-0-75821 
00880 1Ielsinki 
Finland 

Labsystems offers a complete set of 3rd generation EIA tests 
for screening and typing of HIV-1 and HIV-2 infections. In 
addition, we have a wide range of instruments and liquid 
handling devices for manual and automated enzyme inmm
nological assays. 

London International Booths 214, 216, 
Group plc 218, 313, 315, 317 
North Circular Road 44-81-527-2377 
London, England E4 8QA 
UK 
The world's leading manufacturer of high quality condoms 
(meeting national and international standards) and latex surgi
cal gloves, with factories in the USA, the UK, Spain, Italy, India 
and Malaysia. Brands include Ramses, Sheik, I)urex, I-latu Per
sonal, and Koh-i-Noor. The unique starch-free surgeons' glove 
is known as Regent Biogel. 



Lyphomed, Inc. Booths 426, 428, 525, 527 
10401 West Tuhy Avenue 708-390-6500 
Rosemont, 1I.60018, USA 

Lyphoned, Inc., Rosemont, II., the "New Force in Critical Care 

Pharmaceuticals' is also the exclusive U.S. manufacturer and 
marketer of Pentanni 300 (Sterile Pentamidine Iscthionate) for 
the treatment oft'nettmoc'vstis cariniipneumoinia. NebuPent "T 

(Pentamidine Isethionate} ifor inhalation solution-for use in 
prophylaxis in ItlV infected individuals considered at high risk 
for Pneumocvstis cariniipneumolhia. 

M.D. PersonalProducts,Inc. Booth 535 
2536 Barrington Court 415-732-9953 
Hayward, CA 9.i545, USA 

Women's Choice Female Condomme: The first natural latex 
rubber condom worn by the woman providing disease protec-
tion and birth control. It features the ease of tampon-like 
insertion. Clinical studies indicate that its unique design allows 
it to remain inplace comfortably and promises to be highly 
efl ective aInd acceptable. 

Marcel I)ekke?; inc. Booth $35 
212-696-9000 

New York, NY 10016, USA 

Marcel Dekker, Inc. W'ill feature recent titles including: AIDS 
ClinicalReview 1990 (Volberding/Jacobson), AHI)S Iiccine 

Basic od ClinicalResearch(Putney/lolognesi), Opportunistic 
hn/ectioiisin Patientswith the Acquired Imtnunodlicienc'v 

Sylndromte (Leoung/Mills), 4IIS (l.evy), IlI '"Detection b, 

Genetic Fn ineerid'(Luciw/Steinier),and Ka~posiX Sarcoma 
(Ziegler/Dorfman). Discount order forms will be available. 

270 Madison Avenue 

Marquesl Medical Products, Inc. Booth 83 7 
11039 F.L.ansing Circle 313-790-4835 
Englewood, CO 80112, USA 

Marquest Medical Products, Inc. is an innovator and provider 
of disposable specialty products for respiratory care, anesthe-
sia and blood gas analysis. Marquest, a manufacturer of over 

1,000 different products, introduces their sixth pneumatic neb-

ulizer, the Respirgard II Nebulizer system-another specialty 
product for the treatment of PneumocYstis cariniipneumonia 
in AIDS, 

Man,Ann Liebert Inc. Booth 335 
1651 Third Avenue 212-289-2300 
New York, NY 10128, USA 

Mary Ann Liebert, Inc., a leading medical and scientific 
publisher, will exhibit peer-reviewed journals such as AIDS 
Research al thmnan Retroviruses(the oldest peer-reviewed 
publication in this field), Al1)5 Patient C~ire, liral Iintmnolog.y 
hnter/i'ronResearch, lt,bridomta, DNA and Cell BLiolog.g 
PediatricAII)S and IlIn h!,ction: Fetus to Adolescent, 
Aging: Inmtunog.l'' & hnfi'ctious Disease,and much more. 

Maryland Mledical LaboratoryInc. Booth 109 
1901 Sulphur Spring Road 301-247-9100 
Baltimore, Mil) 21227,1 JSA 

Maryland Medical l.aboratory, Inc. is a "certified" AIDS Clinical 

Treatment Group (AC'fG) facility in both Immuncology and 
Virology. The Virology Department has one of the largest 
privately funded B3iosal'ety Level 3 laboratories in the nation 
aInd has performed over 5400 lIlV-1 co-cu,ltures in tilelast 3 
years. The Virology Department offers in v1itro evaluation of 
candidate antiviral agents using primary and continuous 
human lymphocytes as the target cell. 

Medical Interview Booth 236 
Division of ttospital Research Association 201-575-3650 
383 Route i6 West 
Fairfield, NJ 0700-i, IUSA 

Medical Interviews, a division of I lospital Research Associates: 
our team of experienced interviewers will be distributing 
carefully developed questionnaires. We Will be gathering the 
answers to vital marketing and clinical questions-answers 
that can effect new products introduction or the continuation 
of existing health care products and servic s. 

Medical PublishingGroup (The) Booths 440, 539 
1440 Main Street 617-893-3800 
Waltham, NIA 021 5-i-16,49, USA 

The Medical Publishing Group plans to exhibit the following 
newsletters, books and reprint collections at the convention: 

glantd./ournal f.ledicine; Al)5 Clinicalcare 
Newslette?; MorlidiO 'V & Mortahit Weekh, Report;ljotrnal 
Watcb; AIDS Reprint Collections, I & ; Medical Ftbics Reprint 
Collections; Mlecical Uses of/Statistics: Lan'-j edicine ANotes; The 
AIDS Kno'ledgebase(hardcot'r);Compact Librar3,: AIDS

7he New F'e 

full demonstrations. We intend to display cOur books and 
reprint collections, distribute sample copies of our magazines 
and newsletters :and demonstrate Compact Librarv: AIDS. 

Medicorp, Inc. Booth 530 
5800 ROyalmount 514-733-3000 
Montreal, Quebec 1141)I1K5 
Canada 
Medicorp, Inc. the exclusive licensee of the patented passive 
hyperinmmne therapy [H-lI1 is sponsoring clinical trials in 
L.ondon, New York City and The Congo with others planned 

for California, Canada and Argentina. P IT involves the trans

fusion of sterilized plasma containing high titer neutralizing 
antibody from asynptomatic seropositives into AIDS patients. 

MediGenics, Inc. Booth 133 
7101 Mercy Road, Suite 420 402-391-6944 
Omaha, NB 68106, USA 

Purified HIV- I protease in milligram quantities is now avail
able for purchase, supplied as lyohilized powder. Protease 
solutions and other custom forms may be considered as 
special order items. 

Menlo Care,Inc. Booth 634 
1350 Willow Road 800-752-8900 

Menlo Park, CA 94025, USA 

Menlo Care offers venous access devices made of Aquaveneg, 
a new material that softens to silicone-like flexibility in the 
vessel, and expands two gauge sizes. Streamline" peripheral 
catheters reduce complications for longer dwell. Landmarka 
midline catheters offer over-the-needles, virtually bloodless 
insertion up to 6 inches for access to larger vessels without 
guidewires or introducers. 

Merieux Institute, Inc. Booth 826 
PO.Box 523980 800-356-0585 
Miami, FL 33152-3980, USA 

Merieux Institute invites you to stop by our booth and discuss 
with us Ditiocarb Sodium, a drug that has undergone interna
tional clinical trials for use as an immunoprotective agent in 
advanced ARC/AIDS patients, as well as Multitest CMI, skin 
test antigens for delayed hypersensitivity. 



MicroGeneSys, Inc. Booth 103 
4i00 Frontage Road 203-932-3203 
West Ilaven, (71' 06916, tISA 

Reconbinant I lIV-I gp160, gpl120, p66 and p24 proteins are 
available for AIDS research. These highly purified full-length 
proteins, produced with MicroGeneSys' advanced baculovirus 
expression-vector technology, are useful in Western blotting, 
EI.SAs. and lymphocyte binding and stimulation studies. Kits 
fr antibody (]etection against all four antigens and antisera 
are also availahle, 

Multiple Peptide S)stems, Inc. Booth 727 
10955.1ohn Jay Ilopkins l)rive 619-455-3710 
Building 2, Room 1.239 
San Diego, CA 92121, 1 SA 
Proprietary teclnique enable MPS to supply you with all the 
custom lI IY or other pept ides you need at a fraction of tile 
time and cost of other facilities. MPS offers three grades of 
pepti(lCs, as \well as conjugation, I IF cleavage service and 
apparatus. 

Mutrex Colporation Booths 737, 739 
3075 Nortiwoods Circle 404-662-0660 
Norcross, GA 30071. ISA 
Murex Will feature its new 10-minu,te SUDS AIDS Antibody 
Screening 'l'st for use by hospitals, physicians and in alternate 
sites where lab)ratory facilities are not available. The Coin-
pany Will also present new tests for I IV-1 and I IIV-2, a 
method for rapid screening Of I IIV cultures, and IIV specific 
monoclonal antibo~dies. 

NaturePublishing Booth 206 
65 Bleecker Street 212-477-9600 
New ',ork, NY 10012, 1JSA 

Nature Pullishing Co.-t tlume of Nature, the world's foremost 
scientific jiournil; lfiotecbnoloAp,; international monthly for 
industrial biology; l)iagnostics& Clinical7,sting, the industry's 
new magazine of record; Iab Animal, information, ideas, and 
methods for tile anthial research professional. 

ANeos ,tem Laboratoire Booth 735 
7 rue (Ie Boulogne 33-88-79-08-79 
67100 Strasbourg 
France 
With over 200 references, Neosystem l.aboratoire offers tile fol-
lowing services: tIIV peptides, custom peptide synthesis, 
solid-phase and liquid-phase synthesis, bio active peptides, 
and antisera. 

New Il'nglandC'iticalCare 
Integrated Care Spwtems Booths 108, 110 
50 Washington Street 508-836-3610 
Westhorough, MA 01581, 1ISA 
Information Will he provided on the comprehensive therapies 
and services ioffered by New England Critical Care and Inte-
grated Care Systems in regards to home infusion and aerosol 
therapies. Therapies iffered to persons with I IIV disease 
include antihiiti'cs, aerosol pentamidine, chenotheiapy, pain 
management, hydration therapy, parenteral and enteral nutri-
tion, and other innwvative therapies. Edticatiomal information 
regarding the therapies and services provided by New England 
Critical Care and Integrated Care Systems will be available at 
the booth. 

North American Biologicals, Inc. Booth 207 
16500 NW 19th Avenue 305-028-00180 
Miami, FL 33169, LISA 

North American Biologicals, Inc. (NABI ), the largest inde
pendent provider of human blood plasma elements to tie 
healthcare industry worldwide, collects, processes, tests and 
sells human-blood-related products. Its Specialized l'sting 
Services division perlorms in excess of 7 million blood tests 
annually, including 3.5 million I IIV tests. NA1I1 provides I IIV 
testing to most U.S. military departments. 

Norwich Laton Pharmaceuticals,Inc. Booth 205 
17 Eaton Avenue 607-335-2937 
Norwich, NY 13815, USA 
Norwich Eaton Pharmaceuticals, Inc. will be promoting 
Vivonex® TE.N. ('Ibtal Enteral Nutrition), the only enteral 
formula shown to reduce moderate-to-severe diarrhea and 
maintain body weight in IllV-positive patients. 

Okamoto U.S.A., hIc. Booths 83 1, 833 
18 King Street 203-378-0003 
Stratford, CT 06-i97, lISA 
Manufacturer/l)istributor of full line of latex rubber condoms 
including Crown, Ilarmony, Beyond and Beyond Plus 
(spermicidal). 

Oijmzpus Corporation7 Booths 115, 117 
Clinical Instruments l)ivision 800--i26-2042 
I.ake Success, NY 11042, USA 

Olympus Will introduce our new SynthElIA microwell screen 
for lIIV antibodies, using synthetic peptide technology. A com
plete EIA line for retrovirus research (I IIV-2, I IIV- 112, I ITV-I, 
HTIV-II, and IIlTIV-I/I) is also available. OlympuIs ImmnL
nochem icals viii show a complete line of monoclonal 

antibodies for hu,man illmunollogy and retrovirus research. 

Organon ,knika N V Booths 726, 728, 825, 827 
Veedijk 58 32-14-40-40-40 
Turnhout B-2300 

Belgium 
Organon Teknika serves hospital and blood bank laboratories 
through forty local subsidiaries in all geographical regions 
around tile globe. Diagnostic systems are mainly, but not 
exclusively, based upon the Microelisa principle. The product 
ranges include viral, bacterial, parasital and endocrinological 
assays. In retroviral diagnostics these are: for screening/diag
nosis-Vironostika l IIY MIX'I Vironostika I-IlV, Vironostika 
anti-HIV Uniform, Vironostika I ITIN-I; for confirmation/ 
diagnosis-Vironostika tI IV Antigen, Vironostika II IV Core, 
LIATEK HIV 1+2, 1IIV Western Blot. 

OrthoDiagnostic 
Systems Inc. Booths 126, 128, 225,227 
Route 202 201-218-8588 
Raritan , NJ 08869, USA 
Ortho Diagnostic Systems offers a wide range of prolducts for 
-lepatitis and retroviral testing. This includes licensed tests for 

I lisAg, IliacAb, I IIV-I, ItTIV-I, and IllV-I Western Blot. 
Research use only products available include recombinant 
tests for l lIV-, and IIIV-1/2, RIIBA-IIIV216, IltV-2 Western 
Blot, f-TIV-I Western Blot and IICV. 
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Booth I I I and eflkctiveness of h a hlthcare services and I iipri wu ac ss 
2991) \\!j s 219 

t arevWl tT fn; tlips practMicdg oid I'ioni -96-1 11l , a6n1t i il s
Road , Suite 219 

Marittta., CA 300(67, 1'MA selected medical conditions; and assesses technulogies that are 
SeI'rl(igicals, Inc., SpCcialty Products Division, Marietta, GA, being considered for coverage by Federally funded health 
will lie featuring I IIV and I IT1 1/11 programs. 

25 t1W i ndyIlill 


Serum Panels, an I IIV-I 
Str(icOnv'ersion I'Ml. Crypreserved Loymphocytes from I ITLV 
I Or I ITI'.V II infectedIdonors as well as oit I .S. PlIbIic I I'ealt h Serv'ice 80()-TR I A LS-Aher I)isease-State 
antiboidies and services iOr researci and development. A IDS Clinical li-als h/fi(ntation S-vicc 

PO.Box 6-i21 
Sj'ntx Lab wr/oris, hc. Booth 209 Rockville, Mi) 20850, I'SA 
3-i)o Ililhviuw Avelluc .i15-899-9185 Tihe AIDS Clinical Trials Infoirmation Service (AC'IS) is a cen-
Palo Alto. CA 9-1303. ':SA tral resource providing cuirrent infbrnation Oil Federally and 

"
 (ganciclo'ir sOin privately spoinso rned clinical trials to evaluate experiiental 
c iluercially availahle treatment of CM V Rettinitis, invites yoLt drugs and other therapies fr Ai 
Syntex. imikeis of (:Y'l')IENI' ditm), the only 

adults and children at all stages 
to stop I olir hoOtli. I)ctailed product information along with of I IV infection. AC'IS is a Public lIIClti Service prioject pr
relvant :irt idcs fInroi vided collabora tively by CIDC, FDA, NIAI), and NI.M.prOissiaIinjournals about CNIV Retinitis 


" 
and CY''()\FNIE will N.eprovided. 

I I.S. Pu~blic IIalthh Service 301 -+43-3783 
,S'nihelic ('leics Booth 202 Alcohol, I)rtg ,AIbuse and ,Ilenita/li'c.'J'.,tdmnistralion 
10I t59 Rosellt Street 619-587-0320 5600 Fishers I ane, Room 12C- 15 
San Diego,CA 92121, ISA Rockville, Ni) 20857, I'SA 
SVntietic iciis a manufacturer of Synthetic Oligo- The Alcoihol, Drug Abuse and Mental I lualthI Administration's 
neinilcoiids. Please stop by our booth to see our dfisplly (ADAMI IA) is comprised of the National Institute of Mental 
if' synhetic I)NA's & RNA's, non-radio labeled fine and I lealt rug Alhuse, and the Nationalh, the National InstitUle oni) 
Costoii oligos. Institute on Alcohiol Abuse and Alcoiholism. It aIsIo incldes the 

Office for Substance Abuse Prevention and the Office f ir 'l'reat
S)'I'a Conpanv Booth 211 ment Improvement. ADAMIIA supports more than 85 percent 

S0). Boix 10058 415-493-2200 of tile Nation's biinmidical Ilnil belavioral research on alcolol, 
l'alO Alto, CA 9-1303, I:SA drug abuse and mental t 'ness. 

iaginistics division of Syntex, is a leading 
devfUi ipe r anoid oa no factiirter of diagnostic tests and instrument U.S. Public I lealtIi Service 
systens. S\va's .\licroi raki monoclonal anti iody-based tests C'entersfin )isease Control 
rapidly identify inlictious diseases in direct patient or culture 1600 Clifton Road, NE 
specilIcens. \iicninliak tests featureid will include those for Atlanta, GA 30333, USA 
i'to ltgal iVirus and reclmbinant Ill V-I. A ntw automated The Centers for Disease Control (CDC) has been active in the 
EI.ISA instrument system fir infectious disease testing will also fight against disease for almost half acentury. CDC has led 
he highlighted, efforts to prevent such idisease as malaria, polio, smallpox, 

toxic shock syndrome, Legionnaire's disease, and more 
1Vf Aason Research Institutle Booth 112 recently, acquired immunodeficiency syndrome. The mission 

97 1Union Street 508-791-0931 of CDC is to improve tilequality of life for all Americans by 
\Worcesti'r, MA 01608, 'MA preventing unnecessary disease, disability, and prenmature 
Full service AIDS drug anid vaccine testing facility for GIT . death and by promoting healthy lifestyles. 

preilinical safety assessment and efficacy stuLdies. In vitro cell 
culture assays to inca sUrc antiviral drug effects for I llV and I I.S. Puhlic I lealtfi 301 -

Sy'a C.1 iM thIi' 

Service it3-3377 
SIV in peripietl bl oil lytIplocytes and continiiios cell lines. Htealth Resorces and ,r''ices .'ldini.st'alo,, 
Animal Model stILdies in SI\' infected 11a- ILIes, III1V inlected 5600 Fishers l.ane 
SCII) mice and rabbits, and Mi,\I.Vinfcteid mice. Rockville, MI) 20857, S!,A 

Tihe l-ealth Resources and Services Administration (I IRSA) 
IS Piublic flea/lb liootbs .308-318;407- supports the delivery of lialtlh services to tile(Iisadvantaged 

Serv'ice 418 511- 51/8; 6/3- 617 and underserved. I IRSA addresses issues as diverse as organ 

Thew U'.S. Plilici I heali Service (PI IS)delivcts services to pro- transplantat ion, AI)S, arnd rural htaIlthIissues; and is responsi

mnentda IltlatM:Mftiilte general He for fiLding ongoing programs sIch as health proifessionsphysic:iI Al 
ptollii'. 'l' exhiliits displale in the llISarea highlight the education andi a variety of pri mary care services. 

I V anil A1)S prigramIs of tei PI ISagencies. Informatio n on 
specific prigramits will he priovideud by cxlibit staff 

tit and d'a nie tile 

S'.S. I l f Ierviie 3u0lic301-443-4100 
Agoin/ i(r Ihial(/i (.'w'u' Volic' A',.ecit'i 
5000 Fishers L.atne, Riool 18-12 
Rickvilli, MI) 208i-7 , I'SA 
'lic Agi'y fir I Italth Care Policy Research (AI ICPR) aims to 
en hanc thI (lulity, appropriateness, 
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U.S. Pulic I lealth Service 404-639-0956 
Ational AIIDS hn/1brmation and Fditcation Program 
1600 Clifton Road, NE, Executive Park 26-125 
Atlanta, GA 30333, USA 

The National AIDS Information and Education Program of the 
Centers for )isease Control is responsible for informing the 
American public ab0oot I11V and AIDS. This is done through a 
comprehensive commtnications system that comprises the 
National Media Campaign (America Responds to AIDS), the 
National AIDS Information Clearinghouse, and the National 
AIDS lotline. 

U.S. Public Ilealth Service 202-472-4248 
AWionmal AHS t1)'rogrm Ofice 
200 Independence Avenue, SW,Room 738G 
Washington, DC 20201, USA 

The National AIDS Program Office (NAPO) is the lPIIS focus 
for coordinating and integrating efforts to prevent and control 
the occurrence and spread offIIIV/AII)S. NAPO provides 
leadership in developing P IS policies and activities related 
to the IIIlepidemic and promotes information sharing and 
cooperation throughout the public and private sector, 

301-496-5717 
U.S. Public I lealth Service 

Attiional Institutes (/'thealth
 
9000 Rockville Pike 
Building 31, Room 7A32 
Bethesda, MI) 20892, USA 

The National Institutes of I lealth, the U.S. Government's 
principal hiomedical research agency, is a world leader in the 
discovery of new knowledge that is leading to improved health 
for all. NII I conducts laboratory and clinical studies at its own 
facilities; supports the work of scientists in universities, 
medical schools, hospitals, and other research institutions 
throughout the 1nited States and abroad; trains scientists; and 
fosters and supports biomedical communicat ion. 

U.S. Public I lealth Service 202-245-0020 
Office 0] Alimioritr lhieltb 
1lubert I. Ilumphrey Building 
200 ln!,:ipcndence Avenue, SW 
Washington, DC 20201, USA 

The PIIS Office of Minority Health coordinates federal minor
ity health activities to combat problems such as HIV cancer, 
cardiovascular disease/stroke, diabetes, chemical dependency, 
violence and injury, and infant mortality. HIV programs 
include minority community coalition grants, regional/national 
conferences, and projects linking public and private activities. 
Its Resource Center provides information and natnes of volun
teer technical experts in each program area. 

U.S. Public I lealth Service 301-443-0104 
US., )odanl i)r-ugAdministration
 
5600 Fishers Lane 
Rockville, MI) 20857, JSA 
The U.S. Food and Drug Administration (FDA) is one of the 
largest consumer protection agencies of the federal govern
ment and is responsible for helping assure the safety and 
effectiveness of drugs, biologics, and medical devices. FDA 
also helps safeguard the nation's blood supply and the safety 
of foods. 

V-Tech Booth 736 
Clonatech 714-596-7741 
270 East Bonita Avenue 
Ponona, CA 91767, USA 

V-Thch, Inc. (a U.S. Corporation) and Clonatech (a French 
Corporation) have formed a strategic alliance to develop and 
market a rapid EIA Membrane Diagnostic lest Kit for I IlV-1 
and IlV-2. These tests are part of a broad line of membrane 
kits, the 'lhrget Diagnostic System. 

Wellcome Booths 326-340 425-4.39 
3030 Cornwallis Road 919-248-3715 
Research liriangle Park, NC 27709, USA 
Please stop by our booth for the latest information on Well
come products. 

Wyeth-Ai'erst Laboratories Booth 107 
P.O. Box 8299 800-950-5099 
Philadelphia, PA 19101, USA 
The TUBEX Ilands-Off Injection system is designed to reduce 
the risk of accidental needlestick injuries. Its design facilitates 
disposal of used cartridge needle units into puncture resistant 
containers without recapping. 
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NONPROFIT EXHIBITORS
 
MARRIOTT HOTEL, GOLDEN GATe HALL 

18th Street Services Table 2006 
Mr. Mike Shriver 415-861-4898 
Comunuity Liaison 
217 Church Street 
San Francisco, CA 9.i I i 

18th Street Services provides outpatient counselling services 
or galy/hisexoal men with substance abuse prohlems. We 
operate on asliding scale, no one is turned away for lack of' 
funds. Gayi'Bisexual stafl, three oUtstationed Outreach 
Workers. Program emphasis on the correlation hetween IIIV 
risk, education, and ittervention and Substance Ahuse/Recov-
ery services, 

AAPHR-A mericanAssociation 
(f/PhysiciansjfirHuman Rights Booth 1054 
Mr. Pierre Ludington ,i 15-255-4547 
Executive Director 
2940 16th St. Room 105 
San Francisco, CA 9-i 103 
AAPI IR is an association of American and Canadian physicians 
and medical students in which leshian and gay physicians can 
find :t source of prolessional and personal support and 
affiliation. 

Academy/bfir Educational 
Development Booth 1059 

202-862-1835 
1255 23rd St., NW. 
Washington, DC 20037 

AEl) is a private, non-profit organization dedicated to national 
and intematitiona Ilhuman development needs. AIDSCOM, 
funded by USAII), is a conmunications program designed to 
create and implement IllV prevention activities worldwide. 
Children's Ill V and AIDS Model Program, funded hy the 
Rohert W\Xood Johnson Foiundation, develops educational 
materials for caretakers of children with I IIV. 

Valerie Lovett 

ActionAIDS 7ble 20,39 
MIs. Anna Forbes 215-981-3321 
1216 Arch Street, ith Floor 
Philadelphia, PA 19107 
ActionAll)S is a community-based, non-profit agency provid-
ing a wide range of services to people living with AIDS and 

their loved ones. These services include comprehensive case 
management, a volunteer Buddy System, weekly support 
groups, pLblic educational programs and hoth individtal and 
systems advocacy on behalf of people with I IIV disease. 

ACT /l. AI)S Coalition to 
Unleash Power Booth 1014 
James A. Seafini, Phl). 212-989-111i.i96A I ludson St., Suite Gri 

New York, NY 1001h 

ACI' tP is a diverse, non-partisan group united in anger and 

committed to direct action to end the AIDS crisis. We research 
and distribUte the latest medical information. We meet with 
government and public health officials. We protest and demon
strate; we are not silent! 

Agency/br Health Care 
Policy andResearch (AHCPR) Table 2057 
Ms. Maria Friedman 301-443-4100 
Chief, PIR 
lIealth C(are 'lichnology Assessment 
5600 Fishers ln. Rm 18-12 
Rockville, NiD 20857 
The Agency for I leath Care Policy and Research is the primary 
source of Federal support for research on problems related to 
the (juality and delivery of health services. Al ICPR undertakes 
and supports research on problems related to organizing, 
delivering and financing health care services; con(Lucts assess

ments of health care technology and disseminates research 
findings. 

AIDS Action Network Table 2058 
Dennis Lorenzo 702-384-2899 
1721 E. Charleston 
Lau, Vegas, NV 8910,1 

AIDS Beniefits Coiwselors Table 3002 
'l'homas Story 415-673-3780 
1547 California Street 
San Francisco, CA 9-i 109 
AIDS Benefits Counselors provides Social Security, employee 
benefits and insurance counseling for persons with IIIV dis
ease toi assist them in achieving and maintaining financial 
independence. The agency also offers community education 
on the need for early financial planning and training for care

givers who may wish to know more al(out entitlements. 

AIDS Educationfirthe Deqf Booth 1039 
Lewis Merkin 21 3-65-i-59-i2 
8350 Santa Monica Boulevard. Sttite 203 
West IHollywood, CA 90069 
Formed November, 1987, to promote AIDS education and 
pre\ention in the deaf comimunity, AIEl) presents workshops 
to organizations and schools; develops materials specifically 
for the deaf community; provides inforimation, referral, and a 
drop-in center with captioned/signed videotapes and one-to
one peer counseling. AEI) is funded by California Office of 

AIDS. In March, 1990, through a CDC grant, AFI) expanded to 

develop IIIV training for (leaf organizations, and training on 
deatness for AIDS organizations, on a national level. 

AIDS EducationfJbrlorth Booth 1045 
'Ibm Aminiano 415-241-6220 
1950 Mission Street 
San Francisco, CA 9-i 1103 
Funded thru the San Francisco )epartment Of Pullic Itealth 

and the San Francisco School District by the CI)C. Purpose is 
to prevent the spread of I 11V by educating youth of the risk 

involved and encouraging positive behavior and lifestyle 
changes. 
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NON PROFIT EXHIBITORS
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UCOF National Community Sacramento Academy ftr Brooklyn
 

University- AIDS Res All& AIDS Educational Mid-Missouri AIDS
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1014 1034 

National Davies University AIDS/ARC
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AIDS Indigent DirectSert'ices Booth 1048 
Michael Thompson 415-4,i 1-2467 
55 Mason Street, Suite 21, 
San Francisco, CA 94102 
A.I.D.S. is a direct services organization for indigent people 
with symptomatic Iliv infection living in tile"lInderloin Dis-
trict of San Francisco. We provide nursing assistance and 
intervention including home care, emotional and practical sup-
port, emergency food and clothing, social service referral, 
payee services for financial henefits and early intervention 
education and referral. Our program is an experimental model 
of service for indigent, urban, IliV infected individuals, 

AIDS Inte.flrith Council 

(?/Southern Calfornia Table 2053 
Ms. Elizabeth 'Viruss 213-250-956,1 
637 South Lucas Ave. 
Los Angeles, CA 90017 
AIC is dedicated to the unification of compassionate response 

of the religious co1minounity to AI)S/liIV disease. Fostering 

education among clergy and congregations, we promote 

spiritual care for persons who are affected by IIIV Support 

Services include: "The Connecting Point" Referral Service 

which links compassionate clergy/laity and ItIV+ persons and 

loved ones, Interfaith Conferences, Seminars, and Workshops 

and "Open Ilearts" nonthly newsletters.
 

AIDS/ARC Interesl Group Booth 1089 
Mr. Allen Ilarris, RN, Chair 415-552-9280 
2710 Market St. =-i 
San Francisco, (:A 9il 1,i-1935 


IIIV nursing education programs are provided at Bay Area 
hospitals through a coloperative effort of Association of Nurses 
in AIDS Care/San Francisco Bay Area Chapter, California 
Nurses Association Region 12 AIDS/ARC Interest Group, and 
University of California School of Nursing. IlV experts pro-
vide information to enhance nursing care. 

AIDS NationalIntelflith 
Network Booth 1049 
Rev. Susan Ilarlow 212-870-2100 
Comiminicat ions Coordinator 
-475 Riverside Dr. 10th Floor 
New York, NY 10115 
TFhe AIDS National Interfaith Network is a coalition of religious 
organizations and individuals involved in IIV/AIDS ministries 
of service, support, education and advocacy. ANIN provides 
religious leadership training and referrals for pastoral care and 
IIIV/AI)S prevention and awareness education. Through its 
Washington D.C. Public Policy Office, ANIN assists in the 
development of responsible legislative initiatives. 

AIDS Policl,Centerof the 
IntergovernmentalHealth 

Policy Project Booth 1077 
Ms. Kate Cauley 202-676-8144 
Activity Director 
Intergovernmental Itealth Policy Project 
2021 K St. N.\ Suite 210 
Washington, DC 20006 
George Washington University's AIDS Policy Center monitors 
and analyzes all AIDS-related legislation in the United States. 

Recognizing the responsibilities of the states Ix)th to protect
 
individuals and the public we work with policy makers to
 
inform and guide their work.
 

AIDS Pr?/ect (?theACLUU Booth 1063 
Judy Greenspan 202-331-0500 
1616 P.Street, N.V 
Washington, )C 20030 
The AIDS Project ofthe ACI.U National Prison Project is an 
information, referral and education (enter for corrections 
administrators, prisoners, AIDS educators, lawyers, students 
and others concerned about the issue of AIDS and prison. The 
AIDS Project monito rs nat .,nal, state and local correctional 
policies concerning the management, housing and treatment of 

V-infcted prisoners.IlI 


AIDS Service Providers 
Association ofthe Ba.' A rea Booth 1061 
Mr. Robert Munk 415-241-5519 
10 United Nations Plaza Suite 200 
San Francisco. CA 9.102 
The Association is a membership organization serving as a
 
resource to all agencios in the San Francisco Bay Area that
 
provide services related to IIV disease. Several member orga
nizations are sharing the exhibit space.
 

AIDS/A RC Vi il Booth 1083 
1larvey Maurer 415-861-6261 
459 Potrero Ave. 
San Francisco, CA 941 10 
The ARC/AIDS Vigil is an ongoing act of civil disobedience 
giving witness 2-ihours a day to unmet needs surrounding 
HIV.We are situated in 6 tents at 50 United Nations Plaza-
San Francisco. For ,i1/2 years we have distributed AIDS edu
cation and prevention materials, made referrals, engaged in 
political advocacy, and provided outreach to the homeless and 
substance abusing populations. 

Allcare, Inc. Table'3005 
Paul Sinclair 303-860-1448 
1576 Sherman St., Suite 210 
Denver, CO 80218 
Allcare Incorporated is a non-profit, Denver based organiza
tion which was formed to help Prisoners With AIDS 
throughout the U.S. It's programs include a phone help line 
which accepts cellect calls, as well as offering financial assis
tance and counseling while incarcerated and after release. 

American Buddhist 
Congregation,Inc. Booth 1048 
Metta Vihara Monastary 415-232-3095 
Azel Jones 
607 Key Street 
Richmond, CA 94801 

Metta Vihara is an RAS that offers food, shelter, and social 
services to homeless people with IIIV disease. The target 
population consists of lomeless people of all ethnic back
grounds and genders. Due to the alarming rise of I liV disease 
among Blacks and Latinos, special emphasis is being placed 
on this group. The present polpulation at the RAS is 100% 
black, however, over the past year that ethnic composition has 

been as much as 80% white and 50% fenale. 
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American College Health Association ibl" 2037 
Patricia l)oiwney 301-963-1100 
1300 Piccard l)rive, Suite 200 
Rockville, MI) 208)50 

ACI IA and its affiliates represent and serve a diverse group of 
professiomals who provide health services to tilehigher educa-
tion comnuiity. ACI IA is a non-profit organizatii proiningi 
excellence in college health care by setting standards a nd pro-
viding quality health prograis and services tocoilleges and 
universities in the I lnited States, Canada, and internalionlllv. 

Americani IndianAII)S Instititte Bootb 1046 
Phil Tingley, MSW, Ixec. Dir. ii-626-7639 
333 Valencia St., Slite 200 
San Francisco,CA 9-i 103 

The Ilsltituile is tile primary AIDS prevention educat lor eftilr 


Bay Area's in lti-Ctih nic, mDulti-CUItural Native Anerican pOPuI-

latio
n. TIhe Instiltile plovides eicLtion workshops, develops 
outreach iniaterials, proviles client advocacy services, antl 


aidvotates to existing governnient and noin-governinlenltl agen
ties for Native Anerican needs. 


American l'oluldationl/fi 

Booth 1019
AIDS Research (AmI'AR) 

Paul. Cttrstr 212-719-0033 
1515 Bro:idway, Suite 3601 
New trk, NY 10036 

TIh'tCiiiitnnunity-Iastid Clinical 'iaIs (CCT Netwirk is a 
consortiiui f .i2comunity-hased organizalions coinducting 
clinical research oinnew AIDS treatments. The Network, facili
tated hy AntiAR, provides ongoing cotmmunication ainong tile 
groups,develops guidelints for tialit y lSSurante anid datla col-
lectiiin in drug trialsin the coiiitlnity setting, and enhances 
,ccss Ioexperiiniental treatment trials for people xith 1 V 
infeetion. 

Amuerican Pre/rredPlant 7Tbl' 3012 
llie Adiel, Director 516-222-700-1 


*)South Street 


Garden City, NY 11530 

American Preferred Plan is a free membership organization 
which works to provide cost-free or discounteld medications 
to as nmany IllV-positive people as possible. We refer unin-
sured ieitbers tofree courses in tilecountry or in their states, 
and arrange ftor discoiunted sales with :i cootperating mail-iorder 

pliarniacy for thtse xho are ineligihle for sutcIh programit s. 
Tlose who do have insurance pay neither a down-payncit 
nor a co-paynient, and get theilmedicatioms shipped directly 
to their homes. In additkin, APP sponsors fuinild-raising proijects 
for several AIDS organizatioins (e.g. AIDS Manasota, I'VA 
Coilition Ilawaii, Northwest AIDS Foundation) and makes 
periodic donations to others (Project Inform, AI)S'freatnienit 
News). 

American PsyciatricAssociation Booth 10.53 
Ms. Carol S'hobodia 202-682-010.i 
l-Mt K St. N.W 
W'ashington, I)C 20005 

The APA serves the professional needs of more than 35,000 
members nationwide and provides medical leadership for 
intervention in problems of mental health. ThrouIgh the AIDS 

EdLICaItiol Project and Comnission on AI)S, the APA provides 
tra in ing Mnd educa(ILiOn oi tile psychiatric, neo1n psychia ri"and 
Iiopsychostcia iaspects Of AI)S and estahilisles policy for 
psychialtrists in Iealing with Ill disease. 

Amel'r'LCI Red Cross Booth 1056 
ICI 202-639-3223 

NIs. Mary l Pooiver 
ll \'Lduca tion I)vivisioin 
1701) New York Avenue N\V, Suile 208 
\Vashtingt(on, )C2))06 

The Amtterica:ln Red Cross otiers IlIV/AIDS education on 
natina Iad IocIil levels thriiugh tilefollowing products: vid
eOs ('ntain ing general I I[\(AI)S informalitin; 13 hrichures 
on individuail topics; eduIcational and training programs target
ing wiorkp1ace, yoitth, incidiing I lispauni' a:nl African-
AineriCAnl V'tltIi a n general public. Local 

NalionaI lead( ariers 

i milits, and liet_ 
Red Cross clhapters slilold he contacted for detailed 
inoratitn. 

AnArk olLote, Inc. Table 2027
 
Rev, Yvetle Flunder i 15-i82-1288 
381i MacArtliur Blvd. 
Oakland, CA 91619 

An Ark of Love provides discreet, minority-focused AIDS 
infi rli:ttion in workshop and seminar l'ormats ti y'outh ages 
13-19, gay, hisexual men, drug users in and outif treatment, 
and to one specialized group of service providers, ministers
and lay\iorkers. 

Articllaioln 05a91.71100 
2.01 a len Sie S- -20 

San Frni CA 9-i 
San Franciscii CA 9-i1l 
ArticIatitions is an organization devoted to tile need of eLicat
ing doctors, care givers, patients and famnilies alhiut AIDS 
Dementia through ati .I:inizingand caring approach. Articu
latiins has produced a video "IStill Am" to help overcome the 
lear and denial associated witi dementia, and to give 
deserved dignity to those afflicted. 

Asian AIDS Pro/ed Booth 1022 
Loi L Lee o1 22 

lori L. l.ee 415-227-09-i6 
300 itl S:reel, Suite -i01 
San Franc.sco,CA 94107 

The Asianu AIDS Project provides IilV Prevention Research and 
Direct Services to San Francisco's Asian/Pacific Islander coti
iilunities. Sponsors development of culturally sensitive and 
liguisticalIly appropriate materials. 

Asian PacificAids Coalition Booth ;04 1 
Mr. Steve Lew 15-255-3663 
13801 I tiward Street 
San Francisco, CA 
Provides advocacy,suppOrt to grassroots projects, information 
and resotrces sharing, and a voIlunteer program for emotional 
and practical support to Asian and Pacific Islanders affected 
by Ill\ 
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Association oJfAsian/Placfic 
Communty ilealt hO;ranizations Booth 1070 
Mr. Jeff Kositsky -i15-272-9536 
310 8th Street, Suite 310 
Oakland, CA 9,1)()7 
The Association of Asian/ Iacific Ci iinunnity IleaIthh Organiza-
tions is Ina.tional netw ork of seven community health centers 
across the t .S. which serve Asian and Pacific Islander popu,la-
tions. Its mission is to iinprove the hIlti status of Asians aid 
Pacific Islaiders within the United Stales :ind its territories 
with special foCUS o)nthe inedically underserved. 

Association q/'Ni rses inAIDS Care Booth 1052 
NIs. Susan Ilolnan 212-613-2430 
217 Bergen St. Suite -1 
Brooklyn, NY 11217 

The Association of Nurses in AIDS Care (ANAC) was founded 
in 1987 to foster the prof'ssion:ll development of nurses in all 
aspects of AIDS and to promote the heaIth, welfiare and rights 
of all persons affected by IlV 

Associalion f/Regional 

('enter Atencies Booth 1072 
. Is. Ellen Fishinari 916-446-4950 
Project Director 
AIDS Edlucatiin Project 
-i28 1.Street. Suite i IC 
Sacramento, CA 9581i 

ARCA is the association of the 21 non-profit regional centers 

which prhvide case management, purchase of services, place-

ment ard Supptlrt services to people with developiental 
disabilities. The AIDS Project has developed a statewide corn-
pIrelensive training program in AIDS education and prevention 
fo r proifessii nal staff', coriruinit y service providers, parents
and clients. 

Associazione Alazionale 

Per La Lolla Contro LAIDS Booth 1092 

Alessaridra i l)oriaria 06-48-20-999 
Via tirberini, 3 FAX 48-21-077 
00187-ROMA 

The National Association for AIDS became a Moral Body on 
JMuary 1, 1988 with the main aim of prorioting enterprises for 

the preventi(n and diagnosis of AIDS. Contributions ad funds 

received are used fir AIDS research, for aLcquiring medical 
eCluilirnerit to be distributed invarious hospital centres, for 
providing grants and awards to medical students and 
researchers working in the AIDS field, for organizing annual 
meetings on AIDS. 

A.WAR.F-AssociationJbr omen 

AIIDS Research and Education Table 1096 

Ba rara.1rdii 
995 Ptrero Avenue 
Bldg 90, Ward 95, Roor 513 
Sari Francisco, CA 9-i 1C 
The Association for Wornen's AIDS Research and Education 
proliies counseling, testing, follow-u~p and referral for S.1By 
Area \Vomen infected with IIlV and those at risk for becoming 
infected. Services are Community-Iiased, free, and confidential. 

13AillI--BaI,Area Phpsicians
 
.frhuman Rghts Booth 1054
 
Brian l)obrow 415-558-9353 
Executive Coordinator 
29-0 16th St., Suite 309 
San Francisco, CA 9-i 103 
IIAPI I R wais liunded in 1977 to promote gay/lesbian health. 
The group's early AI)S efforts included development of safer 
sex guideli nes aid b)od donation guidelines which were then 
adopted nationally. BAIP IR's activism also includes liaison 
with mriore traditional medical gr)tlps to provide advice on 
IllV-related hcalth policy issues. 

t3ay'ieu'Ihunters Point Foindation Booth 1024 
Ms. Michelle Payne 4 15-822-7500 
AIDS Services 
1625 Carroll 
San Francisco, CA 9-i 12-i 
Bayview Ihinter's Point Fi undation: ( I ) AIDS Educatico Unit 
Services Provide: AIDS Presentations, in home AIDS preven
tion sOcials, IV drug users workshoips, neighborhood outreach, 
bar outreach, educational materials (posters, Iuttons, etc.) 
Safe sex worksholps. (2) AIDS E.niitiOrial Support Unit Services 
Provide: Food bank, clothes bank, home visits, woien's 
group, Ill V coLIseling. 

Birmhintham AIDS Outreach Mtble 2009 
Patricia "lbdd 205-322-4197 
PO. Box 5507 
Birmingham, AL 35255 

Birmingham AIDS Outreach provides social services to people 
affected by AIDS. B.A.0. also provides education on lIlV and 
serves as advocates fIr PWA's. 

Body Positive Booth 1040
 

Paul Wychules 212-721-1618 
209 Broadway, Sulite 203 
New York, NY 10011 

Brooklyn AIDS Task Force Booth 1082
 
I,.Yannick Durarid 718-596-4781 
)irector of Educaition 

22 Chapel Street 
Brooklyn, NY 11201 

Our goal is to promote and coordinate AIDS related efforts iin 
Brooklyn communities. The agency has meetings held on the 
4th Thursday of the month, 2:30-:30 pi, serves as ininf'or
nuation exchange and forum for dialiogue, assists development 
and implementation if our mission inrelatiin to other AlDS
related programs in lrooklyn. We have an AIDS Ilotline, 
education and training as vell Issupport services. 

Cali/brnia Nurswes Association Booth 1089
 
Ms. Ilelen Mir:niintes 415-86-i-4 141 
Chair 
1855 Folsom Street, Suite 670 

03
 

Tarifraco, C A 1(a3 has 
The California Nurses Association has taken an aggressive
approiach to promote and support education of healt i care 
workers about IIIV disease and the specific care needs of per
sonis infected with the virus. Tihe program, iased upon adult 
learning principles and Using a train the trainer format, hlas 
been very effective and is known internationally. 
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Cali/firniaIProstitutesEhduationProlect 
(CAL-I'I') blhle 26536 
Gloria LocketIt i15-558-0-50 
333 Valencia Street, Suite 101 
San Irancisco , CA 9.i102 
CAIL-l'EP is a street oiitreaich anid educattion program designed 
to proivide I 1V preventionIeCLil into working prostitutes 
and their sex partners with an emphasis on tiiose who tIse 
injection Irigs. The prtograin co ibiies one-(oi-oie contact 
through street outrealch, suppt)I groups, and workshops. 
CAL- FEP :liso h:s a I ocatioi l Reorient ation program and 
a forensic IliI prevention program. 

(ar! )bt1ell ncndalion, Inc. Booth 1043 
Ronnie Mealy, Executive l)irector 202-293-5153 
2029 Eye Street, N.W, Suite 917 
\Vashington, IDC 20000 
'he Carl Voigel Foundation (CVF) is a non-profit 501(c)(3) 
organizaitiin which provides (I) comprehensive trealment 
informati n regarding traditional, experimental and coin-
plimentary therapies collected from scientific joirnals and 
All)S-treatment pullications, (2) intiormatitn evailiating the 
import:nce )ftearly treatment interventiioin, (3) edicatmionl 
workshops And CtLil's with nationally recognized AIDS 
experts ntd dietitians, and (I) nutritional products near 
wholesale cost with detailed information examining the rela
ti inshiip between nutrition aind AIDS. 

Catholic CharIics/ 

AIDS-ARC l)ii'ision Booth 1028 

Mr. Bob Nelson 415-864-7400 
Ciiordinatior of l)irect Services 
1049 MLrket St. 
San Franciscio, CA 9i 103 
Catholic tCharities/All)S-ARC Division serves over 1000 PWA/ 
ARC per year with housing, case management, and financial 
assistance. The two residence, Tihe Peter Claver Community 
and Rita LI.:Ciscia I Iituse are world renowned for their work 
with homieless nen, women and children with AIDS. 

DC'[ PerinataltHV 
Preventin Plrojects Booth 1021 

Stuart Berman, M.i). 404-639-2536 
CI)C l)ivisii oi STl')/I [IV Prevention 
Atlanta, (A 30333 Mailstop E02 
Projects in 10 cities evaluate and facilitate the tise of contra-
ception among wioimilen it highest risk for IIV infection. 
Interventions utilize case-management, peer/professional 
cotunseling, on-site gynecologic services in drug treatment, or 
availahility of fainilv pl:anning in non-traditional sites. 

The Center Table .3011 
Corinna lewis 415-655-3,435 
3-i21 Martin l.uther King.ir. Way 
Oaklanld, CA 9460(9 

The Center is the multi-service Day Center for persons with 
All)S/ARC in Alameda Cotinty. Since 1987, htundreds of people 
have been helped to live with AIDS or ARC with dignity anId 
hope. The Center provides: Cotinseling; Practical Stipport; 
Siocial Activities; Ftitid Bank; Mid-l)ay Meals; and Ilioising 
Reerralis. All services are proviled withotit charge. 

The Centerfin"A 11)S al 
Substance Abuse 7iaining Table 2042 
lack B. Stein, IC'S\,IDirector 703-820-2424 
5204i leesblurg Pike, Suite -100 
Falls Church, VA 220i1 
The Center f'ir AIDS and Siibstance Abuse 'Training was estab
lislied in 1988 by the National Institute on I rtg Abuse. The 
goal oIlfTie Center is tI enhance the ca pacity tif state alcohili 
and tirug abtUSe auth(ritits to respired tile traiing-related 
needs of substance abuse treailmenlt workers. Specifically, The 
Center offers technical assistance in designing state training 
plains, develops and clntinu ally uptdates training ciurses in 
variotis 1ilY antI su)stance Iuse isstLIes, anid provides training 
of trainers in selected courses deemed most relevant to state 
needs. 

Childrens Quilt Pro/ect Table 2010 
Diane l)ehler I I 5-548-3843 
1478 t 'niversity Ave., Stiite 186 
Berkeley, CA 9i702 
Prvides qtiils on requltest t) children with I IIV/AIDS/ARC 
diagnosis. Offlers an AIDS Awareness Program providing AIDS 
information to schoiols. Spioinsors a Christmas and Easter "ly 
Drive. Areas served: lil st large cities. Application: apply by 
phone or mail (Quilts for Kids). 

CitY Clinic O,'San Fralncisco 

Deparlmentoi/tlealtb Booth 1024 
Jacqieline McCriglht ,415-431-0751 

1372 Mission Street 
San Francisco, CA 9-i103 
The S.F City Clinic provides testing, evaltation, cotInseling 
and/or treatment f'or sextialliy transmitted diseases for anyone 
12 years or older. Special services inclide: Anonymnotis aid 

confidential l V-Antibtody testing; Pap smears and pregnancy 
testing; STDs/lIlV outreach in commtinity anid school settings, 
targeting higher-risk yotIth and alults. 

C'olumbus AIDS Task Force Booth 1084 
Ms. Gloria Smith 614-488-2437 
lExecutive Director 
1500 West Third g329 
CoIltImLIs, Ol 43212 
Colimbius AIDS Tfask Force is the largest fIll service AIDS 
Organization in Ohio. Services inclIde case management for 
persons affected by I IIV as well as education programs for all 
pioptilatiols. 

Cminmun it ' Health Project Booth 1040 
Rona Affi utimado 212-675-3559 
208 West 13th Street 
New York, NY 10011 

The Conmmunity Ilealth lProject has been providing primary 
medical care for people with IIIV/AIDS since 1985. The clinic 
piovites co mprehensive and coordinated medical, educa-
Jonal, psycho-social anid nutritiiinal services. Th clinic's 
programs emphasize early diagnosis and treatment and stip
port health promotion and health maintenance. More than 
2000 patients are receiving care at the clinic. 
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Community Outreach Sessions Table 2005 
Mike Shriver 415-861-4898 
18th Street Services 
217 Church Street 
San Francisco, CA 94 114 

CommLunity Outreach Sessions vill be held each day of the 
Conference to summarize the day's proceedings from a con-
munity perspective, and hold a public forum on key policy 
issues presented by the epidemic. Open to the public and free 
of charge, the Outreach Sessions are co-sponsored by the 
Sixth International Conference on AIDS and community based 
AIDS organizations. \c'edncsday through Friday 7:00 to 10:00 
pml, and Saturday 2:00 to 5:00 at Ilerbst Theatre, War Memorial 
Building, Van Ness Avenue at McAllister. 

Commlniti.v Research Initiative Booth 1066 
Mr. Marvin Palmer 212-481-1050 
Administrator/Office Manager Fax 212-689-5291 
31 West 261h St. 3rd Floor 
New Nork, NY 10010 
Community Research Initiative is a community based 
organization doing clinical trials of AIDS therapies with 
pharmaceutical company sponsorship. There are PWA's on the 
board, I.R.B., and staff. We have produced data contributing to 
two FDA approvals; aerosolized pentamidine and 
erythropoietin. 

Comprhnsie Health 
1dultcation t;olndalion Table 3008 
Steven (;kclenlerg 206-824-2907 
22323 Pacific Iliglhway South 
Seattle, WA 98198 
Comprehensive Iteath Education Foundation's (CHEF) 
products include multimedia curricula for AIDS prevention 
education, drug and alcohol education, real world survival 
skills, and peer helping. 

Continuum HIVDay Services Table 2055 
Jeffrey Stermnan, E'xecutive )irector 415-241-5500 
10 1 nited Natioms Plaza 
San Francisco, CA 94102 
Continuum is a community based Adult I)ay Health program 
who's primary objectives are: 

16 restore, or maintain optimal capacity for self care to 
persons living with IIIV disease. 
'lb delay or prevent inappropriate or personally undesirable 
institutimnalization. 

Services include: Nursing care, physical therapy, occupational 
therapy, medication monitoring, benefit counseling, individual 
and group counseling, psychiatric evaluation, stress reduction, 
art, movement, yoga, meditation, adult education programs, 
transportation, hot meals and nutritional counseling. 

ContraCosta AI)S 7isk Force Table 2044 
Mr. John Bermudez -115-689-1077 
70 Doray Drive, Suite 16 
Pleasant lill.CA 9-i'523 
Contra:Costa County AIDS "isk Force is a community based 
organization with over 250 Volunteers providing emotional and 
practical support to IIIV impacted individuals and lIlV related 
education to schools and the public at large. 

CureAIDS Non' Tables 2021 and2022 
Robert P Kunst 305-856-8378 
22i0 S. Dixie I wy. 
Miami, FL 33133 
C.A.N. is an International Clearinghouse, and lobbying effort 

for an $18 billion Care and Cure Component. We have also 
delivered 250,000 meals-on-wheels to 1250 People Living and 
Loving With AIDS, as an alternative to hospitalization and 
raised $2 million from lour governments and 150 corporations. 

Davies Medical Cent.,r Booth 103 7 
Mr. Brian Christianson 415-595-6153 
lilY Institute 
Castro and l)uboce Sts. 
San Francisco, CA 9411,i 
Davies Medical Center is located in San Francisco's Castro Dis
trict, home of the highest incidence of AIDS in the U.S. Davies 
responds by offering a full system of IIIV related inpatient and 
outpatient services. I)avies helped pioneer aerosolized pen
tamidine, ganciclovir, and fluconazole. Other experimental 
drugs :tre available through extensive clinical drug trials. We 
work to keep our people out of the hospital. 

Department 0/ li'erans A//ai*w 
Medical Center Booth 1075 
Mr. Thomas Conlon 415-221-4810 633 
Infectious l)iseases Clinics 

4150 Clement St. (111W) 
San Francisco, CA 94121 
The VA Medical Center in San Francisco is a 350-bed acute 
general medical and surgical center. Its Infectious Diseases 
Clinics have treated over 750 patients with HIlY Disease since 
1981. The Clinics strive to provide comprehensive primary 
care in an ambtulatory setting. 
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E7R Associates Table 1099 
Ms. Judith Carey zi08-038-4J60 
Publicity Manager 
PO Box 1830 
Santa Cruz, CA 95061-1830 

ETR Associates/ Net work Pub icat ions is a national center for 
flail life educahtion and health education materials, training 
and research. FIR serves a diverse national, and international 
audience, including teachers and other professionals from 
medical school ,andcommunity service settings. 

l'xvodus Wust Booth 1018 
Renee.lones 415-928-1133 
1523 Franklin St. 
San Francisco, CA 94109 

Exodus "Trustis a California nonprofit charitable trust. Its sole 
and exclusive prpose: to perform education:l, scientific and 
literary furncti)ns related to ,CxuaI, enl tional, mental, and 
physical health. l-xodus TrUst is dedicated to the advancement 
of sexology through tIhe Institute for Advanced SItLIdy of 
I lunMn Sexuality-a state-approved graduate school. 

F/i? htler;alio lCi'fl'reiice Oil 

AIDS anl Ass'Jcialed Cancers 
i Af/ica Booth 1047 

Ms. Jan Vielfi nt 32-3-2-8-58-80 
Institute OfTropical Medicine 
Nationalestraat 159 
20100 Antwerp, 
Blgium 

Fifth International Conference on AIDS in Africa October 
10-12 1990. In order to promote discussions and an efficient 
exchange of infornation, emphasis viii be put on round tables 
and poster sessions. At the end of the conference, recommen-
dations will be presented based on the discussions in each of 
the round tables. O-verviews relevant to control of AI)S!1I In 
Africa will be presented in the plenary sessions. 

1'orelsic Yboath Services Booth 1045 

Michael Baxter 415-753-7995 
375 Woodside Ave. -209 
San Francisco, CA 9,i127 
Special Programs for othuth provides medical, psychiatric, and 
education services to adolescents in San Francisco. Services 
-ire specifically geared to incarcerated, homeless, and runaway 
yoruth. AIDS work includes prevention education, counseling, 
testing, treatment, policy writing, training and advocacy. 

Haitian Coa-lition on AIDS Booth 1069 
Yvon Rosemond 718-855-0972 
50 Court Street 
Brooklyn, NY 11201 

The I laitian Coalition on AIDS provides educational 
workshops, lectures, and information to commnunity groups, 
schools, universities, churches and related organizations. These 
activities are targest to I aitians and all other minorities. In 
addition, social, medical, legal, and financial counseling 
services are offered to the Ilaitian population. 

ttealing Alternatives Foundationi Bootb 1043 
Mr. Richard Copeland 41; o26-2316 
17-i8 Market St. 
San Era ncisco, CA 9 102 
1lealing Alternatives IOkm(atikOn ma intains a public I IIV/AIDS 
information library toencourage client participation in their 
heaIht I care prograin. Our Iluyer's Club offers substan[itial say
ings olproducts ained :itimproving the health of I IIV+/PWA's 
including vitamins, minerals, herbals and more. 

lealth In/brination Netwvork Table 1101
 
Ms. Kathi Knowles 206-78-1-5655 
Project Director 
PO Box 30762 
Seattle, %VA98103 

I lcahh Information Network provides AIDS educatior and 
community resource information and referrals in Region X. 

7Ye li'Centerof CildrensHospital 
O/San Francisco Ntble 2004 
Joseph A. Cecere 415-666-7840 

3700 California St., East Campus 
San Francisco, CA 9-i 118 

The II1\' Center of Children's Itospital of San Francisco offers 
evaluation and consuIltion with experienced I l1Vpracti
tioners to people exposed to or at risk for exposure to the 
AIDS virus. li uLne function monitoring, counseling, aerosol 
pentamidinc, referral toand f61low-up of patients on clinical 
trials are also offered. 

IIVSeqlence Database and 
Anzalysis Pro/ecl 
Los Alamos NationalLaborator , Booth 1042 
l)r. Gerald Myers 505-065-0480 
T-10, MS K710 
Los Alamos, NM 875-i6 
The AIDS Program of the National Institute of Allergy and 

'InfectiousDiseases provides, at no cost to qualified investiga
tors, sequence information and analyses pertaining to I1I\V SlY 
and related retroviruses. The database is currently being sent 
to more than 1200 researchers and institutions in over fifty 
countries. 

Hospice ql'MAaine Table 1102 
(reg Kendrick 207-871-0041 
Box 7590 I'I'S 
Portla nd, MIE 0,I12 

loward 3roun Memorial Clinic Table 2028 
l)aniel l)ever, l)evelopment /PR Director 312-871-5777 
9-6 \V. George St. 
Chicago, I. 60657 

I loward Ilrown; icmorial Clinic is the Midwest's largest pro
vider of I IIV/AIDS services and a major center for I IlV/AIDS 
research. Programs include anonymous IIIV testing, psycho
social services, S'I'D testing and treatment, aerosolized pen
tamidine treatment, and clinical research. 
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Instituteof Comparative 
Health Polic, andLaw Booth 1087 
Ms. B.Jayasuriya 56-3038/56-200i 
40/12 Swarnadisi Place, Koswatte Road FAX 9-i I -546-i77 
Nawala 
Sri Lanka 

ICI IPI. compiles and publishes special reports on various 
dimensions of the AIDS pandenic. It assists governmnents and 
NG()'s to develop policies and prograins to prevent the further 
spread ofAll)S. 

It slitltto F1aniliarde /a Raza, hIc. 3ooth 1091 
Conchta SaIcCdo Director i 15-6-i7-- 1-1I 
2-0 I 2-ithi Street, Suite 2 
San Francisco, CA 9-il 10-3506 
The Instituto Familiar de la Raza is the first hicultural/bilingual 
mental hcalth programu for Latinositas in San Francisco. Through
the Latino AIDS Project, Instituto has served as the leader in 
AIDS education and prevention in the l.atino community. Ser-
Vices include confidential itouise meetings, workshops at 
schools, coII101un11ity Orga lizations, yOitlth groups and at drug
rehabilitation centers. Our philosophy is based upon the helief' 
that Ia Raza populationlhas special needs that ,eiCliric cuItur-
ally and linguistically appropriate skills. We seek to reduce the 
barriers to services and to increase their effectiveness. 

IntegrilI S713A Table /103
Robert L. Elkins 415-56-i-5820 
635 Clayton Street, #5 
San Francisco, CA 9-1117 
The local chapter of Integrity, Inc., a national organization of 
ic.. an 'Ind gay Episcopalians, will offer free informational 

materials on various aspects of its AIDS/ARC/I IIV ministry. 

These include: hospice volunteer work ald support, models 

for Il V+ support griiups in parish conmmunities, jail cllap-

laincy, interfaith work in the conmmunity and worship and 

healing services. 

JapaneseAIDS Pro/eel ofJCYC Booth 1041 
Mr. in Naritomi 415-563-1717 

1596 Post Street
San Franciscol, CA 941109WatunMA01, 

Offlrs a full range of AIDS educational workshops, outreach, 

infOrmation and referral, and support services targeting but 

not limited to the Japanese conlmunity 


Kairos House Table 3003Mr. 3uz Ilernes 4i15-861-0877 
1141 I)ouglass Street 
San Francisco, CA 94114 
Kairos I louse (meaning "this is the moment of life") offers SIP-
port to professional and non-professional caregivers in helping 
them deal with their stress and grief issues and helping them 
learn life lessons and provide quality care for their patients as 
well as care for their own physical, ment.l, and emotional needs. 

KaiserPermanenteHospital Table 2029 
Michael Allerton Richard ShadoianMic5ae AB Ri SIhdoirtwa card ffars 
195) Broadway irector (if Puiblic Affairs 
Oakland, CA 94612 99 Montecillo Road 
I15-987-3582 San Raf'ael, CA 9-i903 

415-99-2000 
Pre-paid health plan providing enrolled members full range of 
coipr,clensive health care, including prevention, I IIV testing, 

early intervention, out-patient care, hospitalization, ioelli 
health, hospice and research, plus mental health and related 
supportive services for IIIV+ menbers. Non-profit 501 (c)(3). 

Larkin Street }buth Center Booth 1086 
Ms. Maureen Ga mmon .-15-673-0911 
lO+i Larkin St. 
San Franocisco, CA 9- 109 
The larkin Street Th)uth Center offers a drop-in center, 
counseling, suLstance abuse prevention counseling, AIDS 
prevention educa tioin and IllV testing and medical treatment 
along with support services, screening for healh needs, edlu
cational services, street Oit reach, linkage to other services, 
long term stahilization planning, food and referrals, crisis 
interventiin and counseling for homeless/runaway youth 
ages 13- 17 and ages 18-21. 

Latino AJ)IS Protecl Booth 1091 
.Juanila Quintero, Director 415-647-5450 
2.101 24ith Sireet, Suite 2 
San Francisco, CA 9-i 110-3506 
The Latino AIDS Project ha. been in existence since the Fall of 
1986. For the past 2 years, tile project has been prividing 
AIDS information, education and prevention on AIDS to the 
Latino coilmuilnity of San Francisco and tile Bay Area. 

MAlTIU 
 Table 3007 
Ms. Ian Clark 415-863-8508 
57 I lartford Street 
San Francisco, CA 94114 
Maitri (froi the Sanskrit, meaning "tile joys of true friend
ship") was founded by Issan Dorsey and the Hartford Street
 
Zen Center and began full-scale operations in November 1988.
 
Maitri provides residential care and coordinated hospice ser
vices for "honeless" and financially-needy persons living with
 
ARC and AI DS.
 

MassachusettsMedicalSociety "Tble 3009Ms. Sarah Morrison 617-893-3800 
1410 Main Street 
Waltham, MA (2154 

The Massachusetts Medical Society is the publisher of tIle New'inglallomunaldof A-edicin JournalWatch, Alorbidit), &Aor-
ON •Week/p Repot and the newly-released AIDS Clinicl r 

newsletter. The Society provides a full spectrum of books and 

reprint collections, and also produces Cbmpact Librar:.AIDS,1afully-searchable library of AIDS literature on a single coinpact disc. 

Aledical Research Council, UK. Booth 1029 
Dr. Rosie Ward 
20 Park Crescent 
London, W IN 'IAL 
ENGLAND 
e ler'l'he Medical Research Council is funded by the British Govern

nlent to promote the development of medical and related 
biological research in the U.K. In the field of AIDS and I i itsupports a l)irected Program aitted at vaccine and drug devel
opment and a Strategic Program of epideniological and 
clinical research. 
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Aid-Atlantic AIDS Regional 
Education and Riaininq Center Booth 1050 

301-3285483John lionnage 
University of Maryland 
520 West Lombard Street 
Baltimore, Mi) 21201 

With a major focus on education of health care providers in 5 

jurisdictions, the Mid-Atlantic AIDS ETC is currently develop-

ing educational programs specifically for home health care 

workers and for dentists in order to increase the availability of 

these services to t VeIlY community. 

Mid-Missouri 
AIDS Project 

Booths 1079, 
1080, and 1081 

John tHawkins 31,i-875-2437 
PO.Box 1371 
CoIlum11bia, MO 65205 

The Mid-Missouri AIDS Project, a consortium of ASOs and 
CBOs, providing services for the benefit of those challenged by 
HIV.The Missouri display will show services provided across 
the state both metropolitan and rural, such as, education, 
housing, food, medical assistance and referrals of all aspects 
pertaining to AIDS. 

Table 2030MulticulturalW'faiing Resource Center 
Mr. Sala Udin 
Executive l)irector 
1540 Market Street Suite 320 
San Francisco, CA 9-i 102 
Tie Multicultural Training Resource Center (MTRC) is estab-

lished to provide multicultural and ethnic specific substance 

abuse prevention and AlI)S support services. The services 

available: training/technical assistance, information, educa-

tional materials, and a reference/research library. Also, MRTC 

provides consultation, networking, comptuter searches and 

other services to providers, schools, churches, etc. 

NationalAIDS Ilbrination 0 1 0, adesigned 
Clearinghoutse Booths 1033, 1034,and 1035 

Renee Brown-Bryant 301-251-5145 
PO.Box 6003 
Rockville, MI) 20850 

'the exhibit is taLgeted to provide actual on-site demonstra-
tions of services and resources offered by NAIC and other 
partner groups (National AIDS Ilotline, National AIDS Coin-
munications Program and others). 'The atctivties of the exhibit 

accesstibpons wrograre atho orkigithes If' tiV/Aexhi 
areaccessible to persons wloare working with I IVAIDS ina 

variety of settings. 


All services of the Clearinghoutse are free or at a nominal cost. 


The National AIDS Ilotline operates 2i hours each day, seven 

days a week. It is able to provide assistance and information to 

a number of persons who are concerned about AIDS. It is the 

only national hotline on AIDS/I 1\1 in the United States operat-

ing services for a wide variety of persons. 


The National AIDS Ilotline is also the primary service for calls
 
and inquiries regarding AIDS and deafness. NAIl also operates 

the SIDA hotline, a service for Spanish speakers. 


NationalAIDS Network Booth 1025 
Peter Lee 202-293-2437 
2033 M Street N.W, Suite 800 
Washington, l)C 20006 

NAN is the national leadership organization for the conmmu
nity-hased response to AIDS in the United States. NAN was 

founded in 1985 by six pioneering AIDS service (,rganizations 

to serve as the national voice lor local agencies providing 

AIDS/I 1IV care and prevention. Dedicated to the development 

and viability of the community-based response. NAN supports 

its constituency of over 800 local AIDS organizations by 
providing them with vital information about AIDS service, 

prevention and funding issues, technical assistance materials 

and publications, training, and advocacy. 

NationalCoalition/brthe Homeless Booth 1044 
Ms. Virginia Shubert 212-460-8110 

105 East 22nd Street 
New York, NY 10010 
The AIDS Project of the National Coalition for the Itoreless is 
'he i Pro of titect the gol is 

engaged in advocacy and direct services with the goal of 
ensuring that homeless persons who are ItlV seropositive have 
access to appropriate housing and that they have consistent 
access to necessary social and medical services and to poten

tially life-saving experimental treatment programs. 

National CouncilofLa Raza 

(NCLR) AIDS Ce ntter Booth 1073 
202-289-1380 

810 First St., N.E. Suite 300 
Denise Armenta 

Washington, DC 20002
 

NCI.R is a nonprofit organization serving as an advocate for 

I lispanic Americans and as a national umbrella organization 

for 116 "affiliated" community-based groups (CBOs). The 

NCLR AIDS Center is a five-year project designed to bring 

together Council affiliates and other groups, which share a 
commitment to AIDS prevention and education, into a 1iutu

ally supportive information and skills-sharing network. It is 
to provide the network with training, technical assis

tance and resources to reach and educate Hispanics about 
AIDS prevention and care. 

NationalDirectoryoJ'AIDS Care Table 2052 
-lelenmae Hammrich 213-839-3108 
3439 Mentone Avenue, V1 
Ios Angeles, CA 90034 

The National I)irectory of AIDS Care is one of a kind! It is 
comprehensive in scope, service-oriented in nature, and 
diverse for its users. This 600 page directory has 12,000 plus 

entries of agencies, community based organizations, and 

health care institutions in towns and cities across the country. 
It is a quick reference that should be in the hands of every 
health care provider committed to qtuality care. 
Visit our booth and review this Directory. Perha!ps, even find 
your name in the listings. Order forms will be available for 
your convenience. 

NationalEpiscopalAIDS Coalition Booth 1064 
Mr. William Riggs 202-628-6628 

Executive Director 
733 15th Street NW Suite 315 
Washington, I)C 20005 

The National Episcopal AIDS Coalition is a coalition of 250 
AIDS programs in the Episcopal Church nationally. The pur
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pose of NEAC is to help the religious comnmnity, locally and 
nationally, prevent the spread of IfV and assist local organiza-
tions with their ministries. 

National mpii FundationNato lleopa lt Booth IO'S
17700 

Ms. Lisa FlamDirectorOklnA9i62 212-219-8180 

I IANI)I 
110 Greene Street Suite 4i06 
New York, NY 10012 
Thei Nat iinal I leimiph if ia Foundation is dedicated to the 
treatment of and the cure for henmophilia, related bleeding 
disorders, andI their con 1plicat ions including IIIV inftection, as 
well as to imniprolying tle fua lity of li of all those affected 
through the promotion and support of research, education andoiliher services. 

National hnstittes ofSIits125 
Allergl, andIHblctious Diseases-
ClinicalCenterNursing Department Booth 1078 
Ms. Ann london 301-496-5717 
Office ()t i(iiit:icalti('nItsi(l5 
Bldg. 31/7A32 
Bethesda, M) 20892 
The National Institute of Allergy and Infectious Diseases is the 
compoinent Of tile National Institutes Of Ileath with major 
responsibility for the support of AIDS research. The Institute 
funds a broad range of studies, including basic research in 
iniiunology, preclinical drug development, clinical trials of 
promising therapies, and vaccine studies. 

NationalInstituttes of lealth Table 3004 
AI)S Reagents Program 301-340-0245lDr. Sulsa.n Stern
D.OA Iofstrans LSt e 
Rockville, M 20850 

NationalAMinority AIDS Council Booth 1023 
Mr. Paul Kawata 202-544-1076 
3001 St. N.E. 
Vashington, DC 20012 

The National Minority AIDS Council strives to foster and main-
tain the commitment to initiate, respond to, and represent 
issues that affect racial and ethnic minority communities in the 
delivery offI IIV/AIDS services. 

NationalTask Force oi AIDS 

Prevention/BWMT Table 2059 
Mr. Reggie Williams 415-255-8378 
273 Church St. 
San Francisco, CA 94114 
The National Tisk Force on AIDS Prevention of the National 
Association, Black and White Men Ibgether. Designed by and 
for ourselves as gay men of color, our program includes basic 
research such as a KAB study of Black gay and bisexual men, 
targeted safer sex risk reduction "playshops" for Black and 
L.atino gay/bisexual men, partnership-building and advocacy. 
We work through 23 chapters of our National organization. 

Northern CalbrniaHemophilia 
,'oundationcin The Hemol)hilia 
Coucil oiCalrnia Tble 2040 

l)ana Fran( -, 415-568-707iEdgewater Drive, ;71(0
 
Oakkind, CA 9,!602
 

The Northern California Ilemophilia Fotndation is avofunteer, 
non-profit organization serving the needs of people with 
hemophilia. The Foundation provides newsletters, hemophilia 
literature, an Annual Education Symposium, scholarships, 
Youth programs, legislative efforts, summer camp, and other 
prograis for the Ihemhoplihif iac iiiiiun ity. 

NYC Departmert /ealth Booth 1063Ms. Anne Stenberg 212-28'5-,i631Assistant Coinmissioner 
FAX 212-566-1718 

Division of AIDS Program Services 
Worth St. Room 222 

New York, NY 10013 
The )ivision of AIDS Programs Services ()APS) of the New 
York City )epartment ofI lealth provides AIDS education and 
prevention services and resources, including anonymous I IIV 
counseling and testing, research and surveillance, educational 
materials, multi-media AIDS prevention campaigns, training 
and other services for the general public, community groups
 
and professionals.
 

Operalio, Concern 
AIDS PreventionProgram Table 2036 
Mr. Rob lopcke 415-626-7000 

Operation Concern 
1853 Market St.
 
San Francisco, CA 9i103
 

Operation C(ncern AIDS Prevention Program is a gay and lesbian mental health agency with two programs dealing
specifically with I V-related concerns. The AIDS Prevention 

Program anI'le AIDS Family Project. 

OrientalHealingArts Institute Booth 1016 
Mr. )aniel lisu 213-431-3544
 
1945 Palo Verde Avenue, Suite 208
 
Long Beach, CA 90815
 
The Oriental I lealing Arts Institute is devoted to disseminating
 
information on AIDS and Chinese medicine. Throughout East-


Asia, Traditional Chinese Medicine is officially integrated with 
the practice of conventional Western medicine. Thirteenlaboratory and clinically-tested Chinese herbs inhibit IIIV 
proliferation, and one kills IllV-infected cells. Coupled with 
imutne-reconstructing tonics, these treatients are important 
AIDS therapies. 

ParentsAIDS Education Project
-Cornell UniversitI, Booth 1020 
Ms. Jennifer Tiffany 
Director, AIDS Project 
Cornell University 184 MVR 
Ithaca, NY 14853 
607-255-1942 

The Cornell University Cooperative Extension Parent AIDS 
Education Project works to reduce the spread of I11V and to 
increase AIDS awareness in our communities by teaching par
ents and guardians basic facts about AII)S/I IIV, risk reduction 
skills, and skills for commtunicating this information to 
children. 
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IIWS 7ible 1094 	 Project Open Hand Table 1095 
Mr. Marc l.agasse 	 415-558-0600Ms. Leah 'alley ,05-82-i-0i0 
2720-17th StreetP Box i60489 

San Francisco, CA 94 1-46-04t89 San Francisco. CA 9-1110 

Pets Are Wonderftul Support recognizes the imlortalce of tile 	 Project Open Iland, founded by Ruth Brinker in 1985, is the 
first loud service in the U.S. to deliver two meals per dayhuman-animal bond and therefore seeks to maintain and 

improve the quality of life for PWA's/P\ARC's by helping thetn seven days per Week to homes of P\VA's/P\WARC's. Our rood

maintain their pet through practical support, financial assis- em kitchen ficilitv is currently producing 1500 meals per day 

tance and educatiolnal materials. which is 206 of ca paci tyv. 

PIRD)A Project Booth 1068 	 PWA Health Group Booth 1055
 

Nis. Wanetta McGilbery zi15-476-0802 	 Mr. Steve Wilkinson 212-532-0280 
31 West 26th Street3130 20th Street, 3rd I:loor 
New York, NY 10010San Francisco, CA 9-iI10 
People With AIDS Working for I lealth, Inc. is a not-for-profitThe P1 REI)A Project, Perinatal IllV Reduction and Education 

Demonstration Activity is a research program that provides corporation doing business as the P\VA I lealth Group, a 
women's health care to Sw Francisco women at high-risk I'M 	 htiyer's club that helps people with or at risk for AIDS obtain 

I 1V. A team of community health outreach workers ((I lOWS) 	 substances that - for one reason or another - are otherwise 

recruit eligible women,provide case management and facili- unavailable to them. 

rate good relations between high-risk women and clinical 
sites. Quaii Yin Ilealt. Center Booth 1Q32 

Ms. Vanessa Negron 415-861-4964 

Ihsicwiais"Associationt For AIDS Care Booth 1051 1748 Market St. 

Mr. l)onovan Ash 312-222-1326 San Francisco, CA 94102 
Quan Yin Ilealing Arts Center is an international leader in the101 W.Grand Ave. Suite 200 

Chicatgo, I. 60610 treatment of IIIV using Chinese Medicine. Work includes on-

The Physician's Association for AIDS Care (PAAC) is a not-for- going I lerbal Research programs with 160-175 clients as well 

profit association of physicians antd other healtlhcare profes- as multi-disciplinary treatment. 

sionals who are concerned with the impact of IIIV irfection 
on medical practice and the related problems of I IIV on Region l7 "raining. 

society. Indiana Famnil ,Health Council Table 2041 

Shelley Ryan 61'i-466-8960 
PopulationServices International Mtble 3006 1581 Waltham Road 

Steve Chapman 202-785-0072 Columbus, Off 83221 
1120 19th St., N.W.,Suite 600 Region V Training provides workshops for Title X family plan-

Washington, I)C 20036 ning staff and volunteers in the North Central United States. 

PSI, a non-profit organization, develops, operates and provides 	 The video at the table--IltV/AII)S: The Family Planning 

technical assistance to AIDS prevention, health, and family Connection" is intended to assist family planning staff in 

planning programs in developing countries. PSI projects are integrating IIIV AIDS education, risk reduction and referral 

combating the spread of AIDS in Africa by promoting and into the family planning clinic. Additional education materials 
distributing condoms using social marketing, and through developed specifically for family planning and AIDS from 

innovative mass-tnedia information, education and conluni- other areas of the United States will also be displayed at the 

cation campaigns. table. 

RISE 	 Table 2019
PreventionPoint 	 Table 2051 
George Clark 415-861-6710 John Records 707-765-2758 

227 9th Street, Suite 41 P.O.Box 2733 
San Francisco, CA 94103 Petalumna, CA 94953 

RISE provides health education and practical life management 
ProjecthIjbrm Booth 1036 techniques, including meditation. Participants can increase 

Carol Adatus 415-558-8669 their sense of control and vitality, and reduce anger, anxiety, 

347 Dolores Street depression, and confusion. RISE has been offered to hundreds 

San Francisco, CA 941 10 at sites in 5states and Canada. 

Project Inform is a non-profit organization working to provide 
the I IIV community with the means to make informed choices 
about the most promising treatment options. Recognizing that 
the problem of access to treatment is is as it ismuch political 
medical, Project Inform works to change federal drug licensing 
policies which delay or prevent that access. Project Inform has 
also recently merged vith Community Research Alliance, 
allowing us to provide a viahle communlity-based clinical 
research alternative and supplement to the more costly 
research being conducted through university or hospital-based 
centers. 
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SacramentoAIDS Foudation Booth 1058 Santa Clara Contt, Health 
Patty S. Ilonberg 916-1.8-2-137 Department "ble 20541900 K. Street, Suite 201 AI )S Progra m 408-299--i I I
Sacramento, CA 9981-i Mr. l):rvid Burgess
 
The Sacram ento AIDS Fo11)1i AIDS P~ograin
dation is a private, nonprofit health 

organization serving SMAcranlunto, 'blo, Placer and El I)orado 970 l.enzen Ave.
 
Counties. SA F has a dual nlis:;ion: 1) to st p tile spread of, San .ose, CA 9512(

AIDS through ClucaItion and 2) assure (julityV medical and lk
The AIDS Program has offered services since 1983. Program
psychological care fi)i people with AIDS. Tih tgency provides areas inIcilude: community education and consultation, streetservices in tivte maior areas: c:ase Ii:11nagtllicilln, %Vllt cr( 'll10)- outreach and Ibleach distrilution, 1-t1V antibody counseling

tional ard pr-act icaIl suipport, h1011C IiaIlthI Care, cU catioln and 
 and testing, early intervention services to IliV inflected individ
prevention, arid t lie rOt (OL project. alIs. a pilot treatelit'itliodllIle, public health nursing and 

aloratoirv ser\vicCs, ci li iity networking and planning,San F'anciscoAIDS l'ounc/lation Boolb 1031 advocacy r111I surveillance.CIS 
Joe Ferra -i15-86-i-376 
333 Valencia St., .ith Floor Seitllei'-Kbhq County Booth 10 17
San Francisco. CA 9-113 Department (If PullicC I lealth 206-296-.i8"-i 
The SMan Francisco AI)S FOtridat ioin has been at tliet'Oreflront Mr. Timi Burak 
of lhatItle against AI)S since 1982. it strives to disptl igno- AIDS Project Manager 
rance through td'ucatiol, re)lact fear with understanding, and AlI)S Prevention Project
 
counter prejudice by providing cUIripassiioriatte care to those in 1116 Su iii iiit Ave. Suite 200
 
need. 'he SManIranciscol response to tihe tpideiiic is an inter- Seattle, \VA 98101

natioa lly-recoinized model, and the San Francisco AIDS 
 The Seattle AII)S Prevention Project, a heaIth department
loiunlatiOn cOntiltes to play a major role in developing that Iased piogram, demonstrates how Using a "ltad"comliiiluEnility
response. organization model can fIoster the timely and efficient delivery 

of prgrais and servicts, with a mini muI oElifdupl ita ti IOaridSall FranciscoGeneralHospital colipetitiv'en ss. Services, privately and publicly futnled 
Robert N Ross P(tient lucation include: AIDS t'ducatini, case riiaiaglrlt'rt, deionstrattions of' 
Resolrce Ccute,' Booth 1027 irllll Iti\'e c i(nseling tcl nique s and st'rvices for stropositiv'e
SLISIn IP rMan i115-821-5i00 persors.
 
San Francisco> Gentlra IIospital

1001 Potrero AveneI-Ward -IC-35 
 S'ervice Lmplo 'ees InternationalUnion Miible 2007
San Francisco, CA 9-i 10 Mr. John Melring i 15-552-6086 
San Fr:incisco General Ilospital provides medical and psycho- 2-i0 Golden Gate Ave. Roomi 110 
social st'r\victs 1I ll\.\N\'s, PIWARC's and I IIV int'cted persons. San Francisco, CA 9-. 102 
(ur dtltdicai stalf Iras g:,i nelC recognition for its work ii tile Service I-iployes is a I million meiiher, North Americanii
 
artas of patient care, research and education. [ nion. As part o1If 
 Fi caIth and salt'ty program we have an 

AI)S Project which involves ieiiiers and their lanilies inSan F'rancisCo llrr,(), ouS etLIcaiolI prioIgrams, organizes ineihers to pro tect themselvesCoalitiononi AIDS Booh 1049 from occupattiiiria transrnissioi anid advocates workplace poli-

Bob Nelson, Chair i15-5i8-7066 ies to protect workers from IIIV discrimination.-EiS (: 1 rhchiSrtrt'e
-1,n FrcisC A9.tret Social Security Administralion lable 2038Ms. Ernestine Bell 301-965-7675A network of v't'r 200 religious agencies, congregatlions arid 
indiuiials irvolved in the epilemic. Publishes a directory of 1l)aCML, Ro 241900 \Vuqotlawvi iDrive Room 20,i0)
AIDS sensitivt clergy and memorial/iealing services. The 
coalition is co-sponsoring 'A Celebration of Life", 7 pii June Ha i e, 2esgn-tI e is
21, at Grace Cathedra, all co ,ference attenders are invited. ' h-e SiltialI SecitiFty Awii stratin's dxiibit is design t It eacutraint physicians who wolrk with disabled patients with the 

t'lemients which influence SSA's decision making and areNr.Joata Coun' 'r .i 1 097-2588iilnplOrt: t ill Understanding the disability process. This Will
M.c atingn inet'r 'i 5-573 assist physicians/lcaIth profes.ionals in providing SSA with tle
Ating Crtinator type of iedical tvidence necessary for disability: claim deci
229 \W'st 37th Ave. 
San latci I,CA 9.-iOi3 sions for persons with AIDS or other Symnptomatic I IIVinfection. 'lese guidelinies Will assist the physician in doco-Sanii Marte C tr nty AIDS Project, the primary AIDS education menting the disability application's condition adequately for 
provider frr San Matco Coirrt y, provides training/wIworklshops SSA purposes.
for business, private and pibilic agencies, schioo;s and the coil
iliunrlity at large, as well as services for HIV infected people. 
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arys Hospitala1lMedical Center Booth 1028St. A '
Mr.l)aniel OstrowlllV Program -*15-750-5787 
,150 Stanyan St. 
San Francisco, CA ).11-17 
The hospital provides a comprehensive Ill V services program 
for people affected bV I II\' infection and disease, and their 
loved ones, regardless of their insurance status. The program 
includes inpatient and outpatient care, primary care, home 
health care, counseling, information and referral services, case 
management, commu,nity outreach, volunteer support and 
bereavement'eiwiint i.nrl siupport. 

State AIDS Legal Ser icces 
Booth 1067Association (SALSA) 

Clint Ilockenberry 415-864-8186 
c/o AIDS Legal Referral Panel 
25 I lickorv Street 
San Francisco, CA 9.102 

SALSA is an association of 20 California AIDS legal services 
that deliver tree and low cost essential legal services to people 
with III V infection. 

Swedish Phl,siciansAgainst AIDS Mi ble 3001 
Ake Ringner 46-8-24-00-02 
Kammakargatan i8 
S-Ill 60 Stockholm 
Sweden 


SPAA is an independent, non-profit association of doctors and 
medical students. Its aims are to work towards a limitation of 
the I IIV/AII)S epidemic and its conseqluences through infor-
mation topublic, politicians and media, provide research by its 
research fund, work ftor optimum care of'I IIV-infected per-
sons, to combat sexual discrimination. 

Union ofAunerican Hebrew Congregations 

Comittee on AIS Booth 1071 
Ms. Jody Reise t15-567-8860 
16r0 Scott Street 

115San Francisco, CA 9,r 

Thi jewish comnmunity provides direct services, counseling, 
education and spiritual support to people living with IIIV and 
their families. Several different .Jewish organizations providing 

HIV education and services in the Jewish community will also 
he represented. 


(Universi.)'(YJCalhibrnia,San Francisco 
A1IDS lleallh Project Booth 1030 
Paul Causey, Marketing/ 415-476-6430 
)evelopment Coordinator 
Box 088-1 
San Francisco, CA 9i l-3-088 
UCSF AIDS Ilealth Project is an AIDS prevention, education 
and mental hcalth promotion program serving over 15,000 
persons at high risk for AIDS, Ill V infection and their care pro
viders. The project was designed in 198-1 by mental health 
protlessionals who sought to bring the latest advancements in 
their field to the fight to stop AIDS. Services include individual 
counseling, I IV/AlDS antibody testing and counseling and 
support groups. 

Un1iversily o/'Cal/Orlia,Saul Francisco 
PostgradlhatePrograms-
Departmentof Medicine, UCSFand SFGH 
"ClinicalCare 0/the AIDS Patient" Booth 1062 
Ric Wilson, Program Coordinator .i15-'76-5208 
521 Parnassus Avenue, C-405 

San Francisco, CA 91 1i3-0656 
"Clinical Care of the AIDS Patient" focuses on practical, clini
cal issues in the care of patients at all IIIV disease stages. It is 
one of a variety of sulbspecialty CMI"programs addressing 
practical issues in clinical medicine and denionstrating rele
vant scientific advances. 

University oJCalifrnia, San Francisco 
School oj A 4/brnScolJNrsing , San Facs Booth 1090 

A 
Box -10 

San Francisco, CA 94143-0610 

UCSF School of Nursing, rated one of the top three Nursing 
Schools in tileU.S., offers an AIDS minor in the M.S. Support is 
also offered for lIIV research by doctoral students. The school 
sponsors an I IIV Nursing Research interest group and, is co
sponsor for I IIV Nursing Grand Rounds. 

University oJ-Calijbrnia Booth 1013 

415-642-0732Universitywide AIDS Research Program 

242149 Addison 76.ineksi Univ. ItlallMs. Mar J 

Berkeley, CA 94720 

University of California-University Wide AIDS Research Pro
grain conducts the solicitation and evaluation of competitive 
AIDS research proposals requesting support from State funds 
allocated to the University of Calilbrnia. Support in basic, 
clinical, and social and liehavioral sciences, including 
epidemiology and public health, is available to UC campuses 
and to non-profit research institutions in California. 

UniversitY ofJMiami Booth 1057 
Dr.Margaret Fischl 305-549-7092 
Director, Comprehensive AIDS Program 
AIDS Clinical Research Unit 
PO Box 016960 
Miami, FL 33101 
The University of Miami is a university iased clinical research 

unit. Unit consists of several programs, including I lIV screen
ing, epidemiologic and natural history stidies, clinical trials 
and educati(nal otreach program. Edlucat ion outreach pro
gram consists of State of the Art lectures to health care 
professin Ials, courses for thin general public and development 
of posters, pamphlets and other educational materials. 
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Visiting Nurses and Hospice 
of'San Francisco Booth 1074 
Mr. Brent lawk i15-861-8705 
1390 Market St. Suite 510 
San Francisco, CA 94 102 
Visiting Nurses and I lospice of San Francisco provides skilled 
health care and compassionate support in the home or in the 
Coning Itlome I lospice residence to people with AII)S/I tIV 
disease and their loved ones. Support is provided by a medical 
director, nurses, social workers, volunteer attendant caregivers, 
reliahilitation therapists, chaplains and 1bereavement co un-
sclors who work together as a teain with each patient's 
physician to develop an appropriate plan of care. 

VisnalAID Booth 1088 
Daniel Goldstein 415-621-5761 
550 Bush St., Suite 403 
San Francisco, CA 94108 
Visual All) is an Arts Organization whose primary function is 
to provide funding for artists, particularly those affected by
Il 1V Funds are distributed in the form of small grants awarded 
on at(luarterly basis. Activities are continuing to expand into 
other areas of artistic support. 

ilMden louse AIDS Program Table 2018
 
Jeff 'ressment 415-554-1100 
520 lbwnsend Street 
San Francisco, CA 9-i103 
Residential Substance Abuse Treatment Program. In response 
to the increase of seroprevalence among IVl)I's, Walden 
I Iouse provides a comprehensive variable length program for 
addicts who are IllV infected. While participating in regular 
progra m activities, IlilV clients are offered Iody work, 
psychotherapy, a meditation group, ItlV support group,
non-traditional therapies as well as coordination of 
traditional medical treatment. 

West Berkele), llealtb Center Table 2008 
linda K. Collins 415-644-6939 
2031 Sixth St. 
Berkeley, CA 9i710 
West Berkeley I lealth Center is a primary care facility serving 
residents of Alaimeda County. Providing health and other sup
port services at low or no-cost which include: Medical, l)ental,
Gynecology, Podiatry, Pediatric, Substance Abuse Counseling, 
AIIDS Education, Ilomeless l'rograms and Outreach Advocacy. 

Western Consortiumi/br Booth 1076
 
Public Ileallh/Int'I flealtb 408-459-2678 
Ms. Betty Steinmetz FAX 408-458-3659 
210 1ligh Street 
Santa Cruz, CA 95060 
Stateside and abroad, I11'has provided technical assistance 
and continuing education for health personnel for developing 
nations since 1971. Areas of expertise are: Communication for 
AIDS prevention, family planning, program management, fa--
ily lift education, training of trainers, nutrition, child survival, 
maternal/child health. Training is conducted in French, Eng-
lish, Spanish, Arahic. 

Ktle Lniversity Press MTble 1098
 
Susan Faber 203-i32-0960 
92A Yale Station 
New ILiven, CT 06520 
Yale University Press is exhibiting two new books relating to 
AI.DS-Thomas P. McCormack's The AUX; emfits lalndbook,1 
which is the first comprehensive guide to obtaining social wel
fare benefits lor people with AIIDS and ARC, and Lawrence 0. 
Gostin's AII)S atul the Ilealtb Care System.Also on exhibit is 
1larlon .. Dalton's AIIS eind the Lau: A Gui(hdefi the Public, 
and other related titles. 

YE.S./AIi)S InlerLenionl 

Thainint Gnter Mtble 3010
 
Pat Norman -i15-922-6135 
507 l)ivisadero Street 
San Francisco, CA 9-117 
The YES Training Center trains community health outreach 
workers (CIIOWs) in effective methods of street-based aids 
prevention ouitreach to high-risk populations including intra
venous drug users, their sexual partners, homeless youiith and 
prostitutes. The center also provides training supervisors and 
administrators of AIDS preventioin programs with an Outreach 
component. 

YES/Mid Cl' Consortium 
to Combat AI)S iable 2011 
Ms. Bernadette Powers 415-751-,i221 

Director o1 Outreach 
1779 1taight St. 
San Francisco, CA 94117 
YES/Mid City ConsortiumlIb Combat AIDS is a multicultural 
coalition of six agencies in San Francisco whose primary goial 
is to promote hehavioral changes among IV drug users 
(IVID)Ls) and their sexuIl partners. At the heart of the program 
are trained Community Outreach Workers (Cl lOWS) who
 
provide street-based AIDS education and information to
 
out-of-treatment IVDUs and their sexual partners.
 

(The descriptionsabove werefurnishedby the 
exhibitors.Unless otherwise noted, the Sixth 
InternationalCnJql'renceon AIDS and the Regents 

of Calybrnianeitherendorse nor 
of the University 
warrant any representationsmade regardingthe 
products orservices exhibited.) 
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DEFINITION OF SESSION TERMS
 

MORNING SESSIONS 	 PlenarySessions
 
Thursda.-Saturdc, 8O0 am-10..30am
 
Video rebroadcast,10.30 am- 1:00pin
 
"State ot the Art" 
Six lectures providing the latest understanding on a variety of scientific, 
clinical, and epidemiologic issues in AIDS. Each lecture approximately 
20 minutes in length. Lecture only (no discussion). 

"Science to Polic3" 
Seven brief (12-minute) lectures exploring a single issue each day 
(Prevention of HIV Infection, Clinical Trials and )rug l)evelopment, 
and Access to Health Care) from a multidisciplinary and international 
perspective. A moderated discussion among the invited participants 
follows the formal lectures. 

"RapporteurSession Sunday 24.June,8 am- 10.30 am 
Presentations by experts in each 	of the four thematic tracks (Basic 
Sciences, Clinical Science and Trials, Epidemiology and Prevention, 
and Social Science and Policy), summarizing new findings presented 
during the Sixth International 	Conference of AIDS. Lecture only (no 
discussion). 

MIDDAY 	 PosterDiscussionswith IndividualAuthors 
Thursday-Saturday,11:00 am- 12:45pm 
More than 700 posters on a wide 	variety of subjects will be displayed 
each day at the Conference (8:30 	am-5:00 pr). Authors will be sta
tioned by their posters during 	the midday period, available to discuss 
their findings. 

Poster Discussion Sessions 
Thursday-Saturday,11:30 am- 12:30pm 
Moderated discussion centered on 10-12 posters dealing with a single 
specialized topic. The posters will be up for viewing all clay. Please 
review the posters before the session begins to take maximum 
advantage of the discussion. 

AFTERNOON SESSIONS 	 Thursday-Saturday 1:00-3:00pm;3:30-5:30pm
 
Symposium
 
A session in which six speakers deliver addresses on one topic or 
related topics. Each 15-minute lecture is followed by a 5-minute 
discussion period. 

Abstract Session 
Oral presentations of 10 minutes, each based on selected abstracts. 
Each lecture is followed by a 5-minute discussion period. 

PanelDiscussion 
Six brief presentations examining a single topic from a multidisciplinary 
and international perspective; followed by a 45-minute moderated 
discussion among the invited participants. 
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KEY TO NUMBERING OFABSTRACTS/ABSTRACT VOLUMES
 

The presentations (oral and poster) are grouped by day and by
 
thematic track.
 
The three abstract volumes are organized as follows:
 
Volume 1: Introductory material, and daily program and abstracts for
 
Wednesday, 20June, and Thursday, 21 June.
 
Volume 2.. Daily program and abstracts for Friday, 22 June, as well as all
 
published, but not presented, abstracts.
 
Volume 3: Daily program and abstracts for Saturday, 23 June, and
 
Sunday, 24 June, as well as complete author, chair, and keyword
 
(subject) indices.
 
The system used to number the abstracts identifies the day, the track,
 
and the type of presentation. An abstract with a number below 200 is
 
an oral presentation. One with a number above 200 is a poster
 
presentation.
 

EXAMPLES Th. B. 227 
Thursday Track B Poster presentation: in Volume 1 

this number is the (Thursday) 
poster board number. 
(numbered 
above 200) 

F. A. 38 
Friday Track A Oral presentation in Volume 2 

(numbered 
below 200) 

(Friday) 

Note 
Track A: Basic Science 
Track B: Clinical Science and Trials 
Track C: Epidemiology and Prevention 
Track D: Social Science and Policyt 
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GENERAL INSTRUCTIONS TO CHAIRS, SPEAKERS,
 
AND POSTER PRESENTERS
 

SPEAKERS' CENTER 


CHAIRS OF AFTERNOON 
SESSIONS 

SPEAKERS IN 
AFTERNOON SESSIONS 

The Spealkers' Center is located in tile N'h)scone Center West 
Mezzanine. It will Ihe open W'ducsda iLndli 20-24/me, 
7.30 am- 7:00pmo. 

The following in f)rmatticm In)r sessi( n cha irs is ava ilkble from the 

Speakers' Center: (1) whether a speaker has checked in; (2) messages 

for speakers and chairs; (3) speaker inf()rmation (brief c.v ). 

Brie/ing 
An instructi)nal meeting for all chairs and moderators of absiract ses

sions, symposia, and panel discussions will take place on IVI/,wdsdcq1, 
20./ae,a 6:00pmn (fblloving the Opening Ceremony) in Room E of 

the Moscone Center. A short meeting for the (lay's chi "s and modera

tors will take place daily at 7:30 aml, in 'he Speakers' Center Conference 
Room, Moscone Center West Mezzanine. Please be o(n time. Food and 

beverages Will he provided. 

Servieb/orCaiIr/)erso is 
Please contact the Chairpersons' Desk in the Speakers' Center for any 

service or assistalle. 

Services Provided/or Speaex 
aTransfer of slides to colnference-standard slide trays;
 
" projection e(uipmenlt tO viewing slides;
 
" sealing and identificatioin of slide trays to be stored by conference
 
staff, ready to be taken at the proper time and place to the speaker's
 
presentation. (Projc(tion during the presentation is provided by
 

Conference staff.)
 

Slide trays will be returned to tihe Speakers' Center, Where they can be
 

collected at the colclusion of each session.
 

Procedures,/LrSpeakers 
We kindly ask speakers to observe the following pI'oceduires:
 
mReport to the Speakers' Center at Icast 24i hours before the scheduled
 

time of presentati(on and dr(p of'f' your slides at that time.
 
mMake sure that each slide is marked at the bottom left hand corner to
 
ensure proper loading in the slide trays.
 
0 Sign consent forms to allow Conference staff to tape sessions.
 

mMeet with the session chairs in the session hall 15 minutes before the
 
session begins.
 
mDIuring the presentation, please co(frm to the instructions regarding
 
the length of y(our o)ral presentation.
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POSTER PRESENTERS 	 Authors are responsile for setting Lip and removing their posters 
themselves according to the following schedule: 

DciO' Jilounthin 7i'et Discussion Time Removal Time 
Thursday, 21 june 7:30-8:30 am 11:00 am-12:45 pm 5:00-6:00 pm 
Friday, 22 June 7:30-8:30 am 11:00 am-12:45 pm 5:00-6:00 pm 
Saturday 23.june 7:30-8:30 am 11:00 am-12:45 pm 5:00-6:00 pm 

Posters not removed by 6:00 pm on the clay of presentation will be 
discarded by Confcrence stafff. 

1I01 ;R'1IST'RIE 
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if.I YV 
________-__ Slq:I'ARS CN77T.R 

.1ollm* 
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I+%IS B )7,LCIATFR 

---~d a, 7 '. LI)I"O L' 

I l \X 	 L' )(,, 
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INTRODUCTORY SEMINARS
 
WEDNESDAY, 20JUNE, 10.30 AM-12:30 PM 

"The GlobalStrategyfor the Prevention 
andControlofAIDS" 

World Health Organizationand 
InternationalAIDS Society 

Marriott,Buena Vista 

Opening Remarks 

Lars Olof Kallings 
President, International AIDS Society 

Director, Global Programme on AIDS 
World Health Organization 

Challenges to NationalAIDS Programs 

Therese Mulandi 
Kenya AIDS Control Program, Kenya 

Peter Figueroa 
National AIDS Program, Jamaica 

Daniel Tarantola 
Global Program on AIDS, WHO 

Open Discussion 

NationalAIDS ProgramsandNGOs 

Sheryl Overs 
Victorian Prostitutes Collective, Inc., Australia 

To Be Announced 
Stop AIDS Organization, Nigeria 

Chantiwipa Apisuk 
EMPOWER, Thailand 

Open Discussion 

InternationalScientific CollaborationResearch-By 
Whom andFor What? 

"Diagnostics and Vaccines" 
Geoffrey Schild 
Institute for Biological Standards and Control, United 
Kingdom 

"Therapeutics" 
Thomas Merigan 
Stanford University, USA 

"Clinical Research" 
Bila Kapita 
Mama Yemo Hospital, Zaire 

"Behavior" 
Eustace Muhondwa 
Behavioral Sciences Department, Tanzania 

Open Discussion 

"The San FranciscoModelfor Careand
 
Treatmentof Personswith HIVInfection"
 

Marriott,Presidio 

Introductionand Closing Remarks 
David Werdegar, Director, SF Department of Public 
Health (SFDPH) 

Organization,Administration,andFinancingof the San 
FranciscoModel 

George Rutherford, Former Director, AIDS Office, 
SFDPH 

PanelDiscussion: Community-Based, Voluntary,and 
PrivateSector Responses 

Herbert Houston, Haight-Ashbury Free Medical Clinic 

Robert Munk, AIDS Servce Providers 
Association of the Bay Area 

Lee Smith, Levi Strauss & Company 

PanelDiscussion:Prevz'etition 

Jeffrey Amory, Former Administrative Director, AIDS 
Office, SFDPH 

James Naritomi, Japanese Community Youth Center 

Larry Bye, Communications Technologies 
Shirley Gross,Bayview-Hunter's Point Foundation
 

PanelDiscussion:Medicaland NursingCare 
Donald I. Abrams, San Francisco General Hospital 
William Owen, Private Practice 

Anita Kline, San Francisco General Hospital 

Jeannee P.Martin, Visiting Nurses and Hospice of SF 

PanelDiscussion:Community-BasedSupport,Housing, 
andMental Health Services 
Sophia Chang, AIDS Office, SFDPH 

Michael Lee, SF AIDS Foundation 
James Dilley,AIDS Health Project
 

HealthAmes Dile, Ais Projec 

Adolfo Mata, Mission Neighborhood Health Center 
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INTROD UC TORY SEMINARS
 
WEDNESDAY, 20JUNE, 1:00-3:00PM 

"Scienceto Polic. A UCSF Introduction 

University ofCalabrnia,San Francisco 

Marriott,Buena Vista 

Chair: Joseph B. Martin 

l)ean, School of Medicine 

IJniversity of California, San Francisco (UCSF) 


,wolecitlrBiolqic(lApproaches to Understandingand 
(,bitollqthei -1)S Virus 
William Rutter 
Direclor Ilormone Research Laboratory, UCSF 

Innunil' (ml AIDS 

Arthur Weiss 
Iloward lughes Medical Institute, UCSF 

tkZpideimiolog.v, md A ID. 
hIierc'ncs oi'om Cotntigt and Comparing 

Virginia Ernster 
Chai, I)epartment of Fpideniiology and Biostatistics, 
I CSF 

AIRY Iealth Policy'1and 

Philip Lee 
Director, Institute for Health Policy Studies, UCSF 

l)idemics in HistoricalPerspective 

Donald Ganem 
l)epartment of Microbiology, UCSF 

"UltimateQuestionsat the HeartofAIDS" 

American FoundationforAIDS Research 

Marriott,Presidio 

This seminar will focus on critical moments in tile life of 
a person infected by -IlV that compel him or her to 
address ultimate questions such as: What worth is my 
life? Who loves me? Is there a God? Is there an after-life? 
What is most important now in my life? low can I find 
spiritual resources? 

The epidemic strikes deep into the faith system of 
individuals and it is critical that these issues be explored 
in the most healthy way possible. 
To confront these significant moments, three brief 

dramas will be performed Each will be followed by a 
panel discussion given by caregivers and I-IV-infected 
persons who will elaborate on the spiritual issues raised 
by the given drama. Finally, the audience will have an 
opportunity to engage the panel. 

Additional Opportunities 

1. The San Francisco Interreligious Coalition on AIDS 
will have forty people available for individual dialogue 
with Conference delegates. 

2. A Reflection Room will be available in the Marriott 
Hotel, as will local churches. 
3. At Grace Cathedral, there will be a service of story, 
music, and prayer entitled "A Celebration of Life" on 
Thursday,june 21, at 8 pm. Jewish, Buddhist, and 
Christian approaches will be featured. A reception for 
Conference delegates will follow in the Cathedral's 
undercroft. 
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OPENING CEREMONY
 
WEDNESDAY, 20JUNE, 4:00- 6.00 PA / MOSCONE, ROOM A-B
 

WELCOMING REMARKS 

John Ziegler
 
Confirence Chair
 

JuliusR. Krevans 
Chancellor 

University of Calfybrnia, San Francisco 

The lionorableArt Agnos
 
M(yor oJ'San Francisco
 

Robert Wachter
 
ConfirenceProgramDirector
 

"CHANGING CONCEiPTSIN HI V INF.C770N: 
C-IALLENGE1SI FOR THE 1990s" 

,Jaf A. Levy 
Professo,; Departmento'lMedicine,and
 

ResearchAssociate, CancerResearch Institute
 
Universityof California,San Francisco
 

"SCIENCEAND PUBIICHIALTH"
 
June Osborn
 

Dean, School of PublicHealth
 
University ofMichigan
 

Chai; US NationalCommission on AIDS
 

"PERSONAL PEISPECTIVES ON AN EPIDEMIC" 
Leon McKusick 

Co-Chaii; Coi ,rence Community Task Force 
Vito Russo 

New brk, NY 
Sallie Perrpnan 

AIDS Institutefor Neuw York State 

KEYNOJTE ADDRESS
 
EuniceMuringoKiereini
 

Chair FamilyHealth, FoundationofKenya;
 
former CbitfNursing Q/./ice; Kenya
 

CLOSING IEMARKS
 
Paul Volberding
 

Coznfrence Co-Chair
 

SF Gay Men s Chorus UCSF Orchestra 
Stan Hill, Musical Director JonathanDavis,Artistic Director 





DAY ATA GLANCE / THURSDAY
 

8:00- 1aO30AM 
TWO CONCURRENT 

PLENARIES 

1O30AM-1PM 
THREE CONCURRENT 

EVENTS 

1:00-3:OOPM 
ORAL SESSIONS 

3:30-5:30PM 
ORAL SESSIONS 

"Stateof the Art" Session (Moscone B). Twenty-minute lectures covering: 
Molecular Virology, Inmunopathogenesis of HIV, Basic Approaches to 

Anti-Viral Treatment, Controversies in Early Therapy, Anti-Viral Drug 
Resistance, and Pathogenesis of HIV Dementia. 

"Science to Policy" Session (Moscone A). Brief lectures followed by a 
moderated discussion in the area of "Prevention of HIV Infection." 

Poster Viewing: More than 700 posters dealing with topics in Basic 
Science, Clinical Science, Epidemiology and Prevention, and Social 

Science and Policy. 

Plenar Rebroadcasts:Videotapes of both concurrent plenaries may be,
viewed in the same rooms as their original presentations. 

PosterDiscussionSessions: Two moderated discussions based of; 
posters dealing with "Nutritional Aspects of HIV Infection" (Moscone 
D) and "AIDS in the Corporate Workplace" (Moscone E). 

Al Molecular Biology of HIV Infection (S) Marriott BV 
A2 HIV Detection (AS) Marriott SC 
BI New Concepts Regarding the Use of Moscone B 

Zidovudine (AS) 
B2 Psychiatric Issues in HIV Infection (AS) Marriott Pres 
C1 Natural History of HIV Infection (AS) Moscone A 
C2 Issues in Vertically Transmitted HIV Moscone G 

Infection (AS) 
DI Human Sexuality and Issues of Moscone F 

Sex Workers (AS) 
D2 Access to Health Care and Models of Moscone H 

Delivery (AS) 

A3 HIV Pathogenesis (AS) Marriott BV 
A4 Antibody Immunity in HIV Infection (AS) Marriott SC 
B3 Clinical Trials with New Anti-Retrovirals (S) Moscone B 
B4 Update in Hematology and Oncology (S) Marriott Pres 
C3 Transmission of HIV Infection (AS) Moscone A 
C4 Distribution and Determinants of Moscone G 

Risk Behavior (AS) 
D3 Human Rights and Systems of Justice (P) Moscone F 
D4 Perinatal, Pediatric, and Family Issues (AS) Moscone H 

Session Type Abbreviations 
(AS): Abstract Session (P): Panel )iscussion (S): Symposium 

Marriott lotel Session Room Abbreviations 
BV: Buena Vista SC: Sea Cliff Pres: Presidio 
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PLENA RY SESSIONS
 
THURSDAY, 21 JUNE, 8.00-1.30AM 

State of the Art /Moscone, Room B 

Chairw:Rakbim Khaitove 

Ministry ov/Public Health, USSR 


Robert }archoan 
National CancerInstitute, USA 

hnumtnopathoqqic E/'cts oJ HIlV 
Ronald Penny 
I)epartment of Clinical Immunology 
I Iniversity of New South Wales, Australia 

The Molecular iroloy l'/AIDS
 
Flossie Wong-Staal 
I)epartment (f Medicine 
IIniversity of California, San Diego, USA 

Basic Approaches to Anti-Retro iral Tr-eatment
 
Eric l)e Clercq 
Rega In'itute 1'fr Medical Research 
Catholic I nivcrsity, l",clgiun 

Controversiesin Early' 7'herapy q/'HIVDisease 
Margaret Fischl 
I)ivision of Internal Medicine 
University of Miami Medical School, USA 

Anli- Viral Agents
Resistance to 
Brendan l.arder 
Senior Scientist, Molecular Sciences Department 
The \Vellc0mae Research Laboratory, United Kingdom 

Patbogenesiso/ IIIl'-Related Brain In/rty and the 
A lDS I)ementia Complcw 

Richard Price 
Chair, l)ept. of Neurology, University of Minnesota, USA 

(l11. n lecture in this plenary will last approximately 20 
.nLinutes.) 

Science to Policy/ Moscone, Room A
 
"PreventionofHIV Infection
 

Chair.JamesMason
 
Assistant Secretary of lealth, USA
 

Moderator John Galhuy,
 
Radclf/f irna , United Kingdom
 

Strategiesfir Prevention:An Overview of
 
Methodology
 

Alan Hinnman 
Director, Center for Prevention Services 
Centers for Disease Control, USA 

StrategiesfirPrevention ofSexual Transmission 
Gloria Ornelas Hall 
National Coordinator, AIDS Information Centers 
National AIDS Prevention Committee, Mexico 

Strategies/br Prevention of/Parenteral Transmission
 
Peter Lamptey 
Director, AI)STF.CI-/Family Health international, 

Ghana/I JSA 

StrategiesfbrPret'ention(fPerinatalTr-ansmission 
Janet Mitchell 
Chief of Perinatology
Harlem Hospital, USA 

The Role ofHIV Testing: 7tcbnicalAspects of Testing 
Jean-Pierre Allain 
Director, Medical Research 
Abbott Laboratories, USA 

HIV Testing in a Comprehensive AIDS 
Prevention Strategy
 

Thomas Coates 
Director, Behavioral Medicine Unit 
University of California, San Francisco. USA 

HIV Testing: A PetsonalAccount of Discrimination 
Hacib Aoun, USA 

(Each lecture in this plenary will last approximately 12 
minutes. The lectures will be followed by a moderated 
discussion.) 

Videotapes ofboth sessions nap be viewedfrom 10..30 am to 1..Opm in7
 
the saine roonisas the originalprsentation. 

79 



THURSDAY, 21 IUNE/i .00-3.00 PM 
TRACK A: BA SIC' SCIENCE 

Marriott,Buena Vista 

Symposium: MolecularBiology of Il V Itfltion 

Chairs.	FrancoisClavel (France) 

Lee Ratner(USA) 


1:00 	 Th.A. 1 
CONTROL OFAC!7TI AX/,N) IIROXIC IMrV IAFI7OA Martin, 
Malcolm A.; L.aboratory of Molecular Microbiology, NIAID, 
National InstituItes of IleaIt h, Bethesda, MD, ISA. 

1:20 Th.A.2 
RI-'1.A7OR) G-ES OF liV 1)wlakis _Gorg& N.; National 
Cancer Institute, National Institutes of Ilealth, Bethesda, MI), 
USA. 

1:40 T1h. A.3 
A!FX.CIIIAX'/SI! OF IIt 'at ANI) IIL tax.Jeang, Kuan-Il.'h; 
laboratory of NoIlecula r Biology, National IInstitilC o Allergy 

and Infectious l)iseases, Nil I, Bethesda, NI), ISA. 

2:00 	 1 A. 
:'ELL(I.AR l.ACTRS 1I:FCX(, i/IV 17.1?CJ10,X Gavnur,

Richard-	 Iniversity of Califirnia, Los Angeles, CA, ISA. 

2:20 Th.A.-
STRU"CTI'REAX) I'C7 70X OF I 1'VT OI . Sodrosk i,X FL 

Joscph1l; l)a:na-Farher Cancer Institute, lBoston, NIA. I'SA. 

2:40 	 Th.A.6 
AC'6 E~SSO RY (I; 'ES IN lI/V EI Li.I f'O , Ilaelt.ine \Wil/,nv 

Dana-Farber Cancer Institute, Boston, NIA, USA. 

Alarriot, Sea Cli/" 

Abstract Sssioi: 1111'I)election 

Chairs:O.flia 7T Alonzon (Philippines) 
ibo as Al. lks (MSA) 

1:00 Th.A.9 
7711 I SIE 01 ILV? IXJIl' RESFA qII. Sninsk John; CetuLs 
Corp., lmeryvillc, CA, I:SA. 
1:15 Th.A.10 

A RA I111,71101) FOR1 I)ETI.C7IO,%AX!I) IFFERI'ENATIOX 
OFAMII.II) Iilt -I .AX!) I IV-2 1).A USINGA 11SI7Y'E, 
CIIEMII'lX7SCI'T.V J'OBI? 51577"11(l1)'. 
,Mc)onough, Sherro!'; Brwn,twV; Ryder, "1*; 01., C.-Y.t; 
Schochctmnan, .t; *(;,n-PrOhe, Inc., San Diego, CA, 'CI)C,Atlanta. 	GA I'SA. 

1:30 	 Th.A. II 
ITVF\7C(),V ANIREAIL (CC 'RR?,CFiIVA11Itl11 

RISK I ETI0lROSEXI( ll 'IATIOA Sullivan, John I..; 
Brettler, 	I).B.; Si Mtastindaran, M.; KOIIl), R.A.: Forserg, A.;
,Brewster,F.; Byion, K.S.; Cltattopadyay B.; 1'. of Mass. Med.

Sch Med. (i. if Central Mass-Mem., Worcester, NA, tSA. 

1:,5 	 Th.A.12 
RISOIJ TIOA ':OFN'l:A' IJI0T-LL7IR ATI) 

RISK SEEO. ' 11/001) /)OXORS BY1l6l. 

Khlay:tm-Baishi, Il~assa_*iV Eble B.*; Busch, Ni.f; I Iurt, M.*;
Nason, NI.t; G(:tr nr, f.j; Guiltinan, A.': Vyas, G.*; * :CSF CA, 

Irwin Mem. Blood Cir., SF, CA, I 'SA. 

2:00 	 Th.A. 13 
I)I:'TCTIO()0 1:III I- rC'T7:) LX ) 171)1A LS .XA/ I I 
SFROXAIT717'F Ill(l-RSK'P0/'! '/..T77OX /I1 POLl LO,VI iB 

CtGL/IC7751770'I IX VTTR0. Sell, Kenneth_; Yehud,-Cohen, 
T.'; Slade, B.; Povell, J.; Villinger, F:; McClure, I1.; Ansari, 
A.*; *l'iory t . Sch. of Med., tGrady ,Mei. I Iosp., "'Yirkes 
Primate Ctr.- Atlanta, GA, [ 'SA. 

2:15 	 Th.A.14 
EARL}" I)ITECTlOX 0/" /IH' IAT,'IC7'1"XIO BP"?CR BFFORE 
SEN.IOCOX 1'ENS/OX IV .11l 'LTI/ A'&l,\SI IE SENOA7I'E~gF 

IIEIOI1lIILiACS AI) S.X! AL tMRIA'.RS M.OncanvyjMlaurice 
LW.*. Berthier, A.t ; Ferris, S.*; Montagnier, ... *Inst. Pasteur, 
Paris, tCtr. Rey-Leroux, La Bouexiere, France. 

2:30 	 Th.A. 15 
EN11IhE-LINKIA'I) lLt!! .XOSIOT'(EL/SPOT) AXI PCR FOR 
7711 I)IA(;AOSIS OFI/VIAh'CTIOA I LIA IXS. Lee, Francis 
K.% Ou, CY.t; Nesheit, SR.*;.lnes, I.; Schochetman, Gt; 
Nahmias, A..I.*; tniory U.Sch. of Med., 'CDC, Atlanta, GA, 
USA. 

2:45 	 Th.A.16 
MIXF) lIl/'- 1/1111 '-2 IAFC77O, XIN.BRAZIL CO,7IRMI'L) BY" 
11CRAAL)NIS. fleniazek,l!)n-0ILLOl ,JM* Fe'rreira, 

J.A.*; Krcbs. I.W.t; Sion, FS.f; Ferrera Ramos Filio, C.I'; Norais 
de Sa, C.A.t; Weniger, B.G.1; I leyward, WI.f; Otl, C.; 
Schlchetmatn, (.' Rayficld. NI.A.t; *()swaldo Cruz Fdtn., Rio 
lelaneiro, Brazil, CI)C, Atlanta, (1A, USA, 'I Ii sp. Gaffre' e 

Guinle, I . 011Rio de Janeiro, Brazil, 'Univ. Fed. of Ri de 
jancir , Brazil. 
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THURSDAY, 21 JUNE/ 1:00-3.00 PM
 
TRACK B.. CLINICAL SCIENCE & TRIALS 

Moscone, Room B 

Abstract Session: Neu Concepts Regardingthe Use 
ofZidovuiine (AZT)
 

Chairs:Man' l,?kming (Canada) 

)avidL.Cohn (USA) 


1:00 	 Th.B.17 
11)0)1 '1 '1" 7IIEA'AP} ()1AS)AIPTVAATIC 1HlV INFI:.CT.1I) 


I':ESONS I7T/ L.SN 77/A 500 CI)4+ 01.LS/nm.3-ACT7G 

t'ROTOCOL 019.Volherding,l'aul; lagakos,S.t;
Koch, M.; 

P'ttinelli, C.'i; Myers, M.,: B ooth, I.; and the NIAID ACTG; 

*1,CSF, CA, tIl
larvard I'., Boston, MA, 'Res. Triangle Inst., 

Research lriangle Park, NC, iNIAII), Rockville, Il) .
 

1:1 	 'I'h.. 18 
LOVG 7.?l FI7,7"CTIS DF 7ATIIITRAZII))II LVI:ARD' 

lilt"I)I.SL.'ASE?-RF.St 'UN I.ROM Til:".I.7'1.7:RE 
(:IA~)L.IV AZIIXYI:I)01D111,7E 7R7L.L (M(ldT.' lue.~ytt t!.QLI),o 

M(ntancr .; Schechter, M.; I.e, '1:;
Fannin, 	M.; 'Ioukas, C.; 

n
Wlls, G.; Child,S.; 


M.; St. PIIul's IlospiAl, Vancouver, BC, (anada. 

FaLktz, J.; O'Shaughnessy,M.: Wainherg, 

1:30 	 111B. 19 
F ciuCTI.kV S'j~I77IT IS1) WlL-131: G iVA PLAC30-

(,'OXlLOl.l.EI) TRLl I 01 D 

Albert %V;Rbin, II.'; 	 I lardy, Wl;Matiews,WI; Brysk, 1..; 

l1ozzette, S.t;Atkinson, I.t;
Grant, 1.; Richman, D.; *IUCSF,CA, 

It (.1),CA,i1;CI.A, CA, LISA. 


1:45 	 Th. 13.20 
1711! EICAC)'.1N.).'l/qI:.TT"OF A LOWE-? 1)051! OF 

ZIDOI'IINV" LV77i TREA7lIFNTOF lI77E"N7S W177t AIDS-

ASSOCIIF.I77) PNEVI'MOC) 577S CARAII tNEI,ONIA Fischl, 

largarett; Parker,C.; Pettinelli, C.; Wulfsohn, M.; Rasheed, S.; 

and ACT.; NIAID, Bethesda, Mi), USA. 


2:00 	 Th. B.21 
RAXI)OIZh) P1ROSP:'(.77 VI 7R1AL OF TWO REG1It!'NS OF 

ZII)Ot"l )INFhNA )SANIARCI TIF.N7I: 1200 AIG/DAY VS. 

600G 1	 D1AY; .'Sahnon mini u; l)etruchis, P.; Matheron, S.;l). 

Bouve;, E..;
l.evacher, M.; l.eport, C.; and ZDV Coop. Study 
Group; Clatde Bernard-Iichat Ilosp.. Paris, France. 

2:15 	 Th.B.22 
A RAADOII1) 7RIAL W0HAIRING 1IDOVUI)INI: AUPI,I 
I77I:'IRFt-?OE
OR 77/1! C'OMBINATIONINEARLYIIIV 
IFl'I77O, Daey,Victoria; Cefali, F; Metcalf, J.A.; Masur, II.; 
Fauci, A.S.; I.ane, II.C.; et al.; NII I, Bethesda, MD,USA.

2:30 	 '11h13.231j2:30 	 Th. B. 23 

PIA.SI: I 7RIAL 01 AL77IRNAI7NG A/A) IA'TIRA177F.NT 

RF.(IlFNS'OFI'.I)'ANI) ddC INARC ANDAIDS. Skowron, 

Gail; Merigan, "U; and the 0.47 Study Group of the AC'TG; 

Stanford U., CSI), U. Miami, 11.Washington, USC, 

Nort hwestern/iZRush-lresbyterian, UMI)N, St. I.uke's-Roosevelt, 

Ilarvard, 'Ihlane, George Washington U.,I . Minnesota, Albert 

Einstein (NY), NIAID, Bethesda,, MI I SA. 


2:45 	 Th.B.24 
I)l!CAHA.SJI) Ilt I"/.A.SIl.1777TIl? hV R.S'POANI' 7) 
(O.IIINI"I) LOW-I)O.SE"/ZH)01'UI)INI:A.,1NI).1C)(.ZOl'IR 
77hRAIhV )C ItA PI77lN:s'. Cooinbs,Robert.V;C('LA.S 
Collier,A.C.; Chaloupka, K.; Corey, I..; IUniversity of 
Washington, Seattle, WA,USA. 

0 	 Marriott,Presidio 

AbstractSession: PsychiatricIssues in HIV Infection 

Chairs:	StuartNichols (1ISA)
 
ErmineBell (West Indies)
 

1:00 	 Th.B.25 
COPINGRElSPONSIS AND PS) JIOIOGICAL ADJUS'AIENTIN 
GAYME'N WITH AID.S. A LONGITUDINAL ANALYSIS. Reed, 
GeoffreyM .;Kemeny, M.t; 'lylor, Si; *University of 
Washington, Seattle, WA, 'University of California, l.os 
Angeles, CA, USA. 
1:15 	 Th.B.26 

PSCOLOGICAI.AD!O1.S7AIENTTO IIIVINFIC77OA Kelly, 
Brian Raphael, B.; Zournazi, A.; Dunne, M.; Smith, S.; 
l)epartment of Psychiatry, University of Queensland, Brisbane, 

Australia. 

1:30 Th. 1.271:30 	 Th.B.27 
IELA77ON.S'lIPIS BETWEI.N 'I)4 LIItOC'TESANDtSV'HOSOCIALI.lARuIIL1ES AMAONG iIHV SE:ROPOSITIVFk 
ADLl.'I . P)erry, Samelee; Jacobsberg, L.; Fishman, I3.; Cornell 
University Medical College, New York, NY, USA. 

Th.B.28
1:45lThNB.28
 

7O0 I' ATNI CACVN7'70 1 VERJ!NTGI/PIN11 
I R O P ERTIOAS IN GAYAND 

BISIfXW[A'L l'. Flinders, R.1;EIi\'liam Flahive, NI.; 
Flinders, '"f; Bartholow, B.'; Kobayashi,j.; Cohn, D.*; 'Denver 
Ilealth & I lospitals, Denver,CO, Sonoma County Ilospital,
 
Santa Rosa, CA, 'RISE Program Management, Denver, CO, 
USA. 
2:00 	 Th.B.29 
2:00 	 Th.B.29
AIDS)IN!AII;N7N ANI) PSI CHlA TRIC IDIST7IRBANCEt. 
DIAGNOSTICAL AND 77I.RAPETI77CAL ASPE'7CS. imptta, 
Enrico* 	 Di Giannantonio, M.*; Mattioni, "1.*;Persico, A.*; 
I.estingi, I..*; Ortona, I..t;*Dept.of Psychiatry,'Dept.of
 
Infectious Diseases, Catholic University of Sacred Hteart, Rome, 
Italy. 
215 	 Th.1.30 
A COMPARISON OI:SELF-REPORTEDSUICIDAL BEtIAVIORS 
IN D'7IRIENTSTAGF.S "OFIIIV INFI.C770N. Orr,D.; 0'l)owd, 
Mary Ali A McKegney,F.;Natali, C.; Montefiore Medical 
Center, Albert Einstein College of Medicine, Bronx, NY, USA. 
2:30 	 Th. B3 
P1tIARMACOL.OGIC MAN'lIEMFNT0"FIII l hVq 

HOSPITMLIZI!') AIDI)ICALLYAI)S IA177F1N7S. M .roqL.t; 
Breitbart, W; Platt, N.; Corbera, K.*; Weisman, II.t; 
Cancellieri, IEt; Sloan-Kettering Cancer Center, t St.*lemorial 
l.uke's/Roosevelt I lospital Center, New York, NY, USA. 
2:45 	 Th.B.32 

h.B.32
 
7711. Ft(*'ACI1"F LiIIPA' MINEin 77/I! TRuJI.NT OFIII V-RF.LATE!I) IDFPRF.SSION.NManning, )onnasJlacobsberg, I..;
 
Erhart, S.;Perry, S.;Frances, A.; The New York Ifospital-

Cornell Medical Center,Department of Psychiatry,New York,
 
NY, USA.
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THURSDA Y,21 JUNE / 1:00-3-.00 PM
 
TRACK C EPIDEMIOLOGY &PRE VEN7ION 

Aoscone, Room A 

Abstract Session: NaturalHistor , of HIVIIftction 

Chairs.:George Ruthetybrd (U1SA) 

Peter iot (Bel,,ilitn) 


1:00 Th.C.33 
ATA7VIALI. I ILV 01" IlI' IA'1'EcITON IN'A C01I0R''OF 
ILIIOSE:'1A I.IL AIN C.INC'I1L NI)AI) INIt.V >.IL A 
I.11,11O)LO(';IC0 IG'OMI:', 1977-1990. loifson, A. R.*; Ilessol, 
Nancy°; Rutherford, ('.; ()'Malle, P.*;Barnlart, 1..; 
BIuchlin(lr, S.'; (aimn)on, L.*; lIodecker, 'IE*;Ilolmberg, S.t; 
I l:rriso ,.Ii; Doll,. I; I)ept. ofPub. IIh SI (CA , 

1:15 T5h.C.34 
,tVITIRI/AI. IlIIST)It)" 011111'111'CTK)A\ A I'tO.SI'CT/VI" 

STI'I)IA'. C'OIIRTO 162 /11"SIROCAVI'R7T'I:RS. 
Iedersen, C(Ourt; Gersioft, J.;l.indhardt, B.O.; l.undgren,J.).; 
lensen, B.I..; et al.;l)ickineiss, E.; University of Copenhagen,

c-1
CO)pcnh113g,lUc nmark . 

1:30 Th.C.35 
AI)S INCII)EVC: /'IREA'7)N 01 'ER5 )7,EARS IN 7711" 
,l1 ' VE7l'AI/)S COIIORT'I'STI/)Y (AJACS). Visscher, 
Barbara*; MunI iz, A.I acin()bson, L.I; Dudley,..P.; Chmiel, I.t; 
Zho,,.'S.r; l)etels, IR.; 'IJCI.A Sch.Graham,N.t; Vermund, S.'; 
O1tPlb. I lth., I.A, CA, 1.jlhns I lopkins tI.,Baltimore, MD, 
Noirthwestern I, Eva nstin, I., I1. Iif Pittsburgh, Iittsburgh, 

PA, NIAII)'NII I, Wash., DC,LISA. 

1:45 Th C.36 
(.~f7:A'A7 01' IA"IT1RAl 'IE',VOISl)RUG UIlE RI'IlMICES 
IROtGRS1I()AN 01' I/IIVI'.CI"IOA' 1N IIIV+ DRUG JSFIRS. 

.ber, Opravil, M.; L.uthy, R.;Rainer; I.cdergercr, B.; 
University of Zurich, Zurich, Switzerland. 

2:00 Th.C.37 
7711!'R.17: 01'" 1)/1t'IFLOI/FANT 01" lIIlV I I.LATE:I) ILLNESS hN 

WOiIfA',11h.II A KAOWA 1)tRATIO, 1I.'I'ION Anzala, 
0)Imu*; Wimbugu, W.; lHsire, M.1; Ngugi, I'.N.*; Waiyaki. P.t; 
Plummer, F.A.': "1'. ol Nairobi, Nairobi, Keny;a, Kenya Med. 
Res. Inst., Nairobi, Kenyva, 41.f ,Manito)a, Winnipeg, Canada .• 


2:15 Th.C.38 
771/' I ;OI//f'SSIO',\VTO,-II)SIA' Ttl/lf I'IILLIIfM0PIIILII 
11017I'JOA' 01'I:'R A SIV-)'l'AI/ IREI'RIOI). Schinaia_ Nicola; 
Chiartti, F; Italian Cooperative Ileimophilia- tIV Study Gro)up, 
Istitutii Su criirc ddi Sanita , ontc, I lnim iphilia 'reatment 
Centers and I lemophilia Founad1(tion, RMe, Italy. 
2:30 Th.C.39 
(.'GAI1RIT" SIIOKIV(;AA7)LV.7IA',C(I:"0/"A 11). Roycc, 
IRachel A.*; Winkelstein, W.; Baccletti, pt; "UCB,CA,tU(SI: 
CA,USA. 

2:i.C.4 
SURI 71AL INA I)1L'I'A I)S CIS/, BRAZIL, 1980-1989. 
Chequer, Pedro; Ilearst, N.t; Castilho, E.l; l.oures, I..A.*; 
Rodrigues, I..*; RutherlOrd, (,.; Ministry of Ilealth, Brasilia, 
Brazil, t(SI:,(A,ISA, Oswahldo Cruz itn., Rio d laneiro, 
Brazil, I.SFI11th. )ept., SI:,CA, I!SA. 

M Moscone, Room G 

Abstract Session: Issues in lertically Tansmitted 
II V Inqction 

Chairs..j.oyceLasbof"(ISA) 
Franicis A. P/tlmmer (Canada)
 

1:00 Th.C.4 I 
ROUTlATIN 7 I.'AMI, 7:$''NG FOR II1TAR(;I7,:'TI) 

Barbacci, Marguerite; ('lhissi in, IRl.].; lj ohns Ilopkins 
IUniversity School oiiNedicine, Baltimore, MI),I!SA. 
1:15 Th.C.42 
1'1AI AL Il"I I ENIA' 
I I;,AA )A. (;tiay, l.t; Mmiro, F.; Ndugwa, Christopher; Kaiahia, 
AA; MIigisha, K.*; Goldfatr, .!' l oin, 1),; Friesen, ].*; li)ltzis, 

.t; Coulter, 1.*; Olness, K.'; Nlakcrere I'niversity, Kampala, 
UItganda, 'CasC \Vestern ReserC I 'niversity, Cleveland, 0 1I, 
lISA, l.iverpool School ofliopical I lygienc, Liverpool, I K. 

1:30 ThTC./i3

70 11 L) TR/,-h\!.,I LYW /' .


penhane rI ElFROM AN
 
M O T III:' C0 ' 1 ilt IRST/ 

A'OLOGC AI)SEROLOGIC I'TIRFS 

ONGOING C0 1ORTS7 7'I)' IN KALI, RlA).I)A. Van ie 
Perre, Philippe; Sinionon, A.'; Ilitimana, I).G.t; Msellati, PA.); 
Dabis, 1't; Baganizi, E.*; Van Goetleim, C.t; Blazubagira, A.t ; 
Stevens, A.N.t; l.epage, I*; AIDS Refrrence- Lab, Kigali, 
Rtwanda, 'Centre Ilospitalier de Kigali, Rwanda, INSI-RM I1 
330, 11. of Bordeaux, II, Erao.C. 
1:45 Th.C.44 
RISK IFOR 1111' 1PEttR4AL TRAANIISIONAItI)tIFS TI,7771 

'711 AOI()tIl S $5G/1:" 1I11I"IIECTI()N.BOLuC, F; P in1s, 
I.C.; Keros, L.; Chamlrin, V; Papiernik, E.;I lenrion, R.; 
Delfraissy .F; Service il Medecine Interne et de'Gynecologic-
I lopital Antoine Beclere, Claiirt 92 lit, France. 
2:00 Th.C.45 
FLFI'TD AIA7ERNAI. 7OML.IAI)Al!! TIALIZIN( ANT/
/1/1 '1AN'I/II0I)" I)O~FS AVOT I'iF.I'I:'T I'IIAAA L /11U!". 

IKrasinski.JKe ith; Cao, Y.-Z.; Frieiman-Kien, A.; Borkowsky, %V; 
Fidcelia, A.; Be nroth, ).; NY Med. Ctr., NY, NY, IUSA. 

lhC46 
':1V5NL'AA'5. tinT
tIA Sl'EGI'llC ANTII'//f/1} 'TO1111" MaII'A'S!_5rt!
 

Natasha%; Wara, I).; l.evyj. t; Cromlblehofn c,W.; I hm rta nc, 
M.*; Legg, IfI.'; Cowan, M.*; Weintrub, P*; Depts. of 'Ped., 
'Med., ()b/Gyn, IUCSI,CA, LISA. 
2:30 Th.C.47 
LACK IN 0IL)/, 1110 HAVE 
LAO FRALO I'I I IN 71/TIV(+)AI.OI ,' O0 

T1077IER.1 ; Rogers, M.°; Oi, C.; Nisheim, S.t;Abraiis, Elaine t 

Mayers, M.11;C(onnor, E."; *C)C, Atlanta, GA, tNYC Perinatal 
I I V'Transmission Collab. Study Group, New Yo)rk, NY, IEmory 
tniv., Atlanta, GA, IMNintefit ire Med. (Or., Bronx, NY, Iniv of' 

Medicine & )entistry of NI,Newark, N, ISA. 

2:45 Th.C.4 
T/R.AN IOA III 7:TX IlROl AN IAI'C'I'I)01":I/' "l C' 
INIANT TO 1I OT'11}1 BI.ST'I:IFI)IN(G Kuznets'ova, 
Irina I.1 Iokrovsky, VV.; Eramiva, I.; Cntral IResearch In,;titute 
of Epidemiology, 3-a, Novogyreyevskaya, Moscow,IUSSR. 
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http:T5h.C.34


THURSDA Y,21 JUNE / 1.0O-3: 00 PM
 
TRACK D. SOCIAL SCIhLA'CtE & POLICY 

Moscone, Room I" 

Abstract Session..Iuman Sexuality and Issues of 
Sev W'brkers 

Chairs Arletli Pinel (Brazil) 
l~'illa/c ,Seina (Mke (Thailand) 

1:00 	 Th.1).49 
tIOAO)Sh:XI 'A[1,IA ) X( )XIIOAOSLV( i."II)I:'lTII) 
AAI' IWOODl) if 7 'X WI' 'I E,I'AI))0A'01?S WVo 1/ 
131:'IAlI(OR,L COMIIRS(,'.Doll, liyL S.; II \ Blood 
1)crncr Study (Grotp;*Centers for Disease Control, Atlanta, 
GA, lnv.stigators from 20 blood centers, I'SA. 

1: 1 '5 	 Tl.1).50 
AII)S-RI:'L,1TI) I/h'A[771 BElIA1 "0OAXI) 5EV!/. I'RAC777:S 
01 A'. lAIIN_\ sshi; Kc'hocA,.I.;(TX.1.' ki 
I)epairtmcnt of Ile(lth Sociology, GradiatIc Scooli of Medicali 
Science, I nivcrsity ot ikvc cIckvo Japan. 
1:30 	 Th 

IIP L:"( OF I'' "'10,V .E111,.1'411) 
1111"RK I.;iC'TRS.Ico, Elia; \alcleslpino, .l..; 

E1"T/ll 1.7i.*i I:" ).SI''1 )..
Izazl.cA.; 

(;rcia, M.I..; Magis, C. Scpulveid:c, J.;( icncral l)irctorat of 
Epidemiolcgy,Ministry cf Ilclth, Mexico Cily,Mexico. 

Th.D.521:45 
KAIP STc/'I)),.1VI) 1l'Sh'O:'IiI ',VCh.'.I0O.C 
1'ROS77T7IThS IX RI'I..IL 	 llakctcuc*;BRI7KI'A IASO. l)idie, 
I.CrCnz, N.1: OLcdncogcc, Li I.*; Y.*;Zin:. IBarth, J)J; Rchl,.4I');

._C I'Acticcn Socih:I,*Mi\inislcrc ic 1'1 int' dCIL' 0tlLgldOtgOt(1, 

Ili -tfn: I:cSc c,1(;cS'l lscih tfur ' cicllis'c)c Zusnlcncccnariceit 
W(C'iZ), OlcgAdcigolclc, Burkinac Fascc, tGeselischaif flr 
"cchnischic ZtlSM:lcnaccniriiit i ('Z I, Isc'hbccrn, FRG. 

2 :00 	 Th -l).53 
PSWC1I0SOCIAL1. II:'I)IC'(1iS01"I,'VI)hI) CO,VI)OM I Mi:' 
.',AIOX( ;/ZIIIAlWII:'A,A(11001. 1' PPI.S.\Vilsoi, ):cvid; 
Lacvelle, S; I 'niversity of Zibibwc, Iharar,, Zircibaiwce. 

AkoscoWl, Room I1 

Abstract Session: Access to tleallb Care and Models 
/"Deli'erl' 

Chiairs: 1izita L. Porter(USA) 
Al argaetI)mckelt (Australia) 

1:00 	 Th.D.57 
ACCES'' 70'LLI I. 7WALILS: u/f 'ACT/' IIlO1 '7' IlS" 
COA(.7:T Kramcer, Anmy S.;Iownstein,A. !.;The National 
I ICcrnplilia1 otiriiIll, New Y)rk, NY,I:SA. 
1:15 	 Th.I.58 
i il1A' 	 (0)! vI7,1 v; 

AXD I;()LI."' (7." 'I:'S I111 '(I70571 I,TI IAI'l'A 
(OIJ AITI'Y M;rccl, Adric rJ. Chacrh's, C.; PiCrrC-Louis, £.; 
Ronicilus, .R.: Michci. C.: l.:cMniscnM, Sl NY,HcalthS.I1.; 

Scienc Ci r., King.s Ccunty Ilosp.COtr., Brooklyn, NY, t SA. 
1:30 	 Th.l).59 

~h).51 LQ(71%'77, I DAM)
,- h /1' AVIS/AT"1:1.:17'OI.'ZI7 


PEX7; .,1hII)IXh"TV 1EIRS( ).\S 111111 All)S. I lidlgo, Julia';
 
Sogland, 1. Moor.,R.; (chcissc, Rl..1 'Departn'ent of
 
IlCilth cndM.cMntal IIygicrlC, AI)S Adinistraticn, Baltimrore,
 
N1i), 'Johns I lopins I liversiiy, Schccol of Mcdicine.lkcIltinlore,
 
N1, 1 SA. 

1:45 	 Th.I).60 
ADICA.1 CAIRIIF R V1A7'III 'T/,(7!S AI)R'"' I N:'IRS WI'11AIDS 
AX!) ARC. I)hII1:'I,VX Shi'IIc.17,.TA h77L'LI)OAX.l

1 'Ii()('1I Si.v"17 ;.t.Ig . Il iki ni.* I.cmdcc J.t ; Goosby, 

ccnt, .\iL: Wolfc 	 ,IE.1; c , 1.i: Rvc ci C.*; Fec hci).; Young,M.*; 
Miller, I).t; Clhrisinmas, RI; Sccrc'sonl.1..; i nivrsity of 
Caiilornia, S\i Fralncisc c, I)cpt. ofiI'csychicry, ISan Francisco 

Gencral I lospi:i,Tre cs ec'rt ea)crpcicniS[inof',icdic'inc.,C]A.1nd IS:cn . Fraincisco.atm tlll h ['Ii, Fr~ it'ScO , ,I[SA 

2:00 	 Th.l).61 
A S77 '1)Y OISIX IHOME IIi(),,II:S FI-(.OIRhl.ORI'I?SOAN 

2:15 	 TII.R iz1"7WIT1 III -I,VI- IX.II:RICA,,. Victor, Birgit W. C.%;.:'CT'1(J0X 

2:15 Th\V).Y4 


I'IT'h//l'R1hI) S77Ic177:(,TI:Ih)A'L E SI' h/ATI().".0
tP'l5TAA7) .'CTI'"AL lHht 10! 'RIIifOX( SI:YV 'ALL)"'AC7717"..


M IEAAXI) VV'OIl:'X G:illois, Cynthiia; Kashint, Y.;Ilills, R.; 

McCa cnish, M.; I ni'crsily of Q.uccnIsilcd, St. .cc i a (Irisil lac'I, 
Qucenslnd, AIsrliia. 

2:30 	 Th 1)55 
EIh'ROI RhL/177)0A1111' I .EOIIA77()X ""AISAX!) 	 I\' 7711 (.,G 

C'0,,I MNTK M."111:
,IIS 1:1:,411"IRA L RE.SE:A.IRCHIIOI:C1 

I11fT, Ccciii'ni C.; NicKicsici, ..; CoatCs, 'EJ.; CenterI lilliaird, B.; 
fcOr AIDS Prc'entioi Studies, I 'ciiversity cf Cailitorni:a, San 
Francisco, CA, ISA. 

2:4 5 	 T1h.I).56 
5I:'X AtI) lOWlh'R.. YOI( , ),11''SSE'! ,'AI'( LI' IA' i: 
SIL-IDW11 ()1"A/IS. I Ioll.ndJ:cict*; Icuccazaiccgl, Ci; Scott, 
S.t; Sharpc(, S.*; 'I'ioncsol,RI; *Institutc'of I"ducation, I.ondorn 
U nivcrsity, I,ondon, 'Goldsntiths' College, l.onchn Iei'crsity, 
L.onioi, Iancl.cst.r UnIciivcrsity, Manchcstcr, IK. 

Widdus,R.I;SCct icigcr, I I.: i'hIC Nordic Schol of Public 
Ileatlc.,6otehorg, S\'dn'lc, ;iccbail Programccmeci' on AIDS, The 
Wcrld I Ieahth ()rgtatizaltior, Glc'tVal, Sw\iizcrli~cid. 

2:15 	 Th.I).62 
IASl/RAX, (.C01A'AIR,1'I:" I.I-' iRLVI'IS,7'1(1 0,\,IL I)R!S. 

Austcin, Chcryl; Wailkocver, M.; I Iadley,E.;:.S. I)epartmcnt of 
I ICalth 'lnd IItolcctlnSI'r\ici's, \Visicingon, I)C, I 'SA. 
2:30 	 Th1.D.63 
"'illVEI'S CLI, 'iS"AX!) 'I.:' I.I:'c',17IITII 7/ITI:'/.'10.\OAIDS 
7'1h'RIA'l1'NiTI IVI)ll'(,'R?)! ''- 'Il/If1'1 (I:0P.: i'77"1 
All)5) II'1 (/DS 'I' A-IS (..S:' SI 'I)Y I lcci', Derck; 

Wilkinson, S.I).. Thc I'W\A IIcalth (iccup, New York, NY,I;SA. 

2:45 	 "'h.I).64 
IAC':SS''0 I/I1l ClAIRE / I// I'VhC')/0\..A 

C(,)A S'.11:/iS I:'IRSIqh'CT11:'. Iudlington, PiT'irc; Exctie 
)ircctor, Ami.rican :\sscdi'icti cl4, 'hysicians Icr Ilucican 

Riglcts, San Fai'isccc, CA, [USA. 
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THURSDAY,21JUNE/3.30-5.30 PM
 
IRACK A: BASIC SCIENCT 

Alarriott Buena Vista 

Abstract S'ssion: II1 lathoLwenesis 

'hairs: Luc Alontapnier (France) 

lle/ga Ribsame-Waptiman (FRG) 


3:30 Th.A.65 
ITII0)Gi".AhSIS. IAIC; instil ut Pasteur,Paris,ilH" fl),\1llgniet; 

France. 

TIh.A .63:-5 3:Klh.A6(
Ai!(I'TI&II.ISIN, l(; I I. .I\VIl())1'A.*; Cl-)4I)V(V.'L. 


A.'*; 

Evalns, 


SF.I.I:CI7I) IlI -I I ! i.I \lck,"eKating, .Jane Clapaml, 

PR.*; Moore, .':FeIguson, M.1: Balfe, P ; Alnond, .I.1; 
I).1I; (ancer london,Weiss, R.A.*; *Inst itc oft Research, 
'NI BSC,Potters B;, 1'niversit of I'niversit y of\V :diIlinbrgh. 
Reading, IK. 

M Marriott, Sea Cliff 

Abstract Scssion: Antibody Immunity inHIV 
In/ection 

Chairs: Jan McC/are (USA) 
.Jaap Goucdsmit (The Netherlands) 

3:30 Th.A.73 
OF 

AN7I-P24 ANTIBOI)Y ANI) I24.ANTIG!N: A JIILT1.61/TIhF 

AII)S 1OiORTS I1)1'( A(S). Farzadegan, I lom ayoon*; 
Chimiel, J.t; Saah, A.*; Allain, .R; Ilardy, W.'; Phair,iJ.; ,fohns 

RFIATIONSItP BETWFN IlHV-I DIS:AMSi. S7AG, 7777//,1 


I lopkin-, U., Baltimore, MI), tNorthwestern U., 1Abbott labs,
Ciao 1,tIA
 

g I., [SA. 

3:45 Th.A.74 
ATI130)}"RF!SIONI;S TO SIC'IEl) I'II )/ 11)IS 0t;I11" 1 
gpJ60 IN LIJII1NIZII) OR IHV-1 INI,7.C'I';) LAI)IVIDU'l L.. 

Thoma~s*; Coombs, RZ.*;,1:0 Th. .67uchanan, IILI,S-..t; Siith, G.4; 

,i:O()) I. I I ThA.7 
.llUli"-C1I 'T I,VI.}S L/, I-117IV'C1'T{:21 71.CI:,VT5I.1..-IR" 

.STI)I.I'CI1A.R.lA., RIFAIYS.. (ilr, -IT/?t '/v17RALSTRU'CT777RI'.Zack, jcroni; Arrigc , S.; Chun, I.S.Y.; University 

of Calilornia, Los AngelCs, (A, I'S:\. 

4:15 

II?0 7M /I/V;1)R:'.IC
I'Il),'IRIIS1 IIFl I (log 

I).; I.evv, .I.A.:Ill iV'rsit \'(I Calit 
Francisco, CA, I SA., 
4:30 


Th.A.68 


.fI'MI'L-I:'.,
CC}'TOISl1o"II,'IC; Seto,
~ly; (iii;l; ,hijoda,, 1:;Soto, 
ruja, SCI' O 0I{Medicine, San 

Th.A.69 

111,1C.. (.dC1.-tl.'.CT('IZ.1t'iI0,V(1..I III(GHILY 
C)TO I1711C I-"TT1-VT. 1 I11'/'-2.1 xi, 
James A.*, I laggartyv, B., 'lctche' C.', Sweet, R.1, Chaikin, M.t, 
Kappcs, .I.L., I..: 'icrsity o[ Pennsyl\ania,I libn. ,.I tU 
Philadelphia , PA; :SKi;Bl ratrics, King ofI'Prussia, PA; 
W'niversily €foAlbama, Iirmingham, AL, I SA. 
4 :I!FVl:OPMENT4:45 Th.A.70 
lAVl'-I1" IVI' L.IVCIV;.. '771,0)/S1I ) ,V(XTALLWl 

7/t.CF IATh"'CTI(), A' C",I(7).J-,VIGAT/IT 'CIIT TIE
 

1I,VOC 1!'TIC (1ll.1.lI:'. (PIrngett, Corillnlc*; Amcisen, ..C.*; 
Maniez, M.1; "lo6ryieililC, B.'; Antoilin, S.1; V'1p1tuille, N.I; 
Capron,A.*: hnstitLut (RI'S,Lilie,
PasCu;r, lillc, France.
 

T h.A .71
5:00
x II'IIII7 lilt' I,\7,l:.C7V IhV
',V011; I'I'Tl( ) lq',IN'-

.,\'( ).V..XI/I( )I)II:'IHIVnse! John-
Erik S.'- CMltln. t 'Igtbljacrg, L.S.; 
(C1 RIB()l/11 i/)R.177:'iI I )C7.( L..I 


.;Nictscn, (C. Nielsen, 
C.M.; Miatbiesen. 1.1<.;Ikikorori, S.;Nilsen, .1.0.; t . ofD.C.*;1 
Inlfectious ID)iseases, II\iolwrC IIOspiil, l)eCnnark; 1l'h1 
BiOII SctMtie, WA, IUSA;met Irane Institt tEC, il'nterOVirtus I)ept.,
 

I)n1uar:k.
State Sertt InstiltLtC, 


iI.A.725:15 
1 IRO Th.A''.710NA2ICLLY"3INR17-T*(.'10.-IXI) FROM///I'-/l'R)h\C7'IT) ,A);+(,7: VTI,V 1IIRIALL}" 


/lil'-I ,'7CI: (Ii)-+CI),-t 7 C'iS 1,'RI'IIIIAL/ I0()
BI.!)()I) L 1.1'IlO) T/S 0/"F III!.! LIl" l)0XVORS. A N77-C/)2
2+. I'I)MTI,'I)P ,J1,ISSO(.',.fI7I.I 11'7771/VIRISRF,.ICTI77 S..


Ii'I. I)cM1i; a. Andea, 
G., Schi itt nan, S.M.,I Patci. A.S; NIAI), Nmtichnat Institutes ol 
I Iealth, Bethesda. Nil), I SA. 

RIhI;,IClTI0,V,'IAI) (,'fli I Int; leo, 

McCllugh, 1).11 of Wash., Seattle,Jasmnan, R.*; Corcy, I..'; *I. 

WVA, 'linniunodiagnostics, Inc., Seattle, WA, nOncogen Corp.,
Seattle, %VA, I'MicroGeneSys, Inc., New I laven, CT, tISA. 

4:00 Th..75 

PRODUC'TIOA 01," I 1N A()NO(JO)NIL 'I01I,.S 
AG,,IINST i711'1 LOOP Ogp 120. Zolla- anmer Sus;; 
Gianakakos, \V;Williams, C.; Sharpe,S.; Gorny, 1.K.; VAMC, 
NYU Med. Ctr., NY, NY, I SA. 

4:15 Th.A.76 
A NE'ITRAI.IZING [ltIAN MONOCIONAL AN7I7BO)Y 
IDF!A\I'II/FSAN 1EtITOPF.WITHIN 771h PU7177VFI'14-
BINDING J!,AJAIN OFIIIIV-I gp120. Ho,David D*; l.i, X.I.*; 

Daar, F.S.*; Moudgil, I'*; Sun, N.C.t; Ilolton, I).f; et al.; " CI.A,
Cedars-Sinai Med. Cr., LA, CA, t'laox BiOsysteMs, I loIston, 

TX, l.StJ
Mcd. Ctr., New Orleans, 'iA, USA. 

4:30 Th.A.77 
OF/"AIN IqG-I III 13IA N IOA'OCLAONAL 

,N77BOI) 77AT Nil,AI77?,,IZhISI IIVI INI!'CTI '1T A NI) 
BINDINVG ANI) RFACTS WIT/I A ClI.L SIURF-iCh"ANTIGI'N 
F'XPRlNSSFD BY!tVI INF'CTI:I) .7LLS.Posnler, Ma-rs iall' 
Mukherjce, M.; Ilideshima, '1; Cannon, IC.; Mayer, K.; liown 
University Medical School, Providence, RI, USA. 

i '-,"'I'11. 1
4:45 I iN O I INANTI)OM INS 01 Th.A.78 
:77INA.S'/llJiMRAN/;I.}GL'COIR'hOiT'Fh\ ,gp41, II) AN1OII/ )II:S 

WttlWCII i!Ntt/ANCt 1/t-1INFICTIONIV 1777R. Robins n,W 
Edward*' I.ake, ).Rt; Montefiori,Corny,M.K.; Ilorton, I,.*; 


Zolla-Pazner,S.4; 'Vanderbilt U., Nashville, Ti .
et al.; N, W 

of Arizona,"lcson,AZ,W4AMC,NY,NY,USA.
 

5:00 TIh.A.79 
iNTI"IC'ITION0" gp41 )I:'TRiIINAN7'S RiCOGNIZ1l) BY 

ANTIBOI)lI!S IN C'TOLITICASSA}S. Wood, Lau,n*; Kocnig, 
Wood, R.t; Ftuerst, 'T; Newell, A.*; Itrewab, A.*; et al.';S.*;


*Nil 1,Bethesda, MD, 'MVI, Inc., Gaithersburg, NI), tISA. 

5:15 ThI.A.80 

BIOIOGIC,,1. I'ROI!/1RT/S OF 61)4 IMf/NOAl)II-STS.
 
Caponx, Daniel].*; Byrn, R.A.t; Mordenti, J.*; Smith. I).; Lucas, 
C.*; Marsters, S.A.'; et al.; *Genentech, Inc., So. Sl,CA, 
1ilarvard Med. Sch., NE Deaconess Ilosp. Boston,MA,USA. 
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THURSDAY, 21 JUNE/ 330-530PM
 
7 A6K B: (1INICAL 

Moscone,Rooi B 

Si'mposiun.: Clinical7ials With New Anti-
Re/rov'd's 

Chairs: lan W'ller (/1K) 


.Johit S..]ainc' (ISA) 

3:30 
 Th.13.81 

(iINIC-I LSIllE )hK I 771i/dl.I )l in, Rapl itl- intect i)OS 
1is.as. 'it. I nivtisitv o i(oIcster Medicatl .:enle, 
Ichiitr.N), I 'A. 

3:50 11h.13.82 

(3I.LVIAIWl MSil7)I:S11'771/ (t.'. MNcaigan_ ilbri; School of 
?,.%iecine, StanhfiWd I 'ni iiy M IclCente, Stanford, CA, 
I'SA. 

,I:10 Th.11.83 
..IVI-Rl:"l'( 7RA I)RIUO'AS ShV(l,'E A(,'IS AII)IV 
CJ),IIIUIA'AIV 1111:'R..II'."irclan, Robert; National Cancer 
Ilntitutc. National llStilttIt's of IIcath, Ithetcsda, Mil), :SA. 

•1:30 
 T1h. 13.84 
RI:'C( NT.M )L('IfAE (l)i A'I ) I)IYIIA III 7:.Corey,,IRlJLVl 
lAWIl-t1t'; I'nivcrsiy \VlShingtu n, Sealttl,, \W'A, I 1SA. 

.SO Th.B.85 

IAI 'R:'I'E')VS. lIane, If. (:1tti rd; laboratory ()1
iittiittolrcgtillation, Natiolnal Institutes of I lealtit, lethlesd:, 
MI), I"A. 

5:10 T1h13.86
510,1',EBS:) °IIhIA l:'FOR I// Sclo.138y, 

Robhet; ,tMassachuse
ttsGeneral Ilospital, Boston, NIA, USA. 


SCIENCFE & 7RIALS 

Marriott, Presidio
l 

Slm)osimn: Updatle in Itematologv and Oncology 

Chairs:Susan E.Krown (USA)
 

jean-Marie Andrieu (Fraunce)
 

3:30 
 Th.13.89 
SIGNIFICANCE AD1A3.I NAIhNG 1EANI, It INE
 
71IROAIBOC1'TOII/-NIA I II"INFI'CTION Oksenendler,
 
Eric; )epartment IfClinical I no II logy and IIcmat(ology,
 
1 lopital Saint-Louis, Paris, France.
 

3:50 "'h.13.90 
I/SIYOFIIEIAIYOII'IIC GRWTIt I Mitstiyaso, 
Ronald I;CLA Medical Center, Los Angeles, CA,IJSA. 

4:10 
 Th.13.91
 
KAIOSI'S SIRiCOMA ASA :IZ)I 7It7, '7*ID II/"/7..'II) 
I)ISIE'.AS' Peterinn "oni; Centers for )isease Cntrol, Atlanta, 
GA,ITSA. 

4:30 Th. 13.92 
II/I:h'N7IONANI) ANAEAENT I1KAI'OSI SARCOMA 
IN CI:'NTIA A FRICA. Il I,y_Annc C.; University of Zanl tia,
 
.usaka,Zanhi:i.
 

4:50 Th.B.93 
N'WI)Ig77CIONS/IN 1'I'I/TRI,'tI7INI'OF IV-R/,.ATIl) 
NON-lIOIGKIS LIVAI~iOA. Kaplan, Lawrence I).; San 
Irancisc) General Il(spital, University of California, SanFrancisco,CA,USA.
 

5:10 Th.13.94 
I:?EMA LIGNANTAN) MALIGNA NT LI.SIONS ASSOCIATFD
 
WI/; litl/MAN I PILLOMAAVIRUS INFCI7ON. IPafefskyjJoel 
University of California, San Francisco, CA, USA. 
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THURSDAY, 21 JUNE / 3:30-5.30 PM
 
TRACK C EPIDEMIOLOGY& PRE VENTION 

Moscone, Room A 

Abstract Session: i'ausnissionof/HIV h/,ction 

Chairs: Courtena',Bartholomeu, (7i'inicl and 
7ba o), Zena Stein (USA) 

3:30 Th.C.97 
AD'A' I(,77RA]l' :'! ILLI'7TA N.t1I77!1) I)IS/"A.SI:S (S77)) 
AS RISK I"ACTORS" I /O/ V11"L\T:!CIOV Lagr M'rit/t; Nzila, 

N.*; Manoka, A.'*: Malelc, M.*: Bush, "l1.t; Iete1hts, F*; 

I leyward, .t; Piot, P; Ryder, R.* *Pr ojet SII)A, Kinshasa, 

Zaire, _Centers for l)isease Control, Atlanta, GA, I SA, t lnstitute 

oflTrpical Medicine, Antverp, Belgium. 


3:,i5 	 Th .C.98 
RLSK I.'C0(R.+JO illl'-I INI1'1TI0N I, 1''\)lNT llOMIIA' 

.AI..t'7. )allabetta, 
loiomlha, G.I; Miotti, P.*; *uohns Ilopkins I nivcrsity, Baitimore, 
MI), I 'SA, tMinistry Of Ilealth, l.ilongwe, Malawi. 

Th.C.99 

L AI (Chiphangwi,John; .*;Saah. A.*; 

4:0(( 
C( )ANRAC7TI IT"I l' "I:'TOA,1.1ION(; II"OMIA'N'I" AAI) INI'I!(
.I77:A)IA'G Il.1 I.l.A'\, ViINtC"O,'C IN A IOI, 

KEA')I. Mati, Japlietli*; Maggwa, A.*; Chewe, ).*; Solonon, 
M.*; MIugua, S.*; lIhllIar, V.*; 'li ke i, Pt; I utnter, I).t; Achola, P.; 
t[:niversity oIf Nairobi,iKenya. tKenya Medicai Research 
Institute, Nairohbi. Kenya, 11larvard t 'niversity, Bo.ton, MA, 

IUSA. Nairolbi City Commission, Nairohi, Kenya. 

4:15 	 Th.C.100 
111 'RI'SEX ,L 'I7R,.1 O01 JIll "-I17' OFIAEI.APSEANIJLI 	 . 
JI 'RO'EAA"COO()IRT OF CO1 71./S. )c Vincenzi, Isabclle; 
Ancclhe-Park, B . (ltir thlie EIrel)Can 011im lnity Stidy Group 
on hetCrOsex ii trMnsmission of IlIV); WI 10 COllaborting 
Centre on AlI)S, Paris, France. 

4:30 	 Th ,C,101 
71/E RI.'A771 "1:"":'lI(.71'A'C P/1,IALI'-TO-MALI:"liltl' 

551IVAL 77.,IAXYLSIOA Padian, Nancy; Shiboski, S.*; Jewell, 
N.1; *'University of Califorrnia, San Fra ncisco, CA, l1niversity of 
Califi rnia , Berkeley, CA, ISA. 

4i:45 	 Th.C. 102 
i1I' RII'/( )I SI.: 31A1,IIIN/IL1 LII.CT O1 


(,'IANICA L.5'7 1.IA/'77ON ANI) AIA'I7A L ITi'7'7C7 ON 

.ST/!Ml'A' ,V N'l L" si.IRAAMIE77S. KriegerJohn N.; Coombs, R.; 

Collier, A.: Ross, S.; CIiAloupka, K.; Cummings, ).; Corey, I..; 

)epa rtment of I irology, IIniversity of' Washington, Seattle, WA, 

UISA. 

5:00 	 Th.ll-C.103 
CRACK IISIIR/)IC'IS" INCII/!NT'tiiiV SFRO(0N V."RSiON 
SClO ieIbaun, Ellie I .; I lartel, D.; Friedlard, G.I.; Montefiore 
Medical (Center,Bronx, NY, USA. 

Th.C. 1045:15 
NOOAO:IIA L 77'"NAA/SALSNI70N 01' Ilt! IN ROMANIA. 

teldesCU,_Nico1Miae Apetrei, Roxana; Calumfirescu, Alexandru; 

Natio nal AIDS Committee, Ministry of I leilth, BLucharest, 
Ronlania. 

M Mosconw, Roon G 

Abstract Session: Distribution and Determinants of 
Risk Bebaviors 

Chairs: Lazare Kaptue (Cameroon) 
Stepben B. Ilel (ISA) 

3:30 	 Th.C.105 
l)LS7RI[l'177('N A NI) 1)I!TERAIINI"O RISK 131:'!IIA VIORS 
0111l" I'CTIOA'A 1OA'C "01'AC; AI)I/L7N IN ZAIRF!? 
Moore Mclinda*, ioihoko B. Bertrand VE.t, Adjot 
MouLnIoLnit , Kashala T).t; 'C)C, Atlanta-UiSA; TEcole de sante 
PubliLuC, Zaire; 'i'llane 1). LISA. 
3:45 	 Th.C.106 

II IRA ASIL'SIOA' KA'OWI.I)(', BF.LIEJ'N A 1011T 
P!'RSOAAL R/SK 0FAII)S AN!) CONDI0/1 U" IN 7711" IA, 
FRAA'C, AA) 1'K. Wells, James A.*; Will, A.'; Sell, R.*; 
\aileron, A.I.t; Cohen, M.4; )e[Filippes, P*; *Proj. ILOPE Ctr. for 
11th. Affairs, Chevy Chase, Nil), ISA, IlNSERM SC-i, U263, 

Paris, France, 'INSERM Inite 21, VillClif, France. 

4:00 	 'I'h.C.107
ll '- I 11IIEIORAL ANI) ,S'O(Y7OLOGICAIL RISKS A1 

COADOM SF.IV (;A1'MEAv IN MEIC. Izazola,Jose A.*/t; 
Va ldespino, .L.'; SepuIlveda, J.*; Gortmaker, SI..; 'Bwnsend, 
J.; Palac ios, M.*; et ai.; *Min. of' llth., Mexico City, Mexico, 
11larvard Sch. Pub. 11th., Boston, MA, USA, p1). Council, 
Mexico City, Mexico. 

4:15 	 Th.C. 108 
FROM S PEN SA\. 71IE lIS IlIAV10RAL 

RES:'A RC 71 PRO/tCTi Stall, Ron; Ekst rand, M.; Poltlack, I..; 
Coamtes, 'lJ.; UCSF, CA, ISA. 
4:30 	 Th.C.109 
4:3 	 Th.C.10/REC/EA'T C/I1A NGI: IN /1/1:'IAI"7IIR AANi) PRAC77CETS IN 

RI'LA7I0N 70 7111 ilt"IfPIDEAIC IN RURAL RAKAI 
I)ISTRIC'7" I /GAA7)A. MusagarianI'i'rko' Konde-Lule, Ii; 
Musgrave, S.; Serwadda ).11;Wawer, M.J.t; Sewankambo, N.i; 
'AIDS Control I'rog., IUgarida, tMakerere U., Kampala, I Iganda, 
lColunbiat I., NY, USA, NIMul Iganda.ago Ilosp., Ka mpala, 

4:45 	 Th.C. 110 
COi)OJ I!," A,(NiA) 77)." A I AG COIAIIERCILS '5\ 
WORKERS I 'A'1DIRGOIA'G AtfiA L771 :'I)i CA770A7/ 
IA77!I'RVE,770A PROGRAMA! OAAiI).VS IA 7711/ PiiILIPPI,*S. 
Santanll Rose 'F' ib in, O.1'*; Paladin, I.I.E.*;
 
Bautist a, A.N.*; Bag;. saio, T.M.P t; Gianone, .W;*Inst. Or "li(op.
 
Med., Metro Manila , Philippines, tKabalikat ig Pamilyang
 
Pilipino Fdtn., Metro Manila, Philippines, iFamily 11th. Inl.,
 
Research Triangle Park, NC, USA. 

5:00 	 Th.C.11I 
IVC,71)/.NC/! 0/" II/R()S/!X/1l L 11Rh\GS ASS'IATI!1) 

I/I77/RLA' 0/" SI:COAI)AR} Vl TRANSMI/.S/OA': 
P0P(I hLA7IA'-IASFiI/77,A77" Capell Frank J.; Schilo'r, G.;CA leeit, of Illth. Svcs., Sacramnito , CA, I,ISA. 

5:15 	 Th.C. 112 
IiIE7N.ROG.A:/ '1IiANI) FI ,'.TIA77A'S IN IIM()SE3i:IA L 
BIIA1 '1VIOR:L1111.1CA77OAS F)R ,I1I)II:LhVG 711 I)S 
EIDE11tIC. Van Griensven, Godfried; l)e Vroonie, E.; 
Veugelers, P.; Coutinho, R.A.; Municipal Ilealhh Service, 
Amsterdam, The Netherlands. 86 

http:IVC,71)/.NC
http:OAAiI).VS
http:3:30-5.30


THURSDA Y 21 JUNE /3:30-5.3 0 PM
 
TRACK D. SOCIAL SCIENCE & POLICY 

[M Moscone, Room F 

PanelDiscussion:Human Rights andSystems of 

justice 


Chair.Sev Fhtss (WHO) 

Moderator DavidBarr(ISA) 


3:35 Th.D.113 
7IE UlK ItECLARATION OF T7IE R'IGt[IS OFPfOLE WT177 

IIVAND AI)S: 1'OLIXNTIR" ORGANISA7IONSJOIN'7) 


FFINI) t[11/AN RIGIItI. GrimsawyJnathJan;i laty, M.t; 

Kelmanson, A.t; *National AIDS Trust (NAT) and Body 

Positive, London, UK; 'NAT 


3:45 Th.).114
3:45A IIIZ0 IbM mI 
AIDS AND Ill ?IAN Ri/IIS L V CZE(,7tOSLOIKIA. Machala 

LadlislaL; Infections ItL(Ose, Bulovka Il(spital, Prague,
 
Czechoslovakia. 


3:55 T11.1).115
3:55 ThI).1 15 
A//DS,ItI AN RIGtlTY, AND I)SCIHNIA770NIN M1I"XIC0.GAvaDiaz[11/MA Ncis* d tPna1IS MnzalezNIN M0;C.G;alvan tDiaz, Franc isco*; de Ia Penat, RA; Gonzalez, RA; 

* Iniversidad Autono ImaMetropolitana, GIS-SI)A, AC, Mexico 

City,C.;
Mialth, 

Mexico; Iniversilad leagogica Nacional, GIS-SIIDA, AC, 

Mexico. 


4:05TRANG
I4II S.D.I7716VIT Granacl_., 
Angeles* iranda, MJ.t, Martin ; 'Miniseri a deGJustica,, I..S 

M. ~,Marint,.Ang~ics Miand, Miisteia e .ustcaCollege
Madrid, Spain; tComplutense I iniv Madrid, Spain. 

[4:1IS IN ATh.kAEDLGSAIN:111Li COY. 
LYlS{INVAII)S RF, 
4:15 Th.D.1177 

LA77:'I LI-GI3YA770N..tlI".41,771 CONTROL 
7RVW/IlMA N RIGIYN. B3himiani, G.V;_Gilada,!; 

ThakurV; Indian Ilcalth Organisation, Jj.I lospital, Bombay, 
India. 


4:25CIICIANS' 1I)8 
77IEhIPACi'0/" 1111'INFIE*iNONHOMOAPHBIA IN 7711E 
1S.ColesMattJ ACLU-San Francisco, CA, USA. 

4:35 
I)ISC1/S'STON. 

M Moscone, Room II 

AbstractSession: Perinatal,Pediatric,andFamily 
Issues 

Chairs: Marp Boland (ISA), 

Dan S. Obikeze (Nigeria) 

3:30 Th.D.121 
POOR 1S/ IhAA13IIITY" 0F I/IRT I CONTROl.1171LIZA4i7ON 
AND COXNSEfQI,'I N' 111':RLI7G 1A7/S INA COltORTii 
OF 249 llI'(+) ZAIRIA' t()IIYNA.-lRI OF7711R 
YEfROS'AINUSA ADNI) FOLLO7?I)F10R30 ION77tIS POST-
INRTUII. lkdi Nsuami, M.*; Mundele, L.*; Utshudi,.Nsanga* 

M.; Matela, B.*; Ryder, R.*/i; I'rojet SI!)A, t Maina Ye mo


lospital, Kinshasa, /':irc. tCentcrs for Disease Control,
 
Atlanta, GA,I
USA. 

3:45 Th.D.122 
OMIUNITY lIT 01' IA7TIEAL l I IAFCTIONS ONvil,'
I,21NT 1 Cl111.1)11001) SlIRt7Itt. INit I1AI77AN SLUM,

IPNAI 1L10D1UT7'1 N I-17NSI11976-1989. i)ol(os, Reginald*; I lalsey, N.t; Cobcrly, J; IJolt,Eli; Kissinger, W.; Brutos, J.R.* (Quinn, "El;Ruff, A.A: Boulos, 

.; Kisners w 1.)eveh QplienT 1 ouinc, 
*The enters for Development and I lort-d--iArince,
 

Ilaiti, Ilhe Johns Ilopkins University, Baltimore, MD, USA. 
4:00 Th.D.123 

7ll/ NON-ll,'TEI) ,sIJhV(;:AN AID)SDINSIANIIIIR1SOX
IILFMAIA. Ilarris _Adell; Nozyce, M.; Caffrey, B.; Wiznia, A.;
 
Caspe, WX; Bronx-lebanon Ilospital Center, Albert Finstein
 

of"Medicine, Bronx, N Y, I 3SA. 

4:15ADU1LTCiIIJIRENOF PEI:RSO' Th. I..W,:I771 A 11)8: lS'SUI'S"AND 124 
DIA)Y LVI-' N 

1TRF.ATM/.NT Gree.ne, lDarrell; McVinney, D.; Gay Men's Iiealth 
Crisis, New York, NY, USA. 

4:30 Th.D.125 
AT'/ A/O1'T/I/f AGGRFSSIENI:SS OF7REATMIYNTFOR NIW'1;7ORAS AT RISK FOR AI)S: AN
 

E77IICAL 71ISF/
I1F.NIC.V Levin, Betty Wolder* Driscoll, 
. Fleischman, AR.; Brooklyn College, Brooklyn, NY, 

t College of Physicians :mnd Surgeons, Columbia University,
 
New York,NY, 1Albert E-instein College of Medicine and
 
Montefiore Medical Center, Bronx, NY, ISA.
 

4:45 Th.D.126 
PI)DIATRIC AII)S IIOSJIYTILI/A770NS IN N/FW.]FISE'| 
Conviser,[cihard*; Grant, C.M.1; Coye, Ml..; *Children's 
I1spital AIDS Program, Newark, N*; INew.IJersey l)epartment 
of I lealth, Tirenton, NJ1; I'he Johns Ilopkins University, 
Baltimore, M), LISA. 

5:00 Th.D.127 
AI)S ORPIIANS IN KINSI/A.SA, ZAIRE. Kamenga,
Mujnkole-nkole; I)aSil;a, M.*; Muniaka, K.*; Matela, B.*; Batter, 
V.*; Ryder, l.*/I; Projet SIt)A, Kinshasa, Zaire, tCenters for 
l)isease Co ntrl. Atlanta:, GA, ISA. 
5:15 Th.D.128 
ADOPTI*IONAS A LIE'YPLAN )1lA' III.DI/FN.IlHI'-I'COSI'71'. 
Gurdin 1hlyfllis; Canepa, I..*;Wiznia, A.t; *Leake and Watts 
Children's Ilome, Inc., Yonkers, NY, 1Bronx Lebanon Hospital, 
Bronx, NY, USA. 
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POSTER PRESENTATIONS
 
THURSDA Y,21 JUNE 

Track A PosterBoardNumbers Natural History: HIV-2 685-686 
Drug Development 225-274 Natural History: Survival 687-697AIIDS Surveillance: North America 698-709
Animal Models 275-297 AIDS Surveillance: Latin America and 

thD 710-71a
Related Retroviruses 298-320 Surillan 
Oncogenesis 321-329 the Caribbean 710-718 

AIDS Surveillance: Africa 719AIDS Surveillance: Europe 720-722 
AIDS Surveillance: Oceania 723 

7hack B AIDS Surveillance: Opportunistic 
Gastrointestinal Manifestations 361-373 Infections 724-734 
Oral Manifestations 374-385 AIDS Surveillance: Methodologic
Nutritional Aspects 386-387 Issues 735-742 
I)ermatologic Manifestations 388-391 AIDS Surveillance: Attributable 
PlL'eu1mcJ'stis Grinii Pneumonia 392-429 Mortality 743-753 
Cytomegalovirus 430-445 1IIV Seroprevalence in North America 754 -767 
Other V'iral Opportunistic Infections 446-453 
Cry)ptococcus 454-461 7ack D 
Other Opportunistic Fungal Infections 462-472 -luman Sexuality 768-797)x()l)Ilv ()sis 473 -484iilserculosis 485-510 Perinatal, Pediatric, and Family Issues 798--822Othr My48ateria51-510 
 HIV Tlhsting: Social and Policy Issues 823-842Other Mycobacteria 511-518 IIuman Rights and Discrimination 843-848 
Enteric Parasites 519-524 AIDS in the Workplace, Schools, and 
Bacterial Opportunistic Infections 525-539 InstitUtk 849-879 
Miscellaneous Opportunistic Criminal ,ce and the 

Infections 540-542 Corrections System 880-893 
Social Science & Policy: 

Mack C Various lIpics 894-913 
Epidemiology & Prevention: Various 

TIhpics 543-552 PosterDiscussion Sessions 
Biology of' Ily Transmissionin Nutritional Aspects of HIV Infection 200-211 

I ialTransmesionn 50-563and Bisexual Men 560-563 AIDS in the Corporate Workplace 212-223 
Sexual iransmission in -eterosexuals 564-586 
Parenteral Transmission in I)rug Users 587-593 
Parenteral Transmission in Blood 

Product Recipienls 594-598 
Parenteral Transmission in Health Care 

Workers 599-604 
Vertical Transmission 605-618 
Natural Ilistory: Ilomosexual and 

Bisexual Men 619-634 
Natural IIistory: Transfusion 

Recipients and I lemophiliacs 635-643 
Natural Iistory: Drug Users 644-650 
Natural History: \Vomen 651-655 
Natural I listory: Chiklren 656-661 
Natural Ilistory: Predictions and 

Markers ol Progression 662-674 
Natural Ilistory: Cofactors 675-682 
Natural Ilistory: Disease Outcomes 683-684 
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THURSDA Y, 21 JUNE / 11. 30 A M- 12:30 PM
 
TRACK B: CLINICA L SCIENCT & TRIALS
 

MOSCONE, ROOM D
 

PosterDiscussion:NutritionalAspects of HIV hfiction
 
Chairs.Mark K. Hellerstein (USA), j L. ide (France)
 

Th.B.200 

NUTRITIONAL STATUS OFIIi'V+ IBAT t'. 7S " I) IRIN; 77H:' 

EARLY STAGES OF DISEAS'. Couiston, Ann*; McCorkindale, 
Ct; Dybevik, K.; Merigan, "'; *Stanford University, Stanford, 

CA, USA, t San Francisco General Ilospital, San Francisco, CA, 
USA. 

Th.B.201 
I)IF7A1R)"INTAKE IN All)" 4H1)5-RI.ELATI:)COM!ELE AN!) 

ASIMPTOMAIC S-ROPO.S77VE HIVI'IFNTS.Seaton, 

Timothy, Dworkin, BM., Wormser, G; New York Medical 
College, Valhalla, NY, USA. 

Th.B.202 
N7'RITIONAL STAIS, AND 

IMAUNOLOGICJt7:1A'C'170,VIN I71:N7"S WITH IIIV 
INFE.C7ION.C'hle ov.ski, R'T, M Grosvenor, S Kruger, V lai, G 
Beall.; I larhor-UCLA Medical Center, Department of Medicine, 
'Irrance, CA: 90509, U.S.A. 

DIETLARY INTAKL, 

Th.B.203 
EVALUAT AD TI77JF:API' OFMALN1I7RI7TOiV IN 
FN7ROItT7IIOG.;I:W' AII)5. ScevolaDaniele, Baharini G., 
Zambelli A., Bottari G., Guanziroli A., Franchini A.; Institute of 
Infectious Diseases, IRCCS Policlinico S. Matteo-niversity of 
Pavia V.le 'laramelli, 5 27100 Pavia Italy. 

Th.13.204 
NI) LEAN IODYMASSTNh.B.204 NEGYE. A 


h1t I" 1NIFC7FDIT Melchior, J. I)., Salmon, D.,
I'A77FNT. 
Rigaud, D., Leport, C., Vildtk[cxi-Louis, Apfelbaum, M.; 
"1lopital Bichat-Claude lLBernard, Paris, FIRANCE. 

h.B.205 
117'OVITA MINEMI 13-12 IN lIIV INFEC7'1)PA7IFNTS. Riera 
A.; Renacha, A.; Cadalalch, J.; Gimferrer, F.; Serveis de 
Medicina lnterna i Ilematologia. Seccio Patologia Organica. 
Unitat 'Ibxicomanies. Prograna Sant Pau-CITRAN. lospital 
de la Santa Creu i Sant Pau. UAB. Barcelona, Spain. 

Th.13.206 
7'RAC'tF7AL .INI) 'AMI I)D.I:ICIF.NCIISIN AIIl)S. 

l))son, I 
Kelson, K.'; Carlton, *D l)epartment of Clinical Immunologv, 

Royal Newcastle I lospital, Newcastle, Australia. 

Malcolin, John A. "lynan, PVF.'; Stitherland, D.bC. 

Th.13.207 

LIPIDAI3,'ORMALT17IIh ' tIIV LIT.7'IO,.V Blatt, Stephen; 

Zajac, R.; lucey, I).; I lendrix, C.; Abbadessa, S.; Melcher, G.; 
Boswell, R.; Willord I ll USAF .Medical Center, l.ackland Air 

Force Base, "'xas, USA. 
Th.13.208 

7711EE."1:OT1I 1IA1L 'A7IO,1' OFCOATROI.I-I) I1;ii 

CA LORIIYI'ROh'J'IN IXT'IKE X tII)S I.17IF.A'7T 5..olinston*, 

B. Clotett, C. lioscat, E.Abadt, C. Alcaldell, '. Castro!l, NI. 
Pont".; *Dietetic, tlnfectiots Disease, 4lliochemistry, 'Nursing 
Depts. I lospital Germans lias I Pujol--Badalona
Barcelona-Spain. 

Thla. B. 209 
ME7A1BOLIC I)IST7'Y.3AANCIS IN AIDS 77fF ROLE 01: 
CIRCUI.ATING IN7h'EI:I'EONA 111M1A (IFAA) AND T MOR 
NFCROSISI'ACTOR(TN,) I\' 77f- 11I:I TRIGoYCIDIMIA 
OFAIDS. Grunfeld, Carl, Pang, M.Y., )ourrler, W., Shigenaga, 
J.K., Kotler, l).P., Feingold, K.R.; University ' California, San 

Francisco, CA and Columbia College of Physicians and 

Surgeons, New York, NY; USA. 

Th.B.210 
EVAL1 177ON OF1 7/1"FF.IC'7IVENI'FSS01M.Gt:.S77OL 
ACE7;7EAS INDUCEI 0OF AII1./ 7,I-1GIIT GAIN AND 
IAIPROVIi) NUTI770IN IN A RC' 177EN7' . Viteri, Fernando 
E-..L Kahn, j.1, Mudie, If.*, Conroy, A.1, Abrams, 1), Ilellersteir 
M.'; *University of California, Berkely, CA; 'Tniversity of 
California, San Francisco, CA; 1County Community 
Consortium, San Francisco, CA, USA. 

Th.B.21 1 
A RETROSPIC./77V S./'UDY"ON 7./11 FIF'OIMI'GACFON 
BODY IVEtIGITIN Il IIlT/EN7S WHO IIA1) LOST MORE 
77HAN 5% BODY W1.11 17NS EICA'ICYAND 17"S 
LIMJTI77ONAS A I:OR1 OF REAh771:NT'FOR EIGHTL05 
Chen Wai, Brown, S., Gazzard, B., Iloward, L.; Dept. of 
Genito-Urinary Medicine, Westminster Ilospital, London, 
England. 

The posterslisted above will be upfor viewing all day. Pleasereview the 

posters before the session begins to take maximum advantageof the discussion. 
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THURSDAY, 21JUNE/11..30AM-12.A"OP
 
TRACK D.. SOCIAL SCIINCY - II'OLICY 

MOSCONE, ROO L' 

PosterDiscussion:AIDS in the Cotpolct Wrk/lace 
Chairs:B.,. Stiles (USA), Rew&, Sabtlier( Caada) 

Th.lD.212 
,llI).'-I.I)1('1A7/XAX7) l'RF7V7'ONLV 77 I IIORKI'.AC7" 
IN I ' .,I).l. Rwakagiri, Francis'; ()kware, Sam; "Federatio) of 

I'gmallldi EIplo yers, tl)ir.ctor, Nation:al AI I)S Control 

Prolgramme, I 'ginal;. 


Th~~l).213 
'I'll.(1 .213 


I~~~~~~~ll, \17'71"TIRI7,V71NIloo
J/,,I13 oNV IA111?I 
/'/%/(7I .L/ Alvus-SA J., Sousa-l'\A, A.', SA-Leal, A.'; 

1leL-AIIL-)epartllli.nl ()irectoir A. Sa-LeaIIh, 'IAP Air Portugal,


lisi ii . P'ot ktigul. 


Th. ).21 -
Il// U/'ll/111-1/I~lI)/)) PA'S(),\ /LXFS SU/~Brazil.
 

IV?)1/K \'(,''. \ltlin, EldWva i 1;( hreenllatt, 1; I hlllnder, II;
 
\L.\lAsier J.; I 'niVCrNiiv of ( iliforni:i, San Francisco, USA. 
Tlh.I).215"J 

''l1). 15A77777 

77'A/L' ' I/. .l 1. 'S P// ON / 1.)e'"t OF
-/LAW 
A/1)' IN/7/ 1I N77T7l) "I7X NaIt, Charles; Syintex 
(orpora:ition, PIlo Alto, CA, ISA. 

"h.1).2 16 
A.\/AW'A'A/~.AFA/)Sh/Ih:~u.(AlUN L 1UNAhI/RIC..l. 

IVTI:'R/I P7R'OG().Vl'RI)AM F.OCI/,SING'ON IIII'KNOWLIX;GI" 
'/)I :' 7Oll /A) (; 

WITID1/1). Cowen, 'dward*; MNaddix, J.t; *').C.Area ResoLurce 
Center of Mid-Atlantic AII)S Education and 'lirailing Center, 
GeorgetownI University, Washington, )C, Whiman-Wlker 
Clinic, AI)S EIluction Services, Washington, [)C, USA. 

/. I:1'/ 7S ' 1 N/.7) -I'7 7 "/7 , l/D'N A NI) / Im' I h F "'L 

T1h.1).2 18 
L..R7'lA',\'ll'./.S'F IV lI1:..l7771/V(.'..'Rkll"I 77iI../7F1 B( 
1,"7:('7)h',/l'l.()/7FS .. TA1 R.C-l/:'BANlI..lVK0.'( L\
 
K \ .I.VSI.S, /..lIl/lK .\11j'u , N minl .ni ndo', lcrtm zzi, S.1,
 

\I..p* II I,.
KaIncng ,.i . mL., A . I:Ing '. Ikvd,. R.': *lPro )jV
N~il)A, Kinshasa:. Zaire%;.\I111 Cmnll~ilgc., .NIA, t ',INA:l'3.mlq 
Com Zirl', I'inshlmsa, Z.irI*,. 

Th.1).2 19 
/A:'. IlL'API' 'I'\7/I().. I.\ I . .\ 'I/II:N .\ ealoreir 

limani, Maria I ) '. Pl.Rtliguce,1 l.iir ( itl-ll'. R(clrigtlSIS.Jr, lose 
Ilorencio i; '\inist'v ofI,l IL h-'--Niiotnal )ivision il,SI I)/


All )S-Br:isil -I )F. razil it 'niiersit y o[ Il:isilia-Blr:isilia."
 

TI1.1).220 
7l/ lIlI('ICT UF1IVU//''I...lC7:A.;1.7:11 '(2.177IU.V UN. 

/ 7"AI".';;I/%'/) I: /q : It 777/ /11 1/ + .I'MLu ti'+q,-
John; I lartfid. K.: Smith. K.;Sati-Kimg Co7It V t" 
ii I alt K.Sinhc. Neiii g (iIlA

of Ptic I il th, Se;ill1e, \\ishing ll, I'SA. 

Th.).22 1
7711 'II B.\"" COMA).) )RKI1,AChLVIV-IN ),I1(11} ,711:'Itf

F(/S77 UC lavriow\N)V..Y17'7'/7)/:NV ,-IN/) I~/:~'R..IC7.'V 
pAl;i A.';/l:'SA Il), I)A"Es Naa;iti. 'lInai\I. 

ThI ).222 
S771 ON "1/1:'.1 77/1/:'.I//h1 11/717/1:11 7l.: 


(/KI..I7".IXI,.1,.I:'N./i'I.V Til/l: Il//I SI.I)/I?0 .
/ \l.ajor 
Vernon, l)arleemi V.; Walter Reed RetIi 'Jrligy' ResCaI'c 
\Wirking (0roup,\V'lter Heed teiInstitc Research. 

Th.I).223 

(,OVF.7A.IIJF.VT/.1/ U// KI','/IVU..7 (;)oilt', IV,\Vaillae, B., 
Michael, .., BIre~er, N.; *I.Cagie of Red C€ ss ail Red Crescent 
Societies, (;ec't vi, Switzerlnd. !AiteriCin Rled (Oi)ss, Los 
Angeles, (Calit rnia. 

Tbe posters listedabove will be upfbrviewing all dapy 'lease revieu, the 
posters before the session begins to take maximum advantage o1he discussion. 
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THURSDAY, 21 JUNE / POSTER SESSION
 
TRACK A: BASIC SCIENCE 

Drug Development 

Th.A.225 
.0L.1CI-,'IAR I))',VAICS S/Al/ "I..lI'I/().'S01"11 -1 I ,07'AS" 

OA0AMI:'RIVA ) IILVI)I,'(; O /1IIIIITOhS M' i I)IMI;R LV 
SOLI"77'1,\ R M VCeah_", IBR Broks!, Frederick W Carsoi ; 
( EIR, FI)A, BCWlits ai. Il)20892;II)CR'T Nil I, lBethe(ldi, MI) 

20892; I)ept. oI (ihcmistrv, AIiL cric:a1 I ni versitv, \\'ashington, 
D 20 0, 

Th.A.226 

I,!tlI1117RS 1II'V R¢)771&7. M.rtin., ispli A., 

Btroadhurst, A.V.. (alpin. S,. I landa. H.K., Kinchington. IV, 

Krohn, A., lainhert, R.V.. N\Ilchill. R.I.. Mer.tt, .I I., Parkes,
 
K.E.B ., Rcdshaw , S., Ro iberts .N .A.. liiiuiiiiais, (I.; Roiche 

P roduc ts l. d ., \V l\'W lir II (:it v. I I tl i rd sh ire, ln gl a drnv1 
and *St M ary's I ospital Mcd ial S il LI london.England. 

Th.A.227 
A IL'./.()R 21 7, L0NI" )1-.{. 55)/'( )i'(.'/ , I11 '.IAX 
LK'I'110C)'TF (.:01.1 /I)./ IlI'-1 1III:I)M7I) 
C)'7070I(.7TY Furosaa, Mlitsuii=; Ren:ird. .; lino. T=;
Sato), Yi.= .Mluir tll oit Y.*; ( htil ( .=.; z1 aiichi III mrina~Cccut icalT 

Co., l.td., "i kyl ,,apan. ==I l , C oi~lle)1ge. "l6kyo, 

.Japan. 


Th.A.228 
INtlII7'I()X 01,"IIl'I:7hI.I(.1QV.II)C)'Ti)I?.TM II7.1TiT' 
177770 I),'SYi7IHIC 5011.1 'liLElhI.LAI.N. Candi_i_ Albrt F; 
Modliszewski, N.; Shiaff, I).I.; Monlefiori, I).C.; )ept. of 
Pathology, Vanderbilt Iniversity Medical School, Nashville, TN, 
I.ISA. 

Th.A.229 
AN77-1HI'ACTY7 7)' OiFI'II/YRLVN ,XIX/) 
PlI771.0(:);.vIIS/A' 177T/. Kato, Akihisa*,I; I liguchi, I IL; 
Kaji, II.'; *.efferson Med. Coil, Philadelphia. PA; rl'sunuira 
Institute for NoIlecular genetics, Ibara ki. .iapati. 

Th.A.230 
-I 'l"A'F.RINhII 7)R .(.7A'RIIJI: 1'7"h7C7S 0A, 11/1 

RI;I'LICATIUVAX) 741',1'I10C)77T L:.7 1"',C770, Noka, 

Mostala'; Allrecht, T.I; I'oliard, R.': I)iv. of Infectiois 

l)iseascs'; Dept. of ,NIcriiiiilgyl; The I'niv. (if 'kxas Mdical 

Branch, Gilvest(n, TX. I'SA. 


Th.A.231 

71h-AYN'7IlISI-, BIOLOGICAl I L.T V, .-I,\7) 

$7/1,;/671 'I/h-AC'LI To') 1."AMID) I0I()('I I.LVI S' AX!) 

RI/h.177TI),A1,I.;LOA.'N.'iVTI-III°-I .'/:.YVS.Marasci, Cario; 

Piantadoisi, C.; Meyer. K.; Kuccn, I..; i'niersiy ifNoiirth
 
CarolinaMatChapel I1:II Sc oiliifPharmacy.,Chapel Ifill,C.I


irest ye rls!i terni mnSIa;olina kCe l l:I ln y N t ied I , ( \V os l i n. ,
USA;, Wk Iniriiny 
N.C., I.A. 

Th.A.232 
"111:'S"IA'I) 

AC'Ckll/LA770N I I ,0/lA C'.L'I l.A1R IA' 
lh,7'lC'7S 01: GLQ221-7:l1,0 S ,'7/SI ,.7 

R'I 7;./, 
AC T17L"I\/;.(.'77:'I) 7(7:'1.S LV 1777/0. Alrais, I holly; 

Kihort, T.; Shiba, A.; Ross, B.; Warng, NI.; l.iflson, J.; Genclabs, 

Inc., Redwood City, CA, ISA. 
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"lIbrrence, P. ., Niorsell, II.C., and Arora, P.K.; National 
Institutes Of Ilealth, Bethesda, NI) 20892, U.S.A. 
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Palelfsky*, Conzales .1. , Grssman RIt, I)i(ioi RA', Sanchez 
WC. et 11.;NCL. Bt lhtsdL NI I 'SA, 1'CISF, Saln Fralit'isCO CA 
IISA, I New i 'rk NY I'SA, ' \t'ashinglon I)C [SA. 
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"'h.,.327 
'I(,XVII,'IU:"01 1:'L7l "iWI 1),' ,XQI ',A'ILN'V 

.1ILI-,\I.\ /1/ 1 .II01S 1.7().11 ltII... \illiun,O,()lutini A., 
Nlujgex,' . . W;MIIu:<kta, \\'.1 , )xOxtr, R. *Fgarty International 
Centre (IIC), National lstitktl, o1 I IItI. lith.iisda,NI), U'SA: 
1)Claru-t n,.'t of Pathologyxy NIula, ) I lospit:il, Kuipal, I 'ganda. 

I h.A.328IMI\0(,7.(;[I 1LI\ .Sl .,1:77:1 13) .. A, All0S LI+III10).ILA 0J:71 

Th.A.336 
'711 Il.A-A 1 I.-C I. S CT. RES'71CIG FOR 7111. 
LIIUXOI)OIIIA,V'1l'T'T1'h., PI1'ID77E 18, 011111'160G 6 
LV1.111INII) III'1ANS. Ac hour, Amnmar; lainhainedi, S.; 
Wilier. A.; BUezoky, I.; Gall(),I R Zagury. ).; Univ. Piere l 
Marie Curie, Paris :rane,. 

Th.A.337
L11,11Z,177)\(J IIV-A C I:Yl,7lMl)l 'A/.I'M\77 

11 1.\1AC77l'I177:'1 ) 1 ll 111.II \V)(:',.VI(/A7.'ICA\C "OF ItIIl'-UlVI RI:(.0(,'AI/I I/I (/!'1(6 . S '(,'IK.',77,' 

7) I.).\ll'l +.ll.\l:. Ng 'alric 1..' Fein, (.*, Kiayan-
iashi, F.*. Nels in, l1. Fry, K.; M,1cGrath, .I.S.*; *t ni\ersity ol 

Calith rri:), Sin Francisco. CA, I'SA, *Gcne.lahs. Redwood City, 
CA, I SA. 

Th.A.329 
.11 '/S77T7 .l1()II:i 'LA .IA.\A. . / .1 A ,)CI,.177;l)R/:/:/,7(.YIC 
I.)11FfI0.1, I. IcI-lie 1 , Brian*; Shir:I Inizu , Il*3SincIez, If.* 
Kaplin, I..* .\leeker. MN .. * *SFGII and *\A Medical. lGrath, 
c, n 'ter,I'liiersitV NfCali*trnia, SanIFracisco, Cali ornia, USA. 

i ' 40fflhl(lIhccin "]) e'elpI'Te.nt'1TI 

'T1h.A.330 
/ 1) I EI,t: 7)1 ,G17:',\J77 CA ,I) tF3.I C(.' 1 't:'10)1 11 :''7 
I'OI0CI..1 71I1F.: ,l 'i"/: / 990S'. KNoI, Wayne C., 
Schuiltz. ANI,. N:tthicson, B.I., Detrick. B., Glass, Ni.J., Wescott, 
S.I., m1 la',-irnce. D.: Division o1 AIl)S, NIAID, NIH, 
ltiesdai. .\hr'iand, I'.S.A. 

T h.A .33 1I I"-I7'I';I0'I,\ ':VI.I:..1:'Il)1 '1,,"A-C!71:' IAT:''710,(,'R("771 (.PID 7II,,"1)PII 7,)STI I,IT' TII. FROM 

..II)5-KII'0..SAI,'CO.IL,. liEnoli, ,Irnbari;Barillari, G.; 
S:alahuddin, S.Z.; (All, R.(.C.: \ong-Staal, F.; l.ihoratory of 
lihtt0r Cell Ilii logv, Natiilnmal ('ancer Institute, National 
Institutes ofI Iealth, ,thcthecl, NI) 2(892. t 'SA. 

Th.A.332 
1111 :'II(IC13 ..NI) 7"'I.1//'lOCVT'-S't 1UA'C'TIONS IN 
I ,NI.:'CI'I) lit l..h\ 1"01.1 '\7'/':'',S'1.11W1IT HI)lIV11'771 
R:'CY).I/I,\2I,\'(I' /I6(. Clerici, NMari ; licket, C.O.I; Via, 
C.S.:: hIerz sk ,.I.A.*: Shecr, G.L*; *Natl. Cancer !nstitute, 
llctltesd:, NI), t'SA: I 'ni'. o NIl), Baltimore, NID, USA. 

Tlh.A 333 
Ei.L\'('I) I.\1.11! '\(GL.I:'I 1"1t ,LIt'\.AN01'"A, lIlY 
.5'!'1Il',\'IT\1C(.7'1.V IEG'II:',\ I.01'I,' t'Il.\IING W'17I/A1:'\II 
I1C6-7I1I G1'16) Rt:'C().I!,\I1'T I'IRI,(', VI U/:N ') 1' 
IOOS'TIXG 1.I7lI:'(,11 .\I .VT It'XI'l:'LOI' 
(il.)I'0'I77:'I,\'(IRI'I(tO). Cooney' Elizabeth L.*; Corey, L.*; 
I ILI, S. L.*: Collier, A.*; Ardtiti, I)V; I loffnlmun, Nl.*; , ;niih, G.*; 

Steirncr, K.: (;recehcerg, Vti; Inix'. of VA, Seattl,, WA, LUSA; 
()iO'gCn, N.MlicrtjneCs.s: ;Chron Corps., Seattle, WA, USA. 

Th.A .33,i
ST7!1Y ;R FRO. ?k.),11I"VCN71;) O."III 'MRI( ESPNS 1 F7:VJ.\V: 

,1:'Rl( ),\'I:'(iI7717'I:' IFlI'I'l" 1.11,.11 N,;I/i7) ILIN'TFFRS 
AIALNS11: Boxer V", licard O, Mortier N*, Zagury Dt, 
I)esgranges Claudc; *InseCrtIt u 271 Lyoin France, t University 
Pierre It .\iaric Curie Paris Fr;ntc.. 

Th.A .335 
77.''A!,,11,'/:' 7'I I.CINICAL TlIL (PIAS:'1) IN AIDS!>.TI'\7- P'icaird, 01; linhert,.I.C.11; Salaunj..P;NRS 

l.urhl:ta., Z..; Nloss, B1; Gallo, R.C.I!; and Zagury, 1).; 
'1niversite Pierre et Nlarie Curie (iParis) and Institut Jean 

Godinot (Pari) if lopital Saine Antoine (Paris) iINRI et 
Cliniqucs I niversitaires Kinshtasa) I'NI I/NCI (Bethesda). 
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n.'iC tBUrtt 
R; Carlo. Di: ('rsten, WI: Salk, .; 
Angelcs, CA, SA,: 1innn1 111p1 
Institute, San )iueg ( CA. I SA. 

Th. A..338 

I lendtersIon, 131"; r is 5: 

LXPlFIE,\E W7l'I7II771R7:I:' IA 

CILII1ANIE:'. ich)crg, J(org \.; So 


Biomedical Research,ni Antonio,
n 
Ti.A.339 

. I . 'scn, Ft; Peters, 
I niv SoLuthevrn CA, Los 

n-C C' p Mid ISAlk 

) TI/AlA I77111 
uthvtwest Fltundati(nflor 
,'xr-t'S.\ 

ANTIIl 'A"i7/-((1i -1)1EI1':',\ )EX'l'T(li7:'I 7A IR 

CC) IN S'RA ()F, I/ ".IZI'I)CD (A 

C1 IIA I:'E. B1.hl, ,1. : "fihlo,\I.*; liurct, .I.*; Girard,
 

M. Jitiltndc GILuetttn: *WCUI\i, l'itic-Salpetricre Mcedical 

School, Paris, IP ist ur Vaccins , .larres-[li-(o . tte, France. 

Th.A .340 
'I''01I.(AVI"'I)/OtT 

AN7O11301)RI: 'IOS7:'TO1 'IR,.II CORE tR1 .I..11I,,S1NA 
1,111-/1,111 6''(160. 

0-IALLXGI:' W171 II' [AX 

'NII:'I)11"1771 RIl'C( .untL\1'A 

l.n ha(lJ osef; Fibl, N NIt: I)orn ,r,F*: Noss, B.; (;allo, 
R.C.; Eder, G.*; *hIunumI A6, Itniersitx of Vicnna, Vienna,Australia; N.I.I I.. lethesda, NIl). 

Th.A.341 
SIRI.LAA'(.' 01'All).' I.CC'I:',S''I)I:5IV ,O,-I IL l.t'
 
PRIMA7TES. SchUtz, Alan NI_ Division 1 AlIl)S, NIAI),
 
National InstiLutes of lI Ielth, Bethcsda, Nharvand. ;,SA.
 

Th.A.342 
017 .11-t'AQt 7.'.K (;arcl_ 

Murray3B., McGraw, T. l.uci\, V, Carlson, I.: )epartmttent of 
Medical Pathology, California Pritta.te Research Center, 
University of California, )avis, CA, I:SA. 

SIV 1W.1,CCTN/ '11R77:'-'770(" -III-SIIS 

Th.A.343 
- 11l 

SPEFI"CLkl! WI:"LRE.-tO,\SLS L' tACCI\'IA-111V 
1AIMAll/NIZA7IO' "1:/71111 1 (,'1'160 I\'NIIAAC" H'

FI.IC77:7)B' 
RILCOMBIAA " 17RUS. I Sliu-lok*; Klanieki, J.*; Schmitt, 
R.*; Wain, RM.; l)ykers, T'*; Morein, B+; l.ewvis, ... ; 
*Oncogen, Seattle, WA, USA; +The National Veterinary 
Institute, Uppsaia, Sweden. 
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Th.A.344 
7h'EF"TCItFV' F'tRESSIO(N OFSIMAN 
LII.IIU\OD1)IG't'ICIXCY I VR) tROTEINFR(M(W')EA'IEIOI'E 

7711 RECOMII.VTl1 'AIAD)I Rt" 1:TYPE
5 WT777A 
IIOST-RANGE It'JA77ON Chung, ShCau-Mi Ronchetti-

Ilume, M., Ilum, W.,Politis-Virk, K., l)heer, S., I tirsch, V., 


Johnson, P.. Mizutani, S., I lu0g, P.:
Davis, A., Le, S., Wyeth-

Averst Research, Radnor, IVA, nivers'ty,
*(;orgetown 

Rockvillc, MI), USA. 


Th. A. 3,15 
.Siq.1t.TCRI:),.SE")1'"RJII '.1SAIKt}S TO AN 

11,111 XISt717( 117771 tACc.1A 1-111 V2 RECOM4B1AANT. 

'ogt' Guillime*' D)orm'trt, D.'1 Kieny, M.P.; Kaczorek, M.11; 
Sonigo, P:; Girard, NI.': SSA I)PS /SPF,/CEA, Fontenay aux 
Roses. France; tInstitut Pasteu r, Paris, France; Ira nsgene, 
StrashotUrg, Fr;mc; IPt,steur Vaccin, Marne a Coquette, 
France. 

Th.A.3-i6 
A.SS''1BI 0t.1111 "-LIK" PAR77CI.S BIA R'COMBINANT 
I'ACCLVIA WI IlaffarNloar,N I:l\IERhSIO), 518771. 
Garrigues J.'ravis B., MEran P., Smmithgall NI., Zarling J.,Ilu 
S.-L.; Oncogen Corp., Seattle, WA, I SA. 

Th.A. 347 
l0RM~t770,V 01'"1'RIM.ITE lI 'A'Tl171"1 P'lR77CLESIN CELLS 
hNI:'C77:7) 111711 t.tC7Nkt R Ct01AIBIVtA7S. Panicali, 
Dennis, Mazzi. G., Stallard, V.*, Cormier, N.*, Derosiers, 
N.1, King, N.t; *Applied hio'lichnologv, Cambridge, MA and 
fNew England Regional Primate Research Center, 


Soutlborougl, MIA,USA. 


Th.A .3 8 
ItLYPRF.SS10N .AlN1) PIRO(J'IS'N F1" GAG PROTEINS 

W1771 RE:'CO(JlBINANTA )hN'I INt'ECTORS.Wilhelm 
jai,._s; Kalvan, N.; Chanda, P.; Murthy, S.; Vernon, S.; Molnar-
Kimbr, K.: Nlizutani, S.; l)avis, A.; Lee, S.; I lung, P.; Wyeth-
Ayerst Research, Philadelphia, PA, USA. 

Th.A.349 
COANS77'6C7ON OFS);Vl1'IC t EPFti)F IAIUNOGENS 
lIG 1)E.7:IN1'D 7AAI)B3-CE'LL EPIT11-S. Si_}L. CHong, 

P; Rovinski, B; llaynes, J;and Klein. NI.; Connaught Centre for 
Biotechnology Research, 1755 Steeles Avenue West, 
Willowdale, Ontario N12R .3'PT, Canada. 

Th.A.350 
)S i 1N771IC IP1E.1P771IS"IIRO-t A CONS'F.RtIkD REGION OF THE 

lilt'EN "1.0 Vi)UE 1)1:.EAC771'F.A NTI-Il ~'ELOPE 7"ROADY 
RESI'ONST:. N!_rr y,,jV.Jon W, Williams, WM.,Whalley, A., 
Ryskanp, T., Newman, R., Kang, C.-Y., Chamat, S., Kohler, I., 
Kieber-Ennons, 'F; IlDEC Pharmaceuticals Corporation, La 
Jolla, CA, USA. 

Th.A.351 
I-IRATOI'E-57PEC'IICAN77-11)IO7')IC'AAI77BODY (AB-2) 
LVID)(.7CS lHIl- 1NI77?ALIZING AN77BODE11S IN RABBITS. 
Fng,MichaIel, Sun, C., Liou, R., Gordon, W.,Chang, N., 
Chang, TW.,Sun, N.C.; "ltnox Biosystems. Inc., louston, TX, 
USA. 

Th.A.352 
PRE] RATION OFANTI-IDIOT7'IC ANTI3ODILS BY USING 
SYNTYIE TIC C)4 IRAGME'NT I'EP' IDE (70-132) INHIBITING 
tlIV-1RhP ICf7ON ANI)SYNCI77UI1 FORM'I0TION Ohki, 
"j!,j Kimuta, 'E*; Ohmnura, K.t; Ikuta, K.*; *Inst. Immunol. 

Sci., lHokkaido Univ., Sapporo, 'The Calpis Food Industry Co., 
Ltd., Tbkyo, Japan. 

Th.A.353 
AN77-C1)4 IlOT'EP: PJT07'IIA L tFO" A1I)S 1A(.7CNA770N 
D. lItck, K. Scliroeder, M.Suni*,.. Kelkenberg*, P Estess*, 
D. tlealeyl, R.Swect , A.Trunell; fecton l)ickinson 
Monoclonal Center, Mountain View, California, USA, tniperial 
Cancer Research Fund, Ittlman lunior Immunology Unit, 
London, U.K. t Smith Kline French Laboratories, King of 
Prussia, Pcnnsylvania, USA. 
Th.A.354 

GENEP.A7ON OF,IIONOcLOAL ANTI-1IIOTI 7lC 
AN77BO)II-S AGAIA'STA NU7'R L1IAGMONOCZOAAL 
ANTIBODY ( 5.)OF lilt 1. Maeda,) )suke- Matsushita, S.; 
Murakami, TF; Koito, A.; I lattori, T; 'lhkatsuki, K.; Second 
Department of Internal Mledicine, Ku,mamoto University 
Medical School, Kunamoto, Japan 860. 
TIA355 
Th.A.351
T-4A-5PFCI1HCAA'77BO0DILN IAI1"A77Ac; 7711 GP12O 

BINDN(; 5177' (11Nl)P0R tAC(AI770N AGAINST IIII Sutor 
Christian; Dreikhausen, U.;Schedel, I.; Dept. of Internal 

iedicine, Div. of Immunology, Medical Sch. ofI lannover, F.R. 
of Germany. 
Th.A.356 

AUTOLOGOI S AN)IFC'OM131NAN" lilt 1 COIRF PA R7CLES 
PROI)UCTEDIN DII'FERENT'EUCARI(OTIC XVPRESSION 
SYSTEY ISASA CANDIDARl. R,WWgeCCINE Fliessbach 
I-I., Deby G., v Brunn A., Modrow S., Gelderblorn 11., Wolf Ff.; 
Max von Pettenkofer-Institut, Munchen, FRG. 
TIA357 
DENATURA770N ABOLISIIES CD4 MEDIATED 

IAA.UOSU.PPRFSSIt'1 AC17 T} I UTATANTIG 3"NICITY 
OF GP120.Manca F.,Department of IMM S.Martino Hospital 
16132 Geno Italy Ilabeshaw J A Dalgleish A G; Department of 
IMM S.Martino Hospital 16132 Genoa Italy HabeshawJ A 
Dalgleish A G Retrovirus Research Group Mrc Clinical 
iesearch Centre larrow Middx IIA I 3UJ England. 

Th.A.358 
THE IMUNOGEN1G7IY OF 77EPTOCOC'CU]SPNEU'ONIAE 
(PN) CONJUGATE7: IACCINES hV PA77ENTS WITH IIUMAN 
IMAUNODEIl"ICI.NCY tlUS (HIV)INFECTION Lambert, John 

S., Insel, R., Weissbach, N., Keefer, M., Reid, J., Anderson, P.; 
University of Rochester Medical Center, Rochester, NY, USA. 

Th.A.359 
ADOPTIVE TRANSFER 01 llUMAN hLIUNtE MI:'MOR}Y 
RESPONSEiS 7"T lU-PBI/SCIDAICI ETFCT01 DONOR AN!) 
REC1PIENTIAMINIZA77ON Markham, Richard B., Barber JP 
and Donnenberg AD.; Johns Hopkins Medical Institutions, 
Baltimore, MD. 
Th.A.360 

ASSESSAMENT OFlilt' J-I18 AN77GF.NS ON lY1E SURFACE OF 
HIV 1-INFEC77DLYAPHIOC1'EES BYMI.ANS OFSCANNING 
ELECTRONM1CROSCOPY Dennin Reinhard Beyer, A.; Institut 
fur Medizinische Mikrobiologie, Medizinische Universitat; 2400 
Lubeck, Federal Republic of Germany 
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TRACK B: CLINICAL SCIENCE& TRIALS 

GastrointestinalMan/ifstations 

Th.1.3(61 
CO'R7COST'R( lI) 'RAI')" 01 II)101lICFESOIItAGEAL 

I/LG7RS XAI'.. B1,orcich, Anthony; Reka, S.; Winkier, WR; 
Kotler, 1D1T; St. Luke'sRoosuvelt I lospital( Center, Columbia P & 
S, New York, NY, ISA. 

Th.I:.362 
Rh'C"RRI:,\7'.1'\(G.VIT1L \k11A7SAA') 11VSIA'1 S. 

"lh mas, Ga ry; (,craci, A.; Lay igne I. I.evy, NI.; Laser Medical 
Associates. 

Th. B.363 
TI .I :Ih\T ( ); C(IIR(. VlG' 1)IA RRI I'I1 117771 
.SAC(.'1I.t1().II ( 71()!'l.:AIRI)Il. Saint MarcjThiery, Sellem, C., 
ROssClI 1.., " iLiin ,.1.1.., li'roz t, I.M.; I hlpit;l LdOIuard 

I lerriot, Ltm , FFlMOcc. 

Th. 3.36,i 
hI.7CA)'ANI"A,) TOLh.tNCh 1,"5.I 201-995 (A 
,)AT.~lO5I2FITI,\ \.tIAA )iI JIl\'I N7C7'1) ?-177EN7lSL(JG! 

WI1T I)LIARRIII:I.I. M all lasJosc; Miro. IM.; Gatell, .,M.; 
Moreno. A.; Sorialnao, F.; Infectitous I)iscase Unit. I lospital 

Clinic'. llartehtoi. (SPA IN ). 

Th.13.365 
I'l1ILI ILN h'VI 01,'lPIRI'0771I)E (A NI'WIi:(.1 
SOMATO775Ih"A ,A I.()Gl '/ I/ IIl)S RIL.A7T71) )IARRH'A. 

Girird, Pierr-e-Maric, Goldschniidt, F., Vittecoq, D., Massip, P., 
Meyohais, M-C., lKouslinai, K.; INSERM U.13, 1lopital Claude 
Bernard, Paris. France. 

Th.B.366 
,]F II A/:T(),\'O, IC hI/ L Dh'GL 'EI'RA770A' IN 

IlIA IM1L A'O)I)II.7C.7h' C IIIN (IllV) INFECO770N 
liatnjiljip Miller, A.'; Griffin, G. .*; Departments of 

l tistiopiilt(ol(gy and Communiicale Diseases:, St. George's 

I lospital Medical School, l.ondn, UK. 

Th. 13.367 
.]FJUNAL Bl0l',IN"1111XEC7T7l)l/77/TEN7. Eia, Celeste S *., 

P.';Madi, K.', 'liajman, A.*, Silva, C.,, Kotze, L.S.I, Blarroso, 

*Federal Universitv if Rio d_Ianeiro, Rio de laneiro, Brazil; 


IFc deral Un iversit! ofIParauna, Cu ri tihih,Brazil.

Th-B-6Th. 1. 368 

.11)121 ,\.77) hill' 1N7"fC77IN ASS)CIATEDlI)IA RRIIOEA LI' 
I77 h'(C.A SF1) ,-1.1LI, INTI'7;I7INA LI'ERMIfA BILI7TY IN 

BO77/A IRICAN' AXI) CASIA13,'IEI . Kamnha, 
Mloses*; Fleming, S*; Serwadda, 1)1; Goodgaine, Ri; Lucas, ; 

Sewankamh), Nt ; Griffin, *.; 'St. George's I lospital and 


lt niversity College 'Middlescx Middle Schools, London, [JK, 


Makere I 'niversitN, Kaiipa, I 'gand a. 

Th.1-6Th .1.369 

INh'ES IA L IXII.AI.ATIO,IS0CIATEI) WI;h7IIIV 

1NT'CTIO Reka, Saflik; Kotler, l).R; St. I.uke's/Roosevelt 
I lospital Centel-, C(flumbia P & , New York, NY, USA. 

Th. 13.370 
1NFEC770NINII7NTS WITItAIDS 

OR AR. 1I.ttilm Ruggero, Palagiano A, Raviglione MC, Sabatini 
M'I Boyle.I, Sayad K, Ottaviano L.; Cabrini Medical Center, 
New York, NY, USA. 

IIFI(OB'ACTF7 ITYL(. I 

Th.B.371 
IIF.LICO3ACT7I I'T'LORI INh'C770N IN 1111 + ?A771E'
 

Bernal Antonio; Rachal, L.; del Juincio, G.; Piot, I),.; Slvalto, .
 

Park Plaza I Ispital, I )LIst(l. 'kxIs, ('.S.A.
 

Th.B.372 
Th13.372 

, 'IOSO'I"AL. ,tIALh',;. Kashohrer, A. I; Schneider_Ciristiane2; 

Gelderhloi, I I.R.3: Aratsteh, K.2: I lcise, \W.2: Grosse. G.2; 

lage, M.2; Paluli, (;. I tAI1 )IDS-ZcntruIm,2Augtste-Viktoria-
I lospital, 3R)bert K(cih-Instit ut, FRt. 

Th.B.373 
V1R AL(ASOI.'1 1I.\ I ,\7.7;'TlO, 'L'/.77 /1,\7N 11'/777 
IuMAN LlO1)t 7CY VIRi S ( 1111") 1,\1,hC70,' 

Rolston, Kenneth, Rodriguez S.; The University of -lXas MI). 

Anderson CaLcer Center, Iloust(n, 'Ilxis 'SA. 

OralManifestations 

Th.B.37-4 
S1ALOI EAI118" I 11-A,.'0IA77:')i LIIARYG(LAI) 
I)ISEASE. Schit , ]1., Greenspan, I).*,dt N rten*. Atkirstn x, 

Pt, Dodd, C.I..'; *Or;il AI)S Center, I niversitv of CalihfOrnia, 

San Francisco, CA, ISA and !,niversity Ilhspital :ind Royal 

DetI.tI College, Colpeinhagen., Delnlark; tNitional InstituiC of 

De. ital Research, IIc'thuscla, I I), I 'SA. 

Th.B.375 
RtLqIABILITY"OIFXt:l'(;,TI:'512IIN\'( E FOR IMIE 
DETCTION 01RII'1tS'I721,\ Bt' 7R', RL I kIIR) 

LEUKOILAKIA. Sugihara, K.*, RUichart, Peter A.!, Gelderblont, 

1I.R.4, et atl.; 'Kagoshima t -nivursit De[)untal Sclliol, Kagoshima, 

Japan; tFree University, Dept. fbr Oral SLirg..ry, Berlin, FIRG; 
t Robert Koch Instutite of the Federal I lcalth Office. Berlin, 
FRG. 

ThB.376 
[FlKOI'LAKIA B1I) (.01CUTI'REI'LEACE 01F IIAI E11 

LEIELl. Feigal, David W,* (]reenspan, D).f \Vinkelstein, Wt, 

RItherford, (;I, Moss, A\ . I, Grtenspan,.I.5.1; 'University of 

California, San I)iego; It iiversity of Calif rnia, San Francisco; 

WUnivernsity of Cailifrnia. Berkeley; i)epartient if Iul lic 
I lealth, San Francisco, CA; USA. 

Th.13.377 
I1AIR' LEVKOIq.AKIA LIKE LhSIOA, IN ?177'',7I 777101 ' 

II IN E'I"C7IN. F.psteinhitjcl B. Shurl) ck, CSi; Greenspan, 

J.S.t; *Cancer Control Agenc'\' (f lB.C., VllcOLIVr, .C. 

Vancouver General I losp., Vancouver, B.C., U'niv.tif 1B.C., 
Paul's I losp., Vancouver, B.C.,Vancouver, B.C., Clnidai, 'St. 

v. of (,ilif rinia, S;inoB.C., Vancouver, I.C., Canladai, 'ii 

Francisco, CA, USA. 
Univ if 

Th.B.378 
MOLFCILAI 'lIVN'( 01" CAA'I)ll)1 ALBICA\'.S I( )L17'I) 

1,W0,1 ORAL LhSIONS O1,'JIINI"E('T:1) IA'I)I I7) 'ILS. 
K. and Kcath, El.; VA MedicalPovdrly VWilliain, Rohison, 

Center and Washington University, Division of Infectious 
Diseases, St. L~ouis, MO, USA. 
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Th.13.379 
ORAL LESIOAS IA ,lTILDRA',WITII IIIV IXF7C770X: PIJ 

LegggottO, MT Mastrucci+, I.Macphail*, PS Weintrubl, CLi
 
,umnsey , M.JCoant GB Scott+, JS Greenspan*; Oral AI)S


1 (.I 

Center, I'SCF*,Department of Pediatrics, t SCFt, I)epartment 

of Pediatrics, U'niversitv of Miami, Florida+. and University" of
British Coluimbia, Canadat. 

ThB.380 
ORAL 1-177101.0G'1SA (001) PI'iDICTOIOR 1111' 

I\7/:T'77V L t111(11 RISK POP'LA77O C:asariego, Zulemra*; 

Cahn, P.*; II.*; Rickard, I~:
Perez, Casiro, A.*; NIchinik, (.t; 

*1Ital. IIIA,
Fernandez, BLtenos Aires, Argentina; till 

Academia decMedicinal, BLkunos Aires, Argentina. 


T1h.B.38 1 
0)RA!LAU 'COSAL I fiAPl 1 RaphaellOt AS LVAI PI'i/,'T 
Martine!, Plallesen G.*, Chomette G.!, AudOuin .I.!!, Szpirglas I1.!, 
Ilamilton-lDutoit S.', lenoir G.t; !ChuPitie-Salpetriere, Paris, 

France, * Lni'ersity Institute of Pailhui)gy, Aalrhus, l)enmark, 

N1itel )ieu Ilospital, Paris, France,1International Agency on 

Cancer Res. 


Th.B.382 
API77101 S I LCT:'RS .ISSOCLlt777) IV177i DISlA SF11lt 

RELA'1'OA7OSIPI 01 l 7, CO XIS 70 TY7>F OF 1ILC'R.
OF A\7l) 

MacPahil_ I.aurie A., Greenspan, ).*, Feigal, l).Wi, Lennete, 

F..TD, Oral AIDS
I)odd, C.*, Schiodt, M.', Greenspan, .IS.*; 

Center, tUniversitv of California, San Francisco; fUniversity of 

Calilornia, San Diego; CA; USA. 


Th. B.383 
LONGI?7 I)/AA I. O.S:I1'tI7iON 01. III ASSOCIA77'D 

GIXGI T171S.6'assi,MlarkLis, I lammerle, C., Staschek, I.,
 
Berthol, II., Lang, N.P.; University of Bern, School of Dental 

Medicine. Bern, Switzerland. 

Th. 1.384. 
FL! 'Ct)NAZOLE L ,IIAIN77-NANC.7: 77ttRAPY OFORAL 

CAAXIIDIASIS IN /I/VINFIC77.D ADULT. ReynesJa CLii-s; 

Azay,J.;Montes, B.; Mallie, M.; Janbon, F; Bertrand, A.; 

Infectious l)iseases Unit and Parasitological Laboratory),
 

University of Montpellier, Montpellier, France. 


Th..13385 

FL ';C'AI1ZOLEOR/CL077/IMAZOLE 77/OC7tF.1O0 

OROPIIAIRYNGEIAL CA NDIDIA.SIS IN IlI- I POSI77VI£ 

PT177/7S. lichter, Sirlyn' Palenicek, j.; Y gci, .; 

Chaisson, R.E.; Barbacci, M.; The Johns Ilopkins University 

School of Medicine, Baltimore, Mi),USA.
 

NutritionalAspects 

Th.13.386 
771E ROLE 01 7'!hiOR NECROSIS FACTOR (TNF) AND 
ALA771/I-I) MiI: I O IC RA77: IN WEIGHTLOSS INAIDS. 
lDworkinBrad NI., Seaton T, Wormser, G.; New Yrk Medical 
College, Valhalla, NY,USA. 


Th.B.387 
,SIIPPL.LI:*I'NT: i. IBIRENTDIL NI]77/177 IAP771'A75 WII7 

AIDSIANID PR/OTIN-CALORIFAN1/77/1TION.Cimoch, Paul 
J.;Friedberg, G.; Jackowski, J.; Reiter, WM.; Center for Special
Inmunology Ft. Lauderdale, Florida, USA. 

Dermatologic M"alastIt[ilS
 

Th.l 13388 
L1AD.7SVI V/77/X75" W771 

DA IA O ICA 1FXI(S liT lX7S Ni.;iI7 5II.A4I[J1,XCI7:1) JIlRt+' 11)1)5l *\anela-Aztl:)y, NI.;
iCavalcanti,,M.; (anc'schi I.; Rtmos-Filho. C.: Perez,M.: 
Schechter,M.: tli rsidadce Federal do Rio de a neiro-Rio de
 
.al'uiro, Brazil.
 
Th.13.
389 
Ai 'COG! 7.\tI:'OI ".t/1IAVII.llSI477( JAN 1"III LV 1IREV
 
AAV) III:'C7)I//:'LAI7.'' I/777i ,\(t17'I¢I'/lIO.\ Co
C1,'S 

M- Sadick, N.. Ravipati, M.. Kapl:n. F., Lim \V.. Pahw:, S.; 

North Shore I niversity I h spital-Cornell t'niversity Medical
 
(ollege, .anhasset, N.Y.
 
Th.B.390
 
IIPI/PIG'1:7.IIF 7)D I:'/)771R/()I/ERL.I LVAII)S. P'icard,
 
Catlierine'; N\atheron, S.'; Salon, I).';
Rtphel. .I;Crickx,
 
B.*; lBelaich, S.'; *IiclI:tl-Clatide-liernard lospital, Paris,
 
France-IIitie-Salpetriere IlispitAl, Paris, France.
 

T.13.39 1 
SlBOIO/liOFI'1)1/.''I 17 '15 (Si) .D PI11"I1/OSPOR! Al
 
OtA1LI/ (P0) COLOXL'I'iOX 01" 771' SViIXli 1 (+)
 

I AX! llt Y-) CO X V/l.\ctenhruaenfir
 
. rt ; l _hr _..t ;lV


Med C.: leters,ColeInlers, R.; Goemanj.; ilcn I.; Die Vroe 
C. InshitLute of 'IPpical Medicine Antwerpen Belgi. 

Pneunmocystis Carinii Pneumionia 

Th.B.392 
IS PAI UOC)YS77S CA RLVII (PC) 77/AYAXIIIS.S7BLF. FROM AIDS
 
TO 07711LY? IMt77F.NT. A (,AIS'-C'7O77O. 577 71))"
OFA 
CIN7'/ 01' PC l,\('AJO .I LV RlINAL 77&lAPIAVT
 
REi,7PII.NT Tha\e, iean-pliiipe I)avid, S.; Vaurers, ..- P.;
 
Glauser, M..; Francioli, P Centre I Iospitalier Universitaire
 
Vaudois, LAIusanne, Switzerland.
 

Th.B.393
 
,O10377
DE7'C7 ION OF NJNEI CiXRL\1 AX77GF.N 1A,

BRONC71OALI 'OLA AR / (13/I L)B)' 1)071 IA 
ILtuA'OBIIL\'G; AOS"SA )'(lil. Contini,Carho; Cignarella L.*; 
Romani R.*: Ajassa C.*; Zamora C.1; Delia S.*; *Institute of 
Infectious iseases, University L.aSapienza, rome, Italy; 
tDepart. DE Biotechn. Inst. Pasteur, Paris, France. 

Th.B3.394 
A'7P1/01) 

IN IlI t.I771N7' W7711 PNAi!'tlOCS77,S CA RINII 
PNIiLAIO,\IA (1C7)0. G ijard, C., Delraissy,.I.F., \Vallon, C.,
 
BouC, F.,l)ormn nt, , (;ialanaud, P.;Service de Medecine
 
Interne-Inserm U1131-I Iopital A.Beclere-Clamnart-92141,
 
France.
 
Th.13.395
 
I IEOSOLIZIM)liEVI1II)INEI 1 

SYS77MIC'AM) A1.1 'LR I'RO.I) 'CloX oF IX77£Rl/liF.IK1N 6 

.77/LtII'1710/IIM/ 

SUIIAMIII77OXA1Z0LF FOR ACIT71:' IVI !AiOCK5775 CAIRII 
PNFI1MONIA: A RANI)OM11:7)1)0! 1.1 3LIX) 77TRIL. 
Mn{g~)()M1A Bru e', Feigal, 1).Wt, Edison, R.E., S:uttler, F.,;. 

Ilopewell, P.*,
Mason,Gli; 'University of Calif'ornia, San 
Francisco; tniversity of California, San l)i,:go; +University of 
Southern California; I 7niversity of CalifIOrnia , Los Angeles,CA; 
USA.
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Th.B.396 
(.'l.IA .'IA\'Ii'JI, lA(.)i "I.VF L' TRIJ:I 10IRill 

.' .I,1"112'-() L""R/ARO(.')N'"JNlI lA/OL CA IN/I 

IAhI 1IOX'L.I (J(J)I.\AII ) , ii1ma;, Emil, FoUrnicr, S;., 

Morissct, R., Btluc, P.,%larcchal,C.; I lotel-l)icu de Montrcal 

and I niv,.rsit if N mtirca!, MntEnrcal, QucI cc, Canadat. 

I'h.1B.397 Is"I VEI"NI.(C-"m
I.I.T7ICACY )1 C.\I)MCI"L 

"/'RI.I:"I'I"ILS17/I.-I'TIJIOXA/O)./" ('J "Il1)LV ACTUITT 

*TlEA'IlIl:'A7T / lOC 1I FCA)lI':'1 A IOIA 

(1.I)). Ruf, I., RoILdc, Iris, iPohIc, I1.).; I1.1)cDpartmcnt of 

rlncrnl1 *lcdicinc IRudtl 'VirciOw tIniversity Ilospital 

( .edding).Berlin, ER(. 

Tl'h.I739h I1S II',!N (.'( )-'l'ILIIO.\AZ,1LOI.V '~itIFI'I'7ORXTI''IJ' 

S'IS, CARL\I1 1A'FI1MONIA. SmithTR'IIF.T'I'/:-''0T()1 I'i 10(',O 

Don; Smithson, *;Ilarding, It;Gazzard, 11'; Nelson, M*.: 

*Westminster I lospitad. london, England. t Merrell )ow 

Institt tk. 'in nctsIh, :K. 

Th.B.399 
A I'L/ 'TI '1/) 01" III' l (ITX) W17771 LID'COVORIN 

L' "I()RTl/1F 7'A'F;l'l'IA'II\'O'1"FIOCS'I'7S 
Allcgra, C.*; O'Neill,,'FIA lUOAI. I:illoonJudith; Kovacs, .I.*; 

l'ramic, P.t 

*Nat'l. Inst. 
).; 'luazon, (:.=; ; l)ohn, N.;Joseph, P.++; 

l:eucrstcin. 1.'; lal:n, S.+; Rogers. M.+; Masur, II.*; 

OffI Icath, B(cthsdi, .MI); +lBurn nigis-WclkomDc Co,Research 

'iianglc Pk, NC; -Gcorgc Wash. II Med Ctr, Wash. DC: tUniv 

Ciin. ,\lcd tr, Cincinnati Of 1; ++ Nerritt/'ecraha I losp., 

Oakland, CA, I'SA. 

Th.B.40()0
IFVI'ALI.T(l\' 0/" I/I.IR lAC,'OKLlIIF''1"CIA'T'FRAC'TIONS 

BIIV'FEIA' 7711 (.I/)ATIOA'01,"F~IARU.INFI'PLUS 

CLN'I)AMl)CA'AI) Z!I)O' l)IAIF (I)1'). Jone, D)avid R.and 

Black,.Ijohn R.:hndiina I'niversity School of Medicine, 
Indianapolis, Indiana tSA. 

Th.I1.401

N!C('c IS':I7 L.OIbt'IIFA''771'TItATAIF NTOFtNEMOCYS~iS 

CARIA71 PA7,7 1''I (I'C') VAIDS. lalUtz,Juliat, TSlioukas, 

C; Sampalis. J:Grovier S.;Montreal General lospital, Montreal, 

Canada. 

h.1.402 
I'I0,)A'0577C L111" COLLAGENICMARKIS IN 1EVERE 
I I'll' 1 CAR1III PNI' I AONIA (PC67). Capella Fausto *,1[OC}1WTL0 


I lartnian 1)., 

Offenstadt G.*; '1lop. Saint-Antoine, Paris; Ilnstitut Pasteur and 

tJA 2ii, l.yon. France. 

Guidet B.*, Farjanel .I.t, Meyohas M.C, 

Th.BA I03

IANRh7I.ATIh7) PAIRA.TITCAL AM)CZINICAL I)A7IA DURLNVG 

1 1. '0/.! ION 0/l"NIMOCY77S (I RLIIPNfU4IONIA (ICTI') 

IN AIll.'; I FS°/:.Roux,_.Patricia ..,Parrot, A.t, Parquin, 1, 

Denis, I.1t,Aki on, (.t, Myaud, C.f; "Lahoratory of Parasitolo 

and Ch1,-st l)epartmcnt,jl'non i ospital, Paris, France. 

Th.I.404USA.
rh.B.404 
CORRELA7IOA 0/" CIS"/'I)EASITY W!777!1ORTAILf')'IN AIDS 

/177/:'N7:1:7771' '' PNIA-'1IONIANl'l IOC')S'/IS (,AIRINII 

(I'CI'). BIlflunf d,Waltcr; Mayall, Brian; Griffiss, McLeod; 

U'niversity of California, San Francisco, CA.USA. 

Th..1AAGY 
(.I/7NGIA(' O(/TCOAI" /:F.7I!ANIALLY711)'IAI'1 ITI,F.ST7'IRATO} L[//IF".SIFCONI)/1Rl) 70 A ,)S 

RI:LA77I) I'CP Mc(:Iacjjv_.LmflisA Ronco,J.; Russell, J.; Lawson, 

I..; Reedy,.J.; et al,.;Schechter,NI.; *St. Paul's Ilospital, 

V.1rnCouver, BC, Canada. 

Th.B.406 
A RA,'I)0!III), IRT)I C7'F1'F. CO,TRL()LI.FI), 1A'l) 

(.'(,111-IRAil '1R.ILOF ILA IFI) 1FPN'tIA I)IA,'F FOR 

'RLlIARYIR0-1IYL.AXL ()FRI I 1IL'TI.'l'"N(.ARLII 

tW'I AIO.IA I-' Chopard, IPicrrc; I lirschcl, B.: Lazzurin.(3). 
Clii.al Studics in Al )S. )ivisiin ofA. The Swiss GI Il)for 

IhlctiOus I)i1scaS. (lCnova I'nivcrsitV I lospital, ( cncva 

SViitzcrland ind ()Scl'.IlaC L.. SAO:i. M'ilaif i ItAi,. 

Th.1,. -i07 
R.ANDOMIZHI) 7RL.L F /1"'I'ITT'I'I)

A Ii'i( ).\F I '/I .5 

AFROSOI.I/l) l;l,\"F'tIII)I'I/1 /'lA -.1 \') 
O MCON1)ARI'RIOI'IIL/1" )It(/)C'TII'.\'N "( (.AIIXII 

(1'1).1lirrcs, Raimntn; Tli)rn. M.; Ncwlands. I.;INF1.VIIONL,1 

Thtirnttn .I.: St. 

Yoirk. N.Y.. I "S;A 
Ortiz, .; Miartin, "I.: Chanin, I.: Ahhiilz...: 
Vincent's Itospital :111 idic:!.l.ntcr, Nc\ 

Th.1B.408
 
AFRO.St)LI/I:.I) I'',\";111)I"/)A" T11/F. /111'tlL..AI" OF] 

PtRLILIi',NI) NF.'().\1)/-I1)P%7:7 310I(S.IS (A/IAl 

PATl'11l0A'I (1'.''. Chin,Ch:irlcs K.. R:icdlis. A., Wanslcy, 

S.L., Varga, R., Bast, M.R., Phillips. A.M. l ert, S.; " rirltt, 
Aerosolizcd Pent amidinc Study Group,. nivesity of 'lininto, 
lbrontm, Ontario, Canada. 

Th.B.409 
IV OPEV RAMI)OMIS:.I), lIRO.S'P/CT"li1' COMIIRYISO,\ 01"
 

ORAL I)AI 'IOFA' I ) A.iN 'INF"1) . FOR'
,lill)l,\7 OR1/(7'F 

PIROt'ItYLA.XVIS. Slai,,in nnica; II,iv.1.1:.; ,lijch, A.M.;
 

:,irficld I lospital,
Sand.lland, A.M.; Stewart, K.; lucas, C.R.: 


Melbourne,Australia.
 

Th.l.410
 

lLI L1 '1-',-1,11I)1AF t L17"'( )L 1R
 

MACROtIIAG'I:"I10 "I.ATIOAN. Joh!nson Margarct A, Squire S
 

B, Condcez A, Poulter 1.W; Royal lErcc IIOspital and SeCiO il of
 

7"11lI.FI;I CT 01" ) I 

Medicine, l.ondtlin, England. 

Th.1.411 
01 IN)7711"I:I.T OFF7''F'.EKL I).I.IO.I".. 1V'7,L )AJFl)ISOI/" 

+ IYRLIIt.tAII\I SILFA'- 'IOCINIS l'/lOI'ILA,XL. 
O .': l.axllc, .I.Byrne, A. t ;Qgatn-Ark+kiLj)cbra*; lallion, 

Lane, II.C.*;
Kovacs,.1.;Pierce, Pt l)a'cy, R.*: Polis, :I.*; 


Zunich, K.'; Zurlo,I.*; 'Clinical Centr 'NIAI),
Misur,If.*; 

National Instit utes GI ha thII,
IctIcsda,,,lN-arVland,
 

tGeorgetown U.Mcd. Cir., Washington, I)C, ISA. 

Th.B.412 
SULI:AAt, 77tOAAZOIF-TItlI:77IOI).,L .'l" SFCO\I)ARI" 
IROI}'LAXIS A(;A.,\''TI"CIP Nielsen, 'lhvgc 1.,lenscn, B.N., 

Nelsing, S., Pedersen, C., Orlholln, NI.. Skinheij, PV,Mathiesen, 

L.R.; Department Of lnfcetCis I)iseaiscs, 1'niversity 1lt0spital, 

IHIvidovre, l)enmark. Department of lnfectiots Diseases, State 

University Itlospital, Copenhagen. e)nmark. 

Th.B.413 
ONC' DAILY TR IIOFRll1-M LIAI!.IOXA/OLI".'tIS.A
 
PROPIHYLAXIS FOR IPAFI/AMO) 
 :571S CARINI t.NI 'IIMONA'. 

I.Chlfe. R.;Kelljanine, Keyes,C.; Martc, C.; Wolbert 

I lealth P'oject, New York, NY,
13ellevuC I lospital/Community 

Th.1B.414 
7"W/IC WEF.o)' DAI'SOA7-I') 'RIIIE77L,13LVI FOR 

PREVIFN77NG I (AIRINII IWtUlIO 4RI:'L.APSTS IN fIIIV 

INIl"C.77 D PI177EN7,'. Clotet, B.; Sirert.,._; Roincu, I.; \'elsco, 

.; Gimeno, JM.; 'Ibr,J.;Infectious Diseases Unit. IIospital de 
BaFEN77LA7"'IIladalona Germans Trias i Pujol. Spain. 
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I.V 

ThI. B. 15 
.A1:A'1"0,01.1.7:7) (Al'). W|'i11C71iAT:.B!lIl,7R?.I'i ,"751III)IA I:" 
Thiomns,S.; O'T) herty-M,.: Page, C.; Bradheer, ( ; Nunan, '1; 
Batteman. N.; St. Thomas's I lospital, London SEI 7EII, UlK. 
'l.Ii.16 

1)ISY :TIO.VOF (IXIDX','5llll)l, AI"77.R1 


\IItA I.IP'1I(.)X A\ 

I-17'71l. \'olringer, I Ians-F.; Arasteh, K.; Ilardtnrann, E.; 

AugustC-Viktoria-I Iospit:li, rice t niv'rsity of Berlin, FRG. 


ILTR,-II tA'IOISNAI) I ,1)-

TI. I. 7 1PROI'Y17AXl 
717'1, I
770.V"OF7FLUAG; I)I.IFY01 


IS) IOR 

Plach:r redcriC; Paris, Eranict'. 
Th.B.-i 18 

I (lAll'7I)I/AI),' IC l:.'I1.V1l','IlA' 01 7711 "ORGAN 

A1TI17. I.A7)IVL\'/IIL.TI,7 '1:'.lI)MIL\'I;77AK770, \Vingen, 
Franz; Cilia I 's'a ric RI.,hII)pt lh 1nt-I)()llenc, Koln,FRG. 

Th.Ii.t 19
IS'K 01' "1"1TRlA'.III"SIOA' I\"11" 1.VI"IC'I) I-177/:i'7N 


RIY EI 'l.\'( ..II:'AR(')I.Il) 1'l:'.\"I7.11lI)IA7: 7'17lI.' l/AT
7RA11A 

l.eOIng, ( ;illi)r; SihIer, (.; Kmandal, K.1; Freeman, E; 

Corkery,K.i; \V'Aidlmi, L.*; 'niversitv of CalilOrnia, San
 
Erancisci) (SlG"(I I,tPacific Prcslyteriin Medical Center, Ralph

K. l);ivY', .\l'ii'al ( tCntlan Frani'sc ,Californi, ISA. 

ThD.I.2S 


A 1/ '1) /,7)1',7-,I) ROXC OMAS1EA'11.11PIA(.1B )l. I:lA77(),\" lA/R Il- l '',ST NIII)Il() I 
lR ll/.A7iAof 

lRI'lT'OANIT 7/) l1''\'7,'-17717'."7llllR,.II'V (2uiefinJean; 
IltinlCr. I.; Pare, P; MchRilIlCr, .\ .; Montaner;.I.G.; St. 
I'aul's tlospital., VACOivcr B, Callaia. 

Th.13.-i21iilO.,X'D.COlN'TID77,' IXI)! '(.1,1) BY"AIl73l,'LIZtTI) 

I'lI.V', .III/IA7Vl S/'I 1)1 lN 7OAM AX7) 1R1EI7XiSILII 
11777/l/TIBI "T I1.LVE Lcith, Timothy; Wiggins,..*; Gazzard, 
F.;.*: Collin:s, Wcstninster-Vi;and flBronpton I lospitals, 
l.ondon, Englai.d, I :.K. 

Th.13.422 
1)'IAflIi77-y JIiLLIT'US' h\' I + I771,'AITAPOST-
II:'II )C}S77S PI'I,',I)NMA ANI) 7711Y I1IACT OF 
AEIROSOLIZI7) PEA"7AAIIIDIA'. Waskin, I1etty* I lardy WDt; 
McClain, N*; Fall I1";*Duke Nedical Center, l)urham North 
Carolina tI VC.Nliedical Center, Los Angeles California USA. 

Th.B.423 
11K.' 'DA OF 

CARLA'Il PA7:l 1i/0AL- (1'(P1) RI'C.IVIAG 
RA i)IO;RA PI/.I I\/.7h'S7A7 VihI'I OCYS77S 

L'IA771A'N 

AI-ROSOHZI.)IY'\7 IIIh7" FOIRM;.CONI)ARY
D' 


PI'ilIA.\'lg. Iugua, Donia; FaluLz, .];Fanning, M; Fong, 
IW; Garher, G; Gurvais, A; (;ilmore, N; Ilyland, R; Lawson, ; 
l.ouie, T; Nlacacluden, I)K; Martel, AY; Mointaner, JSG; Schlech, 
W; Rachlis, A; Renzi. 1';Simior, AE; 'iy lor. G.; Canada. Montreal 
General I lospital. 

Th.B.424 
I'i'lTRASO(AI) I)MI(;A'OSIS OF I)ISTNI,I1AA7iI) 

I'A'iiF .t/OC')Nl'l ,'AT Phillips, Anne, Vellend I., RachlisINRLI 
A., Gopinath N., Cameron. R., Wilson S.; UIniversity of'lbronto, 
ibronto, Ontario, CANADA. 

Th.13A25 
I ,1 1 Al.\l'/:.1i)77I(I1I'( IRI,II"A \S O: l:'181 

IA'H CTIOA' IA IIPt'lI'Rl7.71:' '.N rU1I" 1.(
).\'(,7:'1) 
IXItALFI) PcI'III.,.I ht'ilcxl. sI;X7,.lII)I.T:"Mke\en;
 
Valenti, W; \'illiAls., c. ((nlnnllnitv I ICalthr Netotrk,
 
Rochester, New Vbrk, 1-1)20, I.S.A.
 

Th.B.426 
AT} ICAI. I'.7I i10CI)1C7 8 (AR.I'.1 lVT1(1YAL-I 0I9L') 
I4177':A'7N RiILI7 'I.G' It..II.I:I)I' l'l).1JLIX: 

(IiI).Ed tCein. M CabciI h 'Wrd, R.FI..;
 
I lniversit\y of CalifI)rnia Si-h cl o %1Clicine, I:tvis, CA and
 
Veterans Admilinistration lcilii'al (kente, \L.\1r1inez, CA, SA. 

Th.13.427 
OF )I.S]S:.fI.1A7)DPA711 )C) .

77Ih,LPCTIOA'ORGA (1)17)1A (Al)11. I 


CL.ICAL/)..1.'- (.IRLI71 
1)17:'.\7N 'HC7 "'I;

SlCOADA RI I'11. L8 117'IIFROSO/.1ZFI)
11:I 1DenisPt'IlI) 'I:" . '). !)eris ,\Michel F.*(;uid t. 1.1 lehas,.I.I;
 
"l.nonI Inspital, Paris, Erancu; S";aint-Antoi Inc I h .spital, Paris,
 
Frnce.

Th.B.428

T 1.2 'I I())51 21/i A I'il~XtR\AtP 
JC'l lG

'IOOA'AR
i'7S0.:I)IlX~I\' '.IC 1, CARl,\71 L//)771:.\7t~1lI.N s nG vR1:'(.7:7HA
7A"(;I
AhI'ROS;OI.IZI7) lP:'\-7.1.II1)1.\7:.rv,
No sk in G;:i


Murphy RI., Finn W'G,Timins M.; Northwestern I 'niversitv
 
Medical School Chicag~o, IL. 
Mi 
Th.13.429 
ISlT:IA'77-1) I\'li 'IOCK). 1TS1 (.:.IRLIt iX7i.7C77O.V I.\' 

P177FLAV7S W7771 AID. Fuerstein, h\in; Falloon,.J.; Polis, lk. 
Pluda,J.;O'Neill, I).; Travis, ' ; Masur, I I.; National Institutes
 

I lealth, Bethesda, MI), I 'SA.
 

CtonIegalovi 'Is-I 

Th.B3.430 

IS (All'C II"JIMI PIiFI)IC771 C1'"R1, ()lISIIQIIA'"C.I" 
RE77NI77S.?. SMw\rt Karen; Ilayes, K.; Sent,J,; : Mijch, A.M.; 
McLean, II.; I lovy.I.F.; Smandland, A.M.; I.ucas, C.R.; Fairfield 
Hlospital , MelbFourne, Austra li. 

Th.B.431 
RI[LA770ANiII' BI'"WI7iA' C1 V(. 'l"I.TI 'RI. POS1T71 T)'AAll) 
CIRCUILA77AW; C7)4 COl( T'I'P77LA'T7N W,77'll1111" 
INFC770. Z rjJohlin O'Neill, ).; Polis, M.; Manischewitz, 
J.; Davey, R.; Falloon, J.; ;Zunicli, K.; R.;Kovacs, .. arrchoar, 
Lane, [I.C.; NationalMlasur, II.; Clinical Center/NIAlID/NCI, 
Institutes ofI leath, Bethesdla, M, I'SA. 

Th.B.432 
GANCJCL(I)T"R (GC) LA'.IlI)S lTYI?-I77/ 11'7771LIIIiIAIIM77'iI.)'
SIGIt1T_-kHFA77TNIAYG ClI' R/E77A77ZS (LQ(TCIO. /A777AL 
SUMMJAR)' OF7''iA7:tIIIA7h,)/12'17,'1.Feinhcrg, Julith*; Katz, 
D.*; Mastre, 10; l)eArniond, B.; *Division of AI)S, National 
Institute of Allergy and Infectious Diseases, Bethesda, 
Maryland, ISA; tSyntex Research, I'alo Alto, Ca lilirnia, t SA. 
Th.B.433 

7'HREI Ti'IiIS A 70I711.1,'ClI (21 A'C7CLOI 7R "0 
PREVL'NTRI'LAIV' OF CJ/V/1177A7771 LVA II)X jennclns, lan 
Stewart, K.; McLean, II.; Slav'in, NI.; Sandland, A.M.; Mijch, 
A.M.; 1Hoy, I.F.;Lucas. C.R.; Fairfield Ilospital, Melbourne, 
Australia. 
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Th. B.43i 

INV77RA117I:.\. l A.I I l( )T RI.I:'" OI (.111' 

REliAII.\171 tF()S(.! I /.'TIAI.il. IO)olin Flisalbtih. 

Katu;ina ( ri t ('01 h I-ie tI I-'A. _nc. > -ellkC, Ingratncl l)idicr. I.e 

Ilhang Phu, Ge-ntilini Marc I loIl)itAl Pitit-SAlpetrirc. Paris. 
Fraufcc. 

T 71.!]'h. [ 7:'.-i3' It17. FO.111)h 1Af7:'':. 

PRA1XJTI:.\..II::I/:R.II It l7! .'T),(IRx'II. 

All). IS17ItF.\l Iatlanmi (hristine. I)1 hiln F.. Roinct M_. 

(Itll'S F., I.C IhI ig P,'( 1nnilni .M.:..lI.:IIhopital I'iii-Saipctricrc. 

Piris, Fraicc'. 

A,'X ()l'X " V1 I"( .I IT . IIBIW.\'T 1jb1 

C}'I)/./(;A[.I ) ". RI'TIJ.Il 1lI).AIA I -II'TY. lconard, 

Lonnic; Lippv, %I.' F lllnshcc. S.*; l)rcinin. I).; Karol, C. t.; 
•D'i)ivis Medical Cetetr. Frincis. o,. ( . [SA, .Astra 

Phalrm1ac LitiI Il' dc tl'l, Inc , \ esilI)Ioiiglh, MA, 'SA. 

Th.lB.-i37 
7 R:NE,'IA.T 

(.TM7CII'(IFG.Il. 1 Sllt(.11 "7RFI1I'71 1r177 I'Y()"CA,A'l'T 
TI?:'l7IF'I (I .\(R.I.. )t IA'((TI1 ") IF 

(l'FIL.Iirenti, David .\ , l)rc'\. \\..: F inc 1: ()'ilmnncli.rL'Ig..I 

.1.; ' PV. IA),\ln. TheG
MA. Co)'lC 

\Vdshington Il.Nic'd. I\S.PC; C ;SIaid San 
I'.V.: .iincr. IabR. 	 rge 

rCI., D 
Francisco (Vnorm I h(s)pital, Mt. Zioln I hispit;il, San Frlncisc'O, 

CA; NIAIi) AIDS Clinical "'iriils (r up. BCtlIL'Sdki, Nil). I'SA. 

Th.1.-i8 
1/El,.,\77-(.;1l1 'AC77'. 'IlT )! B)NIA'O.V.RX:TL - ')III:'I'1V 

CO,\'7ROI.LI:D CLI.VICAL 77TRMI. .'()R M~E TI.,hAI'IWhAT OF1'0CR,:T 

, O,V- NI7,I I T 7 R1 .II' .: I ,N'C	Cl II ' Eh77J TI l . . Ma n is chew itz , 


.; tic Smet, N.;: Pol s, M.!.; *FDA,
J od Yv;(;okling, I I.* Biird , 

Betlksla, Mi), 'S.,\; Clinicai Ceniter aid tNFI, Nil I, Bethesd:i, 
Mi), I'SA. 

Th.l3.-i39 
1717,7'7',INS1( :O.J"(.',AlXI:'T (L.(.1 IlO.1Ih'OS'lISlS" I 

,I/,IA NanIss-K:iro1, (hrylleddirg,KSig:ities. N. Giry, ., 

'ssery,llIFt.; *As!ra Pil a rnmct ic:iI Pr(doct s. Inc. 
Wcsh orough, NiMA,I'SA. FmOscMirntC Research Project, Park 
PIaza I Iospitail, Ihltistioin, TIX, ISA. 
Th.l.440 

GF.7lL I.CI:II'WIA N ((,'t') OCCCRLW'IG I)1 'IA'(; 

IOSCCARJh'T('V 7711:'R,lAI') Picard, C.'; Salmon, I.*; !_:guex, 
l' 	 ilqnin, lI)esnmS*i nguet, Sau\ag.C('; I . ; oinis, 1. 

"llopit i It- ra itle Berrnard, I lopitnlarussi is,1 Lab. 
Astrai, Paris, Fr~iunec. 

Th.B.441 
SIP'RE'Sl,01 COl! RE7717IS 117771 I(;lH )OSE 

/A'RAI.-1',\0I S (I1') ACRl OI/R (ACV ). Shi eBverly, Benson, 
C., Deutsch, T, Pottage,j.. t'rbanski, ., Kessler, I I.; Rush-
Preshyterian-St. Luke's Medical Cent-r, Chicago, IL, USA. 

Th.I.i42 
0 r 

(I7-2,): P1MRAACOKI:. I ) TO0Ic7'V STIDV/N il1' 
.ST'RIOPI'171"F I771N. Petersenj skild'' Kaplan, C.*; Fish, 

I).; I Icrsh, F:.*; Grays in, .Ji; Gray, I'; Masuho, Y.1; "Uni\'ersit) 
of Arizona, 'lhcson, Arizona, I SA, VliRijin Limited, hikyo, 

IIl '.A1A' NIXC.OC' III .A "1'l/C)I)"1 CY' .('G1 AIOIRl 

Jalpan. 

h. IB.-i 3 

GASITR)I77 7.IIAAI. (,V1l- .IANIIt71TOAN IN -A, Wit'r 

I leise, 1)..M tcrtz. K. Arastch. I. Skorde, G. Grosse, N. L.gc, 

ALigtiste-Viktri i -Kra nkenhi .LlsWet Berlin. West ermirany 

RUnhrnsstr. 12S. 1) 100)0 Berlin -i. 
T.l -+ 

C. II.'RhAq 	 I. RI: E:,\C1AYI 

IIq()(fl)( 7'1:/N5I(,IIICA ACh" (41 I)I. \ I.'77C 7:'SI LI:R 

JAitzk,. I.. IglCsias 1.R.I,,cIrn rM1. ).* P hl , I I).'. RIf, B. : 

II. I)cpartllm clnt of"iIeiI 1MCdic nc". PAItihVhgy and 
Neuropatholgy. Rdolf VircihAv I'liversity I ISpial. 

I')t" 711 l,I. ()1 

C 7f II.(". )71'l ; (C.7) I.YI '1I( ).\'LI Nitho[,, Larry. 
.'I ION(.')1') C 71I FOR I)I.I ;A 

h 
Kliat, 1:.( , Apple iiun. M.I), I)ct l hini, F.C., B;ilogh, K.; 

LAC-U'ni. of Soutlhern Cilihrn;ia Mcdical (Center, L.ois Angeles, 

CA; New Elngl and Il)I:iC0ILss Ilospit , Biston, MA. 

Otber 17a/ OppoIrtlu istic IqJcIionls 

Th.B.-I-1t 
1 1"01. 01.I .N''.l N.I) ,(..AC)l '.0IRR1-SLLAV,'T 

1.\''C77()." I, I:NI'( ),\N,'1:' TOI'\,N.II.1.7 711FRA I'1 
lhicrty, Richird'; I lIves. Kt: Birch, (V.; *lacfarline ,Iurnet 

Cietre for McdiciI RCsL:irch, Fatirfield I Imspital; *Departilent of 

Virology, Fi irfield I Iospital, Victinria, Australia. 
Th.m'X.-tA 

I". ,'1 C7)'A\1.A,"1',,tC" 
' 1 C( I"R R , N IA.L' T',1II l 'I l -T I .A' i ' ) LW 	 - 'E T 

N,l Il'.T1r\ IC)\ '1 A1Y11)5. C linson'; I irly,h I\ IV, liAn, 

1*; Chifcy S*; Karol, G.; 'I 'CLA School of Iedicine. Las 
Angeles, CA, 'Astra IPharinitacunt dctis, WeV_,crm siborouglh, 

Massacihusetts, ISA. 

1h.B.,148 
IlRI:I ZO57"HR AX/) 1111'1JI.7:'C77y,0.\ 1, W,'II'AXD. 

ilarclilnani Filele and Bugingo Gmdc froid; National University 
of RW\anda, Butare, Rwandi. 

Th. B. 449 
C\'.LICA L AA'I) DII.)hfMIOIOGICAL . COASII)hRA770NS ON .31 
CA57" OF PROGIE S!I 7 ,11 .7'7710CA 1. 
L EFCFI~l1ALO1?1I7' 	(IX 1)5. Galli, M.; Vago. I.*; 
Rizzardini, GinIHianoi CO en, M.t; I.saheil, L.t; Albarello, V4 

Castagna, A.; Cosainzi, G.* Clinic of Infctctious Diseases, *V 
Chair of Patholoigy, I 'niversity of Nil; L. Sacco }I. 

Th.13.450 
PFRSIS7J:.NL'.OF 1'01.YOAAI IM-i'I7'"C770. IOABRALV 
77%7U." A IDNP1//),L'/7 	 I)Il:'7:) V1)DAA 
11VBRI)IZA77(,' lngrandl_.', loret I1., Salzdovitch Vt, Agut 

i11., 1hiniux.-Nl.*: *laboraitoire de Virologic duLCervi, I Iopital 

dce la Pitic, France. tiaboratoire de NCUropatilologic. Ilopital 

ceNIa Salpetriere. France. 

Th .B. 451 
NATIRLLACQII'I AX'IIC01" T0 I I7'I B 

A,7'.',\" h\' lilt' L\I.7'CT) I',TI,7. \";idcrcam B,()mar 
N1,Marcon J, Cmrnn C. lech F, SI:wsky S, lamy NI.; 

I)epartments of Internal NIedicine and Virology Cliniqne . 

Universitaires St-Luc, 1200 Brusscls-Blgiln. 
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NEAI~'IAI~:.'(E 0~lI~7'I1N(.I'!7NA.\'10)IEIAL I(.'X )N WL'iL2Ii. ll:.E7,lA.Y) FREQ1 EXl.VH R01.0(,lC( 
l~1:1/F )':.' EIlON t1 iiIX Ranger S, (X).TlIlICAT1'0.'N 01 IN] I&I'.-/ iIE.(.I I. .l.t11ITA/*'I(.IA, Bi FOR 

P\ilLekiierre, Id V-MONb DI )clrLIX C., CA)P111)(II tEVMIS\,III. Ih h1toIlI PAulI 1).; LCAl. N.:LoI lnier NI. 
I)cnis 1: I L)part1lllet (Il andtrIIILV\ilLl~V:l( Riley'. K.; Larsen, H.; I *ik-esity (LISoutllicrn Cali;b Irnia, Lous 
IDc~mIltIlk-nt ()f IntILIIlediLJine.. (:11('Di Angeles. CA, t NA.l)puvtren.I Liniuges. 

'I'h..I~I3Other 
I111: A)ll: (*IE !'~1UP . I/A ;Al Mil IATl:C'I10.N IN 
M1W(iIROA I\/( li 1:/i S ()///i liLICN. I laizakis,/iOliFtI()//// 

AflgclI(',, YII f lIIsintisA., lI irvcnnAki, I L..KaraflUIidnu, A., 
;IAarki. KAISMUiiv:Ii. K.. MAianclaki. TI; laikon General 

it es eritvN e c duu I'Lles 
IIVLceC. 

(9I)p/ococclIS 

'lit i3.~i 
IilL-t'I10./l'lt'IK')CAEII.CE/CMI 
I1P/II( )CYI uN (.1 ANIT.N) 0U OF /'ZcntrLIIm 
.R(' ) ')Y(,(A)NIN IA /NII'EI:.l1ASiB~ FOR A NVLW 

1)1:11A,(PU)Nl .T/TGY1x~ I.u I Isabel le \I.*Nleyl ha, MAJ, 
I c Sa NI;; 'k-fum I I(I'Spit:II. Parik Saint-Antoine I lospital, 
RId"10tslilII l.s[it:I, Pm:Iis; France. 

'IlLB I)INEA 
P1 1.111 ).A')C/O PlIOCY)CC0NIN IN AII)S IM71TIIN. Bo(LLicot 

Isahille' PILI.* Iefl(LlPoiro,1.1.1; (..I.S.I.I I. lEst Jklisiefl*, 
I ILwL''It.l., '.11111 AI(i 111(- II spital, PLaris, Franlce. 

TIh.. 60 
'li.'L~t!XI/i~'I:C/ w ~l .VNF N'C~l'I"'OC)CCI.Cmn111Iunit ' 10II;1).: Indian:Ipu(lis, IN: ++'Vetcr;ns Adclliln.

'/1-TCT()FPI)ASF7R IMEI 

NI ldlY .NniltI IL:~iilto I..<. Steven.fs, D.A.*,t D~enning, 
I).\\'A:. *S;nta (1:11: VIV. Nkd. COr. San Jo1Se, CA.; IStalord 
I'nix'., )til wI(. CAN.; lnst. hIrwNMd. Rese:IrcIL San. ol , CA., 
I'SA 

TI~~~ ~ ~I.I1.1'71 

77il/i N/(1A,',NIAL(.'T OF INOLTIPEl 1OSlIMT (,T7ERF3?0NPIA'IL 
II.!'Ii)K.NIIC~i'I"ICOC'IANTGEN/I ixnit'Y'Wlo 

L\T'F( lii) IIIIFN"I. (durtman, :Nejandrai; Nlasci,.I.; Pierlone, 
IkNicuiolas, P.; NIt. Sin:Ii Services. ElmIhurst I lospital C:enter, 
IinhIIurst. NY, I'SA. 

'111.18Pintadlo, 
AIi)-RAF7I) (.11 P'IC()C( )iN A' A'UI NI)Iad 
1Ii!)Et i( l()LOI~I.ITLA'L7"S. BI gacris,tIelman, I I*; 
Alidel Azi, NV: K:Ialue, N: Itattngwanlay ." NisIlati, Pt; 

Swiine. I).'; Ieryuev. CA: *epartmuents III Nlicrohihlog, 

Int-na IMedi ci ne, Centl I III spi t :11id de KigalIi (CI IK , Rwa nda 

INS RMNII'. 330), 131IA1LIX, Ira neeC,1Ilist ittIte 1)1111 iCaI 


NlediCineL, Ant werp, IBelgiLII. 


7'I '/I'i Ii: \"/N ,i 'I77(i ?)'P7'IOC(L1 .tENLN'GI TIN. V. 
Sijana11:.I. Co rtes, NI. I)VkidSIn, NI.NIlle, I).Bo1yle, NI. 
Raviglil 111.: Cabrini NMedica I(Center N YC, N.Y., U.LS.A. 

''h.B,-i60 

(J'?)'F'I')(i()('()Ni,'.S(C)10,IN 

(;:irkS, NI; R!VlISj t: *110L) Pu rp:I Ii. 
Nice, tl lp0Gtii (: IMlI c, Nh (ll iel; 

B~),NIr~IuIrUli
Pll5CaI1,
C*; 

Ii11111ISiC, thLo Archet, 
France. 

Oftt)0Erlimislc Iil1l1gal hi/1 cC/jo S
 

Th.13.462 
wI IDNE FCl).X .II.YA)l\tIIl:1S/ E 

I O!LYO FAlNlIlFYI 111 1N'A('L. 

MIanYA Ld,.I.: Ca rn wv,M.;PCIES. jL~rsel I, K., Pa m~d.'.s,.I.: ( 
Armstrong, I).; MemoLI rial SILan-KcetLTing Cancerf Center 
(MISKCC), New York, N.,'., I 'SA. 

Th. 13.463 
ASPERlGIL 1 NIIETO'IVI).Js-ulln,6: III.I 

.. ; I:IIIelhirgeLI, (:... Falk, 51: Keul, ILGI9:I ILIehuel. K.t; 
Grafin VitZltum, 11.1; \Nulki, U.A: SclIwt, WAI: Stille, NN'; 

der Inne1ren Nledizin: 1Stnh kcnirgislILeS /.efltrLII11 

der Pathologic; t Lilinger It 51itl't. Iotlln \(I (IG:Icg e 
Itin iersitat1, T1hliodIr-Ster Ii- Kai -, 000(I) IranIlInrt . Sj. 

'm.13.6 
I'( iAlIOAA II)' h'R~G7ILNN IN'LL ll)..1 Fl I'AN ()F 

N/iAS,PIIEJ)INPN(,'V( EACi(RAAJu 'C( ). IFOU7X) 12 
I'A7'"I. D~enning, D~avid \V*; FoIlIIlnsbee, S.: ScoII;rL, M.4; 
NoLrris, S.+: Edelstein,. ILi++; St(.\ CIP. I).Aj.*: Clara ValI.*S1:1. 

Med. Cnir. (Stai:ILOrd ( iiv', Sanj(1512 CA: I):ICiS NL-d. Cntr., 

San Francisco 'SI. Vincent NMed. 0:ntl., 1.(S An~gdes. CA; 

losp., Martinez, (A. 

'1Th.BA-65 
P()PCI' ~ F IAIlEY D F( TI'.I VIOLET'I 
KETOCO.NZ-IO/.FN .NIL.N' TIIRATAOAAI.A! 
0FN'IIAGEb(;AI. CLIX IlI i I'AIN IiNN Nyst.1%ichel 

IB.3; Piiot.erriens, I. 1,2,3: IAt.usk:Iuniunu1, K. 3; Kapit. V -I: 
1. ProjLect SID A; 2. Belgian- 11iri:I n CooI peration 3I.NMI 11
 

IILospit;II. Kinshlasa, ZaIire: -I. I.TNI.: Antwerp, ItelgilIll.
 

Th. 13.466 
IICAADOJ IR~'X'i ' IIE/I)'ll L NlIDI 
LNOPIAGITIN IX All). LaVill:1P; tGil, 'N.: VN'akneLiI,.EIL 

V)'~pa .II. I InsIitAl La PaIZ,; 'i,... 
AuL~tn( 111, NIad rid, Spain. 

.147 
AVIX'FIOiI E'!I Ll')IINN(C IVIT!! 

F"L1TGONVlZ0I.L- A P1IWi'7I1TS7If/DY I brainj):LnieI; De 
WVitL,S.*; a hi r, F.; (:1 lmeck , N.*; Divishin ol 'In feetiLIS 
DiseaIses; tGa st fIente rI IILogy St. Pierre I invI: lospitlI, BrUSSelS, 
lidegiu.11 

OF A lI)N-iFI.A.1)f '1RW ViAX!) i/SOPI IA I TI CA!NE!) BY 
CANIDID.' ' IIniversit y oL'ALIIAN. Fulton, Patricia*; Phillips,R 
Btritishi C~I~lnIbia, \'anl LU\Vr, BtC, C:Inaca. 

Th.B.469 

COAN'7INI/ING i'iff)I1EC'I'IL'EN'U'DY AnpINiM Ils 
C.LI.; Ga gia ni,. .N.; RiLcsI n Veterans AIl'ifirs Med icalI Center anud 
tile IUniiiversitLy (If Ari/A n; College of Medlicine, Tucso n, AZ 
85723, USA. 
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Th.B.470 
EPIDI'Il)IOG}AA7)LIIM01VLOGIC CPARACTFRIS7ICS OF 
SI MIP70MAL~7C COCCIIO()II)II)VC0SIN ITIEAT W77tt 

IIIVAII)S.Conelawrence, Woodard, D., Fiala, M., 
Christopher, S.,Sneider, R.; Eisenhower Medical Center, 
Rancho Mirage, CA, USA. 

Th.B.471 
A HIGHER 771EN LXPEY'CTEI) IREQ FNC"OF 
IISTOPIAS11051: LIII'0RT1tAE OF ROt 'TNE OBgAthNgiON 
OF I3LOO) CUI.TIRI'S FOR IUVGI. Peixoto, Carlos M.,Caih, 
j.M., Schechter, NI., Assis, T.L.; AIDS Program, Federal 
University of Rio De Janeiro, Rio (Iejaneiro, Brazil. 

Th.B.472 
AMI'IO77RICIN B LV77iE 7RIA:DIE7'NTIA) PREI EN77ON 
OF AIDS: SELFCT717'F EI)l L7;'ON OF Cl'70TOXI(TBY 
COAHIFEXIN(; 70 LIIIl)S. Pontani, DIR., Wol, B., 
Zuherbuehler, I). Bryant, P., Plescia, o.J., Schaffner, C., 
Shahied, S.I:NewJersey Department of I lealth, Trenton, NJ, 
USA, Waksman Institute, Piscataway, NI,USA. 

Toxoplasmosis 

Th.B.473 
TOXOPi.lAIO5:,S IN SB NSLVI ttIIS PA177ENATY A 

All LIC'NTIER REWOSPEC'77V11E S7U)Y I olao Ferran; 
Podzamczer, D.; *Miro,JM.; tSirera, G.; iCosin, j. Gudiol, F.; 
Ilospitales Bellvigte, 'Clinic and tBadalona, Barcelona, and 
*Hospital Gregorio Maranon, Madrid, Spain. 

Th.13.474 
ISOLATION OF TOXOPLASMA GOI)i IN LIAIPtI NODF.5 OF 


PAT1FN7S I"777t III'IVFT(,'7IOVAND GE:hNERALIZ;1) 

L}MPttAIDEA'OI?'*ITlY L. De 1.3 Ruhia,, J.Fernandez Martin, JJ. 
Vazquez, C. Gamallo, F.J. De Diego.; l.a PazBarhado. J.A. 
Hospital & Parasitology Dpt. U.A.M. Madrid. Spain. 

Th.B.475 
P'1IIEN7S: ACCURACY 

OF PREShIMP77VE I)IAGNOS77C CRITRIA. Antonc 
Giorgio*; Antonelli, L.; Armignacco, 0.; Galgani, S.'; Grillo, 
L.R.0; Tozzi, V*; *,.Spallanzani l-tosp. for Infectious Diseases, 
Rome, Italy; tSan Camillo Hosp., Home, Italy. 

CEREBRAL TOXOPLASMOSIS IN A I A 

Th.B.476 
PREVALENCE OF TOXOPLASMOSIS IV 365 AIDS AND ARC 
PATIENTS' BFYFORE AND DURINGZIDOVUt'lI)INE. 7RE:ATMENT. 
Matberon, S Dourno,E*; Garakhanian,S*; I.eport,C'; 
Detruchis,P1; Gaudehout,C*; * ZDV Claude Bernard Study 
Group, Paris.; *Hopital Bichat-Claiude Bernard, Paris, France. 

Th.B.477 
COTRIMOXAZOLE TREATMENT OF TOXOtLASAJA 

ENCFIIIALITIS INAII)S A771.NTS. Canessa, Andrea, Del 
Bono, V., I)e l.eo, P., Pagano, G., Piersantelli, N.', "ITrragna, A.; 
Department of Infectious Diseases, University of Genoa, 
Genoa, Italy, *Dep:rtment of Infectious l)iseases, Ospedale 
Galliera, Genoa, Italy. 

Th.B.478 
TREATMENT OF1 BRAIN 7OXOPLASMOSIS BY 'ANSIDAR (R). 

Pestre P Bonnet E,GasquetJ, Prodhome C, Gallais 
H.; Infectious disease unit Marseille France. 
Paulic P3, 

Th.B.479 
tAILURE OFI)OX\CICIINF!LN 7"117REA7I1FNT OF 
CERI.3RAL TOPLAI MSIS. lhrett Glenn Pierone, G.; Masci 

.J.; Nicholas, P.; Mt. Sinai Services, Ehlhurst Ilospital Center, 
Ehmhurst, N.Y., USA. 
Th.B.480 

SULP ItA I)IAZI\;h I)E.STAlS4IOA IN III7'NTS iSTt A 1)5 
AN) CEREIRAL 7O.AS. 1051l. 'Inant-Flowers, M.; Boyle. 
M.*; Carey, I).t; Marriott, D.4; Cooper, D.A.*; Penny, R.*; 
*Department of Inmunology, tl)epartment of Pharmacology, 
4Department of Micr liologv, St. Vincent's Ilospital, Sydney, 
NSW, Australia. 

Th.13.481 
L1.IIK)CI'i7" 

COt/NTANI) ()l 'T(O I:"01 TO.\VOP...t10I L.I.' .VI). 
tITHENT. A BI5/S FOR IL1 II}'LAXI5 

RELATION 7-1EA' I)I:'RASI,\(; SEERI .1),1FE7tV 

Lccomte, 1 

Antoione Ilospital, Paris; ;,non Ilospital, Paris; ' Rothschild 
Hospital, Paris; France. 

Eliaszewicz. Murielle l.*, I.,lDe Sa, N.; *Saint

Th.B.482 

OF CE'REBRAL 7OXOPLASIMOlS. Nicho las, Peter Piernne, G.; 

Lin, J.;Gertman, A.; Schechter, C.; NIasci, I.; Mount Sinai 

Services, Elmhurst Ilospital Center, Ehmhurst, New York. USA. 

Th.B.483 
INTFERMITT'NT.t11EILVT'7-IAF.TI'RAI'IIIP'I.'O
 
TOXOPLASMIC I.,LEIt I.17I (TE): 1 AII) PI-177E'NT 
Gonzalez-Clemente, .II.; NIirojosepllria; Pedrol, F.; Gatell, 

JI.; Guelar, A.; V\ills, NF.; Infectious Diseases and 

Microhiology Units. Ilospital Clinic. Barcelona, Spain. 

Th.B.484 
PREL'VENTIONOF TOXOTASI /A AC771ATOAAMONG 
IMMUNOCOM-ROMI.S'EI) PAA7ENTS. A I)E.ISIONNISI. 
Rose, lavid N. Mount Sinai School of Medicine, New York, 

NY, USA. 

Tuberculosis
 

Th.B.485 
A RETROSPECTIVE COIORT STIDY OF TIll. INCIDE.NCE O" 

TUBERCULOSIS (TB) AMONG CItlLD-B.ARING WOMEN 
WITH 1II'INFFEC7TONIN KINAWIASA, ZAIRE. Badi, N.*; lraun, 
Misjt Ryder, R.*; Nsa, W.*; Willame, j.; Kahoto, M.4; 
Heyward, W.; *Project SIDA, Kinshasa, Zaire; tCDC, Atlanta, 
USA; 4 flureau National de laiiherculose, Kinshasa, Zaire. 
Th.B.486 

COHtORT S7 71)l" " ITC77D T'13ERC!:LOSS01 H ll,'. 

PATIEN7S,AAIROBI, KINIA: DAT;l AT PRFSENT770NAND
 
MIORTALITY Nunn Paul, Wasunna K, Kwanyah G, Gathua S, 
Brindle R, Omwega I, \'kerel, McAdam K, Elliott A.; I IIV/iTB 
Project, Kenya Medical Research Institute, Nairobi, Kenya and 
London School of lygiene &'liopical Medicine, London, U.K. 
Th.B.487 

A PIROSP.CI7'F. 77 1)1'OFP I O.l RI" 77 1IBERCI ILOSIS AND)
 
lIIV INFEC77ONIN 1N7RVRA I7.NOI, DIR ;ABI NERS (II)A' ) IN
 
DtETOXIFICATION Muga, R; br, J;Contijoch, Cristina;
 
Villanueva, C; Manterola, IM; Foz, NI.; Service of Internal
 
Medicine. Hospital Germans Trias i Pujol. Badalona,
 
Barcelona. Spain.
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T1h. B.88 
7I711BF.RC)I '1.0SAMiO,'CVGtll-INFtTJ.I7) I 'II)I ,AI,.-
I)II'RII A"IT I''I"RAi\ IN"BI TAOS ,AIRIS, ARGI'N77AA AA) 
IANC 'I 'I-R. B.C (AAAI)A. GonzaIez Niontaner; Pablo 
Mottiner, I.S.; B :ckie, S.:Musell;, R.; Vendal, S.; BenltUcci, J.; 
St. Pati's I I(Ispit.. \Moeuoer, BC, C:MIad . 

A 11)10 IJI'I.VI."i'7'l',VIVASS()GIA1/.OA W'I7II 
71 73:F'('/.OS/S/IAIXLVIH.'.'I( S I)ISI ASFS I107I'TfItL (lI)t 
A',IIROBi. KilJuga, I).; InfectiouIs Disease I lospital Nairobi, 
Kecnva. 

Th.B.-190 
\IIll'-1 IN/TC7l( )X IN .I1) '1. 71lh'RC LOSIS II77F S: 1 


./7/:"
S01IhIL, IL.Ifll. Cerinont I IC*, Chaisson REI, )avis I1, 
Il1l10S IV,I lolt F., Ihlsey NAt' RIIIf Af t , Coberl j, ltoulos C*.; 

Centers 1()Irl)etVCloilent :1.(1 1Icathh, Cite Soleil, I laiti, flohns 
I lolkins I niversity, Iblltitnore, MI), ISA. 

Th.B,.i91 
/7U (.R II) : A'.LViA 1lRomo'1)35' .iVI) .- IN' 
JaVier, S;Ilido FrIisci, IiguerI Francisco.; 
I lospital (6;el]il e\iexiel'I SS. Servicio ti, ilnlectologia. 
Servicil dc I'tollgi;a. Mexict, )istrito Federal, Mexico. 

Th.3.-i92 

).SIS. tFVC)UA'/'R IlT 7' W'') 

IV A'7A6:'AIC',V 
.1D11SAAI 7'1'BERC'( ,tE'"J 
h'lI CS)/:'.l LI (0 XTRV tlarcia, Nl.., 
\'aIlcspinO, I... Sadccdo Arturo, Mora, J... IraIvo, 1:., 
SpuI"'ed;I .1.; G.;ccr:Il i)iret'trtIteofI'Ipidemolo gy, Ministry of' 
I Iealth Nexico. 

Th.B.93 

C0 .1IRA )' )F 1111 '-I'O//17'131:7B'RCI'.O.S'IS LVI AVD IHI-
AI:,-1/71I' JIN'TIi V I'RS1I() I.] 'FI:RO, BRAZII.. 
Quinllhes,I onra P; (:.A.*; Ferreira R1luiosle< 1Mor;Iis de S:i 
FiIlio, (> Wniger. B.G.: RodriguIes, I.G.M.1:1 Ileyward, W.L.;
*1lospital Galftec c G;uitnle. Ilik-crsidadc cl<oRio dejlaneiro; 

I'niversidade 

lie *_Janeiro:'Cetlters t r Disease Control, Atlanta; l!Ministry of 
Ilealth, Brasilia. 

II Iospital Clenentinl l:Ig LIFilhio, Federal do Rio 

Th.B..i94i 
A.'O(C7A7'Oil"77 IIRCI 'L.( liSISA A) INFECTION IN 
ZiIBAI3tBIE. M:llllri, M xwell, L.egg, W, I louston, S., Ray, C., 
ChigtLVe, W, l.atif, A., Mashingaidze, A., Neill, P., Pozniak, A., 
Mengeranwa, I.. a, City0li:n I leaIthIi, I larare, Zimbabwe..'; 


Th.B1.495 
il It' SIROII'V.tALN'CE Ih''/7 'B1IICI/IO.SS IAflII!N7: IN 
BAII., BRAZIL.Sanhs,_Regina,_Nl.B *'Cruz,A.*; RibCiro, 
'T1"*.Bladaro, .*: J* Ison,sll V.l)., Jr.'; *Federal Univ (If Bahia, 
Salvador, Brazil; tCornell IUniv. of Medical College, NY. 

Th.1B.496 
IIO S'IIOLI) COA"i:IC'/S (1IC) OF1IItY+) I/77YNTS INZA IR. 

11II AC'i'it.'I'/IOARII" T/IBERCI /LOSIS (PT3) ARE NOT 
AT'CR'ASIF1) R1K OFS1ECOADAR'.11. 7"/qB:RCILOSIS 
(11773) INI'/C"E Baende. Kaboto, M.t;0'/o\ kltngola*; L.elo, U..*; 
Wilamie, I.t; ; Trojet SIl)A,Ngaiboli, K.'; Ryder, R.'/ t 

Kinsiasa, Zaire; tC)DI, Kinshasa; ICDC, Atlanta, GA, LISA. 

1 .13.497 Th.B.9 H SUFRJ
iN Brau, 

N.; Simberkoff', NI.; Ilomenberg, P.; New York Veterans 
TI1BhiRCI LOA' " AB.S('./AS hVAI1DS. Cerigo,_HeleneS 

NMedical Center (NYVA); New York University
Administration 
Medical Center, New York, NY, USA. 

Th.B.498 
W)4COBA'IIL LI tlql A.V)I): I.I'CTI" V."1A.V II)S LN 
SAO 111.0, BR.I. CI I ica rdh a;'','s, i Nascilnell to, 
M.FA.1; Batista, L.1; Alh:no, A.1; Nartins. \I.C.! Maresca, A.F!!; 
1ltospital BrigAleiro, S;tI Paulo; tllspital Emilio Ribas, Sao 

Paulo; 'lnstitl.tIt AdA:tollfc clutz, PaiIlo:I Ccitro Lde Re~f. 
Treinatnento All)S, Sao Paulo, Brazil. 

Th.I3.499 
. M. 71 7:'I:RC( L.SP RI:'IRA(..7CTR)' T ) 

S'1r1Nl)ARI) l'I I I'17 
SUS'ChT'IBLE 

iRA R()(IhNASI()A TO) CA"IVRAI. 
A'II"O!N S)S//'l I LI 'OTI.111.,ATDavis: Itis; Acosta, A.; Lee, 

S.; The New 'Rork ' rnell M(dicl Center, Ne' 'oIrk,I spit;il-( 
NY, USA. 

Th.B.500 
x7 Rt 'Ofs SN"';/ 77'.'7'. ,.ll),S.7'/ 7I '1)S/,,LVA 

Llglln,, Fl:InCIo; Polo, R; SIelnz, F; AdrAlhs, .\; lI'entC. S: 
Gonzalez, JM; Centro de InvestipL,ciOn Cinica. MIadrid, Spain. 

Th.l1.501 
: " 'm 

DISMAILVA1T.I) 7'! 'MI:i'RC'/.05 . i.i II11:.V'1S.dt Bl za, 
Jorge, Di l.of;rd I.M., BIeelCtKci. *I., I., 

BLOI)C17I/7'RE IAL 1 ' .\'11/L)I1'.\i().'7'./C 

G.o1lzZ MoNlltaer 
Abbate, I".. Corti, Ni.. (C0lpaljgnucci i. .,()rtega. G . Astahla. 
L.; I lospitli of IIttctiOLs I)iscIses Frai siscI'C .\Ni i.loenIs 
Aires, Argentina. 

Th.13.502 
IATRICRAA L'I.'II 'RCI '/UOM.7IS, IV I./71.N,V '/ 7'I1/I+ . 
Abos J.; Graus, F.; Nliro, .I.M.(1; Mallolas,I.() Trilla, A.(); 
Mercadcr I.Ni.; 'li6losa, F.; NCultlIgf IIid lItn!ctiou,: +' 

Init Ilospital Clinic. I niversity of*Btrcelona. Barcelona, SpaIn. 

'VIi.8.503 
ill ''OBAC7T'lRLL ISOL.Ai.(),\' ,"R0A 57001./LS AAD 
INTW)I 1L BIOI.WS (+) 1?'77I:'.AN'7A.'i7FROM 111i' 
CONTROLS L'KI.NLA'L.SA, Z.I IRI'.ColcIlnders RIlbcrt';
NerbnhUn~M4I; l~hLbughe 1"; 11LI~ tP)OrtacIs Ff l,1SUMtl Kt; Pi< 

p)t.;*rojet SI I)A and ,,ami leito I lospittl. Kinshasa, Zaire; 

th stitute of Tropical Medicine, Antwerp, IelgiuLImIi. 
Th.13.504 

1"OF ,'BFACILOSIS 
PATI'S, NAIROBI, KEN IA.: BL1A' RA!)l()1OG'lCdL 
COIIORTSTI(II) lVII'C'7I) '1/ 

FEAWI/RFS. illa._SamTl'; Ntann, R; Wsunm, K.: Kwanyali. 
G.; Omwega, M.; Were,.I.; IcAdam, K.; IIIV''li Project-
Kenya medical Rescarch Institute, Nairobi, Kenva and london 

School offlygiene and 'ropical Medicine, l. nd n,Frngl:nd. 

Th.B.505 
CIIS7R l-1it'0i7' 104 111R "17.IN'S 
W7II TI3FERCI/LOSIS (7B). Camara, Carmen Schmidt; Santos, 
A.A.S.°; Moraes, A.RO.* lIyer-Silva, WA.*; Morais-de-Sa, C.A.*; 

Kischinhevski, W*; Camisao, C.C.; Gaffrce & Guinle U ni. 

Iospital, Univ of' Rio lelaneiro (tNI-RIO), Brazil. 

Th.13.506 
IIONARY 71B,'l.C' L051 (PI/') .'I,\I) C/IhS.'til33)i 

RADIOGRAlIIC (CR) ,'EA/7/l'hS. Silva, \"anii NIC. :\1Vernc'k, 
E.1; Kritski, A.l.'; Silva, R.A.'; Costa, A...; Oliveira, .R.; 
Sion, F.2; d S i, C.A.M.2; Basin, A.'; Souzat, IN.V.':Verga:, 

DIR.C.; NM.", de 'lisiOtlOgi e PlnetiC.iilgialalclmo, Instituto 
I;Clin. Med. B. Ilosp.Gaffree Guin le-I'NIZl,-'-; DIP

) CentrO IlejiMt. Santaosp.Ant. Pedro-tIF-; 1IFC-FioCrUz"; 
Catarina; Hosp. Raphael Paula Souza", Rio de.Iateiro-Brazil. 
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Th.l.07 
,11(l{I(Y)CoV7S A.V7T'I'7thf~'Cl 'I)l S',"TII:'.I' I.'() ' 
1'l "I..IIO.\-IR 'IlY7'll:'R(.'l "I0.57. IN\"' S/'.0l' ,'17"If"111 5l( 

",I1M1771F,S.. .likUtdi YI, lCrrieitCm}SepII12, - \vilaine J.C.2,3,. 
Kialauto NI. loscigni (;. lrignot ... jPprt:icls F7". Piot R-: 
I Pro(-t SII)A: 21'elgian-Zairiin Co()pcraliti)n 31BN'I': lIl)epartnMint(.II, 
Kiiliasi.Zairc; NlcrteI l)i) i\\ Rscaiic l inst(11te i, StraISSI )urg, 
:'IiCiC ( ( . MNlO dilonnC. 

TTI'/:'A :,T (Y'1"!7;:'RC lOS/,q I,\ V1"I1"7C77:7)/+q-77/:',\'7 

ZIliii irat, L.;itir; ( ;atill, .I. NI,iliohis... ; i ar, '.: .Niro, .I.Nl.: 
S)lri:it ). I.; Iiii.tt itits I )iseaSe tiIt I hspital Clinic. Barcelona, 
Spain. 

Th. 13.509 
577'/f "I:'.\N-]f)/I.\N( ),\ Nq)'7! ].( ) 17./) C1.177:~'I11) 
IRlAf.ITILl,, (i(l 'IIF/IC'l '1.)..S IN\" .17/:,NI, '1771 ill' 
/.,/".7C77.\ I\ 7/.1NAN/AI. StLIgaiMIi n.rjtIlV'; (:Cgieiski. I'.; 
Lallingcr, (;.; NIak',,. I).: *lD ke 'niversity .NMedicail 
Center. Iurham, North (N:iiriuiii, ISA. .NiLIIinliili NCCicai 
Center, IT);ir-e,,-S;iLiniii 'lniani;i. 

Th1.1.5 1) 
l .Nl I ) ." II \ I). N7SN Wi.. IiI1l/ h IA'( I'IIl AX\ 7771/ 

I.NI'"C77)N. \V.clhiawin, IV: Ilira, S.'; Nlwainsa, N.* 'Iilho, 
G.*: 'erinC, IT1.. : " ni(\-ersit V'"li.ching I hispital, Iosaka, 
Zaillli;: i['iil( rineI SCrviccs I 'ni\crsity oif I lcilti Sciences, 
BeticslA.I .11.13. 

Ober 'CObaCteria 
~ 

.IlliUl(a.I'Rl/I'lI.LT'C'I'G()A , P.Ci(!(i.9x,IA'AII)+ I. LI 

Ila uad*, S. Riiss:i1.. C iri' . . Can()si', F.BIklu ra, . Suter';
t 

'1 ii \'CrsitV1i'f Ilcsci a ;clra( il I 
Th. B.5 12 
C'CAlOI.A'IIl '.IN7) . 

Al fIN)1/1 N N'N/I'/)[ 
Rosario; LatOcite. I'.: Stninliurt, 


I leit ii. New Y irk. NY. I 'SA. 


Th. 1.5 13 


spit a! Of) BusLto Arsiziot Italy. 

-C 1'I77:7.'II. IA7.7--'77051 

(1W NMaria0I')'Araneta 
.I..; New York City)Dept. of 

-I'.B5 I3 11'(.'170
.IIL'O I:'I:'LI H -177/:'V75.' R1¢1SIAC IA I).S 

IF.1/I'IA.SlI, ; 71//:' IMl/I'IxTA,\'' 1A'ROI "77,\'/"I lO1) 

CU1T! 'Rl: . Schurnialln Dirk,R I[..u I II., PO)hle I i.t.; y 
)epa rt nieit f Iticria NIcd iCine, RudIlf Virch)wl triversity 

I IiiaiN 'eddiiig ) FreiC tiiVersitat Bterlin, I Ieckeslrti 
1 I spital, Berlin, :RG. 

Th. B.514 
RLA17TIOAN'SI1 01" IFRPIlRA7"OR"A,) GI R1AC 
COLO,\ZA'ION"117771 ,II/CO3IAC(.'Rf/IIA!'I.t11' Al Cll(XO!1'l'V 

I)IS II f lCAI 
(+)/A'77:AI7N. Bensoin, (insianc', Kerns, I., Sha, B., Glick, E., 
illltagc, I., I larris, A., Kessler, II.; lush-Presbyterian-St. l.uke s 
Med icai Cetiter (Cicago,.II., I'55.. 

Th.B 515 
CI.hVICAIL RISK E",ICTORS F01 I)ISIf'I,N'A777) 

AI} "COI3,, 177f.II A1 ,.1171 , 1A ()l JAG.' /N
CoM./I.VF\ /I.'C770 A 

IP'RI)SO+S I 'iI777/1I/I' III'IF.'1IO,\ IiavlikJoseph A.Jr.; IEmoiry 
I 'tii : ScIIiOI 0if NIedicitc, l)Cit. of Medicine, 111f. I)iseases, 
Atlantal, GA. 

h.13.5 16 
,1 'l'967II /AI(A IM 7IlFNIS 1717"t I)ISST IIA77:7)
.lIC()IA..I77:'Il :i1 ..ilII ll I(U)I/IlA'\ IATI,7C70,' (I)+lJGIC .. 

CA,/:-C( I, .L7 "1)V I loisliurgll C, ROherl*; Ilavlik, I.A.: 
Thotmpson, S.I: l)i'ision of IIIV AI)S., CI)C, and 

)I MiNedicine, 'n ir t'IliVCreSity SthooliI 
M-dicitnc and (rardv lnM inial IIospita, Atlanta, GA. I'SA. 
Th.B. 17 

,II(CObA.C77,.1'RI'l 311fC(),MlI'.\"1IMSEI'.,: M-,I1I(-) 

1III. 711qI/ " I)R! '(, 'I)IA, A IKA CIN.If('Ll1,.' IA'(.( N' 
Bejnson, C.. I)i)ttage.,jo)hn, Kissier, II.; Rush-Preslvteriaui-St. 
lukC's NlCdicAl CCItCr. ChicigO.,I 'S:A. 

Th. B.5 18 
RIA l TIN,I Yl JI.A ) l/ (ASL'T 1." (1'1)OAC77h'I/Ill7711,F Il 
Al111' COM.I'X I.N1"7:'C770.A (.1LIC) IN I.1771:',\7S UII1 
AIIS. Siegal, FrcdlTic'k _; Bi renstein, \I.*; Gehan, K.': 
Catinphll, S. ; ):Vidson, B.*; \eiser. B; B1urgr-r, I .: Singer, 
C.*; (;lid, .\'.M.I.; *l.ong Islind.C'wish iMedical CenterAilert 
Einstcin CliClege i lNedicine, New York, NY, I 'SA tMnleorial 

Sloan-Kettering Cancer Center, New York, NY, USA; 'SINY/ 

Stony Brook, Stony Brook, NY, ISA. 

EntericParcas'es 

19 
C.I:'ARAAC" 01' CR 'T'I'01OIiII)IAL L7"7'C77)N IN Illt" 
POS171 M '\. A P1O771 "ECORRILAION 11"7771 C1)4 
C.1 'i'. FIi n igantiy ._"V ave R.; Kotle; I). "Iberner,_'_'039thl~y_ Si1

J..;*Case Western Reserve I'niversit',, Cieveland, Ohio, tCornell 
University, New Yoirk, New sYork, 'St. Lukes-Roosevelt Ihospital
Crenter, Coiunhia U'niversity, New York, New Yolirk. 

Th .13.520 
ORAILD A/I 'RML 771IERAIT IOR (7'TOS'PORI1DIO,,5. 
Soave, Rosemary I)icterich, ); Kotler, I1; Gassynk, E.*; 

Tierney, A.R.: l.iehes, L.; I.egendre, R.i; *Cornell Medical 

Cetter, 'New York University, N. ikes/Rooseveit, NY, NY; 

IIanssen Research F1untid ation, Piscataway NJ. 

Th.1.52 1 
ORII)1Il IIAIRIOh'A hI'A11)177/If'7 

TR¢1A'177"1) R11"11'I77l7fI1Al XE,\T I7N/f C.OLOS'TIll l.
injlynig Ni-ls*; I lenriksen, S.A ; G(aob, I.'; IIlit, K.11; 

Mathiesen, L..1; epsen, S.*, LadefOged, K.; "l'zipori, S.'; *Statens 
Serumi tit t, (Aeiiagen , Dciiark, 'State Neieritary 
Laboratory, Co peniihagen, Deniiark, l Ivid) vre lospital, 
Copetnhiagen, Denniark, Rigshospit al, Ciipc hagetn, I)enmark, 

Ro'aI ChiIretis I ispital, MC)lbourne, Austriia. 
Th.T./2(2 
Th.13.5C'I)ID7: 'I,;NA Jf(77"If))IA!IGIE,.S'l'O1/I7)TI 1. IT AA' I/'1'1).'17IIf 0/,Jf,7:'IfI/7:'/

' Shl) 1BY I. E NI ADA) A ,ff'C0X!) SEE(.1S ANI) If. 
'UN 5. CA l' C/,l.7 /CI/lI I ~.,,l : 1 KIfl/RATOCO(.I IX,71'/7'' 

O 
Orentiseinjan'; Friedberg, ).N.1 Caili, A.t Ko tier, D II 
*George \Va-shitigtoi 'niv Ned. Cr., Washingtoi, DC, tNYU 

Med. CIr., NY, NY iRutgers lniv, Newark, NI, ISt. l.uke's-
Roosevelt I Iosp. Cttr., NY, NY. 
Th.B.523 
1S ,AALI I.N7fV77AI. .LJI(C7OSI'ORII)IOSISAN7O7 I-R 
OlPIORP "\'LICI'I.7OA'I V 01 "lIi'OI I,11)5?.'(,7:"/,f 

J.KNI. Fe.ftinck Schatterikerk, R.. van Ketel', TEvan Gooll, 
J.EWNI. Bartelsman,; l)epartnments of Medicine (AII)S-unit)*, 
Medical NIicrohi<)logyf and Gastroenterology', Academic 
Medical Center, M-ibergdrcef 9, Iii5 AZ Amsterdam, The 
Netherlands. 
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Th..3.51,Th513533 
"111k /1 'At L:'.,\( )1 IAT-13"I' " ,J/IASIN .INI) 
(.7'R"lC()S IS .\'TIXHCRI:IS/II) IN J11:'XCA .V f'I71'X I! 
I)Y1,'l;A .lI).. Barron-Rodriguez, .. *;je:sSUrtln Ilose* 

I lritnandez-Avila. %ILA:*unidad tie Patologia I lospital General 
(IC.\lxic SSA . t NANI. I)i rcccin GenerlrIC EpideniOlOgila, 
S'Sa. 

1Bacil.v/ Oppo rtuli islic lIfeclios 

Th. B.525 
ICT(."1I:'IiI'IX.AI 1.71111 '-I.A'1C'1)l'77F7. \Veinke, 
Al Ri, inglTr ; trIrT1d: RuIde, I,; hk t niversitaetsklinikIlN , II.D.; 

Rd If \'ircIo\\. II. .\elical Clinic, Freic 'niv'ersitaet Berlin, 

FIiG. 

Th. B.526 
( .. 'I'I1 - ..ICQ UI R h'l TI:'TI . 1 7I' .AINl A/ 1 A ' A s 7T I :'MIA I , "I ' T l l h - 7 7 , // IA7-7C 7T'1) I t " /7 7 / I I I I 'I N 

CI':','I7¢.LtAFRI7/CA. lhTII' a1i1 I cnri. Bngarls, .. 
BlattUnw:tiiav in.., K igaiiA,., Niialuiji. A.. K:ltxgaho, L., 
RliiiLun iz.u,, Hot\g itx\c, I t. AIihi Aziz, M., 
;illic iux. M.. \o iSIC. l'cr , Pl'*;I)cpt. of lnirCnal .ledicine, 

N\lit'r Itin i1{ing\. CnLlIr, I ospiialiCr tIe Kigali, Kigali, Rwanda: 
*Ntiinal AI )S Control Progrn. Kit~ali, RWantLI. 

'['11."' 7 

S/i'/:REi.11AVRE"RhilN ' I.Y'I.7:'I7) IAX/?71L.7N (PIN) 


l/I771 IlI. (ernust' hi, M:itssimt; Franzetii, F.; l.azzarin, A.; 
ESliOsilo, R.: Moroni, M.: Clinit of lnlcctiois I)isises, 
I'ni'rsi ' 1Milan.o1' Italy. 
'U1h.l3.52_8 

(,/:'X'/6R1L I '1L'.\' 8 (.C,171/:'7/:RS (CI C) LX AIDS'" RISK 
/i'tC~t'R,I ,") R IJ,.'77'IiL,L/,\'/i7IC77ON.Ill., C ala Jt, 
Vii let'C I)., LItitcii I.. Il Trche R, lach IF; I lospital Necker, 
Paris, Fraiitc. 

TIh.I1.:;29 

RISK IAC'RS IO' C, II L(Ch L\'IK.''I7f .,'N I.' I:A' 
7"I1 AII)S-AIRC Kent, Cha r lotte K.*, Reingold. A.I.*.

Anderson. G. , Gordon. R., Stne, I. I lmtwrg. ,; 

*t 'iiversity of California, lBerkeley, CA; tConty Ilealh 
)epartments of Almedt, Cmtra Costa, l.os Angeles amid San 

Francisco, CA; Cent,.rs for"I)iseasC (intlol (CC)C, Atlanta, 
GA; USA. 

T-i.13.534 
A71;.1RF l/t) .SiF 1.OL(,(C' RIi2SI'O,\'.:"7i') ,\.17 'A IlI 1MAX 
IA'17I'CTIOA' 177111 AIqM( )1'11 IIl'S 1)1 'CRU'YI, IT '. TO lil y 
INFi'CTION. C:me ron I'). William; Thompson, c.*l.: Iilton, 
I.:.; RInald, A.R.; liot, I)'.; Ndinya-Ach{}la .l.(. 4; Plu n er, 
FAl; 'tni )ntario; oManitoba,of (Ottawa, Ottawa, it niv of 
Winnipeg, Canatla: I 'ni'. o f Nair{hi. >air6lli, :Institute Cor 
Tropical \edicin, Ant \vcrpL . lclginLn. 

'T h l.VA,O.A53 .A.IC
II YCO IPLA X I A C ( } : ' T S 'I T,\ / 07 A . KII.I/ 7 { 

/, 771', I 
B )Lie1. \Wear, 1) Angriti and 'S-C, Lo.; American 

I :)S O I .AI DPq 

F.A. 
Registry of 

Patho lo}gy Arined i rccs Institute I uf Path{}l{ gy, Wash ingiOn,I 
).C. 

Th.13.536 
Ix V177IATI7IIO (,7o7 FORLSI' T'Ii/YIILI'177S'TL\'G() 

71ENIFWN1*" )1 ' 1.ThT)1?.77G10G, VIC III : L-.IV 
AI)COPI.AStIA- I. IVCO(UVIT N.Lo. Shyh-Chling; Ve'ir, )..; 
I layes, M..; Ainerican Registi yf I Armled Forces'ath{ohogy. 
Institute of Iathiology, \Washington. )C. 
Th.B.537 
I3'II.I./A I:' /CROI'I, tISI 0/1"l:"LI i1:1 I." I'T:'X T1" 

1171771 C,,AT-S('CRAt7/1 l)18,.S:"A,SA)A 1SI). Angritt, P.: Ishak, 
K.; Rahin, L.: 'Iiti', SyIvMlA \ .; ArMCl Force'ces .nslittle 01 
Pathology (AFIP1, Washington, I).C. 2113{-0000 I 'SA. 
Th.13.538 
I)ISS1',ILA I7.'!) h'\77?A-CI1l'Fl N1f.l(.7LLIR" 

IX'(. 1 'I 0 /'"7Ii l}'I.()COGGl'.S"AUREUSIt/7S771L lOll) AX(;IOA/iT 7.V 11/EVCIi,'S'I:1' C.RIRRL.IG'I: RA7" 
.. t/I).X'G 1/M '-1.1''71N.Weinke, Thomas; Scherer, WX.; Rohde, 
I.; Schiller, R.: FhrcnMach, F-1.; I le, 11.1).; 
t ni\'rsittetsklinik Rudolf' VirchA,', I. Medital Clinic and 
I),a it nit' iil 1 MLedical Microb iolog y, Berlin, FRG. 

Th. '135Th.B.539
S/All lI)".O(.'C(X.C'i' NAI rRl:' N.' AlSUL C(li'. l GlI"IN GA)' AEN 

II'I'I A.X,\) I"ITII'T'l"1 III /'ITI:'C'IT/O..IXI"L(/:N(,7/ OF1.11IOI)/.b'I',V.L IJ:IM liatta', R.:; Raiglio}ne, NI.C*; Wall:ce, ; 

(: irt, 5.1; ISi yle. J."; ',rania, Ango*; *Cahrini Medical Center, 
New XYirk. New'Yrk, :SA; iFound:uti n fir Research on 
Sexually Transmittetd Diseases, New York, New York, USA. 

Th.1.53 1 
IAVO.I\(.I.7,V /'O/II}'I..VI.S' 1.'(FR LO,V(,'-77,'IR7 (0:'ATRAIL 
I',\OI' S K-T I1S'/:'1i I,\/.7'/770.LV A'AI/)S P'7t1\7'. Battan, 

R; Ravighioe, MC; I)'Amn ire, T; Pahl s-Menldez, A: Raggi, P; 
I Icldni, I.: ( ,ahrini MIiCtAl Center. New Yrk, NY, I'SA. 

Th.l3.5132 
01 'TC(tI:".. I/) I~Ii'Rh'7TI(A' Ol/lRI:'SAIS'T:V OX' NON 
7I//)'// IL :.tL.II10A7:'LA lAC77:Rh./,1A /N 55 AIDS 
/?.l'.\7,'X i.antMiau, n Pierre; I hopitl IIichat-ClaudeJe 
Bernard, Paris, France. 

HOST.NskiOSI:)/Iil.tA.*Stl Lombard,Kinfs. 
C M.*; eresinski, S.C*,I: "Inpkins, I..S.*; 'Stanford University 
School of Nedicine, Stanfortd, CA; Santa Cla'a Valley Medical 
Center, San jise, (A. 

GRAAI-N~I:GA77I 17 I.A'CTEIlI:'lLIS (6N13)/ I111 '-I\XTFCc'D 

tIAiiENT Yaiaguchi, Elena; Claisson, R.E.; Johns I lopkins
University, Baltimore, MI), [ SA. 

MiscellaneousOpportuistic Iq.2kcions 

Th.13.540
 
J,7iVI OFI INKN()lUA' ORIGIA' LXA II)S. Pier n-oGezal' Lin,
 
J.; Masci, J.; Nicholas, P; Mo{Lnt Sinai Services, El'hhurst
 
Ilospital, El'hhurst, NY, ISA.
 
T1B5 4 

P1 IMARIl' CIIIAIOI OITLAXS IA"AII)S. Banhegyi, Denes*; 
Miskovits, E.; Szlav\'ik.I. :;Cerlei, Zs.; ilhelyi E ; Varnai, Fs 
*Institute for InfectioLs and Tropical t)i:weases, Postgrad. Med. 
School, BIudap[est, I luingary, iNationL Institute I'r I leiat llogy 
and lBlood Transfusion, BludapIest, I Iungary. 
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Th.B.542 
EVALUA77ON OF MEASLS AND RU13ELA I'ACC'ITON 
AMJONG Il V-IVFECTED ADUL7S. SpraueMary'l Markowitz, 
L. 1; Dales, 1.2; Khoury, N.3; Nicholson, J.1; Stewart, J. 1; 
Atkinson, W ; 1Centers for Disease Control, Atlanta, Ga., USA, 
2Department of Health Services, Berkeley, Ca., USA, 
3Departnent of Corrections, Sacramento, Ca., USA. 
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Epidemiology & Prevention. Utrious Topics Th.C.551 

Th.C.543 
GLAXIC-iL MA1NIIFS7ATIO," 0!11-1 IA''7ONAMO,\'G 

"OMMI,' tWO'RKL\G AS 1'ROS'777" '7TS N ,'AIROBI. WambUtigl, 
Peter; Plmmcr, .A.*; Anzala, A.O.;'; (;ilks,C. , Bosire, M.I; 
Ngugi, E.N..; 't'niversity of Nairol)i, Nairobi, Kenya, lKenya 
Medical Research nsituLte, Nairobi, Kenya.
'h.IC.5i 

U(SE"01- P0!IS-It ,ST:"(7L A I RE.IC7I7. (I'CR?) IN 771tfE 
I)IAGOST OF ISFPI)I'I1II/,'1CtlINF'I\7E,7'CTIOX'Brandt, C.; 
lRajsanluul~ iar; i sephs, S.; Parrott, R.; Sever j.; Children's 
National Medical Center and The George Washington 
Universi ty Sh(.( mlof Medicine and I lealth Sciences, 
Washington, IC, SA. 

Th. C.5-i5 
I51. 1-' I'lC I-OR .IXV I )E'IF7CTON 0" I111 VGENFSIN 
S'!'R0A\T&'A7I1'7 !T!LP0SEDPRE'GNANT WIOMEN, I-lenrion 
Roger*; Feins, Stephanet; M.nttagnier, luc and Moncan); 
M:ldrice L.1.; \l aternite Port-Rmya , topitad Cochin, Paris, 
France; t nite. d'Oncologie Virale, Institut Pasteur, Paris, 
France. 

ThC 546 
I'RL"I','C {01" 7I1/:'I)I:'I1'T'I) 3}' PCR I,' 
.S R(NJ:GI7 "1 1f111. IBORNV TO'.l 'OP(Y.''I'I;.0 ERS. 
Ferris,_ Stephani SpreCher, SLZyt ; Levy, lacquesI; Montagnier, 
L.tL]'" and MNoncany, Maurice L.J.*; *inite d'on. )lt)gie Virale, 
InstitUt Pasteur, Paris, France; tInstitut Pasteur dol Brabant, 
Itrussells, Belgium; mlopital St. Vivrne, Brussells. Belgium. 

Th.C.547 
1'I)DL-17ICA1).': II)II)E'IOLOGIClI. A NI)CIINICAL 
CIIA RA CTFIRS7I'ISI ,NI).S','ITIL.Rulini, Norma de P-ILa 
Motta Quinhoes, FI; Signorini, l).J.I l.*; Guimaraes, 
M.D.C.1; Sion, F.S.'; Morais de Sa, C.A.*; Graca, M.I I.. 
Goncalves, R.S.*; *Gaffree & (uin[le iVof RioRo d_.aneiroixrut:s,..,.t:eTie 
(LNI-RIO), Brazil; I:Tederal t Jni,: of Minas Gerais; FIOCR UZ. 

Th.C.548 
L}IlIOCI'TS-AS S'OCIATID'-I ANTIh'GE:A': NW 
7T7(ItNIQl1 FOR I)IAGNY)"IS 0," 1'L.INhC7IYON IN
IPIIATRICP-IT'IE7. Rich, Kenneth C.*; Cory, Joan M.t; 

Landay, Alan'; Ohlss n-Wilheim, Betsy M.t; *I iniversity of 
Illinis at Chicago, IL; T'he Pennsylvania State University, 
COM, l lershey, PA; PRush Medical College, Chicago, IL 

Th.C.550 
IL1'I1CT II1 UON'1'I)1,77?I(; ,' 177TIT CLINIC' USE IN 
KIGALI. RWNAI)A. Roberts, J.; Nsengumuremyi, F'*; Allen, S.* 
; Carlson, C.; Kahn, I.; Schwalbe, J.'; Lepage, P.1; 'Project San 

Francisco, Kigali, Rvanda; tiUCSF Center for AIDS Prevention 
Studies (CAPS), San Francisco, CA; WUCSF Center for I lealt h 
Policy Studies, SICA; INational AIDS Prevention Program, 
Kigali, Rwanda. 

SFROt I:MIOLOG"0tttTLI- 1 I~TFhC770NIN TlhE 
VENEZII'LAN I'I/IAIO . Echeverria de Perez, Gloria*; 
Loreto, 0.; Lee, If.,; Bianco, N.*; *Institute of immnology, 
Central [niversity, Carac:Is,Venezuela, 1Abbott Laboratories, 
Chicago, LiSA. 
T.S 
ThE IAL A'NG SX PR /s:C7 IE 'gIIS 01-AI.'A N,I)O IIZED 
CO7T'ROL S7'IK/) OR TilE P1l: ',\',' ,IV O ('),FA)SW.NII' 

'[dt Thdiver, F.t; Kurtz, R.; ackson, 1".*: Orr, K.*; Rowe, C.t.; 
*AIDS Committee of "lronto, 'lronto, Ont., Canada, 
tSunnybrook Medical Centre, loronto, Ont., Canada, 
t University of 'imronto, 'Ibronto, Ont., Canada. 

Biology of HIV Trasmission 

Th.C. 553 
PREIALENCANI)',,D 7E'M;IPORAL V-I RLt77tN OFIII I IN 
.ST'I;t."Y11\i P'olitch, J.A.*; Martinez, A.';AndersonDeb)oral* 
Wolff, I. ; Pudney.I; Van \orhis, B.*; Mayer, K.t; Saltzman, 
St; Seage, G.; I lorsburg, C.R.; *Ilarvard Med. Sch.; tFenway 
C(mnimtUnity I leaIth Center; toston Dept. of lealth & 

Ihospitals, Boston, MA; [Centers for Disease Control, Atlanta, 
GA, USA. 
Th.C.554 
PR7,'L'" 1I,'IN T1E CERI7COIAGINAL SECRE7ONS 
WOMEN .S'VROPOSITI '1 1R1- CORRE'L-4TION ,W17lI71ttI, 
0ZINICiL. s7iu.f AI) IMPl1LICA7TOA.N FOR IIITEROSXI'AL 
TRANSMISSION\ Y._Ienin+, F Porrot+, L. Montagnier+, R. 

I lenrion++; +Institut Pasteur, Paris, France. ++ I lopital Port-
Royal Cochin, Paris, France. 
Th.C.555 
SIEXUAL BI'tlAVIOR, SMIOKING, ANI)1I1'-I IN[IIAI77AN 
WOMEN, I lalsey, N.'; Coberly,jCqluieline*'; Boulos, R; 1 lt,L 
F.*; CoreilJ.1; Kissinger, Rt; l3,o.11S, C.o; 

Jon ;kissng, Pt;iBru, iD; BoutosfC.le;lopen
Johins H-opkins Unix;, Baltinmore, NMD; tCenters for Development 
and I lealth, Port-au-lFrince, I laiti; t tIJniversity of South Florida, 
Tampa, FL, USA. 
Thc.556 
MMUNOLOGIc'L .INl CIJNICAI. SATI 1" I'CR PO51TIVt: 
HIVANI3O1I','I' 1 Il 77TR\NSlS) 
HALSMOPIIIIIACS. Berthier AM" Moncany Mt, Ferris St, 
Genetet Nt, Montagnier Ut; *Centre Rey-lerouix 353,40 

Labouexiere t1. Pasteur Paris tCRTS Rennes La Bouexiere, 
Prance. 
Th.C.557 
DET"CTIO01-'1 HV-I IN\I"'IO\B}'t'OL}'ME'ASE: CIIA IN 
REACITON (1'CR) ANI) CILTURI 1IV Ell -1 SFSRONGIG,, 
BATIEN7TS A77TADING'' A, I'IE'RGIVNC'}" I'I AINT Qpn 
T*; Kelen, G.t; Meyer, W., Fleetwood, )., Brothers, 'llt, Kline, 
R.*; *NIAID, Nil i, Bethesda, NI); tohns I lopkins Hospital, 

Baltimore, MD; 'Maryland Medical Laboratory, Baltimore, Nil), 
USA. 
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Th.C.566 
I)ViIT'i7X ()///I'-I ./X/( I /N "s~H)X/,V'lR OFII'IF RN (AL IR.AAXlI.LSI0A IX W0AJI:.Xl)!SISK 
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Tlh.C.500 
A1(A.10 R/AISK /&i(.'ORS F/Ill' 111I AAD)I//?R/.)\ 
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tic-Sa, (LA.: NAntL-lgroi.ht, B.*: I .,rv~iio. NI.:. lBrantiao. 
A.C.G ici i'. . I nic. of' Ri0 Beln)VI'iRO),lrazil; 

lttltiniigCncLti4( cni , 1kitlcIn 

Th.C.568 
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I/IN /C(.OR OA 11-2 1.N/FC'7IQNIN' (N NA /15, 
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Heed Armyv Inostitute ()I*Research, XXashingii in,D)C, I.'MX;
(cnicrs Ilot' lDiCSeasConltl, Aiikinia, (;AX,I'SA. 
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MCI')1 V. v Ii! NI. FMaine. ,\Iir, IlI., Xiedort, L, I laizakis, A., 
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A/H5/SE1)1John, D~avid: D~arren, N.: Nioicl, S.:Rigand . i: 
114rk) MI I0gh. Ni.; Medical Center, D~ept.Iwsk v. W:Ni NY I Tnivc 

ifP'ediatric,, NY, INY, 7SA. 
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NIwilya; ItliV\'i1V 44! NlnitOliA. XVlliIpc'g. (Linda. 
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IXC'II)I:.NLF /MI/- 1 Nl:RUOC(I TI:0.N'VINlA)IV 11'77l 
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J'RV~iI.N(.//IIi.I/.N'(' .IV.YI.N ' 1)1EN 1177711I.01 

1)1'GR)!iNI AI:15/fIA ,YAO//R/'O' It- !A7VI'C7IO.N IA 

Nl IR0BI. K/:',X'. (A* jobIn; Ndiwi,-,- kchokt,.I.Oi:; llb. 
Maitha, (',:*Flmonvi, ELi: )tiie,I'.1: (wii,i'h MemraN.4: 

i).M !;Pl'lnnIine, L:.:\.* 1'niv. 441Nairoi, Naimnbi, Kenya: *Iniv 

Nlaniiolimi Winnipeg. Nil C.(anaidai;'nsiitei of IropicAl 
Niedicinle, Antwerp, Bdlclan lKcnyala National I lospial, 
Nairobi. IKcnya. 

I' .c. 5: 
RINK IA/URN FOR / 11 'AJI/0.NY, KLX'}IA' IV011/''A L-OW 

David*;RIS P0I1l I.A7i.X' IXANARO/I. KIKX'Vl. I hinlter, 
liikei. Nlhugua, S.t:Naggwa, A.': Ni. .t.: I': Solomnon, NI,*: 

H.Iitiia, VI: NOiiii1111incai. Y. : *1Iarv':rii I'niversiiy, Boiistoni, 
MIA, IMA. II'nivcrsity o f'Nairobi. Kenya. !Kenya NMedical 
Research Iostiliie, M~iroii N~li iii (:1 iiiSiss i, Kenx'a~.City (l 

T] .C.57-i 
l~I.N-I. I//VXI','.G.XI R/.M FACTORN /F/R 
ACC( IIl OX'OF II: IDalihbctai (iina*; Nih 411,I1 

Chipimangwi, i1: A*: *.P )iins I lopkinsLiotnba. Gil; Saab, 
Universitmy, IBaltimoIre, I'SA, tNiin itry oi' I lea ith,Nialavi. 
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Th.C.575 
fll - 1S:'ROPOSIT1"IT"A'i SA'' 'A. IlISTORVAMONG 
RWI7)AN IVOMEN Duerrr,. An. Bultervs, M. 
Dushi manina, A, Chat A*; I loover, ID; Shea, N.*; Saah, A.*; 
' ohns I lopkins I niveisitv. Baltimore, I !SA; t National 
I'niversity of lRwanda, Buare, Rwanda. 

Th.C.576 
RL'K F:ACTORS FOR lIlt- I S1'ROI)OYI77177')AM'ONG RURAL 
.INI) 1 I'RIAANT 11"0.1, IN RW-lNDA7l. Brlt_,efs 
Marc: Chao, A*; Saah, A*, l)ushimamana, At; I labinana, Pt; 
h Ncr, I)*; Shca. %*;l)uerr A*.; *Johns Ilopkins I niversity, 

Baltimore, I"SA, 'National University of Iwa nda, Butare,
Rwanda. 

Th.C.577 
II 'I''C770AA,. IMO,VIIhA'q k'A 17AND SID
CLLIC I lellnann, Nicholas*; Nsubuga, Pt; Baingana, l.t; 

.Mhiddt. .KF.; Ilellmann, S.).*; "1niversity of California, San 
Francisco, USA; IMakerere Unicrsity/lulago H Iospital, 
Kampala, I ganda. 

Th.C. 578 
SIEC-7IC t17ROSIXI .ALRIK 3EIIA '7ORS AND III" 
SF'ROPO.S77117'INh\A I GAAI2- SID CLH ,TC lellnann, N.S.*; 
Nsubuga, Pt; Mbidde, E.K; lDesmond-I lellmann, Susan*; 
*Iniversit y of Calif irnia, San Francisco, California, USA; 
tMulago Itospital, Kampala, Uganda; I Jganda Cancer Institute, 
Kampala, I ganda. 
Th.C. 579 
Jil'IAVSA PRCORS7771IN17T'SSI EA'zila,.1 IR IN 01"; 
KL\VTLA1SA tPROS77~tTI/S N~zi *J>Nm. 1:_Kixuxu, M.; 
Manika, ATF*; Fdidi, l.; Ryder, Z.*/t; Laga, NIt.; Project SIDA, 
Kinshasa, Zaire; ICDlX, Atlanta, GA, USA; institute of Tropical 
Medicine, Antxwerp, lcgium. 

Th.C.580 
EI'BARRIER CO'7'RACP'I77VE,SIN HlV-

ILC'ORDAAT(-O! '[ILFS. FortneyJtdith*; FeldhIlm RJ,.VHirI, 
S.K.1; Muklkololo, P.t; Kamanga, [.; Mukelabai, Gt; Godwin, S.*; 
*Family I tealth Intl., Research Triiangle Park, NC, USA; tUni 
"Ilaching I lospitall, Lusaka, Zambia. 

Th.C. 581 
111'VINFECTIN \'URBAN1. thEN IN ZI1l3ABWE, Bassett, 
N.'F; Fmmanuel, J.C.t; Katzenstcin, D.J; Latif, A.t; *Community 
Medicine, IJniversity of Zimbabse, Harare; tMlood Transfusion 
Services, Ilarare, Zimbabxwe. 

Th.C.582 

ThC.585 
DII'T'I'IN 'III.IT} OW L'tN AN!) MAN TO 
ttE77'ROJ:'XUIA A A IISIC7N ,1 Ni si Alfredo, for 
Italian Partner's Study; National Council of Research, ITBA, 
Milan, Italy. 
Th.C.586 
I'ClDEA'C': 01 SEROCO,'I 'RSION (S-') IN WOMEN WHO 
ARE S7TI511 IHlR7\:RS OF Ill"IATEC7'EI) MLYV (IC). 
SBA,\Saracco Aberto for Italian Partner's Study: Clinic of Infectious 
)iseases, I niversity of Milan. Milan, Italy. 

ParenteralT7amsmission il Drug Users 
Th.C.587 
SEXUAL IIRT\I'RS 0/ lY7RAI 'NOS DRUG I S.RS IN SANFRANCISCO.Noore, Iisa 'adian, N.; Vranizan, K.; Brodie, 13.; 
Moss, A.; Univ. of Califirnia, SF. CA, USA. 

Th.C.588 
lt'EROS"0 A':-.. 7LR.A,11L'IlOV 01i' A.SOLIA TI'D) WITH 
TiE"I S" 01 SMOAKA BLE IRlFEIll S7V: (CRA(K).COCA 1,Chliasson. Mary Ann, Stonehurner R.I., Ilildebrandt, ).S., 
'Mlzak, EF., .; )epartment of l-ealth, IafN, New V)rk City 
New York, NY and Centers For l)iscase Control (CDC), 
Atlanta, GA, IUSA. 

Th.C.589 
PAt7"7RAN 0/ COCIE(N7L RLAO770NTO [IIV
INFEC7IONAl,1 'T OIIN/A '01!S )RI '(; I'NEfRS IN NE.W
YORK CITY Nemoto,'Ii i ru; Iown, L..S.'; BattjeS, R.J.t; 
Siddiqu,i, N.S.*; *Addiction Research and Treatment 
Corporation, Brooklyn, NY, USA; National Institute on Drug 
Abuse, Baltimore, II), USA. 

Th.C.590 
C'OCAINF (E AN7) III' RISK AMONG LN7RAI 'ENOUS OPIATEADDICT7 Amsel, Zili; Battles, R.; and Pickens, H.; National 
Institute on Drug Abuse, RiockxailIc Maryland, USA. 

Th.C.591 
(.'RACK I 'SEAND R'LA77I) RLx FACTORS IN IVI)!'S IN SAN 
FRANCISCO. Wolfe IlIannah*; Vranizan, K.M.*; Gorter, R.G.*; 
Cohen, J.B.*; Moss, A.H.*; I 'nixersity of California, San 
Francisco/SFGeneral I lospital, CA, USA. 

Th.C.592 
1111-1 C1I.TI:I' R().II I11007NG GA ILLER'R NEII)LESAND 

SYRINGES. 'liapio, Fdward J.; McCoy, C.*; Chitwood, D.';
Resnick, LIt; "1Jniv of Miami School of Medicine, Miami, FL;1'07RTSA' COFCTO V ~.1Mount Sinai Medical (enter, Miami, Beach, FT, USA. 

IIETTR)SEA1 'EAL ('01 7PIES. Rehmet-Sjhylle, Staszewski, S.*; 
V.Wangenheim, It; Bergmann, L.*; Helm, E.l.', Doerr, H.W.; 

Stilie, W; *Zentrum der Inneren Medizin, tZentrum der 

Ilygiene, johann Wolfgang Goethe-Universitat, Theodor-Stern-

Kai 7, 6000 Frankfurt/FlG, tPaul-Ehrlich-lnstitUt, 6070 Langen/ 

FRG.
 

Th.C.583 
RISK FACTORS IN IHETEROSTX1AL TRANSMISSI0N OF
ChiodoFlmcncq Marinacci, G.; Costigliola, P; Ricchi, E.; 
Colangeli, V; University of Bologna, Institute of Infectious 
Diseases-Bologna Italy. 

Th.C.584 
ORAL C'0N7RA17'P'7ION, IUI), CONDOM 1/SE AND MAN TO 

'I)MAA SE'I'AL 7'RANSMISSION 01 IIIV INEEC7ION. 
Mussico, Massimo for the Italian Partner's Study; National 
Research Council-lTBA, Milan, Italy. 

Th.C.593 
RISK IACTORS OF I1_'" IAFEC770NhASP7NISHt PRISONS. 
Martin, Louisa*; Miranda, M.j.1; Granados, A.*; *Ministry of 
Justice, Madrid, Spain; I I 'nixersity of Madrid, Spain. 

Parenterl 71ansmission in Blood Product 
Paa7rVRecipients 

Th.C.594 
BLOOD TRA NSFI ISIONA AD AIDS IN 7711 CARIBBEAN A 
SUCC'ESS STORP. Narain,Jai, Ilull, Barbara, de Gorville, E.; 
Caribbean Epidemiology Centre. 
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Th.C.595 
IS T11.Il CURE WORSE 77A N TUl I)IS.ASE. AAEMIA, 
AlALARIA, 13L001) TRANSI,(!SON AM) CIilLI) MORTAl1LI7T 

IN....E. "_'_ *Campbell, C.; I lightower, 
A.*; Ruebush, T1*; Were, J.1; *Centers lor Disease Control, 
Atlanta, GA, IISA; lKenya Meoical Research Institute, Nairobi, 
Kenya. 

Th.C 596 
IRINSIIS'IU\ 01 Ilt '-! I"l1ROU'Git13L001) TRIANIF SIO.VS 

DI)'IT1 SCEE'NIN(, Wti771 IlI IEC7h'K (TI). Naegele, 1:', 
I lemed, Y.1, Rehle, '*, v Sonnenburg, F. : "Geellschaft f. 
'MIchnische Zusammenarheit (GTZ), tMinistry of I lealth of 

ThC.604 
CO()XIACT TItl 1l.01)LOOD OB T1A7717S INFECTED WIT1111 
,.II(),GF.MI.'CI\'CYT CARE I'ROVIJERS (ES). MaIrcuLis 
Ruthanne, Bell, I)., Culver, )., and the Cooperative Imergency 
l)epartment Study Group; Centers lfor Disease Control, Atlanta, 
GA, USA. 

VUrticcl 7"ansmbNiion 

Th .C.605 

P'RIAATl.L lHI TRIANSIISSIOAN IESTT't.IATE A N' 
AZTiII:.AP1 Crorilehohne, William, Wara, )., 

'lanzania, 1t niversity of Munich, E'RG. ~Gambertoglio, J., I)attel, B., Sweet, R., Proper, C.; Iniversit v of 

Th.C.597 
ANTI-IIBC(TS'I\'N CAN I)FCRFASE-'l:E RISK OF 
'IRA,! .qIN RF.LATh'I) I11' 'IRA ANIISSION 1' MORE. TtHlAN 
ONE TIIIRI). Massari. \'eronique C. L.e Pont, F, Costagliola, D., 
.ullien, A., Valk'ron, A. Lel ot, F., Costagliola, I).; INSERM I 

20 3 , t 'n iversity of Paris Paris , Fra nce. 

Th.C.598 
III 'VATIG'EAN '"TSISON SELFCTFE) BLOOD DONORS. l)as 
IPC,de Vries All, McSliine RI., Smit Sibinga CTh.; lRed Cross 
Blood Bank Groningen-l)renthe, Groningen, The Netherlands. 

Parenteral7fransmission in Health Care 
Workers 

Th.C.599 
ASSF.SSIENT'OF RISK FOR OCCUPITIONA I- 1'- IN:FECTIONC. 
IV IIEALTII CARE WORK.RS (ICWO AND FOLLOW UP 01' 
IICWELFCTN(; ZII)OVII)h'E (AZT) CitEMOI'ROPIIYLAXLK 
Fa hey B., Beckman, Susan, Wasserman, B., 1edio, ., 


Itcrderson, I).; National Institutes of"I lealth, Bethesda, MI). 


USA. 


'Th.C.600 
IIV1 ITFC770NLV IALTHI CARE WORKERS WtHO ARE 
BLOOD DONORS. C hanherlancMary*, Petersen, L.*; Grindon, 
A.t; BLusch, M.; Ness, IIand the lilY Blood Donor Group; ' 

*Centers for )isease Control, Atlanta, t Atlanta Region 
American Red Cross, 4 Irwin Memorial Blood Centers, 1 

Chesapeke Region American Rod Cross. 

Th.C.601 
LONGTERM F"OLLOWI OF HFAL771 CARE WORKIRS WT177I 

POL1'AIEIIRA5SE"C71A IN REACTION AN!) ANII3OI)1'IN(; 

TO IETC7" 1'EDSEROCONVFRISON. l.ittCll 

Brown, A.; Sande, M.; UC SF and SE General H tospital, SI, CA, 

USA. 


Th.C.602 

E.XPOSURE 01" HEAL'YI CA RE WORKE'RS (11CW) 70 131001) 

DURING /IARIOUS IROCED1URFS.RhSUILTS 01 TWO SURI'tS 

I3EF"OREAN!) AF7"T.R T711E i1'IPIEFMENTIATI0N 01" uNIVE'RSAIL
IMPT. YIhN7A7OjNOFUIVERAL 
PRFCAIITIOVS. Franciolijatrick Saghafi, L.; Raselli, P; Centret.er..nd..I 
Ilospitalier Universitaire VaudOis, I.ausanne, SwitzerNisd. 

Th.C.603 
ILOOI) AN)AMNIOTIC FLUJI) CON'IACTDIIRING 
OBSTFETRICAL PR CFEI)IIRI'S. l)anlilio, Adelisa* , Welch, lit, 
Foy, I)4, Parrish, Ct , %cKibben, P', Perlino, C.-, Klein, t.,Bell, 
1).* *Centers for Disease Control, Atlanta, GA, USA, tGrady 
Mciiorial I lospital, Atlanta, GA, USA, Emory University 
Schoosl of Medicine, Atlanta, GA, USA. 

Calififrnia, San Francisco and Sta nfoird U.rniversity, Stanford, CA, 
USA. 

Th.C.606 
IERLV,.ITL TR..VSIO 1'O:I 
STROI'OSITII'E IO IIRS I)IM 

S CI ¢I /:VI xG . N e sh i , 5; .indsa 

'10 IN,'IVI OFI 1F1 MSTIIEDI IR \ A L 
\, M ; S i iThy 7 l n es, 

1); NIIther, J.; Naimias,A.*: *lioryLniversity School (of 

Medicine. Atlanta, Georgia, t :SA; lCenters for Disease Control,
 
Atlanta, Georgia+,ISA.
 

Th.C.607
 
P.RIAATL IAV'ECT'IO,V 11'777Ill 11 IA11 \YOI IINC}" 
T'IRIN I (llt ")IN ,Vh'EIIRK, NJ.Oleske, James, Octohy, N.*,
Denny,' T1,Goode, L., Sclineck, M., Connor, 1:.; IMl)-NJ 

Medical School and Children's Ilospital of) N., Newark, NI1; 
*Centers for Disease Control, Atlanta, GA, USA. 
Th.C.608 

10 )"'01" NL\'OIN1A 0RV' FRO.IliltS"-SI-5:'1R01'0SII1?01 TI IF7.1 I07I'IIERS7'STI IN 131 'E,'OSA' RIES, 
AR'I.77'A. Rickmrd' C 
AR GI:'7NI . I iclde riad, A *; Canizal, A.*; tMuChinik,te G.*; 

Iosa, i.F.* Capdevila, A.1; Cahin, p. ; *insiNato d e 
clnvestigaciones Ilematologicas, Academia Naional 

Nledicina, IBuenos Aires, Argentina; '1lospitaluan A 
Fernandez, Buenos Aires, Argentina. 
Th.C.609 

Ih..01 A 
ATIRNAL-IN;I.VTIII 'I TRANSIO.0 (MIT) IN 
I3REAPTEI IAI'IYANAN'IS. I lalsey, Neal A.', BoLos, 1U, 

Holt, E.' Coberlv, .. *, Kissinger, Pt, trutus, ., Ruff, A.', Quinn, 
T*,Blos, C.; 'l)epartment of Internal I tealth, lohns 

I lopkins Uni'ersitv, Baltimore, Mi), USA; iThe Centers for 
Development and leaIth, Port-au-Prince, Iltaiti. 
'ri.C.610 
11077ER-70-0iI) TRAAWMLSSK)N OFIII IRUSES: A
 
'01r 'I1LV I ,V"'ST 1RKINA P'ASO. PraZuck
OORTSO-' AFRICA' 

TO IT I)Y LV \\''STARICA: B. MRKInA I:AO lPzck 
"1', Malkini.!:., Lechuga It, Sondo B., Masson Dt, lleylynck
1.t, OuCdraogo L.A.t, Soudre R.1I,Lafiiix Cli.*; *GEEP: Vill.-St-
Georges, ICESIS (OCCGH) and (enter Muraz, 4 kanfora 
I lospital, National Cornitee Against AIDS. 
Th.C.611 
1HVI-1 SH?OLO(;YI,\'%7/A'7:Y]301?ON TM IVl I NFh-C7':.I 
AI01-ILSEROLOG1'LVINF'lN'lS i3ORN Tii - iFEC7'E7)I'1RS hVN,.tlRO3 1,KEN 121.lData, Pr'tibh'a' E'obree, JEt, 

NMaitha, G.*, N]Lriithii, .1.*,Nclinya-Achiolo, .I.O.*, Kreiss, .I.K.4, 

Plummer, PA.' 4 .;*U'niversity iif Nairobi, Nairobi, Kenya;
 
tqniversity of Manitoha.\Winnipeg, Canada; 'University of
 
\VMishington, Seattle, Washington, SA.
 
Th.C.612
 
PlV'h1MfL 7'RAA'SII.SION 01" 111'-I ZA.1I3L.I. I lira. S.': 
Nwil Clenent'; limagaI.'; Bia, G.'kniil . (;.t lmi. 

Pen ne,-P1.t; lI'ii gri . i h It. I. 1 .4 ItLi,N.*; Perine, plIl; *U'niversity "k-aching IhospitAd, hI.ilk"i. 

Zambia. IUnilk ried Servic'es In iersit (f I ICA It 11 StCiCIeii's. 
Bethesda, USA. 
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Th.C.613 
MOTHFR7O Ct1lII) 77*IFR IIFCIONSMISSIOOOFlilt\'FFc)N. 

RSUIT Ot 01A
FIOLLOW IIP/STUDY Zuccotti, G.V.; Ravizza. 
NI Fiocchi, A.; laglioretti, A.*; Lu,belli, E.*; Giovannini, NM.; V 
Dep.Pediat.,Vl I)ep. Obst.Gynecol. University of Milan, San 
Paolo Ilospital, Italy. 

Th.C.61 
AlTIIk:'R-T-\VlT TRAMLSNIIION OF Ilt PRI:DICT17tU' 
1:1 l,'" O I "IRl S ISOL.-17IO FR'O.IIA CI'AL 7LS1. AND,/ 

P~FRIIIt:'RAILLO1)MOO,\ CLEA N CELLS )1/UINc;OMIIL 

PRFGA\ANYCY IzoJpet,Jacques;_Berrehi, A.t; I:ricoire,.l.t; Ierne, 

P.1; Puel ,I.*; *Laboratoire ICVirologic, CII U "I ulouse-La 

Gra'e; tService ICPediatric B, CI lbMlouse Purpan; PAssn. I.e 

Patriarche St. Cezert, France. 


Th.C.615 
MA7RNAL AI1301DIIS' 70 GPI20 1' !:RIARIAl3LELO)OP
REGIO\V I1(,717'COX177?(OL ,I(77II:R- 70-C67I/LI 1111 1I/'-


TA1 IIASNIO.\V Rossi Pa. 1 *.', Moschese V*/"1,Twbo PAf, 

Broliden PA!H,\igzell II*and \ahren 111.; *Karolinska 

Institutet, Stockholm, Sweden; IIniversity of Rome 'lir 

Vergata, Rome, Italy; I 'niversity of'lbrin, Italy; ISBI., 

Stockholm, Sweden, 


Th.C.616 
I US (1T7 RFk. POLl:II:'RA.S. ClIA IN REIC770NAND IN 


177RO AN73ID} I"IOI)l'C7 ON IOR
EARLY DIAGNOSIS OF 
PFDIATRIC ilt1! JNII'lC70, \rdrell .. , Nicholas J., I luguet 
M.F., Serre A., Agut, I I., Carbachnon, E., Courpotin C.; 
Hospital ILapcyronie. 

Th.C.617 
V OF 1 IN'7!C'1 IONIM.7'1*IA77!RAL-IATI-1N7'7' SAWILSIP 177.1'-! 

IN IL"1I. HIolt E.lizabeth!\Wiktor, St; Ruff, A*; Boulos, R; 
lllattner, WI; Brutus, R1I; Kissinger, P; Adrien, NPt; 13oulos, Ct; 
Ilalsev, N.; *Tlhe jolhns IIopkins University, Baltimore, MI), 
USA: iNCI, Bethesda, MI), USA; t Centers for )evelopment and 
Ilealth, Port-au-Prince, Ilaiti Baltimore M) USA. 

Th.C.618 
PROSI'l'C77177"$77 'D)1F011I71V-I 1RANSMLSSION FROM 
MO77IIk'R TO CILI) LV GABON: CLVICAL AND 
S.ROLOGICAL FOLLOW-I/P Delapjrtel.ric I.1,2; Peeters, 
M.1,2, Ville, Y.2, Bedjabaga, L.2, Ossari, S.2, Bertheaux, P2, 
Larouze, 13.3; 1. Inst. Tropical Medicine, Belgium 2. C.I.R.M. 
Gason 3. Inserm-V13, Claude-Bernard, Paris. 

Natural History: Homosexual andBisexual 
Men 

Th.C.619 
PROGII!'510N 70AID)S IN IVH POSITIVE MFN. 5-YFAR 
FOLLOW1UP 01" 77IF SA FRANCISCO GE.NERAL HOSPITAL 
COhlOR7: Kramptl NM! Shiboski, S.; Osmond, D.; Bacchetti, 
R; Moss, A.; Iniv. of California, SIF, CA, USA. 

Th.C.620 
TIIE DNF}'AII-)SI'ROJF:'CT. I'EVLOPIEM.NTOFAIDSINA 
COI0R7F I' STROI'OSI'7 7!FIIOAO.SXIAL Tindall01 1MEN , 
Brctt*- Cooper, D.A.*; *Natl. Centre in IIlV Epidemiology and 
Clinical Research, Univ of New South \Wales, Australia; and 
Centre for Immunology, St. Fincent's I lospital, Sydney, 
Australia. 

Th.C.621 
REI.ATYON,7WlIP l1E"':'lNA II)S L.A7TIFNC" 1t:'IOl) .-17) 
SURIT'II1L77.111. Ilessoi NancYA*;Bvers, R.I1.1; l.ifson, A.R.*; 
O'Mlalley, PM.: annon, L.*; Brhart, .; Buchbinder, S.P.*; 
Ilarrison,.I.S.t; Rutherford, G.W; *AIDS Office, SF l)ept. of 
Public I lealth, CA, USA; tl)iv of llIV,/AI1)S, Centers for )isease 

Control, Atlanta, GA, t MA. 

Th.C.622 
771k MODEL INGC OF POF)(RFXSSIO\ 70 ,II)S. IS IT 1IVlSI! 70 

I)ItqI!RI'.TAII)S AlII,'F.STA77ONS?. Schechter, 
Martin T, Craib, K.J., I.e, TIN., Montaner, .S., Maynard, MI., 
Broughton, S., Voigt, R., O'Shaughnessy, NI.*; The Van ouver 
L.ymphadenopathy-AIl)S Stdv, IUniversity of British Colunblia 
and St. Patl's I lospital, VancoUtver, Canada; *Federal Centre for 
AIDS, Ottawa, Canada. 

Th.C.623 
A Z7"I!t: INA//IS-IR71k' 1lilt"-1,5SEROPO .S771"1E\'I.tk\ 77"tIF 

A11) COIORT S71)D (MAC") 1987-1989.9UL87CkN77.R 
Grallam Neil NI 1, Zeger SL, KO V,jJacobson I1, lPhairj P, 
Detels R, Rinaldo CR, Saah AXI.;NMulticenter AIDS Cohort Study, 
johns Ilopkins School of Ilygiene & Public I Iealth Dept. of 
Epidemiology, Bethesda, NIl). 

Th.C.624 
AIDS RISK CAN I PRk7DIC77Y) W11771 CD4%, N'h'OP77'kRhL 

ANI) 3TKI-2-MIC'OGLO(I3LIN ONLY (1) YEAR AF77R07. 
tIIl' SkROCONtI'kRSION. Kramer, A _nder_ *. 1Biggar, R1; 

FuLchs, Dt; Wachter, IIt; Goedert, Jit; "Institute of Nedical 
Biometry, University lhbingen, FRG and National Cancer 

Institute, USA, tNational Cancer Institute, Bethesda, Maryland, 
USA, t University InnsbLruck, Austria. 

Th.C.625 
RI!SIDIAtL AII)S-FlFF 77MEAN\) C7ANGE.S LV ,74%IN 
ItOMOSEXI IL ME .17, FOR Il-I. 1Muno /1 00?1SI117! 
Alaror Iloover D, Carey, V., l)etels R, Kingsley L, Graham N, 
Schrager L, Phair J.; Multicenter AIDS Cohort Study (NIACS), 
Bethesda, NlI), USA. 

Th. C.626 
C01 

PNUMIAIOCISTIS CA RIII I-NFLUIMONIA IN A COIORTOF 
IIOMOSFXUAL MFN. RuLtherford,__Gecrge.W*; I lessol, N.A.*; 
Lifson, A.R.*; O'Malley, P.M.*; tuchbinder, S.P.*; I-olmberg, 
S.D.t; *Dept. of Public Health, SI, CA, LISA; tCenters for 
Disease Control, Atlanta, GA, USA. 
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IlniNVersity of Britislt tl PtIkIl's I hlspital, 

Archlibk!id,Chr;Schcliter, V1.'1*; 

dLo ia ;i.td St. 
Vn1COLIver, C:amtda. Federal Centre for All)S, Ott.awa, Canada. 

Trh.C.631 
01V;" KA.PoSIs 

S1RC()MA C()E'fICTOR RIEI./'lT'T 1llt'-] II,'C')X 
El, IIA'11.\'.-'.lllV,V ) I 'O1'A7"'".IAL 

Jae )Shln, I.is:t; NILrinz, A.: I)dlfey, I.;Grufferman,S.; )hratms, 
L; Armcni: , I I.: and Pli: r,.J.;Multiiceer AI)S Cohort St udy' 
(MAC;S), BethCsda, il). I'SA. 

"Ih.C.632 

I.E.l II)5 I)AT'I- SET KAIlOSI'S'Rl( )lAVA'A( ),V-..f(,'I'll(,I'll 
S,,I/C%' A S"/''IIf i L -toriCl;!I:is;1!beth'; lavoie, G.*; Ancelle-
Palrk, R.*; lruntt N1t11..I.B.' cOrresplIndafnts; *WII(.) 
Coll1hor:,ting Centre n All)S, Paris, France. 

T'h.C.633 
I)l:"1'/" 1"!!OF 

l?'I I.I.L k-Itl IR /I)/:'"/:'IO'IAl7) 17S CORR.11ATION W77 
LI 1.11XI:T'7:'lT NAS .- IlV'N' IIMAN 
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Ilealth Center, lBoston, \ I lA,rownUniversity AIDS Program, 
Providence, RI: IStlte l.a1)0rat iry Institute, Blston, NIA; USA. 

Natiral IH'btorj.. 7i-a,filsion Recipients and 
HemIphiliacs an 

rhc.635 
'1COAI)I0(X' LV ,\'.l'A ION') 77 0VIINI) 

SI '/?I 71IL IVA (;IO1'01G" T'UAPNFI .IO,V ASS)CIATIl) AID) 
CA1SESEE IA' ,lF.ICOClI'VVolkow Patricia*, Ponce de 
Leon St, Calva I, Nlohar A:; *1hispital PEIMEX, Mexico City, 
Mexico, fi lospital de Nulricion, Mexico City, Mexico, tI larvard 
Sclool Of Pulic I lealtlh, Bo1stot, NIA. 

ThC.636 


ilt 'III ;IHSSIOA IN RI:'CIIIV"lS ACCORI)I, ')T)ONOR 
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CUMII/.'tI I:' IIh"1011 AII)S AXD t' 0II1 

',E\V1,/.1 Al,'L-1. 
Ragni,__Mrgaret V., Kingsley, L.A.: University of Pittsburgh 
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Purpan, Iimltluse; 'Association Ie Patriarche, Saint-Cezert, 
France. 

EFFE 2 PMOUniversityI7'tCT7 01" PR EGN5AN')" ONr PROGRE.SSION 01" I [ 

LIFC770A Bltedso_Karen*' Olopoenia, L.'; Barnes, S.'; 

Delapenha, R.*; Saxinger, C.t; Frederick, W'; '"loward Univ 
Ilospital, Washington, D.C.; tNCI, Bethesda, Mi), USA. 

Th.C,653 
IHt LNI7.CTION ASA RISK IACTOR FOR SION7AINtOUS 
/iRSTT'RLIF.tS771R A3OR70N LopitaML!*,I''mnerman M'+,

\Vamola I.*, Piot P.!; 'University ofSinei S.K.I.*, Plummer F.*!, 

Nairobi, Kenya; +1Iniversity of Manitoba, Winnipeg, Canada;
 
!Institute of Tropical Medicine, Antwerp, Belgium. 


Th.C.654 
NAT7'/IRAL Ill\T'7ORV 01" lilt' INI,'EC7TIOV IN FEFMALEPrgeso 

BIYNIE'FICIARIIS 01" 7711A LI-771 CARESI"TF.M 
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AN/) (/)8,+(7').,8,+ COAI't,1R7:I:'A'TSi/I:"(.11.,-IG'1:SIV /()-i+ 
Yagi, NlaryJane.jocsten, NI.,7IYIX+I)I:SIRC(),\t'ERSIO\ 

Wallace, .,Bcksi,(.: )ept. Ntoplastic l)iscascs, Mt. Sinai 

Medical School, New York, NY, ,SA. 

ral Histor': Cb/2ictors 

Th.C.675I N'1??RAC TI I:' TI:'.Vllt -I IA 'I C 'I7DA' AND)SMOK IN'G 

ON C1)4 L1t11'11D(C}7':"CDI \' Park, lawrence I Munoz, A: 
A rmenia, II N g iick1 ; ( ,igi V Irbas, ; Iauer, K; 

Kaslow, RA; and Faiwv, 1.Multicenter AI)S Cohort Study 

(NIACS), Bethesdat, MI), USA. 

Th.C.676 
S(CI:l7'III+ITY 70 I''()GIlIA',V TO AIS) 

IOILOW'IN /ll-III.'CTID.V: "IIIISAA'1'IAXSCO MF.,'S 

IIFALTI 7)1 I ruic, leslie; Newman. B; ard King, NI-C.; 

(F.NFTI7'C(' 


)I*f
Sch 01)f PUlhlic I ILc:lhh. t'niversitv California, lBerkeley, CA 

9-i720, USA. 

IIh.C.677
 
INCDI./:1 I'I)ICT'R(;RF.SlI,'SF1R1 IICOPI'E' AA V) FI..S 

7MAAII) IXDI'I'I:',\'I'V (,7)- Ll:'/'l... Sorensen l)onna. 
Graham NNII I,Odatka N, lI'rookme\yr R, *Willett W, Polk BI.; 

.ohns I topkiris 'ih)i)l f llgient oblit Ilealth 

Baltimore, NI) nd '1 lar',nrd Scwol ol' Public I lealth. 

,1h.C.678T.. 

1,71 "S1RID'()SI77V''I-IR "!:'J Keminy,I'RAIDI)L IIlt .:,
L h lr ;.... W in er. I 1; Fahe y,J'I.';AR 

*tCI. Sch. ()If l.s Dept. ofNd., Angeles, CA,IV'SA; 


Psychol(ogy, t'CL.A.l.LsAngeles. CA. I:SA. 

Th.C.679 
11"1711 111" l,.1"1777S 


1ACANATI),V W1771 I'ASMA-1)l:'lI :'1) 

I)DIS 1\'IT1:'(,"17IA B 1R DR 

1II'TI7'UIS 1 
I(I(,'RIfSrSIA, 70)Il1)S? B;,j'ibie(,Iltchirler,'FIIIi.'A7"F+ .

s lifs A*: ()'NIalle. P*: Barnhart, 12;
 

Btdecker,T'; Canunoin, 1.'; Rltherford, C;*Iladlcr,St;*AIDS
 

Oflfie, San Francisco DlMrtMiit ifPullic IIcaith, Sar
 

StisanL; Iless l,NI; inon. 


Francisco, CA. I'SA; I)ivision (ifViral )iseases, Centers for 

I)iseast Control, Atlanta. GA, I'SA. 

Th.C.680 
(,111' IS 'OT..I(,'D".1C'"D1R IV I'O(,'I-SSID), DI" ilt' 

1N F\7.'iTO V lrw,WV.,.; Garnerjaet-; Perkins. 1t; Milier,
 

Nh itlnt Ziii Ilospil:tlaiti ledical Ceter San Eraniisc.
 

CA,(iSA;thwin Nlemorial BlnodIank,San Francisco, CA.
 

USA.
 

"'1.C.681
 
I!P1)ATT DO CIVI"F'TID, t'I"'1lll & 11"'t -1IA
 

III,11).(otrteri nB Harthih rut\*, F. Cleghori+, I. I lull+.
 

K. Batto+. C. l)iaz+ and W. Blattncrt; */+Tie Iniversity of the 

West IndiesiCAREC, Port tif'Spa in,'ll'iniclad flhe National 

Cancer Institute, t:ylaid I'SA. 
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Th.C.682 Th.C.690 
IlIAL CO-tACTORS IN 7 Il1)8 'ILOII E'T (F (.7LVICL SI Sf1 .1 I. 1 191I988.
 
S)1l1I'T()A,.IOLOOGHI' -I 7B:C7S. (;irald), S tge, George, R.*, Oddleifson, S.*, Carr, ., Shea, 11.1
0H1:CI:DSI 
(;at all)* Beth-Gira Ido, 1-.. Gallo, R.C.1, Serwadda, I).1, Makarewicz, 1); *Boston )epartnlet of Ilealth and I lospitals,

KatIng(le-NIhtidckl . I. lu nagu r0, F.N., " ini, N.11; *Ist. N'lassachusetts I)epa rtment tf PlIlic IleaIt h., Boston, NIA,
 
Naz. "liniiriFond. Pascale, Naples. Italy; tNCI, NI If, Bethesda, LISA.
 
NI), I'SA NIakeirere to'ni: & :garnda Can,cer Cr., Kampala, Th.C.691
 
t :ganda: aRlA, W I 10, Ente 
 be, I'gaMtl:. SURI 'IIS7 , 5I F (,15t1, FROJ TlE NI /M/RI:I y/IGISTRN. 

CrystalStephlen Schiller, N.*; Altman, R.1 Costa, S.t; Masse,
 
Natln Hislor':I) .I.t; lials, j.t; Wwrzl, (.*; I)ulbrg, I.*; *AIDS Research Gr1.p,
Disease OulconwS 

Institute for Ilealth, Rutgers I vixersity, New Brunswick, NJ,
 
Th.C.683 USA "New Jersey )epartment off lealth, Tienton, N1, ISA.
 
(9XVC'+:R 71:',V/)S ASSOCIATEI) ,l 7I IACI+ASIN; Th.C.692
 
iVDE+:NC' O AII)S.Rahkin, Charles S.. Biggar, R., I lorm, J.; 11II)E lIOLO(,' COSS AXI) I71'1A1,10,,770ON I'FIAA'IC
 
National Cancer Institute, Viral Lpidemiology Section, AIS IA'N .1I-I)I1CII), 19,3-87. IFanning, Thom ,as*;Cosler,
 
Blethesda, NI), USA. 
 I..*; Gallagher, 1); Citiarella, 1. Andrews, Ri; 'lIrner, I0; *New 

Th.C.68,i York State )ept of Social Services, Albany, NY; fSystemetrics/
 
I'lR()(,7lESII 'I I 7'llW)CzI L L 1+:X(iEIqIItLOP:ITl//} (PIlL) McGraw Ilill, Washington, I).C.; 'Jefferson Medical College,
 

. e lph ia , PA .IANI) I l I ,\: (I:'I(, .Y N A AC ISC /9II:1 9 8 - 9 89. Gill sp ie, I hla cld 

Sheila %I.*; Chang, "'.1; Lemp, (;.+; Arthur, R.++; lltChlinder, Th.C.693 
S.+; Stiimle, A.:; Baumgart ner, . ; Randl, 1; Ne;i, ).+; SIRkt'I1L ILL()wlx(; I IS 01FAII)S-IA'FD
 
Rutherford, G.+; Schonhergei; I..2;Jasscn, R.; *Centers for OI R'1',\ITOl( IA SA,\'I'&IA'(iISC(O (SI).
ISI/C I87E.'ICTJ()\ 
Disease Conutrol, Atlanta, GA; [ 'nix; of CA, SI:, CA; +)ept. of Payr, Susan F letup, (F; Franks, I); Rutlterf rd, (W; AIDS
 
Pul ic I leaIthI SFI)PI I. S, CA; + +h hns I opk inis Iive.rsi ty, Office. San Francisco I)eprtment of 'Pullic Ilealth, San
 
Baltimo re. Il), I'SA. Francisco, CA. USA.
 

Th.C.694
 
AliiuralIislorpj:-HIV-2 SO,I A1 EXI'7IAI.C:7' 7,17TER 1452 A I)S
77' ILltGNOSIS I 

CA SEY. iliLICA-77OFORIF7118 I- NSIA'S() 7OF l)S\' " ;'A
I'lh.C.685 01SF I)F 1IONI l.:troche _kl'.dt Mehrner, R.; Araneta,
 
STI7D)"FOR 771 I)E+:77'T()N M.; Adler,. .; The NYC Dept. ofI lealth, NY, NY, USA.
OIIJO1)IISNAA) 

IWLLOW-iI7' 0 SERlOl1OSI/ 'JF+:CS TO ilVAND AIDS Th.C.695
 
/'.I7/+F.7' Nartin, Regina; Naclm:ido, F.: ,\len'ndez,j.; Zamora, ClAll-I TII'FI1K OR MORIMII)I'1YIA' 65 i?/II:,'7S

I:.1AII)S eksearch I.ahoratorv. CI !BA. IN TI:'IF1/77/10771II1VAT)CI7UOCCI/S
 

Th.C.68( NFOIORMAAN. (:lark,-Rehe cc'i, Greer D., l)ianondstone I..*,
 
(CORRI:I.IO(,)VBI,'WI'IE:7,V LV'I'171li0 t'-2 RIFI'.ICATION I lyslop N.'; 'liblane/lI.St. AC'I'ti, New Orleans, l.A I SA.
 
MARKI'RS AAI 7//:'II(CIIA'ICi.1..;1;1," /(1I.I:'CTiI().V LV Th.C.696
 
.SF1ROI'IT "'FI EOI'I.I:F IWRO! (;I 'VI''.lI- I Cal:ls- 7711RO01OI.ZII)OI "I'DINE NLI(, REA+:1)SURM'IL IV
 
Ferreira, \Vanda*; (Costa, (.: Pintt , A.S.*; Clampalimaud, 1; AI)S IM.1771.7. 'Peters, Barry Stephen, iBeck F.'., *Coleman
 
N:insinho. K.*; Dias, F.*; Silva. P.A.*; Prieto, 1.*; Sous:, R.*; D.G., 1Noss F., 1llarris.R.W ,*Pinching A.j.; l)epts of
 
ArauijO. C.: Biptista, . I..*; *Inst. I lyg. liropical Medicie, New *Immu inology, Public IleaIth,4Respiratory Nedicine, IIGU
 
U 'niversity of l.ishon, Portugal Nlinistry of Ilcalth, Guinea-
 Medicine, St. Nary's Ihospital, London. I.K.
 
Bissau.
 

Th.C.697

CI AGI,' , 11RBIID17" A"Al)+Al IlR7;1L17T ' 1?-7 'AS" IN 

NaitralHisto;: Siurvival BR177SHIAI)S 1?I771:'N7Y Beck EJ., Peters B.S., Coleman ).G., 
Ilarris J.R.W, Pinching A...; St. Mary's I lospital and Medical

Th.C.687 School, london. I'K., W2 IPG. 
A11)5 7MORT'"1.1" L/BIST7RIXDS ,.1AlMONG 1iIOSEX7.VI ;AI 'AXI1L 
MAE I lersh, Bradley. livers, R; Karon,. ; Buehler, I.; Centers for 
)isease (ontrol (CDC), Atlatat, GA, IrSA. AIDS Surveillance. North America 
I'lh.C.688 Th.C.698 

.~l11)-F- INIIllIAA'1').'I.VIl.57I 71 . .10)/TILii) F~lCOMI.E~'FNl;'S' OF: AI)S .S7RRUEILLAA'CF7, UINITED $72177:3 
IM W71L\7T/IAITAL 1"P\+I'eC 575ATI; E¥O)Wi N IAP)(IRII 1\7:1I I 1)10/P ILS 1/96-19,89), !IiltrJanc..; Berkelman, R.; Stehr-Green, J.; l.eary, I..; Centers 
BennettI iXI..loxiABennett, IV.* ISi';l.SC, l)isease Control (CI)C), Atlanta, Georgia, USA.(ier'lr, R-; 196-1989)for
Beknnett, C._l.',;: Bennett. \V'; Getrletr, F t; Katnouse, I). I;Guze, 

P.A.*; *1:CI.A School of .NcdicinC; iThe RANI) Corporation, Th.C.699 
S:nta M n ica, CA, I:SA. 7/A1AGI/SL I .. AIDS IACID:ACI 7'RFAI)S. G reen, Timotly 

TIi1.C.689 A., Karon. J., Steir-Grcen,.J.; Centers for )isease Cottrol, 
'OIPAILll OiR Atlanta, GA, USA. 

S1tCC,7,$?. C(mti _l.A.; la l.ota, NI.; lieb, S.1 I.; Gill, J.; Sims, J.; Th.C.700 
Witte, .-.1.: Florida l)epartment of Ilealth and Rehabilitative NA77XA1 SI16 7I+:FILLA OIl,'1 IN 7718PIDIAT7R'ICA1) 
Services, ":llaha1isseC, Florida LISA. UNHITED S7T- Ca lLdv Bllake. Fleming, and NI. Oxtohy; 

Centers for )isease Control (CI)C) Atlanta, Georgia USA. 
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Th.C.701 
A IIS SUR'ILANCIAIM(ON(; A-IIhElCAA INDIANS :lAN) 

ALASKANNA771"''S. Mietler, RZuss; and Stehr-Green I.; Centers 
for Disease Control, Atlanta, Georgia, USA. 

Th.C.702 
AIDS AMON'G' 1104 JOSEXI A I. 11I5h'! A I INT/'RA,.17:,OU DR 'G 

USEIRS IN 711:I .XI7T') S'IA7TS, Nwayunv, nL]kt-Stehr-
Green, j.; Berkeriman, R. Centers for Disease Control, Atlanta, 
Georgia, USA. 

Th.C.703 
EPIDEIMIOLOG;Y t;.IIDS ANI) II '.iIO,; C L.IIORNL'I 

WOMEfN Vtugit, JDuc. J.; Capell, .l.; Wilson, Ni.I.; Mordaunt, 
V.; California l)ept. of IICelth Services, SacrMllento: *California 
Public I lh Foundtiion, Buerkelcy, CA, USA. 

Th.74 I'1\' 

1984- 1989. Lich, l.oren*; Nahlen, .; 
hINCREI:.5N( AII)S C.: ISh"Rh7'(I)RTiNV, I)I:'LA).. LOS 

ANGIh' COU NTY Of I lealthIntV I)Cpat mentI.*; *Los Angeles C
Wakanmastu, 

Services, Los Angeles. California. I SA tCenturs for Disease 

Control, Atlant a, Georgia, t 'SA. 


Th.C.705 

CLASSIC EIDlh'MI()LOGICAI..I.AI'N 01'.'11)'AII.AlONGSAN 


E:RA NCISC(OI)RI '(;YI.h'(."'OR.,Y, 1987/989. Aldrich, Michael 

R,% Payne, S.F.t; Margolis. . ; Biernacki, R*; Feldman, I I.W.*; 


Y)Outh lnVironment Study 'YES), S:n Francisco, CA, USA;
 
t Department of Public I iualth AIDS Office, San Francisco, CA, 


USA. 


Th.C.706 
TttE EPtIDEMIC 01"A II/)S .O.\'G IN\'I'IA I 'NO!S DRI ;G U:SERIS 
(It 7DIs) Al) 771F'IR 111.E77OShE.1 AL P1I RThRS INL77/L' 
SOU77t'FAS7:N.RSn (SE) 1N 11:)S1":T .S.Berkl na Ruth, 
Fleming, P, Green, T., Gwinn. M., Stcehr-Green, J., Curran, J.; 
Centers for Disease Control, Atlanta, GA, I'SA. 

Th.C.707 
DEC7EASEI) IN C RIR1:D.'Il) NtVhWT)ENh'AE1)" IDS CAS, 
YORK C71'I' "lTniomas, Iauline A.; Ilindin, R.; Greenberg, A.; 

Lopez, L.; Bernard, G.; Weisfuse, I.; New Iurk City (NYC) 
Department of I iealth, NY, I SA. 

ThC.708 
77W1:COMPL-TE'NI'.S"0OAIIDS"CA1SE"RhI7'OR7,\NG 0'lNI)

SPE£CTRUAJ 01"1111 '-Rh:'LA71:7I) I)LSFASE: AMONGV( OU77PA711ENTS 
Evans, R.*; Bryan,rg, A 

E.*; Lopez, E.; Thomas, ., and the NYC Expanded 
Outpatient Surveillance Project.; 'AIDS Surveillance Unit, NYC 
Department of llealth, tl)ivision of IIIV/AII)S, CI)C. 

IN NEW YORK (.7'"T G- ne!!e inI- _.* " 

Th.C.709 
77tEAIDS t,,1'7T'ENfAM(t\'( CAiNA\)/IANAI ORI1ALX. 

of STI) Control, Ministry of Ilealth,WortmanjA. oivisin 

Vancouver, B.C., Cana:ida. 

AIDS Surveillance Latin America and the 
Caribbean 

Th.C.710 
TIANSI170N YPE "}'11E'27RA'SAIISSION OF7'YlE 1 TO 
ItIN TiEl'IAMIRI(,S.. I/OW l"II)FJSPR) 71/,-*TREND?. 

Gonzalez, R~oxane., Kimball, A.., Zacarias, F*, Zessler, L.*; 
Tan American H-tealth Organization, 525-23rd Street NW. 
Washington, D.C. 20037. 

Th.C.711 
FEATUiRE'S 01:"11F.' :lfN~l/Al 7ENF.O Ii)RUG USEYRS EXPOSURE 

CATFGOR' AMON,\(;.AII)S (AXiS. BRAZIL 1980-1989. 
CastiilIh Eucides_; Chequer, 1:P Rodrigues, L. t ; *Oswaldo Cruz 
iou ndatiti n, Rio de Ja1neir)-Brazil, I))ivision of I)ST/AII)S, 
Ministry of feahh, ,rasilia-Irazil. 

Th.C.712 
I'RIOACII 1T0 I'F.IA1RICAIDS (ASLS 

INBRAZIL, 1985-1989. Bergam!aschi, lI)enise.*; Rodrigues, L.*; 
Lima, G.*; *Ministry of Ilealth-National I)ivisi(on of STI)/AIIDS, 
iBrasilia-l)F, Brazil. 

tYPIDI/IIOIOG(;CLAI' 

Th.C.713 
AII)S R,ER'I:C' CTN7ER. SAlO 

PAUI.O, BRAZIL 19H8. Gianna, MNaria-Clar:!; Chequer, pit; 

Castilho, E"4 ; Kalichman, A.*; Pinto,'.*; R drigues, Lt.; *State 

Health Depairtment, Saio Paul(-razil; tl)ivision of 1)ST/AII)S. 

PROILE O1ID INVLA 

Ministry of I icalth. lBrasiliat-Brazil; 4()s\\'ldo Cruz Foundation, 
iio de Janeiro- Brali. 

R 

Th.C.714 
(i1EPIDEIMIOLOO(;IL 1A R,.CIERISTICS O'AIDS IN W'OME.N 

IN RIO D:.jMNIRO, BRAZIL Koifian. IRZOsalina, Monteiro 

GTR, Rodrigues, R, Quinhoes EP Iloronha CP; l)epartment of 
Epidemiology, Public Ileailth Services, Municipalit of Rio de 
laneiro, Brazil A'. Leopoldo 1-ulhoes 1i80 suite 827, Rio die 

.Janeiro, Cr 20 , Brazil. 

Th.C.715 
DLSTRIBIITION A Al) 7RENDS OI AII)S BY SOCIOECONOMI(; 
STRA7A7 IINM.EVICO. BravojnriqueG., Magis, C., Salcedo, A., 
Garcia, M., Lezana, Ni., Sepul\veda,.j.; Mexico Ministry of 
Health, Mexico City, Nle ico. 

Th.C.716 
CLINICAL ANI) E.IDIIOLOGI(AL FE:'URE." PEDIA7'1 
AH)S CA SS INLM,\'ICO.Garcia, M.Il.., Salcedo, A., Bravo. -., 
Martinez,ualn, Mora, ..l., Valdespino J.L., Sepulveda, j.; 
General )irectorate of Epidcnhology, Ministry of Ilealth, 
Mexico. 

Th.C.717 
Dt VEL OPIIN OF 'IlE tII 'I1)S I:PlDEMIC'IN 771th 
C'O/NTRY RANKING 4T71 IN NVtIBFR 01" CASES IN 7'IE 
AMERICAS. Mora, lose Lis G., Valdespino, J., Garcia, M., 
Magis C., Salcedo, A., Sepulveda, .I.; Mexico Ministry of Ilealth,
Mexico C]ity., Mexico . 
M xcC i Me c 

Th.C.718 
UPDA7T ON 771I-PII)EIIOLOGV OIAII)S IN TRINIDAD. 
Farley Cleghorn+ K. Battoo+, C. )ialz+, S. Balbosa+, N.Jack+, 
and W. Blattner*, C. Bartholomew+; +The University of the 
West indies/CAREC, port of Spain, Trinidad *The National 
Cancer Institute, Maryland, USA. 

AIDS Surveillance:Africa 

Th.C.719 
AIDS IN COTE I)'l'OIREI PROGRI:SSION01" 77tE EPIDEMICIV
 
WES7"A"RICA. Soro Benoit*, Moreau J', Gershy-l)amet G*,
 
Odehouri K*, l.avreys lit, Lafontaine Ni-ID, Porter A4, l)e Cock
 
KMto, Ileyward WI.#.; ('omiteNational dC i.utte Contre le
 
SIDA; t 1lopital Protestant le D)abou; t Projet RETRO-CI,
 
Abidjan, Cote divoire; =Centers for Disease Control, Atlanta,
 
USA. 
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AIDS Suirveillance.Elurope 

Th.C.720 
1IIACT01" 7/IF ,1987 EI/F 710 CASFRIS'7OV ('DCU"7( 
I)F7LI7770,VON 771T1"F
SI 'RI'ILAAC7 O/AI)S I'FVIUR0I'. 
Ancelle-Park, , senmry+; ColItUrier, -.*;DIowns, A.M.*; Brunet, 
Il.' lfuropean Natl. (rrespintiants; *WI lO Collaborating 
(C'nItre'on AIDS,Paris, France. 

Th.C.721 
IMlIC7Oi'01 'f/F 1987 RI SIhFI) A iI)S (AS I)I'.7V770A ON 
771/ 1)AVI.S1 AII)S I:7II)IU' A 1i4 Smih'lEse*,'OLI~.Ofll" 


I
Miathiesen, 1..,Skinhj, P.1, Seec'ldt, ".!,Isager, II.'; *)ept. of 
I-pidIem ilgy, State Serun Institute, Cocpenhagen; i)ept. of' 
inl e t i usI Diseases, I IVidOhre I Ispi tatI, I I\idovre: 
iRigshospital, Cope'nhagen; Almrselisborg Ilospital, Arhus; 
( )dtlnSC SyglU.,. ( )dcnSC, I)enmark. 

Th.C.722 
77I/F17'II)I:'MIOI.O(,')"0/1Il 'AX!) .ALII)SIX SCOTIAAX). 
Gldlherg, l)a\'id", Enis! i' J, (Greenst, Sinyth W*,Reid 1)*; 
•I I(
tLIni calle' I)iseiscs (Sc it:lnd) I.lit, RuChill I LNpital, 
Glasgo.iw. st1lhill ( elneral IIhlspitmal, Glasgiw. 

AIDS " ice: Oceanit'i/eilla, 


Th .C. 723 
A/I)SAIA) Il'I,/ V'7'I0 IXVIS7'7AI.IA: A IOURTI 
I?'T77:7\?.Kalo Joihni; Crolfts, N.t; Swanson, C.*; McDonald, 
A.*; Cooper,I).; *Natl. Centre in II1V Epidcmiohlgy and 
Clinical Rt'scardil, Sytney t'afarlanc Ilurnet Centre for Med.C; 
Rcscuh, .cik iurnc, ALIstralia. 

A//)S Sr'z ,eillace..Opportimistic Iq/ti/&CIons 
Th.C.72,i 
1)IS77RIII77OX 01O01O77'("S'77(.'IX/I7:'770vS' IV AIDS 

Th.C.729 
I//(;/ R,7:'S 01111l' AIIO,(, .111 .',VI7'IL 7I 'I:1R('I 7.X0SIS
 
('73) (LI7CI?-A77'V7"S 11777 IAC711'/''AS 117'I. ,.'S.IC77:'
 
T13. Barry,M , rnardo I': Murrai, C*; ( pplda, );
 
Recla, I.*;\\'erner, Wi.; *lBoston )ept. Oif I leal & I lospitals;
 
tBost o nli\. Schools Of Nictdicine &'Pluic I Ic:th; alss.
 
Dept. o"PkIhliC IIClcthI Boiston, M A, SA.
 
Th.C.730
 
77 'RC.I .OSIS IX ll lFL\F.7:'77:7)'I 77:INI',S P.'( 1985 'M 
1989 A!7'77// ,\'-'/70,.I AII)S RIl-7'RRAL ('1:7'--ill X((,'--
RIO DF.ANI7RO, BR. IZI., Mmr;is-dc-Sa, ;hhs Alert->o'; Sion.
 
I'S.*: Fyer-Silva. \\.A.*: Signorini.
Quinhoes, E.T*; IsInatl, (.*: 

1)..I. I.P: Cuinia-Pint, .J.l'*; *.E.: AIDS
,\hotta-Ferrcira , I Natl. 

Refterral Center, G(lfi,'e& (illt -ieI 'nix1.llosp.. I ' of1.Ri6cle
 
Janeiro (('NI-RIO), Brazil.
 
Th.C.731
 

AI)S AA) T1.'I:RCI 1LO)SIS" IV 77/F S,'t7'FOF RIO )F 
JANFIRO. HRA//L. Sanchles, Katiai; Alnteida, E.'; Pinto. Ml; 
Sole-Cav;i , A.; *Pan Anericaun I leaith ()rganiiz:atioin, Rio ide 
Janeiro; tRio tiC,a neiro State IleaIth Secretary: 1101 illelse 
Federal I 'hilt,Rio dc.:4icir . 

Th.C.732 
"lOS/IS U/0./S 

T7RFA'I)S .II.'l11/AAMC077:"17OIRI, 1/9854989.Yesso 
I// I /"'77(A',AXI) 7I '13FR(,'1 T 'PhRC'I 

;ih~ertc: Btretton R': (:uililNal' IMI; Coulibaly I)i; Barrere B1; 
('nalre *; )e Cock KN* 1;*lrojt't RETIO-CI, Ahidjafn; 
Centlcs AntitueCrculCux, Ahitlian; 4Centers for l)isCasC 

C nil, Atlanta, t SA 
Th.C.733 
T 'l7,'17+0SISAI "VI'C710'A )0'(,7')IA' Lli I .. 
$77'1L"A'AI. -W//A l.*, FRIC.: 131 'RKLVAI 'ASO..\I:l1kin, J. 
Prazuck, TI*, Simonnet, 1:.t, , I I. , Fisch, A.*,'liendrtiog 
AycrouC, .i,Vilncent-I3:ullereau, *EEI: Vil1.-St-GCeorges,F:.*.: 


tAntili Rteghimal Center, 1OCC(( BIFll'o I)hilulasso. 

Th.C.734 
(IS:Y / )' 7 OC R'(,7I0)\V 01" 13IR77I, IAl l77)€.JR S'77'S,II'OR7)IA;7 0/" (7-RIl3/RAI TO.V0111ASIOSIS ASA 
1981-1989. Bush, 'l'imothyJ.*, Castro, K.(.*. Kreiss, ..K.I, 

CU(rt'ai, I.V.* Centers for )ist'ase Control (CI)C), Atlanta, GA; 
t~l'niversity of' \W:tshingtoin, S'attile, \WA: iSA. 

Th.C.725 

RI7OR77:7)AII)S I1,77/,V7S W77/717'3"RCT"LOSIS A";1t\7 " 
1l TV77T7)S,177'I'S. Cluthjcn, George M.., Bloch, A.B., Snider, 
I).E.; Ccntcrs for I)isCt's Control, Atflant a, GA, I SA. 

Th.C.726 
il' 11 )II1 'l77/F7S'R/'I1.FX('F I,- A777A7)IVG 

T1 'I:'R(,'I .7.05I (.'1.1A'1(." IA' 'I/F IAil77) S7.7"'F.5 198-90. 

I nath,_ RoIhert S., McCray, -.,Onorato, I.M.; Centers for 
I)isC.ase Control, Division of IIIV, All)S, Atlanta. GA,LISA. 

"I1h.C.727 
.SN0CI.lTI'IOAX I'7'tt7F7:'A'.1/)'CO3,.lC77'RL'1L (,71 S' AX)C.736 
Ilt' IT'C770N IA'VA IA R(,7F",II'NII.1AL I10.SPtI'IL. Castro, 

\letchct'k, BI.G.; Mc, owa n, 
S.F..; Curran, I.W.; *Centers for )isease Control, iGrady 
.It'nnirial 1kispital ((CMI I), 

Kennot GC.*; I.t.;T1lolmpson, 

Emory I fni\''rsit y Stchool )i" 
Medicine,Atl'e:lta,Goci rgia, tUSA. 

1hh.(,.7_8"" 7, 

ilt 'SIF7()I'RW I.I:'C'F7 "X ?'77/:'A'TS 17"7'F7I)1A' A.'F'W" YORK 
(.37') I)I7lRTMIF''"IAi771(A\')(,7)0II) '11JI:RC'I IISIS 
(771) ClI./A7'cS. Creencrg, Barbara; Weisf'use, I.; Back, S.; 
Tiwari, I.; Cainey, S.; Adler,J.; New York City I)epartment of 
Iealth, NY, liSA. 

PRFSFIEAWN7"GORM OI"AII)S I.V A SOI'TII-I'ROIIANARFA. 
Cas aonajordi*, Sanchez, E., GrtIs, F.1, Campillo, M.*, Ahos, 
J.t, Segura, A.*; *AIDSProgram, Gencralitat tie Cataltnyla,
Barcelona, Spain; INCurolkgy 1). 1lospi talI ClinitC, Bairce lrla, 
Spain. 

AIDS SirveillaIC :lMelhodolo ic Lsi tes 

Th1.C. 735 
RhISIO A'(IG0-9) C0I)I II,7SI"IO'AI. 1)/SCLOtR" F A'II7'-7 

AGIIMFANTAII)SS l.I.'IA'-'" )Kei -C!;nt lroelicher, 
E.;Garza, A.; leieb, I..; Eastman, B.C.; \\,illiams, A.; l.os Angek's
County Department of' Ilcalth Services, I.os Angeles, CA, ISA. 

AIDS CASS' DI)GAOSI)AS 1177MM'AFYN Moditt, Stve *; 

l'spenlaub, C.?; Kiockner, R. ; Fleing, ). : Oregon I lealth 
Division; tultrionah Co. Ilealth Div, Portland, OR, tISA. 
ThC.737 

.SPF(C'77?1' 011"-7..,177.'F1) AA7) ('OA'I770A'SI).S'7S'.SN 
AMONG O1 77177F7.N7 Buskin, S.,Ilpkins, SharonW. 
(hamberland, NI.i; "Scattlci'King County l)Cpartnlt of' Public 
I iealth, Seattle, WA, USA, tCeiters for l)isease Control, Atlanta, 
GA, USA. 
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Th.C.738 
Ll '"01"SHID C)ON7l'ROLMIOIDELLVG OS'IFDs ANI)111" TilE 

AN!) St lILLAN(E 1N Al)S CONTROL PROGRAMIS. Sokal 

David*; Auvert, l.t;AII)STF CI/FHII, NC, USA; 1INSERM, 

Paris, France. 

Th.C.739 
771F' W/1 ('INICI CAS.-1FLN7K)N OIV710)S lv PATIEINYS

IBERCI JLOSIE": A PR"OSPE:CT!VEWITII ACTI1! LMOP V1ARI' 7'"I 

).; Ferraz, C.;STUDY \Verneck_ EdUardo; Kritski, A.; Cury, 

Ilolanda, T.; Galvao-Castro, B.; InstitUt() d'TiSiOlogia e 

Pneumologia-17FRJ, Ri() de Janeiro, Brazil. 


"A ".7L 
ATI.C.740 

:AI)1:7INIT7)0!ORllINI'EC'TIONAMONGA CLINICA1C ./GA NI)A1N 1 1TIE.11N" WIT!!/KAPOSI'S' £;.IRCOAIA (KS)1 
' 

Alex t 
n, S.).*; Nibidde, E.K. t ; K zitao 

ellhmnDesniond-I 

lHellmann, N.S.; 'tUniversity of California, San Francisco, 


California, I SA; tganda Cancer Institute (1Cl), Kampala, 


Uganda. 


Th7 1.,'C RKamenga,771, 

R'F.TROSPECOUI7'ERFt'7W OF 7ON-A1 S REPOR1N hILOS 


A1NGEIS'. C'OUNTY BASE!) ON 11:RF.VISE.I) 19871I1)S 

CAE"1: I)I.1qNITl0N Nalen, Bernard; lUicb, I.1;Kunz, It;
 

*Centers for l)isease Control, Atlanta, Georgia, U.S.A; tl.os 


Angeles County l)epartment of tlealth Services, l.os Angeles, 


California, t '.S.A. 

Th.C.74 2
 

SPE11CTR, 'A 01" 1111 NII'YT( )NIN CIIILI)Rh'RN: RF.S!11.7s 01" 

AC"11'E 1'"SIll I..' NCI'E L\ 6 (;1OGR
7R :'E lICA R A SN 

USA. o)xt3oh MargarutJ.*, Mascola, .t, Cooper, B., I lindin, 

R.1iMaldonado , Y.', Parrott, W., Mloyc, j.S**CDC,Atlanta, 


GA;tlos Angeles Dept. of lealth, Los Angeles, CA; 'lexas 


Dept. of i lealth, TX; INYC l)ept. ofI lealth, NY, NY; "Stanford 

Univ., Stanford, CA; SChildren's Nat. Med. Ctr., Washington, 


I)C; *Mass. Dept. Iealth, MA: USA. 

AIDS S&rveillauce:AttributableMortality 

Th.C.743 
.410RALITY D)UE 70 1111! IN11.C7'0IN h ADIOLESCFNT /)ND 
YOUNG ADUI'JX Kilbourne.,laram W.,Chu, SY., Oxtoby, 
M:l., Rogers, NI.; Centers for Disease Control (CDC), Division 
of IlV/AIDS, Atlaita, GA, USA. 

Th.C.744 
LIMCT 01"IlII AN L'IMIINODEt'IE1NC' VIRUS EPID116MIC 

ONAMOR' LITYAMONG WOMEN 15-44 I'ARS 01;AGh, 

UNITE1) STES7: . Chu, Suarn Iuehler, J.; lerkelman, R. 

(;enters for Disease Control (CI)C), Atlanta, GA, USA. 


Th.C.745 
LVIMC'TOf TUE 11/1' 77// AMORDILITY 01:IDEMIC ON ' 
C ItlLI)REN IN CA LIl"ORNIA. Wang, Nancy E.; Duliege, A.-M.; 

Singleton, J.; Maldonado, Y.; Stanford Un; .Medical Center, 
California Dept. of I lealth Service, Stanford, CA. 

Th.C.746 
MORItLITI'AMONG IIOOE7XIIAL lALl ININEV YORK 


C/TYM
(N''), 1978-88. _KWoin,Ieryl Morrison, j; Taylor, P; 

Stoneburne; R; Stevens, C.; The New York Blood Center, *The 

New York City )epartment of Ilealth, New York, New York, 

IUSA. 

Th.C.747 
P E1MATURE 1)'A771'1711/ L11'IC'7' OF AID.S"ON 01:TRNS 

Nault,IN C'AA'AD)A. Wells, George% Rylett, D.*, Swmenciw, F.*, 


Pt ; 1.aboratory Centre for Disease Control, IFederal Centre for 


AIDS, Ilealth and Welfare Canada, Ottawa, Ontario, Canada. 


Th.C.748 
7711:I' : IIE.CT'1ION, INI:INT'!ANDIEARL)lI I".CT 01:111 N0. 

ELiIINA RYCIIILI)l()OI) MORTALITY IN R(URAL l"GAMNI: PRFI. 

RIY'ULT7X Ko nc-.mlejkk Serwadda, l).t' Musgrave, S.t; Wawer, 

I.J.I; MIUsgara, M.; Sewankamho, N.t; "Makerere IUniversity, 
Kampala, I 1ganda; IMUtlago I lospital, Kampala, Uganda; 
fColUnhia University, NY, UISA; IACl/Rakai Project, Entebbe, 
Uganda.
 

Th.C.7q9 
I'ALF.CE AN1) LtiPAC0OI) AMONG 11S"t'IA LIZI-) 

I?t1EN7S O A GE:.NERAL 110,I-IAL ININT1RAL IDICIN 

KNW A, 1AIRE: CLLVICAL SURB'ILLNC.'" I)ATA. Bi.
 

Kapita2, NI. Nystl, -i, L.Liambi2, F.Behets, 3, J.Perriensl, 3,i; 

1Projet SIDA; 2Mam Yemo Hospital, Kinshasa, Zaire; 31.M.'E,
A\ntwerp; -iA('GI), Brussels, Il}elgiiiii. 

Th.C,750 
V'IALITI'INC'I1)E1C'. ANIl) .11 FR0M Jill' XI"\ECTIO,'V
 

VORKFRS 1I1) 771E1.R S101'"AT 2 LA R(;" KL\NSIA.A,
 
Ndilu, N.*;ZAIRE BAILNSI:NES. Kaseka, Ngungu'; Batter, \'.*; 


1.*;Sai, E.*;Kambale, 1.; Ryder. R.*i; Project
 
SII)A, Kinshasa, Zaire; t 'TIEXCO, Kinshasa; ICI)C, Atlanta,
 

GA,USA. 

Th.C.751 
01 WEAUS'EAIDS AS AX EI.E.RGING PRIATI RIE Ti! IN 

17ALY Conti, Susanna., Firchi, G., Greco, D.; InstittOt Superiore 
(le Sanita, Rome, Italy. 

Th.C.752 
AN) 173T IT'AONG 

1TRAVIA'OI '"DRUGG I NE"IRS L ROt:.,1I1LY Davioli, 
Marina.; Rapiti, I'.; Forastiere, F.; Fime A.; Area, NI.; Perucci,
 
C.A.; Regional Epidemiology Unit, Rome, Italy.
 

Th.C.753
 
UNIDIAGN07EI) III V-POSI71 VE DEA1'!7IS. McCormicjAnna;
 

Office of Population Censuses aRd Surveys and PI iLS
 

AlIDS INCIDEAC'( C IWSPCI"IC .IbOR ,1'IL 

Comnmunicable Disease Surveillance Centre, l.ondon, England. 

HIVSeroprevalencein North America 

ThC,754 
SFN77N.L SURVF.LANCFO1HII hV PRIMARY 
CARE OUTIHl'IENI" IN TtIE UNITE1.) S7IT.15. Petersen, Lle 
Rl' Engel, I; Ilerring, Nt; *Centers for Disease Control 

(CDC), Atlanta, Georgia, USA tl)Manon Clinical l.-aboratories,
 

Needham I leights, Massachusetts, USA.
 

Th.C.755
 
SIGNIFICAN7'LCREASF"IN T11E ANNUAL NUMBER 01"IN .S. DIALSS1R1?POR7'I) 111V-LEICA.-' I1l77ENA 

C'N7'ERS FROM 1985-1988. FayerO, Martin S.; Alter M.J.
 

Centers for l)isease Control, Atlanta, GA 30333 U.S.A.
 

Th.C.756
 
THE:.I'EMPORAL 7RI01 " INC'I71:'N'T'IIIV
 
SEROCONVIER,70SIO AMONG YOA10 IN 771E
1G I 'ALTN 

UII:.I)STA'T'S ARMY"1985-89, NIcNeil, j bn; Wann, 

Renzullo, R'; Brundage, .*;Red field, R.'; Burke, I.'; Miller R.* 

and the U.S. Army Retrovirus Research Group.; "Walter Reed 

Army Institute of Research, Washington, DC, USA; tSRA
 

'IRchnologies, Alexandria, VA, tUSA.
 

Th.C.757
 
II'ISONROCN 

ACTI1,7;)1TY AIEI:.R.l" O"'l'IE SAIR FOR('E. A,,IUGUST 

1988-I)ICEAIJ)ER 1989. Warner, Ronakl'; Wolfe, W; Mathis, 

R.'; Wright, 1.'; *Epidemiologv lDix ision, UIS Air Force School 

of Aerospace Medicine, Brooks AI:B, 'lIx:,s, USA. 

E.'1.s7AIT7F I'C'11)EE(.T 0 1111' SVl IN 
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Th.C.758 
TRI'NI)S, 0OItl AB RAYTS I\ CIl'ILIANAI'tII,1NS I"OR 
MIILITIARV SAI 'ICI. SINCF. 1985. Gardner !xt.t*, lirundage .1F, 
Goldenaum N11, Burke I)S, Miller RN*; Divisions of 
Preventive Medicine and Retrovirology, \Valter Reed Anny 
Institute of Research, Washington DC, I SA. 

Th.C.759
t11l I'("170AClCZ' Il).1~AI(')A'; .SI:RL. L L }"7.'I7" .11)! 'LI' 

,.IAI.TICA.\ C 'vanl)_avid N., Iotmerantz RS*, \7ar11 ZF* 
Golenhaunt Mg, BrundagC.lF-, Miller RN, Burke )S=; *SRA 
"eclhn()logies, Inc., Alexatidria, VA .=\X,1ltCar Reed Army Institute 
of Research, W:ashington, I)C. 

Th.C.760 
(;O,\VORRIH.EA Al) S)'PIIILS IRI:I)S I)! 'R7A-71'111 AII)S
 
I!'IDI')IVIC I NAi, MonnJohn S.; Peterman, T.A.; Gershman,
 
K.A.; Rolls, R.A.; Nakashitna, A.K.. Zaidi, A.; Centers for
 
)isease Control, Atlanta, GA, I:SA. 

TIh.C.761 
RISK FOR .'l//)S/:\'iN.1171:'1.771'N/ If:IG,71i(RI I.'SlO SAN 
I,'RA'CI.VC(). '11. .. M/i\ STIIAI :lil )Vc Mind v; Wiley, .t; 
Fullilc, R.*; Cataniat, J.*; G(lken, L.* 11nd Ilulfe, S.*; *UCSF 
Center for AI)S Prevent in Studies (CAPS) and, or 
\ltticulur1l Inquiry and Research on AIDS, BIll IPF; tW('Il CA. 
USA. 

Th.C.762 
.SC0),'\7) (;AL:RAlI()X OF III'TF!RSTXt AI. 7/AA SIIIO.W0N
 

1 I/II Masicro, Janet; (;ien, R.; Armnour, G.; Sone, C.; Fischl,
 
M.A.; IUniv of' Miamti Clinical Research Unit, Miami, FL, USA. 

Th.C.763 
lI:fT: 011111' IhtF:C'IIU A4WI'Rl/' A+1 l Al))1'!7111ll It1Tl)NV 01" 

RL'K E.IC'TORS"AMOA'G IIF1T'ROSI!YA',tL IIN SOt 17711AST 
NE I:'VlAIC..I, Zierle;_S-lly; Feingokl, I..; l.:ittfcr, D.;
 
Carpenter, C. Mayer, K.; Tl'he New EnglandI Behavio ral I ealth
 
StiudV, Irown L'niversitv, Providence, Rhode Island ISA.
 

Th.C.76,i 
tilV-/ StUR'Ri'" 0F'I:',RFARITAIL BLO0!) SIV1!C7II:N.' IN A 
IIIGII All)S IA'CII)F!XCi" .S'7.T. Altman, Ronald; Shahied, S.; 

PizzuLti, W; Brandon, ).; FrCLund, C.; l)imasi, I..; New Jersey 
Department ( f Ilealh, rntn, NI. USA. 

Th.C.765 
TIIIi'-I S,FROS 18RIS OF'1. RIOIs'N 1'01t'lAIlO)A,"IAV
 

Nt1!.1RA; N/ Brandon l)ontak Aliman, R.; Slahied, S.; Patel,
 
R.; Plizzuti. W.; R()beson, ..; New Jersey Sate l)epartment of
 
I lealth, 'lienton, N.J, USA.
 

Th.C.766
t'SILVG SI!R'RI¢E ILi\('Ii".A'1) LI~It'OI.O(ICI)AI 'N) 

F.17I,I'lfI!"A.1t 'l.ATI OR}V IA I.ORA.ITOR}'NI)
I'IIll RIC (.'1 L ,XI:'I:I).S OF1 )ITI1Clb(''I A LA' R(/!I£'} ASI'AITO, 

lO)1'."IATI ION RtuteibeCrg, ElleCn 1, WX\isfusC, I.B.; New York 
City Dcpart ment of I lealth, )ivision of AlDS Program 
Services, New York, NY, USA. 

Th.C.767 
ION l h)L 

tlO.SI'! 2.ILIIhI) M''1.1 L}"IL . TWO 77,11/F 

I111 "SF!ROI'R/I:lLI:7'CE: .S'I'lA"O/IA '121 RI/.} 

Il11 I1()II!.1. 
FRAMIES I' lEntpfield, M.*; C(:Oirnits, F.1;,A:'I"" 0A' CYORK 
Wcinstock, A.*; Mayers, M.I; Meyer, l.*; Agosin, 3.*; 
*Creechloor Pstchiatric Center, Queens, New York; fPsychiatric 
Institute, New Vork City; t Montefiore Medical Center, Bronx, 
New "ork, U.S.A. 
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THURSDAY, 21 JUNE / POSTER SESSION
 
TRACK D: SOCIAL SCIENCE &POLICY 

Human Sexuality 

Th.D.768 
W777I
PREDICTINGRISK BIII0 '10? HE AIDS RISK 

(A1RM) LVA RANDIOM tOIK)U:HOLI)REDUC70A'MOI)E'1L 
PROB3ABILIT'SAl.It'E 0".N F-i,XI.RVSC'AN: TlE AMEN 

STUDI Joseph Catania; C(a:tes, I.; Kegeles, S.;Peterson, I.; 
Marin, B.; I'rlll('ve, M.; l.miversity of California, San Francisco, 

Center for AIDS Prevention Studies (CAPS ),USA. 

Th.D.769 
SEX.AI.L I3FIIAI7 R I707UR (iTl 01" L/,O\--BO-
P)RE IMINARI" RLI 'L7S. Armaru, Faust(O*, 'IlCs, I.),l)antas, 

imn and I01m SucCsso 
BO Sucssin) Foindation, 

At; *'l'ch nical University of IlsI 
Foundation, lisIio n, Portugal, Bl 

Lishon, Portuigal. 

Th.).770 
SLYIL 31IIA '1 R 01RA FRI'A71 I OI'I LA77ON AND 
PREC'Ai770 X.G All'.lhomond Brigitte*- Bouhet B.*; 

Denni B.t; Lagrange It.*; Zorman M1; PRI.O.M.S.'I *C.N.R.S., 

tUniversite dc Grenobhle, France. 

Th.D.772 
S7EXIALITYA,VI) V/II)S/A''7l/lT -'''771RLtA'I)S; RFSULI.7S 
FROM A AA770,VALSI7'TY SandfiOrt, 'li'o*; \an Zessen, G. t; 

De Vroomc, E.., Strayer. C.i; "'ielimin, R.*; *trniversity of' 

Utrecht, Utrecht 'he Netherlaids, I'lhcNetherlands Institute 

for Socio-Sexolo)gicaI lRescach, I'lreclt, The Netherlands. 

Th.D.773 
SE:XIIAL BhI'I '/7)1 .VAI)KAOtIII)GI:".11301 I'D5IN 
S7UD'NTS. Elsing, Christoph, ILsiil, F, Seifert, B., 
Erckenhrecht, J.F.,Stroincyer, G.; Ileinrich-I leine University, 
Department of Medicine, l)uesseldorf, FIW;. 

Th.I).774 
AlIDS K'A'OWLE'I)(I"ANI) SEX\ L.F.ILV1OR AMONVG 


/NIt'ERS1''" 01" l 'E7"I'() RICO STI''I)I.',VT. Cunnin , 

Ineke and Mario RodriguICz S:achCz; t'niversity of Puerto Rico, 
Rio Piedras Campus, Rio Piedras. Puerto Rico. 

Th.D.775 
FOR SI:X ALIT) -AS77?IATL'G' 


FOR AI)S PREI 'I:'N'YIO l IVEl'ILOI'IN(;C7'LI RFS. 

AI)OLI:SC.ENI''1:')1 'A7.,.177),\' 

Shah,L~ha rat ilad,,I.; Indian Ilealth
"lha liur,\ ; Fihira n i,G.: 

Organisation, J.J.1spitaltoiihay,hiidia. 


Th.I)776 
BFELGIANAI)OLIS('NTSA Al) AII)S. A SURI 7' OF RISK 
BLIAIOURANI) l'RE 'E'N77OA Nitwiri'kel, Ste'an Knops, 
N.; Poppe, E.;Van Ilove, E.;'I 'niversity of Antwerp, 
Department of Political and Social Sciences, Antwerp, 
lBelgiLurn. 

Th.D.777 
ANALYSIS 01" I'ACTORS R'LA7FI) W/77T IIV IN".C'TION IN 
961 FEMALE.ShXA'UAL WORKERS. t-riliePatricia, I lernandez 
A.M.,Ornelas I1I.G.,Jesus M.R., Chavez IF.,RSepulveda A.j.;
 

AIDS Information Center. CONASIDA.Mexico City. 


Th.D.778 
DETERMiVAXITS 0"FL'FE'-CTI VE A 1)5 EVI)UCA7ION ANID 

I RISK OFCOUNSELLIG AMIONG FILIIIA() WOMEN1 I 
A.*,
rclurdes
1IV1 INF'CTION,Bagasao, TMP*,Quintos, Ml;-_I.-

Monzon, 011, Giannone, R.and Asoy, l.A*; *Kabalikat ng 
Fundtion, Metro Manil,Philippines
 

lIn)pical
 
Pamilyang Pilipii(lo 

IDepartment ofI lealth Research Institute fior 


Medicine, Manila, lPhil.iFamily Ilealti Internation:l, North 
Carolina, U.S.A. 

Th. D. 779 
PROS77 IL'S, R'I:EIRClIAN.I) El)! C'1'I)X: A RI'ORTY'13" 
771EAF,77'C':7) C,1,111 17') Leigh,.Carol (prostitute); 

*National TIisk Force on Prostitutin, San Francisco, California, 

U.S.A., fCOYOTI.E, San Francisco ,California, U.S.A., 

tlnternatioiil Committee for Prostitutes' Rights, Amsterdari, 
The Netherlands. 

Th.D.780 
LAlVEA'IORC'E.'II',TA'I) 771F RISK OI"11'T7AANJIISSION 

VOIOLI'7-) WOAWV.Clay,_(:harlton' Kleyn,AMONG S"R T 
McGough, [I; Freeman, C.*; Nyrop, K.*; *Alcohol and Drug 

Abuse Institute, I ni\' of VA., Seattle, WA; 'TheAIDS 
Prevention Project (Seattle-King CounLy Dept. of Puli"ic 
Ilealth), Seattle, WVA. 

J.*; 


Th.D.781
 
ED!'CA ONA L 'ID(1)1 PROIO77S KA'OW.I)G'EANI) 

I,01KIKILI, RtWI)A.BEfA'IOUR CtNGE AMO0G itO )F.,IV 
McCarthy, I'.*, Tice, .[i, 

Lindan, C.', Keogh, P..; Projet San Francisco, Kigali, Rwanda; 
tNational AIDS Program, Kigali, R\Varda; 4I:CSF Center for 
AIDS Prevention Studies (CAPS), San Francisco. 

Muska S., Serufilera, A.*, Allen, S.t, 

Th.I).782 
AI1)S, SIDS A NI) C'O'I)OMS AC(''IlL I'l" I' IIIGI RISK
 
GROUPS IN MA 71DI,ZAIRE. Pavanzo, Nisomo, Mivuruhi,
 
Nginge, Kakera, l.vanga; IlN and 'niversite de Kinshasa,
 
Connaissida, Kinshasa, Zaire Marketing Social/PSI, Kinshasa,
 
Zaire Marketing Social/PSI, Kinshasa, Zaire.
 
Th.D.783
 

CONDO3 USAGE ANI) DI IAA'D)AiON; ZAIRE RIV'R BOAT 
TRAVELLERS. Payanzo,Ntsonrio, Kakera_l anga, \allhmeier, 
Gregory; IPN and liniversite de Kinshasa, Connaissida, 
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SYIPOSIUM: MOLECLULA R BIOLOGYOF HI17 INFECTION 

Th.A.2Th.A.1 

CONTROL OF ACUTE AND CHRONIC HIV INFECTION. REGULATORY GENES OF HIV.
 

Martin. Malcolm A.; Laboratory of Molecular Microbiology, Pavlakis. George N.; National Cancer Institute, National
 
USA. Institutes of Health, Bethesda, MD, USA.NIAID, National Institutes of Health, Bethesda, MD, 

Th.A.4Th.A.3 

CELLULAR FACTORS AFFECTING HIV INFECTION.MECHANISM OF HIV tat AND HTLV tax. 

Jean2. Kuan-Teh; Laboratory of Molecular Biology, Gaynor. Richard; UCLA, CA, USA
 

National Institute of Allergy and Infectious Diseases,
 
NIH, Bethesda, MD, USA.
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Th.A.5 Th.A.6 

STRUCTURE AND FUNCTION OF HIV ENVELOPE. ACCESSORY GENES IN HIV REPLICATION.
Sodroski. Joseoh; Dana-Farber Cancer Institute, Boston, Haseltine. William; Dana-Farber Cancer Institute,
MA, USA. Boston, MA, USA. 
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Th.A.9 Th.A.10 	 A RAPID METHOD FOR DETECTION AND DIFFERENTIATION OF AMPLIFIED 

HIV-l AND HIV-2 DNA USING A SENSITIVE CHEMILUMINESCENT 
DNA PROBE SYSTEM (HPA). 

THE USE OF PCR IN HIV RESEARCH. Sninskv. John; McDonough, Sherrol*; Brown, V.**, Ryder, T.*, Ou, C-Y.**, Schochetman, 
Emeryville, CA, USA. G.**. *Gen-Probe, Inc., San Diego, California, USA; **HIV/AIDS Division, 

Centers for Disease Control, Atlanta, Georgia, USA.
 

Objective: As the occurrence of HIV-2 infection increases among the popula
tion, the need for differentiation of HIV-1 and HIV-2 becomes more impor
tant. The objective of this work was to apply the Hybridization Protection
 
Assay (HPA) to the differentiation of amplified HIV-I and HIV-2 DNA.
 
Methods: HPA using DNA probes directly labeled with acridinium ester,
 
and a simple homogeneous assay format, was applied to the detection of
 
amplified HIV-I and HIV-2 DNA. HIV-1 and HIV-2 DNA was amplified with 
35 cycles of standard PCR using HIV-I gag-region primers SK38/SK39 or 
primers representing conserved regions in the vpx gene of HIV-2. 
Results: DNA from 25 or more HIV-I infected cells amplified with HIV-I 
primers gave signal significantly above background when hybridized with 
the HIV-I DNA probe mix (,,95x). 14hen two amounts of lysate (differing 
10 fold) from HIV-2 infected cells were amplified with this primer pair, 
a low level signal was seen (6x background). HIV-2 DNA in lysate from 
infected cells was easily detected above background following amplification 
with HIV-2 primers and hybridization to the HIV-2 DNA probe mix. No cross 
reactivity was seen when the HIV-2 probe mix was hybridized to DNA from 
8000 HIV-l infected cells amplified with the HIV-2 primer pair.
 
Conclusions: The amplification of HIV-1 and HIV-2 sequences, followed
 
by detection in the HPA format with the chemiluminescent DNA probes de
scribed here, provides a rapid and sensitive means for detection and dif
ferentiation of these viruses.
 

Th.A.11 SILENT HIV IfFECrION: A RARE OC RNCE IN A HIGH RISK 	 Th.A. 12 REUTI O WESTERN BYONTINDETERMINATE AND HIGH RISK=:OEXUAL POPU=ATONSRNE3TVBLODNRSYPC 
Eble, B.*; Busch, M.*-; Hurt, M.*; Nason, M.**;

Sullivan, John L.*; Brettler, D.B.; Samasundaran, M.; Koup, 
Garner, J.**; Guiltinan, A.**; Vyas, G.*; Khayam-Bashi, Hassan*
Byon, 	 of California, San Francisco, Cal fornia, USA, **Irwin Memorial
R.A. FosberF. A. Brwste .S. Chttopdya B.*University 


University of Massachusetts Medical School and Medical Center of central 	 Blood Center, San Francisco, California, USA. (PCR) as
amplificationMassachusetts-Memorial, Worcester, MA, USA	 chain reaction

polymeraseEmployOBJECTIVE: 

Objective: To study the natural confirmatory assay in order to resolve HIV or HTLV western
 
partners of HIV infected hemophiliac men. blot-indeterminate serological results and as a means of screening
Method: Sixty femle spue arid/or sexual partners of HIV infected 	 high-risk seronegative individuals for occult HIV infection.
 

hemophiliac man have been followed for one year to five years following METHODS: Peripheral blood mononuclear cell preparations from selected 
seroconversion in the infected male. Assessment for HIV infection has Northern California blood donors were lysed and subjected to PCR 
included viral culture and PCR using Env and gag primers, whole virus amplification for HIV gag gene or HTLV pol gene sequences, followed by 
western blot and recombinant env, gag ani nef iimnunablot, evaluation of T solution hybridization with appropriate radiolabeled probes. The results 
cell subsets. of all HIV blot-indeterminate and a random sampling of high-risk 
Results: Of sixty subjects evaluated repeatedly three have demonstrated HIV seronegative samples were verified by established HIV virus culture 
seroconversion which was accsopanied by virus isolation. Thirteen methods, and negative PCR results were also verified by HLA 
pregnancies have resulted in one infectexd infant born to a seropositive coamplification. High-risk seronegatives included 
isolation positive female. In twenty female spouses with more than five sexual partners of seropositive individuals and others. 
years of sexual exposure to an HIV infected male one seronegative female was RESULTS: Of 5 HTLV and 21 HIV blot-indeterminate samples tested, none were 
found to be PCR positive, virus culture negative and nef antibody negative, 	 positive by PCR. Only one of 21 high-risk seronegative samples was PCR 
In no instance was antibody to recombinant nef protein predictive of PCR positive for HIV infection. In contract, all of a panel of 17 HIV 
positivity in the absence of virus isolation. T cell subset evaluations seropositives or 15 of 16 HTLV seropcsitive control samples were positive 
were normal with the exception of those individuals who seroconverted and by PCR. 

CONCLUSIONS: The PCR test with HLA coamplification appears useful in
from whom HIV was isolated.
Conclusion: In a population of sixty high risk female spouses of HV 	 confirming the absence of viral infection in the vast majority of blood 

infected men, silent or latent HIV Infection is a rare occuence, 	 donors of blot-indeterminate serological status, and in many high-risk
 
seronegative individuals.
Heterosexual transmission of HIV infection is accaspanied by a diagnostic 

sr= antibody response and the ability to isolate HIV. 
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Th.A.13 DETECTION OF HIV-I INFECTED INDIVIDUALS IN A
SERONEGATIVE HIGH-RISK POPULATION BY POLYCLONAL 
B CELL ACTIVATION IN VITRO


Sell, Kenneth*; Yehuda-Cohen, T.*; Slade, B.**; Powell, J.*;
Villinger, F. *; McClure, H.***; Ansari, A.* 
*Emory University Sch. of Med., 
**Grady Me. Hosp., ***Yerkes 

Primat- Center (Atlanta, GA) 

Objective: To determine if polyclonal activation of B cells invitro leads to the secretion of anti HIV- reactive antiboaies--n 
Methods: PBMC from a total of 215 individuals from a high-risk
patient population at Grady Memorial Hospital were cultured invitro with pokeweed mitogen (PWI4) for 5 days. Serum and 
supernatant fluids (S.F.) were analyzed for anti HIV-I reactiveantibodies, using the HIV-I Abbott ELISA kit and the Dupont
Western blot kit. 
Results: Of the 165 HIV-I seroneqative samples, 30 were found
to secrete significant HIV-I antibody which mostly reacted with 
HIV-I env. A high frequency of DNA samples from these 30 
in d iv id u a ls w a s a l s o found t o b e HIV - I p o s it iv e b y PCR .
Conclusion: These data suggest that in addition to PCR
techniqufes, polyclonal activation in vitro with PWM provides 
a simple assay for the detection of occult HIV-I infection.
The immunological and epidemiological implications of this 
study are readily apparent. 

ROUTINE HIV-l SEROLOGY NO. POSITIVE BY PWM ASSAY (%)
Seropositive (50/215) 50/50 (100%)
Seronegative (165/215) 30/165 (18.2%) 

Th.A.15 ENZYME-UNKED IMMUNOSPOT (EUSPOT) AND PCR FOR THEDIAGNOSIS OF HIV INFECTION ININFANTS 
Lee, Francis K*; Ou, C.-Y."; Nesheim*. S.R.; Jones, D.**;Schochetman, G.**; Nahmias, A.J.* *Emory University School of Medicine and -Centers for

Disease Control, Atlanta, GA. USA. 

Objective: To evaluate and compare EUSPOT, a new immunological technique, and polymerase
chain reaction (PCR) for the early diagnosis of HIV infection in infants. 
Methods: Peripheral blood mononuclear cells (PBMC) from 62 infants born to seropositive
mothers were prospectively tested for HIV antibody-secreting cells by ELISPOT, and for HIVgenetic material by PCR. Test results were related to the infant outcome, as determined by
clinical follow-ups and the serologic status at, or over, 18 months of age.

Results: Of this cohort of 62 infants, 14 had become symptomatic, virus-culture positive, or have 

remained seropositive after 18 months of age. Eleven of these infected were positive by both 

ELISPOT and PCR; one hypogammagobulinemic child was PCR+ but repeatedly ELISPOT-,

and another infant, who was culture+, was also EUSPOT+ but repeatedly PCR-; the remaining

infant in this group was EUSPOT± (due to high background), and was PCR+. Of the 24 
children who seroreverted and remaired asymptomatic, 21 were negative by both as.says. One
PCR- child was initially weakly positr.e by ELISPOT, but was negative on repeated 'est; the 
remaining 2 children were both ELISPOT- but PCR+ on initial testing; however, they, were
PCR- on repeated testing of the same specimens. Of the last group of 24 infants, wvho were 
still seropositive, asymptomatic and <15 months of age. 21 had concordant negative results: 1 
was positive by both assays: I was PCR+ ELISPOT-; the remaining one was PCRi and 
ELISPOT±-

Conclusion: Combined use of ELISPOT and PCR provides a very high reliability in icrntifying
infected infants. This combination should offer greater credence to a positive result -,r an early
diagnosis of HIV, which is important in view of the onus that a positive HIV label would mean for 

_J an infant. 

Th.A.14 EARLY DETECTION OF HIV INFECTION BY PCR BEFORE SEROCONVERSION
INMULTITRANSFUSED SERONEGATIVE HEMOPHIUACS AND SEXUAL 
PARTNERS.
 

MONCANY Maurice L J; BERTHIER, Anne"; FERRIS, St~phane" and MONTAGNIER, Luc.*
"Unit6 d'Oncologie Virale, Instilut Pasteur, Paris, France; - Centre Rey-Leroux,
35340-La Boueiere, Frnce. 

Limitations of the available serological tests led us to study by PCR an heterogenous "at risk"population composed of paradoxical seronegative hemophiliacs and of seronegative partners
of seropositive patients. We designed a complete set of primers covering the entire genomes
of the HIV1 and of the HIV2. They were tested for their specificity and their efficiency andonly 36 of them are currently used for our studies concerning the gag, pol, env, nefl, nef2. 
vif, vif2, vpr, vpx,and vpu genes.
The first study included four patients who have now seroconverted,the lymphocytes of whom
being harvested during their seronegative period. Three of them are hemophiliacs, the fourth 
one being a partner of a seropositive hemophiliac. By PCR analysis, could repoduciblywe
detect the nefl, the vpr and the vpu genes, but not the complete set of HIV genes. This
detection was performed one to three years before seroconversion of the patients. 

e t ainw a r d ata efo o th e h e arsibecore mainingnver on eof the a t he. 
We obtained similar data for the hemophiliacs remaining seronegative and for the partners
of seropositives: the nef, vpr and vpu genes were again r,'re detected than the gag, pol and 
env genes. Computation of all the 35 patients indicates the following respective percentages
for the gene detection: 77% for nefl, 77 % for vpr and 74 % for vpu (or 85% for nefl +
nef2, 76% for vpx +vpu and 77% for vpr). Control experiments with in-vitro HIV infected
 
lymphocytes indicate that all genes could be detected by our PCR technique.

These data, correlated to the clinical/immunological state, are open to several
 
interpretations which will be discussed.
 

Th.A.16 MIXED HIV-l/HIV-2 INFECTION IN BRAZIL CONFIRMED
BY PCR ANALYSIS * ** 
Peralta.JM , Ferreira** **o JA , Pieniazek Danuta,C . **ai
Kr~bs JW , Sion S Ferrera Ramos Filho C , de*Morais deSa

CA , Weniger 4. Heyward WL *, Ou CY , Schochetman G , 
and Rayfield MA . Fundacao Oswaldo Cruz, Rio de Janeiro (RJ);**Centers for Disease Control, Atlanta, GA, USA; ***Hospital 
Gaffree e Guinle, Univ do RJ; +Hospital Universitario, Univ Fed
do RJ, Brazil. 

Objective: Analysis of sera from Brazil in 1989 suggested the 
presence of HIV-I, -2, and mixed infections within the
populace. 
To further evaluate these observations HIV-l and -2

PCR analysis was performed on selected sero-reactive persons.
Methods: Peripheral blood mononuclear cells were cultured and

HIV proviral sequences amplilied by PCR using type-specific
primers and probes from the LTR, gag, or protease gene regions.
Amplified HIV protease sequences from mixed infections were
endonuclease digested and compared to established HIV isolates. 
Results: Preliminary serological findings for the Brazilian
samples were confirmed using independent sets of primers and 
probes. Endonuclease digests from mixed infections 
demonstrated both HIV-I and -2 sequences that were distinct 
from other Brazilian specimens as well as the HIV controls.
 
Conclusions: A combination of culture and PCR findings
demonstrated the presence of both HIV-I and -2 in Brazil. 
Restriction enzyme analysis of PCR products confirmed mixed 
HIV-l/-2 infection in 2 Brazilians.
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Th.B.17 	 ZIDOVUDINE THERAPY OF ASYIPTONMATIC HIV INFECTED PERSONS 
WITH LESS THAN 500 CD4+ CELLSnm' - ACTG PROTOCOL 019 
Authors - Paul VolbetldinE. Lagakos.S."; Koch.M."*; PettinellC.-*; Myers, 

i versit o. f .'Un ft an the NIAII) AIDS Clinical Trials Group 
University ofCalifornia.,San a, USAHarvardF ranci seCaliforni 

University.Boston.MA.USA. fResearch Triangle Institute.NC.USA. "*National Institute of Allerk" 
and Infectious Disease.lRockvilleAI l).USA 

Obiectives: Determine the safetx and efficacy of zidovudine (ZDV) in asymptomatic IIV-
a 

infected subjects with C'D1.3 cell counts below 500, mm
 
Methods: Randomized trial of 1338 tilV-infected asymptomatic subjects with fewer than 

500 CD4+ cells mm' comparing tso dosages of ZDV (500 nig dail . 1500 mg daily in 5 

doses) to placebo. 	 Efficac determined b% a dela. in progression .to advanced A RC o

ADS o paceo. Effiacy dimmrnologe or adrgin prgressin 

AIDS or improxensents in immunologic or virologic parameters.
 
Results: Entry clinical and laboratory parameters were comparable in all treatment groups. 

Mean treatment duration %,as55 "eeks. 33 of 428 subjects in the placebo group deeloped

AIDS compasred with II of-.153 in the 500 mg daily ZDV dosage group (p=.001) and 14

of in the 	 1500 mg 557 (p=.020. Progression to AIDS or adxanced 4
group 	 either 

occurred in 38 placebo subjects, 17 (p=.006) in the 500 mg ZDV gro ip and 19 (p=.05) in
the 1500 mg 7DV group. Significant benefit was also shown in CD-1* cell counts and liIY 

p24 antigen levels, 	 The 1500 mg ZDV group had a significantl% higher rate of severe 
hematologic toxicity (p<.0001 I. Severe anemiaanemia and neutropenia no,.ed in 6.3% and 6.3%nausniano~ed 6 

in the 1500 ig ZD' grop" in 1.1 and 1.8% in the 500 tg group and in 0.2% and 1.

h24atiggec toxiciT 100 . Severe had hinghe3r rand fs 

in the 	 ' na ol0rthe i n more4, fn150iaco grop and1.8")in t ganifiantly 
in the lacebo group. Nausea \%as the only severe to\iciy seen significantly more often 
in the 500 g (los group than in the placebo group (1%). Study compliance was ery 

Conclusions: ZDV in a total daily dosage of 500 tug is safe and can decrease the I year 
progression rate to AIDS in asymptomatic HIV-infected subjects with less than 500 CD4. 
cells, mm. 

Th.B.19 FUNCTIONAL STATUS AND WELL-BEING IN A PLACEBO-

CONTROLLED TRIAL OF ZIDOVUDINE IN EARLY ARC 

Wu, Albert W.*; Rubin HR'; Mathews WC*; Brysk LM'*; Hardy 


WD**; Bozzette SA*; AtkinsonJH"; Grant l*; Richman DR** 

*University of California, San Francisco, **San Diego, and **'Los Angeles, CA, USA. 


Objective: To examine the impact of zidovudine (ZDV) on functional status and well-
being in persons with early ARC. 
Methods: Seventy-one subjects were randomized to ZDV 200 mg (n = 35) or placebo 
(n = 36) as part of ACTG Protocol 016. We measured health status at baseline, 1 month, 
and everv 3 months thereafter. Our instruments were the newly developed MOS-HIV 
Health S urvey, (subscales scored 0-100), and the Quality of Well-being Scale (QWB). 
Mean time on-study was 53 weeks (S.D. = 26). Treatment effects were calculated using 
paired and unpaired t-tests. 
Results: While there was evidence that ZDV initially reduced health and well-being, this 
effect did not persist. Using the MOS-HIV Health Survey, at 24 weeks scores on most 
subscales had improved for the placebo group, while some had declined for the ZDV 
group; the groups had significantly different changes from baseline in energy (placebo, 
+ 10 vs. ZDV, -; p=.002) and overall health (placebo, +5 vs. ZDV, -6.5; p = .05). At 

this point, both ZDV and placebo groups had improved mental health and less health 

distress than at enrollment (paired t-test, p<.0005). Thereafter, subjects on ZDV 

declined less than those on placebo; at 52 weeks both groups' scores were similar to 

baseline on all subscales. Using the QWB, there were no significant differences over 

time in either group. 

Conclusion: Our study showed that while ZDV caused little morbidity, it also did not 

dramatically improve functional status and well-being of those with early ARC. We
 
suggest that future studies include health status instruments as outcome measures, as
 
well as mortality and progression of disease.
 

Th.B.18 	 LONG TERM EFFECTS OF ZIDOVUDINE THERAPY IN EARLY HIV DISEASE. 
Results from the Multicentre Canadian Azidothymidine Trial (MCAT). 
RuedJohn; Montaner, J.S.G.; Sehechter, I.T.; Le, T.; Fanning Ni.; Tsoukas C.; 

Falutz J.; ,*ells G.; Child. S.; OShaughnesy M. and Wainbrg M. Canada. 
OBIECTIAE: To de-riix, the long term effects of zidovudine (ZDV) therapy in early lHIV infection. 
METtHODS: Dleig.n: Multicentre, prosp,'ctive, dose range finding study Subjects: 74 HIV positive 

homosexual men (CDC groups lil1, I1l and IVC2; CD4 counts > 270). Inter'cntion: Following a 3 
weeks observation, volunteers were treated with ZDV 6X) mg/d for 18 weeks, 000 mg/d for9 weeks 
and 1200 mg/d for 1)weeks followed by a washout period of 6 weeks after which they were restarted 
on 1200 mg/d or the highest previously tolerated dose. Follo-up: Clinical and laboratory 
evaluations were performed at 3 week intervals. Pharmacolinetics: AUC, peak and trough for AZT 
and GAZT were measured at 4S weeks. Analusis: A case-control analysis was performed using data
from the Vancouver l.vmphadenopathv-AlI), Study. Cases were matched (1:1) on the basis of the 

using CD, grup 
in laboratory profile were contpired btsseen both groups. The sane variables were correlated with 
previously descried score geAand hsemogbobin gb). Progression to AIDS and changes
 

pharmacokinetic parameters using ANOVA.
 
RESULTS: Serious adverse reactions related to AZT were infrequent. Seven patients developed
seeeanemia figb <l(X)I g/L-) In all cases, they, recovered upon discontinuation of therapy. Case
severe

control analysis showed a signiticant developmcnt of anemia, leukopenia and lymphopenia with
 

selective decrease of CD4 in AZT treated paticuts. Progression to AIDS was not significantly
 
different in both groups. Phariacokinetic parameters failed to predict changes in laboratory
 
profile or disease progression in AZT treated patients.
 
CONCLUSION: Traditional surrogates of disease progression (tigb, CD4, lymphocytes) were found
 
to be disturbed by prolonged AZT therapy. Changes in these surrogates as well as disease

progression were un:elated to serum AZT pharmacokenetics. Progression to AIDS was not
 
significantly different in AZT treated individuals and controls, however, the statistical power was
 
low. 

Supported by a grant frormNationral Ilth and Research Development Programme. 

Th.B.20 	 THE EFFICACY AND SAFETY OF A LOWER DOSE OF ZIDOVUDINE IN 
THE TREATMENT OF PATIENTS WITH AIDS-ASSOCIATED PCP 
Fischl Margaret, Parker CB, Pettinelli C, Wulfsohn M, 

Rasheed S, and the AIDS Clinical Trials Group. Supported by the National
 
Institute of Allergy and Infectious Diseases, Bethesda, Maryland, USA.
 

OBJECTIVES: To evaluate the efficacy and safety of a lower daily dose of 
zidovudine (ZVD) in the treatment of advanced HIV disease. 
METHODS: A randomized controlled trial was conducted in 524 subjects with a 
first episode of P. carinii pneumonia. 262 subjects received ZVD at an oral 
dose of 250 mg every 4 hrs (standard dose group) and 262 received ZVD at an 
oral dose of 200 mg every 4 hrs for 4 wks followed by 100 mg every 4 hrs 
(low dose group). 
RESULTS: The median length of followup was 25.6 mos. 188 deaths (72%) 
occurred in the standard dose group and 169 (72%) in the low dose group. A 
statistically better survival was noted for the low dose group (P=0.019). 
215 subjects (82%) in the standard dose group and 214 (82%) in the low dose 
group developed another infection. No significant differences between the 
two groups in the time to another infection were noted (P=0.56). No 
significant differences in a mean change from pretreatment CD4 numbers were 
noted. No diffL,'ences in p24 antigen changes were noted over time. Serious 
anemia and neutropenia occurred more frequently and earl ier in the standard 
dose group (P=0.009, P=0.0001). 
CONCLUSIONS: A lower daily dose of ZVD was as effective and less toxic than 
the initially recommended dose. 
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Th.B.21 RANDOMIZED PROSPECTIVE TRIAL OF TWO REGIMENS OF ZIDOVUDINE
(ZDV) IN AIDS AND ARC PATIENTS: 1200 MG/DAY VS 600MG/DAY.
Salmon, Dominique; Detruchis, P.; Matheron, S.; Bouvet, E.; Levacher, M.;
Leport,C.; and ZDV cooperative study group 

Hopital Claude Bernard - Blchat, Paris, France 

Oblectives: To compare tolerance and efficacy of two regimens of ZDV : full dose (FD) 200 mg 
every 4 hours and half dose (HD) 200 mg every 8 hours In AIDS and ARC patients (pts).
Methods: From 4/88 to 6/89, 76 pta were randomly assigned to receive either FD, or HD of ZDV. 
Inclusion criteria were Karnovsky index :,70%,Hb ?-12g/dl,neutrophils (PMN) ;. 1000/mm 3 , CD4 
cell count ;- 100/mm 3 . Tolerance and efficacy were assessed monthly and submitted to an
intend to treat analysis. Doses were adjusted to hematological values. 
Results: At day 0, the 2 groups were comparable for HIV infection stage (25 ARC,11 AIDS pts in
FD;25 ARC, 15 AIDS pts in HD), risk factors, sex, Hb, PMN and CD4 cell counts. Mean duration of
follow-up was 12 months (3-20). Four patients were lost to follow-up. Mean delay before first 
Interruption or dose reduction was 96± 115 days in FD and 177-± 148 days in HD (p <:0.05). At the 
end of follow-up,47% FD pts vs 72% HD pts had received ± 75% of the intended dosage (p < 0.05). 
Mean values of Hband PMN did not differ at day 0, M6, M12 and between FD and HD. PlateletsIncreased In FD and were higher In FD than In HD from M3 to M5 (p < 0.05). Adverse effects were 
anemia(FD:13,HD:9),thrombopenia(FD:3,HD:2),neutropenia(FD:9,HD:15),myalgias(FD:1MHD:5. 
Karnovsky Index remained stable and a similar gain of weight (+2.5 kg) was seen at M6 in both
groups.A transient Increase In CD4 cell count at M3, did not differ between FD and HD. Kaposi
sarcoma,opportunistic infections (01) and death occurred respectively in 1, 13(21 Ols),3 pts
FD,and 5, 10(22 Ols),6 pts HD.AIDS developped in 11/25 ARC-FD and in 3/25 ARC-HD (p < 0.01).
This difference was not observed if the 6 first weeks were excluded (4/20 FD vs 2/24 HD).
Conclusion : Thus (1) adverse events were not different between FD and HD pts, (2) however FD 
pts received a lower percentage of their intended dosage, and reduced or stopped ZDV earlier 
than HD pts,(3) HD regimen does not seem less effective than FD regimen. 

Th.B.23 PHASE II TRIAL OF ALTERNATING AND INTERMITTENT REGIMENS OF
ZIDOVUDINE (ZDV) and 2',3'-DIDEOXYCYTIDINE (ddC) IN ARC AND 
AIDS 
Skowron, Gail; Merigan, T.C.; and the 047 Study Group of 

the AIDS Clinical Trials Group*. *Stanford, UCSD, U Miami, Washington U, 

USC, Northwestern/Rush-Presbyterian, UMDNJ, St. 
Luke's-Roosevelt, Harvard,
Tulane, George Washington, U Minnesota, Albert Einstein (NY), Harvard 

School of Public Heal th, 
and the NIAID, Bethesda, Maryland. 


Objective: To determine the efficacy and toxicity of alternating and 

intermittent regimens of 
ZDV 200 mg q4h and low dose (0.01 mg/kg q4h) or 

high dose (0.03 mg/kg q4h) ddC compared with continuous ZDV alone 
 in ARC 
and AIDS. 

Methods: Patients were stratified according to CD4 cell numbers > or t 200 
and randomized to one of 7 oral regimens: weekly alternating ZDV and Tow 
(A) or high (B) dose ddC; monthly alternating ZDV and low (C) or high (D)
dose ddC; intermittent weekly ZDV (E) or high dose ddC (F); continuous ZDV
(G). All participants had serum p24 antigen . 70 pg/ml. Study drug dosing
is to continue for 52 week.s. 

Results: 131 patients (96 ARC, 35 AIDS) were 
entered: 90 remain active;

41 have discontinued, 8 for ddC toxicity, 2 for ZDV toxicity. Hematologic
toxicity was most frequent in the continuous ZDV limb. Peripheral
neuropathy occurred in all treatment groups, but was more common in the two 
high dose ddC weekly regimens, B and F. Preliminary analysis suggests that

there may be p24 antigen suppression and sustained CD4 cell enhancement inthe alternating limbs (A-D) compared to the intermi ttent limbs (E,F).
Conclusion: Preliminary analysis suggests that alternating regimens of ZDV 
and ddC may reduce toxicity and enhance efficacy of either drug alone, 

Th.B.22 A RANDOMIZED TRIAL COMPARING ZIDOVUDINE, ALPHA
INTERFERON. OR THE COMBINATION IN EARLY HIV INFECTION
 
Davey Victoria, Cefali F,Metcalf JA, Masur H, Fauci AS. Lane HC, et al
 

National Institutes of Health, Bethesda, Maryland. USA
 

Objectives: To compare tolerance and toxicity of administration of zidovudine (Z), alpha interferon(IFN), and the combination of both (Z + IFN) and to determine relative efficacy in delaying progression
3of HIV disease. Methods: HIV-intected patients with ?!500 CD4 cell/mm , were randomized to oral Z

alone (1200 mg qd). s.c. IFN alone (5 X 106 units qd with increases as tolerated), or a combination of 
Z + IFN (600 mg qd and 1.0 x 106 units qd, respectively, with IFN dose increases as tolerated)

3 Study
endpoints are decline in CD4 count to < 200 mm or < 20% of total lymphocytes or development of an

AIDS-defining opportunistic infection (O) Results: Twenty-seven patients have been randomized
 
oZ.29 toIFN, 280toZ , IFN Thirty-five patients have completed 28 weeks on study Mean
 
tolerated daily dose(s) at 28 weeks: Z group--1 025 mg qd, IFN group--5 x 106 units qd, Z + IFN group 
-
600 mg qd and 2 x 105 units qd, respectively. Seven patients have withdrawvn because of inability to 
subjectively tolerate the assigned medication (3 Z, 1 IFN, 3 Z + IFN). Common subjective complaints

include fatigue (58 % Z. 77% IFN, 84% Z + IFN), nausea (71 % Z. 18 % IFN, 48 %Z + IFN,,). anorexia
 
(29 % Z. 45 % IFN, 40,'. Z + IFN). In one patient IFN was discontinued for a grade IV SGOT elevationMost frequent laboratory toxicities were SGOT > 150 unitsfL (4% 7. 5% IFN, 20% Z + IFN).
hemoglobin _ 12 gl'dl (21% Z. 14 % IFN. 32 % Z + IFN). granulocytes < 1000!mm3 (4 %"Z. 27% IFN.
40% Z + IFN). No patients have reached study endpoints of CD4 cell count decline. CD4 % decline, 
or 01 development Conclusions: Administration of Z. IFN. or Z + IFN to patients with HIV infection 
and CD4 counts > 500/mm 3 has produced expected side eftects and laboratory loxicities. Study
attrition rates for all causes are not markedly different among the 3 groups desp:e the greater
frequency of laboratory and subjective toxicities in the Z + IFN group, suggesting that with careful 
dose adjustment, the 3 treatment regimens are equally tolerable. Data collected over the next 6 
months should allow preliminary analysis of the relative effects of each treatment on study endpoints 

Th.B.24 DECREASED HIV PLASMA TITER IN RESPONSE TO
COMBINED LOW-DOSE ZIDOVUDINE AND ACYCLOVIR 
THERAPY IN CDC CLASS IVA PATIENTS. 

Coombs.Robert W.; CollierA.C.: ChaloupkaK.; Corey,L. University of Washington. 
Seattle, Washington,U.S.A.
 

Obiect ve: To measure the virologic response of low-dose zidovudine (300 versus 600 
mg/day) with or without acyclovir (4800 mg/day) in CDC class IVA disease. 

Methods: Twenty-two CDC class IVA patients enrolled in ACTG protocol 010 received 
zidovudine O4H poat either 50mg (N=5) or 100mg (N=5) per dose with (N=7 and 5,
respectively) or without acvlovir 800 m, Q-I- po. Blood specimenswere obtained at 
baseline and at weeks 4, 8,16 and 24 for plasma HIV titer and serum HIV-p24 antigen

(Abbott, Chicago). Comparisons between baseline and week of therapy used Wilcoxon
 
signed-rank anal sis with Bonferroni correction and comparison by drug regimen used
 
multivariantanalvsis.
 
Results- At baseline 17/22 (77%) were plasma viremic (mean In titer + (SD, 2.95 +

2.55) and 16/22 (72q) were p24 Ag positive. The mean plasma I1V titer declined 1o
 
1.26 (P= 0.012) and to 1.15 (P=0.008) at weeks 4 and 8 post-therapy but rose to 1.69 
(P=0.60) and 1.60 (P=036) at weeks 16 and 24. Mean p24 A_, levels were 11I pg/nit at 
baseline and 60 pg/m at week 4 (P=0.0h8), 50 pg/nil at week 8 (P=0.004). 56 p-/m at
week 16 (P=0.030) and 65 pg/nil at week 24 (P=0.040). The change in plasma lilY\ titer
and p24 Ag were not different between the four zidovudine-aeycfovir rev' ens (11>0.40). 

Conclusion: 3(0 og daily of zidovudine \.; mn daily of scn ificantvwas capable as h (0
lowering both the titer of plasma viremia and tle level of p24 Ag" The effect on plasma
viremia was not sustained beyond 8 weeks; however, the effect on p24 A,, was sustained 
for at least 24 weeks. The addition of acvclovir (lid not enhance the reduction of plasma Kviremia or p24 Ag. Further clinical trials with tow dose zidovudine are warranted. 
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Th.B.25 COPING RESPONSES AND PSYCHOLOGICAL ADJUSTMENT IN GAY M!EN WITH
AIDS: A LONGITUDINAL ANALYSIS
 

Reed, Geoffrey M*; Kemeny, M.E.**; Taylor, S.E.** 

*University of Washington, Seattle, Washington, USA, 

**University of California, Los Angeles, California, USA
 

Objective: This study examined the relationship between coping responses of 

gay men diagnosed with AIDS and psychological adjustment, Loth cross-

sectionally and longitudinally. Methods: Fifty men with AIDS, recruited
 
from the UCLA Multicenter AIDS Cohort Study (MACS), part'cipated at Time 1. 

A subset of 24 men participated at Time 2, an average of 8 months later, 

Coping responses were a!.sessed at Time I and multiple measures of subjective 

health status and psych.,loglcal adjustment were assessed at Time I and 2 by 

questionnaire. Results: Factor analysis of the Ways of Coping scale yielded
 
five coping factors similar to those found in other populations with life-

threatening illness. Cross-sectionally, Behavioral Escape-Avoidance accounted 

for the largest proportion of variance (177), and was negatively related to 

adjustment, as was Cognitive Escape-Avoidance, while Active Positive Coping 

was positively related to adjustment, after accounting for subjective health 

status. Longitudinally, Behavioral Escape-Avoidance at Time I explained 39% 

of the variance in adjustment at Time 2, after accounting for subjective 

health status at Time 2. Items related to self-isolation, self-blame, and 

unhappiness with one's options had particularly strong negative relaitionships 

with adjustment. Conclusions: The use of specific coping strategies 

strongly predicted poor future psychological adjustment in these gay men with 

AIDS. The identification of a subset of men with AIDS at risk for poor 


adjustment will facilitate the development of interventions aimed at
 
decreasing psychological difficulties and enhancing quality cf life, 


Th.B.27 RELATIONSHIPS BETWEEN CD4 LYMPHOCYTES AND PSYCHO-


SOCIAL VARIABLES AMONG HI., SEROPOSITIVE ADULTS 

Perry, Samuel; Jacobsberg, L.; Fishman, B.; 

Cornell University Medical College 


Objective: Determine if psychosocia! factors correlate with 

total CD4, currently the best predictor of disease progression
 
among HI'7-infected individuals (HTV+). 

Methods: Among 108 males and 8 females (CDC iI/III), Pearson 

correlations were obtained between entry measures of total CD4 

and standardized measures of psychiatric symptoms, anxiety, 

depression, bereavement, hopelessness, social support, hardiness, 

health attributional style, and stressful life events, 

Psychiatric diagnoses were obtained by standardized clinical 

ratirgs. Total CD4 and emotional distress were assessed three 
months later. HIV+ on zidovudine were excluded, 
Resilts: Significant correlations were found at entry between 
totil CD4 and both state anxiety and death(s) during the past 

two years of a spouse or close sexual partner; however, none of 

the 22 psychosocial factors at entry revealed a significant 

effect on total CD4 three months later after controlling for 

the initial immune measures by hierarchal regression. 

Conclusion: Among HIV+, psychosocial factors do not directly 

affect total CD4. Caution is necessary before attributing 

disease progression to the direct effects of emotional distress 

on the immune system.
 

Th.B.26 PSYCHOLOGICAL ADJUSTMENT TO HIV INFECTION 

Kelly, Brian; Raphael, B.; Zournazi, A.; Dunne, M.; Smith, S .
 
University of Queensland, Brisbane, Australia
 

Objective: The preliminary phase of a multicentre prospective study of the
 
correlates of psychiatric morbidity, psychological adjustment to disease and "
 
sexual behaviour in homosexual/bisexual HIV positive men is described.
 

Method: To date 24 asymptomatic HIV+ (CDC II) homose-ual/hisexual males have
 
been recruited through hospital outpatient clinics (response rate approx.60f)
 
and have participated in detailed psychiatric and neuropsychological
 
interviews.
 

Results: 1) 502 of subjects scored within the range of probable psychiatric
 
morbidity on the General Health Questionnaire (28 item) (GIHQ). 2) Patterns
 
of psychological adjustment to IIV conformed closely to those described for
 
cancer patients. 3) Significant correlations were found between three
 
subscales of a mental adjustment to disease scale and GIIQ scores:
 
Fatalism (r = .73, p< .001), llelplessness/Hopelessness (r = .76, p< .001) 
and Fighting Spirit (r = -. 56, p < .01). 4) Self-reported frequency of 
condom use for anal intercourse was negatively correlated with the level of 
psychological symptoms (r = -.51, p = .03) and subscales from the mental 
adjustment to diseas, scale (Helplessness/Hopelessness: r = -. 64, p = .004). 
Conclusion: There are significant relationships between mental adjustment 
to 1V infection, likelihod of psychiatric morbidity and propensity to
 

practice safe sex. The general pattern of coping with Il% is similar to
 
that observed for cancer patients.
 

Th.B.28 PSYCHOSOCIAL AnXS r T HIV INFECTION:EFFICACY OF 

DIFFERENT GRJUP INTERVENTIONS IN GAY AND BISEXUAL MEN.
 
Earl, W*; Flinders, Rick**; Flahive, M***; Flinders, T***;

* 
Bartholow, B*; Kobayashi, J; Cohn, D *Denver Health and Hospitals, Denver 
CO., **Sonoma County Hospital, Santa Rosa, CA.; ***RISE Program Management,
Denver, CO., USA
 

Objective: To estaulish the level of distress experienced by HIV-infected
 
gay and bisexual men and to assess the efficacy of psychosocial
 
interventions in preventing maladaptive adjustment to living with HIV
 
infection and AIUS.
 
Methods: Psychosocial inventories were administered to 4 groups of HIV-
 [
 
infected men: (1) participants (pts) in a iongitudinal cohort study (LC)

who received no treatment (n=50); (2) RISE pts who underwent self-steward 
training using meditation as the central discipline; (3) traditional 
psychotherapy groups (n=29); (4) traditional stress management groups
(n=50). All groups were of 1U weeks duration. Pts were measured by the 
Brief Symptom Inventory (BSI) zoefore and after treatment; L/S pts had the 
second evaluation after 6 months.
 
Results: On subscales evaluating levels of depression, anxlety, hostility,
 
interpersonal sensitivity, and phobic anxiety the RISE intervention was 
more 
efficacious compared with the other projrams (p<0.05). 
Conclusion: Men who completed the RISE program reported less distress than 
in other forms of group intervention, and appear to have made more 
beneficial adjustments to HIV infection.
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Th.B.29 AIDS INPATIENTS AND PSYCHIATRIC DISTURBANCES:DIAGNOSTICAL AND THERAPEUTICAL 
ASPECTS. 

Tempesta Enrico*.Di 	Giannantonio H.*.Mattioni T.*,Persico A.M.*.Lestingi L.*. 


Ortona L.** 

*Dept. of Psychiatry, 
"*Dept. of Infectious Diseases, Catholic University of S.Heart,RomeItaly. 

A psychodiagnostical and psychopharmacotherapeutical study was conducted on a population 
of 40 IVDA and 10 homosexuals, affected by AIDS (CDC: 80% IV group) and hospitalized in the 
Infectious Diseases Ward. Hamilton Rating Scale for Anxiety (HRSA), Hamilton Rating Scale 

for Depression (HRDS) and Brief Psychiatric Rating Scale (BPRS) were used in order to evaluate: 

1) global incidence of psychiatric disorders, evaluated according to DSM III-R criteria; 

2) significant difference between the two in terms of
groups presence, intensity and frequency 

of the symptoms; 3) the validity of specific psychopharmacological therapy administered for 

anxiety. depression 	and psychotic disorders. 

The results showed: a) the intensity and the incidence of anxiety disorders were higher in 
IVDA patients (24.2; 90) than in homosexual patients (19.1; 80'); b) both intensity and 
incidence of depressive disorders were higher in homosexual patients (26.1; 90%) versus IVDA 
patients (21.1; 82.5.); c) schizoaffective disorders were present in both groups; d) after 
a month of psychopharmacological treatment the patients were psychodiagnostically reevaluated 
with a test-retest procedure: in 70. of the sample with high anxiety levels there was a marked 
attenuation of the symptoms, whereas a significant improvement of depression scores was 
evidenced in only 20. of the patients with depressive symptoms. Conclusions: (1) homosexuals 
are prevalently affected by reactive depression, due to a deeper capacity of insight. (2) 
Anxiety is elevated in IVDA by their psychic fragmentation based on a pathological structure 
of personality. (3) The highest levels of schizoaffective symptoms in both groups peaks 
in the first 7 days of hospitalization; afterwards there is a general improvement. (4) The 
effiacy of the psychopharmaclogical therapy for the symptoms of the above mentioned 
disorders is high. 


Th.B.31 	 PHARMACOLOGIC MANAGEMENT OF DELIRIUM IN 

MEDICALLY HOSPITALIZED AIDS PATIENTS 

Marotta, R**; Breitbart, W*; Platt, M*; Corbera, K*; 

Weisman, H**; Cancellieri,
*Memorial Sloan-Kettering Cancer Center, 

F** 

New York, New York, USA, 


**St. Luke's/Roosevelt Hospital Center, New York, New York, USA.
 

Objective: To compare 
the efficacy of three drug interventions in the 

treatment of delirium in medically hospitalized AIDS patients, i.e. 

Haloperidol (a high potency neuroleptic) vs. Chlorpromazine (a low potency 

neuroleptic), vs. Lorazepam (a benzodiazipene). 

Methods: Patients admitted to two AIDS units were screened for presence of 

organic mental disorders (OMD). Patients meeting criteria for CDC definition 

(1987) of AIDS and Delirium (DSMIII-R criteria and a score of 12 or more on 

the Delirium Rating Scale (ORS), were entered 
into a randomized, double-

blind, 7 day treatment protocol comparing haloperidol, chlorpromazine and 

lorazepam. Patients were rated daily with 
the DRS and the Mini-Mental State 

Examination. Neuropsychiatric examination was performed before and after 

treatment in order to identify predictors of delirium and treatment response,

Results: Preliminary data suggests that low potency neuroleptics are as 

efficacious as high potency neuroleptics in the management of delirium in 

AIDS patients. Also, low dosages (equivalent to ?OOmg of chlorpromazine or 

less) are sufficient to control delirium. Patients with dementia or pre- 

existing OMD are most likely to de-elop deli.-ium. 

Conclusion: 
While the present study is still in progress, clinicians should 

consider the use of low dose, low potency neuroleptics in the management of 

delirium in AIDS, and be alert to the development of delirium in AIDS 

patients with dementia or an other OMD. 


Th.B.30 	 A COMPARISON OF SELF REPORTED SUICIDAL BEHAVIORS IN DIFFERENT 
STAGES OF HIV INFECTION 
Orr, Deborah; O'Dowd, MA.; MeKegney, FP.; Natali, C. 

Montefiore Medical Center, Albert 
Einstein College of Medicine, Bronx,NY USA
 

Objective: To examine the incidence of suicidal behaviors in patients at
 
different stages of HIV infection.
 
Method: 155 patients attending a psychiatric outpatient clinic for HIV relat
ed problems 
were surveyed regarding past and present suicidal behaviors. The
 
population surveyed was predominantly Hispanic (547) and 52% were female. The
 
major HIV transmission risk factors w,,re IVDL (557) and heterosexual 
sex
 
partner of person at risk (40%). HIV related diagnoses were AIDS 357%,ARC 227, ;
 
asymptomatic HIV+, 29% and HIV- 14%. The HIV disease groups did 
not differ
 
significantly in race, sex, age or DSM IIIR diagnoses.The frequencies of past
 
and present suicidal behaviors were examined in these four disease groups.
 
Results: Patients in all four groups had a high incidence of lifetime and
 
current suicidal ideation. The incidence of suicidal 
ideation and attempts(by
 
self or in family) was lowest in AIDS patients compared to all other groups.
 

AIDS ARC HIV+ H I V
in lifetime 54% 82% 78% 68 p=.Ol5
 

in past week 11% 26% 31% 23% ns p=.08
 
Suicide attempts in past:
 

by self 26% 51%
47% 32% p=.04
 
by family member 137 36% 53% 27% ns p=.08
 

Conclusion: Organicity and psychological processes such as denial and/or pre
occupation with progressive physical illness may cause significant underre
porting of psychological distress in AIDS patients which will affect studying
 
psychological factors and providing psychiatric 
treatment in thece groups.
 

Th.B.32 	 TlE EFFICACY OF IMIPRAIMINE IN THE TREAITMENT OF HIV-RELATED 
DEPRESSION 
Manning, Donna*; Jacobsberg, L*; Erhart, S*; Perry, S*; 
Frances, A*.


Department of Psychiatry, The New York Hospital-Cornell Medical Center.
 

Objective: To test the efficacy of antidepressant medication in the treatment
 
of depressed HIV positive patients. Subsidiary objectives of this study are
 
to determine how improvement in HIV related depression impacts on medical
 
status and rate of progression of 
illness, suicide risk and other psychiatric
 
morbidity, overall level of functioning, health maintenance behavior and
 
participation in sexual behaviors likely to provoke further spread of the
 
virus.
 
Methods: This is a 6-week placebo-controlled trial of imipramine with
 
follow-up contact at 3 month intervals thereafter. Inclusion criteria select
 
for adult males and females at all stages of HIV infection who are ambulatory
 
and medically stable and who meet DS1 
III-R criteria for major depression.
 
Excluded are those individuals found to have dementia recent alcohol and
or 

or substance abuse.
 
Results: Thirty gay male subjects ranging in age from 23 to 59 have entered
 
the study. Iean peak imipramine dose was 225 mg p o qD and medication was
 
surprisingly well tolerated. Preliminary analysis of 
study completers shows 
a significant medication effect on tie Beck Depression Inventory and the 
Hamilton Rating 	Scale for Depression. 

Conclusion: This is one of cry few controlled studies on the psychopharma-

, 

cological treatment of depressed HIIV positive individuals. The preliminary
 
results suggest the efficacy and feasibility of medication in IllV related
 
depression.
 

K 
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TRACK C: EPIDEMIOLOGY& PREVENTION
 
5SSIO0A. AATL RAL HIST'OABSTt ACTSF )V OF 41-1IIXFICTION 

Th.C.33 NATURAL HISTORY OF HIV INFECTION IN A COHORT OF HOMOSEXUAL 
AND BISEXUAL MEN: CLINICAL AND IMMUNOLOGIC OUTCOME, 1977-1990 
Lifson, Alan R*; Hessol N*,Rutherford G*,O'Malley P*,Barnhart 

L*,Buchbinder S*,Cannon L*,Bodecker T*,Holmberg S**,Harrison J**,Doll L** 
*Dept. Public Health, San Francisco CA; **Div. HIV/AIDS, CDC, Atlanta GA, USA 

Objective To determine the relationship between duration of HIV infection and 

clinical and immunologic status in a cohort of homosexual and bisexual men. 

Methods From 1978 to 1980, we recruited 6,706 homosexual and bisexual men for 
studies of hepatitis B; men included in this analysis had well characterized 

dates of seroconversion (DSC) from 1977-1989. Using Kaplan-Meier analysis, 

we calculated the cumulative risk of AIDS by duration of HIV infection. We 

also analyzed additional clinical and laboratory data for men enrolled in our 

prcspective studies by estimated DSC. 

Results Based on analysis of 489 men, 1% developed AIDS within 2 years of 

infection, 8% within 4 years, 20% within 6 years, 37% within 8 years, 51% 
within 10 years, and 54% within 11 years (95% C.I. = 49-59%). 34i men had an 
estimated DSC before 1981 and had either developed AIDS or been Llinically 

evaluated within the last 2 years. Of these men, 202 (55¢) developed AIDS, 64 
(19%) had AIDS-related conditions (ARC), 9 (3%) had a~ymptomatic generalized 

lymphadenopathy, and 66 (19%) had no signs or symptors of HIV infection. Of 

73 men without AIDS or ARC whose DSC was before 1981 and on whom T-lymphocyte 

subsets were available, 6 (8%) had an absolute T4 cou,,t <200 cells/mm

3
, 


29 (40%) had 201-500 T4 cells, and 38 (52%) h7A >500 T.Icells. The proportion 

of men with clinical or laboratory evidence of immunodeficiency (AIDS, ARC, 

or <200 T4 cells) increased from 0% of men with an estimated DSC after 1986 

to 80% of men with an estimated DSC before 1981. 

Conclusion The risk of immunodeficiency increases with duration of HIV 

infection, although some men infected for >9 years appear immunocompetent.
 

Th.C.35 AIDS INCIDENCE TRENDS OVER 5 YEARS IN THE MULTICENTERAIDS COHORT STUDY (MACS) 
Visscher. Barbara*; Mufioz, A.**; Jacobson, L."*;Dudley, J.P.*; Chmiel, 

J.,***; Zhou, S.****; Graham, N.**; Vermund, S.*****; Detels, R.* Multicenter AIDS Cohort 
Study (MACS): *UCLA Sch of Public HIth; **Johns Hopkins U.; "'Northwestern U.; ****U. of 
Pittsburgh; *****NIAID/National Institutes of Health. 

Methods: InO1984-85model Methods:le calendarmein aenrolled MACS.enDatatheincidencV seropositiveIn194a5 AIS-re fecthewer enrlle inin th MACSeDataisen 
from 6 month visits and continuous reports of CDC-defined AIDS were used to determine the 
observed incidence by semester, starting in July, 1984 (84-11). The denominators (n) were the 
person-semesters of observation contributed by this cohort before any diagnosis of AIDS. The 
number of AIDS cases in a given semester t (where t=l for 84-1I, etc.) was modeled as a Poissonvariate with mean n lt,where It = ceab'(l+e*b'). The interaction between center and semester 
was used to test for differences between geographic sites - Baltimore, Chicago, Los Angeles, 
Pittsburgh. 
Results: The observed incidence rose from 0.7 per 100 person-semesters in 84-Il to 4.3 per 100 
person- ,emesters in 86-I and remained almost constant thereafter. The Poisson model using c = 
.044 ,rovided an appropriate fit (deviance = 46.2, d.f = 37) and the corresponding estimates are 
a = -3.26, b = 1.45. The table below shows tIe observed and expected incidence rates (per 100 
person-semesters) as well as the % of the ohort taking AZT and/or pentamidine during each 
semester. Although there were slight differences among the geographic sites, they did not affect 
the model signiicantly. Calendar Semester. 

84-Il 85-I 85-Il 86-I 86-Il 87-I 87-11 88-I 88-11 89-I 
Observed Rate 0.69 1.71 3.63 4.34 3.43 5.79 4.12 4.75 4.23 4.32 
Expected Rate 0.62 1.81 3.29 4.08 4.32 4.38 4.40 4.40 4.40 4.40 
Percent on Therapy 0% 0% 0% 0% 0% 0.6% 4.3% 11.4% 17.0% 23.3% 
Conclusion: The data support a leveling of the incidence of AIDS in this cohort as early as 1986. 
No significant geographic differences were noted. Although effective therapy was not used in this 
cohort until 1987, it may be one of the contributing factors keeping the incidence relatively 
constant. 

Th.C.34 %ATtJRAL HISTORY OF lIlY IF[CTlO\, A PROSPECTIVE SItDY IN A 
COHORT OF 162 HIVyCEROCOXnERIERS. 
Pedersen. Court, Gerstoft 3, Lindhardt BO, Lundqren JD, Jen

sen F, Dickmeiss F, et al. Unikersity. of Copenhaqen, Corenhaqnn Denmark. , 
ObJective: To examine the natural histor%of HIV infection, and to delineate "" 

factors of importance for disease proqression.
 
Methods: 162 HiV' serocooerters (less than 12 months between last seronegati
ve and first seropnsitive sample' .ere follovied for a median of 37 frange I

t
131) months. All mere healthy (CDC groups 1-Ill) a enrollment. tisino Kaplan

" 
Meier methods vie annl.%7ed cumulatike risks of I AIDS, 2 development of a 
CD4 cell count less than 200 mill/I. 3) recurrence of fIlT,antioennemia. 
Results: The cumulative risk of AIDS was Z.* at one sear, 5':1at l;.o years, 10% 
at three years and 17 at four years. The risk of AIDS imansiqnificantly hiq
her among individuals aho had lonqlastinn primary illnesses (26% at three
 
years) than among individuals L-mith less severe primary illnesses (M% at three 
years) (p:O.OOl). Tho risk of deelopinq a lt [D4 cell count vias 3% at one 
year, IM at tyo %ears, 2. at three years and 35% at four years. The corre
spending rates for recurrence of antirenaemia .ere 5%, 12%. 21% and 32%, re
spectively. Development of a IotaCD4 cell count v.as associated vmith a longla
sting primary illness (p=O.O06). There mere no associations Letveen disease 
progression and age, risk behaviour or year of seroconversion. Patients viho 
developed AIDS mithin 5 years of seroconversion had 1ot.mCD! cell counts 6-12 
months after seroconversion. 
Conclusion: Time from HIt seroconversion to AIDS is highly variable. There is 
an association betmeen the course of the primary infection and the rate of 
disease progression. Patients v.hohave a rapid disease proqrension are cha
racterized by an earl' decline in CD4 cell counts. 

Th.C.36 CESSATION OF INTRAVENOUS DRUG USE REDUCES PRO-GRESSION OF tlV-INFECTION IN IilV+ DRUG USERS 
Veber, Rainer; Ledergerber. B.; Opravil, M.; Lfithv, R. 

University of ZOrich Zirich, Switzerland 

Objective: To determine, if cessation of drug use and methadone maintenance treatment 

programs reduce risk of progression of IIV infection in intravenous drug users (IVDU).methdon pHoVa durv obsrnaMethods: IVDU without antiretroviral therapy, categorized into 1. those". remaining en
rolled in a methadone program during observation period, 2. former, and 3. persistent 
IVDU, were prospectively Iollowed at least at semi-annual intervals. The pr )bability of 
progression from CDC stage II/III to AIDS was calculated using life-table analhsis and 
comp-aed using log-rank test. Predictors for progression were analhzcd using a Cox proportional hazard regression model with study entrv CD4 numbers a's one of the predictor 
variables to stratify for the time since IV acquisition. 
Results: 355 patients (228 men, 127 women; 95 methadone program, 113 former, 147 per
sistent IVDU) were followed for a median of 19 months (range: 0.5-65). No significant 
differences between the three groups were found with respect to initial CD4 numbers, j
median age, which was 27 years (range: 19-50), or median time interval between first iv 
drug use and study entry %hichaveraged 7.1 years (1-23). Life-table analysis revealed a 
du e 
significantlv lower probability of disease progression both in the methadone group and in 
former IVDU compared ,vith persistent IVDU (p<0.05). Probability of progression to 
AIDS after 3 years was 24% (95% confidence intervals: 11-36) in the methadone group, 
19% (7-31) in former IVDU, and 41% (27-56) in persistent IVDU (p<0.05). Multiva
riate regression analysis showed a relatixe risk of progression to AIDS of 1.76 (p<0.05) 
in persistent IVDU compared with the two groups who ceased injecting drugs. 
Conclusions: Cessation of iv drug use lowers tlIV-associated disease progression, which 
provides a strong argument for expanded drug treatment programs, which include 
methadone maintenance. 
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Th.C.37 	 THE RATE OF DEVELOPMENT OF HIV-I REi.ATED ILLNESS IN WOMEN 
WITH A KNOWN DURATION OF INFECTION 
Anzala, Aggrey*; Wambugu, P.*; Bosire, M.**; Ngugi, E.N.*; 

Watyaki, P.**; Plummer, F.A.*,*** 

*University of Nairobi, Nairobi, Kenya, **Kenya Medical Research Institute, 

Nairobi, Kenya, ***University of Manitoba, Winnipeg, Manitoba, Canada. 


Objective: To determine the rate and risk factors for the development of 

symptomatic HIV-1 related disease in 
 women with a known duration of infec-
tion. 
Methods: A cohort of 123 women working as prostitutes In Nairobi have been 
followed from the time of seroconversion to HIV-1. Women were evaluated at 
3-6 month intervals. At each visit, women were staged using the Centers for 
Disease Control 	 staging system. 
Results: At December 1988, the following HIV related conditions had 
developed - prurigo nodularis 6.5%, hairy leukoplakia 3.3%, oral candidiasis 
13.0%, wasting/diarrhea 3.3%. Five women had died of AIDS-like illnesses, 
Survi'orship analysis showed a very short duration of stage 2 with all women 
having progressed to stage 3 after 30 months. The median time to develop-
ment of stage 4 was 37 months and the median time to development of AIDS 
(Bangai definition) was 40 months. The rate of development of stage 4 was 
significantly slower than women who were initially stage 3 (p<.001, log

rank). There was a trend to slower progression in women reporting >50% 

condom use. 

Conclusion: Progression to stage 4 disease and AIDS is significantly more 

rapid in this group of women than reported from other populations. Further 

research is needed to identify the reasons for this difference, 


Th.C.39 CIGARETTE SMOKING AND INCIDENCE OF AIDS 
Royce, Rachel A.*; Winkelstein W.*; Bacchetti P.** University of 
California. *Berkeley and **San Francisco. California, USA. 

Objective: Investigate cigarette smoking as a cofactor for incidence of AIDS. 

Methods: Smoking status and other covariates were determined at entry for members of the San 

Francisco Men's Health Study, a population based cohort of single men ages 25-54 observed
 
bienially since 1984. Using the Cox proportional hazards model we analyzed the association of 

smoking and incidence of AIDS in HIV infected subjects (N=387) controlling for: baseline CD4+ 

and CD8+ T cells, thrush, age, and lifetime number of male sexual partners. Relative hazards for T 

cell counts refer to change in risk per 100 cells. 

Results: The relative hazard for smokers compared to nonsmokers was significantly elevated. As 

previously r.-ported, the relative hazards for thrush and T cells were also elevated, 


Relative Hazard for AIDS 95% Confidence Interval P-Value 
Smoking 1.63 1.08, 2.45 .020 
Thrush 1.81 1.02, 3.19 .042 
CD4 cells/ul 1.41 1.26, 1.57 <.00I 
CD8 cells/ul 1.07 1.02, 1.13 .010 

A separate analysis of the incidence of thrush yielded a relative hazard of 1.95 (p<.001) for 
smokers compared to nonsmokers. The potential for onset confounding and differential censoring 
of follow-up times was investigated, 
Conclusions: Smoking may adversely effect lIlV disease progression independent of T cells and 
thrush. The association of smoking with incidence of thrush suggests an effect relatively early in 
the course of infection. The effect of smoking on T cells, as previously reported from this cohort, 
nay possibly account for the association. Controlling for T cells which arc known markers of 
disease progression. addresses the potential confounding of unknown infection times. 

Th.C.38 	 THE PROGRESSION TO AIDS IN THE ITALIAN HEMOPHILIA 
POPULATION OVER A SIX- YEAR PERIOD.
Schinaia Nico1a 	 and Chiarotti F., for the Italian Cooperative 

Hemophilia-Hiv Stud' Group. 
Istituto Superiore di Sanita, Rome, Hemophilia Treatment Centers, and Hemophilia 
Foundation, Italy. 
Objective: To estimate the progression to AIDS in the Italian hemophilia population and to 
correlate the outcome with different clinical features. 
Methods: Study subjects: all HIV-positive individuals already recruited at the on-going
National Registry 	 of Patients with Blood Clotting Disorders. Statistical analysis: the 
Kaplan-Meier survival analysis was used to estimate the actuarial incidence of AIDS. The 
seroconversion time was estimated as mid-point between the last negative and the first 
positive tests, both when the former was known and when it had been arbitrarly chosen as 
the most appropriate among the following three dates (assumed as most conceivable 
beginning of exposure): 1980, date of birth or date of the first concentrate consumption. 
Results: 409 HIV-positive hemophiliacs have been included in the present analysis, and 4 
among them both a last negative and a first positive tests were available for 103. A 20.6% 
(ISE=7.6) actuarial incidence of AIDS was obtained in the latter group of patients, over a 
5.5-year period. A 	 significantly faster progression to AIDS is observed among > 35 yrs.
old individuals (37.7%, ISE=24.9%) than those below (18.5%, ISE=8.3%, p = 0.02); no 
statistically significant difference was found between the patients below and above 18 
years of age, within the < 35-year age group. 
Conclusion: The actuarial incidence of AIDS in the Itlian Hemophilia population appears 
to be similar to what recently described in sizeably comparable cohorts in other areas. 
Furthermore a strong association between older age (> 35 yrs.) and more rapid progression 
has been observed, likewise other authors. Differences exist nevertheless between both the 
overall prevalence 	 rate and the type of hemophilia more severlv affected by HIV in Italy
and elsewhere. We are currently investigating in further depth whether those differences 
may affect the progression to AIDS. 

Th.C.40 SURVIVAL IN ADULTS AIDS CASES, BRAZIL, 1980-1989. 
Chequer, Pedro*, Hearst, N.**; Castilho, E.***; Loures, I.A.*; 
Rodrigues, L.*; Rutherford, G.**** 

*Division of DST/AIDS, Ministry of Health, Brasilia-Brasil,**Center for AIDS 
Prevention Studies, UCSF, San Francisco Ca-USA,***O5ldo Cruz Foundation, Rio 
de Janeiro-Brazil,****San Francisco Health Department, San Francisco, Ca-USA. 

Objective: To as the extent to swhich the survival of adults AIDS cases in 
Brazil has been influenced by clinical and epidemiological features. 
Methods: Using data from the Brazilian National AIDS registry,analyses were 
conduct to assess survival as a function of genderrisk group, indicators 
diseases,aong others.Median and mean surival were calculated using product
limit survival functions.The possible independent influence of each variable 
in the survival 	was evaluated using Cox regression model. 
Results: The mean survival time was 16.9 months for male and 5.8 months for 
female patients.Among female cases, IVO Users had shortest median survival 
time(6.5 months).Based on the results of the Tmultivariate analysissex,risk, 
group, and occurrence of tuberculosis were the fators to exert most influence 
on the survival tire. 
Conclusion: The mean and the median survival time observed in Brazilian AIDS 
cases are shorter than those observed in mnny countries. Before taking in 
account the quality of local medical care, it is necessary to measure the 
influence of the delay in the date of diagnosis,considering that the 
Brazilian AIDS case-definition for surveillance purposes is not very 
consistent with current diaonostic practice. Since confirmatory laboratory 
tests are not always available, this delays the date of confirmatory 
diagnosis. It urges to adopt a such AIDS case-definition able to allow 
precocius diagnosis. 
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Th.C.41 ROUTINE VS. TARGETED PRENATAL TESTING FOR HIV 
Barbacci. Marguerite; Chaisson, RE. Johns Hopkins University 
School of Medicine, Baltimore, Maryland, U.S.A. 

Obiective: To compare Centers for Disease Control(CDC) HIV screening guidelines to routine 
HIV screening of pregnant women. 
Methods: Women attending the Johns Hopkins Obstetrics clinic between 2/87 and 8/88 who 
acknowledged risk factors for HIV infection were targeted for HIV screening, following 
recommended CDC screening guidelines. Women without risk factors could request HIV 
testing, but it was not routinely offered. Due to the high prevalence of HIV inection in this 
population, the clinic policy was changed 11/88 from a targeted screening to routinely offering 
HIV testing to all registrants, regardless of risk status. Rubella specimens from women not 
voluntarily tested were tested anonymously to evaluate the ability of both screening programs 
to identify HIV+ women. 
Results: Between 2/87 and 8/88, 622 women were tested for HIV, 30(4.8%) were HIV+. 
228(37%) women were tested voluntarily. 16(53%) HIV+ women were identified by voluntary 
testing. Between 11/88 and 10/89, 513 women were tested for HIV, 38 (7.4%) were HIV+. 
476 (93%)women were tested voluntarily. 35/38 (92%) HIV+ women were identified through 
voluntary testing. There were no differences in the populations tested related to age, race. 
marital status and trimester presenting. 
Conclusions: CDC screening guidelines for HIV infection based on risk factors alone will fail 
to identify a substantial number of infected women. A voluntary screening program in this 
population identified >90% of seropositive women. We conclude that risk factor analysis alone 
is not effective in identifying HIV+ women. With heterosexual and perinatal spread of HIV 
infection increasing, routine HIV screening should be offered to all pregnant women, 

Th.C.43 MOTHER TOCHILD OFHIV: FIRST IMMUNOtOGIC AND SEROLOGICTRANSMISSION 
FEATURES FROMAN ONGOING COHORT STUDY INKIGALI. RWANDA. 

BoiEzi. . .:Sianon,nA.*.HjimanaD.G.-", HsetIaU. P. ;Dabis. F." 


E. *;eVan Gaganizi,Ghem, C. m: Bazubagira, A., ; Stevens, AJ.* ; and Lepage, P.* 
AIDS 	Reference Laboratory (National AIDS Control Program), Kigali, Rwanda; 


Department of Pediatrics, Centre Hospitalier deKigali, Rwanda; 

+ INSERMU330. University of Bordeaux II. France. 

Cbiective : To evaluate immunologic and serologic parameters associated with Mother (M)to Child (C) 

transmission of HIV. 

Methods: Two cohorts of 218 infants born of HIVseroposiLive (HIV +) M and 218 infants of HV sronegaive

(HIV -) M were enrolled at delivery.A blood sample was available from the Mand C at 0, 3. 6. 9 and 12 months 

for serologic analysis by ELISA and Western Blot (WB). T4 and T8 lymphocytes subpopulalions count were done 
by indirect immunofluorescence at IS days post parLun (pp) in Mand at 6 months of age inC. 
Results: Among HIV+ Mat enrollment, 214/215 remained WBa during the whole study-period and one Mhad a 
progressive seroreversion. Among HIV- Mat enrollment, 4/216 had a serocon-version (seroC) during the first 
3 months pp ; in all cases it was acompanied by a seroC in their newborns. At 15 days pp. 147/201 (719) 
HIV+ Mhada t,/t8 ratio' I.versus 20/216 (9%)HIV- M(p< O-8). The evolution ofHIV WB positivity in theC 
born of HIV4 H, during the first year of life is as follows: 
Cord blood : 285/285 (1009), 3 months : 178/182 (989). 6 months : 164/178 (92), 9 months :6411OS 
(613,), 12 months : 10144 (23?.). 
An association was observed between a + B at 12 months and a T4/T8 ratio < 1at 6 months (p-0.006) but not 
with a T4/TB ratio < I in Hat 15 days pp (p-0.59). Nospecific WB pattern at delivery was associated with a + 
WBat 12 months in C. 
Conclusions: I. SeroC rate is unusually high in M during the first trimester pp and is associated with a seroC 
in newborns ; 2. Loss of maternal HI' antibodies is freguently delayed but seems to be achieved at 12 months 
of age; 3. A reversed T4/T8 ratio at 6 months is a valuable marker of HiV infection in infant.s; 4. The estimated 
Mto C transmission rate is 34%; 5. Nomarker at delivery is able to discriminate transmitter from non 
transmitter H. 

Th.C.42 PFRINATAL OUTCOME IN HIV-INFECTED WOMEN IN UGANDA 
Cu t.aura**; Miro, F.*; Ndugwa, C.*; Kataha, P.*; 
Muj,iha, K.*; Goldfarb, J.**; Hem, D.**; Friesn, H.*; 

Toltzis, P.**; Coulter, B.***; Olness, K.**;*Makerere Univ., Kampala
 
Uganda;**Case Western Reserve Univ., Cleveland, Ohio, USA, and *-*Liverpooj
 

School of Tropical Hygiene, Liverpool, UK.
 
Obiective: To determine the effect of maternal HIV infection upon the course
 
and outcome of pregnancy.
 
Methods: Women of unknowrn HIV-serological status were sequentially enrolled 
in the prenatal clinic at Mulago Hospital, Kampala. Maternal serological 
status was determined, and compared to the frequency of complications during 
pregnancy and health of the newborn. Analysis was performed by Chi-square 
pean cyo and heltand two-sample t-test.
Results: Of 650 women enrolled, 206 (31%) were HIV-seropositive. Women in 
both infected and uninfected cohorts were demographically similar. HIV
infected women were more likely to suffer at least one complication of 
pregnancy (47% vs 33%. p-.001) , particularly fever (18% vs 12%, p-.05) and 
urinary tract infection (10% vs 4%, p-.05). Serious complications, including 
puerperal sepsis (3% vs 2%), were not associated with maternal infection. 
Infants of infected mothers were less likely to reach term (82.1% vs 93.4%. 
p<.0001), and were slightly but significantly smaller at birth (2.94±.53 vs 
3.13+.51 kg, p<.001). In addition, perinatal death occurred more frequently 
in newborns of HIV-infected mothers (8% vs 3%, p-01). When only women 
without any HIV-consistent symptoms were analyzed, differences in frequency
of complications during pregnancy, gestational age, and birth weight 
remained significantly associated with HIV infection (p<.06). 
Conclusion: HIV-infection during gestation results in measurable untoward 
effects upon both the mother and her newborn. 

Th.C.44 RISK FOR HIV 1 PERINATAL TRANSMISSION VARY WITH THE 
MOTHER'S STAGE OF HIV INFECTION. 
F.BOUE J.C. PONS, L.KEROS, V.CHAMBRIN, E. PAPIERNIK, 

R.HENRION, J.F. DELFRAISSY. SERVICE DE MEDECINE INTERNE at de GYNECOLOGIE-
HOPITAL ANTOINE BECLERE- CLAMART- 92 141 - FRANCE. 
Q.itJ.t.v Recent European studies have shown an observed Incidence of transmission 
of 30%. However, most of the women belong to CDC groups II and III and they are 
conflicting results concerning the relationship between mother's status and rate of 
perlnatal transmission. 
Methods : Between october 1985 and december 1989, we conducted a follow up study of 
3 groups of HIV positive women .Group 1: pregnant women with delivery (n=132), group 2:pregnant women with Induced abortion (n=146), group 3 : HIV ,non pregnant women 
(n=212). The three groups ware studied for risk factors , clinical status, Immunological and 

virological parameters. The outcome of children (with a follow up . 15 months : n 88) 
was determined on clinical and virological parameters. 
Results : 	 HIV status In children 6>15monthsl 

Maternal status Infected Non Infected Undetermined 
during pregnancy n=29(33%) n=54 (62%) n=5(6%)
 

CD4 . 150/mm3 
n =73 19 (26%) 51 3
 

150/mm 3 n =15 10 (66%) 3 2
 
Aa1224 negative n =64 17 (26%) 44 3 

positive n = 24 12 (50%) 10 2 
Vlrermla low replication n = 38 6 (16%) 30 2 

high replication n =14 11 (78%) 2 1 

Conclusion : The Incidence of perlnatal transmission Is higher when HIV positive mothers 
have CD4 < 150 /mm 

3 
, positive antlgenemla p 24 and displayed a high replication rate of 

HIV In cultures. These women with high risk of transmiselon have to be Informed. 
Moreover this subgroup of women could constitute a group for therapeutic trials duringpregnancy.
 

http:3.13+.51
http:2.94�.53
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Th.C.45 ELEVATED MATERNAL TOTAL AND NEUTRALIZING ANTI-

HIVl ANTIBODY DOES NOT PREVENT PERINATAL HIVl. 

Krasinski, Keith. Cao Y-Z, Friedman-Kien A, 


Borkowsky W, Fidelia A, Bebenroth D. NYU Med. Ctr., 
NY, NY, USA. 


Objective: To determine if total and neutralizing anti-HIVi
 
maternal antibody protects children from HIVI infection. 

Methods: HIVI infected mothers' blood collected at delivery was 

titrated for: anti-HIVl using EIA and neutralizing antibody.
Neutralization was determined by 90% reduction of p24 antigen 
production in H9 cells challenged with 50 TCID HIVI that had 
been preincubated with mothers' sera. Pediatric outcomes were: 
AIDS, indeterminate (I) for HIVl antibody positive children 
younger than 20 months without documented HIVI, and 
seroreverters (R). 
Results: HIVI EIA reciprocal antibody titers in 16 mothers 
were: >104 (2), >105 (6), >10' (8). Children included: 2 AIDS 
of mothers with >105; 6 I of mothers with >106 (4), >105 (2); 
and 8 R of mothers with >106 (4), >105 (3), and >104 (1) EIA 
titers. Neutralizing anti-HIVl titers, in 17 mothers, were: <8 

(1) , 16 (3) , 32 (5), 64 (3) , 128 (1) , 256 (1), 512 (1), >512 
256(2). ChildrenI included: 4 AIDS of mothers with 32 (2), 64 (infants(hi); 9 of mothers with 16 (3), 32 (2), 64 (),), 

>512 (2); and 4 R of mothers with <8 (), 32 (), 64 (), 51 


(1) neutralizing titer. 

Conclusions: Although mothers have neutralizing anti-HIVl it 

does not apparently protect newborns. Lower levels of anti-H{IVl
e anotibodyarentlyoprotect nwborns. trans
Lower son. T rolo

ETA antibody are associated with HIV1 transmission. The role of 

anti-HIVl in preventing HIVI requires further investigation. 


Th.C.47 LACK OF PROVIRAL SEQUENCES IN CHILDREN WHO HAVE LOST MATERNAL 
ANTIBODY FOLLOWING BIRTH TO HIV (+) MOTHERS 


+
Rogers, M*; Ou, C*; Abrams, Elaine , Nesheim, S1; Mayers, M**; 
Connor, E++; *Centers for Disease Control (CDC), Atlanta, GA; +New York City 
Perinatal HIV Transmission Collaborative Study Group (NYCCSG); #E.aory Univ, 
Atlanta, GA; **Montefiore Medical Center (MMC), Bronx, NY; ++Univ of Medicine 
and Dentistry (UMDNJ), Newark, NJ. USA. 

Objective: To determine whether children who have lost maternal antibody

following birth to an HIV (+) mother are infected with HIV. 
Methods: Children born to HIV (+) mothers are followed from birth at 4 sites, 
Those children who have lost maternal antibody were tested for proviral 
sequences by polymerase chain reaction (PCR) at CDC. Children who lost 

antibody near the time of death from AIDS were excluded from this analysis, 

Results: Among 306 children born to HIV (+) mothers at the 4 study sites, 

130 have lost maternal antibody (seroreverted) at a median age of q months: 

# children born 
to HIV (+) mothers # seroreverters # PCR (+)/# tested 

NYCCSG 90 49 0/45
Emory 112 38 0/23 
MMC 36 17 
 0/16 

UMDNJ 68 26 
 0/ 6 

TOTAL 306 130 0/93 
61/93 children were tested at least twice by PCR; 19/93 were tested >3 times. 
0/95 tested were also p24 antigen (-) and all seroreverters have remained 
antibody (-). Although no children are confirmed PCR (+), 4 initially tested 

." (+). Retest of the same sample or subsequent samples were negative.
Conclusion: While virus (+)/antibody (-) children have been reported, our 

study indicates that this phenomenon is rare.
 

Th.C.46 IgA SPECIFIC ANTIBODY TO HIV IN INFANTS 
Martin,Natasha*; Wara,D.*;Levy,J.**; 
Crombleholme,W.***;Hourtane,M.*;Legg,H.**;Cowan,M*; 

Weintrub,P.* Dept. of Pediatrics*, Medicine**, Obstetrics/ 
Gynecology***,University of CA.San Fran., San Fran,CA 94143 USA 

Objective: The early serological diagnosis of HIV infection in
 
infants and the determination of the sequence of development of
 
antibodies to envelope and core proteins.
 
Methods: We developed an IgA Western Blot method using 
recom
bi-nant antigens (gpl60, gpl20, gp4l, p25). Serum samples were
 
obtained from 23 infants at risk for HIV infection by vertical
 
transmission. Infection was documented by positive polymerase

chain reaction and/or culture. Sequential samples were available
 
from 5 infected infants, 5 uninfected infants and 5 controls.
 
Results: IgA anti-HIV was detected in 8/9 infected infants and
 
absent in the 14 uninfected infants. In the 5 infants from whom
 
we obtained sequential serum samples, antibodies to gpl60, gpl20
 
and gp4l were detected as early as the 5th week and p25 was
 
absent. By 12 weeks of age,4/5 had detectable anti p25. The 5th
 
patient was 
anti p25 positive at 17 weeks. None of the uninfected
 

born to HIV positive mothers or the negative controls had
detectable IgA antibody to HIV.
 
Conclusion: IgA anti-HIV by Western Blot is sensitive and
 

specific for the early diagnosis of HIV infection in infants. The
 
detection of IgA antibody against envelope proteins (gpl60,gpl20,
 
gp4l) precedes the detection of antibody to core protein (p25).
We are currently extending our cohort of infants and determining
thyeuneo nioydvlpett te I rtis
 
the sequence of antibody development to other HIV proteins.
 

Th.C.48 T ,ANSMISSION _ F7U4 AN i,.7rOF ITV-T IQTJO: r.FANT TO
HIS MrJfHER BY BREAST-FEEDRG 
Pokrovsky, V.V.; Kuznetsova, Irina; Era-ov, I. 

Central Research Institute of Loidemiology, 3-a,Novoqyreevskaya, '4osca, 
USSR
 
During the existence of nosoconial focuses of HIV-infection in Elista, Pos-

tov-on-Don, Volgograd there were 152 children an- 12 mothers found to be
 
seropositive. The children were infected due to usino the same 
 syrinoe on
 
multiple patients. As far as the women are concerned, 2 of them had seropo
sitive sexual partners, 3 .,,men received injections at the same hospitals 
as the children did. 8 mothers had neither seronositive sexual nartners no 
any other known risk factors. Testing of 51000 adult i.n-n (35% of the male 
population) in Elista revealed no additional HIV-positive person so the risk 
of the presence of an unYaon sex partner for 7 woen was very low. 
Objective: To estimate the risk of infant-oaternal HIV-transnission by
 
breast--feeding. 
Methods: The questioning of 123 seropositive infants' mothers. 
Results: 11 of 10 emnen breast-feedinq their infants after the chil0ren's 
hospitalization were infected. Among 94 %,uemn that didn't breast-feed there 
were no infected. 7 out of S children of the infected women without knon
 
risk factors had severe stcvatitis with bleedinc, and all 11 of them had
 
nipple-cracks. Only 4 seroositive children of seronecative breast-feedinc.
 
mothers had aphthae, ard 2 seroneative ,,omen had ninole-cracks. The dura
tion of sucklino and the children's age were of no im'ortance. 
Conclusion: The sicnificant risk factors of infant-maternal HiV-transmission 
were the sinultaneous presence of aohthae in the infants' mouths and the 
mothers' niple-cracks orovidino the virus bloo(-to-blood tranmission. 



TRACK D. SOCIAL SCIENCE & POLICY
O ABSTRACT SESSION H( JMAN SEXUALITY AND ISSUES OFSEX XVORKERS 

Th.D.49 HOMOSEXUALLY AND NONHOMOSEXUALLY IDENTIFIED MALE BLOOD DONORS 
WHO HAVE SEX WITH MEN: A BEHAVIORAL COMPARISON 
Doll, Lynda* and the HIV Blood Donor Study Group**. *Centers 

for Disease Control, Atlanta, GA, USA ** Investigators from 20 blood centers 

Objective. Describe nonhomosexually identified men who have sex with men. 


Methods. From June 1988-September 1989, 200 seropositive male blood donors 

who had sex with men were interviewed regarding HIV-related risk behaviors.
 
Self-reported sexual identity was measured on a 7-pt. Kinsey scale. 

Perception of HIV risk was measured on a scale of 1 to I0 with 10 highest. 
Results. Although 98% had had sex with men since 1978, 45% identified as 

homosexuEl, 30% as bisexual, and 24% as heterosexual. Higher numbers of male 

than female lifetime partners were reported by 54% of bisexually and 25% of 
heterosexually identified men. During the previous year, 76%, 61% and 32% 

engaged in any unprotected anal sex with male partners and 1%, 13%, and 23% 

with female partners. Of men with male partners in the past year, the percent 

with any unprotected anal contact was highest for heterosexually identified
 
men (100% vs. 83% homo; 71% bi). Risk scores differed by sexual identity with 

risk group disclaimers and infrequent sexual contact given as reasons for low 
risk perception. Heterosexually and bisexually identified men were more 

likely to live with families and report discomfort with attraction to males. 


Homo Bi Hetero p value 

Mean risk perception 3.8 2.8 1.7 <.001 

Live with family 25.3% 44.6% 55.6% <.002 

Member gay organization 19.3% 5.5% 2.3% <.004 

Discomfort with male attraction 7.4% 30.4% 60.6% <.001 

Conclusions. AIDS educators must address the identity/behavior dichotomy,
 
the use of sexual identity for risk assessment, and the need to reach
 
nonhomosexually identified men within heterosexual social networks.
 

Th.D.51 Profile female prostitution an JHIV riskfactors.of the in MEXICOValdespino JL,Loo Elia ]A,Garcia
Izazola ML Magis C,Sepulveda, J. 
General Directorate ofHealth.Mexico.ofEpidemiology,Ministry 


BJECTIVES:Toanalyzethesocio-demographicprofilesexualpracticesknowledgeandattitudesonADS, 
ondom use, and risk factors in female sexworkers (FSW). 

AETHODS: Resultsof KABsurveysand pitot studiesareanalyzed inagroup of33,62FSW in 20citiesin Mexico; 
tudied variables were: sociodemographic characteristics, knowledge and attitudes on AIDS,sexual practices, 
ondom use; blood samples were also taken to detect HIV-1 infection. The cities studied include three of the largest 
n thecountry, 9 tourist centers, and others in different regionsof thecountry. Random setection and cluster 
ampling were used in 3 and 17cities respectively. Counselling was offered before and after serological results were 

)btained; participation in the study was voluntary and free; confidentiality of the test results was maintained. 
RESULTS: Sociodemographiccharacteristics: Most f theFSWareyoung (averageage27), single orseparated (85% ),-
vith lw education levels(14%illiterate, 43% with incomplete elementary studies); theyhave children youngerthian 

0yearsold(72%),and prostitutionistheironlyoccupation(56%). Prostitutionand sexual practices.Averagetime
nsprostitutes
is.4vears they have 12average sexual contacts per week; main meeting sites with their clients are 

nightclubs(61)an d streets(21%). Frequencyof sexuat techniques isas fotlows:vaginalcoitus (94%),fellatiol19%l. 
3nalcoitus (15%)andcornbinedcl(18%). Previous5STCIwere referred by 25%. Knowl.edge and attitudeson AIDS: In 
general, there isa very low level of knowledge (persistenceof myths)compared to genera population; nevertheless 
-ittitudesare favorable.Condomuse:Sixty-onepercentreferredhavinguseditmostofthetimesduringthe as4 
months. Study population is rceptiveto specificeducativeinterventions favoringthe increase incondom use. HIV-
3 riskfactors: Thirteen HtV-1 infected women weredetected (04%)1,only 1.4% wereintravenousdrugaddicts;the 
onvy two significant risk factors werefrequency ofcondom uselOR=4.7C 28-6.

6 
p<.01) and previousSTD 

tOR=62C 5.7-7.9 p<0.01). 
CONCLUSIONS: The sociodemographic prfite of the Mexican prostitutes differs from that seen in the United States 
or Europe where intravenous drug addiction frequently coexists with prostitution. tn Latinamerica FSW are moth-
ers. family heads who temporarily work as prostitutes due to economic factors. Frequency of HIV-1 infection is low. 
Present conditions favour health educative interentions with FSW participation. 

Th.D.50 AIDS-RELATED HEALTH BEHAVIOR AND SEXUAL 
PRACTICES OF GAY MEN IN JAPAN.
 

Sawazaki, Yasushi'; Kehoe, Jean. 

Department of Health Sociology, Graduate School of 
Medical Science, University of Tokyo, Tokyo, Japan. 

Objective: Though the majority of HIV patients in Japan are Haemophiliacs,
 
the sexual transmission of HIV is increasing. To date. there has been no social
 
research carried out on the sexual transmission of AIDS in Japan. This study
 
looks specifically at Gay Men, exploring their knowledge, attitudes and
 
experience in relation to HIV infection. Both their health beliefs and sexual
 
practices are analyzed.
 
Methods: The study uses survey techniques. A written questionnaire is
 
currently being administered to 400 Gay Men, mainly in the Tokyo region.
 

Respondents are selected using a snowball sample technique, with Gay
 
organizaticns such as the Gay Human Rights Association Gay sports clubs and
 
bathouses constituting the sample frame.
 
Results: Statistical analysis of the results of the survey will be completed by
 
may 1990 and will be presented in graphic form, supplemented by
 
commentary.
 
Conclusion: This study willprovide information hitherto unavailable on the
 
sexual practices and health beliefs of Gay men in Japan in relation to HIV
 
infection.
 

Th.D.52 - KAP-STUDY AND HIV-SEROPREVALENCE AMONC 
PROSTITUTES IN RURAL BURKINA FASO
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ThPD53 PSYCHSOCIAL PREDICT"ORS OF INTENDED 

CONDOM USE AMONG ZIMBA EAN SCHOOLPUPILS 

Wilson, David*, Lavelle, S.* 
*University of Zimbabwe, Harare, Zimbbwe 

Objective: To identify psychosocial predictors of intended condom use amona 
adolescent s to 	 develop optimally effective AIDS education approaches for 
this gro epr 
Method: Respondents were a purosive sample of 635 (388 mgle, 247 f-.0ae)
volunteers (mean acte=18. 2, SD=2.2) from urban and rural secondary schools 
in all Zirab','ean crovinces. The asSociation of several predictors-AIDES
knoledoe, terceived suiscepti LIi -y to HIV, severity of AIDS, elf ic3cy of 
HIV-rreventive .neasires,social sport for HIV-preventive behaviour, cues 

to action and barriers to act ion-with 
 the outc"rme measure of intended 

condom use s tested usin od.-is rati-s 
and logistic reoression. 

Results: 58% of males and 
 45i c-ffemsales reported sexual experience. Belief 
in the efficacy of HIV-prevent ive sters, perceived social support for 
HIV-creventive behaviour and absene-- of barriers to condom 
use-e.riarressment about orcurv-nent, sanoest ion, neoctiation and - ofuse 
condozms andl sensual and rural c'nzerna-ve the major deter-minants of 
intended condom se. These res2Its held up hen the 	sa7le was partitioned
by sex and sexual experience. 
Conclusion: Educators mst a lay doubt abo-t condom robustness and efficacy
by pictures/films of condom trials, demonstrat ions of their robustne-s and 
by permitting adolescents to nandle condoms, fostering perceptions of 
concerted normative sueport for condom use, emphasizino that condom use 
reflects responsibility not promiscuity and reduicing anxiety with 
structured psychotherapeutic techniques and by training youth consellors 
and condom providers to redice client anxiety. 

Th.D.55 SEROSTATUS AND RELATIONSHIP FORMATION IN THE GAY 
COMMUNITY: THE AIDS BEHAVIORAL RESEARCH PROJECT 
Hoff. Colleen C.,* McKusick, L.,* Coates, T.*, Hilliard, B.,**Center for AIDS Ptevention Studies, University of California, San Francisco California USA 

Objective: As more gay men are tested for iIV antibody, it is becoming evident that serostatus 
will influence the nature of formation of primary partner bonds in this community. To
investigate this question we compared tested sempositives, tested seronegatives, and those who 
did not know their serostatus or had not been tested from our ongoing AIDS Behavioral 
Research Project Cohon. We were specifically interested in the difference in expressed 
preference aniong these groups for serostatus of sex partners and romantic relationship partners.Methods: Subjects were 540 men in the AIDS Behavioral Research project responding to annual 
surveys since 1984 (McKusick, Coates. Morin, 1990). Subjects responded to mailed surveys 
regarding sexual behavior, relationship status, iIV antibody testing and stress and coping.
Specific variables asked for preference in serostatus when foiming relationships for sex, 
romance, and friendship 
Results: 68% of seropositive respondents reported no scrostatus preference in panners for sex 
and 75% had no serostatus preference 'n partners for romance, compared to 80% of 
seonegative respondents preferring semnegative partners for sex and 76% of seronegative
respondents preferring seronegative partners for romance. There was no significant preference
in serostatus for friendship. Respondents who were not tested preferred scronegative partners
for sex and romance, but to a somewhat lesser degree than seronegatives. Follow-up
interviews .with a similar cohon provided reasons and motivations for partner selection based on 
serostatus. 

Conclusion: iIV antibxv semstatus has become a factor in preferences for sex and romance 
partners in the San Francisco gay mnale community. Seropositive individuals are much less 
likely to be selected by seronegatives at a Dime when emotional support and companionship are 
needed most. Issues of transmission, stigmatization and shared ctrcumstances contribate to this 
issue. 

Th.D.54 PREFERRED STRATEGIES FOR SAFE SEX: RELATION TO PAST AND ACTUAL 

BEHAVIOUR AMONG SEXUALLY ACTIVE MEN AND WOMEN 

Gallois. Cynthia; Kashima, Y.; Hills. R.; McCamish, M.
University of Queensland, St. Lucia (Brisbane), Queensland. Australia 

Objectives: To determine the preferred sexual strategies for reducing risk of HIV infection among sexually
active heterosexual men and women and homosexual men. To compare these pref:rences to past behaviour, 
intentions and behaviour at the next sexual encounter, using recent revisions of the 'Ihcor) of Reasoned Action 
asaguide.Methods: Five groups of sexually active rcspoxdents ucre examined: 55 male and 78 female heterosexual cdUniversity students, aged 17 to 21 years; 85 male (mean age 27.4 years) and 85 female (26.7 years) C> 
heterosexuals, and 82 homosexual men (31.2 years). all from the general community Respondents completed
self-administered questionnaires about their past sexual practices, their intended practices for the next sexual 
encounter, theirattitudesand normsabout these practices, and theirattitudesnrmspat history. and intentions 
about variables which increase or decrease the risk of HIV transmission by sexual means. Resp)nden
completed and returned a follow ,n wxwnaire about their actual behaviour after their next sexual encounter. 
Results: The majority of respondents in all five groups suted their preferred risk-reducing strategy as having sex 
only in an exclusive relationship; second choice of all groups was to use a condom. Respondents wsre then 
categorised into one of five strategies: (a) non-penetrative sex, (b) exclusive rclauonship plus condos. use. (c)
exclusivity without condom use, (d) non-exclusivity with condom use. (e) non-exclusivity isithout cont ,n use. 
cResultswhileofhomosexualANOVAs and chi-square tests indicated that all heterosexual groups fell mainly Into catcgore, 
 men fell mainly into a and d. although minorities in all groups fell band

into the hat safecategory. e. Slippage into a less safe category from intentions to actual bchaviour was less shcn intent.ons and 
past practice were congruent. Finally. path analyses indicated that past bet.,.iour and intentions intetacted to 
predict actual behaviour regarding condom useforall five groups. 
Conclusions: The sexual strategies of heterosexual men and women in terms of risk of llY transntision are 
somewhat different from those of homosexual men, even though all groups state similar ideal strategies. Past 
behaviour is a strong predictor of actual sexual behaviour, because it acts to stabilise or weaken belhavioural 
intentions. Past behaviour may also influence the extent to uhich resources for carrying our preferred straes 
are available. These results have implications for the use of the Theory of Reasoned Action to predict sexual 
behaviour. aswell as for safe sex education programmes aimed at heterosexuals and homosexuals. 

Th.D.56 	 SEX AND POWER: YOUNG WOMEN'S SEXUALITY IN THE SHADOW OF AIDS 
Holland, J.*, Ramazanoglu, C.**, Scott, 3.,,-, Sharpe, S.* 

Thomson, R.*** 
* Institute of Education, London Univerety; ** Goldsmiths' College, London 
University; *** Manchester University, 

This paper reports a qualitative investigation of the sexual practices, beliefs and 
understanding of young women, including their idea', and experience of risk, danger
and control i6 sexual encounters. The implicotins of this information for the 

spread of HIV infection and sex and AIDS education are examined. We have 
generated a purposive sample based on the vori-;bles of age, ethnicity, social 
class/pover, and level of sexual activity of 210 young women between the ages of 
1S and 21 located in two inner ctty areas in the UK (London and Manchester) These 
women are being studied over a period of two years, using questionnaires, depth
interviews and diaries, and data analysis is with a qualitative computer program 

We present an analysis of young women's reported experience of condom 
use as contraceptive and prophylactic Detailed data on the ways in which young 
women can carry condoms, can ask men to use them. or in which they reject,
neglect or are denied condom use is utilised for three purposes. First, to explore
the varied ways in which young women negotiate sexual encounters, and the 
relationship between knowledge of risk and safer sex practices. Second, to 
ioo 

arus t at the c ot a tion of te ro sexual r s hips. r stoodcaion nd 
argue that the negotiation of heterosexual encounters cannot be understood 
without taking account of gendered power relations which construct and constrain 
the choices open to women. 



TRACK D. SOCIAL SCIENCE & POLICY
 
ABSTRACT SEYSSION • ACCESS TO HEALTH CARE AAD MODELS OFDELIVERY 

Th.D.57 	 ACCESS TO CLINICAL TRIALS: THE ACTu, WITHOUT WALLS' COICEFT 
FRAMER, AMYS. :BRWNISTEIN, ALAN P.. THE NATIONAL HEMOPHILIA 
FOUNDATION. NEW YORK, NY USA 


Obiective: To prcvide access to government-soonscred clinical tr-als for HIV-

Infected persons with hemophl~la at tne zomoehensice hemopoilla treatment 
centers iHT) whiere approximately 50% of hernohilia patients in the U.S. 
re--er.se care. 


Method: Of the 10 geugraphic egiois (designated by the Deoarttient of Hedlth 

a*:d Huaatn Sefr Ices [HSS]). under the cirecticn of the National Hemophilia 

Foundation tNH Fi, one HTC per etch of the ter HHS regions was assigned the 

tesrons~oiilts as the regional cuoudinating center (FCC). Clinical trial 


infoimat'on from the National Institute of Allergy and Infectious Diseases 

(NIAID is conmunicated to NHP. and furwatdec to the RCCs which share tlis 


infu'mitio with the HTCs i their reiouns. Data collected at each HTC is 
sert to the PCC for review by the co-Pincipal Investigat,;r and/or ResearLh 

Coordinator prior to submission to the data ccord-nainc center. 
Results: This 	 ACTU Without Walls" concept has proven highl-, effective in: 

p1Oroviding access to research orotuculs for pe-sons who do not live in 

close Lroximfitv to an ACTU; 2 collecting quality cata (error rate < 1%); 3) 
assuring patient follow-up (0% lost). The success of this system is a direct 

reszult of the high degree of coDeratro by persons with hemo-hilia and the 

Strcn provider - oatier;t relaticonsnip. both of wh'ch are characteristic tf 

the HTC network. 
Conclusions: I) Managerert of HIV-irfected persons by their primary caregiver 
in a setting witn w tch they are fam, liar plays a major role in patient 
corol'arice with research protocols. 2) Pigh quality data can Pe obtained on a 

highly de-entralized basis prolced that adauate training and zcordination 
is available. Il The ACTU Without alls 

' epproach has_ provan effective and 
should be m._re widely used in the conduct of government s-or:scred t,-ials. 

Th.D.59 ACCESS, EQUITY. AND SURVIVAL: USE OF ZVD AND PENTAMIDINE BY 
PERSONS WITH AIDS 
HidalQo Julia*; Sugland. B.*; Moore. R.*; Chaisson, R.E.** 

*Department of Health and Mental Hygiene, AIDS Administration, Baltimore, Maryand,*'Johns Hopkins 
University. School of Medicine, Baltimore, Maryland. 

Objective: 
Objective: Eadier studies have concluded that zidovudine (ZVD) and pentamidine produce significant 
increases in survival among PWAs. Despite the historically high cost and limited availability of ZVD and
 

pentamidine, researchers have not adequately investigated the impact of access to these treatments on
 
survival. This study: (1) examines differences in secular trends in the introduction of ZVo and pentamidine 


treatments: (2) assesses effects of HIV risk. elhnicity, and ability to pay on the access to these 


treatments; (3) determines the impact of access to ZVD and pentamidine on survival. 


Methods: A total of 2.301 Maryland residents diagnosed with AIDS between 1984 and 1989 were studied, 


Longitudinal, person-based data from the Maryland AIDS registry, death certificates, health services, 

health insurance, and clinical trials are linked for this five year period. Logistic regression models are used 


to measure the likelihood of ZVD or pentamidine treatment, controlling for HIV risk group, sex. race, 

health status at AIDS diagnosis, source of third party payment, parlicipation in clinical trials, and use of 

AIDS primary care services. Cox regression models are used to assess secular trends in :2kelihood of 

treatment and survival, controlling for these variables of interest. 

Results: Disparities were found in the likelihood to receive ZVD, and pentamidin?, even after controlling

for ability to pay. Persons with minority status or history of intravenous drug use (IVDU) were significantly 


less likely to receive ZVD and pentamidine treatment than their counterparts (p<. )1).Minority IVDUs were 

theleast likelyto have access to these treatments among persons studied. Differances in access tothese 

treatmentswere further reflected in survival. In 588 PWAs living when ZVD was marketed, median survival 


among ZVD users (n=219) was 480 days alter diagnosis, compared to 294 days for non-ZVD 
users 
use.(n=369) (p<.O01). Significant prognostic factors include index diagnosis, HIV rsk group, and ZVD 

Conclusion: While findings of this study support prior reports of increased survival among persons treated 

with ZVD or pentamidine, there is evidence to suggest a disparity in access to these HiV-related 

treatments. Equitable provision of AIDS treatments is necessary to ensure that advances in survival are 
achieved for all segments of the population infected with HIV. 

,J1 

Th.D.58 	 FEASIBILITY OF EARLY INTERVENTION, COUNSELING AND 

FOLLOW UP OF HIV POSITIVES IN THE HAITIAN COMMUNITY . 
Marcel, Adrien J.*;Charles,C.*; Pierre-Louis, E.; 

Romulus,J.R.; Michel, C.; Landesman, S.H.*. 

*SUNY health Science Ctr./Kings County Hosp Ctr. ,Brooklvn,NY,USA 
OBJECTIVE: Are early interventionadequate counseling and follow 

up feasible in a population reluctant to seek medical care? 

METHODS: From 4/88 to 12/89 50 persons (22>,28F)testing HIV+ for 

Immigration purposes were referred to a Haitian Physician. All 

underwent counseling in Creole, a brief physical exam and lab 

evaluation and referral to appropriate clinic. All pts. were 

encouraged to refer their sexual partners for serologic testing. 
Results: I) 0/50(0%) were aware that therapy existed for HIV.
 

2) 47/50 (94%) began attending regularly scheduled clinic visits
 
2 pts. relocated and I was lost to follow up.
 

3) 	 15/50 (30%) returned with their sexual partner. 15 (30%)
 
stated that their partner had recently died. 5 (10%) were
 

living in Haiti. 15 (30%) were unwilling or unable to contact
 
a sexual partner.
 

4) 8/9 (89%) HIV+ partners began attending regularly scheduled
 

clinic visits. I relocated.
 
CONCLUSION: Adequate post test counseling and support play a
 

major role in 	serving a population known to be reluctant to seek
 

medical care. 	 Partner notification occured on a voluntary basis 
once a proper support system was in place. One staff skilled in
 
the language and cultural background of this population needed
 

four to six hours weekly to build a strong link between that
 
"outside" community and the "inside" hospital system.
 

Th.D.60 	 Medical Care for Intravenous Drug Users vith AIDS and ARC: Delivering
 
Services at a Methadone Treatment Program.
 
Balki, S.L.': London. J.*': Goosb. E.'*: Clement. %I.'*: Wolfe. R.'*;
 

Ryan. C.'; French, D.**: Young. M.'. Miller. D., Chrismnlas, R.; Sorensen,. "
 
Universirv of California, San Francisco. Department ol Psschiry' and Department f Medicine*'. at
 
San Francisco General Hospital, :ind the San Francisco Treaitmnt Re-ech Untirt'
 

users (IVDUs) in-site at a methadoine maintenance treatment (NNI ) program. 

Method: On-site primary medical care was prosidcd to scrxc 175 IDL's in an MtT program at San __-

Francisco General Ithospilal. Services %ocrcproidcd b%the NMT nicdicil still ssi!h assistance from 

the SFGH AIDS Clinic. For the fisc mnth period examined, on ascragc. 6' ( 7';) of the IVDUs L.' 

Nscre identified patients. 17 (21.3';) AIDS. 18 ; IlltHIV+ Of thcc (5, had c,, - hid ARC and 

(12.5l7).) %ere:s,'riptomtarc. Of the IIIV+ paticnis. '4; %,erenmali. Filt\-on,. pcrcent of thce
 

patients %,ereCxcasian, 3 '); Black. '; Hispanic. and 1'; Asia. \ rctrospceic rcsc ,f clic
 
charts classlied medical ,isils b%s.Nmpiom catc-'ry. Clinic \its lor a leic montlh peritid in 1')% ssere
 
compared to the same five monIInthperiod one scar earlier.
 
Results: IVDUs made a total of 8

4 
niedical ,iss during a lic mmth period in IVSN. Ifoc\cr, for
 

the five month perioid in 1t'S9. IVOIL's nmade9137medical \visits..a 37'; increase in niedical visits oser 
1hI.i. A ofthe 1 ida shDsse tate '37 edial isis, 35 7,i4';) snte toe 

Of bh 5.5 ) 

tllV- infected O i a4s and ; fir,eretreatm e
 
HIV- inalysis 	 the clinic oncts n,5 937 edl',. ; tcl c b'.f 

medical s\mptoms, vhile 21.6'; if visits \cC [urpschiairic s.mptoms and 22.4'; stere fur substance 

abuse complications. 
Cinclu ins: HIV+ IVDUs required a lar greater prtiportion of medical services than lIl'- IV\DUs. "_,d 

1IV+ patients were more likely to require treatment for medical symptoms than for psschiatric or 

substance abuse problems. Medical sersiccs for AIDS and ARC can he proilided CltCCiely in a 

methadone treatment program with assis,:ncc from an AIDS clinic. These serices appear to be hiehl 

utilized. 

http:re--er.se
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Th.D.61 ASTUDY OF SIX HOME-CARE PROGRAMMES FOR PERSONS WITHHIV-INFECTION IN AFRICA. 
Westphal Victor. Birgit*; Widdus, R.**; SchietingerH.**;

kThe Nordic School of Public Health, Goteborg, Sweden. **Global Programme 
on AIDS, The World Health Organization, Geneva, Switzerland. 

Objectives: To analyze and compare selected home care programmes 'or personswith HIV-infection and their families in Africa; to discuss the programmes
in the context of national AIDS policies and strategies and WHO's Health for
All strategy and WHOpolicy documents; to suggest ways of learn;ng from and 
sharing the knowledge gained in the home care programmes.
Methods: Six home care programmes in two African countries were assessed
using a public health framework and an assessment tool developed for the 
study. Data was collected through 57 interviews with staff, volunteers,

planners and policy makers, observations of 51 patient situations, and

through analysis of documentary materials. 

Results: When the programmes were compared, the largest differences were 

identified between hospital and community-based initiatives. The needs of 

clients and the types 
of care provided by programmes were identified. These 
varied according to each programme, and included physical, psychological,
family/social, material, environmental, spiritual and educational 

components. The multidisciplinary team supports the care process 
 in the
home, where the family provide the main care. The human, physical and 
financial resources required for establishing each home care programme were 
identified, and the effectiveness of each programme assessed, 
Conclusion: The experience of 6 home care programmes to date is documented

and several principles for successful programme implementation are 

identified, 


Th.D.63 "BUYS' CLUBS" AND THE LEGITIMIZATION OF THE AIDSTREATMENT UNDERGROUND -- THE PWA (PEOPLE WITH AIDS)
HEALTH GROUP AS CASE STUDYHodel, Derek*; Wilkinson, Steven D.*. 

*The PWA Health Group, New York, NY, USA. 

Obiective: To examine the history and development of the AIDS treatmentsubstratum in the context of inferior treatment access systems in the United
States. 
Methods: The case history of the PWA Health Group (New York City) isdocumented and investigated in detail, via questionnaire, client and
physician interviews, analysis of demographic and sales data, and
 
examination of mainstream and alternative media reports.
Results: The PWA Health Group, a community-based, grassroots organization,

assists over 2,000 demographically diverse clients nationwide with direct
treatment access, publishes a bi-monthly newsletter, and operates aninformation hotline. In cooperation with other community-based research and
advocacy organizations, the PWA Health Group also gathers, compiles anddistributes data regarding the use of not-yet-approved therapies in the 
treatment of HIV disease. 
 In addition, PWA Health Group representatives

participate in ongoing policy debates at the federal level, negotiate with

pharmaceutical industry concerns, 
and through direct action and _ivil

disobedience, advocate for the rights of people with AIDS.

Conclusion: The AIDS treatment underground, as exemplified by the PWA
 
Health Group, is a complex and highly developed system that, in the absence

of a responsive federal bureaucracy, provides for the otherwise unmet
 
treatment needs (for both information and access) of a select population of

AIDS patients and their physicians. For this group, the underground has
become a standard-of-care treatment option, inexcusable aberration in
an 

light of federal healthcare policies that purport to address the treatment
needs of the population at large. For those unable to access the
underground, however, certain effective AIDS interventions remain illusory.
 

Th.D.62 INSURANCE COVERAGE FOR INVESTIGATIONAL DRUGSAustein, Cheryl; Walkover, Margaret; and Hadley,
 
Elizabeth U.S. Department of Health
and Human Services, Washington, D.C. 

Objective: To study the possibility of providing insurance 
coverage for investigational drugs to treat life-threatening

diseases.
 
Methods: The study includes an analysis of the various types of
 
investigational drugs available for patients with AIDS or other
 
life-threatening illnesses. These include treatment INDs, 
 group

C cancer drugs, and parallel track therapies, for which limited

safety and effectiveness data may be available. The study also L ,
reviews current policies regarding coverage of investigational 
therapies by public and private insurors. 
Results: FDA has created several new categories of
investigational therapies increaseto patient access to drugs.
However, these categories cay be overlapping and are not always
clearly defined in regulation. Public and private insurers ray 
not cover drugs that are not approved by FDA for marketing,
which may limit patient access to therapies. 
Conclusion: Insurance coverage has not kept pace with increased 
availability of investigational therapies. If the categories of 
investigational therapies were better defined in regulation by
FDA, it could facilitate the development of rational policies to
provide insurance coverage for appropriate therapies. Options
for insurors might include covering selected categories of
investigational therapies, such as treatment INDs, or paying for 
individual drugs, such as gancyclovir.
 

Th.D.64 

ACCESS TO HEALTH CARE FOR HIV INFECTION: 
A CONSUMERS PERSPECTIVE. Ludington. Pierre;
Executive Director, American Association of 
Physicians for Human Rights, San Francisco, CA, 
USA. 



TRACK A: BASIC SCIENCE 
ABSTRACT SESSIOK. HIV PATHOGENESIS 

Th.A.65 Th.A.66 NEUTRALISING MONOCLONAL ANTIBODY AND rCD4 SELECTED HIV-I VARIANTS 

HIV PATHOGENESIS. Montagnier. Luc; Institut Pasteur, 
McKeating, J.A.*; Clapham, P.R.*; Moore, J.*; 

Ferguson, M.**; Balfe, P.***; Almond, J.****; Evans,****; D. 

Paris, France. Weiss, R.A.* *Institute of Cancer Research, London, 
**N.I.B.S.C, Potters Bar, ***University of Edinburgh, 

Edinburgh, Scotland, ****University of Reading, England. 

Objective: Analysis of epitopes important for virus envelope-
CD4 binding and antibody-mediated neutralisation. 
Methods: Molecular cloned HIV was propagated in the presence 
of saturating levels of rCD4 or neutr-lising monoclonal 
antibodies (mab) specific for the epitopes on gpl20 amino
acid (aa) residues 305-321, 430-446 and on gp4l 735-752. 
Resulting virus variants were biologically cloned, proviral 
DNA extracted, and selected regions of the envelope gene 
sequenced. 
Results: Escape mutants resistant to neutralisation by rCD4 or 
mabs were selected. The binding affinities of rCD4 and 
neutralising mabs and the replication kinetics of variants was 
measured. Changes in aa sequence were detected in the escape 
mutants. 
Conclusions: rCD4 and mabs can select for HIV-I variants with 
a reduced sensitivity to neutralisation. Sequencing of such 
variants identified aa important for rCD4 and mab binding. 

The selection of such variants in vitro has implications for 
the use of rCD4 as an antiviral therapeutic agent. 

Th.A.67 HIV-1 ENTRY INTO QUIESCENT PRIMARY LYMPHOCYTES: 
MOLECULAR ANALYSIS REVEALS A LABILE, LATENT VIRAL STRUCTURE 
Zack, Jerome; Arrigo, S.; Chen, I.S.Y. 

University of California, Los Angeles, USA 

Th.A.68 PHYSICAL MAPPING OF REPLICATIVE AND CYTOPATHIC 
PROPERTIES OF HIV-1 
Cheno-Maver. Cecilia: Shioda, T.; Seto, D; Levy, J.A. University of 

California, School of Medicine, San Francisco, USA. 

Objective: HIV-l can infect quiescent human T-lymphocytes and remain in an 
inactive state until subsequent mitogenic stimulation of the cell. Studies 
were undertaken to identify the molecular nature of HIV-I in quiescent 
primary lymphocytes. 
Methods: Quiescent and dividing human peripheral blood lymphocytes were 
infected with HIV-1, and DNA and RNA analysed by quantitative polymerase 
chain reaction (PCR) using ol igonucleotide primers specific for various 
regions of the viral genome. These primers could detect discreet steps in 
reverse transcription and various viral mRNAs. 
Results: HIV-l in quiescent lymphocytes is transcriptionally inactive, 
Early products of reverse transcription but not full-length viral DNA were 
seen in quiescent cells. 
Conclusions: HIV-l can enter and initiate reverse transcription in 
quiescent lymphocytes, but does not reverse transcribe to completion. This 
viral DNA can persist in quiescent cells as a latent form; however, it is 
labile. Infection of quiescent cells invivo could result ina "self-
restricting persistent infection" by HIV-I and explain the low percentage 
of infected cells in the circulation of AIDS patients. 

Objective: To map viral genesthat controlinit biologic properies of HlV-1. 
Methods: HIV-1 isolates (HIV-1SF2, HIVV-1SF13) obtained over-time from the same individual as 
he progressed from a relatively healthy state to disease were molecularly cloned. Biologically active 
recombinant viruses were generated between these sequential isolates by DNA manipulations and 
transfectlions. Replication kinetics of the recombinant viruses, together with their ability to infect 
different cell types and to induce cytopathologywere examined in iAM. 
Results: Compared to HIV-lsF2, the later isolate HIV-1SF13 recovered at the time of disease 
replicated faster and to higher titers inPMC and HUT 78 cells. Itis also highly cytopathic ando splays a 
wide host range - productively infecting primary rnacrophages, Bcell lines, the CEM cell line and CD4

negative fibroblastoid cells. Comparison of the nucleotide and predicted amino acid sequences for 
genes in the 3 region of the two genomes reveal a high degree of homology. 

Sequence homologies between genes in the 3' regions of HIV-1sF2 and HIIV-1SF13 
Sequenes e i Region 

rev 1 QiD2 901 net LTR 
Nucleic acid 97.4 98.5 97.1 97.3 97.9 97.5 
Aminoacid 968 96.4 939 94.8 95.7 

Within the envelope gene, the CD4 binding region is conserved; minor amino acid 
differences were noted in the hypervariable and gp41 fusion domain regions. Preliminary studies with 
recombinant viruses generated between HIV-1SF2 and HIV-1SF13 indicate that the 3' region controls 

t\,) 

cellular host range and cytopathicity. Specific genomic changes that determine these biologic 
properties of HIV are under study. 

Conclusion: Studies with sequential isolates from an infected individual indicate that minor 
changes in the HIV genome can result in the generation of potentially more virulent viral strains. 
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Th.A.69 BIOLOGICAL CHARACTERIZATION OF A HIGHLY CYTOPATHIC VARIANT OF Th.A.70A ATTENUATED HIV-2. Hoxie. James A.*; Haggarty, B.1; Pletcher, C.*; Sweet. 	 ANTI-HIV ENHANCING ANTIBODIES DO NOT ALLOW INFECTION OF ACD4-NEGATIVE IgG Fc RECEPTOR-POSITIVE MONOCYTIC CELL LINER; Chaikin, M.* *;Kappes, J.C.,***; Hahn, B.H.***
 

Univ. of Penn, Philadelphia, PA, SKB Laboratories, King of Prussia. PA, ***U. of Alabama at Birmingham,

Birmingham AL. 	 CPANGFTTF. Corinne * AMEISEN, JC ; MANIEZ, M ; TOURVIEILLE, B*: ANTOLIN S.

VAMPOUILLE, N* 1, CAPRON, A-. 
.im i: Naturally occurring and molecularly-derived isolates of HIV-2 have been described which are markedly CIBP, Unitg INSERM 167-CNRS 624, Institut Pasteur Lille; - - CPTS. Lille, Franceattenuated in their ability to cause cytopathic effects in vitro, to downmodulate CD4 and to establish superinfectioninterference with cytopathic strains of HIV-I and HIV-2. In order to determine the basLs for this phenotype. we have Objective. To investigate whether FcR-mediated antibody enhancementattempted to derive a cvtopathic variant of a noncytopathic HIV-2 (HIV-2ST) and to compare these viruses at a 	 of HIV infection inthe U937 monocytic cell line represents an additional mechanismbiological and molecular level. Methods: 	 of HIV infection that doesViral supernatant from Sup-TI cells chronically infected with HIV-2ST not require CD4. was serially passaged to uninfected cells, and cultures observed for the presence of fusion and cell death. Twoindependently-derived viral isolates, termed ST/24.ICandST/242C.ere obtained i . Teseviruseswerecomparedtothe parental HIV-2ST with respect to their ability 	

Methods, A CD4-negative IgG FcR-positive U937 cell line was derived fromto produce fusion and killing during infection, to downmodulatethe CD4 molecule from the cell surface as determined by fow cytomcUy, and to establish interference with HIV-
2ROD and HIV-IIIIB in coculture assays. Glycoproteins were evaluated by Western blot and immunoprecipitationusing human serum and recombinant CD4. In addition, the binding of fluoresceinated CD4 (F-CD4) to the surface 
of infected cells was assessed by flow cytrnetry and used to determine both the level ofenvelope expression and therelative affinities of surface-associated viral envelope for CD4. Resuls: Compared to parental HIV-2ST, both 
ST/124. IC and STf24.2C infected Sup-TI cells more rapidly and produced a considerable degree of cell fusion andkilling during infection. While Sup-TI cells infected by noncytopathic HIV-2ST exhibited only partial
downmodulation of CD4 and remained susceptible to cell fusion %hen cocultured with IIIB- and ROD-infected celllines, cells infected by !he cytopathic variants of HIV-2ST showed complete downmodulation of CD4 and interferedwith other cytopathic viruses. Although the transmembrane envelope glycoproteins of the cytopathic variants was
30 kD. identical to HIV-2ST, the external glycoproteins of both viruses were approximately 10 kD smaller. Bindingassays using F-CD4 demonstrated an increased level of surface envelope and a 3-4 fold increase in the relative affinityof CD4 for envelope from the cytopathic viruses compared to noncytopaithic parental HIV-2ST. nConcuin:Highly cytopathic variants of tIV-2ST have been derived and appear to differ with respect to their effects on CD4 
expression. their ability to establish superinfeesion interference, the size of their e xternal envelope glycoproteins,and, possibly, their affinity for the CD4 molecule. Molecular cloning of these cytopathic viruses and the production
of recombinant chimeras with HIV-2ST, should facilitate the identification of viral determinants relevant toin vitro
cytopathicity. Moreover, a functional evaluation of expressed envelope glycoproteins from these viruses shoulddetermine if differences exist in affinity of envelope for CD4 among different viruses and if these differences are
relevant to pathogenesis. 

Th.A.71 	 INHIBITION OF HIV INFECTION IN V/TRO BY ANTI-CARBOHYDRATE 
MONOCLONAL ANTIBODIES 
Hansen., John-Erik S.; Clausen, H.**; Nielsen, C.***; Tegibrg, L. S; Nielsen,C. M.; Mathiesen, L; Hakomori, S.7 Nielsen, J. 0. 

:ept. of Infectious Diseases, Hvidovre Hospital, Denmark, * The Biomembrane Institute, Seattle, USA,Enterovirus Dept., State Serum Institute, Denmark. 

Obectfive. To examine whether oligosaccharides of HIV could be targets for neutralizing antibodies in 
vitro. 
Method.r. Twenty anti-carbohydrate monoclonal antibodies (MAbs) were tested for their ability to inhibit 
in vitro HIV infection of peripheral blood mononuclear cells, and cell-lines MT4 (lympiocytic) and
U937 (monocytic). Infection was evaluated by HIV-antigen detection in culture supernatants and
detection of cellular HIV-DNA by polimerase chain reaction. Inhibition of syncytium formation by
MAbs was examined by coculture of CEM cells and HTL\ 1 llB-infected H9 cells. Cellular expression
of carbohydrate epitopes was examine-d by indirect immunotluorescencc. 
Results. MAbs against three different carbohydrate epitopes were able to block infection by cell-free
virus in a concentration dependent manner as well as inhibit syncytium formation. The inhibition of
virus infectivity was independent of virus strain (HTLV11hB and patient-isolate SSI-002), cell line used 
for virus propagation or cell type used as infection target. Inhibititn was observed when , Abs were
preincubated with virus but not when cells were so preincubated before inoculation,
Discussion. The MAbs may define carbohydrate structures expressed on viral glycoproteins, indicating
that glycans of the viral envelope are possible targets for immunotherapy and/or vaccine development.
The carbohydrate structures in question are not normdlly expressed by lympbocytes but could be a result
of viral induction of latent cellular genes coding for specific glycosyltransferases, 

aCD4-positive IgG FcR-positive U937 cell line Absence of expression of CD4 was assessedby using anti-CD4 monoclonal antibodies Northern lot analysis and amplification of RNA
boti 
by PCR after reverse 	transcription. Viral infection was assessed by ELISA dosage of p24
antigen and by PCR analysis.
Results: Antibody-dependent enhancement of viral production was obtained in the CD4 
positive U937 cell line in the presence of sub-neutralizing concentrations (1-5, 10-6)
of sera from HIV seropositive individuals. In contrast, the CD4-negative U937 cell linecould not be infected, even in the presence of the enhancing antibodies. Absence of infection
 was confirmed by PCR analysis, using gag, nefand vif primers and probes. (Sensitivity of
 

PCR allowed detection of HIV in 1 / 100000 CD4-positive U937 infected cells).
Conclusion: These 	 results strongly suggest that FeP-mediated antibody-dependentendocytosis of HIV does not represent an alternative mechanism of infection that bypasses 
the requirement for an interaction between HIV and CD4. Further analysis of this model byn e UD3e l s isun de w y
transfection experiments of the CD4 gene in the CD4-negative U937 cells is under way. 

Th.A.72 IN VITRO INFECTION AND GENERATION OF CHRONICALLY HIV-1 
INFECTED CD3*CD8 T CELLS FROM PERIPHERAL BLOOD 
LYMPHOCYTES OF HEALTHY DONORS. ANTI-CD2 2 . MEDIATEDREACTIVATION IS ASSOCIATED WITH VIRUS REPLICATION AND 

CELL DEATH. DeMaria, Andrea; Pantaleo, G.; Schnittman, S.M.; Fauci, A.S. NIAID, NIH,Bethesda, Maryland, 	USA. 

Obiective: To study infection status and virus replication in T-cell survivor populations of HIV
1 infected peripheral blood mononuclear cells (PBMC) after T-cell activation.
Methods: PBMC obtained trom healthy HIV seronegative donors by FicolI-Hypaque 
separation were cultured in the presence of PHA for 72 hours and subsequently infected 
with HIV-1LAV. Cells were cultured in IL-2 containing medium in the presence of various
stimuli, including PMA, PHA, a-CD22 ., and ot-CD3 mAbs. Supernatants were harvested 
every 2-3 days for reverse transcriptase (RT) and HIV-1 p24 Ag determination. Surface
marker antigens of the lines were monitored by cytofluorometry. CD3"CD8' populations 
were separated 2 months after infection by cytofluorometry and cells were prepared for cell
proliferation/virus replication assays and for DNA analysis after PCR amplification.
Results: Highest initial peak RT activities were obtained with c-CD2 stimulation of the bulk 
cultures (day 8-15 post infection). Long term cultures of ri-CD2 stimulated PHAblasts were 
derived and expanded. These cell populations that survived peak virus replication
proliferated in the presence of low level RT background activity and 85-95% of the cells 
were CD3"CD8" and 1-4% CD3" CD4'. Amplification of HIV-1 proviral sequences by PCR
revealed the presence of HIV DNA in both CD8' and CD8 subsets. Anti-CD2 2.- mediated
activation of CD3*8* sorted cells resulted in high levels of virus replication associated with
cell proliferation and cell death without syncytium formation.Conclusion: Activation via orCD2 2 of PBMC infected in vitro with HIV-1 results in the 
generation of chronically infected "(D3*CD8" lines that can be efficiently expanded. HIV
replication is seen upon cell reactivation via rOCD2 2 . 3 mAb and is associated with CD8' cell 
death in the absence 	of syncytium formation. 

http:STf24.2C
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Th.A.73 RELATIONSHIP BETWEEN lilV-I DISEASE STAGE, TITER OF ANTI-P24 
ANTIBODY (a-P24), AND P24 ANTIGEN: A MULTICENTER AIDS LOHORT 

STUDY JMACS). Farzadeqan, Homayoon', Chmiel J., Saah A.', 

Allain J.P.'", Hardy W , and Phair J.'. 'The Johns Hopkins University, 
Baltimore, MD, **Northwestern University, and **Abbott Labs, Chicago, IL. 

OBJECTIVE: To investigate the serum levels of antigen/antibody for HIV-l
 
P24 viral component among HIV-I infected/diseased homosexual men. 

METHOD: Anti-P24 Titration: A competitive ELISA using recombinant HIV-I P24 

antigen (Abbott labs) was used and titers were expressed as the reciprocal 

of endpoint dilutions. P24 Antigen: Solid phase, antigen capture ELISA 

(Abbott Labs) using polyclonal HIV antibodies was employed. Subsets of 

participants of two MACS Centers (total cohort of 2256 homosexuals) were 

studied. The stage of the disease was determined using the CDC definitions. 

RESULTS: 282 patients in Classes Il/IIl, IVa, and IVc were tested for a-P24, 

stratified by low <400 and high >400 CD4. The proportion of subjects with 

low C04 who showed no a-P24 (mostly IVc), low a-P24 titer < 575 and high 

a-P24 titer >575 were 58%, 57% and 32% respectively. P24 antigen testing was 

performed on 221 patients. Only 30% of "antigen negative" subjects were 

a-P24 negative, while low titer <575 and high titer >575 was detected in 83% 

and 94% of these patients respectively. A total of 90 seroconverters tested 

for a-P24 prospectively. Forty-nine (69%) had a-P24 persistently, 8(9%) were 

negative, 11(12%) had transient detectable a-P24, 9(10%) were negative but 

developed a-P24 later. No difference in ACD4 in these groups was observed, 

CONCLUSION: Anti-P24 titer of 575 was the median titer of the Class IlI/Il 

patients. Low CD4 count was associated with absence of a-P24 while high CD4 

was associated with high a-P24 titers (P=0.04). HIV-1 P24 antigenemia was 

associated with 	the absence of a-P24, and high titers were associated with 

the absence of HIV-1 P24 antigen (P=0.0001).
 

Th.A.75 PRODUCTION OF HUMAN MONOCLONAL ANTIBODIES AGAINST THE V3 
LOOP OF gpl20 

zolla-Pazner, Susan; Gianakakos, V.; Williams, C.; Sharpe, 


S.; Gorny, M.K. Veterans Administration Medical Center and New York 

University Medical Center. Ne" York. New York, U.S.A. 

Obiective: To generate hunan ronoclonal antibodies (HumAb) against a 

neutralizing epitope of IIIV-1 (MN) gpl20. 

Methods: Peripheral blood lymphozytes (PBL) were transformed by Epstein-

Barr virus (EBV) as per PNAS, 86, 1624, 1989. Cultures were screened for 


antibody to a synthetic 24-mer peptide from the V3 iegion of MINgpl20 

(amino acids 306-328). Positive cultures were cloned repeatedly by 

doubling dilution. Two positive cultures were fused with the SlHM-D33 

heteromycloma and cloned at 1-100 cells per well. Antibody specificity was 

determined by ELISA and radioimmunoprecipitation (RIP) using the 24-mer, MN 

or IIB lysates. 
Results: An average of 1.5% of microtitre wells (containing 8 X 104 PIlL 
per well) derived fron cells of 12 asymaptomatic ttIV-infeted individuals 
produced antibodies to the 24-mer. Two positive wells produced stable 

lymphoblastoid cell lines synthesizing IgG HumAb which, by RIP, were 

specific for gpl 2 0 of MINhut not IIIB. fleteromylomas were produced by 

fusion of these two lines with SHM-D33. The biologic activities of these 


HumAb are under investigation. 

Conclusions: Cell lines producing IgG tumAb to a neutralizing epitope of 

the gp120 protein of MN have been produced by EBV transformation and by 

fusion of EBV-transformed cells to a heteromyeloma cell line. These HumAb 

are specific for the MN strain of BIV. 


Th.A.74 ANTIBO Y RESPONSES TO SELECTED PEPIIDES OF HIV-1 gp160 IN 
IMMUNIZED OR HIV-1 INFECT'ED INDIVIEJUALS
 
Buchanan,2T*; 	Coomb, R.*; H, S-L.; Smith, G.#;
 

McCullough, D.**; Jasman, R.*; Corey, L.*: *University of Washington,
 
Seattle, 9A., USA; **Immunodiagnostics, Inc., Seattle, WA., USA; +Oncogen
 
Corporation, Seattle, WA.,USA; and MicroGeneSys, Inc., New Haven, CT.,USA. 

Peptides were synthesized to represent HIV-I gpl60: the V3 region
 
(AA -306-320, 14 sequence variant peptides) reactive with neutralizing and 
syncytium-inhibiting antibodies, the CD4 binding region (AA -414-453, 30 
peptides), and the imunodoninant region (AA -595-609, 2 peptides). 
Peptide purity was confirmed by reverse phase HPLC. BSA conjugates of
 
these peptides were evaluated by EIA for reactivity with antibodies in the
 
serum/plasma of 1) 11 volunteers immunized with HIVAC-le (vaccinia HIV-I
 
gp160, IIIB recombinant virus), followed by boosting with purified gp160 of
 
HIV-I (IIIB) produced in baculovirus; 2) seroconversion panels
 
representing four individuals; and 3) 15 Class II/III patients with HIV-I
 
infection. No reactivity was observed with CD4 binding region peptides.
 
All seroconversion and Class II/III samples, and 1/11 vaccinees reacted
 
with the irunodominant epitope. V3 region peptides reacted with samples
 
from 14/15 Class II/III and 4/4 seroconversion patients, and 1/11
 
vaccinees. The vaccinee serum reacted only with the V3 peptide sequences
 
of IIIB and LAV, and neutralized IIIB. Other V3 peptides were more
 
reactive with infected pasient samples. Of the 14 Class II/III patients
 
that recognized V3 peptides 14/14, 13/14, 9/14, and 2/14 recognized the V3
 
peptide sequences of MN, Z3, NY5, and IIIB respectively. The vaccinee
 
responses may be predominantly to conformational epitopes, since 8/11
 
vaccinees sera contained antibodies reactive in whole viral lysate EIA.
 

Th.A.76 	 A NEUTRALIZING HUMAN MONOCLONAL ANTIBODY (lIMab)
 
IDENTIFIESAN EPITOPEWITHIN TIE PUTATIVE CD4-BINDING
 
DOMAIN (CD4-BD)OF HIV-I gpl20
 

Ho,David D.; Li, X.L.; Daar, E.S.; Moudgil, T.; Sun, N.C.*; Holton, D.**; Robinson,
 
J.E.** UCLA School of Medicine and Cedars-Sinai Medicai Center, Los Angeles, CA;
 
*Tanox Biosystems, Houston, TX; **LSU Medical Center, New Orleans, LA.USA. 

. 

Objective: To use HMabs to characterize epitopes of HIV-1 gp120 that are immunogenic 

during natural infection and are functionally important. 
Methods: N70-1.5e is one of three IgG1 gpl20-specific HMabs produced by EBV 
transformed cell lines derived from an HIV-l-infected patient. Antibody specificity was 
determined by ELISA, Western blot, RIPA,and dot blot assays. Neutralizing activity of 
N70-l.5e against 4 laboratory strains and 3 primary isolates was assessed inH9 cellsand
 
peripheral blood mononuclear cells,
respectively. Epitope mapping inciuded assays for
 
sCD4 competition and antibody binding to peptides covering different regions of gpl20.
 
Results: N70-1.5e reacted with gpl20 of several US and African strains but not with 2
 
Haitian strains (RF, AL). Purified N70-1.5e HMab neutralized HTLV-IIIB and Z84
 
ids .
 
isolates at I ugiml but did not neutralize RF and AL isolates. The antibody also 
neutralized 2 of 3 primary HIV-l isolates including HIV-aacsF which is similar in 
sequence to MN (a virus believed to be representative of 80% of US HIV-1 strains). Z 

sCD4 blocked binding of N70-1.5e to gpl20 in both ELISA and RIPA. N70-1.5e reacted 
by ELISA only with a synthetic peptide covering the CD4-BD of gpl20 (a.a.413-437). 
Conclusion: These data indicate that the CD4-BD is a target for antibody neutralization, 
which is a finding we have previously made using murine Mabs. Antibodies to the CO4-
BD may in part explain the broad neutralizing activity in most patient sera. HMabs such 

as N70-1.5e may be useful for passive immunotherapy of HIV-1 infections. 

i 
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Th.A.77 DEVELOPMENT OF IAM 9G-1 HUMANNEUTRALIZES 


CELL SURFACE ANTIGEN EXPRESSED BY 

Posner, Marshall; Mukherjee, N;
Mayer, l. 

HIVI
Brown University Medical School, Providence, RI, 

MONOCLONAL ANTI BODY THAT 

HIV1 INFECTED CELLS. 
Hideshima, T; Cannon, TC; 

USA 
Objective: Product ion humanof nonoct ona antibodies (HuMoAbs) reactive 
aith HIVl antigens to 

INFECTIVITY 

study and treat the disease caused by the virus. 


Methods: Patient PAM transformed by Epstein Barr Virus (EBV ) in ot goctona [

cultures. Indirect 
 immunofluorescence 
 IF) was used to screen for IgG
antibodies reactive with HIV-IIB infectedANDHT-H9 cells; positive E1 
transformants fused with the HMMA2.11TG/O partner; hybridomas
producing antibody cloned. Neutralization of binding and infection were 
evaluated using a viral binding 

fusion BINDING and 

assay, assessed by IF which was read out 
sing polyclona human sera, immediatel- and ANDafter .eeks of culture,
Resu Its: One of 915 trans f ormant s produced an IgG antibody REACTS vereac ti wit h

infected HT H9 celts and was 	 fused. Of 384 hybr i domas screened, 15 (4X) 
produced antibody. The
on HIV1 F105 IgG- HuMOAb reacts with cell surfaceinfected UT-KY 	 cells. IF with supernatant antigensgives 50-KOX positivityWITH 
on chronically 	infected cells 
compared to 80% 	reactivity with positive 
sera 

diluted 1:100 	 (Negative Control Serum <7%). F105 does notuninfected HT-H9 cells, other T cell 	 react withlimes or FOA blasts. FI05 reacts with 

Triton-X disassociated virus on nitrocellulose dot 
blots but not on western 

blots. Hybridomainfectivity supernatant completely inhibits viralin a capture/infection 	 binding andassay. Fi05 does not react with
o n fe ce 	 virionsCocuintysurfa cae/infte imediases F105 gpeid doesno u reactt iin 
on the cell surface in the immediate post biding period but does react 
after infection 	and surface antigen expression. 
Conclusion: The HuMoAb F105 reacts with a conformationatly determined 
epitope on HIV-1 virions to prevent viral binding and infection. It isprobable that binding sites migrate or cap on the viral coat when bindingwithcel sufacCD4. Tis H~o~ wit b usfulin tudingreeptrs 
with cell surf ace receptors ( CS.). Th is Hu~oAb will be useful in studying
the immune response to HIV1 infection and may prove therapeutically useful, 


Th.A.79 	 IDENTIFICATION OF GP41 DETERMINANTS RECOGNIZED BY 
ANTIBODIES IN CYTOLYTIC ASSAYS.Wood, Lauren'; Koenig. S.'; Wood, R.*; Fuerst, T.*; Newell, A.'; Brewah.

A.'; Fauci, A.S.* "NIH, NIAID, Bethesda, MD, USA "*MVI, Inc., Gaithersburg, MD, USA. 

Obiective: To identify sequences within HIV-envelope recognized by antibody from HIV 
seropositive donors and to demonstrate lysis of target cells bearing these sequences byCD16" cells from HIV seropositive donors. 
Methods: MHC-mismatched lymphoblastoid cells (LCL) pulsed with synthesized peptides from 

Sp41 were added to fresh peripheral blood mononuclear cells from HIV' donors in a 4-hour-Cr release assay. Effector cell type was determined by inhibition of cytolysis with 
antibodies recognizing CD3, CD4. CD8, CD16. and human !g. HIV specific determinants were finely mapped with synthetic peptides of 8 to 25 residues in length. The reactivity of 
a panel of 25 sera from HIV" donors was tested in an ADCC assay to determine the
prevalence of responses to these specific determinants. 
Results: PBMC from HIV" donors were able to lyse LCL pulsed with synthesized peptides
of 25 residues from several regions of gp4l. Cytolysis was mediated by CD16' cells and 
was inhibited by anti-human Ig. Two determinants responsible for the recognition and lytic 
process were identified within the envelope sequence 566-590 
(LCLTVWGIKQLQARILAVERYLKDO). Similarly, 9'25 sera reacted in an ADCC assay to 
target cells pulsed with this 25 amino acid peptide. 3/9 sera also reacteo with the smaller 
peptide LOARILAVERYLKDQ. Reactivity with this 25 residue peptide did not correlate with 
the clinical stage of the donor. 
Conclusions: Fresh circulating CD16 cells from seroooi!i.c donors act as "armed" natural
killer cells and can recognize and lyse target cells pulsed with synthesized peptides from 

- gp41. Sera from these donors can recognize the same target cells in an ADCC assay. 
. Thus, certain linear antibody epitopes that may regulate HIV replication in vivo can be 
' defined in this manner. 

CN, 

Th.A.78 	 TWO IMMUNODOMINANT DOMAINS OF THE HIV-1 TRANS-
MEMBRANE GLYCOPROTEIN. GP41, BIND ANTIBODIES WHICH 
ENHANCE HIV-1 INFECTION IN VITRORobinson W Edward Jr*, Lake, DT, Gorn M.K, Horton, L., Montefiori, D.C *Lo a-Pazner,S:,Hersh, Eand Mitchell,,WM'


*Vanderbilt University, Nashville, TN; University of Arizona, Tucson, AZ; 
 New 
York Veteran's Admistration Medical Center, New York, NY. 

an
 
Obective. To identify and map human monoclonal antibodies to HIV-1 which
enhanceHIV-1infectionin vitro.
Methods: Human monoclonal antibodies (huMAb) were made by ether fuwitha muremyelomacelllineP36x36AgVlortransformatonofhuman PBMC 
with Epstein-Barr Virus. The ability of antibodies to enhance HIV-1 infection via acomplement-dependent mechanism was determined us n an MT-2 cellmicroinfection assay. Enhancing domains were mapped using syntetic peptides in
ELISAandcompetitionassaysResults: Four huMAb whch enhance HRV-1 infection im vitrowere isolated Three 
of these huMAb bound to AA579-613 of the HIV-1 gp41 (Los Alamos sequence
numbering). Thefourth huMAb bound to AA644-663 of the HVl- transmembraneprotein. These two peptides blocked enhancement medated by ether the nuM~b 

polyclonal anti-HIV serumor human 	 These two domains are highly conservedbetween allknown HIV-1 sequences as well as SlV and HIV-2 sequencesTwlnedmasoftegitasebanlyprenwhh
Conclusion. Two linear domains of the gp4l trarsrtnembrane'glycoprotein whichbind antibodies conferring complement-mediated, anti body-dependent
enhanement of HIV-1 infection in vitro have been described It seems prudent nthe ight of HIV-1 vaccine failure in chimpanzees to investigate deletion of these
peptides from candidate HIV-1 vaccine formulations and determine whether such
vacides ben mole effectivee e s a et w t chvaccines mightm c iat civ inin preventingfrmultin n n uHIV-1 infection 	of immunized 

aias
animals
 

Th.A.80 BIOLOGICAL PROPERTIES OF CD!, IM!1tJNOADHESINS 

Daniel J. Capon. Randal A. Byrn* Joyce Mordenti, Douglas
Smith, Catherine Lucas, Scot A. Marsters, Steven M. Chamow, Florian M. Wurm,
Timothy Gregory & Jerome E. Groopman*. 

Genentech, Inc., San Boulevard, San460 Point Bruno South Francisco,
California 94080, USA; *Division of Hematoloty-Oncology, Harvard Medical
School, New England Deaconess Hospital, Boston, Massachusettes, 02215, USA. 

Molacular fusions of CD4, the receptor for HIV, with immunoglobulin 
(termed CD4 iiimunoadhesins) possess both the gpl20-binding and HIV-blocking
properties of recombinant soluble CD4(rCD4) and certain properties of IgG,
notably long plasma half-life and Fc receptor binding. We show that a CD4 
immunoadhesin can mediate antibody-dependent cell-mediated cytotoxicity
(ADCC) of HIV-infected cells, although unlike natural anti-gpl2O antibodies
it does not allow ADCC of uninfected CD4-expressing cells which have bound 
gpl20 via the CD4 on their surface. In addition, CD4 immunoadhesin, like 
natural IgG molecules, is efficiently transferred across teh placenta of a
primate, whereas rCD4 is not. These obsezvations have implicatins for the 
therapeutic application of CD4 immunoadhesins, particularly in the area 
of perinatal transmission of HIV infection. 
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TRACK B. CLINICAL SCIENCE & TRIALS 
SYMvlPOSIUM-I: CLINICAL TRIALS Wi77-/ANEW ANTI-RE7ROIRALS 

Th.B.82Th.B.81 

CLINICAL STUDIES WITH ddC. Merigan, Tom; 

Infectious Disease Unit, University of Rochester Medical School of Medicine, Stanford University Medical 

Center, Rochester, NY,USA. Center, Stanford, CA, USA. 

CLINICAL STUDIES WITH ddl. Dolin. Raphael; 

Th.B.84Th.B.83 

DRUGS AS SINGLE AGENTS AND IN RECOMBINANT SOLUBLE CD4 AND DERIVATIVES.ANTI-RETROVIRAL 
Robert: National Cancer Corey. Lawrence; University of Washington, Seattle, WA, USA.COMBINATION THERAPY. Yarchoan. 


Institute, National Institutes of Health, Bethesda, MD, USA.
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Th.B.85 Th.B.86 
INTERFERONS. Lane, H. Clifford& Laboratory of Immuno- IMMUNE BASED THERAPIES FOR HIV INFECTION.regulation, National Institutes of Health, Bethesda, MD, USA. 	 Schooley. Robert; Massachusetts General Hospital, 

Boston, MA, USA. 
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TRACK B: CLINICAL SCIENCE & TRIALS
 
SYAIPOSIUM: UPDATE IN HEAIATOLOGY AND ONCOLOGY 

Th.B.90Th.B.89 

SIGNIFICANCE AND MANAGEMENT OF IMMUNE THROMBO- USE OF HEMAPOEOTIC GROWTH FACTORS.
 
CYTOPENIA IN HIV INFECTION. Oksenhendler. Eric; Mitsuvasu. Ronald; UCLA Medical Center, Los Angeles, CA,
 
Department of Clinical Immunology and Hematology, Hopital USA.
 
Saint-Louis, Paris, France.
 

Th.B.91 Th.B.92 

KAPOSI'S SARCOMA AS A SEXUALLY TRANSMITTED PRESENTATION AND MANAGEMENT OF KAPOSI'S
 
DISEASE. Peterman. Tom; Centers for Disease Controls, SARCOMA IN CENTRAL AFRICA. Bayley. Anne C.; University
 
Atlanta, GA, USA. of Zambia, Lusaka, Zambia.
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Th.B.93 Th.B.94 
NEW DIRECTIONS IN THE TREATMENT OF HIV-RELATED NON- PREMALIGNANT AND MALIGNANT LESIONS ASSOCIATED
HODGKIN'S LYMPHOMA. Kalan. Lawrence D,; San Francisco WITH HUMAN PAPILLOMAVIRUS INFECTION.General Hospital, University of California, San Francisco, CA, USA. Palefskv. Joel; University of California, San Francisco, CA, USA. 
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TRACK C EPIDEMIOLOGY& PREVENTION 
ABSTRACT SESSIOA. TRANSMISSION OFHIV LVFECTION 

Th.C.97 	 NON ULCERATIVE SEXUALLY TRANSMITTED DISEASES STD) AS 
RISK FACTORS FOR HIV INFECTION. Laga, Marie*/'*'; Nrila N'; 
Manoka AT-; Malele I; Bush TJ**; Behets F*; Heyward WL'; 

Pint P***; Ryder R*/'; *Projet SIDA. Kinshasa Zaire; "*CDC, Atlanta USA;***Institute of 
Tropical Medicine, Antwerp Belgium. 

Objectives: To identify risk factors associated with HIV infection among prostitutes in 
Kinshasa, Zaire. 
Methods: Among 493 HIV (-I prostitutes followed prospectively for a mean duration of 11 
months (with monthly STD checkups and IIIV testing every 3 months) a case control study 
was conducted. Cases (n=42) were women seroconverting during the fol. w-up and controls 
(n=93) were randomly selected women, who remained HIV(-), matched for frequency and 
duration of follow-up. The 4 month "window" period from 5 months to 2 months prior to 
seroconversion of cases, was compared to the concurrent period of controls, for incidence of 
STD and sexual exposure. 
Results: During 3978 women-months of observation, 42 women seroconverted (an annual 
incidence of 11%r). Serocon-ertors were younger than HIV(-) women (24 yr vs 26 yr, p=.O

3 
), 

but did not differ in oral contracepti.e use (4% vs 5%) or pregnancy occurrance (117, vs 
13%). During the 	 "window period, c ses had a significantly higher incidence of purulent

2 
cervicitis (24% vs 10% p=.00l, leuko,-.tes on vaginal smear (31% vs 9% p=.00 ), gonorrhoea 
(52% vs 19% p<.001), chlamydial infection (29% vs 6% p<.001) and trichomoniasis (43% vs 
18% p<.001). The incidence of ulcers was similar (5% vs 4%), but the ulcers among cases 
were vaginal, while those among controls were vulvar. The mean number of contacts/week 
(5.1 ± 3.8) and levels of reported condom use, did not differ among cases and controls. 

except for those who reported 100% condom use with both clients and steady partners (t 

(2%) case and 13(14%) controls p<.001). By multivariate analysis, the adjusted odds ratio for 

HIV seroconversion was 3.5 (p=.005) for gonorrhoea, 3.2 (p=.05) for chlamydial infection and 

2.7 (p=.03) for tichomoniasis. 

Conclusion: Non ulcerative STD were a risk factor for HIV infection. Because 
 of their higher 
prevalence and incidence than genital ulcers, they may represent a much higher population 
attributable risk in the transmission of HIV. 

Th.C.99 	 CO3NTIACEPIVE USE AND HIV INFECON AING W ANDING 
FAILY PL CLINICS IN NAIROBI, NarLPA 
Mati, Japheth*; Maggwa,A.*; Cdewe,D.*; Solanon,M.*; Mbugua, 

S.*; Bhullar,V.*; Tukei,P.**; Hunter,D.***; Achola,P.****; *University of 
Nairobi, eniya, **Kenya Medical Research Institute, Nairobi, Kenya, ***Harvard 
University, Boston, MA, USA, ****Nairobi City Ccmnission, Nairobi, Kenya. 

Objectives: Th investigate the relationship between HIV infection and 
contraceptive use among vwien not believed to be at high risk for HIV. 
Methods: Between Ot. 1989 and Jan. 1990, consenting wren attending two 
Nairobi family planning (FP) clinics were screened for HIV and other 
sexually transmitted diseases (STD), interviewed, and examined including 
culture for other STD. HIV status was determined by ELISA arnd Western Blot, 
Odds ratios (OR) and 95% confidence intervals (CI) were calculated. 
Results: In preliminary analysis of an ongoing study, 39/726 were HI-V+ve 
(5.4%; 95%CI 3.7-7.0). 36 +ves with complete information were compared with 
587 -ve women. The prevalenoe of current FP method was: oral contraceptive 
(OC) 24/36 (67%) 	 among HIV+ve, 339/587 (58%) among HIV-ve [OR-=l.5,95%CI 0.7-
3.0]; depo-provera 2/36 (6%) among HIV+ve, 44/587 (7%) among HIV-ve 
[OR=O.7,95%CI 0.2-3.1]; intrauterine device 6/36 (17%) among HIV+ve, 69/587 
(12%) among HIV-ve [OR=l.5,95%CI 0.6-3.7]; condon 1/36 (3%) among HIV+ve, 
23/587 (4%) among HIV-ve [OR=0.7, 95%CI 0.1-5.3]; use of other modern 
methods was negligible. Cervical ectropion (CE) was more ccnrnn among OC 
users (11%) than non-users (6%) (p=0.03). Multivariate analyses controlling 
for age, marital and educational status, sexual behavior, partner 
circumision, Sr£D and CE, did not materially alter these findings. 
Conclusions: These interim results show no strong association betwen FP 
method and HIV status. We confirmed an association between CE and OC. 

Th.C.98 	 RISK FACTORS FOR HIV-l INFECTION IN PREGNANT WOMEN IN 
MALAWI. 

- , 	 * -
Chiphangwi John Dallabetta CG, Saah A*. Liomba G , 

Miotti P*,*Johns Hopkins Unive'rsitv. Baltimore, U.S.A., **Ministry of 
Health, Malawi. 

OBJECTIVE: To assess the prevalence and associated risk factors for HIV-1
 
infection in pregnant women attending an antenatal clinic.
 

METHODS: 1482 pregnant women presenting for routine care to the antenatal
 
clinic of a large urban hospital in Malawi were interviewed to assess risk
 
factors for IIIV-1 infection in the previous 3 years.
 
RESULTS: 320/1482 (21.6%) women were HIV-1 ,Leropositive. The following risk
 
factors were associated with t'IV-1 infection:
 

HIV+ 
Partner not husband 38% 

Husband u/partners 19% 
Husband's education 59% 
Primiparity 28% 
Scarification 47% 
Hx of syphilis 6% 
Hx of PID 5% 
Hx of genital ulcers 7% 
Hx of genital warts 6% 

UNIVARIATE LOGISTIC REGRESSION
 
HIV- OR p-value OR p-value 
25% 1.84 <.001 1.72 <.001 

10% 1.99 <.001 1.88 <.001 
39% 2.26 <.001 230 <.001 
21% 1.47 .007 1.48 .01 
41% 1.29 .05 1.21 NS 

3% 2.28 .004 1 .84 .05 
3% 2.19 .01 1.93 .05 
5% 1.41 NS 1.07 NS 
2% 3.19 <.001 3.07 <.001 

C 	 evalence group of non-selected urban women HIV
CONCLUSIONS: In this high pr 
infection was independently associated with multiple sexual partners and 
high SES. History of warts, unlike ulcers, was strongly associated with HIV 
infection. Warts may represent an important co-factor for H(IV transmission.
 

Th.C.100 	 HETEROSEXUAL TRANSMISSION OF HIV: FOLLOW-UP OF A EUROPEAN 
COHORT OF COUPLES 
De Vincenzi.lsabelle*; Ancelle-Park.R.* for the European Community Study 
Group on heterosexual transmission of HIV. 
'WHO Collaborating Centre on AIDS.ParisFrance. 

Objective: To assess acceptability and evaluate efficacy of safe-sex counselling in serologically r__
 
discordant couples.
 
Methods: Since March 1987, 403 couples were recruited from 7 European countries. Data for HIV +
 
subjects (Index Case) and their heterosexual partners are collected every 6 months and counselling
 
was offered at each interview. The partners presenting risks for HIV infection other than sexual contact
 
with the Index Case were excluded. Analysis of data at inclusion has demonstrated several risk factors t\
 
for male-to-female transmission (Index Case with full blown AIDS, recent history of STD, practice off
 
anal sex, female partner over 45 years), and for female-to-male transmission (index Case with full blown
 
AIDS, sexual contacts during menses). Follow-up of couples will be presented.
 
Results:Amongthe403couples, 49(12.1%)werelosttofollow-upandfor 115 (28.5%) follow-up data
 
are not yet available. For 69 couples (17.1%), the partnerwas HIV+ at the first interview. For the 170
 
remaining couples, mean duration of follow-up is 12 months (range 3-31). 62 couples (36.5%) had N.
 
stopped the sexual relationship (10 Index Case have died). 108 couples still have sexual relationship.
 
Of these, 52 (48.1%) do not use condoms systematically, 48 couples (44.4%) use it systematically, and "
 
for 8 couples no data on condom-use are available. 6 partners seroconverted, none of whom always '

used condoms.
 
Conclusion: 1. Only half of the discordant couples still having sexual intercourse always use condoms.
 
2. No seroconversion occurred in couples systematically using condoms. 3. Since seroconversion
 
might play a role in the volontary follow-up of couples, and since data are still unavailable for half of the
 
discordantcouplesincludedthehighrateofseroconversion observedmustbeinterpretedwithcaution.
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Th.C.101 THE RELATIVE EFFICIENCY OF FEMALE-TO-MALE HIV
SEXUAL TRANSMISSION 

Padian, Nancy*; Shiboski, S.*, Jewell, N.**. *University of California,


San Francisco and -University of California, Berkeley, California, USA. 

Obective: To examine the relative efficiencv of female-to male heterosexual 
transmission of HIV among couples inSan rancisco.
Methods: We enrolled 41 male sexual partners of 38 HIV-infected women in1985-1989. 

HIV serological tests and detailed risk factor interviews were administered to bothpartners. Transmission rates were examined using conditional maximum likelihood and
binary regression techniques. 
Results: Over 80% of the sample was white; their ages ranged from 21 to 52. Risk group
of the women was almost equally divided among intravenous drug use, transfusion 
recipients, previous infected male partners, and no identified risk. One male partner
(2.4%)wasinfected(95% CI= . 4 -13%). This couple reported over 1000 unprotected
penile-vaginal contacts over the last seven years, and over 100 episodes of vaginal and 
penile bleeding. 

The male-to-female transmission rate for 219 couples (female partners of
infected men) recruited in the same way over the same time was 20% (95% CI= 15-
16%). The odds ratio comparing male-to-female with female-to-male transmission

(adjusting for number of contacts) is12.31 (9 5 % exact Cl=1.9-519.9). This difference 

remained significant after controlling for other known risk factors (p=.004).
Conclusions: Female-to-male transmission is less efficient than male-to-female
transmission in this sample. Whether this can be attributed to entirely to biological
mechanisms of transmission, to sample specific phenomena, or other factors remains to
be determined in larger population-based samples where geographic variations can be
considered, 

Th.C.103 CRACK USE PEDICIS MCI UT HIV SEROONVESION
SC-]ENBAIJM ELIE E.; Hartel D.; Friedland G 
.
 
Montefiore Medical Center, Bramx, New York City. 


Objective: To examine the relation of CRACK use to HIV risk factors and HIV 

seroconversion among seropositive (SP) and seronegative (SN) intravenous 
drag users (IVUs) in New York City.
Methods: From 6/85 - 12/88 576 methadone maintaine IVLUs enrolled in a 


HIV antibody (Ab). 

Results: CRACK use started in 1985 and was reported by 97/576 (17%): 44/238 
(18%) SP and 53/338 (16%) SN. From 1987-88 HIV Ab developed in 17/338 SN(5.0%, 1.74 per 100 person-yrs). Seven of 17 (41%) serocovertrs used CRACK

compared to 53/321 (16%) in remaining SN (P<.02, 2-tailed Fisher's exact),


CRACK users, in contrast to all others, were 71% female (P<.001), young

(mean age 23, P<.004) and had <12 yrs. school (67%, P<.01). Prior to using

CRACK (1983-85), 52t injected cocaine. During 1986-88, an additional 20% of
CRACK users began cocaine injection. Crack users were more likely to inject
in shooting galleries (P<.02). Prostitution by females was reported by 14% 

of non-CRACK users and 35% of CRACK users 
(P<.001): 25% prior to CRACK use

ad 10% initiating it during the period of CRACK use.(<01A history of sex partner(s) was related to subsequent CRACK use (P<.001).

Multivariate analysis revealed that CRACK use was idepedently predicted 
by female sex, concurrent prostitution, Concurrent cocaine injection and an
antecedent IVtU sex partner, and that CRACK use predicted HIV seroconversion. 

Conclusion: HIV seroconversion is related to CRACK use by IVDUs. 
Young

female IVDUs are at highest risk for CRACK use and should be targeted for 

HIV prevention programs.
 

Th.C.102 HIV RECOVERY FROM SEMEN: MINIMAL IMPACT OF 
CLINICAL STAGE OF INFECTION AND MINIMAL EFFECT
ON SEMEN ANALYSIS PARAMETERS "
 

Krieger John;Coombs, R; Collier, A; Ross, S; 
Chaloupka, K;
 
Cummings, D.; Corey, L
 
University of Washington School of Medicine, Seattle, WA, USA
 

Objective: We investigated the role of stage of infection on
 
presence of culturable HIV in semen.
 
Methods: Specimens from 18 asymptomatic patients and 18
 
patients with AIDS were separated into seminal cells and plasma,

then co-cultured with phytohemagglutinin-stimulated lymphocytes.

Results: HIV was isolated 
from peripheral blood lymphocytes in
 
100% of patients who had cultures, from 9/25 (36%) semen
 
specimens from asymptomatic patients, and from 7/30 (23%)

specimens from AIDS patients. 
 CD4+, CD8+, CD4+:CD8+, total
 
lymphocytes, and total white blood cell 
counts were not
 
significantly different between 
men with HIV-positive and
 
culture-negative semen. 
Of 16 positive specimens, 11 were

positive in the cellular fraction, 5 were positive in seminal
plasma, and 3 were positive in both. Among asymptomatic

patients, there was no correlation between HIV recovery from
 
semen and pyosemia, abnormal sperm morphology, or semen analysis.

Conclusions: Shedding of HIV in 
semen occurs in asymptomatic

patients and, despite sensitive culture methods, may be
 
independent of the clinical stage of infection or findings on
 
semen analysis. 
 Culture may help identify seropositive men who
 
are at high risk for sexual transmission of HIV.
 

Th.C.104 NOSOCOMIAL TRANSMIsISIO OF 3TV IN RAIBeldescu, Nicolae*; Apetrei, Roxaea*; Calumfirescu,
 
Alexandru*
 

*Rational AIDS Committee, Ministry of Health, Bucharest, Romania
 
Objective: To determine the risk factors end geographic spread of IT
 
infection among children in Romania
 
Methods: Collection of serum for 
IV testing from representative samples of
prospective studiy of HIS? infection had serial interviews regarngihlrnudeirerxfagpihhsor
socio-demograthy, HIV risk behaviors and CRACK use since 1978 and tests for 
 frcn oaiaiain
children under 7 years of age with history of recent hospitalization

collection of serum from mothers of these children, detailed medical history
from hospital records intluding history of blood or plasma transfusion and
 
injections-
Resolts: Risk factors for HIV infection of children less than 7 years of age
included previous hospitalization with microtransfusion (10cc/kg) of whole
blood or plasma and/or intramuscular or intravenous injections in the 
hospital during the period of suspect transmission. Retrospective examin
ation revealed that hole blood used for transfusion or pooled for plasma
production was not being screened during the period of suspect transmission, 1
that at least 8 blood donors during this period had antibody to :RV, end 
that sterilization techniques had been compromised by breaches in technique,

especially during times of power shortage. 
Transmission is thought to have

occurred in hospitals in at least 4 of the 41 districts in Romania. 
ConcluSion: This is the second report of a large scale nosocomial trans

mission of H'IV associated with improper sterilization of needles and
 
sy-ringes, and points to the vulnerability of hospitals which intensively use .,
parenteral medications yet have poor sterilization technique.
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t 	 TRACK C"EPIDEMIOLOGY& PREVENTION 
ABSTRACT SESSION' DISTRIBUTION AND DL'TI R \ XTS OF RISK BEHAVIORSIL\A 

Th.C.105 DISTRIBUTION AND DETERMINANTS FOR RISK BEHAVIORS 	 Th.C.106 HIV TRANSMISSION KNOWLEDGE, BEUEFS ABOUT PERSONAL RISK OF 

OFAHTv INFCTION AMONGYOUNO ADULTS"KAP" STUDY IN ZAIRE. A 	 AIDS AND CONDOM USE IN THE U.S., FRANCE, AND U.K. 

Moore.- Bomboiko B.-., Bertrmnd W.E...., Adj.ou Moumouni-, Y/els, James A*,Will, A.*,Sell. R.*, Valleron, A-J**, Cohen, M.**.
 
Ktshala T.O. .. DeFilippes. P.* *Project HOPE Center for Health Affairs, Chevy Chase, Maryland, USA,


*INSERM SC4 and U263, Paris, **INSERM Unite 21, Villejuif. France. 
Objective : The purpose of the study was to determine the 
dlstribution a dongthe determinantsZIai for risks behaviors of Obective: To compare patterns and levels of transmission knowledge and beliefs about AIDS 

Mthods: A elf-administered questionnaire was given to randomly 	 nsk in three countries and compare associations of knowledge and belief with condom use 
belected college atudents In kinahama. The aeleotion wam meant to during vaginal intercourse, anal intercourse among men, and initiation of condom use.
 
be repreaenttive.
 
Reau~lt d400 tudentm responded to quetionnaire.They were 23 Methods: Interviews with national probability samples in the three countries resulted in
 
yeara old in average, and for the moat part catholic. Forty four 
percent receIved at Ileast one medical injection In the last approximately 1950 respondents in each. 
twelve months. 4 % received a blood transfusion in tast ten 
year:. Eighty four percent had already had sex, and 50 If Results: Responses to fourteen knowledge items result in two factors, misinformation 
expresed matlmfaction after their first sexual encounter, 4 X 

(reliability= .78 .4) and accurate information (reliability=56-.70). Factor loadings are similar 
were ahamed and regretted it. The main remson for not having wax 

U.S. respondents identity more true transmission routes 
was religion; 37 had 2 6 3 partners sexuels in the last five 	 acioss national samples. 
years. Twenty one percent had a history of STDa, during the past (X2=16,df=8,p<.01) but also more false transmission routes (X2=63,df=14,p<.01). Knowledge 
five years. Nineteen percent have had sex for soney, and 29% had levels do not correlate well with condom use. 
been paid to have sexual contact with a partner other than a Seven belief items do not form a homogeneous factor. However, several are related to 
prostitute; 31 % reported to have visited prostitutes, at least 	 COndOm use. Fear of AIDS is related (p<.Ol) both to using condoms during vaginal 
once a month for 37 % of them, mainly because of lack of partner co use a o Initiating useno condoms uries butithe 
and sexual lead; 48 % of the students do not visit prostitutes in intercourse and to initiatinguse ofcondoms by persons inallthree countries, but the 
order to avoid STD., and 30 % for religious reasons. Sixty four association is stronger (p<.05) in the U.S. and France. Knowing someone diagnosed with 
percent practice vaginal intercourse, always, 33 % practice AIDS is related to condom use by men having anal intercourse with men, but only in the U.S. 
sometimes oral intercourse, .9 .practice sometimes arnal Similarly, uncertainty about developing AIDS once infected Is related to use of condoms in the 
ientrcohe. 1 the not feel any pleasure U.S. only. Beliefs about AIDS fatality are unrelated to condom use in allthree countries.Ile,20 X of students do 


while having sex. 
Conclusion Religion meen to be one of the determinants for sinion: Knowledge of AIDS transmission does not directly correlate with condom use or 
not having me, ad for not visiting prostitute. However, physical initiation of condom use. Fear of AIDS is related to both, but differs in magnitude across 
need and the lack of partner seem to be major determinant for 
sing 	 prostitutes. However, the fear of STDe seem 	 to national association between saferpractices and knowingbe an boundaries. The widely cited 

important determinant to avoid partner with multiple partners. 
 someone with AIDS may be restricted to men having sex with men in the U.S. 
Money seem also to be important for engaging In sex. Education
 
should be designed for Univrsity Students taking into account
 
those behavior, and determinants.
 

Th.C.107 HIV-1 Behavioral and sociological risks and condom use in gay men in Mexico. Th.C.108 RELAPSE FROM SAFER SEX: THE AIDS BEHAVIORAL RESEARCH 

2	 1
i171 IA. ,Valdespino JL

t 
.Sepulveda Ji.ortmaker SL

2
,Towosend j3,Patcio$ M , PROJECT
 

MucllerN2, Becker StaiL R ti*j Ekstrand. Maria'; Lancc*; T.
A Pollack. Coates. J.* 
1Ministry of Health. Mexico. 2 Harvard School of Public UC-SF Center for AIDS Prevention Sludies. (CAPSI. San FranciscoHealth. 

3 The Population Council,
INOPAL. MEXICO. 

OBJECTIVE.- To estimate behavioral and sociological risk factors for HIV seropositivity and condom 
Object ire To detcrtine the extent and correlates of relapse front safe sex. 

use in gay and bisexual men in Mexico. 
Methods This reports data from a 5-year prospective study of gay men in Sanwere 

discos and parks in 6 cities in May Francisco. In the 1988 wa~c of data collection. 711; (n=5751 of the originalMETHODS,- Data about knowledge, attitudes and practices (KAP) about AIDS collected for 715 
men: interviews took place in gay gathering places such as bars, 

to respond to tile survey. Independent variables included
1988. Blood samples were collected in site, to determine HiV infection through ELISA and Western cohort continued 

11 
Blot methods. Anal Insertive Receptive Behavior (IRB) in io 4 months prior to the 	 survey was psychosocial measures taken at intake in 19S4 as well as agreetnent with 

with mixed reasons for having unprotected anal intercourse during the previous year.
reported; categories ranged from exclusively insertive to exclusiely receptive 

behaviors in the middle, or no activity. Condom use was defined according to its use in the last
 

2.31% of the sample reported unprotected analsexual intercourse. Multiple Logistic Regression Analysis was conducted. Findinvs As of 1988, only 


RESULTS. Seropositivity rates varied 
 among 	 cities from 3% to 26%. Variables associated with intercourse with a non-monogansous partner (high risk scxi at every wave. 
analyses~ age,~~ education, city~ No. arnrs~ B ~ 05 reported er having only Sexe a previousanalyses (p< .05) included duaiocty ~ 19.% 	 after osvsf Safe at wave.

seropositivity in bivariate 	 ~ of~ partners, IRBlile %l(p relaps, 
Having had gonorrhea and/or syphilis, had sex with a Person with AIDS (PWA), and sex in bath Reporting in 1984 that unprotected anal intercourse was a favorite sexual act 

city, and IRB, the (OR= 2.1: 95% Cl 1.07, 4.141 and social support for taking health-related riskshouses. In the multiple logistic regression models, controlling for education, 

following variables were independently related to seropositivity: City. IRB. Syphilis, Sex with a (OR 1.13. 95r; Cl 1.03, 1.24) significantly distinguished 
 tite metn who were at 

PWA and sex in bath houses. The independent risks associated with IRB by category were for No or lIoer risk for all five waves frons tten khtorelapsed by 19S8. In 1988, men in 

almost no activity (1.0), Only Insertive (3.0), Mostly Inserlive (4.91, Both 1/2 times or more monogamous relationship were significantly more likely (p < .01) to report 

(6.0). Mostly Receptive (3.3)a. Only Receptive (0.9). The condom use rate was 30%. In bivariate having unprotected anal intercourse because they were "'inlove" or that they 
analysis education, city, IRB, Gonorrhea and syphilis were significantly associated with use but in "'had the sane llI status as their parter", while men not in relationships 
the mullivariate analysis only city and IRB remained significant. were more likely to report being "turned on". being "inebriated during sex" 

CONCLUSION.- Geographical differences in HIV seroprevalence imply an early stage on the epidemic or "not havitg condomss available when sex occurred". 
in most of the country. Variations in patterns of IRB explain part of the city differences in 
seroprevalence. The main risk for HIV infection is not exclusively rbceptive anal sex, but those Conclusiorn An exclusive concern with tile initial adoption of safe sex methods 
with mixed IRB; this association may be explained by the patner pools (sociologically). Higher among gay men has become somewhat dated: interventions must now be 
condom use rates are in cities were AIDS prevention programs started earlier, but the overall level designed to prevent relapse fron initial sexual risk reductions. 
implies little protection against a rapid growth of HIV infection. 

C" 

Z 
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Th.C.109 RECENT CHANGES :N BEHAVIOUR A.D PRACrICES INRE.ATIcN TO THE HIV EPDEMIC IN RKAI, UGANDA
RZ'SMusacara, . , Konde-Lule, J.-', Mugrave, S.-',Serwadda, D. -,' Wawer, M.J. 
-, Sewankambo, N.''--


*A:tS Control Program.m,e/Rakai 
 Project, Uganda, **Makerere
Univers_y, Uganda, ''Ccl bia University, USA, ''''Mulago

Hospital, Uganda. 


Cbjective Tc define changes in behaviour and practices made inresponse to knowledge of the HV epidemic. 
Methods 21 clusters of 40 households each were randomly selected,
(9 trading center clusters and 12 rural) .
 All consenting adults 

answered a Knowledge, Attitudes and Behaviours (KAB) interview 

(n=1304) . :n addition, 35 focus groups discussions were

conducted to obtain detailed information on sexual behaviour 
changes. 


Results: 
 Tn the KAB survey, 86% knew of sexual transmission and
83% believe that changes in behaviour can reduce risk of AIDS. 
78% reported changing their behaviour: among the individuals who
reported change, 95% 
said they 
had none or only one sex partner,

5% had fewer partners, and 
1% were using condoms. Focus groups

conf-rmed some findings such nearas universal knowledge of 

sexual transmission: however, substantial 
 change to lower risk 
behaviour was limited to 
rural focus groups and was not found in
trading centers. Rural focus groups reported almost no use of 
condoms. 


Conclusion People in Rakai have 
high levels of knowledge and have
made sc.e changes but focus groups reveal that 
much risky 

behaviour still persists.
 

Th.C.111 INCIDENCE OF HEREXUAL PAIRfjt3S ASSOCLA= WIH RISK OF 
SECONDARY HIV TRANSMISSION: POP3AnON-BASED ESTIM 
Capell, Frank J. and Schiller, G. 


California Departmnt of Health Services, Sacramento, California, USA 

Ob- jv : To assess the potential in California (CA) for sexual transins-

sion of HIV from intravenous drug users (IVDU) and male bisexuals (MB) to 

segments of the heterosexual population with no other risks for infection.
~:We used probability sample telephone survey methods to select and
interview 6,673 CA adults. ne-year sexual histories and risk status of 
respondents and their sex partners were used to identify heterosexual pair-

ings involving a MB, mle IVI 
 (MIVDtU) or female IDU (FIVDU)). Incidece of
M3, ivoi and FaTMJ pairings is projected to the adult pIlation of CA a)ndcM, rd for respondent su iro jt;sexual contact rates are also derived,cpts: An etimatod 409,208 persons anually, or 2.00% 
(95% CI=l.69-
2.% :f A estimted 409,20 pex
2.38%) ros annually,rogh ith awas
of CA adults, risk expoure to HIV tthrugh se.ual co c
sexual ontact with a I-B
(0.46%, CI=O.32-0.67%), MIV=U 
(0.91%, CI=0.70-1.17%) or FIVIXI (0.63%, CI=

0.46-0.86%). Cautbinod incidence of MB, MIVDU and FIVDU pairings differed by
age and marital status, but not by region or race/ethnicity. Cupared to 

persons >45 yrs, those 18-44 yrs were 
five times as likely to be involved in 
a MB/MIrhJ/FIVDUJ pairing (OR=-5.05, CI=2.3-7.9). 
 Incidence increases with 

age among unmarried (single and "coupled") persons 18-44 yrs; corpared to

married persons, odds of a risky pairing among those not married increased

fra 2.11 (CI=I.I-3.1) for 18-24 rs to 2.60 (CI=1.4-3.8) for 25-34 yrs and

3.09 (CI=1.4-4.8) for 35-44 yrs. 
Episodes of unprotected vaginal and anal 

sex in M/MIVW/FIVIU pairings averaged 56.3 and 1.3 par year, respectively.

CQoclusion: Sexual mixing between primary AIDS risk groups and low risk 
heterosexuals may be a significant source of secondary HrIV infections in 
CA. 
Incidence rates increase into mid-adulthood amon ied ns,

reflecting removal through marriage of low risk p 
 ial sex parers.
 

Th.C.110 (, a! USI:ANI)s-.-ux M",fx11,MU D.K,SwI"s A,,% C a. SD:Th.C.11O VS) Am ({l" SI01 l12:Sl1H I)IS kTIO(H)IE'0 O p.STIAI S}XUGAN .)Ssxls.. 031va HEAL,11EiIA.ATION(a) / I\IERtVENTION P~x4R5'l ON
AIDS IN ThE PHILI'PINES
 
1,zo:. or.*, S.nta.a, Kbser.rie T.*, Paladin, FJE.*. Rutista,. 

5 
5.sao. 'N.. ,jyri.d* 


Giannone P.
*Depart -"t,f

* 
Fklth Fcsearch Institute for Tropical HLkdici:e, .tro kiMila, Hilippiines 

- Kabalik.t n4 Parnilyang Pilipino FotiLation, .- tr, Maila, Hiii i:is 
Filv,.Ith I:lerat jna l, .irth ClroIi a, U.S.A. 

OBIECII'L9: 0 To obtain hasl inc inlom.tion on prt'vdaknce of HIV and other .PITDsmng CAs.
2) To correlate CLndn ua- and ST prcval -e.
ffliODS: lielIi. i: nn,tonton S'T) prevalence and condom use ukre obtain-d on a cohort of 6.8 
fe'raleCt!s prior ;nitiat~tn an 

2to of o:ngoing -var IF/ihtere:it ion progcrrn on AIDS. History
about co d, ue was obtatoed as part of a detailed inter.:ew ahout the subjects' knoedge,

attitudes aid sexual 
 behavior. Standard microbiologic/seroltcic ex i atiozis done%t-re 0,1

endocervicil secretions/sera for tih- deorst rat ion of STD pathoge:ns. SM prevalence was then
 
related to cond.n use.
 
RES1TS: Of 680 females 
 evaluated, 479 dotnnstrated SM pathogers: single organis-as in 40 and
rultiple organis, in 75. The pat.,gens sten ere N. gonorrieae (143), C. trachcamuis (97),T. vaginalis (29), C. albicans (27), S.Nilis (18),HSV-2 (16),G. vaginalis (8), HIV (I). n
specific vaginitis were diagnosed ii 168and genital warts u&,re seen in 22.

Clridm use was elicited from '-22/235 subjt-cts. Aasng condom users, 152(68.5) -Are diag
nosed to have SU4s. There was no relation betikvn the frequency of condcom use and the preva
lence of 
PIDs. (Crrect cond=it us and comdorabreakage are bc-ing analyzved separately.QONailSIONS: STU pathogenis w6re cm-xwnly seen amstig C_2,s undergoing HE/intervention proiran ot
Fills and AIDS. le frequency of STDs mung the condcrt users say reflect inadequacy of histo
ries obtaird or such factors 
as correct condmn usage/condoi brevaIge. This inforiation hasbeen utilized in the developtrnt of an cngoing HE/intervnt~ion progrsi on 5"TDsand AIDS. 

Th.C.112 HETEROGENEITY AND FLUCTUATIONS IN HOMOSEXUAL BEHAVIOR: 
IMPLICATIONS FOR MODELING THE AIDS EPIDEMIC
 
Van Griensven, Godfried;De Vroome, E.;Veugelers, P.;


Coutinho, RA.;Municipal Health 
Service, Amsterdam,The Netherlands
 
Objective: Heterogeneity in mathematical models 
is mostly restricted to
 
variation in sexual partner change. Less attention is 
paid to variation in

sexual role behavior. We assume 
the existence of 4 sexual subgroups based on

the preference for:l)no anal intercourse;2)anal insertive only;3)anal

receptive only;4)both ins and rec. Without is
turnover and given that HIV 

acquired through anal receptive intercourse only, group 1 and 2 remain

uninfected and IIIV 
is spread within group 4 and between 4 and 3. If turnoveris fast and random the group-structure will have only a minor effect on the
spread of HIV. We examine this type of heterogeneity on its consequences for
mathematical models. Methods: 
A cohort of 750 homosexual men in Amsterdam
questioned about their sexual 
behavior on 8 consecutive six months
intervals during 1985-1988. 
Bloodsamples were taken simultaneously. Data are
analysed with turnover analysis. Results: Our data show a large variation in

role behavior; 
a slow and non random turnower; some groups more consistent

than others; HIV group-prevalence and -incidence dependent from turnover
 
rates and subgroup. Interval 1 and 2 are presented as an example.

Group by interval and serostatus Turnover table between tl 
and t2
 

tl t2 t2 1 2 3 4 
n % %HIV. n % ZHIV t2 % ,% % %


1 NO 79 11 9 157 27 
 20 1 78 10 5 7

2 INS 127 18 14 102 17 2
22 32 47 3 18

3 REC 78 11 35 80 14 40 
 3 38 2 49 ili

4 BOTH 439 61 41 254 43 45 
 4 14 13 12 62 
Conclusion: Preference based sexual subgroups and 
turnover rates should be
 
considered when modeling the HIV epidemic among homosexual men.
 

http:OR=-5.05
http:0.46-0.86
http:CI=0.70-1.17
http:CI=O.32-0.67
http:3:30-5.30


__ 

TRACK D: SOCIAL SCIENCE & POLICY
 
PANEL DISCUSSION"HlIMAA' RIGHTS A A) S} STEIS OF./USTICE 

Th.D.113 	 THE UK DECLARATION OF THE RIGHTS OF PEOPLE WITH HIV AND 
AIDS: VOLUNTARY ORGANISATIONS JOIN TO DEFEND HUMAN RIGHTS 

Grimshaw, Jonathan*; Jay, M*, Kelmanson, A**
 

*National AIDS Trust (NAT) and Body Positive, London, England **NAT 
Objective: a group of voluntary organisations concerned with AIDS and HIV is 
seeking to raise awareness of the human rights dimensions of the treatment of 

people with AIDS and HIV in the UK and internationally.
 
Methods: a working group, convened by the NAT, established a list of shared
 

concerns which have been related systematically to international commitments
 
entered into by the UK Government.
 
Results: a Declaration has been published which lists rights under the head

ings of: privacy; liberty and security of person; freedom of movement; work;
 

housing, food, social security, medical assistance and welfare; freedom from
 

inhumane or degrading treatment; equal protection of the law and protection
 

from discrimination; to marry; to found a family; and education. The Decla

ration relates these rights to the International Covenants on Civil and Po

litical Rights; the International Covenant on Economic, Social and Cultural
 

Rights (1976); the European Convention on Human Rights (1953); and the Euro

pean Social Charter (1965), all of which the UK Government has ratified.
 

Conclusion: there is a need to increase the protection afforded under UK law
 

to people affected by HIV and AIDS, especially against unjustified discrimi
nation. An international convention on the rights of people affected by HIV
 

could usefully Lxtend and reinforce the rights already established, espe

cially if it could address issues such as the arbitrary, discriminatory and
 
unnecessary policy towards visitors with HIV, which has led to calls for 
non

attendance of this and other international AIDS conferences held in the USA.
 

.I'TT VI>D )T9SCR'iI"ATIO' 
Galvan, Frnzicisco+; de la ?eda, i.++;

Th.D.115 -TIS, '!.UVi 

1i"++I+ 

+Piversila 1 Autono no .'etroaoli tana, 'IS-SIDA, A, 
.+Universiiad Tberoaericqna, GI1-SIDA, IC, ',,exico; 
siiad Pedaeoica Nacional, ITS-9IJk, A., ?,.exico. 
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Lack of social policies 
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Th.D.114 

AIDS AND HUMAN RIGHTS IN CZECHOSLOVAKIA. 
Machala. Ladislav; Infections House, Bulovka Hospital, 
Prague, Czechoslovakia. 

Th.D.n6 HIV SEROPOSITIVITY IN SPANISH PRISONS. 
Granados, Angeles*; Miranda, MJ'*; Martin, L*. 
Ministerio Justicia, Madrid, Espaia;**Complutense Univ.Madrid
 

Objective is to know the prevalence of HIV, hepatitis B and syphilis infec
tion among the spanish prison population, so as the risk factors which do 

determine it. In order to administer preventive or curative treatment. 
Methodology. A transversal study has been performed all over the spanish pri

son population, in Mars 1989 which accepted voluntarily to take part in the
 

mentioned study (27.023 prisoners). 7,4% of the cases were lost because of
 
methodological problems and 13% more rejected the blood tests, although not 

the sociosanitary interview. The studied population is 19.946 persons (93%
males and 7% females).
 
Results: i) The global prevalence of HIV infection is 30% (30% males and 26'
 

females). 2) People under 30 years have figures of 37%, meanwhile the ones of 


people older than 30 go down to 15% (Prison Population, PP= 69%430 years). 3)
 

level of studies. 4) Major prevalence when lower
Major prevalence 	 when lower 
economic earnngs. 5~) Unemployed people had higher figures than worin peo
pie: 41% and 21% (PP= 43% and 45%, respectively). 6) Higher figures among 

those who came In priscn very young. 7) Greater figures among relapsing offen 
ders: 47,7% 4 or 	more entries in prison and 21,1% 3 or less (PP 35% 4 or 

more entries in prison). 8) Major infection prevalence among IVDU in relation
 

directly proportional to the frequency and the administered dose: 66,9% in
 
on
 users of more than 2 grams/ day pp= 44,5% declared to have been users 

cccaslon of drugs. belng the medium time of consumption 4-5 years). 9)
 
Ant.-Hc prevalence among :nfected by HI' is 92,1%. FTA test (syphilis) was
 
posztlve a-org II,.2% of the seroposltives to HIV.
 
Conclusiors: 7he 	szc::eccnooc s-tandard 7entioned sc as the penitentiary ty
pclogy -mkeev: ent that the ore%.alence HP'! -s 

some 


cs of infects-on due a!-cs-

In parlcuar -c'e n!4r proportion cfI'U' n prlson.
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Th.D.117 ISSUES IN AIDS RELATED LEGISLATION:11EALTH CONTROL Th.D.118VERSUS HUMAN RIGHTS
 
Bhimani G.V.*,Gilada I.S..Thakur V.
 

*Indian Health Organisation,J.J.Hospital,Bombay,India. 
 THE IMPACT OF HIV INFECTION ON HOMOPHOBIA IN THE U.S. 
Coles. Matt ACLU--San Francisco, CA, USA.

Objective:Legislation is 
likely to be the most conflictual area
 
of sociopoltical 
response to AIDS.The need for international
 
consensus was highlighted by the experience of a 
case study.

Method:as a test cas., we were involved in countermanding a
 
legislation in one of the states in India,demanding compulsary

isolation of an individual with HIV infection.
 
The legal processes triggered by such a confrontation are
 
highlighted.
 
Conclusion:International consensus 
and guidelines for health
 
legislation with reference to HIV positivity it an 
impending

need to prevent alarmist,uninformed and insensitive legislative
 
responses by individual governments.
 

N 
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TRACK D: SOCIAL SCIEiVCE &-POLICY 
ABSTRACT SESSIOK PERI,XTAL,PFDIATRIC. AND 1AAILY ISSUES 

Th.D.121 POOR SUSTAINABILITY OF BIRTH CONTROL UTILIZATION AND 

CONSEQUENT HIGH FERT:!ITY RATES IN P COHORT OF 249 HIV(+) 

ZAIRIAN WOMEN AWARE OF THEIR SEROTIRTUS AND FOLLOWED 

FOR 

30 MONTHS POST-PARTUM 
Badi, Nsanga*, Nsuami, M..: Mundele, L.- i Utshucr, M.4*; Matela, B.*; 
Ryder,-T../ *,ro a.et EIA "inshaia, ,aire; **Mama :emo HospLtaI,
Kinshasa; -- EDC, Atianta, GA, USA. 

ODectkve: To measure thr use and e'fect on fertility rates1FR) of BC 
tec.,tIques freely provided to a cohort of HIV(+; and HIV(-) mothers 
informed of tneir I%' 5erostatus durin the imediate post-partum period. 
r:etnocs: 249 HIV(+) and 310 age-matche H!V(-) women were enroller shortly 
ber-oredelivery in 1986-E7. Folowing pre and post-test HIV counselling, a 
birth control program providing free, service was made available 
immediately post-partum. BC use and general FR were determined for the 9 8
 
person-years durinr 
which stcdy women have been followed through 12/89 
Results: Table 1. Acceptance of BC by maternal HIV serology and by year. 

1988 1989 
% Accepting (used )/3 mos.Iyr) 14% 15 2HIV(+) HIV(-) HIV(+) HIV(-) 


Condoms 

Sperm cides 0 1 0 2 

Pill 1 2 8 6 

Depo Provera 1 0.3 1 1
 
Rh thrn 
 6 2 4 1 

0 1 

Abstinence 1 0 1 0 

IN.3 

TOTAL 23 8 20 12 

General Fertility Rate/1000 80.9 89.1 F43 366
 
Table 2. Refusals of BC by maternal serostatus HIV(+) HIV(-) 


Unwilling to inform husband of HIV results 6% 0 

Husband refused to accept BC 3 10 

Wanted more children 
 7 31
 

Conclusions: Despite being 
made aware of their serostatus, its consequences 

on future children and the availability of free BC services, the majority
 
of HIV(+) women were unwilling to sustain BC use. Use of BC by HIV(+) women
 
had no demonstrable effect on their general FR which was similar to that
 
found in HIV(-) women. 

Th.D.123 TREATING THE NON-INFECTED SIBLING: AN AIDS DILEMMA 
Harris, Adell; Nozyce, M.; Caffrey, B.; Wiznia, A.; Caspe, W. 

Bronx-Lebanon Hospital Center, Albert Einstein College of 


Medicine, Bronx, New York. 


Objective: To assess the entire family dynamics and to offer individualized
 

services to the non-infected siblings. 

Methods: The clinic is currently following 90 children: 29 are in foster 

care, 20 with relatives and 31 are living with their biological mothers, 

Seven families have relocated and three have been lost to follow-up. In 

depth psycho-social interviews were administered to all parents. In order 
to assess the impact of living with an HIV infected sibling and parent 
this study focused on the siblings of the 19 families with an infected 
child. There are a total of 29 siblings in this group ranging in age from 
7 months to 20 years. Parents have discussed the family illness with only 


5 of the 29 siblings. 

Results: Parents report a variety of behavioral and academic problems in 

the non-infected children. These problems entail running away from home, 


academic failure, truancy, aggressiveness and severe depression. In addi-


tion, there are issues dealing with the impending death of a loved one, 

an unusual need to over-protect and difficulty establishing long term 


heterosexual relationships. 

Conclusion: The HIV infected child and parent have often been the primary 

focus of intervention and support, however through our experiences with 


families we have found that the HIV diagnosis has a serious impact on the 
emotional stability of the family unit, especially on the non-infected 
siblings. These children are often forgotten in the turmoil this illness 
creates.
 

Th.D.122 COMMUNITY IMPACT OF MATERNAL HIV-I INFECTIONS ON 

INFANT AND CHILDHOOD SURVIVAL IN A HAITIAN SLUM 
I9L6-1989
 

1976-1989
 
Boulos, Reginald*; Halsey, N**; Coberly, J**; Holt, E.**;
 
Kissinger, P*; Brutus, JR*; Quinn, T**; Ruff, A**; Boulos, C*.
 
*The Centers for Development and Health, Port-au-Prince, Haiti
 

and **The Johns Hopkins University, Baltimore, MD.
 

Objective: To evaluate trends in seroprevalence of HIV-l in 

pregnant women and the community impact of maternal HIV
 
infection on survival of children.
 

Methods: From 1986-1989 women attending prenatal clinics
 
in Cite Soleil were screened for antibodies to HIV-I. Infant
 
mortality was estimated by conducting fertility and survival
 
histories in women from 1976 through 1987 and by longitudinal 

followup of infants in 1988-1989.
 
Results: 9.6% of 5,011 pregnant women screened from 1986
 

through 1989 were HIV-1 seropositive. Prevalence rates
 

increased from 8.8% in 1986 to 10.3% in 1988, but may have
 
declined in 1989 (8.2%). The infant mortality rate (IMR)
 
decreased from 23.6% in 1976 to 8.5% in 1982 following
 

preventive and therapeutic health care services. Since 1985
 
the IMR increased progressively to 11% in 1989.
 
Conclusions: Maternal HIV-l infections have had a significant
 

on childhood survival in this ropulation.
negative impact 


Th.D.124 ADULT CHILDREN OF PERSONS WITH AIDS: ISSUES AND 

TREATMENT 
Greene, Darrell*; McVinney, D.** 

*Gay Men's Helath Crisis, New York, New York, **Gay Men's 
Health Crisis, New York, New York. 

Objective: The objective of this paper is to: 1) identify
 
psychological themes and behaviors expressed by adult children
 

of Persons With AIDS (PtA's) and 2) to identify counseling
 

strategies specific to this population.
 
Method: Information presented will be based upon descriptive
 
data collected through five years of clinical experience work

ing with adult children of PWA's. Case examples are offered
 
to illustrate adaptive and maladaptive behaviors and treat
ment approaches.
 
Results: Psychosocial manifestations include: 1) social iso

lation and secondary stigmatization, 2) a sense of betrayal
 
or parental "fraud", 3) resurfacing of familial concerns,
 
and 4) a reassessment of values and lifestyle choices. Sub

stance use issues may also exist in adult children of PWA's
 

with or without a parental history of self-injecting drug
 
use. Treatment goals include promoting adaption, providing
 
support and facilitating the grieving process.
 

Conclusion: Counseling services addressing the needs of adult
 

children of PWA 's are essential to promote adaptive coping
 
in this special population.
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Th.D.125 CLINICIANS' ATTITUDES ABOUT THE AGGRESSIVENESS OF TREATMENT 
FOR NEWBORNS AT RISK FOR AIDS: AN ETHICAL ISSUE IN THE NICU. 

Levin, Betty Welder; Drscoll, J. M.; Fleischman, A. R.*
Brooklvn College, Brooklyn, NY, USA, "Collee of Physicians and Surgeons, 


Columbia University, New York, NY, USA, *""Albert Einstein College of 

Medicine and Montefiore Medical Center, Bronx, NY, USA.
 

Objective: To investigate attitudes about treatment for newborns in

neonatal intensive care units (NICUs) who are 
at risk for AIDS. 

Methods: Questionnaires were distributed to physicians, nurses, and 
ethics 

committee members in NICUs at six hospitals in New York City; 247 
responded,

Treatment recomm.endations were elicited about hypothetical cases. 

Results: A significant proportion of respondents would recommend less 

aggressive treatment for 
non-HIV related conditions for infants at risk for 

HIV. For ex-iple, 
gkven otherwise identical clinical case descriptions, if 
an infant were critically ill due to chronic 
kidney disease, maintenanec 
dialysis would be recommended by 89% of the respondents for an isf'rt ith 
no known HIV risk but only 52% would recommend dialysis for an infant whose 
mother has AIDS (p < .0001). If an infant had duodenal atresia, virtually

all respondents would recommend intestinal surgery for an infant 
with no 

known concurrent condition, but only 75% would recommend such surgery 
if a 

diagnostic test were available 
and respondents knew that an infant 
was 

infected with HIV (p < .0001). 

Conclusion: Testing and the identification of critically ill 
neonates as at 

risk for AIDS may affect professional decision-making. To assure treatment 

recommendations 
 that are in patients' best interests, ethical issues
concerning the relevance of MIl' status 
for treatment choices need to be 

carefully examined, 


Th.D.127 AS ORPHANS IN KINSHASAu ZAIRE.
Kae_a, B.*; Bater. V*; R.***.
M Projet %IDA, 

Kinshasa, Zaire; **EDC, lanta,' GA, USA. 


Objetives: To determine the impact premature maternal mortality has had on
children whose mothers have died of HIV/AIDS (AIDS orphans).
Methods:ehd:SneSince 198E 475 newborn infants of 466 HIV (+) women and 616 newborn
9145nwbr nat o 6 
 JC)wmnad 1 ebr
inTants of 606 mattrhed HIV(-) women have been followed. Within this cohort, 

a nested case-control study has been conducted in which cases 
(n=20) were
AIDS orphans and controls were living children of similar ale (+ one
as case children but with a living HIV(+) mother [control 5 week)
I ln20) and
livinchildren of similar age with an 
HIV(-) mothertcontrol III (n=20).
On 1/1/90 25(5.3%) of the 475 infants born 
to an HIV(+) mother had
ecoie an AIDS orphan and 5 of these children had already died. None of the 

616 infants with HIV(-) mothers had become orphans.

CHILD: Mean age at time orphaned(mos.) 

Mean No. months orphaned
Acquired perinatal HIV infect. (%) 

Clinic visits missed (%)
Absent at time home visit 1%) 

Mean age non-parental guardian(yrs.)
Mean No. children under guardian's


responsibiity Crange)

MATERNAC: Mean age(yrs. at death or 1/1/90


Mean No. living children on 1/1/90

Mean No. dead children 

Mean duration breast-feeding (mos.)

Had AIDS at death or on 1/1/90(%) 


PATERNAL: Father died (%)
Father became guardian at death mother(%)

Conclusions: Premature maternal 
death from HIV infection and lack of a 


- suitable guardian contributed to the higher rates of missing scheduled
~y 
clinic visits, early weaning and poor adult supervision seen in cases. The
high prevalence of (IV(+)
women of child-bearing age and their high
fertility rate suggests that the number of AIDS orphans and the under-agefive mortality rates for children with HIV(+) mothers will increase.
 

Case Control I Control II

18.7 NA NA 

14 NA NA
15 10 NA 

21 4 2
28 0 0 

48.4 NA NA
8.9(3-17) NA NA 


30 31 29 

3.7 3.8 3.5 

1.3 0.5 0.4 

6.6 15 15 

B0 25 NA 

25 10 0
 
35 NA NA 


Th.D.126 PEDIATRIC AIDS HOSPITALIZATIONS IN NEW JERSEY 
Conviser, Richard*; Grant, C.**, Ce M.*
 
*Children's Hospital AIDS Program, Newark, NJ, 
USA, **New
Jersey Department of Health, Trenton, NJ, USA, ***Johns Hopkins University,
 

Baltimore, *I, USA.
 

Objective: To 
determine correlates cf inpatient utilization for all
 
children with AIDS hospitalized in New Jersey during 1987.
 
.ethc-s: All New Jersey hospital discharge abstracts frn 1987 ,..erescanned
 
for AIDS diagnoses and matched to the state AIDS 
Registry to find those
 
correspod-ing to children under 13 with AIDS. 
 Abstracts *.ere found for 318
 
admissions of 74 children with AIDS. Lengths of stay and costs per visit
 
and per year were analyzed brysem.,age, race'ethnicity, discharge status,
 
severity of illness, payer, and hospital. Pediatric measures were coipared

with those for adolescents and adults.
 
Results: %-,edicaid covered 78.9% of pediatric AIDS aduissions. Average

length of stay was 14.09 days; 
 cost per stay, $8,636; total days

hospitalized for the year, 60.96; and total cost 
for the year, $37,110.
 
Severity and discharge status were good predictors of rasource utilization.
 
Utilization was lim.er for Hispanics than for wlites and lm.:er for privately
insured patients than for those covered by :-edicaid. Hospitals treating
the largest numbers of patients had the least inappropriate utilization. 
Per adnission pediatric AIDS utilization was car.parable .withthat for New 
Jersey's adolescents and adults with AIDS but, because of more frequent

admissions, higher than the 36.25 
day, S21,269 anniual averages for the
 
latter.
 
Conclusion: Hospital e.perienca and the 
availability of reimbursable
 
ambulatory and home services can reduce inappropriate utilization.
 

Th.D.128 ADOPTION AS A LIFE PLAN FOR HIV-POSITIVE CHILDREN
 
Gurdin, Phyllis*; Wiznia, A.**; Canepa, L.*
 
*Leake and Watts Children's Home Inc., Yonkers, NY, USA


**Bronx Lebanon Hospital, Bronx, NY, USA.
 

Objective: To demonstrate that, by means 
of innovative recruitment and supportive services strategies, families can be identified which will adopt HIV
positive children.
 

Methods: 
 A historical data base describing the HIV-positive children placed
with foster 
families by Leake and Watts' pioneering AIDS specialized foster
boarding home program was constructed. Longitudinal case records were extracted for 90 children placed from 1986 throuth 1989, by means of periodic
 

case folder reviews. 
 Service provision measures were correlated with outcomes (i.e., termination of natural parents' rights and adoption), controlling
 

for the child's final HI' status and other 
individual and family characteris
tics.
 
Results: As a result of innovative recruitment techniques, the intensive
 

provision of supportive services to 
foster families. and the relatively generous monthly foster care stipend established by the State of New York, over
half the HIV-positive children placed with foster families were, 
or are in K 
ich jthe process of being, adopted -- most frequently by the same family with wichthe child was originally placed for foster care.
Conclusions: Whenever possible, HIV-positive children 
(and other children with
 

similar treatment needs, like "crack babies") should be placed with foster
families rather than in an institutional or group setting, because foster fam-
 "
 fly placement can lead to adoption in a majority of such cases.
 





TRACK B: CLINICAL SCIENCE & TRIALS
 
POSTER DISCUSSION NUTRJTIONAI ASPECTS OFHI VI\NECTION 

Th.B.200 NUTRITIONAL STATUS OF HIV+ PATIENTS DURING THE 
EARLY STAGES OF DISEASE 

Coulston, Ann'; McCorkindale, C.**; Dybevik, K.; Merigan, T.* 
*Stanford University, Stanford, CA, USA,"San Francisco General Hospital, San 
Francisco, CA, USA, 

Obiective: To improve our understanding of the malnutrition of AIDS patients, 
monthly nutritional assessment (NA) has been determined on HIV+ patients early in 
the disease. 

Methods:Twenty-six HIV+ men from ACTU studies were recruited. GroupIhad19 
men (13 CDC Group 1and 6CDCGroup IVA) and were followed for i6 months 
(me). Group 11contained 7 men (3 CDC Group IVA and 4 CDC Group IVC) and 
were followed for 5 mo. Body weight (BW), percent (%) body fat, and laboratory 
data were collected monthly. Food records were collected 3/yr. Significance set at 
p<O.05. 2 
Results: NA of Group l (mean age 36+2 yrs, Body Mass Index (BMI) of 26+lkg/m ) 
fell within the normal range at the start of the study. No significant change in NA 
parameters were noted until mo 12 with a decrease in total protein (76 to 72 g/L). By 
mo 16 decreases were seen in BW (83 to 80 kg), BMI (26 to 25 kg/m

2 

2 ) and %body 
fat(17to 14%). NAofGroup 11(mean age 37+3 yrs, BMI24+1kg/m ) showed serum 
albumin and total protein in normal limits and no change over 5 me. These sicker 
patients had HCT and Hgb concentrations below normal throughout the study. 
Lymphocyte count was low and decreased further (0.9 to 0.7 109/L). Mean calorie 
intake was below requirement for Group l and decreased during the16 mo study. 

Vitamin B6 and zinc did not meet RDA for either group. 
Conclusion: We conclude that decreases in BW, % body fat and BMI may be the 
earliest indication of decreased nutritional status in HIV+ patients and may be an 
indication for nutrition intervention, 

Th.B.202 DIETARY INTAKE, NUTRITIONAL STATUS, AND IMMUNOLOGIC FUNCTION 
IN PATIENTS WITH HIV INFECTION. 

Chlebowski Rowan, Grosvenor M, Kruger S, Tai V, Beall G. 


Harbor-UCLA Medical Center, Department of Medicine, Torrance, CA. 


Nutritional status is a major determinant of HIV survival (Am J Gastro
 
84:1288, 1989). To investigate etiologic factors, relationships among dietary 


intake, nutritional status, and immunologic function were determined using 

food records obtained for 537 patient days at 89 intervals from 55 favorable 


performance status (completely ambulatory) HIV-infected pts with (43%) or 

intake were
without (57%) AIDS. Factors potentially influencing nutrient 


exclusions: intractable diarrhea requiring medication, severe GI 
symptoms, CNS 


infection, or ascites. Considering all pts, weight loss was related to 

albumin level; pts with albumin >4 g/dl were 102.1% Usual Body Weight (UBW) 


vs albumin <3.5 g/dl at 93.7% UBW, p<O.05. Overall, mean caloric intake 

appeared adequate (2124 kcal/dl); nonetheless, 78% of pts required counseling 

for identified nutrient deficiencies. Nutritional status was somewhat worse 


for AIDS vs HIV groups (mean UBW 93.7vs98.4% and albumin 3.85 vs 4.07 gm/dl, 


respectively). Mean caloric intake (kcal/kg/d), surprisingly, was greater in 


the AIDS group (2276+636 vs 1986+613, respectively). When expressed as 


requirements relative to usual rather than actual body weight, caloric intake 

was significantly lower for HIV vs AIDS pts, (kcal/d as %of 30 kcal/kg UBW/d) 
89.4+4.4 vs 103.3+5.3. respectively, p<O.O5). Serum albuin was closely 

correlated with immunologic function (CD4 level, R-O.764, p<0.0001). In
 

summary, determination of nutrient intake in a population largely free of 

confounding GI problems demonstrates a relative caloric deficiency in HIV pts. 


The strong relationship between nutritional status and immunologic function 


suggests that dietary intervention be considered early in the disease course. 


Th.B.20i DIETARY INTAKE IN AIDS, AIDS-RELATED COMPLEX AND 

ASYMPTOMATIC SEROPOSITIVE HIV PATIENTS.
 
SEATON, Timothy, Dworkin, B.. Wormser, G. 

New York Medical College, Valhalla, New York. 

A major manifestation of AIDS is the development of cachexia.
 

This likely results from a multifactorial interplay of poor 
diet, malabsorption and altered metabol ism. To assess the 
role of nutrient intake, we performed an analysis of a 72 hour 

diet record in clinically stable patients with AIDS (N=18), 

ARC (N=12) and asymptomatic HIV seropositive controls (N=13). 
Total calorie intake was 39.1+13.2 kcal/kg/day in AIDS versus
 

34.6+7.8 kcal/kg/day in ARC or 31.9+17.7 kcal/g/day in HIV 

seropositive cases (all p=NS). Mean protein intakes were 
similar among the groups and exceeded RDA guidelines. Dietary
 

vitamin and mineral analysis revealed that 88% of AIDS, 88% of
 

HIV seropositive and 89% of ARC patients were ingesting less
 

than 50% RDA for at least one nutrient. The mean number of 
deficiencies per patient were 1.8+1.3 in AIDS, 3.8+3.5 in ARC 

and 2.9+2.5 in HIV only cases (p<0.05 AIDS versus ARC). 

Anthropometric measurements did not correlate with protein
calorie intake. Conclusion: Protein-calorie intake in stable
 

AIDS, ARC, and HIV seropositive patients meets RDA standards 
and is similar among the groups. These data lend support to 

the importance of malabsorption or altered metabolism in the
 

development or persistence of cachexia in AIDS. However, 
vitamin and mineral intakes may be inadequate, potentially
 

leading to further compromise of organ functions. 

Th.B.203 EVALUATION AND THERAPY OF MALNUTRITION IN ENTEROPATHOGENIC AIDS 
Scevola Daniele, Barbarini G., Zambelli A., Bottari G.,
 
Guanziroli A., Franchini A.
 

Inst. Infect. Dis., University of Pavia,IRCCS Policlinico S. Matteo Pavia Italy
 

Objective: The high frequency of gastrointestinal pathology depicts so called
 

enteropathogenic AIDS in which malnutrition may influence the course of disea 
se. This study defines microbiological, biochemical, immunological and an 

Z 
thropometric aspects of malnutrition that require nutritional therapy.
 

l4ethods: Actual and ideal weight, hight, body's area, triceps (TSF) and subsca

pular (SSF) skin fools, midarm (WAC), arm muscle (AIIC) and wrist circumferen- Nkd 

ce, together with bioelectrical impedance (1) were calculated in relation to
 

the incidence, type and severity of enteric infections and stage of HIV disea
se. Le treated enteric infections with antibiotics and corrected protein and
 
calore deicedeigingeci cindidi ets.
 
calorie deficiency designing specific individual diets. 
Results: 92 (48 ) enteropathogenic AIDS of 191 HIV infected patients included 

in the study had enteric infections (one or more) and 19 (9.9') had gut loca

lization of neoplasia. The pathogens most frequently recovered were Candida 
(80.4), Salmonella (9.82), HSV (9.82), Cryptosporidium (8.72), CMV (8.72c), 
Giardia (6.5). Reduced anthropometric indices and BI well correlate with mi- Z 

crobiological, biochemical and immunological parameters.
 

Conclusion: Antimicrobial and nutritional therapy with supply of nutrient, vi- w
 

tamins and minerals can restore and maintain weight and energy in AIDS patien- . 

ts enhancing resistance to Gi opportunistic infections.
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Th.B.204 	 INCREASED ENERGY EXPENDITURE AND 
LEAN BODY MASS IN RIV INFECTED PATIENTS. 
Melchior, J.D.; Salmon, D; Rigaud, D; 
Leport, C.; Vilde, Jean-Louis; Apfelbaum, M. 
H6pital Bichat - Claude Bernard, Paris, FRANCE 

Objective Is body weight loss in stable HIV-infected patients

caused by increased Resting Energy Expenditure (REE)? 


Methods : REE was measured by indirect calorimetry in 29 
malnourished HIV patients : 9 ARC, 20 AIDS ( 28 men, 1 woman).
Patients with fever or uncontrolled opportunistic infections 
were excluded. Lean Body Mass (LBM) was determined from the 
measure of skinfold thickness in four different sites. Twelve 
normal subjects (6 men and 6 women) and 12 anorectic patients
(AN) served as normoponderal and underweight controls. 

Results : In 	 all three groups, REE was highly correlated with 
LBM (p < 0.01). However, when expressed with respect to LBM, 
REE was specifically increased in HIV patients (p < 0.01) 

HIV AN N 

% Ideal Body Weight 74 65 101 

REE (kcal/kg LBM/day) 36.5±4.6 29.6±6. 29.4±2.6 


Conclusion : An increase in REE may be responsible for the 
progressive wasting of HIV-infected patients, even in the 
absence of evolutive opportunistic infection, 

Th.B.206 	 TRACE METAL AND YITAMIN DEFICIENCIES IN AIDS. 
Malcolm, Jhn 	 A. ; Tynal, P.F. ; Sutherland, D.C.*; 
Dobson, P. ; 	Kelson, K. ; Carlton, J.


*Department of Clinical Immunology, Royal Newcastle Hospital, 
Newcastle, Australia.
 

Objective: To examine the prevalence and significance of trace 
metal and vitamin deficiencies in AIDS. 
Methods: Twenty nine patients were studied, 6 with ARC and 23 
with AIDS. Mean age was 36 years (SD=12.0, range 21 to 69 years).
Vitamin and trace metal levels and a range of other biochemical 
variables were examined. Associations were sought between 
deficiencies and history, and clinical and nutritional status, 
Results: Only 1 patient had no abnormality. All others had at 
least one low serum zinc level (mean=8.7 umol/l, SD=3.04; NR=12-
18). Concurrent serum albumin concentration (mean=37.3 gm/l,
SD=6.15) was weakly correlated (r=0.40). There was no correlation 
with beta-2 microglobulin (r=0.13), nor with CD4 count (r=0.03).
Zinc levels were not associated with clinical nutritional status,
but in most cases levels rose with improvement in nutrition and 
treatment of AIDS complications. Vitamin A levels were elevated 
in 5/24 and low in 7/24 (lowest level 0.31 umol/l, NR=I.05-2.50).
Vitamin D was normal in 14 cases, including all 7 with low vitamin 
A. Vitamin B12 was low in 4/5 cases, without intrinsic factor 
blocking antibodies. Thiamine was low in 2/16 cases. 
Deficiencies were not clearly related to disease stage.
Conclusion: Trace element deficiencies are common in AIDS and 
likely to be 	important. Data on copper and selenium levels and 

formal clinical nutritional assessments will be presented. 

Th.B.205 	 HY'OVITAMINEMIA B-12 IN HIV INFECTED PATIENTS. 
Riera Ana Renacha A, Cadafalch J, Glmferrer E. Servels 
de Medicina Interna i Henatologia. Secci6 Patologra

Orgbnlca. Unitat Toxlcomanles. Proqrana Sant Pau-CITRAN. Hospital de la 
Santa Creu I Sant Pau. UAB. Barcelona. Spain. 
It has been reported that sane_HIV Infected patients have low vitamin 
B-12 (B-12) levels. 
OBJECTIVE. To assess the changes in B-12 and fol ic acid status In HIV 
infected patients.


tIATERIAL AND t-ETHOOS. We have studied 60 HIV infected patients, admitted 
in the Internal Medicine Department during a period of 4 months. 44 were 
drugaddicts, 10 were homosexual, and 6 had other risk factors. 
Serum B-12 and red cell folate (RCF) levels were measured. Patients with 
low B-12 were investigated in order to explain the low levels. Studies
 
included Deoxyuridine Suppression Test in bone marrow (d-UST), assay for
 
serum anti-intrinslc factor, anti-parietal cell antibodies and 
 intrinsic 
factor in castric juice. Schilling test and other gastric and Intestinal
 
studies were performed. As well, a therapeutical response to parenteral 
Cobalamin was tested. 
RESULTS. PCF was norral in all cases but one. Low B-12 levels were found
 
In 10 patients (16,7%). Patients with Hypovitaminemia B-12 had greater

hematologic alterations but only in one case the d-UST showed a B-12 
deficient pattern. A Schilling test perfamed in 6 patients was consistent 
with ileal malabsorptlon in all cases. The Hb levels increased in 3 out 
of 7 patients who completed the treatment. 
CONCLUSION. Low B-12 levels were found in a high percentage of HIV 
Infected patients. Ileal rralaborption appears as one explaining factor 
of hypovitaminemia B-12. Some cases showed an heratological reponse to 
Cobalimin treatment. 

Th.B.207 	 LIPID ABNORMALITIES IN HIV INFECTION 
Blatt, Stephen; Zajac, R.; Lucey, D.; Hendrix, C.; 
Abbadessa, S.; Melcher, G.; Boswe.1, R.

Wilford Hall USAF Medical Center, Lackland Air Force Base, Texas. 

Objective: AIDS is characterized by a chronic wasting process resulting in
 severe cachexia. Non-HIV related cachexia is associated with serum hypertri
glyceridemia and variable decreases in serum cholesterol. Animal models
 
suggest these lipid abnormalities are mediated by Tumor Necrosis Factor 
(TNF) alpha. To understand the HIV wasting process we measured lipid levels 
in patients enrolled in the USAF HIV Natural History Study.
Methods: The study group consisted of 482 patients at various stages of HIV 
infection. Lipid levels were evaluated and grouped by CD4 lymphocyte count.
 
Results:
 

LIPOPROTEIN LEVELS BY CD4 COUNT
 
Lipoprotein Subfractions
 

CD4 n Total Cholesterol hDL LDL Triglycerides

800+ 138 179.9i2.9 39.5t1.0 113.8t 2.6 137.6 t 7.3 

601-800 114 177.3t3.0 37.0t1.0 114.9! 2.6 132.9 t 6.5 
401-600 117 170.3_3.4 34.8.t0.9 110.9: 3.2 124.8 ± 5.4 
201-400 62 *164.7±5.1 36.7-1.6 104.4* 4.4 133.75_12.0 
0-200 51 *153.6±5.7 *29.611.4 96.8-11.7 *22A.2 -30.5 

(Mean-SE) *p<0.05 by ANOVA 
-Grouping by Walter Reed stage produced similar results. 

Conclusion: This study demonstrates a significant increase in serum trigly
cerides and significant decreases in total and HDL-cholesterol levels with 
progressive HIV infection. This pattern circumstantially supports the role 
of TNF in mediating the AIDS wasting process. 
 Future studies will correlate
 
TNF levels, anthropomorphic studies, and longitudinal follow-up. 
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TRACK B. CLINICAL SCIENCE & TRIALS
 
POSTER DISCUSSION."AVUTRITIOAA L ASPECTS OFHIV INFECTION 

Th.B.208 11-PEE E,',LUATICI HImi CXf0RIE/PROTEI IfTAKE IMAIDStFrn-I OF A CI,4?LED 

, 
E. ibad*. C. Alcal3u* 

, T M. Pnt-. * Dietetic. - Infectious Disease. ' Bin 
PATIENTS. S. Johnston*. B. Clotet . C. Biosca-

I.Castro-. 
ospltal merons Trias i %ugI- Bajalma - Carcelena - SPAIN.cheristry. - irsing Depts. 


032ECTIVE: Since mIelrutritin is widespreaJ in AIDS patients. this study ared to evaluate the 

effica~y of a high calcrie!potein intake in HI, seropsitive patients wth 5-io weight loss 

and pcnr atite over a 3 nionth period. 
f.E-CIW: Weintrnduced 23 rTle patients fulfillir.D thne AIDS criteria with a mean age of 31.6 ye 

ars ar mean initial w<ght 59,2 Kgs. Ik cntrolled a high calorie/protein intake with either-
W-,masur the following parametersa lii oral suplerient cr here total enteral nuTrition. 


initia!ly and at 10 day interrals for 3 months: 5-dy Wicht (EW).Body 14,ss lrdex (311), Uper 

(AC).Triceps S<infold Thickness (TSF). Tctal Proteins (TP), Albouin(ALB),mid ar- circuference 

After three mionths 16 patients continued therapy.Prealbtr.:n (PRE). and Transferrin (TRF). 
RESULTS: 


140PATIETS W14AItIP.ASE IUPATIENTS f-EANDECREASE 

D4 12 4,8 Kgs. 4 2.1fgs. 

B" 12 1.5 4 0,6 

AC 12 1.4cs. 4 1,4ov. 


TSP 12 
 1,4ms. 4 1.0mm. 

PT 6 7,5 g/L 8 3,5 g/L 


8 2,0 rng/1 8 4.7 rr/% 


PRE 8 7.2 w/% 

ALB 


8 10,4mg/% 

TRF 6 0.9 mg/% 6 03 mg/. 
studied indicated the efficacy of early nutritionalCLULUSIJI: The :-:-as in the parameters 

This effect my be important in increasing cell iediated irmn-interve-:on in tn- patients. 
reducirr- :-ctions. Dcreased values correlate with disease progression and oportu-nity and 

intervention.nistic ir-'--*!-Yl. -inforcing the need for effective nutritional 

Th.B.210 EVALUATION OF THE EFFECTIVENESS OF MEGESTROL 
CETATE AS INDUCER OF APPETITE, WEIGHT GAIN AND 

IMPROVED NUTRITION IN ARC PATIENTS 

Vi-i Fern,3- F.*; Kahn. J"; Mudie, H'; Conroy A"'; Abrams. D"*;Hellerstein M'; 
"i-,ersity c :ornia. :eaaeley: "County Community Consortium, San Francisco;'-
Sa Francisc - al H--:.s University of California, San Francisco, CA, USA. 

Obie'tiv- de*ermine ine,- r-ges in nutritional, immunological and clinical status 

induced by a7 noek course - q/day Megestrol Acetate (MA) in ARC patients with 
weigh: loss gc-' :-an 5% v,. -oi patients are on AZT. 

Method,: Cc-"_n 'based c :- placebo/MA cross-over design with a baseline 

period and two o k rardo sequences separated by 4 week washout.
 
Sequenal clinical s , a-nthropometry, total body impedance (TBI),


ironc : i - aiens were done, 

ad is;ci Eleven are enrolled or have completed 
nutritions: biochemica 

Res 27 male subir,:s met n'ad 
e,: pi for one ( '- -:e) are unrelated to MA/placebo intake,

the study. Dropouts 
Karnofsky :arformance ss,es have -- ed 2 of 11 subjects; increases in food intake 
in 9 of 11 mean 1_--Recommr. ODiel Allowances); weight gain in 7 of 11 
subjects, w- mean oains ii werh: Dsi!' lean body mass 1.0 and 1.2 kg' of 2.3, 
respectively. Ail st ects were anerg skin tests at baseline and two subjects 
developed a c_ s respcn e (greae - nim) to at least one antigen during the 
study. No market -es in roAri - , . stries have been noted so far. 
Conclusionm This r>,-;_ r - . ement in all spheres has been noted at some 

point in study subjects ,'. c. a complication of HIV infection.. oevelopad 

Partially funded by the U. c: . .. askforce on AIDS and Bristol-Myers USPG. 


Th.B.209 METABOLIC DISTURBANCES IN AIDS: THE ROLE OF 

CIRCULATING INTERFERON ALPHA (IFNa) AND TUMOR 

NECROSIS FACTOR (TNF) IN THE HYPERTRIGLYCERIDEMIA 

OF AIDS. C Grunfeld, MY Pang, W Doerrler, JK Shigenaga, DP 
Kotler and KR Feingold. University of California, San 
Francisco, CA, USA and Columbia College of Physicians and 

Surgeons, New York, NY. 
AIDS is characterized by increased serum triglycerides (TG), 

elevated circulating levels of cytokines and depletion of body 

cell mass (wasting). It is thought that cytokines mediate the 
We measured triglyceridemetabolic disturbances of infection. 

and cytokine levels, triglyceride clearance and lean body mass 
in patients with AIDS, subjects with HIV infection but without 
AIDS (HIV+), and seronegative controls (CON). IFNa was
 

in AIDS (p<. 001 vs CON). In contrast,significantly elevated 
TNF levels were not elevated in AIDS. There was no
 

TNF and wasting.
relationship between circulating IFNa or 

There was a significant correlation between serum IFNa and TG
 
in AIDS and HIV+ (r=.45, p<.002). There was no relationship
 
between IFNa and serum cholesterol (r=.04, NS). There was no
 
correlation between TNF 
 levels and serum TG. The clearance of 
TG-rich particles was decreased in AIDS. An even more
 

significant correlation was found between IFNa levels and TG
 

clearance in AIDS and HIV+ (r=.71, p<.O01). These studies
 

suggest that IFNa, which has previously been shown to modulate
 
and in vitro, may produce the
lipid metabolism in vivo 

increased serum TG found in AIDS by decreasing the clearance of
 

TG-rich lipoproteins. 

EFEl'T OF %1GACE ON BODY WEIGHT 

IN HIV PATIEMS, WHO HAD LOST 4)RE THAN 5% BODY WEIGHT: ITS 
FaFICACY AND ITS LIMITATION AS A FORM OF TRF=hi\%'F MOR 

Th.B.211 A RETOSPECTIVE SiUDY ON THE 

WEIGHT LOSS. 
1. Chen*; S. Brown*; B. Gazzard*; L. Howrard*, *5.estinster Hospital London. 

OB3B2FIVE: To evaluate the effect of t-lga-e on body wight in HIV patients
 

with or without gastrointestinal disturbance.
 
-than body weight, 


ilegace (40-169mg) were weighted and review,-d 3 m nths prior to treatmrent and
 
monthly thereafter.
 

t,=OT : Tnty-five patients, who had lost more L given 

vere observed: A, consistent eight-gainRESULT: 3 patterns of weight change 
over 4 months (more than 5% of pre-treatent body weight); 13, transient 

weight-gain folloy_.-d or preceded by wlight-loss: and C, no aight gain or
 
continuing wight-loss.
 

Patients with oastrointestinal svrrvtrns (diarrhoea, oesophagitis or severe 
abdominal pain) were seen in only 1 out of 8 in group A (this patient had
 
giardiasis and responded to liatronidazole); 8 of 10 (80%) in group B; and 5
 
of 7 (72i) in group C. Treatmrnt of the underlyinq gastrointestinal disease
 
produced significant vicht gain (Fore than 5% iody wiqht) in 3 patients.
 

Patients with visceral Kaposi's sarcora (2) or NMI infection (21 wre only
 
seen in group C.
 

COL-U2SION: l~v~gace can produce consistent weight gain io patients without
 
gastrointestinal disease, visceral Kaposi's sarcora or atypical mycobacterium 
 . 
infection. Successful treatrcent of underlying gastrointestinal disease also
 
produces weight gain in patients 'ho had previously not responded to ?ggace.
 



TRACK D: SOCIAL 
POSTER DISCUSSION. AIDS iN 

Th.D.212 AIDS-EDUCATION AND PREVENTION IN THE WORKPLACE IN UGANDA 

RWAKAGIRI FRANCIS* 
 Dr. Okware=-* 


*Federation of Uganda Employers, Uganda.
 
** 
Director, AIDS Control Progratmce, Uganda. 


OBJECTIVE: The available data show that 85% 
of AIDS cases in Uganda
between 15 years to 55 years. This is 	
is 


the age that is in 

meaningful employment. In the absence of 
the drug nor 

vaccine against AIDS, in an 
effort to curtail the spread of 

AIDS, the employer has to 
devise means of letting the 

available information on AIDS and counselling reach 
the 

employees, 


METOD AThe 

being done in 
stages by UE. 	 The initial stage involved 


recruiting and training of Staff and the procurement of 

logistics. Then the training of Trainers in selected
logistics. hen turn training oferaeu 
 rs ins tedr 

respective Companies. 
 These educators 	spread the information 


and distributed 	materials like posters and condoms, 


RESULTS: 
 By multiplier effect, information has reached most of the
workers in the selected Companies and beyond. This has
 
demystified myths that 
people initially associated with AIDs.
 

Th.D.214 	 WHY DO PERONs wIm HIV-FaOrT ILuNS sTOP woRING? 
Yelin. Edward H: Greenblatt. R; Hollander. H: McMaster, J. 

University of California. San Francisco. USA. 


Objective: To determine the risk factors (RF) for work disability (WD) amongpersons with HIV-related illness (HIV). WD is defined as total cessation of 

employment among those working at onset of illness. The RF analyzed include: 

symptoms and diagnoses of HIV. demographics. arndthe physical requirements

and flexibility of the job held at onset. 

Methon's; Sampling: All consentirg persons attending the UCSF AIDS Clinic 

during a random sample of clinic sessions between October 1988 and September

1989 (n=193). Data collection: Structured telephone survey about the luF. 

work status at onset and on date of interview (INTl. Data analysis: Cox 

proportional hazards model to estimate inpact of I' on time to WD. 

Results: Eichty-six % of persons with HIV (n-166) worked pr'or to onset: 40%

(n-77) worked at INT. a decline of 54% in the proportion w -king. Hours 

worked/week declined by 59% to reflect the 93 with WD and che 21 with reduced 

hours. Amor_ all workin_ at onset. 10% stopped working by 100 days after first 

symptom. 20% by 	1 year. 67% by 4 years. and 100% by 10 years. The proportional

hazard (F) associated with each kF for WD follows 
lfm=not significant: + = 
hicler rate of WD: - = lower rate of WD) : Age. gender. race. diagnosis of ARC. 
HIV risk status, duration of job: P'r0=NS; diagnosis of AIDS: FH- +2.73: 
physically demandinr work: 
PH=-+.09 for each of 11 measures; member of labor 

union: PH = -.76; 
flexible work rules: PH -. 93 for each of 9 measures,

Conclusions: The nature of the job held at onset of HIV affects the work 

disability rate. with those in physically demandin 
jobs more likely to leave 
work. those :n unions and with flexible work rules less likely. Referring 
persons with HIV to jobs conducive to maintainiro employment may slow the 
onset of WD. especially if done before the illness is classifiable as AIDS. 

SCIENCE & POLICY 
THE CORPORATE VORKPLACE C> 

Th.D.213 	 HIV INFECTIVITY PROGRX ON TAP AIR PORTUGAL
 
Alves - Sa,Jose*;Sousa - Uva,A.*;Sa - Leal,A.*
*Health Department(Director A.Sa 
- Leal), Tap Air Portugal,Lisboa,Portugal
 

At present, HIV 	infectivity in workplace not onl\
is a medical problem

since it 
concerns as well social, political, cultural, ethical and 
legal
 
aspects.

Any approach of workplace HlIV infectivity must involve an increase in
 
preventive measures 
in order to avoid new seropositives and protect against
 
discrimination.
 
The principles of Tap Air Portugal HIV infectivity prevention program
 
respect these aspects, bearing in mind the peculiar 
risk groups of a
 
commercial airline population.
 

program includes a primary prevention approach inv:lving education,
formation and information on 
HIV infectivity and 
secondary prevention
 
activities centered on 
periodic or admission medicai exams and 
on the
 
epidemiologic survey actions.
 
Occupational Health Services 
have a primordial position to promote health.
 
Dealing with a 
permanent population the programed activities have 
a better
 
chance of success.
 

Th.D.215 	 TRAINING MANAGERS AND SUPERVISORS ON THE "LAWiOF AIDS" IN THE 
UNITED STATES
 
Nau, Charles J.*
 

*Svntex Corporation, Palo Alto, California (Sr. 
Counsel, Human Resources)
 

A key factor in 	the American civil rights revolution of the sixties and early

seventies was not 
just the passage of federal and state anti-discrimination
 
legislation but 	corporate America's response to 
those legal mandates and
 
proscriptions. 
 To properly recognize the rights of HIV-infected employees,
 
as well as to prevent expensive and time-consuming work stoppages and
 
litigation, it is essential that corporations design training programs for
 
managers and supervisory personnel which include at 
least a su.mary 	review of

the 
"law of AIDS" in the United States. Such program modules should feature
 
pro-active discussions of the 1973 Federal Rehabilitation Act (including the
 
often complex principles of "reasonable accommodation" as well as the Arline

and Chalk decisions), applicable state and local handicap statutes, privacy

statutes, defamation and other potentially relevant tort laws, an" applicable 
 .k
 
laws against sexual preference and/or medical condition discrimination, ERICA
 
and wrongful termination law. 
 Such programs have proven on several occasions
 
to be invaluable to those few corporations implementing them, both in 
terms

of crisis control and, more importantly, crisis prevention. Survexs indicate,

however, that only a small percentage of American corporations have
 
implemented HIV-related policies, and far fewer have trained managers on how
 
to respond to HIV in the workplace. Based on the numbers of Americans (most

of whom are also now active employees) who are HIV-infected and who are
 
projected to become ill in the next severzl years, and given the 
clear and
 
demanding requirements of thc AiJA, 
it is, more than ever, essential that
 
companies train their managers on 
the law of AIDS.
 

http:PH=-+.09


TRACK D: SOCIAL SCIENCE & POLICY
 
POSTER DISCUSSION AIDS IN THE CORPORATE WORKPLACE 

Th.D.216 	 AN EVALUATION OF A WORKPLACE AIDS EDUCATION INTERVENTION Ic', 
PROGRA1Y FOCUSING ON HIV KNOWLEDGE LEVELS AND ATTITUDES TOWARD 
GAY MxEN AND PEOPLE WITH AIDS 

Cowen, Edward*; Maddix, J.**
 

*D.C. Area Resource Center of Mid-Atlantic AIDS Education & Training Center,
 
Georgetown U., 	 Washington, DC. **Vhitman-Walker Clinic, AIDS Education 
Services, Washington, DC., USA.
 

Objective: The effectiveness of the Whitman-Walker Clinic's "AIDS in the 
Workplace" intervention program was evaluated. 

Methods: Prior to attending the "AIDS in the Workplace" workshop developed 
and presented by staff members of the Whitm.-m-Walker Clinic (D.C.'s primary 
cornunity-based AIDS service azency) . 289 federal and privately-employed 
workers in Washington, DC completed a 26-iter pre-test survey to measure 
their HI1 knowledge and attitudes toward persons wfth AIDS and gay men. A
 

separate group of 285 subjects ':ompleted the same questionnaire after
 
attendino the workshop.
 
Results: Demographic analyses (chi-squares) showed that the pre- and post
test groups did not differ significantly in regards to gender, race, educa
tion or ace. Comparisons of knowledge and attitude scores (t-tests) 
suggested that the intervention led to significant improvements in knowledge 
about lilV/AIDS (p<.05). In addition, post-test subjects exhibited a signifi
cantly more positive and compassionate attitude towards gay men and persons

0 5
 
with AIDS (p<. ). Male subjects and those with less than a college educa
tion demonstrated the most improvement from the intervention, regardless of 
the race or age of the subjects (p<.05). 
Conclusion: The intervention appears to be an effective means of improving 
knowledge and attitudes. Follow-up surveys of workshop participants should
 
be conducted to evaluate the long-term impact of this program.
 

Th.D.211 	 LARGE INCREASE INHEALTH CARE UTILIZATION BY HIV INFECTED Th.D.219 Moreira Lima, Maria Dulce*;Rodrigues,Lair Guerra.*
 
EMPLOYEES AT ACOMMERCIAL BANK INKINSHASA, ZAIRE Rodrigues Jr., Jose Florencio**. *National Division
 
Mooso Ntumbanzondo; Berlozzi. S."; Kamenga, M.% of Sexually Transmitted Deseases/AIDS-Ministry of
 

Doppagne. A.'; Engele. B.'; Ryder R." Health-Brazil. ** University of Brasilia
 
"Projet SIDA, Kinshasa, Zaire, 'Massachusetts Institute of Technology, AIDS PREVENTION IN BRAZILIAN ENTERPRISES
 
Cambridge. Massachusetts, USA, "Banq Comm Zaire, Kinshasa, Zaire Context: Nearly 2Omillion individuals work inthe approximately
 

OblQive: To evaluate the imrpact of HIV infection on health care utilization at large service 3 million enterprises in Brazil. These individuals are
 
corporation in Zaire. predominantly in the age group 18-48, in which the majority of
 
Methods: We used a previously identified cohort of HIV positive (ELSA/Westem Blot) employees AIDS cases in the country falls. This fact led the STD/AIDS
 
(n=90) at a large bank in Kinshasa and selected a seronegative control cohort of equal size, Division of the Ministry of Health in Brazil to start out actions

individually matched by age, sex and employee grade. Their medical records for 1987 and 1988 targe ted at the said group.
 
were retrospectively abstracted. Data collected included all prescriptions for meoications, which Objective: To promote and evaluate educational activities for the
 
were then grouped into 9 therapeutic categories; diagnostic tests perfo-r
xcued fom 	 of AIDS in hosptalzed 	orkpreventionnddys mdiclly ad; outpatient visits; days the enterprises and to reduce discrimination 
hospitalized and days medically excused from work.I 
Results: HIV positive employees had higher consumption inallcategories. Significant increases in regards to the AIDS carrier in the work setting.
 
were observed fortotal medications (31%), antidiarrheals (280%), antibiotics (160%), vitamins (39%), Evaluation: within Brazilian enterprises with over 100 employees
 
laboratory and diagnostic tests (34%), outpatient visits (34%), days hospitalized (5200%). and work 10.000 enterprises were randomly selected. To these, the Division
 
absences (710%). sent a questionnaire aiming at abtaining information on how
 
Conclusion: By law, health care benetits are provided to employees and their immediate families prevention and control of AIDS was being carried out. The
 
by all large corporations inZaire. These beneflits universally constitute a large percentage of labor questionnaires returned--just under 7 000-- showed that (a) the
 
costs; in some cornpanies, though not this one, they are greater than wages. Inmany Zairian majority of the enterprises are uninformed about the national
 
companies, HIV prevalence is already high (6.3% inthis bank) and AIDS is the leading cause of death legislation on AIDS, and (b) the enterprises lack educational
 
(53% of all deaths over the last two years in this bank). Our results show that HIV infection is materials on AIDS.
 
associated with significant increases inhealth care consumption and therefore with significantly Intervention: The STD/AIDS Division produced educational materials
 
increased corporate spending on health benefits. Further studies are needed in different sectors of
 
theeconomyandtoexamineothercoststoindustryoHI infection otdirectlyreatedtoheath said materls reled to AIDS for the enterprises. The
 
care. said materials were used in forming tutors and multipliers ( a
 

total of 156 ) from all states, who, in their turn, will train
 
tutor and multipliers in the enterprises within a 3-year term.
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Th.D.220 THE IMPACT OF WORKPLACE AIDS EDUCATION ON ATTITUDES 
TOWARD PEOPLE WNITHHIV/AIDS 

Leonard. John: Hartfield. K.: Smith. K. 


Seattle-King County Department of Public Health, Seattle. Washington, USA. 


Obiective: To measure the impact of workplace AIDS education on employee 
knowledge and attitudes about people with AIDS and people at risk for HIV infection. 
Methods: We developed a two-hour curriculum, augmenting our standard "AIDS 101" 
curriculum with additional materials on AIDS-related prejudice, discrimination, and 
homophobia. The curriculum was presented to 1o2 municipal employees in19S9. A 
brief questionnaire tested AIDS knowledge and attitudes before and after the training. 
Results: Employees answered 76% of knowledge questions correctly before and 90% 
correctly after the training. Before the session, 31% of employees believed "gays are 
the cause of t.e AIDS epidemic," 50q said thevyhad "little sympathy for IV drugusers
who get AIDS," and 34% said they "would not want to work with a person with AIDS." 
After the training, these percentages decreased to 16%. 46%. and 19c respectively. 
The most negative attitudes were toward IV drug users with AIDS: these attitudes 
showed the least change. 

Cocuin:Atog fculkoweg botHV'ID a ehihaogRESULTS:municipal employees, negative attitudes persist toward people %kithAIDS and those
 
most at risk for HIV. Education can significantly reduce these negative attitudes, but 

myths and stereotypes about IVDUs deserve special attention. 


Th1.D.222 STILL ON THE JOB; THE ARMY'S EXPERIENCE WITH THE WORKPLACE 

MANAGEMENT OF 	THE HIV+ SOLDIER 

MAJOR VERNON, DARLEEN V., WALTER REED RETROVIROLOGY RESEARCH
 

WORKING GROUP, WALTER REED ARMY INSTITUTE OF RESEARCH 


Objective: Examines the effect of the Army's AIDS policy on the military 

worksite.
 
Methods: Thirteen HIV+ soldiers were followed from diagnosis (late 1986, 

early 1987) until late November 1988. Initially diagnosed in Europe, these 

male soldiers and their commanders were interviewed pre-transfer to a US post

(Tl), one year later (T2), and again nine months later (T3). Interviews 

were also conducted with mental health personnel assigned to the case. The 

issues examined: 1) job performance; 2) adaptation to the diagnosis; 3) work-

site adjustment; 4) effect of mandated reassignments; 5) management concern 

of unit leaders. 

Results: HIV+ soldiers concerns: 1) effect of the diagnosis; 2) career 

restrictions, 	work role and continued performance, and 3) diagnostic 

confidentiality. Commanders concerns: 1) Poor soldier pprformance, 

2) lack of co-worker acceptance, and unmanageable medical psychological 

problems. 


Conclusion: Information available to commanders did not address day-to-day 

management issues. Commanders felt they lacked the skills to balance the 

demands of the HIV+ soldier with the demands of other soldieri. Educational 

needs for both HIV+ and HIV- soldiers and their leaders are discussed. 


Th.D.221 	 THE "OPEN-BOX* CONDOM POLICY IN THE
 
WORKPLACE IN AFRICA: EFFECTS ON ATTITUDES
 
AND PRACTICES
 
Tav row, Paula A.

*USAID, Dar es Salaam, ranzanta
 

OBJECTIVE: To test whether aking condoms easily, reliably, and
 
anonymously available to employees in workplaces in Dar es Salaam in
 
the absence of active promotion or counseling, leads to changed
 
attitudes and practices in regard to sexual behavior of urban African
 
men and women.
 

METHODS: Starting in mid-1988, several international agencies
 
introduced condoms into the workplace by placing open boxes of condoms
 
on desks, in bathrooms, and in health clinics. Other than a general

lecture/discussion on AIDS, no promotion or counseling was undertaken.
 
In January 1990, an anonymous self-administered questionnaire in
 
Kiswahili was Issued to all Tanzanian employees at four workplaces. The
 
questionnaire focused on attitudes and practices concerning condoms.
 
Focus groups are planned to confirm findings from the questionnaires.
 

Preliminary results indicate that most employees are using
 
condoms for extramarital relationships, but not for premarital ones. 
Many use condoms despite harboring misconceptions about them. Less than 
5% use condoms for family planning purposes. N 
CONCLUSION: Simply displaying and maintaining open boxes of condoms in
 
various areas around urban workplaces may lead to significant increases
 
in saLe sexual practices In Africa at low cost.
 

Th.D.223 	WORKPLACE TRAINING IN AN INTERNATIONAL NON-GOVERNMENTAL
 
ORGANISATION
 

*Couteau, P., *Wal lace, B., *Mlchael. L., -Braver, N., *League of Red Cross and
 
Red Crescent Societies, Geneva, Switzerland. -American Red Cross, Los Angeles,
 
California.
 

OBJECTIVE: To describe AIDS workplace training In a multicultural International
 
organlsatlon, Including policy development, In which non-dlicrlmlnatlon and
 
Integration of AIDS activities Into staff's on-going work are stressed.
 
METHODS: Using extensive Interviews and consultation with staff members from all
 
regions of the world, a workplace training pack an policy were developed. All
 
staff were trained In fundamentals of AIDS using a slide series and self
questionnaIre. Case studies formed the basis of discussions about AIDS at work
 
and HIY Infection In International delegations. The potential Impact of AIDS on
 
existing programmes of the organlsatlon was assessed. _.4 
RESULTS: Attendance at training sessions was high, and staff expressed a high 
level of understanding of and satisfaction with the training. The organisaton 
Is developing strategies for AIDS within Its existing programmes. A non- l"3 
discriminatory workplace policy has been accepted by consensus.
 
CONCLUSION: Workplace training In Internatlonal organisations Is essential In
 
order to encourage all staff to act In a non-discriminatory way towards felow
 
employees, many of whom run a high risk of HIV Infection. Multi-culitural
 
workplace training can be effective In enabling staff to Include AIDS actIvtiles
 

In their work. A workplace policy Is essential In International organlsations
 

for both staff and delegates.
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Th.A.226 INHIBITORS OF HIV PROTEASE 
Martin, Joseph A., Broadhurst, A.V., Galpin, S.,* 

Handa, B.K., Kinchington, D.,* Krohn, A., Lambert, R.W., 

Machin, P.J., Merrett, J.H., Parkes, K.E.B., Redshaw, S., Roberts, N.A., 
Thomas, G.J. Roche Products Ltd., Welwyn Garden City, Hertfordshire, 
England and *St Mary's Hospital Medical School, London, England. 

OBJECTIVE: Design, synthesis and biological evaluation of protease 

inhibitors as potential therapeutic agents for the treatment of HIV 

infection. 

METHODS: An analysis of the primary cleavage sites in 'gag' and 'gag-pol' 

suggested a series of small synthetic substrates for the virus encoded 

enzyme. The design of inhibitors involved the concept of transition-state 

analogues. The potency of inhibitors against HIV-I and HIV-2 proteases was 


determined in a colourimetric assay for N-terminal proline and their 

antiviral activity as measured in HIV-l (strain RF) infected C8166 cells. 

RESULTS: A protected heptapeptide was found to be the optimal substrate. 
Inhibitors contain a Phe.Pro transition-state moiety in which the carbonyl 

group of the scissile bond has been i.eplaced by a hydroxyethylene function. 

Systematic modification of lead structures afford potent enzyme inhibitors 

(IC lnM) which have good antiviral activity (IC5 l-5OnM). Polar 

groups were introduced in an attempt to enhancne water solubility but these 

modifications reduced both enzyme inhibitory and antiviral activity, 

CONCLUSION: Potent inhibitors of HIV protease with good antiviral activity 

have been identified. Optimal activity was obtained with non-polnr 

compounds. These substances have potential as therapeutic agents for the 

treatment of AIDS. 


Drug I)eicll/mu'nI 

Th.A.225 EOLECULAR DYNAMICS SIMULATIONS OF HIV-l PROTEASE MONOMER 
AND BINDING OF INHIBITORS TO THE DIMER IN SOLUTION
 
R M Venable*, B R Brooks**, Frederick W. Carson***
 

*CBER. FDA, Bethesda, MD 20892; **DCRT, NIH, Bethesda, MD 20892;
 

***Dept. of Chemistry, American University, Washington, DC 20016, USA
 

Objectives. The goals of this investigation were to simulate motions of
 
one of the 99-residue subunits of the HIV-I protease homodimer and to 
analyze binding of inhibitors to the active dimeric enzyme.
 
Methods. The X-ray crystallographic structure of IIV-I protease determined
 
by Wlodawer et al. [Science, 245, 616-621 (1989)1 was modified slightly to
 

correspond to the exact sequence of the enzyme from the SF2 isolate.
 
Simulations of motion of this trial structure after energy minimization in
 
vacuo or in water on a time scale of hundreds of ps at 300 and 400 K were
 
performed using CHARPMM(Chemistry at HARvard Molecular Mechanics). 

Results. For the monomer in solution at 300 1, residues destined to form
 
the dimeric interface displayed larger excursions from their original
 
positions and flexed more than did other surface residues or those in the
 

core. Generally, the overall rate of divergence from the original
 
structure decreased more with time at 300 K than at 400 K. Simulations of
 
inhibitor binding to the dimer in vacuo mostly gave structures in which the 

ends of the flaps rotated 900 and some covered the same volume seen in a
 
crystal structure of an enzyme-inhibitor complex [Miller et al., Science,
 
246, 1149-1152 (1989)], with only the ends of the flaps interchanged.
 
Conclusions. Reorientation of interfacial residues from their positions in
 
the monomer of HIV-I protease can occur on a subnanosecond time scale. The
 

flaps of IIV-I protease are sufficiently flexible to close in a variety of
 
ways to accommodate a number of different structures of substrates and 

inhibitors. Analysis of these results is being used in drug design.
 

Th.A.227 A EL'OROOI IL"NE DR-33) 'R0I EU I OAN LYMPIOCYTE 
CELL LINES FROM HIV-I-MEDIATED CYTOTOXICITY.
 

Furlisawa. Mitsuruo ; Renard, .1.** ; lino, T.* ; Sato, Y.*
 
Marumoto, Y.* ; 0hta, C.* 

1Daiichi Pharmaceutical Co., Ltd., Tokyo, Japan, 
Tokyo Medical College, Tokyo. Japan.
 

Objective : To analyze thi futi tion of the l-isom-r of ofloxacin(DR-33N5) to 
prottct HIV-1-infected human lymphocyte cell lir.es. 
Methods : The d-isomer(DR-'37-$ or i-isomer(DR-3355) of ofloxacin was added 
to the medium in which HIV-l-infected CEM cells -ere inoculated. Viable cell 
number, viability, 111V artigr n-positive cells, and PD' surface antigen wer
monitored. Viable cell number and viability "ere m'asured by:rypilu

determied by dIr..
monitored. le nepositiailit ere in 

dye-x× fusion. 11V antigen-positive rells were determined b> indir'' tZ 
imaunofluorescenre z'cr7scopy using serum fro 3n HIlV-I-nfected 1-4 

asymptomati carrier. ihe transi'ion of CD. surface antign ,4 inf-,ted 
cells was analyzed by flow rytometry.
 
Results : Infection of the human lymphocyte CUM cull lin( -ith tht llV-I
 
results in complete cell death. But, I-isomer of ofloxucin, DF-i3Yi5
 
protected the infected cells from HllV-l-mcdiated rytolybis. The ,l-isomeriDR
335.) was about 10-fold less effective than the I-isomer. The s':rvivirg CEM
 
cells do riotexpress viral arntigcns, aridhavc lest CD. surfa. alntigens.
 
Uninfected CEM cells treated with DR-3355 did not alter CD' expr-ision. AZ; 
expected, lilV-I infection of pre-treated cells led to a cemplcte Io .4
 
viability. Essentialy, the same results were obtained for 'IT--' ells xcp" 
for higher III'.at, cirn posi iibity. 
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Th.A.228 INHIBITION OFHIV REPLICATION ANDCYTOPATHICITIN VITRO BY SYNTHETIC SOLUBLE MELANINS 

Candia, Albert F, Modliszewski, M.; Shaff, D.I.; Montefiori, D.C. 
Department of Patholoy,,Vanderbilt University Medical School. Nashville, TN, USA. 

Th.A.229 ANTt-HIV ACTIVITY OF PORPHYRINS AND PHTHALOCYANINES 
Kato Aklhisa* **; Higuchi H.**; Kaji H.*.I Jefferson Medical College, Philadelphia, PA. USA,

**Tsumura institute for Molecular Genetics. IEARlAI, JAPAN. 

IN VITRO 

Objective To study the antiviral activity of a variety of synthetic soluble melanins 
against HIV-Iland HIV-2 inlitre. 

Methods; Soluble melanins were synthesized by spontaneous oxidation of L-dopa, L-
dopamine, norepinephrine and 5-hvdroxytryptamine, and by chemical oxidation of L-
tyrosine. Their antiviral activities were studied using MT-2, 119, and phvto- S 

Objective: To assess the antl-HiV effect of Porr 1 rin and phthalocyanine 

derivatives for development of possible me' anti-HIV drugs.
Methods: MT-L, cells or SUP-TI cells, (210" cells) were infected with HIV-1at 10 to 20 TCID 5 r,. Then HIV-infecten cells and non-infecteo counterparts 
were cultured in the presence or absence of various concentrations of 
compounds for 5 or 7 days at 37C. The cel luar activity was measured by the 
color reaction of tetraol ium salt.Results: 1, Pco,-sui fate suost ituted cnthalc,an:nes such as C 

hemagglutinin-stimulated human T cells with }-TLV-IIIB,HTLV-IIIRp and HIV-2RO D phthaloc,,anietetrasulfcic acid tetrasodiu sat-Nior-u (ED50=I .ug/ml, 
viruses. The ability of melanins to block gpl20-CD4 binding was assessed by flow 
cvtometry. Svncvtium inhibition was measured by' mixing MT-2 cells with chronically- 
infected 119 cells. Immunofluorescence asssav, reverse transcriptase assay and vital dye 

3.luqtml respectively), phthalccvanlne-3 .',''' '-tetrasulfonir 
tetrasodium salt-Cu (ED5-,=O.5ug/ml , and Reactive Elue 15 
15) lEDs.=l .Sug/ml ) were found to be most potent in suppressing 

acid 

(RB-
HIV 

u r a up uptake -wereused as measures for infection end-point 
Results" All melanins blocked infection with cell-free virus and interfered with llV-
induced syncvtium formation and cytopathic effects. Effective concentrations of 0.3-10 
ug/ml had no cell toxicity. L-tyrosine and L-dopa melanins also prevented the HIV-1 
surface gly'coprotein, gpl20, from binding toitsreceptor, CD4, on the surface of target 
cells. 

cytotoxicity. Three Porphyrins, Hemin , Chlorophyllin-Tetrasod:um salt-Cu 
and Biliverdin also inhibited cytopathogenicity of HIV-l on MT-. cells up to 
73: at a.3ug/ml, 56,. at 16.7ug/ml, 62". at 22.Oug/ml. However, dosage levels 
of these porphyrins slightly higher than the effective dosages were toxic to 
cells. 2) Phtnalocyanines mentioned in 1) inhibited tne HIV-1 associated 
reverse transcriptase activity (ED5 0 =0.2 to 0.5ug/ml). 3) The RE-ISpreventeo syncytium formation when SUP-TI (trO 

6 
cells: and H9/HTLV-III B 

10.2yl06 cells) were cultured with lOOugiml RB-15 for 1 hrs. 
Conclusions: Soluble melanins are potent inhibitors of HIV in vitro and possibly should 
be considered for therapeutic development. 

Conclusion: New class 
have been identified. 

of anti -HIV agents (porphyrins and phthalocyanines) 
Further studies on the molecular mechanism of the 

action are in progress to develop more effective anti-HIV agents. 

Th.A.230 PAPAERINE HYDROCHLORIDE: EFFECTS ON HIV REPLICATION AND T- Th.A.231 THE SYNTHESIS, BIOLOGICAL EVALUATION, AND STRUCTURE ACTIVITY 
LYMPT4CCYTE CELL FUNCTION OF AMIDO PHOSPIIOCHOLINES AND RELATED ANALOGS AS ANTI-HIV-I 
Nokta, Mostafa*; Alorecht, T.**; Pollard, R.* AGENTS 

Division of Infectious Diseases* and Department of Microbiology** 
The University of Texas Medical Branch, Galveston, Texas, U.S.A. 

Marasco, Canio; Piantadosi.C.; Mever,K.; Kucera,L.* 
University of North Carolina at Chapel Hill School of Pharmacy, Chapel Hill, 

Objective: It was previously reported that the replication of viruses such 
N.C., USA;* Wake Forest University Medical 
Carolina, USA. 

Center, Winston-Salem, North 

as cytomogalovirus and masles were sensitive to papaverine (PAP). In this 
reoprt the effect of PAP on HIV replication and T lyrrphocyte cell function 
were investickated, 
Methods: M7--4 cell line was infected with HIV strain HTLV-IIIb with TCID50 
of .002-0.005!cell for 1 hour. The cells were then incubated in the presence 
or absence of PAP (1-30uoM). At selected times post-infection HIV replication 
was assessed by determining reverse transcriptase activity and HIV P24Ag of 
culture supernatants. For T rell function, peripheral blood mononuclear 
cells (P3.<C) from normal donors were suhjected to PIA or CMV Ag in the 
presence or absence of PAP (l-30uM). At selected times after culture 

Objective: The aim of this research is to develop and synthesize ether 
lipid analogues as anti-HIV-1 agents which inhibit viral assembly at the 
plasma membrane. The development of agents acting via mechanisms other 
than the inhibition of reverse transcriptase should act complementary to 
AZT and will be tested for such cooperativity. 
Methods: A series of well defined and novel thio and amido ether lipids 
containing either a phosphocholine or a quaternary nitrogen functionality 
have been synthesized and evaluated for their anti-HIV-l activity using 
a syncytial plaque assay. 

initiation the proliferative response of F11A and .1V Ag was determined by H-
thyridine uptake, and the interferon (IFN) gamrma and IL-2 responses by 
radioinsounoassay. 

Results: PAP significantly inhibited HIV replication in a dose dependent 
manner by more than 99 

. 
PAP's effect on the PHA induced proliferation was 

inhibited while .V Ag induced proliferation appeared enhanced, particularly 
at 1-10 uX range. PAP enhanced i1A IFN respoinse at doses of 1-10 uMI arid C.p% 
Ag IFN response at doses of 1-3 LM. Higher doses were inhibitory. PAP did 

Results: Structure-activity studies have identified (+)-3-octadecanamido
2-ethoxypropan-l-ol phosphocholine as the most active analogue 
(ID = 0.16 UM). In addition, this concentration is 84 times lower than 
the9D 

5 
value determined for CEM-SS cell growth inhibition. Combination50 

studies of this analogue with AZT have shown a greater than additive effect, 
with subsequential lowering of toxicity. 
Conclusion: Based upon these results synthetic modifications of the ether 
lipids and AZT have been undertaken and wilt be discussed. 

not affect IL-2 levels. Partial support NIH grant ":CA42216. 
Conclusions: PAP inhibits HI\1 replication and had a differential effect on T 
cell activation. It needs to be deterrined whether lower doses of PAP that 

I are iunrune enhancing would enhance AZT-induced irhibition of HIV replication. 



0C TRACK A.- BA SIC SCIENCE 
POSTER SESSION 

Th.A.232 EFFECTS OF GLO223 T ON SYNTHESIS AND ACCUMULATION OF HIV AND 
CELLULAR PROTEINS IN ACUTELY INFECTED T CELLS, IN VITRO 
Caldwelt S., Abrams. Li., Kibort, T., Shiba, A., Ross, B., Wang, M., and Lifson, J. 

Genelabs Incorporated. Redwood City, California. USA. 

OQl&cl To evaluate the effects of GLQ223 treatment on synthesis and accumulation of HIV and 
cellular proteins in acutely infected T cells in vitro, 
Mto Transformed T cells (VB cell line) were acutely infected with HIV-1ov and treated with 

MGLO223 T or. in some experiments, with the protein synthesis inhibitor cycloheximide (CHX). The 
prevalence of infected cells was determined by HIV p24 immunohistochemistry. Cells were pulsed with 
radiolabelled amino acids at various times post-infection and synthesis and accumulation of viral and 
cellular proteins were evaluated by tricholoracetic acid precipitation and scintillation counting or by gel 
electrophoresis and fluorography of total cell lysates or radioimmunoprecipitates from cell lysates. 
Reslts: GLO223-

M 

treatment reduced the amount of HIV p24 antigen in culture supernatants at 
doses which did not comparably alter total cellular protein synthesis by infected or uninfected cells. In 
contrast, CHX treatment produced corresponding decreases in both HIV p24 levels and total cellular 
protein synthesis at 2ll concentrations tested. After pulsing with radiolabelled amino acids. fluorography
of total cellular proteins and radioimmunoprecipilates of HIV proteins from cell lysates revealed dose-
dependent decreases in synthesis and accumulation of viral but not cellular proteins, under the 
treatment conditions tested. All immunoprecipitated HIV proteins were comparably affected. HIV p24
immunohistochemistry confirmed the inhibitory effect of GL0223-' treatment on viral antigen 
expression, with dose dependent decreases in prevalence and intensity of p24 expression seen in 
treated cultures. 
Conclusilons: 	 GL0223- treatment of acutely HIV-IDv infected cells resulted in preferential dose-
dependent inhibition of HIV antigen expression. The molecular mechanisms which underlie these 
apparent selective inhibitory effects are under investigation, but do not appear to be attributable to the 
type of generalized inhibition of (both viral and cellular) protein synthesis Seen with CHX. 

Th.A.234 	IMMUNOADHESIN-ANTIBODY HYBRIDS FOR AIDS THERAPY 
Ber Joer*; Loetscher, E.*; Steimer, K***; CaponD**"; Jack, H.-M.* 
and Wabl, M*. 

*Department of Microbiology and In'mtunology and Laboratory of Radiobiology and 
Environmental Health, University of California, San Francisco, California, USA, **Cancer 
Research Laboratory, University of California, Berkeley, California, USA and ***Chiron 
Corporation, Emeryvile California, USA and *'Genentech Inc., South San Francisco, 
California, USA. 

The human immunodeficiency virus (HIV) uses the cell surface protein CD4 as a recep-
tor forinfectlion. Cells expressing CD4 are mainly T helperlymphocytes, which are decreased 
in number after infection. This impairs the host's immunity, leading to development of the 
acquired immunodeficiency syndrome (AIDS). Although an antibody response to HIV is 
mounted by the infected individual, for unknown reasons it does not halt the course of events 
leading to diseas. In an attempt to create more potent agents, soluble CD4 and CD4-
immunogobulin molecules, also known as immunoadhesins, have been generated; they neu-traiz HVy indngtoit evelpeprtengp120, in vitro. Clinical trials are under way.
tralizeHIVbybindingto itsenvelopeprotein 12Results: 


We describe the generation of immunoadhesin-antbody hybrids to confer the specificity 

forgp 120-expressingcetls on cytotoxicT lymphocytes of any specificity. 


A mouse hybridoma cci line that secretes IgGl antibodies to human CD3 was 

transfected with the gene that encodes a fusion protein consisting of human CD4 and the 

mouse -y1constant region. The transfectoma cell lines obtained secrete monospecific antibo-

dies to CT,3 as well as the immunoadhesin-antibody hybrids, 


After isolation of the hybrid molecules from the mixture produced by our transfectomas, 

we expect any human cytotoxic T lymphocyte loaded with these molecules to be capable ofkil-

ling gp 120-expressing cells. 


Th.A.233 EFFECTS OF GLO223"' ON HIV AND CELLULAR RNA SPECIES FROM ACUTELY t5 
INFECTED T CELLS 
Luk, KC, Caldwell, Susan. and Lifson, J. 

Genelabs Incorporated, Redwood City, California, USA 

Oblectlve: Evaluation of the effects of GLQ223 T' treatment on HIV-1 and cellular RNA species from 
acutely infected T cells. 
Methods Transformed T cells (VB cell line) were acutely infected with HIV-1DV and treated with 
GL0223-". At various times post-infection, RNA from paired non-infected and HIV-infected cultures 
was extracted. 	 After electrophoresis. total extracted RNA (predominantly rRNA) was visualized by 
ethidium bromide staining and HIV RNA was detected by Northern blot hybridization. In some 
experiments, isolated RNA from infected or uninfected, GLO223- treated or untreated cells was 
subjected to mild aniline treatment. In other studies, isolated RNA from GLO223-M untreated, infected 
or uninfected cells was subjected to in vitro GLQ223"- treatment. 
esults: At 24-48 hours post-inoculation, there were no differen~c.s appreciable by ethidium 

bromide staining in amounts or character of RNA extracted from comparable numbers of cells in 
infected and uninfected, GL0223-M treated or untreated cultures. Northern blot analysis showed 
concentration dependent decreases in characteristic HIV RNA species detectable in RNA from treated 
infected cultures, while no changes in mRNA for a representative cellular gene were noted. Following 
aniline treatment of RNA isolated from GL0223-' treated cells, a diagnostic 410 base fragment derived 
from 28S rRNA was seen, consistent with known effects of trichosanthin (the active ingredient in 
GLO223 ) and :elated compounds on rRNA. In vitro GLO223-M treatment of isolated RNA derived from 
HIV-infected, non-GLO223-M treated cells resulted in degradation of HIV RNA species as assessed by 
Northern blot, with an apparent relative preferential degradation of HIV RNA species compared to other 
RNA species tested. 
Conclusions: GL0223T inhibits HIV replication in acutely infected cells. Direct and indirect effects 
affecting synthesis of viral proteins, and synthesis, processing and/or stability of viral RNA may 
contribute to the mechanisms responsible for the observed antiviral effects. 

Th.A.235 THE SULFATED SUGAR ALPHA-CYCLODEXTRIN SULFATE (A-CDS) IS A 
POTENT ANTI-HIV AGENT, HAS MARKED SYNERGISM WITH AZT, AND 
EXHIBITS LYMPHOPROLIFERATIVE ACTIVITY. 
AnandR.*; Nayyar, Sanieev** and Pitha, J.*** 

*Food and Drug Administration, Bethesda, Maryland, USA.**Saint Elizabeths
 
Hospital, WashingtonDC, USA,***National Institute of Aging, Baltimore,
 
Maryland, USA.
 

Objective: 	 To determine if A-CDS 'xhibits anti-HIV activity and aet
 

synergistically with AZT. 
Methods: A-CDS was evaluated for its inhibitory effect on HIV-.lB., (LAV-i) 
replication and compared with other sulfated sugars like sodium penrosan 
polysulfate 	(PPS) and beta-cyclodextrin (B-CDS). Normal human peripheral 
blood mononuclear cells were used as target cells for infection and were 
exposed to the drugs pre and postinfection. Virus replication was tested by
 

reverse transcriptase and p24 antigen tests and toxicity to the cells wasmeasured by the trypan blue exclusion test. ' 
All three drugs had distinct anti-iYIV activity wherein A-CDS was

the most potent. A-CDS, B-CDS, and FPS were also tested for their inhibitory 
effect on reverse transcriptase reaction in vitro. FPS inhibited the reverse 
transcriptase reaction at 4.0 ug/ml and above whereas B-CDS and A-CDS did 
not. The drugs were not cytotoxic, and FPS and B-CDS exhibited higher 
lymphoproliferative activities than A-CDS. Then tested for their anti-HIV 
synergism with AZT all drugs showed profound synergism. Only additive 
effects were observed between sulfated sugars.

Conclusion: A-CDS due to its potent anti-HIV activity, marked synergism 
with AZT, lymphoproliferative action and lack of cytotoxicity ma;. serve as a 
,aluable agent in the treatment of AIDS > 
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TRACK A. BASIC SCIENCE 
POSTER SE7SSION 

Th.A.240 	 DEVELOPMENT OF RIBO11 YMES THAT CLEAVE HIV mRNA 
James, William; Crisell, Pul 
Sir William Dunn School of Pathology, University of Oxford. South 
Parks Road, Oxford, OXI 3RE, UK 

Objective: To develop IlN7 mRNA-targeted ribozymes with optimized structures for RNA 
cleavage in vitro and in Nivo. 
Methods: We have taken an inhibitory antisense gene, AR2. derived from the region of the 
HIV provirus cuntaining the first coding exon of tat (see Rhodes & James. accompanying 

abstract) and have introduced a "hammerhead" ribozyme sequence (see tlaseloff& Gerlach. 
Nature 334:585-91.1988) by oligonucleotide-directed mutagenesis. The ribozyme gene was 
cloned into the transcription vcctor, pBluescript. Radioactively labelled ribozvme. 
transcribed in vitro. was annealed to sense-strand RNA by boiling and snap-cooling. RNA 
cleavage was monitored by PAGE following incubation at 37 - 50OC in a Magnesium-
containing buffer. A nested set of deletions was made in both the 3' and 5' regions of 
flanking complementurity using exonuclease III and mung bean nuclease. The parental 
ribozvme and some of the deletion derivatives were transferred into Jurkat cells using 
amphotropic retroviral vectors. 
Results and Co:nclusions: We have obtained cleavage of 1IW-derived RNA in Nitro by an 
artificial ribozyme at physiological temperatures. While the parental ribozyme had regions 
of flanking complementarity of approximately 60 nucleotides, deletion derivatives with 
shorter regions of complementaritywith the substrate possesse-! better catalytic properties, 
As one increases the degree of ribozyme-substrate complementarity. there is presumably 
a trade-off between the increase in negative free energy change following ribozyme-
substrate binding and the increase in positive free energy change following ribozyme-
product dissociation. It is possible that the RNA-binding proteins of the eukaryotic nucleus 
will differeatially affect these processes and so we are now repeating the investigation in 
cells using retrovirally-introduced ribozyme genes. 

Th.A.242 REPORI= GEhE SIGNAL ACTIVATION BY HIV-1: ADAPTATION FOR 
ANTIIRAL MG SCREEING 
Polsky. Druce*; Mallon, R.; Dasmahapatra, B.**; 

Borkowski, J.A.**; MacLow, C.*; Baron, P.A.*; Gold, J.W.M.: Schwartz, 
J.**; Armstrong, D.* 
*Meorial Sloan-Kettering Cancer Center, New York, New York, 
S*Scherjng Research, Bloomfield, New Jersey, USA. 

Objective: velopment of an anti-HIV-1 drug screening system based on 
expression of the lacZ (8-galactosildase) gene under control of the HIV-I 
5' long terminal repeat (LTR).
Methods: HeLa T4+ cells were transfected by electroration with 200 ig 
of the plasmid pLRON (containing lacZ as a reporter gene under the control 
of the HIV-l 5'LTR), distributed into 96-well microtiter plates and then 
.inoculatedwiti, 10--fold dilutions of HIV-i (Il V-I strain) in the 
presence or absence of zidovudine (AZ'r). Reporter gene expression was 
monitored by fluorescent signal generated vdien 4-methylumbeliferyl-D-
galactoside (MJG) was cleaved by B-galactosidase. 
Results: Infection with concentrated HIV-l produced an increase in B-
galactosidase signal of 31.1 + 9.1 tines over background; stepwise 
reduction was observed with 10-fold dilutions of iniut virus stock. Dose-
related reductions were observed with the addition of AZT. 
Conclusion: HeLa T4+ cells containing the pla.mid pILRN show increased B-
galactosidase gene expression when infected with HIV-1; such ression is 

B 


suppressed by AZT. This system may be adapated to form the basis of a 

rapid and quantitative anti-HIV-1 drug screen and assay for HIV-1. 


Th.A.241 EFFECT OF 2'3'-DIDEHYDRO-3'-DEOXYTHY}MIDINE (d4T) ON p2 
4 

ANTIGENEMIA IN PATIENTS WITH AIDS OR ARC.
 
Squires, Kathleen E.*, Weiss, W.*, Sacks, H.

+ 
, Hassett, J.+,


" 
Gugliotti, R. 

+
, and Murray, H.*. Cornell Medical College* and Mount Sinai
 

Medical Center , NY, NY, Bristol-Myers Squibb!', Wallingford, CT, and the NIH
 

AIDS Clinical Trials Group, Bethesda, MD. 

In a phase I dose-escalation trial, twenty patients (four groups of five) 
received 2, ., 8, 	 or 12 Fg/kg/day of the thvidine nucleoside analog, d4T, a 

potent inhibitor of HIV replication in vitro. Sixteen patients completed 
1l0weeks of dosing. Serum p 

2 
4 antigen was detectable at entry in nine 

patients (range, 85-1393 pg/ml). In eight of these nine patients, p24 
antigen became undetectable (<-0 pg/mi) within two to five weeks of treatment 
at each dosing level including 2 r.g/kg/dav, the lowest dose tested. 

The original dosing regimen has been continued in only one of these eight 
patients, and his 	 serum p2 

4 
levels have remained undetectable during 34 weeks 

of treatment. In 	 the remaining seven p2 
4 

antigen-positive patients in whom 
treatment was interrupted because of adverse events, serum p2 

4 
antigen levels 

rapidly rose to high levels within four weeks after stopping therapy. For 
three of these latter patients restarted on d2.T at a modified dose, p24 
antigen again became undetectable on a lower dost of drug. Adverse events 
in the twenty patients have included nausea (2), anemia (2), neutropenia (I), 
chemical hepatitis (6), and paresthesias (7). 

While d4T successfully reduces p2 
4 

antigenemia, it also induces toxicity
 
which has been largely reversible in the dose ranges tested. The protocol
 
has been modified to one of dose de-escalation to further determine
 
tolerance and effect on HIV p24 antigenemia.
 

Th.A.243 ANTI-HIV-1 COMBINATION EFFECTS OF ANTISENSE OLIGONUCLEOTIDE 
(S-dC-28) WITH AZT, INTERFERON ALPHA (IFN) AND DEXTRAN
 
SULFATE-B000 (DS)
 
Chou Tinq-h*, 	 Zhu, Q.-Y.* and Stein, C. 

*Memorial Sloan-etteri Cancer Center, N.Y. N.Y. ** National Cancer
 
Institute, Bethesda, MD, USA.
 
Obiective: To determine the in vitro anti-HIV-1 effects of combining S-dC-28
 

(a phosphorothicate oligodeoxycytidine 28 mer) with other anti-HIV agents

AZT, IFN and DS which have different modes of 6ction.
 
Methods: MT4 cells were exposed to HIV-1 at 37 C for 1 hr, washed, and the 
cells were suspended in fresh RPMI-1640 medium and distributed to 24-well
 
plates. Test compounds alone or in combination were then added. Inhibition
 

of HIV-I replication was measured by P24 core antigen ELISA and RT assay
 
after 4-day incubation. The data were quantitatively assessed with the
 
median-effect principle using a computer software of Chou & Chou (1987).
 
Results: ED5 0 for inhibiting HIV-1 replication were 0.041 uM for S-dC-28;
 
0.007 uM for AZT; and 9.5 U/ml for IFN. Synergism, additivism and antagonism 
are quantitatively assessed with combination indices (CI) which values are 
<i, =I, and >I, respectively. The averaged CI values for ED75 to ED9 for5 

S-dC-28 + AZT (5:1) are 1.39-1.17 indicating slight antagonism; for S-dC-28
 
+ AZT (25:1) are 1.35-1.17 also indicating slight antagonism; for S-dC-28 +
 
IFN (1:200) are 0.91-0.78 indicating slight to moderate synergism; and for
 
S-dC-28 + DS (1:B) are 0.99-0.94 indicating slight synergism. 
Conclusion: With regards to anti-HIV-1 effect in vitro, S-dC-28 interacts
 
weakly with three 	agents tested: slightly antagonistic with AZT and slightly 

synergistic with IFN or DS. Despite lacking strong synergistic effect, the
 

dose-reduction indices indicate somewhat lower doses of each drug can be
 
used in combination to achieve a given effect with decreased cytotoxicity.
 

.', 

Z
 

http:0.99-0.94
http:0.91-0.78
http:1.35-1.17
http:1.39-1.17
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Th.A.244 tIV-I REPLICATION IS REDUCED BY ANTISENSE-RNA EXPRESSION 
S-cakiel. Gorg; Pailita, M4 

Deutsches Krcbsforschungszentrum. Heidelberg, FRG. 


Objcutle: Intraccllular expression of antiscns-RNAs targeted to viral sequences have been shown to exert 

anti- ret roviral activity (e.g.: RSV). Here we addrcss the question wcther HIV-1 antiscns-RNA expressed

traniently or in stable transfcctants is capable of inhibiting ltlV-I replication. 

.fcthod,: An antiscnsc-RNA expression pla.smid targeted against the 5-leader/gag region t~f HI-IV. "as 

tested for antisiral actfiits in a transient assay by co-microinjcction togcether with non-defectise proviral

DNA into the nucleus of human cpiihcloid ceils (S'4,4)) and in stably transfected human T-lvmphoid cell 

lines (Jurk'), ,hich express aintisensc-RNA constitutiely. In bNth sstcms HIV-I replication ,sas

monitored lbv*-a"u ing the concentration of virus specific antigens in culture supernatants (ELISA) and b% 

determining the :atio of infected cclls li indirect immunofluorescncc. 

Rcmdt In hoth1 sistcnis reduction oif tIV-I replication specific for antiscnsc-RNA cpresion 'Aa, 

mea,ured. Tra cntIl. the inhibition is in the range of 70 ; as compared with the co-micri'injCctcd 

expression pla nsid or proviral DNA alone. In cells with constitutive antisensc-RNA exprcssion the 

inhibitors effect is maximal (7()1-75'-,) approximat]s 7-10 days Post infection but decreases in the further 

course of inefcion and is no more detectable 3 sccks upon infection. 

Discuozon: II'-I rcplication can bc reduced in tissue culturc cells by intraccllular antisensc-RNA 

expression. Th-,e co-microinjcction assay is suitable for testing the antiviral potency of a series of altcred 

antiscnse-RNA expression plasmids. Strong inhibitor plasmids in this assay shall be analyred after stable 

transfecti,;n into human T4 cell lines, 


Th.A.246 	 PIHOSPHATE-METHYLATED HIV-I TAR LOOP DNA SEQUENCES 
HAMPER VIRUS SPREAD PRE- AND POST-INTEGRATION 
S *; Goudsmit, J.*: Jurriaans, S.*; Geelen, J.L.M.C.*; Van 

Genderen, M.** Buck, I.** 
. Human Retrovirus Laboratory, Academic Medical Center, Amsterdam, the Netherlands, 
•*Eindhoven University of Technology, Department of Organic Chemistry, Eindhoven, the 
Netherlands. 

Objectiie.-To examine the effect on IV replication of phosphate-methylated (pm) antisense and 
sense oligodeoxsnucleotides of 20 nucleotides in length, derised from the HXB2 TAR loop 
sequence.

.(tedzos..C8l66-cells"ere infected" ith different III),'
strains(HX 10.HT-V-III B, TLV-IIIRF. 
LAV-2. RUT) in the presence of pm oligodeoxynucleotides at different concentrations. After 
5 days the cultures were examined for the presence of syncytia, p24 expression, circular 
unintegrated siral DNA (cUWD) and total 'iral DNA. The effect of the constructs on It'l-LTR 
gene expression was tested by the chloramphenicol acetNl transferase (CAT) assay 48 hrs after
transfection of 19 tat cells sith pCI5-CAT. 
Riuls: Syncytium formation and p24 expression of the cloned tiV1 variant IIX10, was 
completely inhibited with both the antisense and the sense constructs at low concentrations ( and 
4 ug ml respecti.ely). Concentrations of 20 jg ml of pm antisense and sense DNA were required
to block replication of an uncloned IITLW-IIIB stock or tITLV-IIIRF which has a single
mismatch in the hybridizing sequence. Replication of viruses with either 2 (RUT; or more
(LAV-2) mismatches could not be blocked below oligodeoxvnucleotide cytotoxic concentrations 
(40 pg, ml. As judged by the accumulation of unintegrated DNA the pm antisense construct 
appeared to block HIlY replication, both pre- and post-integration, whereas the pat sense 
construct acted primarily post-integration. The inhibitory effect on viral expression ,as
confirmedbs the inhibition of IV-LTR directed CAT-actisity in the presence of theconstructs. 
Cmiclu ton: The pm antisense and sense TAR loop oligodeoxynucleolides efficiently inhibit ,i.us

S infecti ity, although a high le%el of nucleotide matching may be required, 

Th.A.245 INHIBITION OF HIV REPLICATION IN CELL CULTURE BY
ENDOGENOUSLY SYNTHESIZED ANTISENSE RNA. 
Rhodes, Andrew; James, William. 
Sir William Dunn School of Pathology. Unircrsit.N of Oxford, South
Parks Road. Oxford. OXI 3RE. UK 

Objective: To determine whether antisense RNA could inhibit HiJI replication and, if so. 
which IIIV mRNA sequences provide the best ta -gets for inhibition by antisense RNA. " 
Methods: A nested set of five antisense genes were derived from the 1IV-1 IIIB provirus
in the region of the first coding exon of the tat gene and another from the 5' non-coding 
region. The antisense genes were cloned into the retroviral vector. IRV.NeoSV. and 
introduced into ,Jurkat, ulela T4. U937. CEM. and 119 cel' • by amphotropic transduction. 
The presence of antisense RNA in the transduced cells wa_ monitored lIv sense-specific 2'
Northern atnalysis and the secondary structures of the IN.As predicted using the Michael 
Zuker's FOLD program. The Transduced cells were challengeed with ItlV-l strains ill. RF. 
MN and SF2. Virus replication was followed using a p24 EiLISA. 
Results: We found that two of the antisense genes tested significantly reduced viral 
replication, one tAR2 by over 70'; during the first week post-infection. An analysis of 
our results suggests that the more successful antisense RNAs contain sequences that are 
complementary to the initiation AUG codons of the tat and eat"genes and that lie within 
single-stranded loops of the predicted secondu-y structure of the antisense RNA. Later. 
there was a significant recrudescence of viral replication. This was not caused by the 
replication of sequence variants of 11V since escape virus was inhibited to the same extent 
as parental virus when used to challenge fresh Jurkat.AR2 cells. Indeed, antisense 
inhibition was remarkably insensitive to natural sequence variation between the challenge 
virus strains. 
Conclusion: Endogenously synthesized antisense RNA of appropriate primary and 
secondary structure can markedly inhibit the replication of 1i3'-I strains in cell culture. 

Th.A.247 	 INIBITION OF 1ilV-1 REPLICATION IN CD4+ T CELLS BY 
POKE'. EED ANTIVIRAL PROTEIN CONJUGATED TO MONOCLONAL 
ANTIBODY AGAINST CD4. Zarling. Joyce*; Moran, P.*; 

iaffar. 0.*, Sias, J.*, Ledbetter, J.*, Uckun. F.** : *Oncogen,

Seattle. WA: **University of Minnesota. Minneapolis. .N.USA
 

Object e: Pokeweed antiviral protein (PAP) is a 30.000 kD MfWprotein 
from pokeweed plants which inhibits replication of certain plant and 
mammalian viruses. We asked whether PAP would inhibit replication of4

HIV-1 in CD ' T cells and if PAP targeted to CD4, cells by
 
conjugation with mAb to CD4 would be more effective.
 
Methods: PAP and PAP conjugated to trisb against CD4 (G17.2) were tested
 

+
for their ability to inhibit HIV-1 replication in CD4 T cells. p24

levels in supernatants were measured by ELISA and intracellular HIV-1
 
proteins were quantitated y RIP and SDS PAGE.
 

+
Results: PAP. at 5xl0 pM. inhibited HIV-1 production in CD4 cells "
4
by 50. whereas the inhibitory dose (ID50 ) for p2 production was50  


onl- 5 pM for PAP-anti-CD4. In contrast, the ID50 for proliferation of 
50
 

D-- cells was approximately 1000 times greater. Intracellular lilW-i 
antigen levels were also diminished in cells treated with PAP-anti-CD44
 
Stimulation of PBL from HIV-1 seropositive individuals with tAb to CD3
 
resulted in induction of high levels of HIV-1, and this HIiV-I production
 
was inhibited by at least 90% in the presence of 0.5 pM PAP-anti-CD.
 
17onclusion: PAP conjugated to mAb against CD4 is up to 1,000 times more

effective than unconjugated PAP at inhibiting I1lV-1 production in both in
+
vitro infected CD4 T cells and in stimulated, latently infected PBL 7
from seropositive donors. The anti-CD4 has a therapeutic index of , 
approximately 1000 and thus PAP-anti-CD4 shows potential for treating 
HIV-1 infections. 



TRACK A: BASIC SCIENCE
 
POSTIRI SESSION 

REPLICATION 
SYNERGISTICALLY WITH REVERSE TRANSCRIPTASE INIIIBITORS 
IN LYMPHOCYTE CULTURES AND SPECIFICALLY KILLS INFECTED 
MONOCYTEPMACROPIIAGE AS WELL AS LYMPIIOCYTE CELL LINES. 

Ashorn. P.. Moss, B. and Bereer. Edward A. 

Laboratory of Viral Diseases. NIAID. NIH, Bethesda, MD. USA 


Th.A.248 	 CD4-PSEUDOMONASEXOTOXIN INIIIBIIS Itl\ 

Objective : CD4(178)-PE40 is a genetically engineered hybrid protein consisting of 

the filY gp120 binding region of -D4 linkcd to active domains of Pseudomonas 

acruginosa exotoxin A. This protein selcctively kills IIIV-I infected human T-cell 

lines (IC50 appr. 100 pM) and inhibits HIV-1 spread to uninfected cells. In this study 

we analyzed the in vitro anti-viral activity of CD4(178)-PE40 combined with AZT or 

DDI as well as activity of CD4(17)-PE40 on other IIIV infected cell types. 

,ifethods and Results: Using a coculture of chronically tIV-1 infected 119/IITLVIIIB 

and uninfected A3.01 cells we observed strong synergistic activity between 
CD4(178)-PEaO and AZT in blocking HIV spread, as assayed by protection from virus-

induced cell killing and inhibition of p24 production. A similar synergistic 
antiviral activity of CD4(178)-PE40 and DDI was observed in in vitro HIV-I infected 

peripheral blood lymphocytes, as judged by decreascd p24 release. As for other cell 

types, CD4(178)-PE40 selectively inhibited host protein synthesis and directly killed 

(IC50 0.5-1.0 nM) chronically HIV-l infected hu:,ian U1 monocyte/ macrophage 
p2 

4 
cells, resulting in significantly reduced IIIV RT and production. Moreover, the 
hybrid toxin was comparably potent on cells expressing either HIV-l or SIV gpl60 
envelope glycoproteins, as judged by protein synthesis inhibition in cells infected 

with recombinant vaceinia virus vectors (IC50 20-40 pM). 
Conclusions: CD4(178)-PE40 is a highly potent and selective agent for killing HIV-
infected human lymphocytes and monocyte/macrophages and acts synergistically 
with AZT or DDI to protect uninfected lymphocytes in HIV infected tissue cultures, 

Th.A.250 THE INTERACTION OF RECOMBINANT SOLUBLE CD4 (sT4) AND GP120 IN 
NORMAL HUMAN AND AIDS PATIENT PLASMA 

Polls, William; Van Hom, R.; Urbanski, J.; Fong, K.L.L. 


SmithKline Beecham Pharmaceuticals, King of Prussia, Pennsylvania, USA 


Objective: To develop techniques to detect the association ol sT4 with gp120 in human plasma and 

investigate the effects of various agents, eg. host antibody to gp120 and heparin. on that association. 

Methods: A sandwich style ELISA assay was developed for detection of sT4/gpl 20 complex in 

spiked buffer and piasma. Immunoaffinity resins made from polyconal antisera to either of the 

components were used to recover sT4/gp120 complex from spiked normal human plasma samples. 


Following SDS/PAGE the presence of complex in the recovered sample was detected by 


immunoblotting with IgG to the other component. Typical concentrations used in plasma spiking 


experiments were 1.0 pg/ml sT4, which is within the range of plasma concentrations achieved in 


clinical trials of sT4 administered by intravenous infusion, and 10-100 nglml gp120. 


Results: Using Ihe ELISA. complex could be detected in samples spiked to final concentrations of 


gpl20 and sT4 as low as 10 ng/ml and 50 ngiml respectively. In spiked buffer, heparin only partially 


inlerfered with the detection of gpl 20, but totally blocked the formation of sT4!gp120 complex. 


Sodium citrate did not interfere with the detection of either gpl20 or sT4/gpl 20 complex by ELISA. 


sT4'gp120 complex could be isolated from normal human plasma using either affinity matrix, but host 


antibody to gp120 blocked the immunoaffinity isolation of gp120 from AIDS patient plasma. Host 


antibodies to gp120 also blocked the formation of sT41gp120 complex in patient plasma, but did not 

interfere with the recovery of preformed sT4/gp120 complex using the immunoaffinity matrix directed 


against sT4. Itwas also observed that sT4 recovered using this matrix from the plasma of patients 


given sT4 by intravenous infusion was capable of binding recombinant gp120 ex vivo. 


Conclusions: sT4 and recombinant gpl20 associate to form a complex in buffer and in human 


plasma. Heparin interferes with the formation of sT4/gpl2O complex. Host antibodies to gp12O 


interfetc with the formation of sT4/gp120 complex in AIDS patient plasma but do not cause the 


dissociation of preformed complex. sT4 recovered from AIDS patient plasma following clinical 


administration retains the ability to form a complex with recombinant gp120, 


Th.A.249 	 STRUCTURE-FU!%CTION RELATIONSHIP OF CDA-PE HYBRID TOXINS 
Winkler, Gunther; Jakubowski, A.; Turner, S.; Liu, T.; 

Hleanue, T.; Burrus, B.; McCray, P.; Rosa, M.; Griffiths, B.; 

Thomas, D.; and MIeade, It.Biogen, Inc., Cambridge, Mlassachusetts, I'SA. 

Objective: We wished to evaluate the structure-function relationship of 

hybrid toxins composed of CD.4and Pseudomonas exotoxin A (PE) in order to 
optimize specificity and potency. Furthermore, we were interested in the
 

kinetics of internalization as well as the mechanism of membrane transloca
tion in gpl60/120 expressing cells. 
Mlethods: We have constructed and expressed in F. coli four different CD-PE 

hybrid toxins. Their affinity to gpUG0 and their enzymatic activity (ADP 

ribosylation) was assayed in vitro. Their specificity and potency was 

assessed in transformed ClIO cells expressing gp160/120. The kinetics of the 

internalization mechanism was studied 
tt 

in two phases: Cell binding and 

initial endocytosis, and inhibition of protein translation. The p require

ments for the low pi-induced membrane translocation of toxin was 

characterized by using Nt,CI-treated cell cultures and TX-114 partitioning. 

Results: CD-PE constructs containing two Ig-related domains of CD4 were 

superior in gpl20 binding to those with only one domain. The length of the 

PE portion (PE40 or PE43) had no influence on the ADP ribosylation activity. 

lowever, in cell assays the versions with larger PE sequences (PE43) proved 

more potent. In CIO cells, the binding Af the toxin and the initial en

docytosis was completed within one hour. The complete internalization 
resulting in an inhibition of protein translation, however, took about three 

to six hours. The last step in the internalization process, translocation 
into the cytoplasm, which is pt dependent could not be inhibited by the 
addition of NII4CI. Studies of the low pH-induced hydrophobicity change of 

the hybrid toxin showed that in contrast to the native PE this transition 
takes place under relatively weak acidic conditions. 

WHOLE BLOOD DISTRIBUTION AND OUANTITATION OF RECOMBINANTTh.A.251 
SOLUBLE CD4 (sT4) IN HIV-INFECTED PLASMA BY SINGLE AND DOUBLE 

MONOCLONAL BASED ELISAs DIRECTED TO sT4 V1 AND V4 REGIONS 

Crysler, Carl; Boyle, K.E.: Jonak, Z.; Oka, M.; Culp, J.; Urbanski, J.J.; Fong, K.L.L. Department of Drug 

Metabolism. SmithKline Beecham Pharmaceuticals. King of Prussia, PA 19406 USA.
 

Objective: To determine the whole blood distribution of recombinant soluble CD4 (sT4), and develop
 

monoclonal based ELISAs directed to both sT4 functional (Vi) and C-terminal (V4) regions for clinical
 

pharmacokinetic (PK) and metabolic studies of sT4 in plasma.
 
12 5 

Methods: 1-labeled and unlabeled SK&F sT4 were spiked into cilrated and noncitrated human 

blood, and radioactivity in blood. sera and plasma was determined. SK&F sT4 levels in HIV-infected 

plasma were determined by sandwich ELISAs with gp120 (V1) domain specific Leu3A as the capture 

antibody, and biotin-conjugated secondary antibodies of rabbit polyclonal anti-sT4 (Leu3A ELISA) or 

C-terminal (V4) domain specific OKT4 (Leu3A'OKT4 ELISA). 
Results: At 10 to 1000 ng.ml sT4 in whole blood, at least 80% and 70% of radiolabel was present in 

plasma and sera, respectively; blood cell/plasma distribution was not affected by incubation at 37 0 C 

for 2 hours. After 2 hour, 37
0 C incubations of sT4 in normal or HIV-infected plasma, electrophoretic 

autoradiography showed no sT4 degradation or complexation of radiolabel to plasma proteins, and no 

sT4 loss was obsered by Leu3A ELISA. The Leu3A ELISA also showed that snap-frozen clinical PK 
0 

plasma samples (0.1 mgikg i.v.) were stable for 9 months at -30 C. Specificity of OKT4 for the sT4 V4 

region was confirmed by no ELISA response when a truncated sT4 lacking the V4 region was 
employed as the antigen. ELISA sensitivity in plasma is 0.14 and 1.5 ng/ml for Leu3A and 
Leu3A'OKT4 ELISAs. respectively. For 0.21 to 1000 ngiml sT4 in normal and HIV-infected plasma, 

Leu3A ELISA within-run CV was less than 11%, C-ratio ranged from 82% to 101%; reproducibility on 

clinical PK plasma samples assayed on 2 separate days showed a mean difference of 9.4%. 

Conclusions: SK&F sT4 is metabolically s!abie in normal and HIV-infected plasma, and sT4 in plasma 

accounts for at least 80% of total sT4 w- sT4 antigens in systemic circulation. No endogenous
 
interference from HIV-infected plasma on the ELISAs is observed. These ELISAs have adequate
 

sensitivity and reproducibility for current sT4 clinical PK and metabolic studies
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TRACK A: BASIC SCIENCE
 
POS71l? SE'SSION 

Th.A.256 K.U= FEIRVIJS-flC(D nfMOD=ICCICY DISEASE: C ARA-
TIVE F S OF AZT AND 1U tL AZr !flNOIOOSPIATE. 
Li Jui-Lien*; Felgner, P.L*., Richoan, D.D**. and Hostetler 

K.Y*,** Vical Inc., San Diego, CA, the VA Medical Center, San Diego, CA and 

Lniversity of California, San Diego, CA. 

Ob-_ective: The LP-BM5 murine leukemia virus produces a disease in C57BI/6 
mice with many features of AIDS (MAIDS) and has been shown to be responsive 
to treatment with zidovudine (AZT). Treatment of mice with 100 rq/kg/day 
by intraperitoneal (i.p.) injection prolonged survival t-ile 10 mg/ka/day 
was less effective. Macrcages are heavily infected with LP-E15. ). 7h: 
To direct larger amourts of drug to macrophages, we encapsulated [ H]AZT 
monophosphate in liposames and determined tissue and plasma levels at 
various times over a 48hr period. After infection with IP-3-5, AZT (100, 
31.6 or 10 mJ/I-qday in divided bid doses), liposcrnal AZT-monophosphate (1-
AZT-MP) (10, 3.9, 1 and 0.39 rmrkc/ day, single dose every other day) or 
controls were injected i.p. Results: Tissue and plasma levels of L-AZT-MP 
were manyfold higher than those observed after AZT administration in a 

euiolar dose. Tissues rich in monocyte/sracrophages retained the mos5t 
drug. Tissue levels of L-AZT-MP were substantial 24 to 48 hours after a 
single dose of 10 mg/kg while AZT produced significant tissue levels for 
only 4 to 6 hours. In the MAIDS animals after 33 weeks, the largest 

number of surviving mice was in the 10 ria/kg/day L-AZT-MP group (67%) ; in 

the 100 artS 31.6 emgko/day AZT survival was rach lower (7% arid 23%) 
while the en-rty liposare control group had 28% surviving. Conclusions: Our 
results suggest that treatment with L-AZT-MP every other day is consihiiderab-

even at doses 0

ly more effective than treatment twice daily with AZT 

times higher. L-AZT-MP may be useful as a treatment for the macrophage 

reservoir of H-V. 

Th.A.258 QUANTITATIVE ANALYSIS OF ANTIVIRAL EFFICACY IN THE 
SCID-hu MOUSE BY POLYMERASE CHAIN REACTION 


Shih. Chu-Chih; O'Tool, T.; Salimi, S.; Kaneshima, H.;Namikawa, R.; Rabin.L.; 

Mc Cunc, J.M. SyStcmix, Inc. 3400 West Bayshore Road,Palo Alto. CA., USA. 


The heterochimeric SCID-hu mouse is constructed by cngrafting human
 
hematolymphoid organs into the immunodcficient C.BI7 scid/scid mouse. In a 


time- and dose-depcndcnt manner, intravenous injection of HIV into these 

mice results in reproducible infection of the human organs, as detected by in 

situ hybridization. immunohistochemistry. and direct viral isolation. In 

addition, viremia may be detected in the peripheal blood of greater than 95% 

of animals by RNA PCR. Given these qualitative assays, it is possible to assess 

the prophylactic efficacy of antiviral compounds against HIV in the SCID-hu 

mouse. A quantitative assay for virus load would facilitate the ability of such 

compounds to suppress chronic HIV infection of SCID-hu mice. We have 

therefore developed a set of conditions by which peripheral viremia can be 

quantitated by PCR. Viral RNA is prepared from plasma, reverse transcribed, 

and then ampified. PCR products are then detected with synthetic DNA probes 

that arc coupled with chemiluminescent acridinium esters (Gen-Probe, Inc., 

San Diego, Ca.). The assay is quick, sensitive, specific, and nonisotopic; 

titration curves are linear over a 4-log order dilution range of target 

molecules. Using this method, the 
SCID-hu mice has been measured as 
absence of specific antiviral therapy. 
the large-scale screening of antiviral 
also be of use in the demonstration 

level of peripheral viremia in HIV-infected 
a function of time in the presence and 

This assay should be readily adaptable to 
efficacy in the SCID-hu mouse. It may 
of efficacy in man. 

'J1
 

Th.A.257 INFREQUENT DOSING OF 9-(2-PHOStPHONYLMETHOXYETHYL)ADENINE 
(PMEA) RESULTS IN AN INCREASED ANTIRETROVIRAL EFFECT IN VIVO 

Balzarini, Jan; Naesens, L.; De Clercq, E. 

Rega Institute for Medical Research, K.U.Leuven, B-3C00 Leuven, Belgium 

Objective: To examine the effect of different treatment schedules of 9-(2
phosphonylmethoyyethyl)adenine (PMEA) and 3'-azido-2',3'-dideoxyth)ymidine 
(AZT) on their anti-retrovirus activity in Moloney murine sarcoma virus J 
(MSV)-infected newborn NhqI.Imice. 
Methods: FMEA and AZT were evaluated for their inhibitory effects on MSV-in
duced tumor formation and associated death in NMRi mice. Mice were treated
 
with total PMEA doses of 100, 50, 25 or 12.5 mg/kg. The doses were given on
 
either day 0 (the day of virus inoculation), or spread over two days (days 0
 
and 3). or four days (days 0, 2, 4 and 6). or seven days (days 0, 1, 2, 3.
 
4. 5 and 6).
 
Resulrs: When PMEA was given as a single dose of 100 mg/kg (day 0), MSV-in
duced tumor formation was completely suppressed. Spreading this dose over 2,
 
4 or 7 administrations resulted in a marked decrease in the antiretroviral
 
effect of PMEA. The same phenomenon was observed with lower PIEA doses (50,
 
25 and 12.5 mg/kg): thus, the more frequent the administration of PMEA. the
 
lesser its antiretroviral effect. No such phenomenon was observed when vary
ing the frequency of AZT administration.
 
Conclusion: PMEA becomes more active as an antiretroviral agent when admi

nistered less frequently. This unique property of PMEA. together with its
 
high in vivo efficacy makes it particularly attractive as a therapeutic
 
m it fo eatme rtriu infe cti c As .
 
modality for the treatment of retrovirus infections, including AIDS.
 

Th.A.259 	 PREVENTION OF GP120-INDUCED NEURONAL DAMAGE INTHE
 
DEVELOPING RAT BRAIN BY PEPTIDE T: A GOLGI STUDY.
 
Mervis Ronald F.*; Hill, J.M."; Brenneman, D.E.

*Div. Neuropath. Ohio State University, Columbus, OH, USA,"Peptide Design LP.,
 
Germantown, MD, USA, "LDN, NICHD, NIH, Bethesda, MD, USA.
 

Objective: Invitrostudies with murine hippocampus have shown that the HIV envelope
 

glycoprotein, gp120, induced neuronal death. Peptide T has been shown to prevent this
 
neuronal death (Brenneman eLZI ,Nature, 335,639, 1988;Drun Dev. Res, 15,361 1988).
 
The goal of this study was to evaluate the invivo effects of gpl20 and peptide T on the
 
morphology of cortical neurons in the developing rat brain as seen with Golgi-impregnation.
 
Methods: Neonatal Sprague-Dawley ratswere injected daily (s.c.) from days 1-28 with
 
100 gil of the following: gp120 (0.3 nM), peptide T (3 ;-(M),gp120 (0.3 nM) and peptide 
T (3"tM) or saline. On day 29 the animals were killed and their brains fixed by
 
intracardial perfusion with formalin. Coronal sections were stained with the Rapid-Golgi
 
method. Morphological evaluation was carried out on seven animals from each group.
 
Results: Compared with the saline-injected controls, cortical neurons from the
pyramidal 

gp120-injected animals showed widespread dystrophic changes includ;ng dendritic spine
 
loss, and coarse, thickened dendrites with grossly abnormal spines. Tco extent of dendritic
 
branching in such neurons appeared reduced. Neurons from rats injezteo with gp120 and
 
peptide T (with the exception of one subject) and peptide T alone had ihe same morphological
 
features as the neurons ofsaline-injected animals.
 
Conclusion: Results show that in the developing postnatal rat brain gp120 exerts
 
significant neurotoxicity; concommitant administration with peptide T blocks the damaging 

effects of gp120. The gp120 effects on neuronal morphology may be the basis for the
 
cognitive deficits seen in pediatric AIDS. These findings suggest that peptide T could be
 
useful as a therapeutic agent to prevent the neurologic sequelae resulting from neonatal HIV
 
infection.
 

i 
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Th.A.260 	 PHARNACOK1NETICS OF 3'-FLUORO-3'-DEOXYTHYIDINE (FDT),3'-
DEOXY-2',3'-DIDEHYDROTHYMIDINE (D4T) AND 3'-AZIDO-2',3'-

DIDEOXY-5-METHYLCYTIDINE (AzddMeC) IN MONKEYS 

Boudinot, F. Douglas*, Schinazi, R.F.**, Doshi, K.J.*, 
McClure, H.M.**, Qin, Y.X.*, Chu, C.K.* 'Regional

*College of Pharmacy, University of Georgia, Athens, Georgia, USA, 
**Veterans Administration Medical Center and Emory University School of 
Medicine, Atlanta, Georgia, USA, ***Yerkes Regional Primate Research Center/
Emory University, Atlanta, Georgia, USA 

Objective: To 	 characterize the pharmacokinetics and bioavailabilitv of FDT, 
D4T and AzddMeC 	 in rhesus monkevs.Methods: Monkeys were administered 60 	 mg/kg FDT, D4T or AzddMeC intravenously
and orally. Monkeys were given 33.3 FDT and D4Tmg/kg subcutaneously. Serial 
blood samples were obtained. Cerebrospinal fluid (CSF) and urine samples were 
taken 1 h after dosing. Nucleosides were assayed by HPLC. 
Results: After FDT total clearance averaged 0.88 t 0.11 (mean ! SD) L/h/kg 
and volume of distribution was 0.90 = 0.05 L/kg. 
 After D4T clearance and 

volume of distribution were 0.69 = 0.15 L/h/kg 1.03 ! 0.08 k/kg,and respec-
tively. Following AzddMeC clearance was 2.19 ± 0.12 L/h/kg and volume of 
distribution was 1.20 ± 0.53 L/h/kg. Oral bioavailabilitv of FDT, D4T and 
AzddMeC was incomplete averaging 0.58 t 0.37, 0.42 ± 0.15 and 0.21 t 0.08, 
respectively. A similar of was seen afterextent absorption subcutaneous 
administration of FDT and D4T. FDT and DaT penetrate the cerebrospinal fluid 
with CSF:serum concentration 
ratios ranging 	between 0.09-0.18 1 h after drug
administration. AzddMeC did not penetrate the cerebrospinal fluid, however, 
a major metabolite did. 
Conclusion: FDT, D4T and AzddMeC exhibit similar disposition characteristics, 

Th.A.262 	 ANTI-MIIV-I ACTIVITY OF 3'-AZIDO-2',3'-DIDEOXYTIIYNIIDINE 
(AZT) IN PRIMARY.MONONUCLEAR PIJAGOCYTES. 
Beenhouwer, David Owen, Rankin, JA, Mellors, JW. Department of Internal 

Medicine, Yale University School of Medicine and VA Medical Center. West I laven, CT, USA. 
: AZT has been reported to have greateranti-IlV- I activity in fresh bloodnonocytes 

than in monocyte-derived macrophages which have differentiated in vitro. The activity of AZT in 
fresh tissue macrophaHes has not been definedWe therefore Compared the anti-HIV-1activity of AZT in peripheral blood monocytes (PBM). tnone vte-tervo d macrophages in vitrodifferentiated., and alveolar odacrophages (in rivo differentiated), 

ho POM. tonocyte-derived macrophages (MD) atd alveolartacrophages (AM were 
obtained frotm healthy IilV-scronegative donors, purified by adherence to plastic and cultured in 
10 human serum. PNBI and AM xsere infected with the macrophage-tropic HIV-IBaL ,train

ithin 2 hours of harvest. %DM scre allowed to mature for 14 days prior to infection. The 
ttultinlicitvyofinfection xsasvaried from(005-5. 11V-1 replication was measured by p24 ELISA. 
AZT toxicitvasassessed by cell number, cell pro-re.in and rspirator burst capacity (I1.0,release). 

: The rcsuhts of three expertments are shown 
in(nreahthe adjcent fiureadjce Similar results were obtainedtn al weariets. othedO at 
wts(.)06 u.% in ANM. 0.(X7xpripM it oMDM.fra0.06 u tin 	 Pt x) 7 . TED9,anda" 

concentrations< 10 plM. 
oncltsions: These studies show: l) that AZTinhibits tlV- replication inprimar mononuclear 

phagocytes at lo concentrations and 2) that 
macrophages, both in vitro differentiated (MDM) 
.nd in vivo differentiated (AM). are more sensitive 

to AZTthan PB\. 
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Th.A.261 SCREENING FOR ANTIRETROVIRAL AGENTS AGAINST SIV IN 
VITRO 

Tsai, Che-Chunal; Follis, K. E.1;Yarnall, M.1; Deaver, L.E.1; Benveniste, R.E. 2;and Sager, P.R.3 .
Primate Research Center, Univ. of Washington, Seattle, WA, USA. 2Laboratory of Viral ,.Carcinogenesis, NCI, Frederick, MD, USA and 3Developmental Therapeutics Branch, Division of AIDS,


NIAID, Bethesda, MD, USA.
 

Simian immunodeficiency virus (SIV), which causes an acquired immunodeficiency 
syndrome in macaques, is a lentivirus that is morphologically, antigenically, genetically,and biologically similar to the human ir,lrunodeficiency virus (HIV). Because of these
similarities, the SIV model represents a unique opportunity for in vitro and in vivo testing ofantiretroviral agents. Since antiretroviral agents may exhibit different properties in ,-.different cells in vitro, more than one cell line may be necessary to evaluate the efficacy
and modes of action of an antiretroviral agent. We have developed an in vitro drug
screening system that can be modified to use any isolate of SIV and any permissive B or
T cell line. Using this screening system, we tested antiretroviral agents for their ability to


Foreen ss

inhibit SlY replication. Four different assays for determining viral antigen inhibition were

conducted and the results of these assays were comparable. Several of the antiretroviral
 

in ti t s feteriningrviral nhibii wr 

agents tested completely inhibited SIV replicF Ion. The selectivity indexes of the tested
compounds suggest that 3'-azido-3'-deoxythymidine (AZT), 3'-azdo-2',3'-dideoxyuridine
(AZdU), and 3'-fluoro-3'-deoxythymidine (FdT) are the most etficacious antiretroviral 
agents against SlY. As information becomes available from clinical trials using these
 
drugs in HIV-infected individuals, an examination of the predic;.'e value of the SIY model
will be possible. 

Th.A.263 	 IN VITRO STUDY OF DRUG-SENSITIVITY OF HIV STRAINS ISOLATED 
FROM PATIENTS WITH AIDS OR ARC BEFORE AND AFTER THERAPY 
WITH AZT AND/OR 2',3 '-DIDEOXYCYTIDINE (ddC).

Shirasaka, T*; Yarchoan, R*; Aoki, S*; Ford, H*; DeVico, Alt; Sarngadharan, 
MGIT; Richman, DD§; Broder, S*; and Mitsuya, Hiroaki*. *National Cancer 
Institute, Bethesda, MD; ItAdvanced Bioscience Laboratories Inc., Kensington,
.D;Dll §VA Medical Center, University of California, San Diego, CA, USA.
Objective: Study of HIV strains which developed drug-resistance may make itpossible to identify more specific viral targets and to develop more effec
tive therapeutic strategies. Four pairs of HIV-1 strains isolated from 
patients before and after therapy wer: analyzed for a possible mechanism of 
development of the drug-resistance.
 
Methods: Two pairs of HIV strains isolated from two pts (C018 and 0036)
 
pre-therapy and 	 after six months 
 of AZT therapy, and two pairs of HIV 
strains isolated from two pts pre-therapy and one year therapy with alternating AZT/ddC 	 therapy were examined for sensitivity to dideoxynucleosides. 

Results: Although pre-AZT HIV was sensitive to AZT, post-AZT HIV was refrac
tory to AZT. Nevertheless, we found that AZT-t' iphosphate (AZTTP) was

in virtually the same amount in cells infected by pre- and post-AZT 
HIV. Reverse transcrIptase obtained from HtIV isolated pre- and post-AZT
was similarly sensitive to AZTTP. Post-AZT HIV was still 	 sensitiveand 2',3'-dideoxyinosine 	 to ddC(ddI) but less sensitive to 3'-azido-2',3'-dideoxy
adenosine (AZA) and 3'-azido-2',3'-dideoxyguanosine (AZG). In contrast, noapparent change 	 in the sensitivity to AZT and ddC between pre- and post
AZT/ddC HIV was detected as assessed by HIV cytopathic effect inhibition 
and gag expression assays using ATH8 and MT2 cells as target cells. 
Conclusion: The 	 results suggest that drug resistance does not necessarily
develop during 1 year alternating AZT/ddC therapy. The mechanism of AZT 0" 
resistance remains unclear at this point, and additional studies are needed.
 

http:0.09-0.18
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Th.A.264 	 EFFECT OF AZIDOTHYMIDINE (AZT) IN COMBINATION WITH 
DOUBLE STRANDED RNA (POLY 1: POLY C) ON HUMAN 


IMMUNODEFICIENCY VIRUS REPLICATION IN T CELLS AND 

MONOCYTE-MACROPIIIAGES. 
Gohchi Kengo, Sinet M.*; Dazza M.C.'; Dameron G.*;lrun-Vezinet F.* 

*Laboratoire de Virologie, l-6pital Bichat-Claude Bernard, Paris, France 
-INSERNI U13, Il6pital Claude Bernard, Paris, France. 

Objectiz'e: To compare the effect of AZl i combination with Poly 1: Polv C (pl pC) on 

MT4 cell line and monocyte-macrophages (\I/%I) infected with HIV. 

Methods: H1V cvtopathic effect in MT4 cells inlected with HTLV-ItlB was evaluated 

using the reduction of 1-I(Tetrazolium assa) procedure. \I/%I cultures were prepared 

from peripheral blood monocvtes purified b adherence On day 7, cells were infected 

and drug- wN-Lre
added alone or incombination: AZTI (o,0.0023, 0.025 and 0.23 p.) and pl 

pC (0, 1,10 and 100 pg/nil). On day 27, drugs were removed, N1T4 cells were added i.n half 

o. ne wells, and cultures were continued for a further 7 days. P 24 antigen production 


was measured at intervals by EL1SA (Diagnostic Pasteur). 

Results: Negativation of Ilil replication wvas not observed either in MT4 cells or in 

M/M treated with plpC alone. Suppression of IilV eplication by AZT in MT 4 cells was 


not modified by combination therapy. In contrast, addition of pI pC at concentrations 


above 10 pg/mi enhanced inhibition of HIV replication by AZT. No to\icity of drugs foTr 


M/M was evidenced at the concentratiors used. 


Conclusion: Svnergistic effect of combination therapy of AZT with poly 1:poly C was 

only evidenced monocyte-mnacrophage u Mg cultures
in 	 cultures. Monocyte-macrophages uintrinsic 

P 
seems to be a more sensitive model for in vitro testing of antiretrovirals in combination 

with biokcgical response modifiers. 


Th.A.266 	 MECHANISM OF INHIBITION BY CARBOVIR TRIPHOSPHATE OF HIV 

REVERSE TRANSCRIPTASE AND HUMAN DNA POLYMERASES, 

COMPARED WITH THE ACTION OF AZT TRIPHOSPHATE AND 

DIDEOXYNUCLEOSIDE TRIPHOSPHATES. 


l, 2, 

W.M.Shannont and W.B. Parkert. Southern Research 


Institute, Birmingham, AL, USAt and University of Minnesota, Minneapolis, MN, USA. 

E.L. White'. S.C. Shaddix R. Vince


Carbovir (carbocyclic 2',3"-didehydro-2',3'-dideoxyguanosine; NSC 614846) is a potent 
inhibitor of HIV replication which is presumed to exert its effect by the same mechanism as 

other dideoxynucleosides, such as ddA, ddC or AZT, i.e. at the level of HIV reverse
 
transcriotase (RT). These compounds may interfere 
with viral replication by blocking the 

enzymes ability to copy either the RNA template (reverse transcription) or the complimentary 

DNA strand. In either case the drug may interfere with chain elongation by reversibly 

competing with the natural nucleoside triphosphates (TP) or by terminating chain growth after 

insertion into the DNA chain. We have developed a method which uses a naitiral RNA 

template to evaluate and compare directly the effect of different drugs on reverse 

transcription. In addition, we have optimized conditions for evaluating the inhibition of 


DNA-directed DNA synthesis. 

Carbovir-TP is a very potent inhibitor of HIV RT using 16S E. coli rRNA primed with 


a DNA oligomer. Inhibition was similar to that observed with AZT-TP and the model 

ddNTP's. ddGTP, and ddTTP on this template. Carbovir-MP is inscrted into the growing 

DNA chain bv HIV RT with subsequent chain termination. Like Carbovir-TP, AZT-TP and 

the two ddNTfP are also substratesfor this enzyme with comparabie Km's. In contrast, when 

the DNA-directed activity of HIV RT is evaluated, Carbovir-TP is a much less potent 

inhibhor of the enzyme than the other compounds, and very high concentrations (1 mM) are 

needed before incorporation of Carbovir-MP intothe growing chain can be detected. AZT-

TP incorporation 	 can be detected at much lower concentrations (<5 'UM). 

The toxicity of potential anti-viral drugs may be evaluated by examinin5 theireffect 

on host cellenzymes. Host cellpolymerases which use DNA templates are especially resistant 

to Carbovir-TP when compared to the effect of AZT-TP on these cellular targets. The K i 


for Carbovir-TP with DNA polymerase a is 22 pM; polymerase 8,320 pM; polymerase -1, 23 

14M; and primase, 	57 pM. 

Th.A.265 	 AnTETIVIPL EECTS OF =CE Df-OSHtOPID sr iscaERS 
OF AZT ON HIV RELCATION IN, r4-C MI. 
Kuar, j*; Rich:sn, D.D.**; Hostetler, K.Y.*,**
 

*Vical Inc, San Diego, CA, **rdiversity of California, San Diego and the VA
 

Medical Center, San Diego, CA
 

Objective: Vacrophages are an irportant target for anti-=/V therapies. We
 
previously reported the synthesis of sn-3 phosphatidylAZT (pAZT), a phos
pholipid prcsdrug of azidothyraidine (AZT, zidovudi,e) which was active in
 
HIV-infected cells. AZT can be targeted to racrophages in vivo. We
 

wished to determine if the sn-i derivative is also effective in HIV

infected cells since most of the cellular phospholipases are ster-ospecific
 

for sn-3 phosphcglycerides. Methcds: We synthesize -. , sn-, ard race

irc dipalnitcylglycerophosphoAZT frca the corresponding isaoprylidene
 
glycerols by coupling with AZT-conophosphate follo.d by deblocking and
 
acylation of the hytrxyls of glycerol with palmitic anhydride. Lipid
 
vesicles containing 10 mole % of the pAZTs were incubated with HT4-6C cells
 

after infection with the LAV-I, J strain of HIV in a plaque reduction
 
assay. Results: sn-3 pAZT reduced plaque formation by 50% (ID 5 0 ) at 2.1
 
uM versus 2.2 UM for the sn-) derivative wh-ile raco>,ic pAZT had an IC 5 0 of
 
2.7 uM. None of these difr,-rences were statistically significant (n=3).
 
Conclusions: Contrary to e.7-3ctatins, the sn-l and sn-3 derivatives of
 

pAZT were equally effective in reducing HIV replication of HT4-EC cells.
 

This is a surprising result since most cellular p!-ospolipases are thought
 

to be specific for the sn-3 glycer so"olipids. Intact pAZTs have no
 

s- activity againsterddi HIV reverse nyai hcTherefore, r
 
san-i pAZT must be degraded in the cell by enzymatic prcesses which are
 

ATratb 	 h elbtranscriptase (22).rcse the 

still uncharacterized before being converted to AZT-triphc-phrte, the 
inhibitor of RT.
 

Th.A.267 HALOGENATED CONGENERS OF 2',3'-DIDEOXFPURINE NUCLEOSIDES AC-

TIVE AGAINST HIV IN VITRO: A NEW CLASS OF LIPOPHILIC PRODRUG.
 
Shirasaka. Takuma*; Murakami, KI; Ford, H*: Kelley, J*;
 

Yoshioka, HIT;Kojima, ES; Aoki, S*; Driscoll, JS*; Broder, S*, & Mitsuya, H*.
 

*National Cancer Institute, Bethesda, MD, USA; liSanyo-Kokusaku Pulp Co., 
Iwakuni, Yamaguchi. _ipan.
 

Objective: Lipophilicity of 2' ,3'-dideoxypurine (ddP) nucleostdes is general
ly low and their penetration into che central nervous system is not likely
 

to be efficient. Generation of lipophilic antiretroviral drugs may have 

direct clinical 	relevance to the therapy of HIV infection.
 
ethods: Four 2-amino-6-halo-ddP and four 6-halo-ddi' were synthesized and 

tested for in vitro activity to suppress the infectivity, cytopathic effect,
 
ga _-ar
 

ga protein expression, and DNA synthesis of NIV in various cells. 0ctanol
water partition coefficients and enzymatic deamination kinetics were defined.
 

Results: Of the above compounds, 2-amino-6-fluoro- and 2-amino-6-chloro-ddP
 

possessed in vitro anti-HIV activity comparable to that of 2',3'-dideoxyino
sine (ddl) and dideoxyguanosine (ddG). The comparative order of lipophili
city was: 2-amino-6-iodo > -amino-6-bromo > 2-amino-6-chiloro > 2-amtno-6

,.,
 
fluoro > ddG > ddl, while the relative rate of deamination by aienostne
 
deaminase (ADA' was: ddA, 2-amino-6-fluoro >> 2-amino-5-chloro > 2-amino
6-bromo > 2-aulno-6-iodo. In the presence of 2'-deoxycoformycin, a potent
 
ADA-inhibitor, all 6-halo ddP analogs failed to exert in vitro antiretro
viral effect.
 
Conclusion: All eight 6-halo 2',3-dideoxypurine nucleosides were activ e
 

against HIV in vitro and were substrates for ADA. In addition, all compounds
 

except 6-fluoro ddPs were more lipophilc than 2' ,3'-dideoxynucleosides (AZT
 
included) presently under clinical trials. These nucleosides represent a
 

potential new class of lipophilic prodrugs for ddl and ddG.
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Th.A.268 NOVEL 6-SUBSTITUTED ACYCLOURIDINE DERIVATIVESAS HIGHLY SPECIFIC INHIBITORS OF HIV-1 
2
Baba Masanoril; Tanaka, H.2; Mivasaka, T.
 ; Lbasawa, .3;
Walker, R.T.4; De Clercq, E.: 

iFukushma Medical College, Fukushima, Japan, 2Showa University, Tokyo,

Japan, 'Mitsubishi Kasei Corporation, Yokohama. Japan, 4University ofBirmingham. Birmingham, UK, 5Rega Institute, K.U.Leuven, Leuven, Belgium 

Objecr:;ve: To develop an 
effective chemotherapy for AIDS, novel 6-substi-

tated acvclouridine derivatives were synthesized and examined for 
their in-

hibitory effects on HIV in vitro and their pharmacokinetics zn vivo.
Methods: 1-[(2-Hvdroxvethoxy)methy1l-6-phenvlthiothvmine (HEPT) and its 
derivatives were examined for their inhibitory 
effect on the replication of
several strains of HIV-l and HIV-2 in various T4 lymphocyte cultures inclu-

ding peripheral blood lymphocytes (PBL). Their pharmacokinetic behavior

following oral administration to rats 
was also investigated,

Results: HEPT and three of its analogues proved 
to be potent and selective

inhibitors of HIV-l, but did not inhibit 
the replicition of HIV-2. HEPT and

its analogue, termed HEPT-S, achieved 50 i inhibitioi; of HIV-l-induced cyto-
pathogenicity in MT-4 cells at a concentration of 6.5 and 1.6 -_M, respec-tively. The compounds were also inhibitory to HIV-l in PBL. Pharmacokinetic

studies indicated that the plasma drug concentration of 22.8 -.M was achieved
with HEPT-S at a dose of 20 mg/kg. 

Conclusion: HEPT and its analogues are unique compounds and should be fur-
ther pursued for their therapeutic potential in the treatment of AIDS. 


Th.A.270 THE EFFECTS OF 5'-HYROGENPHOSPHONATES AND 5'-METHYL-
PHOSPHONATES OF PYRIMIDINE NUCLEOSIDES AGAINST HIV-

REPLICATION IN VITRO. 

Zhu, Qing-Yu, Watanabe, K.A., Krayevsky, A.A., Tarussova,
N.B., Polsky, B.W., Gold, 
J.W.M., Baron, P., Hardy, W., Armstrong, 0., 

Chou, T.-C. 
Memorial Sloan-Kettering Cancer Center, N.Y. N.Y.Obiect ivye:To evaluate in vitro anti-HIV activity of 5'-hydrogen-
phosphonates (HP) and 5'-methyl phosphonates (MeP) of pyri mi dine nucl eos
ides
and to determine their structure-acti vity rel ationships and selectivity. 


_______ cor ab tig n aneva uat d H V-1 EP24ISAMethods: The inhibitory effects th ir yto ox citTwaymof the compounds on HIV-I replication were 
eval uated by HIV-i P24 
core antigen ELISA and their cytotoxicity was
measured by XTT-microculture tetrezolium assay in MT4 cells. 
 (50%
EC50 
antiviral effective concentrations) and IC50 
(50% inhibitory concentrations 

of cell 
growth) were cal cul ated by the median-effect principle using a 

computer software. 

Results: F i fteen 5'-hydrogenphosphonates and eleven 5'-methyl phosphonatesof pyrimidire nucleosides were tested. Several compounds were found to be 

potent and selective inhibitors of HIV replication. The compounds and

their corresponding EC50 's and IC50
 's (in uM) are: ddT-HP, 0.084, 3400; AZT-

HP, 0.075, 2500; 3'-F-dThd (FLT )-MeP, 0.38, 4600; FLT-HP, 2.2, 12600; and 

ddC-HP 0.95, 2300. 
 As a control compound, AZT gave 0.006, 210. 

Selec tiv it) ind ices (IC50/EC 50 ) w ere 40 595 ; 33560; 15333 ; 5736 and 2442 
,
respectively. The selectivity index for AZT was 35000.
_________exprcssion. 

Concl us ion: This study showed that ddT-HP, AZT-HP, FLT-MeP, FLT-HP and ddC-
HP were potent and selective inhibitors of HIV-1 repl ication in vitro.

" IDSThese
compounds should be further explored for possible clinical 
trials for 

AIDS. 

Th.A.269 SYNTHESIS AND INHIBITION OF HIV-l AND HIV-2 ACTIVITYBY NAPHTHALENEDISULFONIC ACID SPACER DERIVATIVES
 
Mohan, Prem*; Singh, R.*; Baba, M.**
*University of Illinois at Chicago, 
 Chicago, Illinois, USA,

**Fukushima Medical College, Fukushima, Japan.
 

Objective: Synthesis and evaluation of naphthalenedisulfonic acid 
derivatives for anti-HIV-1 and anti-HIV-2 activity.
Methods: Anti-HIV activity was determined by measuring inhibition
 
of (1) HIV-l and HIV-2 cytopathogenicity (2) HIV-l giant cell
 
formation and (3) HIV-l 
reverse transcriptase (RT) activity.

Results: Significant anti-HIV activity is observed in spacer

7
derivatives of 4-amino-5-hydroxy-2, -naphthalenedisulfonic acid.
ED5 values of 394g/ml and 7.8gg/ml (HIV-l) and 43mg/ml and 37gg/ml

(HIV-2) were 
obtained for the aliphatic and aromatic spacer
derivatives respectively. Both compounds 
 have CD50 values >lOOg/ml. In ahe giant cell formation assay, ID5s values are24gg/ml and J2gg/ml for the aliphatic and aromatic spacer
compounds repectively. In the RT assay, a new long chain amide

derivativr displayed the most potent activity (ID 5,=50gg/ml) which was c-.-parable to suramin 
 (ID 50=42pg/ml) , the reference RT

inhibitor used in the experiment. The most active derivatives
 
show 100% inhibition of HIV-1 
and HIV-2 cytopathogenicity at doses
 
that are non-toxic to the host cells.
 

7Conclusion: Analogs of 4-amino-5-hydroxy-2, -naphthalenedisulfonic 
acid show significant anti-HIV activity and beshould further
studied as agents for potential anti-AIDS therapy. (Supported by

Scholar Award No. 700065-5-RF from the American Foundation for 
AIDS Research)
 

Th.A.271 ANm-HIV ACIfVIT1ES OF NOVEL NUCLEOSIDES ANALOGS:
ACYCLIC ANDTRICYCLIC BASE NUCLEOSIDES. 
Clasee,Pascal*; Merrouche. Y.*; Roques, P.*.**;Olomucki, M.** and 
Dormont, D*.***.
 

SSAIDPS/SPE CEA.Fontenav-aux-roses, France; Biochimi Ccllulaire,
Collge de France,Paris,
 
France; *** Insfitut Pasteur, Pans,France. 

Objective :Nuclcosidcs analogs arethemost effective
agcnLs inthetreatment of lilY infections.

Because toxicitand viralresistance 
, have been dcscribed, two series
of new nuclcosidcs derivatives,
acyclic nucleosidcs and tric~clic base nuclcosidcs, were screened against HIVI.

ethodsidinc incorpo raionTh m d :First.i rmitogcnicn teandthreeccsandin threetoxiccellularcffects oftypes:thc p Bunds duintio t s o 13noncompoundsmal %;ereeanre cvaluatcd using Mcethyl-e oyl.al PBL, MT4and U937. Acvctonuclcosides 

wcre then testedon MT4 and MT2 cell-linesintissue culture plates (24-wells). Cells wcre infected invitrowith350cpm/IG-cclls (0,1 TCID5O)or35 cpm/tO' clls (0.01 TCID5) ofllVI(LAVI).Tricyclic
nuclcosides werc scrccncd at35) cpm/0D cells (150 TCID50 inMT4 and 7TCID50inNMT2).Cclls were
incubated simultaneously with various concentrations ofcach agent and tlIVI. Antirctroviral activity wazsevaluated by measure of syncioium formation and Rcvcrse Transcriptasc (RT) activity. Experiments were 
performed at leastin triplicate.
Results The fivc acvclonuclosidcsdidnotprescntanymitogcniclikceffct. At 1I.2 the K-amino-6-clilorl-propanol-2-y)-9purine dibromohydratc exhibited ccllular toxicity in U937 cells.
None of thesemolecules dcmonstrated potent inhibiting activities against the viral rp!ication and Kexpression. Furthermore, two-drug combinations of ddC or AZT and acyclonuclcosidcsdid not inhibit
ilVI synergistically. Two ofcight tnrcylic dcrivaivcs sho\wcd littlc cytotoxicy (DL50>500mg/m )

3-VDfibfuraoy-9 H-9-oxo p)frn ido (2.1 -i) purine and 6-(l -l-D-rio32-pD ribofuranov eti c l rivti v d ify -D furanosycanI- raedl-9idn n n f v2-am ino,-iidin fcioniaol)d 
2primidn.Thc sctrcyclicdervativestcstcddid 1tmodifyoinhibitsignihcatlyvirainfectionand 
Conclusion :Acyclic and base tricvclic nuclcosidcs analogs arc not effective inreducing IIIV intcctionand production. Because cellular tnxicity of acyclonuclcosids was wak.sen cning new derivativesof

thisscric isnow on progrcss. c
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Th.A.272 ANTIVIRAL ACTIVITY OF ACRIFLAVINE AND OTHER ACRIDINE 	 Th.A.273 SYNTHESIS OF A SERIES OF TETRAHYDRO-IIDAZOI4,5,1-
ANALOGUES AS MEASURED IN VIVO IN FRIEND LEUKEMIA VIRUS 	 jk[I.41-BENZODIAZEPIN-2(lI|)-ONES AND -THIONES WITH 

POTENT AND SELECTIVE IN VITRO ANTI HIV-I ACTIVITYINFECTED CELLSCARRYING MICE AND IN VITRO ON HIV-1 
Kukla, Michael J,'Breslin, H.': Janssen. M.A.C Raeymaeckers, A.", Van Gelder, J.-. 

G. Math~l 
, M. Trabaud"', C. Bourut' & E. Chenul 	 Janssen. P.A.J.' 

'Inatitut du Cancer ot crimmunog~ndtique H6pltal Paul-Brousse, 94800-Villelulf & *Janssen Research Foundation. Spring House. Pennsylvania. 19477 USA 
A"INSERM U-271. 69003-Lyon. France. **Janssen Research Foundation, Turnhoulseweg 30. B-2340 Beerse Belgium 

In vivo, DSA/2 mice Inoculated with Friends leukemia virus, were treated by I. p. route 	 Objective: Develop a potential anti-AIDS candidate from an initial lead compound (R14458) 
which is structurally distinct from the dideoxynucleosides such as AZT. DDI, and DDC but hasduring 7 days with scrlflevlne-hydrochlorldedur~ng (ACF-HCI) . or the neutral form of ACF 	 mdrt n pcfcatvt gis Irroderate and specific activity against HIV-1 

(ACF-N) or by proflavln (PF). acridine (ACD). aminacrlne (AAC) or tetrahydro amino 

acridine (THA) hydrochlorldes and acridine yellow (ACD-y). Their vlremla was Methods: Several analogues of the title ring system were synthesized and tested for their 

measured by transferring their plasma to normal mice and counting In these recipients, ability to inhibit the cytopathicity of HIV-1, and for their inherent cytotoyicity. in an MT-4 cell line. 

the number of spleen focus forming unlts (SFFU) : PF treatment inhibited the SFFU 

formation as efficiently as AZT. ACF-HCI was compared to ACF-N by 4 administration Results: Chemical syntheses were developed and utilized to obtain a series of compounds 
related to R14458. This allowed the establishment of some structure activity relationships and 

routes: I. p., I. v., s.c. and gestrlc (p. o. .. ACF-HCI and ACF-N w~re inactive by 	 ultimately the synthesis of a compound, R82913, with anti HIV-1 potency 30,000 times greater 

a.c. and I. v. routes and identically efficient by I.p. route. At their optimal dose 	 than the original lead. Furthermore, the concentration at which R82913 is 50% inhibitory to HIV

(12mg/kg), they were 10 times more efficient than AZT appliad as control. By p.o. 1 (1.5 nM) in the MT-4 assay is 100 and 3000 times lower than that required of the 

route ACF-HCL was moderately efficient while ACF-N was Inactive. In vitro Incubation dideoxynucleosides DDC and DDI. respectively. 

with ACF of MT4 cells does not prevent HIV-l Induced cytopathic effect, but In HIV-I 
productivelyInfected H9 and U 937 cells. ACF treatment Induces a reverse transcrlptase Conclusion: This synthetic program has resulted in a variety of active compounds distinct from 

the dideoxynucleosides. The potency, as well as the relative lack of cytotoxicity of some 
activity Inhibition much more Intense than the cytostatIceffect. These preliminaryresults compounds in this series, makes them potential candidates as anti-AIDS drugs. 

suggestedACF a powerfull antlretrovlral activityIn vivo which Is 10 times stronger than 

that of AZT and, in vitro, on monocytlc U937 line cells HIV production 
(retrotranscrlptase). ACD. AAC, THA and ACD-y are totally Inactive. We hypothetlze 
than the molecule charge is essential In acrlflavine action. 

Animal .1odels 
IMMUNE ACTIVATION AND IMMUNE DEFICIENCY CHANGESTh.A.274 INHIBITION OF HEPATITIS B VIRUS (HBV) REPLICATION IN HBV-	 Th.A.275 

PRODUCING HEPATOMA CELLS BY 2',3'-DDEOXYNUCLEOSIDES IN 	 DURING A LONGITUDINAL STUDY OF SIV INFECTION
 

VITRO. O'Brien, Mary*; Aoki, S*; Fujil, H§; Ford, H*, Shum, Archie**; McGraw, T.*; Vowels, B.*; 

Broder, S*; and itsuya, H*. *National Cancer Institute and §National Heart Gardner, M.-; Hofmann, B.**; Fahey, J.L.** 

Lung and Blood Institute, Bethesda, Maryland, USA. *California Primate Research Center, UC Davis, Davis, CA. and 

**UCLA School of Medicine, Los Angeles, CA., USA
 

Objective: Many HIV-infected individuals are co-infected with HBV. The HBV
 

infection is an increasingly serious problem among homosexuals and intra- Objective: To determine the changes in serum markers of
 

venous drug abusers. The life cycle of hepadnaviruses involves a step of immune activation in lymphoid subsets during the course of
 

reverse transcription similar to that of retroviruses. We therefore asked SIV infection in rhesus monkeys.
 
2 groups of 4 rhesus macaque monkeys were infected
if antiretroviral DNA-chain terminating 2',3'-dideoxynucleosides (ddNs) Methods: 


could suppress replication of HBV in vitro, 
 with SIV and tested at at. oximately monthly intervals for 9 

Methods: HBV-producing HEP-G2-hepatoblastoma-derived cells, 2.2.15, were and 18 months. Beta-2 microglobulin (B2M) and neopterin were 

cultured in the presence or absence of various concentrations of ddNs. High measured by RIA in serum obtained on the same day as blood 

DNA and total RNA were extracted from the cells and as- for cellular phenotyping by flow cytometry.molecular weight 

sessed for synthesis of extrachromosomal HBV DNA and viral RNA by Southern Results: Neopterin rose markedly at 2 weeks and subsided by
 

1 month, but remained elevated during SIV infection. Monkeys
and Northern blot hybridization techniques, respectively. 

Results: ddNs including 2',3'-dideoxyinosine (ddl) and 2',3'-dideoxyguano- with higher neopterin levels also had lower CD4 T cell
 

levels. B2M did not rise early in SIV infection but didsine (ddG) exhibited a potent inhibitory effect in suppressing replication 

CD4 T cells fell early in infection and
of HBV by as much as 97% as assessed by the amounts of extrachromosomal HBV increase over time. 


CD8 T and NK cells

DNA in 2.2.15 cells. Northern blot analyses revealed no apparent differ-	 showed several patterns of further fall. 


varied but did not have a consistent pattern. B cells,
ence in the quantity of pregenomic RNA expressed in those cells. In addi-

tion, the length of time cells were exposed to drugs was more important however, began to increase after about 5 months and reached
 

than when the drug was added to the culture. 
 levels approximately twice baseline.
 

Conclusion: 2',3'-Dideoxynucleosides were active against replication of HBV Conclusion: immune activation in Sir was evident in the
 

in HBV-producing hepatoblastoma cells in vitro. Our observation that the 
 serum neopterin ithcreases and later rises in 12M and B cell 

amount of RNA was not reduced by these drugs suggests that ddNs suppress levels. The correlation between immune activation changes 

replication t;BV,most likely at the reverse transcription step. These data and the course of immune deficiency in SIV infection Will be 

may have a clinical relevance to therapy for HIV and HBV infections, reported. 
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Th.A.276 A,0,oz: EfttI,'cy ,IU :sc.l, fRCC, WILCL 0',ICPAZEE: 
Pa-rtne Peeters' K. Franser-, E. Detaiorte-, M. Van Cef Haesevelde-, 

E.Satot, cerGroen,P.PBotG. ar,
•institute of tropicaL l ed:cire. a,, -' !,Moxe~et1¢s, A.ntwer;7, Belgium 

CO iect',e: Acta-lly. 	 o y 2 cmv:arzees. naturally infeoted o-t novel HV-retateda virus h3ve bee,
descrlbec. 5',n a,'-als or-'gnateW fr,- Gamo ari fra' de a rlceL retrovlrus "SvcPz" was isolated. The 
aim of tilis st-oy .as to better cefl-c tte prevaLeice of this virus in -hirimanZees; to otain ntew isolates 
and to furt.'e, a S:vZ a-o its reiatecress .. lt', otne-.ro. /StyKk isolates. 
metlos: Sera fromcus-ca-zees t-at -amrot een eperientaIy ex'osed to miV/SIts d .th historya no 
of inoccuai-o' irt" r,-.a- bLow oroects teste- fc- -Ivwere antibodies with commercial IV-i tests 
(ELIsa. este . 0ot). V':-s ws isolated from ;e':tLeral oc: L,-Pnocytes fro,. the iianszee, 
cocLti~a:eel_ ith nc-at (-IV-regstie) hr-al bLood y- :,tes.solates ,ee cdsaoa:terized by irth 
craracte-rstcs o'rlo f et caitu:.ec cellLinres5 (7-ceLs. 7,a-o-ages). western blot, r 

e taa-,LLc acid itr~izatlor. 
es-ats: k-org 34 ch-mawzees tested for miv antibodes. c-e s'c a-ttves to HIV-i Lpresence of co-e 

a-o e-, ant0Dces). 	 A ret-o"rrs ws isolated andrefero to as S!,;cmz-a't-. 	 mtgenicaity. motn 
aaiLamle S.ocVz Isolates seee<c to be closer to I- to T-2. S!Vao'. SIV,' and SIV Ac. Several 
0't-eVraI rote.'s 	 of:-e St.oza isolates differ : - ,oecLa- -loct fa- the kno-, c i-estiorrr5 
ry/Sl oroteir-s. i ,te- . '-ar',e proteins hac rt-Cr -vecialers ts (155-18 Q)a. The m-ajor co-e 
priote- of t- cra t arc StVcpz-ait-1 rsotate =1rffers -n e- i5,t (p25. 5 a- p27to
restectrveLy). Both SIVcoz isoLates did not ircce se-e-e -yotcoathuc effects in humarl and chioma-zee 
ilytecytes. cor-_ lezc acim eac-rleri-ts there aooeas toe an raolaog albet luited. betcCeel 
StycZ arMCrlV-1 a: tMe gm120 Level. 
Co c usios: 1a.araLLy ifelte c i'riazees w.tn S:Vcpz ray rot te en-c-cll. Te characterizati nof 
t',ese v:r.Ses can hetu to .tetter uoersts-ad tie natl.rraiistory anh evolutionary relationship of the 
tyrtISI 9-0-- of rvirus 

Th.A.278 INDUCTION OF IL-6 IN SIV/SMM-PBj INFECrION: 
EVIDENCE FOR A CYTOKINE MEDIATED DISEASE. 
Birx, Deborah*. LewisM.**, Vahey. M*, Zack, P.*+, Jahrling, P.**,Burke, D.*, Redfield, R.* *Division of Retrovirology. WRAIR, Rockville, 

MD. Divisions of **Disease Assessment and *.Pathology, USAMRIID, Ft. Detrick .MD. 

Qbictve Determination of cvtbkine levels and IL-6 rnRNA in 3 species of macaques (Rhesus
n=8, Cynomolgus n=4, and Pigtailed n=4) following infection with the SIV/SMM-PBj clone; 

correlation with disease pathogenesis.

Methods: Cvtokine levels in the 16 monkeys (4 Rhesus sunivors) were determined by IL-6 

(B9 bioassay 'onfirmed by neutralization). IL-I B(Elisa), THF (Elisa and RIA). IL-2 (Elisa).

mRNA levels for IL-6 and SIV were determined by RNA extraction from tissues and analysis

of total RNA on northern blots by hybridization to radiolabeled cDNA probes.

Results: There was a distinctive cytokine pattern in those animals that suffered rapid death 

(n=12) (7-10 days) after infection with the SIV clone. The primary monokine increases were 

in IL-6 with a I(X)-lOGO fold increase in serum levels. Similar data was obtained with all 
species with the greatest increases in the pietails.IL-6 levels day 0 day 2 day 6 day 7 day 8(death) 
U/nI 251±10 4214 352)4±4(50 14,000± 52,500±
(Pigtail) 1514 2788 

Surviving Rhesus monkeys (n=4) mean IL-6 levels only increased to 140±45 U/ml and 
subsequently normalized. No increases wert seen in serum TNF levels and only 2-3 fold 
increases in IL-113. The IL-6 levels paralleled the disease progression and peaked at the time 
of death. Primary lymphoid tissue from pathologically involved areas had marked increases in 
IL-,l mRNA. with evidence of the concurrent presence of SIV.-Conclu.sio:The serologic and molecular data suggest that SIV/SMM-PBj induces expression 

-c of IL-6 resulting in the pathologic abnormalties and ultimate death of these species of monkeys. 
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Th.A.277 	 INVESTIGATIONS INTO THE GENETIC AND BASIS FORIMMUNOLOGICAL 
THE LACK OF PATHOGENESIS OF SIVagm IN ITS NATURAL HOST, THE
AFRICAN GREEN MONKEY (AGM)
 

Kurth, Reinhard; Norley, S.G.; Kraus, G.; Hartung, S.; Ennen, J.;
Cichutek, K.	 Baler, M.; 

Paul Ehrlich Institute, Langen/Frankfurt, West Germany
 

Objective: To determine the 
reasons for the 	lack of pathogenesis of SIVagm

in order to better understand the mechanisms of pathogenicity of HIV. 
Methods: Isolation, molecular cloning, genome sequencing and protein

analysis. Evaluation of the anti-viral immune response, intracellular
 
control of viral expression and viral genome variation in vivo.
 
Results: A varinty of SlVagm strains have been 
 isolated from naturally
infected AGM. Their genomes contain the typical lentivirus genes gag, pol, 
env, vif, vpx, tat, rev and nef, but not vpu and 	 vpr. SIVagm isolates reveal 
a novel 
type of intragroup divergence with an unusually high degree of
variability in pol and high diversity in the rev and tat 
genes. There is no
 
obvious genetic sequence of HIV missing in SIVagm that can be held
 
responsible for the pathogenicity of HIV. The humoral and cellular immune
 
response mechanisms of AGM to SIVagm are, in general, less vigorous than in 
HIV infected humans. Intracellular suppression of SIVagm expression appears

be very effective. Furthermore, preliminary evidence suggests that in

vivo variation of injected molecularly cloned SIVagm strains is limited,
 
reducing the threat from imtmunological escape mutants.
 
Conclusion: The 	apathogenicity of SIVagm is neither -ue to the obvious
 
absence of a specific gene nor to a particularly effective immune response
in AGM. Presently available evidence suggests that vigorous intracellular 

suppression may 	co:Itribute to the apathogenicity of SIVagm.
 

Th.A.279 	 MALIGNANT IYMI'tt()AS IN SIX INFECTED 
('N OMOLGtLS M(NKEYS.
H. Fecichtinecr Ii. P. Pulkoncn*'. C. Parravicini'. 2 

).D. Bottiger", (i. Biberfeld". I.. Biic,'rlcd'..
lmmuncpatlreo I -i K rrlin-ka insituic -immurrlop Department, National 

Bacteriological L'a'b., Stockholm, So.eden. II X isitin, ,cicntit,. Department (f 
Pathology, Innsbruck I'nis crsit\ Innsbruck, Aust ri-a. 2) scientist.Viiting
Department of Pathology Hospital 'I. Sacco", milano.hly. 
Objective: To study pathogenic effects of simian immunodeficiency virus (SIV) in 
c' nomoL.us monke.s (%Iacaca fascicularis,).
Method, Xlonke.s" srcre injected i.,. wkith SIXs\ (courtcsx of H. McClure. P. Fult',
Yerkc. Atlanta, (;A. USA) and monit orcd for clinical l\.inpionis. antibodv 
resporn,e to SIX. (.D4.'CDs Irnphocrie ratios and pahlolog' of biopsy and,'or 
Rutpy All (24) nmnkeys efloped siaal-. ,,itun ol p'tere .ise inununodeliciencs. Malinant t nliona-smere ina oalerl.d 
30'",, ( 7/24) the SIN' inlected nmnkcs, to t3 month" altcr inoculation s ith SIX. 
All 7 Is.nuhona, crC rapidl, gri ini,g. of I_nituhuilastic,'inltunoluI.iatc histology. 
o B cc Il oriain and with extraho dtl,dissimicrated tiri Ih.\los' tumiors ,nlc d""sho,.s inc no h i r in ccin er	 .U/lin unohistoclicmical reaction or SI. Two tumor Culture .\%,erecstablishcd v,hich -hossn he of B cel pPenott. lie (kar.t\pinevscre to in proressl.
Concliion: The prcsent result, indicate that SIX" induccd intnuI odcficicncv'in 
c.nonolgus monkc\s also mimics HIV infection and AIDS in human. with reitard 
to increased Istphormagenci. 

I50 

http:nomoL.us
http:caitu:.ec
http:otne-.ro


TRACK A: BA SIC SCIENCE
 
POSTER SESSION 

-

Th.A.280 LOCALIZATION OF SIV ANTIGEN AND RNA IN THE CNS O MACAQUES WITH 

Sl ENCEPHALITIS 
Lackner Andrew7 Dandekar, S. Smith, MO.; Mar r.A. California Primate 

Research Center and Department of Medical Pathology, University of Cal'.imia. Davis, California USA 

Obiectivez To detect and localize SlY inthe central nervous . otem of rhesus macaques with -SIV 
encephalitis". 
LvlhoIds: Six rhesus monkeys with histologic evidence of "SIV encephalitis" were examined by 
immunohistochemistry and in situ hybridization to localize SIV core protein (p27)and RNA and to 
phenotype the cellular infiltrates inthe CNS. Tissues examined included parietal cortex, cerebellum. 
spinal cord, and choroid plexus. 
Results. SIV core antigen (p27) was identified incerebral white matter in all 6 animals where it was 

localized to infiltrates of macrophages and multinucleated giant cells In addition, p27 antigen was 
detected in 2 of the samples of cerebellum. 2 samples of choroid plexus, and 2 of the spinal cords. One 
animal had viral antigen detcted in all sections of the CNS. In the two animals with 
immunohistochemical staining in the choroid plexus, viral antigen was localized to rare mononuclear 
cells and vessels in the plexus stroma. Vessels associated with macrophage/giant cell infiltrates in the 
brain were antigen-positive as were occasional vessels not associated with lesions. In situ hybridization 
for SIV RNA confirmed the immunohistochemical localization of SIV to macrophage/multinucleate giant 

cell infiltrates and vessels as well as occasional mononuclear cells in the stroma of the choroid plexus 
No viral antigen or nucleic acid was detected in matched tissues from two uninfected control animals. 
Immunophenotyping of the cellular infiltrates revealed that they consisted primarily of 
monocyte/macrophages and occasional T cells which were predominantly CD8 positive. Macrophages 
and T cells were also present in the stroma of the cheroid plexus and intimately associated with the 
vessel walls in the CNS of SIV infected macaques but not uninfected macaques. 

eonclusion: Simian immunodeficiency virus induces neuropathologic disease in rhesus monkeys similar 
to that associated with HIV. As in HIV-associated neurologic disease, virus can be localized to infiltrates 
of monocytes and multinucleate giant cells. Vessels are apparently involved, but it is not clear what 
cells are infected. These data support the concept that the choroid plexus, and cerebral vasculature 
may be sites of entry for infected macrophages into the CNS. 

A FELINE MODEL OF THE AIDS DEMENTIA COMPLEX (ADC)?Th.A.282 Wheeler, David W.*; Whalen, L.R.'; Gasper, P.W."; Overbaugh.J." 
Deals of Anatomy & Neurobiology'. Pathology', Colorado State University. 

Ft. Collins, CO,USA; Dept Microbiology, University of Washington, Seattle, WA, USA. 
Obiective: To determine the applicability of Feline Immunodeficiency Virus (FIV) infected cats 
as an animal model of HIV-induced AIDS Dementia Complex. 
Methods: Cats used in this study were naturally infected with the recently discovered lentivirus, 
FIV, and tested positive for FIV infection and negative for the feline leukemia oncornavirus 
(FeLV) infection by the ELISA technique. Clinical neurologic examinations, electrophysiologic 
testing, clinical pathologic screening, and a routine necropsy were performed.
Results: Although most cats were normal on clinical neurologic examination, abnormally slow 


motorand sensorv ner-e conduction velocities and abnormalities in evoked spinal cord potentials 

(ESCPs) were detected insome negative peak of the ESCP,when recorded atthe
cats. The first 

interarcuate space between L, and L, lumbar vertebrae, isproduced by summation of action 

potentials in primary afferent neurons that aqcend the spinal cord without synapse. Compared to 
ESCPs of normal cats, the first peak was variably decreased to essentiallv absent. Loss of the first 
peak of the ESCP suiggests that there is selective fiber dropout in the peripheral nerve, dorsal 

roots, and/or ascending spinal cord pathway. 
Microscopically, there was evidence of demyelination in the dorsal (posterior) columns of 

axons with 


nrominentvacuolarchanges intheir myclin sheaths similar to the vacuolar myNlopathy associated 

with HIV infection. There also appeared to be selective fiber loss 


the spinal cord. Dorsal and ventral nerve roots of the spinal cord contained intact 


as evidenced by decreased 
Examination of the brain and spinal cord revealed
density of nerve fibers innumerous fascicles. 


accumulations consistent with a mild nonsuppurative encephalomyelitis.mononuclear cell 

Peripheral nerves showed no evidence of obvious lesions, 

Conclusion: These findings represent preliminary results
ina limited number of cases of FIV 


infection. However,the similarity of signs. symptoms,and lesions associated with FIV and HIV 

infection, taken together with the FIV virion's with HIV, suggest thatFIV infectionsimilarities 

of SPF cats shows great potential as an animal model of HIV nervous system infection. 


Th.A.281 	 PERSISTENT PRODUCTIVE INFECTION OF RHESUS 
MACAQUES BY DIFFERENT STRAINS OF HIV-2 
Castro. B. A.; Lerche Nicholas W.; Nepomuceno, M.; Barboza, A.; 

Legg, H.; Levy, J.A. University of California, School of Medicine, San Francisco. 

*California Primate Research Center, Davis, California, USA. 

Objective: To develop an animal model of persistent HIV-2 infection using 
preselected susceptible animals and virus strains with high replicating ability. 
Methods: Eight rhesus macaques were inoculated with 3 different HIV-2 strains 

(UC2. UC3. and UC7) isolated from peripheral blood mononuclear cells (PBMC) of 
patients from the Ivory Coast. The PBMC of these animals had been found 
susceptible to the viruses in vi. Clinical status, serum antibody, T4/T8 ratios, and 
virus production by the animals' PBMC were monitored at 4-week intervals. 
Sequential virus isolates were biologically characterized and compared with the 
original inocula. 
Results: All animals seroronverted within 4 weeks of infection but remain free of 

clinical symptoms, with normal T4/T8 ratios after a maximum period of 52 weeks. 
Virus was readily isolated from the PBMC of 3/4 animals inoculated with UC3, 1/3 
animals inoculated with UC7, and the one animal that received UC2. Thus far, host 
range, cytopathicity, and neutralization studies indicate little or no differences 
between the initial inocula and the sequential isolates from these animals. 

persistently infected with certain strains of HIV-2 and can serve as potentially useful 
animal models to study HId infection, therapy, and vaccine development. 

Th.A.283 IMMUNOLOGY OF FELINE IM.UNODEFICIENCY VIRUS (FIV) 
INFECTION 
I sh ida, Takuo ;Tan i guch i, A. ; ashi zu, T. ;Tomoda. I. 

Nippon Veterinary and Zootechnical College, Tokyo, Japan. 

Objective: To study Immunologic changes toward development of
 
AIDS In cats infected with feline immunodeficiency virus (FIV). 
Methods: Peripheral blood lymphocytes of FIV infected cats were 
assayed for Con A blastformation and IL-2 production. In vivo 
antibody production of Infected cats to SRBC were evaluated. ant poi on o ic catsi to SC wr A lad . 
Results: Eight asymptomatic carrier (AC), 11 ARC and 2 AIDS 
cats all showed significant decrease (P<0.01) in the Con A
 
stimulation I "ex of peripheral blood lymphocytes. The decrease
 
paralleled the advance of the disease, and significant differ

ence in the stimulation indices were also noted between AC and
 
(P<0.05). When peripheral
ARC (P<0.01), and between ARC and AIDS 


blood lymphocytes from 6 AC cats, showing 
approximately 50%
 
for IL-2
decrease in 	Con A stimulation Index, were evaluated 


both paraproduction and human rIL-2 dependent proli feration, 

meters were lower than those in uninfected healthy controls. The
 

primary IgG antibody response of 4 AC cats to SRBC were signifi

cantly reduced with normal IgM response. The secondary antibody 

to
production, however, showed similar response that of normal
 

animals.
 
Conclusion: Cats Infected with FIV 
show T cell Immunodeficiency
 

IL-2 dependent
characterized by lowered IL-2 production and 

proliferation, as well as impairment of IgM-IgG switching in the
 
primary antibody response. This system may provide an excellent 


animal model for screening of anti-IIIV drugs.
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Th.A.284 XCLECULPR CLCNING OF THE JAPANESE ISOLATES OFIZ-L1UNCDEFICIENCY VIRUS (FIV) 
FELINE Th.A.285 ELIMINATION OF RETROVIRUSES FROM CATS USINGALLOGENEIC MARROW TRANSPLANTATIONFukasawa, Masashi*; Hasegawa, A. **; Maki, N. **; Miyazawa, Gasper, Peter W. Fulton. R. Thirall. N.A. Oulton. SA. Rose. 3.J..T. **; Kawamura, M.*; Takahashi, E.***; Mikami, T.***; Hayami, Mi.* Pathology Dept.. Overbaugh. J.. and the C.S.U. MarrowTransplantColorado State University. *Microbiology Dept.. Team.-University of Kyoto, Kyoto, **To-nen School of Medicine.K.K. co.ltd., Saitama, ~*UniversityUneriyfWaigonSatl.SA 

of Tokyo, Tokyo, Japan. University of Washington, Seattle. USA. 

Objective: Since there is only one FIV isolate in U.S. (Petaluma) which was 
ORJECTIVE- To determine whether allogenelc manrow transplantation II3MTP combined withmarrow from immunized donors or zidovudine (AZT) therapy could eliminate retrovirustotally sequenced, the second FIV isolate which was sequenced is necessary 
 from cats experimentally-Infected with feline leukemia virus IFeLI.to know the general relaticnhip of FIV to other lentiviruses and the patho- ME]ttODS: Nine FeLV-Infected specific-pathogen-free cats were transplanted-3 cats (Groupgenicity of FIV. 1) received marrow and WB from inmmunized (with formalin ittactivated FeLV) siblingMethods: 7'4ostrains oz FIV, TM-I and TM-2 were isolated and molecularly donors. 3 cats (Group 2) received AZT (15 mng/Kg TIE) X 90 days) artd marrow artd %13 froin
cloned full-genomically, and were characterized by restriction endonuclease immunized sibling donors, and 3 cats (Group 3) received AZT and marrow
mapping and nucleotide sequencing analyses. 
 arid \VB from no::-
Immunized sibling donors. All 9 BMTs were performed following 6 x 1.67 Gy fractions ofResults: Restriction endonuclease maps of TM-I and TM-2 are very similar total body Irradiation delivered over 3 days by a 6 MeV linear accelerator.each for p27 in peripheral leukocytes and platelets) for vary-ing 

euah other,oweer,andanuitequite different fromowdthat of previous isolate in U.S. , Pet- RFSU1211:ifferent that 0previousiolte in ret Five of the 9 cats were free of FeLV (as delemlned bv Indirect inttunnfluorescenceperiods of time post BMT. To ofluma. Hweer, nuclotide alinoent showed that 80-90% identities in regions these cats (one from Group 2 and one from Group 31 died of septicemia at days 92 atid 83 postof entire ag-pL and partial env between TM-2 and Petaluma. In LTR, nucleo- BMT. Both were IFA negative and cocultivatlon of their marrow did not detect latent FeLV.tide sequence is highly conserved (over 80% identity) between TM-2 and Peta- PotymerasC chabi reaction (IPCRI using primer pairs that hvbridize to the FeLV-I.TR revealedluma, except that NFkB binding-like motif and an alternative TATA-like se- that one cat was latently Infected whereas retrovirus was not detected in marrow fron tirequence in Petaluma were not observed in TM-2. Noteworthily, a recombinant second cat.
molecular clone derived from TM-I is replication-competent in feline cells, CONCIUIONS: 1) AZT does not Interfere with 
nornal post-3NIT hematologic engraftment.and progeny virions are infectious for feline T-cell line. 2) total body irradiation significantly reduces the quantity ofF LV in infected cats. andConclusion:Japanese isolates of Fly were demonstrated to be highly
to, but slightly diverged 

related 3) graft-vs-host disease may provide a graft-vs-rctrovirus effect.from U.S. isolate. An infectious clone for feline Since so many more lNmphoheInatopoeitic cells are Infected in cats with FeLV Infection thinT-cell line might be useful in studies on molecular basis of FIV-infection in IIIV Infection of people-90% versus 0.001N-it is noteworthy that a combination ofand in animal model for AIDS. marroweliminatingablation, adoptive transfer of immunity. and AZT therapy was successful inFeLV from cats. 

Th.A.286 TISSUE DISTRIBUTION OF FIV AND RELATIONSHIP TO PATHOGENESIS INCATS AND COMPARISON WITH THE SIV MODEL 
Th.A.287 SUSTAINED INCREASES IN CEREBROSPINAL FLUID QUINOLINIC ACID IN 

Dandekar Satve: Martfeld DJ.; Torlen M.; Rideout 
RHESUS MACAQUES INFECTED WITHI SIMIAN IMMUNODEFICIENCYB.; Luciw PA.: Pedersen VIRUS: RELATIONSIIIPTO NEUROLOGIC SIGNS

N. University of California, Davis, California, USA. M.P Heyes'. M. Gr',cl;, W.T. London-, P.Johnson- BJ. Quearry*and S.P. Ntarkey" Building 10, 
Section on Analytical iochemistry*. Rm 3D40. NIMH, Bethesda, %ID20892 and NINDS5 , Bethesda, MD 

' 

Obejyv: FIV is a T-lymphotropic lentivirus associated with AIDS-like disease in cats. The and Georgetown Uni-.,rsity, Rockville,%iD.
main objective of this study was to determine tissue distribution of FIV as well ashistopathology in diseased animals. These findings were compared with our data from SlY- AIDS patienLs may develop dementia, motor and psychiatric disturbances and at post monem exhibitinfected macaques and related to in vivo pathogenesis. brain atrophy. white matter pallor and infiltrates of multnucleated giant cells. We have found increasedM.ethod: Cats, experimentally or naturally infected with FIV, were observed for the icenivations, fthe endogenous neurotoxin.convulsant and kynurenine pathway metabolite, quinolinic aciddevelopment of feline AIDS. Lymphoid, gastrointestinal, brain, and kidney tissues were ") in the cvrbrospinal fluid (CSF) of HIV-l-nfected patients and implicated QUIN in the pathogenesiscollected at necropsy.3 5 Tissue distribution of FIV was assessed by the in situ hybridization 0, AIDS dementia complexmethod using S-labeled .Arn Nurol.: 16 (1989) 275-2771. \tacaquIes infected withFiV DNA probe. Hislopathology was also performed. Various tissues itinodefS-renl., virs I n simianalso deelop neurologic abnormalities and .re as an animal model of 
from SIV-infected animals with fatal simian AIDS were also collected and analyzed for SIV- AiDe To inesdg-te witthr CS QUIN contents increased in SiV-infected rhesus macaques.
in fect e d cells by t h e s am e proced u r e . M : To i s m e r b y g a Ic o t ent / as s S V -i ec t ed u s a a q e 
Results: Mononuclear, and in some cases, also parenchymal cells from 1kidney tissues of t : QIN was measured by gas chronatography/mass spctrometr- using I o]-QUIN as intenatdiseased cats contained high levels of viral transcripts. In SlY-infected macaques. most of the standard in CSF and L-kynurenine (L-KYN) wasSIV-infctd macaqs at anou clini-al stages ofmdisease.measured in plasma of non-infected control macaques andSIV RNA was found in lymphocytes or macrophages from intestinal, brain, and spleen tissues. Results In ,ontrots CSF QUIN as282.6i nmoIIL (n=4. In asynpiomaic SIV-infected tacaque.In addition, various other cell types showed presence of viral nucleic acids. Similar results CSF QUIN s 176±229 nmolL (n=4). ioer. in SIV-itfectediacaques with clinical SAWS andwere obtained with tissues from FlV-infected cats. Hislopalhological lesions in the intestinal neurologic signs (n=6). CSF QUIN concentrations ra-ged from 800 to 11.(X) nniol/L. Over time. increasestract of both cats and monkeys were similar and resembled those seen in AIDS patients. in CSF QUIN generalIy paralleled the progression of Soth systemic and neurologic disease. Plasma L-KYNConclusion: Hislopathologic findings and tissue distribution of FIV in diseased cats revealed Concentratons were also increased in all virus positive macaques.that this is a useful experimental model for the study of disease progression in human AIDS. In C ncttiions: Increased CSF QUIN and plasma L-KYN concentrations are consistent with increaseid Laddition, the procedures used for these studies can be applied to the analysis ofchemotherapeutic strategies and vaccine approaches aimed at 

trypttphan cataolisni through the kNnurenine pathway, possibly secondary to activation of indoleainic-'2.3limiting disease and preventing dt\itygenaie. Increased QUIN may contribute to the neurologic abnormalities of AIDS by acting either asainfection. ncuroloxin or via disruption of functions mediated via NMDA receptors. 
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Th.A.288 THE EFFECT OF HIV-1 INFECTION ON SPECIFIC 
IMMUNE RESPONSES IN RABBITS 
Gordon, Mark R. ; Dickerson, D. ; Kindt, T.J. 

Laboratory of Immunogenetics, National Institute of Allergy and 
Infectious Disease, Bethesda, Md. 20892 

Objective: HIV-1 infection of rabbit cells has been demonstrated in vitro and in 
vivo. Although HIV-1 cou'd be detected in rabbits for as long as 1year post-
infection, no pathogenic effects attributable to viral infection were observed. The 
current study was designed to dntermine whether HIV-1 infection influenced 
rabbit responses to immunization with specific antigens. 
Methods: One week following immunization with heat-kiiled BCG (HK-BCG) 

and tetanus toxoid (TT), rabbits were infected with HIV-1. For 6 months, serum 
antibody levels to TT were monitored by ELISA, and cell mediated immune (CMI) 

responses to HK-BCG were monitored by PPD skin tests. After 6 months the 

animals were challenged intravenously with HK-BCG, sacrificed and lungs 
weights and volume of cells obtained by lavage determined, 

Results: The serum antibody titers to TT in the HIV-1 infected rabbits were 

diminished as compared to those of appropriate controls. The dermal CMI 
responses to PPD were also significantly reduced in the HIV-1 infected animals. 
Physical ar I histologic examination revealed a marked absence of an 
immunologic response in HIV-1 infected animals, as determined by the lack of 
granulomatous type lesions in the lungs, and the presence of comparatively 
moderate to strong granulomatous responses in the lungs of control animals. 

Conclusion: These data.demonstrate that, under the conditions described, 
HIV-1 induces suppression of specific immune responses in rabbits. 

Th.A.290 GLOMERULOSCLEROSIS IN TRANSGENIC MICE 
EXPRESSING HIV-I GENES 

Dickie, Peter*; Bryant, J.*; Notkins, A.L.*; Silver, J.**; and Felser. James M.**t. 

National Institute of Dental Research*, National Institute of Allergy and Infectious 
Diseases**, National Institutes of Health, Bethesda, Maryland, and V.A. Medical Centert, 
Washington, D.C., U.S.A. 

Objective: Development of a u-ansgenic mouse model of HIV disease. 
Methods and Results: Transgenic progeny from three founder mice bearing 
chromosomally integrated copies of HIV-1 proviral DNA (derived from pNL4-3 and 
rendered noninfectious by deletion of gag/pol sequences) developed renal disease 
characterized by focal segmental glomerulosclerosis. In two lines, proteinuria was detected 
at 14-18 days of age and death, resulting from renal failure, occurred at 30 to 40 days of 
age. Progeny in a third line developed a milder form of nephropathy and continue to 
survive at six months of age. Ali lines expressed HIV-1 RNA in the kidney (2kb and 
4.4kb species) and expressed variably in other tissues. The highest levels ofHIV-l RNA 
and protein expression were in muscle, skin and thymus. Immunoblotting using AIDS 
patient serum has revealed variable amounts of41kD, 17kD and 14kD protein species in 
these tissues. Glomerular disease, as well as tubular and interstitial disease, has been 
chronicled by histology and electron microscopy. These examinations, the absence of 
circulating anti-HIV antibodies, and fluorescent immunostaining for 1gM, IgG and C3 
deposition in the kidney failed to support an autoimmune etiology for the pathology. 
Conclusions.: Similar levels of HIV-l gene expression in the kidneys of all three lines and 
specific immunostaining of glomeruli in tissue sections using AIDS patient serum suggests 
that HIV-1 gene expression in the glomerular epithelium may be responsible for the renal 
pathology. The nephropathy observed is identical to renal disease described in some HIV- 
positive patients. 

Th.A.289 A arinue model of CUS Ifnofe Is AIDS. CC 
osh a uI5ei, Y al , Makino. M.2 . Vitkovic. L.3. Kinjo. J.1. Hartley. JW. 2. 

Torrence. P.F.4. Morse III. H. C.2.and Arora P. K'. 
lLabor ryof Neuroscience. NIDDK. 2 .,oratory of Immunopaihology. NIAID. 
3 Liorasory of Immunoregulation, NIAID.'laboratory o! Medicinal Chemistry, NIDDK. National 
Institutes of Health. Bethesda. MD 20892. U. S. A. 

.kiejjv: A murine AIDS. characterized by profound immunosuppression associated with 
increased susceptibility to infection, develops in C57BL/6 mice inoculated with LP-BM5 murine 
leukemia viruses (MuLVs' la mixture containing a defective genome, the critical component for 
disease induction, and helper ecotropic and mint cell focus-inducing (MCF) virusesl. This model 
was used to characterize CNSinfection and to ealute the therapeutic potential of antiviral agents. 

MethodstResults: Primary orain tissue culturei Ica. 95% astrcytes Iglial fibrillary acidic 
protein.) and 5%of microglia (isolectin B4.) and oligodendracytes (galutocerebroside.ll from 
mouse neonates were found to be susceptible in yitro to both ecotropic and MCF helper MuLVs. The 

presence of budding and viral particles (located in extrzcellular space and cytoplasm) wu also 
shown by electron microscopy. To determine the CNS infection in vio. mouse neonatea were 

-5 .
inoculated i.p with 0.02 ml of LP-BM5 MuLVs coataining 10t5 6 XC plaque forming units (PFU) 

per ml of ecotropic and 102.5-3.2 mint cell f-cis forming units per ml of MCF viruses. Approx. 
105 . 2 PFU of ecotropic MuLY per 107 cells verr found in braln tissue cultures from 2 wk old mice. 
Further, in preliminary tests, the recovery of both ecotropic and MCF viruses wasreduced when 
Infected animals were treated (Img/kg. ip.) wr.h a lipophilic nucleoside analogue. 5'-IlA-dhydro

l-meth, 1-3-pyridinylcarbonyl) -3-azido-3-deoxythymidine (HPAZT). Conclsions: LP-BM5 
MuLV! can replicate in cells from CNSial.v and ifl I=. This suggests that MAIDS may servc a a 

model for the neuropathogenesis of HIV infection. Further. this murine model may be suitable for 
the evaluation of anti-viral therapy against the CNSinfection. 

Th.A.291 GENERATION OF TRANSGENIC MICE CARRYING 
HIV TAT AND NEF GENES
 
Dinchuk,Joe*; Cheng-Mayer, C.**;
 

Luciw, P.***; Yoo-Warren,H.*; Wirak,D.*; Levy,J.**
 

*Molecula-r Therapeutics, Inc., West Haven, CT **School of 
Medicine,Cancer Research Insti tute, University of Cal ifornia,
 
San Fransisco, CA ***California Primate Research Center,
 

University of California, Davis, CA USA.
 

In an attempt to understand the functions of HIV gene products
 
in vivo, we have generated transgenic mice which carry various
 
copy numbers of HIV tat and nef genes under the control of the
 
HIV LTR using standard microinjection techniques. We have
 
generated 8 transgenic founders carrying the tat gene
 
co:struct . Founders have reached the age of 6 months with no
 
apparent phenotype. We have also generated 2 transgenic
 
founders carrying the HIV nef gene construct. These animals
 

of 2 months without evident phenotype.have reached the age 
we are in the process of hroeding to determine the trans
mission rate of the tat and nef genes and to generate lines of 
homozygotic animals. Expression profile of the HIV gene 
products will be assayed in various tissues using northern or
 
Sl analysis. In addition, immu nohistochemical analyses will
 
be carried out using specific antibodies for each gene pro
duct. These transgenic animals will allow us to assess the
 
biological functions of each HIV gene product individually
 
without the involvement of other viral gene products. Our
 
ultimate goal is to determine the interactions between the tat
 

and nef gene products by crossing transgenic animals.
 

http:galutocerebroside.ll
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Th.A.292 HIV INTEGRATION IN A CELL-FREE SYSTEM Th.A.293 I"""=ZA OFI AOlIE HIV TF=--IN IN HE PBMC-Ellison, Viola*; Abrams, H-; Roe, T; Lifson, J.*; Brown, P.O.* RNS IUE SCID XSEHoward Hughes Medical Institute, Stanford University, Stanford CA, USA.*Howar shelMRedical Insitutr CA,USA. Hesselton, Ruthano; KPHxp, R.A.; Sullivan, J.L.UniversrtyGenelabs Inc. Redwood City CA USA.Program of chusetts Medical Center, Departrent of Pediatrics andin Moleular Medicine, Worcester, Massachusetts, USA
 
.eihce 1iodcschupi n a,,v In 
 iuvhih ItIXV inrertirinn reactiOn isfaithfully Objective. Ib investigatereproduced, thcn to use this system to study the molecular mechanism of the reaction. 

the SCID muse reornstituted with human peripher-alblood iononuclear cells (PB'fC) (Mosier, et al.) as an animal model of HIV-IMetods: Extracts fron acutely-HIV-infected cells were incubated in a defined solutionwith plasmid or bacteriophage target DNA molecules. Recombinant products were detected infection.
Methods: SCIDby gel electrophoresis and Southem blotting, or by polymerase chain reaction (PCR). The 

mioe were reconstituted by intraperitoneal (IP) injection of
 
structure of the recombinants was determined by cloning and sequencing. 

1O-50xo 6 PRI c from human donors seronegative for Epstein-Barr virus.
Presence of human irranoglcbalin (Ig) was determined by EIA. SCID-human
Results: Incubation of HP..;-infected cell extracts with plasmid or bacteriophage DNA chimeric nice were injected IP with 100 to 10,000 tissuetargets resulted in the forrmation of recombinant molecules that could be detected by gel culture infectiousdoses (CID) of cell-free HIV. Mice wereelectrophoresis and Southern blotting. sacrificed 1 to 6 weeks afterMole-ular clones of several recombinant molecules infectionwere analyzed. The sequences of the junctions between viral and target DNA in each case 
and the presence of HIV assessed by detecting P-24 in plasma ordirect tissue lysates, and by culture of tissues.
showed all the distinctive characteristics of proviruses isolated from infected cells. Thus Results: Human irrunolcblinthe in vitro recombinants appear to be the products of authentic HIV integration. (Ig) appeared in the sentm by two weeks 

Integration occured without apparent specificity for target sequence. 
following recnstitution. Human Ig levels ranged fran 12 to 17 mg/ml. MiceNo high-energy infected with >100 TCID of HIV had virus cultured fron thyrmis, spleen, lymh
cofactor was required, implying that the DNA breaking and joining steps required for
integration are energetically coupled. When HIV-infected cell extracts were fractionated by 
nodes, bone marrow and periaeral blood by the sixth week after infection.
In animals reeiving higher doses of virus,gel-exclusion chromatography, the enzymatic activities required for integration were 

P-24 rold be detected directly
 
recovered with the viral DNA, implying that the HIV integration may be mediated by a 

in plam,and tissue lysates by 2 eeks after infection. At the same tie
50-5000 =aD of I per 106 cellsnucleoprotein complex. culd e recvered by standard techniques
(Ho et al) from the spleen cells of infected PRC-recnstituted SCID mice.
Conclusion: Authentic HIV integration can occur in a cell-free system. This provides the Conclusion: PaiC-reconstitutedfoundation for a complete biochemical characterization of this pivotal step in the viral life 

SCID nice are readily infectable with HIV-1 
cycle. 

by IP injection of cell-free virus. I-V replication occmrs throughout the
lyphoreticular system in the transplanted human PI13C. The PB-MC
reconstituted SCID rouse is an appropriate model in wtich to study therapies
aimied at inhibition of HIV replication. 

Th.A.294 XENOCHIMERIC SCID MICE AS A POSSIBLE MODEL FOR HUMAN Th.A.295 DEVELOPMENTOFANANIMALMODELTOSTUDYHIVINFECTIONOFANTIVIRAL IMMUNITY 
 HUMAN HEMATOPOETIC PROGENITOR CELLS.
Svedersky, Lloyd*; Roey, S.*: Scillian, J.*; Parslow, T.**; 
 Weilbaecher.Katherine; NamikawaR; McCune,J.M.and Stites, D.* SyStemix,*Department of Laboratory Medicine and **Departments of 
 Inc.. Palo Alto, California, USAPathology, Microbiology and Irnmunolor-, UCSF, San Francisco, California, USA.
 
evidence that
Objective: To investigate the use of xenochimeric SCID mice as an 

Given indiract HIV may infectearly hemalopoielic precursors inman,
in vivo

model for human T and B cell 

we have sought todevelop an animal model by which toexamine infectionof such cellsimmune responses to HIV antigens. experimentally.Methods: Male and female SCID mice, 6 to 12 weeks old, 
The heterochimeric SCID-hu mouse is constructed by transplantaionwere used. One to
7
3 x 10

of human fetal hematolymphoid tissue into the immunodeficient C.B17 scid/scid mouse.human peripheral blood lymphocytes, obtained from Ficol]-Hypaque Previous studies have demonstrated that the implanted human lymphoid organs can bedensity gradients of HIV seronegative and cytomegalovirus (ClIV)antibody infected by HIV. Transplantation of human fetal thymus together with small fragments ofpositive donors, were injected intraperitoneally. Spleen celIs from groups
consisting of at least 4 mice were combined and analyzed I to 12 weeks post-

fetal liver into SCID mice have results in the presence of human T cells in the
peripheral circulation for 6-14 months without injection of fetal liver cells.injection for their ability to proliferate to CIIVafter 5 days of culture. 
 Histological examination of these grafts shows that the thymus hasSplenocytes a normal architecturewere analyzed by flow cytometry for the presence of human and distribution of thymocytes. and also contains a structure similar to bonelymphocyte and monocyte markers. marrow 

Results: No human monocytes, T or B cells were found when spleen cells from 
containing blast cells, myelomonocylic cells, and megakaryocyles. When cultured in themethylcellulose colony assay, the cells from these grafts produce CFU-GEMM,mice injected with human cells I, 2, 3 or CFU-GM.4 weeks previously were analyzed. 
 and BFU E colonies of human origin. These findings suggest that there are earlyWhen spleen cells from mice injected with human cells 6 to 13 weeks previous- progenilors which can give rise to committed progenitors and mature cells of manyly were used, a range of 12t to 55. CD4+ cells were found. In these experi- lineages including T cells. myelomonocylic cells, and erythrocytes evenments, . 10 CDS+ and insignificant 6-12 monthslevels of B cells or monocytes were after transplantation.identified. Cells bearing the human T cell Grafts with HLA mismatched combinations of fetal thymus andreceptors were found. Spleen liver were analyzed to delerimine the origin of the T cells and progenitor cells that theycells from mice injected with human cells immune to CMVproliferated to CMV contain.antigens (SI = 17). Similar proliferative studies after immunization of SCID 

The results show that the T cells and progenitor cells originate from the liverdonorin mostcases. Thus, an anima:,modelforlongterm maintenance ofhumanmice with recombinant gpl20 and other HIV antigens are in progress. mullilineage progenitor cells has been developed. The interaction of HIV with these cellsConclusion: Xenochimeric SCID mice may be a useful in vivo model for may be studied after acute infection.studying immune responses of human cells to HIV and other viral antigens. 

-I 
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CHARACTERIZATION OFHIV-I INFECTED CELLS WITHIN THE HUMAN LYMPHOID 


ORGANS OFTIIE SCID-hu MOUSE 
NamikAwa, Reiko; Fedor. J.:Kaneshima. H.; Mc Cune. J.M. SyStemix. Inc.. Palo 
Alto.CA. USA 

infected lymphoid organs. 
The heterochimeric SCID-hu mouse is constructed by transplantation of 

human fetal hematolymphoid tissues, including thymus. liver, and lymph 
node. into the tmmunodeficient C.B17 scid/scid mouse. These organs are 
infected after intra-thymic. intra-nodal. or intravenous inoculation of HIV. 
Infected cells in thymus or lymph node can be analyzed by in situ 

hybridization with 35S-labelled RNA probes which hybridize to the 3' end of 
the viral transcript. In this study, we sought to define the phenotype of these 
infected cells. In the thymus, more infected cells were observed in the medulla 
than in the cortex. Most of thr infected medullary thymocytes were CD4+ but a 

small number of infected cells were CD8+. The infected cells in lymph node 

were anlyzed by a combination of antibodies against CD45. CD3. CD4. and CD8. by 

histochemistry (non-specific esterase). and by in situ hybridization. The 

rcsults show that not only T cells but also tissue macrophages can be infected 
by HIV in vivo. This animal model thus offers the first opportunity to 
experimentally analyze the effects of acute HIV infection on different cell 
populations within human lymphoid organs in vivo. 

Little is known about the cell types initially within 

Related Retrot'iruses 

Th.A.298 MONOCLONAL ANTIBODIES TO SIV ENVELOPE PROTEINS 
Kent K*, Gritz L***, Cranage M**, Silvera 	P*, Corcoran T*,
 
Stott J*. 


*National Institute fo Biological Standards and Control, Potters Bar, UK. 


• Centte fo Applied Microbiology and Research, Porton, UK. ***Applied 


Biotechnotogv, Cambr idge, MA, LISA. 

b i o l o g i c a l p iop e t i e s o f m Ab s t o S I Y e nve l o pe 
Ob j e c t i v e : T o c h a r a c t -r i s p t h e 
and to define ant i gonic diffe ences between SIV and HIV st ra ins. 

Methods : Mice were primed with recombinant vaccinia virus vAbT 253 


, and boosted with SIV-infected
expressing the envolope gent- of SVmac251 

C8166 cells. Hvbz idomas Screened by ELISA. MAbs we e character ised by"angiwore -

Western blot (WB), adioimmune precipitation, immunofluo escence (IF) on 

and by neut a ii zat ion, using SIVmac25 I antigens.
fixed and unf i xod cells, 

Results : A total of 18 maAbs hav- been characterised. Thea ate IGg o 
range 102. to againstIgG2a subclass. ELISA titres of ascites from ' 105.6 

assay most mAbs also bind to SlVmf, at least
StVmac251 ant igen. In this 
2 to the CBL-21 "strain of HIV-2. Ten mAbs precipitate6 bind to SIVssn7 and 

surface glogop oteins of SIVmac251, 11 bind to gp160 and gp120 in WB and 5 

bind to trans em b nao gl copotein. Two mAbs do not react with denatured 

ant igen. IF indicates that all 1 mAbs bind to viral antigen on the sur face 

of SIV-infected cells. None of 5 mAbs so 	 far tested neutralize infectivity 

of SIV. 

react ing with either gpl20 or gp i/32 of SIVmac
Conclusion : Eighteen mAbs 


251 are descr ibed. Thea rveal at least 1 epitope which is shared between 

ac251. These 
one HIV-2 strain and another cpitope gnique to SIV 


mAbs will now b mapped to precise regions of SIVnac25l glycoproteins.
 
3 SIV and 


Th.A.297 T CELL FUNCTIONS AND PHENOTYPES IN SCID-HU MICE 

Krowka, John; Sarin, S.; Namikawa, R.; McCune, 2.M. 

Kaneshima, H. SyStemix, Inc., Palo Alto, CA, USA. 

The heterochimeric SCID-hu mouse is constructed by the
 

transplantation of human fetal lymphoid tissue into the
 

congenitally immunodeficient C. B17 scid/scid mouse. Previous
 

studies have demonstrated that SCID-hu mice can be infected by
 

HIV and that antiviral compounds can inhibit HIV in these mice.
 

The objective of this study was to characterize the phenotypes
 

and functional capabilities of human lymphocytes in SCID-hu
 

mice. Flow cytometry and sensitive functional assays were used
 

for this purpose. Nearly all human cells in the peripheral
 

blood of SCYD-hu mice express CD3 and T cell receptor o,/3 chains. 
The CD4/S ratio of human 7 celis was approximately 2.5 and these 

cells did not express the activation antigens CD25 or CD69,
 

indicating that GVH respcnses are not occurring in SCID-hu mice.
 

Human B cells were not detectable in SCID-hu blood although 

many mice had >100 /Ag/ml of human immunoglobulin in their sera.
 

Engrafted human lymph nodes and thymus tissue maintained normal
 

architecture and cellularity. Human thymocytes or peripheral
 

blood cells in SCID-hu mice maintained normal responses to PHA,
 

Con A, anti-CD3 antibodies, or allogeneic stimulator cells in
 

vitro for >5 months after transplantation. Studies are
 

currently in progress to determine 	if active or passive
 

immunization of SCID-hu mice can inhibit HIV in vivo. These
 

studies demonstrate that functionally competent human lympho

cytes persist in SCID-hu mice and that this model may be useful
 

to define human immune responses that inhibit HIV in vivo.
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Th.A.500 ANTIBODIES TO SlVA(K1) ENVELOPE-DERIVED SYNTHETIC PEPTIDESIDENTIFY SHARED ANTIGENIC DETERMINANTS FROM RELATED PRIMATE 
IMMUNODEFICIENCY VIRUS ISOLATES 

Kanda.Palhck; Dunham, R G ;Shuler, K.R.; Allan, J.S. 
Southwest Foundation for Biomedical Research. San Antonio. TX 

Objective: We raised antisera in rabbits against seven synthetic peptides analogous to regions within 
SlVmac(K1) gp120 and gp32 envelope glycoprofeins to determine if these antisera would neutralizeviral infectivity and also ifthey would crossreacl with envelope g+ycoproteins from HIV-2ST, IIV-1,
SIVAGM(tyO.1).and other SIV strains ofunknown sequence from African green monkeys by 
Western bot analysisMethods Peplidos were assembled by solid phase methodology and coupled to Keyhole LimpetHemocyanin for immunization of rabbits. Western analyses were performed using detergent-solubilized viral antigen and neutralization of viral infectivity was determined by a dye exclusion assay.
Results: All antiserarecognized he parent envelope gvrli.protein by Western analysi s but none 
were 
2 

able toneutralize SIVmac(K1) infectivity i However, fourof the antisera recognized HIV-
ST. and antisera directed against a peptde representing the carboxyl terminus of SIVmac gpl20 

was able tobind gp12O from HIV-2sT. SIVAGMd(tyo.1). and an SIVAGM(veryet_2) of unknown 
sequence.None of the antisera recognized the HTLV-IlIb envelope
Conclusion Although none of the peptides selected represented neutralizing determinants, thoserepresenting sequences which were greater than 75% homologous to the corresponding domainswithin either HIV-2 or SIVAGM retroviruses induced crossreacting antisera Antisera against the 
SVmac gp120 carboxyl terminal peplide. which is highly conserved amongst known HIV and SIV
isolates, also detected envelope from an SIVAGM ofunknown sequence These data demonstrate 
the potential utility of anti-peptide sera as tools to identify shared antigenic determinants in the 
serological typing of related immunodeficiency viruses of undetermined sequence. 

Th.A.302 HITLV-I AND HTLV-II INFECTION IN U.S. BLOOD DONORS IS 
ASSOCIATED WITH DIFFERENT RISK FACTORS 

Lee, Helen H.*; Sherwood. W.C.**; Smith, D.E.***;


Tegtmeier, C.E. ; Fernando, L.P.+f; Fang, C.T.** & Kleinman S.H.**
*Abbott Laboratories. N. Chicago. 
IL.** American Red Cross, Rockville, 

MD.***Blood Center for SE Louislana,+Communitv Blood Center. Kansas
City. MO.+Sacraru-nro Medical Foundation Blood Center, Sacramento. CA 


Obecri.'e: To determine the rispictive prevalece of HIV-I. HTLV-I and 
HTLV-II 
in U.S. blood donors and assess risk factors. 

Mi-rh nd: Scr,cnin- of ,'.0001 Blood 
 donors for IITIX- I/It and IIIV
Zj~~it:',8'4.00 creriiFlod dnorf fr HL'i-I' /l nd IVal.,antilodies was perfored it 5 transfusion centers. IITLV-I seropositivitv 
-as 
confirmed by a comtbiriation of western blot 
and RIPA. DNA from blood

mononuclar cells of ITLV-I/II seropositiv. donors was analyzed by a
combination of PCR and restriction enzyme digestion to amplify and 

distinguish geno;nic sequences in the tax/rex. 	 rol. "a p19 and on,_ gp2l 
regions of IITLY-I or II. Demographic data were collected for most of theseropositi- donors, 
Resuilrs: IITIV-I/MI seroprevalencee (0.043) was three times higher than 

IV (0.013.) i'CR revealed that 40 0 of 53 tITL.'-I/II seropositive donors 
were HITLV-I inft.cted and 53ii were fITLV-11 infected. Molecular ietero-
gvri.-rit. by ICR reactivity in IITLV II from diffrent regions was observed. 
IITI'-I infected donors were mostlu-
 male (68%) while HTLV-II infected

donors were mostly female lTIV-I(71%). infection was associated with an
endemic region 	(13/21, 62%) while HTI.V-II was mostly associated with IV 
drug abuse (15/28, 54%). p-0.02. 
Conclusion: IITIV-I/II infection was more prevalent than HIV in blood
 
donors. The prevalence of HITLV-I and HITLV-II was similar, but associatedJ with different risk factors. IfTLVII showed more molecular heterogeneity. 
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Th.A.301 	 MOLECULAR STUDIES OF PATAS VIRAL ISOLATES FROM SENEGAL.
Saksena Ntinf; MUller. M.-. Deslandres. A.*; Durand, J.-P.**; Lang. M.-C.1;

Digoutte, J.-P."; Bamd-Sinoussi, F.-


Instit Pasteur, Paris, France, institut Pasteur. Dakar, Stnegal. 

Objective: To define molecularly these unknown isolates from Er)throcebus palas.
Methods: Cell culture. Southern blot analysis. pollymera-se chain reaction, restriction enzyme analysis, cloning
ai s 
Results:
Besides macaques, mandntlIs. African green monkeys and sooty mangah, ys.Patas is another group of

monkeys from Africa- Ve have shown that patas are the carners
of another simian immunodeficienry virus.
 
Hirt supematant from MoltCl8 cells infected with the 4 viral isolates from patas
89022 has 	 - 905.89008.89020 and-een successfully amplified by pflvnerase chain reaction in certain regions of gag. poland env by
using the pnmer couples from 
 consensus sequences of SIm.,. SIsm and SIV.gmT. 0 genome. Restriction 
analysis of these amplified fragments has revealed that most of these fragments carry different restrncuonsites

than SIVma (positie control throughout our studiesl. Feeble hybridization to SlVm_, probe was observed
 
under low stringency conditions and no signals 
 .ere seen under high stringenc cinditions in gag po]and env 
regions.
 
Our cell culture studies and radiimmuno precipitaton assas base further separated paras siruses from other

existing groups. The patas viral genome froni isolate k(X(8 has been cloned and 
a detailed analysis and thesequencing is underway. Direct sequencing of the PCR anpified fragments is also currentl beingperformed.Conclusion. The cell culture studies, r'adioimmuno preipiauon assay. Southern blot assays, restction enzyme
analysis of PCR amplified fragments have shown afhat patas viral isolates are at leastdivergent from SlVmn '
aid Sl~agmTyo Cloning and sequencig experiments, suhich ace 

divergence of this group from the existing ones. 

YI~,m 	 underway. ",,illdileanate further the 

Th.A.303 HTLV-I AND HTLV-Il SERO-REVALTlCE AMONG OUTPATIETS AT A 
SAN FRANCISCO PUBLIC HOSPITAL
 
Murphy, Edward L.*; Varney, K.*; Hurt, M.*; Bobey, L.';
Eble, B.*; Alexander, S.**;-Rha-yam-Bashi, H.*; Vyas, G.*


*Univ. Cal., 
San Francisco, CA, **Biotech Laboratories, Rockville, MD, USA.
 

We measured antibodies to HTLV-I 'II 
 amric clinic and emergency room
 
patients at a public hospital in San Francisco. Unlinked jertum and plasma
were tested by HTLV-I ELISA (Dupont) and reccbinant p21 Western blot.
HTLV-I and HTLV-II were prestptively differentiated on the basis of the
relative intensities of the pl9 andNF,JM, in press). Of 1376 p24 bands cn Western blot (Wiktor et
samples tested, 10 (0.7 l and 45 13.3%1 had
antI, in p s O s e 
 and d.1 

NGUOTER POSITIVE (B) 
GaOUs -E- T i.V - T.-I I 
Females 82 3 (0.5) !5 12.6) 
Age <3 2 -	 "+"30-59 
 782 7 l0.91) 36 (4.6 5 

) 
60 or older 289 1 (0.3*) 2 0.71)
edc-- Ti ic ;14- 3-11 qT T a.0. 

ObiGyn Clinic 105 0 --- 1 (1.0i)
Energency Room 594 
 5 (0.81) 26 (4.4,)

Neighbor. Clin. 
 72 0 --- 2 (2.8-)

These data suggest low-level endemic LV-I infection, High rates of -'
 
HTLV-II 
infection among middle-aged patients and in the emergency 
room may

be explained by intravenous drug abuse.
 

-

4$ 13.351 had 

B7 Yvr1NE 
7 (1.21) -

-

16 (0.21)
 

0 --
-


-- T T Z
 
0 

10 (1.71)
 

1 (1.41)
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Th.A.304 RAPID SEROLO(;I('AL DETERMINATION OF IITL\-1/11 ANTIBODIES.aikD d M ': ':>nziale. P.';Lipka.J."; Chun. P.-: Foun. S. K-1l." ('hit. 

A '"; Ng.V.L; Idle. W.K.'. 


"Uni'ersil of California. San Francisco. ('ahirnia., '(SA,. "tlotd Unicersits Blood Bank. l'alo Aliot. 

California. LISA, " E-Y Lab,ratorics. % (iahlrnia. USA.
I \t.,Mco. 

Objective: To deielop a rapid, sensiti, ;ccific scroloical." test todetect the prc~cncc of TLV-Ill 

antibodies.
Methods: Filter units, impregnated ith IITIAV-l virus I sate. ,hich permit rapid serum flo-through 'hile 
capturing antigen-speccficantitodiesdetec ,ion f immune complescs .ith Protein-A colloidal gold;immune complex detection 


healthy blood donors, ii) 

fnhancemcntf ith anti-ProrcinA colloidal gold: serum samples tested included 

i)10)8 107healths blood donors %0seserum sas repcatedly reaci e on a screeningHTLV-I ELISA. but not on confirmator) Western Blot (W13) or radioimmunoprccipitaion assays (RIPA).

iii) 20 IITLV-I carriers. iv) 18IITLV-Il carriers, 

Results: ThirtN-eight sera.from individuals kno.n to bc ITL\-I or IiTLV-11 carricis. "ere tested. (These
18 scra were presiousl) for thepresence 	 by ELISA. by W\B and/orcharacteried of HTLV-I/ll antibodies
RIPA. andbyPCR amplification fr specific IITLV-l or 1TlV-ll squences in DNAisolated from peripheral
blood mommuelear cells.) test detected antibodies in theserum of l 5") of 20The rapid IITL\-!/Il (Q'

HTLV.I infected individuals. In contrast, onl' t,
133 ;) of ISsera from IITLV-II infected individuals reacted.Enhancement of the reaction with anti-Protein A colloidal gold allted the detection of antibodies from ore
additional HTLV-I and 7 IITL\-II infected individuals. Of 107sera which were repeatedly reactive bv a
screening ELISA but not confirmed by WVBorRIPA. 17 (15.9'-,) were reactise in the rapid test. and'an
additional 8 "crc reactise using the enhancement procedure. Eleven of these 25 rcactive sera had knosen
reactivity with HTLV-I pl) and 2 of these 25 reaclisc scra had known reactivity with [ITLV-I p24. Of 108 
sera from healthy blood donors which did not react on screening IITLV-I ELISA. 3 (2.71') reacted in the
rapid test, and an additional 4 (3.7-r)crcreactise usingthe enhancement procedure. Total time for the
performance of this rapid test for individual sampleis k 5 minutes. 
Conclusions: This ne rapid assa is sensitii for the detection (if IITLV-] antibodics in infected individuals,and detects cross-reactie antibodics in a sub'cl of HTLV-lI infected individuals. The rapidity and ease of
performance of the test may make this a ueful screening assay for the primary detection of HTLV-Iantibodies. 

Th.A.306 	 US OF PCR Ar-,LIFICAT 11D1IS OF HFLV-1 ATR E O)TIWGUSION 
,I_._,-4HLICW,P., FERoi. F., PEROt Y. 

Deoart-ent of 9-:terioicey-'irology, St-Louis Hospital, 

Paris VIIUniversity, France. 


OBJECTIVE : 
To confir- HTLV-I infection after wt:oleblood transfusion in two patients who
ser.converted in ELISabutpresented ndeterninate western-blot. 

M OSSerial 
 sarles of 2 patients seronecative for HTLV-1 (ELISA and western-blot)
receivin_ -,ultiole rw.*ole blood transfusions ,ere studied by ELISg (Abbott and Dupont),
estern-blot (43) (Dupont). Affinity purified anti-hunan IgG, IgtA 

conjugates ere used in WS. 
PCR a-vlification using 2 sri-er pairs 159,43/44 and SK 54/55) was done with 1Za DNA 
eracted fron Peripheral blood ly-phocytes obtained 4 and 2 nonths post-transfusion. Pcr
products were analysed by southern plot with oligonucleotide probes labeled ith 4.p.
RESITS : Seroconversion was detected in ELISA 149days post-transfusion in the first 
patient and 60 days after a negative result in 
indeter-inate with antibodies to e19 and c46 and re 
forthe tuopatients with t'e two ori-er Pairs. 


D19N-_TI 
0WSTERit-BLOT 

1st osatient c I0S Iot-4-
p24 

Iegc13-

on 1.9 -> 324 

2nd at ie rt - -

day 60 
* KlD et al. 2locC 1938, 72, 117-1123. 

the second. The western-blot remained 
antibody to p24. P-R was repeatly reactiue 

'R
PCRand 


0046 1 ,/
- I I **HTLV-II, 


day 239-> day 120 


324 
 ,,\N 


day 60. day 60
 

CONCLUSICC5 : Anti-p19 are the first antibodies appearing in our two serocenverters. In case
 
of inoeter-irate estern-blot, PCR is ,ery useful to confirn HTLV-i infection.
 

Th.A.305 AN OVERVIEW OF THE DEPARTMENT OF DEFENSE (DOD)HTLV-I/II TESTING EXPERIENCE: THE FIRST YEAR
 
Roberts, Chester; Fipps, D. ; Burke, D.
 

;'alter Reed Retroviral Research Group.
 

Objective: To characterize theObIec inree:T d 	 Hiuman T-Lymphotropic Virus (HTLVatent popula n Tor ytheDot c r T 
1/11) infected patient population for the DOD.
 
M.ethods: Repeatedly reactive sera were subsequently tested by
 
Western blot (WB) and or Radioimmunoprecipitation (RIPA). The presence of antibody to p24 and gp46 (or gp6l/68) was considered
 
diagnostic for infection.
 
Results: To date a total of 52 
DOD health care beneficiaries
 
have been diagnosed as .iTLV-I/II infected. 30 (58%) are volun
teer blood donors, 3 (6%) are referrals from civilian blood donor
 
centers, 10 (19%) are 
referrals from DOD hospitals, and 9 (17%)

are dual infected with HIV-I. 
 Of the 33 blood donors, 61% (20)

are males (average age 33) and 39% (13) are females (average
 

age 31) . 18 of the 33 blood donors were detected during the
 
last half of 
FY 89 (1 Apr 85 to 30 Sep 89) during which a total
of 92,381 units were tested resulting in a prevalence of 
0.2/1000 in the DOD blood donor pool. 
 Of the hospital referrals,

50% (5) are males and 50% (5) are females. The average age of

each group was 41. Of the dual infected cohort, 8 are males and

1 is female. These were diagnosed from a group of 1043 HIV
 
infected patients for a prevalence of 8.6/1000.
 
Conclusion: The prevalence of HTLV-I/II within the DOD blood
donor population is similar to that reported in 
community. However there is an extremely highomnt. Hwvrteei neteeyhg
HTLV-I/II among HIV-l 
infected 
individuals.
 

Th.A.307 	 DEVELOPMENT AND CHARACTERIZATION OF AN 
CAPTURE ELISA 

the civilian 
rate of aeo
 

HTLV-I, I ANTIGEN 

Pearlman,Sam.Toedler, G.. Charle, L, Looney, S., Faerman, L, 
Hofhenz,D.Coulter Immunology, Hlaleah, Florida, U.S.A. 

Oblectlve) To develop an antigen capture ELIS. forthe detection of HTLV-I, I p24 antigen.
Methods: A murine monoclonal antibody was developed which demonstrate specificity for 
the core (p53,p24)protein of HTLV-I, II.
The antibody was coaled c -to 96 well microellsa 
plates to form the capture phase of the assay. Antigen incubation was at 37 for two hours. 
A polyclonal, blotinylated human anti-HTLV- antibody was added, incubated, and color 
developed with TMB/H.O, substrate. Total assay time required was five hours.
 
Results: The assay was shown to be sensitive to 18 pg ml of HTLV-I p24 antigen. Culture
 
supernatant from HTLV-I positive cell lines (HUT 102, MT-2, C5'MJ) 
were all positive. In 
addition, supernatants from HTLV-11 cell lines (MOB, MOT) were positive, as was cu!ture 
supernatant from simian T-cell leukemia virus (STLV-l) positive celis. Supernatants .
cultured peripheral blood lymphocytes (PBL) derived from tropical spastic paraparesis (TSP) 

adult T cell leukemia (ATL) patlentbwere also positive. Cuiture supernatants from H!V-1,SIV, C. trachomatis, CMV, Herpes I and 11,and PHA-P stimulated normal human PBL were 

all negative.
Conclusion:and We have developed a sensitive and specific ELISA antigen capture for HTLV-.STLV-l p24 	 antigen. Thecore assay be ucan sed replaceto reverse .a 

transcriptase assays In the confirmation of tissue culture HTLV-,1I anI STLV-1. 
" " .. 

1 
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Th.A.308 	 ESTABLISHMENT OF HTLV-I IMMORTALIZED RAT CELL LINES.Tateno, Masatoshi*; Sato, H.*; Sakurai, H.**; Ikeda, H.**;
Wakisaka, A.**; Yoshiki, T.** 

*Dept. of Pathology, Sapporo City General Hospital, Sapporo, JAPAN, **Dept.

of Pathology, Hokkaido University, Sapporo, JAPAN. 


Objective; HTLV-I positive human cell lines are known to be easily infected
by HIV-l. To develop animal models of AIDS or HIV-l infection, we tried toestablish HTLV-I producing rat cell lines. 
Methods; WKA,LEW, F344 and ACI rats were used. The spleen cells from these 
rats were co-cultured with mitomycin-C (Xi.C) treated ATL cells without

Irnunofluorescnt assay, Southern 

IL2. 

blotting and Northern blotting were usedto detect viral protein, Froviral DNA and viral messages.

Results; Weestablished 7 HTLV-I immortalized rat cell lines, namely ARS-I,TARL-2, TART-I, WKA-SI, F344-S, LEW-Sl and ACI-Sl. These cell lines,
esDecially ACI-Sl, showed nuclear lobulation as was seen in ATL cells. Theyshowed monoclonal proviral integration and viral messages but viral proteins
were hardly detected. TARS-I, TART-] and WKA-Sl were transplantable intonewborn syngeneic rats. HTLV-i carrier rats were established by inoculation 

treatedof MM.IC TARS-i. Attempts to infect HIV-l to these cell lines have not
been successful, 

Conclusion; HTLV-I immortalized rat cell lines were established, but theyshowed little HTLV-I production. Infection of HIV-l to these cell lines was 
not succeeded. 


Th.A.310 TYPE-SPECIFIC IDENTIFICATION OF HTLVs BY POLYMERASE CHAIN
REACTION (PCR) 

Mitra. Rita-, Oildea, J.-; Saxena, E.-; Fowler, A.-; Roberts, C.--;
Burke, D.S.--. 

"SRA Technologies Inc., Rockville, Maryland, USA; 
-- Walter Reed Retrovirus 

Research Group, Walter Reed Army 
Inst. of Research, Washington, DC, USA. 


Objective: Development of Polymerase Chain Reaction (PCR) to distinguish 

between HTLV-I and HTLV-II infection in patient cells 

Methods: PCR was performed in 
crude cell lysate using 3roup specific primer pairs from selected regions of the HTLV genome. 
Reagjion products were 

analyzed by solution hybr.lization with type specific 
 P labeled probes,
followed by electrophoresi.i on 8% polyacrylamide gels and then autoradio-
graphy. Conditions for PC? were optimized for each primer pair to minimize
background and maximize sensitivity. Confirmation of the specificity of the 
PCR products were also performed by digestion with specific restriction en-
zymes. 

Results: PCR was performo.d on a cohort of blood donors (total 27) and dlin-ical referrals (total 16) from the Department of Defence (DOD) health care 

beneficiaries. Eight of the blood donors were PCR reactive of which six were
determined to have HTLV-I proviral infection 
and two were detected as HTLV-

I positive. Ten of the doncrs, being non-diagnostic by western blot were 
confirmed negative by PCR. Eight of the donors were negative by PCR as 
well
as by serological analysis. In the clinical referral patients nine were PCRreactive, of which eight were wTLV-I positive and one was HTLV-II positive.
Seven individuals were PCR negative. PCR 
results in these patients were
 

Conclusion: PCR with the appropriate primer sets and specific probes pro-
vides a sensitive and specific method for typing HTLVs. 


concordant with 	their serology. 


The PCR process 	 is covered by U.S. Patents os. 4,683,195 and 4,683,202 

assigned to Cetus Corporation and licensed by PE Cetus.
1 
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Th.A.309 IFA CONFIRMATION OF HTLV-I/II ANTIBODIES
Abadom. Vivian*, Rosebrock, J.*, Hung, C.L.*,
Okamoto, D*, Malamud M.*, Sheldon, 
 J.**,Serologicals, Inc.**, Marietta, Georqia, USA and Pharmacia

Diagnostics, Inc.* Columbia, Maryland, USA 
Objective: Previous studies (5th Consortium for RetrovirusSerology Standardization) have shown indirect imnuno--fluorescence 
assay (IFA) can be used to confirm the presence of HTLV-I
antibodies. This study was designed to show that IFA could be
used to 
confirm the presence of HTLV-1I antibodies. 
Method: 20 well categorized samples were purchased fromSerologicals, Inc. These 20 samples were assayed blindly for the presence of either HTLV-I and/or HTLV-II with the Pharmacia VIRGOHTLV-I/II IFA. Results: Pharmacia VIRGO HTLV-I/II IFA confirmedthat 100% of the samples (20/20) contained HTLV-II antibodies. 
While some of these samples exhibited reactivity to the HTLV-Icell substrate, the level of reactivity with the HTLV-II cell
substrate is at least four-fold higher than reactivity with theHTLV-I cell substrate (e.g., an HTLV-I endpoint titer of 1:40 and 
an HTLV-II endpoint titer of _ 1:320). PCR results from fourindependent investigators also confirmed that 100% of the samples 
were infected with HTLV-II. Western immunoblot showed the presence of gp65 on 16 samples. The 	 results of the licensed EIA
kits are as follows: Abbott detected 90%; Cellular Products 85%; 
and DuPont 80%. Conclusions: In this sample population the study

indicates that IFA can 
be used to confirm HTLV-II antibodies.

The ease of use and availability of IFA makes it a more suitable
 
method than RIPA or PCR for 
the confirmation of HTLV-I/II
 
antibodies.
 

Th.A.311 EVALUATION OF THREE COMXERCIAL SCREENIING TESTS FOR HTLV-IANTIBODIES IN A 	 DEVELOPING COUNTRY 

Muchinik, Guillermo; Bouzas, I.B.*; De Rosa, M. F.*;
Cahn, P.**, Gallo, D.-'*; Hanson, C.-**Instituto de Investigaciones Hematologicas,Acadeia Nacional de Medicina,
Buenos Aires, Argentina; ** hospital Juan A. rernandez, Buenos Aires, 

Argentina; *** 	iral and Rickettsial Disease Laboratory, California Dept. of

Health Services, Berkeley, CA, US.A.
 

Objectives: To evaluate tne perforrance of HTLV-1 antibody Screening tests
 
in the laboratory of a de elopiny country.
Methods: A parel of 136 sera, 67 of which were HV-I antibody positive, was-1 by ELISA (Abbott Laboratories and Cabridne Biotcienc
screened for HTLVe)
 
by a particle agglutination test (FuJirebio Inc.), 
and by irrunofluorescence

(IF) IF reactive samples were confirmed by Western Blot and by

radioimr:unoprecipitation assay.
Results: TEST SENSITIVITY SPECIFICITY
 

Fujirebio 100. 96
 
Cambridqe 1OO1 
 89 

-Abbott 91. 100 
Conclusion: Although 100. specificity was found with the Abbott test, it
 

missed one of the positive s,-scimens. In contrast, the Fujirebio andCambridge methods detected all the positives but also resulted in some false-positive reactions. These results show that screening assays 
for HTLV-I 
antibody are not equal in performance and that positive results must beconfirr:ed, especially when attenroing to assess HTLV-I prevlence in a 
developinn country.
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Th.A.312 	 EVALUATION OF SIX ENZYME IMMUNOASSAYS (EIA) FOR 

DETECTION OF ANTIBODY AGAINST HUMAN T-LYMP11OTROI'IC 
VIRUSES TYPES I AND 2 (IITLV-I/2) 

Kline, Richard'; Brothers. T-. alsey. N.",Ruff. A.-. Uairmore. M.'. Quinn. I'. 

'NIAID. NIH-. B.hesda. "Johns Ilopkins Uni%crsity, Baltimore. MD. -"CDC. Atlanta. GA 

Ojective: To evaluate the reliability. sensitivity and specificity of o ITLV-,Ii2 compared to 

Western blot (WB) and RIPA using sera from Hlaitian patients. 
Methods: Sera from 1100 pregnant Haitian women were evaluated for IITIV- 1/2 seropositity 

using 6 different EIA Kits The kits used were from Abbott. Carmbridge Iioscicnce. Cellul.ar 
Products. Dupont. Organon Teknika. and Olvmpus-UBl Each kit "as used according to the 

manufacturer's specifications. Sera that were found to be positise with any kit "ere repeated 
2 hIh-IIn WBIin duplicateandanalyedk \VB (Dupont). Sera ereconsidered positive for l 

4 
if immunoreactivity to "j,proteins (pl 

t ). p2 ) and en, proteins (gp 46,vp 01/6S) %%erepresent. 

Sera were considered indeterminate if they did not satisfy these criteria but had 

immunoreactivity to at least one gene product. All indeterminate sera "ere analsZed by RII'A 

for en proteins. 
There %ere SS 1TLV-1/2 antibodv positive samplesand 27 indeterminate samples terResults: 

a prevalence of 53%. Sensitivities the 6 asas rangedt 9S -A'-,toto anout i 

ranged from 9).a4% to 100. All five kits that had less than 100% sensitivity failed to detect the 

same sample. Positive predictive values ranged frnm 78.1 to 10)1% and the negative predictise 

values were from i)
t .i)% to 100 

Conclusion: All sixtests %ere reliable, and sensitivities were comparable despite the different 

viral material used in each test. The Dupont assay had the highest sensitivity and the Abbott 

assay had the highest specificity. One recombinant and another peptide assay had relatively low 

positive predictive values (78.1 and 85.1% ).suggesting that these assays do not currently provide 

an additional ad.antage in screening for IITLV-I/2. 

Th.A.314 PCR ANALYSIS OF INTRAVENOUS DRUG USER SAMPLES 
REACTIVE VITIIITLV-l AND IITLV-II 

_hri._, Kath___ n'; Oluoch. E.*: Olmsted. L.-; Masinovsky. R.';


J.- Holmes. K.**Fitzsimmons, L.-:Schwebkt, 

*Genetic Systems Corporation. Seattle, Washington. USA, -'Harborview Medical 

Cen-rUniverity of Washington. Seattle, Washington. USA. 

Ohiclly: To use PCR analysis for confirmation and serotvpittg of intravenous drug 

user (IVDU) samples with serologic evidence of infection with HTLV-I,,I . 
Method Samples were screened initially by HTLV-l EIA (Genetic Systems). Reactive 
samples were analyzed by IITLV-I Westem Blot and radioirnmunoprecipitation. DNA 
preparations from selected samples ..,ere amplified using primerpairs located within 
conserved regions of Iu (159 bp) and 2L (185 bp). Serotypes were determined by 
restriction analysis and sequencing of the amplified products. 
Results: We previously reported the high prevalence i20.1%) of ITLV-I reactive 
samples detected in IVDUs in Seattle. By HTLV-I Westem Blot and RIP. these samples 

werepositi c(39;50)ortndetcrminate(l150). PCR analysis for IZ and Wl was 

performed on 32 samples: 
Serolngv No. tat /st-
Positive 12 9 

twi /rol-
1 

tat-lpol-
2 

Indeterminate 8 2 2 4 
Negative 12 0 0 12 

All positive samples ,.ere typed as HTLV-II. 
These results emphasize the need for caution in interpreting indeterminateConclsion:serologyv results for IfTILV-I in high risk groups. and they confirm the prevalence of 

ssndnCONCLUSION: 

IITLV-Il in this IVDU population. 

Th.A.313 MUTATIONAL ANALYSIS OF THE HTLV-I TAX PROTEIN 

Semmes. 0. J.; Jeang, K. T. 
Laboratory of Molecular Microbiology, National Institute of 

Allergy and Infectious Disease, National Institutes of 

Health, Bethesda, Maryland, USA. 

Objective: We have undertaken a mutational analysis of the 

HTLV-I Tax protein. Our goal is to examine the role of 

phosphorylation and zinc-binding of Tax on transactivation 
of the HTLV-I LTR. 
Methods: Oligonucleotide-directed site mutagenesis was 
employed to analyze the amino acids of interest. Each of 

the 25 serine residues were changed to alanine. The same 

techniques were used to introduce structurally conservative 

changes in amino acids comprising the two putative zinc

binding domains in tax.
 
Results: We have identified two serine residues which are
 

essential to 
the transcriptional trans-activational function 

of Tax. On 	the basis of the mutants designed to examine the
 
putative can a requir 

for at least one of the potential domains. 
Conclusions: Phosphorylation of the amino acids slO and s274 
may be needed for Tax function. The significance of the
 
mutations in amino acids which are potentially involved in
 

zinc-binding will be discussed.
 

Th.A.315 USE OF SYNTHETIC PEVrIDE BASED EIAs TO DISTINGUISH 
HTLV-I FROM HTLV-II INFECTION. -


Hosein, Barbara, Present, B, Fang, c, and Wang,

CY. United Biomedical, Inc., Lake Success, NY; +American Red 

cross, Rockville, MD. 

OBJECTIVE: To develop a convenient and reliable method to 
infection.
 

METHODS: Multiple overlapping peptides from gp46, the .external

distinguish HTLV-I from HTLV-II 

portion of HTLV-I and HTLV-II envelope proteins, were
 
synthesized and characterized. Peptides representing highly
 
antigenic epitopes from each virus were identified. Two
 
synthetic peptide EIAs (HTLV-I and HTLV-II) were developed and
 
tested with panels of repeatably reactive sera previously
 
screened by a licensed HTLV-I viral lysate EIA.
 
RESULTS: 
 HTLV-I HTLV-II 

Sample confirm. Peptide EIA Peptide EIA 
Identity Method n Positive % Positive 

0HTLV-I PCR 44 95.5 

5.9
HTLV-I WB/RIPA 135 89.6 

9b.6
HTLV-II PCR 29 10.3 

HTLV-I I WB/RIPA 199 3.5 78.4
 
Synthetic peptide ZIAs can differentiate HTLV-I from
 

HTLV-II infection with a sensitivity greater than or equal to 

that of PCR and with a reliability greater than that of WB.
 

http:Cellul.ar
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Th.A.316 RISK FACTORS FOR PCR-DETERMINED HTLV-I AND HTLV-IIINFECTIe IN NOiRTHERN CALI FORNIA BulO DORS 
Eble , Bernard*; Busch, M.*; Guiltinan, A.**;

Khayar-Bashi, 	H*; Was, G.*; Murphy, E.* 

*Dept. Lab. Med., Univ. Calif., San Francisco, California, USA, **IrwinMemorial Blood 	Center, San Francisco, California, USA. 

OBJECTIVE: Identify HTLV virus-tye in HTLV antibody-positive individuasv~usOBJCTIE: denifyHTLtyp inHT~ aniboy-psitve ndiidualsand correlate the occurrence of each virus with suspected risk factors. 
METHODS: We performed HTLV-type specific polymerase chain reaction IPCR)amplification 	 for pal gene sequences on randomly16 selected HTLV 
seropositive blood donors in Northern California and have evaluatedrisk-factor questionnaire data for 14 of these to date. 
RESULTS: From October 1988 through July 1989, 42 of 89,611 (4.7 per
10,000) blood donors at Irwin Memorial Blood Center had confirmed
seropositivity to 
 HTLV by ELISA, western blot, and/or RIPA. PCR
determinations indicated that 11 samples had HTLV-II reactivity, that 4 had
HTLV-I reactivity, and that 1 sample did not react with probes to either
virus. Risk 	 factors for HTLV-II and HTLV-I reactivity were determined 
hierarchically. Mean ages were 40 and 44, and the male-to-female rati) was1:7 and 0:3, for HTLV-II and HTLV-I respectively. HTLV-II positives had 
used IV drugs (N-2), had sex with intravenous drug abusers (IVDA! (N-4), or 
had parenteral blood . xposure (N=2). HTLV-I positives had contact, either 
breastfeeding (NI)or sexual 
(N=2), with Japanese or Caribbeans.

CONCLUSIONS: 	 HTLV-I and HTLV-II infection are prevalent at a ratio ofapproximately 1:3 among HTLV-seropositive California blood donors, and that 
more women than men are infected. HTLV-II infection appears to beassociated with intravenous drug use or sex with IVDA, while HTLV-I
 
infection is linked to endemic areas.
 

Th.A.318 HTLV, HEPATITIS B AND C MARKERS IN AFRICANS WITHTUBERCULOSIS AID AIDS 

Munema,J. ;'i 1li ares, 0.** ;Purcell, R.H. ** ;Wong, D.***fuhimbili Medical Center, Dar-Es-Salaam, Tanzania and **National Institutes 
of Health, Bethesda, Maryland, LSA 

Otjectioes: To fird out prinarily the seropreoalence rates of HLVI aid iarkers of Hepatitis a aid Cin African patients with tuberculosis ard AIDS aid secondaiity to fied out if these are significant 
cofactors for the progression of fIV infection to the disease, AIDS.

Methods: A cohort of 20 anzan an ptients with trcuosis a d AIDS ere ra da y selected frm

hospital wards. Blood spots arJ ser a- el e, obtained fran them were e -ined for HTLVusing EIAand RIPA an.' for epatitit BAru.., and atoi- A-aid son-B Hepatitis -is. Seruri -artales aid IOOxspot. were exarnined fror %iger,an ptrtrent., ho'piolaod for a variety of conditions but negative,iv ard tuberc.(o.o. for 

esul ts- 85% of the HIV positive rtrents with t-torrcloSis had antrt.-,iei, to fISV aid 80% of these 
patients had antibodle'. to Non-A Non- Heptltls (HV). All these ptenti , were negative for HTLV1a . In the igeran sples. antibor, to C ere not detected in rg abser, ar: dntaOetrctsfromsalivarylands
patients but 70 of the- p trients had artibedie. to HBS and hOE. It is notewcrthy that of thenone 
derientia patients a-d drug abaoer%, who do not use injectable dru-gs, were positive for AIV or fCV. 
In another cohort of 122 hospitotazid potients in lidan, ligeria abrorr-.i banrd, for HIVI and HIV2 
aere cbseroed in I. patni:s on 6Ietern SLot. Virat pe:ricles ieasuring between 55 arid 110 rm were 
seen in the sera ff patients ,with T o ,orcuots, and were for H5 , and HiEAIDS wro also positice V bu t
noni of these patient, hod Kapos sarc-.i or neal ignant tyranran-.. These porticles ore considered to
be larger than p0.t ,she d Sze. for HIV a-: H-E which acre positive on seology but just ithin the
size of h<V chih is etnr-.ited to b- between 3, and 60 r. 
Coriluqi ons: HTLV 	c-ef to a significantcoctor for the dootop-nt of AIt in thisnct apeior be 

part of the world. 
 B5 a's) HfSEare relatiely high in Africa irrespctive of the seroprecatence of
HIV. The significantly hrgh % ,eropre-tece of on'.,bodie-, to he n 85% cf pat,ents aith IV

interest bat the pred-er n-, rote of tro n.i..r onif HIS is by Sexal contct ani that of 

opears to be by several roter- iriluding se-i 
 contact. The relative y high association of these 

; two viral agents rar ss th poossib I ity of s-t~ trarnsessin of beth ,-ent thesir-cr 
; seropreva'e--e rate of EZVis relatively high in sor,,ports of Africa 
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Th.A.317 EVALUATION OF SENSITIVITY IN THE DETECTION OF HUMANT LYMPHOTROPIC VIRUS I (HTLV-I) ANTIBODIES: IS WESTERN 
BLOT (WB) USEFUL FOR CONFIRMATORY TESTING? 
Georooooulou Urania- Okayama, A.*; Mueller, N.**; 
Hatzakis, A.* 

*National Retrovirus Reference Center. Athens University Medical School, Athens, 
0Greece, **Dept of Cancer Biology and **Dept of Epidemiology, Harvard School of

Public Health, Boston, USA. 

. 
Objective: To evaluate the sensitivity of different commercially available tests for the 
detection of antibodies to HTLV-I (anti-HTLV-I).
Methods: Forty 	 serum samples from HTLV-I seropositive carriers from Japan were
tested. The samples were previously confirmed by radioimmunoprecipitation (RIP) and 
were examined for anti-HTLV-I by ELISA (1 =Abbott, 2 =Electronucleonics, 3=Biotech
Dupont), by passive particle agglutination (PA=Fujirebio) and WB (Biotech Dupont).
Results: The sensitivities for ELISA 1,2 and 3 were 75.0%, 97.5% and 61.5%
respectively, 95.0% for PA and 50.0 - 75.0% for WB depending on the positivity criteria
used. The highest antibody titers of tested samples reached 1/10240 for ELISA 1 and 
2, 1/2560 for ELISA 3 and 1/81920 for PA. 
Conclusions: 1) An extensive variation in the sensitivity of the screening methods for 
detection of anti-HTLV-I was observed. 2) The currently available WB methods may not 
be appropriate for confirmatory testing. 

Th.A.319 	 RH9CELLS EXPOSED TO SALIVARY GLAND EXTRACTS
FROM PATIENTS WITH SJOGREN'S SYNDROME PRODUCE AN 
A-TYPE PARTICLE ANTIGENICALLY-RELATED TO HIVgarry Robert F.*;Talal, Norman*; Hart. Darrenn J.*;Fermin, Cesar D.*; Alexander, 

Steve S.*** Dang, Howard".*Tulane School of Medicine. New Orleans. Louisiana, USA, **University of Texas Health 
Science Center and Audie L. Murphy Memorial Veterans Administration Hosp., SanAntonio, Texas, USA, ***Biotech Research Laboratories. Rockville. Maryland. USA. 

Objective" The sera of 30% of Sjtran's Syndrome (SS autoitinitune excrinopaAhe) 

O 	 epatients (1./47) contain significant evels of anibodies reactive with the major gag protein of
HiV (CA, p25). Experiments were designed to identify the anticenic stimulus.
Methods: -S is characterized by infiltration of lymphoid cells into glandular tissues.
Therefoc, cellsofthe R119subcloneoffluT78 aT-lvmphoblastid cell line. wereexposed
 
to extracts from salivar a 

of persons .Nith SS. The propagation of a retrovirus in thecultures was detected by antigen capture inmunoassav, westem blotting, electronmicroscopy, sucrose gradient centrifugation. and reverse transcriptase assay.
Results: IIIV-related antigens were detected in 2/6 cultures after 2 and I0 Aoeeks Iy antigencapture ilamunoassay and vestem blottn The presence it these cells of ar intracistemal
A i an elte to I p rs en inne h ese el lsto n ic ro sop y"
A-type retrovirus antigenicalyrelatd to li wvasconfinned by electonn icroscopy
Particles isolated from O.1% Triton X- I(X) cell lysates had a density of 1.22 g/cto-' and wereassociated with a Mn+-depndent reverse traniscrip.tase activity.
Ciinclusions: The retrovirus isolated following exposure of'cultured 1vmphoid cells to
b io material fron. SS patients could be distinguished from I r by norphoi cical andbiopsy

bhiophysical criteria, and reverse transcriptase diva ent cation preference. This A-type 
retrovilus may be the antigenic source for tile production of gag-reactive antibodies in sera
fromn autoinMttune patiets. Further studies are required to define the relatedness of thisretrovirus to lIlY or other retroviruses. 

_ 

% 
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Th.A.321 AUTOCRINE AND PARACRINE GROWTH STIMULATION OFTh.A.320 MONKEY BLO2D THAT SEROLOGICALLY CROSS REACTS WITH HIV-I 
I 'S SARCOMA-DERIVED CELL CULTURES.

Th.A.320KAOS 	 Roth. Willi Kurt ; Werner, S.; Hcfschneidar, P.H.
ANTIGENS CONTAINS APROVIRUSTHAT HYBRIDISES WITH HIV-

fUr Biochemie, Martinsried, FRG.Max-Planck-Institut
PROBES AT LOW STRINGENCY 

Objective: In vitro cultivation of Kaposi's sarcoma (KS)-
D.* Bernard J.. Zagury J. F.

Kolesnitchenko Vincent*. Laaroubi K.. Messinger 	
derived cell cultures for studying their grade of malignancy, 

AgusGRS. Sar alo ZgiryD**Universitk Pierre et Marie Curie. Paris, their growthfactor synthesis and growth factor requirements.
Agius G" Sna-t R.S GaIo R"'; Zagry D 

Methods: Primary cell culture; malignancy tests; growth assays; 

thymidine incorporation; northern blotting;
France; 'NIH/NCI .Bethesa. USA 

conditioned media; 

Oe To investigate the characteristics of the rerovir infection in the blood of 	 receptor binding. 

Results: Approximately 30% of KS-derie-'d cell cultures are inwild cercopithecus monkeys found in central african forests. 

Wild cercopithecus monkeys trapped in the wild have been anaesthetised, blood vasive through artificial basement rrembranes and reveal, in
 

samples taken and then immediately released The blood has been serologically comparison to control cells, an enhanced passage number in 0.5%
 

examined using ELISA and WESTERN BLOTichniques and a group identified Lhat cross 	 containing media. Conditio. -d media from KS cells stimuserum 
late DNA synthesis in quiescent KS cells ard fibroblasts and

reactwithHIV-aptigens.The ymphocy~esofthese sampleshavebeensepaatedand 
promote growth of bovine aortic endothelial cells. However, in 

a PCR technique used to amplify gag , pol and env regions of the provirus that is 
, in co- vitro growth of KS cells is strongly dependent on externallypresent in these cells. The provirus has been stimulated . using PHA and il2 

from these cells has supplied growth factors. Platelet-derived 	 growth factor is a
cultures with human lymphocyte cell lines. The DNA isolated 

been examined by Southern Blot and similar PCR techniques. Various DNA samples strong mitogen for KS cells, probably on the basis of a low
 

have been subject to southern/dot blot anal'sis, hybridising with HIV-l , HIV-2 . or mitogenic response to epidermal growth factor (EGF). Growth of
 
fibro

blasts and binding of iodinated EGF to its receptor on KS cellsSIVagm probes. Mostinteresting resultswere obtained when hybridisingwith the P32 	 KS cells stimulated by EGF is 20% of that of control 

labelled BHlO probe. AtlovstingencyseveralPCR fragments hybridise with the HIV-
I probe and a variable stringency technique has been used to characterise their is reduced to one third of the value obtained for the control. 

sequence variability relative to the BH1O prnbe DNA fragments of particular interest Conclusion: Our data support the hypothesis of KS being a low 

as probes in the clonage and malignant neoplasia. This may be due 	 to only a limited autocri
are beiag cloned for sequence analysis and for us, 

ne growth potential of KS cells which makes them dependent onsequencing of the provirus. 
paracrine acting growth factors.
 

CELLS EXPRESS Th.A.323 PHENOTYPIC CHARACTERIZATION OF AIDS-KAFOSI'S SARCOMA CELLS 
Th.A.322 CULTURED KAPOSI'S SARCOMA-DERIVED SPINDLE 	 CULTURE IN THE ABSENCE OF RETROVIRALLYIN LONG-TERMCONDITIONED MEDIU.1 

VASCULAR PERMEABILITY INDUCING ACTIVITY 

Sakurada, S.; Nakamura, S.; Salahuddia, S.Z.; Gallo, R.C. 	 Way D.; W e, Narlv *;Bernas, Lt.*; Fiala, M.**; Wine, C.'; Nagle, R.*a*;aSRuntR, 

N.'; Ramirez G., and Beillan,M.*F**Laboratory of Tumor Cell Biology, National Cancer 
MD20892, USA 	 *Department of Surgcry and '"Pathology, The University of Arizona College of Medicine, Tucson, A7.

Institute, National Institutes of Health, Bethesda, 

and Departments of Medicine'* and Patholog", Eisenhowcr Mcdical Center, Palm Springs, CA.
 

Objective: To elucidate the mechanism of edema associated with AIDS-

Objective: Isolate, propagate, and characterize the specific "Kap,)si's sarcoma cell." 

Kaposi's sarcoma (AIDS-KS) lesions. 

Methods: Long-term cultured AIDS-KS cells and their concentrated culture 	 Methods: Based upon our prciouslysuccssful techniques for in vitro isolat" )n of cndothelium from benign
 

iymphatic and blood ,ascular tumors, (i.c., lyTmphangiomas and n, mangionias), wc prepar'ed c.-,--e ,,te
 
supernatants were transplanted/injected intraperitonea l1y and 

cultures of excised KS skin lesions from four patients with AIDS in standard tissue culture medium. Over
 
subcutaneously into athymic nude mice following injection of Evans blue 

5-9 months, these primary cultures were subjected to sel tiv mz nipulations including modified enzymatic
 
at various intervals. Peritoneal fluid was harvested and the amount of dissociation, medium depiction, short pulse trvpsiniz.ation and increased CO2 concentration to select an
 

dye was measured by spectrophotometer. 	 scanning Clectron micioscopy as well asintraperitoneal exudated 	 endothelial cell subpopulation. Inverted light, transmission and 
site wan directly observed. 	 of endothelial marker Ulex ruropaeausexudated dye at the transplart dce tla bh , fluorescent microscopy (FM) and flow cytometric analysis (FCM)IntradermalTheetabolicay atie traIns-KSt ciesre l 

anti-Factor Vll!-related antigen antibody (FS) staining were used 	 to characterizeResults: The metabolically active AIDS-KS cells induced a biphasic 	 ligand (UL) and 
then compared with cultured bovine mcsenteric rtcry, andwerc 

sensitive and non-specific phase (15-30 min.) and 	 with the antihistamine- lymphatic endothelial standards and original tissue sections.
 

In contrast, 0.00125% Results: The initial outgrowth of all cultures vielded a heterogeneous population with focal endothelial cells,
 

endothelial phenotypic patterns which 

resi stant and speci fic, prolonged phase (12 hr. ). 

cells did not induce the vascular 
 which were followed through successive generations. "KS cells" wcre 	 spinJle to stellate and flattcned in 

glutaraldehyde-fixed AIDS-KS spindle 
to patient, monolayer preparations exhibited substantial F8appearance. Although varying from patient

permeabili'y. The concentrated AIDS-KS cel l-derived conditioned media 
(range 67-71t) and UL (41-437) posit;vIty on both FM and FCM. 

also induced a biphasic vascular permeability response with the 
AIDS-KS, maintained over successive 

(15 sin.) and with the Conclusion: Cultured endothelial cell populations derived from 
antihistamine-sensitive and non-specific phase 

generations, retained morphologic characteristics iound in both lymphatic and blood vascular endotheli'am 
antihistamine-resistant late phase (1 1--.). 	 to a prc-ious report by Gallo and associates, the maintenance of

insvo and in vitro. Moreover, contrary
that KS spindle cells secreteConcl usion: Data presented here show 	

the AIDS-KS cells profiled here required no special retrovirally conditioned medium. This in vitro model 

vascul ar permeability factor(s). Such factor(s) may be involved in 
should allow dcineation of the structural and functional features of the AIDS-KS cellwhile providing a test
 

strongly edematous lesions sometimes observed in AIDS-KS patients. These 
system to develop specific monoclonal antibodies and assess therapeutic agents directed against KS.
 

data also support our hypothesis that KS spindle cells secrete
 
biologically active molecules which induce KS lesions in humans.
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Th.A.324 KAPOSI'S SARCOMA AND HIV INFECTION IN CIMEROON. 

... OSSONDO NLO*, .A. ETO',ND I-ttBALLA***, P. ND'-IBE*, L. ZEKNGf* 
and V A.NGU* 

* 	 Universitv Center for Health Sciences in Yaounde(Cameroon) ,**University 
Teaching Hospital in Yaounde, ***Public Hospital in Ngaounddrr(Ca-eroun). 
Kaposi's sarcoma is the frequently encountered malignant disease in AIDS, 

but the reason for this association is not clear. We have studied the asso
ciation cf HIV infection with Kaposi's sarcoma in Cameroon where the later is 
relatively common. 

W'etested 30 patients with kaposi's sarcoma who were diagnosed durinz a 
six month period at the Central Hospital Yaourde and the University Teaching 
Hospital in Yaounde(Cameroon) . All of them underwent clinical and paraclinical
examinations to determine the form of the disease and the presence of any pes 
sible immunodeficiencv.4'e looked for antibodies to HIV by th0 Enzygnost anti-HIV micro-elisa tests ehring and perdormed a histological analysis of the 
lesions in all of the patients, 

was Of the 30 patients ,27 were male and 3 female.tistological typing(Tempieton,a 	 follows:23 ere type lmixed cellularity ,6 were type tI (monocellulary 
and one was type II (anaplastie . The 23 type I patients were 17 nodular forms 

florid,:* infiltrative and t tymphadenopathic .The 6 type Ii patients were 2 
florid forms and 4 infiltrative.The one type 11 patients was a florid form. 
There was no patient with c'.,ert signs of i=munodeficiency and all of them 
were HIV antibody negative, even the aggressive forms. 

In conclusioo, there has been no change in Kaposi's sarcoma since the ad-
vent of AIDS.Thus HIV infection appears to be only a cofactor in the appari-
tion of Kaposi's sarcoma.The mechanism of appearance is still elusive andKaposi's sarcoma appears to be a good model for studying the role of viral 

infection in the immune system and oncogenesis. 

Th.A.326 INTERACTION OF HUMAN IMMUNODEFICIENCY AND PAPILLOMA VIRUSES: 
ASSOCIATION WITH ANAL EPITHELIAL ABNCRMALITY IN HOMOSEXUAL MEN 
Goednrt, James J.; Caussy, D.; Palefsky, J.*; Gonzales, J.*;

Grossman, R.J.**; Dineia, R.A.***; Sanchez W.C.***, et al. NCI, Bethesda MD 
USA, *UCSF, San Fra,,cisco CA USA, ** New York NY USA, *** Washington DL 'tA 

Objective: To evaluate whether human immurodeficiency virus (HIV) infection 
enhances the expression of human papilloma virus (HPV) and whether anal 
epithel is] abnormality is related to biologic interaction between HIV and HPV.Methods: Anal swabs obtained from 105 homosexual men were tested for HPV 

specific sequences [6/11,16,18,31,33,35; by dot blot and polymerase-chain
reaction (PCR) methods] and Papanicolaou smears. Serologic, immunologic and
statistical tests used standard methods. 

Results: Overall, 41 (39%) of the 105 men had anal swabs positive for one or
oregenotypes of HPV 6/11 16/18 or 31/335. 23 (smore t o, /3/35. (53%) of the 43 HIV+ subjects
harbored HPV compared to 18 (29%) of the 64 HIV- subjects (p=O.O1), including
higher prevalence rates for HPV genotypes 16/18 (p=O.01), 6/11 (p=O.007), and 
31/33/35 (p=O.07). Multivariate logistic regression analysis of the HIV 
subjects showed low CO4' cell counts to be an independent risk factor for 
de t e c t io n o f H P V (p = O .0 4 ) a n d in p a r t ic u l a r f o r H P V g e n o typ e s 3 1/ 3 3 / 3 5 (p 0 .0 2 ) 
and 6/11 (p=0.07). In contrast, similar analysis of the HIV- subset showed that a positive antibody test for syphilis was associated with HPV (p=0.03). Anal
epithelial abnormalities were found in 13 (14%) of 92 technically adequate
cytologic smears and were strongly associated with detection of HPV by the dot-
blot method (p=0 .01), especially with HPV genotypes 6/11 (p=O.01) . None of- 15 
subjects with HPV detected only by PCR had anal epi thelial abnormality.
Conclusion: HIV-related immune deficiency may allow HPV to reactivate, with 
subsequent appearance of possibly pre-cancerous epithel ial abnormalities. 

Th.A.325 HIGH PREVALENCE OF ANAL INTRA.EPITHELIAL NEOPLASA AND ANAL 

PAPILLOMAVIRUS INFECTION AMONG MALES WITH GROUP IV HIV DISEASE. 
Palefskv, Joel M.*; Gonzales, J.-; Ahn, D.K.**, Hollander, H.-Departments of Laboratory Medicine, "" Pathology, and .... Medicine. University of 

California, San Francisco, California, USA, and - the Northern California Cancer Center, 
Belmont, California, USA. 

jJ.d.t/_: Squamous cell cancer of the anus is increasing in incidence among homosexual 
males and, similar to other human papillomavirus (HPV)-associated cancers such as
cervicai cancer, the risk may be increased in association with immunodeficiency. The goals
of this study were 1) to determine the prevalence of, and association between anal HPV 
infection and cytologic abnormalities, including anal intra-epthelial neoplasia (AIN), in a 
high risk male population, and 2) to study their association with immunodeficiency. 
Methods: Ninetr seven male homosexual subjects with group IV HIV disease were studed for 
anal HPV infection using the ViraPap,'ViraType" dot bit technique on material obtained from 
a Dacron swab inserted to the anorectal junction. A second swab was then inserted to collect 
cells for anal cytology. T4 lymphocyte counts were drawn within one month of study entry.Results: HPV DNA was detected in the anal swabs of 52 subjects (54%). Cytologic specimens 
of 38 subjects (39%) demonstrateo abnormalities ranging from alypia (19%) to AIN 
(15%). Detection of HPV DNA was significantly associated with abnormal unal cytology
(p=0.003, Fisher's exact two-tailed test), with a risk ratio of 4.6. Infection with multiple
HPV types was common (12%), and was associated with a risk ratio for abnormal cytology of 
39.0. Median T4 counts were significantly lower among those with cytologic abnormalities 
(147) than those normal cytology (194) (p=0.05, Mfann-Whitney testi. 
Conclusions: These studies indicate that there was a high prevalence of, and strong association 
between anal HPV infection and potentially precancerous cytologic abnormalities in this highrisk population. Advanced immunodeficiency was associated with cytologic abn(.rialities aF 

well, and this population may L . at significant risk for the development of anal car ,er. 

Th A.327 S1GtiIFICANCE OF RETPOVIRAL DNA SEQUENCES IN MALIGNANT 
kEOPLASIA FROM AFRICA 
Williams, Olufeni*;Mugerwa J.**;WarukotaW.**; Owor, R.** 

*Fogarty International Center, National Institutes of Health, Bethesda,
Maryland, USA and **t.lake-ere University, HLilaqo Hospital, Kampala, Uganda 

Objective,,: Different seropreoalernt rates for HIV Ir, Kaposi Sarccea have been reported fro 
different parts the including Africa. It toof world was decided find out if nucleic acid squences
 
for fIV or HTLV, otructurat and non structural genes, can be detected in Kaposi Sarora and
 
lynrhoproliferatrve ,oignant tissues in Africans before ad after the adventThis roay atso help in identifying the appr-oierte 	

of the HV epidemic.
peried that retroviruses began to p,3y apatho genic -ole in nerla,.ia in Africa. 

Method- Tissres fro histolog;cally diagno., p tients with Kaposi So, cod hc<Jkin's a.l non
Hodgkin's lyr hror.a in children ar-d adilts are retriered fr-s the pathotlqy de rrtereets of two 
African teaching ho prtats. PCR arindslot blot hybridization technique were pe-rfor-rd on al[paraffin e:edded trssues using the elethod of Shrt at et al (197) arindprobed for HIV 9g arndenvgecnes rd also for 2tLV (Letes rthod). Where neocessary, the products of hybridization were
 
sequenced and identif ed by coecnaring wth genoric erenrces in data trank.
 
Results, All tisses of Kaposi sarcor- in Uarran chrildren obtained after 1985 we- positive (100%) 
for HIV1 gag ard env gene expressions bt negative for HtLVI and It. In a few adult Ugandran tissues.
 
there as hybridizotion wrth(,f
ctLe t the seaenred prcricts show.ed tack of signtyificant horlogy with 
enseTV betor nregatr e ftLV~~~~~~~~~~~~~~ eforforcase orwe l ysor fcl yolare also positive for Clit gag andae fro-r-glrrn iv OILS Iris so-qoenre - . o,e de- e thet he c d it - lUa-d , ahich iDNA -on TheT1 cec oft clorrede prodirotp o frorf Ug and awh , 

hybridized with HTLVprr. ,.ho..-d .- rrq-e cra-ositron. lisos-. obtainod between 1964 arind1972 armre 
Nigeria were essentially r.-tive for HIV aw HILVSerqrces. 
conclusiror: These resuits suss:t thlt HIV 1s frequently associated with the develo-rnt of Kapos 
Sarcoa ard also responsible for sra B-c11 tI ,'rh-.as since the begining of the HItV erideir arid 
that HItLt, or its related oncogrnic viruses, are yet to be incrrmonated in Africa for thepathogenesis of ra-lignant 
esrens which 
account for cancer morbidity and mrtality in Africa. 
 Pcp is "
 an essential technique for the ar-pirficatio. of DNA in tissues with diseases knowr to have high 
associatrons with retrorviro es in Africa. The use of serological tests in HIV infected patients is 
conside-ed to be relatively insensitive for dotaited elucidation of its pathogenic role in affected
 
t issueS.
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Th.A.328 IMMUNOGLOBULIN SECRETED BY AN AIDS LYMPIiOMA CELL LINE 
RECOGNIZES HIV GPI60, SUGGESl ING THAT THE IMMUNE RESPONSE 
TO HIV ANTIGENS MAY CONTRIBUTE TO LYMPHOMAGENESIS. 

Ne. Valerie L.*, Fein, C.*, 
Khayam-Bashi, F.', Nelson, P.**, Fry, K.**, McGrath, M.S.* 

*University of California, San Francisco, Califrnia, USA; "'GeneLabs, Inc., Rcdwood City. California, USA. 

Objective: To determine the antigenic specificity and nucleic acid sequence of the variable regions of the IgM 

secreted by 2F7, an AIDS lymphoma cell line. 

Methods: Solid phase immunoprecipitation (SPIT), SDS-PAGE, Southern blot, polvmcrase chain reaction 

(PCR) amplification of the "amunoglobulin mRNA prcnt in 2F7 cells, sequencing (Sanger dideo., method) 

of the amplified and cloned lgM variable region. 

Results: A monoclonal cell line, 2F7, was derived from a patient with AIDS associated Burkitt's lymph( ma. 

Immunoglobulin gene rearrangement analysis revealed 2F7 to be identical to the patient's original tumor. 2F7 
1gM immunoprccipitated recombinant IIIV-1 gpI0. Sequence analysis of the 2F7 heavy and light chain 
cDNAs found them to be mutated from known gcrmline and fetal rearranged genes. The 266bp amplified 
and cloned V fragment showed closest homology to members of the V II family: S5% with a human fetal 
immunoglobulin, clone 56P1, and 82% with the germlire gene V 26.The 398 bp 217 lambda gene fragment 
was homologous to members of the V lambda I family. at.d was most closely related to variable regions of 
antibodies produced by non-AIDS tumors, including 2 diif5- L,',e cell lymphoma (92% homology) andua%1 
Burkitt's lymphoma, BL2 (91%7'homology). 
Conclus:ons: Specific recognition of HIV-I gpl6O by IgM secreted by 2F7 cells, and somatic mutation of the 
sequence corresponding to the variable region of the 2F7 IgM, suggest a critical role for the host immune 
response against HIV-I antigens in the development of AIDS-associated lymphomas. 

Vaccine Development 
Th.A.330 AIDS VACCINE DEVELOPMENT: SCIENTIFIC AND PUBLIC POLICY 

CHALLENGES FOR THE 1990'S 

Koff, Wayne C., Schultz, A.M., Mathieson, B.J., DeLrick, 

B., Glass, M.J., Wescott, S.L., and Lawrence, D.N. 

Division of AIDS, NIAID, NIH, Bethesda, Maryland. U.S.A. 


In efforts to expedite the development of a safe and effective AIDS 

vaccine, two comprehensive programs have been established by the Division
 
of AIDS, NIAID. These programs, kno-n as the AIDS Vaccine Research and 

Development Group and AIDS Vaccine Clinical Trials Network, consist of 

international networks of scientists from acaA-mic, commercial, and 

government sectors. During the past twelve months, significant advances 

have been made in both preclinical and clinical AIDS vaccine development, 

markedly improving the feasibility and accelerating the timetable for 

successful development of AIDS vaccines. The current status of the more 

than twenty vaccine approaches currently in preclinical development will be 

reviewed, including the various adjuvant methods under development aimed at 

immunopotentiation of candidate antigens. The experience gained from 

clinical evaluation of candidate vaccines in the AIDS Vaccine Clinical 

Trials Network will be detailed, including discussions on clinical trial 

design, recruiting, safety/imunogenicity analyses, and endpoints in the 

decision-making processes for advancing candidate vaccines through the
 
sequential phases of clinical development. A summary of the current status
 
of human studies with candidate AIDS vaccines will be provided. Finally.
 
the remaining scientific and public policy challenges which are impeding
 
efforts to develop a safe and effective AIDS vaccine and potential models
 
for overcoming these obstacles will be described.
 

Th.A.329 MULTISITE MOLECULAR ANALYSIS OF AIDS-ASSOCIATED LYMPIIOMAS 
Herdier Brian'; Shiramizu, B.'; Sanchez, H.'; Kaplan, L.'; Meeker. T"; 
McGrath, M." 

SFGH and ""VA Medical Center, University of California, San Francisco, Californ', USA. 

Objective: The pathogeihesis of AIDS-associated lymphomas is unclear-. W***esampled 

multipe te pathoautopsis of AIDS-ass p ypom isluncla e same

multiple sites of 3 autopsies with the express purpose of developing a molecular scheme
 
to characterize B-cell lymphoproliferations and tumors in AIDS patients.
 
Methods: DNA was isolated from phenotypically characterized autopsy tissue sites. 

Southern restriction fragment analysis was performed for imnunoglobulin gene
 
rearrangements (J, probe), th presence of EBV genomes (long interr,rA and terminal region
 
repeat probes) and c-mvc rearrangeirents (exon 1 probe). Polyclonality was defined as the
 
non-emergence of distinct rearranged bands at a 5% level of sensitivity.
 
Results: All specimens featured polymorphous infiltrates, primarily of immunoblasts.
 

Autopsv 1 EBV c-mvc 
I peripancreatic LN polyclota) germline 
1 ltver polyclonal germline 

I 
spleen
sle 

monoclonal 
oolnlgrln 

germiine 

1 peri-aortic and corinal LN monoclonal germline 
2 liver polyclonal gertnline 
2 
2 

spleen
lymph node 

polyclonal 
polyclonal 

germline 
germline 

3 lung (site 1, site 2) polyclonal germline 
3 lung (site 3, site 4) monoclonal monoclonal germline 

Conclusion: Three distinct molecular subtypes of lymphomas were revealed in this study: 
1) polyclonal EBV lymph negative lymphoma; 2) monoclonal EBV negative lymphoma; and 
3) monoclonal EBV positive lymphoma. The "emergence" of both types of monoclonal 
lymphomas from EBV-negative polyclonal lymphoproliferations in separate single patients 
may have important pathogenetic implications. 

Th.A.331 HIV-l TAT PROTEIN RELEASED DURING ACUTE INFECTION
 
STIMULATES GROWTH OF SPINDLE CELLS DERIVED FROM AIDS-

KAPOSI'S SARCOMA
 
Ensoli, Barbara; Barillari, G.; Salahuddin, S.Z.;
 

Gallo, R.C.; Wong-Staal, F.
 
Laboratory of Tumor Cell Biology, National Cancer Institute, National
 
Institutes of Health, Bethesda, MD 20892, USA
 

HIV-1 Tat protein is released into the culture supernatant during acute
 
infection of H9 cells or by COS-l cells transfEcted with a Tat-expressing
 
plasmid. The Tat-containing supernatants specifically stimulate growth of
 
cells derived from Kaposi's sarcoma (KS) lesions of AIDS patients and
 
this proliferative effect is inhibited by specific purified anti-Tat
 
antibodies. Similarly, exogenous recombinant Tat proteins, but not con
trol proteins (gpl60 and Nef), stimulate AIDS-KS cell growth, and again
 
the effect is blocked by specific anti-Tat antibodies. The two phenomena,
 
Tat-release and Tat-induced proliferation, define new biological proper
ties of Tat. These results, together with the recent data from the Tat
transgenic mice (induction of KS-like lesions), suggest that Tat may be
 
fundamental in the induction and/or progression of KS in HIV-1-infected
 
individuals.
 

, 
-
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Th.A.332 HIV-SPECIFIC B AND T LYMPHOCYTE FUNCTIONS IN UNINFECTED 

HUAN VOLUNTEERS IMMUNIZED WITH HIV RECOMBINANT GP160 


Cleri i Mario*; Tacket, C.O.**; Via, C.S.**; 

Berzofsky, J.A.*; Shearer, G.M.* 


*National Cancer Institute, Bethesda, Maryland, USA, ** University of 

Maryland, Baltimore, Maryland, USA. 


Objective: The purpose of this study was to determine whether 
immunization 

of uninfected volunteers with a recombinant gpl60 (rgpl60) candidate vaccine 

would result i. the production of HIV-specific serum antibodies, and whether 

peripheral blood leukocytes (PBL) from these donors would generate T cell 

immune responses to PFV synthetic peptides. 

Methods: Volunteers were immunized multiple times with 40 or 
80 ug of the 
Microgenesys rgpl60 vaccine in alum or with alum alone. Sera were tested by 
ELISA for antibodies to rgpl60, and PBL were tested in vitro for 
HIV-specific T helper cell responses by proliferation and interleukin 2 
production (1.2)Tl inp(Taresponseresponsec to fourfourhpeandtogpl20 and gpl60s syntheticynt peptides, andpfodctio peptides, 

for cyot oxic T lymphocyte (CTL activity to the same peptides. 


c ato 

Results: Weak and transient antibody responses were observed irn , of 5 of 
the vaccinees after the third immunization. All vaccinees responded 
to the 

HIV peptides by proliferation and IL2, and half of the volunteers exhibited 

peptide-specific, CD8-mediated CTL activity. 
No tlIV-specific B or T cell 

itnaunity was detected in any of the controls. 

Conclusion: This rgpl60 candidate AIDS vaccine elicited strong and 

persistent T cell imunity, even one year after the 
last immunization, but 

only weak and transient antibody responses. These results are of interest 

for the development of an AIDS vaccine. 


Th.A.334 
 STUDY OF HUMORAL RESPONSE FROM FRENCH SERONEGATIVEHEALTHY IMMUNIZED VOLUNTEERS AGAINST HIV 
Boyer. V*.; Picard, 0**.; Mortier. M*.; Zagury, D**.; Dcsgranges, 
Claude*. 


*INSERM U 271, Lyon, France, **University Pierre et Marie Curie, Paris, France. 

Objective : To determine the neutralizing or the antibody-dependent enhancing 
capacity of sera from HIV negative immunized volunteers. 
Metttods : Sera from 30 immunized volunteers (D. Zagury protocol) were obtained 
one month after each boost for about one year. These sera were tested in tte MT4 
neutralizing assay against five lIV isolates (3 well known laboratory strains -
IIIB, RF, MN-, and 2 freshli isolated front Africa : RII and from France : Ch88). 
Antibody-dependent enhancement of IIIV infection was tested in the MT2 
conplentcnt dependent system. Individuals presenting neutralizing antibodies 
were also tested for their response against large spectrum of IIIV peptides. 
Results : Among the 30 individuals, 6 were selected for their positive neutralizing 
and stable response. Among these 6 subjects. 4 had a group-specific reactivity,
Sera front these individuals sltowed no enhancing activity for iIV infection in 
NlT2 cells. Preferential response of these sera against lIlV peptides will be 
presented. 

Conclusion : Sonic of the volunteers immunized with the French protocol (front I). 
Zagury) possess neutralizing antibodies against different virus strains without 
any enhancing response. 

Th.A.333 ENHANCED IMMU"NOGEN1CITY IN HUMANS OF AN HIV SUBUNiT VACCINEREGIMEN EMPLOYING PRIMING WITH A VACCINIA GPI60 RECOMBINANT . 

VIRUS (VAC/ENV)BY BOOSTING WITH RECOMBINANT 11l ENVELOPE 
GLYCOPROTEIN (RGPI60). Coonev Elizabeth, L; Corey, L.*;Hu. S.L.

5 
; Collier, A.*;Arditti, D.-;

Hoffman, M.*; Smith, G.e;Steimer,K.1 and Greenberg,P.*.*Univcrsity WA USA;of Washington,Seattle, 

'Oncogen, "MicroGeneSys, and 'Chiron Corporations. '-4 

I : To determine if the T celland antibody responses to the envelope of HIV can f.augmented in
individuals previously immunized with a recombinant vaccinia (vac/ens) virus [HIVAC-Ie, Oncogenl by boosting
with recombinant gpI60 derived from a baculovinis vector and formulated in alum IMicroGeceSys]. 

NMeliiod : II subjects were inoculated with 2 doses of vacenv separated by 8 weeks, and boosted.e)year later 
with two (IO60ag) injections of gpl60 8 weeks apart. T cell invitro proliferative responses to a panel of antigenic
slimu.i, inluding uv-psomlen inactivated ilV (ps-HIV), recombinant HIV proteins, and non-HIV antigens, were 
calcula :d as stimulation indices (SI) pre- and at 4 week intervals post-immunization. Antibody responses to HIV 
wremeasudpreand st-imm izati, by Weste n blot (WE), ELISA and neutralizing antbody assays.

ests: Following immunization with only vac/env, 9/10 individuals with clinical and laboratory evlJcnce of 
prior smallpox immunization develuped low and/or transient T cell responses to ps-HIV sehich were undetectable 
Iyear after immunization. By contrast, the I vaccinia naive subject developed strong,persistent responsesHIV. Following boosting T cell 
withrgpl60, allI I augmented theirproliferative responses toHIV aseviden-Teccll 
red by a marked increase in SI to envelope antigens from homologous and heterologous strains of HIV. Mean SI 
to ps-HIV (LAV strmin),gpI60 (derived from LAV strain)and gpl2O SF2 (derived from San Francisco sutin)pre
boost were respectivcly 2, 3, and 7.6: at weck 2 post-boosting were 29, 196. and 102; and at week i2 were 107. 
261 and 232. T cell responses to non-HIV antigens anomitogens were unaffected by immunization with rgpl60.

Prior to boosting with gpl6O, only the subject initially naive to vaccinia had Ab to HIV detectable by WB. 
Following immunization, 9/10 remaining subjects developed Abs to HIV by WE, with 719responding after the 
first dose of rgpl6O. 7/10 exhibited Ab by whole virus ELISA. Preliminary studies have detected neutralizing 
antibodies in some individuals, including the I vaccinia-naive subject. 

Cosion: This regimen of vacenv followed by rgplSl0 demonstrated enhanced immunogenicity compared to 
that previously cicited with either vaccine administered alone. The results suggest: 1)standard analysis of T cell
and antiNdy responses underestimates the efficiency of priming to envelope following immunization of vaccinia
immune individuals with recombinant vac/env;2) boosting vac/env primed hosts with rgpl6O induces significan!
anamnestic T celland antibody responses to homologous and heterologous strains of HIV. 

THERAPY TRIAL (PHASETh.A.335 IMMUNE CLINICAL 1)INAIDS/ARCS PATIENTS 

Picard. O ImbertJ.Cl-; Salaun.-JU-; Lurham.Z,**; liss..'*,*, Gall.RC-*-*;and 
Zagury.D*
 
* Universite Pierre et Marie Curie (Paris) and Institut Jean Godinot (Paris)" Hapital Saint Antoine 
(Paris) it INRBet Cliniques Universitaires (Kinshasa) . NIH/NCI (Bethesda)
A clinical trial (Phase i)againstAIDS consisting of active anti HIV specific immunization was begun in 
March 1989 on 19 ARC/AIDS oatients in the Hipital Saint Antoine. In this trial, immunizations 
administered 4 or 5 times a year were timed at enhancing HIV immunogeosc signals at the surface of 
antigen presenting cells (APC). Immunogenic reagents were (1)autologous cells firstinfected by 
recombinant vaccinia (prepared by Bernard MOSS) expressing HIV env a nd p.lproteins and 
subsequently fixed with paraformaldehyde. (2) a set of immunogenic peptides from HIV env.an and p.I 

proteins.These immunogenic reagents differ from Jonas Salks immunotherapy against AIDS trialll in 
that they contain env peptides and are devoid ofviral nucleic acid 
This trial has so far confirmed the safety and clinical benefits observed in a parallel and similar trial 
we performed in Kinshasa sinceJuly1986 
Safety No side effects were observed after immunizations, only a transient fever which disappears 
with analgesic occured in some instances 

l No opportunistic was
Cl nca .j infection observed in the 19 patients since the treatment started 
(over 9 months ago) Moreover no weight lossnor infectious episodes were seenin any treated 
patients. 
Biological benefits: By contrast to control individual5 where T4 cell count dccreased patients treated 
with immunetherapy associated or not to AZI. stabilized or increased significantly their T4 cells
FACING '?these beneficial effects persisting c to now (January 19901, the place of active anti HIV 
specific immunization in AIDS therapy and infection is now posed: alternative to AZT/DDI treatment; 
association with discontinuous AZT/DDI treatment HIV infected1 healthy volunteers 
( )Jonas Salk etal 5th International Conference on AIDS - Montreal, Canada 

http:ImbertJ.Cl
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Th.A.336 	 THE HLA-All MOLECULE IS CTL RESTRICTING FOR Th.A.337 IMMUNIZATION OF HIV-INFECTED INDIVIDUALS WITH 
Tr IMMUNODOMINAI9T EPITOPE. PEPTIDE IS. OF HIV INACTIVATED HIV IMMUNOGEN: SIGNIFICANCE OF HIV-SPECIFIC 
GPI69 IN IMMUNIZED HUMANS. CELL-MEDIATED IMLNIUNE RESPONSE. 

Levine, A*; Henderson, BE*; Groshen, S*; Burnett. K**; Jensen. F**; Peters, R**; 

Achour.Ammar ; Lamhamedi,S. Faure.P*. Willer.A*. Berzofsky. JA.*. Gallo, R.C* Carlo, D**; Gersten M.*; Salk. J*** et al.: *Univ Southern CA, Los Angeles. CA, 
USA; **Immune Response Corp. and ***Salk Institute. San Diego, CA, USA.and Zagury D.*. 


-Universitk Pierre et Marie Curie. France **Metabolism Branch. NCI.USA.'**NCI,
 
0bieqtivCs: To determine the feasibility of th:apeutic immunization with an


Bethesda, USA. 
inactivated envelope-depleted HIV imimunogen. administered to HIV-seropositive 

be used to detect T subjects, to delay or prevent progression to AIDS, and to determine the methodsObaective: In a previous reportwe demonstrated that peptide 18 can 

effector cell activity and that effector cells are restricted HLA. A2 and HLA.A3 . We whereby a clinically significant immune response may be measured. 
investigated whether the HLA.All is a CTL restricting element for peptide 18 in Methods: 100 ug doses of HIV immunogen in IFA were given to 19 subjects with 

immunized humans. ARC and to 54 asymptomatics. Serial measurements were made of anti-p24 Ab. p2
4 

Ag. anti-RT Ab. CD4 and CD8 cells, non-specific and HIV-specific skin tests (DCH).Methods : Volunteers primed by rV expressing gpl60 protein received boosts 


composed of gp 160 determinants. The PBLs were stimulated in vitro by irradiated and PBL cultures for HIV.

autologouscellscarrying gp 160 signals in a mixed lympiLocyte culture. Effector cells Reults: Median F/U is 18-24 months. All natients are alive, without evidence of

using increase. 
EBVtransformed sp ledawith Pc . However, 7/15 who received ->3 doses became HIV-specific DCH positive (>9 mm 
were assayed for specific cellmediatedcytotoxicity by chromium release test, toxicity. After immunization of 19 ARC patients anti-HIV Ab did not 


Re ii s : Effector cells of donor (HLA.AII) were essayed using autologous and HLA- induration). Those who became HIV-DCH positive had highet baseline anti-p24 
typed allogenicEBV lines. Lysis was observed for peptide- preincubated targets that and anti-RT Ab titersthan those who did not. A sim!ar correlation with baseline

tyredallniclnes. ysi was obeefor ppd preicCD4 levels was not observed, suggest'ig that the capacity -z d'cclcp z p,.iti;c DC! 
shared HI.A.Al lelass I antigen with the effectors. s nHA ies 

The T-cell epitope P18 is sufficient to elicit a response in Hii-diverse response is more directly related to functional state than to absolute CD4 number.
ronclusion: 


DCH responders were more likely to be PBL culture negative than non-responders, 
groups ofimmunizeddonors.Thispeptide which is a siteforT cell recognition has a and were more likelyto have a slower decline of CD4 cellnumber over time. 
sequence able to fold as an amphipatic helical structure and at least three diverse Conclusions: (1)HIV-DCH responsiveness correlates with higher anti-p24 and 
matigenic functions. Becauise this peptide ts immunodoninant in association with anti-RT Ab levels and with a lower frequency of positive PBL cultures for HIV. and 
multiple class I MHC-antigens it deserves consideration in vaccine development, is independent of CD4 number. (2) Clinical significance is now being evaluated 

with more potent CMI-stimulating adjuvants, and results will be discussed. 

Th.A.338 EXPERIENCE WITH THIRTEEN HIV EFFICACY 'RIALS IN Th.A.339 ANTI-HIVANTiBODY-DEPENDENT CELLULAR CYTOTOXICITY (ADCC) IN 
CHIMPANZEES SERA OF IMMUNIZED CHIMPANZEES. 

Eichberg, Jorg W. Belo,M! ; Yagello, M.' ; Laurent, .P.* ;Girard, M'" ;dean-Claude Gluckman'. 
Southwest Foundation for Biaedical Research, San Antonio, Texas, USA. "Cervi, Pili6-Salp~lritre Medical School,Paris,-Pasteur Vaccins, Marnes-la-Coquetle, France. 

inan 

infection in chimpanzees. because,beside virus ADCC may be imporlant toconsider for 

Objective: To evaluate the efficacy of various HIV vaccines to prevent Objective :Antibodies (Ab)thatmediate ADCC were investigated cnimal vaccination model 

neutralization, protection against HIV
 
Methods: The following NIV vaccine candidates were employed to actively infection.
 
or passively vaccinatre a total of 43 chimpanzees. 1. synthetic peptide Methods : Adult chimpanzees received _>3 injections ofdilerent combinations of HIV-1 BRU
 
(735-752), 2. vaccinia-env, 3. rgpl2O (CHO), 4. HIVIG, 5. recombinant antigen preparations: recombinant vaccinia virus (rVV) expressing gp160, p25 or p27nef;formalin
peptide (350-674), 6. vaccinia-gag, 7. truncated vaccinia gp120, 8. and I'-propiolactone-inactivated whole HIV HlVi) ;soluble recombinant gp160 associated or not
 
truncated vaccinia gp120 plus vaccinia-env, 9. idiotypic antibodies withp18, withorwithout p27nef a24-merpeptideof the V3 region of gp120 (V3) coupledto KLHI
 
(cocktail of anti-CD4s), 10. rgpl20 (yeast), 11. p55, 12. :BI, 13. whole the 3 latter preparations being administered with a Syntex adjuvant formulation. Ani-HIV AIDCC in
 
inactivated HIV. pre- and post-immurizatiun sera was evaluated with normal human PBMC as effectors against NK-

Results: Cell-mediated immunity (helper and/or cytotoxic T cells) in resistant CEM-NKR target cells coated with HlVi. Background specific lysis (SL) was <10%. The
 
immunized animals was detected in most trials (except 1,5,9). While rnostdiscriminantdatawereobtainedwith E:T= 50:1 and :100serumdilu!ions.
 
humoral itmunity (Elisa and/or Western blot) was induced with all Results :A first series of immunization with either ofthe rVV mixtures gave no significant or
 
vaccines (except 7) only passive immunization with HIVIG conferred borderline (SL < 20%) ADCC.Soluble proteins regularly led to ADCC (SL = 20-51%) whether the
 
significantly high neutralizing antibodies. With the exception of one chimpanzees were naive or had been preimmunized with rVV and/or HIVi , and whether they
 
HIVIG treated chimpar ee all immunized and control animals that were received gp160 only or mixed with other proteins. Only 1/3animals that received KLH-coupled V3
 
challenged (trials 1-4, 11) were not protected from infection, i.e. HIV presented signilicant recall ADCC response. The strongest and most sustained activity (SL = 27
could be isolated and/or seroconversion was documented. Due to the 88%) was elicited by HIVi. Serum ADCC was independenl from overall anti-HIV Ab or neutralizing
 
experience gained in trials 1-4 and 11 it was decided that the remaining liters. One chimpanzee, which had been repeatedly immunized with rVV (gp10,p25) followed by
 
vaccine candidates did not warrant a challenge with live HIV. HIVi, presented strong ADCC: this did not rc',tIe with protection from live virus cha!lenge pertormed
 
Conclusion: Protection of 1 chimpianze-e passively immunized with HIVIG and atthe peak ofthe response, but with a chimpanzee-passaged BRU variant.
 
the failure ol most HIV vaccines to induce high neutralizing antibodies Conclusions : Among immunogens, HIlVibutalso soluble HIV proteins elicited significant serum
 
in irmunized chimpanzees point to the importance of neutralizing ADCC activity whereas rVV usually did not. ADCC Ab were independent from neutralizing Ab. 
antibodies in protection from infection. Serum ADCC seemed insufficient to protect against HIV infection. 
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Th.A.340 CHALLENGEWITH HIV IS NOTFOLLOMD BYANTIBODY CORE Th.A.341RESPONSE TOVIRALPROTEINS 	 F~I.EDBY I~ ~sSURVEILLASCE SMVI EO ISVACNIN A CHINPP(AZEE Ir44JNIZED WITH RE~ETO ~TBO0 	 OF AIDS VACCINE TDE NNN-U',-NPIAERECOMBINANT 	 STUDIES INgpl60. 	 NON-HUM1AN PRIM1ATES 
w 

-

-

Pannhalter,Josef*;Eibl,t4.M.**;Drner,F.*;FbssB. *;GalloR.C.*;EderG.* 
*Inmun A,**University of Vienna,Vienna,Austria;**tl.I.H.,Bethesda. 

Objectives: To test the potency o, an HIV candidate vaccine in the chimpanzee model.ttTh ipanzees received 6 intramuscular doses of reeosbinant gpl6C (rgpl6O, 50g per
Tim-nization) on days 0,27,55,97,120 and 147. On day 315 two rgpl60-imrunized chimpanzees and 
one uninTunized control animal were challenged by intravenous injection with 102TCID units of 
HIV-l (III B strain). 	 Determinations of T cell reactivity towards HIV env and core preins (by
assessment of the IL2 receptor CD25 and/or by antigen-specific proliferation of T cells 
following in vitro stimulation with rgpl60 or p24) as well as antibody determinations (binding,
neutralizing, Western blots) were perfonmed at regular intervals,
Results: Imrunization with rgpl60 led to a substantial and long lasting T cell mmory towards 
t e -inogenwhich was dserved for several months after the last booster and persisted after 
challenge. Serum titers of neutralizing antibodies (Ab), however, never exceeded 1:20. 
Substantial gpl60 specific T cell proliferative responses (indicating the presence of gpl60
primed mfory T cells) were obscrved at the time of challenge (chimp E7 123300 dpm, chirp D8 
1360 dpn) vhereas neutralizing Ab titers ((1:10) were already decreased. In immunized chirps
HIV challenge wasfolloved by a rapid and long lasting increase in the capacity of chimpanzee

+ly'phcytes to becoie activated upon stimulation with rgpl6m ('_ CD25 cells after stimulation 
with rgpl6O post challenoe: chimp E7 927, chimp D8 34";; pre challenge values were 56" (E7) and 
20 (D8). In the control animal the capacity of lymphocytes to becose activated upon gpl6
stimulation developed much slower and never exceeded 20". HIV challenge also led to the 
generation of core spcific antibdies (determined by esterns blots) in animal D8 and in the
control chimpanzee. In contrast to that animal E7 remained corpletely negative for antibodies to 
HIV core and regulatory proteins, indicating the control of viral replication, 
Conclusion: gpl60 vaccination in the proper adjuvant fornulation induced a long lasting T cell 
mamnry towerds gpl60. 	 One of the immnized animals did not produce antibodies to viral core 
proteins upon challenge with HIV which could reflect control of viral replication. 

Th.A.342 	 SIV VACCINE RT ON OF RHISUS MACAQUES 
Gardner, M.B., McGraw, T., Luciw, P., and Carlson, J. 

Department of Medical Pathology, California Primate 
PRse Center, University of California, Davis, USA. 

Objective: To determine if rhesus monckeys can be protected against challenge 
with live SIV by an inactivated whole SIV vaccine, 


Methods: Monkeys were 
irummnized with an inactivated whole SiV'ma vaccine
c

using two different adjuvants, rmiramyl dipeptide (MDP) and inc v lete 
Freund's adjuvant (IFA) or no adjuvant. They were challenged intramuscularly

with 10 ID (0.1 TCID/50) of live SIVrna
 c .  


Results: Proteccion against challenge infection - now 8 weeks post-
inoculation - was observed in 3 of 3 rhesus given the vaccine with MDP, 1 of 
3 rhesus given the vaocine with IFA and 1 of 3 rhesus given the vaccine with no adjuvant. 100% (14 of 14) naive controls were readily infected by the 
sare challenge dose and route of live SV. The aninals that were protected

were those that had detectable envelope antibody by Western blot before 
challenge. 

Conclusion: These results confirm those at the New England and Delta Primate
Centers and indicate that inactivated ,.fhole SIV vaccines can indeed protect
rhesus macaques against challenge infection wit, low doses of live SIV. 
These findings add hope to the possibility of an eventual AIDS vaccine, 

Schultz Alan M, 
Livision of AIDS. NIAID, National Institutes of Health, 
Be-hesda, MD, USA 20892 

Animal models are essential to AIDS vaccine development. Simian immunodefi
ciency virus (SIV) originating from the sooty mangabey infects and causes 
disease in rhesus macaques. This surrogate model for human AIDS is ,ow
well-established 	 and has already produced important vaccine studies. The 
same SiV' growing in cynomolgus monkeys, and a related SlV in African green.
monkeys are also developing as similar models, as well as an 11tV-2 model 
with isolates found to productively infect rhesus macaques. Limited but 
nonetheless significant vaccine studies have also been accomplished with 
HIV-I in chimpanzees. Results already published have documented beneficial 
effects of prior vaccination; both slower disease progression and 
protection from infection have been observed after imnunization when 
animals were challenged with infectious virus from defined, titered stocks. 
Progress in human AIDS vaccine development will depend on defining the 
protective immune responses in these animals, establishing the duration and 
breadth (i.e.- homologous vs heterologous virus challenge) of such 
protection, and on developing optiiized vaccination dosages and scheduling.
Some projects are in early stages, while others are well underway. As an 
aid to information dissemination, facilitation and coordination of these 
efforts, the Vaccine Research and Development Branch of the NIAID Division 
of AIDS maintains surveillance of overall progress in these experiments. An 
updated summary of research approaches and findings will be presented. 

Th.A.343 	 IMMUNIZATION WITH HIV-I gpl60 ENHIANCES HIV-SPECIFIC IMMUNE 
RESPONSE ELICITED BY VACCINIA-HIV RICOMBINANT VIRUS. Hu 

* Shiu-Lok ; larieki, J.; Schmitt, R. ; Wain, R.M.; Dykers,4
T. ; Morein, B. ; Lewis, 3.B .	 4Oncogen, Seattle, WA, USA, The National 
Veterinary Institute, Uprsala, Sweden.Objective: To determine if immunization with gp160 could further increase the
 
immune responses elicited by vaccinia-HIV recombinant virus and to study the
 
effect of various adjuvants on the immunogenicity of gp160.
Methods: HIV-l gp160 was expressed either in insect cells by a baculovirus
 
vector, or in mammalian cells by recombinant vaccinia virus. They were
 
formulated in various 
adjuvants including Freund's adjuvants, immune
 
stimulating complex (ISCOM), monophosphoryl lipid A plus cell wall skeleton
 
(MLP+CWS; RIBI), or alum. Mice and 
rabbits with or without prior immunization
 
with recombinant vaccinia-HIV virus were immunized with gpl60 and their HIV
specific antibody responses were determined by ELISA, Western blot and
 
neutralization assays.
 
Results: Mice im:unized with a recombinant vaccinia virus expressing HIV-I
 
gpl6O (HIVAC-le) generated env-specific antibodies (ELISA titer 1:800). Re-

immunization with the same virus was not effective, most likely due to pre
existing immunity to vaccinia. Boosting of these mice with gpl60 tesulted in
 
an immediate and significant (>100-fold) 
increase in antibody titer and the
generation of neutralizing antibodies. Conversely, pri-ling with recombinant
 
vaccinia virus was more effective than that with subunit cp]60. Immuniza ion 
of rabbits with gpl6O formulated with Freund's adjuvants, ISCOM, or MILP+CWS
 
were more cffective than alum in eliciting HIV-neutralizing antibodies.
 
ConLlusion: Immunization of animals with vaccinia-HIV recombinant virus
 
followed by gp160 resulted in greater immune responses than either regimen

alone. Several formulations of vaccinia-made HIV gpl60 were effective in
 
eliciting HIV-neutralizing antibodies.
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Th.A.344 THE EFFICIENT EXPRESSION OF SIMIAN IMMUNODEFICIENCY 
VIRUS (SIV) ENVELOPE PROTEIN FROM THE RECOMBINANT HUMAN 

ADENOVIRUS TYPE 5 WITH A HOST-RANGE MUTATION 

Cheng. Sheau-Mei; Ronchetti-Blume, M.; Hum, W. ; Politis-Virk, K.; 
Dheer, S.; Hirsch, V. *; Johnson, P. *; Ilizutani, S.; Davis, A.; Lee, 
S.; Hung, P; Wyeth-Ayerst Research, Radnor, PA. * Georgetown
 
University, Rockville, MD, USA. 

Obieztive: To express SIV envelope protein from a recombinant 
adenovirus capable of infecting both human and monkey cells. 
Methods: Two recombinant adenoviruses were constructed: (1) 
pEXOl7/ad5hr contains a single subgenomic segment of SIV that 
includes both exons of rev and the entire env gene; (2) pENV9/ad5hr 
was derived from pEXO17/ad5hr by deleting the fitst exon of rev. 
pEXO17/ad5hr can express both rev and env, should splicing of the rev 
exons occur; but pENV9/ad5hr only had the potenti al for env. The SIV 
DNA was inserted between the early region 3 (E3) promoter and the E3B 
polyA signal of ad5hr4O4 with E3 deletion from map units 78.8 to 85.7
 
Results: Both recombinant viruses replicate equally well in human and 
mon-ev cells. Nevertheless, significant syncytium formation was only 
observzed from pEXO17/ad5hr infected cells cocultivated with a human 
CD4+ lymphocyte cell line (CEMxl74). SIV env-specific proteins were 
dotected from cells infected with pEXOl7/ad5hr at early time after 
infection from the E3 promoter as well as at late time from the maj or 
late promoter. 
Conclusion: We have constructed the recombinant human adenovirus type 
5 with a host-range mutation capable of expressing functionally 
active rev and env proteins both at early and late time after 
infection. This virus can be used as a potential live-viral vaccine 
to immunize monkeys against simian AIDS. 

Th.A.346 ASSEMBLY OF HIV-LIKE PARTICLES BY A RECOMBINANT VACCINIA 
VIRUS EXPRESSION SYSTEM 

Hlaffar Omar; Garrigues J.; Travis B.; Moran P.; Smithgall M.; Zarling J.; Hu S.-h 
Uncoge-orporation, Seattle, WA, USA 

Obectiv : To study the in vitroassembly of defective HIV-I particles, and their potential use as 
immunomodulators in the treatment of AIDS. 
Methods: BSC-40 cells were infected with two vaccinia recombinant viruses carrying either the HIV-1 gag 
or envgenes. Te gag gene used in these experimentsincluded theirusprotease coding sequence. HIV-
like particleswere isolated from culturesupernatantsofdouby infectedcby bysedimentationat 
120,X0xg. Isolated particles were analyzed for protein content by RIP and SDS-PAGE,and for 
morphologbythinsectionimmunoelectronmicroscopy(EM). Imtunogenicitytcstingoftheparticles 
was conducted in rabbits, 
Results: The flIV-ike particles werecomposedofgagproteins, primarily p24, aswellastheenvproteins 
gp120 and gpdl. Visualization by EM coupled with immunogold labeling showed that the sedimented 
particles were 100-120nm in length, were characterized by the presence of cylindrical core structures, and 
displayed the mature gp120/gp41 complexes on their surfaces. The particles assembled and bud at the 
plasma membrane. Nucleic acid hybridization suggesled that the particles packaged only the gag mRNA 
and not the env mRNA. Furthermore, the particles did not replicate in CEM lymphoblastoid cells. 
Immunization with the recombinant-made particles elicited a pronounced immune response in rabbits, 
comparable to immunization with psoralen inactivated virus. The antibodies generated, reacted with all 
HIV structural proteins both env and gag. Additionally, lytnphocytes isolated from the immunized rabbits 
exhibited HIV-specific proliferative response. 
Conclusion: Nonreplicating HIV-like particles were generated in vitro. These particles resembled the 
intact virus in structure and morphology, were immunogenic, but noninfectious. This may provide a novel 
and attractive approach for vaccine development. 

Th.A.345 	 SPFCIFIC RESPONSE OF RIIESUS MONKEYS TO AN IMMUNIZATION WIt , 
VACCINIA.IIIV2 RECOMBINANS. 
Vo2t. Guillau *; Dorniont. D.*.,*; Kieny.M.P.-; Kaczorck, M. Sonigo. P.

and Girard, M.*. SSA/DPS/SPE/CEA. Fontcniav aux Roses. France, * Insutut Pasteur. Paris. France, 
"*'Transgcne,Straslsg. France, *'Pasteur Vaccin. Marnes la C-luette. France. 

Unbvrt elj:To study the immumizanon of Rhesus nmonke.s, with a minture of saccine-MIV2 -cotnbants. and it 

determine the usefullness of vaccine env recombinant additon in this potenual vaccine preparanon against III\V2. 
Metds: As a vaccine. 'ceused different recombinant %accinia viruses expressing IIIV2 genes: gag, l, nef, %if "A 
and env. 5 Maccaca ntulata were saccinated Asiih a itixture of4 different recombinantt iruses tgee l. n.e and sil. 
5 other animals received the saune viruses added with the recombinant cxpressmg en. gene. I moikc . as a negasue 
control, just received wild isi" vaccinia. he intradcrmal route sas clloin for all of the in ections Thc kinetic 
was as follows: priming "as done on day 0 and 3(1"ith 8.10' 1'P of eaclh reconilinant sirus Oi day 2S. 141) 
and 475 animals received 150 lig of each purified antigen in MDP adjusant Sncx). liztua:laogc Jiid cltiical 
parameters were followed rnontbly, poripheric blood lNmphtcNtes (PBL) and vera scc collecied t'IIL pnulraijin 
against whole heat inactivated HliV2 were determined. Specific sCrology was atalhed and sera were tirated 

resettiely using western blot and wLISA ngnostic frsteur). ratio sera.ssayse(Di P CDa/CD calculatcd. 
R : All the anitals behave clinically sill excepting early fever episod and strong ulceronecrotic reacuoi
 
persisting two months after the first injection with alive recombinants. The ELISA uters sere lound loser than
 

11/100followingthe prinming with recomb an viruses entupto t2.(XX)-I/640C(afterthe firstpurifiedantigens
 
injection and reached 1/(0((X0 to I/i1fXXX()one month after the second boost with purified antigens.The ELISA
 
fiters of the animals "env" injected became higher than the other anim-l,; after the second purified proteins injection.
 
Sera were found negative before the first injectton of purified proteiies, using "estom blot assays, and all of the
 
animals sermonverted for all the proteines injected two seeks after this injection.
 
To investigate cellular responses, PBL specific proliferative responses to HIV2 were measured: no significant
 
proliferation was observed after the injections with recombinant viruses.
 
Conclusion: No clinical and no specific biologic sympoms was observed in the "env-group". All animals
 
developped a high humoral response especially in the "one-group". Neutralizing antibody titers as well as
 
facilitating scric factors are now being tested, before the expected challenge with live lenuvirus.
 

Th.A.347 FORMATION OF PRIMATE LENTIVIRUS PARTICLES IN CELLS 
INFECTED WITH VACCINIA RECOMBINANTS 
Panicali, Dennis*, Hazzara, G.*, Stallard, V., 

Cormier, N.*, Desrosiers, N.**, KingN.** *Applied 
bioTechnology, Cambridge, MA and **New England Regional Primate
 
Research Center, Southborough, MA, USA 

Obective. To analyze the product ion of retrov iral-l ike particles 
by recombinant vaccinia viruses that express the env, clact and pol 
genes of HIV-I or of simian immunodeficiency virus (SIV) 
Methods and Results. Recombinant vaccinia viruses containing the 
env, qaq, and 	 pm1 genes of HIV-I or of SIVmac251, in monovalent 
and multivalent conformations, were constructed by standard 
methods of in vivo recombination. Expression of the HIV ga2 gene 
alone resulted in the formation of enveloped, retroviral-like 
particles that l acked surface spike projections and contained the 
unprocessed p55 gag precursor polypeptide. The coexpression of 
env with qa-protease or qaq-pol gave rise to the formation of 
retroviral particles that 'iad surfac,- spike projeactions, were 
specifically 	 stained at the surface by immuncgold electron 
microscopy using a monoclonal antibody to the env transmembcane 
protein, and contained the outer membrane glycoprotein gpl20. 
Trivalent SIV/vaccinia recombinants that expressed the clag, pol, 
and env genes 	yielded retroviral particles containing processed 
gag, pol, and 	 env polypeptides. These results define parameters 
for AIDS virus 	 particle formation using vaccinia-based expression 
systems and suggest a means for safely making noninfectious AIDS
 
virus for vaccine purposes.
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Th.A.348 EXPRESSION AND PROCESSING OF HIV GAG PROTEINS WITHRECOMBINANT ADENOVIRUS VECTORS 
Wilhelm, James; Kalyan, N; Chanda, P; Murthy, S; Vernon, S;


Molnar-Kimber, K; Mizutani, S; Davis, A; Lee, S; Hung, P. 

Wyeth-Ayerst Research, P.O. Box 8299, Philadelphia, FA 19101 USA 

Objective: 
 To explore HIV gag expression by recombinant adenoviruses as 
part of a broader program in the development of oral HIV vaccines based on 
adeno-:irus vectors.

Methods: Non-defective type 4 and 7 adenoviruses (with E3 deletions) were 
constructed to carry the HIV rev gene in the E3 region and, in the right-hand

terminal region of the virus, an expression cassette with the HIV gag gene,

the protease part of the pol open reading frame, and 
a rev-responsive

element from the env gene. In these constructs, rev expression was driven 

by the E3 promoter; gag expression occurred from an adenovirus major late 

promoter and tripartitie leader in the cassette. 
Gag proteins were detected 

by ELISA, by immunoblotting with AIDS patient plasma or monoclonal antibodies
and by immunoelectron .irsoy 

Results: In human cells infected with the recombinants. gag synthesis was 
5
400-1200 nanogram (p24 equivalent)/one million cells. 
 The p5 precursor was 


17  
observed; some processing occurred to a 41 kDa intermediate and to the p

and p24 products. Gag proteins were also detected in the culture 
fluid from 

infected cells; biochemical analyses and immunoelectron microscopy

demonstrated that some of the extracellular gag protein was incorporated into 

120 nm-diameter particles. Similar particles were observed within the cells, 

Conclusions: 
 The HIVgag gene can be expressed from recombinant adenovirus
vectrs; gag proteins are partially processed and can apparently assemble into
virus-like particles 

Th.A.350 	 SYNTHETIC PEPTIDES FROM A CONSERVED REGION OF 
THE HIV ENVELOPE INDUCE BROADLY REACTIVE ANTI-HIV RESPONSES 

Morrow, W. John W.; Williams, W.M.; Whalley, A.; Ryskamp, T.; Newman,R.; Kang, C.-Y.; Chamat, S.; Kblhler, H.; Kieber-Emmons, T. 
IDEC Pharmaceuticals Corp., La Jolla, California, USA 

In our efforts to identify reagents that might be used for active 
immunotherapy in HIV infection, we have studied synthetic peptides derived
from the CD4 attachment site of gpl20. Two peptides have emerged with 
particularly interesting properties. The first (B138) spans the envelope
residues 421-438 and is a linear form; the second (1005/45) encompasses amino
acids 418-445 and is cyclized via a disulfide bond through its terminal 
cysteines. Both species show syncytial inhibition in a conventional bioassay;
B13S being the most efficient. Both peptides elicit high titers of anti-peptide
antibodies in immunized mice, rabbits, and goats, with titers exceeding 1:105in many cases. A substantial portion of this response is directed against gp120
as determined by ELISA. Analysis by flow cytometry has demonstrated that 
the antisera is broadly reactive with multiple diverse strains of HIV. The anti-
gpl20 activity of the anti-peptide antiserumn was further confirmed by
radioimmunoprecipitation assays (RIPs). Furthermore, RIP analysis and
inhibition experiments in a CD4-gpl20 binding assay have revealed that anti-
peptide sera contain antibodies against the CD4 attachment site oit gpl20. 

Th.A.349 cOSTRUCTION BF SOr-N=TtIC tliA' PEFrIDD -IzJN S USINGDr'I2NT T A1NDB-ELL EPITOPES 
Sia, D.Y.; Chong, P.; Rovinski, B.; Haynes, J. and Klein, M.

Connaught Centre for Biotech-noloy Research, 1755 Steeles Avenue West, 
Willowdale, Ontario M.2R 3T4, Canada. 

The identification of relevant T and B-cell epitopes on V gene products is 
important for the rational desin of an AIDS sYnthetic vaccine. A 
igly
 
conserved T-cell epitope of iIV-lI p24, p24E encorqassing a-tine acid residues C>292-306 was selected to construct tso chireric peptides, nacelv CLTB-l and
CLTB-2 which individually contained p24E in tande-m with enveloe neutralizing
epitopes, BE3 (residues 728-751) and C21E (residues 252-272), respectively
The uncoupled 0E3 and C21E peptides were ineffective in inducing an antibody 
response as tested in Balb!c (1-2d) mice. lc.-eer, nice priced and bosted 
with 20 ug or greater amunt of the uncouDled CLTB-] and CITB-2 produced 
strong secondary antibody responses against BE3 and C21E determinants, 
r sec dae aueby ai e.y restdnseciicrespectively,anti-body responsesas y -specific imunoa--says.The judged pentideto CLTB-l and CLTB-2 ,-ere H-2-restricted. Amng the 

five inbred muse strains (s,a,b,d and q ha lotyTes) tested, only the q
hapletype was found to be unable 
to respond to the chirneric peptide.
at-D3 a fnt an le werecpabl o ecoizin te 
corresponding native proteins, pel and gple2, respectively. neutralizing
oign 

a ro 1 h e n t i iescorreso f ve ei n, LT4an sp e dt 
assays so far performed with -nti-CLTB-l antisera sho."ed that the antibodies 
generated againsti he BE3 deterinant were capable of inhibiting wild-type 
HTV tirusinfection of hofn CD4 ! anp-nhoctes.Our studies sho. the potential of using an HIfl-lp24 T-cell epitope as
carrier in the 	design of a prototype AIDS synthetic vaccine. 

Th.A.351 	 PARATOPE-SPECIFIC ANTI-IDIOTYPIC ANTIBODY (Ab-2) INDUCES HIV-1 
NEUTRALIZING ANTIBODIES IN RABBITSFun. MSha E Sun, C.;Tame\ Biosystcms, Inc., Houston, Texas. Liou, R.; Gordon, W.; Chang, N.; Chang T.W.; Sun, N.C. 

Objective: Based on the concept of idiotype (Id) network, an HIV-neutralizing
monoclonal antibody (BAT123) recognizing the neutralization site of HTLV-IIIB gpl20
(amino acid residue #308-322) was used to generate syngeneic Ab-2 bearing the internalimage of this neutralization site. These paratope-specific Ab-2 (Ab-2B) may serve as 
the surrogate antigen to induce HIV-neutralizing responses in animals. 
Methods: BALB/c mice were immunized s.c. with BAT123 conjugated with keyhole
limpet hemocyanin. Splenocytes were isolated and fused with Sp2/0 i,,yeloma cells. 
Supernatants from fusion wells were tested for competition of the binding of "'I-gpl20
to BATI23. Ab-23 were characterized by the inhibition of Id-anti-ld reactions by gpl20and by induction of specific anti-HIV immune responses in rabbits. 
Results: Two Ab-2, designated as AB19-4 and AB19-31, were generated. They reacted 
specifically with BAT123. The binding of AB19-4 or ABId-31 to 13ATI23 wasspecifically competed by gp120 and the symhetic epitope peptides of BAT123. The (.antibodies (Ab-3) generated bv rabbits immunized with ABI)-4 reacted specifically to 
gp120 and the epitope petides. These Ab-3 also bound to t19 cells infected bvI ITL\- (
11113 or HTLV-IIIMN and neutralized the infectivities of both IfITLV-IIB3 anl tTI.V-
IIIMN. By contrast, BAT123 neutralized only IITLV-1I113. 
Conclusion: Our 	findings in this study suggest that AB19-4 mimics the internal imac
of the neutralization site of HIV defined by BAT123. The induction of a broader 
protective immunity to HIV using a neutralizing paratope specific Ab-2 may provide aviable approach for developing vaccines for AIDS. 

i 
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Th.A.352 	 PREPARATION OF ANTI-IDIOTYPIC ANTIBODIES BY USING SYNTHETIC

CD4 FRAGMENT PEPTIDE (70-132) INHIBITING HIV-1 REPILICATION 

AND SYNCYTIUM FORMATION 


Ohki Kohji*'**; Kimura,T.*; Ohmura,K.**; Ikuta,K.*

*Inst. Immunol. Sci. , Hokkaido Univ., Sapporo, **The Calpis Food 

Industry Co., Ltd., Tokyo, Japan 


Objective: 	 We previously reported the identification of CD4 fragment 

1S70 1 3 2 peptide 	 - ) that inhibits HIV-1 replication and syncytium 
formation 	 To prepare anti-idiotypic antibodies by using this CD4 
fragment peptide, 
Methods: CD4 	fragment peptide (70-132) was synthesized chemically on 

solid phase, and used as an antigen for preparation of monoclonal 
antibodies (MoAbs). To determine epitope recognized by the MoAbs, we 
synthesized 13 kinds of shorter CD4 fragment peptides covering this 
region. Anti-idiotypic MoAbs were prepared from mice immunized with the 
MoAbs to CD4 fragment peptide. 
Results: A total of 11 hybridoma cell clones producing MoAbs to the CD4 
fragment peptide (70-132) was isolated. By ELISA test using 13 kinds of 
shorter CD4 fragment peptides, it was found that these 11 MoAbs were 
classified into at least 5 types. All of these MoAbs to CD4 peptide 
slightly inhibited HIV-1 replication, while type I MoAbs reactive with 

CD4 (74-86) region strongly inhibited HIV- 1-induced syncytium formation. 
Anti-idiotypic MoAbs prepared by immunizing type I MoAbs also strongly
inhibited HIV-1 replication. 

Conclusion: These results suggest that CD4 (70-132) region, especially 

?4 (74-86), is a critical site for HIV-1 infection.
 
Hayashi et al., Arch. Virol., 105, 129-135 (1989).
 

Th.A.354 GENERATIONOFMONOCLONALANTI-!DIOTYPIC ANTIBODIES 
AGAINST A NEUTRALIZING MONOCLONAL ANTIBODY (0.50) OF HIV-I 
Maeda, Yosuke: Matsushita. S.; Murakami, T.; Koito. A.; Hattori, T.;Takatsuki, K. 

Second Department of Internal Medicine, Kumamoto University Medical School. 
Kumamoto, Japan 860. 

Objective: Anti-idiotypic antibodies (Ab2) which recognize unique V region of 
antigen binding antibody (Abl) and mimiL internal image of antigen could be used 
for vaccines of some kinds of infectious agents or tumors. In order to apply this 
strategy for HIV, syngeneic monoclonal anti-idiotypic antibodies directed against 
a neutralizing marine monoclonal antibody (0.53) of HIV-1 (HTLV-IIIB) were 
raised. 

Methods: Murine monoclonal anti-idiotypic antibodies against 0.513 were obtained by

immunizing BALB/c mice with KLH-conjugated 0.53. Hybridomas were screened by

the inhibition of 0.5[3 binding to the synthetic peptide recognized by 0.513. 

Results: Two murine monoclonal anti-idiotypic antibodies (Id31. -32) were obtained,

Id31 and -32 specifically bind to 0.53 and inhibit the binding of 0.53 to native gp120

of HTLV-IIIB/LAV-1. Competitive inhibition studies showed that 
 Id31 and -12 
recognize different idiotopes. Immunization of mice and rabbits with KLH-
conjugated Id13 produced anti-anti-idiotypic antibodies (Ab3) that inhibit the 
binding of Id31 to 0.53. However, the binding activities against gp120 of produced
Ab3 were not detected. Immunization with Id32 has not yet be done. 
Conclusion: Id31 did not contain an internal image of tite antigen, because the 
produced Ab3 did not ind to gpl20 of HIV-l. Analyses of the idiotopes recognized 
by Id31 and -132 would be useful for further investigation of immune responses
against HIV-1. 

Th.A.353 	 ANTI-CD4 IDIOTYPES: POTENTIAL FOR AIDS VACCINATION 
Puck. David W., Schroeder. K.*. Suni M.*; Kelkcnberg, J.*, Estess, P.*. Healey, 
D.*'; Sweet. R.***, Truench, A.*** 

Bccton Dickinson Monoclonal Center, Mountain View, California, USA. "Imperial CancerResearch 
Fund. luman Tumor Immunology Unit. London, U.K., "*'Smith Kline French Laboratories, King of 
Prussia, Penns)lvania. USA 

Obljectie: The production of .utonoclonalani-CD4 antibodies which bind tooroverlap with the liVgpl2O
binding site on CD4. To assess the potential of thce Ab-I antibodies to produce nn internl image anti
idiotype (Ab-2) response in small animals, which by structurally mimicking the CDI receptor, will bind to 
and ncutrali/e tV..pethocd5: A panel of CI4 specific monoclonal antibodies (mAbs) were produced by immunization of rats ormice with CD Positive cells. mAbs were characterized foigpl20 binding inhibition, reciprocal cross 
blocking, and for their ability to produce anti-idiotypic responses capable of binding to HIV in ELISA or 
Western blot assays. CDI cpitopcs were identified by mapping antibodies -n humaVmouse recombinant 
CD4 molecules or on mutant CD4 proteins containing murine L3T4 amino acid substitutions. 
Results: Over 120 CL-4 antibdies were produced which map to reveal numerous distinct epitopes ofCD4. 
The majority of mAbs which inhibit g)120 binding to CD4 were shown to bind sites close to the CDR2 
like,gpl20 binding site. Oherantibodies which bound to the CDR3 region ofV1CD4 were alsoshown to 
be effective in gpli0 binding inhibition, and in syncytial inhibition assays. Anti-idiotypic seraormAbs 
produced against gpll0 blocking antibodies in rats, mice, or rabbits were demonstrated to possess internal 
image activity by production ofanti-ani-idiotypes which mimicked Ab-I activity. None of the anti-idiotypes 
produced we' able tobind HIV to the assay systems employed. Co..fluions: Tie characterization of this panel of anti CDI4 mAbs has produced many potential candidatesfor an idiotype based vaccin, for AIDS. However, we have not yet identified the precise gpI20 binding site 
on CD4. While this conccp* of an idiotypc based approach to AIDS vaccination has not yet been reduced to 
practice, it is still an attractive one. This work demonstrates clearly that more innovative approaches to 
relevantAb-landAb-2antbodiesmaybenecessary. 

Th.A.355 	 T4a - SPECIFIC ANTIBODIES IMITATING THE gpl20 
BINDING SITE USED FOR VACCINATION AGAINST HIV 

Sutor.Chr., Dreikhausen,U., Schedel,I.; Department of Internal 
Medicine, Division of Immunology, Medical School of Hannover 
F.R. of Germany 

Objective: 	 Monoclonal antibodies generated against the T4a 
epitope were shown to block gpl20-CD4 interaction 
and inhibit syncytia formation in HIV infected 
lymphocyte cultures. 
These T4a-specific antibodies may serve as a vaccine 
to raise -via 	an anti-idiotypic response- antibodies
 
cross-reacting with the gpl20 binding site and 
possibly inhibiting HIV-infection. 

Methods 	 RabLits have been vaccinated with different T4a
specific mouse-monoclonal antibodies. The IgG
fractions were isolated from the immunesera and 
absorbed with whole mouse IgG to remove all 
reactivity against mouse IgG isotypes. Serum titres 
and anti-idiotypic activity were measured 
in an ELISA. 

Results : 	 The different purified anti-idiotypes reacted -even 
at high dilutions- with the idiotypic region of the 
corresponding monoclonal antibody used for 
vaccination. 
The results of binding and neutralisation of HIVwill be demonstrated. 
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Th.A.356 	 Autologous and recombinant HIV-1 core particles produced Indifferent eucaryotic expression systems as a sacine candidate 

Wagner Railf, Flierlbach H.. v. Brunn A., Debv G., Modrow S., 
Gelderblom H. and Wolf H., Max %on Pettenkofer-Institut, Munchen 

Objective: Conventional HIV-I vaccine strategies, based on the external part of the en 
protein, were tili now not found to induce protective immunity. In addition, enhancingantibodies may negatively influence disease progression. Due to the early appearence in 
infection, the virus core protein seems to be a promising vaccine candidate. As shown inother virussystems (Hepatitis B), core particles are good immunogens and can be stably
expressed in eucaryotic systems. Immunogenicity of recombinant p55-core particles should be
improved by fusing a consensus sequence of the major HIV-I neutralizing epitope V3 of 
gpl20 into different sites of the p55-carrier.

,elthods: p55-core expression was assayed by recombinant vaccinia and baculoviruses. Site
directed mutagenesis preventing myristylation and addition of pol coding sequences enables 
us to investigate p55-processing, core-particle formation and particle characterisation by
Western blot analysis, electron microscopy and sedimentation analysis. A consensus sequence
of the V3 major neutralizing epitope was integrated into different sites of p55-core and
expressed in the eucaryotic slstems mentioned above. The reactivity of the 38 aa-V3 
consensus peptide was evaluated by ELISA. 

Rcsults: The formation of 90-110 nm core particles was observed in both expressionsystems. The localization of the unmyristilated form is restricted to the nucleus, myristylated
particles are shedded into the culture medium. Protease mediated processing reduc. s p55-
particle formation and is independent of mvristilation. More than 85% of the sera tested with 
our 38 aa-V3 consensus peptide were positive in ELISA. The expression of the p55/V3
fusion products in F. coli. recombinant vaccinia- and baculoviruses was verified by Western 
blot analysis and immunofluorescence. Expression products are analyzed for particle 
formation and insunogenicity.

Conclusion: Autologous premature p55 core particlcs can be stably expressed in different 
eucaryotic systems. Immunogenicity can be extended by insertion of defined epitopes of 
other reading frtmes into the gag coding sequence. as shown here for a V3 consensus 
sequence. Recombinant p55/V3 vacciniaviruses will be directly used as a life vaccine in 
experimental animals. 

Th.A.358 THE IMMUNOGENICITY OF STREPTOCOCCUS PNEUMONIAE (Pn)
CONJUGATE VACCINES IN PATIENTS AITH HUMAN IMMUNO-
DEFICIENCY VIRUS (HIV) INFECTION. 

Lambert, John 5; Insel, R.; Weissbach, N.; Keefer, MC.; Reid, J. Anderson, P.4
University of Rochester Medical Center, Rochester, New York, USA 
Objective: Pyogenic infections are increasingly recognized to be a major problem in 
patients at all stages of HIV disease. Patients with AIDS have been shown to have an 
impaired antibody (Ab) response to Pn capsular polysaccharide (CP) vaccines. ThenofCP to carrier proteins is recognized as a method of enhancingconjugation 
responses to the CP. The purpose of this study was to evaluate the immunogenicity of 
conjugate Pn CP in HIV-infected adults who failed to mount a protective Ab response 
after immunization with Pn CP vaccine. 
Methods: Twelve patients were immunized with Pnu-Imune (Lederle) 23-valent CP. 

Ab responses wer assessed b radioantigen binding assay for total serum Ab toserotypes 6, 12, 14, 	 IS, 19 and 23. Six of these individuals were given conjugates made 

with diphtheria toxoid (DTd) which had proven immunogenic in normal adults, 

Results: Pre and post immunization Ab to CP were calculated as a % of a reference 

polyvalent serum standard. Significant rises in Pn CP Ab were not seen. Additionally,

Pn 6 Pn 19 Ab to DTd have been measured and these 
Pre Post Pre Post results will be reported. 

Pt 1i 1 2.7 3.0 51 59 Conclusions: Enhancement ol CP Ab respon-
3 7.4 7.0 54 48 ses with DTd conjugates was not noted in this 
4 5.3 8.4 10.0 14.0 population of patients with HIV infection. 
7 49 68 10.5 12.7 The enhancement provided by conjugate vac-
10 5.1 10.8 8.8 15.8 cities has been attributed to the elicitation 
12 5.2 1, 5.4 5.0 of T-lymphocyte helper effects by the 

proteins. The T-helper cell which is the target of HIV inlection may not be able to 
provide this function in these patients. However, additional boosts with the
conjugates may be required, and these studies are underway, 

Th.A.357 DENATUJRATION ABO.ISHS a MFDIATED
IMMUN0SUPPRESSIVE ACTIVITY, BUT NOT ANTIGENICITY OF
 

GP120 

Fabrizio Manes, J.Ha and Dagleish.shawA.G. 

Department of Inmaunol. Medicine, CRC, Harrow, U.K. 

lIV gpi20 inhibits antigen dependent T cell activation by binding to 
CD4, an accessory structure used by T cells to facilitate interaction with
MtC on antigen presenting cells (APC). fleat denaturation abolishes 

itrznunosuppressive activity (ie. CD4 binding) but spares antigenicity of
gp120. This was demonstrated by using a gpl20 specific human T cell line 
generated by repeated stimulation of T cells with gpl20 pulsed APC. When 
the established line was stimulated with gp120 pulsed APC, the proliferative 
response was 20.7 cpm x 10 - , over a bkg of 3.1. In the presence of native
gpl20, proliferation dropped to 3.7. Heat denaturated gpl20 did not inhibit 
the response to pulsed APC (23.3). When gpl20 was 	 added directly to 

cultures with T cells and APC. proliferation was 3.4 with native gpl20 and 
21.5 with denatured gp120.

Administration of native and denatured gpI20 resulted in 
inmunosuppression (5.1), indicating that native inhibitory gp120 is 
functionally dominant over denatured antigenic gp120.

These data show that the physico-chemical status of gp120 dictates its 

ittounosuppressive or its antigenic activity as defined in this functional 
assay arsd suggest that denatured rather than native gpl20 could be used for 
vaccination aimed at inducing selectively a gpl20 specific response of T 
cells. 

Th.A.359 	 ADOPTIVE TRANSFER OF HUMAN IMMUNE MEMORY RESPONSES TO HU-
PBL/SCID MICE: EFFECT OF DONOR AND RECIPIENT IMMUNIZATION. 
Markham, Richard B., Barber JP and Donnenberg AD. Johns Hopkins Medical 
Institutions, Baltimore. MD. 

Objei1le: To study the effect of donor and recinient booster immunization on transfer of specific human 
antibody responses to mice with severe combined immunodeficiency (SCID mice) reconstituted with 
human peripheral tl.od cells (Hu-PBL/SCID). 
Methods: Groups of 3 (6-8 wk old) SCID mice were transp!anted i.p. with 1.25 x 1Of peripheral bloodmononuclear cells (PBMC) obtained from a human donor either before or after booster immunization ofthat donor with tetanus toxoid (TT). The recipient SCID mice were immunized at 3 or 35 days after cell
transfer with 0.1 ml TT (10 Lf/ml) or with 0.5 ml 10% (v/v)sheep red blood cells (SR1BC). The "TT protocol 
was repeated wih cells obtained from the donor 10 days after he received a TT booster immunization (0.5 
ml. 10 Lf/ml(. Sera. pooled by experimentai group, were obtained from the recipient mice (0, 14, 35 and 
45 days after ce'l transfer) and assayed by ELSA for human IgG antibody toTT and by hemagglutinationfor antibody to SRBC.
Results: Primary immunization of Hu-PBL/SCID mice with SRBC did not elicit detectable antibodyresponses. In contrast, adoptive transfer of secondary responses was consistently observed, the level of 
responsiveness being markedly dependent on immunization protocol (Table). With TT immu-iization the 
donor antibody titer increased from 2,600 to 49,700 (inverse of greatest serum dilution at which antibody " 
could be delected). 

OOST MOSE OIUSE RECIPOCALTER 	 ,-

T0 A D 
0 173 NO B73 

0 1,691 1,324 910 
0 30,064 24,079 22,901 
a 1,691 1,118 171 

Conclusions: 1) Hu-PBL/SCID could not generate 1' responses to SRBC 2) Adoptve transfer of 2- -
responses a) Jepend on donor immune status b) require eariy (< Day 35) recipient immunization for 
optimal responses. 3) Titers achieved in optimally treated Hu-PBL/SCID mice approached those obtained ,. 
in the recentll boosted human donor 4) This model system may prove useful for evaluating protective JI
efficacy of irrmmune responses generated in human HIV vaccine recipients. 
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Th.A.360 	 ASSESSMENT OF HIV 1-pIB ANTIGENS ON THE SURFACE
 
OF HIV 1-INFECTED LYMPHOCYTES BY MEANS OF SCANNING
 
ELECTRONMICROSCOPY.
 
Dennin, Reinhard, Beyer, A.
 

Institut fur Medizinische Mikrobiologie, Medizinische Univer
sitat; Lubeck, Federal Republic of Germany.
 

Objective: This study was designed to look for highly conserved HIV I- C> 
specific antigens expressed on the surface of HIV 1-infected cells with 
special emphasis to the question wether these antigens are really accessible 
from outside of the infected cells to cytopathogenic mechanisms like (ADCC). 
This is to be seen with respect to the development of vaccines based on 
highly conserved antigens. 
Methods: Experiments were performed with: i. HIV 1-infected H9-cells; ii. 
polystyrol particles (Dynabeads) of either 280 or 450 nm in diameter were 
coated with antibodies against p18 -thus imitating "antigen-specific cell
structures" that cannot penetrate the membrane of cells. The reaction pro
ducts were scored by scanning electronmicroscopy.
 
Results: The HIV 1-specific p18-antigens were readily localized on the
 
surface of HIV 1-infected H9-cells. The specificity was proven by blocking
 
reactions with free anti-p18 (:no cell/bead-structures) or free anti-gpl20
 
resp. anti-p24 (:ceIl/bead-structures present). By means of double-labeling
procedures with anti-CD4-coated beads in addition to the above mentioned
 
beads we were able to demonstrate cell/bead structures in lymphocyte
isolates from HIV 1-positive patients of different clinical stages.
 
Conclusions: Results showed that also HIV 1-specific antigens of the matrix
 
structure are exprimed at the cell surface and are accessible to antigen
specific cell-like structures.
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Th.B.361 CORICOSTEROID THERAPY OF IDIOPATHIC ESOPHAGEAL ULCERS IN Th.B.362 RECURRENT ANOGENITAL WARTS AND HIV STATUS 

AIDS. 	 Thcmsas, Gary; Geraci, A.; Lavigne, J.; Levy, M. 
Borcich, Anthony; Reka, S.; Winkler, W.P.; Kotler,D.P. 
St.Luke's-RooseveltHospitalCenter,ColumbiaP&S,NewYork,NY,USA ObjerLive: Recurrence rates of venereal warts have long been felt to be 

high in those infected with HIV, though no studies of adeq,,ate sample size 

Objecttve: To determine the effect of corticosteroids upon symptoms in patients with idiopathic have been putlished to document this. This study provides statist ical 

esophageal ulcers, evidence for a strong correlation between HlIV infect ion and recurrence of 

Methods: We previously demonstrated cells containing HIV genome by in situ RNA hybridization in anogenital warts in the gay male populat ion. 

patients with idiopathic esophageal ulcers (Am J Gastroenterol 1989;84:313). Clinical anecdotes Methods: A ret rospect ive review of 116 pat ients treaed one or more times 

indicate that a dramatic response in symptoms may occur in response to corticosteroid therapy. with laser surgical excision of anal warts was performed and data analyzed 

Studies were performed in 9 AIDS patients with esophageal ulcers who had refractory retrostemal for stat ist ical signi ficance via student's I-tailed T-test . The variance 

pain, odynophagia, and weight loss (9+1kg). Esophageal biopsies were examined histologically and of recurrence rates for HIV positive/negat ive populat ions wi s measured as 

HIV p24 content was determined by quantitative EUSA (Coulter). Patients were treated with well as a positive predictive value of wart recurrence for lIV status. 

corticosteroids, given either parenterally (hydrocortisone), orally (prednisone), or by intralesional Results: The average number of recurrences of anogenital warts per patient 

injectionduring endoscopy (methylprednisolone acetate). 	 for HIV negative patients -as 1.03; the average number for IiIVpositive 

Results: Nonspecific acute and chronic inflammation with granulation tissue was seen histologically, patients was 1.86; these groups are statistically different at the p( .005 

without viral inclusions, mycelia orother pathogens. HIV p24 was detected in 7 of 8 ulcers (526+260 level of confidence. Pat ients who have had more than two recurrences of 

pgmg prot). whereas no p24 was detected in uninvolved mucosa. Serum p24 antigen (30+14pgml) anogenital warts have an 86.00% chance of being HIV positive, with a sensi
was detected in5 of8 patients. Symptoms improved in all9 patients and weight gain occured in 8. tivity of 53.75% and a specificity of 80.567. 
The most dramatic responses occured after intralesional injection, though symptoms invariably Ccnclusion: HIV infection, per se, regardless of T4 count, increases the 

recurred within 2 weeks. Parenteral steroids gave a more rapid response than oral steroids. The likelihood of recurrent anogenital condylomata in spite of apparently 

dosage was tapered but had to be continued for at least one monto. Recurrence of pain was adequate local treatment with C02 laser. If there are 2 or more recurrences
 

common after therapy was discontinued and responded to a repeated course of steroids. of warts on a given patieuti,this likelihood of being HIV infected is 86%.
 

Conclusions: These preliminary and ongoing studies indicate that 1) idiopathic ulcers in AIDS
 
contain HIV protein antigens, 2) corticosteroids are effective in the symptomatic treatment of
 
idiopathic esophageal ulcers, 3) recurrence of pain after treatment with corticosteroids is common.
 

Th.B.363 	 TKEAIU.IENT OF CHRONIC DIARRHEA WITH SACCHAROMYLES BOULARDII 
SAINT-I.IARC T.*, SELLEI C.*, IIOSELLU L.-, TOURAINL J.L.* 
* Pavillon V, H6pital Edouard-Herriot, 69437 LYON CEDLX 03
 
FRANCE
 

Objective: to assess the response of chronic diarrhea to saccharomyces
 
baulardii.
 

Background: chronic diarrhea and ieight loss are common features of HIV
 
infection and one major course of morbidity and death in HIV infected
 
patients.
 

Methods: 30 patients with AIDS and severe chronic diarrhea were studied.
 
All patients had a complete physical examination: serial stool examinations
 
for viral, bacterial. fungal and protozoan pathogenes and colonoscopy to
 
obtain mucosal 	tissue to analyse for enteric pathogens or histopathology.
 
All patients had had an history of C-lV,HAt, infection and kaposi's sarcoma
 

and excreted &,to 8 liters of watery stool per day for at least three months
 

Trials with more than four antidiarrheal medications were ineffective. Pa

tients received 3 g per day of saccharomyces boulardii, a non pathogenic
 
yeast.
 

Results: Repeat stool examinations identified no bacterial or parasitic
 

pathogen. Colonoscnpy showed colitis and chronic inflamatory changes in
 
heir intestinal biopsy specimens. During treatment, the patient's fecal
 
output decreased to less than 1 liter per day after 48 hours of treatement 
and 8 days after the onset of the drug, stools werL fully formed. Saccharo
myces boulardii offers an exciting possible new trestent for chronic
 
diarrhea.
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Th.B.364 EFFICACY AND TOLERANCEANALOGUE) OF SMS 201-995 (A SOMATOSTATIN
IN HIV INFECTED PATIENTS WITH DIARRHEA. 

Mallolas, Jose -: Mir6. JM -: Gatell, 
 JM*: Moreno. A :


Soriano, E*. *Infectious 
Disease Unit. Hospital Clinic. BARCELONA. (SPAIN). 


OBJECTIVE. To evaluate the clinical 
efficacy and tolerance of SMS 201-995 as 

a symptomatic therapy for the diarrhea in HIV 
infected patients.

METHOD. We 
 enrolled all HIV infected patients sufferino from diarrhea 
without clinical response to conventional therapy. SMS 201-995 was 

administered by subcutaneous route every 8 hours. The dose raroed from 3d"' 
to 1500 mar per day according to the clinical response. If the resoonse was 
satisfactory, the therapy was stopped at the 21th Oa., arid it was 
 re-started 

if 	the diarrhea appeared again. 

RESULTS. 
 Ten patients were included. Ail were males with a mean age of 33 
years trance 25-43) . The behavioral r s for HIV infection was: Intravenous 
drug addict ion in 6 cases, homosexua lity o, bisexuality in 3 and I case 
acquired the HIV infection through an heterosexual contact. All fulfi lled 
the Al DS case-definition (CDC. August 1987). The mean CD4 cells count ias 
250/mm . The etiolooy of the diarrhea isas ident ifieed in 6 cases (5
Cryptosporidium and I Isospora bel i i) Seer, pat ie,,tU ( 70% ) had a good
cl inical response to SMS 201-995 and the diarrhpa disappeared in 48-72 
hours; 2 patients (both with a Cryptosporidium enteritis) had bada course 
and in I the SMS 201-995 was discontinued at the 5th day because of 


astrointetinalusion irimer'apreotide 

CONCLUSION. In selected 
cases, SMS 201-995 may be a good alternative for the
 
symptomatic treatment of diarrhea in HIV infected patients.
 

Th.B.366 JEJUNAL AUTONOMIC NEURONAL DEGENERATION IN HUMANI-VUNODEFICIEIICY VIRUS (HIV) INFECTION 

Batman, Philip; Miller, A.*; Griffin, G.E.* 


Departments of Histopathology and Communicable Diseases*, St. George's

Hospital Nsdical School, London, UK. 


Objective: Pathophysiology of depressed autonomic nervous function in HIV 

disease is unknown but may be 
related to neuronal degeneration. In order 

to 	test the hypothesis that jejunal autonomic neuronal mass is reduced in 

HIV infection we have histologically quantitated neuronal tissue in jejunal
biopsies using a neurone specific monoclonal antibody, PGP 9.5. 

NMethods: 
 Crosby capsule jejunal biopsies from HIV antibody positive male 

homosexuals (n 19): asymptomatic 5, persistent generalised lymphadencpathy 9,

AIDS 5) were treated with PGP 9.5 which was histologically detected using an 

immrunoperoxidase technique. Volume Density (D) of nervns in villi (DV) and 
around crypts (DC) was quantitated by a point-counting technique using a 
Lennox graticule und.:r light microscopic examination for' 50 villi in each
biopsy. Using this technique D of nerve per constant area of lamina propria 
was expressed as arbitrary units. Jejunal biopsies from age matched male 
control subjects (n 10) were similarly treated, 
Results: DV and DC were decreased at all clinical stages of HIV disease;

DV: (control; 
15.3 5.2, (HIV: 9.0 , 4.7, p<.003; DC: (control) 27.3 + 6.2,
(HI"1 17.8 _ 5.4, pT-.0002 (mean + 1 SD, Student's two tailed t test).
Conclusion: Thus there is histological evidence of decreased neuronal tissue 
in jejunal mucosa in HIV disease. The loss of neuronal tissue was 
demonstrated in villous and deep lamina propria and was 
detected at all 


I clinicat stages of HIV infection. Such autonomic neuronal degeneration mayk; contribute to diarrnpeal disease in H,,Vinfectior. 

Th.B.365 	 RESULTS OF VAPREOTIDE (A NEW SOMATOSTATINEANALOG UE) IN AIDS RELATED DIARRHJEA 	 k 
Girard Pierre-M arie', Goldschmidt E.", Vittecoq D.', Massip P.,


.Mevohas MC., Bouslama 
K.', May "',Gallais I', Gastiaburu J.", Shallv AV. - _4 
" o'pitaux Bichat-C Bernard, Necker, St Antoine, Paris et hopitaux de Toulouse, Nancy,marseille, France,~ Debiopharm S.A., Lausanne, Switzerland,- Tulane Univ Med.Center and
 

the VA hospital, New Orleans, LA.
 

:On the basisof
OiD(jectfi'e xo'Wrimentl antisecretory actimtry ol the -omatoStane analog RE-lo 
(D-Phe-Cys-Tyr-D-Trp-Iy.-Val-C.wTrp-N!t pre idola pilot trial or treatnient l AIDS
 
related diarrhea was conducted from Ausl lsS until Deceniber lPS9.
 
Alethods and rcn'lts :Iwenty-eighl patients 
ent-red the trial. 1 hree patients were excluded : 2
 
refused tocontinue treaimont ecen Ihough theY responded Ia orably, I patient eprienced

abdominal 
pain and shpped treatnient before itsefficacycoil,;bie1idged Twenty-five patients
 
iwereevaluable ;the number ofdailystool-,
varied fron 3 to201tiean : I0.o)CrvptospidUn ,vas
 
found inthe tool, of 1./25 patilnts.IC-lo as idrninistered a the doSe of 400 pg
s10bcu1anousls 

or 500 pg 2 to o tines per da. eitcarious treatnent was be. rid tie 14 day
eff scheduled 

evatuation period. ataned
Three patits complete response ton patieros experienied partial
 
re.nonse with a red,:.'tion of more tnan 50
t of their daily. stools ;12patients did not respond to

doses up tc 21/) fig/day. ,Although there wvere signifi', iot to
no tactors predict eiicacy, patients

withiut cryptosporidiosis and,'or mild diarrhea 
 (less than ten stools/day) ixere more inclined to
 
respond. The mean duration of esponse was 216;.onths (1.5 
 - 9 nionths. Relapse occurred despite

maintenairce 
therapy in 5/13 pahents (mean delay 3 nontiS). Toiciiv was rninial. 

Paients wi AIDS relateddiarrhea may benefit (RC-tl. 

Th.B.367 JEJUNAL BIOPSY HIV
IN INFECTED PATIENTS

ELIA, Celeste Carvalho Siqueira*: MADI,K.-:
 
TRAJMANA.*; SILVA, C.V.F.*; 
KOTZE L.S.**"
 
BARROSO, P.F.*
 
* 	 Universidade Federal do Rio de Janeiro, Brazil. 

Universidade Federal do Parana, Curitibarazi!.
 
AIDS Programme - U.F-P.J
 

OPJECTIVES: to evaluate the histomorpholoyic aspects and the
 
presence of microorganisms in 
the intestinal mucosa, correlating
 
these findings to the clinical stage.

PATIENTS AND METHODS: Peroral jejunal biopsy 
waz obtained with a
 
Watson capsule in 43 patients with HIV infection, defined as two
 
positive serologic tests (ELISA and IiIUNOFLUORESCENCE).

According to the 1986 
Centers for Disease Control classification,

33 	patients were at stage IV (21 
with and 12 without diarrhea),

3 at stage III and 7 at stage II.
 
RESULT3 AND CONCLUSIONS: Subtotal 
villous atrophy (28.6%:p5..02)
and severe mononuclear infiltrate (23.8%:p=0.02) were only found 
in group IV patients with diarrhea. Crypt regenerative activity
 
was present in all but two 
patients. Intraepithelial lymphocitce
count was decreased in patients with diarrhea but this was not

sttisticalli significant (p=0.06). 
Specific infectious agents were unexpectedly ra,:e for the
 
tropical developing country population studied: 
they were found,7.4

it 33.3% of patients presenting with diarrhea 
and in l..8 of
 
those without this symptom. The most commom 
organism associated
 
with diarrhea was Cryptosporidium sp. (57%). The etiolouy o,
diarrhea in a significant number of patients 
remains unclear. ZN
 

1 

http:23.8%:p=0.02
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Th.B.372 INTESTINAL SPIROCHETOSIS OF HIV-INFECTEDK as b ohr~rl,A., SSc,,h 2 H.eOSEXUAL MALESAKaste,2K..; n e r.!2 C h r i s t la n e ; G l e b o 3 H R
hesisr
_c , G.;La 2,G. Pauli,H..; 

. es G 
 a ' ;

IA!DS-Zentru., Au;ustc-Viktoria-Hospital, Robert Koch-Institut, Berlin,FPG 


Obecti-e. Prevalence a.d clinical rclcvance 
of intestinal spirochtosis ir,
H..-p....i;-e.ir,d-itdals i-h tt.opaty.

f,:::hds. 42 IV-incted indivi 
ul s, 38 of them homosexual -ales, w,.rE

studied. 37 shonod 
 diarhea, eight loss, abdo-inal pain, fever 01 

cbstipaticn as the cain sy:pr.ocs. Biopsies tal:en ty ilaoc loscopy Pee
e-:caird v:ithhistCloical and baceriological techniques. 
The spiroch-te 

wEre successfully culti-.-ated on trypticase-soy-agar with sh-p -rythrocytes
and sp:tir,:cycin ud.cr anaer:ic conditions. The diagnosis
ncgatiVe stainng and/or thin section was confir:md lygiot g n i F., .
 
Results. Spirochetes were isolated fro. 11 
honos :xual males suffering fro.-

severe gastrcintestinal disorders. In 
6 caZes also histologically a dense

layer of the bact-ria could be demonstrated on the Epitheliur of the gut. In 

5 of the 11 cases intestinal spirohetosis was the menocausal diagnosis, the 

other I patints were suffering also fro other opportunistic infections,Cultura' recxami.at cm of 5 patients with 
intestinal spirochetosis showed 

that from 
3 patients treated with cetronidazol, cultivatior of spirochetes 

was negative, whereas from: 2 
patients without treatment culturing was

posit.;e. One person, 
free of spirochetes after metronidazol treatm,ent,

suffered from diarrhea one yEar 
later, and intestinal spirochetosis was
diagnosed again. All patients subjectively felt better after chenotherapy of 

he spirochetosis. 

Conclusions. Colonisatirn of the 
large intestine by these spirochetes should 

be considered as an isportant opportunistic disease. 


Oral
-tz/1stations 
Th.B.374 SIALOCHEMISTRY IN HIV- ASSOCIATED SALIVARY 

GLAND DISEASE 
Schiodr. Morten; Atkinson, J., Greenspan, D. ;Fox, P.

Dodd. C.L.. Daniels, T.E. . Hollander. H.. Chemoff, D., Greenspan. J.S. 
Oral AIDS Center, University of California, San Francisco. California. USA,University Hospital and Royal Dental College. Copenhagen, Denmark. National

Institute of Dental Research. National Institute 
 of ialth. Bethesda Maryland.
USA 


Qbjeggix: To compare salivary chemistry 
of IIIV-associated salivary glanddisease (HIV-SGD) with that in HIV-seropositive controls and primary
Sjogren's syndrome(SS). 
Methods: IIIV-SGD was defined as the presence of xerostoinia or enlarged
salivary glands in an HIV infected individual. Stimulated parotid saliva was
obtained from seven adult homosexuals with ItlV-SGD with cilarged parotid
glands, control groups of 13 IIV+ males without SGD and 37 patients with 

+
primary 5. Saliva IgA. protein. Na K+. tl-.lactoferrin. lysozyme. albuminand IgA rheunatoid factor IlgA RF) were nmcasured. 


Results: IgA. protein and K re significantly increased in IlV-SDG aridSS,l
compared toHIV+ controls. The IgA RF leselsin tIIV-SGD and 
 ilIV+controls 

were similar, and lower than in SS. 
Conclusion: lIlm-SD has, like SS. a nunter of sialoshenical differences froni
normals, hut quantitatively these differences are less pronounced than in SThe increased IgA in parotid saliva of HIV-SDG suggest an active local Ig
production in the glands. The pathogenesis of this condition should be further 
studied.
Supported by NII PO-DEO7946-02. Danish Med. Res. Council 12-8465. 

Th.B.373 VIRAL GASTROINTESTINAL INFECTION IN PATIENTS WITH HUMANIMMUNODEFICIENCY VIRUS (HIV) INFECTION.
 
Rolston, Kenneth, Rodriguez, S. The University of Texas
 

M. D. Anderson Lancer Lenter, Houston, Texas, USA.
 

Diarrhea is common in HIV 
infected individuals and is caused 
by a wide

variety of microorganisms including 
bacteria, protozoa ard other intestinal

parasites. Cytomegalovirus (CMV) is the most common virus causing diarrhea
in such patients. The role of gastrointestinal viruses such as Adenovirus, 
Enterovirus and Rotavirus is urLlear.
 
Objective: To determine the 
incidence and importance of gastrointestinal
 
viruses in HIV infected patients in whom other causes of diarrhea had been
excluded.
 
Methods: Stool 
 samples from HIV seropositive patients with diarrhea (>a

b.m./day) and a negative work up 
(culture; ova and parasites) were testej
for the presence of gastrointestinal viruses - Adenovirus ( DV), Enterovirus 
(ENT), Rotavirus (ROT) - using Elisa ard tissue - culture techniques. These
 
patients 
were seen over an 8 month period and their medical records were
 
examined for clinical details.
 
Results: Thirty-three patients had sto)l samples sent 
for study. Viruses
 
were detected in 9 (27), ADV in 7 (21%) and 
ENT in 2 (6%). Only one

patient had another potential viral pathogen (cytomegalovirus) isolated in

addition 
to ADV. Seven of these 9 patients (78%) had full blown AIDS and
 
were more severely imunosuppressed than the majority 
of the other patients

tested. Both acute gastroenteritis and chronic diarrhea 
 were seen
 
clinically. Spontaneous remission and 
relapses also occurred.
 
Conclusion: Gastrointestinal viruses (AOv, ENT) may 
cause acute or chronic
 
diarrheal disease HIV
in infected patients particularly those that are
 
severely immunosuppressed.
 

Th.B.375 RELIABILIT' OF NEGATIVE STAINING EM FOR THE
DETECTION OF EPSTEIN BARR VIRUS IN ORAL 
HAIRY LEI KOPL.AKI-A 

Sugihara, K.1; Reichart, Peter A.-. Gelderblom. H.R.-'', Pohle, H.-D. -
**,

Langford, A.~, Schmidt-\Vesthausen. A.*': Reupke, H.-
'Kagoshima University Dental School, K-, oshina, Japan. -- Free I.liversity,
Dept. for Oral Surgers. Berlin. FRG. 'Robert Koch-Institute of the 
Federal Health Office, Berlin. FRG. "''*-nisersitv Clinic Rudolf Virchow, 
Dept. for Internal Medicine. Berlin, FRG. 

Objective: Purpose of the present study was to esaluate two different 
EM techniques suitable to detect Epstein-Barr virus (EBV) in oral hairy
leukoplakia (HL). 
Methods: A comparative study using the consentional two step method of
negative staining (CNS) and negatise staining after airfuge enrichment
(ANS) was performed. For the study of CNS scrape specimens from lateral 
borders of tongue of 12 HIV-infected patients: for ANS scrape specimens
of 54 HIV-positive patients were asailable. As controls served 3 patientswith infectious mononucleosis and 4 HIV-negati\e patients.
Results: Using CNS. EBV particles \were detected indiagnosed HL cases 4 out of 16 clinically(25 0).In the second group (ANS) HL was obser\ed 
clinically on 41 tongues; in 35 instances EBV was detected (5.4 0). HIV
negative controls were EIV negati, e, mononucleosis patients were positise
in two instances without clinical ppearanen of HE. 
Conclusion: \\hereas CNS of HL scrapes allowed for detection ot EV in
only 25 0the evaluation by :\NS reoaled - as expected - a high nuiber 
of positive results (85.4 '). It is. however, also interesting to find EBVin clinically normal oral mu(osa. This finding indicates that [ISV expression 
precedes clinical appearance of HE. 

:
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TRACK B. CLINICAL SCIENCE & TRIALS
 
POSTER SESSIO, 

EALNCE OFHAI4RY LEUKOPLgABY DCONLEELiThB.7 	 COUNT LEVELTh.B.376CD4 
Fe'ttt Dlavid W * Greenspan, D.**; Wi.a.kelstein, W. **;Rutherford, 
G.*; Moea, A.**; Greenspan, J.S. ** 
DUniv ofc alif, San Diego;** Univ of Calif.. San Francisco, Uiiiv of Calif,** lkrkeley. 

...eLpartment ItalthSan Francisco, CA USA.of Public 

Objective 	 To determine prevalence of hairy leukoplakia (IlL) by absolute CD4 count in gay men. 
Metbods SitI scropositive and 644 seronegative gay men were examined (blind to .erostatus) in 
1987 in 3 cohorts of the Oral AIDS Epidemiology project: the SF Gay Mens Ilealth Study (SFGMIIS, 

n=715); the SF City Clinic Cohort (SFCCC, n=305); and the SF Epidemiology study (SFES, n= 188). 
Results: IlL was observed in 91 seropositives and I seronegative bw the cohon examiners. The 

prf-alencL of IlL between 40r,.-
CD4 Count In Seronegatlve, Normal 	 500 Cd4=.16; 300-O0=.42; 
Seropostlve, and HaIry Leukoplakla 	 200-300 =., 2 100-200 =.4.1; 

and 0-100= 35. 23% of I ILwas 
observed with CD4 >500. 

Conclusions: IlL is infrequent-
ly diagnosed in mronegative gay 

.men by trained non-dental h-
,"s~er-,ets. withIlL often presents 

-, ,,, 	 near normal CDI4 count%and 
should not be expected to a-

.'0 	 ways be associated with ir-

.	 minent progression to AI)S. 
Once the CD 4 coont 
is below 400, IlL is observed in 

- ,35%. of partiopants on scheduled 
0 cohort exams. 

SNeg Pos 	 HL Po L Neg Pos HL Supported by NIIIPOI-DE-079.16. 
SFES SFCCC SFMHS 

Th.B.378 	 MOLECULAR TYPING OF CANDIDA ALBICANS ISOLATED 
FROM ORAL LESIONS OF HIV-INFECTED INDIVIDUALS. 
Powderlv, William, Robinson, K. and Keah, EJ. 

Div. of Infectious Diseases, VA Medical Center and Washingin University, St. Louis,
 
MO,USA. 


Obiective: Clonal restriction (i.e. infection limited toone or more unique 

strains) has recently been described for Mvcobacterium avium-intracelltlare complex 

and Histoplasma capsulatun infection in patients with AIDS. It has also been 


r

suggested, based on serotypic analysis, that strains o Candida albicans are 

similarly restricted in HIV-positive patients. We have used molecular techniques to 

examine isolates of Candida albicans obtained from HIV-infeeted patients with oral 

lesions to further investigate the epidemiology of _C.albicans infection, 

Methods: Thirty nine isolates from HIV-positive patients with oral candidiasis were 

examined using two DNA probes (aHistoplasma capsu atum ribosomal DNA probe that 

cross-hybridizes with C.nlbicans and a C. albicans strain-specific probe derived 

from repetitive sequence DNA). C. albicans obtained from the oral cavity of 

patients receiving cytotoxic chemotherapy were used as controls. 

Results: Using the H. cansulatum ribosomal DNA probe, isolates were shown to 


members of at least five distinct classes of C. albicans. 49% of isolates (19/39) 

were members of the same class. However, 46% (6/13) of control C. albians 

isolates were also members of this class. Further analysis of the class-restricted 

isolates from the HIV-infected patients using the C. albicans strain-specific probe 

showed that these could be further separated into at least four sub-groups. 

Conclusions: These data indicate that strains of Candida albi-ans that cause oral 

candidiasis in HIV-positive individuals are not clonally restricted and are similar 

to those colonizing the oral cavity of other severely immunocompromised hosts. 

(Supported by the Dept. of Veterans Affairs and by NIH Al 25903) 


Th.B.377 HAIRY LEUKOPLAKIA LIKE LESIONS IN PATIENTS WITHOUT 
HIV INFEC'ION 
Epstein, Joe

1 
B*; Sherlock, CS**,Greenspan, JS*** 

'Cancer Control Agency if B.C., Vancouver, B.C., Vancouver General Hospital, . 
Vancouver, B.C., University of British Columbia, Vancouver, B.C.. CANADA, **St. 
Paul's Hospital, Vancouver, B.C., University of British Columbia, Vancouver, B.C., 
CANADA. **Uniersity of California, San Francisco. California, USA 

Obiective: To invesigate the role o 
infection in the pathcrgenesis of hiry leukoplakia (11t).
Methods: We chost' patients at Day )-1(XIfollowing bone marrow transplant as models of 
chronic severe imrrunosuppression. All patients were lilV negative. Clinical changes of 

the lateral borders of the tongue consistent with a description of I ItLw crc biopsied. These 
specimens were submitted for routine histopaSholotv and were subsequently assessed by in 
situ hvdridization for EB virus. 
Results: Of these lesions, two had unequivocal pathological criteria described for hairy 
leukoplakia. One of these cases demonstrated EB virus positivity and the other was EBV 
negative. A third case was highly suggestive histologically for IlL and was determined to 
b 
be EBV positive. The remainder of the tissue specimens had features suggestive of HL but 
were EBV tegative. In all of these cases, histology' was not that of graft versus-host 

disease nor candidiasis. 
Conclusion: IL has previously beendescribedasassociatedwithHIVinfection. Wehave
 
seen HL-like lesions in patients following bone marrow transplantation who are HIV

negative. Clinical features, histological features and EBV in situ hybridization demonstrate 
that HL occurs in these patients. Our conclusion is that HL may occur inpatients with 

chronic immunosuppression other than that due to HIV infection. 

Th.B.379 	 ORAL LESIONS IN CHILDREN WITH HIV INFECTION 
Leggott,P.J.*, Mastrucci M.T.+ , MacPhail L.*, Weintrub P.S*", 
Rumsey C.L.", Cowan M.J.**, Scott G.B.+,Greenspan J.S.* 

*Oral AIDS Center,UCSF,**Dept of Pediatrics UCSF,+Dept of Pediatrics
 

University of Miami, Florida, 'University of British Coiumbia, Canada. 
Objective: To investigate the nature and prevalence of oral lesions in children born 

to HIV infected mothers. 
Methods: Two cohorts of children are being followed as part of a longitudinal study 
of the epidemiology of oral manifestations of HIV infection in children.. A hundred 
seropositive children with peri'atally acquired HIV infection were given complete 
oral and physical examinations in the Pediatric Clinic at the University of Florida. A 
total of 267 examinations were performed (mean 2.7 per child). The median age of 
the children was 35 months (range 2.4 mths - 10 years). The second group of 59 
children are part of a prospective study of infants born to mothers at high risk for 
HIV infection. The median age at first visit was 3 months and a total of 230 
examinations were performed (mean: 3 visits per child, range 1-9 visits). 
Rt
 

esults: 82.4% of all examinations in the Florida cohort were abnormal. The
 

prevalence of oral lesions was: erythematous candidiasis 25%,
 
pseudomembranous candidiasis 35%, parotid enlargement 42.7%, herpes simplex
 

virus 10.7%, hairy leukoplakia 1%, dental caries 28%. No preponderance of oral
 

soft tissue disease was seen in the children in the prospective study.
 
t\.Conclusion: Oral lesions are common in children with HIV infection who present at 

a Pediatric clinic with systemic illness. The most common oral lesions are 
candidiasis and parotid enlargement and tend to be of a chronic or recurrent 
nature. Oral manifestations of HIV infection in asymptomatic younger children are 
less prevalent. 

http:POI-DE-079.16
http:300-O0=.42
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Th.B.380 	 ORAL PATHOLOGY IS A GOOD PREDICTOR FOR HIV INFECTION INHGH RISK POPULATION. 

Casariego, Zulema.: Cahn, P.o; Perez, H.*; Casiro, A.s;Muchinik, G.m*; Rickard, E.mi. %Htal Fernandez, Buenos Aires, Argentina.
m* IIHEMA Academia de Medicina, Buenos Aires, Argentina. 
OBJECTIVE: To study the value of oral pathology as a predictor of HIV sero 
positivity in high ris!4 populations.Euh
METHODS: In 303 	 patients (pts) who consulted spontaneously for first timeto our HIV clinic, we performed clinical and stomatological examination.
Oral pathology was defined as one or more of the following: Oral thrush,
hairy leukoplakia, angular cheilitis, erytheniatous candidiasis, ulcer necrotic gingivitis. HIV serology was performed by ELISA (Abbott), and is 
positive confirmed by immune flourescence (CEM - LA-V cells, I. Pasteur,Paris). 

RESULTS: HIV seroposttivity was found in 109 pts (36 7). Out of 
them 59
(54.2 x) had one or more oral lession. In 194 HIV - subjects, only 20 (10.3
7) had evidence of oral illness as defined (Chi square 154.7; p < 0.001).Since some pts 	 presented other clinical markers of HIV infection,
compared 	

we 
HIV + and HIV -	 pts, excluding those who fitted in CDC groups IIIand IV definition. 

Again, HIV + showed a significant 
pathology when compared with HIV 
(10.3 %) p < 0.001. The relative risk 

patology was of 10.2. 

CONCLUSION: Systematic examination 

predictor for HIV serpositivity in 

consultation.
 

difference in terms of bearing oral 
people: 49/93 (52.7 V) versus 20/194

for HIV infection in pts with oral 

of oral cavity appeared as a good 
our risk groups, at the initial 

Th.B.382 APH OUS ULCERS ASSOCIAT7ED WITH HIIV-DISEASE: RELATIONSIIIP OFMphl, Iaie A ; Greespa. D.*; Feigal, D.W.*; LTCenOUete,E.T.;
Dodd.C.; SchIodt, MA*;Greenspan D. * 

*Oral AIDS Center, Univ of Calif., San Francisco, 0 Univ of Calif, San Dicgo,CA, USA 
Objectite. To determine the relationship between lymphocyte subtype and lily associated recurrentaphthous ulcers (RL,). Metbods: Absolute T4 and T8 counts were determined in 42 patients on124 visits for RAU. RAU types were defined as: Minor = I or more ulcers < 10 mm diameter, Major = 1 or more > 10 mm. llerpetiform= 5 or more 1-3 mm. Results: Major RAU was associated withlower absolute neutnaphil counts (1634 vs. 2254 p=.02), T4 counts (107 ss.231 p=.002) and T8counts (576 vs 999 p=.Ol) compared to other RAU types. lerpetifrrm and minor types did not sig-

T4 Counts by Type of Aphthous Ulcer 
T4 ady Tpe T Conts f Apthos Ucer

500 Herpetiform • 


Minor c 

Major C) 

Goo 


400 o, o 


.

° . On O200 o o0 

0 0 
a D 

0 0 500 .o 1 , o 
000Suppord 

iandc8orcantly differ from each 
other. 50% of Major RACidoccurred with TI <50 compared 
to 15% of other RAU 
(odds ratio=5.3. p=.00t.) 
Conclusions: Major RAU is as--ociated with more scvere 
depletion of ncutrophils, T4 

and T8 cells. When seen with more normal T4 counts 
Major RAU was associated 
with high T8 cells. Impaired
mucosal healing due to lym-

phocyte and neutrophil deple.csyohltion may be the key factor in 
the d ,welopmentof major
RAU'. by NIII Pa l-D-

079.16. 

Th.B.381 ORAL ISUCOSAL LYIPHOMAS IN AIDS PATIENTS.
Raphael rmartine' , Pallesen G.+, Chomette G. , Audouin J.* 
 ,


°
 Szpirglas H. . Hamilton-Dutoit S.+, Lenoir G.++ 
-CHU Pitid-Salpitri re, Paris, France, + University Institute of Pathology

Aarhus, Denmark, °"Hotel Dieu 
 Hospital, Paris, France, ++International
 
Agency on Cancer Research, Lyon, France.
 

Extra-nodal sites with unusual presentation of high grad non-Hodgkins
lymphomas (NIiL) of Bcell type are observed in AIDS patients. We report a se
ries of 12 
patients with oral mucosal lvmphomas registered in the"French stu
dy group for HIV associated tumors"ano in the"Danish group".


Twelve patients (mear. age: 
39 year old) had 	oral cavity N1IL involving

gingiva, tongue, hard and soft palate without any other localisation at pre
sentation. A detailed histopathological study was done with inmunohistoche
mistry technics on paraffin and frozen sections. The EBV genome was detected

by Southern-blot and by in situ hybridization. Rearrangement of Ig gene and 
c-myc oncogene were tested by Southern blot. 

All cases were immunoblastic with plasmablastic and/or plasmacytic dif- -0
ferentiation. B cell antigens, CDL0, CDI9, CD20, CD22, CD38, 
were variously

expressed ; CD21 and CD23 were negative. In most cases the proliferation was

monoclonal, one case was polyclonal. The FBV genome was present 
in most cases

and in only one case the c-myc rearrangement was detected. 

The inimunoblastic proliferationu!th plasmablastic and plasmacytic dif
ferentiation, the presence of polyclonal B proliferation, the frequency of

the EBV genome lead us to individualize oral mucosal lvmphomas in AIDS
 
patients.
 

Tulliez M1.,Paris, Horshowuki N., NIarseille, Iteyran N., Sr MIandM,France.
 

Th.B.383 LONGITUDINAL OBSERVATION OF IllV-ASSOCIATFED GINGIVITIS
 
Grassi. Marks ' HammerleCh.': Staschek. 1.*: Benhold. H.0 

; Lang. N.P.*
 
Lanivers ty Bern. Bern. Sisiterland Schlo(l of Dental Medicine
Obje tirve: The purpose of die precient is estiatos i to study longitudinally the seventy and the course 
of 

HIV-associated gingivitis bEstandard chnical pien, dortal parameters.

.fethods 12 patients aere selccted for this 
 tudy. 10males ai'l2 females ith iamean age f 133.2 %ears range
Iront 22 to 38,.Six patient, had a diagn sisof AIDS ant 
 six patients , ere 1IlV-,eroposiuv Aithout vimptoms.Three patients %ere treated 1th /idovudne, othrier ie tie patients wcre not takine anlibintic or antifungal medication durintt the obsersatton e %ant pclerforinrd at bae!,ne and every three monthsperiod. A coipilete oral 


thereafter In aiditiin te Plaque-Index theGisivi
Ili) 
 Index01.and tieprcnice ofbleeding
apos pero
doncl probing BoP)i ere deterined at four sires ofeach tooth. Pokket probinie depth iPPD i aid 1s of probing 

attachent (LA) a ere neastrcd at six sites of each tooth "l x1sresulted in 17 inea ,srciierits per exan The oil
sersal ntime ax 6 tsr12 months rth a rirean of 3.5 tnlnh. 
Reatits: Tie mean PlI as l 10.83) at baseline and 1.25 t).SO at tie final exaiti The ie~mnGitretal Index 

was 1.76 (0.53) at the beginning anti 1.66 (.531;at the end of die studs. Th. prevalencic i nrobingit pwas 71% at baseline and f5S at tie final exam. At baseline the mean pocket prolig depth ,a< 3I! rmin 
1.z 

rh).95mm), loss of probing attachment sas 3.25mm I .(irtmt . The latet niearetricrt rex calcd incan alues if 
3.1lSnm (0.02irm for pocket probing denth and 3.31int (1.61nin' for the loss Iong nl srsiiel p ittcnnieStudent's T-test none of these differences aere stastcallysignificant.
Conclusion.s: One of tie riajor clinical features of lllV-associatcd periodontal lersion the iradquaie localhost resprne. A iean plaque index of I equals fair to goodnioral h giene. A correpondtri nars a! ide ofues near to 2 and a presalence of bleeding on probing of 6(1-70{%is rcriarkabl, high and hler nit been obcr, ed 

al-
in 

any other patient population before. The mean values for PPD and At. do not indicite ain pr rre-int toii ard,,
periodontitis during this ribservatimn period. The few sites that in fact suhs ed loss oh pr in attachi ent of 2rai 
or iore had no reflectiom r 	 riiei i preressi ron It -as ialci tire ilean values. Although it has been hi neeed giniiis to HIV-associated perrodontitis may occur within a few weeks this can not be confirrred bs the 
present data. Therefore more studies with a longer observation period arerequired tu determine it and s hen gmgisitis proresscs into the nore severe pcriodontis in HIV-seroposiuive patients. ,. 



TRACK B: CLINICAL SCIENCE & TRIALS
 
POSTER SESSIOA' 

Th.B.384 FLUCONAZOLE IN MAINTENANCE THERAPY OF ORAL 
CANDIDIASIS IN HIV INFECTED ADULTS 


Reynes, Jacques' ; Azay, J .0 Montes, Boo 
0

Janbon, F.1; Bertrand, A.' 


(Infectious Diseases Unit' and Parasitological 
Laboratory"o) 


Mallie, M .*; 


University Of Montpellier, Montpellier, France 


Objective :to evaluate efficacy and tolerance of oral fluconazole 
in maintenance therapy after a first oral candidiasis episode. 
n m n 

Methods : 53 HIV infected adults (12 ARC, 41 AIDS), after an initial 

curative treatment of fluconazole (50 mg daily for 2-4 weeks), 

receveid oral fluconazole (50 mg daily for one week in two) .Patients 
3 to 14 months (mean 6 months).
were treated over a period of 


For severe relapse cases, susceptibility of Candida isolates 
and 


determined.
blood concentrations of fluconazole were 


ResultsResults : 
- No relapse- 22 cases (41,5%) mean follow up 6,5 months 

- Moderate relapse: 14 (26,45') 6 months 
5


- Severe relapse :12 (22,6 ) 5,8 months 


- Severe relapse with oesophageal involvement : 5 (9,4%)4,8months 

(3 nauseas). The sensibility of
Fluconazole was well tolerated 

relapse was variable.Candida spcies for fluconazole after 

Conclusion :In our study the relapse frequency of candidiasis 

during fluconazole long-term therapy appears high (32 % with 


severe relapse). In discussing maintenance therapy interest, 

therapeutic regimen and evolution of strains must be examined.
 

ANutritional AsPec/s
 
Th.B.386 	 THE ROLE OF TUMOR NECROSIS FACTOR (TNF) AND 


ALTERED METABOLIC RATE IN WEIGHT LOSS IN AIDS. 


DWORKIN, Brad M., Seaton,T., Wormser, G. 


New York Medical Collect, Valhalla, N.Y. 


Patients infected with Human Immunodeficiency Virus (HIV) 


frequently become ca.;hetic. To evaluate the roles of TNF and 


hypermetabolism in seropositive HIV patients, we studied 33 


clinically stable, afebrile outpatients, staged by CDC criteria 


as stage 4 (N=33). Resting metabolic rate (RMR) was measured by 


indirect calorimetry and body composition by bioelectrical 


impedance analysis and anthropometrics in 19 cases. TNF ELISA 


assay was performed in all. The patients had a mean (±S.E.M.) 


weight loss of 16.5+3.9 lbs. The % preoicted RMR 

(Actual/Harris-Benedict) was 0.99+0.14. 27% had elevated TNF 


levels with a mean of 31.6+11.4 pc/ml. There were no 

differences in weight loss or % RMR in those with or without 

elevated TNF levels. An inverse relationship between TNF and 


albumin was noteJ (r=-0.41 ;p<0.02) and a correlation between % 


RMR and wt. loss was present (r=O.48;p<0.05). TNF did not 


correlate with any body composition parameter. Conclusion: 


Clinically stable, HIV patients are not significantly 

hypermetabolic compared to predicted RMR, and TNF levels are 


poorly correlated with metabolic or nutritional parameters, 


including weight loss. However, RMR and weight loss are related. 


This could suggest impaired metabolic adaptation to weight loss 

AIDS cases. 
in acomplications 

FOR OROPHARYNCEALTh.B.385 	 FLUCO0.?ZOLE OR CLOTRIMAZOLE TROCHE 
CA.DIDIASIS IN HIV-1 POSITIVE PATIENTS 

.ichter Saralvn, Palenicek J. Yamaguchi E, Barbacci M, 

Chaisson RE. The Johns Hopkins University School of Medicine, Baltimore, 

Maryland, USA. 

Objective: Study the efficacy, safety and tolerance of fluconazole or
 

clotrimazole troches in the treatment of HIV-l positive patients with
 

oropharyngeal candidiasis.
 
Methods: Patients with symptomatic, culture-proven oral candidia;is were
 

randomized to fluconazole daily capsule (100 mg) or clotrimazole troche
 

five times daily for 14 days. Follow-up was done on days 28 and 42.
 

Results: 24 participants have been enrolled thus far.
 

Fluconazole Clotrimazole 

Clinical (cure) 
Days 3 45% (5/11) 25% (2/8) 

17 90% (9/10) 50% (4/8) 
14 100% (10/10) 100% (7/7) 

Mycology (present) 
Day 7 80% (8/10) 71% (5/7) 

14 70% (7/10) 20% (1/5) 

Relapse Rate 
Day 28 0% (0/8) 29% (2/7) 

42 29% (2/7) 20% (1/5) 
Discussion: The use of fluconazole is related to a faster clinical response
 

and a decreased relapse rate post-treatment. The increased precentage of
 

culture-positive, candida in the fluconazole group may not be predictive of
 

disease recurrence. Ongoing enrollment is necessary for further analysis.
 

Th.B.387 SUPPLEMENTAL PARENTERAL NUTRITION IN PATIENTS WITH AiDS 
AND PROTEIN-CALORIE MALNUTRITION 
Cimoch. Paul J.; Friedberg, G.; Jackowski, J.; Reiter, W.M. Center for 
Special Immunology, Ft. Lauderdale, Florida, USA. 

OBJECTIVES: 1. To assess the efficacy of supplemental parenteral nutrition in the treatment 
' 

of protein-calorie malnutrition not improved by at lea 4 weeks of oral supplementation in 

patients with AIDS. 2. To assess the effect of treatment on performance status and quality 
of life. 3. To assess infectious and metabolic complications of catheter use and therapy. 

METHODS: Patients were treated with 1.2 to 1.5 liters of dextrose 25%, amino acids 4.4% 

(final concentrations), standard electrolytes, trace elements and multivitamins for 8-12 hours 

qd for 4-6 weeks and 500 cc of 20% lipidsinfused concurrently twice a week; self
administered via central catheter. All patients had been treated with anti-viral therapy fora 

least 6 months, chronic opportunistic infections ifpresent had been trnated for at least 6 
weeks and none were suffering from an acute infection. Patient responsa was evaluated by 

comparison of pre-treatment and 1 week post-treatment weight, albumin, V3rnofsky 
performance scale and quality of life index. Assessments of catheter sites were ronducted 
and chemistry profiles obtained twice weekly. 
RESULTS: Nine patients were studied. Weight increased in all 9 by 4% to 19% of pre

treatment weight (median 12%). Albumin increased in 8, by 3% to 154% of pre-treatment 
albumin (median 25.5%) and decreased in 1 by 6%. Karnofsky performance index increased 

in all patients by 2 to 5 levels. Quality of life index improved inallpatients. None developed 

septic complications, 2 patients developed superficial infcctions at the catheter site responsive 
to local care and oral antibiotics. No metabolic complications of therapy occurred. ye 
CONCLUSIONS: 1. Supplemental parenteral nutrition was effective in treating protein-calorie 

malnutrition refractory to oral supplementation. 2. Treatment of malnutrition resulted in 

improved functional ability and quality of life. 3. No significant infectious or metabolic 
occurred. 4. Further studies are needed to determine if this will correlate with 

improved immune competence, decreased complications of AIDS and hospitalizations. 

http:r=O.48;p<0.05
http:0.99+0.14
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TRACK B: CLINICAL SCIENCE & TRIALS 

POSTER SESSION 

Pneult ocvstis CariniilPneumonia 
Th.B.392 	 IS PNEUMOCYSTIS CARINII (PC) TRANSMISSIBLE FROM AIDS 

TO OTHER PATIENTS: A CASE-CONTROL STUDY OF A CLUS-
TER OF PC PNEUMONIA IN RENAL TRANSPLANT RECIPIENTS. 

Chave, Jean-Philippe: David, S.; Wauters, J.-P.; Glauser, M.P.; Franc:ioli, P. 
Centre Hospitalier Universitaire Vaudois, Lausanne, Switzerland. 

Objective: pc pneumonia (pcp) presumably results from reactivaion of a peviously 
acquired infection, but clusters of cases in the pre-AIDS era suggest that nosocomial 
transmission could occur. Since 1988, 4 pcp occured in HIV-negative renal transplant 

recipients (rtr), while no cases were observed previously among 114 rtr treated with 

cyclosporin. No modification in immunosupnressive protocols nor in diagnostic 

techniques for pc could account for these episcdes, but rtr were cared for in the same 
outpatient facility than AIDS patients (pts), for whom outpatient treatmen' and 

prevention protocols with aerosolized pentamidine were implemented in i988. A case-
control study was performed to detect if rtr with pcp had more encounters with AIDS 
pts with pep than rtr controls (ctrl). 
Methods: Since all rtr with pcp were followed for acute graft rejec'ion, each was 
matched for severity of immunosuppression with 3 ctl who were followed during the 
same period. Encounters in the waiting or treatment rooms between rtr during rejection 
episodes and AIDS pts who had presented or subsequently developed pcp were recorded. 
Results: For I rtr, visits could not be reconstituted, but were reported as frequent. 
Number of encounters for the 3 remaining rtr are: case # 1: 8 (ctrl: 3;1;4); case # 2: 4 
(ctrl: 0;2;0) case # 3: 9 (ctrl: 2;3;0). 
Conclusions: rtr who developed pcp had more outpatient clinic encounters with AIDS 

pts with pcp than matched rtr ctrl (p<O.0, Wilcoxon rank sum test). This observation 
suggests that nosocomial transmission of pc may occur between AIDS and other pts. 

Th.B.394 	 SYSTEMIC AND ALVEOLAR PRODUCTION OF INTERLEUKIN 
6 IN HIV PATIENTS WITH PNEUMOCYSTIS CARINII 
PNEUMONIA (PCP), 
C.GOUJARD,J.F.DELFRAISSY,C.WALLON,F.BOUE, 
J.DORMONT, P.GALANAUD. 

SERVICE DE MEDECINE INTERNE-INSERM U 131-HOPITAL A.BECLERE-

CLAMART-92141. FRANCE. 

Oblective : Interleukin 6 (1L6) is likely to be an Important mediator of the 
Inflammatory response. In vitro, HIV can Induce the secretion of 1L6. We have 
measured the levels of this cytokine by a bological assay In the sera of 76 HIV 
seropositive patients. 

Methods and resuits : The presence of IL6 was considered to be positive when > 
30 units /mli. There was little or no detectable circulating IL6 In patients of CDC 
group II and III (n=32). In patients with active opportunistic Infections, except 
PCP, (n=24), IL6 was Increased In only two patients wiih disseminated 
histoplasmosis and diffuse tuberculosis. In contrast, IL6 was Increased In 17/20 
patients with clinical evolutive PCP (from 128 to 8 000 units /mi). Among these 
20 patients, IL6 was measured In parallel In broncho-alveolar lavage fluid at the 
time of the diagnosis and was positive In 6/7 (from 205 to 19 500 units/ml). The 
dosage of IL6 In the alveolar fluid was found to be negative In 12 control 
alveolar lavages In HIV patients without PCP. 

Conclusions : These data provide evidence for an alveolar production of IL6 In 
patients with PCP during the acute episods. Experiments are In progress (I) to 
precise the role of IL6 In the pathophysiology of the respiratory disease, (11)to 
analyze tile Involvement of others cytoklnes (TNF alpha...) In association with 
IL6 (111) o Investigate the consequences of IL6 overproduction during PCP on 

Th.B.393 	 DE IOIN OF PNEL SIS CARlII ANTIGEN IN BROtCI3ALVEIAR 
IAVAGE (AL) BY DOT DTM OBINDIfl ASSAY (DIB) 
Contini, Carlo'; Cigiarella t,!; R R:; Ajassa C:; Zamorra 

C*R Delia S: *Institute of Infectious Diseases, Lhiversity "La Saienza" 
Rrm, ITALY; 'Depart. De Biotechn. Inst. Pasteur, Paris, F AC 

Objective. DIB using nin-carrercial ouse rrooclonal antibody (E5--8) has been 

d fd o-e 

also stained by Gaori's modified ethenaine 
r ed to 

nii antigen in BAL. BAL were 
silver stain (G'S). 

1'4-:ds. 84 BAL were included in this study: Group A) 40 fron AIDS patients 
wilh P.carinii trnextia (PCP) (31 G2,k3+ and 9 'w-); Group B) 24 from HTIV 

patients without PCP (G'S-); Group C) 2C fron adult nellastic HIV- patients 
no havi-g clinical evidence or chest x-ray suggestive for PCP (GMSE-). 

Results. DIB as well IIF resulted positive in all HAL G1,1S+and in 5 BAL GMS
fron Group A. P.carinii antigen was also identified in 3 BAL fron Group B. No 
positive reactions occurred in sample frcn Group C. 
Cc-,clusicns. At now IIF is the most caunorn technique used to diagrose PCP, 

but DIB is mrore ecoaxnoic, and it also reveals soluble antigens that could 
reflect the presence of previous stages of P.cariniii in HAL sample. Thris 

early diagnosis surveillance and management of HIV+
 
niDt prove useful in
 
patients at risk for PCP.
 

Th.B.395 	 AEROSOLIZED PENTAMIDINE VS. TRIMETHOPRIM / SULFA-
METHOXAZOLE FOR ACUTE PATETU'.OCYS7TfS C4RIZ.T 
PNEUMONA(PCP): A RANDOMIZED DOUBLE BLIND TRIAL 
Montgomery, A. Bruce: Edison, .E.*1; Sattler, F.**; Hopewell, 

P.*;Maso., G.***';Figal, D.W.**; and the Aerosolized Pentanidine Study Group. 
•Univ of Calif., San Francico, Univ of Calif, San Diego; - tniv of Southern Calif; *-, tniv oC2lif. 

Lto Angees, CA. USA 
Objecti v. To asscss the efficacy and safety of acrosolized pentamidine (A') compared to 
TrimettioprimrSulfamethoxantole (TMP/SMX) for acute treatmenr of PCP. 

Metbods. 379 patients at 27 centers were randomized to AP or TMPSMX if their room air Aa gradient 
was tess than 55. 284 had PCP microscopiraly confirmed after induced sputum or bronchoscopy.

l l l c r 1 
The AP group received 600 mg of pentamidine in 6 m s steri e water de iv ed by the respigard I

ncbulizer on a daily b2sis. The TMPS,MX group received 15 mg'Kg day in four divided dos-s.
 

Patients could be switched to oral TMPSMX after five days of IVand could be discharged from the
 
hospital when clinically stable to complete theit 21 day total treatment as an outpatient. Placebo
 
aerosol, IV solution, and tablets were used to blind the study. If the patient needed to have medica
tions switchcd due to adverse reactions or slow clinal resnponse intravenous pentamidine 4 
mg/Kg'day unlcss the clinical investtgator felt that another agent would be more appropriate. 

Results. Mean duration of treatment for TMPSMX was 19.5 days vs. 23.1 days for AP. (p<.OO). Five 
patients in the AP group and 11 patients in the TMP,SMX group died during the acute episode of 
PCP.(p=.09) The most common advrse experiences attributed to study drugs were (IMP,-SMX v-s. 

AP):rash (23% s-s 1%) elevated transaminases (15% vs 3%). drug fcver (15% vs 0%). neutropenia 
(15% vs. 1%), and nausea (14% vs 2%). The probability of discontinuing study drug for adverse reac
tios was 20% vs 51% for AP vs. TMP/.S'MX by the 14th day and 33% s 59%by the 21st day. 
(p.=001). The probability ofdiscontinuing sttdy drug ftor slow clinical respotnsAe was 18% vs 13% for 
AP vs. TMP/SMX by the 7th day and 39% vs. 18% by the 21st day. (p=.01). 
Conclu;ton. AP is effective for the treatment of acute PCP and is more likely to be tolerated for a full 
course of treatment than TMP/SMX Slo- clinical response sas seen more often with AP which maye bft suited for patients with less sewere Aa gradient abnormalitie. 

HIV viral replication. 

http:PCP.(p=.09
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Th.B.396 	 CLINDAMYCIN/PRIMAQUINE vs IRI ME1HOPR IM/SULFAEIHOXAZOLE FOR
PNEUMOCYSTIS CARINII PNEUMONIA (PCP) IN AIDS. 

Toma,Emil; Fournier,S.; Morisset,R.; Bolduc,P.; Mardchal,C.


H6tel-Dieu de ontr6al and Universit6 de Montrdal, Montreal, Que., 
Canada. 


Obective: To assess 
the safety and efficacy of clindamycin + primaquine
C/P in comparison with trimethoprim + sulfamethoxazole (T/S) for the

therapy of PCP in patients with AIDS. 

Methods: Ihis is 
an ongoing, double-blind 
 trial which will 	include 120

patients. Patients are considered if: 
they are HIV+. have a first episode

of PCP, are 16-70 year-old, have >45 kg, 
 paO ),55 mm Hg. 	 Those having a 

deficit 
in G6PD, prior intolerance to any of ?he study drugs, prior anti-
P.C. therapy, diarrhea, are excluded. The eligible patients are randomly

allocated to one of treatment regimens: C (600 mg or 450 mg I.V. 
QID X 11 

d., then 450 mg 	or 300 mg P.O. 01D X 10 d.) 
+ P (15 mg base P.O. die X 21d.) or ,S (320/1600 mg or 240/1200 mg I.V. QID X 11 d., 
then P.O. X 10 d.)

The toxicity is graded according to the WHO and NIAID-ACIG. Crite-

inato assess efficacs 
are: PCP and APACHE II scores, the need for mecha-nical ventilation, change of therapy, the survival and the relapse rate. 

Statistical analysis includes chi-square or 
t-test, analysis of variance,
surviv-Al analysis, 
Result:;: So far 	15 patients were entered into the study: 13 are evaluable 

for satety and 	 11 for efficacy. Ihe follow-up is 7-28 weeks. the 

initial therapy was switched to pentamidine in 6 cases due to intolerance 

(5 cases) and inefficac) (I case). The 
code had to be broken in 3 of the
above patients and all 
were on T/S. Only one relapse was recorded and all

the patients are 	ali.e. 

Conclusion: It is anticipated (based on 
an open study with 85 treated PCP 

episodes) that CT' is at 
least as efficacious as 1/S. but less toxic. 

Th.B.398 EFLORNITIKNE VERSUS CO-TRIMOXAZOLE IN THE TREATMENT OF
PNEUMOCYSTIS CARINII PNEUMONIA. 

Smith Don*; Smithson,J*; Harding,!**; Gazzard,B*; Nelson,M*.


*Westminster Hospital, London, England. 
** Merrell Dow Institute, Winnersh,UK 


OBJECTIVE: To assess the efficacy and 	 safety of eflornithine (DMO) and 
co-trimoxazole (CTX) in 
the treatment of 	first episode Pneumocystis carinji

pneumonia (PCP) in AIDS patients. 

METHODS: 
 Forty five HIV positive patients with cough, exertional dyspnoea,

fever and an arterial blood gas (PAo 2 ) <llKpa and a desaturation below 90% on
exercise pulse oximetry were enroiled. Thirty one had confirmed episodes

of PCP (induced sputum or bronchoseopy). They were randomised to receive

DFMO orgs/Kg by intravenous infusion or CTX 3. 8 4 g intravenously, twice 

RESULTS: Response Adverse events 
Response to Deaths Deaths 

toTO stopping 1' 2 therapy during 10 during 20 
therapy therapy 
 therapy therapy 

DF-MO(18) 5 2 8 1 2 
CTX (13) 4 5 2 1 
 1 

CONCLUSION: DFMO and CTX have apparently similar efficacy as first-line 

agents for first episode PCP. 
More patients receiving CTX experienced

therapy limiting 	adverse events. 


Th.B.397 EFFICACY OF CLINDAMYCIN/PRIMAQUINE (C/P) VS TRIME-THOPRIM/SULFAMETHOXAZOLE (TMP/SMZ) IN 
ACUTE REAT-

MENT OF PNEUMOCYSTIS CARINII PNEUMONIA (PCP)


Ruf, B., Rohde, 	 Iris, Pohle, H.D. II. Department of Internal Medicine, Rudolf Vir
chow University Hospital (Wedding), Berlin, FRG. 

Objective: TMP/SAZ is highly effective in PCP treatment but associated with a
high rate 
of side effects. Therefore alternative regimens are needed. The goal of
the study 
 was to compare C/P and TMPISMZ in acute treatment of PCP.
Patients: Less or 	 moderate severe cases were included in the C/P study, defined
by the following criteria: pO. , 60 
 mmHg. T'o 40°C, pulse rate < 120/min,
demonstration of 	P. carinii wfih BAL, radiological proof of pneumonia. Each of Cthese cases was retrospectively correlated to a patient treated with TMP/SMZ and ,ideitical in risk factor, duration of symptoms, clinical data and immunological
parameters to obtain matched pairs.
Treatment: C/P was given for 3 weeks, primaquine 30 mg/d and clindamycin ,4x900mg/d. TMP/SNIZ 	 was given 4x2 g/d for 3 weeks. In both regimens steroids were

added in a dose-reduction schedule from 50 mg if pO 2 
was 70 mmHg.Results: 30 patients were treated, 15 in each group. All patients showed 	 clinical
improvement. No difference was seen in respect to time of defervescence (6/4.5 d)and resolution of infiltrates (15.5/16 d). Relapses occurred after TMP/SMZ in 3 cases and after C/P in 1 case. Side effects with TMP/SMZ vs C/P were bone
 marrow damage (n=6/2), rashes (n=7/8), 
 increased liver enzymes (n=5/3), gastrointe
stinal disorders (n=8/5). C/P treatment was associated with methaemoglobinaemia j
(nax. level 21%).
Conclusions: Both regimens were comparably effective, but the C/P regimen wassligbtly superior 	 in respect to side effects. Regarding the high rate of sulfonamide
allergy in HIV positive patients C/P therap) is 	 a reliable alternative. Clinical
trials comparing these regimens in seve:e cases of PCP are warranted. 

Th.B.399 	 A PILOT STUDY OF PIRITREXIM (FI'X) WITH LEUCOVORIN(LCV) FOR TIlE TREATMENT OF PNEUNIOCYSTIS PNEUMONIA 
Falloon Judith*; Kovacs, J.*:Aflegra, C.*, O'Neill. D.*; Tuazon, C#

Frame, P.**; Dohn, %.**;Joseph, P.++: 	Feuerstein, 1.*"LaFon, S.+" Rogers, M.+; Masur, 

H.*; *National Institutes
of Health, Bethesda,MD,USA: Burroughs-Wellcome Co,Research 
Triangle Pk, NC, USA: #Gcorge Washington U. Med. Cu., Washington, DC. USA; **Univ.
Cincinnati Med. Ctr., Cincinnati, 011, USA, ++MerritlPecalha ltosp.. Oakland, CA,USAObiective: To evaluate the safety and efficacv of oral piritrexim administered withconcomitant leucovorin for the treatment of pneumocystis pneumonia (PCP) in AIDS pts.Methods: An open dose-escalation trial of PTX/iL.CV was conducted in 4 centers. 23 ptswith mild/tnoderate PCP and no other therapy for this episode received PTX 150 tn' bid
(13 pts) or 250 men/t bid (10 pts) for up to 21 d with LCV 50 nig orally qid.
Results: 
 PTX was effcctive in I0 (77 ' ) pts at 150 mejm-" and 6 (60%) at 250 tnimp .
Two pts (15%) at 150 m/r; and 2 pts (201%) at 250 nijm came off study for deterioration 
or failure to improve. Four pts had PTX discontinued for toxicity: I for thrombocvtopenia
(day 14), 2 for fever/rash (days II and 14). and I for increase in liver enzymes (day 10). 
One pt came off study after a sedative overdose. Non-dose-limniting effects include
nausea/vomiting (6 pts), diarrhea (Ipt), rash (8pts) and decrease in neutrophil count (9 ptsl. 
In all pts, decieases in neutrophil counts responded rapidly to increase in LCV dose. Of pts 0.successfully treated 	with TTX, 4 of 9 pts at 150 mg/m: (I other lost to follow-up) and 3 of
6 pts at 250 mg/i developed a recurrence of PCP within 2 months of the completion of 
therapy despite the use of prophylaxis in most pts.
Conclusions: PTX/LCV is an. effective, %kell-tolerated outpatient oral regimen for the 
treatment of PCP. Early recurrences of PCP after PTX/LCV octirred in more pts thanexpected, suggesting that it should not he administered as sole therapy for PCP. A trial ofthe combination of PTX/LCV with a short course of concomitant dapsone is being planned. 

http:PTX/iL.CV
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POSTER SESSION 

Th.B.400 	 EVALUATION OF PtlARMACOKINETIC INTERACTIONS BETWEEN TIlE 

COMBINATION OF PRIMAQUINE PLUS CLINDAMYCIN AND ZIDOVUDINE 

(ZDV) 

Jones David R. and Black.John R. Indiana University IN USA.School of Medicine. Indianapolis. 


Agents for prophylaxis of Pi'uneucstis carinii pneumonia (PCP) cheaper than aerosolized pentamidine and less 

toxic than trimethoprim!sulfamethoxazole (TMPSX) are d- Arable. The combination (if clindamycin (C) and 

prirmaquine(P) showsscomparableactivity toTMP/SX inKith rat treatmenta.dprophylaxismodelsofPCP. Pilot 

studies in humans have shown C and P to be effective in treating acute PCP. Consequently, we are evaluating 

the otential of C and P for PCP proph)laxis. 
Objective: Since many patients requiring PCP prophylaxis will be taking ZDV. Se investigated the elfect of C 

and P on the pharmacokinctics of ZDV in 7 patients with AIDS or ARC and CD4 lvmphcyte counts < O0ninm'. 

Method,: ZDV levels sere measured by high pressure liquid chromatography (IIPLC) in serum of patients sho 

snere given ZDV 200 mg every 4 hours orally. Next, ZDV levels were measured inthe same patients after 

administration of multiple doses of C (450 mg every 6 hours) and P base (30 me every davl. 

peak conzcntration (Cmax),and under the concentration vsResults: Mean half life (t,.), 	 area time curve (AUC) 

were: 


_,r. AUC (ng-hr/ml) Cmax (ny/ml) 

ZDV 1.361±.47) 1596 (+589) 1284 (_-641) 
ZDV plus C and P 1.07(± .51)- 1463 (.+535)- 1138 (_ 607)* 

*p= not significant 

Conclusion: These data suegest that C and P do not affect disposition of ZDV in patients with AIDS or ARC. 

Therefore, ZDV dosing need not be adjusted for patients participating in planned clinical trials of C and P 

prophylaxis. 

Th.B.402 	 PRONOSTIC VALUE OF COLLAGENIC MARKERS IN SEVERE 
PNEUMOCYSTIS CARINII PNE[UMONIA(PCP).Caoella fausto'. 

Guidet B.', Farjanel J.". Hartman D.**, Meyohas M.C.", Offenstadt 
G.". 'Hop. Saint Antoine, Paris; 1*Institut Pasteur and UA 244, Lyon. FRANCE. 
Durino PCP with acute respiratory failure ,an irreversible fibrottc process can occur extremely fast. It would 

be of great interest to have an viva index predicting the likelihood of such a process. We report here for the fir t 

time a study of four markers of collagen metabolisme obtained from both bronchoalveolar lavage tBAL) fluid and 

serum. BAL was performed in 12 patients in toxiccoma (T)without pulmonary disease and in 17 patients with 

PCP. 9 of them with PaCi2 53±18 mmHg survived (S) and 8. with PaO2 10 ± 8 died tD) 

Miethod5. In BAt luidwithout preliminary concentration and in corresponding sera. three collagenic antigens 

were measured by PIA (type i: CI;type III: Cill;type III procollagen N-terminal peptide: PIIINPI and galactesyl 

gluc0syl transferase activity (GGTA) was measured by radioisotopic assay. Data are presented as mean ± sd 

P#SultS- '(10S '*p00l S Q T 


CI LLBA 3Z135 69 1 65 1 150 

ngmISERUU 	 162±17 214± 73 1653t29 

............................... .............................. ............
 

ClII LLBA 10±3 29 133 12±4 
ag/MISERUIM 14 6 39±33 107.. 	 10 

PIIIP LLBA 28 131 74 186 " 1+1 

ag/m0 i SE UI 19 t 6 -o 32 1 16 110 3 

AGT LLBA 38±t8 51 ±51 -**-. 6±1 
dpm/mSERIU11 189 t68 199 183 166 133 

Conclusiont: Cl. PIIINP and AGT in BAL fluid.CIIIand PHINI)in cera are increased in fatal PCP. PIIINP in 

sera appear promisaing for its ability to predict the early onset of pulmonary fibrosis. 

Th.B.401 SUCCESSFUL OUT-PATIENT TREATMENT OF PNEUMOCYSTIS CARINII 

PNEUMONIA (PCP) IN AIDS. 

Falutz, Julian; Tsoukas, CM; Sampalis, J; Graver, S. 

Montreal General Hospital, Montreal, Canada. 

Object ive: Recent improvements in the management of acute PCP have resulted
 

in fewer hospital admissions for treatment. To determine the effectiveness
 

of out-pa'ient (out-pt) management, we analyzed clinical arid laboratory
 

characteristics, and outcomes, in acute PCP treated at home or in hospital.
 

Methods: All first PCP's between Jan.'87 and Dec.'89 were analyzed. The
 

decision to admit or follow at home was made by clinicians experienced in HIV
 

disease. Parameters studied included: IIV disease severity; symptom duration
 

prior to presentation; intake vital signs; and initial ch-st x-rays. Within
 

48 hours of assessment, Pa02 on room air, and standard hematologic and
 

biochemical tests were obtained. Student's t-test or Chi-square analysis was
 

used for group differences.
 
Results: Of 49 pts analyzed, PCP was confirmed in 46; 3 refused bronchoscopy,
 

but had clinical and radiographic findings compatible with PCP. Twenty-three
 

subjects (47%) were treated .a out-pts, with conventional oral anti-PCP
 

therapy. Three out-pts (13%) were admitted because of deteriorating status,
 

and 3 (13%) for severe skin reactions or seizures. No out-pts died during
 

active treatment and all pneumonias resolved clinically and radiographically.
 

In the 26 in-patients, acute mortality was 15%. Of the analyzed parameters,
 

the heart-rate, respiratory rate, lymphocyte count, albumin, and lactate
 

dehydrogenase concentrations were significantly different (pCO.O1) compared
 

to the out-pts, suggesting that the out-pts had milder disease.
 

Conclusions: Almost 50% of our patients with a first episode of PCP were
 

initially managed as out-pts. Of these, 75% were successfully treated. These
 

results have important implications for health care delivery.
 

Th.B.403 	 UNRELATED PARASITICAL AND CLINICAL DATA DURING EVOLUTION OF
 

PNEUMOCYSTIS CARINII PNEUMONIA (P.C.P.) IN AIDS PATIENTS.
 
Rcux Patricia*, Parrot A.", Parquin F.', Denis M.', Akoun G.,
 

Mayaud C.' - 'Chest department and *Laboratory of parasitology. Tenon Hospital
 

- Paris - FRANCE.
 

Obj ctive of this study : to determine in AIDS patients (pts) if there is a
 

relation between parasitical data (degree of parasitism (DP) and parasite
 

viability (PV)) and clinical data during the evolution of P.C.P.
 

Patients : This study concerns 61 AIDS pts with P.C.P. diagnosed by
 

bronchoalveolar lavage (BAL) (n=59) or lung biopsy (n=2).
 

Met.clods : Evaluation of parasitical and clinical data was made on admission
 

(between do and d3) 
(n=61) and either after a short period (d7 to d20) (n=40)
 

and/or a longer period (d20 to d60) (n=45). DP was evaluated on all specimens,
 

PV was evaluated on
 

44 specimens with acridine orange stain (positive: +, negative: -, indetermi

nate:nate:. Clinical evolution was considered as favorable oonddecreasing rre ppi

by semi-quantitative analysis (intense: 2 +-+; low: < ++). 

ratory symptoms, apyrexia (in the absence of other cause than P.C.P. for
 

fever) and significant and durable increase in PaO2.
 

Results : No correlation was shown between DP 
or PV and clinical data,
 

either on admission or on early and late evaluation, even in those pts without
 

possible bacterial or viral (CMV) associated pulmonary infection 

Table 1 : DP in pts with PCP alone
 

early evaluation (n=19) late evaluation (n=22)
 

parasitism : > ++ < ++ 
 > + < ++
 
= 


favorable yes : n = 5 n = 3 n 5 
 n = 11
 

evolution no n = 9 n = 2 n 0 n 6 

Conclusion : From the above data, the interest of repeated DP and PV
 

evaluation during the course of 
P.C.P. in AIDS pts is not demonstrated.
 

http:1.361�.47
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Th.B.404 CORRELATION OF CYST DENSITY WITH MORTALITY IN AIDS PATIENTSWITH PNEUMOCYSTIS CARINII PNEUMONIA (PcP).
Blumenfeld, Walter; Mayall, Brian; Griffiss, McLeod; Univer-sity of California, San Francisco, CA. USA 

15-20% of AIDS patients with PcP do poorly despite early intervention, but it 
is not known what distinguishes those who die. 
 We tested the hypothesis that
the trophozolte is the more virulent lifeform and therefore more abundant inpatients who die, by using image analysis to find out the relative abundance 

of cysts within aggregates of Pc found in induced sputa (21) and lavage 
 (14)
from 35 patients with PcP. One smear 
from each patient was stained with Ag-
methenamine and Diff-Quik. We calculated a cyst density (number of cysts/
area of aggregate) for each aggregate and a mean cyst density for all of the 

aggregates on the -3
smear. Cyst density varied from 5-35 
x 10 cysts per u2.
Six patients died within 2 weeks of diagnosis; all 4 who had autopsies had 

residual Pc; 
one also had disseminated C. imitis. 
 The mean cyst density for
those who died was 9.7 + 3.9 
(range: 5-15). 
 The 29 patients who survived
beyond 2 weeks had a mean cyst density of 18.4 + 8.7 (range 5-35; p=0.01).Mean cyst density did not correlate wiLh PaD2 or LDH, and was not influenc -d
by the number of aggregates present in the smear, variation in cyst densityamong aggregates in a smear, nor the episode of PcP. Elevated LDH also pre-
dicted mortality (p=O.005), but independently of cyst density; neither Pa0 2nor amount of Pc were related to mortality. Five of 8 patients with cyst
densities <15 and an LOH >1200 died; none of 20 patients with cyst densities>15, LDH <-200, or both, died. We conclude that a low cyst density, which
indicates a greater proportion of trophozoltes, predicts an unfavorable 
outcome, independent of Pa0 2 or LOH. Cyst density can be used in combination
with LDH to identify those patients with a particularly poor prognosis. 

Th.B.406 A RANDOMIZED, FROSPECTIVE, CONTROLLED, ANDCOMPARATIVE TRIAL OF INHALED PENTAMIDINE FOR 
PRIMARY PROPHYLAXIS OF PNEUMOCYSTIS CARINII
PNEUMONIA (PCP).

Chopard. Pierre*; Hirschel, B.*; Lazzarin, A-'* for the Swiss Group for Clinical Studieson AIDS.
 
Division of Infectious 
Diseases, Geneva University Hospital, Geneva, Switzerland,

Ospedale L Sacco, Milano, Italy. 

Objective: To determine efficacy and side effects of inhaled pentamidine in the primaryprevention of PCP. 

Methods: Patients with AIDS but without PCP, patients with advanced Aids-Related-
Complex (ARC), and asymptomatic HIV-seropostive persons with less than 200 CD4-
positive lymphocytes/mm 3 were randomized 
to one of two groups:
- group I) Inhalation of 300 mg of pentamidine every 28 days;
- group 2) Inhalation of 300mg of a isethionate every 28 days. 

Results: From May to December 1989, 177 patients have entered the trial. Inhalations were well tolerated, with only a 6% use of bronchodilators and a 15% incidence ofcough. 5 patients have died, none from PCP. 2 patients have dropped out because of severe cough, and 14 for various other reasons mostly related to compliance. So far, 8patients have developed PCP; 4 of these were on pentamidine, and 4 on placebo.ecruitment will continue until 250 patients are enrolled. Updated results in June willrepresent an estimated 1I0 patient-years of follow-up. 

Conclusions: At this time, no beneficial effect of pentamidine inhalations on PCP is vetapparent. 

Th.B.405 CHANGING OUTCOME OF MECHANICALLY VENTILATED ACUTERESPIRATORY FAILURE SECONDARY TO AIDS-RELATED PCP.

McGladrev, |anis;Ronco J.J.; Russell, J.A.; Lawson, L.M.; MacNeil, N.; Schechter,
M.T.; Ruedy, j. Montaner, J.S.G. Research Program and Respiratory Division, Department of
 

Medicine, St. Paul's Hospital, University of British Columbia. Canada.Q[BJE]72_. To describe the outcome of acute respiratory failure (ARF) requiring mechanical

vent.lation (MV) in the setting of AIDS-related PCP.
 
METHODS: All cases of PCP admitted 
 to our hospital were identified from the AIDS CareGroup, PCP Registry. Charts were reviewed to determine the number of cases developing ARF, the

number of ICU admissions for MV and the lCU and hospital mortality.

IjESILT
Year PCP Admitted ARF-PCP ICU-PCP ICU Survivors Hospital Discharge
1985 37 5 
 4 1 1 
1986 65 
 17 12 
 7 7

1987 90 
 13 6 
 3 3
 
1988 105 20 9 1 0

1989 146 22 
 9 1 
 0
Despite a continued rise in the number of PCP admitted to hospital, the prevalence of acute
respiratory failure has been stable at approximately 18%/year. ICU admission for PCP decreased

from 18% to 6% of all PCP admitted cases in 1989. 
 The initial survival of approximately 50% forthe years 1985 to 1987 rapidly decreased to an 11% ICU survival and 0% hospital discharge over the
 
last 2 years.

CONaQ7 [,_Qj We described 
 the change in outcome for patients requiring mechanical

ventilation for acute respiratory failure secondary to AIDS-related PCP. It must be noted that the
rate of ICU admission has dropped steadily. 
 The survival for patients admitted to ICU over the

last 2 years has been dismal. There is a strong suggestion that this can be at least partially

attributable to the early use of adjunctive corticosteroid therapy.


Supported by 4 grant from Nationai Itealih and Research Detylopment Programme. 

Th.B.407 RANDOMIZED TRIAL OF INTERMITTENT DAPSONE VERSUS
AEROSOLIZED PENTAMIDINE FOR PRIMARY AND SECONDARY 
PROPHYLAXIS OF PNEUMOCYSTIS CARINII PNEUMONIA (PCP)To!re.e5 Ramo_' Thorn, M.; Newlands, J.; Ortiz, P; Martin, M.; Chanin, E.; Aftholz, J.. Thornton J.St. Vincent's Hospital and Medical Center. New York, N.Y., USA 

Objective: To compare the efficacy and safety of oral Dapsone (OD) and aerosolized Pentamidine (AP) inthe primary and secondary prophylaxis of FCP. and to study the independent effects of prophylaxis and 
zidovudine (ZDV) on survival inpatients with AIDS aid ARC.Methods: 251 patients at risk for PCP were randomized to treatmen with either oral Dapsone (100 mgtwice weekly) or aerosolized Pentamidine (AP) (100mg every 2 wee'.s) stratified into groups: prior PCP 
(N=1 16), ARC with CD4 counts<250 (N=92) and AIDS without prior F-CP (N=43). AP was delivered with aPulmosonic nebulizer (particle MMAD=3.5 microns). 58 patients iere withdraan in the first 6 monthss.condary to adverse effects (15). personal reasons (10), lost to follow-up (10). death or end-stageillness (21) or a PCP event within 4 weeks of starling treatment (2).
Results: 25% of evaluable patients (n=193) have been followed for 52 weeks (mean=30 weeks). 65% ofpatients ineach treatment arm also received ZDV. 11% (12/107) of patients onAP have developed PCP 
at a mean of 30.4 weeks, compared to 9% (8/86) of patients on OD at a mean of 32.5 weeks of follow-up .(p. 65,NS). Sixteen patients relapsed inthe secondary prophylaxis stratum, compared to 4 inthe primaryprophylaxis stratum (p<0.001). 75°o of patients on either arm had irprovement indiffusing capacity after6 months 15' of patients on AP had bronchospasm: 11% required bronchodilator therapy Cough, ,dizziness, dysguesia. shortness of breath and sore throat were more common in the AP arm (p<0.05).rash and hepatic dysfunction were more common inthe OD arm (p<0 02) Anemia (hemoglobin<8 gmldl) .and transfusion requirements were similar in both arms. Pneumothoraces occurred in3 patients on AP -.and 1 patient on OD. ZDV use did not prevent PCP. yet may have prolonged the PCP-free interval 
among those who relapsed in either arm. (p-0.1). Kaplan-Meier estimates did not show a difference insurvival between the two treatment arms, yet ZDV users had imoroved survival at 52 weeks (p<0 0001)Conclusion. AP and OD are equally effective for PCP prophylaxis, primary prophylaxis is more effectivethan pcnndarv oroohvlaxis with either druc Z.ZDV impacts on survival more than use of PCP prophylaxis. " 
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Th.B.408 	 AEROSOLIZED PENTAMIDINE IN THE PROPIIYLAXIS OF PRIMARY AND 
SECONDARY PNEUMOCYSTIS CARINI PNEUMONIA (PCP) 

ChanUharles, Rahlis A.. Walmslvy S.. V;:rga i.. Bast M., 

Phillips A., Ferro S. and the Toronto Aerosolized Pentamidine Study GroupUniversity -f Tloonto. Toronto, Ontario , Canada. 

OBJECTIVE: To evaluate the efficacy of aerosolized pentamidine prophylaxis 

(APP) for PCP in HIV infected patients. 


550 HIV patients were enrolled in an
M.THOD:From Nay 	1 to Docember 31,1989
APPreatenpro ra ato heera9 clinic Inpatnto. well paentse hna 
APP treatment program at the central clinic In Toronto. All patients had 

baseline clinical assessments and pulmonary evaluation icluding chest 

radiograph (CXR). pulmonary function tests and exercise oxymetry study. The 

risk group stratification is: 96.0% homosexual/blsexual; 1.6% blood 

transfusion 0.5% IV drug users: 1-8% other/unspecIfled. 439 (80%) patients 

were for primary and 111 (20%) were for secondary prophylaxis. The mean age 

was 39 (range 19-73); 535 (97%) were men. Immune status in the primary 

prophylaxis group as defined by thr level of lymphocyte subpopulatlon (T4


5

x 10 /L) are:234 (4%) < 100. 126 (23%) 100 200, 147 (27%) 200-300. 43 (8%) 

unspeclfled.522 (95%) were on AZT. The APP treatment protocol Involved 

using an ultrasonic neoulizer (Fisoneb) with 5 loidingl doses at 60 mg each 

over two weeks followed with a iaintenance regime of 60 mg once every 2 weeks, 

RESULTS: After 8 months. .198 ( 1%) of the patients are continuing with the 

APP program (mean 20 weeks). I'nere were 7 deaths and 7 lost to follow-up. 


Six documented breakthrough episodes of PCP occurred from 1-6 months after 


APP Initiation. In 2 cases PCP presented as bilateral apical disease on CXR. 


PCP was diagnosed by induced sputum (2). bronchoscopy and lavage (3) 


or transbronchlal biopsy (I case). All the episodes responded to therapy. 


CONCLUSION: APP 	is well tolerated by HIIVpatients and 
a large scale central 


APP treatment program can be cost-effectively run In high demand areas, 


Th.B.410 	 THE EFFECT OF INHALED PENTAMIDINE ON ALVEOLAR MACROPHAGE 
POPULATIONS 
Johnsori Margaret A, Squire SB, Corndez A, Poulter LW. Royal 
Free Hospital arid School of Medicine, London, England. 

This study examines the rule of lung macrophage populations inObjective: 
the development of pneumocystis caririi pneumonia (PCP) arid the effect of 

prophylactic innaled pentamidine on these populations. 

Method: Bronchoalveolar lavage (BAL) was performed on 40 HIV infected patients 

presenting with pneumlritis. Cytospin preparations of the BAL cells were 
analysed for the proportions of moriocytes. phagocytic macrophages, and dend-

ritic cells using moroclorial atibodies arid imanuoperoxidase staining, 
Results: Those patients receiving effective inhaled penitamidirie had signiti-
cantly increased proportions of cells expressing the monoCyte phenotype (45% 
of cells) as compared with those iot receiving peritamidine (4%) and uninfect-
ed individuals (10%). In patients who developed PCP despite prophylaxis this 
increase in monocyto percentage was tiot seen. In HIV infected patients iot 

receiving peritamidine, reduced proportions of cells expressing the phelnotypp 

of mature macrophages (551 i normals, 141 iliNIX') aid those expressing t 
yet there wasmoriocyte phenotype (10% in normalS, 4% in HIV.) were seet, 

reduction illthe proportion of cells with dendritic cell phenotype (301 in 

normals, 25% in 	 HIV+). In these patients the presence of PCP was associated 
with a return towards normal proportions of the monocyte arid macrophage pop-
ulatiois and an 	 increase iii the dendritic cell percentage to 62% (25% inl 

normals), 
Conclusions: 1)Susceptibility to PCP it HIV infected patients may be related 

to depletion of 	 lung muriocyte populations. 2)The efficacy of peritamidiie
prophylaxis may 	 it part depend on its effect on the numbers of these cells. 

Th.B.409 ANOPE, RANxMisE, PROSPECTIVE COPAISON OF ORAL 
DAPSONE AND NEBULISED PE IDINE FOR PCP PROPHYLAXIS. 
Slavin Morica, Hoy JF, Mijch AM, Sandland AM, Stewart K, 
Lucas CR.
Fairfield Hospital, Melbourne, Australia.
 

OBJECTIVE: To compare the efficacy and haematologic toxicity of oral
 
dapsone and nebulised pentamidine used as PCP prophylaxis in patients also 4-\
 

receiving zidovudine (AZT).
 
METHOD: HIV patients with CD4 cells of <200/ul are r.ndomised to receive 
oral dapsone 100 mg twice weekly or nebulised pentamidine 400 mg monthly at 
commencement of AZT. Interim analysis of the data i- examined 3 monthly
with respect to haematological toxicity breakthrough PCP, other AIDS
 
defining illness (ADI) and death.
 
RESULTS: As of 12.1.90, 69 patients were enrolled. Thirty-three patients
 
were evaluable after a minimum 3 months follow-up (17 on dapsone and 16 on
 
pentamidine). The mean length of follow-up for those on dapsone was 7.1
 
months and for those on pentamidine 9 months. Three of 17 on dapsone
 
required a total of 9 units of blood prior to randomisation and 8 (47%)
 
required a total of 114 units afterwards. Of those on pentamidine none
 
required blood prior to randomisation and 3 (19%) required a total of 60
 
units afterwards. Dapsone Pentamidine
 
Mean tBC before/after enrolment (/pL) 5.6/3.5 4.4/3.1
 
Mean PLT count before/after enrolment (/#L) 227/176 175/157
 
Breakthrough PCP 
 0 2 (12.5%)
 

Other ADI 4 (23%) 3 (19%)
 

Deaths 2 (12%) 0
 
CONCLUSION: There was no significant difference in toxicity or efficacy of
 

oral dapsone and nebulised pentamidine although a trend to increased
 

transfusion requirement was seen with dapsone.
 

Th.B.411 THE SAFETY OF WEEKLY DAPSONE AND WEEKLY DAPSONE 
+ PYRIMETHAMINE AS PNEUMOCYSTIS PROPHYLAXIS 
Ogata-Arakaki, Debra*; Falloon, J.*; Lavelle, J.**, Byrne, A.**, Kovacs,
 

J.*, Pierce, P.**, Davey, R.*, Polis, M.*, Lane. H.C.*, Zunich, K.*, Zurlo, J.*, Masur, H.*
 

*Clinical Center/NIAID, National Institutes of Health, Bethesda, Maryland, USA,
 

"Georgetown University Medical Center, Wash;ngton, District of Columbia, USA.
 

Obiective: To determine the safety of weekly dapsone (dap) and dap plus pyrimethamine (pyr)
 

in individuals with IIIV infection who are at risk of P. carinii pneumonia (PCP).
 

Methds: Pts infected with HIV who had a history of PCP and/or a CD4 count < 250/mm'
 

were sequentially enrolled in cohorts receiving dap p.o. every 7 d (gp 1:100 mg,n=5: gp 2:
 
200 mg, n=7; gp 3: 300 ng, n=9). or dap 2() mg plus pyr 25 mg p.o. every 7 d (gp 4, n=5).
 
All pts received zidovudine (minimum 500 ng per day). Pts were followed by clinical and
 
laboratory parameters for toxicity and/or development of PCP.
 
Results: Of 26 pts enrolled, 5 had prior PCP. Median on-study CD4 counts/m 

n 
' were 52 in
 

gp 1, 82 in gp 2, 172 in gp 3, and 123 in gp 4. Median wks on study to date were 33 for 

gp 1, 26 for gp 2, 17 for gp 3. and 3 for gp 4. Nine pts are off-study, 6 for toxicity: 2 in
 
9sp 2 (I vomiting/fever, I elevated SGPT), 3 in gp 3 (1 anemia, 1 rash, I fever), and 1 in gp
 
4 (rash/fever). Dap 200 mg/wk was considered the maximum tolerated dose, and all pts then
 

received this dose (median wks at 200 mg was 6 in gp I and 13 in gp 3). Methemoglobin

emia to 5.6% occurred in 1 pt, >2-fold increase in lactate dehydrogenase in 4 pts, and >"
 
gm decrease in hemoglobin in 2 pts. Reticulocytosis occurred in all but 3 pts. Toxicities '
 

were not clearly dose-dependent. One pt in gp I developed PCP at wk 21. 
 , 

Conclusion: Weekly dap (200 mg) and dap (200 mg) + pyr (25 mg) are inexpensive and j 
well-tolerated long-term therapies in HIV-infected pts on zidovudine who are at risk for PCP.' , 
Laboratory findings consistent with mild hemolysis oceur, but anemia is tolerable in most pts.
 

The efficacy of these regimens in preventing PCP is being explored.
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Th.B.412 SULFATH'XAZOLE-TRMfETHOPRIM AS SECONDARY 
PROPHYLAXIS AGAINST PCP. 


NielsenThyge Lynghi*; JensenB.N. *; Nelsing.S. ;Pedersen,C.; Orholn,M; 

SkinojP.; MathlesenL*. 


* Dept of Infect Dis, University Hospital, Hvidovre, Denmark.Dept of Infect Dis, State UniversityHospital, Copenhagen, Dmark. 

Objective: To evaluate: 1) the efficacy of sulfametboxazole trimetoprim (SMX-TMP) as
secondary prophylaxis (SP) after Pneumocystis carinii pneumonia (PCP) and 2) the frequency
of hypersensitivity reactions during SP. 
Methods: One hundred and twenty-two patients received SM.-TMP as S? 800/160 mg daily. Six 
patients were included after their second episode of PCP. Hypersensitivitywas der'med as
rash and/or fever without any other explanation, disappearing after discontinuation of 
SMX-TM4P. 

Res,,lts: The patients received SMX-TMP for a total of 1362 moe-zh, mean 11.2 months perpatient (range 1-37). During the treatment period 8 patients had relap-se of PCP. Four
episodes were histologically verified, four clinically su-spected. Mean time to relapse 
was 13.1 months (range 5-25). Relapse rate per treatment year was 6.1% (mean observation 
11.2 months). Patients with relapse were treated with SMX-TMP. The treatment were 
succesful in six patients. In two patients with visceral Kaposi the effect were only
moderate. Seven patients (5.7%) had their treatment discontinued due to hypersensitivity, 
Conclusion: With a relapse rate per treatment year of 6.11/q SMX-TMP 8001t60 mg daily (halfthe dosage recommended by CDC) is considered effective as SP against PCP. Hypersensitivity
reactions in this dosage seems uncommon, only 5.7% had their treatment discontinued. 

Th.B.414 TWICE WEEKLY DAPSONE-PYRIMETHAMINE FOR PREVENTING
P.CARINII PNEUMONIA RELAPSES IN HIV INFECTED PATIENTS. 

ClotetB.; Sirera,G.; Romeu,J.; Velasco,P.; Gimeno,JM.; TorJ.

Infectious Deseases Unit.Ho-spital de Badalona Germans Trias i Pujol. Spain. 

OBJECTIVE: 
This study aimed to evaluate the efficacy of dapsone-pyrimetha-

mine (D-P) in reducing the frequency of second episodes of P.Carinii 
pneu-

monia (PCP) in HIV seropositive patients. 

METHODS: We introduced 20 male patients fulfilling AIDS criteria who had 

recovered from PCP with intravenous cotrimoxazole therapy given according 

to standard regimes. 
12 were drug abusers and 8 homosexuals. Patients re-

ceived dapsone 100 mg and pyrimethamine 25 mg twice weekly. All were also 

on zidovudine, parenteral vitamine B12 (2000 ug/monthly) and folic acid
(10 mg/d).[S] 

RST Mean f pmarker 

RESULTS: 
Mean follow up is 6.5 months (range 4-16). Complication included 

nausea (3) and skin rash (4). 
One patient was withdrawn because of the ad-

verse reaction. Compliance of the treatment was
tially 	 good. All patients had ini-
less than 200 CD4 cells/mm. No PCP relapses were observed. One case 

of cerebral toxoplasmosis occurred 4 months after having stopped D-P becau-

se 
an adverse reaction. Anemia and the need for transfusions were similar 

to the groups receiving other prophylactic regimes (cotrimoxazole, inhaled 

pentamidine). 

CONCLUSION: The association of dapsone and pyrimethamine twice weekly is 

highly effective for preventing relapses of PCP in HIV seropositive pa-

tients. It is well 
tolerated and has a reasonable cost-efficacy relation-


I0 ship. A possible role of primary prophylaxis in cerebral toxoplasmosis is 

suggested and is now under study. 


Th.B.413 	 ONCE DAILY TRIMETHOPRIM-SULFAMEHOXAZOLE AS PROPHYLAXIS FOR

PNEUMOCYSTIS CARINII PNEUMONIA
 
Kelly, Janine; Keyes,C.; Marte,C.; Wolbert, J.; Chieffe,R.

Bellevue Hospital/Community Health Project, New York, New York, USA 

Objective: To determine the efficacy and hematologic toxicity of once daily 
(OD) trimethoprim-sulfamethoxazole (ThsP/SMoX) used as a prophylaxis for
Pneumocystis carinii pneumonia (PCP).

Methods: Charts were reviewed retrospectively. Inclusion criteria were (a)

PCP prophylaxis with 0D T'4P/SNLX, (b) 
 " CD4, count --200/maa or CLA-- cells!S20% 
of total lymphocytes, or prior episode of PCP, and (c) minimum follow-up of
 
3 months. Length of follow-up, episodes of PCP, and 
 chance in granulocyte
count from time of initiation of prophylaxis were determined for each patient.
None of the patients received leucovotin. Results were compared to a Kaplan-
Meier estimate for PCP incidence in a similar group. Paired t-test wasapplied to differing rates of incidence.
 
Results: Seventy patients had been followed for 3 months,45 for 6 months, 30
for 9 months, and 21 for 12 months. No episodes of PCP were observed in any
of the patients. Results were statistically significant for the 6 and 12 
month intervals to p< 0.01 ;;ith 95% confidence. 

expected # cases observed # cases mean change granulocyte #
 
3 mos 
 0 (70) -65.84
6 mos 5.85 (13.) 0 (45) -266.46 
9 mos 0 (30) 	 -27.62 
12 mos 5.04 (24%) 0 (21) 	 -243.65
 
Conclusions; Once daily TMP/SMX is an effective and safe method of PCP pro
phylaxis. Granulocyte counts changed little without the use of leucovorin. 
Further studies 	comparing the efficacy and toxicity of OD TMP/SMX with
 
other methods of PCP prophylaxis are warranted. 

Th.B.415 AEROSOLISED PENrAMIDINE (AP). WHICH NEBULISER?

Thomas S, O'Doherty M. Page C. Bradbeer C. Nunan T.
 

Bateman N.
 
St. Thomas' Hospital, London SEt 7EH, UK
 

Objective: To measure pulmonary deposition (PD) of AP 300 mg given via
 
Respirgard II and 6 other nebulisers.
 
Methods: After pre-treatment with salbutamol, 8 patients with AIDS
 
received 300 mg AP (an effective dose for prophylaxis), via 4 jet (Resp
irgard II [RIll, Centimist [C], System 22 
Mizer [SM], and System 22 
Mizer with particle size modifier [SMP] all driven by an air compressor
[AFP Medical]), and 3 ultrasonic nebulisers (Portasonic [P], Samsonic
 
[SS], and Fisoneb [F]), usiig 6 ml solution (5 ml for P). An
an Fi oe [F) us g6 ml s 	 indirect
ut o (S m f rP) An nd ec
 

(99mTc HSA, 37 .'Sq0.1 mg) for pentamidine was used. PD and non
pulmonary (oropharyngeal and gastric) deposition 
were measured using a
 
gamma camera 
during and after 40 min. nebulisation.
 
Reult : Deposition was completed within 15 min for all the ultrasonic
nebulisers but took at 
least 25 min for all the jet nebulisers. Total
 
PD (mg) for both lungs is shcwn in the Table.
 

RII C S!.l SM.P P SS F 
Mean 6.4 7.2 16.2 4.4 4.7 2.9 
 7.3
 
(SE!M) 0.6 0.9 2.5 0.4 0.9 0.4 1.5
 

Only the SM delivered more pentamiJine to the 
lungs than RII (P < 0.01).
Non-pulmonary ceposition was greatest with SM, 
F and P (P < 0.05), and
 
these caused the most symptoms.
 
Conclusions: 1. AP (300 mg) via RII produces an PD of 6.4 mg. Similar
 

PD is achieved using C and F but 
over twice as much (16.2 mg) is delivered by SM. 2. The best tolerated nebulisers were RII, C, SS and SMP. 
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Th.B.416 	 DISTRIBUTION OF PENTAMIDINE (PM) AFTER INTRAVENOUS 
AND INHALED APPLICATION IN AIDS-PATIENTS 
Vhringer, Hans-F.; Arasteh, K.; Hardtmann, E. 

Auguste-Viktoria-Hospital, Free University of Berlin, FRG 


Objektive: Evaluation of distribution and multiple dose kinetic
 
of PM after intravenous(i.v.) and inhaled application in treat-
ment of pneumocystosis (PCP). 
Methods: 35 AIDS-patients (pts) with severe or mild episodes of 
PCP were treated with PM-isethionate: 8 pts (gr.I) by i.v. infu-
sion (4 mg/kg/day) , 11 pts (gr.II) by daily inhalation of 300 mg 
and 16 pts (gr. III) by 300 mg over 21 days. respectively. The 

nebuliser system was RESPIGARO II, PM in plasma, urine and in 

the nebuliser was determined by HPLC. 

Results: After infusion a steady state in plasma of 60-80 ng/ml 

is reached on the 8th day of treatment. In gr.II and III PM in 

plasma was mostly <2 ng/sl. In urine the daily elimination of PM 

after 8 days of treatment amounts to 5-7 mg/day in gr.I, 0.2-0.4 

mg/day in gr.II and 0.1 mg/day in gr.III, respectively (median 

values). Up to 40 % of the pentamidine base to be aerosolized 

can be measured as a residue in the nebuliser chamber or in the 

exhalation filter. 

Conclusion: 1) The multiple dose pharmacokinetic of PM is charac-

terized by a steady state reached after 8 days, a volume of 

dirtribution of >100 1/kg, a small daily elimination via urine 

(max. 4 % of the dose) and an elimination half life of 4 days. 

2) A loading dose by i.v. treatment and/or a combined therapy 

with infused and inhaled PM should be considered. 


Th.B.418 ArA EX~A T OFTH oRM ioanoN OF 14 
c 

LABELLEDI RATSAFTRLV.AND .ATE 
AD4.tLtCSTATtML 
F ayw c edrch MI=stRELB.Brtaas, Fkwn, opt,Rn-4 

The organ 	 Spraque
distribution of C-entamldnewasastudiedlin Dawleyratsbymeanofwhobody 
Intravenous and Inhalationautoradlography following application ofaerosolIzedpentanidilne. 

timeafter admlnistration 

hours. 24 hours. and7 daysrespectively. The corresponding times after we 

Madmdo: Thedistrtbution Intravenous of 5 mg pantamidine per kg rat was 30 minutes, 6 

administration ofaerosotized pentamidln 


30 minutes Bymeasuring radioactivity Inpunch specimens oftoo un sections, the ditrlbuton of
and24hours. 

radioactivity could also bedetermined semiquantitatively. 

Rersufts:Besides renal excretion, theexetion of pentamidine inthebl!e and via the bysalivary glands was assessed 

autoradiography. Further target organs included thespleen and thebone marrow. Asearly as after 30 minutes no 

radioactivity wasdetectable in theblood vessels. A lack ofradioactivity in theSrain tissue, with concentration of 

pentamidine inthemeninges,suggests that
pentamidine does not pass the blood/brain barrier. Following intravenous 

administration, thelung uptake ofpentamidine was relatively low. However, increased drug levels
were recorded inthe 

bronchial system 

Theelimination time of pentamidine from thetarget organs was long. Thelung levels of pentamidine remained almost 


unchanged for a period of7 days. 

Following application byinhalation high levels ofpentamidine were measured intile lung. was alsoe
 
detectable intheoropharyngel and gastrointestinal tract, thedrug stemming from pentarnidine ingested or licked offthe 

skinby theanimals. Other target organs could not be demonstrated. 


Condusion: From the pharmacologi al point ofview, these studies prove the advantages of pentamidine aerosol in the
 
treatment of Pneumocystis cainii pneumonia and provide information on extrarenal excretion mechanism and deep
 
compartments.
 

Th.B.417 SCINTIGRAPHIC EVALUATION OF THE LUNG DELIVERY OF THREE 
NEBULIZERS USED FOR PENTAMIDINE INHALATION. 
2i )ha L.pr.tre A., Girard Meulemans A., Russ G., Coulaud JP.ZFredr&ric I'M., 

Departemeirt de Medcine Nuchaire et des Maladies Infectieuses, INSERM U13, tHtpital Bichat- -:: 
Claude Bernard, Paris, France. 

Obljeciive : To evaluate the comparative efficacy of three nebulizers for lung deposition of 
pentamidine. 
Methods :Pentamidine isethionate (15) mg), mixed with technetium-99m-lubeled human serum 
albumin was administered by means of one jetnebulizer (Respirgard, Marquest) and two ultrasonic 
ne),ulizers (DP 100, DP Medical ; Portasonic, De Vilbiss) to 8 HIV patients under primary 
prophylaxis with aerosolized pentamidine. All patients inhaled pentamidine wtth each nebulizer 
(one inhalation every two weeks) and the lung edge was previously defined by 2) contour of the 
chest posterior view on a 99-m Tc-mac-,ouL;gregates perfusion scan. Side effects during inhalation 
were recorded. 4 indexes were determined :Pulmonary uptake/Total body uptake (PF), aerosol 
penetration index (API) calculated by PlV/PIP where P = pcripheral counts per pixel/inner counts 
per pixel with PIV measured after inhalatie., and PIP after perfusion, total pulmonary uptake 
(TPUl, absolutealveolardeposition(AAD) defined by APxTPU. 
Results: PF (T) AlI TPU AAD
 

Respirgard 80.62.8 1.63042 3054 552 6234±2888
 
DPI00 74.4±5.8 |2.35±0.5 5125+_451 12843± 3553
 
Portasonic 68.9 -2.8 2.6 ± 0.43 [3629 ± 510 9516± 2473 

Side effects were minimized with Respirgard, intermediate with Portasortic and pronounced with 
DP100. 
Conclusions : (1)Respirgard was the best tolerated nebulizer with the lowest extrapulmonary 
deposition. (2)The highest relative by API was obtained with theperipheral deposition reflected 

Portasonic although the absolute peripheral amount (AAD)was not significantly different. (3)
 
Ultrasonic nebulizers with high potency quartz can achieve high alveolar deposition but are
 
associated with more frequent side effects.
 

Th.B.419 	 RISK OF TB TRANSMISSION IN HIV IFE.C D PATIENTS 
RECEIVING AEROSOIZED PENTAMIDINE TRRATMENT. 
Leoung,Gifford.*;
Schecter, G.*; Kandal, K'*; Freeman,E.***; 
Corkery,F- ; Wardlaw, L.* 

*University of California, San Francisco (SFGH), **PacificPresbyterian Medical Center, -"Ralph 
K. Davies Medical Center,San Francisco, Caliornia. USA.
 
Objective: Because cough and bronchospasm are frequent side effects 
of aerosolized pentamidine
 

diseases isa growing concern. TB occurs in 
2-5% ofallAIDS patieris and may represent the most serious threat ofnosocomial transmission. 
(AP)treatments, airborne transmission of infectious 


Methods: Respirator therapy records of paLents treated with AP forPCP prophylaxis at3 major
 
hospital centers were matched against records from the SF County TB Control Office. Dates of TB 

diagnoses and treatments were compared toAP treatment records. PPD testresults
ofrespiratory

therapists (RT) administering AP were also checked. 
Result&s Records of 2299 patients treated with AP over a period of 2.5years were reviewed. 30
 
patients (1.37) had a TB diagnosis; 21 (0.9%) had pulmonary TB (17 were smear positive).Patients
 
receiving A.P during the period 3 months prior to or 1 month after initiating TB therapy were
 
considered capable of transmitting TB. Only .2patients received AP during this "high risk" period
 
(2 were smear positive). None of the 30 respiratory therapists had PPD conversions subsequent to

administering AP. 

Conclusions: This data suggests that the risk of TB transmission associated with AP treatments
for PCP prophylaxis in SF is low. However, in locations where HIV infected populations have a 

We-pentaidine 
measures are implemented, the benefits of AP treatments in reducing the risk of PCP' in high risk 
HIV infected populations outweigh the risks of TB transmission. 
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airway hyperresponsiveness and response to preventive therapy.Th.B.420 AEROSOLIZED PENTAMIDINE INDUCED BRONCHOSPASM: Relation to 
Ouieffin. 1. Hunter, J.; Pare, P.D.; Schechter, M.T.; Ruedy, J.and Montaner, J.S.G.AIDS Research Program and Respiratory Division, Department of Medicine, St. Pauls Hospital,

University of British Columbia, Vancouver, BC., Canada. 
OBIECTIVE To describe the frequency of pentam-idine induced bronchospasm (PIB), its relationship to airways hyperresponsiveness and its response to preventive therapy using salbutamol (SAL),ipratropium bromide (IB) or sodium chromoglycate (SC). 
MEt1LODS: Consecutive patients entering our aerosolized pentamidine (AP) progamnme wereeligible for the study if they were not previously treated with AP. Simple spirometry was
performed before and 10 minutes after a single 60 m. dose of AP given via an ultrasonic nebulizer 
(FisonebR). PIB was defined as a >10%decline in FEVI after a single dose of AP. Methacholine
challenge was performed in all s:bj~cts 24 hours to 7 days aiter initial AP dose. From thismeasurement, the concentration that produced a 20% fall in Fevl (PC20) was calculated. PIBpatients were re-studied at regular intervals (>24 hrs. apart) on 3 separate occasions afterpremedication with 2 puffs of SAL, IBor SC in random order. 
RESULIS Thirty-one subjects have been studied to (!ate. The FEV1 changed (AFEVI) -7.9 +7.1% (range Ito -27.8%) after I dose of AP. Nine subjects met the definition of PIB; they had a AFEVI of-17.1 + .3% (range-10.5to-27.8%). AFEV1 had no significant correlation with smokinghistory, a past history of PCP, asthma, or baseline FEV1. A methacholine response was present in Inon-PIB(PC20=6mg/ml)and 5PIBsubjects(PC20=2to23mg/ml). 

6 

8 6 AFEVl was 1.5+4.2,-3.2+9.9
and - . + 7.2% after premdication with SAL, 1BandSC, respectively.
CQCLUSION: Significant bronchospasm with AP occurred in 30% of subjects. This did notrelate to the presence or magnitude of airway hyperresponsiveness. Salbutamol effectively
suppressed PlB; ipratropium and sodium chromoglycate were only partially effective. 

Supported by a grant from National Health and Research Detelopment Programme. 

Th.B.422 DIABETES MELLITUS IN HIV+ PATIENTS POST-PNEUMOCYSTIS 
PNEM3NIA AND THE IMPACT OF AEROSOLIZED PENTAMIDINEWaskin, Hetty*; Hardy, WD"*; McClain, N*; Fall, H**
*Duke Medical Center, Durham North Carolina * UCLA Medical 
Center, Los Angeles California USA 

Objective: To prospectively monitor post-PCP patients for glucose dysfunction

and to identify the risk of dysglycemia in patients who subsequently receivaerosolized pentamidine (AP) for secondary prophylaxis. 


Method: Gl'r:ose tolerance testing (GrT) (oral 75 eTmload) was performed on35 patients who had recently recovered from first episode PCP. Follcwup
GTTs were performed at 6 and 12 months. The diagnosis of diabetes was based 
on standard GT= criteria (glucose Z 200 rrg/dl at 1 and 2 hr). 

Results: Four of 35 
(11.4%) patients met the criteria for diabetes on initial 

GTT testing. All 4 had received IV pentamidine for acute treatment of PCP;

the likelihood of diabetes in persons having received IV pentamidine for 

acute PCP treatoent was 22.2 (4/18). Ne patient who received only sulfa
drugs or dapsone for acute PCP treatment had an abnormal GTT (p=0.06; Fishers 
exact test). 17 patients who subsequently received AP have undergone

followp GTT testing; only 1 (5.9%) had GTT evidence of diabetes. This 

patient received IV pentamidine for acute PCP 6 months earlier. 
None of t',e

patients exposed de novo to AP had an abnormal GTT. 


Summary: Arong HIV+ persons, diabetes following systemic pentamidine 

treatment is conson (22.2%); however prophylactic aerosolized pentamidine is
I much less likely to cause diabetes (5.9%). Further follcip of these
patients is in progress.
 

Th.B.421 BRONCHOCONSTRICTIONID INE. SEVER ITY,INDUCEDDURAT BYION,NEBULIZEDP ENTA AND 
REVERS IB I L ITY WITH TERBUTAL I NE.

Leigh.Timothv*; Wiggins,J.*; Gazztrd,B.G.*; Collins,J.V.**

*Westminster 
 and **Brompton Hospitals,London,England, U.K. 

OBJECTIVE: To define the extent, duration, and reversibility ofPentamidine induced bronchoconstriction in HIV positive

patients, which has 
 so far been poorly characterised.METHODS: Forty males with rormal lung function, mean age =35.6,
(range 24-56), were studied. All were receiving fortnightly 
nebulized Pentamidine Isethionate, (300mg in 5ml water) asprophylaxis for Pneumocystis carinii pneumonia. Twenty received
nebulized Pentamidine alone, the remainder were pre-treated

with 10mg nebulized terbutaline 2 minutes prior to Pentamidine.
 
FEV I was measured before, immediately after, and serially for
 
30 minutes following nebulization.

RESULTS: Without Terbutaline, FEV 1 fell in all patients after

Pentamidine. Mean maximum fall was 
 20.6% (range 7.6 - 61.8%).
Mean time to maximum fall was 9.5 mins (range 1-30 mins).

fall was not statistically greater in smokers than 

The
 
non-smokers 

(20.1 vs 
13.4%, p=NS). Post Terbutaline + Pentamidine, mean 
maximum change in FEV1 
was -4.3% (range +16.6 to -22.6%), butin 2 patients, falls in FEV, of over 10% still occurred.
CONCLUSION: Nebulized Pentamidine caused significant and 
sustained falls in FEV in all patients. This was generallydiminished by pre-treatment with Terbutal ine (p<0.005), but not 
nbolished completely in all patients.
 

Th.B.423 RADIOGRAPHIC MANIFESTATIONS OF PNEUMOC-STIS CARINII PNEUMONIA 
(PCP) IN PATIENTS RECEIVING AEROSOLIZED PENTAMIDINE (AP) FOR 
SECONDARY PROPHYLAXIS.Duguay, Donna; Falutz, J; Fanning, M; Fong, IW; Garber, G; Gervais, A;
 

Gilmore, N; Hyland, R; 
Lawson, L; Louie, T; MacFadden, DK; Martel, AY;
 
Montaner, JSG; Schlech, W; Rachlis, A; 
Renzi. P; Simor, AE; Taylor, G.
 
Canada.
 

Objective: We analyzed the CXR patterns of 
recurrent PCP in patients
 
receiving long-term AP prophylaxis to determine whether upper lobe disease is
the most common radiographic feature. 
Methods: Chest x-ray reports of first PCIPrelapses in 44 patients after
5.5+3.2 months (range 0.6-11.7) prophylactic AP treatment, and in 28 
concurrently followed placebo-treated patients, were reviewed. All patients,
in the sitting position, received 5 doses over 2 weeks, followed by 1 dose
bi-weekly of 60 mg AP or placebo, delivered by hand-held self-triggered

ultrasonic nebulizer. 
All patients were followed prospectively after their

first episode of PCI',and all 
relapses were confirmed histologicallv.
Results: CXR Patterns at Relapse AP (+) AP (-) Chi-Square

Total number of patients 44 28 
Upper lobes predominant 14 (31.8%) 5 (17.9Z) 1.07,p=0.30
1)iffuse/varied 28 (63.6%) 22 (78.6Z) 1.I0,p=0.48

Normal 
 2 ( 4.5Z) 1 ( 3.6%)

Conclusions: In patients receiving AP prophylaxis, upper lobe 
relapses were 
nearly trice as common (31.8Z) as in untreated patients (17.9%), but thisdifference was not statistically significant. Ttre majority (68.2%) of AP 
treated patients did not have predominantly upper lobe CXR abnormalities.
 

http:1.I0,p=0.48
http:1.07,p=0.30


Th.B. 4
24

-
Th.B. 4

2
7
 	

TH
U

R
SD

A
Y, 21 JU

N
E

 

t
 
	

4
 

* .. 
0 

M
 

W
 

,
 

0 
.
)
 

4) 
L

. 
>

1
 	

"
O
 

-
.
.
 

I 
m
 

Q
. 

0
1

P
4 

a
w

 
"
0
 
	

.
 

L
. 

C
0
.
0
 

4
 

0
 

0 
4-
3
4
)
0
c
 
l
.
.
 
2
)
 

0
2
04

j 
0
.
1
.
 

0 
'a

P
.

4
0
 

a
2
 

.
 

C -
cc 

H
t
f
 

0
'
2
'
.
 

1
.
e
 
O
 

C
-
,
 
d
0)
0
 

1
-
'
O
 

0
 

-
04
 

1 
0
1
-
0
 
t
o
 

o
 

O



to
 

0
0

H
.
t
,
 



4-	
4
1
 

'
 

1
.
0
2
l
 
	

0
.
 

.


 

0 
.
 

o
 

r-
(
-
)
4
 

0
2
 

2
.
0
 
	

2
 

.
c
c
 *
-
4
)
 

0
 

.
0
1
 
.
0
 

'
,
0
.
o
 

,
 

4
,
,
 

0
)



0
 

0
 

0
 

0 
0 

000 
u
 

.401
00
 

~ .
.
 

0
4
2
0 1 

1
 

-
421 
0
2
 

-
4
4
2
z
 
0
0
.
 

) 
04 

-
0
)
 

)
 

a 
4
4
 
4
.
 
l
 

W
1
"
C
4 C

O-.
 

-'
-
4W

 
0
 
:
:
 
.
 

H
 

4
0
 

L
 

a) 
0
.
 
	

4
 

0
.

0
 

X
 



"
 

c
c
-

O
t
 

,
'
 

'
l '
 O
 

'0W
' 

E
3
.
0a-
2 c 

v
)
0
 

-4.
 

1
*
o
 

4
 

0
.
4
 

W
'
 

,0
.
 
,
0
 

0
 

0
 
o
 

-
t
 

:
 
o
 
>
'
 

v 
u
e
H

2
0
0
-
H



1
'
 

,
,
.
)
4
•
 

Q
 

L
. 

-
.
 

(d 	
A

 
1
 

&
J 9 0

2
0
'
.
 

,
- O 

r
,
.
 ~
9
 

0
)
 

) 
0
 
a
)
.v 

M
.
. r 

O
-
a H

 
3
 
u
 
'
 

W
 P

. 
P

 L
) 

.
 

0
2
 
0
4
 

9 .
-
0
 

2 A
,-

04
0R

 
W
4
1
t
0
0

"
2
4
.
a
U
 

0 
L) 

c 
6) 

*
-

0
 

.
 

0
 
W
 

P0
0
0
 

0
)
 

.
.
0r 

9 0
 

N4
 
4
 

0
 

S
c
 

-
"
 
"
.
-

4
j 0 0 

-
1
 

.
 

M
 

0
 

a 
0 0

c
 

-.
 

3 
a
0 -
0
.O
)
 0

 
0
t
 

K
 

0
0
 c 

4
4


H
'
0
 

'
-

C
 
0
0
0
.
 
O
 

0
l
 

.
 

H
0
 

0
-
0
4
4
1
0
"



1
4
.
 

C
0
0
 

L
)
0
 
	

w
9 

4
0
.
 

0
 

H
 

0
2
0
4



0
 

.
0
0
0
k



H
a
.
 

0
4
 

-
4
)
 
	

) 
0 

.
:
 

Id,.
0
.
"
1
 

0
,
 4

t
t
.
I
 
	

M
o. O

w
 

2
0
 

M
 

r
L
.
O
 

P
.-

t
W
 

.
0
 

)
 
4
0
.
. .
~
1
 )
 0
.
0
.
0
t
 

~
~
4
 

2
0
2
4
0
.
.
4
0
0

44 
M

 
0 

4
.
 

-
4
 

0
 

4
 

4
4l
0
0
0
 

0
2O 

,
,
-

L
n O

H
L
L
O
~
.
4
 

H
 

4
0

Q
. 

0
)
 

q 
3 

r 
0
.
.
)
 

-
0
)
 

0) 
4
0
0
0
 
0
 

1
t
4
H
c 0
 

3~ 	
0

0
2
 

.
0
)
 

.
 

cc 
0

0
.
4
0
4
.
-
'
J
0
,



0
.
 

0
0
0
 
	

X
:I0 0

.
4
 

.
4
 

M 00 
0
 
O

0
 
.
0
 
'
0
4

l
.
 

u
.
4
0
 

,
 

W
.
.
-

4
'
. '
 

W
' 0
0

0 	
C

.. C
 

43 
0
0
.
 

4
U
 
.

0 
0
4.
0
0 4 

4.4-
i
-
'
0
 

00202 	
( t; 

0
 

.
4
0
 

0
 

,
'
 
"
4j 

0 
,
1
 

H
 

0
 
u
 

14 
0

4
2
4
1
 
.
 

1



.
0
0
 

-
1 

,
-

,
O
 

-0 
0
 

0
 

1
3
 
4
 
m
H
 

.
0
 

0
J
0
.
 

4) 
02I 

H
1 

0-040 10 
10. 

W
2020.0-0

0 
U'0 

W
'
4
I
.
 

m
 4

1
:3

 
0 

4
.
 

0
2
 

0
 
.
.
 

.
0
 

.
4
0
0
2
 

0
 



m
4
)
 

0
 

.
0
u
0
 w)
0
 

*100 
*0 

0.0.0 
1424 

Q
 

C
 

,4
4
 

O
O
 

)
 

0 2
 

~ 
2 

H
 

@
) 

M
-

4 	
.4 

4
0
0
0
 	

04 
.
.
 

4
0
.
 -
0
 

e
O
Z
 

0
0
 

O
 

0
)
 

0
4
0
2
 

0a 
0
W
2
0
2
 
4

0
 

rI'f 

.
 

4
4
-
I
 0
 

0
2
 

.
.
.
 1
0
2
 0
,
.
.
0

.
i
 
0
 
i
i
 
0
1
 

0
[
,
r *
 Z -

L
 

4,
-
0
 

.
 
0
0
.
.
I
.
 

.
O
0
)
r
 

0
.
f
l.
 

0
.
4
 

, 	
o
 

024 
0
2
 

0
 (
0
 

2
'0

 
w) 

A
2
 

O
r
 

'


 

.
 

0
2
 
0
0
2
o 0 

0
2
-
0
0
.
0
4

0
2
 
.
 
4
 

O 0
0
 
)
0
.
4
0 2
0
 
0
2- 0 
t
 

0
2
)
.
 

U
)
)
.
)
 



* 
0
.
0
0
 
0
.
0
 
	

M
 

;::R
0
 

.
4
 

.4O
2 	

0
 

0 
2

0 U
.
4
*
 

w
 

,
U
4
0
M
,
-

J
 

H
O
 

,
0 

C
..

0 
0

0
 	

. 
n 

4) 

.
0
>

1 
dl 

3 0
 

4
4
1
.o

)-	
E
 

1
.
-
-: 
"
 
,
.
4
t
o
.
 

.
 

l
 

0
1.
'4

i
.
O
1
i
0
.
 

=
 

=
.
 

"
.
 

M
 

,
2
l
4
0
 



r 
0
 

iV
f
r
"
 

2
01"41 24 

"
"
 

:
2
.
-
I
1
 

)
 

m
,
0
.
.
 

0
 

0
L
:
!
c
.
4
 

0
 
)
 
.
C
0
2
,
 

0 
,
 

.
 

-
w0
 
N
 

m
"
 
u
0
 
"
"
 

"
 
"
 

.
4
4
0
.
o
,

0
,
 

r
-
.
1
 

I
'
D
 

'00 
V

o 	
4
 

0
 

0
 
5
 
0
 

r. 
0
 	

0 
a 

.
 

0
.,0 

0 
0 

)0
 

S. 
4 o
0
 

v
0
 
o
1
O
 

W
 	

0 
.40.00) 

0 
0) 

11 I 
.4 0

 0
 
.

d
 
I
n
 
(U

q
0 

02. 
0
 

0 
0
 

>0 	
H

 
1~

 
00 

.
,
.

k 
1
-

0
 

0 
L
 

a). 
00d 0

-
H

4
.
I
 

-
-

4 
u 

9 
0
)
C
 

...
0 	

c 
c 

0 
0 

u 
.-0

2
' 

.41 
1
 402'0 

1,4 
1 

. 0
2
)

P
 

t
o
-


4
0
4
 

H
 

4
 

0
.
,
 c 

V
) 

4 
Z

 
-L.4 

40)h
 

4
0

4
0

0
1

2
1

H
0

2
(a

0
.' 

.-1 
40 

u.00 0. 
2.1' 

0'4 
K

4 
N
2
 

4
0
4
4
. 

00 
0 

C
. 

.0 
o 

'
(
0
0
0
 

L
0
 

1
.
 

Z
.0N

.
0 	

1 
W

V
'0

 
l 

0 
Q

.)0) 
.4 

>
00C

4 
P

.', 	
404.0 

0 
'1.F

I-I. 
0) 

r14 
. 

00X
 

0) 
.. 

-H
O 10'.0 4 

.0020 
. 

0 
00000H

.0.a44 
t
 

11 P
.
'

14 
H
 

M
 

4
0

0
 

t
o ~ 

>
2.0~

~
' 

(
a
.
 

d) M
 

"
 

0 
#4 

.
-m 

'
4
 

"
 

,
4
.
 

t
 

:
 
'
.
' 1
)
 

4
J
-

*
 

0 
t
o
m
O
-

00 
"
 

0.0 
'0 

:
I
: -K

1
P
 
t
:
 

0 >
,
 

.
0
 

N
 

" 
.
"

r' 
4
 

W
 

*
 

.
r
-
:
 
'
r
"
 

t 
I 

1
"
!
 

L
) 

w
 

:
 
:
 

1
1
0

C
 
o
 

4
 

M
]
 

-
1
 

" 
.
u
 

O
 

l
 

t
o
l
 

-
0
 

C
-0 

C
O> P

. 
2

 
. 

t
-

4 
0
~

r 
3.0 

M
 

0
 

0 
.

. 1
4

 
.
4
4
 

0
 

00 
K

 
O
 
O
.
 



40
)
U t
o
t
 
.
0
O
 
b
a
 

4j11
3 

Q
I
.
-

1 
N0
-
4
.
0
 

a
)
.
-
4
 

1. 
.0 

K
'0: 

4
0 P a
 

: 
4> 

1
.0 

O
.'s
0 1 

0 	
0
 

H
 

m
 

m-
.C

O
a

 
40 

0
 

U
 

0
 

V
) 

40 
2 

.
0 0

 
.
2
 

0
2
 
.

.
0
 

0
 O
 
	

0
4
0
 

0 
0
 

Q
 

, 
o
S
1
0
 

4
0
 

4
>
V
)
.
0
a
:
0
 

0
 

2
4
~
 

0
 

0
.
.
 
'
-
4

0
)
 
0
0
4
0
'
0
.
 

2
 
4
0
0
2

.
 

>
 

1
1
H
 

0
0
 

0
.
0
w
0
 

0
 

0
 

0
=
)
0
 

.0..o.02)4-i0
" 

0
 

'
0
 
.
0
0
 

'
=
 
.
00
4
 

.
0
 

I
4
w
4
.
.

o
.

01 
0
 

o
 
2
 

X
0
0
 

L
on 

4
0
 

1
4
0
 

0
 

0
1
0
0
4
0
0
4
0
 

w
.
.
w
2
-
I
0
P
.
 

0
 

4
 

cc 
0
.
)
0
 

.
0
.
0
 
1
2
2
 
c
.
.
.
.
0
0
0
0
'
0
 

0
.
4
2
0
.
0
 



.
t
4
4
 

1
W

 

.
0
2
4
0
 

0
.
-
0
2
0
 

U
0
2
0
 1
0
 
4
 

L
 H
.
 

-
M
0
40
0
4

0 
)
0
 

L
0
 

0
 

0
 

0
 

1
C
 

0"
r
 

W0
 
0
 

.
4
.
O
 
o
 
0
 

.
4
M
 

:3 
0
 

0
 

0
-
0
 

0
.
 

"
0
,
 
	

-
00
-

1
4
 

1 U
 

2
 
0
1
 

'jo
 

.
0
 

.
0
H
0
 

.
0
0
 
0
)
o
0
 
H
 

0
2
4
0
 

1
0
 
,
0
-
'
.
4
0
 

4
.
 

H
.
 

2
 

:
3
0
2
.
0
 

H
 

j 	
'
 

m
.
:
0
0
0
)
0
2
.
0
2
 

-
a 	

0
 

O
1
 

0
 
0
W
 

u0
 

4
0

3 
r 

M
tr4 

)
 
	

0 
) 

t 
0
 

'-' 
1 

1
0
 8
4
 

0
H
 

0
2
 

0
.
 

2
4
1
 

0 
.
4
 

0
2
1
'
-

X
) 

.1
 

0
 

" 0
0
 

0
L
)
 m

 
c 

4
r
 
0
)
 : 

w
4
 

2.'a0 
H

H
"IH

 
u

 
q) 

2
H

 
O

 
0
 
"
 .1

1
 

0.) 
2
 . 

4
) 
a
 

M
0
0
 

4
0
1
0
 

d
 

~o 
0.

9
 

0
)H

 
-t 

02.0)00)1 
0
'1

.4
 
4
)
r
 

.04
Uc 

0 
000 

0
 '1 0)0.. 

-4 A
)0 L

rm
 

M
 

0 
0
 

4 
' 

m
.2'0 

.0 
M

: 
V

) 
w

 
.,) 0

0
2

0
0' 

0
2
.4

0
2
 

00. 
.0

 P
r
 

0
2

 
0

2
 

04 
-C

. 00 
0, 	

4. .0.
4
0

joc 
, 

6ca 'O
 

.42-0 
H

 
4

1
-,

)l 
00)4.4

 	
0)4 

.c 	
4 

O
4. 0 

4-
01 

ca 
1202 

0 
1
-A

2
1
0
v
 

O
 

H
4

0
 

' 
a00.

'1
c
9
)t 	

c 
4 

0.4000 
~ 

.. 0
C

)L
3
 

)0 
A

l
1-.0 

04
.0

a
1 

M
 

0. 
-. 

h
o
2
.
0
)
0
2
 
0
 

_
 

0
-
A
 
4
w
'
0
0
0
)
'
0
 

9
4
0
0
)
0
.
4
>

 
0
2
.
 

I
t
4
I
K
.
.
 

0
0

. 0M
 

2
0
U

' ) 
C

)4
 

o
 

4) 
H

4~ 	
c 

H
a 

r
0
p
 

"
 

d 
0
>
*
>
*
b
 

.
.
.a
.
4
0
2
m
.
0
 

0
2
.
 

.
4
4
0
4
0
 

=
0
 

: 
4
0
0
.
0
4
 

) L2
4 C

 
C

a .0
0
 	

to 
0
0
2
.
0
0
-
1
0

L
. 

r
.
 

2)a4'H
2.0)2 	

0
2
0
 

4
)
.
 

0
0
2

0 

0040
9
)) 

M
N

)000 
1 

r.inw
 

0
2

 
c

r4 0 
20 

00):, 
021 

0 
r 

0 4 
r]l1 .4M

0 
40 

0 
4 

) 
00 0

0
 2 

' 
1'0 

0 ) 
H

 O
-. 

4
0
j
u



C
 

4 
J0c 

0 
F

: 
V

 
1 

0 
'0 0)

 
m

4
.
4
 

0
 

0
 
	

0
 

1
 

: 
I
 

4 

to 
U

 
W

0
0
.0

0
2
 

1 
0

 
0 1 

.
1 

M
m

0 	
W

0 
'01
0
 0 0

 
W

 
W0
2
0
 

.
4
0 0 

0
 
4
 0
2
 q
.
 

0
2
c

u
)
0

0
4



a.409: 
C

 
a 

4
 
0
0
)4 0 

1 
0
.
 

0
2
0
 

0
2
 

, 
"1 

.
4
 

R
I
l
a
t
 

M
l
I

C
"
l

W
 

13 
U
M
I
 

'0:-ca
'
.
0
 

o 
,'00 

0
.
4
.
0
 
0
0
.
0

am
) 

4
-
'
0
0
)
0
.
1
 

.
0
.

r 
4

w
, 0,1 

4
 

3 
P2
t
 
E
e D 

0
4
0
 

0
 

0)000.4)40.024j 
0
 

0 
M

. 
04 

'0
 

l 
o

c
 

0.0' 
a 

P
 

0
 

1.n
u

0u
m

w
N

j
0. Q

.)0 
U

	 
0

.0
2

 
0
.4

 
4
0
0
 

4
0
4
2
'
1
 

0
3
-
)
.

)) 	
. 

-f 
". 

0. 
0

-
-W

 
H
 

w0
2
 

c 
.

-
.
4
1 " .

'
0
0
0
0
.
 

0
 
0
1
 

4
0

F
.
O
 
u
r
 

a I
n
1
€

'o 
in 

L
*
O
 

0-bo
-

0
m
 

~ 
~ 

'
.
4
 

0
 
0
H
0
 

4



0
.
~
0
 

0
2
1
1
1
 



H
 

~ 
~ 

0
0
0

( 	
O

w
 

0
.
-
2
0
4
4
0
)
0
4

I
~
~
~
f
l
 



>
4
0
 
	

4
0
.
 

0
 

10
.
0
0
 

0
 

u
-
4 "I 

0
 

"


 

w
'
 

w
M

 	
A
.
4
'
.

.
 
0
2
0
 

1 
1
.
0
 
0
 

V
 1
 

,
,
-
o
 
o 1
 

'
4
4
 

1
'
 

4
0

k 
-
	

1
 

.1
"
 

O
0
'
0 0. 

I
4
w
0

Hq
 
I
,
) v 

0
4
0
.
,
-
0
2
H
"
.
-
.
 

~ 
.

cn0
)
,
0 .0
2
2
 

0
2
H
0
0
H
"
'
.
.
0
)
0
-
U
 
	

0 
0 

0 
U
2
0

a
H
 
	

'
0
 

.
 

-.
0
 

0
0
1
.



0
'
-
'
~
 ~~~~~ 

R
a

t 	
0
 

P
0
1
.1

4
 

40u-
0

4
 

, 
0 

0 
1 

0
2
0
2
 

1
-
0
 
	

0
2
0
 

1
-
0
2
-
4
4



zH
 

.
 

W
 
1
 

0 
4
 

U
~
*
 

4
0
.
4
 

4
H
4
 

'
0
 

.
4
0
 

4
 

0
-

0
.

0
 
4
 

4
 
0
 

14
0
2
 

H
 

-
H
.
0
 
0
0
.
 
4
.
4
'
0
 

1
 

a
P

4
 

w
~

la 
II 

0
.
 

H
 	

0 
w

>
 

M
 

3c 
4 

0
.
4
0
.
-
0
f H

o
~

o
t
,
 
	

0
4
 

,
,
 M

 
40
.
0

u
4
 
	

-H
 

0
o
 

L
. 

0
1
. c 

U
l
,
 

,
-
A
1

0
tW4
~
 

0
 

M
H
 

W
.
0
4
.
0
4

4
4
2
2
 

~ 
,

0
.
 

0
)
 

.4
4
4
4
. 

o
.1

0
 

V
 

1
0
 

0
 

0
 

0
 

1
1
0
 

.
4
0
0
4

1
0
,
.
0
 

'
-
0
0
1
 

.4M
*0,10 0

)
 

H
'
2
00
4
0

P
0
2
 

.
4
 

-~
~

~
~

~
~

~
 

0
 

4
 

0
0
~
.
 

0
 

.
400 

C
4
0
0
 

1
.
)
r

0
 

0
0.
4

Z
 

.
0
 

0
 
0
 

2
2
0
0

0
.
0
'
 

H
0
4
 

4
4
2
 

C
N

 
V

 
. 

1-.44-0
.
0
4
0
 

.4)2 	
b 

0
 
0
1
.
 

0
H
 

0
 
,
 

0
2
 

0
 

m
0
'
0
 
S
.
'
 

0
0
0


 

0
 
	

4
 

o 
P., 

1.0 
H

 
0' 

00. 
0
 

0
It 

2
 

F
1.0U

 
-

0
 

0
 

1
 
0
.
 

44 
-. 

-
0
 

.
.
 
	

0. 
. 

~ ~ 
0 

1 	
H

 
M

'"
 
0
.
4

4,O
M

 
, 

gob0
.4 

04"' 
Z

 
0
1
 
	

1
 

4
1
 

.
4
-
H

F
2
.
 I
~
0
0
0
)
0 m

 
.
4
0
 

0
)
2
1
0
)
 

.
0
0
 

-
n



.4~~p
 

0
.
.
.
0
 

0
0
0
0
~
.
 

.
0
)
 

'
X
 

40 
2
U

M
9
1
W

 
&

J0
 (
)
0
H
0
.
2

0
 

4
 

4
0 w
-
1
0
.
0
 

!
'
~
~
~
 
A
 

1
.
~
~
~
4
 

0
 

1
0
0
)
 

0
0
.
2


 

C
-
4
.
1
.
 
	

M
 4
4

0
1
.
 

0
 

.
0
0
1
0

0
 

-
0
1
.
)
1
4
4
0
2
4

I
0
 
	

.
4
0
.
4
0
.
 

4
 

.
0
0
4
 

0
.
 

.
0
 
4
4
 

0
1



.
4
 

0
1
 

0
U
 
	

4
4
1
:
4
 

44 
0 

50 
C
.
4
C
 

W
 
0
0
4
4
;
 

G
o.

s
0
4
4
.
0
0
-

a
)
0
.
 



0
 

W
4



4
0
 

"
0
2
0
0
 

.
 

'
0
4
2
2
 

.
4
 

t
o
4
0
.
.



>
41~~0 

4) 
9 

1
.
0 m

 
M

 p$4H
-

'
 

1 
a 

0
 

0
)
 

cc 
0
0
t
o
0
 

0
2
 

.
0
 

0 
0 

2
0 C
.
0
 

0'A
"0l 
m

 
t 

4
)
 

'A
 

-r -
0
 

1C
0 

4 
)
'
0
 

M
 

m
 4
4
 
.
0
0
 

1
 

w
.
4
)
.
0
1
.
 

1
.
0
 

0
r-1 -A

 
0
2
0

-
0
O
1
0
 

,C
Q

 
I 

931 
-
'
4
4
-
M
0
0
.
4
N
0
 

0
.
 

j 
4
4
0
 
4
0
)
0
.
I
)
0
1
4
J
4
)
0
k
 
0
0



"
w

W
 	

1
.
2G
0
0
4

A
R
E
0
4
4
w
0
 



0
 

'
0
.
 

.0u 
0
 

0
0
0
0
)
 

0
.
0
)
-
u

D
 

.
4
4
4
.
 

0
4
-
0
0
 

V
.
0
2
1
0
4
0



4
)
W
.
0
.
4
 

0
 



N
.
 
	

W
 

9x0
)
 

: 
a
,
2
4
.
0
 
0
)
0
3
0
,
-
c
l
.
 

I 
u 

-
.
 
4
0
0
.
4
 

E
D

 

-
4
4
. 14 

4
)
4
 

:
1
-
"
1
.
 

.
 

0
2
H


 

-
-

4
 
	

0
)
.
.
1
0
0
4 4
j
4
'
 

I
 

0
 

Z
9 

.
0 W
,
.
0 )
0
 

.
 

0
G
o
 

.
414W

04W
M

0o0
0
 
0
.
0
 

2
0
 

v 
1
 

'
 

4
4
.
4
 

H
O
1
4
 

0
 



2 
0
 
	

4
 

.
 

.
0
4
4



w
to

 
0 

m
w
0
 

'
4
1
 

'
4
4
0
.
0
0
 

1
 

,
0
 

L
) 0 

-
4 

01 
0U

W
w

A
0
 

0
2
 

0
2
 

k
 

4
4
 

.
4
M
 
0
 

1
0
1
0
0
.~

o1 
C

 
'
0
 

0
 

m
 

u;
1
0
.
 
.
4
0
 

': 
0
 

0
 

P
. 
0
1
.
0
2
4



0
1
.
4
 

1
0
0
 

a 
0 4
0
4



U
0
 

.
0
0
.
0
0
)
W
 

4 
4
j
0
.
0
0
H
1
.
0

0
0
 

)
0
0
0
2
 

0
 

0
4
0

0
2
 
0
0
 
.
0
 
	

H
.
H
2
-
4
.
0
4
.
4
.


 

0
0
4
 

R10 	
I
4
0
,
 

1
.
 
0
 

4
P
.
 

w
0
.
 ~0 

0
1
.
 
4
 

%
 

W
0
4
2
2
O
'


0>
2
2
8
U
1
 



http:02-00.04


THURSDA Y 21JUNE
 

Th.B.428 -IR R PRtCYSTIs CARINI IN PATIIanS RECEVNG 
AFRDSOLIZED PE ,AMMIE

Noskin 
 Murphy RL, Finn WG, Timins M. Northwestern 
University ical School, icago, IL.Msur, 

Pneumoysis caririi (PC) is the organism responsible for the most rotlm'nn cause of morbidity and mortality in patients infected with the HIV-I.
Pneu is carinii pneumonia (PCP) occurs in 60-70% of patients with 

AIDS. Recently, aerosolize. pentamidine has received widespread use for PCP
prophi"ylaxis. Because significant systemic absorption rarely occurs with

inhaled pentamidine, extrapalinionary infection may also be seen. Although
the frequency of PC infection is high in HIV-1 infected patients,
disseminated pneumtiystis is unusual. 

The Northwestern University AIDS Clinic has treated 318 patients with 
aerosolized pentamidine for PCP prq:pylaxis and six have extraplamanary

manifestations of PC infection. Three had widely disseminated pneumocystis
while another three had evidence of PC choroiditis. Of the patients with
dissemination, two were diagnosed pre-mortem and both had disease in theliver and spleen. A third patient died fra PCP and had histologic evidence 
of PC in his liver, spleen, bone marrow, kidney, pancreas, myocardium,
thyroid, parathyroid, lymph nodes and lungs. 

It is unclear why dissemination otcurs in patients on aerosolized 
pentamidine. One theory is that individuals with dissemination have morevirulent strains of PC. Conversely, PC infection may be a systemic disease 
that most ccrmnonly affects the lungs aid when prophylaxis is directed
against pneumonia, extrapulmnnary infection is revealed. Regardless of the
etiology, disseminated pneumcystis is occurring more frequently in 
patients on aerosolized pentamidine which underscores the need to further 
evaluate the most effective regimen for PCP prophylaxis. 

Ci'toegal'irllsTh.B.430 IS CMV VIREMIA PREDICTIVE OF SUBSEQUENT CMV RETINITIS? 

Stewart Karen, Hayes K, Mijch AM, McLean H, Hoy JF, 

Sandland AM, Lucas CR. 

Fairfield Hospital, Melbourne, Australia. 


OBJECTIVE: 
 To evaluate the link between CMV shedding in saliva/urine and
CMV viremia and the development of CMV retinitis. 

METHOD: 
 One hundred and thirty-nine patients enrolled in 4 categories of
HIV infection (established AIDS >4 months, 42, new AIDS, 29, CD4 <200,

37, CD4 >200, 31). Blood urine and saliva are cultured 2 monthly for 12
anths. A formal ophthalmological examination is performed at enrolment, 
and when symptoms develop.RESLTS: with positive cultures 


AIDS 66% 60% 25%

CD4 <200 270%32% 5% 
CD4 >200 0% 6% 0% 

Twenty-one participants were CMV viremic, 7 on enrolment and 14 during

follow-up. 
Of these 19 were enrolled with AIDS and 2 with advanced ARC

(CD4 <200). No asymptomatic individual is CIV viremic. 
Thirteen of the

14 were positive for CMV in urine/saliva prior to becoming viremic. One 

patient had CMV viremia without prior shedding in saliva/urine. Each of
three patients who to date have developed CMV retinitis on study, were 

CMV viremic beforehand. 

CONCLUSION: The proportion of patients shedding CMV in 

saliva/urine/leukocytes increases as HIV infection becomes more advanced,

This observation may have implications for the use of prophylaxis.
 

I.) 

Th.B.429 DISSEMINATED PNEUMOCYSTIS CARINII INFECTION IN PATIENTS
WITH AIDS. 
Feucerstein
Ir,in;Falloon, J; Polis, M; Pluda, J; O'Neill, D; Travis, W;

H. National Institutes of Health, Bethesda, Maryland, USA. 

Otie. v: To assess theclinical, laboratory, radiologic, and pathologic features of disseminated
Pneumocvstis carinii infection (DPCI) in patients with AIDS.
Methods: Retrospective review of charts, radiologic studies, and pathologic specimens of ptswith 
AIDS and DPCI diagnosed either histologically or radiologically with longitudinal follow-up.
Results: DPCI was diagnosed by lymph node biopsy in I pt and at autopsy in I pt.Two pts
were diagnosed with DPCI based on documented Pneumocvstis carinii pneumonia (PCP) with
abdcminal imaging studies showing abscess-like or calcified lesions that improved with anti-PCP
therapy and that were identical to recently published descriptions of DPCI. Lesions occurred in

lymph nodes 
 in 2 pts, liver in 3 pts. spleen in 2 pts. and kidneys in 3 pts. All 4 pts had a history >
of at least I prior episode of PCP; all had CD4+ counts <30!mm 3 

, and all had received AZT and
prophylactic acrosolizcd pentamidine (AP). Three had pulmonary symptoms, 4 had cystic
pulmonary lesions on CT scan, and 3 had documented PCP. The 2 pts with presumptive DPCI

had no clinical symptoms or laboratory abnormalities to suggest dissemination.

Conclusions: Sonographic and CT studies indicate that DPCI may e more common than routine
clinical and radiologic studies would suggest. DPCI and cystic lung lesions may be associated, and
DPCI may be associated with AP administration. The prognostic implications of DPCI may not 
be as ominous as once thought. 

Th.B.431 RELATIONSHIP BETWEEN CMV CULTURE POSITIVITY AND 
CIRCULATING CD4 COUNT IN PATIENTS WITH HIV INFECTION. 
Zurlo, John; O'Neill, D., Polis, M.; Manische.itz, J.; Davey, R.; Falloon, J.;Kovacs, J.; Zunich, K.;Yarchoan, R.; Lane, H.; Masur, H. Clinical CenleriNIAID/NCI, National 

Institutes of Health, and FDA, Bethesda, Maryland, USA. 
Objective: To determine therelationship urineand blood cultureresultsand
between CMV 

circulating
CD4 counts inHIV infected
patients.

Methods: The initial
blood and urineCMV culture
was assessed patients
inalllIlY infected who had
 
a circulating
CD4 count done thesame day as theculture.

Rsults: The patient largelypopulation consisted 
 (>95-) of homosexual men. Three hundred and
 
tenpatients CMV blood culture had a
a 

had a and 297 patients CMV urineculture on thesame
daythat CD4 count was determined. CMV blood cultures result 
sscre positive in 32/76 (4217)ptswith 0
-
IX CD4 cellsamm', 3,Q2(101";)
ptswith 1ll-20M CD4 cells
'mm , l28 (3;) ptswith 2011-3WK)
cells,'mm', and 1)176 pts with CD4 counts 

CD4 
>3)1 'mm . Eleven of the 36 patients with positive blood

cultures had definitive evidence of CMV end-organ disease (retinitis). 4.11 patients with rctinitis WereCMV blood culture negative: all4 had CD4 counts < ttYt cells'mm . Urine cultures wsere positive in52/75 (69';) ptswith 0-1W)CD4 cells'mnt3 
; 9,28 (32T) ptswith 101-2(W) CD4 cellsimm: Q,29 (311;)

ptswith 201-3(X)CD4 cclls,.'mm'; and 18/147 (12 ;) pts with CD4 cells >3'l.'mm3
. All 16 patients

with retinitis scre CMV urine positive.culture There was significant betsseen
correlation theresults

of simultancous blood and urine culture determination:; (p<l.tXll).
Conclusions: CMV cultures of blood or urine are moie likely to be positivc if the CD4 count is
below 2X.,'mm -. Patients with CMV retinitis wverc invariably culture positive in urine (IIXI') and
usually blood (75'7;).but many CMV vircmic patients had no clinLca!lv apparent disease due toCMV. 
at the time of evaluation. 



TRACK B: CLINICAL SCIENCE & TRIALS
 
POSTER SESSION 

Th.B.432 	 GANCICLOVIR (GCV) IN AIDS PATIENTS WITH IMMEDIATELY SIGHT-
THREATENING CMV 	RETINITIS (ISTCR): INITIAL SUMMARY OF 

"TREATMENT IND" DATA 


Feinberg. Judith,* Katz, D*, Mastre, B**, DeArmond, B**, *Division of AIDS, 

National Institute of Allergy and Infectious Diseases, Bethesda, Maryland, 

USA, **Syntex Research, Palo Alto, California, USA.
 
Objective: To evaluate the safety and efficacy of intravenous GCV therapy 

in AIDS patients (pts) with ISTCR. GCV was distributed under the "treatment 

IND" mechanism which permits access by any licensed US physicians to a
promising investigational drug with evidence cf safety 

prtosAI invesitoalm gitevidenced nsetyd 

Methods: AIDS pts with ophthalmologist-confirmed, newly-diagnosed ISTCR 

(defined as any lesion whose border is inside the major temporal vascular 

arcades, within 1500 u of the optic disc, or within 3000 u of the fovea) were 

treated with GCV 5mg/kg IV BID X 14 days followed by 35 mg/kg/week IV 

indefinitely. Patients were monitored for safety and retinitis progression 

(enlargement of lesion >750 u, any new lesion or retinal detachment) at days 

14, 28, and monthly thereafter. 

ResultsL Between 1/3/89 and 6/23/89, 1125 pts were enrolled into AIDS 

Program study TX 303. 95% were men; mean age for all pts was 37.7 yrs 

(range 18-71). Mean time from AIDS diagnosis to diagnosis of retinitis was 

16 mos. Approx. 75% had received prior therapy with AZT. Safety data are 

available for b28 pts and outcome data for 701. Mean time to progression 

from the start of therapy by Kaplan-Meier analysis was 97.3 days (range 4-
220); median was 89 days. 56% had not progressed by the end of the study. 
Neutropenia was the most common adverse event. 49 pts (6%) withdrew because 
of adverse events, 

Conclusions, "Thedata from this "treatment IND" provide additional 

confirmation of the efficacy and safety of GCV for AIDS pts with ISTCR. 


Th.B.434 	 INTER ITENT' AND AMBULATORY TREATMENT OF CMV RETINITIS 

WITH FOSCARNET IN AIDS. 

DOHIN E., KATLAMA C., COCHEREAU I., INGRAND D., LE HOANG 

P., GENTILINI M. 


H6pital PiTIE-SALPETRIERE - Faris - France 

OBJECTIVE : Evaluation o!' efficacy and tolerance of intermittent 
administration of Foscarnet (?FA) in treatment of acute CMV retinitis. 
METHODS : Patients with acute retinitis we:e given PFA (200 mg/kg/d) 

through IV infusion. 2 regimens were used :/60 mg/kg/day q 8 hours 

®l0C mg/kg/day q 12 hours ; concomittant hydratation with 1500 - 2000 cc 

saline isotonic was added. Ophtalmologic and biological evaluation were 
performed every week. Treatment duration was 3 weeks iii.to 4 aucording to 
the ophtalmologic response. 

RESULTS : 43 patients were treated for acute CMV retinitis ; 38/43 (88%) 

had prior opportunistic infection ; mean CD4 cells was 20 ; 42/43 patients 
through 60/61 PFA courses had complete cicatrization in a median delay of 
21 days ; median duration of therapy was 28 days. Onw patient failed to 
respond to PFA with new lesions after 1. weeks; eveanCMV viremia remained 

negative. 1 0 CMV viremia was positive at study entry and became neg,.tive. 
TOLERANCE : Renal irsufficiency occured in 7/61 courses (11%) and variation 
of 25% more than baseline data were seen in 1/61 for calcemia and 22/61 
(361) for phosphatemia. No hematologic side effect was noted.and digestive 
troubles occured in 8/43 (19%) patients. No difference in efficacy and 
tolerance was noted ior recimen A or B. 

CONCLUSION : Foscarnet administrated intermittently is efficace and well 
tolerated since 60 courses out of 61 hod complete resolution of CMV 
retinitis with good clinical tolerance and mild reversible renal 
insufficiency in 11. Intermittent therapy allow home care administration 
of Foscarnet in acute as in maintenance phase. 


Th.B.433 THEE TIMES A WEEK MUNTUANCE GANCICWR '1 	 t\ 
PREVENT RELAPSE OF CMV RETINITIS IN AIDS.
 
Jennens Ian, Stewart K. McLean H, Slavin M,
 
Sandland AM, MijchAM, Hoy JF, Lucas CR..
 
Fairfield Hospital, Melbourne, Australia.
 

AIM: To determine the efficacy of ganciclovir infusions given three times ,,
 
per week as maintenance therapy to prevent relapse of CMV retinitis.
 
METHODS: Forty-eight AIDS patients were treated at Fairfield Hospital
 with ganciclovir for CMV retinitis from June 1986 to January 1990.
 
Therapy consisted of an induction course of 2.5 mg/Kg 8 hourly or 3.75
 
mg/Kg 12 hourly 	intravenously followed by maintenance infusions of 10
 
mg/Kg three times per week. Regular retinal assessments were performed by
 
an ophthalmologist. Response to induction therapy was defined as a
 
reduction in activity of retinitis. Active retinitis was defined as the
 
development of new lesions and/or the enlargement of existing lesions.
 
RESULTS: Forty-three of 47 patients (91%) responded to an induction
 
course of ganciclovir. Forty-two patients received maintenance DHPG
 
therapy (one with no induction course). Seventeen (40%) relapsed with
 
active retinitis at a mean 4.1 months. Nine (21%) had inactive retinitis
 
when maintenance therapy was ceased [death (7), bilateral retinal
 
detachments (1) lost to follwr.-up (1)] at a mean 4.1 months. Sixteen (38%)
 
had inactive retinitis and remain on maintenance therapy at a mean 6.1
 
months.
 
CCtiCLUSION: The 	 time to relapse of CMV retinitis using 10 rmg/Kg thrice 
weekly DHPG maintenance therapy is similar to published data using 5 mg/Kg 
five times per week. Thrice weekly DHPG maintenance therapy is more 
convenient az well as offering savings in time and cost for patients and
 
hospitals.
 

Th.B.435 	 MAINTENANCE THERAPY WITH FOSCARNET IN PREVENTION OF CY'TOKEGA-
LOVIRUS (CMV) RETINITIS IN AIDS PATIENTS 
KATLA14A Christine, DOHIN E., ROBINET M., CAUMES E.,
 
LE HOANG P., GENTILINI N. 
H6pital Piti6-Salpdtridre, PARIS, France
 

Objective : Evaluate thu efficacy and tolerance of Foscarnet (PFA) in mainte
nance therapy of 	CMV retinitis.
 
Patients : 22 patients who had successfully completed a PFA (100 mg/kg
 
q 12 hours) with cicatrization of retinal lesions were given PFA in mainte
nance therapy with 100 mg/kg/day in a two-hour infusion : a concomittant by
drataton was added. Treatmer.t was maintained as long as no relapse occurs.
 
Ophtalmologic and biological evaluation were performed every 2 weeks.
 
Results : 8/22 patients (36%) had relapses ; time of progression of retinitis
 
was 2 weeks in 	 2 patients ; and>, 6 weeks in 6 cases with a mean time of 
9,5 weeks (6-17).
 
No proression was observed in 14/22 (64r) after a mean follow up of 20 
weeks (4-95). 2 	 patients had discontinuation of treatment at week 2 (renal 

insuffisiency) a::d at week 11 (death). Among the 121'1' patients who were 
treated ; weeks, the mean follow up with no relapse was 23 weeks (8-95). 
These results demonstrate a significantly better prevention of relapse 
with FFA 100 mg/kg/d than with r&A 60 mg/kg/d where 10. 11 treated patients 
had relapse in a mean delay of 5 weeks (p=0,009) (results previously reported).
 
Side effects were nephrotoxicity in 1/22, nausea-vomiting in 2/22, hypophospho
remia in 1/22. No hematologic side effects were observel. 
Conclusion : Long-term therapy with Foscarnet (100 mg/kg/day) appears to " 
be more effective than with lower dosage in maintenance therapy , since 
64, had no relapse . There was no major intolerance. Because of the absence 
of hematotoxicity, drugs such as zidovudine can be associated.
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Th.B.436 	 AN OPEN STUDY OF FOSCARNET TREATMENT OF 
CYTOMEGALOVIRUS (CMV) RETINITIS IN AIDS PATIENTS.(c,-V) 
Leonard.Lonnie;* Lippe,M.*; Follansbee,S.*; Drennan,D.*;

Karol, C.". Davies Medical Center, San Francisco, CA, USA,"Astra
Pharmaceutical Products, Inc., Westborough, MA, USA. 

Qbiet:vTo evaluate the safety and efficacy of foscarnet treatment of CMV retinitisin AIDS patients. 
Methods: Patients with AIDS and active CMV retinitis were enrolled. Some, but notall patients had prior DHPG treatment. Those completing a 14-21 day induction 
phase of intermittent intravenous infusions were randomized to an every 12 or every
24 hour maintenance dose regimen. Measures of central tendency and percentages 
are used for preliminary description of the findings.
Reut: Thirty-six patients were enrolled. Nineteen (55.8%) were randomized to 
maintenance; 7 (36.8%) patients experienced a relapse of retinitis (mean time 40 
days on maintenance). Four patients (21%) completed the prescribed study course. 
Sixteen of 26 patients (61.5%) experienced a decrease in disease activity within the 
first 21 days of therapy. Eighteen patients (50%) developed serious toxicities and 
were removed from the study; 44% of these were due to renal impairment. Other 
drug limiting toxicities included 3 episodes of penile fixed drug eruptions. 
Conclusion: Foscarnet is an effective treatment for CMV retinitis. Although 50% ofpatients studied developed serious toxicities, these can be controlled in most 
patients through careful monitoring and appropriate dose modifications. The proper
dose for maintenance remains to be determined. 

Th.B.438 ANTI-CMV ACTIVITY OF FOSCARNET IN A RANDOMIZED 
CONTROLLED CLINICAL TRIAL FOR THE TREATMENT OF 
NON-SIGHT THREATENING CMV RETINITIS 

Manischewitz,Jody*; Golding, H*; Baird, B**; deSmet, M ***; Polis, M**. 
*FDA, Bethesda, MD, USA, **Clinical Center and ***NEI, NIH, Bethesda, MD, USA. 
_ _ : ThcnObjective:To 
Obiective: To evaluate the anti-CIV activity of foscarnet (fos) in patients on a clinical 
trial for the treatment of non-sight threatenting CMV retinitis. 

Methods: A randomized controlled clinical trialwas conducted in AIDS patients (pts)

with non-sight threatening CMV retinitis to evaluate the therapeutic efficacy and activity
of fos against CMV and HIV. 13 pts were randomized to receive immediate therapy 
(immed) and I I pts to delayed therapy (delay) once progression of retinitis was noted.
Fos was administered at 60 mg/kg IV q8h for 21 days (induct) followed by 90 mg/kg IV

qd (maint), adjusted for creatinine clearance. CMV cultures were performed in duplicate
in MRC-5 cells. Buffy coats and urines were cultured weekly during induct and delay
and biweekly during maint. Cultures were maintained for 5 weeks before discarding.
Result: Data previously presented demonstrated that immed was more effective than de-
lay inpostponing progression of CMV retinitis and that p24 antigen(p<.005, Mantel-Cox) 
decreased in patients on fos who had detectable levels of p24 antigen (p<.005, Fisher's).
23/23 patients were viruric and 16/24 patients were viremic prior to induct. Immediately
after induct, 9/21 were viruric (p<.001, McNemar's) and 0/21 were viremic (p<.(X)l).
Viremi, generally cleared in I week and viruria within 2 weeks on induct. There was no 
difference in the clearing of CMV cultures after induct between patients on delay or
immed arms. On maint, 2/15 patients became viremic and 6/15 remained viruric (p,NS).Conclusions: With potent anti-CMV activity and previously demonstrated anti-retroviral 
activity, fos may become the treatment of choice for CMV retinitis in patients with AIDS. 

Th.B.437 	 T OF GNC.ICUVm (GCv) tMIsrNr CfICEBAIOl
 
(0 EM IIS WIH FOSOE (PFA)


* J,*ji V-di ps, - inreMire * w **** e eE 0ninellirP, MinerR, Jaobs.n A**. The Geo'rge wa
U Me. C * Wash, E; UCSr ad San Francisco General Hcspi

Mt. zion eHospital,** san Francisco, CA; NIAID AIDS Clinical Trials Group,* 
Bethesda, 1D, USA. 

Ojective: To assess the activity of PEA on Q.V retinitis in tIV-infected 
patients (PIS) with clinical and virologic resistanc to GCV.

Methos: Retinitis progression was defined as either a new opacified lesionin a previously uninvolved area of either eye, or advancement of any preexisting lesion by more than 750 . Two P who developed progression of 
Cre retinitis on several ocasions at 2 week intervals despite high-dose GCV
 
were treated with PFA at =trg 14d, then 90 rg/kg qd.
60 x 	 Both P's shedC4V during GCV tberapy and these isolates were tested for in vitro
 
susceptibility by a plaque reduction assay.

Results: Antiviral susceptibilities were as follows: 
 17) 

ccvED50 (024) GCVED90 (u, P)PF PE
 
Pt 1 14.5 300 27.5 860
 
Pt 2 9.5 290 >30 860
 
Controls < 3 < 300 _<6 NA
 

Both PIS responded to PFAand blood, and subsequent therapy with cessation of viral shedding inretinitis progression did 	 urinenot occur until week 25(Pt 1) or 12 (Pt 2) of PFA therapy.

conclusion: PFA therapy ray be effective for AIDS 
PIS with rapidly 
progressive CaV retinitis who have developed in vitro resistance to GCV. 

Th.B.439 EFFECTS OF FOSCARNET ON CALCIUM HOMEOSTASIS IN MAN
 
.
Nauss-Karol, Chervl*, Redding, K. *,SagatiesM.*, Gray,W.*
 

UsseryIII,F.**, *Astra Pharmaceutical Products, Inc.,

Westborough, MA, USA *'::Fo~carnet Research Project, Park
 

Plaza Hospital, Houston, TX, USA.
 
determine the effects of foscarnet on serum ionized calcium
 

(Ca++), parathyroid hormone (PTH) and 1,25-dihydroxycholecalciferol

(1, 2 3 

(Oti)AD) levels in man. 
In does, foscarnet treatment by continuous intra
venous (IV) infusion is known to 
reduce Ca-+ and elevate PTH and 1 ,25(O1)D
Methods: AIDS patients in a CMV retinitis study'were tested weekly during
induction and biweekly during maintenance therapy for random Ca++, PTH and 
1,25(Ot)ADS levels. Foscarnet was administered by intermittant IV infusion
 
at a dose of 60 mg/kg q8 hours (induction) and 60, 90 or 120 mg/kg/day (main
tenance). 
All patients were newly diagnosed with CMV retinitis at the time of
 
their entry into the study.

Results:
chronic change
In the infirstCa++.10However,patients

there
tested, foscarnet treatment caused no
 was a trend for an increase in both
levels during periods of foscarnet therapy.conclusion: F .scarnetappears to have some effect on calcium homeostasis in 

man, as in dogs, 	 but further study is required. 

3 
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Th.B.440 GENITAL ULCERATIONS (GU) OCCURING DURING FOSCARNET (F) 
THERAPY. 
Picard, C.*; Salmon, D.*; Fegueux. Sophie.*; Longuet. P.*; 

Sauvage, C.*; Gilquin, J.**; Desmoulins, T.*** 
* H6pital Bichat-Claude Bernard, ** Hpital Broussais, *** Lab. ASTRA, Paris, 
France.
 

Objective: To describe a new side effect of F observed in AIDS patients (pts) 
Methods: Between 1985 and 1989, AIDS pts who developed G.U under F therapy for 
CMV retinitis, were evaluated with biological, viral, bacteriological and 
histological investigations. 

Results: Eleven homosexual men, mean age 38 years, developped erosive, 
bullous, tender ulcerations of glans penis and cervix glandis, size 1-5 cm, 
number 2-5. Oral localisations were associated in 4/11. Eight/l! had previous 

Kaposi sarcoma. Mean duration of AIDS was 16 months (1-37). Viral cultures 
were negative in 8/8, histology showed inflammatory infiltrate in 3/3, without 
viral inclusion. Neutrophil count was 1080 mm3 (400-1530), CDI count 6 min3 (2-

11). Renal function was normal in 11/11. Other treatment included sulfamid 
4/1I. Lesions appeared in 7'11 during first induction after 16 days (10-27) d 

; 2/11 during maintenance therapy after 9 and 178 days ; 2/11 during ulterior 
induction therapy after 11 and 15 days. Treatment was stopped in 7/11 because 
of pain: healing was obtained in 7/7 after 6 to 12 days. Reintroduction 
induced relapse in 2/'2 after 2 days ; there was no healing when treatment was 

maintained, 

Conclusion: Imputability criteria (delay of occurrence, healing after 

troatment interruption, relapse with reintroduction, absence of other 

etiology) suggest that G.U are a F. related eruption. Frequency of this 
previously undescribed side-effect of F. has to be estimated prospectively. 

Th.B.442 HUMAN MONOCLONAL ANTIBODY TO CYTOMEGALOVIRUS (TI-23): PHARMA-
COKINETICS AND TOXICITY STUDY IN HIV SEROPOSITIVE PATIENTS 


Petersen, Eskild*; Kaplan, C.*; Fish, D.*; Hersh, E.*; Grayson, J *; Gray J.* 
Masuho, Y.** 

*University of Arizona, Tucson, Arizona, USA, **Teijin Limited, Tokyo, Japan. 

object:eio: To determine the toxicity and pharmacokinetics of TI-23, a human 


anti-cytomegalovirus (CMV) monoclonal antibody in IiIVseropositive persons. 

,.-e oJo: TI-23 is produced from a fusion of human solenic lymphocytes with 
mouse myeloma cell line P3x63AgUl. TI-23 is an IgG1 with high neutralizing 

activity against CMV strains and no cross-reactivi ty with other herpes viruses, 

TI-23 was administered as a single intravenous dose to 12 asymptomatic 

HIV and CMV seropositive but CMV buffy coat culture negative recipients in 


2 2	 2

4 dose ranges: 10 mg/ , 30 mg/in , 50 mg/m, and 80 mg/m . Specific TI-23 

responses in the presence of native CMV antibody were determined using a 

highly sensitive anti-TI-23 antibody. Pharmacokinetics, toxicity and 

possible development of anti-id;otypic activity were followed for 7 weeks.
 2

2,a7s:4Zt: The pharmacokinetics showed the T1/2 to be for 10 mg/m -13.0 days


2
2	 2

30 mg/m -13.7 days, 50 mg/m -17.5 days, and 80 mg/m -18.5 days. 


No objective side effects were noted in any recipient. No laboratory 


abnormalities, evidence for immune complex formation or development of anti-


idiotypic antibody were noted. 

CotcZ:.czon: TI-23 is well-tolerated with a T/2 approaching native 


immunoglobulin in HIV seropositive recipients. 
 This data provides the basis 


for the testing of clinical efficacy of TI-23 in patients with symotomatic 


CMV disease, currently under way at the University of Arizona. 

This study was supported by Teijin Limited. 


Th.B.441 	 SUPPRESSION OF CMV RETINITIS WITH HIGH DOSE 
INTRAVENOUS (IV) ACYCLOVIR (ACV)
 
Sha, Beserlv, Benson, C., Deutsch, T.. Pottage, J., Urbanski, P.,
 
Kessler, H.
 

Rush-Presbyterian-St. Luke's Medical Center, Chicago. Illinois, USA 

Objectiie: To evaluate the efficacy and safety of high dose IV ACV in combination with 
zidovudine (ZDV) as suppressive therapy for CMV retinitis in AIDS patients. 
Methods: A single arm, open-label, phase 2 pilot study using ACV 10 mg/kg IV q 8 hours ,., 
plus ZDV 200 mg p.o. q 4 hours as suppressive therapy for CMV retinitis. Patients selected 
met the following criteria: Ophthalmologically documented CMV retinitis with salvageable 
vision defined as visual acuity of 20'100 or better in at least one eye and successful 
completion of at least 14 days of induction ganciclovir (5 mg/kg IV q 12 hours) within 48 
hours of enrollment; age >13 years; Karnofsky score >60% at entry; and ability to provide 
informed consent. Patients "ere to be treated for 12 weeks and followed weekly for drug 

toxicity and evidence of ophthalmologic progression. 
Results: Since 7/89, 8 patients have been enrolled. Two patients are currently on study and 
stable at week 2 and 3, respectively. Of the remaining 6 patients, 2 were dropped from the 
study within the first week of therapy due to development of another life-threatening 
opportunistic infection. One patient progressed at 2.5 weeks concomita,,t with a diagnosis of 
disseminated MAI. One patient progressed at 4 weeks, but was only on drug approximately 
50% of the time due to poor compliance. The other 2 patients progressed at week 7 and 8 of 
therapy. One patient developed reversible renal toxicity (creatinine 2.8) secondary to volume 

depletion from an intercurrent illness. Three patients required dose reduction of ZDV due to 
anemia.
 
Conclusion: Our preliminary results demonstrate high dose IV ACV is well tolerated and can 
be safely administered with ZDV. This regimen may be effective in suppressing CMV 
retinitis in patients who have completed successful induction remission therapy with 
ganciclovir; further efficacy evaluation will require larger numbers of patients. 

Th.B.443 	 GASTROINTESTINAL CMV- MANIFESTATIONS IN AIDS
 
W.Heise,P.Mostertz,K.Arasteh,J.Skrde,G.Grosse, M.L age
 
Auguste-Viktoria-Hospital, Berlin, West Germany,II.Intern.Dpt.
 

OBJECTIVE: To describe clinical,diagnostic and endoscopic findings in gastro
intestinal (GI) cytomegalovirus (CMV) lesions and their therapeutical 
response to therapy with ganciclovir. 
METHODS: Upper and lower GI tract endoscopies were done in 250 AIDS patients 
with GI symptoms.CMV lesions were found in 85/250 (34%).Localisation of CMV 
lesions and association with clinical symptoms and response to therapy were 
monitored.
 
RESULTS: CMV manifestation as the most important enteric pathogen presented
 

with abdominal pain (31/85 pts.), diarrhoea (31/85) and dysphagia (20/85) as
 
the leading symptoms.Sites of mucosal lesions included esophagus (21/85),
 
stomach(23/85),small bowel(12/85),coecum(10/85),colon(60/85) and rectum(13/85).
 
Slight mucosal changes due to CMV appeared in 23/85 pts.,erosions and ulcers
 
in 62/85.Comparing the methods for CMV identificationculture was positive in
 
70/85,immunhistochemical investigation in 65/85 and histology in 58/85 pts.
 

A correlation between the grade of mucosal lesion and positive histology
 

could be documented. 57 patients underwent therapy with Ganciclovir(acute th.
 

and maint5nance).ood clinical response was seen in 54/57 pt.sealing of tie
 

lesions in 52/57 and a virological response in 28/57 patients.
 

CONCLUSION: 1.CMV manifestations in the GI tract 
were found in 1/3 of sympto

matic AIDS patients. 2. GI symptoms like dysphagia, diarrhea or abdominal
 

pain should lead to endoscopy for early diagnosis and treatment of CMV.
 

3*Distribution of CMV lesionstshowssmanifestations in all parts of the GI
 

tract. 4. 72,9% of the patients present with severe mucosal lesions like
 
erosions or ulcerations. 5. Ganciclovir had good clinical, endoscopic and
histological efficacy in most of the patients.
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Th.B.444 CMV ENCEPHALITIS IN AIDS PATIENTS: FREQUENCY AND
SIGNIFICANCE OF DIAGNOSTIC PROCEDURES. RESULTS 
FROM A CLINICO-PATHOLOGICAL STUDY 

Habicht, Sabine, uf, G., Iglesias J.R. **, Schormann, D. , 
Pohle, H.D.', lRuf, B.'I1. Department of Internal Medicine', Pathology" and Neuropathology', Rudolf 

Virchow University Hospital (Wedding), Freie Universit5t Berlin, FRG 

Th.B.445 BRONCHOSCOPY CULTURES FOR THE DIAGNOSIS OF
CYTOMEGALOVIRUS (CMV) PNEUMONIA 
Nichols, Larrv*, Klatt, E.C.*, Appleman, M.D.*, 

DeGirolami, P.C.-, Balogh, K.
*Los Angeles County-University of Southern California MedicalCenter (LAC-USC MC), Los Angeles, CA, USA 
"New England Deaconess Hospital (NEDH), Boston, MA, USA 

Objective: To evaluate the frequency and clinical manifestations of CMV ence-
phalitis and the significance of diagnostic procedures,
Methods: Analysis of data from AIDS patients (n=65) with a complete clinical 
follow-up and autopsy investigation. CMV diagnosis: serology, culture (respira-
tory secretions, urine), investigation of tissues specimens, obtained clinically or 
at autopsy with culture, routine histological evaluation, immunohistochemistry
(APAAP) aid in situ hybridization, 
Results: Evidence of CMV infection was found in a total of 54 of 65 cases. A 
disseminated CMV infection proven by histology was found in 12 cases clini-
cally and in further 9 cases at autopsy. In 3 of these 21 cases a CMV ence-
phalitis was present. In 2/3 cases CMV encephalitis was the sole CNS lesion,
Neurologically, P11 . patients suffered from severe dementia without focal neu-
rological symptoms. Cerebral CT and magnetic resonance imaging failed to de-
tect morpl.ological changes. CSF analysis was normal, CSF culture was nega-
tive in 2 cases examined. 
Conclusions: CMV encephalitis is not frequent in AIDS patients with dissemina-
ted CMV infection. CNS involvement should only be considered if other more 
common etiologies have been ruled out. The clinical diagnosis is difficult since 
neurological findings are unspecific, and radiological evaluations and CSF analy-
sis are without diagnostic significance. 

Objective: To assess the potential usefulness of bronchoscopy cultures for 
the diagnosis of CMV pneumonia in patients with AIDS. 
Methods: We correlated detection of CMV in bronchoscopy specimens by culture 
with definitive diagnosis of CMV pneumonia at autopsy in 60 AIDS cases from 
LAC-USC MC and 26 AIDS cases from NMDH. Cultures positive for CMV were 
counted as true positive (TP) in cases with CMV pneumonia diagnosed 
postmortem and as false positive (F?) without CMV pneumonia at autopsy. 
Cultures negative for CMV were counted as true negative (TN) in cases without 
CMV pneumonia and as false negative (FN) with CMV pneumonia at autopsy.
Results: CMV pneumonia was diagnosed postmortem in 19 (32%) of the 60 LAC-USC 
cases, with 70 cultures, including 19 -, 25 TN, 19 FP and 7 FN cultures. 
CMV pneumonia was present at autopsy in 12 146i) of the 26 NEDH cases, with 
37 cultures, including 9 TP, 13 TN, 11 F? and 5 F.; cultureo. Restricting the 
analysis to cultures within 2 months of autopsy and the culture closest to 
autopsy in each case left 47 cultures: 15 T?, 19 7::, 10 P and 3 FN. These 
cultures had 83% sensitivity for diagnosis of CMVpneumonia, 66% specificity, 
a 60% positive predictive value and an 86% negative predictive value. 
Conclusions: A negative bronchoscopy culture for CMV has mderate potential
utility for excluding the diagnosis of CMV pneumonia but a positive culture 
has very limited utility for making this diagnosis, presumably due to the 
nonspecific shedding of CMV in oropharnygeal secretions of AIDS patients. 

t 

t.X 
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Other 17lra Opportunistic Ifections
Th.B.446 EVOLUTION OF FOSCARNET AND ACYCLOVIR RESISTANT HERPES 

SIMPLEX INFECTION IN RESPONSE TO THERAPY. 
Doherty, Richard* Hayes, K*. Birch, C***Macfarlane Burnet Centre for Medical Research, Fairfield Hospital

**Department of Virology, Fairfield Hospital, Victoria, Australia. 

Objective: Foscarnet resistance developed in severe genital Herpes Simplex 
Virus 2 (HSV2) infection in a young woman with AIDS. Partly successful
symptomatic management of lesions was achieved with topical interferon (IFN)
and trifluorothymidine (TFT). 
Methods & Results: Our patient presented with HSV2 unresponsive to iv 
acyclovir (ACV). Isolates from lesions lacked viral thymidine kinase 
activity. After 10 months of symptomatic disease, she had complete healing
of genital lesions within 10 days of commencing Foscarnet (FOS) therapy, 
Recurrent disease after six months required further prolonged FOS therapy,
without complete clearing of lesions. AC/FOS resistant strains were 
hypersensitive to aphidicolin. This mapped FOS resistance to a viral DNA 
polymerase mutation, confirming sequential evolution of clinically
significant resistance to available antiviral agents. FOS associated 
nephrotoxicity necessitated topical therapy, and after failure of idoxurid-
ine cream and then IFN (10 6 

u/ml) gel, combined TFT (0.5%)/IFN (2x10 6 
u/ml)

gel produced considerable but incomplete healing. ACV/FOS resistant 
strains were sensitive to TFT and synergy between TFT and IFN was 
demonstrated. 
Conclusions: The sequential evolution of DNA pol mediated FOS resistance 
in a TK-strain from severe mucocutaneous lesions suggests two distinct 

mutation events mediating clinically aignificant antiviral resistance. Few 
therapeutic alternatives remain, and good symptomatic relief has beenobtained with topical IFN/TFT gel. 

Th.B.447 FOSCARN-T (PFA) INDUCTION AND MAINTENANCE THERAPY FOR 
ACYCLOVIR-RESISTANT (ACV-R) HERPES SIMPLEX (HSV) INFECTIONS IN 
AIDS.

Tan.Clinson *; Hardy, D.*; Chafey, S.'; Karol, C.*" 
*UCLA Schoc: of Medicine, Los Angeles, CA, *"Astra Pharmaceutical Products, Westborough. MA,UsA. 

Obiective: To determine the safety, clinical and virologic efficacy and maintenance therapy (Rx)
requirements of PFA for ACV-R HSV infections in AIDS patients (pts).
Methods: Six AIDS pts with persistant HSV infections (5-perianal, 1-faciai) clinically and virologically
well-documented to be resistant to ACV (ID. >50 micromoiar) were randomized to IVPFA induction
(40 mg/kg q 8h X 14-35d) with (N=3) or without (N=3) IV PFA maintenance (40 mg/kg/d). Pis 
developing recurrence of lesionsfollowing initial induction or 10 wk maintenancewere re-induced / re
maintained with PFA Rx.
Results: Cessation of HSV shedding was documented after 3-7 days of ?FA Rx in all patients.Significant or complete crusting and healing of lesions was seen in all pts following induction Rx (14d,
N=3; 21d, N=2; 35d, N=1). HSV lesions recurred within 1-3 wks in all 3 pts not receiving maintenance 
Rx. PFA maintenance Rx was effective in suppressing clinical recurrence of HSV lesions for up to 10
wks recurrences occurred in all pts when maintenance Rx was discontinued. One pt required 60 
mg/kg/d for effective maintenance Rx. Re-induction courses have been successful in all pts treated: 
2 pts have been re-induced up to 4 times. One pt developed severe renal insufficiency after prolonged
induction therapy, no other significant renal toxicity has been seen. Minor. reversible fluctuations in 
serum calcium, magnesium and phosphorus have been witnessed. No significant neurologic toxicites 
have been observed. One pt has developed a persistant penile lesion. 
Conclusion: PFA induction and maintenance Rx is safe and effective for ACV-R HSV infections 
Maintenance PFA Rx is effective in the continued suppression of HSV and support of healed lesions. 
Re-induction Rx following recurrence is successful to suppress re-current lesions. No clear evidenceof PFA-resistant HSV infection has been seen to develop. 
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Th.B.448 HERPES ZOSTER AND HIV INFECTION IN RWANDA 

HARELIMANA Fid~le and BUGINGO G. 

National University of Rwanda. Butare, Rwanda 


Objective: to describe the clinical and epidemiological features of HIV related Herpes 
Zoster (HZ) in Rwanda, a country in Central Africa where the WIV infection and AIDS 
are common. 
Methods: Between january 1985 and november 1989, 793 patients choosen from the 
Dermatology Clinic's attendants were screened for HIVI antibodies. The relationship 
between HIV seropositivity and presentation with HZ was investigated by chart review 
of these patients. 
Results: Of the 617 seropositive patients, 240 (39%) presented with HZ; 90% of all 
patients presenting with HZ where HIV seropositive. The average age was 30 years, 
85% were between 21 and 40 years. All dermatomes were involved, specifically 
thoracic (45.2%), cervical (24.5%), lumbar (17.5%), cranial (11.4%), and sacral (1,3%). 
Only one patient, an eight year old child, had generalized involvement. Among 28 
patients ( 11.6%) with HZ relapses, 23 had 2HZ episodes, and 5 had 3. HZ was the first 
presenting sign of HIV infection in 149 patients (62%). At the first consultation, only 
4S patients met the WHO Clinical Definition of AIDS in Africa (20%). The distribution 
according to sex, marital status, professional occupation and social environment 
followed the epidemilogical profile of HIV infection In Africa. 17 patients are known 
to have died with a mean survival time of 3 years from the first episode of HZ. In the 
same Clinic, the HZ incidence has progressively increased from 1985 (1.5%, to 1989 
(3.5%). 

Conclusirn: Among dermatological manifestations of HIV infection and AIDS, HZ Is 
common and early manifestation. HZ could be used as a sentinel sign to measure the 
prevalence of HIV infection In a population such as the one reported above, 

PREVALENCE OF POLYOMAVIRUS INFECTION IN BRAIN TISSUE FROMAIDS PATIENTS DETECTED BY DNA HYBRIDIZATIONS Frderca 
AIDSMorel DH" Huraux J-M'H.'; SATIh DETE 

Ingrand H;azdovic V..; Agu H.; . 

' Laboratoire de Virologie du CERVI, H6pital de la Piti6, France, " Laboraloire de Neuropathologie, 
H6pital de la Salp~tribre, France. 

Objective: we have conducted a prospective study to determine the prevalence of polyomavirus (BK 
virus and JC viruses) in brain tissue from AIDS patients suspected of having CNS virus involvement. 
Methods:Brain materialwere frozen immediately after autopsy and stored at-701C. DNAfromfrozen 
tissue was treated with proteinase Kand SDS in NTE, followed by phenol/chloroform extractions. Alter 

extensive dialysis, RNase treatment and phenol extraction, DNA was ethanol precipiled and 
resuspended in TE buffer. DNA fractions were immobilized on nylon membrane either directly using a 
slot-blot apparatus or after restricticn enzyme digestion, electrophoresis through horizontal agarose 
slab gels and transfer to nylon membrane using the Southern blot procedure. All blots were hybridized
with the JCV DNA and BKV DNA probes. 

Results: Twenty four brain tissue specimens have been tested by these technics. By slot-blot 
hybridization, 3 of these specimens were positive for both viruses. However when using Southern 
hybridization and string.ent conditions, weak hybridization was observed with BKV DNA probe and the 
JCV probe gave a strong signal inall 3cases. 
Conclusion: ',Ve have been able to detect and to identify, among 24 AIDS patients with no history of 
progressive nuilttifocal leucoencephalopathy. 3 persistent JC virus. To increase the sensitivity of BKV
and JCV detection, we are now using PCR method and preliminary results will be presented. 

I4.\ 

Th.B.449 CLINICAL AND EPIDEMIOLOGICAL CONSIDERATIONS 0N 31 CASES OF 
PROGRESSIVE MULTIFOCAL LEUKOENCEPHALOPATHY (PML) IINAIDS
 
Galli,M.; Vago,L.*; Rizzardini,Giuliano**; Coen,M.**; Isabella
 

L.-'; Albarello,V.; Castagna,A.; Costanzi.. 

Clinic of Infectious Diseases,*V Chair of Pathology, University of Mlilan; -1 . 
° and ***2 Dept. of Infectious Diseases, L. Sacco Hospital, Milan, Italy. 

1 
Objective:l) To assess the prevalence of PML in a large autoptical series of
 
AIDS cases. 2) To idetify early clinical signs of PML.2ethods:A series of 385
 

consecutive AIDS autopsies performed at L.Sacco Hospital, Milan froc 1984 to 
1989 was rewieved. Histological diagnosis of PL was ccnfirned by anti SV40 
MoAb and/or JC virus specific probes.Results:P14L was demonstrated in 31/385 
AIDS cases(8%); 30 were males and 1 female (mean age 31-9 years), 26 drug ad
dicta, 3 homosexuals, 2 with unknown risk factor.CNS pathology due to JC virus
 

alone was observd in 13 cases, being PL in the other 18 patients associated 
with: HIV encephalopathy(13), Toxoplasmosis(G), brain limphoma(3) and CMV ence 
phalitis(l) . Extremity weakness(7) , mental status(5), Eait(4) and visual(2) 
disturbances, cranial nerves palsy(2) headache(l) dvsarthria(l) were the ini
tial neurological complaints, in the cases with PML alone. Hypodense white 
matter CT scan lesions were seen in 9/13 patients. MR imaging showed typical 

lesions in 2 more cases. Routine CSF analysis gave non specific results.
 

Conclusion:PML has 
lap with those of 
lesions; PL must 
findings. 

Th.B451 

a relatively high incidence.Many clinical features can over 
the frequently associated CNS opportunistic and HIV related 
be suspected even in the presence of aspecific neurological 

B SURFACE PATIENTS. 
B.,Omar M, Cahill M, Mardon J, Cormu C, Shawky S, Zech F, LamyM. 

Departments of Internal Medicine and Virology. Cliniques Universitaires 5aint-Luc. 

NATURALLYACUIRED ANTIBODYTO HEPATITIS ANTIGN IN HIV INFECTED 

1200 Brussels- Belgium. 

Intto.atim : HiS infection may interfere with the natural course of hepatitis B virus (HBV) infection and 
failure to showan adequateantibodyresponseto hepatitisB vaccine has beendescribed. In thisstudy, 
we exaine the level and the evolutionof antibodytohepatitisB surface antigen (anti-Has) accordingto 
the stage of HIV infe;tion. 
Patients (pts) and wthods : Hv markers were determined by radio- imes-oassay. Serut samples wereavai table 
from 61 pts (47 males and 14 females), 21 blacks,35 whites, 5 hispanics with a mean age of 41 years. Al 
pts werepositive for ati-Hgc. Twenty-threeptshad a 12 tonths foLtow-up. 

Results Anti-Hgs level (IU/I) C04/a3
 
Mean Median < 50 Mean
 

Group ii - itI (==1) 13018 120 50 % 509
 
Group IVA IVC2 (N=20) 1174 145 40 Z 15


iV Cl (=21) 34ro0p145 45 52 % 116 

chronic H8V carriers excluded 
Results 	 Anti -H5s level (IU/L) CO,/nsl
 

Mean Median - 50 Mean
 

Tim 0 01=23) 9390 130 52% 397
12 -nths (N=23) 4375 130 52 % 317 

in anti-Hs with significance 
(P=O.O7j.There was no correlationbetween anti-H~s level and CD, cell couint (r=0.192;P=0.1). The % of 
low responders( 50 lUll) and of chronic HIV carriers werethe sae in the 3 groups. Decrease inanti- "'. 
Has bevel after 1 year was statisticallysignificant(a tog - 0.212 - 0.7a;P . 0.02); increase in low 
responders %after 1 year was non significant; coparison with a control population andcorrelation between 
anti-hIslevel and igG level will be presented. Pe5 will be added. 

Conclusion . Decrease level disease progression did not reach statistical 
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Th.B.452 

* Department of 

CHU Dupuytren, 

SEROPREVALENCE OF HEPATITIS C VIRUS ANTIBODIES IN
HIV EUROPEAN SEROPOSITIVE PATIENTS. 

Ranger S.*, Weinbreck Pierre**, Loustaud V.**, Mounier M.*,

Delpeyroux C.*, Denis F.* 

Bacteriology-Virology and ** Department of Internal Medicine, 


Limoges, France. 

Objective : Seroprevalence evaluation of HCV comparatively to seroprevalence of 
HBV and HDV in a population of HIV seropositive patients. 
Material and methods : 150 HIV seropositive patients living in France, welldocumented (source of contamination, clinical assessment according to WHO HIV
criteria) were studied. All sera were tested for HBV and HDV markers and by
Ortho HCV ELISA for anti HCV. Sera were rr',oldered HCV positive if ratio 
serum absorbance/cut off was>1.4
Results : The total seroprevalence of HC,; was 41.33 %. Seroprevalence
according to ethnic origin (Africans : 33.33 %, Europeans : 43.16 %) and risk
factors was as follow, 
Homosexuals Bisexuals IVDA Patients transfused Travellers 

14.29 % 28 % 81.64 % 61.64 25% % 
Seroprevalence increased with clinical grade of HIV disease. No significative
variation was observed according to the sex (M : 41.74 %, F : 43.75 %).
Seroprevalence was higher (53.85 %) in years old patients4L 20 group. Sero-
prevalence was also studied according to HBV markers, giving following results :AgHBs (+ : 38.09 %, - : 43.22 %), Ab HBc (+ : 52.94 %, - : 25.92 %). Increased 
transaminase levels were found in 12.3 % HCV + and 2.3 % HCV -. 
Conclusion : The results found among homosexual patients and among IVDA 
patients in this study are higher than those found in the same risk groups in 
Europe : IVDA : 74 %, homosexual HIV + patients : 5 %. HCV markers might be 
systematically researched in HIV seropositive patients. 

Criptococcus 
Th.B.454 RELATION 3ETWEEN DECREASING SERIC CD4 LYMPHOCYTES COUNTAND OUTCOME OF CRYPTOCOCCOSIS IN AIDS PATIENTS : A BASIS 

FOR NEW DIAGNOSIS STRATEGY. 
Lecomte.Isabelle*;Meyohas.M.C.**;De SaM.***and "East Parisian CISIH"°group.*Tenon Hospi tal ,**Saint-Antoine Hospital ,***Rothschi ld Hospital .Paris,FRANCE; 
'Centre d'information et de soins de l'immunodeficience humaine. 


Cryptococcis (C.D. ) due to Cryptococcus neoformans is the most
frequent disseminated fungal infection in AIDS patients pts . Its prognosis
depends on the precocity of treatment. Screening for soluble cryptococcal
antigen (SCA) in sera is the 
easiest way for early diagnosis and consequent 

early treatment. 

Objective of the study :to determine on the basis of a seric CD
lymphocytes (L) count HIV infected who 4pts are at risk for C.D. and
consequently are the best candidates for systematically repeated screening
with SCA and/or prophylactic therapy. 

Patients and Methods : In 39 symptomatic AIDS pts with C.D. seen in the
Eastern Paris hospitals from June 1984 to December 1989, 31 were selected 
on the basis of an available seric CD4 L. count at the time of diagnosis
of C.D.; diagnosis proved by positive direct examination and/or positive 
culture and/or the presence of SCA detected by latex agglutination.

Results : All pts but one (96.8 %) had L. countsCD4 < 100/pl , at the

time of diagnosis, 27 pts (87 %) had a CD4 L. count < 75/ip1. SCA in sera 
was positive in 28 pts (90,3 %). 


Conclusion : In HIV infected pts, risk for C.D. is mainly related 
seric CD4 L. count < iOO/pl. We conclude that the diagnosis interest 

to 
of 

a 

t) systematically repeated screening for 
SCA in sera should be investigated

in symptomatic and even asymptomatic pts with such low CD4 L. count. 


>;
Th.B.453 THE ROLE OF HEPATITIS C (HCV) AND HIV INFECTIONS IN THE

CHRONIC LIVER DISEASE OF HEMOPHILIACS 
Hatzakis, Anqelos*: Yannitsiotis, A.**; Polychronaki, H.**; Kara
foulidou, A.**; Gialeraki, A.**; Katsouyanni, K.*;Mandalaki, T.**


*Athens Univ.Medical School, Athens, Greece, **Laikon General Hospital, Athens,Greece.
 

Objective: Hepatitis C virus is associated with non-A, non-B hepatitis (NANBH) which is 
a major cause of chronic liver disease. Chronic hepatitis (CH) is a frequent cause of
mordidity in hemophiliacs who consist a unique population to determine the impact and 
interactions of HCV and HIV infections in CH. 
Methods: 210 hemophiliacs, 165 with hemophilia A (HA), 34 with hemophilia B (HB) and
11 with Von Willebrand disease (VWD) were included in follow up studies since 1980. The C>
antibodies to HCV (anti-HCV) were tested with an ELISA (Ortho Diagnostics).
 
Results: The prevalence of anti-HCV was 183/210 (87.1%). Presence of anti-HCV was not
related to age and it was more common to HA (88.5%)and HB (88.2%) thanVWD (63.6%).
It was associated to the infusion rate of concentrates in HA but not in HB and it was higher
to HIV (+) (90.3%) than to HIV (-) hemophiliacs (78.6%). The prevalence of anti-HCV in
hemophiliacs with normal, transiently elevated and persistently elevated ALT values was -Ao
72.0%, 90.6% and 100% respectively (p<0.0001). Presence of anti-HCV was not
associated to hepalcnegaly and spleenomegaly [relative risks (RR) 1.33 and 1.06
respectively]. However, anti-HIV was strongly associated to hepotomegaly (RR=7.26,
p<0.0001) and spleenomegaly (RR=5.30, p<0.0O1). Presence of HIV did not modify the 
effects of HCV and vice versa. 
Conclusions: 1)Hepatitis C virus is associated with biochemical evidence of chronic 
hepatitis. 2) Liver and spleen enlargement in hemophiliacs are not related to the HCV 
infection but they are strongly associated with HIV infection. 

Th.B.455 PULMONARY CRYTOCOCCOSIS IN AIDS PATIENTS
Boucom Isabelle*;Roux, P.*; Poit. J.L.*; C.I.S.I.H. Est Parisien" 

Tenon Hospital. **Saint Antoine Hospital. 'aris, France. 

Qbctiic : To study the incidence, presentation and clinical course of pulmonary cryptococcosis (PC) in AIDS 
patients(pts). 
Methods: Thirty nine ptswith AIDS and cropococcosiE diagnose I )nween January" 1982 and December 1989werereviewed retrospectively. TwentypLshaddocumented PCbut(aaof 18sereavailable forreview.
Results : Fifteen of the IS ptswere male. Age range was 23-64 riean 36,4). Risk factors for IIIV infection 
included homosexuality (12), blood transfusion (1), zairian (2). rtlerosexuality (3). Cryptococcosis was the 
initiai opponunistic infectio-i (01) in4 pts. Of the 1 with PC, clinicalpresentation especially included :fever 
(15). weight loss and asthenia 115), cough (13) and dyspnca (10)).Cbsi X-Ray patterns were ey polymorphic:
the most common finding was interstitial infiltrates (12) of, hich II had coexi~tcttt Of1: pseutnocystosis (9)associated in2 pis with Cytomegalovirus (I) and Ntvcobacterium -vjiLMcomptex il1, C tomegaovirus alone
(1). Soluble crvptococcal antigen (SCA) was positive inal:serat-ied (17), ranged from t/8to> MI/) 000.
Crsnoccocus noformans was found in bronchoalveolar laag -16 sputum (l).pleural fluid t1), lung at 
autopsy (2). PC remained confined to lungs in 4 pts. Positi t' simultaneous extrapulmonary cultures
(cerebrospinal fluid, skin, spleen, bone marrow, urine. ...)were fouri in 14pts.Fifteen pta were treated in first
intent;ott by AmphotericinB(AIB) z:.,c(l),AMB+5FC(4)andfluconajole(I0) 2/3pts~ithisolatedPC
had negative follow up seraSCA ater 3 months of fluconazole. 811Itreated pta with coscomitint nienitgetis
died withamean survival of4.5 rntnihs. 
Conclu-o :PC inAIDS PIsoeCs~rs more frequently 10testedpt,: 66.7thanpreviously reported (2Oofthe 7(
Radioclinical features arenot specific. Prognosis depends of in wh ch stage of cryptococcosis is [theptat the
time of the diagnosis : mortality may be reduced if the PC is treated before extrapulmonar- dissemination. 

'JI
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Th.B.456 EFFECT OF PRONASE TREATMENT ON CRYPTOCOCCAL 
ANTIGEN TESTS ON SPECIMENS FROM AIDS PATIENTS 
Noble.Anita ;Hamilton,J.R.*;StevensD.A.*'*;Denning,D.W.*'-

*Santa Clara Valley Med. Center, San Jose,CA.,*Stanford Univ.,StanfordCA., 
-Institute for Med. Research, San Jose,CA.,USA. 

Objective: We evaluated the effect of pronase on cryptococcal antigen 
(CA) detection, titers and unclear test reactions, 
Method: Ninety-seven sera and 42 CSF from 37 HIV+ patients(pts) were 
tested before and after pronase with the Meridian Diagnostics kit. 
Results: Twenty-six(27%) sera (no CSF) were negative before and 
positive after pronase. Titers on these sera ranged from 1:4 to 1:4096. 
The geometric mean titers before and after pronase in sera were 1:45 
and 1:583 and inCSF were 1:97 and 1:79, respectively. Titers on 57% 

of sere increased after pronase by 2-13 dilutions, none decreased. 
Prozone reactions occurred on 9% of sera and were eliminated with 
pronase. Titers with unclear reactions were resolved with pronase. CA 
titers were the same on repeat testing of 96% of 53 CSF without pronase 
and 94% of 35 sera after pronase. Antifungal agents or their 
metabolites added to sera or freeze thaw cycles on sera did not change 
CA titers. Twenty-six sera and 28 CSF from 44 pts without cryptococcal 
disease were negative before and after pronase. 
Conclusion: Pronase, previously reported to eliminate false positives,
eliminates false negative, prozone-like reactions and unclear test 
reactions for CA titers on serum. Pronase treatment of serum but not 


CSF is recommended with the Meridian kit. 

Th.B.458 AIDS-RELATEDCRYPT0COCCOSIS INRWANDA,* EPIDEMIOLOGICAL FEATURES. 
&=ert. Js; Telman,H.*;Abdel Aziz,M.; K g me,A.*; Batung 1ana,J.;

P.**;Svinne, D.**;DYroeyl,C.**.
1 llet1, 

M;di KigaliRaviglione, 

'DepErtMeUrofMBroaux Fnterrm,**icneuCetreHfopitalMierdK1i(,Al (CK),Rvnde 
H INSERM U.330, Bordeaux, France,* Intitute of Tropical edicier, Antwerp, Belgium. 

Oc :To study the epidemiological features of AIDS-related cryptoCWC0sis (C) in Kigali, 
Rvanda, between January 1983 and December1989. 
MI. :1.Ech lentvth suspectedmeningtls (merngealsignsand/or unexplaied fewer, 
heldhche, alteredmenttion) hadaCSFexaminoionincludingawet mountmicroscopy, latex 
agglutinlontestforthedetectionofcr pococcalantigen andcultureonvarious mdla. Foreach 
patientwithdocumentedC,gepsex,dateofd1gnslaiossfor fo1lov-upand/ordeathwererecorded. 

Meellarmnottoioy, 'ntrneD Ce~r~er. 

of
2.During to study periods (05/15/89-06/15/89 and 10/30/89- 11/07189) on the etiology 
febrileills ntedultseah Wtientdabloodculturencludingtheblood1sstemtoscreen 
becteremia and fungemla on edmission.
Results :I.The annual Irmidancef crypto l motrifrom 1983 to1989 shm the 

1983:1 (IM), 19841 (IM), 1985: 14(0M,4F), 1986: 19 (16M,3F), 1987:12 
35(25M,',F), 1988:41 (28M,13F), 1989:72(51M,21F).DuringthisobservationperiodCSF 
foling profile: 


ape atensvere obtain dfrom630 menand425vomengivingrespectively 132and51 cryptococcal 
infectlons(X2= 14.52;p<0,01).C.of ormlsvo byfrrTm5t-mprtotpat thownfIolated 
from CSF.2 C. neoformrnalas cultured from the blood of '3 out of 162 (8%) HIY positivepWaents 
admittedtothe hospital patientswith fever.becauseoffebrile illness and fromatotal01f269 (5%) 

Concl :Inspiteofsufficient laboratoryfecilities,cryptococcal infectionswere notdiegnosed in 

Rvandapriorto1983.Since thn, there abeenanobviousincreasingncidencofAIDS-relted 

cryptOCoCOsSin Kigall probably reflectinganlncreca ofAIDS-cq. Health workersln Central 

AfrlcashouldconsidercryptococcoisInadifferentialdiagnorisoffeversnareasvithhigh 

prevalence of MY Infection. 

Th.B.457 THE SIGNIFICANCE OF ISOLATED POSITIVE CEREBROSPINAL FLUID 
CRYPTOCOCCAL ANTIGEN IN HIV-INFECTED PATIENTS.
 
Gurtman, Alejandra; Masci, J.; Pierone, G.; Nicholas, P.
 

Mount Sinai Services, Elmhurst Hospital Center, Elmhurst, N.Y. U.S.A.
 

Objective: To determine the incidence and significance of isolated positive
 

(+) cryptococcal antigen assay (CA) from CSF in HIV+ patients (pts). 4\ 

Methods: All CA performed between 12/87 and 4/89 were identified. Cases in
 

which CA was + in the cerebrospinal fluid (CSF) but not in the serum and cul

tures were negative were regarded as isolated positive (11) tests. Records of
 

these pts were reviewed for other evidence of cryptococcal infection (CI),
 
HIV status and amphotericin B therapy (AmB).
 

Results: 48 of 635 CSF specimens (7.5%) tested + 
for CA. (if the 48 + tests,
 

Inverse
 

CSF titers in this grup were 4 to 10240 (mean=1618). Of the remaining 21 +
 
results, 10 were from 10 HIV- pts and were excluded. 11 (237) were from 9 
HIV+ pts. Inverse titeis in the HIV+ pts were I to 20 (mean=4.9). 2 of 9 (22%) 
HIV+ pts received therapeutic courses of AmB. Of the 7 pts who received no
 

therapy, 1 (14%) was found to have active Cl 6 months (m) after the initial
 

27 (56%) had + CSF cultures and were eliminated from the analysis. 


+ CA (regarded as true +), 3 (42%) had no evidence of active infection on
 

followup of 3 to 11 m (possible false +), 1 (14%) had no evidence of Cl at
 

autopsy 1 m after initial + CA (definite false +), incomplete data was
 

available on the remainding 2 pts.
 

Conclusion: Isolated + CSF CA tests were common in HIV+ pts. Titers were
 

substantially lower than in cases where Cl documented by other means.
was 


A significant proportion appear to be false +. Supporting evidence of CI
 
should be sought in such cases prior to the institution of AmB if the
 

clinical condition of the patient is stable.
 

Th.B.459 INTRAVENOUS AND ORAL FLUCONAZOLE IN THE TREATMENT 
OF ACUTE CRYPTOCOCCAL MENINGITIS. Sanjana, V.,
Cortes, H., Davidson, M., Mullen. M., Boyle, D.,


M., Cabrini Medical Center, NYC, NY.
 
OBJECTIVE: To assess the efficacy and tolerance of fluconazole
 
(fcz) in the treatment of acute cryptococcal meningitis. 
hE'BODS: Protocol I: 11 consecutive patients with acute 
cryptococcal meningitis received I.V. fcz 400mg loading dose, 
followed by 200mg/day for 2 weeks, then 200mg/day orally 
thereafter, with a doubling of dose if disease progressed.
 
Protocol IT: Fcz was given at 400mg/day I.V. after an 800mg
 
loading dose, to determine if doubling the dose initially is more 
effective.
 
RESULTS: In Protocol I, 9 of 11 patients improved up to 10 weeks
 
and 4 of 11 up to 40 weeks; 2 Cf 4 were cured after 56 weeks.
 
Doubling the dose was necessary in 8 of 11 patients (between 2.5

weeks) 6 of died within5 days of startingd
amphOericin-B. relaps2 wereatment.ched
 

CSF cryptococcal antigen titers did not correlate with clinical
 
remission. In protocol II, 4 of 5 improved for 6 weeks, but 2 of
 
4 relapsed later. 1 patient became comatose on day 2 of fcz. No
 
side effects attributable to Icz occurred in 16 patients.
 
CONCLUSIONS: Fluconazole is effective in inducing remission (82%) 
in previously untreated acute cryptococcal meningitis, although
 
microbiological cure was achieved in only 2 cases. Doubling of
 
the dose did not influence progression of disease in protocol I.
 
More data on protocol II will be presented, but preliminary
 
observation shows no significant difference in efficacy and
 
toxicity from protocol I.
 

http:14.52;p<0,01).C.of
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Th.B.460 FLUCONAZOLE (Flu) : A FIRST-LINE DRUG FOR Th.B.461CRYPTOCOCCOSIS (C) IN AIDS. LACK OF SURVIVAL BENEFIT AND FREQUENT NEUROLOGIC

COMPLICATIONS OF INTRATHECAL A14PHOTERICIN B FOR
Marchou,1Bruno- ' Pascal,C*; Caries, M-*; REYNES, J-, 
 CRYPTOCOCCAL MENINGITIS
"Hop Purpan, Toulouse, ":::Hop Archet, Nice, --',Hop Gui Chauliac, Holtom, Paul D.; Leal M.; Riley K.; Larsen R.MontpelI er, France. 
 University of Southern California, Los Angeles, California, USA
 

From 06.S5 to 09.89, 29 AIDS pts have been treated for C. There OBJECTIVE: 
 To determine whether addition of intrathecal
he,.e 2S M/I F, mean age:37 yrs (t10,6), HIV infected via sexual (IT)

amphotericin B would improve outcome in patients with AIDS and
(22) contact, I.V.D.U. (9) or blood transfusion (2). C. was the cryptococcal meningitis when compared with standard therapy.
1st manifestation of AIDS in IS pts (62%). Disseminated C. METHODS: The population was AIDS patients at LAC/USC Medical
defined as a positive latex test in blood (24) or CSF (21), or 
 Center with culture proven cryptococcal meningitis. Patients
a positive blood (11) or CSF (23) culture occured in 28 pts ; 
 were randomly allocated to standard therapy with or without IT
1 pt presented with a localized pulmonary C. Mean T4 counts was
6 amphotericin B. 
Standard treatment consisted of amphotericin B
7,6/mm3 (i77). Amphotericin B (Am. B = 0,5 mg/kg/d with 5 FC 
 at > 0.3 mg/kg/d plus flucytosine at 150 mg/kg/d. IT
in 5 pts) from 06.85 to 02.8S, Flu (200-400 mg/d) from 08.87 to amphotericin B was given by cisternal puncture in escalating
09.89 have been used successfully in 22 pts, for a mean of 
 doses for 6 days 
to a maximal dose of 0.5 mg/dose, which was
49,5 days (SD:15,S). 
 then given 3 times a week.
 

Am. B (n:11) Flu (n:18) RESULTS:
Apyrexia at day 11 ± 3,9 Fifteen patients (10 IT therapy, 5 conventional
10,4 + 4,7 therapy) were enrolled. Among those assigned to IT therapy, 1
Early death 
 2 5 p/0,45 received no IT injections and 1 received only 1 injection and
Neg. culture (d:15-50) in blood 
 5/6 10/10 then developed thrombocytopenia precluding further IT
CSF 4/8 
 7/11 injections;
Adverse effects 4 died and 4 had spinal cord injury manifested by
6 0 paraplegia and/or urinary retention, wbich ultimately resolved
Twenty-one pts have received a maintenance treatment: 
Flu in all patients. Among patients assigned to standard therapy,1
(100-200 mg):15, Am.B:2, 5FC:3, Itraconazole:1 ; 4 pts relapsed: of 5 died.
3 had stopped treatment, 
one in spite of 5FC. Survival rates at CONCLUSIONS: Intrathecal amphotericin B offered no survival
M6, M12, M24 %ere 52%, 32% and 19% whatever 
initial treatment benefit and was associated with frequent, severe, yet
has. Flu should represent the drug of choice as initial and ultimately reversible spinal cord injury.

maintenance treatment of C. 
in AIDS.
 

Otber OpportunisticFungal Inlctions
Th.B.462 THE INCIDENCE OF COLONIZATION AND INVASIVE DISEASE IN A Th.B.463 ASPERILILUS INFECTION IN AIDS
 

POPULATION OF AIDS PATIENTS WITH ASPERGILLUS SPECIES
 
Pursell, Kenneth J.; Paredes, J.; Gold, J.; Carrcw, M.;
Armstrong, D. Just-Nueblinp, Gudrun i: Helm. EiB.1; Laubenberger C.i; Falk. S.,Memorial Sloan-Kettering Cancer Center (MSKCC), New York, , 3 Keul, HG. 2:N.Y., U.S.A. lifibner. K.1; Gr~fin Vitzthum. I{.L: W61ki. U.3 Schlote. W.: Stille. W.1 

2Zentrum der Inneren Medizin. Senckenbergisches Zentrum der Pathologie.
Objective: To determine theo incidenceAISn paiensof colonization and invasive aspergil-s.De~ilus Wolfganglosis [aO apopuatin wth peces.Johann Edlnger lnstitutGoethe I'niversity, Theodor-Stern-Kal 7. 6000 Frankfurt FRGlosis. (IA) in a population of AIDS patients with Asrerqillus species.Methods: Retrospective review of the medical records (including autopsy data Objective: Aspergillus infections are a complication known to occure in thewhen available) for all patients with Aspergillus isolated from sputum
antemortem. immunocompromised host. With this study we report on incidence as well as the
Results: Among 902 patients with AIDS who have been followed at IMSKC, there clinical and pathological findings of invasiveoMethods: Between 5,82 and Aspergillosis in AIDS-patients.12789 510 patients withhave been 40 patients (4.8%) who have been colonized with Asperqillus spp., ted at our hospntal. During this time full blown AIDS were trea288 subjects died. 155 underwent autopsybased on psitive sputum culture. Aserillus fuqatus was isolat d from with special regard to Aspergillosis. In addition sputum and or bronchial 
26patients (6%) . e ae Iro was0 tients(25%,and Ad at fromwith lavage fluid frompatients (10%). Onecase of IA was documented 125 survivors were analysed for the presence of Aspergillus.amphotericin-B in a patient with ly,-nphcna on and treated antemorte with Results: In 11(9%) out of 155 autopted patients,cytotoxic chemotherapy and an invasive Aspergillosis wasfound. Lung infections (n=1). CNS-infectionscorticosteroids, with no evidence of aspergillosis found at autopsy, and 

(n=5), kidney (n=3) and thyroid
infections (n=2) could be demonstrated.death attributed to cytaomegalovirus (CMV) enterocolitis. Only I had been diagnosed intra vitamnt 

AIDS patients, autopsies 
Of 504 deceased All stbjects had either granulortopenia (n=6), other pulmonary infections (CMVwere performed on 212 (42%). There was evidence of n=7. PCP n=6) reasp.IA confined to tumors (KS n=3) or were under steroid therapy (n=9). Inthe lung in 2 cases. One had lymphma and was receiving addition two cases with proven pulmonary Aspergillosis were successfullycytotoxic chemotherapy; the other had Kaposi's sarcoma and was neutropenic 
 treated with Itraconazole.
 

from gancyclovir therapy for C24V retinitis; one of these patients had sputum 
 Conclusion:
positive for Aspergillus anteortm.ouConclusions: 1. Aspergillus is a frequent colonizing organism
with AIDS. 

in eatients I. Aspergillua infection may occure in the progressed stage of AIDS.2. Invasive disease from Aspergillus is
J a rare compli :ation of 2. Predispolog factors are granulozytopenia. long term steroid therapy~other opportunistic lung infection resp. tumor. andAIDS and appears in patients with traditional risk factors for IA.oth ' 
r por isi lun ie reape tmor3. Pulmonary Aspergillois can he treated with Itraconazole. 

http:anteortm.ou
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Th.B.464 	 PULMONARY ASPERGILLOSIS (ASP) IN AIDS:PATTERS OF DISEASE 
(dis.), PREDISPOSING FACTORS AND OUTCOMIE IN 12 PATIENTS (P). 
Denning, David W.-; Follansbee, S.*-; Scolaro, -. *"; 

Norris, S+; Edelstein, H++; Stevens, DA*. 
Sta. Clara Vly. Med. Ctr. (Stanford U.), Inst. Med. Res., San Jose; **Davies 
Mied. Ctr., San Francisco; ***St. Vincent Med. Ctr., Los Angeles, CA; 
+Co.runity Hosp., Indianapolis, IN; ++Veterans Admin. Hosp., Martinez, CA USA 

Objective:To describe the features of pulmonary ASP in AIDS, as infrequentlyreported inlAIDS P although commnon in other immunocompromised P.
reptd:DianoAis PD) confioterd bymaunocpr asse o o glesionsaloug 
:lethods:Diagnoais (D) of ASP was confirmed bytautopsy 2, aspiration of lung 
or rib 4, bronchoalveolar lavage culture (cx) positive with no other pathogen 

and new clinical and/or radiologic abnormalities (C/R abnorm.) 4, microscopy 

and cx of sputum plugs with new C/R abnorm. 2.
 
Results:Predisposing factors were AIDS 11, HIV+ 1; neutropenia <500 6/9; 

steroids 5/12; marijuana use 2/8; CMV dis. 4/12. Mean/median time to D ASP 

23.7/25 mos. after D AIDS. Four patterns of dis. were seen: cavitary upper 

lobe, usually bilateral 4; lower lobe with major respiratory symptoms and 
bronchial plugging 2 or invasive dis. 3; pulmonary nodules 1; pleural dis. 
with extrapulinonary spread 2. Symptoms=non-productive cough (C) 6, productive 
C 3, hemoptysis 1, chest pain 3, dyspnea 5, fever 7, night sweats 2, none 1. 
All P had abnorm. chest x-ray though abnorm. subtle in 2 with diffuse lower 
lobe dis. I P also had ASP sinusitis. Response seen in 3/4 evaluable ampho-tericin Ex (1 relapse) ; 4/6 itraconazole Rac (1 recrudescence) . 2 P received 

no l. 4 P died 	of ASP, 4 died with possibly active dis.; 4 alive with con-
trolled dis. 


Conclusion:Pulmonary ASP in AIDS has ma.:'. ,resentations, may follow neutro
penia and/oi steroids, occurs late in AIDS and usually responds to Rx. 


Th.B.466 	 FLUCONAZOLE PREVENTIVE THERAPY FOR CANDIDA ESOPHAGITIS IN AIDS 
P Lavilla, A Gil, ME Valencia, V Pintado JML Dupla, JG Puig. 
Hospital La Paz. Universidad Aut6noma. Madrid. Spain. 

Objective: To assess the efficacy of a weekly fluconazole (FZ) regime to pre-

vent the relapse of esophageal candidiasis (EC) in AIDS patients. 

Methods: From March 1988 to December 1989, 21 AIDS patients (143male, 7 fema
le) with a previous episode of EC were evaluated. Resolution of EC was confir 

med by endoscopy, biopsy and fungal culture in all cases prior to inclusion 

in the study. Mean age of the patients was 28 yr (r:23 to 55). There were 15 

IVDA, 5 homosexuals and 1 heterosexual. Fluconazole, 200 mg p.o. once a week, 

was administered to 18 patients. During the follow-up a clinical assessment, 

immunologic evaluation and fungal investigation was performed. Oral thrush, 

positive pharyngeal swab for fungi and negative esophagoscopy were required 

to establish the diagnosis of oropharyngeal candidiasis (OC). EC was confir-

med by endoscopy. 

Results: The mean follow-up was 12.5 months (r:l.5-18). 11 patients completed 

the prophylactic regimen during a mean of 11.1 months. In this group, EC was 

confirmed in 3 patients (27.) and OC in one. In the remaining 7 patients FZ 

was discontinued after a mean period of 9.7 months of therapy. 6 patients in 

this group (86%) suffered a total of 10 relapses (2 OC and 8 EC; 2 during sup 

pressive therapy and 8 after FZ was discontinued). All 3 patients that did 
not receive FZ prophylaxis relapsed (1 OC and 2 EC). No correlation was found 
betweEn the relapse ratio and immunologic parameters (total linfocytes and 
CD4y cells counts, HIV Ag levels) or fatal outcome. 
Conclusions: The results indicate that oral fluconazole, 200 mg once a week, 

was a very effective regimen for secondary prophylaxis of esophageal candidia 

sis in AIDS patients.
 

COMPARATIVE OF GENTIANTh.B.465 PRCSPECTIVE STUDY VCIOET. ,ETOCOSAZOLEAND,YSTATINETO 
,


TREATORALANDOESOPAGEA CADIDIASIS IN AIDS PATIENTS. I 
Michel Nyst , . Perrias K. Lu5O5u , B.Kaplta . P. Plot 

*. Projet SIDA;2. Betgian-Zairiani Cooperation; 3. Kama Yemo rosPltat. Kirshasa, Zaire; 4. I.T.M.. 
Antwerp, 5elgu. 

Hethoas: AIDS patioetslots) hospitalized in the internal medicine aros of mama eo Hospital with ora; 
a'eoesophageal ca-didiasis were randomized to receive gentiani violet 0.5 %, Old. 1G),or rystatin (Ni)a.0 s ci.nt ass r era;iz etowazeie ea) 0 5 , a-nt d.c(GletersatinfrLN500.000 U q.i.d. r. 	 th washes, or oral ketoccinazote (K) 203 rgld. Lintil corpiete resolution of or3L 

aiddysphagia. Pts treated with mouth washes swaoweae their rediatloni after nouth washing. 
Foltow-L, after T a-0 14 days included oral examnation and micrscc y cforal s-roings. Csopchagos'opy 
plus biopsy was receate, after 14 says therapy.
 
Results: V n=28) . (n=28) N (n=27)
 

Oysthagia disaveared/B ots with dysphagia evaluated after 1 days: 7/12 B11B 511 
14 ays: 7/10 7/T 6/i1 

14days: 412 6/13 2/15 
mycetia present in oral scraping/# scrapings done after 7 days: 7/18 120 15/19 

14 days: 6/12 5/13 12/15 
OesophageaL candidiasis present/9 oesohagoscopies at 14 days: 10/10 9/11 12/13 
# Oesonageal bionsies positive for yeaSts/osophageal biopsies 

5/B 4/9 7/11
 
peforedat 14 tays:
None of the differences obseved between treatments were significant.

The overall rortality rate at 14 d was 35.1 %. and 5 patients were lost to follow-up.
Conclusions: , preliminary results of this study indicate that gentian violet may be as effective as 
ketconaczot, or nystatin in oral candidiasis. Howuever. oescohageal candidiasis was very resistet to 

treatment. Givenits limited cost (less than 10 % of that of K or N) G ray become an interesting
tetetatraiei xreoo cstig

treatmentalternative our settirng.in econv:eil 

Th.B.467 	 TREATMENT OF ESOPHAGEAL CANDIDIASIS (EC) WITH FLUCONAZOLE 
A PROSPECTIVE STUDY. 

De Wit, S.*; Rahir, F.*; Urbain, Daniel**; Clumeck, N.* 

Divisions of *Infectious Diseases and **troenterology, St Pierre Univer
sity Hospital, Brussels, Belgium.
 

Objective: To assess the efficacy and tolerance of Fluconazole for the treat
ment of EC associated with AIDS.
 
Methods: During a 18 month period all HIV patients (P; with an esophagoscopy
 
documented EC have been treated with Fluconazole 100mg daily. Therapeutical
 
response was ascertained by disappearance of clinical signs and symptoms at
 
the end of treatment and esophagoscopy post therapy whenever feasible.
 
Results: Thirty-nine P have been enrolled (24M, 15F, mean age 37y, range 21y
66y) from which 5 (13%) were not evaluated: 2 deaths (I cerebral abscess, 1
 
adult respiratory distress syndrome), 2 lost for follow up, 1 unconfirmed EC.
 
Mean duration of treatment was 19d (range 12-28d). Clinical cure with com
plete disappearance of complaints and signs (stomatitis) was obtained in all
 
34 P (100%). All control esophagoscopies performed in 25 P were negative.

Upper gastrointestinal tract disturbances occurred in 3/34 P (9%), from whom
 
1 interrupted therapy. Transient mild elevation of ALT/AST was noted in 4/34
 
P (12%). Among the 33/34 P who have been followed up for at least 60 days, 6
 
relapses (18%) occurred after a mean duration of 45d (range 37-54d). All P
 
were retreated with Fluconazole and cured.
 
Conclusion: Fluconazole appears to be a safe and effective oral therapy for
 
esophageal candidiasis associated with AIDS. Further studies are under way
 
to evaluate a regimen consisting on shorter duration of treatment.
 



THUJRSDAY, 21 JUNE
 

> 
; 


Th.B.468 EFLUCONAZOLE RESISTANCE DURING SUPPRESSIVE 
ERPY C AIDS-RELATED THRUSH AND 

ESOP.,AGITIS CAUSED BY CANDIDA ALBICANS. 
University of British Columbia, Vancouver, BC, Canada.Tucson 

Objective: To document the development of clinical relapse 
associated with in vitro resistance
f o1 albicans 

Plunati ,et , aMethds: 


! con z e.Coccidioidesof C. to 

Patients, Methods, Results: 28 oldand A year female wasprdiagnosed with AIDS, thrush and Candida esophaitis in 1988. 
Initial treatment and suppressive therapy with topical
clotrimazole was effective, although compliance was limited. 
One year later fluconazole 150 mg orally every 3 weeks was 
initiated, and clotrimazole was discontinued. The initial 
response was prompt; however, progressively shorter dosage
intervals were required to control ucosal candidiasis. After 
6 months of fluconazole, and while receiving 100 mg/day for 2 
months she experienced a relapse of thrush confirmed by
examination, gram-stained smear and culture. The minimum 
inhibitory concentration of fluconazole for the isolate was 25 
ug/l. Dpentered 
Conclusion: Despite the poor correlation between in vitro 
susceptibility and clinical efficacy for fluconazole, this case 
indicates the potential for the development of resistance. It 
is unclear whether or not intermittent dosing may have been a 
contributing factor. 

Th.B.470 EPIDEMIOLOGY AND IMMUNOLOGIC CHARACTERISTICS OF SYMPTOMATIC 
COCCIDIOIDOMYCOSIS IN PATIENT WITH HIV/AIDS. 
Cone, Lawrence; Woodard, D.; Fiala, M.; Christopher, S.; 

Sneider, R. Eisenhower Medical Center, Rancho Mirage, California, 92270, 
USA. 

Objective: To define the frequency, clinical course and imunologic altera-

tions associated with coccidioidomycosis in patients witn HIV/AIDS residing 
in an area endemic for the pathogen, the Coachella Valley of Southern 

California. 

Methods: A chart review of all AIDS patients seen at this institution from 

41982 through 1989 was performed. Clinical course, CD counts and serologic 
studies were analyzed. Additionally all cases of symptomatic or radio-
graphic coccidioidomycosis seen during this period were analyzed. 

Results: Ninety-three percent of all AIDS patients seen during the study 

period were bisexual or homosexual males. Of 290 patients with AIDS, 8 had 

coccidioidomycosis; 7 were Caucasian and one Hispanic. Three had focal 
pulmonary disease, while 5 had nodal or bilateral reticulo-nodular pulmonary 
disease. CD4 counts were available on all patients and serologic studies in 
7. All individuals with focal disease had -185 CD4/!l while the 5 with 
extensive disease had <35 CD4 /I. Serologic studies were not helpful in 
distinguishing these clinical subsets. 
Conclusion: The annual risk of developing symptomatic coccidioidomycosis
in this endemic region among homosexual/bisexual males with HIV/AIDS is 
0.13'. Nearly 2/3 develop extensive, life threatening disease associated 
with CD4 = -35/)I. Those subjects with 185 CD4/)I experience a clinical 
course which is similar to non-HIV infected individuals. 

Th.B.469 COCCIDIOIDOM YCOSIS DURING HIV INFECTION. A
CONTINUING PROSPECTIVE STUDY. 
Amel Neil M.: Dols C.L.; Galgiani. J.N. 

Veterans Affairs Medical Center and the University of Arizona College of Medicine. 

Objective: To determine the epidemiology, clinical manifestations and outcome ofcoccidioidomycosis (coccv) among subjects infected with HIV in an area endemic for 
initis. 

HIV-positive subjects living in Tucson and Phoenix. Arizona, have been 

prospectively followed at approximately 4 month intervals. Laboratory studies included CD4
 
lymphocyte counts, coccidioidal serologies, in iitro lymphocyte transformatior (LT) studies,
and coccidioidal skin testing (CST).

Results: As of January, 1990, 124 subjects have been followed for a mean ol 6.1 months
 

0- 18.5). 28 subjects (22.6%) had a positive CST on enty. A positive CST was signi
(-ange 
ficantly associated with time spent in the endemic area. a history of prior coccy. and CD4 _
200/l (for all, p < 0.05). For those with CD4 > 200/1I, there were no significant differencesbetween CST positive and negative subjects with regard to survival, response to other skin testsor LT responses. Subjects with CD4 < 100/l were more likely to have negative CST and 
cther skin tests and to die during the study (for both, p < 0.05). The CST was positive in 15 
instances where the coccidioidal LT assay was negative. Positive coccidioidal scrologies only
occurred in subjects with active coccidioidonycosis (p < 0.001). In addition to 5 subjects who 

the study with active coccy, 3 subjects developed active disease during follow-up. All 
3 had CD4 S 200fl and a negative CST at the time ofdevelopment of active coccy.
Conclusions: Evidence ofprior infection with C. imntnitis in HIV-infected subjects living in the 
coccidioidal endemic area is common. Active cocc~dioidomycosis is associated with CD4 < 
200/i and positive coccidicidal serologies. To date, a positive CST does not predict the 
development of active coccy but is a more sensitive indicator of previous infection than the LT 

assay. 

TILB.471 A HIGHER THEN EXPECTED FREQUENCY OF HISTOPLASMOSIS: 
IMPORTANCE OF ROUTINE OBTAINTION OF BLOOD CULTURES FOR
 
FUNGI.
 
Peixoto,N.A.C.; Caiuby,M.J. : Assis,T.L.; Schechter,
 
M. AIDS Program Federal University of Rio de Janeiro.
 

Objective: To demonstrate the importance of routinely obtaining
blood cultures for fungi in AIDS patients, independent of presen 
ting signs and symptons. 
Meiihods: Blood cultures were routinely obtained from all HIV po
sitive patients admitted to the University Hospital of the Fede
ral University of Rio de Janeiro and seeded on Sabouraud's me
dium. 
Results: Of a total 610 HIV positive in patients, Histoplasma cap 
sulatum was isolated from 21, in the January 1986 - December1989 
period.
 
Conclusion: According to Brazilian official statistics (Boletim
Epidemiol6gico do Minist~rio da Saide ano 3, n2 4) of a total 
9003 AIDS patients, 51 had systemic histoplasmosis. In our hospi 
tal, cultures routinely obtained revealed systemic histoplasmo
sis in 21/610 (X' = 63,8 , O.R. = 6.7 , C.I. 3,6 - 10,8 , 
p 0,000001). It is then recomended that blood cultures for fu_ 
gi should be obtained in all HIV positive patients admitted to 
a hospital regardless of presenting clinical picture. 

C>
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Th.B.472 	 AMPHOTERICIN B IN THE TREATMENT AND PREVENTION OF 
AIDS: SELECTIVE REDUCTION OF CYTOTOXICITY BY 
COMPLEXING TO LIPIDS. 

D.R. Pontani, B. Wolf, D. Zuberbuehler, P. Bryant, O.J. 
Plescia, C. Schaffner and S.I. Shahied, N.J. State Dept. of 
Health, Trenton, N.J. and Waksman Institute Piscataway, N.J. 

Objective: To 	 show the efficacy of lipid complexing with 

amphotericin B to reduce cytotoxicity. 

Methods: Amphotericin B at concentrations of 5, 33, and 50 mole 

% was complexed to lipid, using Dimyristoyl Lecithin and 

Dimyristoyl Phosphatidylglycerol in chloroform according to the 

method of Janoff et al.. Once complexed the lipid preparation 

was standardized to the parent compound and assayed for 

activity using Candida, sheep red blood cells, Herpes Simplex 

Virus and HIV. 

Results: Overall the 33 mole% was the least toxic of the 
preparations showing greatly reduced hemolytic activity with 
sheep red blood cells and increased cell viability with H9 and 
Molt-3 cells. The antifungal activity was retained with all the 
preparations, althouq' the anti-viral activity was dependent on 
the relative concentration of AraB to lipid and generally was 
observed with the 33 mole% preparation. This preparation 
neutralized the infectivity of HIV, herpes simplex virus and 
rabies virus at concentrations below the toxic level of the 
drug. Conclusion: These results show promise in developing
formulations of AmB that retain sufficient antimicrobial 
activity with its cytotoxicity reduced to a tolerable level. 

Th.B.474 	 ISOLATION OF TOXOPLASMA GONDII IN LYMPH NODES 
OF PATIENTS WITH HIV INFECTION AND GENERAIZED 
LYMPHADENOPATHY 

L. DE LA RU13IAJ. FERNANDEZ MARTINJJ. VAZQUEZ,C. GAMALLO,FJ BARBADO 

JA. DE DIEGO. 

"LA PAZ" HOSPITAL & PARASITOLOGY DIT. U.A.M. MADRID. SPAIN. 


ORIFCTIVES: To stablish a relationship between generalized lymphadenopathy (GL) in HIV 
patient and Toxoplasma Gondii (TG) infection.ro annalyze the efectiveness of a new diagnos-
ticmethod, 

METHODS : We include 30 patients (24 IVDUs, 5 Homosexuals, I IVDU-homosexual). 24 
males and 6 females. Mean age 26 years. CDC classification : 17 (II), 10 (IV-C), I (IV-E), 2 
(IV-l). We perform clinical, analitical, immunological study toil the patients. We made lymph
node biopsy for optic microscopy and culture. We perform anti-TG serology : IlF-Ig M, IIF-Ig
G, Direct aglutination (DA) and Dye-Test. To isolate TG, homogenizated lymph node were ino-
culated to 3 mice for patient. We made serological and histoimmunological study 6 weeks post-
inoculation. 
RE.UL'T: Dye-Test was positive in 16,6%, IIF-IgG in 10%, DA in 53,3%, IIF-IgM was nega.
tive in all.Lymph node biops :Follicular hyperplasia in 20 caseslymphoid deplection in 9 and 
I mycobicterial granuloma Isolation ofTG : 33,3% of mice showed TG seroconvrton, in 10% 
protozor particles were seen in mice's brain. In 13,3% wc observed nonspecific encephalitis. In 
4 case. of mouse's iso-lation, patients serology was negative with all the methods employed.2
patiens with symptoms ofbrain toxoplasmosis showed pesitive TG lymph node isolation. 
CONCLUSIONS : I) The usual antitoxoplasma serology does not reflect the infection, latent 
or.ictive, faithfully in the immunocompromised patient. 2) There is a high rate ofTG infection 
in sstient with GL and HIV infection. 3) Lymph node TG isolation can be an useful and less 
aggressive diagnostic me!hod.4) There isn't relationship between isolation and lymph node his-
tolcgical pattem. 5) Piringer-Kuchinka's histological pattern for diagnosis of TG lymphadenitis, 
shouldn't be useful in inmunocompromised patient. 

7h,.voasmnosis 
Th.B.473 TOXOPLASMOSIS IN SPANISH AIDS PATIENTS. A MULTICENTER 

RETROSPECTIVE STUDY. 
Bolao, Ferran; Podzemczer, D.;*fMir6, JM.;**Sirera, G.;***Co

sin, J.; Gudiol,T. 	Hospitals Bellvitqe,*CIInic and **Badalna, Barcelona,
 
and ***Hospital Gregorio Marah6n, Madrid, Spain.
 
Objective: To evaluate the clinical, radiological and therapeutic characte
ristics of a large series of spanish AIDS pts with cerebral toxoplasrosis (CTx) J'
 
Methods: AIDS was diagnosed according to 1987 CDC definition, and CTx was "1
 
Ta using (96-) or histological (4%) criteria. CTx cases were V1Tgnosed clinical 
retrospectively evaluated. 
Results: Of 850 pts with AIDS observed between 1984-1989, 125 ('5t) vprediag
nose--of CTx. They were 103 males and 22 females, with a mean age of 31 years,
and 70% were drug addicts. In 57 CTx was the first AIDS complication. Detai
led clinical and radiological findings will be shown. 
109/115 (95 ) pts received initial treatment with sulfadiacine (S) and pyri
methamine (P), while 17/109 (15%) were treated with clindamicin and P -4 ini
tially and 13 after S toxicity-. 84% of pts improved with treatment and adver
se effects were observed in 22%1.8/85 (9,) pts who received daily or intermi
ttent maintenance treatment relapsed as compared with 6/16 (37%) who did not 
(p=O.009). 54% of pts died after a mean follow-up of 8 months (1-41), 44% of 
them due to CTx. Pts who died because of CTx had lower lymphocyte count (p< 
0.001), coma (p=0.03) and mass effect in computed tomography (CT) (p=0.0004 ).
The mean survival time was 14.2 months in pts treated with AZT after CTx epi
sode and 5.7 months in pts non treated (Mann-hitney, p=0.01).
Conclusion: CTx is a frequent AIDS-associated disease in our HIV-infected pts.
Pts with a low lymphocyte count, coma or mass effect in CT have a poor prog
nosis. Early relapse is frequent in pts without maintenance treatment. Survi
val is longer in pts taking AZT after CTx episode. 

Th.B.475 CEREBRAL TOXOPLASMOSIS IN AIDS PATIENTS: ACCURACY 
OF PRESUMPTIVE DIAGNOSTIC CRITERIA
 
AnnuiQGi *; Antonalli.L.*; Armignacco,O.*;

Galgani,S.**; Grillo,L.R.**; Tozzi,V.• . 
* L. Spallanzani Hosp. for Infectious Diseases, 
** San Camillo Hosp. ,Rome,Italy. 

Qbiaptivy and MarhQd : To evaluate the diagnostic accuracy of 
cerebral toxoplasmosis in AIDS patients I pts ) using clinical 
features, imaging findings and conventional treatment response.
Rgakgs: Cerebral toxoplasmosis was suspected and treated in 52 
HIV-infected subjects observed from 1987 to 1989. In 37 pts the 
diagnosis was done by clinical and imagi:ig findings response to 
therapy, meeting CDC presumptive diagnostic criteria. Nine of 
them died, 3 from relapses and 6 from other conditions related to
 
AIDS. Autopsy confirmed cerebral toxoplasmosis in all pts.
 
Fifteen out of the 52 pts did not respond to therapy and died.
 
Autopsy revealed cerebral toxoplasmosis in 3 pts, primary CNS
 
lymphoma in 10, PML and VZV encephalitis in 1 case each. In the
 
same period other 9 pts without clinical and radiological
 
evidence of focal encephalopaty were found to have unexpected
 
cerebral toxoplasmosis at autopsy.
 
QnlsiQI2 1 	In our experience,
useful diagnostic criterion to 
although in a few cases may be 
responding to therapy, primary 
considered. 

the response to therapy is a very
confirm cerebral toxoplasmosis, 1 1\, 
not sufficient. In the cases not 

CNS lymphoma 	 should be firstly __ 

http:infection.ro
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Th.B.476 PREVALENCE OF TOXOPLASMOSIS IN 365 AIDS AND ARC PATIENTS Th.B.477 COTRIMOXAZOLE TREATMENT OF TOXOPLASMA ENCEPHALITIS IN AIDS
BEFORE AND DURING ZIDOVUDINE TREATMENT. 
 PATIENTS.
MatheronS*; Dournon,E*; Garakhanian,S*; Leport,C*; 
 Canessa Andrea, Del Bono V., 
De Leo P., Pagano G.,
Detruchis,P*; Gaudebout,C* : 
* ZDV Claude Bernard Study Group, Paris. 
 Piersantelli N.* and Terragna A.

* H6pital Bichat-Claude Bernard, Paris. France.
Objective: To study, in 285 AIDS and 80 ARC patients (p-s), the prevalence of Department of Infectious Diseases, University of Genoa
toxoplasmosis (Toxo) before and during Zidovudine thcrapy (ZDV Rx). 
 * Department of Infectious Diseases, Ospedale Galliera, Genoa, Italy.
Methods: 365 pts 
 were treated with ZDV, 200 mg/4h whenever possible
(n=260) or 200mgi8h otherwise (n=105) and prospectively followed (Lancet;

1988;ii,1297) Objective: To evaluate the efficacy of cotrimoxazole (trimethoprim-sulfamefor a mean (range) of 113 (22-130) weeks 
(wks) (AIDS pts) and thoxazole) in the 
treatment of Toxoplasma encephalitis in AIDS patients.

102 (45-130) wks (ARC pts)

Results:l) Before ZDV Rx, 50/285 pts bad suffered from Toxo (17.5%). Mean CD4 Methods: Twenty-five AIDS patients with cerebral lesions consistent with
cell count (CC) at day 0 of Rx (DO) was 45.58/mm3, compared to lO0.90/mm3 in 
 cerebral toxoplasmosis and treated with 40-50 mg/kg cotrimoxazole daily wre
pts without Toxo.Twenty six % (43/166) of pts with CD4 
CC, l00/mm3 at DO had retrospectively examined. Responders were defined those patients who had both
experienced Toxo.2) Relapse(s) occurred in 14/50 pts (28%),31 25 wks 
after clinical and radiological improvement. 
Clinical evaluation was
beginning of Rx. 3) New Toxo occurred during Rx in 55 other AIDS 

done 2 months Cpts(23.4%) after the start of
66 treatment. Mean survival was also determined.
after 4832 wks. CD4 CC was 60.4. /mm3 at DO. Toxo occurred within 24 wks of Results: 
Eighteen of 25 patients responded to treatment. In 5 non-respondrs
Rx in 9% of pts with CD4 CC at DO-,l0O/mm3, versus 1.6% of other pts
(p <0.03). 4) Thus,105 pts(37%) had toxo before and/or during Rx. CD4 CC at DO 
 clinical diagnosis of Toxoplasma encephalitis was confirmed by autopsy. The
was < 100/mm3 in 84% of 8them;CD4 CC at DO was 51.6.64/mm3, versus 
 7*102/mm3 other 2 non-responders underwent cerebral
in pts without biopsy, which showed histological
toxo (p < 0.001). Twenty eight% 
of pts with CD4 CC at DO findings of central nervous
< 100/mm3 system lymphoma and progressive multifosal leukohave experienced toxo before or within 24 
wks of Rx, versus 10.4% encephalopathy, respectively. Mean survival was 
2.1 months in non-responders,
of other pts (p<O.01). 5)Toxo occurred in 16 % of ARC pts (13/80),27% of those 8.8 months in responders.

with CD4 CC 100/mm3, and 7% of pts with higher values (p <0.03). Conclusion: These data suggest that otrimoxazole may be useful in treatment
Conclusion: Prevalence of Toxo was 
37% in AIDS, and 16%
CC at DO was 51.6+64/mm3 in AIDS pts with Toxo, and, 

4n ARC pts . Mean CD41O /mm3 in 84% of them. of Toxoplasma encephalitis, particularly in comatose patients in whom intra-
These results may help to select 
 the best candidates for primary prophylaxis venous route 

agatnst Toxo. 


is needed and in those countries (e.g. Italy) where sulfrdiazine
 
-pyrimethamine are not commercially available.
 

Th.B.478 TRAITEMENT OF BRAIN TOXOPLASMOSIS BY FANSIDAR Th.B.479 FAILURE OF DOXYCYCLINE IN THE TREATMENT OF CEREBRALPaulic Pierre, Pestre P., Bonnet E., 
Gasquet J., Prodhome C., 
 TOXOPLASMOSIS 
 .; asci, .; Nicholas, P.
Gallais H.. Infectious disease unit Marseille France. 

Objective : to give an estimation of the efficiency and tolerance of 


Turett, Glenn; Pierone, . M J
 
Mount Sinai Services, Elmhurst Hospital Center, Elmhurst, N.Y., USA.
Fansidar (R) in the treatment of brain toxoplasmosis.


Methods 
: 36 HIV seropositive patients suffering from brain toxoplasmosis 
 Objective: To determine the effectiveness of doxycycline for the treatment
diagnosed by scanner (confirmed or not by s~rology) have been treated by 
 of cerebral toxoplasmosis in AIDS patients intolerant 
to sulfadiazine and
Fansilar (R) during the acute phase, at the rate of 1 intramuscular injection pyrimethamine (S/P).
of twi doses a day for 15 days, followed by oral treatment at the rate of Methods: Prior to 1987, 
on the basis of experimental animal data,
2 tablets every 2 days for one week then two tablets twice a 
week for one doxycycline (100 mg po BID) was used as second 
line therapy for patients
week, then finally 2 tablets once a week as a maintenance treatment. The 
 with cerebral toxoplasmosis at our institution. We reviewed the charts
efficiency of the product was appreciated on the bases of clinical and 
 of all patients who had received at
neuroradiological evolution as well least one month of doxycycline for
as the recurrence or non recurrence 
 the treatment of cerebral toxoplasmosis diagnosed by the presence of
of the disease. 
 ring-,inchancing lesions on brain CT which resolved in 
response to
Results : Improvment of the clinical ardradiological state is observed 
 treatment with S/P.
in 29 patients. Unchareed condition or worse condition is observed 
 Results: Six patients with cerebral toxoplasmosis were treated with
in the other patient.. Tolerance blood tolerance : frequent cytopenia, 
 doxycycline following side effects which required discontinuation of
serious cytopenia 
in 4 cases but always ready to regress when stopping

the product. 

S/P (rash in 4, renal failure in 2). Five of 6 patients (83%)
experienced recurrence of neurologic findings and 
ring-enhancing
cutaneous reactions : rash and frequent erythrodermia. Absence of Lyell 
 lesions on CT scan during therapy with doxycycline. Three of
Syndrom. these
 
5 patients had resolution of the clinical and CT findings following
5 patients have suffered from recurrences of the disease after 2 to 
 retreatment with S/P.
6 months of maintenance treatment. 
 Conclusion: Despite encouraging experimental animal data, doxycycline
Conclusion 
: Treatment by Fansidar (R) seems efficient in the acute phase 
 appears 
to lack efficacy in the management of cerebral toxoplasmosis
of brain toxoplasmosis. The parenteral form is specially interesting when 
 in humans.
 

I. the patient is in 
a state of coma.The subsequent prophylaxy wich is not
 
too heavy is also effective and well tolerated.
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Th.B.480 SULPHADIAZINE DESENSITISATION IN PATIENTS WITH AIDS AND 
CEREBRAL TOXOPLASMOSIS 
Tenant-Flowers, Melinda ; Boyle, M.*; Carey, D.**;

Marriott, D.*; Cooper, L.A.*; Penny, R.* 
*Department of Immunology, -"Department of Pharmacology, ***Department of 
Microbiology
St. Vincent's Hospital, Sydney. N.S.W. Australia 

Th.B.481 RELATION BETWEEN DECREASING SERIC CD4 LYMPHOCYTE COUNT AND 
OUTCOME OF TOXOPLASMOSIS IN AIDS PATIENTS : a basis for 
pri:.ry prophylaxis. 

Eliaszewicz Murielle* Leconte I.', De Sa P" and "East Parisian CISIH group".
*Saint-ntoine Hospital 'Tenon Hlospital "Rotschild Hospital - Paris - France. 

Cerebral Toxoplasmosis which occurs in 20-50 of AIDS patients (pts) 

Cr 

OBJECTIVES: To evaluate the efficacy of a sulphdiazine desensitisation 
protocol for use in the treatment of patients with AIDS and cerebral 
toxoplasmosis who are allergic to sulpha drugs. 
METHODS: Sixteen AIDS patients with cerebral toxoplasmosis and a past
history cr current manifestations of sulpha allergy were desensitised to 
sulphadiazine from October 1988 to December 1989. The protocol employed the 
oral administration of gradually increasing increments of sulphadiazine three 
hourly over five days. Success was defined as tolerance of two to four grams
of oral st,lphadiazine per day for at least seven days until death or the 
present tire without any allergic reactions. 
RESULTS: Our success rote overall was 10/16 (62) patients. Seven patients 
achieved a final dose of sg/day,3 ua dose of 2g/dad i 
CONCLUSION: Our suphadiazine regime successfully and safely desensitises 
patients with AIDS, cerebral toxoplasmosis and sulpha allergy. This enables 
the most effective treatment known for cerebral toxoplasmosis to continue. 
We present the largest series published on sulphadiazine desensitisation. 
The mechanisms by which desensitisation works are unknown. 

worldwide and particularly in some 407 in France, is one of the most frequent
opportunistic infections (01) in HIV-infected pts. Consequently, it is neces
sary to identify high risk pts for to:-:oplasmosis in order to select candidates 
for primary prophylaxis, although, the best regimen for such a treatment 
remains to be evaluated. 
Objective of this retrospective study : to determine if on the basis of seric 
CD4 lymphocyte (L) counts, lIlVinfected pts at high risk for Toxoplasmosis can 
be identified. 
Patients : 182 AIDS pts were treated in the Eastern Paris hospitals between 
january 1986 and november 1989 for toxcplasmosis, the predominant localiza
tions being brain (n=172), eyes (n=7) pulmonary (n=l) bone marrow (n=l) and 
multivisceral with positive blood culture (n=l). For this study, we considered 
only those with a seric CD4 L count, either three months prior to diagnosis
(n=101) and/or at the time of diagnosis (n=133) since specific serology seems 
poorly related to the onset of Toxoplasmosis. 
Results r Three months before diagnosis, 79. of patients (n=80/101) nad CD4 L 
counts < 5h/el; at the time of diagnosis, 7E% (n=104/131) had CD4 L counts < 
cou/Dl. 

Conclusion : Frm these data, we conclude that in France HIV-infected 
patients with CD4 L counts < 150/pl are at high risk for toxoplasmosis and 
could possibly be candidates for evaluation of primary prophylaxis. 

Th.B.482 TRIMETHOPRIM-SULFAMETHOXAZOLE IN THE PREVENTION OF 
CEREBRAL TOXOPLASMOSIS 
Nicholas, Peter, Pierone, G., Lin, J. , Gertman, A. , 

Schechter C., Masci, J. Mt Sinai Services, Elohurst Hospital
Center. Elmhurst, N.Y., U.S.A. 

Th.B.483 INTERMITTENT MAINTENANCE THERAPY FOR TOX0PLASMIC ENCEPHALITIS (TE)IN 
AIDS PATIENTS. 
Gonzalez-Clemente. J.l.; Miro, Josep Maria; Pedrol, E.; Gtell. J.M.; Guelar, A; 
Vails.M.E 

Infectious Diseases and Microbiology Units. Hospital Clinic. Barcelona. Spain. 

Objective. To determine if trimethoprim-sulfamethoxasole (T/S) 
prescribed for prophylaxis of Pneumocystis carinii pneumonia
(PCP) also prevents cerebral toxoplasmosis (toxo) . 
Methods. Charts were reviewed on all patients receiving T/S and 
inhaled pentomidine (IP) for the prophylaxis of PCP. T/S was 
routinely prescribed in the dose of 1 DS tablet BID. The 
diagnosis of toxo was based on the demonstration of 
ring-enhancing lesions on brain CT which resolved during 
treatment with sulfadia..ine or clindamycin and pyrimethamine. 
Results. Ninety-seven patients were prescribed T/S for 
prophylaxis of PCP (mean 9.1 months), 86 in the dose 1 DS tablet 
BID. 4 of 97 patients developed toxo (0.45/100 pt months), all 
of whom reported or demonstrated noncompliance to therapy with 
T/ S. Of a control group of 86 patients who received IP (-ean
6.9 months) 5 developed toxo (0.84/100 pt months). 
Conclusion. T/S in the dose 1 DS tablet BID may prevent the 
development of cerebral toxoplasmosis, while patients receiving
T/S in lower dosages and those receiving inhaled pentamidine 
rem-.n at risk for toxo. On the basis of this retrospective 
observation, a prospective stu'y of T/S in various dosing
regimens to prevent cerebral tot-oplasmosis seems warranted. 

O6JECTIVE: To describe the efficacy of an intermittent (2 days per week) maintenance therapy to moid 
relapses onTEinAIDSpatients. 
METHODSSeventy four episodes of TEwere accepted in 53 of the 374 AIDS cases when the clinical an 
computed tomographic (CT) scan findings were consistent unless an alternative dialgnosis became apparent.
durma0te 40 months period of the study Acute episodes were treated with a Pvrimetamine/Sulfadiazine 
(P/Se combination (a loading dose of 50-100 mg of P was initially administered followed by 25-50 mg per
day; the dose of 5 was 75 mg per kg per day; both drugs were given orally) during 3-6 weeks Because of a 
presiously known major allergy to sulfonamides 15 eoisodes were treated with clindamycin (CX600 mg IV/ 6 
hoursl instead of S InInose patients who accepted to perform maintenance therapy a combination of P/S lat 
the same dosage) 2 days par week was administered. C was used instead of S in those patients known to be 
allergic to sulfonamicds A relapse was accepted when a patient with a previous episode of TEdeveloped a new 
one at least2months after the completeresolutlon(clinical andCT-scan)ofthe previous one 
RESULTS, Forty five patients (84.9P) survived the first episode and could be followed-up Twenty patients of 
these 15 decided, against medical advice, not to perform a maintenance therapy Five of these patients were 
lost and in the remaining 15 could be followed-up during a mean period of 138 months (4-25 months). Eight 
(53.3 ,S) developed a relapse between 2 to15 months after hoving recovered from the first episode. FIfteen 
patients agreed to perform an intermittent Iong-term maintenance therapy with P/S. were followed-up a meal 
of 12.3 months (2-27 months) and none developed a relapse while the were on maintenance therapy. Ten 
patients received an intermittent maintenance treatment with P/C during a mean period of 13.3 months 12-25 
months)and 4(40 ')relapsed between2 to9 monthsafter starting the maintenance t,.rapy.
COCLUSION: An intermittent 12 days per week) maintenance treatment on TEwith P/S was effective for 
preventing relapses although prospective randomized studies remain to be done. 
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TRACK B: CLINICAL SCIENCE & TRIALS
 
POSTER SESSION. 

Th.B.488 TUBERCULOSIS AMONG HIV INFECTED INDIVIDUALS. Different patterns 
in Buenos Aires, Argentina and Vancouver, Canada. 
Gonzalez Montiner, Pablo .M.- Montaner, J.S.G.;Blackie, S.; Musella, R.M.; 

Vedal, S.; Benetucci, J; Lawson, L.M.; Abatte, E.; Romano, H; Quieffin, J.; Astarloa, L.; Ruedy, J. and 
Gonzalez Montaner, L.J.. Universities of Buenos Aires, Argentina and British Columbia, Canada. 
OBIECTIVE: To describe the varying patterns of tuberculosis in Buenos Aires (BsAs) and 
Vancouver (Vanc), two large metropolitan cities with different socioeconomic and epidemiological 
characteristics. 
METHODS Cases were cotected from Oct 1,1985 to Dec 31, 1988 at the University's IDTb and 
Chest Hospital in BsAs where over 1/3 of the AIDS cases in Argentina (n=315) have been cared for. 
Similar cases were identified in Vanc by a linkage between the provincial AIDS and T1 registries 
for the 6 year period ending Dec 31, 1988. Medical records of all identified cases werereviewed. 
RESULTS A total of 49 cases were identified, 29 in BsAs and 20 in Vanc. Demographics, risk 
factors, symptoms, signs and method of diagnosis were not different between groups. An 01 was 
diagnosed prior (or concomitantly) in 19/29 and 2/20 subjects in BsAs and Vanc, respectively(p<.01). 
Extrapulmonary involvement was common at the time of diagnosis in both groups. CXR's commonly 
showed parenchymatous lung involvement (particularly miliary pattern) in BsAs while 
mediastinal adenopathy was most common in Vane (p<.05) Response to treatment (INH + RMP for 
12 months and PZA or EMB for the initial 2 months) was satisfactory in 18/29 and 18/20 in BsAs and 
Vane, respectively. Mortality was 6/29 'n BsAs and 2/20 in Vane. 
CONCLUSION: The spectrum of tuberculosis among HIV infected individ:,als appears to 
differ from Buenos Aires to Vancouver. In Buenos Aires, parenchynatous lung involvement is 
unusually common despite the fact that Th itself appears to be diagnosed at a relatively late stage 
of HIV disease, as suggested by the high frequency of prior O's. Mortality tended to be higher in 
the Buenos Aires group. 

Supported by a grant from National Health and Research Development Programme. 

Th.B.490 HIV-1 INFECTION IN ADULT TUBERCULOSIS PATIENTS IN 

CITE SOLEIL, HATI 
Clermont HC*, Chaisson, RE**, Davis H*, Boulos R*, Holt E**, Halsey 

NA**, RuffAJ**, Coberly J**, Boulos C*. *Centers for Development and Health, Cite SoleI, 
Haiti, **Johns Hopkins University, Baltimore, MD, USA 

Obiective To assess the prevalence and clinical features of HIV-Iinfection in adult tuberculosis 

(TB) patients in an impoverished urban area of Haiti. 

Methods From 1 January through 31 December 1989, newly diagnosed TB patients >15 years 

old at the Cite Soleil TB Clinic were offered HIV testing. Sera were tested by EIA, with 

confirmation by Western blot. Clinical data were abstracted from clinic records, 
Results Of 191 new TB patients >15 years old, 143 (75%) consented to HIV serologic testing, 
Overall, 56/143 (39%) were repeatedly HIV+ by EIA, including 38% of males and 40% of 

females. Seroprevalence was 28% for TB patients ages 15-24 and 42% for patients >25 years. 
HIV-1+ patients were significantly more likely to have extrapulmonary TB (33/56, 59%) than 
seronegative patients (20/87, 23%, p<.00001). Other symptoms of HIV disease (diarrhea, 
zoster, etc.) were present in 33/56 (59%) HIV-1+ patients. Adverse reactions to anti-TB drugs, 
especially thiacetazone, occurred in 24% of patients but were unrelated to HIV-1 serostatus. 
Conclusion HIV-1 infection is strongly associated with TB in Haiti. In our clinic, HIV-1 + TB 

patients were significantly more likely to have extrapulmonary disease and had a high prevalence 
of other HIV-related symptoms. Effective programs for treatment and prevention of HIV-

related TB are needed. 

Th.B.489 	 A STUDY OF HIV INFECTION IN ASSOCIATION WITH 
TItBERCTLOSIS AS SEEN IN' INFECTIOUS DISEASES 
HOSPITAL (IDt) NAIROBI. 
Daniel F. Kibuga, S. Gathua. 

Objective: Assess prevalence of HI%' infection, assoiated 
complieations and response to chemotherapy of all patients 
attended between January 187 - line 1QR with tuberculosis. 
Method: 656 patients were HIV tested hy organon nr Wellcoryme 
technique and Western blot confirmation done when possible. They 
have bepn tnllowed ip to the completion of ctemotherapy and beyond 
in case of other complications. These were compared with randomly 
selected seronegat ix.es marched for age and sex. 
Result: 105 HIV seropositive patients were seen dutring this 
period. Drug reactions were five fold in HIV positive patients 
mainly to Thiacetazone. 'iycobcterium tmbercuiosis was implicate 
in all cases. 

Response to Chemotherapy 
HIV+ve HIV-ve 
n=109 n=105 

Cured - 34 64
 
Dead - 44 13
 
Contact lost - 27 28
 
Relapses - 2 0
 

Conclusion: HIV associated tuberculosis is setting a serious
 
challenge to tubercuilosis control programme in Kenya.
 

Th.B.491 	 TUBERCULOSIS AND AIDS IN A MEXICAN HOSPITAL. 

Romo Javier,Salido Francisco,Jessurum Jos&*Higuera Francisco 

Hospital General de Mexico SS. Servicio de Infectologia. 
*Servicio de Patologia. 

OBJECTIVE:Estimation of tuberculosis importance in AIDS.patients. 

METHODS: 200 AIDS patients registered durin a three-year period at the infec
 

infectology unit,were evaluated throughcl1nical assesement and the following:
 

smears,cultures,biopsies,irfmunodiagnosis,therapeutic response 
 and necropsies
 

Time related increase of AIDS cases was correlated with that of Mycobacterial
 

disease incidence using a linear regression.As well as comparison of socio
 

economical statusthroug a difference of means in AIDS pazients with and 

without mycobacteria.
 
RESULTS:Mycobacterial infections were detected in 86(43.4%) out of 200patients
 
but the difference in annual pevalence was 10% for 1986 and 63%for 1989.
 
Calculation of linear regression was 2.775,wich showed that the quadratic
 
coeicient,being equal to zerowas rejected with a value of t-2.51 (p=0.02),
 
bacilli demonstration in sputum,was succesfidl in 30(34.F':),by culture 30(34%)
 

by biopsies 21 (24.4%)at necropsios 37 out of 100(37%) .Mycobateriun tuberculosi 
was present in 75% cases,according to cultures.And therapeutic response was
 

succesfull in 78.5%.Irmunodiagnosis was positive in 80% cases.Socioeconomical
 
status,ccipared through a difference of means had a non significant value.747
 
CONCLUSIONS:Mycobacterium tuberculosis is the main pathogen in AIDS patients * 

in in Mexico City General Hospital.Increase in Mycobacteria! incidense is in
 

krogression,up to 63% of patients in 1989.Tuberculosis was found regardless
 
of patients socioeconorical status.
 

http:regression.As
http:respectively(p<.01
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Th.B.492 	 AIDS and tuberculosis. Encounter between two epidemics in a Latinamerican Country 
Garcia ML.,VadespinoJ.,Salcedo, Arturo MoraJ.L.,BravoE.,Sepulveda 
].A. 

eneral Directorate of Epidemiology, Ministry of Health, Mexico. 

BJETIVE:Toanalzetheclinicalandepidemiological featuresof tuberculosis(Th) in AIDScases 
n Mexico. 


METHODS: 
National AIDS registry data were analvzed. 
RESULTS. Tuberculosis was diagnosed in 234/3512 (7'-,) of notified AIDS patients, representing
10.3% of all infections, and second only to Candida albican.Eighty-eight percent of Tb/AIDScases are men, 0.4% 	 younger than 15 yrs, 1.7% older than 65 vrs old. Duplication period of Th/
AIDS cases is 13 months. Tb/AIDS cases have an ascending trend. Homo and bisexuals, hetero-
sexuals, transfusion recipients and intravenous drug addicts represent 54.7%, 21.6 %, 19.6% and
1.2q of Tb/AIDS cases respectively. Lower socioeconomic levels represented 20% of Tb/AIDS 
cases. Extrapulmonary disease is diagnosed in 34.1% of patients; 52% have died at the time ofnotification. Young adults, intravenousdrug addicts, and deathsat notification were significanty 
more frequent in Th patients than in total AIDS patients. 
CONCLUSIONS: Tuberculosis is the most frequent endemic infection in AIDS patients. Coln-paredtototalAIDSpatientstheproportionofyoungadults, intravenousdrugaddicts anddeaths 
is greater in tuberculosis patients. Conditions exist that favor that HIV/AIDS epidemic impacts
aver tuberculosis epidemiology in the near future. Implementation of prophylactic measures is apublicwere 

Th.B.494 	 ASSOCIATION OF TUBERCULOSIS AND HIV INFECTION IN ZIMBABWE 
*Mahari Maxwell; Leqq W: Houston S; Ray S; Chiquye W; Latif 

A; Mashinqaidze A; Neill P; 
Pozniak A; Mbenqeranwa L; 

Emrnanuel J: *City Health, Harare, Zimbabwe.
OBJECTIVES: 1. 	To determine the seroprevalence of HIV among TB patients. 


2. To compare the clinical features of TB between HIV+ and HIV- tatients. 

SETTING: 
 City Health treats all TB diaqncsed in urban Harare pop. 900,000.
METHODS: 
 All patients treated for TB by the City TB Unit July 1980-June 1989 

were eligible. Full clinical assessment, xray, and HIV seroloqy were

performed on each subject. 
Only specimens stronqly reactive on 
two different
commercial ETA kits were considered positive,

RESULTS: Total TB patients: 
 1032, 591 (57.3%) pioven bacteriologqcally or

histologically, 441 (42.7%) clinically. HIV seroloqv obtained: 9,7 (89%).
SEROPOSITIVITY BY AGE GROUP IN FIRST AND SECOND 6-MONTH PERIOD: 

4-5 yrs 5 14 yrs 15-34yrs 35-54 yrs. >55 yrs. Total68 13(34.21) TcT - 77-(41r.6%) Z7(35.1%) 3(5.1%) 1-4(33.8%)*

89 16(41.0%) 	1(10%) 129(58.1%) 
 55(44.0%) 7(15.9%) 208(47.2%)*

88&89 29(37.6%) 1(4.3%) 230(49.4%) 102(39.3%) 10(9.7%) 
 372(40.1%)
Age, sex matched controls: 8% *Hiqhly significant

Seroorevalence in confirmed TB: 
 40.6%; In clinically diagnosed TB: 9.4%. 

HIV SEROPOSITIVITY BY SEX IN 15-54 AGE GROUP: 
 Male 47.4%: Female 4.8%
SIGNIFICANT (p<.01) DIFFERENCES BETWEEN HIV+ AND HIV- PATIENTS AGE 
15-35


Mantoux48mm 2Orans 
 Pleural TB Adenitis Hilar LN Cavities 

HIV+ 44.5% 10.5% 
 25.9% 12.0% 
 21.7% 34.6% 

HIV- 28.7% 5.4% 
 15.8% 3.3% 
 8.5% 1;0.1%

HISTORY OF PREVIOUS TB TREATMENT: 
 5.1% of HIV+ and 6.4% of HIV- patients.
CONCLUSIONS: There is an increasingly stronq association between FIV and
 
TB in Zimbabwe. HIV- associated TB shows characteristic clinical features. 


Th.B.493 COMPARISON OF TUBERCULOSIS IN HIV-POSITIVE ANDNEGATIVE INPATIENTS IN RIO DE JANEIRO, BRAZIL 
HIV

_Quinhes, Eleonora P.*; Morais de Sd, C.A. Ferreira Ramos Filbo,
C.**; Weniger, B.G.*; Rodrigues, L.G.M.*; Hey-ward, W.L.**o, 
Clinical AIDS Study Group.*/**/***/**** 

*Hospital Gaffrde e Guinle, Universidade do Rio de Janeiro; **HospitalClementino Fraga Filho, Universidade Federal do Rio 	 de Janeiro 
-*Centers for Disease Control. Atlanta: ****Ministry of Health, Brasiia.


Obeeti, es: To compare the clinical
empirical data for 	 spectrum of disease caused by Mvcobacteriumuse in developing 	a practical case as part of a study to generatetuberculosis in patients with and without IIIV infection,definition for AIDS.
 
Methods: Among 496 medical-ward inpatients screened 
 in 1988 and 1989 in twouniversity hospitals for HIV-1 and ItlV-2 infection, 115 were HIV+, 365 HIV-. and 16

HIV-equi-vocal. Of this group, 
 110 tIIV+ patients were compared to 135 randomly
selected H1V- patients by thorough medical history, physical exam. and chart review.
Tuberculosis tTB) was diagnosed by clinical or radiographic findings confirmed by

microscopic identification of acid-fast bacilli or 
by culture.

Results: TB of any organ was diagnosed in 41% (45/110) of HIV+ 
and in 3, (4/135) ")
of HIV- patients (p<.001). Of 32 HIV+ patients with pulmonary TB, non-cavitarv 
findings were reported in 28 (90%) of 31 with x-rays, while among 3 HIR- patients
with pulmonary TB, 2 (67%) had a non-cavitarv appearance (p=NS). Extrapulmonary

infections occured in 1 (25%) of the 4 HIV- TfB patients and in 23 (51%) of the 45

HIV+ TB patients (pNS). Extrapulmonary sites involved in the 23 HIV+
meningeslymphnods2, liver 	 in 15 patients, TB patients1, and spleen disseminated 9 patients, pleura1 isites not exclusive). 3 pericardium 2No atypical TB was diagnosed.
 
Conclusion: TB is a strong 
predictor for HIV seropositivity among hospitalizedinpatients in Rio de Janeiro, and is clearly opportunistic among these HIV+ patients,

who are assumed to have the advanced immunosuppression 
of AIDS. TB is included 
(with HIV seropositivity) in a new AIDS surveillance case definition proposed in Brazil. 

Th.B.495 	 HIV SEROPREVALENCE IN TUBERCULOSIS PATIENTS IN BAHIA, 
BRAZIL
 
Santos, Regina, M. B.*; 
Cruz, A.*; Ribeiro, T. T.*; Badaro,
 
R.*; Johnson, W. D.*Federal University of Bahia, Salvador, Brazil; 
**Cornell University Medical
 

College, NY.
 

Objective: To evaluate HIV 
 seroprevalence and associated 
 high risk

activities among hospitalized tuberculosis patients.

Method: 
Point prevalence 	sero-survey for HIV infection was performed in 
 two
reference hospitals for tuberculosis in Salvador, Bahia, Brazil.
 
Results: A total of 239 patients were enrolled in the 
study; 117 from the

Hospital Otavio Mangabeira and 122 from Hospital
the Santo Ant3nio. The

overall HIV seroposicivity rate, with Western blot confirmation, 
was 2.2%.
 
The analysis of demographic data, risk factors and sexual 
 behavior on the
122 patients from Hospital Santo Ant~nio revealed that 103 
(847) were male
and 19 (16%) female. All HIV positive patients were male. The 
mean age was

41.5 yr (range, 	14 - 79 yr). Among the HIV seropositive patients, 3 were 
 IV
drug abusers and another 2 had frequent contact with prostitutes; none was
homosexual. None of the tuberculosis patients was recognized to have HIV 
 \Cinfection prior 	to the survey. 
 Ix,

Conclusion: Tuberculosis in Salvador 
may herald the presence of TIV I
infection. The high risk activities associated with HIV 
infection were IV
 
drug abuse and contact with prostitutes.
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Th.A.500 	 CENTRAL NERVOUS SYSTEM TUBERCULOSIS IN AIDS.Laguna,Fernando;Polo,R;SaenzE;Adrados,M;Puente,S;Gonzalez 

Lahoz,JM. 

Centro Nacional de Investigaci6n Clinica.Madrid,Espana. 


OBJETIVE:To describe frequency and
tueruosis (CNS-TB) in AIDS patients.clinical picture of Central Nervous System 

I~i n ul_e~A I D S c~ u poatsiesnt( C N -TB
.
METHODS:Retrospective revision of AIDS patients with T6between 1986 and 1989.


hose patients with cerebrospinal fluid(CSF)cultures growing Mycobacterium

tuberculosis are described in this paper.

RESULTS:16 cases of CNS-TB 
 were found among 138 AIDSpatients with TB(1l.6%).

Tour-teen were intravenous drug users and 2 gay men,with ages between 23 and
32years.All 
 had fever,7 reduced level ofconciousness and only 6headache.Nu-

cal rigidity was present in lO CSFhad 
 no cells in4and less than 100 in nine.NeutrophiIs were the predominant type of CSF cells in 44 .CSF glucose was be-low 40mgrs% in 	 13 and CSF protein over 45mgrs% in ll.CT scan was normal in 6 
out of9 made,2h., tuberQulomas and 1 brain infartion.Most patientswere trated
with a three drugcombination and4 patients receivedcorticosteroids in addi-tion.Six patients iave died,4werelost to follw-up.In 5of the6 deaths,CNS-TB 
was considurud 
as the cause of death. 

CONCLUSIONS:C inical 

lar 

picture of CNS-TB in AIDS is sometimes atypical .Acellu-
CSF or with minimal pleocytosls ray yield M.tuberculosis incultures.In 
-
most cases CT scan was normal.CNS-TB must be kept in mind when evaluating feverish AIDS patients in countries where TB is prevalent. -loodl 

Th.B.502 INTRACRANIAL TUBERCULOMAS IN PATIENTS WITH AIDS
Ab6s J, Graus F, Mir6 J.M (*), Mallolas J (*),Trilla A (*), Mercader J.M, Tolosa E. Neurology


and (*) Infectious Disease 
Unit. Hospital Clinic. University ofBarcelona. Barcelona. Spain. 

OBJETIVEi To evaluate the incidence of intracranial tuberculo-
mas (IT) in patients with AIDS.
METHOIDGS We conducted a retrospective study on 419 patients
with AIDS diagnosed between 1984 and October 1989. The diagnosisof IT was established by brain biopsy or response to antituber-
culous therapy. 

RESUTJSi Four (1%) of 419 patients had IT. In the same popula-
tion, other maiifestations of extrapulmonary tuberculosis, werediagnosed in 186 (48%) patients and 21 (11%) of them developed

CNS toxoplasmosis after a median time of 
9 months (range 1-28months). In 3 patients IT were the first manifestation of AIDS.Two patients had ganglionar tuberculosis diagnosed at the same

time and three months before the finding of the tuberculoma. CT scans of the brain revealed one (2 patients) or more hyperdense
mass lesions 	with ring-like enhancement 	 following administration
of contrast. 	 No hyperdense mass lesions were observed on the CT 
scans of 21 patients with CNS toxoplasmosis. Radiological impro-vement ocurred 2 to 4 months after the initiation of therapy.
Faradoxal expansion of the tuberculoma was 
noted in 1 patient inthe first month of therapy. 

CONCLUSIONS: 1) Intracranial tuberculomas are unusual even inAIDS patients with high prevalence of extrapulmonary tuberculo-
sis; and 2) Hyperdense mass 
lesions on non contrast CT scan are 

more suggestive of tuberculoma than toxoplasmosis.
 

Th.B.501 JOo: CLL.U vam; T]; 70; l'-1;2.,r'c Of '2::l JI SI:l,7A rCt.JL6IY17' LIDS ; ,TS..
 
dL fOUZAJ, DI LO1 W i0 
, iI;UCCI J, 	 C,]LLl. ijo0]i'A:.i; J,
A22-.TL E, COI1 1., L, 0(AiAGI2.GIOdi_ 0 2, LSTAtiIji, L.
 

DOiITAJI 0: iL:.'L2IOIdS jIf",'Sr:S iF.U Od; j. i11Z. 
IJELOS AIRt d; TY.
 
0 i !TI V ;:To empha s iz - t he 
u sef ul n ess o f t he bl oo din ArSe tients and sth c ul tu xe p racti s e f or m co- wsnicion of tuberculotif r
 

ss
 
.i."?]ODS:,n1onC 19 .LIS patients ;-ttendcd bt;:een June 19;1.n ci cte;,uer l9.))
at F.J.:ufiiz 17ospitil, 37 
 showed tuberculosis zs opportunistic in-nction (0i),

35 :c.nd ? :oren, bcini; the nest 
frecuent C-i a:ter o;Jii.ocstis crrii nnelA ~lrr zII tte convcnIions.l diz-otic r;ctioiooon 2cr such C blod cu1 

3
turo -re curried out as extracting r on of blood :.-h ho'.rir-c ,dCrouti.e

it is divided in t-o -:Lrts:one so-',inc Iirectl_ in c..:enstin-Jensen and Stone
brink: nediun end thc other ft-artsodiur: hidroxide is ind(mctnd it is so 'ed 
in the sane nediu.. 
t:SULTS: Fron. the 37 patients, IL had disse-in;ted :0o-s of tuberculosis :--din seven of them (50>;) blood culture i.s positive "ith a Tc-:od of develop;ent

o, about 22 and 36 days. In I of the 7 p .tients(57;.) .,ith rositive blod oultu 
re this was the only isolution obtained. 
COIJ3LUOIO'!: The disse:inanuted forms rstzblishod the 36, o' tuu)erculoscs end 
AlS:tients.
 

culture r.s positive in the 50,, o:' the natients ithn cLinicalsuch iorrs. 
In the 57., of the patienite; with positive blood culture thi s .rs the only bacte 
rioloical finding.
 

Th.B.503 	 MYCOBACTERIA ISOLATIONS FROM STOOLS AND INTESTINAL BIOPSIES
FROM HIV (+) PATIENTS AND CONTROLS IN KINSHASA, ZAIRE.
COLEBUNDERS ROBERT*; NEMBUNZU M''*; PORTAELS F***; LEBUGHE 

I*; LUSAKUMUNU K**; PIOT P*-*.
 
*Projet SIDA and **Mama 
 Yemo Hospital, 	Kinshasa, Zaire;**,Institute of
 
Tropical Medicine, Antwerp, Belgium. 

Objective : To 	 determine the role of mycobacteria as etiologic agent inHIV related enteritis in Africa.
 
Methods : Stools and intestinal biopsies were obtained in HIV 
 (+) and HIV
I-) patients without clinical evidence of m. tuberculosis infection,
visiting the 	 department of Internal Medicine in Mama Yemo Hospital,
Kinshasa, Zaire. 
 Specimens were conserved in cetylpyridinium chloride and
after decontamination cultured 
on Lbwenstein Jensen and Ogawa media.
 
Intestinal biopsies were also examined histologically.
Results : Mycobacteria were isolated slightly less often from stools inHIV (+) patients [25% (15/60)1 than in HIV (-) 	 patients [43% (18/41)]
(p=0.38) significantly less often in patients with diarrhea [15 % (6/40)]
than in patients without diarrhea [44 % (27/fl)] (p = 0.04). M. aviumcomplex was the species most frequently isolated, in 12 % of the HIV (')and in 22 % of the HIV (-) patients. From none of the intestinal biopsies
obtained in 17 	 HIV (+) patients with persistent diarrhea mycobacteria wereisolated and 	 in none of them histologic evidence of mycobacterial
infection was found. 
Conclusion : In Africa, mycobacteria do not 
seem to play a major role in
causing diarrhea in HIV (+) patients. The reason why mycobacteria
isolated less often from 	

were 
HIV (+) and/or diarrhea patients remains to be 

determined.
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POSTER SESSION 

Th.B.504 COHORT STUDY OF HIV INFECTED TUBERCULOSIS PATIENTS, 
NAIROBI, KENYA: BASELINE RADIOLOGICAL FEATURES 
Cathua Samuel,' NdunN P, Wasimna 1, Kwanyah G, Omwega 1, Were _IcAdam Paffr6e 

HIV/TB Project, Kenya Medical Research Institute, Nairobi, and London 
Schnnl nf Hygiene and Tropical Medicine, London, IT. 

Objectives: To compare radioloical features of HIV associated TB with HIV-

TB and assess the usefulness of chest radiology in the diagnosis of HIV 

infect ion. 

Methods: Antero-posterior chest radiographs were examined from 191 patients 
with smear and/or cultire proven TB out of 240 newly diagnosed cases of TB. 

Results: 58 (30%) of the cases were HIV infected. 

total <3 zones pleural cavities mean no. lImph
6 

zones, affected effusion present zones with nodes 

affected /6 present nos.(%) cavities present 

mean(S) nos. (%) nos. (M) mean (SD) nos. (%) 

HIV + 3.8(1.8) 11(19) 16(28) 28(51) 1.7(0.7) 18(32) 

HIV - 4.2(1.5) 11(8) 33(25) 94(75) 1.7(0.9) 18(15) 

p-value NS .06 NS .0113 NS .02 

Scoring I for each of <3 zones involved, lack of cavitation, 


lymphadenopathy and lobar consolidation gave a PPV for HIV infection of 50% 


for a score of 2 or more but 28% of HIV +s had a score of 0. 

Conclusion: In this population a number of radiological features suggested 


HIV infection but no combination was pathognomonic. Chest radiographs can 

only assist in the diagnnsis of HIIV infection among TB patients. 

Th.B.506 PUU14MARY WBERCULOSIS (PT) AND AIDS:CHEST 
RADIOGRAPHI(j (CR) FEATURES. 
Silva,Vania ?C[ ;Werneck,E. ; Kritski AL

1 
;Silva,RA-;Costa,A4 

1 

1 2d 4 5 D o 
Oliveir-aJR1 ;SioFde SaCAM;BasinA; S SRV ;VergarTRC ; DalcobW 
Instituto2 de Tisiologia e PneLxlogL - R ;C1in.Ned.B. Hosp. Gaffree G 
Ie-tkNIRIg; DIP-Hosp. Ant. Pedro-ur ; HEC-FioCruz ;Centro Hemat. Santa 
Catarina ; Hosp.Rap el Paula Souaza . Rio Cie Janeirx-Brazil 
Objective: aralise the CR of PT patients witi AIDS 
Methods: we corpared the CR features of 106 patients with Pr ad AIDS 
with 119 age and sex matched patients with cly PT. The radi'logica. feati 
res were divided into typical(TCR) or atypical(ACR) of adult reativaticri 
tuberculosis. 
Results:72/8' 1%)ACR was presentthe AIDS7/119(6%) Acidin grcup(pCO.OX)1).patients of the control gmap adpatients of Fast Srears(AFS)were 
72sTi8-9-18 sputu1%of3/36) Aid A tofpatientsthe-AIDSi-. ast ar 7010 
positive in sputizH of 23/34(68%) patients with AIDS and ACR against 70/1(00 
(70%) patients of control group with TCR(p=NS). In the AIDS gro,anergy 
to P) occurred in 35/41(85%) of ACR ard in 6/10(60%) TUR patients 
(p<0.O1). In our AIDS group, ACR was associated with 1/8(12.5%) of the 
TCR patients(p<O.OXl). Total involution of the radiological abnormality 
after starting treatnent occurred in 13/92(14%) of the control groap and in 
13/28(45%) of the AIDS gracxp(p<O.CX1) 

Conclusion: ACR is a common feature of PT in AIDS patients. The 

AFS have a similar positivity in patients with AIDS and ACR 

wher compared with TCR in control group. The ACR was associated 
tO a negative PPD test. The ACR is related to a poor response 

to the treatment. Total involution of the radiological abnorma 
lities with treatment were frequent in AIDS group. 

Th.B.505 C5-,T R aTNCE12,1 IN 10a HIV-PCSITIVE PATIENTS WITHTUBERCULOSIS (TB).
k 

Ce-S6, CA; Basilio-de-Oliveira, CA; Kischinhevski, W'; Camiso, C'. 
& Guinie University HoSpital,University of Rio de Janeiro (lUiI-RIO) 

ar, Carmen Scfvidt*; Santos, BAS'; noraes, P*; Eyer-Silva, WC*;Morls

-Brazil. 
Objective: To study radiographic patterns of pulmonary TB on chest x-rays. 
Methods: W, retrosoectively reviewed tne cnest x-rays of 104 HV. pts. consecutively admitted at 

our teaching hospital with diagnosis of pulmonary and/or extrapulmonary TB. Diagnosis of TB was 

made either by recovery of M.tuerculosis from cultures or from demonstration of acid-fast "-J 

bacilli on smears or biopsies, associated with positive response to standard artituberrulous 

drugs. Pts. known to be infected by other pulmonary pathogens wew excluded from the study. 

Results: Interstitial infiltrate was observed in 74 (71,2%) its., with a reticular pattern in 15 

(14,4%), reticulononular in 14 (13,5%) and microncoular (miliary in 6 (5.6%) cases. Bilateral 

interstitial infiltrates were fond in 36 (34,6%) cases. Almolar infiltrates were identified in 

66 (63,5%) pts., predominantly in the upper loses in 36 (34,6%), diffusely in 16 (15,7%) and 

bilaterally in 15 k14,4%) case-. mediastinal adenonegaly was seer,in 38 (36,5%) pts., with a 
paratrarheal predominance in 28 (26,9%), but also hilar lynomnode enlargemnent in 10 (9,6%) cases. 
Pleural effusion was observed in 34 (32,7%) pts., bilaterally in 8 (7,7%) and as the sole 

radiographic abnormality in 2 (1,.) cases. Chest x-ray without abnormalities was seen in 23
 

(22,1%) pts., 6 (5,8%) of whom had diagnosis of TB made by culture and/or acid-fast smear of
 

sputum, and 1 (0,9%) of the had diagnosis of pulmonary TB made at a necropsy performed 2 days
 
after the radiographic study (A-P view). The remaining 16 (15,4%) pts.without x-ray abnormalities
 

had extrathoracic TB. Cavitation was seen in 15 (14,4%) Pts. Cardiome-galy was observed in 13
 

(12,5%) pts. due to pericardiai effusion in 10 (9,6%) cases. Residual evidence of healed primary
 

TB were the main radiographic finding in 12 (11,5%) cases.
 

Conclusions: 1) TB in HV-infected patients characteristically produces chest radiographic
 

manifestations that resemble those of primary disease. 2) A state of of irrkunesupression is 
frequently suggested by disseminated and/or unusual patterns. 3) Cardioregaly should always raise
 
the possibility of tuberculous pericarditis. 4) Chest x-ray without abnormalities does not rule
 
out the diagnosis of TB. Endobronchial disease should be considered in some of these cases.
 

It,HIV 

SROPOSIIVE PATIENTS" CONTROLLED 4 5 
Th.B.507 sO05 CChoSEANTITUBRCuLOU S TRAPY FOSRPLMONALRYTUBERCULOSIS 

A PRSPE'TIVE JTYY 
a

6 7iuka i f Perrias Josec , Willame . .aota .. ,fscign5
 

Sriot J.., PortaeLs F. . Piot P.
 
1. Projet SIA; 2. Betgian-Zairlan Cooperation; 3. iNT; 4. CO, Kinshasa. Zaire; 5. Merrell Do.Research
 
Institute, Strassbourg. France; 6. UCI. Mont Gadieme: 7. Institute of Trop:cal Medicine,Atwerp, Belgium
 

Objectives: To compare the eff-cacy of short course antitubercuus therapy innew cases of pulmonary 

tuberculosis(pTB)In HlV(e) andHIV(-) patients(pts).
 
Methods: PATIENIS: ef.() nd age/sexmatchedHIV(-) pts with smear and culture I+)first episodes of
 

pulmnary TB. TREATMENT: daily rifampicin, IN, pyrazinanide plus etharbutol for2 months, followed by
 
r aid IN.1biweeklyfoi 4 entis. After 6 emtes HIV(-) pls are ranized to placeboor
 

continuous biweekly therapy for another 6 ~th.FOLLO4-UP: smear and physical
Ziehl exam biitrwathly.
 
s~utua cultures at I. 2. 6, 12, aid 18 or fpt vlutdatths.f~muf vst
 

Results: SPUTUM by Zieh and culture of at eah visit:
NEGATIVATION smear urb by hr. pts evaluated folow-up 

HIV.) (140) HIV(-) (n=133) P
 

2 months ZiehL T9/91 79190 .95
 
Dulture 75y91 72/90 ./9 

. eths Ziel 46/47 54/55 .90 
6 emths Zienl 3131 310/31 .90Z
 

Culture 3131 301/31 .93
 
MORTALITY:19/140 HIV() cases died. of HIV-related comilications lnone of TB) vs 1/133 HIV(-) controls
 

(p<.001). 
conclusions: Hv(*) and HIV(-) pts with a first episode of pTB had similar good TB treatmnet results when K) 

receivirg snort course anti-TB treatment. The mortality of HIV(+) pts wat higoer, due to other HIV
related corplications. The studycontinues to assess relapse rates ad efficacy of maintenance therapy. 
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TRACK B: CLINICAL SCIENCE & TRIAL S
 
POSTER SESSION 

Th.B.512 CONCOMITANT HIV AND MYCOBACTERIAL INFECTION IN AUTOPSIED 
INTRAVENOUS DRUG USERS IN NEW YORK CITY 

Araneta. Maria Rosario; LaRoche E; Stoneburner RL 

New York City Department of Health, New York, NY, U'A 


OBJECTIVE To describe concomitant mycobacterial and HIV-l infection among 

autopsied intravenous drug users (VDU) in the New York City's Oflce of the 

Chief Medical Examiner (OCHE) for deaths occurring in Manhattan and the Bronx. 

METHODS Deaths of unknown or criminal causes, including narcotic use, 


and those occuring among prisoners, are routinely autopsied at the OCHE. 

Blinded tissue 	and blood samples were obtained from autopsied IVDU's 

(identified by the presence of needle marks) and cultured for nycobacteria. 

HIV-antibody testing will be performed without identifiers upol completion of 

tissue collection. Mycobacteriologic analysis of tissue samples from 200 

autopsied IVDU's are anticipated by June. 

RESULTS Between February to December 1989, tissue and blood samples were 

obtained from 103 autopsied IVOU's. Of these, 50 (71.4%) were male, 41(59.4%) 

were Black, 18 	(26.1%) Hispanic and 10 (14.5%) were White. Median age was 

37.4 years (range: 26 to 60 years). Mycobacterial results are available for 

70. M. avium intracellularae (MAI) was detected in 18 (25.7%) 

M. Tuberculosis (MTb) in 6 (8.6%), M. xenopi in 1 (1.4%) and M. gordonal in 1 
(1.4%) A clinical diagnosis of AIDS detected prior to or at the time of 
autopsy was established in 25/70 (35.7%). Of the 6 with MTb, 3 (50%) had an 

AIDS diagnosis. The availability of HIV-I serologles upon completion of 

tissue collection and removal of identifiers in June, will enable 

determination of associations between MTb and HIV-I in this cohort. 

CONCLUSI The elevated rates of MAI in this pLpulation suggests a
 

potentially significant contribution to the cause of death by mycobacteria,
 
particularly MAI, as unrecognized pathogens.
 

Th.B.514 	 RELATIONSHIP OF RESPIRATORY AND GI TRACT COLONIZA-


TION WITH MYCOBACTERIUM AVIUM COMPLEX (MAC)TO 

DISSEMINATED MAC DISEASE IN HIV INFECTED (+)PATIENTS. 


Benson. Constance, Kerns, E.. Sha, B., Glick, E., Harris, A., Kessler, H. 
Rush-Presbyterian-St. Luke's Medical Center, Chicago, Illinois, USA 

Objective: To evaluate the incidence and natural history of respiratory tract (RT) and GI 
tract (GI-T) colonization with MAC in HIV+ patients and the relationship of colonization to 
development of disseminated MAC disease (D-MAC). 
Methods: Review of microbiology, bronchoscopy, pathology, cytopathology, and patient 
records for all HIV+ patients from whom MAC was isolated from 12/88 to 12/89. 
Colonization was defined as isolation of MAC from RT and/or GI-T specimens in the 
absence of symptoms or signs of MAC disease or from patients with symptoms and/or signs 
which responded to treatment for other pathogens. D-MAC was defined as isolation of 
MAC from blood (BL) and/or bone marrow (BM) on at least one occasion, 
Results: A total of 139 HIV+ patients had RT specimens, 86 had GI-T specimens, and 84 
had BL/BM specimens sent for MAC culture from 12/88 to 12/89. Fifteen of 139 patients 
(11%) had MAC isolated from the RT, 17 of 86 patients (20%) from the GI-T, and 20 of 84 
patients (24%) from BL/BM. Of the 15 with RT MAC isolates, 4 were excluded as no GI-T 
or BL/BM cultures were done; of the 17 with GI-T MAC isolates, 2 were excluded because 
they had diagnoses of D-MAC prior to the evaluation period. Of the 20 HIV+ patients with 
D-MAC, 13 of 19 had RT (4), GI-T (7), or both RT and GI-T (2) specimens positive for 
MAC. One was excluded as no RT or GI-T specimens were sent for MAC culture. Only I 
of these 13 had an isolate which preceded BL/BM dissemination; a RT isolate 3 months prior 
to D-MAC. Four patients had RT, 5 had GI-T, and I had RT and GI-T MAC isolates with 
no evidence of D-MAC during the observation period. 
Conclusion: D-MAC occurs frequently in the absence of prior detectable RT and GI-T 
colonization. MAC may be isolated from the RT and/or GI-T without dissemination, 
Whether or not D-MAC develops in such patients remains to be determined, 

iJi
 

KTh.B.513 MYCOBACTEREMIA IN AIDS PATIENTS: RESULTS EMPHAZI-
SING THE IMPORTANCE OF ROUTINE BLOOD CULTURE
 
Schurmann Dirk', Ruf B., Mauch H.*, Pohle H.D."
 

II.Department of Internal Medicine, Rudolf Virchow University Hospital (Wed

ding), Freie Universitat Berlin, *'Heckeshorn Hospital, Berlin, FRG L_ 
.1-


Objective: To evaluate the importance of blood culture in diagnosing JI 
disseminated mycobacterioses in IIIV infected patients. 
Methods: Blood cultures were taken as part of a routine screening program for 
mycobacteria including examinations during the clinical course and at autopsy. 
From blood specimens buffy-coat and lysated cell pellets were processed for 
inoculation on solid standard media. 
Results: 470 HIV positive patients were enrolled, 237 of them had AIDS. TB 
was diagnosed in 30 cases, with an incidence of 11 % among AIDS patients 
(27/237 cases). Mycobacteria other than M. tuberculosis (MOTT) were isolated 
in 73 patients: M. avium - M. intracellulare (MAI) (n=69), M. xenopi (n=3), M. 
simiae (n=l). Dissemination (in all cases due to MAI) was proven in 57/237 
AIDS cases (24 %). TB was disseminated in 22 cases, with positive blood cul
tures in 32 % (7/22 cases). Positive blood cultures were obtained in 47 % of 
patients with disseminated MAI infection 1,8/57 cases). The cultural yield 
from buffy-coat was slightly higher compared to that from lysated cell pellets. 
A positive blood culture was the earliest diagnostic pointer to dissemination in 
3 TB cases and in 23 cases with MAI infection. 
Conclusion: Mycobacterial infections are frequently disseminated and blood cul
tures are positive in a high percentage, often representing the initial positive 
results indicating mycobacteriosis.
 

Th.B.515 CLINICAL RISK FACTORS FOR DISSEMINATED MYCOBACTERIUM AVIUIM
 

COMPLEX INFECTION (DMAC) IN PERSONS WITH HIV INFECTION
 
Havlik, Joseph A.*; Horsburgh, C.R.**; Metchock, B.***;
 

Williams, P.***; Thompson, S.E.*
 
Departments of *Medicine and *"Pathology, Emory University School of
 

Medicine and Grady Memorial Hospital, and **Division of HIV/AIDS, Centers
 

for Disease Control, Atlanta GA, USA.
 

Objective: Because DMAC is an important source of morbidity in AIDS that may 

not be clinically recognized, we screened consecutive HIV-infected patients 
presenting to our facility to determine the prevalence of and clinical risk 

factors for this infection. 
Methods: During 3 consecutive months blood was cultured for MAC from all 

newly referred HIV+ patients and from all HIV+ patients with fever (T >99" 
without known cause), anemia (Hct (26% not due to AZT), weight loss (010%in 
6 mo.), night sweats, or hepatosplenomegaly. Blood was collected in DuPont 
isolator tubes and cultured by lysis centrifugation on Ld and 7111 media. 

Results: 21 (18%) of 117 patients had blood cultures positive for MAC; no 
patients without signs/symptoms had DMAC. DMAC was more frequent as CD4+ I) 
counts decreased: 

CD4+ cells/aM3: 0-25 26-50 51-100 101-200 201-500 501+
 
MAC+/total(%) 8/20(40) 4/12(33) 2/7(29) 0/9(0) 0/23(0) 0/9(0)
 

In patients with (100 CD4+ cells, DMAC was associated with signs or symptoms
 
(p<0.05), but not age, sex, race, or HIV risk activity.
 
Conclusion: We conclude that DMACis rare in patients without signs or
 
symptoms but comron in symptomatic patients with (100 CD4+ cells. Because
 
therapy may alleviate symptoms of DMAC, all patients with (100 CD4+ cells
 
and fever, anemia, weight loss, night sweats, or hepatosplenomegaly should
 
have blood cultures performed for detection of DMAC.
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Th.B.516 	 SURVIVAL OF AIDS PATIENTS WITH DISSEMINATED MY'OBAC__RIMI.
AVIU COMPLEX INFECTION (DMAC): A CASE-CONTROL STUDY 

HBrbur__ghC. 	 1orekt*; Havlik, J.A.**; 	 Thompson, S.E.***Centers for Disease Control and **Department of Medicine, Emory University
School of Medicine and Grady Memorial Hospital, Atlanta, Georgia, USA. 


Qbjietivpe; Because previous studies suggesting decreased survival of AIDS 

patients with DMAC had incomplete information on patient immunologic status
and followup, we performed a clinic-based, case-control study of AIDS
patients with DMACto assc:s the effect of DMAC on survival, 
Methods: Case-patients were liIV seropositive persons with MAC cultured from
blood or other usually sterile sites seen in a multi-physician clinic
between 1985 and 1989. 
 Cases w,.re matched with lIIV seropositive controls by
CD4 cell count, prior AIDS status, history of antiretroviral therapy, and year of diagnosis. 
Survival of patients was determined from the time of
onset of symptoms to avoid bias from delayed diagnosis. Therapeutic

decisions were based on 
individual physician preference.

PRerult~j, Of 46 patients with OMAC, 37 (80%) had adequate data for analysis.
Median CD4 cell counts of cases and controls were 10/mam3; 60% had received
AZT; 81% had prior AIDS; 76% of 
cases and 49% of controls had died. 

Patients with untreated DMAC bad significantly shorter survival than

controls (median 4.1 montihs vs. 
11.1 moi.Lhs, p<0.001), while the survival of

patients with OMAC who had received 
treatment with 3 or more antimyco-

bacterial medications did not differ from that of controls (p=0.60).

CD.nlusio 
 We conclude that DMAC makes a significant contribution to
decreased survival in AIDS, despite the severely depressed CD4 cell counts 

of these patients. 
Moreover, these data suggest that antimycobacterial

therapy may prolong survival in some AIDS patients with DMAC. 


Th.B.518 
 RIFABUTIN MAY DELAY THE ONSET OF MYCOBACTERIUM AVIUM COMPLEX

INFECTION (MAC) 	IN PATIENTS WITH AIDS 

Siegal, Frederick P.',;Borenstein, M.*; Gehan, K.*; Campbell,

S.-"; Davidson, B*; Weiser, 8..00; Burger, H.***; Singer, C.:';Gold, JWM*'*.

*Long Island Jewish Medical Center/Albert Einstein College of Medicine, N-w 

York, NY, USA, * .Memorial Sloan-Kettering Cancer Center, New York, NY, USA, 

-'"*SUNY/Stony Brook, Stony Brook, NY, USA.
 

Objective: To obtain preliminary information 
on the ability of rifabutin
(ansamycin) to prevent 
MAC in AIDS. 

Methods: 
 22 consecutive patients with AIDS/opportunistic infections (01)

treated with rifabutin 300-900 mg/day 
as an anti-HIV drug were compared

retrospectively 	to 184 concurrent consecutive AIDS-O patients at a second

institution. 
 We analysed Kaplan-Meier survival from case-defining 01 todiagnosis of MAC (blood/marrow culture or 
AFB in histologic sections),

censorship or 
death, using Wilcoxin and Mantel-Cox tests. 

Results: 
 The groups were comparable for age, date of 01 diagnosis, date andproportion developing MAC within 30 days of entry (9.1 treated, 9.8 un-

treated), and CD4 count. 
 They differed chiefly in proportion on P. carinii
prophylaxis (72 vs 10., respectively). The prolonged overall survival of

the treated group (p = 0.014) may be attributable to P. carinii prophylaxis.

A trend toward prolonged 75. MAC-free survival 
was observed in the rifabutin-

treated group (Wilcoxin p = 0.043, Mantel-Cox p = 0.071) if the drug was

administered>30 days. 

Conclusion: 
 Rifabutin may delay the onset of disseminated MAC disease in

patients with AIDS-Ol. Prospective, randomized trials 
in appropriate
population groups are necessary to define 
the usefulness of rifabutin for 

MAC prophylaxis.
 

21 JUNE 

Th.B.517 TREATMENT OF AIDS-RELATED DISSEMINATED
MYCOBA CTERIII.l AIUNI COMPLEX DISEASE (D-MAC) WITH A 
MULTIPLE DRUG REGIMEN INCLUDING AMIKACIN. 
Benson, C., Pottace, John. Kessler, H.

Rush-Presbyterian-St Luke's Nedical Center. Chicago, IL, USA 

Objecthe: To evaluate the response of AIDS patients with D-MAC totreatment with a
 
multiple drug regim2n including amikacin (AKN).

\Irthods: From 12,87-12/89 all AIDS patients evaluated by one 
of the investigators and
diagnosed with D-NIAC. defined by signs/symptoms not attributed to other pathogens and
 
isolation of MAC from blood, bone marrow, and/or tissue, 
were treated with IV AKN 15mg/kg/d, and oral clofazimine 150-300 mg,'d, rifampin 600 mg'd, ethambutol 15 mg/kg/dand ciprofloxacin 7SO mg BID. AKN was continued for _30 days or until a dose limiting

toxicity occurred. Oral therapy was indefinitely continued.
 
Results: Twenty AIDS patients with D-MAC were treated. These included 18men/2
women (mean age 34.8 years) 16 men were homosexual. AIDS defining conditions included
PCP (14), candida esophagitis (3), cryptococcal meningitis (I), and D-.MAC (2). Mean 
 time
from AIDS diagosis to D-MAC was4	 15+ 00 mos. Mean CD4 count prior to D-MAC was36.3 + 5.9a!mm . The most common manifestations of D-MAC were fever (20), diarrhea(13), abdominal pain (13), abdominal lymphadenopathy (ll),and abnormal LFTs (11).MAC 
grew from blood (12), bone marrow (7). tissue(12), stool (4), and urine (3). Mean duration
of therapy was 5.3 + 3.8 mos. and of AKN was 45.3 + 28.8 days. Nineteen of 20 had a

favorable clinical/ microbiological response with a mean F/U of 6.3 + 5.5 mos. 
 One received 
no AKN and remained bacteremic; I began oral therapy but remained bacteremic until
 
addition of AKN; in 2, bacteremia recurred as AKN was stopped 
on day 14 and 30. 	 Eightof 20 died of causes unrelated to D-MAC. Severe ototoxicity occurred in 3 after >60d AKN.
Conclusion: A multiple drug regimen including AKN was well tolerated and was associatedwith a favorable response in 19/20 AIDS patients with D-MAC. A prospective controlled
 
trial using an AKN containing regimen 
 for treatmen of D-MAC is warranted. 

EntericParasites 
Th.B.519 	 CLEARANCE OF CRYPTOSPORIDIAL INFECTION IN HIV POSITIVE
 

HEN: A POSITIVE CORRELATION WITH CD4 COUNTS.
 
Flanigan, Timothy P.*; Soave R.**; 
Kotler D.***;


Toerner J.*; 
 *Case Western Reserve University, Cleveland, Ohio, **Cornell

University, New York, New York, ***St. Lukes-Roosevelt Hospital Center,

Columbia University, Nlew York, New York.
 

Cryptosporidial infection in immunocompromised patients 
causes chronic
protracted diarrhea. 
 In persons with AIDS 
it is almost invariably

unresponsive to 	treatment 
and often leads to death. There have been recent
 
reports of individual HIV positive patients who have cleared
 
cryptosporidial infection. 
 We identified 8 HIV positive individuals who
had cryptosporidium identified 
in 2 stool exams and had diarrhea for over 2

weeks who subsequently cleared the infection with negative stool 
exams and
normal bowel movements. We compared these individuals to 18 persons with

AIDS who had uncontrolled infection. 
 The mean C04 count of individuals who

cleared infection was 287 (+ 246) compared to the C04 counts 64 (± 42,p<0.05) of persons who did not clear. The mean C08 count and hematocrit of
 
those who cleared were 
higher than the CO8 count and hematocrit of those
who did not clear, although the difference did not reach statistical
 
significance (784 + 673 
vs 414 ± 419, p=0.18 and 39 + 4 vs 34 - 5. p=0.06
respectively). 	 7/8 individuals who did clear 
the infection had not had a
previous opportunistic infection, whereas 11/18 individuals with
 
uncontrolled cryptosporidiosis had a previous opportunistic infection. 
 The
correlation of CD4 counts and clearance of cryptosporidial infection in HIV

positive individuals is important in predicting the natural history of
disease and designing therapeutic strategies. 	 'JI
 

l 
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Th.B.520 	 ORAL DICLAZURIL iHERAPY FOR CRYPTOSPORIDIOSIS 

Soave Rosemarv*; Diet-rich, D.**; Kotler, D.***; Gassyuk, 

E.*; Tierney, A.R.***, Liebes, L.**; Legendre, R.****. 

Medical Center, 	**New York University, ***St. Luke's/Roosevelt, NY,
*Cornell 


NY; ****Janssen 	Research Foundation, Piscataway, NJ. 


Objective: To assess the safety and efficacy of escalating doses of oral 


diclazuril (DCZL) in subjects with AIDS 
and cryptosporidial (CS) enteritis. 


Methods: This double-blind, placebo-controlled, randomized study used four 

patients (9 active 3 p'acebo)


successive groups (50, 100, 200, 400 mg) of 12 


each. Patients took drug for 7 days and were followed for at least one 


.eek. Those who failed double-blind therapy were treated with higher doses 


of DCZL (to 400 mg) until a response or intolerance was evident. Stool CS 


and clinical symptoms were quantitated weekly. Serum DCZL levels were 


determined using HPLC. 


Results: Of 30 patients treated thus far, none responded completely. 


Partial responses (PR), i.e., (a) 50% decrease in diarrhea, and, or, (b) at 


least a one grade decrease in stool CS were as follows: 


Double Blind Oven Label 

DCZL (me) No. Treated P NoTreated % PR 

0 50 1 11 36 

i00 12 50 11 36 

200 3 66 17 29 


400 4 75 14 50 


Serum 	DCZL levels were <100 ng/ml 8 hours after 50, 100 and 200 mg DCZL and 


ranged from 150-483 ng/ml 8 hours after 400 mg DCZL.
 

Conclusions: 1) DCZL is non toxic and appears to have efficacy for
 

cryptosporidiosis in patients with AIDS. 2) Further studies using >400 mg
 

DCZL for a period > 1 week are warranted. 3) DCZL is poorly absorbed.
 

Th.B.522 	 MICROSPORIDIOSIS IN AIDS: AN UPDATE OF ENTERITIS CAUSED 


BY E. bieneusi AND A SECOND SPECIES, AND E. cuniculi AS A 


CAUSE OF KERATOCONJUNCTIVITIS 


Orenstein, Jan-; Friedberg, D.N.-*; Cali, A.-; Kotler, D.P.*- "George 


Washington Univ. Med. Ctr., Washington, DC, **NYU Med. Ctr., NY, NY, 

***Rutgers Univ., Newark, NJ, ****st. Luke's-Roosevelt Hosp. Ctr., NY, NY
 

(EB) induced diarrhea,ascertain the incidence of E. bieneusi 

and whether other species cause enteritis. To 
Obiective: To 

its pattern of 	 infection, 

determine the cause of keratitis in 2 AIDS patients. 

Methods: Endoscopic biopsies from 1 or more sights, including the small 
bowel, of 100 patients with unexplained diarrhea were studied by transmission 

electron microscopy (TEM) and light microscopy of semithin plastic sections 


(LM). Biopsies from 42 more patients were studied by LM alone. Conjunctival 

from 1 of the patients, werescrapings from 	 two patients, plus a biopsy 

studied by TEM and LM. 

giving an
Results: Twenty-eight cases of -B enteritis have been diagnosed 

incidence of approximately 20%. The stomach, esophagus, and colorectum were 
never 	involved. The jejunum was usually more infected than the duodenum and 

never 	less involved. A second, as yet unclassified species, was diagnosed by 


TEM in a patient with diarrhea. The degree of jejunal and duodenal infection 

greatly exceeded that seen with EB, and, unlike EB, histiocytes were also 


infected. A superficial infection with an Encephalitozoon, E. cuniculi was 


the cause of the keratoconjunctivitis. 

Conclusion: Two new species of microsporidia cause diarrhea in AIDS patients, 


and a third species causes an ophthamologic infection. The Microsporida 
 are 

important protozoal pathogens in AIDS patients. 


WITHTh.B.521 	 CRYPTOSPORIDIUM DIARRHOEA IN AIDS PATIENTS TREATED 

HYPERI-'UNE BOVINE COLOSTRUM
 

Hojlynq, Niels*; Henriksen,S.A.**; Gaub,J.***; Hjelt,.****;
 

Vathiesen,L.**; Jepsen,S.*; Ladefoged,K.***; Tzipori,S.*****
 

*Statens Seruminstitut, Copenhacen, Denmark, **State Veterinary Laboratory, 

Copenhacen, Denmark, ***Hvidovre Hospital, Copenhagen, Den.mark, ****Rishos

pital, Copenhagen, Denmark, *-*Royal Childrens Hospital, Melbourne,
 

Australia.
 

Objective: Evaluating treatment of cryptosporidium diarrhoea with hyperieaune 
colostrum (titer > 11600). 

I:ethods: Randomized, cross-over, dobble blind design AIDS cases with diarr

hoea and cryptosporidium in their stool were given 500 ml colostrun for
 

2 x 10 days. Effect was based on: Stool volume, concistency and frequency,
 

oocyst excretion and body weight.
 

Results: 26 treatments were given, 15/11 with positive/placebo colostrum.
 

Seven treatments with positive colostrum were evaluable: Marked effect = 4,
 

some effect = 1, no effect = 2. Nine treatments with placebo colostrum were
 
evaluable: Marked effect = 1, some effect = 2, no effect = 6. Intolerance
 

(severe nausea /vomiting) was more prevalent towards positive vs. placebo
 

colostrum, 4 vs. 1. Patients with marked effect had a higher level of IgM,
 

T-helper cells 	and T-helper/T-suppressor ratio.
 
Conclusion: Hyperiromune colostrum (titer > 1:3200) seems to be an effective
 
treatment of cryptosporidium diarrhoea in AIDS patients. Efficacy was cor

related to high level of IgM, T-helper cells > 0,2 X 109/L and T-helper/T

suppressor ratio > 0,2.
 

Th.B.523 	 IS SMALL INTESTINAL MICROSPORIDIOSIS ANOTHER
 
OPPORTUNISTIC IN-FECTION OF IMPORTANCE IN AIDS?
 
J.K.M. Eeftinck Schattenkerk*, RJ. van Ketel**, T. van Gool**, J.F.W.M.
 

Bartelsman***, Departments of Medicine (AIDS-unit)*, Medical and
Microbiology~ 

Gastrocnterology***, 	 Academic Medical Center, Mcibergdrecf 9, 1105 AZ Amsterdam. The Netherlands. 

Objective: to cstimate the prevalence of small intestinal microsporidiosis and to define its association 

with chronic diarrhoea in lIV infected individuals; further to explore a possible role in non HIV
by light microscopy ofdiarrhoea, using a simplified method of detection 

smears prepared from duodenal biopsies.
 
Methods: all patients underwent upper gastointestinal endoscopy and biopsies %%cre taken blindly from
 

the distal duodenum. Giemsa stained swcars prepared from the fresh biopsies, were examined under high
 
power light microscopy. The typical morphology of the intracellular and liberated parasites in their
 
different stages had been defined in earlier patients and confirmed by elektrcnmicroscopy. CD4
 
lymafocyte counts were done in all HIV-infected patients. All patients with diarrhoea had negative
 

findings on stoolculture for Salmonella, Shigella, Campylobacter, Yersinia and on microscopy for
 

parasites before endoscopy.
 
Patients. (N=33, previous opp. inf. 23)
 

infected patients wilh chronic 


I.) HIV positive with chronic diarrhoea (N=56, previous opp. inf. 50)
2HIV positive no diarrhoea 

3. chronic undignod diarhoea gastropnterogy unit (N=0).
rtpd03.nroni undia diarrhoea garoneog unit 24 

Results: 	 group 1: microsporidia 9/56 (161/), giardia 2 (4%). cryptospoidium 2 (4%) 
group 2 and 3: no microspondia found. All patients with microsporndiosis had previous or 

concomitant opponunistic infection (6 PCP, 3 candida ocsofagitis). CD4 counts around time of 
diagnosis all less than 200/rm3, 8 less than 100/min.
 

Conclusion: 1. smaller intestinal microsporiciosis is related to chronic diarrhoea in severely
 
immunodeficient }I V-infected patients
 

2. 	prevalence in Amsterdam 16% after exclusion of patients with positive findings in 
stoolulture and microscopy 

3. appear, not to be related to chronic diarrhoea in other patients. 
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Th.B.524 THE PREVALENCE OF INVASIVE AMEBIASIS ANDCYSTICERCOSIS IS NOT INCREASED IN MEXICAN
PATIENTS DYING OF AIDS 

Barron-Rodriguez LP*; Jessurun lose*, Hernandez-Avila M.** *Unidad de Patologia,Hospital General de Mexico SSa, UNAM, **Direccion General de Epidcmiologia, SSa.Objective: The occurrence of infection by tropical disease inagents patients
coinfected with human immunodeficiency virus (HIV) is of concern to third worldcountries. The information derived from the autopsy material of the General Hospital
of Mexico City enabled us to examine the prevalenoc of specific infections in patients 
with and without AIDS.Methods A case-control 
sampling approach was used.performed from 1976-1979 and 1986-1989 The records of the autopsieswere reviewed. Cases 
were all paritrs-who 

died of AIDS. Controls were selected 
at random and matched for gender, age, and dateof death. Selected 
cases and controls were reviewed by an experience pathologist toobtain information on the occurrence of cysticercosis, anebiasis, toxoplasmosis and 
otherResults-

Disease 
 Cases (n=97) Controls (n=197) OR (95% Cl)Amebiasis I ( 1.0%) 6 (3.0%) 1.37 (0.04-2.77)
Cysticercosis I ( 1.0%) 3 ( 1.5%) 0.68 (0.07-6.42)

Toxoplasmosis 15 (15.5%) 2 (1.0%) 
 15.23 (3.55-65.28)
ubcrculosis 25 (25.8%) 37 (18.8%) 1.37 
 (0.88- 2.14)Cytomegalovirus 48 (49.5%)7)2 ( 1.0%) 48.74 (12.1-196.3)Pneumocystis carinii 24 (24.7%) 0 ( 0%)

Cryptococcosis 9 (9.3%) 0 ( 0%) -(1000/pl)
Conclusion: 
 Our results confirm previous observations that the frequency ofinvasive amebiasis is not increased in patients with AIDS. The same is true forcysticercosis. 

Th.B.526 COMMUNITY-ACQUIREDBACTEREMIA, FUNGEMIAANDPA.ASITEMIAINFEBRILE 
ADULTS INFECTEDWITH HIY INCENTRALAFRICA. 
Teelman Henri ; Bogerts, J.*; Baturqnsyo, J.'; Ka gme, A. ; Ntrabareja, 
A.*; Kabeabo ,L.* - Ruteganira, Y.* ; Rutijanwe, M* ; Blanche, P.*; Abdel Aziz,

M. ; Gillieaux, M1; Yen JePerre, P.*.Departments of Internal Medicine, Microbiology, General Medicine, Centre HIopitalier de Kigali 
( C H K ) , Rwa n d a , * * N a tional A ID SC o n trol Pro g ra m , K igali, Rwa n d a . Objeciv:To invetiate and compare the of becEeremi, fungemia and parEite iainfebrile patients (P) with and without HlIYinfection. 
Methods :From 05/16/89 to06/16/89 and 09/30/89 to 10/07/89, each Padmitted at CHKwith
fever (tz 38*0C) had adetailed medical history, physical examinaton, bloodculturesonvarious 
meia, thick film for the screening of blood parasites, her0atologcal examination, HIY 3erology
(Eisa, Western 8lt), Chest X-ra andother exanmintions ifi ncted. Earl andlate serumspecimen3 were also collected for further studie 

7 8 
Results: 271 P (162 male/O9female ;ge range 15- ;meanaee: 31) wereeligible for the
study ; 163 (60%) were HIY positive (HIY+); 94 pathgans were isolated or detected from the bloodof HIY+P and 56 from HlIYnegative (HIY-)P. Distribution ofthe pathogens in HIY + and HI- Prespectivelywas the follovingSpneumonise 1215, Sphi 4/10, Non S. tphisalonelle 10/ 1
other enterobacteriacee 12/6, myeobacteria 1/0, C.neoformans 13/0, Plasmodium 39/32, Borrelia
2/0.Prevalence ofblood
pathogensamong HIY+and HIY- Pwas significantlydifferent for S.typhi
(p=0.0l), Non Styphi salmonelae (p=0.05), C.neoformans (p=0.003).
Conclu3jon :The profile of pathogens recovered from the blood offebrile HIY+ Pdiffers from that ofHIY- P,S.typhi being significantly more frequent in HIY- P while non S.typhisalmonellaeandC. 

t neoformans are significantly more prevalent among HIY+ P. However, Plasmodium remains the most 
t common blood pathogen in febrile african adults,whatever thestatusofHIY serology is. 

BacterialOpportunistic Infections R 
Th.B.525 BACTEREMIA IN ADULT HIV-INFECTED PATIENTS


Weinke, T.; Rcgler, Gertrud; Rohde, I.; Pohle, H.D.
 
Universititsklinik Rudolf Virchow, II. Medical Clinic, Freie
 
Universitat Berlin, FRG
 

Objective: To determine 
 the prevalence, nature, and 
 risk factors of
bacteremia in adult RIV-infected patients with special 
 reference to
 
Staphylococcus 
aureus bacte' .sia.
 
Methods: We reviewed the 
charts of 536 HIV-infected patients from our 
hospi
tal for 
the presence of bacteremia. Bacteremia 
was defined as the isolation
 
of a bacterial pathogen from at
sample and least two blood culture samples or
the simultaneous presence of from one
the organism on other body sites.
Results: In 41 of 536 patients (7,6/) 
 42 episodes of bacteremia were diag
nosed. Staphylococcus aureus (n=20) was 
the most frequent pathogen followed

by non-typhoidal salmonella (n=10), E. coli 
(n=3), enterococci (n=2), pneu
mococci (n=2), other streptococci (n=2), Pseudomonas (n=1), Campylobacter 
(n=l). and Proteus (n=1).
S. aureus infections occurred in 6 i.v. drug addicts and 14 male homosexuals; 14 subjects 
 suffered from AIDS, 3 from ARC, and 3 were asymptomatic.

Staphylococci entered 
the blood stream via i.v. catheters (n=10), i.v. drug
abuse (n=5), or mucocutaneous ulcerations 
(n=2); in 3 patients the entrance
remained unknown. 9
Mean values for OKT4 were 16
/ul, 1-hour sedimentation
 
rate 91 
mm, body temperature 39,4' C, time till defervescence 14 days. 9 patients 
 died within 4 weeks after diagnosis, another patient had 
a late cornplication with lethal 
 endocarditis. 6 subjects had granulocytopenia


and 5 suffered from coexisting disseminated cryptococcosis.

Conclusion: S. aureus bacteremia is the -ost 
important form of bacteremia in
HIV-infected adults, and usually has a bad prognosis in spite of antibacte
rial therapy. Patients with granulocytopenia, disseminted cryptococcosis, 
or i.v. drug abuse 
are especially prone for staphylococcal bacteremia.
 

Th.B.527 SEVERE S.AUREUS (SA) INFECTIONS IN PATIENTS (PTS) WITH AIDS. 
Cernuschi,Massimo; Franzetti,F.; Lazzarin,A.; Esposito,R.; 
Moron, M. 

Clinic of Infectious Diseases, University of Milan, Italy. 

Objective.To evaluate the clinical spectrum and the prevalence of methicillin
re s tv . o ae v a l u a t e t h e c l i n i c a l s late o f m e thwei l l i n 
e s d ethod(cMurrenein clinical isolates of with
an SA)r pts AIDS.Patients and methods. Retrospective charts review of 312 pts hospitalized for 

AIDS-related diseases from January, 1988 to December, 1989. Twenty-eight episo
des of SA infection were observed in 26 pts:14 intravenous drug abusers(IVDA),
8 homosexual men, 3 heterosexuals and 1 transfused; 21 were male and 5 female.
Results. The 28 clinical isolates were obtained from 11 cases of extensive in
fection of soft tissues, 9 of pneumonia (3 multifocal, I with a concomitant
 
pleural effusion), 
4 of urinary tract infection in hospitalized pts with in
d..elling catheter, 2 of tricuspidal endocarditis and 2 of sepsis of unknown
 
source. Seven episodes were directly related 
to the persistent use of iv heroin. Bacteraemia was present in 9/28 cases (32%). Eight were hospital- and 20 
community-acquired diseases. The 8 nosocomial infections were caused by MESA
in 50% of cases, while MESA accounted for 20% among community-acquired infeC

tions.
 
Conclusions. The prevalence of severe 
 SA infections is rather frequent in curpta with AIDS. tPSA is present in 28.6% of the clinical isolatesUB00 in those 
from nosoc "mial and 20% from community-acquired infections ). In cur area, -e- "Jt
 
thicillin-resistance among non-hospitaliz-d pts with AIDS is higher than that
 
observed in non Hi-infected people.
 

http:Objective.To
http:3.55-65.28
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Th.B.532 OUTCOME AND PREENTION OF RELAPSES OF NON TYPHOIDAL
SALMONELLA BACTEREMIA IN 55 AIDS PATIENTS
Detruchis, P.; Jaccard, A.; Salmon, D.; Rozenbaum, V. ; Vilde J.L;

Coulaud. Jean-Pierre 


H6pltal Blchat-Claude Bernard, Paris, FRANCE 


Objectives: To determine the opportunity of a maintenance therapy after non typhoidal salmonella (NTS)bacteremia, we reiesed outcome and management of NTS bacteremia in hospitalized AIDS patients (pts).
Methods: From 1982 to 1989, among 996 hospitalized AIDS pts, all ptswih at least one positive blood 

culture(B foraNSreincluded. 

Results: 55/996 (5.5%) ptsdeveloped a NTS bacteremia. They were 48 male and 7 female, mean age :con35.1±10 years; 13 pts(23.6%) were 

7 4 
of african or caribbean origin - Salmonellosis as 0 first

opportunistic infection (OI) In41 pts( .5%), concomitant with I other Ol4 or Knposi sarcoma In 12. M-1ean
CD4 count as 123 (I-73 )/mm3.3 pts received Zidovudine (ZDV) atthe time of NTShacteremia. Fever Rs 

constant,  38'5 in 91.5% ofthe patients, and 5 I0 days in 68%. Diarrhea and or abdominal pain were notedin22/55 pts(40.7%).BC yielded S.1)phbbn72 n =22,S.caaidj n=IS,S.dublinn=12,others n=3.NTS
was also found in stools = 12,n urine n =5,or Iymphnode n =1. Res,stance to at least Idrug Aas noted in
15/49 cases (31.6%): chloramphen.col n=19(20%), sulfamethoxazole n=13(27%), ampicillin n=7(14%)
timetoprim n"4. Initial satiblothecpy (AR) was: aminopenlcillin (n=21), cephalosporin ( ,
quinolone (n=20),cotrlmoxazole (n=5)chloramphenlcol (n=l).Mean duraton of therapywas19s
days. Immediate oatcome was favorable In 54 pta, with a O.mean delay to apyrexia of 4(1.20) das in37pt 

7ih~t the .L nep die
nfsptish~k.Ae~a~e~curedi 7pt~ftram anf 
 up~2.2 .5other

,without other 0.1. One pt died of septic shock. A relapse occurred in 7pts after a mean follow up of 2.2±L1.5months: 5 bacteremias, I urine and I stool relapse. In51 evaluable pts, rate ofrelapse was dependent uponmainenan e th rapy MT):had 

maintenance therapy (NM:
 
PAswithrelapse AB ZDV alone AatitoxoplasmcMT No treatmeat
0/20 1/11 
 I/8 5/1
Follow-up (months) 8.2±6 12.7±10Fonlwupionthos) 1.6±73 32±482st6tta 12.7 10. 1)h f6 tnonclusion: Those rsulls l o 24neducatingshow that NTS bacteremias ()have a favorable outcome, (2) needs a 

maintenance therapy ad (3) suggest efcacy of ZDNon prevention ofrelapses. 


Th.B.534 ALTERED SEROLOGIC RESPONSE TO NATURAL HUMAN INFECTION WITH

HAEMOPHILUS DCCREYI, DUE TO HIV INFECTION. 

Cameron, D. Willia*;Thompson, C.E.*;Filion, L.J.*;Ronald,


A.R.**;Piot, P.****;Ndinya-Achola, J.O.*** an(! Plummer, F.A.**. 

*University of Ottawa, Oztawa, Ontcrl 
; **University of Manitoba, Winnipeg,

Canada; ***University of Nairobi, Naircbi; 
****Institute for Tropical
Medicine, Ant:erpen, Belgium. 

Objective: To compare quantitative serologic reactivity to H. ducrevi during
natural 
infection, in men with and without HIV seropositivity.

Methods: Eighty-elght men with culture-proven chancroid had serial H. ducrevi
serology measured -eithELIS% for IgM and IgG antibody response, mean absor-

bancy to 
cutoff ratios ware calculated. 

Results: Seventy-six HIV seronegative men 
had peak IgM response at about 3
weeks disease duration, and subsequent decline; 12 HIV seropositive had in-

creasing IgM response beyond 4 weeks. 
 HIV seronegative IgG response peakedat 4 weeks and diminished; HIV seropositive IgG response increased beyond 4
weeks to significantly higher absorbance ratios (mean ± SE: HIV- 2.36 ± 0.18 
vs HTV + 3.10 = 0.25, p=0.025). 

Conclusions: Altered serologic reactivity, as a delayed and subsequently in-

creased antibody response in natural human H. ducrevi 
infection due to HIV
coinfection, corroborates reported increased H. ducrevi virulence due 
to HIV
infection in clinical epidemiologic studies. 


Th.B.533 RISK FACTORS FOR CAMPYLOBACTER INFECTIONS IN MENWITH
AIDS/ARC

-Kent,
Charlotte*; Reingold, A.*; Anderson G.**; Gordon,
 

R.--; Stone, E.--; Holmberg, S.-** *University of
California, Berkeley; 
--County Health Departments of Alameda, Contra Costa, 
Los Angeles, and San Francisco, California; .'.Centers for Disease Control,Atlanta, Georgia, U.S.A.
 

objective: To idntify rink factors associated with Canslobacer
 
infection in 
men wifyi AIDS/ARC, and to determine the extent of food safety
in mng AIDS/ARC ae ta 
Methods: en ages 20-59 with AIS or ARC were enrolled in a case-contol 
study. Cases (N=86) had culture confirmed Campylobacter infections 
detected by active 
laboratory surveillance in 4 participating counties.
 
Age-matched controls with AIDS/ARC (N=189) were selected from medical
 
Res attaned by he cases. 

Results, Based on preliminary univariate analyses, there was an elevatedrisk for Cammylobacter infection associated with eating undercooked chicken(p<.02) or "runny' eggsthie (p<.02), and eatirg (p<.002) orwhile posbeprisk drinking (p<.04)preparing actikeor icuding.raw chicken for cooking. Pre nt analyr sed of elevedPreliminary analyses 
of several
possible risk factors, including recent ana-- sex, showed no elevated
 
rs fifcin ic
risk eeoigAD/Rf-of infection. Since developing o otos(4%received information AIDS/ARC, few ct-es or controlsregarding prevention of fo smi-borne enteric (<40%) 

infections.
 
Conclusion: 
 Infection with Cam-lobacter in AIDS/ARC patients is
 
associated with food and not 
sexual practices. These findings suggest that
AIDS/ARC patients regardingh3bits may prevent enteric infections 
treat complications of AIDS/ARC. 

Th.B.535 MMKPIAi' ICflJIgUS 
WITH AIDS-ASS A 


safe eating and food preparationwhich are common and difficult to 

I1FDCTION IN KIDNEYS OF AIDS PTIE TS 
NE PAH1Y 

F.A. Bauer, D.J. Wear, P. Angritt and S-C, Lo. AmericanRegit,':ry of Pathology, Armed Forces Institute of Pathology, Washirgton, D.C.OB : To study kidney infection in patients with AIDS by the newly
identified human pathogenic mycoplasma, M. i tus (M).

MEIIODS AND RESULTS: We studied renal tissues 
fran 203 autopaies of patients 
with AIDS submitted to the AIDS Pathology Registry, Armed Forces Institute of
Pathology. Of the 203, 20 cases showed light microscopic charnges character
istic of AIDS-associated nep-ropathy (AAN). Fifteen of the 20 (Group A) were
easiined by inmun-sistochemistry using MI specific mornoclonal antibodies and
electron microscopy (E.M.). Renal tissues from all 15 A24 
cases showed positive staining for MI antigens within various locations including: glcmerularendothelial and epithelial cells, glacrular base:.ernt ram7brane, 'tubularepithelial cells and casts, and mononuclear interstitial cells. E.M. study of
these cases revealed rycoplaama-like structures(-S) in glo-erular epithelial
and endothelial cells, glcmerular base-ent re.brane, tubular epithelial cells 
 -
anid casts, and mononuclear interstitial cells. In parallel study, kidneys
frua 15 patients with AIDS with essentially normal renal histology or mildinterstitial mononuclear cell infiltration (Group B) were also exanined using

MI specific monoclonal antibodies and E.M. These tissues showed no evidence 

, 

of MI infection in renal parenchymal cells or base.mont ren7brane, however,scattered mononuclear interstitial cells were positive for the antigens of .:T orgarusm. Renal tissues from 5 patients dying with non-AIDS diseases (Group
C) showed no staining for la antigens in any location. E.M. exarination of

kidneys from Group B and C failed to reveal MILS in tubules or gloneruli.

ODNCTISIOH: Infection of renal parenchymal cells by 
. incaniu in thekidneys of AIDS patients is apparently associated with development of AN. 

-JI
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Th.B.536 IN VIro AMrnCRBIAL SUSCP1BIIIY TBSTG FOR THE NEWLY 
ID rIFIED PAHOGEIC HUMAN MYCOPLASMA - M. INCOGTuS. 

Shh-Ci Lo, D.J. Wear and M.M. Hayes. American Registry 
of Pathology, Armed Forces Institute of Pathology, Washington, D.C. 
O : Many AIDS patients were found to be infected by M. nc its. 
This study is to test in vitro the susceptibility of M. i itus to repre-

sentative antibiotics and to compare the sensitivity for the previously 
known human pathogenic ycoplasma, M. pneuniae, to these antibodies. 
MEI : We used the methods of quantitative assays for minimal inhibition 
concentration (MIC) of representative antibiotics against the growth of the 
microogranisrs in modified SP-4 broth nadia. Th number of oroani used in 
the test was adjusted in the range of 104 to 10 per mL. 

MIC (ug/mL) 

RESULTS: Antibiotics M.P.* M.f.* M.j.* 

Ampicillin >1000 >1000 >1000 
Caloramphenicol 1.8 2.5 2.9 
Ciprofloxacin 1.25 0.13 0.018 
Doxycycline 0.21 0.13 0.26 

Erythrtoycin 0.0084 31.2 41.6 
Gentamicin 4.5 15.6 >1000 
Yanartycin 16.9 20.8 >1000 
Penicillin >1000 >1000 >1000 
Streptcttycin 3.2 18.2 >1000 
Tetracycline 0.68 0.21 0.62 

*M.p.: M. pneumoniae, M.f.: M. fermentans. M.i.: M. inconitu 

CONCLIJSION: Although LT. inconit is not sensitive to erythromycin, most 


commonly used antibiotics against human mycoplasma infection, the micro-


organism is susceptible in vitro to tetracycline, doxycycline, and cipro. 


Th.B.538 	 EA P .X-C1.7rANEOUS BACILLXRYEPITHEUOID ANGIO.MtATOSIS 
INT"D,5VOIMMUNOCOMPROMISED HOSTS. ,*IS IT CAT SCRATCH DISEASE? 
KemperCaroLA.*: Lombard. C.': Deresinski. S. ' : Tompkins, 1.' 


Stanford Vniversi'y School of Medicine*. Stanford, CA; Santa Clara ValleN Medical Center 

and theInstitute San Jose, CA.tor\Medical Resear:h*. 


We present theclinical a patient HIV intection 


and disseminated bacillary 

Objective: 	 course anI histopathlogy of wiLt 

angiomatosis BEA) with visualization of cat-scratch 


bacillus-like 

epithelioid 


oreanisms (CSBLO) in viscerallesions. 


Results:This HIV infected patientpresented with fever, a singlenodular cutaneous lesion and 

reLional lymphadenopathy. He developed profound hepatic dysfunction. coagulopathy, 

encephalopathv. anemia and thrombocstopena. Computed tomographic scans of the abdomen 
revealed diffuse foci of decreased attenuation within hepatic and splenic parenchyma. Skin, 


liver and bone marrow biopsies demonstrated BEA with CSBLO on Warthin-Starry stain, 

Treatment with oral doyc.clin 100 mg BID was initiated, and the patient recovered with 

normalization of hepatic and hematologic parameters. A second case documenting extra
cutaneous BEA involving liver and spleen w\ith visualization of CSBLO occurred in a non-HIV 


cutaneouna 

infected cardiac transplant patient. Treatment with oral erythromycin 250 mg QID resultedcure. 	 no groth in either 
in clinical 	 Tissue cultures demonstrated case. 


Conclusions: BEA 	is a systemic disease which may be caused by a cat-scratch bacillus. It 

may result in sitnificant morbidity in HIV infected persons as .%ell as other immuno-

compromised hosts. Cutaneous lesions are not invariably present. Biopsy and Warthin-

Starry stain of suspicious skin or visceral lesions should be performed. Antibiotic 

therapy, despite unproven eficacy. wvasassociated with resolution of disease, 


Th.B.537 BACILLARY NECROPEI OSIS OF THE IVm IN PATI1,S 'WITH C, 
CAT-SCRATCH DISEASE AND AIDS
 
Angritt, P *; Ishak, K.*; Rabin, L.*; Tuur, Sylvan M.*
 

*Armed Forces Institute of Pathology (AFIP), Washington D.C.
 

Cat scratch disease (CSD) is an infectious process characterized by the 

presence in one or more orgarns of a pleaorphic bacillus believed to be 
transmitted to humans mainly by cats. Patients with CSD who are also ' 

ittmnoeficient nay develop a systemic, severe, form of infection which 
is treatable 	 with antibiotics that interfere with RNA/protein synthesis. 
Mien there is hepatic involvement we see it as a protean and dynamic 

process that can be misdiagnosed as granulcmatous hepatitisa (early 
stage), or as peliosis hepatis (intermediate stage). Necropeliotic areas 

gradually undergo fibroblastic scarring, and eventual mineralization 

(late stage). To isrease peer awareness we have selected from the AFIP 
files ten cases which are illustrative of this not yet widely-known 
opportunistic ccplication. The mean age for this group of men with AIDS 
was 33 years. Contributors' diagnoses included "designer" drug effect, 

atypical infiltrating prccess, fibrovascular proliferation, xaposi's 
saroma, vascular nodules of uncertain etiology, hemorrhagic ascending
 
cholangitis, 	 inflammatory angioproliferative lesion, and epithelioid
 
hemangionatosis. Sections prepared by the Warthin-Starry and Manuel's 
ittpregnation 	 methods, shced varying num-bers of silvered branching 
bacilli in macrophages and Kupffer cells; bacilli were also free in the
 
center of the peliotic cavities or near the one or more layers of
 

compressed, disintegrating hepatic cells forming the rin. Mien presant in
 

large numbers 	the bacilli form granular colonies which are seen wit' most
 

routine stains. Em studies confirm their presence in necropeliotic areas.
 

Th.B.539 	 GRAM-NEGATIVE BACTEREMIAS (GNB) IN HIV-INFECTED 
PAT IENTIS 
Yamaguchi, Elena; Chaisson, R. E.
 

Johns Hopkins University, Baltimore, MD, USA.
 

Objective: To study the incidence, microbiology, source, predis
 

posing factors, clinical presentation and mortality of GNB in
 

HIV-infected 	patients.
 
Methods: Retrospective chart review of patients admitted to the
 
AIDS Unit, Johns Hopkins Hospital, between July 1, 1988 to
 

December 31, 	1989, with positive blood cultures for Gram

negative organisms.
 
Results: We 	identified 30 episodes of GNB in 26 HIV-infected
 

patients (5% 	of admissions). Mean age was 36 +/- 6 years. 24
 

patients had 	AIDS and 2 had no AIDS defining i llness. The 

organisms isolated were: Pseudomonas aeruginosa (13 episodes), 

Enterobacter 	cloacae (2) and one each with Serratia marcescens,
 
______________ 	 matEAiia ___________nd_ amplo
Pseudomonas 	 maltoohilia, Hemophilus parainfluenza and Campylobacter-like 	 organism. The source of the GNB were: indwelling 
central venous line (11 patients), respiratory (4), gastro
intestinal tract (3), genito-urinary tract (2) and in 10 pa

neutrophil idethan OnlyMortality during)hadtientSa countlessbe 1500/mm3. 

hospitalization was 38%, in spite of appropriate treatment.
 
Conclusion: 	GNB is a serious complication in HIV-infected
 
patients. It 	 is more frequent in AIDS patients and carries a 
high mortality.
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Miscellaneous OpportunisticInfections 
Th.B.540 	 FEVER OF UNKNOWN ORIGIN IN AIDS 


Pierone, Gerald, Lin, J., 
Masci, J., Nicholas, P. 

Mt. Sinai Services, Elmhurst 
Hospital, Elmhurst, NY 


Objective: 
 To determine the nature and frequency of the processes 


responsible for fever of unknown origin (FUO) in AIDS.BuaetHngr
Methods: Charts were retrospectively reviewed for patients with AIDS
graeJ hn_
and unexplained1Flstnfever. Patients included in the analysis had fever
oeta n 
 ee uiga nain 

greater than 101'F lasting more
evaluation without than one week during an inpatient
the establishment of a diagnosis. 
Patients were
excluded 	if they had bilateral infiltrates on initial chest x-ray or 

Results: 42 patient rharts 
were included in 	the analysis 
(9 F and 	33 M)
A dsiagnosis was established in 
36 of the 42 cases (85.7%). 

Cause of FUO 
 (%) Initial Secondary Means of Diagnosis

Mycobacterium 13(30.9) 
 7 6 BM-l0, lymph node bx-2
avium-complex 
 urine culture-l
Tuberculosis 	 11(26.2) 
 9 2 BM-1, LN bx-3, BAL-3, lung 


bx-l brain bx-1, ascitic 

Cause unknown 7(16.7) 3 4 
 pericardiL bx-l
PCP 	 4(9.5) 4 0 
 BAL-4 

Histoplasmosis 	 2(4.8) 
 4 0 BM-2 

Salmonellosis 	 2(4.8) 2 
 0 blood culture-2
Crypto meningitis 	2(4.8) 1 
 1 lumbar puncture-2

Cerebral 	toxo 1(2.4) 1 
 0 CT brain 


TOTALS 42 29 
 13 

Conclusion: A cause 
of fever can be established in the majority of AIDS 

patients with FUO. Opportunistic infections account 
for virtually all
of 
the cases, with mycobacterial infections predominating. Bone-marrow
biopsy is 
a useful 	procedure in the evaluation of FUO.
 

Th.B.542j- EVALUATION MEASLES.u. 	 HIV-INFECTEDOFADLTS AIN'DRUBELLA VACCINATION AING 
S auer 1Markowitz, L. ; Dales, L.2. Khoury, N 3-Nicholson, J: ; Stewart, J.l; 
Atkinson Wi IlCenters for
Disease Control,


3 
Atlanta, Ga., USA, LDepartment of Health*Services, Berkeley,
Ca., USA, Department of Corrections, Sacramento, Ca., 
USA.
 

Objective: Live virus measles-mumps-rubella vaccine is recommended by the Im
manization Practices Advisory Committee for all eligible perscns, including

HIV-infected (HIV+) adults. 
Data are 
limited to the response to measles anti
gen among HIV+ children. The purpose of this study was 
to obtain data con
cerning response 
to measles and rubella antigens among HIIV+ adults. 
Methods: Because of concern of measles and rubella 
outbreaks in 2 institutions 
39 HIV+ and 19 healthy adults received measlas-rubella (MR) vaccine.were collected on clinical adverse events 	

Data
 
(AE). 
Pre- and 	3 week post-vaccination specimens were obtained to measure 
serologic and immunologic response.
Results: The incidence of clinical AE did not differ between groups. 
All had 

measles and rubella antibody (Ab) b-"-ELISA pre- and post-vaccination. There
 
were 3 HIV+ p24 antigen-positive patients post-vaccination, all of whom were

24
 

p -antigenemic pre-vaccination. 
Among 111V+ adults the mean percentageofCD4

T-lymphocytes pre-vaccination was 24% 
(range 1%-42%). The mean change in CD4
and CD8 percentage pre- and post-vaccination did not differ between groups: 18
 
(46%) IIIV+ adults 	had a decline in CD4 percentage versus 9 (47%) healthvvacci
nees (p=.76); 24 (62%) HIV+ vaccinees had a decline in COS percentage versus 15(79%) healthv adults (p=.25). There was no difference2 in mean change in CD4
and CD8 percentage among HIV+ dults when stratified ')y initialCD4 percentage.
Conclusion: Questions remain 
-oncerning response to 1R vaccinationin measles
and rubella Ab-negative HIV+ adults. 
Our findings indicate no clinical AE nor
 
adverse effects in the HIV 3nd immunologic laboratory parameters we 
measured


1 after MR vaccination among 
IV+ adults with pro-existing measles end rubella Ab.
 

Th.B.541 
 PRIMARY CHEMOPROFILAXIS IN AIDS
 
Binhegyi,D6nesX; Miskovits,Ei; SzlAvikJ!; Gerlei,ZsF;
 
Ujhelyi,E x; Virnai,F"
 

XInstitute for 
Infectious and Tropical Diseases, Postgrad.Med.School,
Budapest, Hungary, XXNational 
Institute for Hematology and Blood Transfusion
 

Budapest, Hungary
 
cIsonicdr
Objective: Evaluation of 	 R
the efficacy and benefit of 
 sncd prophylaxis
 

R
(IP) and 	Fansidar prophylaxis (FP) 
as primary chemoproph--axis in
Methods: 	Patients (pts) enrolled PWA.
in this study were PWA or PWH having a
 
3
CD4+ cell count less than 
200/1.c and p20 antigenaemia was present. All pts
had 7oxoplasma antibodies. Exclusion 
criteria 	for IP were as 
follows;


clinical 	impairment of hepatic 
function and/or active mycobacteriosis.

Exclusion criteria for 
FP were the following: history of adverse reaction
to 
sulphonamide and/or granolopenia and/or thrombocvtopenia. For IP
R

Isonicid (isoniazidum, 5 mg/kg/day), whereas R
for FF Fansidar (sulphadoxine

500 mg, pvrimethamine 25 mg 
tablets), two tablets/week and folic 
acid
 
9 mg/day were given.
 
Results: 12 
pts were enrolled 	in the IC mean duration was 
11,2 months (3-15
months),FC was given to 
18 pts mean duration was 
12,7 months (3-17 months).
During the observation period neither 
failure of primary prophylaxis (PCP,
To::oplasma reactivation) nor adverse 
reactions or 
side effects were 	observed.
Conclusion: Based 	on 
cur experience with 
small groups of pts we conclude
 
that the 	primary chemuprophylaxis with 
Isonicid and Fansidar may prove to be
 
beneficial 
in the treatment 
of PWA and advanced symptomatic PWH.
 

'z
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Th.C.543 CLINICAL MANIFESTATIONS OF HIV-1 INFECTION AMONG WOMEN 
WORKING AS PROSTITUTES IN NAIROBI
 
Wambugu, Peter*; Plummer, F.A.*; Anzala, A.O.*; Gilks, C.*; 

Bosire, 71.**; Ngugi, E.N.* 
*University of Nairobi, Nairobi, Kenya, **Kenya Medical Research Institute, 

Nairobi, Kenya. 

Objective: To determine the frequency of clinical manifestations of HIV-1
 

infection in a community based population of women working as prostitutes.
 

Methods: A community based population of women from 1 Nairobi section was
 

established in 1985. Five hundred and thirty-nine women were initially
 

HIV-1 positive or seroconverted in follow-up and have been followed serially
 

at intervals of 3-6 months.
 
Results: Thirty-seven women (6.8%) have died of AIDS during follow-up.
 

Diarrhea/wasting was the main manifestation prior to death 'n 31 (83.7%).
 

The following clinical conditions have been observed in survivors: oral can

didiasis - 8.9%, pruritic rashes - 8.2%, herpes zoster  4.6%, oral ulcers 

4.2%, unexplained fever - 2.8%, typical prurigo nodularis - 1.8%, bacterial
 

pneumonia - 1.8%, hairy leukoplakia - 1.4%, diarrhea/wasting - 1.0%, persis

tent soft tissue infection - 1.0% and Kaposi's sarcoma - 0.6%.
 

Conclusion: In this group of women, diarrhea/wasting is the most frequent
 

cause of death. Identifying the etiology of this syndrome in Africa is
 

important in rationalizing AIDS therapy.
 

tQ 
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USE OF POLYMERASE CHAIN REACTION (PCR) IN THE DIAGNOSIS OF ThC.545Brandt,C., Rakusan.Tamara; Josephs, S.; Parrott,R.; Sever,J. 
USE OF PCR FOR AN EARLY DETECTION OF HIV GENES INPEDIATRICe HFRRSIVt INFECMOTTGIEONLc'an SERONEGATIVE EXPOSED PREGNANT WOMEN. L*a 

Children's National Medical Center and 
School of Medicine and Health Sciences, 

Objective: To determine the reliabilityinfection.
 

Methods: The study population included 
HIV, children born to HIV-seropositive 
PCR, using SK 38/39 (gag),
and 

SK 29/30 (LTR) and/or SK 68/69 (env) HIV primers35 to 40 cycles of 94', 55' and 72' C (for 1, 2 and 2 minutes respective-
ly) was performed on DNA from lysed peripheral blood mononuclear cells. Re-
action products were then electrophoresed on 8% polyacrylamide gels, electro-
transferred to nylon membranes, and positives detected with an appropriate, 
usually biotinylated, probe (SK 19, SK 31 or SK 70).

Results: Adequate specimens from each of 29 HIV-infected pediatric patients
(16 in CDC category P2 and 13 in category P1) were HIV positive in 1 or more
PCR tests. PCR of individual specimens from these patients detected infection 
as follows: with SK 38/39, 42 (91%) of 46; with SK 29/30, 1 (20%) of 5; withSK 68/69, 16 (67%) of 24 tests were positive. Forty-five PCR tests of 28
specimens from healthy children and adults s-'ere appropriately negative. Seven
(21%) of 33 pediatric patients classified as P0 (9 of 43 specimens) tested 
PCR-positive for HIV. Thus far,. 3 of the P0 PCR-positive children have been 
found to be definitely HI1Vinfected.

Conclusion: PCR is a promising tool for detecting pediatric HIV infection.
 
The use 
of more than 1 primer pair appears to be necessary for maximum sen
sitivity.
 

Th.C.546 PRESENCE OF THE HIV DETECTED BY PCR IN SERONEGATIVE BABIES
BORN TO SEROPOSITIVE MOTHERS. 
FERRIS Stphane', SPRECHER Suzy", LEVY Jacques*', MONTAGNIER 

Luc* and MONCANY Maurice L.J.'. 
Unit6 d'Oncologie Virale, Instilut Pasteur, Paris, France; 'Institut Pasteur du Brabant,Brussells, Belgium; ""Department of Pediatry, Hpital Saint-Pierre, Brussels,Belgium. 

The presence of HIV genes was studied by PCR in an homogeneous exposed population
composed of 35 aabies born to sempositive mothers. We designed a complete set of primers
covering the entire genomes of the HIVI and of the HIV2. They were tested for their
specificity and their efficiency and they allow the detection of the gag, pol, env, neti, nef2,
vif, if2, vpr, vpx,and vpu genes (the index I corresponding to HIV1 and the index 2 to
HIV2). 

Results show a preferential amplification of some 
genes, equally shared between regulatory
and structural genes: gag, polnef and vpr, with respective percentages of 73%. 69%, 81% 
and 78%; the env gene being rarely detected. One should note that only 18% of the patients
were detected as entirely negative and that the use of classical structural genes only (gag, 

Al theenv) shouldbabieshave givenremained26% of PCR-negaiveseronegative afterAll 35 (but 2) patients.15 months and did not present any 

noticeable immunological alteration.transmission These data may suggest a higher frequency of maternalof HIV than previously inferred from serological and clinical detection. with 
HIV genes remaining in a latent state. 

_N 


The George Washington University 
Washington, DC, USA 

of PCR in detecting pediatric HIV 

children known to be infected with 
mothers and healthy uninfected adults. 

HN.. 
MONCANY Maurice L.J.*. 

Maternit6 Port-Royal, H6pital Cochin, Paris, France;
Pasteur, Paris, France. 

We studied by PCR the eventual infection by HIV or an 
composed of seronegative women:pregnant drug users or sexual partners of seropositive
men. We designed a complete set of primers covering the entire genomes of the HIV1 and ofthe HIV2. They were tested for their specificity and their efficiency and they allow the
detection of the gag, pol, env, netl, nef2, vifl, vif2, vpr, vpx.and vpu genes (the index I 
corresponding to HIVI and the index 2 to HIV2).
The screening of this population shows a preferential detection of regulatory genes: nefl ,pr and vpu The respective percentages of detection are: 91%, 82% and 55% when they 

drop to 18% and 9% for the gag and pol genes. Interestingly only 10% of the patients weredetected as entirely negative while the use of class.cal structural genes only (gag, pol, env)
should have given about 75% of PCR-negative Datients. It should be noted that one of thepatient, who was only PCR positive for the netl gene, has seronverted during her pregnancy.

We are currently performing the follow-up cf the babies born to these seronegative
mothers to detect an eventual transmission of HIV to the babies. It would be interesting to
define patterns of PCR which would correlate to high transmission of the virus to infants. 

Th.C.547 PEDIATRIC AIDS: EPIDEMIOLOGICAL ANDCLINICAL CHARACTERISTICS ANDSURVIVAL.
Rubini, Norma de Paula Motta.; QuinhOes, EP-; Signorini, DJHP'; Guimar~es,
NDC--; Sion, FS*; Morais-de-S, CA*; Graca, 4HP-; Gon(;alves, RS". 

Gaffr~e & Guinle University Hospital, University of Rio de Janeiro (UNI-RIO), BRAZIL. 
--Federal University of Minas Gerais; FIOCRUZ. 
Objectives: To investigate the epidemiological characteristic and clinical course of children
with AIDS and evaluate survival after the AIDS outcome.uethods: F:om January/1986 to December/1989, 25 children with AIDS have been followed up at 
 our
 
immunology clinic. Patients were serolooically tested forHIV-1 antibodies (ELISA, IF and
and HIV-1 dntigen detection (EIA). Imm-ilogical evaluation consisted of WB)inmunglobulins (IgG,

Igo and l ) dosage; total 1 lyrenocyte, I helper and T supressor and lymphocyte c
tount. 
Clinical classification was based on CDC criteria forpediatric AIDS. Incubation 
 time was
computed from date of birth to age at diagnosis for perinatally-acquired (PA) and from date of
blood or bloodcomponents transfusion to date of diagnosis for transfusion-associated (TA).
Survival was evaluated by product-limit function (Kaplan-Meier).
Results: Of the 25 children studied 13 (52%)were perinatally infected and 12 (48%) were blood 
transfused infected; 18 (72%) were male and 13 (52%) were white. In mothers risk group of PA 
children; 5 (38,5%) were IVDU, 5 (38,5%) were blood recipients and 3 (23%)were sexual patners
of HIV infected individuals. Clinical manifestations observed were: secondary infections diseases 
- 20 (80%), non-specific findiegs - 14 (56%), progressive neurologic disease - 3 (21,4%) andotherbacterialdiseases - For PA children the median andinfections.2 8%).Amongthe the secondary infections diseasesmean for23 incubation(92%) time werewere recurrent
 
respectivaly 9 months and 13,84 , 3,97 me. and for TAchildren were 18,5 months and 23,16 . 6,72m. The mean time of survival was 7,48 1,37m for the PA 31,2 ,6,27 mofor the TA. 
Conclusion: 1) There is proportion of TAcasesa greater whem compared to other countries.2)Mothers risk factors odPA cases are 
similars to thos 
 described in o-her studies. 3)Clinical 

feature most commonly observed is the development of recurrent bacterial infections concomitant
 
with non-specific findings. 4) Children with PA AIDS presented a shorter incubation time

survival when compared to TA AIDS. 

and
 

- Unite d'Oncologie Virale, Institut 

heterogeneous exposed population 

c)
 

-

• 

-. 
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Th.C.548 LYMPHOCYTE-ASSOCIATED p24 ANTIGEN: A NEW TECHNIQUE FOR DIAG-
NOSIS OF HIV INFECTION IN PEDIATRIC PATIENTS 
Rich Kenneth C.*; Landay, A.**'; Ohlsson.Wilhelm, B.M.*Cory, J.M.**; 

University of Illinois at Chicago, Chicago, IL,USA, "The Pennsylvania State University, College of 
Medicine, Hershey, PA, USA, **Rush Medical College, Chicago, IL USA. 

Objective: To determine the utility of assessment of lymphocyte-associated HIV-1 p24 antigen for the 
diagnosis of HIV infection in pediatric patients. 
Methods: Small (2-4ml) peripheral blood samples (n=l 1) were obtained from 9 patients age 7mo to 
51/yrs. All patients were born of HIV infected women and were classified according to the CDC criteria. 
Dextran sedimented leukocytes were permeabilized, stained by indirect immunofluorescence using a 
murine monoclonal antibody specific for HIV-1 p24 and assayed by flow cytometric analysis. Results 
are reported as % p24+ lymphocytes. Uninfected adult controls were used to set an arbitrary cut-off 
value of 0.1% for negative samples. Adult samples having more than 1% p24+ lymphocytes generally 
give positive viral culture results. For this study, 0.1-1.0% were considered equivocal, > 1.0% positive. 
Results: The patients were followed aaer sampling to determine whether infection did occur. 

% p24 + 
Most recent CDC Classification 

ivmohs P-0 P-1 P-2 not inf 
<0.1 1 
.1-1.0 2 1 1 
>1.0 0 4 2 

In this small sample, complete concordance was demonstrated between an equivocal or positive 
lymphocyte-associated p24 antigen assay and evidence of definite infection by CDC criteria 
Conclusion: The flow cytometric analysis of lymphocyte-associated p24 antigen has promise in the 
diagnosis of HIV infection in pediatric patients as a rapid technique utilizing small sample volumes and 
equipment available in most rnajot !aboratories. 
[Supported by USPHS NIH NIHLB Contract N01-HB-67023, Proj. 221924 and NIDA RO1-DA-103651j 

Th.C.550 Impact of HIV on Pediatric Outpatient Clinic Use in Kigali,Rwanda 


Roberts.Jeff*; Nsengumuremyi, F.*; Allen, S.* **;Carlson, C.*; 
Kahn, J.***; Schwalbe, J.*; Lepage, P.**** 

ProjetSan Francisco, Kigali, Rwanda; **UCS Center for AJDS Prevention Studies (CAPS), 
San Francisco; ***UCSF Center for Health Pohcy Studies, San Francisco; **National AIDS 
Prevention Program, Kigali, Rwanda. 

biecdt1i: Tocompare outpatient health carecosts for HIV+ andHIV- children in Kigali, 
Rwanda. 
Methods: 472 HIV+ mothers and 997 HIV-mothers enrolled in a prospective study of the 
predictors and natural history of HIV infection in Kigali, Rwanda were offered an HIV blood 
test for their children aged l2 months to l6 years. HIV+ and HIV-children were compared 
during aS-month period with respect to number of clinic visits,presenting symptoms (cough, 
fever, diarrhea, dermatitis among others), number of laboratory testsordered, and type and cost 

of medications prescribed. 

Results: Of the 153 children who were tested, 18 children were HIV+. 50% of the HIV+ 

children and 24% of the HIV- children had at least 3 clinic visits in a 5 month period (p=.0

2 
). 


The distribution of symptoms was not different in HIV+ and HIV- children, but the proportion 

of H1V+ children requinng care for dermatitis, cough, and diarrhea was higher (50% vs. 13%, 

p<.00l; 56% vs. 34%, p=.08; 33% vs. 20%, p=.20, respectiveiy). There was no difference 

between the two groups in the number of tests performed or positive results obtained for malaria 

or stool pathogens. Specific medications such as oral rehydration therapy, vitamins and 
Bactrim syrup were ptescribed significantly more often for HIV+ children resulting in a 1.7 
times higher cost fortheHIV+children(US$4.30vsUSS2.80) 
Conclusion: H1V+ children required more frequent attention for common symptoms in an 
outpatient clinic than their HIV- counterparts, and the cost per child was higher. 

Th.C.551 SEROEPIDEMIOLOGY OF HTLV-I INFECTION EN THE VENEZUELANPOPULAT ION.
 

Echeverria de Pgrez, Gloria*; Loreto, 0.*; Lee, H.**; Bianco,
 
N.*
 

*Institute of Immunology, Central University, Caracas, Venezuela, **Abbott -

Laboratories, Chicago, USA.
 

Objective: To evaluate the 
seroprevalence of HTLV-I 
in a population with a 
-
previously reported high rate of infection. 
Methods: A total of 2.297 individuals were tested for HTLV-I antibodies by -
EIA Abbott); all reactive samples were confirmed by WB (Dupont) and RIPA -
(Abbott).
 

Results: The individuals were grouped according to the risk for sexually -
transmitted diseases. Healthy mestizos came from rural and urban areas and
 
amerndans from 5 different ethnic groups. The following table sumarzes
 
the results.
 

EIA WB/RIPA PREVALENCE
 
1. Low Risk 

'.Mes t i zos (0.667) 5 4 0.24%
 
Amer indians (216) 0 - 0%
 

2. nigh Risk
 
* Prostitutes (99) 2 2 2% 
* Homosexuals (315) 1 1 0.72% 

Conclusion: The seroprevalence of HTLV-I in Venezuela is significantly lower 
than previously reported. Noticeably, the amerindians showed no evidence of 
exposure to HTLV-I. In spite of its proximity to the Caribbean basin, Vene
zuela should not be considered as an endemic country for HTLV-I infection. 

http:fortheHIV+children(US$4.30vsUSS2.80
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Biology of HIV Transmission 

"11.qC552 THE TALKING SEX PROJECT: RESULTS OF A RANDOMIZED CONTROL 
STUDY FOR THE PREVENTION OF AIDS. 
Myer. Ted -; Tudiver, F.HPKurtz, R.*"; Jackson, E.*; Orr, V; Rowe. C.**. 

*AIDS Committee of Toronto, Toronto, Ont. Canada,"Sunnybrook Medical CentreTornto, Ont.,Canada,**Universty of Toronto, Toronto, Ont..Caama. 

ObOJctim: Toevauatetheeffectoftwomodelsofsmall dscssion-groupeducatononc eIn 

knowledge and brhavbur Ina non-cal Study population of gay and bisexual en. 
Affhod.The 612 subjects were recredfrmthe comutyandassignedbyranr bldesintoeitherasinglesessiongrupledbypeer-vounteer'afoursessiongrupledbyPfess;naoracontrolgroup. uestionnalres were competed prior to group assignment and 3 months postntervention. 
Rut Groups were comparable on demographic characteristics, knowledge and behaviour. Forof
follow-up, 501 (81.9%) returned;dropout raes and characteristcs were similar aross groups. ThemeanI 

significantly from the control group score of .31 (F-4.8 p<.009). 
 Bol-. +ve and -webehaviourchange (a)related to anal lntercourse occurred ln al groups. InthetableOvorllChatngols[(+veA)+(-veA)]/N, and
the Index of +vo chango, from unprotectedto protected orabstinence Is +veA/[(+veA)+(veA)] 

%unNafo Ovoroll Index ofGruo N o ==t Ch~nann +vo Chan
SrleSession 200Four Session 87 15.020.7 .15.15 .62 
Control 208 16.3 .20 

Within-group change for the single sessons was significant (McNemar symmetry X
2
.12.5 d.f.-4 p<.006).Cclusions:An unscreend nn-clinialpopulationisabletobenefifromnasinglevounteerpeer-ed 

discussionple g rups may be more appropiate for persons with special nes and mayrequire participant screening. The difference inbehaviour change inthe two treatment groups may beattributable to unidentified group dynamics. Further study of leadership characteristics and group
dynamics which promote change is required. 

Th.C.554 PREVALENCE OF HIV IN THE CERVICOVAGINAL SECRETIONS OF WOMEN 
SEROPOSITW.E FOR HIV : CORRELATION WITH THE CLINICAL STATUS ANDIMPLICATIONS FOR HETEROSEXUAL TRANSMISSION 

Y. HENIN', F. PORROT. L. MONTAGNIER, R. HENRION" 
* tnstitut Pasteur, Paris. France, "'H-pital Port-Royal Cochin, Paris, France. 

Objective : This study was undertaken to detect HIV in cervicovaginal secretions of seropositive 
pregnant and non pregnant women.Methods : Vaginal secretions were obtained after injection of RPMI 1640 medium (5 ml) in the
vagina. The medium was recovered by aspiration, then centrifuged (800 g. 15 min) to separate
the supernatant and the cell-containing pellet. The supen alant was ultracentrifuged at high speed(36 K rpm for 320'). The resulting pellet was resuspendeo in 1 ml of culture medium, tested for
HIV-1 antigen filtered, and then added to PHA stimulated PBMC or CD4 + 

cell lines. Cells of thepellet were disrupted by several freeze and thaw cycles. The resulting supernatant was tested 
for infectivity. Every 7 days, dosage for reverse transcriptase assay (RTA) and MTT assay or
tritiated thymidine incorporation were performed.
Results : This study included 46 pregnant and non pregnant seropositive women, with age rangingfrom 20 to 35 years. Infectious HIV was isolated from the medium used to rince the vagina of 14 
out of the 46 seropositive women. Isolation was positive in 5 out of 21 LAS or asymptomatic
patients and in 8 out of 25 AIDS patients. The isolation was more freqLant from supernatants than
from disrupted cellular material (1 infectious from 21). HIV-1 antigen was found in 4 secretions 
out of 25 tested.Conclusior : These results demonstrate that HIV can be isolated from the medium used to rince 
the vagina or supernatant of disrupted cells. The relatively high incidence (30 %) of HIV isolationfrom vaginal secretions confirms the risk of HIV contamination from women to men. Severalquestion remains open : to be able to correlate more precisely the incidence of HIV isc'ation with
the CDC status of women and with the transmission risk to foetus and newborn. 

Th.C.553 PREVALENCE AND TEMPORAL VARIATION OF HIV-1 IN SEMEN 
Anderson Deborah*; Politch, J.A.*; Martinez, A.*; Wolff, F> 
H.*; Pudney, J.*; Van Voorhis, B.*; Mayer, K.**; Saltzman,"S.**; Seage, G.***; Horsburgh, C.R.**** *Harvard Medical School, **Fenway


Community Health Center, ***Boston Department of Health and Hospitals,
 

Boston, MA, and ****Centers for Disease Control, Atlanta, CA, USA. 
Objective: Various approaches were used to detect HIV in semen from sero
positive men to assess the prevalence and temporal variation of HIV in semenand associations with disease stage and genital tract inflammationMethods: Individual semen specimens from 56 seropositive homosexual(GTI).men, 

these men were

analyzed for Nit by a modified microculture technique, and by p2

4 
antigen


ELISA; 
34 of the specimens have also been analyzed by transmission electron

microscopy (TEM), and 12 by polymerase chain reaction (PCR) assay.

Results: 
 HIV was detected in 10% of individual semen samples by micro
culture, in 8% by ELISA, 
in 0% by TEM. and in 8% by PCR. 
 NIX'was detected
 
at a significantly higher frequency in 
semen from patients with advanced
stage disea'e (<200 peripheral CD44 cells; 
p <0.03). and was significantly

associated with GTI (elevated numbers of peroxidase-positive granulocytes
 

. 
semen; p <0.007). However, HIV-l was 
also detected intvrmittentlv in serial
 
semen samples from 9/11 men who had >200 peripheral CD44 T cells and no
evidence of CTI.
 
Conclusion: HIV-I is present more frequently 
 in the semen of men with
advanced stage disease and in men with GTI; however, virus was also detected
intermittently in 
semen of men without these conditions. These data
 
indicate 
that a high percentage of seropositive men may be capable of sexual
 
transmission of HIV.
 

Th.C.555 SEXUAL BEHAVIOR, SMOKING, AND HIV-l IN HAITIAN
 
WOMEN 
Halsey, N*; Coberly. Jacaueline*; Boulos, R**;

Holt,E*; Coreil,J***; Kissinger,P**; Brutus,JR**; Boulos, C**.*The Johns Hopkins Univ., Baltimore, MD, **Centers for 
Development and Health, Port-au-Prince, Haiti, and
-**University of South Florida, Tampa, Florida. 

Objective: To deter-mine if unrecognized behavioral factors 
confounded the association between smoking and HIV-1.
 
Methods: A case-control study of women recently pregnant
compared female Haitian smokers (n=83) , and former smokers 
(n=34) with non-smokers (n=303).
Results: Current smokers were similar to non-smokers in 
age (28.7 vs 28.0 yrs) , economic status, employment,
contraceptive use, health status, alcohol use, frequency of
intercourse, sex and health beliefs, and age of sexual 
partners. Smokers were: more likely to have had first C>
intercourse earlier (17.1 vs 18.6 yrs, p<.01) and more
lifetime sexual partners (2.6 vs 1.9, p<.01); less likely to "qbe married (OR=4.9, p=<.001); and differed in religion. The 
unadjusted odds ratio for HIV and smoking was 3.6(95% 
CI 1.8,
7.4) . Adjustment for multiple variables weakened but did not
 
eliminate the association.
 
conclusion: In this population, smoking was associated with

high risk sexual behavior and HIV-1 infection. Furtheranalysis nd additional studies are needed to determine if 
smoking has a biologic effect.
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Th.C.556 	 I'4UNOLOGICAL ANDCLINICAL STATUS OFPCRPOSITIVE,HIV ANTIBODY NEGATIVE 
MULIITRANSFUSED HAEMOPHILIACS 

BERTHIER AM* - MONCAiY M*" - FERRIS S*"- GENETET - L*'
h- MONTAGNIER 

Centre Rey-Leroux 35340 LA BOUEXIERE "" Institut Pasteur PARIS * CRTS RENNES - FRANCE 


Immunological disorders occuring inseronegative haeophiliacs, multitransfused before 

19t5, ledus to hypothetize a possible latent infection by HIV. In this view 35 seronegative 

nultitransfused haerophiliacs (FVIII-IX 250 IU/ko/Y.) and10 seronegative sexual partners of 

seropositire patients were investigated for HIV markers, 

Virolnical and Irmunolooical lon term study (iVA5-90) revealed. 2 delayed seroconversions in 

late 1986 in 2 haemophilic children andabsence of virological markers for HIV1 and HIV2 (anti-

HIV Ato.,anti-HIV2 4b.,HIVP24-25 Ag.,virus isolation) in the 33 remaining seronegative hae-

mophiliacs (in 5 years follow up). 

Moreover 13/33 hadpersistent Immunological disorders (C04v 400 in 10/33, IgA 1 3 g/L in5/33, 

2m • 2,5 mg/L in 5/33 patients) and9 other hadepisodic similar disorders. 
POR analysis using a complete set of primers (gag, pol, env, net, vif, vpr, vpx and vpu), rn PBL, 

revealed a partial genomic detection in 23/28 seronegative haemophiliac ine in 7/7 seronegative 

partners and it is interesting to note a higher prevalence forregulation genes : nefi (77%), 

vpr (77%) and vpu (74%).
 
A clear difference appears in clinical andImmunologicel status in PC C.)andPC (-) haemiph. 

fullAIS'SOccurs in 1 lite seroconverted haeophiliac (latent phase 35 months from the PCRde-

tection) andminor clinical signs arenoted in 4 PCR(e) while allPCR(-)subjects areasymptomatic 

Persistent or transient Immunological disorders had seen in 16/23 PORpositive and none in the other 
7 as well as in 4/5 PeRnegative haeMophiliacs. 
Ingeneral thenumber and nature of genes detected by PCR varied with theclinical and Imrunolo-
gical status. 
CONCLUSION : Some clinical and Immunological disorders of seronegative haenophiliacs could may 

be due to latent HIV infection. 


Th.C.558 	 DETECTION OF HIV-1 INFECTION IN SERONEGATIVE IVDU'S BY 
POLYMERASE CHAIN REACTION (PCR). Farzadegan H., Ward. 
Linda, Solomon L., Cohn S., Markham L., and Vlahov D. 

Department of Epidemiology, The Johns Hopkins University, Baltimore, MD, USA. 


OBJECTIVE: To determine the prevalence of HIV-I proviral DNA detected by PCR
 
technique in seronegative intravenous drug users (IVDU's). 

METHOD: In a prospective study of the natural history of HIV-I infection among 


IVDU's, 80 participants with masked serological markers HIV-1 infection were 


tested for presence of HIV-1 viral DNA by PCR. Primer pairs sk38/39 using 

skl9 probe and sklOl/145 using skl02 probe for gag gene were utilized to 


amplify and identify HIV-l DNA after 30 cycles of ariplification. Seronegative 


and seropositive controls were also included. 

RESULTS: All 5 seropositive IVDU's showed positive amplification. Of 68 


seronegative IVDU's, 60 (88%) were PCR negative, 4 (6%) were positive by both 


primer pairs, and 4 (6%) were equivocal by PCR. Equivocal meant that 


peripheral blood mononuclear cell lysates from these IVDU's contained DNA that 

was persistently amplifiable by either sk38/39 or sklOl/145, but not both. 


All 7 IVDU's with indeterminant Western blots had equivocal PCR results. 

CONCLUSION: Using stringent criteria for PCR determination of amplifiable 

target DNA, i.e., amplification with at least two primer pairs as criteria for 

PCR positivity, 6% of seronegative IVDU's were PCR positive. Sixteen percent 

IVDU's showed indeterminant PCR which was persistently positive by only one 

primer pair. These participants, as well as PCR positive seronegative IVDU's 


will be followed up every six months to determine the status of HIV-l 


infection. 


Th.C.557 DETECTION OF HIV-I INFECTION BY POLYMERASE CHAIN 
REACTION (PCR) 	AND CULTURE IN HIV-1 SERONEGATIVE 
PATIENTS ATTENDING AN EMERGENCY DEPARTMENT 

Quinn T.; Kelen, G.*, Meyer, W.**. Fleetwood. D.**, Brothers, T.*, Kline, R.*. "NIAID. 

NIH, Bethesda, *Johns Hopkins Hospital, Baltimore, MD, -"Maryland Medical Laboratory. 
1jj
 

Obiective: To evaluate the prevalence of HIV-I infection and HTLV-I infection among
 
intravenous (IV) drug users attending an emergency department (ED), and to assess the frequency '
 
of HIV-1 infection by PCR and/or viral culture in HIV-1 antibody negative patients.
 
Methods: Sera and mononuclear cells were collected from 144 consecutive IV drug users
 
presenting to the Johns Hopkins ED. Sera were analyzed for antibody to HIV-1 by E.A, and for
 
HTLV-I by ETA (Dupont). Repeatedly' reactive sera were analyzed by Western blot (WB) for
 
immunoreactivity to HIV-1 and HTLV-1 antigens (Dupont). Co-cultivation was performed with
 
normal peripheral blood mononuclear cells for 42 days. Positive cultures were detected by HIV
1 antigen in culture supernatant. PCR was performed by amplifying cgag and eny regions of HIV-

I. Specimen was considered positive for PCR if both gaog and env regions were positive with a 
positive HLA control. Results were considered valid if repeatable. 

Results: Of the 144 patients, 49 (34.0%)were WB seropositive for HIV-1 and 7 (5%) were WB 

seropositive for HTLV-I/2. Of 54 HIV-1 seronegative patients who had PCR completed, 5 
(9.3%) were PCR positive. Of 85 HIV-I seronegative patients who had viral cultures performed, 
one (1.2%) additional specimen was positive. Thus, 6 (7.0%) of 86 HIV-1 seronegative patients 
had evidence of HIV-1 infection by either PCR and/or viral culture. None of these six patients 
were positive for HTLV-l/2. Of 28 HIV-1 WB seropositive patients, 25 were PCR positive 
(sensitivity 89.3%), and 32 of 35 WB positive patients w:ere culture positive (sensitivity 91.4%). 
Conclusion: In high risk patients, a negative serologic result on HIV-1 testing may be insufficient 
to rule-out infection. Current guidelines regarding HCW exposures in such situations may need 
to be revised to include PCR and/or culture when required. 

-~IM. MSTEM4 BIDT ASSAYS IN A C= RT OF EHO1MSEXUAL 

Th.C.559 Y . Fhaar, on; Hoovrer D; Wr'ight P; SA a A; Detels R; 

Rinaldo C; and Kaslow R. for the Multicenter AIDS Cohort 
Study, Chicago, IL, Baltinmore, MD, Los Angeles, CA, Pittsbargh, PA, and 
Bethesda, MD. 

(bjetive: To det the freqe-- and significa of n-diagntic
 
Western Blot (WB) reactions in hoursexual men with positive and negative
 

enzyttm linked itam-s--absorbent assays (EISA).
 

Met.a..: Participants in ti Multic.nter AIIS Cci-o-t S (MACSI have
 
been seen and ser=o taine every 6 no. since 84-85. Serology diagnostic
 

of infection with HIV-1 was defined as a positive ELISA and a WB with
 

reactions to proucts of 2 of 3 gene regions, gag, pol and env. The 

frequexy of i"determinant NB in serortverters (SC) and in persistently
 
EISA negative (E-neg) mn was comsared.
 

Resulto: Reactions to gag, pol, and env products were noted in 15.2%,
 

9.8%, and 16.7% of 204 E-neg mn at the visit 6 months before a diagnostic
 
serology was obtained. A similar pr:ortion of 151 and 104 inen tested 12
 

and 18 mnths before seroonrversion (C) had bards on NB. In addition 82
 
SC had a positive ELISA but irdeterinant WB 6 onths before C. Reaction
 
to gag, pal, and en products were noted in 45.1%, 21.9%, and 32.9%. In 
contxast, of 1644 persistently E-ne men, 8.03%, 4.02%, and 6.58% had 
bards to gag, pal, and errv products at first visit.
 
Conclusion: Indeterinant WE were present frequently in hcnosexual men at 
least 18 months before C. An indeterninant NB was ford in 45% of 82 men
 

who had a positive ELISA at a visit 6 oianths before serologic diagnosis
 
of HIV-I infection.
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TRACK C. EPIDEMIOLOG Y & PREVENTION
 
POSTER SESSION 

Sexual Transmission in Heterosexuals 
Th.C.564 	 HETEROSEXUAL COTRANSMISSION OF HUM{ANI Mr'NODEFICIENCY VIRUS ThC.565 HIV INFECTICg fl{ I A BY SEXUAL AHUSE. 

(lIV) AND HEPATITIS C VIRUS (HCV). Di J , David; Darren N, Match S, Rigaud M, Borkawsky W, 
Eyster, M. Elaine. Alter, !. . ,ledort, L., Hatzakis, A., McHugh M. New York University Medical Center-Bellevue 

Goedert J.J., et al. Hospital Center, New York, 1lew York, USA. 
NCI Multicenter Study of AIDS in Hemophiliacs, Bethesda, MD, USA. 

tive: l describe and discuss two cases of transmission of HIV 
Objective: To stud%, the sexual transmission of HCV by multitransfused iniection to children via sexual abuse. 'JI 
hemophiliacs (Hf)coinfected with HIV. Methods: Sera stored frozen from 239 Methods: Among the patients .topresent to our pediatric infectious disease 
female sexual partners (FSP) of H from 8 U.S. centers located in PA, NY, OH clinic for HIV screening, we have identified two children who acquired HIV 
and LA were tested for antibodies for HCV and HIV by EIA. 48 FSP of 46 H were infection by sexual abuse. HIV infe-cion was docmeted by ELISA and 
tested at one center where HCV tests were available on 37 H. confirmed by Western blot. Children were examined clinically for signs of 
Results: Ten (4%) of 239 FSP were anti-H1CV+, 2 (1%) were indeterminate, and HIV infection, and evidence of sexual a1.oe was ascertained by physical 
227 (94%) were anti-HCV-. Anti-HIV prevalence among the FSP was 25/239 exam, cultures and verbal disclosure by the child. 
overall and 25 (12%) of 206 FSP of auti-HIV+ H. 4 FSP were coinfected with Results: A 7 year old Hispanic female allegedly abused sexually by her 
HCV and HIV, substantially more than would be expected by chance (p = .01 stepfather presented to the ER with venereal warts. Sexual abuse evaluation 
Fisher's exact test). The mean CD4 count in their 4 H partners was 125 was positive and, because of IV drug use in the alleged perpetrator, the 
cells/pl. girl was tested and found to be HIV positive. Subsequent testing of the 

FSP Anti-HCV+ Anti-HCV- stepfather revealed him to be seropositive. A 4 year old Hispanic female 
Anti-HIV+ 4 21 underwent routine HIV screening along with two younger half-siblings and her 
A-ti-HIV- b208 mother after her stepfather presented with AIDS. She was found to be 

At one center. 34 (92%) of H with FSP were anti-HCV+. seropositive with lynphadenopathy while her nether and siblings were 
Conclusions: (1) The prevalence of HCV infection in female sexuai partn':fs negative. A history of sexual abuse by the stepfather %as then elicited, 
of multitransfused hemophiliacs is at least 4%. (2) HIV is transmitted more and physical findings consistent with sexual abuse were noted. 
frequently than HCV by men infected with both HIV and HCV (12% vs. 4%). (3) Conclusion: The findirg of sexually transmitted diseases in a child should 
HCV transmission is 6 times higher (4/25 = 16% vs. 61214 = 2.8%, p=.Ol) in arouse suspicion of HIV infection, and the finding of HIV positivity in a 
immune deficient men who cotransmit HIV, suggesting that HIV-related immune child in the absence of likely maternal transmission suggests sexual abuse. 
deficiency may allow active replication and transmission of HCV. Psychosocial issues relevant to stigmata of sexual abuse and HIV infection 

are discussed, and criteria for HIV testing in these situations are offered.
 

IN HUSBANDS WOMENOF FEMALETO MALE TRANSM-ISSION OFHIVINFECTED -
CF T:,03EXUAL Ifr "li 3U2'IOSTh.C.566 .1153: (IV ))Tl 2I\i IO * O(Q 5 	 Th.C.567 LACK 

.- liS CITY. GAFFRE & GUIttE INIVERSITY HOSPITAL, RIO DE JTEIRO, BRAZIL. 

j.3hTC Ia 3L(ZA J 
5 

,i.ULTAi1 Z',CO:fI ,AILLI Sion, Samuelw; EA-; R-; Almeda,.da 	 I3',,GCCL rl ' Fernando Santos, Salerno-Gongalses, MCR*; 

0. i%:TO' XACA :PAGSiCCI k,-,CIH AhL AS'.'ALTA L-. erais-de-SS, CA-; Vanoerborght, B--; Carvalho, MA-; Brandno, ACCo; Rmcha, JTGC. 
*:!Oi-lTAL OF F.J.i1.iiiZ. 0,l1 iESCITY. - de Janeiro (UNI-RIO), Brazil, *° Imunogenetics, Gent, Belgium.II"FriC63 DIS..tSES LUE1:Cs University of Rio 
*a*-EP;AIITI 2 OF ;a.I.OIOLOC.Y. 62E)OOL 0 l7jDGIgi;E. iii.2-03 AIi'SS ,disITY. To female transmission in married with lifei 	 UI! Objective: study to male , HIV couples stable sexual 

tie of HIT attending 
or presenting symptoms suggestive of HIV infection, 29 f54,7%) were seropositive.Eleven of these 

que and stz.'.le e;exal partner of ielV reactive men. women were selected on account of marriage as well as regular and stable sexual life. Their 
Ih i(0D:A group o; 100 ;;omen who :-cde a consult at the i:osital -,ero selected, husbands were interviewed about specific parameters of sexual contact such as number per week, 
Their ages -. year old and -didn't get another factor nods, traaua during sexual intercourse, use of condoms, posthetooy, 5T, infedility and mean 

ODJilTIT o~ rrin the risk heterosexual transni~ssion in 3'o:Ten uni- aMthods: Among 53 blood-transfused women our outptient care unit concerned with AIDS 

!ere betcen 13 and L4 they 
except the risk of being at+able sexual partner of 1EIV rez ctive men. It i.ras as- time hetween blood transfusion and diagnosis of HIV infection. The following serological tests 
ked i.bnit the typ!e of sexual relations bef'ore and after the knarwledaerent of were performed on the couples. ELISA (Genetic Systems. Abbott) and Innunofluorescense for anti
the partner ir ,,ction besides a physical emination had been I je in every/ HIV-I; ELISA (Genetic Systfms) for anti-HIV-2; Inno-LIA (Innogenetics)anti-HIV-1 and anti-HIV-2; 1i 
cons lt.The 1V I -.ntibodies ,ere detected b ._IA and coriin ed by '.blot eve- Antigenaemid (Virosnostika HIV antigen EIA). 
ry three months.°hey were all in'orned about the prevention measures. Results: All 11 husbands were negative for anti-HIV antibodies (HIV-I and HIV-2) and antigen 

ULTS:hie,'o: enC2,) had antibodies in the first detenmintion.i'ron the 91 detection tests. This II seronegative husbands had a mean of three sexual intimate contacts per 
ngatLve ones,56 were controlled even 2h -onths after,iatching 2 seroconver - week without use of condoms including oro-oral (100%); vaginal intercourse (101%); ocral-vaginal 

sion(to the 3th cnd 21th ioath rcsncctively).The period of tire of sexual re- (45,5%); anal intercourse (45,5%); oral-anal (36,4%); vaginal intercourse during menses (27,3%). 
lations before the knowledgelnent of the infection varied between 2 and 114L Three of them referred sexual trauma with small wounds in penis after intercourse. None of them 
Iaonths(repn 32,6)and the tine after between 3 and 2L months(riean 0,3).Ariong presented S.T.D. The mean of intimate sexual contact from blood transfusion to the diagnosis of 
the 11 inf-cted mii:ecnnine(d2:)of thani accepted to practice receptive aml in- HIV infection was approximately 46 monthe. All 11 women were HIV-i positive and HIV-2 negative. 
tercourae nore than onge a nonth and one(9,,)seldom use condom.An.ong the 5h CincIusions: I) Heterosexual transmission from HIV infected female to male was not observed in 
kept no-.tivc, 9(16,6, )had aral relations c.t the boiming and on.y 25 vo.nen the present study. 2) Husbands of wives infected by blood transfusion should be the best model 
(L7, used condcmn. 	 for research of heterosexual female to male transmission in countries where the quality control 
OlIZ l 0i:::The rate of infection between women partner of HITVreactive nan,was of blood and blood products is still less than adequate. 
1, in 2h'onths.The practice of the receptive anal intercourse was signifi 
cantly higher between the infected ones.The use of condom was infrecuent befo
re knowring the infection and only the 47; used it after inforned. Ip4 0.01.
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11.C.568 HETEROSEXUAL HIV TRANSMISSION: A MULTICENTER
PARTNER STUDY IN 	 MEXICO CITY. 
Jaime Septilveda . Mauricio Herndndez, Emilio Herrera 
Carlos Avila. 

Directorate of Epidemiology, Secretariat of Health, Mexico 

Obj.ectives: To determine the risk factors associated with heterosexual HIV infection 
and prevent transmission between couples. 

.thods: As part of a multicenter cohort study of heterosexual HIV transmission inMexico Aaty. w faaliether rtsectudy infoiof otested
Mexico, City, we analyzed the retrospective information obtained from femalepartner interviews in a case-control design. All subjects enrolled in the study were 
women, and none had risk factors for HIV infection besides sexual contact withtheir HIV seropositives husbands, All were interviewed with a standardized 
thestionaireIVElisaandWBtsts were eren wed wsymptoms
questionnaire, Elisa and WB tests were perfonned.m
esults..,As of January 1990. a total of 58 female partners were included. 16 (27.5%)

tested HIV positive and 42 (72.4%) tested negatives. On the crude analysis the 
variables with increasing risk of infection were: <30 years [OR=l.4 (95% CI=0.40-
5.4)]. and being pregnart [OR=2.2 (95% CI=0.3-16.3)]. A protective effect was 
observed associated with: knowledge of partner's infection [OR=0.2 (95% CI.07-
1.2)], being married IOR=0.2 (95% CI=.06-l.0)] and condom use [OR=0.4 (95% CI=.08-
2.2)]. These variables selected from the univariate analysis were fitted stepwise in a 
logistic regression model. The two significant (p<0.001) variables were behaviorchange following partner's notification [OR=2.8 (95% CI=1.0-8.4)] and years of
schooling [OR=0.020 (95%CI=0.015-0.026)]. (aC.icusi.orm=
schoolingConclusion: The0The studystudy dmntae thtdemonstrates behavior changethat bhvo chneflwiclinicalfollowing counseling 
may effectively reduce inter-partner heterosexual transmission and emphasizes 
the importance of partner notification. 

Th.C.570 CERVICAL ECTOPY AND LACK OF MALE CIRCUMCISION AS RISK 
FACTORS FOR HETEROSEXUAL TRANSMISSION OF HIV IN STABLE 
SEXUAL PARTNERSHIPS IN KENYA 

Mo-s. Gregory B; D'Costa lJU"; Ndinya-Achola JO**:; Plummer FA*"- Reilly MP% KreissiKUniversity of Washington, Seattle, Washinton, USA, NairobiCity Commission, Nairobi, Kenya, 
.. University of Nairobi, Nairobi, Kenya, * *University of Manitoba, Winnipeg, Manitoba, Canada 

OBJECTIVE: To dctermine thc frequency of and risk factors for heterosexual transmission of HIV within 
couples. 


attending 

wsith spouses. 

.METHODS:HI"'+ individuals aNairobi STD clinicwere enrolledinaprospectivestudyalong


their 


RESULTS: Of 9) couples, 39 (43%) were concordant (CON) for HIV infection. Of St discordant (DIS)
couples, in 31 theindex case"as male (DIM), and in 20 the index case was a female (DIF). In a stepwise
logistic regression anal.sis 1Il%'+%%omenwere more likely than lIlV- women to have cervical 
cctop)(OR=4.1, p=0.02); lIV+ men were more likely to have a positive H. Ducrevi IgG (OR=6.9,
p=t.oW2) and a history of prostitute contact since 19,0 (OR=4.4,p=0.02). CON and DIS coupleswere
similar with respect to age. length of partnership, frequency of sex,sex during menses, CDC stage of HIV 
disease, history of genital ulcers, and STD diagnosis at study entry. Compared to DIS couples, the presence
ofcervical (27/37 vs 19/49, OR=4.3, p=0.003) and the lack of circumcision in men (23/39ectopy in wkomen 
vs 19/50. OR =2.3. p= ).0S) were more common in CON couples. In a stepwise logistic regression analysis
controlling forage. oral contraceptive use, and pregnancy, the presence of cervical ectopy (OR =4.3, p=0.01)
and lack of nale circumcision (OR=3.3.p=0.04) were predictors of concordance. 

CONCII IS10N: The presence of cervicalectopy in women and lack of male circumcision were predictiveof IlIY ,croconcordance among couples in stable sexual partnerships in Nairobi, Kenya. 

Th.C.569 Risk Factors for HIV-2 Infection in Guinea-Bissau. 
Harrison. L*,de Silva APJ**, Albino P**, Del Castillo .-
F***/**, Lee-Thomas S*,Gayle H. 

*CDC, Atlanta, Georgia, USA, **Ministry of Public Health, Bissau, Guinea-Bissau, 
***Global Programme on AIDS, WHO, Geneva, Switzerland. 

Objective: To identify risk factors for HIV-2 infection among adults. 
Methods: We conducted a case-control study of HIV-2 infection among patients adnitted to 
the major hospital inBissau, Guinea-Bissau in October 1989. Sera from 128 patients werefor HIV-I and HIV-2 by viral lysate and synthetic peptide antigen ELISAs and by

Western blot. Cases consisted of all seropositive patients. An equal number of controls,

frequency matched by age, were randonly selected from HIV seronegative patients. All cases
 
and controls were given aphysical examination and a questionnaire on risk INxhaviors,
ancotoswrgieaphialemntonndaqsinarenrskbavr, 

and signs related to HIV infection by investigators blinded to serologic results. 

Rsuls; Overall, 18% (23/128) ofpatients were HIV-2 positive by both ELISA and Westernblot; one was dually reactive for both HIV-I and HIV-2. Seropositive patients had a mean ageof 37; 52% were men. The principal risk factor for men was sex with prostitutes (50% for 
cases, 0% for controls, OR-undefined, p=IJ.04). Among women, a history of blood transfusion 
was the most significant risk factor (55% for cases, 8% for controls, 0R=13,p=0.03).
 

3Diarrhea was reported More frequently among cases (45%)than controls (14%,pO.0 ) and 
cases were more likely to have adcnopathy in atleast I node group (77%)than controiz (38%,
p=0.01). Only 17% of all study participants and 50% of men reporting sex with prostitutes 
used condos inthe previous year.
ue odm ntepeiu er 

This stud!' supports previous studies indicating that HIV-2 is associated with
factors. Transfused. blood is now screened for HIV-2 in Bissau; additional efforts to reducedisease and identified sex with a prostitute and blood transfusions as probable risk 
fatos Tnfe d bld i ow s f Hexua insBiss ion a 
HIV-2 infection should emphasize the risk of sexual transmission. 

Th.C.571 	 INCIDENCE OF HIV-1 SE NVErITON IN Womm 
WITH GENITAL ULCERS 
Plourde. Fierre.", Plummer, F.A.","", Pepin, J. , 

aitha. G.*, Ndinya-Achola, J.. D'Costa, L.
"University of Nairobi, Nairobi, Kenya, -University 
of Manitoba, Winnipeg,
 
Canada, -Nairobi City Commission, Nairobi, Kenya.
 

Obective: 
To determine the incidence of male to female transmission of
 

HIV-l and to examine the risk factors which facilitate transmission. 
Meth,. Ninety-seven HIV-I seronegative women presenting with a genitalulcer to a sexually transmitted disease (STD) clinic in Nairobi were
 
interviewed with respect to sexual behaviour, past history of STDs,
 
contraceptive use and parenteral exposures. Their ulcers were treated

appropriately and they were asked to return for follow-up at monthly

intervals for a total of 6 months to determine the incidence of HIV-1
 
infection and risk factors associated with HIV-1 acquisition.
 
Results Sixty-two of the 97 women (64%) were followed from one to six
 
months after baseline assessment. Seven of them seroconverted to HIV-1
 
during the follow-up period as confirmed by Western Blot. The crude "
 
incidence of HIV-1 infection is therefore 11% (7/62) for the six month
 
follow-up period. However, assuming that only 25% of the women were
 
actually exposed to HIV-1 (25% of males with genital ulcers from the same 

catchment area are HIV-1 positive), a more accurate estimate of the
 
incidence of HIV-1 infection might be 45% (7/15.5). Risk factors which
 

facilitate HIV-I transmission will be presented.

Conclusion, Heterosexual (male to female) transmission of HIV-1 in this
population is highly efficient, in the order of 10 to 40%.
 

CC 
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Th.C.572 	 PREVALENCE OF 14IVAMONGMENAND WOMEN WITH H.DUCREYI AND 
NEISSERIA GONORRHOEAE INFECTION IN NAIROBI, KENYA 


Ombette, John J.*; Ndinya-Achola, J.O.*; Maitha, G.*; 


Emonyt, E.*; Plourde, P.**; Temmerman, M.***; Owili, D.****; Plummer, F.A.* 


*University of Nairobi, Nairobi, Kenya, **University of Manitoba, Winnipeg, 


Manitoba, Canada, ***Institute of Tropical Medicine, Antwerp, Belgium, 

****Kenyatta National Hospital, Nairobi, Kenya.
 

Objective: To determine incidence and prevalence of HIV among a high risk 

group with H.ducreyt and Neisseria gonorrhoeae infection in Nairobi, Kenya. 


Methods: We studied the epidemiology of genital lcer (GU) and gonococcal 


infection (GI) among high risk groups in Nairobi. W,2were interested to 


determine if specific sexually transmitted diseases among these high risk 


groups were associated with high prevalence of HIV. We were also interested 


in determining if there is any association linked between Penicillinase Pro-


ducing N.gonorrhoeae (PPNG) and HIV. We evaluated men and women among the 


high risk groups who presented themselves at the Nairobi City Commission and 
the Special Treatment Clinic with serological evidence of HIV infection and 


microbiological evidence of GU and Gls. 

Results: Of 120 cases of GU confirmed as H.ducreyi by culture, 59.2% were 


HIV positive. Of 120 confirmed GI, 37.5% were HIV positive, 25/44 (56.8%) 


PPNG were confirmed HIV positive. This rate is substantially higher than 


expected suggesting that H.ducreyi and PPNG are associated with HIV infec-


tion in both men and women, 

Conclusion: The mechanism of increased risk remains to be determined, but 


possible mechanisms are that both GU and GI increase transmission of HIV; 
that HIV infected men and women are susceptible to these infections ot that 


GU, GI and HIV are all related to sexual behaviour. We believe that control 


of both H.ducreyi and Gls offer an indirect control of HIV infection.
 

VAGINAL TIGHTENING AGENTS AS RISK FACTORS FOR ACQUISITION OF
Th.C.574 

HIV. Dallabetta, Gina*; Miotti, P*: Chiphangwi, J**; Liomba, 


G**; Saah, A*. 


*Johns Hopkins University, Baltimore, USA, **Ministry of Health, Malawi. 


OBJECTIVE: To determine whether women using vaginal tightening agents (VTA) 


have an increased risk of HIV-I infection, 


METHODS: 1482 pregnant women presenting for routine care to the antenatal 


clinic of a major urban hospital in Malawi were interviewed about their use 


of topical agents to produce tightening of the vagina. The participants 


were also tested for HIV-I antibody. 


RESULTS: 177/1482 (12%) interviewees reported using one or more VTA's in 


the previous 3 years, 168/1152 (15%) multiparous women and 9/330 (9%) 


primiparous women (p <0.001). VTA's included herbs (56%), aluminum 


hydroxide (ALOH) (33%), stones (silica gel, potassium permanganate, pumice-


as
like stone) (23%) and cloth (2%). The HIV status of VTA users was 


follows: HIV+ (n-32) HIV- (n-141) OR p-value 


Stones 11 (34%) 29 (21%) 2.02 0.09 


Aluminum Hydroxide 6 (19%) 51 (36%) 0.41 0.05 


Herbs 18 (56%) 79 (56%) --- NS 


Cloth 	 1 ( 3%) 2 ( 1%) 2.24 0.50 


CONCLUSION: The 	use of VTA's was not uncommon in this population and was 


markedly more common in multiparous than in primiparous women. This data 


suggests that stone, but not ALOH and herbs, increase the risk of HIV 


infection among 	users of VTA's. Stones have an irritating and erosive 


effect on vaginal mucosa and may facilitate viral entry. The use of VTA's 


may help explain the high rate of HIV-I infection in females and their 


sexual partners 	in this population, 


Th.C.573 	 RISK FACTORS FOR HIV INFr ON AM'M WOMEN IN A LOW- t-! 
RISK POPJIATION 121 NAIROBI, KIa2YA 

Hunter,David*;Magcga,A.**;Mati,J.**;TUkei,P.***; 
Solamon,M.**;M1bgua,S.**;Bhullar,V.**;aIOm 3ali,Y****;
 

*Harvard University,Boston,MA,USA **University of Nairoi,Keya,***Kenya
 
Medical Research Institute,Nairobi,****Naircbi City Ccmnission,Kenya.
 

Objectives: To determine factors associated with HIV seropositivity in a "J 
population of wren not believed to be at high risk of HIV infection. 
Methods: Fro Oct. 1989 - Jan. 1990, 726/762 (95%) womn atterring 2 Nairobi 

family planning clinics consented to screening for HIV and other sexually 
transmitted diseases (ST), interview and examination Ln21uding Neisseria 
gonorrhoea (GC) culture. HIV status was determined by ELISA with Western 

Blot. Odds ratios (OR) and 95% confidence intervals (CI) were calculated. 

Results: 39/726 women were HIV+ve (5.4%; 95%CI 3.7-7.0). In interim analyses 

36 +ves with caplete information were compered with 587 -ve women. Median 
age (26yrs) and marital status (80% married) were equivalent. HIV+ves were 
more likely to have <5 years of education (28%) than -ves (14%). In
 

multivariate analyses factors associated with HIV+vity were: early ist
 
sexual intercourse [OR=2.1, 95%CI 1.0-4.4 for <I6yrs vs 16yrs], having ?5
 

lifetime sex partners [OR=-3.0, 95%CI 0.9-9.5 for >5 vs l;median for +ves=4],
 

usual sex partner uncir nized [OR=3.7, 95%CI 1.5-9.0], history of syphilis
 

[R-4.9, 95%CI 0.8-32.4], having a +vs GC culture [OR=-5.6, 95%CI 1.5-21.1],
 

and transfusion (last 5 years) [OR=3.1, 95%CI 0.8-12.3]. The attributable
 
risks for most factors were lw due to the low prevalence of the exposures.
 

Concli:sions: Higher risk sexual behaviour and STD were asscziated with
 
increased HIV risk, but most wann reported few sex partners or STD
 
epLsodes. Risk beavlour by spouses may determine HIV risk among these women.
 

Th.C.575 	 HIV-l SEROPOSITIVITY AND SEXUAL HISTORY AMONG RWANDAN WOMEN
 

Duerr, Ann*: Bul'erysM* Dushimimana.A**; Chao,A*: Hoover,
 

Di; Shea. M*: Saah.A* *Johns Hopkins University, Baltimore,
 

USA. -Nation.%l University of Rwanda, Butare, Rwanda
 

Obiective: To investigate the relationship between sexually transmitted
 

diseases (STDs). multiple vsrtners and HIV seropositivity in Rwandan women.
 

Methods: 357 pregnant women were screened for HIV (ELISA, Western blot);
 

detailed sexual histories were also obtained.
 

Results: Using women who denied a history (Hx) of any STD as 
a refernece, a
 

POR (prevalence odds ratio) of 3.3(1.7,6.5) was obtained for women with Hx
 

of any STD and a POR of 4.9(2.5,9.7) for STDs excluding abnormal vaginal
 

discharge. This association was most striking among women who reported
 

multiple sexual partners, a~d held equally for rural and urban women. The
 

possibility of more than an additive effect between Hx of 
STD and multiple
 

partners is seen in the 7OR below: No Hx Hx STD
 

One partner 1.0 (reference) 2.2 (0.95,5.1)
 
Multiple Partners 2.5 (0.649.4) 13.5 (5.3,34.2)
 

Among women reporting STDs, POR greatly increased with increasing number of
 

partners (X'trend-14.6, p<.001); among those without Hx of STD only a weak
 

trend was observed (NS). Among women reporting husbands with multiple
 

partners a weak trend was seen only for women with Hx of STD. Accepting
 

money for sex was a risk factor for HIV seropositivity for those reporting
 

Hx of STD (POP-12.5) but not for those who denied Hx of STD.
 

Conclusion: The markedly increased prevalence of 
HIV-l seropositivity among
 

those reporting history of STD, even after stratifying by number of
 

partners, underscores the importance of STD control for prevention of HIV
 

transmission.
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Th.C.576 RISK FACTORS FOR HIV-1 SEROPOSITIVITY AMONG RURAL ANDURBAN PREGNANT WOMENIN RWANDA. 
Bulterys Marc*, Chao A*, Saah A*. Dushimamana A**. 

Habimana P**. Hoover D*, Shea M*, Duerr A*. *Johns Hopkins University, 
Baltimore, USA, **,National University of Rwanda, Butare, Rwanda 

OBJECTIVE: To study risk factors associated with HIV seropositivity among 
rural and urban pregnant Rwandan women. METHODS: Upon consent, 357 pregnant 
women 193 seen at a rural and 164 seen at an urban health center Nov-Dec 

1989 were tested for HIV antibodies. A detailed questionnaire of 

sociodemographic variables, health habits, sexual and reproductive history 

and traditional practices, was administered by trained nurses. 

RESULTS: 8 rural women 
(4%) and 33 urban women (20%) were HIV seropositive. 

Among women with a household income below US $50 per month (82% of the 

sample), the prevalence odds ratio (POR) was 12.1(95%CI:3.5-41) for urban 

vs. rural women. History of genital ulcers (HGU), five or more injections 

in the past 3 years (INJ) and having had sex for money were significant

risk factors for HIV infection. The below table indicates that HCU and INJ 

may be more important risk factors for rural women then for urban women. 

RISK FACTOR RURAL WOMEN-POR (95% CI) URBAN WOMEN-POR (95% CI)
HGU 8.6 (1.8-40) 2.4 (0.9-6.7) 
INJ 9.4 (1.8-50) 2.0 (0.9-4.5) 

Other factors tending to be more strongly associated with HIV 

seropositivity in rural than in urban women include: low parity and intake 

of traditional medicines during the pregnancy. 

CONCLUSION: Our results suggest potential areas of intervention among the 

rural population of Rwanda in order to prevent further spread of the HIV-1 

epidemic to a level similar to that of the urban population, 


Th.C.578 SPECIFIC HETEROSE)CUAL RISK BEHAVIORS AN'DHI' SEROPOSITIVITY
IN A UGANDA STD CLINIC. 


Susan- *y-er 

Hellmann NS*, Nsubuga P**, ibidde EK***, Desmond-Hellmann,

Susan*. 'University of California, San Francisco, California USA, ** Nulago 
Hospital, Kampala, Uganda, ***Uganda Cancer Institute, Kampala, Uganda. 


Objective: Heterosexual contact is the major route of HI' transmission in Af-
rica. We investigated spocific heterosexual practices and their association 
with HIV seropositivity in Ugandan STD Clinic patients. 
Methods: A standardized questionnaire was administered to randomly selected 
:pxatients presenting to Mulago STD Clinic. HIV testing was performed by ELISA 
(Cambridge Bioscience Recombigen). Univariate analyses (N-H) were performed

comparing seropositive to seronegative male and female patients. 

Results: 401 patients had interview and HIV serology from 10/1/89 to 12/31/89 

Of 305 males, 133 (43.6%) were seropositive, and of 96 females, 60 (62.5%) 

were seropositive. Significant risk factors in males included genital bleed-

ina due to sex (OR = 1.93, p = 0.01), genital bruisino due to sex (OR = 2.26, 
p<0.001), and sex during menses (OR = 2.4, p = 0.02). Among females, genital
bleeding due to sex was a significant risk factor (OR = 2.96, p = 0.03), but 
bruising and sex during menses were not significant. Married men were more 

likely to be seropositive (OR = 2.4, p<O.001), and >5 sexual partners during 
the previous 10 years was a significant risk factor in both sexes (OR = 2.26 
in men and 3.6 in women). Too few patients (15%) userdcondoms to allow oval-
uation of a protective effect. 
Conclusions: These data suggest that trauma and/or exposure to blood during 
sexual activity are significant risk factors for HIV infection in a high-


El risk African STD Clinic population. These results should be confirmed in the ~, gcneral population, as they have important implications for AIDS education 
\C and prevention efforts. 

Th.C.577 HIV INFECTION AMONG PATIENTS IN A UGANDA STD CLINIC
Hellmann, Nicholas*, Nsubuga P**, Bairgana B**, Mbidde EK**, 
Hellmann SDI. *University of California, San Francisco, USA,
 

**Makerere University/Nulago Hospital, Kampala, Uganda.
 

Objective: To investicate the magnitude of the association between HIV infec
tion and STIs (sexually transmitted diseases) in an adult African population. 
Methods: 803 (603 males, 195 females) consecutive patients of the Mulaqo STD 
Clinic underwent a standardized STD history and physical exam between 9/1/89
and 12/31/89. 469 (5b.41%) patients were randomly selected for HIV testing 
(Cambridge Bioscience Recombdigen). Mantel-Haenszel adjusted odds ratios (OR)
 
were calculated for HIV risk factors.
 
Results: HIV scrcpositivity rates were 42.5% (151/357) for males and 62.5%
 
(70/112) for females. The table describes the features associated with HIV.:
 

Males Females
 
HIV HIV- OR(CI) HIV+ HIV- OR(CI) 

Median age 25 23 19 22 
Past GU' 68% 37% 4.2(2.6-6.6) 42% 37% 1.3(0.5-3.1) 
PAst DC** 80% 69% 1.7(1.1-2.9) 43% 37% 1.3(0.6-3.2) 
Current GU 45% 27% 1.9(1.2-3.1) 40% 28% 1.7(0.7-4.4) 
Current DC 47% 45% 1.1(0.7-1.8) 52% 59% 0.8(0.3-1.8) 
Circumcision 10% 17% 0.54(0.3-1.0) .. .. 

'GU Genital ulcers, "DC = Urethral or vaginal discharge
Prostitute behavior w;as rare among female patients: <2% reported ever receiv
ing pay for sex, and<5% reported >20 sex partners in the past 10 years.-6_4 
Cnnclusions: The extremely high seroprevalence in thi - STD Clir 0011pulation 
supports the significant role of STDs, especially GU, in transmission of HIV 
in Uganda. The magnitude of HIV seroprevalence among the young, non-prosti
tute females has enormous implications for design of HI' control strategies. 

Th.C.579 HIV RISK FACTORS IN STEADY MALE PARTNERS OF KINSHASA
PROSTITUTES.
 
Nzila, Nzilambi*; Kivuvu, M.*- Manoka AT. *; Edidi, B.*;
RH *1*.Laga, M. **. *lrojet SIDA, Kinshasa,Zaire; **CDC, Atlanta, 6AUSA; *4Institute of Tropical Medicine, Antwerp,
 

Belgium.
 

Obectives: To identify HIV associated risk factors among steady male sex
parters -f female prostitutes.
 
Methods: As of December 1989, 160 steady male see partners (SMSP) of female
 
prostitutes attendmni a STD clinic were interviewed exauined and tested
 
for HIV antibodies (ELISA + Western blot) and syphilis (TPHA and RPR) in a
cross-sectional stud
 
Results: 17/54(31%) SMSP of HIV(+) women were also found to be HIV(+)

[concordant couples=CC] compared with 10/94(10%) of SMSP of HIV(-) women
0 0 0 0 4 [discordant couples=DC] p= . t RR=3.34. No sirnificant differences wereobserved between men in CC and DI regardins mEan' ae (30 years vs 27 years,p=0.l), receipt of a blood transfusio in previous 5 years (6% 0%),
 
duration of relationship with the female prostitute (23 months vs 22
 
months), sex contacts per week with the female prostitate (2.5 vs 2.7),
contacts with other prostitutes in the previous 12 months (23^ vs 22%)
circumcision (100% vs 97.3%), 
sexual practices and frequency of condom use.
 

(n=17) 
% History of H. zoster in men 11.8 0 0.0033 3.47 
% TPHA(+) in men 23.5 5.6 0.049 

M+F+ (n=37)M-F P value R.R 

2.4E.

% GUO in the last 5 years inwomen 70.6 37.8 0.021, 2.58 


M+F- M-F- P value R.R
 
(n=10) (n=96)


% painful GUD in men 10 2 0.26 
 3.88
 
Conclusions: These results support ulcerative STD syndromes (GOD and
 
syph-lis) as risk factors for increased infectiousness or increased
 
susceptibility to HIV-l infection. 
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Th.C.580 ANTI-HIV
COUPLES 

EFFICACY OF 
Feliblum, 

BARRIER CONTRACEPTIVES IN HIV-DISCORDANT 
PJ*; Hira, SK*; Mukolclo, P*; 

Th.C.581 HIV INFECTION IN URBAN MEN IN ZIMBABWE. 
Bassett MT*,Emmanuel JC**,Katzenstein D,Latif A. 

Kamanga, J*; Mukelabai, G*"; Godwin, S'; Fcrtney, Judith' *Community Medicine, University of Zimbabwe, Harare 
'Family Health International, Research
"University Teaching Hospital, Lusaka, 

Triangle Park,
Zambia 

NC 27709 USA 
Objective 

s5Blood Transfusion Services, Harare, Zimbabwe 
To determine behavioral and social factors associated 

C 

Cjective T: measure the efficazy- f n=dms and sperM.icides 
sIV Infection in seronegative se::ual partners of seropositive 
Methods in September 199S we initiated a study cf ccndcm and 

in preventino 
persons. 
spermicide use 

with MIX 
Methods 
donation 

seropositivity in a group of urban men. 
Male factory workers found to be HIV positive at blood 
formed the case group and were interviewed along with 2 

among the IV-discordant couples who regularly visit the U.T.H. STD clinic. previously negative donors. Repeat ELISA confirmed serological 
After informed consent, the couples are counseled on the use of condoms and status. 
spermicidal suppositories, gel and film. Blood is drawn for HIV antibody Results The sample contained 188 subjects: 69 HIV positive and 
tests, an 
pi-ctrial 

admission auesonnaire is ccmpleted, and tihe couple 
coital lou to maintain tetween visits. At cuarterlv 

is given a 
follow-uo 

119 HIV 
marital 

negative. Age, duration of employment, income,schooling, 
status, duration urban residence did not differ. HIV 

visits ccntrazeptive supply, counseolno and blood 
.fo=ati:n on se::ual activity is su.carozed from 

tests are 
the logs, 

repeated, 
and the physical 

positive 
(23/45 v 

men were more likely 
28/76, p<0.05). They 

to live apart from their wives 
more often reported girlfriends 

status of both partners is assessed. 
Resuts A otal of 125 zcuoles have been enr:oled; fcllow-uc data are 

(61/67 v 
p<0.02). 

87/119, p;0.02) and more lifetime partners (16 v 10, 
Both groups often paid money for sex (47/69 v 66/119, 

ava:iatle for 65 
o Three, 

couples, 
6, 9 and 

incudino 2 male-positive and 
12-month follow-up visits have 

23 female-positive 
been completed by 

NS). Sexually transmitted 
positive and HIV negative 

disease (STD) 
men (63/69 v 

was common in HIV 
88/119, p<O.05),increased 

100%, 55%, 31% and 7% of the couples. Mean foilow-up is 6 months oer 
couple. 73% of coital eoisodes have been protected by condoms, and 89% by 

risk 
HIV 

was due to history of 
positive men were more 

genital ulcer (40/67 v 37/94,p<0.01). 
likely to report fever,lymph node 

spermicides. Eigho confirmed seroccnversions have occurred (9.4%), a rate enlargement, weight loss, diarrhoea, pruritis and skin rash. 
of 1.E oer 
Conclusion 

100 couple-months. Twelve pregnancies have occurred. 
Despite good barrier acceptance, seroconversions nave occurred. 

Conclusion 
in Africa: 

These findings confirm established risk factors 
multiple partners and genital ulcer. The high 

Some couples 
incidence of 

deliberately 
infection is 

take risks, and barrier efficacy is not 100%. The 
lower in this study than the 21% per year reported 

prevalence 
comparison 

of STIs and 
group point 

money for sex 
to widespread 

in the seronegative 
high risk behavior in the 

for U.T.H. discordant couples before the study began, however, urban setting. 

Th.C.582 HIV TRANSMISSION RATES AND CO-FACTORS IN Th.C.583 RISK FACTORS IN HETEPOSEXUAL TRANSMISSION OF HIV 
HETEROSEXUAL COUPLES Chiodo, Francesco; Marinacci, G.; Costigliola, P.; 

Rehmet. '.- Staszewski, S.1; v. Wangenheim, 1.2; Bergmann, L. 
1 

; Helm, University of 
Picchi, E.; Colangeli, V. 

Bologna, Institute of Infectious Diseases - Bologna ITALY 
E.B.1: D r - : Stille. W1 
I Zentrur ----- =ren Medizin, I Zentrum der Hygiene, Johann Wolfgang Goethe- Objective - To assess risk factors in HIV heterosexual transmission by a 
Universit: 
2 Paul-Eh " 

-=--Stern-Ksi 7. 6000 Frankfurt / 
-"ut. 6070 Langen / FPG 

FRG study on HIV infection incidence among stable partners 
infected subjects (Index Cases - I.C.). 

(S.P.) of HIV 

Objectives -i in;vasigate HIV transmission rates and co-factors for HIV Methods - From 1985 to 1989, we 'nave examined 216 heterosexuals which have 
trsnsmissiv-
Poients I: 
cc ;Ies wi 

-, heterosexual couples. 
--thods ".e investigated transmission rates and co-factors in 184 

. "wn .,- 'erson. 40 dlscortant couples were prospectively 

had a stable relationship (at least for 9 months) with HIV Ab +ve subjects. 
All subjects underwent HIV serology (ELISA & WB), and 96 of them answered a 
questionnaire about sexual habits. From this sample, a cohort of 69 HIV Ab 

mc_- ;red : ." 
Res-,!r: Ma to 
Patients h.ninfected 

se-. 
ia> 

-rion after unprotected sexual contacts, 
t,-o ---. ssion rate was 33%. but 6% from female to male. 

- - isotners were more likely positive for p24 antigen 

negative partners took part in a follow-up program. 
Results and Conclusion - Initially, 10/70 (14.3%) male and 22/146 (15%) 
female partners were found to be HIV Ab +ve. The difference between male

in serum 
but only 

t-
. 

i- se not 
non-trar-

-ected 
. had 

(35% vs. 12%). 53 6 of 
a CD 4 cell count below 

HIV transmitters 
200 at first 

to-female and female-to-male rate 
Frequency i- sexual contacts, vaginal 

is 
sex 

not statistically significant. 
during menses for males, and anal 

presentation 7.1,mItters a::.- a more aggressive course of disease and a sex for females, all seem to be the most important factors in HIV 
more rapid pr'o>r-' 
mission and durai 
hapatitls B/lues 

- n to AI!:.i a-
of , t'inn 

ata.co-facttr 
" 

.,ind no correlation between HIV trans-
-m the number of sexual contacts. Previous 

- bisexual men, not in index persons of 

contagion. The epidemiological analysis of seroconverted partners ( 10/69 = 
14.5%; annual rate = 5.8%) outlines that all contagions occurred in 21 
partners (47,6%; annual rate = 22.6%) among couples which did not use 

other risk groups. To.-'ismission ocr> 7fost likely during the first 2 years of condoms regularly ( < 50% of sexual contacts). In detail, all stable 
relation!.O'p. Long ter-- monitorirn:z -;iscordant couples who had unprotected partners becoming HIV Ab +ve are females who have not changed sexual 
sexual ccr-.acts sho'-._z- no ser .'-:-. trsi.)' behavior and continue, at times, to have anal sex, and almost always 
Conclusi- We eo= lude that --. re nf'' 
less lnfec.-x:me p:. znts in their .,osp r' 

-,is 
'd 

patients 
courses. 

deteriorate 
HIV may be 

faster than 
transmitted 

internal ejaculation. There seems to be no relation between 
seroconvertion and p24 antigenaemia. The adoption of "safe sex" shows 

HIV 
to be 

at any staZe of ;.sease of the if,:: The period of highest risk for ItlV linked to marital condition, to social and cultural status of both I.C. and 
transmission -1,7s to be soon after :art of sexual relationship. S.P., and to the occasional use of condoms before knowing the HIV status of 

I.C.. 
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Th.C.584 ORAL CONTRACEPTION, IUD, CONDOM USE AND MAN TO 
 Th.C.585 DIFFERENT SUSCEPTIBILITY OF WOMAN AND MAN TO
WOMAN SEXUAL TRANSMISSION OF HIV INFECTION 
 HETEROSEXUAL TRANSMISSION OF HIV.

Massimo Musicco- For the Italian Partners' Study. 
 Nicolosi Alfredo, for Italian


National Research Council 
ITSA Milan Italy. Partners' Study.
 

Objective: to evaluate the role of contraceptive practices in 
 National Council of Research, ITBA, Milan, Italy.

man to woman HIV sexual transmission.
 
Methods: 
368 women who were steady partners of HIV infected Objective: to evaluate the risk of man to woman and woman to
 men were enrolled and investigated by interview and laboratory 
 man sexual transmission of HIV infection.
test. Data were analyzed by multivariate analysis. 
 Methods: we performed a cross sectional 
 study on steady
Results: oral contraceptive (OC) and condom users showed a 
 partners of HIV-infected subjects (IC) attending Italian
decreased risk of HIV infection, the use of an intra uterine 
 Centers for HIV infection monitoring and treatment. No
device (IUD) was associated with a 
three to four fold subjects enrolled had risk factors for HIV-transmission other
increased risk. When the multivariable analysis was carried 
 than that of being sexual partners of an IC.
out these differences in the risk of infection were not 
 Results: In our population, the prevalence of seropositivity
explained by frequency of intercourse, anal sex, history of 
 was 27% (99/368) among women and 8.9% (8/90) among men.
sexually transmit~ted diseases, CD4+ cell 
count of the Significant risk factors for women ere: history of genital ,
infected man (see table). 
 disease, history of STD, low CD4+ 
cell number of IC, passive


Use of OC Use of condom Use of IUD anal sex, relationship length, and weekly frequency 
of sexual

or* c.i." or* c.i.-
 intercourse. Among men, a non-significant risk increase was
Never 1 
 1 1 
 found for active anal sex and for intercourse with infected
sometimes 0.4 (0.3-1.8) 0.7 (0.3-1.8) 4.1 (0.7-23.4) woman during 
menses. The different prevalence of infection


always 0.5 (0.2-1.2) 0.2 (0.1-1.1) 3.1 (1.1- 9.1) between women and men 
was not explained by differing sexual
* multivariable odd ratio confidence interval behavior, nor by different characteristics of the infected
 
Conclusions: these results confirm the preventive efficay of partner. 
 C)condom and suggest a protective effect of oral contraceptives. 
 Results:These results suggest a higher susceptibility of women
The use of IUD may be on the contrary a 
relevant co-factor of to acquire heterosexually HIV infection.
 
HIV sexual transmission.
 

ParenteralT7nSmiSsion in Drug LBersTh.C.586 INCIDENCE OF SEROCONVERSION (SC)IN WOMEN WHO ARE Th.C.587 SEXUAL PARTNERS OF INTRAVENOUS DRUG USERS IN SAN 
STEADY PARTNERS OF HIV INFECTED MEN (IC). 
 FRANCISCO
 
Saracco Alberto* for Italian Partner's Study 
 Moore, Lisa% Padian, N.*, Vranizan, K.M., Brodie, B.*, Moss,A.R.**Clinic of Infectious Diseases,University of Milan,Milan,Italy 
 *UniversitvofCalifornia, San Francisco. Califorria, USA. 

Objective: to investigate the incidence and risk factors in Obiective: To examine the risk of heterosexual transmission from intravenous drug users 
man to woman sexual transmission of HIV infectiun. 
 to their sexual partners.
Methods: 158 seronegative women who were steady partners of IC Methods: We screened 107S1iVDlis in various meth;idone maintenance andwere followed-up for a total of 107 person/yrs. Information detoxification clinics in San Francisco in 198S and 19S9.Participants are interviewed was collected by direct interview and laboratory tests, 
 about their sexual partners. and seropositives are urved to enroll their partners in the
Results: 6 women seroconverted providing an incidence of 
SC of study.

55.8* 1000 prs/yrs. Incidence of SC was hi gher for withwomen Restlts: Sixtv-eight seroposive I\ DL-s (3(1 men and 3S onien) rcpoitcd a total of 116an AIDS or ARC partner, and for those performing anal 
sex (see sexual partnersoeverthe lastfclr ih whon heycould Lct in touch. Fiftyfie (47%-)oftable). No difference was found for all the other variables these partners were also IVI)[switlh %%homlhc" hal shazrcd druu usinc teuiipniett. Ininvestigated. 
 general. women reported more scxul partners than men. (58% of the \omen reported

HIV+ Person/yrs Incidence * 1000 only one partner, "whcreas67% of lie men reported one partricr: not sugnificant).IC Disease 
 Comparible proportions of ni's :ind %%omen'sp:irtncr wcre also IV1)Us (46¢? versusLAS 1 63.63 15.72 
ARC 

50%j. There were no differences inrcportLd partners by race.2 15.83 126.72 We were able to recruit 29 (25 )of the partners into tie stud. 19 wkomen and 10AIDS 2 11.72 170.64 men. Fifty-ninc percent of these partners \%ere also IVDI. .Thirty-four percet of theUnknown 1 16.35 61 . 18 partners %ere I I\'-positivC, altlioul I IV iifectioii was not a.s cialed %kithIVI)U
Sexual Behavi or 
 among the partners nor with gender or race.Anal sex 
 Conclusion: I II\ transmissii n rites from I\DL-s to their sexual partners continues to le no 4 94.02 42.54 quite high.and cannot be expliined b conIcm01it;nt drug use anong The parttners. Sexual yes 2 13.01 15 .78 
 partners o IVDUs are a difficult grOlp to access. but Continued efforts need to be nade
Conclusion: The main risk factors for seroconvarsion were itthisarea so appropriale treallLl tt ;iiid prevention prorais can be developed.I partner's disease and sexual behavior. l
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Th.C.588 	 HETEROSEXUAL TRANSMISSION OF HIV ASSOCIATED WITH THE USE 
OF SMOKABLE FREEBASE COCAINE (CRACK). Chiasson. Mary 
Ann; Storzburner, RL; Hildebrandt, DS; Telzak, EE; Jaffe 
RH-.New York City Dept. of Health, NY, NY., CDC, 
Atlanta, GA. 

Obiective: To determine the prevalence of and behaviors associated with 

HIV infection in patients at a New York City STD Clinic in an area wherethe cumulative incideace of AIDS in adults is 6.6/1000. 
Mthodscu ltee inhis_ ongoSing adustuywere6.6/

Methods: Volunteers in this ongoing study were HIV antibody tested and an 
interviewer administered questionnaire was used to collect data on 
demographics, drug use and sexual behavior. Data from 1,834 of the 2,100 
enrollees are presented. 

Results: Overall HIV seroprevalence was 14% (249/1834); 56/141 gay men, 

88/180 IVDU, 54/394 sex partners of bisexual men or IVDU, 7/73 other 

risk, and 44/1046 (29muliplmen, 15moelwomen)orno identifiedale risk (NIR). aloistc IR 	 Inrgresio alo 	icluing)lOResults: 
multiple pegistic regression model for NIR males also including >10 
partners per year and crack use, behaviors significantly associated withHIV were history of syphilis (aOR-5.1) and sex with a crack using 

prostitute (aOR-3.4). For NIR women, crack use was significant (aOR-12.9) 

adjusting for prostitution and history of syphilis. Prostitution was 

reported by 7/10 of the NIR seropositive women who used crack. 

Conclusion: Most seropositives in the study reported established risk 

behavior; however, unexpectedly high proportions of NIR men (3.7%) and 

women (5.6%) were infected and crack-related sexual behavior was strongly

associated with HIV infection. Our results suggest that in areas where 

HIV infection and crack use are common, increased sexual activity

including exchange of money or drugs for sex may enhance heterosexual
transmission of HIV. 


Th.C.590 COCAINE USE AND HIV RISK AMONGINTRAVENOUS OPIATE ADDICTS 

Amsel, Zili; Battjes, R.; and Pickens, R. 


National Institute on Drug Abuse, Rockville, Maryland, USA. 


Objective." To explore increased risk for HIV infection associated with cocaine 
use among intravenous opiate addicts. 
Methods: A nonblinded HIV seroprevalence study was conducted with intravenous 
opiate addicts admitted to methadone treatment in 8 U.S. cities between March 
1987 and June 1989 (n=3904). E lbjects were tested for HIV (ELISA/Western blot 
confirmation) and interviewed using a standardized questionnaire. Subjects 
were cat-gorized into 4 groups based on self-reported cocaine use over the past 
5 years and compared using chi square analyses and analysis of variance. 
Results: Subject groups included no cocaine use (NC=543; 13.9%; non-
parenteral cocaine use only (NPC=182; 4.6%) ; parenteral cocaine use only 
(PC=1279; 32.8%); and combined parenteral and non-parenteral use (CC=1900; 
48.7%). Overall,86.1% had used cocaine and 81.5% had used it parenterally. 
Non-users and non-parenteral users were less likely to be HIV+ (7.4% and 5.5% 
respectively) than parenteral users (19.7%) and combined users (15.9%). 
Comparisons of AIDS-risk (drug use and sexual) behaviors found few differences 
between NCs and NPCs and between PCs and CCs, while NCs/NPCs generally had 
lower levels of AIDS-risk behaviors than PCs/CCs. Demographically, NPcs were 
somewhat younger and had injected drugs over a substantially fewer number of 
years. Given media attention focused on "sex for crack," it is interesting 
that female NPCs had the fewest number of sexual partners and were least likely 
to engage in prostitution, compared with other female groups. 

Conclusion: Widespread parenteral use of coc.re and increased AIDS-risk 

behaviors among such users suggest the importance oO prevention initiatives 
targeting such users. 


Th.C.589 PATTERNS OF COCAINE USE IN RELATIONS TO HIV C 
INFECTION AMONG INTRAVENOUS DRUG USERS IN NEW
 
YORK CITY Nemoto, Tooru*; Brown, L.S.*; BattJes, __Z 

R.J.**; Siddiqui, N.* *Addiction Research and Treatment 
Corporation, Brooklyn, NY, USA ** National Institute on Drug 
Abuse, Baltimore, MD, USA
 
Objective: To investigate patterns of cocaine use and its 
association to HIV infection among cohorts of intravenous drug

users (IVDUs) in 1987 and 1988.

Method: 440 subjects (218 in '87 and 222 in '88); 61% males; 51%
 
Blacks, 42% Hispanics, and 7% Whites were recruited from metha
done clinics 	in New York City. After obtaining informed con
sent, a structured questionnaire was administered by trained
 
interviewers. Also, sera was collected and tested for HIV
 
antibody by ELISA and Western blot techniques. 
an t s: byThe overalle rall HIVW infectione t on rateate waswas .60% in 1987 and 52% 
in 1988. Older IVDUs were significantly more likely to engage
in intravenous use of cocaine and speed-ball (cocaine mixed withheroin). Younger IVDUs were significantly more likely to use 
cocaine intranasally or smoke crack. There were significant
differences between ethnic groups in terms of frequencies of 
using cocaine by snorting or smoking. Discriminant analysis
revealed that IV cocaine use was the most significant factor to 
differentiate HIV positive IVDUs from negative IVDUs, even after 
controlling age, sex, and ethnicity. 
Conclusion: Intravenous use of cocaine and speed-ball was the 
Congst itr of oi e nd Aed eth e
 
strongest predictor ofh IV positive IVDUs. Age and ethnicity
were associated with patterns of cocaine use. Research
 
investigating polydrug use 
is needed for AIDS prevention.
 

Th.C.591 CRACK USE AND RELATED RISK FACTORS IN IVDUs IN SAN
FRANCISCO 
Wolfe, Hannah; Vranizan, K.M., Gorter, R.G., Cohen, J.B., Moss, 

A.R.. University of California, San Francisco/SF General Hospital, California, USA. 

Obiective: To determine patterns of crack use and related high-risk behaviors in IVDUs 
in treatment in San Francisco. 
Methods: IVDUs in methadone maintenance and detoxification treatment in San 
Francisco are offered anonymous HIV testing with notification of results. Here we 
report on 1078 IVDUs tested in 1988 and 1989 and interviewed about drug use and 
sexual behavior. 
Results: Sixteen percent report light crack use (1-9 days in last 30), 9% report heavy
crack use (> 10 days). Twenty-three percent (70/310) of Blacks, 4% (923/615) of 
Whites, and 3% (4/153) of Hispanics report heavy crack use. Twelve percent of women 
and 7% of men report heavy use. Crack use is highest among Black women, with 29% 
reportingheavy use, and 66% reporting one or more days of use in the last 30 days.
Overall HIV seropositivity is 16% in heavy crack users (HCUs), 8% in those with little 
or no use (LCUs)(p=.02).Controlling for race and sex, however no association is 
found. HCUs inject more cocaine, but no association is found between crack use and 
frequency of IV heroin or speed use. HCUs report more sexual partners (p<.0001) but 
do not report more needle-sharing partners than LCUs. Twenty-four percent of HCUs 
versus 10% of LCUs report 5 sex partners in the last 12 months. HCU reporting 5 sex 
partners by race and sex are: 12% Black women, 33% Black men, 31% White women,
20% White men. The hiPher number of sex partners in HCUs may be explained by paid N0 
sey: among females,45%/of HCUs versus 20% of LCUs report receiving payment for "-a 
sex. 
Conclusion: Significant numbers of IVDUs especially Black women, report crack use. 9 
Crack use isnot found to be associated with HIV seropositivity,but isassociated with
 
sexual risk behavior.
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Th.C.592 	 HIV-1 CULTURES FROM SHOOTING GALLERY NEEDLES 
AND SYRINGES 
Trapido. Edward J.; McCoy, C.*; Chitwood, D.*; Resnick, L**

University of Miami School of Medicine, Miami, Florida; "Mount Sinai Medical 
Center, Miami Beach, Florida. 

QObiecsiv: To determine if HIV-I virus could be cultured from drug paraphernalia.Method: As p t of a follow-up to a study whith determined that antibodies to the 
HIV-1 virus were detectable in IV drug using paraphernalia, needles and syringes were 
obtained from "shooting galleries" in three high risk areas: Miami and Belle Glade,
Florida; and San Juan. Forty six needles and syringes were collected from three 
galleries. Blood bank HIV-1 seronegative leukopaks were cultured in a medium 
designed to increase IL-2 and CD4 receptors. Syringes and needles were rinsed with a
phosphate buffer solution, and then with PHA stimulated and dextran treated donor 
cells. After pelleting aid mixiig, this material was resuspended in culture medium for 
HIV isolation. Freshly pelleted PHA stimulated and dextran treated donor cells were 
added to the HIV culture once per week. Every three to four days, one half of the 
culture medium was removed for study, and replaced by fresh medium. 
Results: Of the 16 samples from Miami, p24 (EIA-Abbott) was detected from the 
culture supernatant (two consecutive elevated values, three days apart) in one sample.
The presence of HIV was confirmed by passaging p24 AG positive supernatants in PHA 
stimulated donor cells. None of the other samples showed evidence of the virus. 
Conclusions: The establishment of a single viral culture has profound implications for
the potential infectivity of IV drug paraphernalia, and these data provide the next piece
of crucial evidence that the HIV-1 virus is viable within used and shared IV drug
equipment. 

Parenteral7iansmissionin Blood ProductRecipients
Th.C.594 	 BLOOD TRAI,,JSION AND AIDS IN TE CARIBBEAN: A 

SUCCESS STORY? 

Narain Jai*; Hull B" de Gourville E* 


*Caribbean Epidemiology Centre ( PAO/%WHO), POS, Trinidad, W.I. 


Objective: To describe the status of blood transfusion associated 
AIDS in the Caribbean. 

Methods: Data reported to the 
Caribbean Epidemiology CentreEid emiology 1Methods:
(CAMEC) on transfusion associated (TA) AIDS cases from 19 Caribbean 
countries and on tlIVscreening to blood donors were reviewed. Only 
cases meeting ,;HO/CDC case definition were included, 
Results: Between 1983 and 1989, a total of 11 TA cases were 
reported from the 18 English-speaking countries and Suriname 

(comebined population 6.3 million), corprising 1.1% of all AIDS 

patients. All were adults; male to female ratio was 5:1 HIV 

screening of donated 
 blood which began in 1985, is now routinely 

carried 
 out in all countries. Levels of HIV seroprevalence in 1988 
have ranged from 0.19% in Barbados to 0.96% in St. Vincent; an 
overall average 	of 0.48%. All countries now participate in 
voluntary proficiency testing program coordinated by CAPEC. Some 
of the smaller islands which do not have adequate blood banking

facilities are now using rapid HIV 
 tests as an emergency reasure. 
Conclusion: Although transfusion associated AIDS cases in the 

Car.bbean have been rare, it is important to 
ensure continued safe 
blood 	transfusion service. HIV seroprevalence of 0.48% suggests
 

.	 that transmission through blood transfusion, if unscreened, is a
potential danger. 

Th.C.593 RISK FACTORS OF HIV. INFECTION IN SPANISH PRISONS 
Martin, Luisa*; Miranda, MJ*; Granados, A*
 
*Ministerio Justicia, Madrid, Spain;**University, Madrid, Spain


Objective of the study is to describ.' the risk factors which determine HIV in
 
fection in spanish prisons in 
 order to avoid or to reduce them. 
Methodology: a transversal study has been performed all 
over the spanish pri
son population 	in mars 
1989, 	except Catalonia's area, which voluntarily accepted a sociosanitary interview and a blood test (n 9 

19.946 persons). The
studied population was 79% in relation to 
the total prison population. Eelosi
 
ve risks (PR) were calculated with confidence intervals of 95%. Also, a facto
 
rial analysis was performed through the BMDP87 program, excluding IVDU and
 
including the rest of the customary risk factors.
 
Results A) The risk factors statistically significants (p<0,O5)were the folio 
wing 1) Use of syringes: RR=6,3 (6,6-6,0); 2) Tattooing: RR=2,O (2,1-1,9); 3)
Acupuncture: RR=I,2 (1,4-1,1); 4) Previous blood transfusions to 1987: RR1 2 
(1,3-1,2); 5) Annual sexual partners (2*): RR=l,5 (1,5- 1,4). B) Other asso
ciated factors were: I) Males: RR=l,2 (1,3-1,1); ?) Age:((30 years): RR=2,6(2,7-2,4); 3) Gonorrhea antecedents: RR=1,2 (1,3-1,2); 4) Anti-HBc-: RR=3,9 
(4,1-3,7). C) No found association (p5O.O5) with hemodialysis or syphilis. D)
The factorial analysis determines two factors for males: the first 	associates 
homosexuality (r=0,75) and acupuncture (r=0,68) and the second one associates 
tattooing (r=0,72) and heterosexuality. For non drug addicts males, risks 
found were the same, but weighter. In regard to females first factor asso
ciates prison behaviors (toshare cutting objects; tattooing and homosexual 
relations). 
Conclusions: 1) Apart from the risk factors customarily described for general
population, tattooing is found to be habitualan risk factor in prisons. 2)
The association of sexual partners-HIV infection is not directly proportional
 
3) Different risk factors 
were found for males and females.
 

Th.C.595 Is the Cure Worse than the Disease: Anemia, Malaria, Blood Transfusion. 
and Child Mortality in Western Kenya
 
Lackritz. Eve*; Campbell, C.*; Hightower, A.*; Ruebush, T.*; Were. J.**
 

*Centers for Disease Control, Atlanta. GA, USA; **Kenya Medical Research Institute, Nairobi. Kenya. 

Objectives: To develop guidelines for the prevention of severe anemia and frr the appropriate use 
of blood transfusion in children in malaria-endemic areas of Africa, and thus limit transfusion-related 
HIV transmission.We evaluated a cohort of 2,634 children from May to December 1989 in a rural hospitalin Western Kenya to assess risk factors for severe anemia, transfusion, and mortality. 
Results: Sixty-nine percent of outpatient children were anemic (Hb < 10.0 g/dl). Children under 
two years of age were at greatest risk for moderate and severe anemia (prevalence ratio (PR) of 
Hb < 7.0 g/dl = 3.53, 95% Cl = 2.12, 5.89). Among iese children, parasitemia was a risk factor 
for anemia (PR for Hb < 7.0 g/dl = 2.47, 95% Cl = 1.6, 2.6: attribu'able risk = 50.1%). Children 
diagnosed with anemia accounted for 46% of the 772 peiatric admissions and 67% of the 57 
deaths. Children under two years were at greatest risk for receiving transfusions (PR = 4.16, 
95% Cl = 2.65, 6.53) and for mortality (PR = 3.28, 95% Cl = 1.04, 11.54). Once ordered, blood 
transfusions could often not be given due to lack of donors and/or siupplies. Survival of children 
with severe anemia (Hb < 5.0 g/dl) who receNed blood transfusions did not differ from that of : 
children who did not receive transfusions (PR = 1.03, 95% ClConclusion: Blood transfusion i 	 = 0.91, 1.16).an intervention of undetermined benefit that can transmit HIV.Despite the hijh prevalence of NIV infection among blood donors in Africa, treatment of severe 
anemia with blood transfusion remains a leading cause for pediatric hospitalization. More effective 
preventive and therapeutic interventions for malaria and other causes of anemia are needed to 
reduce mortality and risk of blood transfusion in children under two years of age, the population at 
increased risk for malaria-associated anemia, transfusion, and mortality. 
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Th.C.596 TRANSMISSION OF HIV-1 THROUGH BLOOD TRANS-
FUSIONS DESPITE SCREENING WITH HIVCHECK(TM) 
Naegele, Elisabeth', Hemed, Y.-, Rehle, T.', v.Sonnenburg, F."" 

* Gesellschaft f. Technische Zusammenarbeit (GTZ), "Ministry of Health of Tanzania, 
University of Munich, FRG 

Objective. To evaluate the performance of HIVCHECK(TM) under field conditions 
and to identify possible sources of error. 
Methods. The study was performed in the Mbeya Region of Tanzania where 9-10% of 
the blood donors are infected with HIV-1 and 80% of the blood transfusions take 
place in settings without blood bank. The test was introduced in all 7 peripheral 
district hospitals with an in depth training. Serum and the HIVCHECK device was 
kept from every test. The staff of the regional reference laboratory reevaluated the 
sera from the first 1000 tests with ELISA and Western Blot. 
Results. 8 of 91 HIVCHECK positive sera were false positive, of 909 initially negative 
tests were 9 false negative. Further analysis revealed that 3 (of 8) false positive and 3 
(of 9) false negative HIVCHECK results were caused by errors of the laboratory 
personnel. 10% of the HIVCHECK devices were unusable because the buffer was not 

soaked properly into the porous membrane. This was a main cause for the errors. 
Conclusion. In the Mbeya Region of Tanzania, transmission of HIV-1 occurs in 1% 
of the blood transfusions despite the use of HIVCHECK. The performance of the 
HIVCHECK could be improved with more training and better motivation of the 
laboratory personnel. However, the sensitivity of HIVCHECK is not satisfactory for 
blood screening in high prevalence areas. The high percentage of unusable devices is 
a source of errors. Improved rapid, manual screening tests are urgently needed for 
settings without blood banking facilities in areas with high prevalence of HIV. 

Th.C.598 	 HIV ANTIGEN TESTS ON SELECTED BLOOD DONORS 
Das P.C., de Vries A.H., McShine R.L., Smit Sibinga C.Th. 
Red Cross Blood Bank Groningen-Drenthe, Groningen, NL. 

There may be a 'window-phase' when no evidence of antibody (Ab) but only 

antigen (Ag) could be demonstrable in sera. Following exclusion of 6 sero
positives during 1985/86 our yearly 55,000 repeat donations did not show any 

seroconversion. However, durino 1988/89, 2 repeat donors showed recent sero-

conversion. We have therefore studied the efficacy of Ag-testing in selected 

sera consisting of prior donations of recent seroconverters, known sero-

positives, tricky sera with indeterminate Western Blot (P55/P24) and donors 

with history of being in a risk group. 

Samples were tested in parallel for Ab (Wellcome) and Ag (Organonl - both 

tests are based on EIA method. 

Results: 
source number Ab (Wellcome) AG (Organon) 
seropositive 5 pos. neg. 
donor with risk 4 neg. neg. 
'tricky sera' 
recent seroconversion 
last d"nation from above 

> 
3 
2 
2 

neg. 
pos. 
neg. 

neg. 
neg. 
ne.. 

5 se.-opositive and 2 recent converters were Ab positive only but all others 

in this study were negative for Ab and Ag. This limited study suggests Ag 

tests have good specificity but did not identify early seroconverters. Its 

routine application for further safe-guarding blood transfusion is rarely 

justified in healthy European donor population. 


Th.C.597 	 ANTI-HBc TESTING CAN DECREASE THE RISK OF TRANSFUSION RELATED 
HIV TRANSMISSION BY MORE THAN ONE THIRD. 
Le Pont, F'; Massari, Veronique*; Jullien, A.M.** Costagliola, D.*; 
Valleron. AJ." 

INSERM U263, Ui'iversit6 Paris7, Paris, France, Centre National de Transfusion 

Sanguine, Hfpital Sai Antoine, Paris, France 
Objective: To evaluate the potential of anti-HBc testing in reducing the risk of ;,advertent 
HIV infection after blood transfusion. 
Methods: Assuming a lognormal distribution for seroconversion delay and a yearly number of 
donations of between one and four in regular blood donors, a simulation technique is used to 
estimate the rate of false negative donations (FND). FND is calculated as a function of the rate 
of positive HIV tests, and of the mean and standard deviation of the seroconversion delay. 
W;th anti-HBc testing, the remaining risk is due to FND given before HIV seroconversion of 
an anti-HBc negative donors. Knowing the seroprevalence of anti-HBc in blood donations and 
among HIV false negative donations, Bayes's rule is used to calculate the probability thatanti-HBc negative olood donations are HIV false negative 
Results: With a rate of positive donations of 0.7 per 10,000 (French 1988 figures) and a 
mean seroconversion delay ranging from one tothree months, we estimate the rate of FND
between 0.14 and 0.43 per 10,000. The seroprevalence of anti-HBc is 4.6% in blood donors 
and 40% in HIV seroconverting regular donors. Application of Bayes's rules demonstrates 
that 37% of HIV false negative blood units could be eliminated by anti-HBC testing. This 37% 
figure does not depend on the mean and standard deviation of the seroconversion periods. 
Conclusion: The risk of distributing an HIV infected unit and the rate of HIV positive donations 
have decreased of 61% between 1987 and 1988. The routine introduction of anti-HBc testing 
would decrease by more than one third the risk of HIV transmission by HIV seronegative 
blood. 

ParenteralTransmission in Health Care Wbrkers 
Th.C.599 ASSESSMENT OF RISK FOR OCCUPATIONAL HIV-I INFECTION 

IN HEALTH CARE WORKERS (HCW) AND FOLLOW-UP OF HCW 
ELECTING ZIDOVUDINE (AZT)CHEMOPROPHYLAXIS 

Fahey, B.*; Beekmann, Susan*; Wasserman, B.*; Fedio, J.*;Henderson, D.* 
* National Institutes of Health, Bethesda, Maryland, USA 

Objective: To assess the risk for HIV-I infection associated with varying adverse exposures 
(AE) and to monitorHCW electing AZT chemoprophylaxis following AE. 
Methods: Since 1983 more than 1300 HCW have participated in this longitudinal study.
 
Exposure and demographic information is gathered by questionnaire. Participants are 
periodically tested for antibody to HIV-1. HCW reporting AE currently undergo extensive 
clinical
and laboratory evaluations, including antibody, antigen and gene amplification (PCR)
 
studies. Beginning inApril 1988, HCW sustaining AE were offered AZTchemoprophylaxis.
 
Results: Since 1983, 525 AE (179 parenteral; 346 mucous membrane) have been reported.
 
1/179 (0.56%)parenteral AE resulted inHIV-I seroconversion; 0/346 mucous membrane AE
 
resulted in HIV- I infection. 52 HCW sustaining AE have been studied by PCR at 6 months
 
and I year following AE. None are PCR positive. Since 4/88, 23 HCW sustained AE and
 
were offered chemoprophylaxis; 17 elected to take AZT; 6 declined. Of those taking AZT, 4
 
did not complete the 42 day course due to AZT intolerance (decrease in hematocrit of >12%
 
121; hepatic enzyme elevations [ 1I;and severe nausea and vomiting [11).
 
Conclusion: These data are consistent with the other 2 large prospective studies of
 
occupational risk for HIV-1 infection (CDC, UCSF). The risk for occupational HIV-1
 
infection associated with AE has remained constant; prolonged follow-up and PCR have yet to
 
identify a late seroconversion or a seronegative infection in HCW studied. Chemoprophylaxis
 
has been reasonably well-tolerated; however, 24% of courses were stopped because ofdrug
 
intolerance. Toxicities observed were mild to moderate, and all were reversible.
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Th.C.600 HIV INFECTION IN HEALTH-CARE WORKERS WHOARE BLOOD DONORS Th.C.601 LONGTERM FOLLOWUP OF HEALTH CARE WORKERSChauberland, Mary*; Petersen, L.*; Grindon, A.**; Busch, WTHTPOLYMERASE CHAIN REACION AND ANTIBODY TESTINGM.***; Ness, P.**** and the HIV Blood Donor Study Group. 
 TODETECTDELAYEDSEROCONVERSION
*Centers for Disease Control, Atlanta, GA, USA **Atlanta Region American Red Gerberding, J. L.; Littell CaU Brown, A.; Sande, M.Cross, Atlanta, GA, USA ***Irwin Memorial Blood Centers, San Francisco, CA, U. C. San Francisco and San Francisco General Hospital
USA ****Chesapeake Region American Red Cross, Baltimore, MD, USA
 

Objective: To estimate the rate of HIV infection Obiectiy- To evaluate the incidence of delayed scroconversion (DS) & latentacquired by occupational infection among health care workerstransmission among health-care workers (HCW) occupationally exposed to HIV.(HCWs) who are blood donors (BDs). Rcth Since 1984, 721 HCW lacking established risks for HIV atMethods: Occupational information is not routinely collected SFGH werefor BDs. However, enrolled inHCWs would be expected to comprise a prospective cohort study of occupational HIV risk and testedthe majority of BDs who donate at hospitals annually/post-exposure
or other for HIV Ab. Since 2/88, HCW with HIV needlesticks (NS) orhealth facilities. Since May 1988, HIV seropositive BDs at 20 blood at high risk for HIV NS had serial peripheral blood lymphocytes tested for early orcenters have been interviewed using a standard protocol to assess transmission latent HIV infection using polymerase chain reaction (PCR), WB Ab. &modes. To estimate the proportion p24 Ag.,of BIs who are HCWs, these 20 centers
currently being surveyed 

are Results 1/273 (.37%) NS caused early seroconversion (ES) (<6mo post NS) in 1/189to determine the proportion of donations collected at HCW with HIV NS; 0/379 mucousal splashes (SP) in 172 HCWhealth facilities. Beginning (76 sans NS) caused ES.in Jan 1990, 3 of the 20 centers are asking BDs No post-exposure DS were detected in 179 HCW @ lyr, inorat health facilities to complete a brief questionnaire to determine post-exposure. 133 HIV exposed HCW (98 NS and 35 S) 
106 @ 2yr, or in 62 . 3yr 

and 87 at high risk (37demographicsurgeons / 10 path / 13 L&D / 25 ER / 2 AIDS ward) had PCR; 3 wereResults: From June 1988 
through Aug 1989, these 20 centers collected >3 indterminant;million donations. none had WB Ab or p24 Ag. I remains PCR + and seronegative onOf the 849 seropositive BDs identified, 513 (60%) have 
 followup.

been interviewed, including 22 HCWs. Ten (45%) of these HCWs acknowledged Conclusio : Occupationally exposed HCWs have not experienced delayed
behavioral risks (e.g., male homosexual contact or IV-drug use).underway to evaluate Follow-up is seroconversion. Thethe role of occupational transmission for the remaining in HCWs predictive value of a positive or indeterminant PCR test result12 BDs. Eleven (50%) of the 22 HCWs lacking serologic evidence of HIV infection requires further followupdonated at health facilities. Preliminary investigation, but the possibility of seronegative latently infecteddata suggest that 3%-5% of all donations are collected at health facilities be excluded. Until 

HCWs cannot yet
the role of PCR in diagnosing occupational infection isand that >90% of health facility BIs are HCWs. 
 clarified, current recommendations for Ab testing up to 6mo post-exposure remainConclusion: These data suggest that among the 
large number of HCWs who donate appropriate.
blood, HIV infection is uncommon. Seropositive HCWs likely represent both
 

behaviorally and occupationally acquired HIV infection.
 

Th.C.602 EXPOSURE OF HEALTH CARE WORKERS (HCVW)TO BLOOD DURING Th.C.603 BLOOD AND AMNIOTIC FLUID CONTACT DURING OBSTETRICAL
 
VARIOUS PROCEDURES: RESULTS OF TWO SURVEY'S BEFORE AND AFTERTIE INIPLENIENTATION OF UNIVERSAL PRECAUTIONS (UP) PROCEDURES 

PanliliO, Adetisa Welch B.*, Foy, D., Parrish, C.*,l i . Patr ick;Centre Hospitalier Universitare Vaudois, Lausanne, Switzerland.Fr an 0io Sagh afi L.; R a se l l i , P. Ma n , P . , lWe chC . * * , F o y , . , Bel l , D . * .McKibben, P. , Perlino, C. ", Klein, L. ", Sell, 0.Centers for Disease Control, Atlanta, Georgia, USA; **Grady MemorialObjeci. To assess thefrequency ofbloo<contacts injuries (NSI)associated with Hospital, Atlanta, Georgia, USA;
(BC) and ndedle-stick 

Emory University School of Medicine,various procedures before and one year after the implementation of universal precautions, as well as the Atlanta, Georgia, USA
 
compliance to these recommendations.
M-hcd-: In a 1000-bed hospital, nurses of all services were asked through a questionnaire to record Objective: To assess theduring one working shift, all procedures performed, the number 

nature and frequency of blood contact (BC) andof times gloves were worn, and when amniotic fluid contact (AFC)not wcaringglovcs, the number of times they experienced BC. In addition, all injuries Ahich had occurred 
during vaginal and cesarean deliveries (Ds).Methods: Trained observers monitored a sample of Ds at a large, urban,that day and during the 5 preceding days were noted. Universal precautions were introduced through public hospital from May to October 1989.mailings to all HCW, in-service education accompanied with presentation of results of the first study, and 

Data recorded included the type ofD and for each person observed, his/her occupation, protective devices used,by providing adequate supplies of gloves and disposal containers for sharp objects.Rieme.r Response rates of 70 and 80 percent and number and type of BC and/or AFC.were recorded for the first and second studies respectively. nesut: n uring 202 vaginal and 28 cesarean o involving 1,388 obstetrical
First study (565 nurses) Second study (541 nurses)Procedure BC/procedures (.f) BC/rrocedurcs(r') 7 notwearn-geloves

Venous puncture (closed system) 57/824 (7) 
(08) personnel, 118 BCs (112 skin contacts, 2 eyesplashes, and 4 needle46/797 (6) 82 sticks) and 38 AFCs (all skin contacts) occurred. At least I BC occurredBlood drawn hy i.v. cath. 35/193 (18) 10/184 (5)' 58 in
30.2% of vaginal and 42.9% ofCapillary puncture 111/190 (58) cesarean Ds; a needlestick occurred in 467/212 (32)' 70

Hemoculture 8/33 (24) 
(2.0%) vaginal Ds. All needlesticks occurred during performance/repair of2/68 (3)' 43 episiotomy or laceration. BC or AFC occurredI.V. line insertion 51/157 (33) 43/256 (17)' in 9/21 (43%) Do in which the76 mother wasArterial compression 7/44 (16) known by the OB team to be HIV seropositive (N=3), a carrier of1/92 (1)' 51 hepatitis B virus (N=3), orDressing change 29/186 an IV drug user (N=18), in 49/117 (42%) Ds in(16) 11/208 (5)' 83

Resuscitation 4/13 (31) 
which the mother was known to be negative for these factors, and in 18/484/10 (40) 67NSI: day of study 6 (l.06%/nurse/day) 6 (l.10%/nurse/day) 
(38%) Ds in which the mother's status for all three factors was unknown.'p< .005 Conclusion: The risk of BC and AFC during D is substantial and in thisConclaion:The results show that overall BC have decreased significantly despite only partial compliance
 

to UP. Frequency of NSI was stable and is very hi1' 
 " -- differences in study design. These findings may help it 
,it the protection of HCW. 
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Th.C.604 	 CONTACT WITH BLOOD OF PATIENTS INFECTED WITH HIV AMONG 
EMERGENCY CARE PROVIDERS (ECPS) 
Marcus, Ruthanne; Bell, D; Culver, D; Cooperative Emergency 

Department Study Group. Centers for Disease Control, Atlanta, Georgia, USA. 


Obiectives: To 	 estimate: 1) HIV seroprevalence in hospital emergency 

department (ED) patients in high AIDS-incidence areas in the USA; 2) 

frequency of blood contact (BC) experienced by ECPs, including HIV BC; and 

3) efficacy of universal precautions in preventing BC. 

Methods: In each of 3 cities, data were collected for 8 months from an 

inner city and suburban ED. Blinded HIV antibody testing was performed on a 

sample of ED patients, and ECPs were observed for BC (percutaneous inocula-

tion or skin or mucous membrane contact) and use of infection precautions. 

Results: Preliminary analysis of 20,000 specimens reveals patient HIV 

seroprevalence of 4.2%-8.9. in inner city EDs and 0.4%-6.4% in suburban 

EDs. Rates were highest in patients aged 15-44 years (inner city: men 

10%-24%, women 3%-9%; suburbs: men 1%-15%, women 0%-4%). Glove-use rates 

were higher in inner city EDz; e.g. , during phlebotomy, 90% in inner city, 

66% in suburbs. BCs were observed in 388/9385 (4%) procedures observed; 98% 

of BCs were skin contacts. BC rates for ungloved vs. gloved ECPs were: 

16/156 (10.3%) vs. 2/383 (0.5%) in obtaining an arterial blood sample 

(Relative Risk [RR]-19.6; 95% CI-4.6-84.4) ; 76/448 (17.0%) vs. 33/2133 

(1.5%) while starting an IV (1R-11.O; 95% CI=7.4-16.3); 33/571 (5.8%) vs. 

22/1820 (1.2%) during phlebotomy (RR=4.8; 95% CI-2.8-8.1). 

Cone lusions: HIV seroprevalence rates are highest in male inner city 

patients, aged 15-44 years. HIV infections were also found in other age 

groups and in suburban EDs, indicating the need for using universal 

precautions with all patients. Gloves significantly reduce the risk to ECPs
 
of BC during procedures commonly performed in EDs.
 

Th.c.6o6 	 PERINATAL TRANSMISSION OF HIV TO INFANTS OF SEROPOSIVE 
MOTHERS IDENTIFIED BY PRENATAL SCREENING 
NesheimS.*; Undsay,M.*; Sawyer, Mary*; JonesD.**; Muther,J.; Nahmias,A." 

*Emory University School of Medicine, Atlanta, Georgia, USA; **Centers for Disease Control, Atlanta, 
Georgia, USA 

Objective: To describe perinatal transmission rates and factors which might be related to
 
transmission of HIV ina prospectively followed population-based cohort of infants born to seropositive 

mothers identified by prenatal testing or testing at delivery. 

Methods: Seropositive mothers were identified by routine testing (with counseling and consent) 

during pregnancy or at delivery ina hospital with 8,000 deliveries/year primarily serving a black 

indigent population. Infants were followed by clinical examination and laboratoty testing for evidence 

ofHIV disease, 

Results: From 7/1/87 to 6/30/89, 101 infants 78 ofwhom
were identified, have had adequate follow-

up (median 15 months). The infants'
status as of1190 are shown below: 


Infected Sernnooative Indeterminate Unknown Total 

>15 mo. 6 31 0 23 60 

<15 mo. 4 7 30 0 41 


Total 10 38 30 23 101 

None ofthe mothers breast-fed and one was symptomatir at delivery. Maternal age was significantly 

greater inthe mothers of infected infants (28 vs 25 yrs, p=0.05). Maternal riskfactors include 

intravenous drug use - IVDU (50%), sex partner of IVDU or other high-risk males (20%), transfusion 

(3%), no identified risk (27%). Risk factors of mothers ofknown infected infants were: IVDU 7/10. 

partner of IVDU 1/10, no identified risk (2/10). 

Conclusion: The fact that not only at-risk have been tested may explain the apparently lower
women 

rate of transmission i,, Iffurther a low transmission rate, the
thiscohort. follow-up corroborates 

finding may be explained by the very low rateofsymptoms in the women tested or the absence of 

breast feeding. It -- to a difference in transmission rates when IVDU mothers
might so be attributable 

are compared risk.
to women ofno identified 

I rtical Tansmission 
Th.C.605 	 PERINATAL HIV TRANSMISSION DESPITE MATERNAL/INFANT AZT 

THERAPY 
Cromblehrlme, William%;Wara, D;Gambcrtoglio, J%;Datte, B;Sweet. R*; 
Prober,C" 

TUnisersity of California. San Francisco; *'Stanford University, California, U.S.A. .> 

Objective: Report experience with AZT therapy throughout pregnancy coupled with earlyAZT therapy of 
thenewborn. 
Method: Serial including '1immunologies and F/U ofHIV(+) pregnant mother on AZT pharmacokinetics. 

Serial immunologics, cultures and clinical assessments on her newborn includingAZT therapy with 
pharmacokinetics. 
Results: Mother was on AZT prior to pregnancy taking 500mg/day and opted to continue AZT. Her CBC 
and platelets were normal during pregnancy but her CD4 counts reached a low of 153 at delivery. A 
pharmacokinetic study at 36 weeks revealed a trough of 0.12 umol/l, a peak of 1.27 umol/l, a half-life of 0.71 
hours and an oral clearance of 2550 ml/min,values comparable to those reported in men. At birth the 
infant was culture neg, PCR neg with CD4's of 1850. At 11 days of life the infant was enrolled in a Phase 1 
AZT trial. Pharmacokinetics following an IV dose of 3mg/kg revealed: area under the curve of 2.2 hr'mcg/ 
ml; half-life of 2.18 hrs; and clearance of 22.7 ml/min/kg. Bioavailability calculated from oral dosing was 
91%. At 21 days of life the dose was increased to 4 mg/kg O6h and he completed a6week course. , 
lymphocyte culture drawn at 53 days of life at completion of AZT was subsequently positive. At time of 
culture draw, CD4 count was 2958 with aT4/T8 ratio of1.1. At 4months of age AZT was restarted due to 
the (+)culture result. At 5months, the infant was symptomatic with fever, hepatosplenomegaly, elevated 
ASTandALTwithaCD4countof 1643. 
Concltsions: (1) AZT in a dose of 500 mg/day during pregnancy did not prevent vertical transmission; 
(2) Early (I1days) AZT treatment in the newborn did not prevent acquisition of HIV nor delay onset of
 
symptomatic disease; (3) AZT may not prevent perinatal transmission or may require higher maternal
 
dosing and/or neonatal therapy within 24 hours of birth.
 

Th.C.607 PERNAML N M-tM24 iff DClneaC-Y VDsiDM=R raH 1 
(HMV) IN isEyNIEWK, 
Oleske Jarres, Oxtcby M , Danny T, Goode L, Sdcneck M,
 

C rrtrnr UMD-NI Medical Sdhol and Children's Hospital of NJ, Newark,
E. 	 NJ 
and The Centers for Disease Cntrol Atlanta, Georgia USA. 

Cbjective: To assess the natural history of infants born to HIV-infected
 
woen in Newark, including the rate of perinatal transmission of HIV.
 
-thods: Beinning Marci 1987 HIV-infected mothers who delivered babies
 

at University Hospital in Newark were invited to participate. Maternal
 
data were collected & in/ants prospectively monitored frtan birth as
 
follows: q month x6mo, q2mo x6mo, q3mos thereafter. Clinical,
 
retrovirologic, and immrunologic data were collected at ead visit.
 
Results: Between 1987-1990, 87 infants enrolled, 68 (78%) had sufficient
 
data for analysis. Ninety-one % were black, 7% hispanic, 1% white; mean
 
gestational age 36.7wks; 32% were premature & 9% were small for
 
gestational age. Seventy-six % of crmthers were intravenous drug users; 94%
 
were asyrptamatic at delivery, 4.5% had ArC and 1.5% AIDS. Sufficient
 
data was available for 32 infants to determine infecticn status: 6/32.P1
 
(19%) were HIV-infected (HI), 26/32 (81%) were seroreverters (SR). Amosng
 
HI, 4/6 had clinical symptoms by age 6me, abnormal izriunilogic studies
 
(including decreased (34) & retrovirologic evidence of infection; 2/6 were
 
well and had normal immune parameters for >15mo. Seroreverters lost HIV
 
anrtibody at medan 12 months, all are clinically and irtpnrlogically well.
 
Onclusion: iese data suggest that the rats of perinatal transmission
 
of HIV is at least 19%. tIV-ir.fected infants had two patterns of clinical
 
presentation: early (<6mn) aid late (>15m). The median time for loss of
 
antibody by SR is 	12 months.
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Th.C.608 SEROLOGICAL FOLLOW UP STUDY OF INFANTS BORN FROM HIV-

SEOPOSITIVE MOTHERS 
IN BUENOS AIRES ARGENTINA 

Rickard Ema*; Cahizal, A.M.*; Muchinik, G.*; De Rosa, M.F.;


Capdevilla, A.**; Cahn, .**.

*Instituto de Investigaciones Hematologicas, Academia Nacional de Medicina;
**Hospital Juan A. Fernandez, 
Buenos Aires, Argentina. 


Objective: To evaluate the serological and clinical evolution of newborns 

from IVDA (85,7) and heterosexual (14,3) seropositive mothers.
M-'ods: Serum samples were tested for HIV-l 
antibodies (abs) by ELISA(Abbott

Laborctories). Samples reacting positive were 
tested by Immunofluorescence;

Env/Corc. serological status was 
evaluated by a competitive ELISA (Abbott) and 

H I V a n t i g e n b y a n E L I S A t e s t ( A b b o t t ) .
 Results: 
 STUDIED WHEN (monjhs) 


WHEN (
EN <2 3 6 9 
 12 >12 


followed 49 
 35 25 19 
 15 12
HIV-pos.( ) 48(9B) 32(91) 20(B0) 12(63) 6(40) 5(42)
HIV-neg.(%) 1(2) 3(9 ) 5(20) 7(37) 9(60) 7(4B)Ag. pos. 0 0 2(2B) 0 0 0
AIDS cases 1 - 3(25) 5(100)*
AIDSon cases, 
I3(25byTwo ew cses.mortality 


Conclusion: In 
our study, 42 % of the patients showed persistent HIV abs
after 15 months of age. In addition, all 
the children with persistent abs
durig 15 months developed AIDS. Moreover, upon birth 98% of the children
show HIV abs. and after some time some of them may become seronegative,

especially within 6 to 15 months. This clearly points out the importance of
follow up of every newborn from a high risk mother, at least for a two year 

period.
 

Th.C.610 MOTHER-TO-CHILD TANSMISSION OF HIV VIRUSES 
: A COHORT STUDY
IN WEST AFRICA : BURKINA FASO 

PRAZUCK T.*, MALKIN J.E.", LECHUSA P.-,'*,
' SONDO B.=, MASSON
D.**, HEYLYNCK B.* . OUEDRAOGO . SOUDRE R.:** ''*,
COT N'**'*,LAFAIX Chc


*G.E.E.P. : Villeneuve-Saint-Georges, **C.E.S.I.S. (O.C.C.G.E.)and Center

Muraz , "**Banfora Hospital, '-***National Conitee Against AIDS,****.ORSTOM 
Objectives : I') To determine the mother to child transmission rate of H]IV
viruses (HIVI, IIIV2, HIVI+2). 2') To assess the outcome of the disease in 
seropositive mothers and children according to the type of virus,

Methods : A cohort study was initiated in 1987 with systematic HIV screeningand clinical examination at delivery of pregnant women 
in Banfora hospital.

Each seropositive mother-child couple was matched with two seronegative cou-


ples as control.A clinical examination of mother and child was 
performed

every 3 months, 
Results : The rate of infection measured on l00 women showed a significant.
increasing of the prevalence rate uetween 87-88 and 8941 children were born form liIV from 2.3% to 5.1.7.
positive mothers (24 IIVI (51%), 
7 If|V2 (197),

10 IIIVI+2 (247). 21 of them were followed up during 
a 16 months period ; 4/21remained positives. There is a differential transmission according to 
the 

type of virus since all children really infected were only I11VI+. The lIVI

mother to child transmission rate could be 33% 
(4/12). 3 out of the 4 chil-

dren 75% deceaded after 16 months from symptoms related 
to AIDS. At 16 months

survival 
rate of children HIV+ is comprised between 0.74 to 0.81 compared to
0.95 for controls (children HIV-). At 
this time, no case of HIV2 or HIVI+2
tansmission was observed, 

Conclusion 
: This study shows : an increasing of IIV prevalence rate in preg-

nant women 
in this area, a HIVI mother-to child transmission rate of 33%,


- and an absence of HIV2 and 1+2 trnsmission. Clinical anal-sis is on 
the way.
 

Th.C.609 MATERNAL-INFANT HIV-l TRANSMISSION (MIT) IN 
BREASTFED HAITIAN INFANTS
 
Halsey. Neal*; Boulos, R**; Holt, E*; 
Coberly, J*;

Kissinger, P**; Brutus, JR**; Ruff, A*; Quinn T*; 
Boulos C**.
*Dept. of Int'l Health, Johns Hopkins Univ., Baltimore, MD,
**The Centers for Devpt and Health, Port-au-Prince, Haiti.
 

Objective: To determine the rate of MIT in a breastfed

population and the impact on childhood survival.
 
Methods: The offspring of women enrolled during pregnancy

werhodo:l 
 he o ng ome n enolledduri egnancy

wes flts e mom iv l 
 s MomsIVdar 

nn = 3 7 7 n 3 18V--
= 377 n = 3589 Iavalue
 
Birthweight (gis) 2944
% <37 weeks 3111 <0.001
18.6% 
 11.4% <0.01
 

Survival to 12 mos. 76.7% 89.2% 0.003Survival to 24 
mos. 68.7% 
 85.8% <0.001

No infants lost HIV-I antibodies after 12 mos. of age and 25%
of infants acquired HIV infections. 
 Factors not associated
with MIT included maternal antibodies to specific HIV proteins


for uninfected infants born to HIV+ women were

Wb, age, parity and weight. Nutritional status and 


imilar to those of infants born to HIV- women.

similario teonan HIV- we nConclusions: Maternal HIV-l infections resuat-d in a negativerate of MIT in this breast-fed population was similar to that
observed in non-breastfed populations. No specific maternal
factors were identified that predicted the likelihood of MIT. 

Th.C.611 
 HIV-1 SEFO Y IN INFANTS BOFN TO HIV-1
INFECTED MOTHER IN MAIBEBI, ENYA 
Datta. Pratibhg, Embree, J.E.- , Maitha, G.1,


huriithi, J.*, Ndinya-Achola, J.O.*, Kreiss, J.K.--, Plumer, F.A.-.-.
 
*University of Nairobi, Nairobi, Kenya; 
-University of Manitoba, Winnipeg,

Canada; -University of Washington, Seattle, Washington, USA.
 

CBJECTI 
 ; To determine the rate of serologically determined HIV-l
 
infection in infants born 
to HIV-I infected mothers.
 

M O Infants born to HIV-1 
infected mothers at Pumwani Maternity

Hospital in Nairobi, Kenya were enrolled 
at birth and followed at age 6

weeks, at 3, 6, 9 and 12 months post-partum, and then every 6 months
 
thereafter. 
Cord blood and venous sera were tested for HIV-l antibody by

ELISA and iumrunoblot (IB)
 

lFlZWM One hundred and thirty-six of 141 infants tested between 0 and 3
months of age (96%) were HIV-I seropositive by ELISA. Maternal passively

acquired antibody appeared to disappear by 9 months of age, and
 
seropositivity by ELISA decreased to 22% by 12-18 months of age. 
Among 40

infants tested at greater than 18 months of age, 13 
were HIV-l positive by
 
ELISA and IB.
 

Q2IlS1QH5- Almost all infants of HIV-I positive mothers in this

population have antibodies to HIV-l 
at birth. Among infants surviving to 18
months, 33% are HIV-1 
infected as defined by serological criteria.
 

"
 

[ 

-
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POS77ER SI'SSION\
 

Th.C.612 	 PERINATAL TRANSMISSION OF HIV-l IN ZAMBIA. 
G - . 

Hira.S.*; Xwale.Clementc; Kaminga,J.:- Bhat,G. ;Tembo, 
Luo,N.*;PerinePL** 

t'niversitv Teaching Hospital, 
Lusaka. Zambia;"'l Uniformed Services University 


of Health Sciences. Bethesda. USA. 


Objectives:To determine perinatal transmission rate; to determine morbidity 


and mortality of HIV-1 infection in children. 


Methods:A prospective study was conducted on 1Q54 women in labor at the 


University Teaching Hospital in Lusaka, Zambia. 
227 (11.6',) of 	women were WB 


confirmed seropositive for HIV-I in Janua.y 1987. Excluding pregnancy wastages 


and those lost to followup, 109 sets of seropositive mothers and their babies 


and 40 sets ot sercnegative mothers and their babies (control) were followed 


regularly for 3 years.
 mohvirological
resultrs: 21.fo*o 	 1'9!2271 ofo t mothers symptomatic. birthResults: 	 yers, seropositiveo were Low 

weight was significant among infants born to seropositive mothers. 93.7. 


(192/205) of cord blood specimens were positive. During foilowup, 18 children 


died under age of 8 months. 14 with clinical AIDS. Remaining QI were tested at 


8 months and 23 (25.3.) were positive. Thereafter serology fluctuated in some 


children upto the age of 18 months. By 3 years. another 9 infected children 


died, 5 were terminally iiI, 14 had ARC and none were asymptomatic. Thus, 


including 14 deaths under 8 months, perinatal transmission rate was 38.5%oa 


(42/109). Mortality rate among infected child-en was 54.8'. (23/42) during 3 


years. Mortality was significantly higher among those who were persistently 


positive. 11.9'. (5/42) developed tuberculosis. All children had received live 


attenuated vaccines during first 8 months without apparent ill effects. 


Conclusion:Perinatal transmission occurred in 44.8.; 1OO% manifested clinical 


disease.
 

Th.C.614 	 MOTHER-TO-INFANT TRANSMISSION OF HIV : PREDICTIVE VALUE OF 


VIRUS ISOLATION FROM PLACENTAL TISSUE AND PERIPHERAL-BLOOD 

MONONUCLEAR CELLS DURING PREGNANCY 


Izopet Jacques*; Berrebi A.**; Tricoire i.'*; fiern4 P.*'*'; Puel J.* 


'Laboratoire de Virologie, CHU Toulouse-Purpan **Services de Gyncologie-

Obst-trique AB.C, CHU Toulouse-La Grave 'Service d Pdiatrie B, CHU 

Toulouse-Purpan ''''Association "Le Patriarche" Saint-C~zert, FRANCE 


Objectives : To investigate maternal virological markers that could predict 

HIV infection in infants born to sero;.ositive mothers and to estimate the
 

incidence of placental tissue infection in mother-to-infant HIV transmission. 


Methods : 2 groups of HIV-l seropositive mothers in CDC class II. intravenous 


drug addicts, were studied : 10 transmitting mothers whose children were all 

HIV infected; non-transmitting mothers whose children (18o 

ere HIV-seronagative,synptom-free and provirus negative (PCR gag/pol) 
weture s ofser olagtiectem-freur ndprnaruy anpaegatiesC a/po severaAntibody 
Cultures of PBC collected during pregnancy and placentas whashed several 

tie s were performed by cocultivation with PHA-stimulated PBMC from normal 
4

cordons. HIV replication was monitored by detection of p2 antigen and reverse 

transcriptase activity in culture supernatants twice weekly for up to 45 days.
Renutf8 'Culture of PBMC from transmitting and non-transmitting mothers resul-

ted in the same overall recovery rate of the virus. None of the 10 olacentas
:rmnoohesgaeapoiie'n~ in utue f h 1 lcetsany 

from non-transmitting mothers gave a positive culture. Of the 10 pl3centas 

from transmitting mothers, only one was positive. 

Concluswn : HIV isolation from PBMC during pregnancy is not a predictive
 
-arkr for HiV infection in infants. While the possibility exists that the
 
ftal infection may at times occur due to placental tissue infection, it
 
seemrelativelI rare. in utero infection could occur via transplacental
 
'r-:-;os.:i'n of C'-11-free virus; in this case, plasma viremia actually under
 
MnVtstigti'ion would be an important factor.
 

Th.C.613 	 MOTHER TO CHILD TRANSMISSION OF HIV INFECTION. RESULTS OF 

A FOLLOW UP STUDY. 

Zuccotti G.V., Ravizza M.*, Fiocchi A., Taglioretti A.*, Lubelli E.*,
 

Giovannini H..
 

V Dep. Paediat., * VI Dep. Obst. Gynecol. University of Milan, San Paolo
Hospital Italy.
 

ospital I tnth
 

study we wanted to evaluate the incidence of HIV mother
OBJECTIVE: In this 


to child transmission and the possible correlation between maternal
 

immunological parameters and the development of AIDS in their children.
 

METHODS: From 9/1/87 to 9/1/89 we have followed 46 HIV positive pregnant
 

women (past or current intravenous drug users). Imunological and
 

assessments (total lymphocytes, circulating CD4+ - CDB+ values
 

and p
2 4 

HIV antigen) were performed, every 3 months, in all pregnant women
 

and their 48 children (2 twin births). Now these children (30 females and
 

18 males) range in age from 3 months to 27 months.
 

RESULTS: Twenty-nine HIV positive pregnant women presented circulating CD4+
 

values higher than 600/=3, 11 between 400 and 600/m=3 and 6 lower than
 

400/=3. Fourteen children became HIV seronegative between 8 and 13 months
 

30 FourenchildrenibecametHeVaneronegatirenbetween HIand n13 cmon
 

of age, 30 children are now in P0 stage and 4 children have a HIV infection
 
(two of them died at 3 months of age, one is in P2AB and one in PIB stage).
 

CONCLUSION: 1) In our population (excepted PO children) the incidence of
 

HIV mother to child transmission war 22Z.
 

2) No correlation between maternal immunological parameters and the
 

development of 	AIDS in their babies was found.
 

Th-C.615 	 MATERMAL ANTIBODIES TO gpl20 HYPERVARIABLE LOOP REGION MIGHT 
CONTROL MOTHER-TO-CHILD HIV-I TRANSMISSION.
 
Rossi Paolo*,**, Moschese V*,**, Tovo PA***, Broliden PA****,
 

Wigzell H* and Wahren B****.
 
* Karolinska Institute, Stockholm, Sweden; **University of Rome "Tor Vergata',
 
Rome, Italy; *** University of Turin, Italy; ****National Bacteriological
 
Laboratory, Stockholm, Sweden.
 

Objective: To define the role of maternal antibodies to selected HIV-I
 

peptides in preventing mother-to-child transmission.
 
infected mothers who gave birth to 19 uninfected
Methods: Sera from 30 HIV-I 


and 11 infected 
infants were collected at delivery. The children HIV-i status 
CC definition or to the identification or 

not of HIV-I viral sequences by polymerase chain reaction technique. 
reactivities were assayed in a Peptide-Elisa using as antigen a 

panel of env, gag and pol synthetic peptides. 

Results: Eleven of 19 sera from mothers of uninfected children reacted to the 
cysteine-containing peptides of the gpl20 hypervariable loop region. Only two 
of the I1 mothers of infected children reacted to the sa cysteine-containedconserved sequences (p= 0,01> 0,05). No significant difference was found to 

other tested peptide. 
Conclusion: Antibodies against selected epitopes of the V3 gpl20 region might 
play a protective role in controlling mother-to-child HIV-I transmission. 

K 

-
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Th.C.616 VIRUS CULTURE, POLYMERASE CHAIN REACTION AND IN 	 Th.C.617 MATERNAL-INFANT TRANSMISSION OF HTLV-IVITRO ANTIBODY PRODUCTION FOR EARLY DIAGNOSIS OF 	 INFECTION
 
IN HAITI
 
Holt. Elizabeth*; Wiktor, S**; Ruff, A*; Boulos,


VENDRELL J.P., NICOLAS J., HUGUET M.F., SERRE A., AGUT .R***; 


PEDIATRIC HIVI INFECTION 


Blattner, W**; Brutus, JR***; Kissinger, P***; Adrien,
 
CARBACHNON E., COURPOTIN C.C***; *Johns Hopkins Univ.,Halsey, NA*.
Baltimore, MD, **NCI, Bethesda, MD,
The diagnosis of HIVI infection in infants born to HIV 
 ***Centers for Development and Health, Port-au-Prince Haiti.
seropositive mothers is critical. Passively acquired
maternal antibodies generally 
 hamper the serological Obiective: 
 To deteimine 	the rate of and factors associated
diagnosis. In vitro anti-HIVl 
antibody production (IVAP) 
 with maternal-infant transmission of HTLV-I.
by peripheral blood mononuclear 
 cells (PBMC) reflect Methods: 
 Pregnant Haitian women were screened for HTLV-I
a persistent 
 viral antigenic stimulation 
and so might and HIV-1 (ELISA and WB).
help with the diagnosis of HIVI infection in Po children, 	

Children of HTLV-I seropositive

mothers who survived to
Methods : 62 infants 	 18 months or greater were examined and
or children born Lo HIV seropositive tested for HTLV-I
mothers were followed for 2 years. 	 (WB).
I'AP was detected Results: 
 Of 2592 women, 114(4.4%) were seropositive for
by Western Blot assay (Diagnostics Pasteur) in supernatants 
 HTLV-I and 242(9.3%) for HIV-I. 
 Sera were available from 41
of 5.106 PBMC cultured 
for 6 days. Reverse transcriptase infants
activity was detected in supernatants of PBMC cultured mothers. 

18-34 months of age born to HTLV-I seropositive
 
at least 36 .'ive of 41(12.2%) children were HTLV-I seropositive
days. PCR used 2 primers for GAG and POL 
 and 3(7.3%) were indeterminate. Maternal-infant transmission
regions of HIVI with 39 amplification cycles,

Results : All the 35 asymptomatics (100 %) infants and 

was not associated with mother's age, parity, or HIV-I status.
 
PO children were negative for VC, PCR 

The mean median weight for age at birth was 98% for

and IVAP assays. seropositive and 102%
9 others PO infants 	 for seronegative children.
were IVAP negative but VC 
or PCR Conclusion: The rate of maternal-infant transmission was
positive transitory not confirmed through the one year lower than observed in
follow up. In 18 P2 children, VC were positive 	 some other studies, but the16 cases, indeterminate Western blots may represent early infection and
PCR 14 and 
IVAP 16. So, 	IVAP assay is able to discrimine 
 the rate does not
HIV infected 	children VC account for children who died before 18
as or PCR assays. The new test


is easily done and 
months of age. Risk factors for transmission will be recan be applied to the HIVI pediatric evaluated as additional children reach 18 months of age.
investigations in developping countries.
 

Naturl Iistory: ttMmosI( 'tal and Bise.vual .1h,CTh.C.618 	 PROSPECTI\E STUD, OF IITLV-l TRANSISSION FROM MOTHERTo( (H|I1 IN GAIIN:(I.I',lRAl. ANI SFI1OI.OGICAL FOLLOW-Up. 
Th.C.619 PROGRESSION TO AIDS IN HIV POSITIVE MEN: 5-YEARFOLLOWTUPF .	 OF THE SAN FRANCISCO GENERAL HOSPITAL.. 
 .. 


9.l,:, ,,,-.-,.. 	 COHORT. Krarpf. Walter, Shiboski S.,( l.P."1 ., t'oit;lInat ittit,. of Tropical M df-'iIli,,Aritwe ip,Bt.l gint; 	 Osmond D., 
IS-.t I 	 Bacchetti P., Moss A.R. University ofI 13/'PlF -\, H pital C'l J,,-,. Blrntrd,Paris,Fiane. California, San Francisco, California,(lj-'(ti%',-: To stu, the natiral3 histor' of HTLV-] infection froni c hildren loij	 

USA. 
to a,.ro)'ositi , hi allt to de,-rnii,. t11- rat of 1l'lehj.t1:rl of;Ojslis.fl,o Objective. 288 HIV-positive homosexual men7ITIV-l ill atl :,i'a 	 have been followedIhere the IITIA-I st-roprexjh-ij, rb, i high (8%1 ;n d lilH at
*ar'0ol1.-alt-I to-rate-s ale stili relatti%,-I: lo%, 11%). 

SFGH since 1982-4. We examined progression rates to AIDS by
baseline values of prognostic
Methods: Clinical and sl.rologival folIos-	 markers at five years oft,(zliirth ;.lid t i,, 3-1 followup or aboutmonts),,,l from infants orn to 30 IITI.V-I 	 eight years after infection.srloposjtive niothiIslgi-oup I) ,rld from Methods. Consenting subjects are seen at six monthinifant l,rIIi. to n.ga liv,- oritiol 	 intervalsmothfei-s groul, 2). S iie,.trir fo
hodi,-s of the other infants (012vc-ars old) 	

11,1A-I a:ti- at SFGH for physical examination,interview and bloodworkof this otthers. 	 Cti:tia of lIl.+-I Results. 30% of men had progressed to AIDS and 54% to AIDS orpositix it, wert, the presenice of anitibodies to at h.,st ' differint iell. p,'dtcts. ARC. Five
Rteislt a: Neonatal moittalit , se-x-:atio, year actuarial progression rates to AIDS by baseline
modt- of dAl.li 	 , il' s1or,-, )ifth marker values wereoWeihgt, aflhliutLit 	 as follows:fluid and placent gross- ,.v irati, , %-,- id,-rtL'al for both CD4 < 200 90% Beta-2M > 5.0 92%gropli's It bilt .(liiical and se-rologial follow-1,, a- ,t tilt Otljloi1ng. I l, Sle 1l 200 < CD4 < 400 47% 3.0 < Beta-2M < 5.0 43% z(3 to 241. All tOwi infants art. it, good hecalth. CD4> 400
p,,:riod of follow,-up1 is 9 litinths 
+It~tit ill III,- t%- glotps was id,-rtical. Obi, ord tlood of gIo'i;l, I did niot 	

23% Beta-2M < 3.0 17%
p24 antigen present 69%show HT).-I artibodi,s.lri infants th,- disalp ,-aran-i,- of nl:at<-riaiantllodi:, p24 antigen absent 2 2 %olseix,I after ( mollis,,-.,-pt for 3 itnfants %,tiostill shosid :iildio- to thpnviral cor l'oteiits at 9 months. Thf- first ltitiodis to 	 Oieils,.ar. 10/104 men with noot,

altni-enx, th, last wel'e Owe anti-l,19.At 12 (1,=l1) 	
markers abnormal progressed (9%), 24/98l tand at 24 k l=5) rlinths all with 1 abnormal (27%) , 45/74 with 2 or more abnormalth,. infants tested reairied seroegati\,-.Thv tt~l\-l sIroiv-1; 	 (62%). In

late amoi,!, rl,. nonprogressors at 5 years median CD4 countsiblings of giloii, I was 	 was 300, median18.8% i,*rsus 0 il, 1zoup, 2 (1-.01l). CD4 proportion
Concl:lusion: In thse pi'eliminuri- iesillts, tht. lac . of 	

was 18%., median Beta-2M was 3.6 mg/l, median-arl seroiotnol -)e siol, arld hematocrit was 40.3 and 24% hadthe higt,.r IITI.-] sri-Op,-,.al,'uice 	 detectable p24.late anlonig inifait s froi seopositix- Slotli-s Conclusion. At five years of followup halfat, argtniti, uts for post-iatal infection (r,.:tstf,-(ding is tiso:, in this ar,-a), had 	
of the infected men

progressed to AIDS/ARC. Half of the remainder were
abnormal 
on at least one marker highly predictive of AIDS.
 

http:anti-l,19.At
http:Oieils,.ar
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Th.C.620 TEE SYDNEY AIDS PROJECT: DEVELOPMINT OF AIDS IN A 
COHORT OF HIV SEROPOSITIVE HOMOSEXUAL MEN. 

Tindall Brett*; Cooper DA.* 


*National Centre in HIV Epidemiology and Clinical Research, University of 


New South Wales, Australia; and Centre for Immunology, St Vincent's Hospital, 


Sydney, Australia.
 

Objective: To describe the incidence rates of AIDS and risk factors for the 


development of AIDS in a large cohort of homosexual men monitored for five 


years. 

Methods: In 1984, 1057 homosexual men were enrolled in this cohort. Of these 


men, 414 (39%) were HIV seropositive. We examined the most antecedent 


information available (at the time of the first seropositive test result) to 


determine which clinical and laboratory markers had the best predictive 


value for the development of AIDS. 

Results: Of the total 414 HIV seropositive men, 111 (26.8%) had developed 


AIDS by October, 1989. Estimated median time Zo development of AIDS in this 


prevalent cohort was 	 - 1750 days).
1650 days (95% CI 1500 In a proportional 


hazards model, three variables retained significance as predictors for the 


development of AIDS: an absolute number of CD4+ cells less than 200 X 10'/L, 


a CD4+:CDB+ ratio less than 1.0 and a lymphocyte count less than 1500 X l0'/L. 


A CD4+ cell count less than 200 X 1O'/L had the greatest relative risk for the 


development of AIDS. 

Conclusion: The incidence rate of AIDS has continued to increase during the 


course of five-year follow-up and is consistent with the observed rates 


reported from other major 
cohort studies. These results emphasise the 


importance of regular monitoring and T-cell subset enumeration of HIV 

to May 1990 will be presented.
seropositisc parsons. Updated results 


Th.C.622 THE MODELLING OF PROGRESSION TO AIDS: IS IT WISE TO COMBINE 
DIFFERENT AIDS MANIFESTATIONS? 
Schechter Martin T*; Craib KJP*; Le TN*; Montaner ISG*; Maynard M; 
BroughtonS*;Voigt R*;O'Shaughnessy M**. 

'The Vancouver Lymphadenopathy-AIDS Study, University of British Columbia and St. Paul's 
Hospital, Vancouver, Canada; -Federal Centre for AIDS, Ottawa, Canada. 

Objective: To investigate progression to the development of Kaposi's sarcoma (KS) and 

upportunisticinfections (O1)separately in our cohort of seropositive homosexual men. 
Methods: Kaplan-Meier (KM) methods were used. Time zero=seroconversion date for seroincident 
subjects; a lead time of 18 months was used for seroprevalent men. AIDS-free men were censored at 
10/89. For analysis of a given Dx, subjects were right censored at the time of any other AIDS Dx. 
Results: Among 348 seropositive men, 0.2 
82 cases of AIDS arose over 7 years 01 

(25 KS, 48 01, 9 other). These yield 
&(M curves for 01 and KS as shown 
with cumulative progressions to 01 
and KS at 7 years of 19% and 9% 
respectively. There is an obvious 0.1 
fall-off in the number of new KS cases KS 
in the cohort recently. Both curves 
deviate from respective ,Veibull 
models on the first 5 years of Yearsofinfection 
observations. This is particularly 
more mr.rkedforKSthanOl. 

0.0 
0 2 4 

. I 
6 8 

Conclusion: To date, studies of the natural history of HIV infection have modelled progression to 
AIDS as a single entity. The present data suggest that progression to KS and 01 behave differently. 
We suggest that models of HIV disease should account for different manifestations separately. 

Th.C.621 RELATIONSHIP BETWEEN AIDS LATENCY PERIOD AND SURVIVAL TIME 
Hessol, Nancy A*; Byers R**; Lifson A*; O'Malley P*; Cannon
 
L*; Barnhart L*; Buchbinder S*; Harrisun J**; Rutherford G*
 

*AIDS Office, San Francisco Department of Public Health, California, USA,
 

**Division of HIV/AIDS, Centers for Disease Control, Atlanta, Georgia, USA.
 

Objective: To investigate the relationship between AIDS latency period (time
 
from HIV seroconversion to first AIDS diagnosis) and AIDS survival 
time (AIDS
 

diagnosis to death) in a cohort of homosexual and bisexual (H/B) men.
 

Methods: We identified 263 H/B men diagnosed with AIDS whose HIV serocon

version dates (ranging from 1977-1985) could be well approximated. These men
 

were from a cohort of 6,706 H/B men originally recruited in San Francisco
 

from 1978 through 1980 for studies of sexually transmitted hepatitis B. We
 

first examined the overall relationship between latency and survival time. We
 

then evaluated the association of the following variables with latency or
 

survival times: initial AIDS-defining disease, year of seroconversion, year
 

of initial AIDS diagnosis, age at seroconversion, and ethnicity.
 

Results: We found no significant overall correlation between latency and
 

survival time. Using Kaplan-Meier and Cox analyses we found initial AIDS
 

diagnosis to be the only significantly associated variable with latency and
 

survival times. Individuals presenting with Kaposi's sarcoma 
(KS) had a
 

shorter latency but longer survival than those with Pneumocytis carinii pneu

monia (PCP) and other diagnoses. Individuals with KS tended to be diagnosed
 

earlier in the epidemic compared to those with PCP and other AIDS diagnoses.
 

Conclusion: In these analyses, time from HIV seroconversion to death did not
 

differ among men presenting with different AIDS diagnoses, but individuals
 

presenting with KS developed disease earlier in the 
course of infection and
 

lived longer following their diagnosis than those who presented with PCP and
 

other opportunistic infections or malignancies.
 

Th.C.623 	 AZT USE IN AIDS-FREE HTV-t SEROPOSITIVE MEN IN THE MULTI-

CENTER AIDS COHORT STUDY (MACS) 1987-1989.
 

Graham Neil MH Zeger SL, Kuo V, Jacobson LP, Phair .IP,
 
Detels R, Rinaldo CR, Saah AJ. Multicenter AIDS Cohort Study, Bethesda. MD. 

Objective: To determine: 1. if the proportion of pre-AIDS participants 

(i.e., CD4 <200 or ARC) taking AZT is high enough to explain the 15% 

deficit in expected U.S. AIDS cases observed since mid-1987; 2. which 

factors are associated with starting AZT and clinical trials of AZT; 3. if 

pre-AIDS patients, as a group, are being undertreated. 
Methods: Data on AZT use, clinical trial participation, sociodemographic, 
clinical and hematologic variables were collected 6-monthly from 1184 AIDS

free HIV-I seropositive gay men from April 1987 to April 1989. Variables 

from the study visit prior to starting AZT therapy were analysed using chi

square, T-tests and logistic regression. 
Results: Overall, prevalence of AZT use rose from 3.6% in mid 1987 to 22% 

by early 1989. Of those with <200 CD4 lymphocytes AZT use rose from 23% to 
54% while in those with ARC it rose from 20 to 54%. In multivariate
 
analyses CD4 nunnber consistently predicted initiation of AZT therapy at
 

each visit (OR 2.3-2.0 for each decrement of 100 cells). Clinical symptoms
 

and education status were less consistent predictors of AZT therapy.
 
Clinical trial participants had similar characteristics to non-AZT users.
 
Conclusion: The magnitude of AZT use in the MACS appears to b
 
conditionally consistent with a treatment effect on AIDS incidence. Pre-

AIDS patients as a group have been significantly undertreated. The
 
relatively low predictive power of clinical factors suggests that factors
 

like drug cost and individual preferences may influence who starts AZT. 
Clinical trial 	results should be generalisable to the rest of the MACS. 

7 
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Th.C.624 AIDS RISK CAN BE PREDICTED WITH CD4%. NEOPTERIN AND BETA-2-
MICROGLO, UUNONLY ONE (1) YEAR AFTER HIV SEROCONVERSIONKramer. Alexander*; BiggarRJ"; Fuchs.D'"; Wachter,H*"; 
Goedert,JJ*" 

*Institute of Medical Biometry, University Tribingen, FRG and National Cancer Institute, USA,NationaI Cancer Instilute, Bethesda, Maryland. USA, ~"University Innsbruck, Austria. 

Objective: To determine if early changes in immune parameters predicted increased 5-year
AIDS incicdnce rates. 
Methods: A cohort of 131 HIV-positive homosexual men was studied from 1982-88. They
consisted of 47 seroconverlers, 42 prevalent positives from New York City (NYC), and 42prevalent positives from Washington (DC). Using estimated dates of seroconversion, the
cumulative AIDS incidence rates for the 3 groups were almost exactly the same. Sequential
changes of CD4%. serum neoplerin and beta-2-microglobulin (B2) after seroconversionwere evaluated with respect to the AIDS predictive potential of the markers. The method of
Kaplan and Meier was used to calculate cumulative incidence rates of AIDS.
Results: AIDS rates differed significantly (p=0.001) in subjects with different CD4% levels
measured 1 year after seroconversion. Fifteen of 29 subjects (52%) with low CD4 (<25%)
developed AIDS until the end of 1988, compared to only 10 of 39 (26%) with medium CD4
(25-35%). and none of 12 (0%) with relatively high CD4 (>35%). AIDS rates were alsohigher (p=0.02) for subjects with high neopterin levels (>15nmol/I), compared to those
with medium levels (10-15nmol/I), and with normal neopterin levels (<10nmol/l),
measured 1 year after seroconversion. In addition, AIDS rates were also significantly higher
(p=0.01) in homosexual men with high 82 levels (>3mgI), compared to those with medium
levels (2-3mg/I), and with clearly normal B2 levels (<2mg/I).
Conclusion: We conclude that it is possible to predict AIDS risk in HIV-positive homosexual men as early as 1 year after HIV-seroconversion. The biologic factors that influence
immunity following HIV seroconversion will have to be elucidated. Therapies that affect
early response to HIV might have an important role in delaying AIDS onset. 

the 

Th.C.626 PERCENTAGE OF CD4 CELLS AS A PREDICTOR OF PNEUMOCYSTISCARINII PNEUMONIA IN A COHORT OF HOMOSEXUAL MEN. 

Rutherford, George W.*; Hessol, NA*; Lifson, AR*; O'Malley,


PM*; Buchbinder, SP*; Holmberg, SD** 

*Department of Public Health, San Francisco, California, USA, **Centers for 

Disease Control, Atlanta, Georgia, USA.
 

Objective: To determine the risk of developing Pneumocystis carinii pneumonia

(PCP) in HIV-1-infected homosexual 
and bisexual men. 

Methods: We examined the relationship between baseline percentage of CD4 

cells (%CD4) and the cumulative risk of PCP, 
as determined by Kaplan-Meier

analysis, in a cohort of homosexual and bisexual men. The predictor

variable, %CD4, was stratified as <20%, 20-29%, 30-49% and >50% of total 

lymphocytes. 
 The outcome variable was initial dilgnosis of PCP; men with 

another initial AIDS diagnosis were censored at 
the date of their diagnosis,
and men who did not develop AIDS were censored as of December 15, 1989.

Results: Of 480 HIV-infected men with available T-lymphocyte subsets whom we

follow prospectively in our study, 36 (7.5%) have progressed to PCP and 52

(11%) to other AIDS diagnoses. The cumulative risk of PCP as 
a function of

time since initial %CD4 determination is: 


%CD4 at 
 Cumulative Incidence of PCP 

Baseline 
 N PCP 6mo 12-mo 36Bo 
<20% 165 21 
 5.2 9.9 31.3 

20-29% 165 11 1.3
0.6 13.7 0.0036
30-49% 138 4 
 0 0 5.5 0.0005

Conclusions: We conclude that men with <20% CD4 cells are 
at greatest risk of 

progressing 
to PCP and, consistent with COC recommendations, should receive
xC anti-PCP prophylaxis. However, men with 20-29% CD4 cells are
- at intermediaterisk, and physicians should consider prophylaxis for this group 
as well.
 

Th.C.625 RESIDUAL AIDS-FREE TIME AND CHANGES IN CD4% IN HOMOSEXUAL MEN 
SEROPOSITIVE FOR HIV.I. Mlunoz, Avaro; Hoover D, Wright P, Detels R,
Kingsley L, Graham N, Schrager L, Phair J;
 
for the Muhicenter AIDS Cohort Study (MACS), Bethesda, MD, USA. L
 

Objective: To estimate and compare transition probabilities berween levels of CD4% and AIDS in
homosexual men infected with HIV-1. Methods: 2075 :eropositive men followed during 1984-89
 
provided 12,180 pairs of observations 6-months apart while free of medications for AIDS. 
 Transitionprobabilities between CD4% categories with cutoff values of 10%, 15%, 20%, 2 5 % and 35% were

computed using methods to redistribute individuals with missing intermediate visits. Redistribution
 
was done according to transitions between CD4% categories estimated from pairs with non-missing

data. For those developing AIDS we compared transitions to KS and PCP from prior CD4% categoriesand tested for trends. Results: The table rows give 6 months transition probabilities for
asymptomatic, untreated HIV-1 positive individuals. Transitions are from a category of CD4% (1st

column) to AIDS or AIDS-free with CD4% in one of six categories

CD4% AIDS AIDS-free %CD4: < =10 10-15 16-20 21-25 26-35 >=36 " 
<=10 32.9% 52.0%• 

9.3% 3.4% 1.09,% 0.3% 1.0%
11-15 9.4o 29.6% 34.0% 19.1% 5.2% 2.3% 0.4%

16-20 3.7% 
 6.6% 22.69b 36.4% 19.1(3c 9.7% 1.90,5

21-25 1.7% 
 1.9% 6.9% 25.2/b 32.6% 28.4% 3.4%

26-35 0.3% 
 0.3% 1.4% 7.7% 20.0% 54.6% 15.6%
>=36 0.1b 0.2% 0.3% 1.1% 3.3,o 32.4% 62.6%
For those developing AIDS, the proportions with KS in <=10, 11-15, 16-20 and >=21 CD4%
categories were 24%, 28%, 31% and 46% respectively (p=.012). Corresponding proportions with PCP 
were 68%, 53%, 58% and 39% respectively (p=.001). Proportions AIDS-free 2 years after a CD4%
level of <=10, 11-15, 16-20, 21-25, 26-35 and >35 were 11% , 46%, 69%, 82%, 920 and 97%
respectively. Conclusions: AIDS is considerably more likely to develop within six months inindividuals with CD4% of 10% or less. Among those developing AIDS. KS is significantly more likely

in higher categories of CD4's. The reverse association was found for PCP. The methods used here

adjust for temporary drop outs and are 
useful for the evaluation of therapies in observational studies. 

Th.C.627 EPIDEMIOLOGY AND NATURAL HISTORY OF F.APOSI'S SARCOMA (KS)AND PNEUMOCYsTIS CARINII PNEUMONIA 
(PCP)

Winkelstein, Warren-; Funaro, R.E.*; Sheppard, H.W.'

-University of California, Berkeley, California, USA; *'California
 
Department of 
Health Services, Berkeley, California, USA.
 

Objectives: Compare AIDS cases presenting with KS or PCP according to:
time trends of incidence; behavioral risk factors, clinical findings, and
 
biological markers during 24 months before diagnosis.
 
Methods: Subjects were 
selected for the San Francisco Men's Health Study

by area probability sampling in 1984. 
 Data were obtained at six month
 
intervals for 54 months. Variables examined included: smoking, amnyl

nitrite use, and numbers of sexual partners; constitutional symptoms,
 
lymphoid mass, and oral lesions; 
CD4+ and CD8+ cell counts, and P24
 
antibody and antigen.
 
Findings: 
 During the first 30 months of observation, 10 KS and 26 PCP 
cases occurred. In the subsequent 24 months, 18 KS and 15 PCP cases
 
occurred. Risk factors were similar for KS and PCP. Constitutional
 
symptoms, lymphoid mass depletion, and thrush were more common in PCP cases
 

months before diagnosis. Hairy leukoplakia was more frequent in KS
 
cases. CD4+ and CD8+ counts were similar at 24 months before diagnosis.

CD4a counts 
declined much more in PCP cases and CDB+ actually increased in
 
KS as time to AIDS decreased. P24 antibody was consistently higher in KS
 
and P24 antigen was consistently higher in PCP.
 
Conclusions: Differences in clinical findings, CD4+ and CD8+ cell counts,

and P24 antibody and antigen 
levels indicate that the occurrence of KS may
 
be independent of HIV induced severe 
immunodeficiency.
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EJALRLY STAGES:Th.C.628 OGRSION OF mv DISEASE DURING TF 
ESTIMATING RATES OF DECLTNE OF CD4+ T-LYMPHOCYTES 

Redfild.lagM.* Gardner.L. McNei . . Mayers. D. PoreraCtz. Rs....

..	 S.Milazzo, Ms.Burke. D'.Bix.D*.Oster. C. Davis. C. tawkes. C. trrmn. 

Michael. R. Aronson. N. Bales. D. Lennox. J.Craig. D.. etal. lValter Reed Army Institute of 
Research. Washington. DC. SSRA i'echnologies. Inc. US Army Retrovinis Research Group. 

Objective: To estimate rates of decline of CD4+ T-lymphocytes in earl' stage IlIV disease. 
Methods: For this analysis, the unit of observation was the slope, the change ofT4 cells 

from one clinical evaluatiton to the next .T-/Xmonths. Observed slopes were aggregated 

on the T4 cell count at the beginning of each interevaluationinto distributions based 
1200-1100. 1150-

period. Distributions weredefined by overlapping T4 cell intervals, eq. 

550-450. 500-400. For each distribution, the median slope was used to estimate the 

rate of decline through the corresponding T4 cell Interval, and the estimated slopes for all 

intervals were used to describe the overall decline function. T4 cell data were 

1050..... 


then 

transformed to produce an approximately linear decline, and linear regression analyses 
were conducted to estimate rates of decline ofT4 cells, overall and in age defined subgroups. 
Results:l.595 HIlV infected individuals were routinely evaluated at least twice at Army 
medical centers. 2.880 slopes were calculated from iaterevaluation periods in which jhe 

beginningT4 count was between 1200 and 400. From higher to lower T4 cell intervals, 

estimated slopes became progressively le.,s steep, from -41.6/month (interval:1200-1100) to 

-1.4/month (Interval: 500-400. Overall. T4 cells declined in a linear fashion after natural
 

log transformation. By linear regression analysis. the overall rate of decline of T4 cells Ion 


the In scale) was -0.018/month (se: .001). Age stratifcation revealed a more rapid declinz 

among older patients (<20years: -.015/month: 21-25: -.014/month; 26-30: -. 016; >30: -.020). 
stages of HV disease. T4 cells decline exponentially. ie.theConclusions: Through the 'arly 


decline of I.[T4 cells) is approximately linear. Older patients progress more rapidly than 


younger. I ese findings summarze exper!ence on a population basis and do not reliably 


predict the courses of individual patients. We recommend validation of these findings in 


other groups who receive periodic clinical care during the early stages of H,.IV
disease. 

EVIDENCE FOR A SEXUALLY TRANSMITTED COFACTOR FOR KAFOSrS 
SARCOMA IN A COHORT OF HOMOSEXUAL MEN 

Archibald, Chris P'; Schechter M'"; Craib KJP*; Le TN*; Montaner JSG*; 

Willoughby B; Douglas B; O'Shaughnessy M**. 


of British Columbia and St. Paul's 

Th.C.630 

*The Vancouver Lymphadenopathy-AIDS Study, University 

Hospital, Vancouver, Canada; "Federal Centre for AIDS, Ottawa, Canada. 


Objective: To study risk factors for the development of Kaposi's sarcoma (KS) in our cohort study of 

homosexual men. 
Methods: A case-control design was used to compare antecedent risk factors in those developing KS 

relative to those developing 01. As well, Kaplan-Meier curves of KS incidence were stratified over 

putative KS cofactors. Logistic regression and Cox regression were used to simulaneously model 


several factors. 

Results: A total of 25 KS and 48 01 arose in 348 HIV+ 
men as of 10/89. At enrolment, the KS men 

had reported significantly more sex partners, receptive anal intercour.e, and fisting than 01. KS 

also reported greater use of nitrites at enrolment but were similar with respect to use of other illicit 

drugs. The strongest predictor for the development of KS was a history of elevated numbers of sexual 

contacts in high risk areas (SF, LA, NY) in the 5 years prior to enrolment (roughly 1978-83). Neither 

nitrite use nor early sexual contact appeared to have been confounded by duration of infection. 
these data, we postulate a KS cofactor which is sexually transmitted in theConclusion: Based on 

same manner as HIV but with a far lesser degree of efficiency. This would account for our finding 

that KS cases reported higher risk behavior than 01. Widely documented changes in sexual 

behavior would have had an earlier effect on spread of the cofactor than on HIV and so the cofactor 

would have remained more highly concentrated in the original epicentres. This would explain our 
in those areas and KS. Use of nitritestrong association between high numbers of sexual contacts 

inhalants could be hypothesized to enhance the transmission of the cofactor. Both the declining use 

of nitrites and the earlier curtailment of the cofactor cin serve to explain the widespread decline in 

KS. Investigators in smaller centers should study whether early sexual contact in epicentres is 

associated with the development of KS in their settings, 

Th.C.629 EVOLUTION OF LYMPHADENOPATHY IN HIV-1 SEROPOSITIVE 
HOMOSEXUAL MEN AND INVOLUTION AMONG THOSE WHO DEVELOP AIDS 

Friedman. Heidi, Kaslow, R. ; Goldsmith, J., Hoover, D. ,Odaka, 
N., Odimbie. 0.. Detels, R. for the Multicenter AIDS Cohort Study. Bethesda: 
MD, USA 

examine the natural history of HIV-induced lymphadenopathy (L), 

with particular attention to its of HIV-seropositives (SP) 
Objective: To 

involution late in HIV infection.
quantified L at each 6 mo examinationMethods: We 

(SCs) Meane of abnormal nodes and generalizedat entry and seroconverters 
f abnorsalthereshan g en al ized
 

L entry a n oal nod s at >2 o 

at 2 or more sites other than inguinal) were

L (GL - abnormal nodes 
mo after the last visit and SCs.
determined for 	SPs who developed AIDS <6 


to AIDS, we evaluated 73 SPs
Results: Focusing on the 6 visits (36 mo) prior 


and 11 SCs with persistent CL (PGL) at >2 of the 3 earlier visits (18-36 mo
 

before AIDS). In SPs the mean number of abnormal nodes and % with GL during
 

that period was 6.3 and 84%, respectively. During the later 3 visits (0-18
 

mo) before AIDS, the proportion with GL in SPs with AIDS dropped to 57% of
 

its earlier level. Complete loss of CL occurred in only 32% of SPs who 
developed AIDS. In SCs, mean # of nodes and prevalence of GL showed a rapid
 
rise during the first 18 months after infection to a plateau of 48%. We com

the 11 who developed AIDS and 75 who
 pared two groups of SCs for loss of GL: 

mo period in SCs with and without AIDS the


did not. During a comparable 18 

of their earlier levels, respect39% and 57% 


ively. Complete loss occurred in 27% 

proportion with GL dropped to 


and 35% of these two groups of SCs.
 
highly prevalent in
Conclusions: GL rose abruptly after HIV infection, was 


SPs until 18 mo before AIDS. Late disappearance in only 27-32% limits its
 

prognostic value for AIDS, but differences may have therapeutic implications. 

SARCOMA COFACTORTh.C.631 	 EXAMINATION OF TIMING OF POTENIAL KAPOSI'S 

RELATIVE TO HIV-1 INFECTION Jacobson, Lisa; Munoz A, Dudley J,
 
Grufferman S,Obrams 1,Armenian H, and Phair J
 
for the Multicenter AIDS Cohort Study (MACS), Bethesda, MD, USA
 

(IKS)relative to HIV-1Objective: Determine the timing of a possible cofactor for Kaposi's sarcoma 

irfection amongst HIV-1 
 seroconverters in the MACS, a longitudinal study of homosexual/bisexual
 

men. Methods: Men who have seroconverted under observation and have developed KS (cases) 
were 

each matched to S other seroconverters (controls) by length of study time prior to seroconversion
 

(SC), time remaining free of KS after SC, and timing of visits. Self-reported sexual practices, sexually
 
were used as surrogate
transmitted diseases (STD), history of other infections, and popper usage 


markers for exposure toa cofactor before and after SC. Results: In 5-1/2 years 
 of follow-up,
 

347(11%) men who entered HIV-1 seronegative have seroconverted; 8(2.3%) of these men have since
 
reported performing sexual activities with more men than did
developed KS. Prior to SC, the cases 


their controls; the median number of parmers of cases having anal/oral 
 contact in which the
 

participant's role was oral (rimming) was significantly different (P<.05). This relationship did not
 

persist after SC. The following table delineates the median numbers of parmers for each sexual
 

activity for cases 
and controls (the subjects' type of sexual contact is in uppercase).
 
Median Number of Total Partners for Each Sexual Activit
 

Anal/ORAL ANAL/Oral ORAL/Genital Oral/GENITAL ANAL/Genital Anal/GENITAL
 

Before SC KS 25.8 26.8 34.0 53.1 29.8 28.3
 

Controls 4.0 6.8 21.8 21.9 13.9 11.2
 

After SC KS 1.0 
 0.5 12.0 14.0 5.5 4.5 

Controls 1.0 1.0 11.5 10.5 5.0 4.0 

Slightly more of the cases reported episodes of STDs before and after SC. Only prior to SC did more
 

cases use poppers or had herpes zoster. Conclusion: The rimming differential prior to SC is
 

: rnsistent with an earlier analysis of all men with KS in the MACS. The data support the theory
 

that a sexually transmitted cofactor for KS may exist and exposure to it may have occurred prior to
 
infection by HIV-1 in this population.
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Th.C.632 	 EUROPEAN NON-AGGREGATE AIDS DATA SET: KAPOSI'S SARCOMA STUDYCouturier Elisabeth'; Lavoie, G.* Ancelle-Park. R *. Brunet, JB,* and National 
Correspondants. *WHO Collaborating Centre on AIDS. Paris. France 

Objective: To analyze data Kaposi'son sarcoma (KS) collected up to March 1989 through the
European Non-Aggregate AIDS Data Set (ENAADS) supplied by 12 countries to date (Czechoslovakia.
France,GermanDR,FR Gerrr any,Hungary Iceland,Israel.
Italy.Poland.Spain.UnitedKingdom.USSR)

in view of testing the hypothesis of a 'KScofactor. 
Methods: The preliminary version of the ENAADS contains standardized individual data on reportedAIDS cases (N = 18,357). Frequency distributons, associations. and trends by year of diagnosis (chi-
square test for linear trends) of KS are presented by risk group.
Results: Of 18.357 AIDS cases. 2,434 (13.3%) were diagnosed with KS alone as initial diagnosis.
85 7% of KS occurred among homosexuals (HO). 1.9% among HO , IVDU (intravenous drug users),
2.1% among heterosexual contact cases (HE). 5.1% among IVDU. 0.7% among transfusion recipients(TR)and0.4%amonghaemophiliacs(HA). ThepercentageofKSwas23.7%amongHO. 11.2%among
HO - IVDU, 4.5% among HE, 2.3% among IVDU, 2.4% among TR and 1.5% among HA. The proportion
of KS decreased over time from 28.2% (1982) to 2O.7% (1988)among HO (P < 0.00001).from 18.2%
(1983) to 82% (1988) among HO=IVDU (P=0.07). from 7.4% (1983) to 3.4% (1988) among HE
(P = 0.02). from 44% (1985) to 1.7% (1988) among IVDU (P = 0.006), from 3% (1984) to 2.9% (1988)
amongTR(P=075)from15%(1985)to0.5%(1988)amongHA(P=024) 

Asimilartrendwasobserved 

among AIDS cases initially diagnosed with KS associated with opportunistic infections. 

Conclusion: The percentage of KS by risk group is decreasing over time only among HO. HE and

IVDU. Two major causes may explain this: a surveillance bias such as change in reporting and/or

diagnostic procedures (other diseases dia nosed earlier) or the existence of a cofactor for KS (the
decrease in KS frequency obse,-ved among HO may be associated with the decrease in exposure to a 

yet unknown cofactor). Given the distribution by risk group, the hypothesis of sexual transmission of a

KS cofactor is not excluded Further studies are needed toexplain this changein proportionalmorbidity 
among AIDS cases. Data will be updated and more countries will be included. 

Th.C.634 	 INFECTION WITH SYPHILIS AND/OR HIV AMONG INITIALLYASYMPTOMATIC HOMOSEXUAL MALES, BOSTON, MA., 1985-1989
Mayer,KH*,-; Underdahi, Jerry* Saltzman, SP*; Sommers, EA*;Moon, MW'; Moye, J 

"Fenway Communit Health Center, Boston, Ma.; 
 Brown University AIDS Program,
Providence, R..; "&'ssachusetts State Laboratory Institute,Boston, Ma.; USA. 

ObJ4ctive: To assess the seroprevalence, seroconversion, and natural history of syphilis inrelation to HIV among initially asymptomatic gay Boston males followed every 6 months in an ongoing cohort study of HIV infection (initial HIV prevalence: 25%). 

Methods: HIV+ (N=74 already + and 8 seroconverters) and HIV-(N=75)subjects underwentRPR and MHA-TP testing of sera stored from their initial entry into the study (1985-86) andmost recent specimen (1988). Medical charth were reviewed and subjects re-interviewed toobtain more history of syphilis sx's and rxs, antibiotic use, and health status (x f/u 3.5 yTs). 

Results: 20 % of HIV+ and 9% of HIV- men had at least one (+) lues marker. 70% of subjects
with a history of svhilis were HIV+. One HIV+, one HIV seroconverter, but no HIV men 
developed syphilis
HIV- men lost 

urin,g the study. Of 8 RPR+ men who got syphilis rx, 5/7 HIV+ and 0/1a +RPR at f/u; 2/12 HIV+ and 1/7 HIV- rx men lost MHA reactivity during
the study. Three/14 +RPR's were felt to be false +. 3/14 HIV+ and 0/4 HIV- rx men hadnew or increased lues markers at f/u. 9/24 (38%) of subjects with a +RPR or MHA gave nohistory of lues. Subjects with lues markers were not more likely to develop CDC IV sx's. 

Conclusion: Despite increased safer sex in thiscohort,new, as well as undiagnosed cases ofsyphilis were noted over the past 4 years. Concomitant syphilis seroconversion was seen in1 8 HIV seroconverters. Intensive safer sex education is still warranted among these motivatedand educated men. Although lues did not deally increase the risk of developing HIV-related
sx's: seroreversions, a 21% false (+) RPR rate, and unexplained MHA /RPR- (ie.,with occult 

at risk for sexually acquiring HIV.:"-- infection) subjects underscore the need to do specific Iues serologies when screening persons 

Th.C.633 IMUNESTATUS AS A DETERMINANT OF HUMAN PAPILLO..AVIUS DETEC
TION AND ITS CORRELATION WITH ANAL EPITHELIAL ABNOF-ALITIES• 
Melbye, Mads; Palefsky, J; Gonzales, J; Ryder, L; Biggar, RJ.
Danish Cancer Registry, Copenhagen, Denmark. UCSF and NCI, USA•."
 

An increase in anal carcinomas has been reported recently among 
gay men.

Objective: To characterize the role of the irmmunostatus and lifestyle factors
 
on type-specific anal HPV expression and HPV's potential 
association with
 
anal epithelial abnormality.

Methods: A well established cohort 
(initiated 1981) of 120 homosexual men had

anal swabs taken and screened for presence of HPV using hybridization techni
cues. All positive scores were typed using the Viratype assay. A second swab
 
was 
used for anal cytology. T-lymphocyte subset markers were determined and
 
HIV serology performed.
 
Results: Detection of HPV was 
found strongly correlated with irunosuppression

and 
rose nearly linearly from 7.3% among subjects with CD4/CD8 ratios above
 
1.0 to 35.3% among those with a ratio below 0.4 (p trend=0.003). No associa
tion was 
found with a wide range of lifestyle factors. However, self-reported

history of anal condyloma in the past year was correlated with HPV (p<0.001)
.

Anal smears were abnormal in 19.5% of the men 
 and correlated strongly with 
presence of HPV (odd's ratio 6.1 pcO.OO0l((specifically 31/33/35 (odd's ratio 
=8.5) and HPV 16/18 
(odd's ratio=3.l )). 
HPV was found in all subjects with
 
abnormal smears 	and a CD4/CD8 
ratio below 0.4, compared to only 3 of 14 sub
3ects with abnormal smears and a ratio >= 1.3.
 
Conclusion: HPV appears 
to play a central role in the development of anal epithelial abnormality. we speculate that HPV expression is controlled by a func
tioning irmune system but when i-munodeficiency occurs, expression of HPV can

be detected more easily. Whether the expression cf HPV, unmunodeficiency, or
 
both are related to progression from atypia to malignancy needs further study.
 

AXatzial History: 7han.sfisionRecipients andHemophiliacs
Th.C.635 THE CONDITIONAL INCUBATION DISTRIBUTION AND
SURVIVAL IN A GROUP OF TRANSFUSION ASSOCIATED
 

AIDS CASES SEEN IN MEXICO CITY

Volkow Patricia*, Ponce de Le6n S*', Calva J*', Mohar A""Hospital PEMEX, Mexico City, "Hospital Nutrici6n, Mexico City"Harvard 
School of Public Health, Boston, MA.
 

Objective. There is 
very little information on the incubation
 
period of AIDS in Latin American populations. This study
 
reports the incubation period and survival for a group of
Mexican persons infected wich HIV as a result of contaminated

blood transfusion. Methods. We analyzed data 
from 36 adult
 
patients for whom date of transfusion and diagnosis were known.
Hemophiliac patients, multitransfused, and subjects with high
 
risk sexual practices were excluded from the analysis. The
analysis included nonparametric estimates of the conditional
 
incubation distribution, and Kaplan-Heir estimates of survival.
 
Results. Given that AIDS developed within 46 monthsinfection; 20% of infected 	 afterpersons developed AIDS within 12 

months after transfusion, half after 27 months; 
and threequarters within 3 years. The estimated overall median survival 
 K,.
time was 8 months. Conclusion. Based on these findings, the
conditional latency distribution in this Mexican population is
similar to that described in the United States. 
 Once the
 
diagnosis of AIDS is 
made, the survival in this group of
Mexican AIDS patients is 
similar to that observed in other HIV

exposed risk groups in Mexico.	 

• 
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TO DONOR TYPE.Th.C.636 	 HIV PROGRESSION IN RECIPIENTS ACCORDING 

Samson, Susan; Busch, M.; Salk, S.; Garner, J.; Ward, J.*; 
Centers, San Francisco,Perkins, H. Irwin Memorial Blood 

California, USA. *Centers for Disease Control, Atlanta, Georgia, USA. 


Obiective. Determine if AIDS progression in infected blood recipients is more
 

rapid when the donor developed AIDS soon after donation. 

HIV infected former donors were categorizedMethods. As of October 1989, 538 

into 3 groups: 1) developLd AIDS <29 months (mos.) following donation; 2) 


developed AIDS >29 mos. following donation; and 3) without AIDS. Outcome 

data is available for 275 HIV+ recipients according to donor type. 

Results. Recipients (23%) of donors in Group I developed AIDS rapidly (429 

mos.), whereas only 5% of recipients of donors from Group 2 and 3% of recipi-

2

=18.07, P>.001). The association
ents of donors from Group 3 donors did so (X


between rapid donor and recipient progression was limited to a subset of 


recipients of donors from Group 
1: 57% of the recipients of Group 1 donors 


had not progressed to AIDS 6 years following infection. Moreover, the overall
 

risk of developing AIDS was similar for the majority of recipients transfused 


either from donors who developed AIDS >29 mos. after donation or from donors 

vs. 39Z; X=1.28 P=>.50).


who remain AIDS 	free (30% 

RECIP. NO AIDS RECIP. AIDS TOTAL 

<29 mo. >29 mo. 
1. DONOR AIDS <29 mo. 20 (57%) 8 (23%) 7 (20%) 35 
2. DONOR AIDS >29 mo. 64 (70%) 5 ( 5%) 23 (25%) 92 

3. DONOR NO AIDS 91 (61%) 4 ( 3%) 53 (36%) 148 


TOTAL: 175 (64%) 7 ( 6%) 83 (30%) 275 


Conclusion. The donor's outcome has no predictive value for the vast majority 

or who remain
of recipients whose donors have not developed AIDS rapidly, 


AIDS free.
 

Th.C.638 	 FALL OF CD4 LYMPHOCYTES IN HIV-1 INFECTED PATIENTS WITH 


COAGULATION DISEASES 

Transfusion Safety Study (TSS) Group* represented by 

Hilgartner, Margaret W.** *Participating institutions in 


New York, Miami, San Francisco, Los Angeles; ** Cornell University Medical 


Center, New York, New York, USA. 


infected persons with congenital clotting
Objective: To determine among HIV-I 

counts predict progression
disorders (CCD) whether changes in absolute CD4+ 


to AIDS. 

Methods: Since 1985, 593 HIV-l infected persons with CCD have been followed 


for a median of 	2.8 years. Lymphocyte sub-
clinically at 6 month intervals 

followed by standard 2-color flow cytometry.
populations were 

fell steadily in the majority of patients; 73 (12.3%) h3ve
Results: The CD4 


count on entry was predictive of progress-on
developed AIDS. While the CD4 


to AIDS, the rate of decline was substantially different for those who entered 


the study with a CD4 above or below 500. 

-_
-- -_-_-_-_-_-_-_-_-_-_-
CD4+ on No. of No. (%) CD4+ change (95% CI) in 6 mo. 


entry subjects to AIDS AIDS No AIDS 

>500 254 9 ( 3.5%) -81 to -126 -35 to -48 

200-499 270 34 (12.6%) -9 to -60 -3 to -9 

<200 69 30 (43.5%) +18 to -40 -13 to -23 

Conclusion: The rate of decline in absolute CD4+ counts 6 months after first 

observation discriminated between persons who progressed or did not progress 

to AIDS if the initial value was >200. The rate of fall for those patients 


entering the study with a CD4 between 200-500 is substantially less than 


previously recognized. These data may be useful in predicting the treatment 

needs of this patient population.
 

L CK OF ASSXIATION IN ANTI-HIV(+ ) HE2-1F0HILIACS BETW= DETh.C.637 
CLIIE IN CD1 AND TIOI , . T WITH CLOTTING FACTOR CONCENTRATES 

Group represented by G ere 
San Franclsc--. 

Transfusion Safety Study (TSS)-

GOenrr,- -Participatilg Institutins in New York City, Xiami, 
.,IPuget Sound BIood Center, Seattle, WA USA.rtroit, Seattle, Los Anlgeles 

counts in HIV-infected nerso ,
Onlertlye: To dleterine whether changes in CD4 

phlIlacs are relaied to Treatment with clotting factor concentrates. 

Ttflo: tetween entry and b-inmonth tollow-up visits was recordedTreatment 

and CD4 counts determined for 505 anti-HIV' 
 ) subjects with congenital clot

and/or Factor IX activityting discrders. 	 Treatnivnt as units of Factor VIII 
wereof intermediate 	 purity concentrates was analyzed by quartiles. Subjects 

classified by CD4 level at study entry.
 
fulJ.Z": The change in C154count was comparable for subjects recelvins no
 

treatment and any of 4 levels of treatment. The Table gives the change in
 

Clv values from entry to the first 5-month follow-up visit.
 

Treatment level with concentrates x 103/b months
 

CD4 None <0 to 29 

Entry (n) 


to 68 >68
 

2oo (61) -b -17 -9 -22 16
 
200-49Q (227) -42 .25 0 
 -7 -5
 

500 (217) -79 -49 -132 -121 -76
 
-

ConcluSin: There was no association between treatment with intermediate
 

purity clotting factor concentrate and change in CD4 counts. (Supported Dy
 

-BI Contracts ho. N01-HB-4-7003 and 9-7074).
 

Th.C.639 IN FRENCH HEMOPHILIACS, PROGRESSION TO AIDS IS MORE FREQUENT
 

IN CHILDREN AND IS NOT RELATED TO CMV INFECTION.
 

Laurlan, Yves*, Archambault, M.P.*, Verroust, F.**, Peynet,
 
J.*, Dussaix, E.*
 

*International Hemophilia Training Center, Kremlin-Bicetre, **Centre Air et
 

Soleil, La Queue les Yvelines, France.
 

Determine whether the development of AIDS in hemophiliacs was
Objective: 

related to age as claimed by Goedert et al. and CMV infection as claimed by
 

Webster et al.
 
Methods: 161 persons with hemophilia (A 146, B 15) ranging in age 1-34 at
 

the time of first HIV antibody positivity (105 < 17 y, 56 > 17), HIV
 

seropositive for 5-10 y, were prospectively followed since 1984 and
 
In 1989, CMV serology was performed.
clinically assessed at 4-6 m interval. 


incidence of AIDS was 2.29 per 100 person-years.
Results: The overall 

Age at 1st No. of No. of Incidence of AIDS
 

HIV sero + patients AIDS cases per 100 person-years
 
2.47
8 


12-17 45 7 2.73
 

18-25 39 5 2.51
 
26-34 17 0 --


The 8 year cumulative rate of AIDS ± SE was 27.0 4 7.7 in the 1-17 age group
 

and 14.2 + 18.6 in the 18-34 age group (p= >0.05). AID3 developed in 11/69
 

(16%) CMV seropositive patients less than 18 y of age and 4/39 (11%) CMV
 
seronegative (NS).
 
Conclusion: In French hemophiliacs, progression to AIDS is not related to
 
CMV seropositivity & occurs at a higher rate in children than adults.
 
Findings in British & American hemophiliacs were not reproduced.
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Th.C.640 COMPARISONBEEEN THE EVOLUTONOFTHEHIVPOSITIVEHEMOPHIACS 
 Th.C.641 
 TEN YEAR FOLLOW-UP OF
AND TRANSFUSION- ASSOCIATED CASES. BORDEAUX. FRANCE, 	 A COHORT OF 111 ANTI-HIV C>1985-1989Duon Michel.; Bismuth, MJ "";Mselatti. P.*; Lacoste D.* 	 SEROPOSITIVE HAEMOPHIUACS
L. Christine A. Phillips AN, Elford J, Janossy G, Griffiths PD,Schmitt A ;Lacut, JY.-; Centre Hopialier RFiona; Universitaire (CHRU). Bordeaux. France 	 L-Kernoff PBA. Royal Free Hospital and School of Medicine, London NW3, England.INSERM U. 330. Univeritb de Bordeaux II.Bordeaux. 

ObieavTo compare the clinical evolution of two groups of HIV patients infected with blood Oblective To r.ssess the naturalproducts(hemophiliacs [He] and transfusion-associated patients[Ta]) studied in the cohort study 	
history of HIV disease In 111 infected 

in an epidemiologic Hospital based surveillance system at the Bordeaux University Hospital since 	
haemophiliacs.

Methods Patients were reviewed 
 at frequent Intervals from the time of1985. 


M aged 13 and without any other high risk behavior 
seroconversion (established by retrospective testing In 63 (57%) patients) until
.LhA._Patients over were selected. The November 1989.follow-up study was restricted to Centers for Disease Control classification stage It or III 	 Results The first seroconversion was October 1979 and the last waspatienls; the starting-point of our study was the date of inclusion and the events under study were 

July 1985. 
the occurrence of AIDS and death. The evolution of the two groups were compared 

The median length of follow-up from the first positive antl-HIV result was 5 years
Results: From 1985 to 

wvithCox model . 7 months.1989, 30 He and 86 Ta patients have been included in the Hospital based 	
By the 30 November 1989, 77 of 111 (69%) patients were symptomaticand 31 (28%) had developed AIDS. There had been 17 AIDS-related deaths.surveillance system. Mean age was 32 years in ie and 43 years in Ta (p< .01).1989, 5 He(17%) and 	 On october 1 5 th36 Ta (42%) have reached thc AIDS stage. Two He (7%)and 22 Ta

(26%) 	 Calculated cumulative incidence (Kaplan-Meler estimate) after 10 years ofhave died. Sex ratio M:F is 1.1:1 	 seroin Ta; there isno sig-rificant difference in AIDS
propor'ions and deaths according to 	

positivity in 63 haemophiliacs with a known date of seroconversion:sex. For the 25 He and 31 Ta patients, reexamined at least Whole population symptoms 85% [95%once, the probability of reaching the AIDS stage after 	 Cl 97 -73]18 months is 13 9% in He (95% Confidence
Interval [CI]=0%-29%) and 23.8% in Ta (95% CI=0.7%-46.9%). The survival probability 
AIDS 49% [95% Cl 67 -31]


CMV-negatlveafter 18 months is 90.9% in He (95% CI=78.9%-100%) and 83.3% 	
AIDS 28% [95% Cl 48 - 8]in Ta (95% CMV-positive AIDSCt=63.3%-100%). The relative risks of He 	 64% [95% CI 80 - 38]versus Ta for AIDS and death were not significantly Age >different, even after controlling for age and CD4 lymphocytes level at inclusion. 

25 years AIDS 50% [95% Cl 68 - 32]
 
Cnclusion: We have not found any difference of evolution between H9 and Ta,even 

Age < 25 years AIDS 46% [95% Cl 72 - 20]
though the Conclusion CMV positivity and Increasing age are associated with aevolution of these groups were shown to be differ2nt. An appropriate comparison must be carried 	 more rapidonset of AIDS In haemophiliacs.out on subjects with the same clinical status at the time of diagnosis ; the apparent differencecould be explained by the fact that Ta are generally diagnosed at a latter stage of disease tha' He. 

Th.C.642 CUMULATIVE RISK FOR AIDS: CHANGING PATTERN OF PRIMARY AIDS Th.C.643DIAGNOSIS IN A COHORT OF HEMOPIILIACS IN WESTERN 	
WHY THE SLOWER PROGRESSION RATE TO AIDS IN YOUNG
HIV-INFECTEDPENNSYLVANIA. 	 PATIENTS ? 
Phillips Andrew, Lee CA, Elford J, Webster A,
Ratni. Margaret V.*, Kingsley, L.A.** 


*University of Pittsburgh School Janossy G, Kernoff PBA. Royal Free Hospital and
f Medicine, Hemophilia Center of Western
Penpsylvania, **Graduate School 	 School ct Medicine, London NW3, England.
of Public Health. 
 OBJECTIVE 
 To explain the slower progression rate to AIDS in
 
Objective: To describe the distribution of AIDS and other HIV outcomes, and young HIV infected patients.
METHODS 
 The study of serial CD4 lymphocyte counts in a group
the pattern of primary AIDS diagnoses (Dx) in a cohort of hemophiliacs. of 248 haemophiliacs, of whom 111
Methods: A well-characterized cohort (n=E-) 	 were HIV infected.
of HIV-infected hemophiliacs RESULT In the anti-HIV positive patients there was
from Western Pennsylvania, on whom HIV seroconversion dates are known, has 	 no
difference in the rate of decline in CD4
been followed prospectively for development of AIDS, AIDS-related complex 

lymphocyte count
 
(ARC), and CDC-Class IV infection. Kaplan-Meier estimates of cumulative 

between younger (<25 yrs) and older (>25 yrs) patients (median
slope = -.089 xl09/1 per year). 
 However, for patients whose
risk for AIDS and other HIV outcomes were determined. The initial AIDS-
 CD4 lymphocyte count had
defining illness was 	 fallen beneath .2 xlO
recorded, and use of azidothymidine (AZT) and 	 /1, the older
 
pneumocystis (PCP) prophylaxis was noted. 	

patients experienced a higher risk of developing AIDS (14 AIDS
 cases in 38 patient-years of follow up vs.
Results: Of the 84 HIV (+) hemophiliacs, 35 (42%) have developed AIDS and 9 	
8 AIDS cases in 44patient years; p<.05).
(I') have developed ARC or CDC-Class IV symptims. 	 In the 137 anti-HIV negative patients,
The Kaplan-Meier


estimate for the cumulative proportion developing AIDS at 	
the younger pati.-s (age < 25 yrs) had higher CD lymphocyte4,6,and 7-1/2
years duration of infectioh was 	
counts than the older patients (1.17 vs 0.84 xlO /1, p<.001).12,27,and 47%, respectively. The cumulative CONCLUSION 
CD4 lymphocyte counts do not decline more slowly
estimate for developing either AIDS or ARC/IV by 7-1/2 years duration was
5614.PCP was the I' AIDS in younger than older patients. This represents evidence
Dx in 14 (40%1)of the 35 AIDS cases, occurring in 9 against the hypothesis that there isof 14 (64%,) F AIDS Ox prior to 1987, 	 a slower replication ratebut only 5 of 21 (24') since 1987. A of the virus
significantly lower percentage of 1989 cases were 	

in young adults and children. The slow
PCP, one of
compared to prior years (p=.024, Fisher's Exact test). 

10 (10), when 	 progression rate in young patients may be largely explained byhigher CD4Conclusion: Over half of *his cohort has developed AIDS or other HIV 
lymphocyte counts at the time of seroconversion
which take more time to become severely depleted. In
outcome by 7-1/2 years duration of infection, and there was a decrease in 
 addition, for a given low CD4 lymphocyte count, there appears
incidence of PCP as l:AIDS Dx, concomitant with introduction of AZT and

J1 3erosolized pentamidine in this cohort.	 
to be a lower risk of AIDS in younger patients.
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Th.C.644 PROGRESSION OF 1ll1\ DISEASE IN INTRAVENOUS DRUG 
USERS 

Gorter. Robert \\'.*:\ranizan,K.*. loss. A.R.*. Brodie. 13.*,\Volfe, 

H.*. *Universatyof C:ifornia. San1--rancisco. California. US. 

Objective: Io evaluate nmarkers for prgrCssion of IV+ IDUs i an Francisco. 
Methods: l1)1 tl+ ltrtcxuzil IVIDUs recruited fromn]drug treatmentl programs 
(enrolled 1987-present) arc cvaluated clmicalh and for labOtratt'm1arkers and followed 
at San FranciscoGencral IlHospital. Data were conpired with III%'+ La' mcn (enrolled 
1983-19S4) and with I IV- l\"DUs and cay men. 
Results: 

ItlVIV I)Ul\D IlV+-Gav\er(N-8)s(N=Ihl) 

baseline Isr baseline I %r rs vrs
med CD4 397 3,7 573 i, 340 3-1sIVDA 

.3776 
CD4 200 11% 13% 4% 7% IS% 9 
med B2M 3.59 3.96 2.7 2.6 3.0 3.4 
B2M3.0 67%' 7II% 40f% 32W 45 52c" 
p24AG+ 8% 7c% 16% I8' 1((% 19 

Forty-three percent of IVDUs were symptomatic at baseline compared to 41% of gay 
men at 3 vrs of follow up or estimated 6 vrs of in-ction. Four out of 100 have developed
AIDS overa period of 18 months. HIV+ IVDUs had a greater yearly incrase of B2M (p 
<.001) than gay men for all one vr intervals but comparable decline inCD4 count. FlIV-
IVDUs have hiLher132M(p<.001) andratio(p<.05)and lov.erCDcount(< .001) 

n - g
than HIV-gaymen. 

Conclusion: HIV+ IVDUs in San Francisco are sick, appear to be more immune 
stimulated and might progress more rapidly than gay men. At baseline IVDUs are 
comparable with gay men at 3 years of follow up or at 6 v'ears of infection. 

Th.C.646 PROGRESSION TO AIDS AND PREDICTORS IN A LARGE COHORT 
OF INJECTING DRUG USERS WITH ARC TREATED WITH 
ZIDOVUDINE 

Vella, S.; Pezzotti. Pgtrizi0.; Agresti, M.G.; Menniti, F.; Guarnotta, G.; Rezza, G. 


Centro Operativo AIDS, Istituto Superiore di SanitA. Rome, Italy. 


of diseaseObjective. to estimate the risk of developing AIDS and to identify predictors 

progression in injecting drug users (IDUs) with early or advanced ARC treated with 

zidovudinc (AZT). 
Methods: data on 793 patients with ARC who started AZT treatment between July 1987 and 

June 1988 were analyzed. Seventy-seven patients were excluded from the data analysis either 

because of incomplete information or occurrence of AIDS within 3 months after AZT 

treatment was started. The median follow-up time was 17 months. IDUs represented 70% of 

all subjects; 25 % or patients were females; mean age was 29 yeats. Clinical (weight loss, 

oral candidosis, hcrpes zoster, persistent fever, etc.) and immunological findings in the 

patients were analyzed in order to evaluate predictors of severe outcome. Mean CD4+ cell 
count at enrollment was 212/mms. Data analysis was performed using Kaplan-Meier survival 

estimates and log-rank tests. 

Results: the overall estimated probability of progression to AIDS was 28 % at 22 months
proabiitoverals to 


after the start of AZT treatment. The risk of developing AIDS was significantly higher in 
patients with less than 200 CD4+/mm3 (e.g. 39% at 22 months) than for those with 200-400 

CD4+/mm3 (18%) and those with more than 400 CD4+/mm, (5%) (p<.0001). Oral candidosis 

and weight loss were associated with higher risk of developing AIDS. 
Conclusions: a low CD4+ cell count, the presence of oral candidosis, and other clinical signs 

are predictors of quicker progression to AIDS in IDUs who undergo AZT treatment. This 

study confirms the indications for early beginning of zidovudine treatment. 

INCREASED RISK OF AIDS IN OLDER INTRAVENOUS DRUG
Th.C.645 
ABUSERS AND RATES OF HIV SEROCONVERSION: 
5-YEAR FOLLOW-UP FINDINGS FROM THE NEW JERSEY (NJ) 
INTRAVENOUS DRUC ABUSER (IVDA) COHORT STUDY. 
_ T.N. **; J.***; Klein K.*; 

Jaffee,M.A.*; Altman,R.***; et al. *Departments of Preventive 

Medicine and of **Pediatrics, UMDNJ-New Jersey Medical School , 

r'arJNewark, ***ie Jersey Department Health, Trenton, NJ, USA. 

eiss, S tanle F.*; Denny, French, C. 

NJ, of 

Objectives: Assess the risk of HIV acquisition amongst 
previously seronegative IVDA, and evaluate risk factors for the 

development of AIDS amongst HIV seropositive IVDA. 
Methods: ADS and death registries, medical records, and 

clsnical follow-up were utilized to ascertain AIDS 
among 341
 
whc were HIV+ in 1984. 285 HIV- cohort members were re

bled in 1985, 1986 and/or 1989, mean follow-up of 25 months.
 
Stored & fresh sera were re-tested by blot to confirm
 
seroconversion. Questionnaire risk analyses are in progress.
 
Results: Older age was significantly associated with AIDS
 
(p<.Ol). AIDS was independent of race, sex & drug use history.
 

Percent Develooing AIDS Over the 5 Year Follow-up
 
AGE (at entry) <30 30-35 35-39 40 +
 

HTLV - 15% (n=97) 21 (n 103) 23%E (n=61) 35% (n=31)
 
HTLV + 17% (n= 6) 0% (n= 15) 29% (n=17) 55% (n=ll)
 

27 subjects seroconverted, annual rates ranging from 3.9%-5.7%.
 
Conclusions: lor finding (5th International Conf AIDS) that
 
older age wp, associated with an increased risk of AIDS amongst
 
IVDA was r'.intained with continued follow-up and extension to
 
our en- .e cohort (6 cities). Continuation of HIV
 
sero..onversions amongst IVDA indicate inadequacies in current
 
prevention measures and risk counseling.
 

Th.C.647 AIDS-FREE TIME AFTER SEROCONVERSION IN INJECTING
 
DRUG USERS AND OTHER RISK GROUPS.
 

Rez7a. Giovanni: Lazzarin, A; Angarano, G; Sinicco, A; Zerboni, R;
 
Aiuti, F; PristerS. R; Salassa, B; Barbanera, M; Gaft, S;Ortona,L; CostigliolaP; Tirelli, U;
 
Pezzotti, P.
 
IMCSA, AIDS Unit, Istituto Superiore SanitY-Rome (italy).
 

Objective To describe the natural history of IIV infection in injecting drug users (IDUs);
 

to compare the risk of developing AIDS in IDUs with that of male homosexuals (MHs)
 
and hetercsexual contacts (HTs).
 

HTs were enrolled from 12 Italian clinical facilities.
Methods: 338 IDUs, Ill MHs and 73 

Hundred and twenty-three out of the 522 subjects enrolled were females (75 IDUs and 48
 

HTs). The mean age of IDUs, MHs and HTs was respectively 26, 35 and 29 years. The
 

enrollment criteria were represented by the identification of the seroconversion period
 
one(availability of a negative serological test followed by a positive confirmed within 18
 

months). Clinical and laboratory evaluation was performed each 6 months. A modified
 

CDC clinical definition was used to classify the clinical stage of the patients. The median C! 
follow-up time for IDUs MHs and HTs was respectively 37, 26 and 35 months. The 

disease progression was analyzed according to estimations based on Kaplan-Meier survival ,,) 
curves. Differences between assessedand by log-rankdeeopdADSdrngtefolwtest.(15mte 8rgeso
Results: Twnt-tre groups were 

Results: Twenty-three subjects (15 IDUs and 8 MHs) developed AIDS during the follow
up period. The risk of developing AIDS in IDUs was 8.9% by 52 months after
 

seroconversion. By 4 years after seroconversion 
 the risk of developing AIDS was
 

respectively 
 7.5% in IDUs and 9% in MHs. None of the HTs enrolled developed AIDS tQ 
,,4
during the fo!low-up period. 


Conclusions: More than 90% IDUs were AIDS-free by 52 months 
 after seroconversion. 1" 

IDUs do not seem more likely to develop AIDS than MHs. The risk of AIDS by 4 years 
after seroconversion appears to be lower than previously reported. 
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Th.C.648 TifE IMPACT OF FREQUENT INJECTING ON TEE IMMUNE STATUS OFINTRAVENOUS DRUG USERS (IDU).
Mientes Gerard, 
van den Hoek JAR, van Ameijden E, Schelle-
s M, Coutinho RA. 


Municipal Health Service, Amsterdam, the Netherlands. 


Objective: To investigate the 
influence of hard drug use and injecting on
the imune status of HIV, and HIV- IDU. 

Methods: Cross-sectional study of 282 IDU,(
april1'989 to september 1989. 110 HIV+ and 172 HIV-) from
A standard questionnaire on drug use and
medical history was 
taken. AIDS cases and seroconverters were excluded,
Results: Total lymphocytes and subsets were severely depressed in HIV+
compared to DlV-. Frequency of 
injecting depressed lymphocyte function as
measured with anti-CD3 and PHA, but had no 
influence on number of cells 


NIV seronegatives 
 IV seropositiwes 

HI 11-49ege >50 
 V sr0 
 1-49 >50was 

n=105 n=29 n=32
9 n31 n=48 n32
CD4 (xl0 /1) 0.96 0.87 0.96 0.44 0.46 0.43 


PHA (c/m)* 1322 1234 1165 
 1130 1245 919
anti CD3 (c/m)* 200 175 
 105 105 
 106 73
* in counts per minute in 15 microlitre whole blood per 1000/CD3 cells 


By multivariate regression analysis frequency of injecting was the
strongest independant predictor of anti-CD3 in HIV+ and HIV- and PHA in 

HIV+. Type of drug used, duration, recent injecting nor age had an
independant influence on 
immune function. 

Conclusion: Frequent injecting depresses lymphocyte function in sero-
positive and seronegative IOU. 


Th.C.650 BIA-2-MC0 9IN (B2.) N E DRUG UERmSClarkson, Robert C.*; Flegg, P.J.**; Bird, A.G.*; 

Brettle, R.P.**; Robertson, J.R.***
*HIV Immunology Unit, **Infectious Diseases Unit, ***Muirhouse Medical 


Group, Edinburgh, Scotland. 


Cbjective: To evaluate the usefulness of B2M levels in assessing progressiveHIV infection and cofactors amongst drug users (IDOU) attending primary careand hospital outpatients. 

Methods: An EIA was used to measure B2M levels in 100 randomly selected

blood donors to establish a normal range of 0.85-2.25 mg/l (mean+/- 2 SD) 

and in 212 drug users, 

Results: Significantly elevated levels of B2M were found in both HIV+ve IDUs
(4.24m/il, n=132) and repeatedly HIV-ve IDUs (2.89mg/l, n=80). 
 Significance
was unchanged on reanalysis which excluded those with abnormal liver andrenal function. High B2M levels reflected clinical progression in HTV+ IDUs
with mean levels of 4.05 in CDC stage 2/3 (n=29) vs 4.87 in CDC stage 4

(n=103, p=0.0025). A further analysis ofHIV+ ID~s an asymptoartic subcroup of 94showed that 18 continued injectors have higher levels than 76 ex-injectors (4.57 vs 4.02) but this failed to reach statistical significance
(p=0.11). Tle difference may reflect oreater immunostimulation as the
percentage of 
activated T cells is aiso higher in injectors (47% vs 33%,
p=0.0004). 
B2M levels correlate with both % activated T cells (r=0.42) and
inversely with CD4+ count 
(r=-0.41). 

Co
eclusion: B2M levels rise with clinical progression of HIV. The continued 

immunDstimulation of frequent drug injection and its attendant infections(othe: than HIV) may contribute to changes in B2M and T cell activation. 

Th.C.649 PROGRESSION TO AIDS IN INTRAVENOUS DRUG USERS, COFACTORSAND SURVIVAL 
Robe:itson, J Roy*, Skidmore, C A*, Roberts, J J K*,
Elton, R A** 
 *Edinburgh Drug Addiction Study, Edinburgh, Scotland
**Department of Medical Statistics, University of Edinburgh, Scotland
 

Objective: Survival analysis of drug users 
infected witi HIV was carried out
and relationship of progression with cofactors such as 
age, se::and continued
 
drug use assessed.

Methods: In a cohort of 352 known 
intravenous drug users 143 were found to be
positive. These individuals were followed where possille and serial testing
for indicators of immunosuppression were carried out 
(CD4 counts, Beta 2
microglobulin, antigen and antibody core 
index) over a 3 ,ear period. Three
estimates of seroconversion dates were 
used. Firstly, using last negati
 
sample (or Ist June 
1983 if later or missing as this was 
the time when HIV
thought to enter the 
cohort), n=119. Secondly, using the first positive
sample, n=112. Thirdly, using the mid point of these 
(where seroconversion
date was known to < 1 year), 
n=58. Using a Cox Regression, survival to
AIDS was 
analysed and cofactors tested.
Results: 
Sex was not significantly associated with progression but age at
seroconversion was significant in group 
I and 2, p<O.1 and 3 p<0.05. In
 
group 
3 (the most accurate date of seroconversion) 12% of those <20 years
had AIDS, 18% of those between 20 and 25, and 32% 
over 25 years. Continued
drug use was not significantly associated with progression in any of the
 
groups.

Conclusions: Progression was 
found to be associated with age at
seroconversion, the 
older individuals becoming ill earlier. 
 Drug use was
not found to 
be associated with progression or, putting it another way,

abstinence was not found in this group 
to prevent progression.
 

A"amral iHistory.. bonewnTh.C.651 INFLUENCE OF GESTATION ON HIV INFECTION.
BERREBI A , PUEL J**, TRICOIRE J***, HERNE H****, 
PONTONNIER G*.*Services de Gynecologie-Obstftrique, H6pital la Grave ; **Service de Virolo

gie, HDpital Purpan ; ***Service de Pdiatrie B, 
 H6pital Purpan, Toulouse
 
****Association "Le Patriarche", Saint-Cezert, France.OBJECTIVE. In order to compare the influence of time alone to 
be influence
of time plus pregnancy on infection with HIV, we report results of a three
year follow-up of two group of women. 
(A) 84 HIV antibody positive, asvmptomatic, pregnant patients (42 
live births, 42 medically indicated abortions)

(B) 94 
age and sex matched HIV antibody positive, asvmptomatic patients

without gestation.
 
METHOD. In these two populations, the following parameters were compared
clinical stage, sedimentation rate, white 
ceil count, relative lymphocyte
count, relative and absolute T4 lymphocyte count, the T'/T8 ratio, the serum
level of IgA, and the presence of the P24 HIV antigene. These parameters were
measured during pregnancy, at termination of pregnancy, and one, two, and
 
three years thereafter.

RESULTS. No statisticly significant differences between the two groups werefound. In 18 % of the pregnant population, we found a transient appearance ofthe HIV P24 antigene during pregnancy.

CONCLUSION. Over a period of three years, no 

Cr
 
difference in the progression
of HIV disease was observed between a population with and one without pregnancy. The transient appearance of HIV P24 antigene during pregnancy, does
 nos 
seem to be a poor prognosti :marker for progression of HIV disease.
 

http:0.85-2.25
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Th.C.652 	 EFFECT OF PREGNANICY ON PROGRESSION OF HIV INFECTION. Bledsoe, 
Karen*;Olopoenia, L.*; Barnes, S.*; Delapenha, R.*; Saxinger, 

C.**; Frederick, W.* *1Howard University Hospital, Washington 

District of Columbia, **NCI, Bethesda, Maryland, USA. 

Objective: Recent 	 reports on the effect of pregnancy on 131V disease progress-

ion have been conflicting. The present ;*udy focused on certain clinical, se-

rological and immunological parameters in HIV infected pregnant (group 1) and 

non-pregnant (group 2) women in an attempt to assess the risk of disease pro-

gression in the post-partum period, 

Methods: Fifty-five group I patients were prospectively monitored before, du-

ring and after 	 pregnancy for a mean follow-up period of 16 months, as compar-

ed with 51 group 2 patients who were followed for a mean period of 24 months. 

Subjects were investigated every 3 months on clinical status, CD4 cell counts 

p2 
4 

antigen (Ag), beta., microglobulin, immunoglobulins: C,M,A and IITLV-] an-

tibody. All subjects were counseled on safe sex practices and needle sharing. 

Results: The majority of patients in both groups were intravenous drug users 

(IVDU) . Mean age and racial composition of both groups were similar. Seven 

(13%) group I patients hod multiple pregnancies during the study period. At 

enrollment 35/55 group 1 and 39/51 group 2 patients were in CDC stage 3. 

Thirteen group I and 14 group 2 patients progressed from one CDC stage to an-

other over a mean follow-up period of 21 and 16 months ress)ectively. One 

group 1 and four group 2 patients progressed to CDC stage XC1 . HIV p24 Ag was 

detected in 6/36 group 1 and 11/41 group 2 patients during the follow-up 

period. Among group I patients, no statistically significant differences were
 

noted in serologic and immunologic parameters studied pre and post-partum.
 

Conclusions: Pregnancy (single or multiple) did not appear 
to adversely af

fect HIV infection. Counseling had minimal effect on safe sex practices and
 

needle sharing. Co-infection with HIV-I and HTLV-1 were seen only in IVDU.
 

Th.C.654 	 NATURAL HISTORY OF HIV INFECTION IN FEMALE 
BENEFICIARIES OF THE ARMY HEALTH CARE SYSTEM 
Levin, Lynn I.*; Brundage, J.*; McNeil, J.*; Milazzo, M.**; 

Oster, C.***; Craig, D.***; McAllister, C.***; Harrison, S.*** 
*Walter Reed Army Institute of Research, Washington, DC, USA, **SRA Technologies, 
Inc., Alexandria, Virginia, USA, *** U.S. Army Retrovirus Research Group 

Objective: To evaluate the effect of age and other demographic factors on HIV disease 

progression to the occurence of an opportunistic infection or to death (Walter Reed (WR) 

Stages 6-7) in a cohort of women, controlling for initial clinical stage. 

Methods: Since 1985, we have identified 139 seropositive women who completed at least 2 
staging exams and presented with WR Stages 1-5. The median length of observation was 19 

(range 3 to 50) months. Kaplan-Meier life table methods and the Cox proportional hazards 

model were used to assess predictors of disease progression. 
Results: At initial evaluation, 82 women were at WR Stages 1-2 (CD4+ > 400), 29 were at 
WR Stage 3 (CD4+ < 400), 9 were at WR Stage 4 (CD4+ < 400 and partial anergy), and 19 
were at WR Stage 5 (CD4+ < 400 and complete anergy or thrush). The median age was 31. 
A total of 18 women progressed to death or were diagnosed with an opportunistic infection, 
Women age 30 and over progressed to these endpoints more rapidly than women under age 30 
(p = .0001). In a Cox proportional hazards model that included initial stage, age and race 
(white vs. non-white), initial clinical stage and age were independent predictors ofprogression 

to WR Stage 6 or death, 
Conclusion: The results of this preliminary report suggest that progression to WR Stage 6 or 

death occurred more rapidly in older women in this population. This finding is consistent 
with that reported from studies in hemophiliacs. Since this observation is based on a relatively 

small group and followed for a relatively short period, these findings need to be replicated in 

other cohorts of women and in this cohort as longer follow-up experiences become available, 

Th.C.653 	 S IS Fsr TRIETES ,tION •t,E0To, ,SA FACTLFOS S tc.EOJ 
Locrta M.!.'. T rler h. . Sr,ei S.i.F.*, PLfn-et r.,, Warlota I.. PiNotP.
 

L iversity of airooi, Kerya; - rerslty Of Masrtoba, Wirrpeg, Canada;
 

* I'strtte a! Or-cal Pecre, Artwerp. Reigi, 

Cstec-lno: Tc cetervv'e aetrer hv infection are oiler ser a.ty tran-attez ciseises (STo) are risk
 

facts-s fcr sorta-eos first t-r-ester asertron.
 
meerscs: - case-contrct stzs .as ca.-reo cut at the 5e/t. rr. KclOS/G ratiavat Hospital.
re->atta 

Nac. .mja. 1555 oe2ealrcti,-s presevtrr- aitS srs-s te 5y t-as cf a frt trest-r abortionr 

were er-L ve as cases. Eauced fro,, t.e s-aLysrs were w,-cn .-,se atcrticr aos p-tcTiOly ircuced (based 

on the lstso- a5/o- shstoai er-ilatior). 135 ccetro~s were sekes t2 ra:;aa,r fro, mthers at the 

antenata! cti-c. ath a 9etaQoets'O - weeks. Data c etrar vc'-ce suclo:o-grapaic features, 
-	 5 

se,al an,: ecta: i-stc, c ;ircaL sig - and syaet., sei-civc,' r i- - af sr:vai- s and -creioogy 

fc- N. 5.mtacss-tms C. o-a5, . ,airas a'e bacterialavrrceae. oa3astrae. -eayt,:. 

sss. 
Resu.ts: 20 CAt f 135 wcav -eee-ku.ded base on tre susc' Cr the aoptne bern i-uced. Although

o
 
the mtV serccre.ac-e -s i-ger in the aoartron g-eso as cec-a- ctre casrs (t10.4 - versus 5.2 % .
 

p = 0.12; p = 0.12) ,-e cifference cr5 not reach statisticaL s~glf~cace. spontaneous first trimrester
 

arortro ,as assoa;atec wt,, ositre syrpnirs seroogy I(!.7 %c' t'e cases -ers.s t.3 * cf the controLs,
 

p = .009, CR = 12.2, 95 C! 1.5-79.5) a-.a withrater-at cclasaticn irt S. a;alactlve 16.8 % vs 5.80 ,
 
p = .001. CR = 5.1. 95 . CI 1.7-16.). No association as foars t-t 2n other ST a-d spontaeous first
 

tr-i 'ster aartic-

Conctusion: These ;relminary resuts suggest that haterraL HIV infecticn is not srgnificartLy associated
 

with sportaneous first tr-ester abortion in the population studed. 

Th.C.655 	 PATTERNS OF PREGNANCY AND REPRODUCTIVE MORBIDITY
 
AMONG IIV-INFECTED WOMEN IN THE UNITED STATES ARMY:
 
A RETROSPECTIVE COHORT STUDY
 
Laslev-Bibbs. Vivian; Renzullo, P.; Goldcnbaum, M.; Horton. 1;and McNeil, J.
 

Walter Reed Army Institute of Research, Washington, DC, USA 

Objective: Sureillance of HIV infection in women of childbearing age, by heel stick and/or cord blood
 
analyses of newborns, is an important part of the national effort to measure the presence of HIV infection in the
 

general US population. This surveillance may potentially underestimate HIV seroprevalence if.in fact,
 
HIV-infected women are less likely to become pregnant, or are mo2 likely to have medical complications
 

associated with their pregnancies, and thus less likely to be sampled at the time of delivery. This study
 
investigates these potential biases by comparing rates and trends of pregnancy and pregnancy-associated morbidity.
 

including spontaneous abortion (SA), among female soldiers over a period prior to their earliest IllY infection
 

diagnosis, and a matched serenegative comparison group.
 
Methods: HIV infected women were identified through the U.S. Army HIV Data System (USAIIDS). Four
 

women, known to be uninfected with HIV, were matched to each case on key demographic variables. All discharge
 
diagnoses associated with pregnancy, occurring over the 8 year period prior to HIV infection diagnosis forr each
 

case, were obtained from a Department of Anny-maintained database of inpatient morbidity in Army hospitals.
 
Results: A total of 69 HIV-Ab positive female soldiers and 276 matched seronegatives were identified for this
 
study. Cases had a significantly higher rate of pregnancy(177/1OX) Person-Years(P*Y)) than controls(122/1000
 
P'Y) [RR= 1.5; 95% C I = 1.1 . 1.9). The proportion of pregnancies resulting in live births was significantly
 

higher in the uninfected cohort [RR= 1.42; 95% C I =1.14 , 1.761, while cases had significantly greater proportions .'
 

of pregnancies that were complicated [RR=2.0; 95% C I= 1.4, 2.81 or resulted in SA [RR--.4; 95% C 1=1.5.
 
131. Cas-s were most likely to have complicated pregnancies in the 2 years preceding their infection diagnosis.
 

Conclusions: This study demonstrates an association between reproductive morbidity and HIV-Ab status in a
 

cohort of female soldiers who were infected with HIV. or at high rik for subsequent infection v ith HIV. Cases
 

had a significantly higher pregnancy rate vs. their comparison gboup, however their pregnancies were significantl
 
morelike terminate by spontaneous abortion. These data help to define potential hiss in populationbascd

estimates of HIV seroprevalence based upon surveillance of women and newborns. 	 t 
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Th.C.656 	 MORTALITY AND HIVI INFECTION RATES IN INFANTS BORN TO
SEROPOSITIVE MOTHERS: A COHORT STUDY. BRAZZAVILLE. CONGO.
Lallemant B.** c. al emn- L SCocur. .URB,Chris[Braz'L llgma h N ir*; Lalmant-L e Coeur, S.*-; Ch e~nir. D.,**: Nzigou S.CBuNzingoula. S * 	 ' Larouze. B.* et 	 al. *ORSTOM S/URB. Paris/Braziaville. Congo; *IMEA/INSERN
U13; ** Dir. Santi Maternelle et Infantile. Brazzaville. Congo. 


Qbiscis..: To 	 evaluate tlie mortality rate in infants born to IIIVI positive andnegative mothers 	 respectively and the infection rate in the former group.Subiects and methods : Follow up of 64 babies born to scropositivc mherscompared to 124 babies born to seronegative control mothers. Mean follow up: 	 24months (18-28 months). Probabilities of death e aluated by the Kaplan-Nleicrmethod. Infants 	 vere considered as : I) infected if seropyi'ive after 18 months

and/or deceaded of AIDS. 
 2) uninfected if seronegative after 18 month.Result- : Probability of death among itnfantsborn to seropositiVe nothers was 0.36 1 0 

(standar error 0.06) at 1 year 
 and 0.45 (s.c. 	 0,9 birrhto>Idys0.09) at 2 years conpared with 0.03 (s.c. 00 8hyears0.02) at andp0.04(se. 0.0 at 2 yr e 80.02) at I Nar and 0.04 (s.c. 0.02) at 2 - o7in the control group. Of Nears 0,t•e babies born to 0 1 

seropositive mothers. 42% (27/64) 
 were on0,6 born to HIV + mothers 

infected. 36% (27/64) uninfected and 22% 0,5(14/64) indetermiinated ; only 9were alive 	 infants 0 3 6and infected at 	 the end 9 12 15of the AGE (months)second year. 
Conclusion : The mortality observed in infected infants is nmuch higher and deathoccurs much earlier C~nclusonobseved: Th ininfectethan that observed mortaltvin infaonclusions:highrindustrialised countries. This achildrenmight bedue to differences in environmental conditions. Mortality and infection rates.

taken together, suggest a particularly high rate 
 of mother-child transmission. 

Th.C.658 MORBIDITY AND MORTALITY IN SUCCESSIVE BIRTH COHORTS OFCHILDREN AND THEIR HIV(+) MOTHERS IN ZAIRE.
Nsuani, Malanda*e Badi, N.*; Mundele, L.*o Nzobwo, B.4;
Rsi ukaSM. *; 	 Ryder, R. */**. *Projet SID5A, Kinshasa,
Zaire; **CDC, Atlanta, GA, USA. 
Obiectives: To better define HIV-induced maternal risk factors associated
with early childhood morbidity (HBt and mortality (MTI includingperinatal ly-acquirnd HIV infection (Pl).
erthods 249 HI V(+ mothers (MD) and 310 a e-matched HIV(-) MO wereyiective 
enrolled in 1986-87
presented at Kinshasain a prospective cohort studya maternity in labor atwiththe timeactive their first studyinfant (FSI). MOwere place 	 they s7n roups. GI had 71had documented PI. GpII had 178 HI 	

HIV (+) MO whose FSI 
GpIlI 	 [+) MO who did not infect their FSI.
 

had 310 HIV(-) control MO. All MO, their FSI and the additional 269
second study infants (SSI) subsequently born to thesehave been followed up (F/U) during the 30 month 
same women in 1988-89 

period since delivery of 

the FSI. 
MitIiirnl morbidity and cortalit


Had been hospitalized during /U period %) 31 23
Had AIDS at e ime FSI born 1%) 44 

6 

19 N/C* 

Had RIDS at end F/U 1%)
Developed tuberculosis during F/U 1%) 68 3714 6 	 N/C0.3 

Died during F/U (%) 
 14 11 4Child factors 

No. SSI 32 62 	 175
% SSI with P I 53 8 	 NICMean birth Wt -	 FSI 2782 3007 2997N/C = not calculated 3045The infant mortality rate (IMR) for GpI and II FSI was 98 

3056 
and 500 for SSI.The IMR for OpIII infants was 6 for FbI and 242Conclusion: GpI 	 MO and infants had the highest 

for SSI. 
GplR0a 	 rates of MB anda higher incidence of PI than 	 MT. SSI ofSI of GpII MO. HIV(+) MOwhoinfected their newborn children were likely toHIV infection than HIV(+) MO who did not be more advanced in theirinfect their newborns, 

21JUNE 

Th.C.657 MORBIDITY AND MORTALITY IN THE FIRST 30 MONTHS OF LIFE IN477 INFANTS BORN TO SEROPOSITIVE MOTHERS IN ZAIRE.nyingo, E. 4*;Zare Manzila, Tarande*; Nsa, W.*; Kaba abo, U.* "Mosengo, M.* -Ryder, R.*/***. 	*Projet SI8 KinshasaZaire; Cliniques Ngaliema, Kinshasa; ***CDC, Atlanta, G, USA. ' Objett : To describe the morbidity and mortality in the first 30 months
 
0m atce iV-chlre otr. toH ohrsadi hlre antoatc 	 e
in ie orn to HIV(+t mothersMethods: Deaths 	 and all episodes of illness and in children born to agein 120 children 	 (Group I) with12/8mothes andrinaal ly-acquired HIV11/t months and/or clinical AIDS)1 infection (P I)I itmothers but without 	 357 childrenPI and 590 control children II) with HIV(*)1(Group(Group 111) of HIVImIothers have now been observed for 2350 child-years of observation.Results: Table. 	Morbidity and mortality in study children according to
 

age and HIV infection status.Age of study children0-12 ms. 13-24 aes. 25-30 mos.Grou I II III I II III I II III 
-other5 2ORO27

Diarrhea.)15 days* -16- 12 85 22 27Fever) 15 days -22- 7 	 0 3 276 22 15 6Pneumonia* -56-Otitis Media* -30- 4613 l!1 40 78 3 3Oral thrush* 	 88 60 29-29- 11 	 64 26 12 27 716 12 6 1 21
AIDS (%)^ -14- N/C 49 8 N/C 51 9 N/C
 

MORTALITY N(%) 100(21) 23(4) 14(25) 
 5(2) 12(2) 4(10) 1(0.1) 0(0)Diarrhea -28- 17 	 50 17Pneumonia -16-	 20 50 0 0a 7 20 17 0 0 0Meningitis -9 - 13 0 0 00 0 0*episodes/infant year of observation X100) Cumulative incidence
Pneumnia, purulent hadsiothe1-higheretotitis media and oral rateseofhesorbidityfoanddmortality.alitythrush were especiallys oonpI children OpIl and III children had similar 	

in 
rates of orbidity and

mortality aftr oneage year. 

Th.C.659 NATURAL HISTORY OF HIV-I INFECTIONINAFRICAN CHILDREN 
APROSPECTIVECOAOUTSTUDYIN ANDALepage, Philippe,. Van de Perre. P.' Msellati. P.+; Hitimana. D. G.; Van Goethem.C *. Kestelyn. P* Stevens. A.M -. Nsengurnuremyi, F'; Serufilira. A.' Dabis. F. + 

" Departments of Pediatrics. Obs/Gyn & Ophthalmology. Centre Hospitalier de Kigali (CHK), Rwanda;" AIDS Reference Laboratory ( Nztional AIDS Control Program). Kigali. Pwanda+ INSERPI U 330, University of Bordeaux II. Bordeaux, France: 1) to identify, over a 2-year period. the mother-to-child transmission rate of HIV-1 infection 
and 2)to describe the natural history of HIV-1 infection in childrenMaterial A prospective cohort-study consisting of 218 infants born to HIV-l + mothers (Group 1) and 218
 
infants barn to HIV-t  mothers ( Group 2) has been followed up since birththe CHK.inRwanda, Mothers are matched by age and parity 

at the Pediatric Department of
Enrollment has lasled from Nov. 88 to June 89.
Children are assessed every 15 days. either at home. or at the outpatient Clinic ' the CHKby social workers
 

Children have a complete physical. neuro-deelopmental and ophthalmologicalof intercurrent illness, the infants 	 exam every 3 months. In caseare treated free of charge by physicians from the studyR--ii.5 The demographic characteristics of the 2 groups of mothers were similar The incidence of post-partum gynecological infection was not increased in Group I mothers. At enrollment, none of the Group I 
'

mothers fullfilled the criteria of the WHO definition of AIDS, The rate of prematurity and of low birthweight 
u I 

Group tas lower) 2.840 gv 2.970 g; p'00lls the fint trimester of flloe-up fever and conjunctivitis 
were more often observed in children from Group I. During the first 6 months of life, hospital contacts were 

1( 2,500 g) was not different in the 2 groups of newborns; however, the mean birthweight of newborns from 

more common in infanls from Group 1 As of I Jan 1990.31 children have died of whom 24 are from Group 
. The major causes of death in children from Group I were : pulmonary infections (6 )and diarrhea (6) Thecumulated probability of survival at 12 months of age is 865( 95%Cl 78-91S) in Group I versus 97%1955 Cl: 93-98 ) nGro 2 (p< 0,01). The rate of HIV-l mother-to-child transmission atwas estimated to be 34%	 12 months of age 

Conclusions- In this cohort-studyimpact of HIV-I IlMost of the HIV-I+ mothers were asymptomatic at enrollmentinfection in the neonatal period seems limited. 3)The infant mortality of children born
2)

to 
The 0" 

HIV-tI mothers insignificantly increased. 4)The estimated mother-to-child HIV-1 transmission rate is 34 
'.Jl 

. 
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Th.C.660 EPIDEMIOLOGY AND NATURAL HYSTORY OF HlV INFECTION IN 
CHILDREN. RESULTS FROM THE ITALIAN MULTICENTRIE STUDY ON
 

1316 SUBJECTS. 

Tovo P.A. , de Martino M. for the Italian Multicentre Study 


The "Italian Register for BIV infection in children" was instituted in 

1985 by the Immunology Study Group of the Italian Association uf Pediatrics. 

By the end of September 1989, 1316 children with proven infection or born 

to HIVI mothers had been recorded by the 70 participating centers. 678/1218 

perinatally exposed children were prospectively followed up from birth. 

Ninety-six acquired infection under 13 years of age through administration 
of blood products. In 2 infected children the risk factor could not be 

identified, because the parents were not available, 


In Italy, the first recorded child of HIV+ mother was born in 1981. Since 


then the number has increased progressively up to 230 per year in 1987 "ith 


sligth, but costant 
 increase in the follcwing years. A definite proof of 


infection could be obtained in 351 perinatally exposed children. Among these 


274 developed symptoms, 137 full-blown AIDS and 64 died (39 females, 25 


males). A detailed description of the protean clinical picture and the 


prognostic significace of each symptom will be presented. Among the 96 


children who acquired infection following administration of contawinated 


blood products only 51 developed symptoms, 11 full-lown AIDS and 5 


died, so demonstrating the less 
 severe outcome of the infection when it 


occurs later in childhood. 

The mother-to-child transmission rate 
 of infection can be estimated to 


be about 25%, wih a possible negative influence of breast-feeding. Preterm 


delivery and low birthweigth seemed to be related to drug use during 


pregnancy, not to intrauterine infection.
 

NaturalHistor':PredictionsandMarkers of Progression 
CF 86 INDIIUALS BYf ATh.C.662 FM =IsH CI IUV - DIA S= 

NaV STAGING SYSTE. ( I Geneva, 1989 ). 

C Ped Pere H.m;CasirO,A;Ginb-g }; hiniF.G m; 


Bouzas, M.**. m Htal. Fernande., mnAcadenia de M-dicina Buenos Aires-Argentina. 

CBJEMT*M To study progression of lIV dinrse using a new staging system.
 

W Ve per-formed a retrospective analysis of 
 86 clinical records belonging to 

HIV + patients (pts), exsmied in a 6 - monthly based schedule, with last
 

exaination in 1989. Pts. were classified in the follwing stages: as.ymptaatic 


(A), persistent generalized lymphadenopat., (FGL), early disease (ED), intermediate 

disease (ID), late disease (LD), folluffing the ViD CPPOAL FM'I HIV STJAGI (JULY 


(mo) (mean 214.4 in,), except for those1989). Follow up ranged from 18 to 54 wnrV's,,pwas of 2079 pta / m . obetweenpta99)who Fllowdied beforebeforeed 18 inc.Totalfolowmw.18Total follow p as 20 .. m. ex/t 

shown in table I, clinical tage at first evaluation was associated!,LTS As m
 
with outcome. (The more advanced pta evolved worzely). Also, the longer ti e of 


observation correlated with progession of disease: 6 mot 28 X; 12 mo= 40.6 Z; 18 


mo= 48.1 X; and 24 mo: 52.5 X of pts progressed to more advanced stages. 

Final Sge 


Initial Stage A . ED ID LID DIED
 
(: Seroconverted
Iv (-)w 4 - - - 4 - -

Ii 	 4 3 3 1 - - during sttdy) 

Table PG. 51 19 9 17 6 3 


I 	 ED 7 - - 1 3 3 2 

ID It - - - 3 8 6 

LID 2 - - - - 2 2 


Moirtality: No A died; 3/51 FGL (5.8 X) died; 2/7 (28.5 5) of ED-died; 6/ii (54.5) 


ID died and 2/2 (100 X) of LD died. 


CON=I.I Outcm of IV disease is predictable, 	 and appears to he linked with 

clinical 
 stage at first evaluation. Time is associated with disease progression. 


10ED STAGING SYSTEM appears to be an accurate method for stagirg of T1V disease. 


Th.C.661 INCUBATION TIME FOR AIDS AMONG HOMOSEXUAL AND PEDIATRIC CASES 

Costanliola Dominioue': Laporte, A": Chevret. S: Valleron, A-J." 
INSERM U 263. Universite Paris 7. Paris, France, **Division SIDA, Direction Generale de ' 
laSant, 	Paris, France.
 

Objective: To assess the incubation time of developping AIDS in homosexual and pediatric 

populatons and compare them to the incubation time in transfusion recipients {who were 
already studied and for which the 90% confidence interval of the median was found to be 
(4.4 years - 9 years)).
 
Metnods: Cases were those reported to the Direction Generale de laSante. For the homosexual
 
population a new method, based on te principle that age at diagnosis is equal to age at
 
contamination plus incubation period was used to 
estimate incubation time. A deconvolution 
technique was applied to the age distribution of 2,220 homosexual AIDS cases and the age 
distribution of 172 asymptomatic seropositive blood donors whose only rirk factor was 

homosexuality. For pediatric cases, 137 cases due to the maternal transmission were 

identified, with tne contamination date assumed to be the birth date. For this group, the 

maximum likelihood estimate was derived assuming one or two Weibull distributions.
 
Results: For the homosexuals, median incubation time (900% confidence limits) was evaluated
 
at 9.9 years (6.7-13.5). For pediatric cases, two distinct populations 
were found. The first
 

one develops AIDS within the first 18 months of life (11% of children) and the other develops
 

AIDS following a pattern similar to adults with a median incubation time of 6.4 years.
 
was available forConclusion: From data available, at a period when no early treatment 


seropositive subjects, no significant difference was observed between incubation time among
 

adult transfusion recipients and homosexual cases. For pediatric cases, our data suggest the
 

existence of two risk populations, one developping AIDS quickly and the other resembling the
 

larger incubation period found in adults.
 

PROGNOSTIC VALUE OF LYMPHNODE BIOPSY IN HIV INFECTION: A LONG-


TERM FOLLOW-UP.
 
Th.C.663 

°
 
Vago,Luca";Antonacci,CM ;BertaL ;Boldorini,R ;CinqueP*;
 

Castagna,A,;Crstina,S*;Costanzi,GO;Lazzarin,A*;Moroni,M*;Parravicini,C-;
 

° °
 

Musicco,M*. *University of Milan;**ITBA, CNR, Milan, Italy.
 

Objective. To assess the prognostic value of the histological findings obser

ved in lymphnode biopsies of patients (pts) at different stages of HIV infec

tion. Methods. We studied the lymphnodes of 121 HIV infected pts, biopsied
 

1982 and 1989, and their clinical evolution for 	a median period of 29
 

histological classes
months (mos)(1-90). All biopsies were classified into 4 


(HCI=12 pts; HC2=66; HC3=25; HC4=18) according to the increasing degree of
 

"ollicular da-c3ge and lymphocytic dej.r'_tion. The pts were clinically classi

i as PGL (n=84), ARC (n=19) and AIDS (n=18). The estimted cumulative pro

b-ilities of survival (ECPS) for HC and clinical stages (CS) were calculated
 

mos after
by Kaplan-Mr7ier method. Results. The overall ECPS were 48.09% at 90 


mos for HCI, 65.25% at 72 mos for HC2,32.43%
 biopsy. T.leECPS were 100% at 71 


at 47 sos for HC3 and 11.97 at 21 
sos for 	HC4. Both HC and CS were statisti
-


the earlier stages of infection (PGLI, HC added significant prognostic infor
cally significant variables for predicting survival (p 0.0001). Moreover for 


ain(0.01tociiadaacovreyfo 	 C(btotHH3ad
 

ration (p 0.0001) to clinical data; conversely, 	for HC2 (but not CI, HCI and 
HC) pts, clinical classification had a significant adjunctive prognostic Va

lue (p 0.0001). Conclision. tHistolog'cal findings observed in lyr-phnode biop

sies are clearly correlated with CS and have a highly significant prognostic
 

value for survival prediction, particularly in PGL pts.
 

http:HC2,32.43
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Th.C.664 	 RELEVANCE OF ANTIBODY RESPONSE TO HIV-I NON-STRUCTURAL PROTEINS FOR UNDERSTANDING THE
PATHOGENESIS AND PROGRESSION OF INFECTION.


Reis;.Pet Lange. J.M.A.*.**; 
 Dekker, J;De Wolf. P; De Ronde, A*; Debouck, C***; Goudsmit, J*.Human Retrovirus Laboratory and -Department of Medicine. Academic Medical Center, Amsterdam, The
Netherlands; and Department of Molecular Genetics, Smith Kline and French Laboratories, Pennsylvania, USA. 

Objective:To study associations between antibody (Ab) responses to HIV-1 nef. rev -, tat -.vpu. vpr-. andprotease proteins and die c!in",t course and pathognicsis of HIV-l infection inSvivo.
M
4 

ethods.Ab to E.coli-p-",,uced HIV-l nef,re, tat. vpu. vp.and proteaseproteinswas determined by EIA inseat. taken sequentially from a cohon of initially symptom-free, HIV-1 gag/er Ab-seropositive and-seroconverting men. Scra taken within ! month ofdiagnosis from 281 of411 consecutive patients with AIDS,whose presening diagnoses included KS and/or 01. and who were not receiving anti-retrovirals at the time, ,,reavailable for detection of tat-specific Ab. 
Rcsults:Seroprevalence ol Ab to nef. rev. tat, vpu. vpr. andproteasein the gag/en Ab seroconverte, wsw 83%.47%. 29%. 61%. 49%. and 72%, rcspectively. Negative profiles ofAb response to nefor tat orprotease (Abpersistently absent or only transiently or intermittently present), were associated with a significantly higherincidence of AIDS. at39 months follow-up. compared with profiles in which such Ab were persistently detected,No association was found between rev, pu, and ipr Ab profiles, and clinical outcome. Low Ab reactivity to nef,revora , from the time of gag/envseroconvcrsioncombination withh tnt appeared tobe associated with rapid disease progression Inpe1rsistnent HIVlw C4+cel 

c t egatie r tr orprotease, were equally sensitive and specific in predicting progression to AIDS, as was low anti-core Ab reactivitv.yNosignificantdifference inprevalenceoftat-specific Abwas found betweenAIDS patientsshoscpresenungdiagnosi included KS versus 01 without KS. 
Conclusion:lnview of the limited antigenicity of HIV-I non-structural proteins, several of which regulate HIV-Imultiplication in vitro, Ab responses to these proteins do not reflect protein expression in many subjects, thuslimiting their use for understanding the pathogenesis of HIV-I infection in vivo.They may contribute to predictrapid disease progressionRecent findings that HIV-I-tai may be a factor in the pathogenesis of KSare not reflected 
in a differing prevalence of tat-specific Ab in sera from patients whose presenting diagnosis of AIDS includes KS. 

Th.C.666 ORAL CANDIDIASIS i HIVIN-ECITON: PROGRESSION BY TYPE OFCLINIALPRESEN-DATION. 
Grt-ep JnDeborash* DoddC.;We tenousc.j.;Fegat D.W.t 
Greenspaan. J.S.-OralAIDS Center, Univof Calif., San Frano, .. Univot Calif. San liego.C, USA 

Objective. To determ-tine progression from oral candidiasisMetbods 	 to AIDS by type of clinical presentationOne hundred eighty-sObin patients referred to the Oial AIDS center between 1981and1989 with candidiasis on first =m were followed pros xctively to the development ofMDS.Patients were categor~ed by their initial pru-;,ntat;on: erythmautous only (n=34). ps.uco-membranousonly (n=60), or multiple types of mucosal 

cunt, 	 number or seum neoptetin, B2, solubleegaivaAbpigilsno etmianfoandberorsecreneoteinB2llsoublnI-2necptoaotIg.11-2 receptor or IgA. No difference was seen in the 

PrOlpOrlon w~thout 

. "emat-ous e~m 

involvement (n=93) 
Results: Progrsa-cionwasob-

served in 81 individuals during
AIDS after In~lal Candtdlaala follow-up. The median time to 

AIDS was 22.1 months for multi. 
P, hemtou .... petypes28.5montlhs frrythemtou only and 29.1 

... Mu smonths for pseu...b..only. ThL trend for more rapid 

.5. d 
-- -- progressionw ith multiple typXsdid not persist. Conclusions: 

04-to 
Thlerewasa wide rangeoftimes 

progression with alt types of
presentaio~nsofcandidiasis Tetype of candidal presentationat 
wasnot correlatithttetime 
toprogression. 

' I I YearISupporedb 
3Conclusion: 

- NIII POI-DE-07916 

Th.C.665 COMPLETE BINDING OF P24 ANTIGEN MAY BE A SUCCLSSFULRESPONSE TO HIV-I INFECTION 
1els.Rorer Nishanian, P.; English, P; Stehn, S.; Fahey, J.L.L.A. Multicenter AIDS Cohort Study (MACS) Center, UCLA Schools of Public Health andMedicine, Los Angeles, California, U.S.A. 

Qkg .j~To determine the relationship of bound and free p24 antigen with likelihood of 
developing AIDS.Methods: Sora from four hundred randomly selectzd seropositivepresence of the p2-4 	 men were tested for theantigen before and after pH 2.5-3.0 pretreatment with 0.5 N HCI acid torelease p24 antigen bound in immune complexes. The relative hazard using the generalizedWilcCon test for differences in survival curves (time to AIDS) was compared among the fourgroups uefined as having unbound p24 antigen only (N=18), both bound and free p24 antigen(N=55), boumd p24 antigen only (N=224), and neither bound nor free p24 antigen (N=103).
P24 status was ilso compared to other markers of progression.
Results: There was a significant difference (P<.000.35) among the four groups in tirse to AIDS.Setting the group with neither bound nor free p24 antigen as the reference group the relativehazard for tho e with bound p24 antigen only was 1.02 (.6,1 8), for those with unbound p24antigen only 2.94 (1.3,6.7) and for those with both bound and unboundp24 antigen either unbound only or 	 p24 antigen 3.32(1.95.9). 	 both bound and unbound wasAccordingt o stepwise survival analysis, however, less than that for CD4 T cellthe predictie value for AIDS of 

o dffrene as ee 	 inthdistribution of bands in the Western Plot assay between the four p24 antigen groups.QQnl : The results indicate that the presence of free p24 antigen even in combinationwith bound p24 antigen is a bad prognostic sign, but less predictive than other markers.Conversely, the completL binding of p24 antigen into complexes reflects a successful responseto HIV- 1 infection. The absence of p24 antigen may reflect dormant tll- I infection. The
changes in p24 antigen status in these individua's over time will be compared 
with changes inthe other prognostic incicators and the distribut on of immunologic parameters in those with
p24 antigen, bound 
or unbound, compared to those wih no evidence of p24 antigen. 

Th.C.667 PREDICTIVE MARKER." FOR AIDS IN CHILDREN WITH HEMOPHILIA.Caussy, Deorai; Iilgartner, M.W. ; Cohen, A.R. ; Bray, G.L.;Aledort, L.M.; Goecert, J.J.; et al. 
NCI Multicenter Study of AIDS in Hemophilia, MayadUABethesda Maryland 	 USA. 

0becive: To determine which laboratory markers best predict the onse" of AIDS among 281 hemophil ic children and adolescents.Method: We prospectively evaluated suujects who developed HIV antibodies beforeage 18. AIDS incidence was calculated from estimated dates of seroconversion

for the following markers; first CD4 and CD8 assays (n=250); first serum testedfor p24 antigen, f2-microglobulin and neopterin (n=69). x was used to evaluatedifferences.
 

Results: 22 of the 281 hemophil ic subjects infected before ageAIDS, at 	 18 have developedan ;ncidence rate 	of 1.18 per 100 person years. AIDS developed in 1/3
p24 Ag* and 9/109 p24 Ag-CD4% Rate children. Laboratory markers associated with AIDSCD4 count Rate 	 . were:Rate Ne0terin Rate
 
0-19 8.7 0-199 17.7 
 0-2 3.0 0-9.5 2.320-34 1.8 200-499 1.4 2.1-3 3.8 9.6-15.1 3.2>34 1.0 500-2195 1.7 >3 22.0 15.2-35.1 13.6
 
p5 -, .00] P- d.001 Ptre..d= .05 Ptre-.. .04
By Cox regression analnsis, AIDS nce
a wi. 	 was more strongly associated with CD4%Concluion: ur:obsrvatinsX 6.39 vs 2.68, p=0.05) 2 	 \sho thatCD4%rador CD4:CD8 ratio (x 3.25,imprtantprehicorsmo
re 	 p=0.08). 

Similarly, P2 was more predictive than neopterin (X2 12.64 vs
best bivariate model 	 7.80, p=0.03). The
was CD4% in combination with 
 2, but data were too sparse
 
to 
determine whether 	combined testing yielded added prognostic information.
Our observations show that C04% and /92 are 
important pretictors of --

AIDS in pediatric subjects, as 
observed for adult patients. Further serological
testing for e2 and anti-p24 may help define prognostic stages.
 

http:P<.000.35
http:ethods.Ab
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Th.c.668 	 NATURAL HISTORY OF IT-4tUNE ACTIVATION IN HIV 
INFECTION: SERUM BETA-2 MICROGLOBULIN (B2M) AND 
NEOPTERIN PRIOR TO THE DEVELOPMENT OF AIDS 

Fahey, John L.; Taylor, J.M.G.; Detels, R., Hofmann, B.; 

Stehn, S.; Rinaldo, C.; Munoz, A.; Schrager, L.; Huprikar, J.; 

Graham, N. ; Phair, J.M. 

Multicenter AIDS Cohort Study, Los Angeles, CA., USA. 


Objective: To characterize the course of immune activation 

(B214 and neopterin) and immune deficiency (CD4 T cell levels) 

changes in the 2 or more years prior to development of AIDS. 

Methods; 201 men who developed AIDS after 2 or more years of 

serial observations in the MACS study and a matched control 

population who did not develop AIDS but were similar at entry 

into the study were evaluated for B2M and neopterin and CD4 T 

cell level, 

Results: At the time of diagnosis of AIDS, B2M and neopterin 

were 30% higher and CD4 T cells were 40% of the mean levels in 

the matched (non-AIDS control group. The non-AIDS control and 

later-AIDS population, however, were similar in B2M and 

neopterin 2 years prior to AIDS occurrence, but the former 

group showed progressive increases in activation markers (and 

fall in CD4) prior to AIDS. 
Conclusion: Elevated levels of the serum immune activation 

markers, neopterin and B2M, projected CD4 T cell fall and 

occurrence of AIDS. Their measurement can contribute to 

establishing prognosis and understanding the course of HIV 

infection, 

Th.C.670 EVALUATION OF HIV p24 AIVTIBODY LEVELS, DETERMINED WITH A 
FLOW CYTOMETRIC 	 IMMUNOREACTIVE BEAD (IRB) ASSAY, IN 
PREDICTING DISEASE PROCPESSION. 

J.*; Sheppard, H.**; Ascher, M.**;Scillian, J.*; McHugh, Thomas*; Wang, 

Stites, D.* of**Caif.ept.of ealt
Sevics, Brkeey. UCSF,A, SA.MountainSan Francisco, CA, USA, 


**Cialif.Dept. of Health Services, Berkeley, CA, USA. 

*Dept. Laboratory Medicine, 

Objective: To evaluate anti-p24 levpls measured by IRB assay to predict HIV 
disease progression. 
lethods: Uniform, 5 liznpolystyrene beads coated with rDNA-produced p 2 4  

(Chiron) were incubated with test sera (1:1000 & 1:50000), washed and labeled 
with phycoerythrin labeled anti-human IgG. Beads were then analyzed for 
immunofluorescence with a flow cytometer. Serial sera were analyzed from HIV 

(n=13) or withoutinfected individualt followed for up to 5.5 years, with 
(n=17) development of AIDS or declining CD4 T cells as evidence of disease 


progression. 

Results: IRB anti-p24 values ranged from 230 to greater than 20 million 


best discrim-An anti-p24 value of 14.500 FU was thefluorescentinatoreteen unitsunis(FU. as vandAIDSue 14,500 FU(FU). manti-p Valuesfbelow r 
inator between HIV+ azymptoratic and AIDS roups. Values below 14,500 FU 
predicted a more rapid progression to AIDS, with a sensitivity of 85., speci-
ficity of 59% and predictive valuE of 72,. In 10/13 (77%) of cases develop-
ing AIDS, the test was positive at least 6 months prior to either the diagnos-
is of AIDS or the decline of CD4 values to less than 400/l. Only 2 study 
subjects in the AIDS group had elevated anti-p24 levels, and both were unus.-
ual cases of CNS AIDS with normal CD4 numbers. 
Conclusion: Quantitation of anti-p24 by the IRB assay can predict the risk 

of HIV disease progression. In addition, the IRB assay is well suited for 
rdnge.patient monitoring since it is easy to perform and has a wide dynamic 

Th.C.669 	 PREDICTORS OF PROGRESSION TO AIDS IN THE TORONTO 
SEXUAL CONTAC-' STUDY. 
f-_oates. Randall'; Farewell, V.'; Raboud, J.'; Read, S.*; 

Calzavara, L'; Major, C-; McLaughlin, B''; Fanning, M*; Shepherd. F'; 
MacFadden,D*;Johnson,J'.
 
'University of Toronto, Toronto, Canada. - Ontario Ministry of IHealth. 
Toronto, Ontario, Canada. 
Obiective: To investigate the relationship between certain clinical, 
laborator', and therapeutic variables and progression to AIDS. 
Methods: qince 1984, a cohort of male sexual contacts of men with IIIV 
disease has been monitored, quarterly, with various laboratory tests, IIIV 
serology, clinical examinations, and the collection of therapeutic data. At 
recruitment, 143 cohort members were seropositive and 16 seroconverted 
during followup. Cox proportional hazards models (survival caiculated in 
terms of estimated date of infection with HIV) examined various combinations 
of these variables in terms of their relationship to progression to AIDS. 

t. 41 cohort members have progressed to AIDS. Many variables (T4/T8, 
PHA, p2 4 Ag, level of anti-p24, level of IgA. occurrence of minor Ols 
(thrush, zoster, oral hairy leukoplakia), and use of AZT) were significantly 
associated with progression rates in univariate models. Development of 
persistent generalized lymp hadenopathy (PGL) was never a significant 
determinant of risk. In the final model, only use of AZT (protective), T4/T8 
ratio, IgA level, and development of a minor 01 remained independently and
 
significantly associatedwith progressive disease.
 
Conclusion: Development of PGL is not a significant clinical event in the
 
natural history of HIV infection. AZT protects against development of 
progressive disease while T4/T8 ratios, increasing levels of IgA and 
development of a minm 01 are important predictors of progressive disease. 

Th.C.671 	 IN VITRO PRODUCTION, MEMBRANE EXPRESSION, AND 
SERUM LEVELS OF SIL.2R IN HIV INFECTION. 
Jackson. Anne ;Hofmann, B.'; Cumberland,
Nishanian, P.'; Rezai, A.';Detels, R.';Fahey, J.L'. 

*UCLA School of Medicine, Los Angeles, California, USA and *'Becton Dickinson,View, California, USA-

Objective: The purpose of this study was to study the origin of the lymphoye
 
activation marker SIL-2R in vitro, to characterize the change in serum SIL-2R, and
 
cell surface IL-2R after HIV seroconversion and later in the infection.
 
Methods: SII.-2R was measured by ELISA using Becton Dickinson reagents. Cell surface 
IL-2R are measured by FACSCAN flowcytometry. HIV seropositive subjects were 
participants in the MACS study at UCLA. 
Results: In vitro production ofSIL-2R by peripheral blood mononuclear cells could be
 
induced 5-10 fold over baseline bv stimulation .ith the cytokine IL-2 or the
 
polvclonal activator PHA. Separatibn studics showed that bothT and B cells iroduced
 
SIE-2R after in vitro activation, whereas highly purified (>90c) monocvtes d not.
 

T cells and B cells was round 59 HIVA decreased percentage of IL-2R bearing CD4 
There was, however, noseropositive subjectsswhen compared to 50 controls. 

increased serum SIL-2R. Serumcorrelation between surface IL-2R reductions and 
levels of SIL 2R in most of 50 subjects who seroconverted during the study showed an 
increase in the first sample taken 3 months (median) after seroconversioh. During3 
years of follow-up the level of SIL-2R slowly decreased, but remained above the
 

normal baseline. The level of SIL-2Rwas highly predictive for the developmentof
 
AIDS within three years for 400 seropositive subjects with unknown conversion tinmes.
 
The SIL-2R levels provided additional predictive information when combined with the 
level of CD4 T cells in a Cox analysis. 
Conclusion: SIL-2R is produced in the patient serum by activated T and B cells. Serum 
SIL-2R levels increase after HIV seroconversion. ney are strongly predictive for 

sdevelopment ofAIDSwithin 3 years. CD4 Tcell andBcell expression of IL-2R 

reduced in HIV infection.
 

http:Caif.ept.of
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Th.C.672 EVALUATION OF 8ETA-2-NCRCGLEULIN AND NEOPTERIN AEPPOGNOSTIC 
ARl.ER INHIV DISEASE 
.. r ,nr HOlmberg V and andstrom, E.The Gay Men's Health Clinic, Sodersjuknuset, Stockholm, Sweden. 

___._.___ .......
~h~.eTo e!.uC:.ote ,SefulneSS of Beta-2-rmcroalooulin 0132m) and 

Neoctermn inprea!ct di,ease proresslon inHIV csease
M a,_tnr,Atotal of II19 frozen serum samples, collected during 1983-88 in 

to.nm frcn ; 
 nomo- ana:'sexuai men who were or urnea HiV 

seroos:"ve.
.ere 
ana:vZec for 132m and Neopterin A comparison (Student's t-

ti:-si,.as wiaoe L t,-v
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Th.C.674 	 DETECTION OF HIV-1 GENOMIC SEQUENCES AND DISTINCT CHANGES INCD4* AN:DCD8*CDJ8" COMPARTME.N'T SIZE PRECEDE SEROCONWERSION 
Yai, Mary Jane, Joesten. M.E., Wallace. J..,Bekesi. d .G.Department of Neoplnstic Diseases, Mt. Sinai School of Medicine, NY, NY, USA


Obiective To identify the earlest indicators of HIV- infection and 
clinical progression to AIDS. 
Methods: Homosexual 
men at high risk to HIV-1 infection as determined by
life style. were 
serially tested 	every 4 months since 1984 for anti-lIV -1
Ab. viral replication in tissue culture (TC), 
irm'nune
phenotyping and 	assayed

for HIV-1 gag. en... and LTR sequences by poym-rase chain reaction (PCR).Results: 
PCR identified among the cohort of asvmptomatic, seronegative men a 
group who were positive for LTR and gag HIV-1 sequences. This division cor-
related with culture of IIV-1 from PBL and significant reductions in Th(CD! ) and increases in CD8 activation (CD8"CD38") antigens. These cell compartments remained similar 
to controls in 
the second, PCR 	negative group
of high risk, seronegative subjects (15/19). Phenotvpic changes among allgroups compared 	 to each otherwere significant (P <0.0008).

GROUP WWESTERN % PCR (4) for: TC ABSOLUTE NUMBER

BLOT GAG 
Control 31 	

LTR EN'%' [24 1 CD4* CD*CD3s'
0 0 0 nd 1002 135High Risk 15 
 6 0 0 0/15 966 140


I- -(] 100 100 25 3/4 630 460lI 11+]/LS 10 4 90 100 50 10/10 507 539
ACAIS 9 nube 89hh 10s, 5e 99 
 22 p }has
Conlnsin : A number of high risk, sironegatye homosexual men possess HiV-I LTR and gag sequences along with signi fjcant decreases in the CD!'.I*and it-creases in CD8 activation antigen (CD*/CD38') compartments. Both .irologic 
, and phenotypic parameters were detectable prior to serologic conversion, 

Th.C.673 	 DEVELOPMENT OF IMMUNE RESPONSE TO HIV p24 FROTEIN.
 
McRae,Brian*, Goudsmit, J.", Sheppard, H.***, Lange, J.".
 
Ascher. M.***. Allain. J.P.*.
*Abbott Laboratories, N Chicago. IL. USA; 
**Academic Medical Center, 
 --"
 University of Amsterdam, Amsterdam. The Netherland and 
*Department of
Health Services. Berkeley, CA. USA. 

Objective: Determine the spectrum of IgG immune response (IR)to p24 HIV
 
protein inseroconverters. Evaluate the clinical 
significance of p24

Methods: Semiquantitation of p24 Ab using recombinant p24 
as capture and
 
probe. Titers are determined by the intercept of a dilution curve of eac'

sample and a calculated cut-off. The calculated slope of the dilution curve
 
reflects quality of Ab.
 

Of 52 seroconverters followed-uD at 
6 m interval for 2.5 y, 24
(46%) had a maximum Ab titer ranging 0-67 and
pos. 	 17 remained or became HIV Ag
28 had Ab titer 	ranging 159-93972. none became HIV Ag positive. 
The
 
peak of IR was reached 3-36 m pist-seroconversion; in 12-36 months for high
titer. Past the peak of 
IR, the titer of p24 Ab declined in 75% of
subjects, more 
in low (93%) than high titer (62%). In most subjects with
declining p24 Ab titer HIV p24 Ag 
was found either free or complexed. Over
2.5 y, 4/24 and 	2/28 cases of AIDS developed in low and high p24 Ab titer
respectively.
Conclusion: Measurement of p24 Ab 
level provides a good assessment of
humoral IR to HIV. Subsequont decline of p24 Ab titer reflects mostly 
 s
production and complexing of p24 antigen. 
 Occurrence of antigenemia is
 
primarily related to a poor IR to p24 antigen. 

.VtlrtcilIfitirr: (.n/ichirs
Th.C.675 IN'TElRACTION BETEENIV INFECTION ANDON CD4 LYMtHOCYTT coU.N-r SMOKING 

Park, Lawrcnce P: Muhoi, A: Armenian. H: %tarohck. J:Giorgi, JV;
Ferbas. J:Bauer. K;Ka.so, RA: and FaheN. JLfor theMulticenter AltS Cohort StudN (MACS. CtihetL.
MI). USA.ItV-1 

citcs in the scrxoonvencr sub-population of theM1ACS cohort 

Objective. To investigate the interaction betecn infection and smoking on tihe number of CI)4 hmpho-

Methods. 2NR5participants
intheMACS cohort
were senconverwrs uhoe dateofseronsnersson (SC wasknown within- .4months. These 295 men contributedCD4 lymphocyte number and smoking behaior datafor a totalof2772 observations (range analysis. modelsi-l) to this Regression taking intoaccount intraclass

correlation were ti'edto test relationships
Results. The table beloA shows the CDItmean ltmphc%1te counts by smioking le el and time fr niscr.oicrsion (= 6 months). The number of data piints iI vcltcatcror is tn parentheses, 

Smoking Lescl.cigarcties/da.
NO 1-10 11-20 21-40 

-1%car 8793771 95212 . ) 1135(42) 1274(105)
Years 04ear 789i337) 856(22 8910-f 105I10 kt
Front 1%car 62807) 562(1() 64409 745(90

Scroconersion 2 Ncar 547(335) 793341 733(20) 630(77)
3 ear 457(345) 571(37) 552(27) 5

99 
167 )The positive association obser ed betmeen CDI lymphocyte counts and smoktng wasall five umc p nnLsrelative to SC. The magnitude of the association uas different at 

(P< 
0(. tc't forinteraction betisccn 

>4 
I11542) 
1119(49) 
721(49
 
66(43) 
501(3-4i 
signilicant (p < 0 ) a 
different imes front SC l\ 

smoking and time from SCI. The effect of smoking bef oighctConcluion. A positive do"'e-dccndeni relatonship 	 belowSC. decreased up to on car after SC,and vas of the sane magnitude beind one scar alter SCbetween snmoking and C. krinphowbcen sh n. This rclationsh:p persists but ts of smalIler magniude alter 
te nurniI-r before SCSC. indicating that lVll-I "tie.tion attenuates, but die., not eliminate, thechangks associatcd ithcigartte smiking Ihterm, of ('1)4pe.
cent, smokcrs la o stgnnlicaniy p < 0)(W)lhigher alues than non-smuoker, hut a im reZ tn,risnreo,Ias notobsered. ItV- I Infection has a sinoiar auenuation clfect on CI4 11crc. data t'c. 1 (lie ll,ntc

need to Like sinoking 	 intoaccount xuhcnmonitoring ti'-1Infected indis dual, 

http:ti:-si,.as
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Th.C.676 GENETIC SUSCEPTIBILITY TO PROGRESSION TO AIDS FOLLOWING 
HIV-I INFECTION: 	 THE SAN FRANCISCO MEWS HEALTH STUDY. 
loule. Leslie Newman, B.; and KIng, 1-C. 

School of Public Health, University of California, Berkeley. CA, 94720. USA. 

Objective To test whether host genotype influences disease progression to AIDS 
In HIY- I InfectcA persons. 
Iethc& Vie have extracted DNA from blood samples of 104 HIY seropositive 
Caucasian men inthe following three clinical groups: I ) asymptomatic for at least 
2 years (n = 29); 2) persistently symptomatic but without AIDS (n = 29); and 
3) AIDS cases (r = 46). Genotypes at loci Involved In Immune response were 
detected by southern blot analysis and by enzymatic amplification (PCR) followed 
by hybridization with allele-specific ollgonucleotldes. The sequences tested to date 
are T cell receptor alpha (TCRA) and beta (TCRB) chains. immunoglobulin gammal 
heavy chain constant region (IGHOI), Interferons alpha (IFNA) and beta (IFNB). 
and HLA loci DOQA.DOB. and DRB. Allele and genotype frequencies of the three 
clinIcal groups were compared to each other and to a group nf healthy heterosexual 
Caucasian controls. 
Results The HLA DQA 1.1 allele !s more common among AIDS cases (33Z) than 
among seropositive subjects without AIDS ( 142. p = 0.02). Also, the HLA-DRB ' 
allele Is more common among asymptomatic subjects (172) than among 
symptomatic andAIDS subjects (32, p = 0.03). No differences were detected 
among clinical groups nt the othev loci tested. 
Conclusions Preliminary results suggest that HLA may Influence disease 
progressio anong HIV-I Infected men. Future analyses will Incorporate estimates 
of duration of Infection prior to AIDS diagnosis amorg cases. 

Th.C.678 	 CHRONIC DEPRESSION PREDICTS CD4 DECLINE OVER A FIVE YFAR 
PERIOD IN HIV SEROPOSITIVE MEN 
Kemeny, Margaret E.*; Duran, R.**; Taylor, S.E.**; Weiner, H. 

* Visscher, B.*; Fahey, J.L.* 


UCLA School of Medicine, Los Angeles, California, USA 

** Dept of Psychology, UCLA, Los Angeles, California, USA 


if chronic depression in
Objective: The 	goal of the study was to determine 


HIV-1 seropositive gay men predicted changes in immune markers of HIV 

progression over 	a 5 year period. Methods: Participants in the UCLA 


Multicenter AIDS Cohort Study (MACS) have filled out the CES-Depression scale 


and have had blood drawn for immunologic analysis at six month intervals since 


1984. Chronically depressed HIV seropositive MACS subjects were selected on 


the basis of persistently elevated scores on the CES-D (above 16) for the 


fin-dprsttwoesHI sof stdjEach depressed subject was matched to 2
the 

non-depressed HI\" seropositive MACS subjects on age and CD4 values in 1984. 

Subjects were excluded if they developed an AIDS diagnosis between 1984 and 


1986 or had ever taken AZT. The slope over time in the percent of CD4 helper/ 


inducer T cells was calculated from 1984 to 1989. The percent change from 1984 


to 1989 was calculated for CD4 values and levels of neopterin and Beta2 

microglobulin. 	Results: Chronically depressed subjects had a significantly 

steeper slope in the percent of CD4 cells from 1984 to 1989 when compared to 


non-depressed controls. Specifically, 71% of tiredepressed and 51% of tire 

controls demonstrated a 20% drop in CD4 values from 1984 
to 1989. In contrast, 

31% of the controls and only 11" of the chronically depressed group exhibited 

a "plateau" (less than a 10% drop o%-r 5 years). The findings reizarding serum 


markers of immune activation will be discussed. Conclusion: Chronic 


depression may precede, and possibly contribute to, a decline in the percent 


of CD4 T cells, 	thereby serving as 
a potential cofactor in HIV progression. 


SERUM COPPER A.'gDZINC- LE,?EL-SPREDICT PROGRESSION TO 

SP18IDS I ADEPEDETI.OP CDESLLEVEL TO
 
Sorensen Donna Oralra:l;. Cdaka N. Brookme;er R, *Ijilett
 

.Polk BF. Johns Hopkins School of tlvgiere arid Public Health, Baltimore.
 

ID. and *Harvard School of Public Health. 

Ohijctive: To determine if serum copper and zinc levels are associated with 

tI.-1 seropositivitv and progression to AIDS in healthy gay men. 

Methods: Frozen serum samples of 54 asiptomatic 11lV-seropositives who 
later progressed to AIDS, 54 asvmptomatic matched seropositives who did not 

progress to AIDS and 54 seronegatives were tested for copper and zinc 
levels using atomic absorption. Nutrient intakes were estirrated from a 
food frequency questionnaire and CD4 levels using standard techniques. 
Results: Progressors Non-Pro_ HlV- ANOVA (n) 
S. Copper (mcgidl) 115.6 109.9 101 9 0.0002 
S. Zinc (mcg/dl) 85.2 90. 7 92.0 0, 016 
High S. Copper and low S.Zinc significantly distinuis.led seropositive 
progressors from non-progressors. S. Copper was also significantly higher 

in the seropositive non-progressors when compared to the seronegatives. 

Copper levels were independent of intake. but tie trend in S. Zinc levels 

was enhanced bv higher zinc intake (p-O.O07). In a multiple logistic 
regression model both S Copper (p-O.0,) and S. Zinc (p-0,02) predicted 

progression to AIDS independently of * CD4 (p-0 (u,, and independently of 

intake of both nutrients 
Conclusions: In asymptomatic HIV-1 seropositive gay men high S. Copper and 

low S. Zinc predict progression to AIDS after adjusting for CD4. Copper 

and zinc are known to be acute phase reactants and high copper and low zinc 
levels detected in this study may reflect HIV disease activity. 

Th.C.679 	 Does Infection with Hepatitis B Virus or Vaccination 
with Plasma-Derived Hepatitis B Vaccine Accelerate 
Progression to AIDS? 

Buchbinder, Susin*; Hessol, N*; Lifson, A*; O'Malley, P*; Barnhart, L*;
 

Bodecker, T*; Cannon, L*; Rutherford. G*; Hadler, S**
 
*AIDS Office, Department of Public Health, San Francisco, CA, USA; "*Division
 

of Viral Diseases, Centers for Disease Control, Atlanta, Georgia, USA.
 

Objectives: To 	dEterrine whether acute or chronic hepatitis B (HB) infection
 

or receipt of plasma-derived HB vaccine after HIV seroconversion (SC)
 
accelerates progression to AIDS.
 
Methods: From 1976-1980, we enrolled 6,706 homosexual and bisexual men
 

attending a municipal sexually transmitted disease clinic in studies of HB;
 

in 1983, we began follow-up studies of AIDS. W. analyzed data from 489 men
 

with well-characterized dates of HIV SC. Men were categorized as belonging
 
or not belonging to 3 non-mutually exclusive exposure groups: l)carriers
 
(CAR) had HBsAg present >6 months (N-30), 2)infected (INF) developed anti-


HBcAb after HIV seroconversion (N-22) and 3)vaccinated (VAX) received
 

plasma-derivid HB vaccine after HIV SC (N-56). AIDS was determined by
 
cross-matchirl with local and U.S. AIDS surveillance data. 
 We then compared
 

cumulative risk of AIDS for each exposure group using Kaplan-Meier methods.
 
Results: While controlling for duration of infection, there was no signifi
cant difference between CAR versus non-CAR, INF versus non-INF, or VAX versus
 

non-VAX in rates of progression to AIDS.
 
Conclusions: While in vitro studies have suggested that exposure to viral
 

antigens and specifical',y exposure to hepatitis B may stimulate HIV repli
cation, we found in our study that men who were acutely or chronically
 

exposed to hepatitis B virus or plasma-derived hepatitis B vaccine following 
 >
 

HIV seroconversion did nDt have higher rates of progression to AIDS.
 

C 
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Th.C.68o CMV IS OT A COFACTOR IN PROGRESSION OF HIV INFECTION
Drew, W. L.0; Perkins, H.§#; Garner, Jane**; Miner, RA. 

*Mount Zion Hospital and Medical Center, San Francisco,
California, USA, **Irwin Memorial Blood Bank, San Francisco, California, USA. 


Objective: In vitro cytomegalovirus (CMV) and other herpesviruses may enhance
HIV replication. 
To assess the clinical relevance of this observation, 45 
patients who acquired HIV infection from blood transfusion have been followedfor an average of 30 months. Thiry-two of 145,were CMV antibody positive and
13 were CVV antibody negative,

Method-: 
 The absolute number of CD4 lymphocytes and quantitive titer of p24
antigen have been assayed at approximately 6 months intervals and the 

clinical status of the patient.. has been assessed. 


Results:
CMV Ab Avg -s of 
Status (opts) follow-up 

.(32) 29 

-(13) 32.9 


None of those differences were 

associated with higher CD8 cell 

patients had at least one 
CD8 count >1200 versus only 1/1, (7%) of CMV Ab

negative patients. 

Conclusion: In the transfusion transmitted HIV patients ther- is 
no evidence

that CMV is a cofactor in the progression to AIDS. 


Th.C.682 VIRAL CO-FACTORS IN THE DEVELOPMENT OF CLINICAL 

SYMPTOMATOLOGY OF HIV-INFECTED SUBJECTS

Giraldo, Gaetanot- Beth-Giraldo, E.-; Gallo,
R.C- -; Serwadda, D.-1; Katangole-Mbidde, E.---; Buonaguro,
F.M.-; Tamburini, M.--


-Ist. Naz. Tumori "Fond. Pascale", Naples, Italy;

Nat. Cancer Inst. , Bethesda, MD, USA; 
"Mulago Hospital,
Makerere Uganda Ctr.,Univ. bnd Cancer Kampala, Uganda; 

Objective: To determine the in vivo effect of 
multiple
harpesviruaas infections, in compromising the immune systemand/or their synergistic action in HIV-infected individuals,
Methods: Croms-sectional quantitative analyses of antibody

prevalence to EBV, CMV, HHV-6 and HSV have been performed on HIV
seropositive asymptomatic and symptomatic subjects/patients
(pregnant women, hemophiliacs, patients with Kaposi"s sarcoma
and tuberculosis) from urban 
areas of Uganda and Italy with
extension to longitudinal analyses on HV+/HI V- case/control
m a t c h e d su b j e c t po p u
l a t i on s (ma t ch e d by a g e , c l i n i c a l

cond torts, geographic and socioeconomic aspects).

Results and 
Conclus$ons$ Comparing herposviruoes antibodyprofiles in HIV+ subject/patient groups with tiose ofmatched ones, clear differences were observed in tha 

HIV-
prevalences 


of high titer-antilooy with a 4 fold increase of geometric mean
titers to EBV-VCA and percent of seropositivity to EBV-EA in
HIV+ patients with Kaposi's sarcoma and tuberculosis, as well 
as
in Italian subjects with coagulation defects, while no
significant difference was observed to CMV, HHV-6 and HSV.Currcnt analyses concerne the determination of herpesviruseso -antibodyprofiler on multiple bleedings from HIV+ subjects in
follo-u for >5 yrs to identify whether cytopathic herpesvirus 

Cv of P24 Ag CD4 CD4 
.;-:/AIDS Positive <C0 <200 

17(53t',  7(22%) 2(25%) 14(414%)
7(5 L") 6(46Z) 4(31%) 9(30!)

.tatistically significant. CMV antibody was 
counts. Thirteen of 32 (42%) of CMV Ab + 

Th.C.681 UPDATE ON COIMFECTION WITH HIV & HTLV-1 IN TRINIDAD

Courtenay Bartholomew*, F. Cleghorn+, B. Hull+, K. Battoo+, C.
 
Diaz+ and W. Blattner**.
 

*/+The University of the West Indies/CAREC, Port of Spain, Trinidad.
 
**The National Cancer Institute, Maryland, USA.
 

Objective: To determine whether HTLV-I may act 
as a co-factor for the
 
development of AIDS.
 
Methods: A prospective study of 34 homosexual men who were singly infected
with HIV and 6 who were doubly infected with HIV and HTLV-I has been in
progress since January 1984. HTLV-I is an 
old endemic virus in Trinidad but
 serosurveys suggest that HIV was not 
introduced into Trinidad until 
recently.

The dates of seroconversion to HIV antibody seropositivity in these men are
 
not known.
Results: 
 After 42 months, 4 (11%) of the 34 singly infected men and 3 (50%)
of the doubly infected men progressed to AIDS. This was statistically

significant. 
 After 50 months, 5/34 (14.7%) of the HIV infected had progressed
to AIDS 
as compared to 3/6 (50%) of those coinfected. Trend analysis of the
dates of diagnosis of these men revealed a significantly increased risk of
development of AIDS among those coinfected (50% + 20.4%) as compared to 
those infected with HIV alone (14.7% + 8.2%). 
 After 72 months, 8/34 (23.5%) of
singly infected men have prugressed to AIDS, versus 
the same 3/6 (50%) of

coinfected men. 
 This difference is only marginally significant.

Conclusion: The faster progression to AIDS in coinfected men which was
observed in the first 3 years of this study has not been maintained at 72
months. Whether this is 
a reflection of later dates of seroconversion is
unknown.
 

.\iltural Ili.shorl,.. IMicasc ()utclnel 
 s
 

Th.C.683 CANCER TRENDS ASSOCIATED WITH INCREASING INCIDENCE OF AIDS
Rabkin, Charles S; Biggar RJ; Horm J. NCI, Bethesda, MD, USA.
 

Objective: To determine which 
cancers have increased in incidence with the
HIV epidemic and to quantitate the excess cancer burden due to 
HIV infection.

Methods: The Surveillance, Epidemiology and End Results 
(SEER) Program
registers all incident cancers 
in San Francisco (SF) and 8 other geographic
areas comprising 10% of the U.S. population. We computed the incidence odds
ratios of specific tumors versus selected other cancers 
for HIV epidemic years
relative to a pre-AIDS period (1973-78). We examined trends in single (nevermarried) men 
as a surrogate for homosexual/bisexual 
men, who represent the
majority of HIV-infected individuals in the SEER catchment population.
Results Incidence Odds Ratios (Relative to 1973-78) for Men 

Aged 20-49 in SF County and 9 SEER Areas, 1979-87

SINGLE MEN (SF) MARRIED MEN (SF)


TUMOR 79-81 82-84 85-87
Kaposi's sarcoma (KS) 82 2100 5058 
p o in's ( H) 6 2 10. * 


Non-Hodgkin's L (NHL) 0.6 2.3 I0.' 

High grade/Burkitts NHL 5.1 
 18.2 l16.* 

Hodgkin's disease 0.5 1.3 1.1 

Anal/anorectal C (AC) 1.7 
 0.7 2.6 

Hepatocellular C 0.3 2.2 0.4 

Hepacell C 
 0 .2 .4 .
Oral/pharyngeal/lip C 1.2 1.3 1.3 
Melanoma 0.5 0.7 1.2

L=lymphoma, C=carcinoma 
 *p<0.002 for increasing trend
Single young men in SEER had an excess 524 KS, 
179 NHL and 3 AC cases in 1987.
Conclusion: Despite large numbers of HIV-infected persons, tumors other than
KS and NHL (and possibly AC) do not appear in excess. HIV-induced immunode-
,

ficiency has not resulted in 
a generalized increase in 
cancer susceptibility. 
 "' 

79-81 82-84 85-87 

18 14 202* 
1 .3 1 .2 1 .8_ 

1.3 1.2 1.8 

4.8 5.5 14.5* 

1.0 0.? 1.2 

0 0 0 


0.8 1.2 1.2 

8 1.2 .2 


1.3 0.6 0.6 

1.0 0.9 0.7 

SINGLE MEN (SEERI
 
79-81 82-84 85-87 ,"


13 281 733* 
1 .0 21 .3_3-_*
 
1.0 1.3 3.2*
 
1.1 2.6 9.5* "
 
1.0 1.0 0.9
 
1.0 0.8 1.6 .
 
0.7 1.0 0.7
 
0.7 1.0 0

0.9 1.0 1.0 -.
 
1.1 1.0 1.1 "
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Th.C.688 	 AIDS-FAMILIARITY AND IN-HOSPITAL YORTALITY FOR PATIENTS WITHINITIAL EPISODE OF PNEUMOCYSTIS CARINII PNUEMONIA (PCP) IN VA
HOSPITALS (1986-1989). CL Bennett, W Bennett, 
P Gertler,
D Kanouse, and 	PA Guze. UCLA School of Medicine and The 
 NND Corporation, 


Santa Monica, Ca.
OBJECT: We evaluated both time trends and the 
relation of familiarity with

PCP and M EedT OD S iith fiirf t e iso e P P b
in-hospital mortality for patients (pts) in the
11 tWes d et 
 93 VA hosps. al VAd 

METHODS: We identified all pts with first episode PCI by reviewing all VAcomputerized discharge abstracts for 
198h to 1989 (n=A million). Hosps were
subgrouped according to (a) high-incidence (hi) AIDS cities (NY, LA, SF,Northern NJ, Chi, Wash DC, Hous, and Miami) and low-incidence (lo) cities 
and. (hi in each incidence subgroup, low-fan hosps ( <median number in) of

PCP pts/hosp) 
and hi-fa n (>nedian n of Ihps PC pts/hosp)tRESULTS: The n for pts witn PCP (1st tine) increased in both hi- and lo-
incid cities between 1986-39. In lo-incid cities. in-hosp mortality rates
(m:) were lower -t high-fam than at lo-fam hosps in 1986 and 1987 (p-.05);

but not, in 1988 and 1989. Bronchoscopv use (bZ) and length of stay (los)
decreased in hi-fan hosps; 
in low-fan hosps only bZ decrea.d. 


Pts at High-ncidence Cities 
 Pts at Low-incidence Cities
Lo-fam
Yr n m(Z) b(Z) Hi-fan Lo-far
los m( b() los 	 Hi-fa
n n(i) b(Z) los m(Z) b('l)los

86 146 39 52 19.3 23 
 71 24.8 83 24 63 21.7 12 43 21.487 358 24 46 14.4 22 45 19.0 419 27 25 17.1 17 37 18.588 451 15 27 14.5 22 33 19.7 570 18 24 15.4 21 20 15.6
89 583 16 19 18.2 7 15 9.9 724 21 	19 16.2 15 15 13.3 
CONCLUSION: Hi-fan hi-incid hosps in '89 had very low death rates and los

(possibly due to out-paient services and quality of 
care changes). Lo-fam
lo-incid hosps may have improved their care of CP pts in 1988 and 
1989 

(with smaller m rate differences).
 

Th.C.690 aWIVAL WIh AIDS IN MASSAOJtIETIS, 1981-1988. 

Seaqe, George R*, Oddleifson S*., Carr E*., Shea B.**, 

Makarewicz 1.*.


*Boston Department of Health aid Hospitals, **Massachusetts Department of 
Public Health, Boton, MA. U. 

Obijective: To determine survival time after diagnosis with Centers for
Disea Control 'CDC)-defie AIDS, and to identify predictors of survival.

Methds: 
All adult ? resident caes -eeting the CCdefinitioad reortd to theA 	 for AiS,Massad'asetts AI 
 Surveillani PrthraD 
(i SP), torIS
12/88 were inlded in the aaculysis. ASute was perfoma between thog
and the Massahusetts Death Tadex for 1983-87. Vital 
status as of Janua~r

1990 was obtained froa 
reporting sources for individuals not found in the
death match. A Yaplan-iieier surival analysis was used to calcalate redian
survival time. A pr'-pticral hazards model was used to identify

predictors of survival adjusting for year, initial diagnosis, case
definition, age, rare, gender, ard trarmission cateory. Aitional 
proprtional hazards mozdlswreperfortr stratified by intial diagnois.Results: A total of 1918 
cases meeting the CDC case definition were 

diagnosed as of 12/31/88. 
vital status as of 12/31/89 was crplete for 81%
of the ohort. M,2dian survival was 459 days. After controllLng for
onfourling, age greater than 4,0 (p=.001) , and non-Kaposi's Sarcaima (KS)
diagnes (p=.001) ware associated with shcrter survival, while survival
inreasd as year of diagrnois bacarae sre recnt (p<.000) . This yeareffect was observed for all diagncmstic group cxcpt individuals with .
Conclusion: With the exception of cascs initially di-'griosed with MS,
recently diagnosed AIDS cases sur.,ive longer than- cases diagsen earlier
in the epidemic. Further wu rk is needed to dater, ine if this effect is 	 due-J to lead 	tire bias or better treatrnnt after diagrsis. 

Th.C.689 DIAGNOSIS AT DEATH: AN INDICATOR OF FAILURE OR
SUCCESS?
 
Conti, L. ; LaLota, M.; Lieb, S.; Gill, J.; Sims,

J. Witte, J.J., Department of Health and 
Rehabilitative Services, Tallahassee, FL, USA


Objective: To identify factors related to the time of
Ob aect so f id c a s e s s inFn F l o r i d a , t at ew i t h of
i a g n o sii s o A I DS e i or idalaa s t a t e t h >1 0 , 0 0 0
 
cases.Methods: 
Adult cases diagnosed at death (DXD) were

compared to cases diagnosed while alive (DXA). Odds ratios

(OR) and 95% confidence intervals 
(CI) were calculated for
differences 	in 
race, gender and transmission category. The
 
role of medical examiners and surveillance staff was
evaluated.Results: 
 Through 1989,
were diagnosed at death (DXD). 15.6% of Florida AIDS cases
 
OR (CI) for DXD bv race 
and selected transmission category:

CATEGORY 
 BLACK:WHITE 
 HISPANIC:WHITE

Homosexual(HOMO)/Bisexual 
2.0(1.6-2.5) 
 1.1(0.8-1.4) 7
TV Drug User(IVDU) 1.5(1.1-2.1) 1.0(0.6-1.8)
HOMO/IVDU
Heterosexual 	 4.0(2.3-6.9) 2.3(0.9-6.1)
2.5(1.3-4.8) 
 1.0(0.3-3.5)

Among all AIDS patients, DXD's were 
almost twice as likely to
be black than white (OR 1.9,
sexuals, DXD's 	 CI 1.7-2.2). Among the hetero(data not shown) were slightly more likely to

be male than female 
(OR 1.5, CI 1.2-2.0). County-specific
data will be presented.Conclusion: The large proportion of
DXD's may represent a failure of surveillance and patient care
systems to detect AIDS cases. 
 DXD's may also indicate the
 
success of active surveillance (including ME's) in detectingcases that might otherwiseof black DXD's may indicate be missed. Thea need for better overrepresen~tationsurveillance

and/or increased access to health care for this group.
 

Th.C.691 SURVIVAL STATUS OF CASES FROM THE N.J. AIDS REGISTRYCrxtal. Stephen'; Schiller. N.'; Altman. R."* Costa. S.*; Massey. J.'**
 
Beals, J.**;Merzel, C.'; Dulberg, E.**AIDS Research Group, Inst
for Health, Rutgers Univ, New Brunswick 08903, NJ, USA
 

"New Jersey Department of Health. Trenton, NJ, USA
 
Objccin-c." To better asc.-rtainsurvival statusin AIDS. specifically cases in an AIDS caseregistry listed as not known to be dead. 
Afetwios: As part of a
statewide sursey of ,ieeds of AIDS patients, samples totalling 275 cases listed as "not known dead" were drawn from the New Jersey AIDS Registry on 3occasions. Sufficient information was not available on 17 patients, leaving 258 for analysis.The Registry "as matched with available State mortality fileswere drasn (200 cases) and before dras.ing the third(75 cases).afterthe firsttwo samples
New JerseN AIDS
surveillance includes follo.-up of allreported patients every 3 months by contact with the
reporting health care provider todetermine sital
status.
By'this method, many patients are
losttofollow-up. For those sampled, we prosided further follow-Up by contact with health
 care prosiders. patients, families, and others;
inthe course of these efforts further
d i e ,iRu
. 19 (10'%)of cases in thefirst
information "as ascertained on sitalstatus.
tvo subsamples were subsequently determined
through the death record matches tohase died before sampling. Of the remaining total (all
3 subsamples) not matching death records and not knosn dead. 43 or 18' wereestablished b% fieldinsestigation ash2ing died before sampling An additional 17 (74) 01 
were determined to hase died but date of death (before or after sampling) could not be
determined. "hile 	 others ere still under follo" up The combination of death record
matching and field insestigation found that 24's. to 31'Y, of supposedkl. alise patients had
died before sampling. ['en afterdeath record matching. 18'.to 25%,of patientssupposedy alise ere found 1wConeclus,,iz 	 field insestigation to hase died.: Nes Jersey folloss up with reporting health care prosiders patient italon 
status
every three months. a followup not provided in many other jurisdictions lloweser. 
even this followup did not identify mans AIDS patients uho had died. Nationalh, reported
sursival time is longer than that reported in Ne" Jersey. but many apparent sur ivals maybe due to loss to followup. Study findings suggest that national A)S surs (al data ma be
showing an longer apparent sursival time than is actuallk the case. 



TRACK C EPIDEMIOLOGY& PRE.VENTION
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Th.C.692 EPIDEMIOLOGY, COSTS. AND UTILZATION OF 

PEDIATRIC AIDS IN NYS ME[1CAID. 1983-1P)87. 

Fanning, Thoma5 :Coster,L 
Turner. B. 

,Gallagher, P ;Chiarella. J Andrews. R 

Washington'New York State Dept. of Social Services, Albany. New York: "Systemetrics/McGraw Hill, 

D.C. Jefferson M~edical College, Philadelphia. Pa. 

and costs of pediatric (<13 yearl AIDS cases in a 
poor population. 
Methods:TheMedicaid claimso.r oneand on.half mllionchildrenintheNewYorI Stateoveraie 3 
period. 10/82-09/87, were screened for AIDS issociated diagnoses. For presumptive pediatric AIDS 

Objective: To investigate the epidemiology,survival, 

Monthly Medicad co$;
children, the date ofrirst HlV related diagnosis and date of death were captured 

were accumulated. Descriptive statisticswere developed forincidence by year.ageat onset, months 

survival, and average cost per month. 
Only 18 had e idence2 !Results: We found 554 presumptive AIDS children (5.5% ofall Medicaid PWAs) 

The 554 PWAs compares with 238 cases reported- tothe NYS State AIDShemophilia or blood product use. 
toAugust 1987.Annual incidence forthe Medicaid cases grew rather rariJ, 

from 67 in 19831o165 in 1986,an increase of146%(1987 incidence was undercounted by file
Registry with adiagnosis prior 


truncatiomrr 
We found 291 children, or 53 percent. with death dates on file by 09/87.Unadjusted average sur.'1.al 1.; 
were 7 months for those with death dates and 17 months foril!cases Average monthly esperndaur, '. ,

that dj:e Co;tsthe first AIDS related DX and 2960 per month after 

with AIDS averaged SSO,506 per child.
$1410 per month for the time prior 

(70
children with AIDS were concentrated inthe under two years age grou')
Conclusion: We found that 

most likely an indication of perinatalinfection The large discrepancy between the Medicaid and C ritral 

registry numbers is likely a function of under-and-lagged reporting to the Registry, particularly in lh ear, 

years of the epidemic and to thIinclusion positivesthe Medicaid study, perhaps due to nor-offalse in 
AIDS related cases. Pediatric cases are more costly cases.in part because ofAIDS than adult 

theirlong hospitalizations. 


pediatric 

Costs per childexceeded S200,000 in21 cases. Average months ofsur ._!(7 

17months)were found in the range ofother nationalstudies, 


1452 AIDS CASES:
Th.C,694 SURVIVAL EXPERIENCE AFTER TB DIAGNOSIS IN 
IMPLICATIONS FOR THE EXPANSION OF THE AIDS CASE DEFINITION 


Laroche, Eddy; Stoneburner, R; Araneta, M; Adler, 3. 


The New York City Department of Health, New York, New York, USA. 


The CDC AIDS case definition only recognizes extrapulmonary TB
Objective: 

in HIV infected as being indicative of AIDS. He analyzed the survival of 


TB cases reported as AIDS to determine if disease site was a significant 

dleterminan,,. of survival, 
and vital statistics registries for 1980-89

Methods: A match of TB, AIDS. 
TB diagnosis in AIDS caseswas performed. Analysis included survival from 

rop dd rti al fr oBdagoss( nAI ePatientsuasingpefored. andl C hazard methods(CPH),.niecusing Li'?etest@ and Cox proportional 
of 1452 TB/AIDS cases were identified: B8%of TB cases
Results: A total 


AIDS cases (1452/22,634). TB/AIDS cases were: 84%
(1452/18.259) & 6. of 
male; 847. nowhite; 49% homosexual; 67 7 25-44; 657 had pulmonary TB. The 
crue 84moalite hose%l(818/14525-4and t h ian puroalyToccurredratio 

crude mortality ratio was 62T. (818/1452) and the median probability 
of survival(MPS)from TB diagnosis was , 

20 mo. and from AIDS diagnosis was 18 mo 


Survival by TB site for pulMhnary oL " 
S-m) . eXtraplmonar(MPS26to), 'I "'-cumulative 

and multiple sites("PS-20mo) was not 
significantly different (fig). Age was i 

the only variable significantly(.007) 
associated with survival using CPH. 
Concluion: Pulmonary and extrapulmonary00
 

TB in HIV infected have equally poor
 
prognoses and both should be included
 

s.
in the AIDS case definition,.. 


SESSIOA 
Th.C.693 SURVIVAL FOLLOWING DIAGNOSIS OF 

AIDS-RELATED OPPORTUNISTIC INFECTIONS
 

IN SAN FRANCISCO (SF)
 

Payne. Susan F; Lemp, GF; Franks, DF: Rutherford. GW: AIDS Office, San
 

Francisco Department of Public Health. San Francisco, California, USA.
 

following diagnosis of specific
Objective: To determine lengths of survival 


AIDS-related opportunistic infections (Ols). jZ 
Methods: We calcalated median survival (Kaplan-Meier) for AIDS patients
 

presenting with Ds in SF fromfor AIDSJul.patientsto pesenting31,with1987.
1981 December Pneumocvstis
Median survival
Results: 


(PC ) was 12.3 onths. and ediin survival fo patients
arinii pneudonia 

8.0 months (ps0.). Median
presenting with Ds other than PCPwas 

survival for patients presenting with esophageal, tracheobronchial. or
 

pulmonary candidiasis was 
13.6 month.-: with cryptosporidiosis 10 4 months;
 
lymph nodes)
with cytomegalovirus(from an organ other than liver. spleen, or 


8.0 months; with non-pulmonary cryptococcosis 7.9 months; with disseminated
 

Mvcobacteriws avium complex or M. kansasii 5.3 months; and with cerebral
 
toxoplasmosis 3.9 with PCP(14.7 vs
months. Survival increased significantly10.0 months.in pi.O1)1986-87 andvs. 
1980-85 for patients diagnosed 
1 a fdidiao 6.8 e with Ps months, p<.001) an d
 

for patients diagnosed
candidiasis (15.9 vs 6.8 months, p<. ), but not 


with toxoplasmosis (3 6 vs 3.9 months), M. avium (4.2 vs 5.9 months),
 

cryptosporidiosis (10.5 vs. 10.4 months), or 
cryptococcosis (8.7 vs. 6.7
 

months ).
 
Conclusion: With the exception of candidiasis, patients presenting with Ois
 

other than PCP have significantly shorter survival than patients presenting
 

with PCP. Survival for patients diagnosed with PCP or candidiasis has
 

increased in recent years.
 

IN 65 PATIENTS INFECTEDTh.C.695 CUMULATIVE RISK OF MORBIDITY 
WITH BOTH HIV AND CRYPTOCOCCUS NEOFORMANS
 
Clark. Rebecca*, Greer D.*, Diamondstone L.*, Hyslop N.*
 

*Tulane/LSU ACTU, New Orleans, LA, USA
 

inHIV infected (HIV+)Objective: To determine the cumulative risk of morbidity 

patients diagnosed with a 
Crtoco cus neformans (Cn) infection. 

Method: Hospital records of all HiV+ patients found to be infected with Cn either by 

microbiological or histopathologic evidence were reviewed retrospectively. All patients 
Orleans, Veterans Administration Medicalpresented to Charity Hospital of New 

Center, or Tulane Medical Center between January 1, 1985 and December 1, 1988. 
were followed to death through 12/31/89. Life tables were calculated by the. dest ehd 

incidenc-i densit method. 
and initial clinical data on the identified 68 patients was

Results: Demographic 

presented at the V International Conference (W.B.P.8). 
 Sixteen ofthe deaths 

after 12/1/88. Three patients were lost to followup immediately after 
presentas..n and were not included in the lifetable analysis. There were no other 
withdra Nals. Only 3 of the 65 (5%) patients are currently living. The overall cumulative 
risk of morbidity at 6, 12, 18 and 24 months was 62%, 78%, 87% and 95% 

to pulmonary involvement, 6 monthrespectively. Of 9 patients with Cn limited 
risk of morbidity was 729%; of 9 patients with simultaneous pulmonary and 

CNS involvement,6 month cumulative risk of morbidity was 100%. 
Conclusion: The cumulative risk of morbidity in patients with Cn pulmonary 
involvement only is similiar to patients with extrapulmonary Cn infection. Only 5% of 
HIV infected patients with a Cn infection live longer than 24 months. 

http:sur.'1.al
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Th.C.696 THE ROLE OF ZIDOVUDINE IN INCREASED SURVIVAL IN AIDS PATIENTS 


*Peters, Brt Stephen, "Beck E.J., *Coleman D.C., ***Moss F,

****Harris J.R.W., *Pinching A.J. Depts of 
*tmmunology,


**Public Health, ***Respiratorv Medicine, ****GU Medicine, 
St. Mary's HospitaL

London, U.K. 


Objective To study the 
contribution of zidovudine towards the 
increased
survival time of 
people with AIDS treated at St. Mary's.

Hethods Two year survival of patients with AIDS 
was recorded by year of 

diagnosis. Zidovudine was introduced in April 
1987. Therefore we analysed the
difference in survival between 
those taking zidovudire and those not taking
zidovudine between April-December 1987. 

Results 63 patients were diagnosed with AIDS between April-December 
1987.
47 were started on zidovudine. Of the 
16 not taking zidovudine, 5 died within 
one month of index diagnosis 
and were excluded from analysis. Other variables
that covary with zidovudine include PCP prophylaxis, earlier diagnosis 
and

improved manageme,,t of opportunistic infections. Prophylaxis 
for PCP
(nebulised pentamidine, fansidar, or 
dapsone and pyrimethnmine) was 
routinely
offered 
from Nay 1988. 47% 
of patients taking zidovudine were PCP
on 

prophylaxis, compared with 11% 
cf those not on zidovudine. 


1986 1987 April-Dec 87 
 A ri-Dec
(n=67) (n=79) (zidovudine group) (non-zidovudine group)

redian 
 10 
 20 
 >24

durvival(mths) 


Conclusions 
1. The increased survival of 
our AIDS patients since 1987 is 

partly due to 
the introduction of 
zidovudine, 

2. Comparative studies within 
the same cohort are valuable in addition to 


historical comparisons because 
the former can 
more clearly delineate the role 

introduction of zidovudine. 


of individual variables, such as the 


AIDS Surveillance:Aorth AmericaTh.C.698 COMPLETENESS OF AIDS SURVEILLANCE, UNITED STATES 
_!i.is.l;
Berkelman, R.; Stehr-Green, J; Leary, L.


Centers 
for Disease Control 
(CDC), Atlanta, Georgia, USA 


Objective: 
 To assess the completeness of reporting of CDC-defined AIDS and
extent of severe HIV disease not 

Methods: 


the included in surveillance criteria, 

Published and unpublished evaluations of AIDS surveillance were
reviewed and previous analyses of national vital statistics extended.
Results: Various methods have been used to 
identify and investigate


unreported cases of 
CDC-defined AIDS. 
 By cumparing surveillance data to
medical records or disease registries, completeness ranged 
from 90%-99%
through 1985-1988 in 7 states 
or 
counties where health departments actively

sought case reports (since 1988, 
CDC has funded all states 
to use this
approach). In 3 areas 
that had previously relied on more 
passive methods,
completeness ranged 
from 55%-70%. Comparison of AIDS reports 
to death
certificates in 7 areas demonstrated that surveillance was 85%-90% complete
(1986-early 1989). Measures 
of HIV disease beyond CDC-defined AIDS have
varied, depending on 
the use and recording of 
tests for HIV and associated
diseases and on the characteristics of HIV-infected persons. 
 In several 

areas, studies estimate that up to 
half of hospitalizations or deaths 
in
HIV-infected persons are missed by AIDS surveillance. For 1986-1988,

estimates from vital 
statistic
5 of the number of HIV-related deaths
(regardless of surveillance criteria) among men 25-44 years of age indicatethat national AIDS sur-eillance has identified 70%-90% of such deaths,
onc rsion: The completeness of AIDS surveillance depends largely on state 


and local health department contacts with 
care providers. Monitoring the
full spectrum of HIV disease will require improved u.e 
of HIV testing,
S reexamination of surveillance methods, and analyses of 
alternate data
 
" sources.
 

Th.C.697 CHANGING MORBIDITY AND MORTALITY PATTERNS IN BRITISH AIDS 

ThC67 PATIENTSINBTSHAD 

Beck E.J.,Peters 8.S.,Coleman D.G.,Harris *.R.W.,Pinching A.J
 
St. Mary's Hospital & Medical School, London W2 iPG.
 

Objective: Describe Morbidity and Mortality trends in AIDS patients treated
 
at St. Mary's Hospital.
 
Method: 
Index diagnosis, subsequent morbidity and 
cause of death of AIDS
patients diagnosed 1982-89 obtained from casenotes. Two-year survival
 
calculated using Logrank 
Test (SAS)

Results: 347 patients, 51% 
with index diagnosis PCP, 25% with KS.
Proportions were constant over 
time. Linear r-lationship observed between
number of cases 
with PCP or 
KS and total new AItS cases/year. Average number
of episodes of 
PCP per patient remained constant (1.4),1984-89. Prevalence

of KS during 
this period was constant, 3-' 
live cases/year, while AIDS
patients developing PCP per year decreased from 56% 
to 24%. For 141 patients

who died, PCP was 
the cause in 31%, KS in 21% 
and Lymphoma 8%. Linear
relationship observed between PCP 
or KS with total AIDS deaths/year. KS
increased as 
a percentage of deaths/year, but inverse relationship found for
percentage of 
PCP deaths/year. 
Two-year survival curves for total
 
population by year of 
diagnosis showed a significant difference in survival
rate between 
the 1984-86 and 1987 cohorts. S..ilar patterns were observed in 

patients with PCP.
Conclusions: 
 1) There has been a significant reduction in mortality from PCP
in AIDS patients since 1987. 
Several factors are implicated; (a) earlier
 
recognition PCP infection; 
(b) more effective management;(c) introduction of
Zidovudine in 1987; (d) introduction of prophylactic regimes 
in 1988.
 

2) The reduced POP mortality has primarily

mortality due 

been replaced by an increased
to KS and Lymphoma.
 

Th.C.699 CHANGES IN U.S. AIDS INCIDENCE TRFNDS

T C69 H TimQt
IU.; Karon, J.; Stehr-Green, J.
 

Centers 
for Disease Control, te- Geor.ia, USA.
 

Qbjiecti To describe recent changes 
in trends in 
U.S. AIDS incidence and
to determine which behavioral, demographic, and geographic subgroups
 
account for observed charges.

Mjthqgds 
 Reported monthly AIDS cases were adjusted fo- reporting delays and
smoothed using robust 
locally weighted regression (lowess). Reporting

delays were estimated separately within subgroups.
Rezv-ts: 
Ia 1987 the trend in national AIDS incidence changed abruptly from
quadratic to 
linear while tiheincrease in cases diagnosed per month (slope)
dropped substantially. The decrease in slope was 
due almost entirely to
white homosexual and bisexual 
men not using intravenous (IV) drugs,
particularly in, but not restricted 
to, New York City, San Francisco, and
Los Angeles, where incidence appears have leveled. The change
to 
 to a
linear trend also occurred among heterosexual 
IV drug users, with leveling
of incidence among both white and non-white heterosexual IV drug users in
New York City and New Jersey beginning in early 1988. Current trends are
also linear 
in other adult risk groups.

Conclu$ion: Nonparametric smoothing techniques are effective in detecting

changes in incidence trends. 
 Possible explanations fVt 
these changes
include decline in IIIVincidence in the early 
198I's, lengthening of AIDS
incubation time, and 
recent changes in reporting practices. These and

other causes must be considered in evaluating models used to predict future
 
AIDS incidence.
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TRACK C EPIDEMIOLOGY& PREVENTION 
POSTER SESSION 

AND ALASKAN NATIVES 
STATES Th.C.701 AIDS SURVEILLANCE AMONG AMERICAN INDIANS

Th.C.700 NATIONAL SURVEILLANCE FOR PEDIATRIC AIDS IN UNITED 
MeIer.R.8t; Stehr-Green, J. 

CaIdwell.Blake, P.L. Fleming, and M.J. Oxtoby 
Centers for Disease Control (CDC), Atlanta, Georgia, USA.
 

Centers for Disease Control(CDC), Atlanta, Georgia USA. 


To examine and compare demographic characteristics among American
 
QOhjegtives:To describe the epidemiology of AIDS in children < 13 years old. 


-Q-thi4:AIDS cases reported to CDC prior to January 1, 1990 were analyzed. Indians/Alaskan Natives (Al/A) and other racial/ethnic groups with AIDS.
 
QOij.ct.i-ye 


through 12/31/89 by
a- e examined J.S. AIDS cases reported to CDC 

RCSts 1995 children under 13 reported with AIDS, 81% of cases were 	 Mg._tho
t:Of the 

per'natally acquired(P), 5% were in hemophiliacs, 11% were transfusion racial/ethnic group.
 

Fsulzs: There were 157 AIDS cases 
reported among Al/AN through 12/31/89 of
 
associated(TA) and 3% had no identified risk. From 1988 to 1989, cases 	

Cases resided in 32 states and the District
which 61 were reported in 1989. 

reported due to TA decreased (40%), while PA cases continued to increase 


of Columbia; h , ever, 54% were from 5 states (,A, NY, 0K, AZ, and NM). Of
 
(17%). Of the 583 PA cases born before 1985, 66% were from the New York 

the 157 AI/AN cases, 8% were initially diagnosed in an Indian Health Service
 
City, Newark, and Miami areas compared to 45% of the 1031 
cases born during 


is 13 months, facility. Characteristics of AI/AN AIDS cases differed from other racial/
 
1985-89. Although the median age at diagnosis of the PA cases 


in 1988-89, 104 (10%) were in children aged 5 years or older. Of the 1015 ethnic groups:
 
Wig Black Hispanic
1 ~ h.Qytck risticIN 

91 8 13 5cases reported in 1988-89, 53% of infants <1 year had F -_.lngi _hr 


of those aged 1-4 years, and 20% of those % Increase, 1988-1989 

pneumonia (PCP) compared to 19% 	 36 (0-90) 34 (0-88) 34 (0-84)
Median Age (Range) 33 (0-68) 

ages 5-12 years. Lymphjcytic interstitial pneumonitis (LIP) was present in 


4.8 20.6 4.4 6.8
 

% Male Homo/Bisexual Contact 50 76 36 40
16% of the group <1 year, 38% of the children aged 1-4, and 30/ of those 5 	 Male:Female Ratio 


or older. For cases report a 1986-88, median survival (MS) in months was 

17 7 37 39


<1 year who had % IVDU*

calculated from diagnosis to death or 12/31/88. In infants 	

11 5
MS in % Heterosexual Contact 6 2 

PCP, MS was 3 months compared with 18 months for infants without PCP. 


years) was 13 months with PCP and 21 months without PCP. Male:Female Ratio Among IVDU 0.9 3.2 2.8 5.4
 
the older group (4 

Conclusion: More children outside the initially affected metropolitan areas *IVDU=Intravenous drug use among females and heterosexual males only.
 

of Al/AN with AIDS have a wide geographic
older children infected perinatally is Conclusion" Reported cases 

are being reported. The number of 


larkedly during 1989. The distribution of cases
 
In all age groups, PCP is associated with early death but the distribution and increased 


increasing. 	
by exposure category for AI/AN is distinct from other racial/ethnic groups,
 

decreased survival and the incidence of PCP is most striking in children 


Increased HIV testing is needed to identify potentially and A/AN is the only racial/ethnic group for which more females than
 
less than one year. 


to improve survival, heterosexual males have been reported among IVDU.
 
infected infants for clinical intervention in an attempt 


1Th.C.702 AIDS AMONG HOMOSEXUAJJBISEXUAL INTRAVEIYZ S 	 Th.C.703 EPIDEMIOLOGY OF AIDS AND HIV AMONG CALIFORNIA WOMEN 

M.J.; Mordaunt V.USERS IN THE UNITED STATESCapell, 	 F.J.; Vua Du . Wilson, Sacramento andDRUG 	 California Department of Health Services,US I,DRUG , ERS UNITED,J.;STATE 	 *alfriPuicHltFontoBekeyCafriaUSNwanyanwu, Okey; Stehr-Green, J.; Berkelman, R. 

California 
Public Health Foundation, Berkeley, California, USA 

Centers for Disease Control, Atlanta, Georgia, USA. 

To summarize data on AIDS and HIV among California (CA) women,
Objective: 

Objective: To determine whether male homosexual'bisexual intravenous drug 	 with regard to recent trends and in comparison to the rest of the ITS. 

with Methods: Female intravenous drug use (IVDU) and hetero;exual contact (HC) 
users with AIDS (H/B-IVDUs) resemble male homosexual/bisexuals 

drug users with AIDS AIDS cases reported in CA through October 1989 are analyzed and compared
AIDS (H/Bs) or male heterosexual intravenous 

from the rest of the US. Data from a .Ainded survey ofwith female cas.es
(rVDUs) 
and VDUs HIV infection among CA childbearing women (N-135,762) conducted as part of
or are unique in their disease patterns, 

We examined reports of adult HB-IVDUs, HiBs,Methods: 	 are also summarized.
Data were the Centers for Disease Control HIV Family of Surveys

from June 1981 through September 1989.reported to CDC 	
In CA, AIDS cases are increasing more rapidly among women than

Results:
analyzed by age, race, geographic region, and mortality. 

and 8% /B- among men; the relative increase in cases from November 1988 to November
 
Results: Of the 89,965 patients, 73% were H/Bs, 19% IVDUs, heterosexual men (IVDU & HC)


199 was 73.4% for women (IVDU & HC), 62.6% for 
IYDUs. HB-VDUs were younger than H/Ba or IVDUs (median ages: 33. 36. 	 Among female cases,

and 38.1% for gay/bisexual men (including gay/i IVDU). 

among H/B-1VDUs was similar to 	 HO; this differs35, respectively). Geographic distribution 	 numbers acquired infection through IVDU and 

H/Bs Aith 24% and 27% from the Northeast, 7% and 10% from the Midwest. 30% roughly equal %; 
and 29% from the South, 357c and 337c from the West, and 47c and 11% from U.S. significantly from other US female cases, where the ratio of HC to IVDU 

cases 
is closer to 3:5 (OR-1.66, 95% CI-1.35-1.98). However, the HC to IVDU
 
territories. In contrast, 66% of IVDUs were from the Northeast and 8% from 

ratio for CA black female cases is approximately 
1:2 while that for Hispanic
 

litan areas 
likely to reside in metropolia area	 inf-.ction ratesthe territories. H/B-IVDUs were more 	 women is roughly 2:1 (OR-2.7, 95% CI-1.06-4.33). HIV 

samples in the fall of 1988 were 
of less than 500,000 population than t/Ba or IVDUs (p < 001). Racialethnic estimated from screening newborn blood 


white women (0.030%); the rate for Hispanic wonen was more than

between HBa and IvyDUs (26%. lowest amongdistribution among H/B-IVDUs was intermediate 

omen16%, and 48% black; and 14%, 10%, and 32% Hispanic, respectively)black 

Conclusion: Younger age distribution and a larger proportion of cases outside wi about twelve times that for 0hites (0R-12.14,CI-4 93-19 35). o
 

large metropolitan areas suggest that H/B-IVDUs may have unique features. AIDS Conclusion: Heterosexual transmission plays a significant role in the
 
AIDS cases. The higher rates of

prevention strategies may need to be modified to reach H/B-IVD)Us. 	 rapidly increasing numbers of CA female 


AIDS/HIV infection among black women may reflect more extensive spread of
 

HIV among black drug users in the state.
 

http:0R-12.14
http:CI-1.06-4.33
http:CI-1.35-1.98
http:MeIer.R.8t
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Th.-.704 	 INCREASING ADS CASE REPORTING DELAY IN LOS ANGELESCOUNTY, 1984-1989 
Lieb Lorcn* Nahlen, B."; Wakamatsu P. 
Los Angeles County (LAC) Department ofHealth Services, California, USA,"Centers for Disease Control, Atlanta, Georgia, USA. 

Objective: To describe temporal trends in the timeliness of AIDS case reporting in LAC.Methods: AIDS cases reported to the LAC surveillance registry between l1/1/84and 12/31/89were
anrlyzed by dates of diagnosis and report, patient characteristics, and AIDS-indicator disease. The
135 reporting hospitals -cre grouped by type (public [n=6], health maintenance organization
[HMO, n=101, or private [n=119]) and surveillance method (active [n=6] and non-active [n=1291). 
R eport g delay (R D) w as calculated as the interval from the diagnosis of A IDS to case reportentry into the surveillance database. 
Resnhts: ThemedianRDwas2months(rangeO.92
eshuerts: yTrhe RD rangevedia mn -9, ean4cafortheeach port year. the overall RD 	 ,34cases reported Formean and range i,cr~cd over the previous year. The 
proprtinof assreprtdwithn2m nths -f ignsisdecinedfrm7% in1984to54% in
1989. By hospital type, 70% of cases from public huspitals (n=2,373) were reported within 2
months of diagnosis compared to 57% from private hosphals (n=5,084), and 55% from HMOs
(n=857). For each report year, the mean RD increosed for all hospital types but was consistently
lowest for public .sospitals. Compared to active surveillance hospitals, the RD mean, median and 
range A'as greater from non-active surveillance hospitals. Only half of the cases with Kaposi's
sarcoma (KS) were reported within2 months ofdiagnosis from both active and non-active surveil-lance hospitals. Of the cases with pneumocysti.r cariniipneumonia, 70% from active compared
59% from non-active surveillance hospitals were reported within 2 months of diagnosis. From 

to 
1984to 1989, the mean RD by race increased from3 months to7months for whites, from2 to6 months

for blacks, and from 2 to 4 months for Hispanics. 
Conclusion:The delay in reporting to the LAC AIDS surveillance registry is increasing. Analysis of 
RD can be used to prioritize sites for active surveillance which may reduce RD. 

Th.C.706 	 THE EPIDEMIC OF AIDS IN INTRAVENOUS DRUG USERS (IVDhs) AND 
THEIR HETEROSEXUAL PARTNERS IN THE SOUTHEASTERN UNITED STATES 
Berkelman, Ruth; Fleming, P; Green, T; Gwinn, M; Stehr-Green, 

J; Curran, J. Centers for Disease Control (CDC), Atlanta, Georgia, USA.
 

Objective: To examine the trends and characteristics of AIDS cases among

female and heterosexual male IVDUs and their sex partners (SP) in the

Southeastern United States (SE). 


tl o.Zisdos: 
CDC surveillance data for women and heterosexual men reporting

IVDU or sexual contact with an IVDU (SP-IVDU) were examined by year of
diagnosia (adjusted for reporting delay) through 
1989 for 6 states 	in the SE
(AL,FL,GA,MS,NC,SC) and were compared with other U.S. areas. 

R-esult: 
 The proportion of 	U.S. AIDS cases residing in the SE is increasing
for 	IVDUs and SP-IVDUS. 


Years of 
 IVDUs 
 SP-IVDUs 

Diagnosis 
 -E_ 15 7J
ES_

1984-1986 	 551 5,978 (9.2) 88 568
1987-1989 2,836 20,513 	 (15.5)
(13.8) 854 3,066 (27.9) 


In the SE, the proportion of SP-IVDU among all IVDU-related AIDS in women 

and heterosexual men increased from 13.8% for cases diagnosed from 1984-86
to 23.1% for cases diagnosed from 1987-89. 
 In the SE, 75% of IVDUs and

SP-IVDUs with AIDS are black, compared to 22% of the population. Over half

(58%) of cases and 75% of the population reside in rural areas or in
metropolitan areas with <1 million population. 

Goneissans: 
In the SE, AIDS 	in IVDUs and SP-IVDUs is increasing more
rapidly than elsewhere, is 
not 	limited to major urban centers, and

predominantly affects blacks. The increasing proportion of SP-IVDUs amongS IVDU-related cases emphasizes the importance of 	efforts to decrease IVDU and 


heterosexual tranimission in the SE.
 

Th.C.705 	 CLASSIC EPIDEMIOLOGICAL MAPPING OF AIDS AMONG SANFRANCTSCO DRUG INJECTORS, 1987-1989 .T
Aldrich, Michael R.*; Payne, S.F.**; Margolis, E.*; 
Biernacki , P. *; Feldman, H.W.

*Youth Environment Study (YES), San Francisco, California, USA,
 
**Department 
Public Health AIDS Office, San Francisco, CA, USA.
 

Objective: To 	 evaluate mapping of the spread of AIDS 	 among San
Francisco drug 	 injectors (Dis) by 	 neighborhood, race/ethnicity,
and sexual orientation,Methods: Reported 1987-89, to target 2revention efforts.heterosexuil 	and
incidence 	 homosexual/bisexualwas computer--spped by census tract DI AIDSneighborhoods 	 andi c i ty f o r c o m 7ut e r - a d b 8c ent e ffo r t s a chethnicity for 1987, 1988, and 1989. Prevention efforts (bleach 
and condom distribution, DI contacts) by outreach workers of the
YES/MidCity ConsortiumResults: 	 to Combat AIDS were similarly mapped.AIDS incidence varies widely by neighborhood, sexual r 
orientation and ethnicity. 
 Heterosexual DI 
AIDS is clustered in

3 neighborhoods, rapidly increasing in 2 others, with 	27% non-SF
 
or 	 address unknown. Gay/bisexual DI AIDS clusters in different 
neighborhoods 	(some differing 
from gay/bisexual non-DI AIDS),
with 11% non-SF or address unknown. 
white, while heterosexual DI AIDS is 
Latino and 2% other ethnicity, also 
Conclusions: Classic epidemiological 
pioneered by John Snow (1854) during
is valuable in directing present and 
Long-term outreach effectiveness can 
can be used in 	 any area tracking incidence by these variables. 

Th.C.707 	 DECREASED INCIDENCE OF REPORTED AIDS CASES, NEN YORK CITY. 
Thomas Pauline A, Hindin R. Greenberg A. Lopez E, Bernard
 
G, Heisfuse I, New York City (NYC) Department of Health, NY.
 

Obkectiv. To evaluate a decreasing incidence of reported NYC AIDS eases.
 
Methods. Incident 
cases as d2fined by CDC are examined by half-year of

diagnosis in a continuous hospital-based surveillance having a median
 
reporting lag of 3-4 months. Completeness is assessed by comparison with
 
alternate data sources (death certificates, discharge lists, pathology logs.

outpatient clinic lists).

Results. Incidence by date of diagnosis and % change mid-88 to mid-89:
Half-year 1986 
 1986 1987 1987 1988 1988 1989 Unadj. change'


I 2 1 2 
 1 2 1 7/88-6/89
Men 1599 1867 2021 2023 "344 2139 
 1825 -24%

Homen 201 245 342 
 368 440 418 386 
 -13%
 
Children 36 58 54 60
70 67 46 -19%
mSM"
IVDU*,* 974 	 1144 1165 1092 1216 1017 905 -27.
616 705 857 940 1170 1164 916 -22% .
 
After adjustment for unreported cases (reporting lag) the changes remain 
 ".
 
negative (-5% to -19%) -Men 
having sex with 	men -Intravenous drug users
Underreoorting of 	cases identified through alternate sources 
is 12%

(death certificate), 20% (discharge and pathology log), 
and 	27%
 
(outpatients). Underreporting is similar by patient group.
Conclusion. The 	data, previously showing leveling of cases 
in MSM in
 
1986, now indicate a peak in children in 1987 and in IVDU in 1988.
Leveling may be partly due to 
slowed HIV to AIDS progression. These data
 are provisional, as further evaluation is underway to measure possible
changes in underreporting, underdiagnosis, and reporting delay.
 

Gay/bisexual 	 DI AIDS is 82% 
35% white, 46% black, 17%
 

varying by neighborhood. 
mapping by neighborhood, 
London's cholera epidemic, 
future outreach efforts. 
be evaluated by maps which 

http:was2months(rangeO.92
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Th.C.708 COMPLETENESS OF AIDS CASE REPORTING AND THE SPECTRUM OF 
HIV-RELATED DISEASE AMONG OUTPATIENTS IN NEW YORK CITY 

Greenberg. Alan E.*,** Evans R*, Bryan E", Lopez E*, Thomas 
P* and the NYC Expanded Outpatient Surveillance Project. *AIDS Surveillance 
Unit, NYC Dept of Health, **Division of HIV/AIDS, CDC, USA. 

Objective: To assess the completeness of AIDS case reporting and the
 
spectrum of HIV-related disease among outpatients in New York City. 


Methods: Medical records of AIDS and HIV (non-AIDS) outpatients followed 


through 1989 at 4 NYC hospital HIV clinics and 2 private physicians' offices 

(PPOs) were reviewed; AIDS cases were also reviewed at 4 other PPOs. AIDS
 
cases were matched against the NYC case registry; HIV records were reviewed 


anonymously. Patients were classified hierarchically as CDC AIDS, probable 


AIDS (no biopsy 	or HIV serology), HIV illness (e.g. thrush), lymphadenopathy 

and/or constitutional symptoms (LAICS), and asymptomatic. F1,r each patient, 


the lowest available CD4+ count regardless of stage of illness was recorded. 


Results: 73% of 2,026 AIDS cases had been reported previously: 867. of cases 


diagnosed 1982-86, 78% of 1987 cases, and 63% of 1988-89 cases. 
Among 2,866 

AIDS/HIV cases (%M/F 80/20, %HIB/H (race) 34/35/31, %men sex men/IVDU 38/39): 


CDC AIDS Prob AIDS HIV Ill LA/CS Asvmpt 


No. of cases 1545 279 414 328 300
 
CD4+ available 323 27 316 250 246 


CD4+ 1-199 82% 78% 51% 23% 
 30% 


CD4+ 200-499 15% 22% 38% 52% 45% 


CD4+ 500+ 3% 0% 11% 25% 26% 

Conclusion: AIDS case reporting among outpatients in NYC was 73% complete, 

and even higher 	among cases diagnosed before 1987. However, the majority of 

HIV non-AIDS outpatients under treatment have CD4+ counts of less than 500. 


AIDS Surveillance:Latin America and the Caribbean 
Th.C.710 TRANSITION FROM TYPE 1 TO TPE 2 TRANSMISSION OF lIV IN 

TIIE AMERICAS: 11OW WIDESPREAD TIIE TREND? 
Gonzalez, Roxane-, Kimball, A.M.-, Zacarias, F.*, Zessler, L-

*Pan American Ileath Organization, 525 23rd Street N.W. Washington, D.C. 20037 USA 

Objective: To review, describe, and analyze regional surveillance information and 

complementary national information suggesting the trend of increasing cases of AIDS in 
women (attributed to heterosexual transmission) is being seen In Central America and Brazil. 
Methods: Regionally reported case information from 1986-1988 were reviewed using rates of 
cases In women per one million population as the Indicztor as well as male: female case ratio. 
Complementary national Information on serology of infection was reviewed. Finally, a case-
control study in Honduras has been initiated with national authorities and the assistance of 
CDC, Atlanta to further identify transmission variables In that country. 
Results: Honduras and Brazil are the two countries in Latin America where reported data 

suggest Increasing cases due to heterosexual transmission of III' In women. The 1988 rate of 
AIDS cases In women Is 20.76 per million population for londuras and 5.21 pr million in 

Brazil compared with 34.33 per million for the Caribbean subregion. In londurs, case rates 
are highest for Caribbean costal areas of the country. Additional lnv stlgation is ongoing. 
Conclusions: More cases of AIDS are being reported and attributed to heterosexual 

Additional field Investigation is beingtransmission In at least two Latin American countries. 
carrted out to further identify factors which may facilitate such transmission in Honduras. 
Other countries In Central America bordering the Caribbean have not reported a similar 
trend. National programs MTPs In Central America Include an emphasis on -zntinel 
serosurveillance to facilitate monitoring of this phenomenon to Insure a timely public health 

Th.C.709 TH1EAIDS PATTERN AMONG CANADIAN ABORIGINALS 
Wortman, l.A. Division of STh Control. Ministry of 

f, alth, Vancouver, B.C., Canada. 

Objective: to characterize the patterni of AIDS spread in the Canadian 

aboiiginai population for t;z purpose of shapi,,g prevention strategies. 

Methods: the AIDS data for .borigivilb, caucasians and blacks in Canada is 
examined and compared to the AIDS epidemiology models of pattern I and II 
countries.
 

Results:
 
Female/Mal, Prinatal Heterosexual
 

Caucasian/other (1-3131) 1:22 0.3% 2.9%/o
 

Blacks (n221)- 1:2 14.5% 67.0%
 
2
 1:3 	 1.8/o 9.5%
 

Pattern I<* (1:20 <2.0% <5.0%
 
Pattern, 


Aboriginals (n i) 


II:* 	 1:1 >l10 .07 >85.0° 

60.0% had heterosexual contact in a Pattern II country
 

approximations
 

Conclusion: when subpopulation data are exawined for Canada, a pattern I 

country, there appears to be a trend toward pattern II spread in the 

aboriginal population. This is an irportant consideration in designing 
prevention strategies. When the c(ntral importance of other sexually 

transmitted disease (STD) to pattern II spread is measured against the 

current high STD rates among aboriginals the need for a strong STD control 

effort to be integrated into the AIDS prevention strategy for this target 
group is reinforced.
 

Th.C.711 	 FEATURES OF TH INTRAVI7,TOS DRUG US-EMS EXPOSURE CATEGZORY 
.MONGAIDS CASES. BRAZIL. 1980-1989. 
Castilho, Euclides*; Chequer, P.**; Rodrigues, L.** 

*Oldo Cruz FoundationRio de Janeiro-Brazil,**Division of DSTAIDS, 

Ministry of Health, Brasilia-Brazil.
 

Objective: To describe clinical and epidemiological differentials between IVDU
 
exposure category individuals and homo/bisexual exposure category individuals
 
among adult male AIDS cases.
 
Methods: The data are from the Brazilian National. AIDS registry.Product-limit
 
survival functions, Mann-Witney test, and chi-square were used. 
Results: 	 i GUJP P-'.lue 

Pcp(yr) 
ima 34.7 2B.8 0,0X01 
Rimt3cr.l le.l(%) 

g te 35.7 6.2 0.0001 
K0P63 
Yes 31.1 31.8 0.63q9 NS 

s2.4 1ap4si's CIO)( 

13.4 2.4
 
T(%)
 

Yes 	 38.0 25.0 0,0001 
3Ari.val (nths)
 
rpsn 2D.2 5.6 O,00301
 

Conclusion: There is a significant difference between the characteristics of .
 

the two groups. These results certainly will change the profile of AIDS
 
epidemic in Brazil due to the observed increased number of IVDU cases in the
 
last years.
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Th.C.712 EPIDEMIOLOGICAL APPROACHTOPEDIATRIC AIDSCASESIN BRAZIL. 1985-1969 
Bergamaschi .Denise*: Rodrigues. L.*Lima, G.. 


*
Natiounl Division ofSTO/AIDS- MOH, Brasilia-OF,Brazil 


Objective: To update the analysis of pediatric AIDS cases in Brazil, identifying high-risk 
groups. 
Methods: The analysis was based on all pediatric cases reported to the Ministry of Health from 
1980 to 1989 and was carried out 	 by means of cross tabulations and statistical tests. The main 
variables studied were category of transmission and risk factor of the parents.
Results: There have been 359 pediatric AIDS cases reported up to December, 1989 in Brazil 
representing 3.0% of the total number of cases. The great majority of pediatric cases (7g%) 
occurred I
in Sao Paulo and Rio de janeiro (67% and 12%, respectively). Regarding the categories 
of transmission, the48.7% of total number of cases were due to blood transmission; 47.9% 
became infected before, during or shortly after birth;contact, and in 	 0.3% became infected through sexual3.1% the of transmission was not known. The trend which showed a sharp drop 

inc o n t a c t, andq ne .11oltheb ansm asgonlot T h w ic h ac h a ru n o dedtr is s i o nr h rkns f son. nd s h weds drthe frequency of blood trasmission through blood transfusion and/or components, accompanied
by an increase in the proportion of cases who became infected before, during or shortly after 
birth, can now be reenforced by the cases occurred in 1gg. The cases among drug users younger
than 15 years increased from 3 cases in 1988 to I0 cases in 1gg. Among perinatal cases not 
counting those whose parents's risk factor was not known, 65 were born to drug using parents. 
Conciusions: Pediatric AIDS in Lrazil must be seen as a growing problem, with clear reflex 
of the increase of cases among intravenous drug abusers. This epidemiological pattern orientsthedefinireas of asopuatong itreno ubetrugd inbusers. Thspr desthe definition of a population to be targeted in prewenti on programmes. 

Th.C.714 	 Epidemiological Characteristics of Aids in uomen in Rio de
Janeiro, Brazil. 


Koifman RJ, Mon-teir GTR, Rodrigues R, Quinhgea EP, 	 Noronha CP Department
of Epidemology, Public Health
Brazil. Serviges, Municplty of 
Rio do Janeiro,
 

Objetive: Brazil.Mexico.To determine the epidemiological changing patterns among femaleaids cases in Rio de Janeiro.aitodscA !inRowd felero otrcupation 

Methods: All known femaleduring 1984-09(151 case., aids cases in the city of Riocumulative incidence of de Jlaneiro,.04/100.000 reportedriomn) havebeen studied by hospital interviews.This paper presents some epidemiologicel
descriptive characteristics of those women and discumses possible trends foraids epidemics among women in Rio de Janeiro.! 
Results: The aids epidemic among womean in Rio de laneiro hem fat]y
progressed doubling the number of nou cases in subsequent years; 2 cases in 
194,5 in 1985,16 in 1986,35 in 1957 and 63 in 198(update count for 1989is 30 cases). The major exposure category are women(70 creses) infected by

,ooi.o,-oCd o '..979 o.1 ..... .transmission(HET)occurrmd in 37 women (25.2%) and intravanous drug users
(IUD) were found in 17(11.3%). In the last years the relative importance
of both HET and IUD groups has increased after improvement measures forh1-1 4-- -+-1 

The age distribution of these exposure categories
different: 76% 	 is markedlyof IUD cases and 35% of HET cases are 20-29 years old. On
the other hand BCR cases are more prevalent at older ages, possiblymafinetZrt 	 ocurrier? - -i3nm Ioko, wbzculaai. wI. repotes i-,35% of HET women, 29% Of IUD ant lE; of SCR group. Nine women were pa 3 of them in the IUD group, Ltit no case use found among BCR 	group. 

Th.C.713 	 PRcF'TLE OF IVDU IN A AIDS RPEFMECE CENTER. SAO PAULO,BRAZIL, 1988...
 
Gianna, Loria-Clara*; Chequer, p.**; Castilho, Z.*.*;
 

Kalichnan, A.*; Pinto, V.-; Rodrigues, L.**
*State Health Department, Sao Paulo-Brazil,**Division of DST/AIDS, Ministry 
Health,Brasilia-Brazil,Os do Cruz FoundationRio de Janeiro-Brazil.
 

Objective: To determine the profile of 
the IVDU registered in the "Center of
 
Reference and Training 
 in AIDS", Sao Paulo, Brazil.
 
Methods: Four 
thousands medical charts of outpatients registered in 1988 were
 
reviewm .Fron those, 541 were 1VDU.Socio-denmographic, clinical and
 
epidemiological data 
were col],cted.Patients wao met the CIX AIDS GIVb, c, d,e case definition vsre not included in rhis study.

Results: Frcom the 541 patients,73%were single and 82%, male. The 15-29 age
group cor-respondod to 73%.Sexual practice:horo/bisexuals 20%, heterosexuals
 
80%.Cocaine 
was the most frequent drug used-80%. Positivity for HIV by

repeated ELISA was 74%,for siphylis(FTA-Abs)26%;
Frmcn 4ode43 patients subnited 	 for HbsAg 15%,and HbsAc 20%.to KB exam,16% were positive.Diarrhea,fever,

a s t h e n i a C ( 1 mo nt h )o r >10% w e i g h l o s s wer e f o u n d i n f r e q u e n c i e s t ha t v a r i ed
 
from 3 to iO%.Cec-vical,axilar and 
 inguinal lirodhadenopahythy were found in
 
65,51 and 32% of the patients,respectively.Eight percent of the 
cases were
 
classified in the CDC IVa 
 group.The :TA-Abs pasitivity in, homosexuals(53%)was
 
significantly 
 greater than that observed in bisexuals(27)and heterosexuals24%)

Many 
other statiscally significant associations were found according to HIV
 
positivity, e.g.,the orevalence of HIV 
was 78%, 69% and 58% among C),
heterosexuals, bisexuals and homosexuals, respectively.
Conclusion: The 	high positivicy as iell highindividuals with multisexual 

for HIV as the proportion ofpartners is an important factor for HIV
 
transmission through blood as well as 
sexual route. 

Th.C.715 	 DISTRIBUTION AND TRENDS OF AIDS CASES BY SOCIOECONOMIC
STRATA IN MEXICO 
Bravo Enrique ,Magis C. ,Salcedo R.A., Garcia M.L., Lezana M.A,.Sepulveda J. 
General Direelorcte of EpidemiologyMinistryof Health. Mexico

OBJECTIVE. To analyze distribution and trends of AIDS cases in the different socioeconomic strata in 

METHODS. 2195casesolderthan 
MTOS 

12vearsold notified totheNational Aids Registry seereanalyzedOc15cssodrta 	 2?er ofdt ainlAdi hrates were estimated from the National Healt, Serosurvey (1986). e~t'v'r nlzd cPatients w-ero classified as 
blnigt ih eimadl%,scocnmcsrtbelonging to high, medium and los soeioeconomic strata according to occupation.
RESULTS. Occupations with higher risk were: administrative employees (rate oi 191per million), public
and personal services -hairdressers, waitress, drivers- (163 

codn 

per million) technicians and specialized personnel (191 per million) professionals (104 per million) and teachers (94 per million). Lowsrisk occupatiins %sere:industrv %workers(38 per million) peasants (13 per million) housewifes and students (8 per
ni.ion). Socioeconomic strata distribution by transmission category sas as folouss: 

HRGNSMISSIONCATEGORYSOCIOECONOMIC 
HIGH MEDIUM LOW

IOMOSEXUAL 45.5 46.8 26.1 
t)ISEXUAL- 2S.9 28.3 31.7 
IIETEROSEXUAL 17.9 16.0 28.4 
BLOOD RELATED 7.7 8.9 13 

STRATAt§) 

"" 

Cases beonging to high and medium strata are proportionallv diminishing, while cases belonging ti 
loser socioeconomic levels are increasing.
CONCLUSIONS. Estension of IIV/AIDS epidemic to louver socioeconomic strata, svhich are lesseducated and non-organized, swill cont-ibute in the recent future toincrease the demand of publicmedical careas uwell as impact over the productive infrastnucture. 

',JI 
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Th.C.716 CLINICAL AND EPIDEMIOLOGICAL FEATURES OF PEDIATRIC Al DSCASES IN MEXICO. 

Garcia M.L., Salcedo A., Bravo E., Martinez.Juan., Mora J.L., Valdespino 
J.L., Sepulveda J. 

eneral Directorate of Epidemiology, Ministry of Health, Mexico. 

OBJECTIVE. To analyze the clinical and epidemiological features of pediatric AIDS cases in 

Mexico. 
METHODS. Pediatric registries of AIDS National Registry%were analyzed. 

RESULTS. Pediatric cases represent 3.8% (134/3512) of total AIDS cases. Transmission categories 
Ctre as follows: hemophiliacs 24.6%; transfusion recipients 40.2%; perinatal 28.3%; sexual 2.2% and 
Unknown 4.4%. Male: female ratio is 2:1. Hemophiliacs explain male predominance. Cases
Issociated to sexual transmission correlate with sexual abuse. First perinatal cases appeared 

Iduring the second semester of 1986. In 16/39 (41%) perinatal cases parent's risk factors were 


established: 6 mothers acquired infection through transfusion of contaminated blood, 10 mothers 
were infected heterosexually; 2 fathers were bisexuals, 1 was a transfusion recipient, 1 had 
multiple factors and 6 were infected heterosexually. Early clinical entities in 52 patients are as 

followcs: infectious diseases (non P. carinii pneumoniae) 81%, vasting syndrome 23%, P. carinii 

pneumoniae 6%,neurological syndrome 6%, neoplasias (non Kaposi Sarcoma) 4%. Most frequent),
infections were: Candida albicans (64%), non specified pneumoniae (22%), Herpes simplex (9c-

P. carinii pneumoniae (7%) and salmonellosis (4%). Thirty-one percent of perinatal cases have 
Segun symptoms before 6 months, and 38% before 12 months of age. Duplication period of total 
ediatric cases is 8 months. 

CONCLUSIONS. The greatest proportion of Mexican pediatric cases are associated to hemoe-

philia and transfusion. The appearance of perinatal cases indicates spread of the epidemic to 
hi a l p n tnd
heterosexual population through transfusion of contaminated blood and bisexuaty. 

UPDATE ON THE EPIDEMIOLOGY OF AIDS IN TRINIDAD 

Farley Cleghorn+, K. Battoo+. C. Diaz+, S. Balbosa+, N. Jack+ 


Th.C.718 
andW.Blatnr*,C.Barhoome+.Sore 


and W. Blattner*, C. Bartholomew+. 

+The University of the West Indies/CAREC, Port of Spain, Trinidad. 


*The National Cancer Institute, Maryland, USA. 


Objectives: To describe the epidemiology of AIDS in Trinidad. 


Methods: Surveillance for cases of AIDS was conducted throughout the country
and demographic and interview data collected. 


Results: From 1983 to December 31, 1989, 551 cases of AIDS have been reported 

in Trinidad (cum. rate - 46/100,000). In 1983/84 the risk group was 

exclusively homosexual/bisexual men. However, in 1988 and 1989 heterosexuals 


were the largest risk group (42% and 43% respectively). The Male:Female ratio 


was 19:0 in 1984 and 3:1 in 1989. Although Trinidad's population comprises 

people of African descent (42%) and Indian descent (41%), 90% of AIDS cases 


have been in Afro-Trinidadians, and only 48 (8.7%) in Indo-Trinidadians. This 


may reflect cultural differences1 but also a genetic factor may be an added 


component in that the HLA profile of Indo-Trinidadians show an absence of HLA-


DRI and Mann et al (1) showed that AIDS developed in HLA-DRI positive men more 


frequently than in people with other HLA-DR phenotypes. Only 8 cases of K.S. 


were seen in AIDS patients here. 4 in homosexual and 4 in heterosexual men. 


I.V. drug abuse is not practiced in Trinidad. K.S. has been associated with 


HLA-DR5 and this phenotype is absent in a study of the HLA profile of 170 


Afro-Trinidadians. 

Conclusions: The epidemiology of AIDS provides a model for sexual transition 


from homosexual/bisexual to heterosexual AIDS and also suggests that genetic 

factors may contribute to K.S. and progression to AIDS.
 
(1)Mann et al, JAIDS, 1988;1:13-17.
 

Th.C.717 4DEVELOPMENT OF HI!AIDS EPIDEMIC IN THE COUNTRY RANKINGAS.INNMEOFCESITHAERAS
VALDESPINO, JL, GARCIA, L, MORA, IOSE IUlS MAGIS, C, SALCEDO, A, BRAVO, E, 
SEPULVEDA,J.E G S, 

reneral Directorate of Epidemiology. Minitry of Health, Mexico, 

"
 
.)BJECTIVES: To analyze the development ot the HIV/AIDS epidemic in Mexico which holds the 4'hplacein
 

Lumbero cases in the America,
 
I ETHODS. Dta of the AIDS National Regisitn were analized. Estimates of infected population and projections of
 
ases foreseen for the coming fourvearswere based on seroepidemiologictheIIlV-l surveys. 
,ESULTS. Mexico, with a population of more than S; millions inhabitants, occupies the 4" place in the number of 

AIDS cases reported in the Americas, wvith3,;12 reported case%up to December, 19S9.Real number is estimated as 

,02;case,; due to delay inrepoting and undemntification. The male female ratio is of 7 this discrepancy is po-sibl' 
of cases occur in childrcn In male adults, ca-es are distributed as
 

ollois: 49% homosexuals, 261 bisexuals, and 167 ,' apparently heterosexual' ( recent analysis of the "heterosexual'
 
asesindicates that onIv 3 81 had bec-ncontacts of HIV or AIDS cases ,hich may ove,-timate this proportion).
 
'aid blood donors represent 1.5% and the IVDU less than 0.4 In adult females, 6 % etthe cases are due to blood
 
ransfusions, 331 to heterosexual transmission and 1.5% arepaid blooddonors Yearly studies of HIV-1 seroepi

lemiology an carried out on more than 700A000individuals in 70cities 

o 1,with an accelerated trend in females 3'-, 

in thenation and in 19groups of different
 

ommunities.The prevalences males 1i
are:homosexual and bisexual to 35%; individuals attending HIV detection 

-enters; 8% (male), 7", (female), hemophiliacs 21 to 67,; female prostitutes <1 to 5,7;male prostitutes 77, to 141; 

nale prisoners <17; female prisoners <0 6; pregnant females 07, street children 4'; volunteer blood donors 

.0.2-. -IV-2 most s i and/or Iihas been detected. Estimate of HIV-1hias not benm confirmed. ropsisivity for HTtnfected is 95,l000 of them asumptomatic. The increase in cases continues to be da m s_.d exponential. It is 

xpected that the number of new cases for the next four years wsillsurpass 4S,000 taking into consideration the 

indernotification and delay in reporting of cases. 
ONCLUSIONS: HIV epidemiological infection patterns in Mexico shows similar characteristics to Latinamerican 

ountries where transmission through bisexual males and blood transfusions is creating the rapid increase in the 

ransmission to females and children. These patterns demonstrate intermediate characteristics between patterns I 
I1.The National AIDS Prevention Program has had an impact on the rate of infection; nevertheless, no impact 

as vet been observed on cases. 

AIDS Sur'eillcance:Africea 

Th.C.719 AIDS ,, COTE O,,,E: PROFICESSIO, OF .E EPIDEMIC I,, WEST
 
AF BIBenoita_. Moreau S., Dershy-Damet C', Odehouri K(',
CA
 
Lavreys L**, Lafontaine M-F***,Porter A-**, De Cock KEN'*#,
 

Heyward WLN.
 

Comite National de Lutte Contre te SIDA; ** Hopitat Protestant de Cabou;
 

":: Projet RETRO-Cl, Abidjan, Cote dlIvoire; 0 Centers for Disease Control,
 

Atlanta. USA.
 

Objecticest To provide descriptive .horacteristics of AIDS, and to calculate
 

minimum cumulative incidence of AIDS in Cote d'Ivoire. 
Methods: Case records of major hospitals and reference laboratories for 
AIDS were reviewed. AIDS was diagnosed if a patient was HIV-positive, and 
net criteria of the WHO clinical case definition (Bangui 1985), or of the
 

revised CDC case definition for AIDS 11987). Children were excluded from
 

analysis. Results of western blot and synthetic peptide ELISA were analysed
 

for type of HIV-reactivity when possible.
 
1989, 3,574 AIDS cases were oiagnosed. Eighty
Results: Between 1986 and 


percent were mate, and 20% female; the M:F ratio decreased from 6.9:1 in 
1986 to 3.8:1 in 1989. In males, 86. were aged 20-49 years; 79% of females 
were aged 15-39 years. Sixty-seven percent of AIDS patients were reactive 
to HIV-I, 12%. to HIV-2, and 22% to both. Eighty-four percent met the WO 

definition, and 16% only the criteria of the HIV wasting syndrome (CDC). 

Minimum cumulative incidence of AIDS in Cote dlIvoire is 32.5/1O0,DD
 

popatation, or approximately 65/tD,00 adults. The ratio of recognized 

AIDS cases to estimated numbers of HIV infected persons in Cote d-Ivoire 
suggests significant underdiagnosis of AIDS. 
Conclusions: (1) AIDS is epidemic in parts of West Africa; (2) Cote dlivoire
 

ranks fourth in Africa in numbers of reported AIDS cases; (3) HIV-i is more
 

prevalent than HIV-2 in Cote d-1voire.
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AIDS St nrillc atce.. Eurp'
Th.C.720 IMPACT OF THE 1987 REVISION OF THE CDC/WHO CASE DEFINITION 

ON THE SURVEILLACE OF AIDS IN EUROPE 
Ancelle-Park. Rosemary-; Couturier, E.; Downs, A.M.*; 

Brunet, J.B.-
 and the European National Correspondants
*WHO Collaborating Centre on AIDS, Paris, France 


Objective: To assess the apparent impact of the 1987 revision of the CDC/WHOcase definition on the surveillance of AIDS in Europe. 
Methods: Analysis was carried on reported Decemberout data by 1988 by 23 
European countries. Information was recorded on 5 of 12 newly included 
definitively diagnosed indicator diseases, and presumptively diagnosed

indicator diseases. The apparent impact is defined as the percentage of cases
satisfying solely the new criteria. 

Results: Of 13,146 cases reported by December 1988, 1,774 (13.5%) fitted the 

new case definition 
(apparent impact 13,5 %; only 6 countries reported

presumptive cases). Of these, (914/1774) were diagnosed in
53% 
 1988 giving

an apparent impact of 22% (914/4293). Impacts by country for 1988 vary as 

follows: 0% (Czechoslovakia,Iceland,IsraelPoland); 10%'France); 46%(Spain).

Some countries reported retrospective cases resulting from active inquiries 

or passive acceptance. Opportunistic infections 
were reported in 72.8% 

(1291/1774) and extra-pulmonary tuberculosis, 
noted among 5 definitively

diagnosed indicator diseases, was reported 
in 44% (406/915). Transmission 

groups reported reflect overall distribution of groups in each country.

Conclusion : The apparent impact for 1988 reached 
22% and varied between 0% 

and 46% according to the country. As some of the presumptive cases would have

been definitively diagnosed and proportion of
an unknown 
 definitive cases 

would have been diagnosed at a later stage, the apparent impact levels provide

over-estimates of the true impact (percentage of cases which would never have 

been diagnosed had the definition not changed) 


Th.C.722 THE EPIDEMIOLOGY OF HIV AND AIDS IN SCOTLANDGoldberg David*, Emslie J*, 
Green S**, Smyth W*, Reid D*. 

*Communicable Diseases (Scotland) Unit, Ruchill Hospital,
Glasgow. *' Stobhill General Hospital, Glasgow. 


To the end of 1989, a total of 132 
cases of AID- had been r,!ported to the 

Communicable Diseases (Scotland) Unit, the majority oei. ',n were homosexual/
bisexual (70 (53%)). By contrast 729 HIV antibody positive cases had been 

reported, 910 (52.6%) of which were heterosexual injecting drug users (IDUs)
and only 280 (16.2%) homosexual/bisexual.
andNorthern Ireland where 5381 This compares with England, Wales
(54%) of' 9947 HIV antibody positive cases were 


homosexual/bisexual and only 817 (8.2%), IDUs. Even within Scotland there 
seems to 
be major geographical differences in HIV prevalence particularly

among IDUs; up to 50% in Edinburgh are known to be infected whilst
among les wter in Glasgow,
uway, 
 hi Edn uhar own to bhlaenfr e whilst in Gls
stted
1414 miles away, where the IOU 
prevalence has never been greater than 6%. 
These figures clearly demonstrate

that Scotland's HIV problem lies predominantly amongst certain IDU populations

and that there is likely to be an explosion in the number of new cases of -ein 


AIDS within these populations in the early 1990s.
As a response to Scotland's HIV epidemic and the resulting 
awareness of the 

real potential for spread of 
 IV into the wider heterosexual communit a
comprehensive range orepidemiological methods 
have been or are currently

being developed to monitor the prevalence of HIV among high and low-risk
group populations in Scotland. These include 
- 1. The surveillance of all
gospoptionIVtsts usin tinlcotlandahes oeurveilanest fa.ll 
diagnostic HIVtests using a 2standardtestin national H(IVrequest form, .Voluntarysurveys of antenatal clinic attenders and injecting drug users, and 

3. Un link e d a n o n ymo u s t e s t ing studies o f Genit o u r in ary M e d ic in e C l inic 


~ attenders, newborn infants and hospital in-patients/out-patients.
.JI m Set against
the background of HIV in S7ctland this curveilin--e prr_-gr
om wilibe diuosed. 


Th.C.721 n r OF T 19871 IMVI= A.S = D'fU 
>; 

THE DAMM 
AID EPEaC. A FOLIa:-UP. 
Smith, Else'; Mathiesen,L.**; Skinhoj,P.***; Seefeldt,T.****, 

Isager, H.******Dept.of Epid.,State Serum Institute,Cpenhagen,**Dep4ts.of Infect.Dis.,Hvid

o Hsp.,***Rigshsp.,****Marselisborg Hosp.,*****dense Sygehus,Denark.
Obietive: To analyze the epidemiological, clinical and laboratory data of -
the notified Danish AIDS patients :reeting only the 1987 AIDS case revision.
 
Methods: All notified Danish AIDS 
cases were reevaluated in order to find
 
thoe neeting only the 1987 AIDS case definition (ACD). A retrospective fol
lw-up was dore on epidemiolcgical, clinical and lab, data by 
31.XII.1989.
Results: Lp till 31.XII.1989, 518 AIDS patients have been notified, 278 since 
.I.1988, when the 1987 ACD was introduced in Denmark. Sixty (22%) met only


the 1987 ACD, 35 (58%) are still alive. Forty-seven (78%) did not meet the

pre-1987 ACiD by 31.XII.1989, of these 25 
(53%) are still alive 30-716 (mean:

291) days after the AIDS diagnosis. Life tables will be presented. The dia
gnses were HIV wasting syndroe in 22 
(37%), cerebral toxoplam-,sis in 10
 
(17%) and 8 (13%) had a presumptive diagnosis of PCP. Crpared with patients

meeting the pre-1987 ACD a higher prcortion were female (15% v.5%), hetero
sexual c (15% v.7%), transfusion cases (12% v.1%) and age 50 years (33%

v.14%). AZT Was taken by 50 
(83%) and primary PCP propylaxis by 15 (25%),

most (79%) reciving cotrimoxazole. CD4 perznntage at the tire of the AILS
 
diagnosis was 0-55 (mean: 14), 
but at tine of the latest follow-up had fallen 
 . 
to a mean of 8%. By AIDS diagnosis: 47% had a detectable HIV-antigen lvel.

Conclusion: The 1987 AIDS case revision has affected the distribtin of re
ported cases in Denmark. During a 2 year period 22% net only the 1987 AC).

This sub-grtxp of AIDS patients sems to differ from the rest in nxst epide
miological parameters and disease progression.
 

A IDS .Siori-Ll(/ace.: ()CeaiUa
Th.C.723 AIDS AND HIV INFECTION IN AUSTRALIA : A FOURTH PATTERN?Kaldor 
John;- Crofts, N.**; Swanson, C.-; McDonald, A.*;


Cooper, D.'
 
*National Centre in HIV Epidemiology and Clinical Research, Sydney,
 
**MacFarlane Burnet Centre for Medical 
Research, Melbourne, Australia.
 

Odj~ctive: To monitor the incidence of AIDS and 
the prevalence of
 
diagnosed HlV infection Australia. an

Methods: National surveillance for HIV infection and AIDS in Australia is
carried out by a central epidemiological unit in collaboration with State
 
and Territory Health Authorities. The Unit is responsible for quality control
 
and statistical analyses, and releases 4-weekly tabulations. Information
 
collected includes date of diagnosis, age, sex and transmission category.
Results: The cumulative number of AIDS
population is much larger, the estimated154or9.pemilntesvthihstaeaogdvepd cases reported to Dec 31 1989 was

countries. The nroportion of
1544, or cases in women is low
92.8 per million, the seventh highest rate among developed
(3%) and 93% 
of cases are
 

- roportin ficases iwome i omand 91lofcae
 
homosexual/bistxual men, 
figures which have remained virtually unchanged
 

over the past four years. Only 1.2% of cases
intravenous drug users (IVU4. Of has occurred among heterosexual
3t3e IV antbody-posltive diagnses,
are in homosexual/bisexual men, 4.I% are heterosexual IVDU ard 2.7% 
2%"
 

heterosexual contact ropeoted
as the only risk category.

Conclusion: 
The AIDS epidemic was first rrcognised in Australia in
 
h alb
homosexual/bisexual men at e sn. v
about the same as in the US and Europe. However,
it has remained largely confined to 
this group., n contrast to most other
 
developed countries. Possible explanations for the difference betweenAustralia and other developed countre s are a relatively smaller number of

IVDU s n d hr 
 e wee ho s ex a lb i e l a e r o u oD
lh al 


, less needle sharing between homosexual/bisexual and heterosexual IVDU,
or the success of 
prevention through needle exchange and other programmes. ,
 

http:Institute,Cpenhagen,**Dep4ts.of
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AIDS Surveillance: Opportunistichfictions 

Th.C.724 DISTrRIBUTION OF OPPKRTUNISTIC INFECTIONS IN AIDS 
CASES BY COUNTRY OR REGION OF BIRTH, UNITED STATES, 
1981-1989 

Bush. TimothyJ2; Castro, KG*; Kreiss, JiK**; Curran, JW* 
*Centers for 0isease Control, Atlanta, Georgia, **University of Washington, Seattle, 
Washington, USA 

Objective: Identify differences in the distribution of opportunistic 
diseases in United States (US) AIDS cases born in developing countries, 
Methods: AIDS cases reported to CDC through December, 1989 were stratified by 
transmission category and analyzed for frequency of opportunistic diseases by 
country or region of birth. US-born cases were used as the comparison group, 
Results: Country of birth was available for 111,111 AIDS cases; 13% were born 
outside the US. Duration of residence in the US isunknown. 153,809 opportunistic 
diseases were reported in these patients. Pnumstiisjcarini pneumonia (PCP) and 
Kaposi's sarcoma (KS) accounted for >50% of these diseases, except for Haitian-born 
cases, in whom PCP and KS accounted for 35%. Although less frequently reported, 

tuberculosis, toxopiasmosis, isosporiasis, and salmonellosis were significantly more 
common in cases born in Haiti than in those born in US (Risk ratio [R] 5.6, 4.9, 7.6, 
and 2.2 respectively; p<0.01). Latin American-born persons were significantly more 

likely to have toxoplasmosis, histoplasmosis, and isosporiasis (RR 3.2, 3.1, and 16.5 
respectively, p<0.001); persons born in Africa were more likely to be reported with 
cryptococcal infection, toxoplasmosis, and tuberculosis (RR 2.0, 3.1, and 3.0, 

2

respectively, p<0.0 ). 
Conclusions: Although the majority of AIDS cases continue to be reported with PCP 
and KS, knowledge oT country of birth will help anticipate, diagnose, and promptly 
treat other less frequently encountered opportunistic diseases. 

Th.C.726 HIV SEROPREVALENCE IN PATIENTS ATTENDING TUBERCULOSIS 
CLINICS IN THE UNITED STATES, 1988-90. 

Hnath. Robert*; McCray, E.*; Onorato, I.M.*, and state and 
local health departments, *Centers for Disease Control, Atlanta, Georgia, 
USA. 

Obiective: To evaluate the seroprevalence of HIV among patients attending 

tuberculosis (TB) clinics in the United States. 

Methods: Blinded serosurveys are being conducted among patients attending TB 
clinics in 33 metropolitan areas (MAs). Sera from consecutive TB patients 

are tested for antibody to HIV after routine tests are performed and 

personal identifiers are removed. Information on age group, race/ethnicity, 

sex, clinical status, and anatomic site of infection were collected, 

Rsult: We tested 3,039 TB patients at 29 clinics in 17 MAs. HIV 

seroprevalence rates in the MAs ranged from 0% to 47% (median, 3%) with the 

highest rates in 	the Northeast. Median rates of 5% occurred in males 

compared to 0% in females, and 6% in Hispanics compared to 5% in whites and 

5% in blacks. HIV seroprevalence was highest kmedian, 15%) in the 30-34 
year age group. 	Confirmed TB patients had a rate of 3% compared to 4% in 

suspect cases. Patients with extrapulmonary TB had an 8% HIV infection rate 

compared to 3% for patieuts with pulmonary TB. TB patients born in the U.S. 

had a median rate of 7% compared to 2% for foreign born patients. 


Conclusion: Large numbers of patients infected with HIV receive services at 

TB clinics. Rates varied markedly by sex, age group, geographic area, and 

site of TB infection. Patients with extrapulmonary TB have a high rate of 

HIV infection. Nonblinded (voluntary) studies of TB patients are needed to 

obtain more complete data on clinical status and to assess behaviors that 

may be associated with HIV infection. 


.
 
Th.C.725 REPORTED AIDS PATIENTS WITH TUBERCULOSIS IN THE UNITED 

STATES
 
Cauthen, George M.*; Bloch, A.B.*; Snider, D.E.*
 

*Centers for Disease Control, Atlanta, Georgia, USA.
 

Objective: Determine the number of reported AIDS patients with
 
tuberculosis (TB) in the United States.
 
Methods: AIDS and TB registers through 1988 were matched in 49 States, 3
 

large California cities (San Francisco, Los Angeles, and San Diego), Puerto
 

Rico, and Guam. These areas accounted for 96.3% (79,329/82,406) of AIDS
 
cases through 1980. The number of AIDS patients with TB (AIDS-TB patients) 
by year of AIDS report were sent to CDC. 
Results: Four percent (3,301/79,329) of reported AIDS patients had TB. 
The nutrber of AIDS-TB patients by year of AIDS report are: 2 in 1981, 45 

in 1982, 103 in 1983, 238 in 1984, 371 in 1985, 628 in 1986, 972 in 1987, 
and 942 iL 1988. AIDS-TB patients were reported from 44 States. Four 

States and 2 California cities accounted for 76.8% (2,535) of all AIDS-TB 

patients: New York 37.3% (1,231), Florida 15.8% (522), New Jersey 9.6% 

(318), Texas 7.7% (254), San Francisco 3.2% (106), and Los Angeles 3.2% 
(104). 
Conclusion: Each year since 1982, 4% of cumulative AIDS patients have had 

TB. The number of AIDS-TB patients in the United States will probably 

continue to increase in direct proportion to the number of reported AIDS 
patients. While 	the great proportion of AIDS-TB patients are concentrated
 

in a few States and large cities, they have been identified in nearly all
 

States.
 

Th.C.727 	 ASSOCIATION BETWEEN MYCOBACTERIAL CULTURES
 
AND LIIV INFECTION IN A LARGE MUNICIPAL HOSlITAL
 
C t,Kenneth G.*; Metchock, B.G.**; McGowan, J.E. Jr.**;
 

Thompson, S.E.**; Curran, J.W.*. *Centers for Disease Control, **Grady Memorial 
Hospital (GMIH), Emory University School of Medicine, Atlanta, Georgia, USA 

Objective: Determine the prevalence of HIV-associated mycobacterial infections (MI) 
at CMIt-, which serves the indigent population of Atlanta. 
Methods: Positive mycobacterui cultures from GMH, Jan- Nov 1989 were analyzed 
by patient's gender, HiIV status, organism, specimen source, and compared with 1982. 
Results: MI occurred in 345 patients. Of these, 217 (63%) were M.Aubeculosis (TB), a 
38% increase from 1982; 116 (34%) had Mvcobacteria other than TB (MOTT), a 673% 
increase from 1982. Twelve (3%) had multiple MIs. HIV status was unknown for 
118/345 (34%) patients; these were excludes from subsequent analyses. Of the 
remaining 227 (66%), 137 (60%)hwere HI V-positive (HIV+). Compared with 
HIV-negative (HIV-) patients, HIV+ were more likely to be male (Odds Ratio 
[OR1=3., p<0.001), and to have MOTT (OR=17.2, p<0.001). Therewere 139 patients 
with TB; frequency of pulmonary TB in HIV+ persons (39/56=70%) was similar to 
that in HIV- (63/83=76%). TB was isolated from multiple sites in 6 patients; this was 
not significantly influenced byHIV status. Compared with HIV-TB patients, HIV+ 
were more likely to be male (OR=2.7, p<0.03). M.iavium cmplex (MAC) occurred in 
68 patients; 65 (96%) were HIV+. 
Conclusions: Remarkable increases were documented in both TB and M1017 since 
1982, when HIV/AIDS was relativelv uncommon at GMIl-. TB continues to be the 
most common MI; its clinical site did not differ by HIV status. While less frequent, 
MAC and mixed Mis mostly occurred in HIV infected patients. l-IIV+ persons 
accounted for 40% of culture -oositive Nis. Thus, all patients with mycobacterial 
isolates should be tested for 14 and all HIV+ patients should be evaluated for Nil 
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Th.C.728 HIV SEROPREVALENCE IN PATIENTS ATTENDING NEWYORK CITYDEPARTMENT OF HEALTH (NYCDOIH) TUBERCULOSIS (TB) CLINICS 
Greenberg. Barbara; Weisfuse I.; Back S.; Tiwari I.; Gainey S.; Adler J. New
York City Department of Health. 


OBJECTIVE: To determine the seroprevalence of HIV-l infection in NYCDOH TB
clinic patients. 

METHODS: A blinded serosurvey has been conducted since January, 1989 in
patierts who have bloods drawn for liver function tests. Serum specimens areteste v ELISA with confirmatory Western Blot. Demographic information 
incluoes age, sex, race/ethnicity, disease site and diagnostic class of TB.
RESULTS: 95/303 (31.4%) patients are HIV-I positive. Rates by diagnostic
class were: 21.1%, 44.6%, 39.6% and 33.4% for classes II (PPD pos., CXRneg.), III ( active disease), IV (healed disease), and V (suspect TB)respectively. Excluding class III patients 24.7% of the patients testedpositive. Seropositivity was highest in 30-50 year olds. Hales had higher
prevalence than females; 63/168 (37.5%) versus 33/135 (24.4%), p-.02. Rateswere similar by race; 8/24 (33.4%) for White non-Hispanic (NH); 55/158(34.8%) for Black NH; 25/86 (29.1%) for Hispanics; and 7/33 (21.2%) for other races. Source of referral to the clinic was known for 62 HIV-l positive
patients. Only 8 (12.9%) were referred from drug treatment centers.
CONCLUSIONS: There is an association of TB and HIV-l infection with activepulmonary TB (class III) and in patients in other classes who may notconsidered at high risk for HIV-I. Because medical management of HIV
positive TB patients differs from other TB patients, HIV counselling andtesting should be recommended to all patients. 

Th.C.730 TUBERCULOSISIN HIV INFECTED PATIENTS FROM1985 TO 1989 AT THENATIONAL AIDS 
REFERRAL CENTER - HUGG- RIO DE JANEIRO, BRAZIL. 
Morais-de-S, Carlos Alberto-; Sion, FS-; Quinhnes, EP-; Ismael, C*;Eyer-Sil 
va, WA-; Signorini, DJkPF; Cunha-Pinto, JF-; otta-Ferreira, LE-.National AIDS Referral Center, Gaffrae & Cuinle University Hospital, University of Rio de Ja-

neiro (UNI-RI) - BRAZIL. 
Objective: To study trends ot Tuberculosis (TB) in.ection in HIV infected patients in Rio de Ja-
neiro, Brazil. 
Methods: We studied HIV infected pts. from 1985 to 1989 at the National AIDS Referral Center, 
Gaffrae & Guinle University Hospital, Unversity of Rio e Janeiro, presenting pulmonary and/or
extrapulmonary TB including inpatients and outpatients. Mycobacterium tuberculosis was confirmed 
by culture or presence of acid-fast bacilli on smears or biopsies associated with favorable response to dntituberculous chemotherapy. Extrapulmonary TB includes involvement of lymphnodes,
liver, GI tract, spleen, kidney, pericardium, CNS or miliary TB with or without pulmonary or

pleural infection. TB/HIV infected pts. attending our clinic were compared to all TB patients
reported in the sane period in the State of Rio de Janeiro. 

Results: Theannual rate of TBamong our AIDS patients was: 


AIDS PTS. I YEAR PuNOARY PER100 EXTRAPUttMNARYPER 100

1985 (n 36) 13,8 30,5 

1986 (n 58) 6,9 20,7 

1988 (n 16) 15,8 14,1 
1989 (n = 90) 22,2 15,5

Althougn not significant, there is an upward trend in the number of TB/HIV infected pts. TB is
turning to be frequent in HIV infected ots and may be attributeo to high regional prevalence of
TB and to better diagnosis. There is a great frequency of atypical and extrapulnonary TB.

ronclusion: 1) There is an upward trend in the nuter of TB in AIDS patients, 
2) Typical and Atypical TB ar very cornon among Brazil AIDS patients and both 

I-
 should be taken into account 
for BRAZIL AIDS CASE DEFINITION.
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Th.C.729 HIGH RATES OF HIV AMONG MUNICIPAL TUBERCULOSIS(TB) CLINIC PATIENTS WITH INACTIVE AS WELL AS
 
ACTIVE TB
 
Barry, M Anita*,**; Bernardo, J**; Murray, C*;
 

Ccppola, D*; Recla, L*; Warner, B***. 
*Boston Dept. of Healthw
Hospitals, **Boston Univ. Schools of Medicine & Public Health,
***Massachusetts Dept. of Public Health, Boston, Ma.
 

Objective: To determine HIV seroprevalence rates in personswith TB infection with or without disease attending a municipal

TB Clinic.
 
Methods: Unlinked HIV testing was performed (by EIA & Western

blot) on specimens from persons with confirmed or suspected TB
attending a municipal TB Clinic in Boston 
 from 5/88-11/89. Forthose with suspected TB, final TB class (Cl) was determined

prior to HIV testing using Centers for Disease Control/American

Thoracic Society (CDC/ATS) criteria.

Results: Of 188 persons with confirmed TB (Cl 3) or suspected
TB (Cl 5) at the time of specimen collection, 51 (27%) were HIV
seropositive. The 25% rate (30/118) in those with active TB (CI

3) did not differ significantly (p=.15) from the 36% rate
(17/47) in those with TB infection without disease (Cl 2).
Conclusions: In our cohort, HIV seropositivity rates were highin persons with TB infection but no active disease as well as
in those with active TB. Additional studies are underway to
elucidate specific HIV risk factors in this cohort. Our data 
suggest there is a large reservoir of persons with asymptomatic
TB/HIV coinfection who are likely to progress to active TB.
 

Th.C.731 AIDS AND IUBERSULOSIS IN THE STATE OF RIO DE JANEI-
RO, BRAZIL. 
Sanches, Katia*,**; Almeida, E.**; Pinto, M.**; Sole-Cava,A**

*Pan American Health Organization, Rio de Janeiro; **Rio de Janeiro StateHealth Secretary; *Fluninense Federal University, Rio de Janeiro.
Objective: he purpose of this wrk asto undertake an in-depth analysis of 

the relationship between tuberculosis (TB) and AIDS, according to risk group, 
in Rio de Janeiro. 
Methods: We investigated all subjects who died of AIDS until Dec., 1989, as 
reported in filesthe of the Health Secretary of State. Only the cases of
dead subjects were considered, in order to reduce the bias resulting from 
short follow-up periods after the onset of the disease.
Results: From the total of 1183 cases analysed, 289 had TB of Otnich 263 (91%)
were males with a mean age of 36.6 years at the time of diagnosis of AIDS.
Homosexual men suffering from AIDS were more likely (chi-squared 9.85;
P 0.002) to be infected by T1 than members of the other risk groups. Apos
itive but somewhat weaker association (chi-squared 4.36; P<0.037) alsowasfound between the presence of '1B and the AIDS risk group of parenteral drugusers. A 
significant but negative association (chi-squared 7.41; P< 0.007) ". was observed between TB and the group of risk of blood transfusion. A similar 
but not significant (P< O.O9) trend was found between TB and the risk group
Of Hemophilia. 
Conclusion: In the cases ahialysed, TB was a commaon, early-onset disease. This 
was probebly due to itA high virulence and the high exposure of the population
to the bacilii. The profile of the incidence of TB according to risk-group
of AIDS indicates a possible relationship of the disease with social-economic 
condition prevailing on each group in Rio de Janeiro. 

I 
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Th.C.732 liV INFECTION AN DTUBERCULOSIS: TUBERCULOSIS TRENDS IN 
A NICOTE D'IV. RE, 19115-1989 

Tesso Silberte*; Bretton R .; Bretton G--; CouLibaty IN--; 
Coutibaty 0 -o; Barrere B; Gnaore E*; De Cock KH-

ProjetRETRO-CI, Abidjan; -- Centres AntitubercuLeux, Abidjan; 

* Centers for Disease Control, Atlanta, USA. 


Objectives: To determine the effect of NIV infection on trends in 

tuberculosis (IB) incidence and natural history in Abidjan between 1985 

(when AIDS was first recognized) and 1989. 

Methods: Records of all ambulatory patients treated for TB in Abidjan-s two 

TB Treatment Centers from 1985-1989 were examined. From mid-1989 lIV
 

testing was performed on all new patients, using ELISA. Western blot and 


synthetic peptide ELISA for HIV-1 and HIV-2. Demographic estimates of 


AbidjanIs population for 1985-1989 from census data were used for 


calculation of TS incidence. 

Results: Between 1985 and 1989, TB incidence (cases/1OO,D0/year) increased 

by 2% in males and by 5% in females in Abidjan. In persons aged < 20 years, 


absolute numbers -f cases and incidence declined; increases occurred in 

older groups with high HIV infection prevalence.
 

% Change in TB 

Age (yrs) Incidence 1989/1985 1989 IV Infection Prevalence 


Mates Females Mates Femeles 

<20 -46% -34.% 19% 22% 

20-39 .21% .13% 47% 37% 

40. .21,% - 9% 53% 21%
 
HIV infection prevalence was higher in prior attenders presenting in 1989 


with a second episode of TB (52/80; 65%) than in those treated for the first 


time C547/1405; 39%) (p<0.001). 

Conclusions: (1) TB incidence is increasing in Abidjan in adults with high 

rates of HIV infection. (2) lIV-positive TB patients have an increased risk 

of further episodes of TB after treatment. 


Th.C.734 IMPORTANCE OF CEREBRAL TOXOPLASMOSIS AS All AIDS 

PRESENTING FORM INIA SOUTH-EUROPEANI AREA 
asabona. Jordi; S&nchez E*; Graus Flo; Campillo M3 
Alb6s J**; Segura A-. 

AIDS Program, Generalitat de Catalunya, Barcelona, Spain. 
*:NHeurology Department, Hospital Cli, Bar-eiona, -pain. 

Objetie: 1- To describe the demographic and ,cpidemiologic. 
patients presenting with an indicative 

neurologic disorder (IND); 2- to evaluate a possible temporal trend of 
such a presenting form; and 3- to evaluate its possible influence on 
the patients' survival. 
Methods: Data from all AIDS patients reported to the population-based 

characteristics of AIDS 


registry of Catalonia (6.000.000 inhabitants) up to August 1989 were 
used. Reports were classified with regard to their initial diagnoses. 
according to the 1987 CDC AIDS definition. Contingency-table data were 
analyzed with standard chi-square methods. The Mantel-Haenzel test was 
applied to test for trends. The life table method was used to assess 
long-term survival. 

Results: Out of 1250 reported cases. 252 (20. 16%) presented with one
 
of the I1D as the first AIDS manifestation. leither sex nor age 

differences were found between patients presenting with and without an 

IND. !VDUs were more likely to present with an IND than patients 

within other transmission categories (p0.024). Cerebral toxoplasmosis 


with a significant proportional increase over 
(CT) was the only IID 


time. Patients presenting with an IND lived shorter 
0 

than those 

presenting with any of the other indicative disorders (p' .0001). The 

tzpe of 1ID did not have a significant effect on the survival 

function. 

C2oiO.2tusia: Cur proportion of AIDS cases presenting with IND is
 
greater than elsewhere, mainly because of CT. The increment of CT over 


time may be in part explained by the change in its diagnosis criterion 

(CDC 1987). Although some of the IN1Dhave a specific treatment, they 

have a poorer prognosis as a whole.
 

Th.C.733 TUBERCULOSIS AND HIV INFECTION : A LONGITUDINAL STUDY IN
 
"WEST AFRICA" BURKINA FASO
 

MALKIN J.E.*, PRAZUCK T.*, SIMONNET F.**, TIENDREBEOGO H.***,
 
FUT
 
FISCH A.*, AYEROUE J.;1*, VINCENT-BALLEREAU F.*
 

*G.E.E.P. : Villeneuve-Saint-Georges, **AntiTB Regional Center 
Bobo Dioulasso, '-*O.C.C.G.E. :~Bobo Dioulasso. 
Objectives : I') To determine the prevalence of HIV infection in a TB popu
lation in a West African area. 2') To evaluate the predictive value of
 
symptoms encountered in that particular population. 3') To assess clinical
 
and bacteriological evolution of patients under anti-TB treatment, according
 

to their serological status.
 

Methods : Since November 1988, all new TB patients diagnosed, at the
 

Bobo Dioulasso AntiTB Regional Center were enrolled. Clinical examination
 

and HIV testing were perfomed ; clinical status was re-evaluated every 3
 
months. Patients were followed up during a 14 month period. Each patient was
 
matched with a TB+ HIV - control patient.
 

Results : On 11/30/89, 310 TB patients were enrolled, with a 12 month follow
 

up for 152 of them. Mean age was 38. A significant rise up of the HIV preva

lence in TB population was observed from 12.5% in 1987 to 22.5% in 1988 and
 

29.3% in 89. 37 out of them were HIV+ : 26 HIVI (70%) ; 3 HIV2 (8%) and 8
 
HIVl+2 (22%). Seropositivity was associated with : - TB other than common 

3

pulmonary tuberculosis (p=0.0 ) (particularly, miliar form and lymph nodes
 

2 
TB in 60 to 100% of cases). -weight loss over 107 (p<0.0 ) - presence of 

lymph nodes (p<O.O3) - oiarrhoea (p=O.05) - failure cases (p=O.03). Clinical
 

and bacteriological analysis according to the type of virus is on the way.
 
Conclusion : Increase of the HIV prevalence rate in the TB population points
 
out two problems : the care management of such patients and the consequences
 
of HIV infection on anti-TB control programs.
 

AIDS Surveillance MiethodologicIssues 
ThC755 USING INTERNATIONAL CLASSIFICATION OF DISEASES-9TH 

REVISION (ICD-9) CODED HOSPITAL DISCHARGE DATA TO 
AUGMENT AIDS SURVEILLANCE 

0" Keith, Geneva; Froelicher, E: Garza, A Lieb, L; Eastman, C;
 
Williams, A-


Los Angeles County (LAC) Department of Health Services, AIDS Epidemiology Program, Los
Angeles, California, USA 

OBJECTIVE: To evaluate the use of ICD-9 coded hospital discharge data toidentify previously 
unreported AIDS cases in LAC. 
METIODS: Listsof palientswith AIDS-indicative ICD-9 coded discharge diagnoses (042, 043, 

044,279.10, 279.19,279.30, 136.3, 130.0, 117.5, 321.0,078.5 and 484.1) were obtained from five
 
hospitals in west LAC, for the time period September 1, 1986 through December 31, 1988. The 
patient listswere matched with the LAC AIDS surveillance registry. Medical records of hospital
 
patients not reported tothe surveillance registry were reviewed todetermine if they met the
 
AIDSa definition.
 

RESULTS: Of 755 hospital patients identi7:d by the setof AIDS-indicative ICD-9 codes, 610 
(80%) had previously been reported tothe surveillance registry. ofFollowing the investigation 

147 patients not previously reported 100 (68%) satisfied the AIDS uasedefinition used for
 
surveillance; 7(87%) of which were LAC residens Of he 610 easc prevously repored. 581 

(95%)met the case definition LAC residents. The 87.iew LAC AIDS cases
and 546 (89%)were 

increasod the number reported through usual melhods from 5461o 633. Tlhrteen non-LAC cases
 

were reported totheir respective health departments f- follow-t:p.
 
CONCLUSIONS: Retrospective medical record review yielded 16% Inore AIDS cases than the 

regular repor ingmechanismsinthefivehospitalsselected. UseofAIDS-indicativelCD-9coded 
hospital discharge data may be avaluable AIDS surveillance tool in augmenting usual surveillance 
methods anI assessing under-reporting by hospitals. 
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Th.C.736 AIDS CASES DIAGNOSED AS OUTPATIENTS Th.C.737 SPECTRUM OF HIV-RELATEDModesitt.Steven*;Espenlaub,C.**;Klockner,R.*;FlemingD.* Oregon DISEASES AND CONDITIONS 
AMONG OUTPATIENTS Se 

Health Division; **Multnomah Co. Health Div., Portland, Oregon, USA Buskin, S .Hopkins Sharon*; Chamberland, M***Seattle/Kin County Department of Public Health, Seattle, WA; 
Objective: To determine whether the characteristics of AIDS cases diagnosed as out-
patients differ from those diagnosed as in-patients.
Methods: Physicians reporting AIDS cases in Oregon are asked to indicate on the 
case report form whether the diagnosis of AIDS was made in the inpatient (IP) or
outpatient (OP) setting. This information is verified by reviewing the IP medical records
of all reported cases. AIDS cases reported in Oregon since 1981 were divided into two 
groups based on the setting of initial uiagnosis. 

Results: Of the 628 AIDS cases reported in Oregon through July 1989, 175 (28%)
were OP diagnosed. OP diagnosis increased from 25% (44/171) of cases reported
before 1987 to 38 (40/105) of cases reported in the first half of 1989. Neither age
nor race predicted setting of diagnosis. Of gay and bisexual men with AIDS 30%(163/553) were OP diagnosed compared to 16% (12/63) of patients with other risks
(RR=1.8, p=.01). Of cases reported by urban-based physicians 31% (154/505) were
OP diagnosed compared to 17% of cases reported by other physicians in the state
(RR= 1.8, p=.003). Patients with Kaposi's sarcoma were 2.4 times more likely to be
OP diagnosed than were those with Pneumocystis carinii pneumonia (43/61 vs
71/ 4 0 8 ,p=.0001). Controlling for year of diagnosis, cases OP diagnosed were 2.1 
times more likely to be alive than IPs (p=.0 0 3), and 2.3 times more likely to be identifiedby the 1987 revised case definition (p=.001).

Conclusion: The proportion of OP diagnosed AIDS cases is increasing. Totheextent
g.
that there is selective underreporting of OP diagnosed cases, surveillance data could
lead to misconceptions about the evolution of the AIDS epidemic. 

Th.C.738 M:DELING OF STDs A;DDH!V: THE VALUE OF STD SURVEILLANCE ANDCONTPOL IN AIDS C=OTR.L PROGRAMS 
i Sokal Davidl;AISTE~iHINorh aroin, Auvert 22.USA FIS.14, France.Paris,
AIDSTECHFHI, North Carolina, USA; INSE arWerneck,Eduardo*; 

Obective: To ezamine the relaticnshio between STD surveillance and 
and AIDS control proras.WHO 

Methods: A Monte Carlo simulation model is used to analyze the dynamics
of HoV transmission given various levels of STDs STD programs.and controlInitial model conditions are studied to achieve stable STD prevalence. The
following ranges of values are considered: STD transmission probability:
.! to .4; duration of male STDs: 5 to 15 days; duration of female STDs:10 to 60 days. Then HIV infection is introduced, followed several yearslater by the introduction of control measures. A range of 5 to 20 is used
for the relative risk of HIV transmission in the presence of STDs. HIV and 
STD prevalence levels 
are followed in various population groups after
introduction of control measures adequate to slow the aduit HIV epidemic.Results: Modeling of heterosexual transmission confirms observations from
studies of the homose::ual HIV epidemic: reduced transmission of HIV isassociated with dramatically decreased STD levels. Improving STD control 
reduces HIV transmission.Conclusions: STD surveillance is likely to provide rapid evidence of the 
impact of HIV control programs. STD surveillance and control are importantparts of an AIDS control program. 

Centers for Disease Control (CDC) Atlanta, Georgia, USA
Objectives: (1) To enumerate persons with HIV infection at dif
ferent types of outpatient 
sites in Seattle. (2) To character
ize and classify infections, conditions and medical 
 service 
usage in this population. (3) To examine the use of CD4 counts

in treatment and prophylaxis decisions made 
 at these sites.

Methods: As part of a CDC surveillance initiative on the spec
trumtionsofstartingHIV-relatedNovember pilot study
disease, a1989. was done at 5 loca-Medical records from 32fected adults were HIV inabstracted. Data were collected for the 
most recent visit to the site and the 12 preceding months. -
Results: Of the 32 patients, 23 had CD4 counts available. Noneof the 4 patients with CD4 counts > 500 received AZT or PCP

prophylaxis. Of the 10 patients with CD4 counts between 200
 
and 500, 7 received AZT and 4 PCP prophylaxis. Of the 9 pa
tients with CD4 counts < 200, all were on AZT and PCP
 
prophylaxis. The 3 groups had a mean 
 of 11, 16, and 20 in
patient and outpatient visits during the preceding year. Of
 
the total group, 15 presented with one or more upper respiratory, 12 with skin, and 11 with genital infections.
 
Conclusion: This surveillance system will
aspects of HIV infection. monitor multipleWe will present findings from thefirst several months of data collection 

Th.C.739 THE WHO CLINICAL CASE-DEFINITION OF AIDS (WCCDA) INPATIENTS WITH ACTIVE PULMONARY TUBERCULOSIS (APT):

A PROSPECTIVE STUDY.APOPCIESUY 

Kritski,AL*;Cury,D*;Ferraz,CM* ;Hollanda,T*;
 
Galvao-Castro,B*; * delnstituto Tisiologia e Pneumologia-UFRJ

Collaborating Center, FioCruz, Brazil 

Objective: To test the WCCDA in patients with APT.
Methods: From 1987 Dec. i989 we.Feb. to performed a physical exa
rmination and a standardized questionnaire which covered all 
parts was toof the WCCDA applied 567 aduIts inpatients withat Santa Maria and Ari Parreira State Hospitals who 

APT 
agreed to betested for HIV infection. This test was considered positive if 

at least 2 of the 3 methods iELISA, IF and WB) were positive. 

Results: 9/26(34.6%) HIV positive and 157/541 (29%) HIV negativepatients met tha WCCDA (P = N.S.). The sensitivity was 35%, the
specificity was 71% and the positive valuepreditive PPV) was5%. Excluding the cases whore fever, weight loss and cough was 
used as the only criteria for AIDS diagnosis we found 7/26(27%)
HIV positive and 39/541(7%) HIV negative patients ,,ho theWCCDA (PO0.Ol). metThe sensitivity was 27%/, the specificity was93anpoivepdtve alews1%93% and positive preditive value was 15%. 
Conclusion: The current WCCDA presented a high rate of false pcsitive diagnosis of AIDS in patients with APT. When fever, cough
and weight loss were excluded as the only criteria for AIDS diaw ,
nosis we observed an increase in the specificity. 
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Th.C.740 A CLINICAL CASE DEFINITION FOR HIV INFECTION AMONG UGANDA' 
PATIENTS WITH KLrOS1'S SARCO!,lA (KS). 
Desmond-Hellmann SD*, ,fidde EK**, Kizito, Alex**, Hellmann 

NS*. *University of California, San Francisco, California USA, ** Uganda Can- 
cer Institute (UCI), Kampala, Uganda. 

Objective: HIV testing is expensive and not widely available in rural Africa. 

Aggressive KS is an easily recognized manifestation of !IV infection in Af-

rican patients. We evaluated the sensitivity and specificity of a case defin-

ition for disseminated (epidemic) KS in predicting seropositivity. 

Methods: All patients presenting to the UCI for KS from 1/88 to 12/89 under-

went physical exam to identify sites of KS. Before HIV ELISAs were performed 

(Cambridge Bioscience Recorbigen), patients were classified as epidemic KS if 

they had one or more of the following: 1) oral KS, 2) genital KS, 3) dissem-

inated skin KS, 4) lymph nodes larger than 2 mn at 2 or more sites, 5) pul-

monary KS, or 6) gastrointestinal tract KS. 

Results: HIV ELISA results were available in 141 of 188 evaluable patients. 


Etpidemic KS Endemic KS 


HIV Positive 100 7 

HIV Negative 1 33 


Sensitivity = 00/107 93.4% Specificity = 33/34 =97.1% 

Note: Oral KS alone: Sensitivity = 64.5%, Specificity = 100% 


Conclusion: Our clinical case definition for epidemic KS has a high sensitiv-

ity (93.4%) and specificity (97.1%) in predicting HIV infection. Since KS is 

not uncommon in African patients without HIV infection, it is essential for 

clinicians to perform a careful physical exam, especially an oral exam, as 


100% specific for HIV seropositivity.
oral KS in our patients was 


Th.C.742 SPECTRUM OFHIV INFECTION IN CHILDREN: RESULTS OF 

ACTIVE SURVEILLANCE IN 6 GEOGRAPHIC AREAS IN USA 


xtob. Marareti, Mascola L.2, Cooper B.a, Hindin R.4, 

Maldc.nado Y.5, arrotR.6,Moye J.7. Centers for Disease Control, Atlanta, GA; 

2Los Angeles Dept of Health Services, CA; 3Texas Dept of Health, TX; 4New York 

City Dept of Health, NY; 5Stanford University, Stanford, CA; 6Children's National
 
Medicaf Center, Washington, DC; 7Massachusetts Dept of Public Health, MA, USA. 


QJIE . To describe clinically recognized pediatric HIV infections. 
METHODS.In 1/89 active surveillance or iving children <13 yrs infected with IIIV 
or born to infected mothers was established in 6 areas which report 40% of pediatric 
AIDS cases in the U.S. Demographic, clinical and social service data were collected. 
RES . Classification: Of the first 556 children 28% had indeterminate infection 
(PO); 15% were asymptornatic (PI) (68% of these with immune dysfunction); and 57% 
were symptomatic (12).Of P2 children, 120 (38%) met the CDC AIDS case definition. 
Of 71 hemophilic children (HI) 45% were P1 and 55% P2; of 103 children with 
transfusion-associated infection (TI) 15% were P1 and 85% P2; of 370 children with 
maternallv-acquired infection (Mil) 40% were P0, 10% P1 and 50% P2. By hospital, 
the percent of MI with P0 status ranged from 0-80%. Diagnosis/treatment: At initial 
HIV evaluation, 20% of I-, 59% of TI and 45% of VI already showed HIV-related 
symptoms. Among MLI, 25%were identified by agel month, 47/ between 1-12 
months and 28% after 12 months. In the course of clinical care for HIV, at least 24% 
of P2 children had receved AZT and 31% IV immune globulin. SQcia! aspects: Of MI 
68% had mothers who were IV drug users or had a partner who used IV drugs; 59% 
were under care of a parent and the rest in a variety of foster/adoptive settings. 
CONCLUSIONS. Many children are diagnosed only after they develop symptoms, 
Most require extensive social and medical services. This surveillance approach 
supplements AIDS surveillance and HIV seroprevalence, providing a more complete 
picture of HIV-related morbidity, health care needs and diagnostic practices. 

Th.C.741 RETROSPECTIVE REVIEW OF NON-AIDS REPORTS IN LOS ANGELES 
COUNTY BASED ON THE REVISED 1987 AIDS CASE DEFINITION 
Nahlen, Bernard'; Licb, L"; Kunz, B." 

'Centers for Disease Control (CDC), Atlanta, Georgia, USA, "'LosAngeles County Deparment of Health 
Services(LAC), Los Angeles, California, USA 

Obiective: To describe non-AIDS cases reported to LAC and toassess the impact of the 1987 revised case "
 
definition (87CD) on reclassification of non-AIDS cases.
 
Methods: Reports of suspected AIDS cases which do not meet the case definition applicable at the time
 
of the initial investigation are ret,,ined and periodically matched with newly reported AIDS cases. Of 1710
 
reports non-AIDS, a sequential sample of 322 (19%)
received through 12/31/89 which were classified as 
have been reviewed for comparison to reported AIDS cases, evaluated for reclassification according to 
criteria for the 87CD, and categorized according to the CDC Classification System for HIV. 
Results: Compared to AIDS cases, non-AIDS cases were significantly (p<10' 

) 
more likely to be female 

(OR 3.5, 95%CI 1.3,5.2); to have a risk factor associated with IV drug use (OR 2.4, 95%CI 1.7,3.4), blood 
transfusion (OR 4.1, 95%CI 2-3,7.3) or hemophilia (p=0.01; OR 4.6, 95%Cl 1.4,13.6); and were less likely 
to be homosexual/bisexual (HB)males (OR 0.4, 95%CI 0.3.0.6). There were no significant differences 

noted by race, age or heterosexual contact risk category. HIV antibody (Ab) results were positive in 42%
 

(134/322) and negative in 4% (12/322). Of 176 (55%)reports for whom the HIV Ab result were missing,
 

74% (130/176) were reported after 3/85, when the test was first available. One report met criteria for the
 
1985 CD; 6 (2%) met the 87 CD (2 definitive, 4 presumptive); 18 (6%) did not have HIV-related illness;
 
25 (8%) had asymptomatic HIV infection (CDC HIV Group II); 20 (6%) had AIDS-indicator diseases and 

would have met 87CD if HIV Ab or T4 count results were available; and 252 (78%) had other HIV-related 
illness not fulfilling 87CD (CDC HIV Group IV AB,C-2,D,E). Of the patients with HIV-related illness, 
40% (100/252) were dead at the timc of initial report to LAC-
Conclusions: Non-AIDS cases are less likely be HB males. Review of non-AIDS reports resulted in 2% 
being reclassified asAIDS cases; an additional 6% would have met 87CD had HIV serology or T4 counts 
been reported. The 87CD may underestimate severe clinical manifestations of HIV infection. 

AIDS Srireillance: AttribtableAlortaliti' 
Th.C.743 MORTALITY DUE TO HIV INFECTION IN ADOLESCENTS AND YOUNG 

ADULTS
 
Kilbourne, Barbara W.*; Chu, S.Y.; Oy.toby, N.J.; Rogers,
 
M.F.;
 

Centers for Disease Control, Atlanta, Georgia, USA.
 

Obhiectiv: To assess the impact of HIV infection on mortality in
 
adolescents and young adults in the United States.
 
Methods: Using national vital statistics data for 1987, we compared deaths
 
for which the underlying cause was HIV infection with other leading causes
 
of death in 10-24 year olds (y.o.). Analysis was done by five-year age
 
groups, race, and sex.
 
B__sultfi: We found 501 deaths due to HIV infection. The highest numbers
 
occurred in 20-24 y.o. white males (2661 and 20-24 y.o. black males (138).
 
As seen in the table below, HIV accounted for over 2% of all deaths in 20-24
 

y.o black males and females (where HIV ranked as the 4th leading cause of
 
death) and in 20-24 y.o. white males (where HIV ranked 5th).
 

Percent of all Deaths 
1-14 v.o. 20-2415-19 y., v.o.
 

Black males/Black females 0.00 /0.34 0.34 /0.59 3.87 /2.83
 

White males/White females 0.22 /0.09 0.18 /0.06 2.04 /0.52
 

Conclusion: By 1987, HIV was an important cause of death in 20-24 y.o.,
 
particularly for black males and fetales. The rapid rise in deaths due to
 
HIV during young adulthood suggests substantial rates of infection in both
 
early and late adolescence.
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Th-C.744 IMPACT OF HUMAN IMMUNODEFICIENCY VIRUS EPIDEMIC ON MORTALITY Th.C.745 IMPACT OF THE HIV EPIDEMIC ON THE MORTALITY OF CHILDREN 	 INAMONG WOMEN 15 TO 44 YEARS OF AGE, UNITED STATES 
 CALIFORNIA.
CJbs._.Susan; Buehler J.; Berkelman R. Oulige Anne-I1..Weng E oSingleton J..Maldonedo Y.*;Stenford UniversityCenters for Disease Control, Atlanta, Georgia, USA 
 Medical Center*;Callfornla department ofHealth Sciences'. CALIFORNIA (USA).

QbectvT: To assess the 
 impact of HIV infection on mortalityreproductive age in the United States. in women of
 

InJ.9.' to essess the Impact or AIDS end HIV Infection relotive to other leCding ciuses of deth
Mtlol : We used final (1985-87) and provisional (1988) data from national
vital 	 Inehildren in California fromstatistics to describe HIV-related deaths among 	 women aged 15-44 years. a979-87fial stethe leding causes of deaeth for children less then 	 15 ageResultsa: While other causes of death among women 15-44 years of age have 	
years of were obtoined from 

vitel stotistics date for the stete of Celiforni. Amongremained relatively stable over 	 them, becterial, viral or opportunisticthe last decade, the death rate for DIV/AIDS 
 infections, nutritional diseases, neurological disorders, LIP and thrombocytopenia were considered asquadrupled from 0.6/100,000 in 1925 to 2.5/100,000 in 1988 
(representing "possibly HIV related causes of death" Rates were analysed for each year. first in general, and1,430 deaths). 
The age-adjusted death rate for black women (10.3/100,000) then by race end age categories. The comparisons use the test for trends In proportionwas 9 times the rate for white women (1.2/100,000). Most deaths occurred in
 
women 
25-34 years of age, for vhom HIV-related deaths 	accounted for 11% 
and %of possibly HIV related deaths by'Iece3% of all deaths in black and white women, respectively. More detailed 
 B 
 The totel
number ofdeaths among Californa children 
analyses were possible using final mortality data for 1987, when HIV 
 has been quite steady over time (about 6300 perinfection became the eighth leading cause of death in women of reproductive
age. The death rate in the Northeast (5.3/100,000) was 26 times the rate in 	 oyer) However fter 1984, deaths possiblyX 	 toAIDSorHIV Infection eccounted foren increasing
the Midwest (0.2/100,000). Amcng black women 15-44 years of age in New York 
 proportion of pediatric deathsand New Jersey, HIV/AIDS was 	 from 246 (39%) inthe leading cause of death, surpassing 	 2 1979 to 433 (68%) in 1987 (pO10I ) This trend

malignant neoplasms and heart disease. Among 1,157 death certificates which O isslighly
more significant among Infants and highly

included any mention of HIV/AIDS, other leading diagnoses included drug significant
among the black population
 
abuse (27%), pneumonia and influenza (8%), 
numocstis crin± pneumonia 0 Oth~r [ a0 whn.
 
and other AIDS-defining infections (7%), nephritis (6%), cardiovascular Discussion-(1)not the absolute numbers but only the increasing trends of oossiblu HIV related
diseases (5%), respiratory diseases (5%), and anemias (4%). 

_QClw.1=: HIV/AIDS has emerged as a leading cause of death in women of 

causes ofdeaths (as compared with preexisting rates, up to 84) show the significant Impact of AIDS 
reproductive age, especially in the Northeast and among black women, and is 

on the mortality of children In California; (2) these data will be matched with the State AIDS data tolook forpossible under-reporting; (3)the follow-up of these dato in the next coming years will beassociated with a broad spectrum of HIV-related 	diseases, 
 helpful to assess the efficncu or the betterceres end treatmentsorooosed to HIV infected children 

Th.C.746 MORTALITY AMONG HOMOSEXUAL MEN IN NEW YORK CITY (NYC), Th.C.7471978-88 	 THE IMPACT OF AIDS ON PATTERNS OF PREMATURE DEATH
 
IN CANADA
Koblin, Beryl; Morrison, J; Taylor, P; Stoneburner, R*;
Stevens, C. The 	 Wells, George*; Rylett, D.*; Semenciw, R.*; Nault, P.**New York Blood Center, *The New York City Department of *Laboratory 
Centre for isease Control, **Federal Centre for AIDS, Health
Health. New York New York, USA 
 and Welfare Canada, Ottawa, Ontario, Canada.
 

Objective: 
To examine all-cause and cause-specific mortality rates (MRs) from
1978-88 among a cohort of homosexual men in NYC. Objective: To assess the impact of AIDS on premature mortality and risk of
Methods: 
Subjects were 8925 homosexual men; 8833 participated in studies of
hepatitis B from 1978-83 of whom 758 were recruited into a prospective study dyingMethods:in Canada during the 1980s and evaluate future trends.
of AIDS in f84; 92 were recruited into the cohort in 1984. Records were 	 For adults aged 15-64, Potential Years of Life Lost (PYLL) and
mortality rates were calculated based 
on data from Statistics Canada and the
 
linked with the NYC death registry to determine yearly MRs per 10,000 person-
 National AIDS Surveillance System. Potential years of life were 
defined as
 
years.
Results: Prior to any AIDS deaths 	 years between age at death and age 65. Time series and regression modelsin the cohort (1978-79), the all-cause HR 
 were used tc estimate the impat for years where no data
was 12.0. All-cause M-tRsincreased to 	 were available
16.7 for 1980-82; 69.7 for 1983-85 and 
 taking into consideration reporting delays and survival 
distributions.
137.8 for 1986-88. AIDS-specific MRs for the same 
time periods were 2.6. Results: Prior51.8, and 102.2. Although Hispanics were 	 to 1983, AIDS wa- not ranked according to PYLL among the
significantly younger at entry, leading causes of premature mortality in Canada. In 1983 it ranked 50th, and
they had two times the risk of dying overall and dying of AIDS cormpared to by 1987, '
 

climbed to 10th. Model estimates indicate it now ranks among the
whites during 1986-88 (p<.O001). 
Among those in the AIDS study, the MRs were top 10 causes. For males,
296.6 for those first HIV(+) in 1978-82, 222.9 	for those HIV(+) 
the rise has even been more dramatic and by 1987
in 1983-85, 
 AIDS was the 5th leading cause
74.7 	for those HIV(+) in 1986-89, and 12.8 for 

of early death. For males aged 30-39, AIDS
those who were HIV(-). HIV has increased from 26th to 4th surpassing such causes as homicide and liver
testing of the entire cohort will be conducted to 	further explore the observed 
 disease. Models
differences. Matching of records with 	
indicate that AIDS has displaced coronary heart disease and
the National Death Index will he 
 now ranks after suicide and
conducted to determine 	

motor vehicle traffic accidents as a major cause
the possible effects of outmigration. 
 cf premature mortality for Canadian males
Conclusion: In 	 aged 30-39.
this cohort of homosexual men, mortalit rates have 
increased Conclusion: Impact of AIDS on premature mortalitysubstantially from 1980 to 	 in Canada has steadily
1988. Hispanic homosexual men are at especially grown. For males 
aged 20-49, AIDS now rivals the traditional
increased 	 leading causes
risk of dying and of dying of AIDS compa.-ed to white homosexual Of premature mortality. This analysis again 
indicates the urgent need
men. HIV testing of the entire 	 to
cohort will permit ti'- explorarion of the address the many issues 
associated with the AIDS epidemic.
effects of year 	 The modelling
and duration of infection on these observed ,irferences, methodology to estimate recent 
impact can be applied to other populations. 
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Th.C.748 ~HE EFFECT OF HIV INFECTION ON INFANT AND EARLYTh.C.CHILDHOOD MORTALITY IN RURAL &AKAI DISTRICT, UGANDA: 


PRELIMINARY RESULTS. 
Konde-Lule, Josech K.', Serwadda D.-', Musgrave 

S.'', Wawer M.J."'', Musagara, M.***., Sewankambo, N.** 
Nakerere University, Kampala, Uganda; ''Mulago Hospital, 

Kampala; '' Columbia University, NY; ''AIDS Ccntrol Programme, 
Uganda. 

Objective: To provide a preliminary assessment of the impact of 
HIV infection on childhood mortality in rural Rakai District, by 
comparing mortality rates of children born to HIV positive 
mothers to those of children born to HIV negative mothers. 
Methods: In a community based study carried out in Rakai 

District, individuals from 21 randomly selected clusters of 40 

households each were screened for HIV infection. All adult 

females were also asked about births and infant and childhood 

mortality in the preceding 2 years. 

Results: The death rate in children born in the preceding 2 

years to mothers who were HIV positive mothers at the time of the 

survey, was 17.4% (12/68), while among children born to HIV 
negative mothers it was 9.2% (18/196) . 

Conclusions: Preliminary findings reveal an increase in 

mortality among children born in the preceding 2 years to women 

sero-positive at the time of the survey. The death rate among 
children of HIV positive mothers was &imost double the rate of 
children of sero-negative mothers (p90.01) These findings pertain 
to a rural environment having no specialized health facilities. 
A larger cohort from the same population is currently being 
studied and preventive measures are being undertaken.
 

c
Th.C.750 INCIDENCE AND MORTALITY FROM HIV INFECTION IN WORKERS ANDTHEIR SPOUSES AT 2 LARG KINSHASA ZAIRE BUSINESSES 


Kaseka 'Nunau*; Batter. V.*; Ndilu, M.*; Kamenga, M.*;
 
5 ---; ambale, R.*** Ryder, R.*I***. *Projet SIDA, 


Kinshasa, Zaire, **UTEXCO; Kinshasa; ***CDC, Atlanta, GA, USA. 


Objectives: To calculate the yearly HIV incicsnce, prevalence and mortality
 
in 5766 employees of 2 large businesses and their 4917 spouses. 

Methods: Between 1987 and 1989 all employees Lt 2 businesses and their 

spouses have undergone 3 annual physical examinations and HIV serology 

testing. A questionnaire to identify risk factors associated with
 
seraprevalence and seroincident cases of HIV infection has also been 

completed. 

Results: mole 1. Seroprevalence in male workers and their spouses 


F.ctory A Factory B
 
1987 1988 1989 1987 1988 1989 


Prevalence: workers 2.7 3.0 - - 5.2 6.3 

Wives 2.0 3.2 - 4.2 5.3 


Incidence: workers - 0.3 1.1 - 0.9
 
Wives - 0.3 0.8 - - 0.4 


Table 2. 1988 Seroprevalence by age(years) in men at Factory A and B 

20-39 30-39 404- Total 


Factory B 7.3 4.5 4.2 4.9 


Table 4. Seroprevalence by place 	of employment 

Manual Management Supervisor


Factory A: Male workers 2.7 3.5 6.2
 
Spouses 3.0 4.0 3.0 


Factory B: Male workers 5.3 5.2 4.6 

Spouses 3.0 5.4 3.6 

At Factory A during 1988-89, 43% of all deaths in male workers and 22% of 
43 deaths in spouses were from AIDS. At Factory B 52% of 25 deaths in male 
workers and 45% of 11 deaths in spouses were from AIDS. 
Conclusion--: The annual seroincidence of HIV infection ranged from 0.3% to 
1.1% while the seroprevalence ranged 2.7% to 6.3% in this middle-aged 
population. AIDS was the most important course of death, 

Th C749VEE AND IMPACT AeONHDSPIfAtNEt MEDICINE OFAOFAIDS INTODSAL PATIENTS 
" "C 9 GREPAL hiSPITALIN CLINICAL DAJAK SSHASA, ZAtR: %SRVEILLA]NCE 

5.Kaz,ta . . fyst . L. Liare.2 F. oerets ' , J. Perrens 
1. Projet SID; 2. Ma-a Yeno ospitaL,Kinshasa, Zaire; 3. I.T.C., kqterp; 4. AGDC.Brussels, Belgium 

Methocs: BetweenFeb1 aqdOct 31, 1983 all ccrsecutlve aorss~s to the209 ted rternal medicine dept. 
of a-a Ye5oHosp:tal .ere e.al.ated with a sreliLance carC cortaining CEographic and risk factor 
inforatiob, etrtes cc-responaing to the modffie V<) defiT-D ciicaL case -firitionof AIDS, used to 

diagose AIDS. Tire sersitivity and specificity of this cefirtcln was assessed in325 csnsecutlve 
patientssittao sty enrolled in a -oter stuc,. In-rcsta.L rQrtaltty and hIV seroLogy rsatts (if 
available)were recorded. 
Results:A) The sensitivity of the clinical were 44 % ano 95%us ingand specificity casecef-tnnon usea 
HIV serotogy as 6) Prevalence"goLdstandr_'. of AIDS: 3142 pts were studled. 27.1 % had AIDS, Which
 

wasMre prevalent an-ng fer_.le (30.6 V) than male pts 123.6 7, c<.Sol. Male AIDS pts ere similarLy 

aged to rale pts unthout (wo.)AIDS (39.8 -/-12.3 vs 41.2 '- 17.2irs). Females -re youngerthan male 

ots, and fenale AIDS pts (33.0 +/- 11.0 yrs) were yo-ger th.n ferZue Ots wo. AIDS (38.4 +/- 17.4 yrs. 

p<.OOO1). Of theA'> t, 3.9 . aedcryptococcaL r.ehnsgitis, and 4 % hao Kapo i sarcona. C) The in

hospital mortality of AIDS pt- was 64.2 %, vs. 39.7 % in pts wo.AIDS (P(10 ). Among iknose HIVpts 

serology resilts were kn-on, 64.6 % (133/20A) of thg AIDS pts. 41.7 % (60/144)of the HIV() pts wo.AIDS. 
and 29.9 %.(56/188) of the HIv1-I pts died (p<1O I. 0) Pts ithmone than 1 secvL partner in the year 
before hospitatisation were more li'ly to have AIDS (36.2 %) than pts with <I partner in the last year 
(26.8% , p = .006). 

Conclusions: AIDS was the leading case for hospitallsation and in-hospital mortality amnor,patients 
aditted at medical wardsinourhospital.
 

Th.C.751 AIDS AS AN EMERGING CAUSE OF PREMATURE DEATH IN
ITALY. 

Conti,Susanna; Farchi G., Greco D. 
Istituto Superiore di Sanita', Roma, ITALY. 

OBJECTIVE: to analyze the impact on premature mortality of AIDS
 
in Italy both in the present time and in the near future.
 
METHODS: The demographic indicators referred to the Years of Po
 

tential Life Lost before 65 years were used to valuate the (m

pact of a mortality cause in the early adulthood in the whole
 
country and in particular metropolitan areas where is the ma

jority of AIDS cases. Having made reasonable assumptions,accord 
ing to most recent available data, 4 major causes of premature 
deaths have been considered:AIDS, Leukemia, Liver cirrnosis and 

Accidents (ICD 800-999).
 
RESULTS AND CONCLUSIONS: sex-specific YPLL RatesxlOOO have been
 
calculated,and the ones for males are: for AIDS .3, .53 and .78
 
in 1986, 87 and 88; for Leukemia, Cirrhosis and Accidents .98
 

2.77 and 13.58 are estimated for 1988. At the present time the 
impact of premature mortality in Italy due to AIDS is still far 

from the one due to Accidents,but is becoming near to the 2 oth 
er selected causes. To have some pictures of the near future 2 
possible developments of AIDS epidemic have been estimated:
 

curves with a doubling time of 1 and 2 years;in the first case
 
Cirrhosis and Leukemia will be reached, in terms of years of
 
life lost, while Accidents will be reached and overtaken in the
 
years just following. These figures of the whole country

become more dramatic when analysing data from Milan.
 



THURSDA Y 21 JUNE
 

Th.C.752 AIDS INCIDENCE kND CAUSE SPECIFIC MORTALITY AMONG

INTRAVENOUS DRUG USERS IN ROME,ITALY. 

Davoli, Marina.; Rapiti, E.; Forastiere, F.; Fiume A.;
ArcA, H.; Perucci, C.A. - Regional Epidemiology Unit, Rome, Italy. 


OBJECTIVE: To examine AIDS incidence, overall and cause specific mortality

rates among intravenous drug users in Italy.

METHODS:- A cohort of 
 4202 drug users 	attending (period 1980-88), at least 
once, three drug treatment centers in 
Rome followed-up until 12/31/1988;

- AIDS incidence assessed through the Latium HIV Surveillance System; 

- Vital status and cause 
specific mortality ascertained from the Registry
Office of the last place of residence;- National population as reference to
calculate expected number of 
deaths and standardized relative risks 
(aRR).
RESULTS: -Completeness of follow up with regard to vital qtatus, January 10,

1990 = 
94.5%. Study base = 24,012 person-years. Overall AIDS incidence = 46 
cases 
(incidence density: 0.96, 3.44 and 9.73 per 1000 person-years for the 
years 1986, 1987 and 1988, respectively). Overall mortality = 236 deaths
(9.8/1000 person 
years) vs 23.2 	expected (sRR=I0.2). The excess riq-kwas 

more pronounced 	in females (sRR=19.7) than in males 
(sRR=9.34).The RR aecre-

ases with age (from 80.9 in the age group 15-19 to 2.5 4n the 
group 35-39).
Deaths due to drug overdose, violence or 
trauma and cirrhosis account for
65%, AIDS for 7.4%, enr'ocarditis and bacterial infections for 5.2% 
 of total
mortality. Cause spe'ific sRR are 
estimated. 

CONCLUSION: These rcsults are 
in line with previous findings from U.S.A. of
an increased overall mortality among drug abusers also 
 for conditions unre-

lated to the HIV 
infection and support the need of prevention programs. In 

modeling the HIV epidemic, the significant effect of competitive mortality

should be quantified and considered.
 

HIV Se,'oprevalence in North America 
Th.C.754 	 SENTINEL SURVEIILANCE FOR HIV INFECTION INPRIMARY CARE OUTPATIENTS IN THE UNITED STATES 

Petersen, Lyle R.'; Engel, R.**; Herring, N.-

*Centers for Disease 
Control (CDC), Atlanta, Georgia, USA, **Damon ClinicalLaboratories, Needham Heights, Massachusetts, USA 

Objective: To monitor nationwide levels and trends of HIV infection in anaccessible segment of the general population not selected on the basis of HIV risk
factors and not self-selected, 

Methods: Anonymous, 
 unlinked (blinded) HIV-seroprevalence survey of leftoverspecimens submitted by 6,000 primary care physicians to a national clinical
diagnostic laboratory for complete blood count (CBC) or hematocrit determination,
Sampling is systematic, stratified by age, gender, and geographic location.Results: From 1/89 to 12/89, 656 (0.82%) of 79,972 specimens were HIV positive.
Age-adjusted seroprevalence in adult males (1.1%) was 4.3 times Ihot of females(0.27%). Males aged 25 to 34 years had the highest seroprevalence (2.6%). HIVseroprevalence, age- and gender-standardized to the US population was 0.68%.Seroprevalence in specimens dhat had additional tests ordered for hepatitis
(N=1506; 1.1%), HIV antibody (N=410; 5.4%), selected conditions associated th 
HIV infection (N=lll; 7.2%), lymphocyte subtyping (N=27; 88%), or coagulation 
parameters (N=1103; 1.0%) was higher than in those not having them.routinely 
Conclusion: Primary care outpatientspopulation 	 may be the most representative, availablefor HIV surveillance that includes all ages and both males and females
The 4.1:1 male to female seroprevalence ratio was lower than that for CDC-
reported AIDS cases (9.2:1). These data, along with of,- t-si:able empiric data,o will yield estimates of the HIV infection prevalericc ; -. -eonds in the US and will 

a assist with evaluating the role of primary care in li. , ;,rvention and treatment. 

Th.C.753 	 UNDIAGNOSED HIV-POSITIVE DEATHS
 
McCormick, Anna.
 

Office of Population Censuses and Surveys, London, WC2B 6JP and
 

PHLS Communicable Disease Surveillance Centre, London, NW9 5EQ, UK.
 
Objective: Standardised mortality 
ratios for ninety-five possibly HIV
related causes increased for never-married men aged 15-' 4 years from 100 in
1984 to 119 in 1988. HIV infection was stated as 
the cause for only 56% of
 excess 
deaths. The study aimed to establish for how many of the remainder
 
HIV infection was undiagnosed as the underlying cause.
 
Methods: The doctor (or coroner) who stated 
one of five causes qhich have

increased (septicaemia (ICD 038), pneumocystosis (136.3), maligrnant

neoplasm of the 	lip, 
oral cavity and pharynx (140-149), other malignant

neoplasm of lymphoid and histiocytic tissue 
(202) and pneumonia, Jrganism

unspecified (486))for men aged 
15-54 years over a period of six sonths in
1989 was 
asked by letter 	whether the deceased was HIV-positive.

Results: Of the 	222 replies 
received (90% response rate), 34 were known to
be HIV-)ositive. Based on 
the number of excess deaths due to ttese five
 
causes in 1988 compared with 1984 and allowing for population changes,
42/222 (18.8%) would be expected to be HIV-positive if the excess 
deaths
due to 
thnse causes were all associated with HIV infection.
 
Concluson: The underlying 
cause among HIV-positive men who died from one

of the above five conditions was not 
stated on the death certificate of
8/42 (19.0%) because the doctor who signed 
the death certificate did not
 
know that the patient was HIV-positive.
 

Th.C.755 	 SIGNIFICANT INCREASES IN THE ANNUAL NIUMBER OF REPORTED HIV-INFECTED PATIENTS IN U.S. DIALYSIS CENTERS FROM 1985-1988.
 
FAVERO, MARTIN S., ALTER, M.J., CENTERS FOR DISEASE CONTROL,

ATLANTA, GA 30333 U.S.A.
 
Objective: To determine the annual number and types of U.S. 
 dialysis centers 
that report dialyzing HIV-infected patients, that routinely 
test patients
for anti-HIV, and the trends in patient numbers.
 
Methods: Each year a mailed questionnaire was sent 
 to all HCFA licensed

dialysis centers to obtain information on the number of patients with HIV
infection. 
 In all years, an average of 90% of centers responded.
Results: Centers that reported providing dialysis for HIV-infected patients
increased from 11% (134/1254) in 1985 to 25% (401/1586) in 1988; the number
of reported HIV-infected patients increased from 0.3% (244/80,151) to 1.2%(1,253/107,804). 
 In 1988, 53" of HIV-infected patients had clinical symptoms
of 1IV infection, and 47*% were serologically positive for anti-HIV butasymptomatic. Centers that dialyzed HIV-infected patients were located in 35states and their geographic distribution was 
similar to that 	reported for allAIDS cases. HI-infected patients over this four year period were more 

likelywere locatedto be i 	centers that provided both dialysisn hospitals; were government operated; and weretransplant services;large patien populations (>40); and 	 non-profit; had
accepted H/sAg-positive patients for
 
testing all
 

patients for anti-IIIV. Hospital, government, and non-profit centers weremore likely to test their patients than free-standing and for-profit centers.

Conclusion: From 1985-198 the 
number of centers that reported dialyzing CNIIV-infected patients and the number of 
patients with HIV infections

increased 3 and 	 5 fold respectively. These increases will probahly continue "'J
in the future. 
 Routine testing for anti-HIV appears to be practiced
 
primarily in nospital, government, or non-profit 'Jl
centers. 
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Th.C.756 	 THETEMIPORAL TREND OF INCIDENT HIMVSEROCONVERSIONS 
AMONGYOUNGADULTSINT= UI[ITED STATESARMY:1985-89 
McNeil. John*; Wann. F.*: Renzullo.P.': Brundage. J.': Redfield. R.': 
Burke.D.*;MiierR.*andtheU.S.Army ReroirusResearchGroup 

*WalterReed Army Institute of Research. Washington DC. USA; **SRA Technologies. 
Alexandria Virginia. USA-


Objective: To describe temporal trends and demographic correlates of incident HIV 
seroconversion within the United States Army. 
Methods:The Department of Defense has provided routine HIV-Ab screening forthe 
uniformed services and for civilian applicants for military service since November 1985. 
Within the US Army. soldiers have been retested for HIV-Ab about every 16 months. HIV 
sercconversion rates were directly measured during 3 time intervals: November 1985 -
October 1987. November 1987 - Otober 1988. and November 1988 - October 1989. 
Interval-specific seroconversion rates were calculated as HIV incidence densities (ID's) 
among soldlers who were tested during a given interval, conditional on a previous negative 
HIV-Ah test at least 60 days earlier. 
Resuts: Between November 1985 and October 1989.473 HIV seroconversions were detected 
duriig 1.078.785 person-years (P'Y) of followup (ID=0.44/1000P'YI. Adjusted interval-
specific HIV ID's were 0.74/IOO0P*Y, 0.48/1000P'Y. and 0.37/lO00P Y for 1985-87. 1987-88, 
and 1988-89. respectively. Seroconversion risk was consistently associated with minority 
race-ethnicity (especially blacks%age between 25-34 years, and male gender. Most, but not 
all. demographic subgroups had reductions in interval-specific ID's between 1985 and 1989. 
Conclusion: Comprehensive HIV-Ab screening of the uniformed services is an important 
population-based sentinel for tracking the evolving HIV infection epidemic in the US. 
Interval-specific HIV seroconversion rates have consistently and significantly decreased 
between November 1985 and October 1989 in the US Army. Based upon the most recently 
measured seroconversion rate. 290 soldiers will become infected with HIV over the next year. 

Th.C.758 	 TRENDS OF MV-Ab RATES "N CIVnlAN APPLICANTS 

FOR IITARY SERVICE SINCE 1985 

Gardnr. Lt*': Brundage. JF; Golderibaum.MB'; Burke. DS'; Miller. RN' 

Divisions of Preventive Medicine and Retrovirology 


*Walter Reed Army Institute of Research. Washington DC. USA 


Objecthve:To describe the demographlc and geographic correlates of HIV prevalence, incidence 
and incidence acceleration in over 2 million U.S. civilian applicants for military service over 

the past 4 years. 
Methods: Prevalence trends are examined by year ofage separately formales and females. 

Geographic ar.pregation of the prevalence data into AIDS endemic anc non-endemic regions 
allows examination of geographic-specific trends. Temporal trends are examined over 16 
calendar quarters of HIV testing. Blrthyear cohc-ts (1963-1972)are used toestimate incidence 
rates from serial over 4 years forseroprevalence data. Changes inprevalence rates are examined 

sex.race and geographic sub-groups using a logistic
regression model. 

Results: From October.198S untilOctober 1989.3014 applicants with antibody toHIV were 

detected, out of a total population tested of 2.300.675. Prevalence increased in a linear fashion 

between ages 17 and 30 for males and females, leveling offand dropping slightly thereafter. 

From the logistic model, relative odds (for later years vs. 1985 )of seropositivity progressively

declined in white and hispanic males over four years: declined in black males toalesser degree: 

increased in black females in two of three years; and declined for white females. Seroprevalence 
rates were consistently lower over time in AIDS epicenter locations. but not in areas outside o 
AIDS epicenters. 
Conclusion: HIV seroprevalence in military applicants has dropped over the 4 year period. HIV 
seroprevalence declined in all male applicants over 4 years. but the decline was less significant 
in females. Declines in birth cohort estimated (indirect) incidence rates from these data are 
remarkably consistent with declines in directly estimated incidence from active duty Army 

servicemembers. These decreases in estimated incidence were similar for civilian applicants 
and active duty personnel in most race-sex subgroups. 

Th.C.757 	 ESTIMATED INCIDENCE OF HIV SEROCONVERSION IN ACTIVE DUTY 
MEMBERS OF THE US AIR FORCE, AUGUST 1988-DECEMBER 1989. 

Warner, Ronald*; Wolfe, W.*; Mathis, R.*; Wright, E.* 
*Epidemiology Division, US Air Force School of Aerospace Medicine, Brooks
 

AFB, Texas, bSA. 

Objective: Total-force HIV screening of active duty US Air Force (USAF)
 
members was begun to identify blood donor deferrals and to determine the 
incidence of seroconversion in this population. 
Methods: Seroconverters were defined as USAF members who tested positive 
forH antibodies by repeated ELISA and Western blot tests and who tested 
negative at least 60 days earlier. Demographic and personnel variables were 
obtained from patient interviews and verified by USAF reco'ds. The USAF 
"mid-point" population was 571,580. Data were strati fied by age, race, 
rank, sex, marital status, and broad occupational categories. 
Results: The crude HIV seroconversion rate in this population was 
UD="/1,00 during Aug 88-Dec 89. Highest specific rates occurred among:
 
the -5-34 age group, non-Caucasian races, lower enlisted ranks, males,
 
never-married and divorced/separated members, and non-rated support occupa
tions.
 
Conclusions: These data suggest that the USAF incidence of HIV seroconver
sion is considerably lower than US Army and US Navy rates. There are
 
similar patterns in some specific rates, but service demographics vary.
 
There does not appear to be significant heterosexual transmission within the
 
USAF active duty population. These data will be further adjusted and
 
refined to rates per 1,000-person-years.
 

Th.C.759 	 tIV INFECTION AMONG SERIALLY TESTED ADULT AMERICANS
 
Cowan David N.*#, Pome'-:.itz RS*, Wann ZF*, Goldenbaum M#,
 
Brundage JF#, Mille: RN#, Burke DS#
 

* SRA Technologies, Inc., Alexandria, VA
 
# Walter Reed Army Institute of Research, Washington DC
 

inOBJECTIVES: Assess HIV infection prevalence, incidence, and risk factors 
Army Reserve Components (RC) members.
 
METHODS: Members of the RC are required to be tested for HIV infection every
 

2 years, providing prevalence and incidence information in a large, primarily
 

civilian, geographically dispersed population. Factors associated with
 
infection are evaluated in multivariate models. Differences between prevalent
 
and incident infection are assessed.
 
RESULTS: Within the RC, 667,463 members have been tested at least once, and
 
402,964 have been tested at least twice. Crude prevalence was 1.57 (per 1000)
 
and overall incidence density was 0.20/1000/year. Prevalence and incidence
 
density were higher for Hispanics and black, males, and unmarried males; and
 
were elevated in urban areas with higher incidence of AIDS among civiliais.
 
Among civilian AIDS cases (1987-89), 16.2% occurred in non-metropolitan

areas; among RC members, 17.8% of prevalent infections occurred in non

metropolitan areas, while 28.2 of seroconversions occurred in these areas. 
CONCLUSIONS: Prevalence among RC members exceeds 1% in some areas, and 
infection continues to occur. RC groups at risk are similar to those at risk 
of AIDS in the general population, but there is evidence of evolution in the 

epidemic of HIV and AIDS, with substantial new infection occurring in non

urban areas.
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Th.C.760 Moran, JehAm Peterman,T Gersh THE K.A. ; Ioifs, R.A. ;Johan S. stmls; 
A. 

T.A..A.;; Gershanan, A.;Nakashina, A.K.; Zaidi, Rolfmsc: usA 

A.
Centers Nakasira, .K.;Zaidifor Disease Control, Atlanta, Georgia, USA. 

Cbjective: Goorrhea (NG) and syphilis are markers for sexual behaviors
that permit transmission of HIV. We analyzed trends in W. and sypilis
incidence to learn how they have chan-ed in the US and its subpopulations.Mthos: We reviewed NG and primary and secondary - hyilis reported for
1981-88 to CDC. In this abstract we contrast annual mean for 1981-82 withthose for 1987-88. We also compared the 6 stat..s with the highest incidenceof AIDS (32% of the US population) with the 27 states with the lowest
incidence (35% of the population)

Results: Overall, sy hilis increased 19% while NG decrea-sed 20%. Analyses 

by sex ard race showed different trends.
syphilis and NG decreased: syphilis by 59%Foraidexarple, amng white man both
G by 67%. Among black mensyphilis increased 28% and NG decre.ased 9%. Trends were similar for white men in areas with high and low AIS incidence, but for black men they weredifferent: in areas with high incidence, syp.gis in reased 60%and W.wasuncharnqed; in areas with low AIDS incidence, syphilis decreased by 7% and NGdecreased 17%. Tre-ds ang wcm n also differed between high a-d low AIDS 
0xrilusion: Trends derived fr comxoite data may obscure imnrtant 
divergences between subpcpulations. Amorg US whites, NG and syphilis havedecreased; al blacks living areas mostong US in affected by AIDS, NG has notdecreased aid syphilis has increased, 

Th.C.762 SECOND GENERATION OF HETEROSEXUAL TRANSMISSION OF HIVMasiero Janet, Chen R, Armour G, Sone C, Fischl 
 A. 

University of Miami AIDS Clinical Research Unit, Miami, Florida, USA. 

OBJECTIVES: To evaluate the pattern of heterosexual transmission of HIV 
among adult AIDS cases reported to the Publiclarge urban Health Department (PHD) in aarea. 

METHODS: An active surveillance program 
 emphasing accurate, systematicretrieval of demographic information, risk information, and HIV diseasepatterns has been data arein place since 1986. All imputed into a AIDS
reporting database. The data files are updated on a daily basis. Summarydata are retrieved monthly for evaluation and monitoring of trends. 
RESULTS: Between January 1987 and December of 1989, approximately 1,548adult cases of AIDS were reported by our medical center to the PHD. 
 353
cases occurred in 1987; 611 cases in 1988; and 584 cases in 1989 
(85%

complete as of the date of this report). 70 
cases (19%) of heterosexual 

transmission were reported in 1987, 148 cases (24%) in 1988 and
approximately 324 cases 
(55%) in 1989. First generation heterosexual

transmission occurred in 53 cases 
(76%) in 1987; 113 cases (76%) in 1988,
and approximately 229 cases (71%) in 1989. 
 Second generation heterosexual

transmission occurred in 17 cases (24%) in 1987; 35 (24%) in 1988;
cases
approximately 95 cases (29%) in 1989. 

and 

CONCLUSIONS: The number of reported adult casesAIDS secondary toheterosexual transmission has increased each year during the past three years. The number of second generation heterosexual transmission cases
increased during 1989. Detailed, accurate surveillance information rel atedto heterosexual transmission is needed. 

"-I' 

AMEN Study
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Th.C.761 Ri.k forAIDS in Multiethnic Neighborhoods in San Francisco: The 

uIlilove.Mind-let Wiley, J**;FuUjlove. R*; Catania J*; Golden, E*;and Hulley,;a

*UCSF, Center for AIDS Prevention Studies (CAPS) and/or Multicultural Inquiry and
Research on AIDS, Bayview Hunter's Point Foundation, San Francisco, CA **UC Berkeley

Survey Research Center, Berkeley, CA
 

ObeJ.tiv: To asses the prevalence of HIV and AIDS risk behaviors in a probability sample of

single adults in San Francisco, California.

Method: The Am-n Study is a population-based survey of 1781 single adults in three "high
risk" San Francico neighborhoods. A 45-minute interview was conducted in which
respondents were asked to donate 
serum and to respond to questions about their sexualbehaviors, about their use of illicit drugs, and about behaviors that would place them at risk of
 
contracting HIV.
Resuls: Seroprevalence of antibodies to HIV in the sample was 5% among the 1378
respondents who donated blood. The rate of infection was 39% among homosexual/bisexual

men, 59% among homosexual/bisexual male IVDUs, and 5% among heterosexual IVDUs.Overhalfofallrespondents (51%) hadused marijuna, 31% reported using cocaine, and 4%
reported using heroin within the past 12 months. 
Among men reporting sexual relations withmen, whites (25%) were as likely as non-whites (23% ) to report more than nine sexualpartners in the previous 12 months, but among these not reporting same-sex sexual behavior,
black males (8%) were more likely to report more than nine sexual partners than non-black men

(3%) or women of any race (0%).
Conclusions: The prevalence of HIV in this population was highest among gay and bisexual
men, but both the 5% seroprevalence rate reported for heterosexual IVDUs and the high

proportions of black males reporting nine or more sexual partners per year suggest that the next
wave of the San Francisco AIDS epidemic may well be among members of these two groups.
 

Th.C.763 PREVALENCE OFHIV INFECTIONAND DISTRIBUTION OFRISK FACTORSAMONOHETEROSEXUALSINSOUTHEASTNEWENOLND
 
Zierler Sally, Feingld L, Laufer D, Carpenter C,hmyer K. The New 

England Behavioral Health Study, Brown University, ProvidenceRhode Island, USA 

Obiective To describe pattern of occurrence of HIV infection in aheterosexual cohort.Methods: Interviews and serologies from 653 participants of a population-based prospectivestudy of heterosexual spread of HIV Infection proied basis for mathematical modeling of
 exposure to blood, semen, race, gender, end partner characteristics for entire cohort and

subgroups enrolled in follow up study

Results: Within risk categories, the occurrence of HIV infection 
 ording to gender was:

Women Men otal 
RiskoCatemre 
 n Tota
Hetero. IVDU 44/105 31/123(42) (25) 75/228 (33)
BisexuallVDU -- 15/32 (47) 15/32 (47)m .... 

Bisexualman 12/33 
 (6) 2/33 (6)
Heterosexual 15/188 (8) 7/172 (4) 22/360 (6) C59/293 (20) 55/360 
 (15) 114/653 (17) "
 Among the-HIV infectedpeople, 65% were heterosexual lYDU (7559 of women and 55%of men)and 199 had heterosexual activity as only risk (25% of women and 12% of men). Nonwhite Jwomen (mostly Latina and Afrian-American) were nearly six times more likely to be HIVinfected than white women, after controlling for unprotected anal and vaginal sex, IVDU, needlesharing, frequency ofejaculate exposure, genital trauma, and sex with an HIV infetedor IVDUpartner. Heterosexual infection among men could not be predicted by any of the above variables. C"Conclusion: Among women only, race and recent sexual contact with an IVDU or HIV- man areobserved risk factors Neither of these factors appeared with heterosexual infection in men. ,0.
 

Sexual behavioral differences in subgroups do not explain differences in transmission. 
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Th.C.764 HIV-1 SURVEYS OF PREMARITAL BLOOD SPECIMENS IN A HIGH 
AIDS INCIDENCE STATE 


Altman, Ronald; 	Shahied, S.; Pizzuti, W.; Brandon, D.; 


Freund, C.; Dimasi, L. 


New Jersey Department of Health, Trenton, New Jersey, USA
 

testing has been done because
Objective: Most statewide premarital HIV-l 


of laws in low AIDS incidence states, with a low HIV-1 prevalence being 


found in these premarital specimens. Therefore, such testing was not 


considered to have public health value. We have looked at premarital 


HIV-I testing in the 
state with the second highest annual AIDS incidence 


in the U.S. 


Methods: New Jersey requires premarital serologic testing for syphilis, 


For a one-year period in 1987-88, we anonymously tested for antibodies to 


HIV-I all premarital specimens coming to the State laboratory. To get a 


better geographic representation relative to the marriages in New Jersey, 


in 1989 we similarly tested premarital specimens submitted to 5 commercial 


laboratories in 	the State. 


Results: In the 1987-88 survey, of 4,247 specimens tested, 0.49% were 


positive for HIV-l antibodies; 0.72% in males and 0.28% in females. The 


highest percentage of HIV-l positives (1.397) was in the 35-39 year-old 


age group. In the 1989 survey, of 4,696 specimens tested, 0.62% were 


males and 0.50% 	in females. The highest percentage of
positive; 0.759 	in 


positives (1.15%) was in the 25-29 year-old 	age group, 


Conclusion: The relatively high percentage 	of positive HIV-I 
tests in 


premarital specimens in a"high AIDS incidence state raises issues that 


premarital 
HIV-l testing may have public health benefit in such a state, 


Th.C.765 	 HIV-1 SEROSURVEYS OF VARIOUS POPULATIONS IN NEWARK, N.J. 
Brandon, Donald; Altman, R.; Shahied, S.; Patel, R.;
 

Pizzuti, W.; Robeson, L.
 

New Jersey State Department of Health, Trenton. NJ, USA
 

in 1988 the
Objective: The City of Newark has a very high AIDS case rate; 


AIDS incidence rate was 133/100,000. In order to determine the prevalence
 

of HIV-I infection in various populations in this high incidence city, we
 

conducted HIV-I testing of clients attending various Newark-based clinics
 

and of infants born in Newark hospitals.
 

Method: Utilizing CDC funding and protocols, anonymous HIV-l antibody
 

testing was conducted in 1988-89 utilizing leftover serum of clients
 

admitted to sexually transmitted disease, drug treatment, family planning,
 

and tuberculosis treatment clinics, and filtered paper specimens from
 

newborns submitted to the State's inborn errors of metabolism laboratory.
 

Results: Of 234 IV drug using clients tested, 44.46% 
tested HIV-I positive;
 

of 1574 STD clinic clients, 9.217 tested positive; of 91 newly diagnosed
 

and of 1355 clients attending
 

Newark's largest family planning clinic, 1.409 tested positive for HIV-l
 
tuberculosis patients, 27.477 tested positive; 


tested positive.
antibodies. Among 2219 newborns tested, 2.34-


Conclusions: The high AIDS case rate in Newark reflects HIV-l infection
 

that occurred several sears ago. The current IHIV-l serosurveys show a
 

infection in Newark, with the anticipation of
 

large numbers of AIDS cases occurring in this city in the future. These
 

HIV-I infection 	rates point to the need for prevention programs aimed at
 

HIV-I transmission in the identified populations in Newark, and programs to
 

medically evaluate and treat HTV-l infected 	persons to delay the onset of
 

AIDS.
 

continued high level of 11lV-l 


Th.C.766 	 USING SEROPREVALENCE AND IMMIUNOLOGIC DATA TO 

ESTI TE AMBULATORY, LABORATORY AND PHARMACEUTI-

CAL NEEDS OF A LARGELY ASYMPTOMATIC POPULATION 

Rautenbery. Ellen L.; Weisfuse, I. B. 

NYC Dept. of Health AIDS Program Services, New York, NY, USA 

Objective: To project ambulatory, laboratory and pharmaceutical needs of a largely 

asymptomatic population by utilizing seroprevalence data combined with information 

on current immunologic status of seropositive persons, 
Methods: A blinded, anonymous serosurvey was conducted in Sexually Transmitted 
Disease Clinics during 1988. A random sample of blood specimens from 5497 male and 
3419 female clinic clients was tested, with seropositivity found to be 8.6%. 

Concurrently, surveys of HIV+ cohort study participants in various studies in NYC (and 
elsewhere in the U.S.) found that of all seropositives being followed approximately 20% 
currently have T-cell levels of 200 or less; 

3 0% have levels between 200 and 500; and 
500%Resultshave leslevels abnve 500. e perss e727Ov 6880bov 
Resulta: Of the 6880 seropositive persons estimated to be seen in NYC STD clinics 
each year, 1376 immediately need PCP prophylaxis with most also needing AZT or 

alternative antiviral therapy; 2,064 with T-cell levels of 200-500 should be assessed for11and 

"early" use of AZT; and 3440 with T-cells above 500 should be monitored at least every 
6 months within the context of primary care for changes in immune functioning. 

of certain populations is relatively simple whenConclusion: Estimating service needs 
In the case of NYC STD clinic clients, need for

basic seroprevalence data is available. 

service and associated resource requirements ar high; although this population is not 
acutely ill, we estimate that at least 20% of these individuals are already severely 
immunocompromised. Translating need into demand for service requires expanding the 
availability of voluntary testing, stimulating providers to offer testing, motivating the 

population tobe tested and providing necessary primary care. 

HOSPITALIZEDTh.C.767 HIV SEROPREVALENCE STUDY OF INVOLUNTARILY 

MENTALLY ILL HOMELESS: TWO TIME FRAMES IN NEW YORK CITY 

Empfield, M.*; Cournos, F.**; Weinstock, A.*; Mayers, M.***;
 

Meyer, I.*; Agosin, B.*
 

*Creedmoor Psychiatric Center,Queens,New York, **Psychiatric Institute,New
 

York City, ***Montefiore Medical Center,Bronx, New York, U.S.A.
 

Objective: To determine the changing rate of HIV seroprevalence and risk
 
taking behavior among a group of high risk psychiatric patients, i.e., the
 

homeless mentally ill who shun health care services and are involuntarily
 
hospitalized by mental health teams in New York City.
 

Methods: The study is conducted on the Creedmoor Psychiatric Center
 

Intensive Placement Unit, which is part of New York City's largest state
 
hospital. Homeless mentally ill patients removed from the streets are
 
accepted for intermediate care and placement. This population tends to
 

avoid public shelters and is demographically diverse. 287 are female and
-
are male. Ethnically, 467 ate white, 397 are black, 137 are hispanic 

and 29 are Asian. All ages between IS and 65 plus are well represented. 

hepatitis iiantibodies. Approximately 30 	 fptet bs usances.
an'hepiis B atibodi. ipprosimat clyd309of patients abuse substanes 

bloods were tested for DIV antibodies. There wereLast year 54 anonymous 	 new tie3 (5. 5) p oitiv s all! with substance abuse 	 histories. In the 

ito bos n coeae te
 

f we wilvepr th sut of 0 

frame we will report tie results of 00 additional bloods and Correlate the 

resulrs with risk taking behavior including IV drug use and male 
homosexualitv. A group profile of these patients will include a description 

of geographic mobility, patterns of homelessness and psychiatric and medical 

Resl ts: Thus. far of 3 bloods are positive for iV Jotibodius.
 

, tTeadditicnal bloods will be presented in June.
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Human SexualitI' 
Th.D.768 PREDICTING RISK BEHAVIOR WITH THE AIDS RISK 

REDUCTION MODEL (ARRM) IN A RANDOM HOUSEHOLD 
PROBABILITY SAMPLEOFSAN FRANCISCANS: THE "AMEN" 
STUDY 

Joseph Catania; Coates,T.;Kegeles, S.:Peterson,J.; Matin, B., Fullilove, M. 

University of California San Francisco,Center for AIDS Prevention Studies (CAPS),USA. 


Obective: Data from the AIDS InMulti-Ethnic Neighborhoods survey are used totestStages I 
behavior change; Catania,Kegeles,
& 3 of ARRM (athree stoge process model of sexual risk 

& Coates, 1990). Stage Ianalyses examine predictors of labeling one's sexual behavior incondom use) (Stage?
terms of HIV risk:Stage 3 concerns predictors of sexual behavior (e.g., 

itag 


was not assessed in this first wave of the study but will be examined in wave 2). 

Data were collected in a random household probability study of 1,781 white (41%),
Methods: 
black (26%), and Hispanic (25%) (8% Other), unmarried respondents, aged 20-44, residing in 

selected "high risk" census tracts of San Francisco (Heterosexual = 83%, Homosexual - 13% 

Bisexual = 4%). Labeling defined as making an accurate or inaccurate assessment of one's 

risk for HIV based on prior and current sexual practices. The behavioral outcome is frequency 
f 

ofcondom use averaged across sexual parners for the past year. 

Results: Multiple regression (Logisitc &LSQ) analyses indicate that, 1)Accurate labeling of 


high risk behavior is related to high susceptibility beliefs (Imp. Chi Sq. = 92.46, p < .0001), 


but unrelated to knowing someone with AIDS; gay relative to heterosexual men (p <.03), and 


Hispanics compared to whites (p < .01) were more likely to accurately label their behavior, 2)
vagnalor aal itercurseis sgnifcanly rlatento4ettesexal 

Greater condom use during vaginal or anal intercourse is significantly related to better sexual 
communication skills, higher perceived benefits and lowercosts of condom use, but unrelated 

Greaer cndomuse urin 

- .66); these latter results are 

substantially the same for men and women, and heterosexuals and gay men. 

Conclusion: The findings I) suggest the ARRM model is applicable to most social groups, 2) 

underscore the importance of interventions that enhance communication skills and teach
 

methods of facilitating sexual enjoyment of condoms.
 

to religiosity, self-efficacy, and ethnicity (R's range from .50 

SEXUAL BEHAVIOR OF A FRENCH POPULATION AND 
PRECAUTIONS FATh.D.770 CING AIDS.
 

Lhomond Brigitte*; Bouhet B.*; Denni B.**; Lagrange H.*;
 

Zorman M.-

P.R.O.M.S.T., -C.N.R.S., ** University of Grenoble, France.
 

sexual behavior of the population and focuses on
I.The study describes the 


Th.D.769 	 SEXUAL BEHAVIOUR IN THE CITY OF LISBON
 
- PRELIMINARY RESULTS -
 JNICT GRANT 87264/IMUI
 

Amaro, Fausto*; Teles L..**; Dantas, A.**
 
*Techn'cal University of Lisbon and Bom Sucesso Foundation, Lisbon Portugal
 

**Bom Sucesso Foundation,Av.Dr.Mario Moutinho(ao Restelo) 1400 Lisboa Portugal
 

OBJECTIVES: 1- Study sexual behaviour of the population in general to obtain
 
more knowledgein order 
to elaborate sexual programmes related to AIDS.
 

2-To develop a methodology to study sexual behaviour in random samples of
 

the population 	in general.
 

METHODS: 1- A questionnaire on sexual behaviour was designed upon the
 
experience obtained in an exploratory study. This questionnaire conrists of
 
two parts: the first one to be complete-d uon a personal interview and the 
second to be completed confidencially by the interviewee. 2- a random sample 

(N=102) was designed to test the questionnaire.

of the population of Lisbon 


RESULTS:The information obtained through the questionnaire indicates that:
 
93.1% of the sample completed the second part of the questionnaire.
1 

2 - 13.5% of men and 5.47 of women admitted having another sexual partner
 
the previous year. 3 - 69.3% of men and 16.2% of women had 
 their first
 

sexual intercourse by the age of 16. 4 - 30.6% of men and 24.3% of women
 
of man and 10.8% of women practice anal

oral sex. 5 -	20.
cractice 	 ignore the sexual habits of theirintercourse. 6 - 14.7% of the interviewees 
partner. 
 7 - 5.3% of the sample population had sex with prostitutes; 4.2%
 

with drug addicts and 2.2Z with a bisexual person.
 

CONCLUSION: The methodology used in this investigation seems to have been
 inging.n
went4.5%had athoic sexual behaviour of this population even
 

Dhen 74su5% hadcatoi upbogdfernei eua eaiu, ewe hthe most adequate in the study of 


in sexual behaviour, between the
Data results indicate a strong di ference men and women of this sample which suggest that further studies should be 

undertaken as to the reasons of such.
 

multiple sexual partnership in relation to the diversity of sexual practices
 

and use of condoms.
 
II.The examined population is a representative sample (drawn by quota-sex,
 

age, place of living) of 1511 people, 18 to 59 years old, living in Rhane-


Alpes region (South-East of France), interviewed during spring 1989.
 

-Number and type of sexual partners (regular, occasional, new); -Sexual
 

-Use of condoms in various sexual contexts.
practices (sodomy, orogenital); 

111.15,8% of heterosexual respondants declare having more than one partner
 

in the last twelve months (12,5% do not have sexual relationship). Thirty
 

eight persons had homosexual relationships during the past year (less than
 

3% of the sample), 3/4 having more than one partner.
 

People with multiple partners have a lower frequency of sexual activity than
 (fellatio, somore differentiated
their practices are 


domy, cunilingus). Use of condom is higher than in the general population.
 
the monogamous, but 


context of usage is important: 3,3% use condoms systematically with
The 

their regular partner, 9,8% with a known occasional partner, 13,1% with a
 

new partner. These proportions rise slowly with the number of partners.
 

IV.As far as heterosexuals are concern, public policies should try to stimu

late the adaptative answer of people who have many partners.
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Th.D.772 SEXUALITY AND AIDS IN 
NATIONAL SURVEY,Sandfort, Theo ;Van

Stavr C. ;roStafrt, C. ; Vean, 

THE NETHERLANDS; 

Zessen, G.**";DZe 

RESULTS FROM A 

romE*e E.*;nR. 

Th.D.773 

C.Elsing, F.Musial, 

SE BEHAVIOR AND KNOWLEDGE ABOUT AIDS 
IN STUDNTS 

B.Seifert, J.F.Erckeinibrecht, G.Strohmeyer 
University of Utrecht, Utrecht, The Netherlands 
Sexological Research, Utrecht, The Netherlands 

Insticute for Socio-
FRG 

ity,Disseldorf, 

Objective: To describe the sexual behavior of Dutch citizens in thecontext of HIV transmission as it relates to: potential risk oftransmission, awareness of this risk, knowledge about AIDS, theendorsement of nAsperceptions about transmissioa. Methods: Arepresentative sample of 1000 Dutch citizens between the ages of 18 and 50were interviewed face-to-face using a structured questionnaire. Theresponse rate was 58.3%. Results: Regarding sexual behavior, 12% of therespondents is running at least some risk of transmission in the yearpreceding the interview. Of this group, 44% rule out completely the chanceof infection. In general, the level of knowledge about AIDS, HIVtransmission and prevention measures is high. The knowledge of those whohave potentially been at risk is slightly greater than of those who hadnot been at risk; the difference in levels of actual knowledge does notcorrespond with the subjects' own perceptions; the one's who have been atrisk, notwithstanding their behavior, claim to know considerably moreabout prevention than the one's that haven-t been at risk.
Conclusions: A relatively small but substantial portion of the Dutchpopulation seems to engage in riskful sexbehavior through sexual contact.Because the level of knowledge is quite sufficient, this might imply thatprevention strategies should be more intensively directed at the subgroups
who are relatively more at risk. 

Introduction: Knowledge about different risk behaviors is animportant basis for the sucess of AIDS information campaigns.For this reason, a 26 item questionnaire was given to 604 university students (44% male and 56% female) to evaluate sexualbehavior and knowledge about AIDS. Students were divided intothree subgroups: Natural science3, social sciences and medicalsciences. Sex differences and differences of study fields weredetermined. Multiple correlations were calculated to identifyinterconnections between items. Results: 1. Sex differences 
were found in drug abuse, condome use, promiscuity and talkingabout AIDS with sex partners, implying that women are more sensible dealing with AIDS. 2. Effects of studies were seen in thelevel of information, condome use, drug use, promiscuity andtalking about AIDS with sex partners, suggesting that studentsof social sciences are less informed and show increased riskbehavior. 3. Three subgroups of students could be identified:
informed, noninformed with promiscuity and drug abuse, noninformed with promiscuity and prejudices against AIDS patients.Conclusion: These results s:nggest the existence of differentgroups of uninformed students with risk behavior. That may implicate the need for different information programs to reach 
the different target groups. 

Th.D.774 AIDS KNOWLEDGE AND SEXUAL BEHAVIOR AMONGUNIVERSITY OFPUERTO RICO STUDENTS 
Cunningham, Ineke and Mario Rodrrguez SanchezUniversity of Puerto Rico, RIo Piedras Campus, Ro Piedras, Puerto Rico. 

Objectives: To study sexual behavior, drug experience, and knowledge of AIDSamong University of Puerto Rico students and the interrelations of thesefactors, 
Methods: A 122 item questionnaire was administered to a representative 
sample of 3905 students from 10 campuses of the University of Puerto Rico.Results: Generally students scored high on AIDS knowledge with more than70% knowing facts about AIDS and its transmission, but only between 36 and 
69% knew that various myths about AIDS were incorrect. 38.3% of women and67.2% of men admitted to sexual experience with 30.9% of these women and39.6% of these men practicing anal sex. 95.2% knew condoms protectedagainst AIDS, but only 55.1% of those with sexual experience had used
condcms, and only 11.8% of these used them all the time. 18.3% admitted tosome drug use; only 3% used heroin and less than 1% were regular users ofcocaine and heroin. 
Conclusions: University of Puerto Rico students are more at risk for AIDS
from sexual practices than drug usage, but they are at risk, because of a 
discrepancy between their AIDS knowledge and sexual behavior. 

Th.D.775 ADOLESCENT EDUCATION FOR SEXUALITY-A STRATEGY FORAIDS PREVENTION IN DEVELOPING CULTURES 
Shah,Bharat*;Thakur,V. ;Bhimani,G. ;Gilada,I.*Indian Health Orga,.sation,J.J.Hospital,Bombay, India. 

Objective:Our interest has been to identify,cost minimizing andculturally congruent stratecies towards AIDS and STD preventionwithin the relevant economically handicapped ethos of countries 
like India.
Method:Effectivity of AIDS and STU prevention,embedded within aneducation program for Human Sexuality was reviewed by the 
authors. 
Pre and post program impact on about 850 adolescents in urban andperiurban areas aroung Bombay were evaluated.
Results:Highlighting the values of intimacy and humanisation ofsexual behaviour were found to be the most effective
cormunication strategies for empathetic impact on adolescents.Conclusion:AIDS and STD prevention should be incorporated withineducation program centering upon Human Sexuality,for Highschool
students as an effective strategy. 

NI 



TRACK D: SOCIAL SCIENCE & POLICY
 
POSTER SESSION 

Th.D.776 	 BELGIAN ADOLESCENTS AND AIDS. A SURVEY OF RISK BEHAVIOUR AND PREVENTION. 
Poppe, E.*, Van 

Hove, E.* 
Nieuwinckel.Stefan,*, Knops, N.*, 

University of Antwerp - U.I.A., Antwerp, Belgium 


Objective: Survey of sexual behaviour of Belgian adolescents. 
Methods: A random sample of 800 Belgian adolescents aged 

between 15 and 23 were asked to answer a predominantly closed-

ended questionnaire. It was processed with bi and multi-

variate statistical analysis techniques. 
Results: The nature of sexual contact (vaginal,oral,anal), the 

number of partners and the type of relationship (monogamy,se-

quential monogamy,polygamy) revealed a number of consistent 
sexual behaviour patterns. A subgroup has a pattern of conduct 

which makes it a permanent risk group. However, it is important 

to nc'Ce that the majority of adolescents practice high rish 
behaviour at 	one time or another. The dissimilar development of 


sexual and preventive behaviour (including the abscence of 

preventi.on of STD) is problematic. Although there is a lack of 

knowledge and lax attitude as far as prevention is concerned 

the main obstacle is insufficient mental preparation for the 
first sexual contact and weak negotiation skills with regard to 


prevention. 

Conclusion: This survey highlights the necessity of including 


aids prevention within the framework of a global projekt of sex
 

and relation education. Various social bodies should coordinate
 
and spread specific messages to well defined target groups.
 

Th.D.778 	 D=-ITRIN-NtS OF EFFECTIVE AIDS EDUCATION AND COUNSELLING 

AM0NG FILIPINO 'N Monzon, OT.**,
AT HIGH RISK OF 	HIV INFECTION
Bagasao, .MP.*,Quintcs, 11,a. Lourdes L.*, 
Biannone, P.***, .LCalifornia,
adasoy, .* 


Giannone, P.** and Asoy, IA.* 

*Kabalikat ng Pa-ilyang Pilipino Foundation, Metro Manila, Philippines 

**Departrent of Health Research Institute for Tropical Medicine, Philippines 

***Family Health International, North Carolina, U.S.A. 


OBJECTIVE: To identify determinants for effective education and counselling 


on AIDS of women sex workers in the Philippines. 


METHOD: Using a detailed interview, information on health and AIDS-related 

knowiledge, attitudes and practices was obtained frcs 640 randomly selected 


Data were analyzed using rele-
female sex workers working in Metro Manila. 

vant standard statistical tests. 

REULTS: Preliminary results indicate that prior experience with STD and its 


managcsent affected their knowledge and attitude towards 
 adopting appropriate 

behavior; for preventing HIV transmission. In particular, self-medication,
 
careful inspection of customers, personal hygiene (especially douching) were 

believed to be effective measures against STD and AIDS. Intent to use con-

dans was expressed by less than 409 although this was influenced by client's 
cooperationr

CONCpSION: Accurate information on STDs and existing medical practices are 


essential to determining and developing effective intervention programs 


vital to AIDS prevention. 


Th.D.777 A4LYSIS OF FA =1 FELATED ,T1TrHIV ITI(T4 IN 951 FLVALE SEXAL WO. 

Chvez P.F., Se-Uribe Patricia, lerndc A.., Ornelas H.G., Jescs M.R., 

pllvech A.J. AIG Irormation Center. CONASIDA. Mexico City. 

(BITV: To rh-racterize the prostitution Tfpilatimn identifying the risk factors associated
 

with se.nrositivity and with adopticn of preventive methods.
 
)WMEIh: 961 f=-ale proctin es attesdir: the AIlS Irfo -tion Center in tIexico City frru. ipril -,
 

1967 to dVc-5er 19F9 were a elyzc-d. The prostitutes ani prostitute's leaders participated
 
in the study volautarilly in coordinatito with co-rrdty volunteers and the Ca,nter's staff. All
 
rre testea each th:r-aemont getirg a sarnitary card; a qestiormire s adinisteredand 

a-ung the infect-d prostitutes a -onal int-er-ie and couseling .s irplemented. 
FSULTS: Of 961 fe-e prostitutes tested 21 were HFJ irf.eted (seropre'alunce 2.a), age - 

ranged from 16 to tO, most of th had medium and low socioecoawric level. 775 prostitutes had 
e 

not a stable sexual part r and only 12%were married or had nor married couple.Most 
of the prostitutes were mothers(66.5%).The most frecuently sexual practice 
was vaginal coitus.The HIV infected group was compared with a non infected 

group.
 
CONCUEhrE: 
l.The acce-A to prostitutes is difficult b-caa sex wcrikis peralized and stigmatized in most 

societi cs.Cotact with prostitutes and their o.ganizations ust be attempted.
 
2.0,r cour, W registers an HF- sercp- alence of 2.7,lower Idpn oty, countries.7he main 

sebarian of trarnission a-io the-as sexual intercrerse.
 
3.1% of the prostitutes were clhuusers.
 
4.The infected we-en were ycirszer,less experienced and of lower socioecenoaic level.
 
5.Behavional changes ware motivated for the protection of their children.
 

Th.D.779 Leigh, Carol
 
*NATIONAL TASK FORCE ON PROSTITUTION, San Francisco,
 

U.S.A. **COYOTE (Call Off Your Old Tired Ethics),

SnFacso aiona ... *NENTOA OMTE O
 

San Francisco, California, U.S.A. hNTERNATIONAL COM ITTEE FOR
 

PROSTITUTES 	 RIGHTS, Amsterdam, The Netherlands 

Objective: This study presents an array of issues determined by
 

national and 	international prostitutes rights organizations and
 
target prostitutes.HIV prevention/education organizations which 

The main research question is: How can we develop humane HIV
 
prevention/education programs within the context of legal systems
 
which denv"potttstesm 	 ihsa te iies
 

rights as other citizens.prostitutes the sane 

The goal of this research is to educate conference attendees,
 

service providers, and those who design research studies
 

involving prostitute populations.
 

Method: Reports from international prostitutes' groups
 

are compiled regarding the effectiveness and social impact of
 

HIV studies and outreach programs. Subjects for the study are
 

prostitutes and prostitute support networks who have
 
l)participated in HIV prevention/education and 2)Are familiar
 

with moral and lenal issues in relation to prostitutes.
 

Results: Different methods of education/prevention are compared
 
with a specific emphasis on the benefits to prostitutes in
 

regard to health, privacy, and social benefit, as well as
 

legal and moral issues of concern to the scientific and socio
locical.community
 

http:preventi.on
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Th.D.780 LAW ENFORCEMENT AND THE RISK OF HIV TRANSMISSION AMONG 
STREET-INVOLVED WOMEN 
Clay,Charlton*; Kleyn,J*; McGough,J'*; Freeman,C"; Nyrop,K*.
*Alcohol and Drug Abuse Institute, University of Washington, Seattle, WA.*Seattle-KingCounty Dept. of Public Health, Seattle, WA. 

Obiectiv : To examine how Seattle's drug paraphernalia and probation laws shape thebehavior of women at risk for HIV through IV drug use and street-based sex work.Moreover, to illustrate how sex workers and people using IV drugs have emerged as fociwhere the conflicting strategies of public health and law enforcement collide. 
Methods: Twenty-fivewomen (ages 18-44) participated in 1.5to 2.5 hour tape-recordedethnographic interviews. Questions focused on the structure and organization ofa 
 life, significant relationships (sexual, platonic, familial), problems with police,adh HIV prevention was integrated (or not) into the social context of sexual and IVdrug using behaviors. 
Results: Carrying the tools of AIDS prevention (condoms, bleach, and clean syringes)
flags illegal behaviors and escalates women's risk for police harassment and arrest.
Police confiscate syringes (including those from the Health Department needle
exchange). Some women report confiscation of condoms and bleach. Because all the
women interviewed were recently or currently on probation, they were/are legally
restricted from areas where AIDS outreach efforts are concentrated,
.Concsion: nedlisted 

Conclusion: In suppressing illicit behaviors among certain women, probation laws and
enforcement tactics exacerbate the risk of HIV transmission. Enforcement strategies
also work at cross purposes with community health outreach efforts.less restrictive laws. There is a need forplessrstic Health departments should promote AIDS educatiotive laws.departments jl shouel edtols within localHealth st dpnal msystemADS h l opolice departments, as well as the judicial and penal systems. Police should beencouraged to distribute, rather than confiscate, condoms and bleach. 

Th.D.782 ,IMS,.7,s tZDaiCU-S A :Ir , r tJ 
Nlt_r -a 

21I LX GRaX. VATADI,ZAIE. 
mi*, .ak,Fern, L.**,*1; -- d Uhiver'sit- de Kinriasa, also O silASSMA,.inshasa, Zaire, * -I.ri:eting Social/ PSI,Kir s. 7air.. 

tiective: To assess toe knrleed , attitude and practices of carydc use in order to iakethem anirportant means of prtectian, ure acceptable, available and usable,-Iethods: A series of thre questiomaires were d'-ieped, adapting to three differentsarples of hJ4i risk gruips; inhabitants of aces 15-55, transints and prstittes frm theport city of Shtadi, Zaire. 1-nesamples were draen at raridm. The resilts jermcaTputeranalysed ,ith 1Oand SFS prmenro.
Res il : Rnits am based on 418 cases, srah as: 95185 perooanrit inhabitants of I-latadi,t.ansints and 68 pr-stitutes. bst of ar respondants: 93, c0.5, and 94 per cent, respectivelyhave nea ut condon. 
Purpose for .ich cnJxn areused Use of cncm 
TOavoid: esidaite 

Rlar 
!,',=85 t;-st68

Z1 use 

9.7 T .7 -1.5 RE-idana 18 73 7 


SOmas.7
AiD's+ 's 2.7 7 17.o79. 891.8 Trorsniants 05 52. 12.ProstitutsP :y 5.1 10.5 1.5 ,-9-
9 5.3 1.6 

15.1 10.2 5. tot ,aplicable, rony clients do not 
la),r 7.7 9.1nept i .r s be 70re s -r theiprtance of condos, althsarn mare forSt h allso tha itatse of1csalrsi ar e inoats 

to condom. This also explains low usae of condom rm- rsidats. 

Th.D.781 Educational Video KnowledgePromotesChange among Women in Kigali, Rwandaand Behaviour 

Muska.S.*; Serufilera, A.*; Allen, S.**; McCanhy, T.* Tice, J.***;Lindan, C.**; Keogh, P*** *Pmjc San Francisco, Kigali, Rwanda;National AIDS Program, Kigali, Rwanda ; ***UCSF Center for AIDS Prevention Studies 
(CAPS), San Francisco.
OIbieIhw: To determine the acceptability and usefulness of educational video in promotingknowledge and behaviour change among urban Rwandan women.Melhods: An educational video about AIDS and safer sex, using the local language and local 
actors, was developed for 1469 urban Rwandan women enrolled in a cohort study of HIVinfection and behaviour change. The video focused on AIDS information, attitudes towardnegotiating behaviour change, and communication skills with partners. Women completed abaseline questionnaire, saw the video in small groups followed by discussion, had confidentialHIV testing and counseling, and were offered free condoms (recommended) and/orspermicides. Repeat questionnaires were given to a consecutive sample of 103 women
 
immediately following the video, and to the entire cohort at 6 months.
_Rseit: Immediately following the video, mean knowledge score of AIDS and routes of
transmission significantly improved from baseline (13.3/20 to 
14.2/20, p<.01).The belief thatAIDS was curable decreased (9/103 to 0/103, p<.01) and 58% of women also said they
intended to change behaviour. Of the 443/1298 women (34%) 
 who at 6 months reported thatthey were having safer sex (using condoms, spemicides or having fewer sex partners), 81%the video as the first or second most important aspect of the intervention convincing themto change behaviour. pDue to its popularity,toughou d. 100 copies of the video were distributed
 
throughout Rwanda.
Conclusion This culturally specific educational video is an effective method for improvingknow ledge and promoting behaviour change in Rwanda. V ideo could be an important tool forAD dctoa rgasesweei fia 

N. ,a ""an± .2,Th.D.783 P"' 'x' !st.EAM)tG.* i.....,,t.: ire.jre r ,7AfE G.* *R)m *TRAWLUIns 
IFN ad thiversiT de .inoo al- 0'sLinSiDA sa, Zai,** etirg Scial/pS, in-sa, Zaire.travelling frn Kinshasaiecti: As traneLlin- to KisanTri anJ back,on the Zalr river boat is a pTular and reasthe std- bly priced say ofintends to assesspossibility for the social mar$:eting of crxkrs 

the need and theon the bat and along the river to, s during
a typical fourteen day journey upstrea.
1-i : Thr-ee researters adinistered qcestionnirs at randos to 1/5 of the nearly 3000
passaers ,towere willing to respond, t 
 ing into accoint socio-ded'hic variles,led ,, attitudes, ano

beliefs and practices of passengers re-ding AIDS, Stl)s and ccraidcn. Theresults were analysed with Ei-Info and Lots.Results: Asring 525 pass-enr in the saTle, 103 or 19.6 per cant w-re wann. 1he largest saicdEr npic gsax of passanvger's 41.7 per cant, on the state -on boat line are frwient travellers geing the length of the journey as rr,'charts to the villagers along the river and the_irnabitants ofin sisav-ni. the port tns. 7e se'ond l93 per cant of travellers ere est .-p w's students returoing to the Liversityarare of AMS and 60 p- cent rmtioned S71DIs andADS prm-antion as the primary function of condors. 51.6 per cant have alrmady usd condcr-for
their can protection, hile 28 per cEnt clained igrnorance of85 per cent wer.e found to have used family planniv- (r¢er'rheless .versawe fors of contra-eption).used cndors an- r"Tjalar users (4 tires or mare 75 per -ant of"those .,)Dper senth), 5 per cent to avoid pri-i, S-t 

per cenitto avoid AIDS and SIDs, and 41per cent of respondents approved per cant to avoid all: pregancy, Sils, and AIDS. 75agr e sale of cordo in hotels and on the river boat;to sale in bars. cidoms are curyuntly sold on t1he 56 per centboat in mnaiet stands.
 
spoken of p blicly,
Cinclusin: and with researhersLn Zairian culture discussions on sex and condom, oncesubjects weretraveLlers open and info.native.rw-sried as tboo, areare well aare of the existar-e of AIDS and SiDs. River boat rr.w

T-ey am willin, to buy Condorrseven in pt-blic places as on the river boat and in hotels. Appropriate maretirng action in that

line cn beatbaen.
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Th.D.784 UNPROTECTED VAGINAL AND ANAL 

SEX AMONG YOUNG SEXUALLY ACTIVE WOMEN 
Beimes, Denise**, Eversley, R*, Newstetter.**,Gotch, L.*, Avins, A.*, 
*UCSF Center for AIDS Prevention Studies, **Planned Parenthood Alameda/San 

OBJECTIVE: To determine the ethnic and fisk-perception associates of unprotected 
sex among young sexually active women. 
METIIOD: 210 White (87), Black(85), Latina(21) and Asian(17) young adult female 
family planning patients attending San Francisco Bay Area Planned Parenthood Clinics 
were interviewed to determine the relationship between unprotected vaginal and anal sex 
with perceived risk for contracting H-IV.Et S Nrceienifocantdifrnces werefountrichomonas 

RESULTS: No significant differences w8ere found between the ethnic groups with 

regard to perceived AIDS risk or unprotected vaginal or anal sex. 88.3% reported 


sex with their primary partners, 76.8% reported unprotected vaginalunprotected vaginal 
sex with their secondary or casual sex partners. 5.3 % of these women reported anal sex 

with their primary sexual partners, 9.6% with a casual sexual partner. Only Iof the 
women who reported engaging in anal sex had ever used a condom for anal sex. No 
significant relationship was found between believing that one is at risk for AIDS and the 
practice of safe sex in this population. 
CONCLUSION: This data suggests that HIV risk reduction education which 
includes infomiation about risks associated with anal sex for heterosexual women needs 

to be provided for this population. 

ABUSE AS FACIV1R IN COlNtTI RISKTh.D.786 SEXUAL A PYI,
BEHAVIOR OF IV MIUG UERS INASOTHlAUMEN BRONqX MUIHAONE 

CLINIC. 


orth, Dooley; Drucker E.; Eric K.; Pivnick A. 

Montefiore Medical Center/Albert Einstein College of Medicine, Bronx, N.Y. 


OBJECTIVE: To explore the relationship batween sexual and physical abuse, 
and drug related HIV risk-taking behavior of vamen IV drug users. 

METHoDS: Participant observation and individual ethnographic interviews of 

30 women wmre employed to collect descriptive data on their lives and 

individual patterns of drug and sexual behavior, 

RESULTS: The sample is representative of the ien in the methadone 

program; mean age 35; 50% Latina; 30% African-American and 10% White. Many 

participants have histories of abuse: 30% (10) were physically abused by a 

parent; 23% (8) were sexually abused by a family member and 10% (3) were 

victims of incest. As adults, 63% (19) were physically abused and 13% (4) 

were sexually abased. Additionally, 20% (6) had physically abused mothers. 


Efforts to ameliorate the influences of sexual and physical abuse are 
evidenced by the absence of men in injection initiation. Of 26 women who 
inject, 45% (12) were introduced to injecting by female friends or 

a sense ofrelatives and 7% (2) initiated alone. These w.ren establish 
control by using drugs with other women or alone. The reasons given include 
the desire to avoid sexual and physical abuse in encounters with men. 
03NCLUSIa : Prior sexual and physical abase is extremely ccomon among IVDU 
women. The resultant damage to self esteem -ust be addressed in AIDS risk-
reduction programs for this population. Damaged self esteem, linked to 
histories of abuse, leaves many women belie-ing they cannot control their 
lives or bodies - especially in transactions with men involving drugs and 
sex. 

Th.D.785 SI XIJ\I. RISK TAKING -VIONG WQ'N1-AT RISK FOR IIIV 4\ 

Nanda, Peepak*; Endias R.*; Jaccard, J.**; Minkoff, 1i.* 
*tate U. of N.Y. hlealth Sciences Ctr. Brooklyn, USA; 
-State It. of N.Y., Albany, USA 

ORIECITI\-l: To describe the scope of sexual risk taking among women in a 

O E e t hfor r r ncaiendemic IIIV. 
A convenience 350 active minority were 


terviewed during clinic visits. Questions covered demographics, sexual behav- 
ior, contracept ie use, drg use, and atitudes about lI" and sexuallv-trans
mitted diseases. All were offered lt!V pretest counsel ing. As measures of
 
sexual risk taking, subjects were cultured for chlamvdia trachosatis (cT) and
 

vaginal is (T) Iata were done by I-way and Chi

,\1171T101O.S: arlle of sexually women in

. analyses ALNO\'A 
square tests, with a probabil ity criterion of .05 set to evaluate statistical 
signiicance.ISUn1.T: , 36 of the women tested positive for C, T or both. TheOverall 

an as ted with stger loer income, less educapresence of Stlh associ o age, 

t ion, unemp loyment, unarried status, less rel igios ity, rre l i fet ime sexual 
partners, a of drug not a partner, lesshistory use lving with sexual and sith ar t itude towards lilYtst iv.Not si fienlsni associatedfavorble 


presence of an STD wore frequency of sexual intercourse, l tiple Sexual
 
prne of ST al ntecorse ute exuala hisof rotediyres ove laste hi toro ad consis te on'oue 
less than 5. of the sub,iects). Approx imately 3-5, of the women voluntarily 
attended lIlY pre-test counsel ing. Presence of an STD was not associated with 

counseling attendance, but was a significant predictor o" actual lIV test
 
tak ing.
 
CONCI.IISIONS: The high prevalence of S'Tls in this corainity 
reflects continued
 
high risk for !IIV. Safe sex pract ices (condom use) are util ized b few women,
 
and responsivenets to lIlY testing is low.
 

tES A ?UATAL EEMJUSERS.Th.D.787 S=UL RISK BEHAVIOR P RG 
Dir~nardt, Anke A., Meyer-Bahlburg, H., Exrner, T., Gruen, 
R., Lorenz, G., Goetz, R., El-Sadr, W., Sorrell, S.,
 

Gorman, J. HIV Center for Clinical and Behavioral Studies, New York State
 
Psychiatric Institute and Columbia University, New York, N.Y., USA.
 

Objective. To curpare among Parenteral Drug Us rs (PDU), HIV+ women with
 
HIV- women as to rnmber of sex partners and high risk sexual practices.
 
Methods. Thirty-nine HIV+ and 36 HIV- women of cotparable age (mean 37
 
years), ethnic background (2/3 black), and socioeotxrdc status (mostly 
low) were recruited from an infectious disease clinic and a methadone 
clinic of 2 inner-city hospitals. All women underwent a detailed semi
structured sexual behavior interview.
 
Results. Over the prior 6 mnths, the rnmrber of male partners ranged fram 0
 
to 362; 1/5 had no male sexual partners, an additional 1/2 had only 1
 
partner. HIV+ and HIV- wamn did not differ significantly in partne
numbers or intercourse frequency. In the total sample of heterosexually
 
active wcmen, an average of 21% of all penile vaginal occasions reported
 
were protected by oondom use. HIV+ wonen reported rre penile vaginal
 

< 50%occasions protected by cordams (p .06). However, more than of
 
heterosexual active women of the total group reported no condom use by
 
their partners at all. Ten percent of the sexually active sample reported
 

penile anal intercourse which was always unprotected by condom.
 
Conclusions. PU wren vary greatly in number of partners. Condom use by U
 
male partners of PCJ women is relatively low with an increase in wcmen who
 
are HIV+. It is impo-tant to note that it is erroneous to hold wsmen _
 

responsible for partner condom use since their control over their male
 
partrers' behavior is limited.
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Th.D.788 CONDOM USE AMONG INTRAVENOUS I)RUG USI .IRSCatanxarite, 1..* ; Margolis, E.*; Bicrnacki, '*, Feldman, I I.W.* 

Youth Environment Study (YES), San Francisco, CA, USA. 
I)cpt. of Sociology, Stanford University, Stanford, CA, USA. 

Ojet'ctive: To identify predictors of condom use among intravenous drug users
(IVUUs) and their sexual partners in San Francisco. 
Methods: Structured interviews were conducted with 752 IVDUs. Contingency tableaa.vsis was emphwd, where statistical significance Was iSSCSSL . with a chi-square
slatistic. Condom tse was scored "ever" vs. "ncvcr" in the past 6 months. 
Results: 43 of sexually active respondents had used condoms during the previous sixmonths. IVI)Us with niulliple sexual partners wcre significantly more likely to reportcondomluse than those with on1y one partner (56% vs 29%, chi-sqoare =- 45.99. 
p<.0)001). ('ondlom Ituse was associated with gender, race or cducational level,Among IVI)Us with one partner. condomluse was negativcly related to having had sx 
with IVI)Us (i.e. "mo i oga ous" IVl)t s tended to protect non-IVl)3J partners).
Among those reporting nmltple partncrs there was no association bctwccn having hadsex with other IVl)tjs and condom use. Among respondents with multiple partners,39% had exchanged sex for money or drugs, Those who had exchanged sex fur nioneywcrc significantly more likely to have used condoms than other non-monogamous
IVI)Us; having exchangcd sex for drugs was not associated with condom use. 
('nclus ons: (ompl iaaice with tiis safe sex practice is clearly problemalic amongIVlJs, as it is for the populatio at large. I lowevcr, cffcctive otitreach can increasethe rate of compliance: mving received information from a street-based outreach 

plri jcct was at near-significant pred cator of connon use, with 45%,r of those who hadrcccivcd information from the prij -ycreporting condom use, vcrsus 36% of those who
had not (chi-square = 3.13, p<.077). 

Th.D.790 CONDOM USE IN HOMOSEXUAL MEN:COHORT & CROSS-SECTIONAL STUDIES 
Harb5_n n*; Johnson, E.*; Doll, L.*; Lifson, A.**;
Bolan, G.**; Hessol, N.**; Joy, D.**; *Centers for DiseaseControl, Atlanta, GA; **San Francisco Health Department. 


Qbj2irte: To examine self-reported reasons for homosexual men not usingcondoms in 2 San Francisco HIV studies:cohort and cross-sectional,
Methods: Homosexual men from 2 studies who reported unprotected anal (UPA)sex in the previous 4 months were compared, including 156 men from an oagoingcohort study of HIV infection and 133 men from an STD clinic cross-sectionalstudy. In 1988, all participants were asked to give the single most importantreason for not using a condom during their last UPA contact. Response
differences were compared with chi-square and t-tests. 

ReasuLts: More cohort participants 
 were white (90%) than in the cross-sectional study (54% white, 20% black, 25% Latino) (p<0.001), but ages weresimilar in both studies. Cohort men were more likely to have had their lastUPA contact with a steady partner (76%) than the cross-sectional men (57%).The distribution of resoonses differed between the 2 studies (X2

.o<0.004):
Rea n-dcmomrntused___(last,_UFAo:QacU T-33j C"3 3)e- ohruiL)-15)Usage Problems/Interrupts Sex 22.3% 15.7%Not Available/Sex Unplanned 26.5% 20.9%Partner's Responsibility/Effect on Relationship 14.1% 20.3%Partner with same HIV Status 5.8% 20.9%Alcohol/Drue Use 6.6% 2.6%
GOnclUsiQnLS: Cohort men were more likely not to use condoms because they hadthe same HIV status as their partners, while cross-sectional participants hadmore problems getting or using condoms. Policymakers should be cautious when 
comparing cohorts with other populations. 

Th.D.789 REPRESENTATION AND ANALYSIS OF TIlE STRUCTURE OFSEXUAL BEHtAVIOUR IN TIlE CONTEXT OF IIIV TRANSMISSION
 
Coxon, Anthony P.1. *; Davies, Peter I.**


*Universitvof Essex, Colchester, England, 
** South Bank Polytechnic, London,
England. 

Objective: To meet the need for comparable and compatible "reportingstructures"
for studies of sexual (and primarily homosexual) behaviour by national and
international studies : a logical structure has been developed describing sexualbehaviour primarily in terms of modality (inserter./insertee etc.) sexual act
 
(behaviour) and outcome 
(ejaculation). 

Methods: The formal schema has been developed and implemented in the form ofthe Sexual Behaviour Inventory (used by It 110/GPA lomosexual Response Studies)

and as self-reporting Sexual Diaries. 
 The methodology represents each sexualact as a record in a relational data base and methods have been developed for
 
their anal sis.
 

Results: The schema will be presented together with its implementation, both in
question formats of varying complexity (as Inventories)and as the method of sexualdiaries. Information is also given on reliability, cross-validity and timing.
Appropriatestatistical procedures and software are also discussed. 

Conclusion: The schema provides a coherent basis for comparative analysis of
sexual behaviour, allowing a sufficiently detailed analysis for studying sexual
 
transmission of III.;% 

Th.D.791 AIDS KNOWLEDGE AND HIGH RISK BEIAVIOR AMONG 
GAY BLACK MALES Daniel R. Minns 
National Task Force on AIDS Risk Reduction 
San Francisco, California, U.S.A.
 

The objectives of this study were to 1IMmeasure AIDS knowledge,attitudes, and behaviors among gay Black males in the U.S., (2)assess the effectiveness of AIDS education efforts for thisgroup, and (3)provide information for improving prevention andtreatment policy and planning for Black males.The methodology was a survey ( funced by the Center for DiseaseControl) targeted at Black males who have sexual experiences withother males. Conducted during the winter of 1989, 950 Black
males were interviewed from 24 medium and lare sized citiesfrom all regions of the U.S. Respondents were selected by membership in a gay organization (40 percent of the samule) or at locations where men meet or have sexual encounters with other men.The location interviews were condicted face-to-face by interviewers indigenous to the local community. 
The primary finding is that awareness and generally accurate AIDSinformation is reaching this community. Furthermore, Blacks arereceptive to outreach efforts. Yet, a large subgroup ccntinuesto practice unsafe sex, or is prone to do so under certain conditions. Correlates of high risk behavior include beliefs about
discrimination, and an approach to AIDS as "Russian roulette."The main conclusion is that general education strategies are insufficient. Reinforcement tactics that rely on peers and "word 
of mouth" are especially important within the gay Blackcommunity.
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Th.D.792 IMPEDIMENTS TO ACCESSING SERVICES FOR BLACK GAY AND 
BISEXUAL MEN WHO CHOOSE NOT TO BE "GAY IDENTIFIED" 
Russell, Michele, The New York Hospital-Cornell 
Medical Center, New York, N.Y. , U.S.A. 

Objective. To examine how internalized homophobia in black gay 
and bisexual 	 males impedes acceptance of "gay identified" services. 
Method. Data 	collected came from two sources: Review of 25
 
patient charts of black males who are self identified as having 

had same sex experiences, and interviews with clinic social workers, 
are followed in a New York City based out-patientThesedesignatedpatients AIDS treatment center, 

Results. Forty percent of the black population were self-identi-

fied as having had a "same sex" sexual experience. When terms 
such as "gay" or "bisexual" were used, patients became resistant 

and denied behavior. However, when asked about "having had sex 

These were more willing to disclose their exper-iances. man" were 
suppot Tseie Hencen bywchoicetthesetpatients weredselfio 
with a patientspatients reticent to utilize gay identified 

support services. Hence by choice these patients were self-iso

lating and did not access services. 

to male" 

sexual experiences as opposed to gay experiences, 20% of these 

patients have begun to participate in support groups and access 
services from organizations that are "gay identified", i.e. 7IHC. 


All colleagues interviwed emphasized the importance of avoiding 


labels such as "gay behavior" and "homosexual activities". 

Emphasis is placed on "man to man sex" maintaining the idea the 


experience is sexual and not an emotional relationship. 


Conclusion. With supportive counseling, discussing "male 


Th.D.794 	 DEVELOPING AIDS EDUCATION INTERVENTIONS FOR NON-GAY 
IDENTIFIED MEN HAVING SEX WITH OTHER MEN 
Hartfield Karen*; Smith, K.*; Perdue, T.*" 

"Seattle-King County Department of Public Health, Seattle, WA; 
""Northwest AIDS Foundation, Seattle, WA. 

Ohiective: To describe a method to gather information for developing appropriate 
AIDS education interventions for non-gay identified men having sex with ether men 
(NGIMWM). 

Methods: We implemented a formal 4-phase community identification process to 
identify methods of accessing & intervening with NGIMWM, a difficult-to-reach group 
at potentially high risk for HIV infection. Using a questionnaire designed to elicit 
Mormation on types of NGIMWM, demographics, access points, & risk factors for 
transmission of HIV, we interviewed: a) in-house staff of the AIDS Prevention Project 
& the Northwest AIDS Foundation, b) staff of outside agencies in contact with 
NGIMWM, c) informal interactors with NGIMWM (e.g. bathhouse staff), & d) key 
NGIMWM opinionmakers. Information was confirmed via observations of key access 
points & in-depth interviews with NGIMWM. 

Results: Forty in-house staff interviews resulted in identification of 47 types of 
NGIMWM, which were consolidated into 5 broad categories. Over 100 access points 

were identified. Additional interviews (67), including interviews with minority agencies, 
police, health clinics, bathhouse managers, peepshow staff, clergy & therapists, were also 
completed. These interviews yielded 60 types of NGIMWM, 13 of which had not been 
identified by in-hou-. staff. Thirtv-ei,_,ht new access points were also reported. 
Intervicwswith NGIIWM generatedsimilar information on types & access points. 

Conclusions: Careful interviewing of those in contact with NGIMWM is an effective 
way to gather information needed to plan appropriate educational programs. 

Th.D.793 	 BEHAVIOR CHANGES IN BISEXUAL MALES IN BELO HORIZONTE,BRAZTL 
(1986-1989)
 
Oliveira, Mariza R., Greco, DB, Oliveira, El., Castro, MJR, 

Carneiro, RLG , Cardoso , M & Costa, MFFL 
Immunodeficiency Clinic, Infectious and Parasitic Diseases Service 
Faculty of Medicine , Federal University of Minas Gerais , Brazil 

OBJECTIVE: To evaluate behavior changes in bisexual males attending a 

reference outpatient clinic for HIV in Blo Horizonte, Brazil. 
METHODS: It was defined as bisexual , males who have had at least one male 
partner in the last 5 years and at least one female partner in the last 2 
years ; they comprised one third of the male population attending the clinic. 

A standardized psychosocial questionnaire was applied to 336 individuals and,
after proper consent, anti-HIV status was evaluated (Elisa ard Western Blot). 

RESULTS: (in years 86-87-88-89): average age was 29 years, average salary
 

5 minimum wages; 32% were illiterate, 50% had first or second grade education 
and 18% had university education. HIV was positive in 35%, negative in 63% 
and indeterminate in 2%. The following parameters did not change through the 

years: anonymous sex with male or female; anal intercourse with men and/or 

women; gay sauna attendance, sex with persons with AIDS; existence of fixed 

partner in the last two years(median=3-4-3-3). The number of male partners 

decreased: 1986: median=7(0-500 partners); 1987: 6(0-1,000); 1988:6(0-1,000) 
and 1989: 4(1-200). There was an increase in per:;ons reporting the use of 

condoms (3l/-32%-5/-46%) but not in those that always or almost always used. 

CONCLUSION: There was no changes in the majority of risk behaviors for HIV 

infection, despite the increase of people having used condoms. This suggests 
that campaigns , educational programs and the like are still lacking 
efficacy.
 

Th.D.795 	 SEXUAL BEHAVIOR IN BRAZIL: A COMPREHENSIVE 
COMPILATION OF EXISTING DATA 
Pinel. Arletty*
 

*Ministry of Health. Bras i 1 ia. DF, Brazil
 

The sexually permissive image of Brazil, together with the fast
and steady increase of AIDS cases in the country. has brought
 
about great interest concerning the existing sexual practices.
 
Nevertheless. inadequate dissemination of results and the lack
 

of a proper database on the subject, among other problems, have 
made it difficult for professionals to have access to this 
information. Thus. many misconceptions continue to interfere 
with proper health promotion measures in AIDS. 
Objective: The purpose of this paper is to review and integrate 
published and non-publ ished data available on sexual behavior 
in Brazil . 
Methods: Academic and non-academic literature or. the subject
 
published in Portuguese. as well as. preliminary data of ongoing
 

research on sexual behavior were complemented with personal
 
interviews with sex researchers, therapists and educators.
 
Results: Most of the quantitative research has focused on
 
reproductive behavior of women and adolescents and not on sexual
 
behavior as such. Qualitative research has focused mostly on 
male homosexuality. There is little data on prostitution and on 
sexual behavior of I .V. drug users. Interesting contradictions 
arise from qualitative and quantitative data and the opinion of I' 
professionals bring a complementary insight
 
Conclusion: Greater exchange and integration of data is needed.
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ConSom usa-e iLie'stS .. PRIVAte PARTNERSAMsg tR'iSoEtItES P :tALY 
Core, Pin'; Tirelli, 0.'; Serraino, D.': Corso. C.'; Crosao,. e 

di r .
" 

Centre di Hifer-inento Oncologico. Aviano. ital,. "'Istituto luperiore 
di SanitY, Rome, Italy. 


Cbjectie: Male prostitution, though potentially irportant for HIV transmission. has receieo 
yet little attention,investigate the sexual as compared to female prostitution.
habits of transvestites, in particularThe aim of the present studi was to
the frequency of condo,
Methods: use.the present data set concerns the pilot phase of a large, Study, conducted ;m se-ealYu 
Italian cities. Two professional female prostitutes collaborating with the research tea (C.
and P.C.) interviewed a group of street protitwte transvestites. .nfornation was elicite- o-
demographic facto-s (number of partners, type of sexual activity, condo, use).
Reslts: 27 transvestites were interviewed: their median age was 29 years range 17-42). 3ns,
of t~ee reported age historyof intravencos drug use. The nedian number of clients perronth 
-c
2E0 range IS-lO0). nost of them bisexuals. Twentyfive t.t of the 27 subjects aeclared to --always condoms with their clients but only 14 with 
their private partners. The highest freq.rnc,
of condc. use was associated with the practice of anal recetive sex with clients: t e !owest 

with the practice of anal inserti- se, with private partners,
Conclusion: Due to the high number of bisexual clients and to the To, frequency of condor u-
wth tneic priate par-tns, these pr-eliinary results tonfirn that the role of transoestte

prostitutes in tne transmission of HIV is of concern and it deserves further attention. 

Perinztal.Pediatric.anl lImily Issues

Th.D.798 TBEEVOLUTIIOOF DICIITY: KOLEOF COOKClOUT 

BOSPITAL(CCE)SUPPORTCR0?OU RI1
IIECTED 1101111 
Taylor, Deaset:T. IrvinFcrnA. tT
TiIliaos__ 
 I ; A. Rodrigner'; I. Cohen'; 1.
CookCountylopital, Chicago,Illinois,USA 


Objective:To developa culturallyrelevant
groupmeeting
atCC, where[IV infectedwomen
regularTy
discosstopicsof theirchoiceandbecomeempoweredthroughthedynamicsofboththe 

collectiveand individual
experience.

Methods:
The groupmeetsthesameweekday
as clinicsession.Childcareand refreshments
are
provided.ProjectBealthEducators
facilitate10-15participants.
Afterthe topicis chosem, 

one personsharespersonalexperiencesof the pastand present ; participants
listen, relatetheir
similaror differentexperiences,
eachspeaking
afterthepreviousspeakerhas finished.

Sometimesby consensus,
guestsandselectedgroupmembersformally
leaddiscussions.

Results:Through interactionand groupdynamics,
organired 
 eachpersonexhibitedgrowthof sell-

esteem,andcollectively
the disciplineofattendanceandfrankness
of discussionproducedmany
attitudinal
changes.TheseincludeI)increasedcompliancewithtreatmentregimen,21 drug 

avoidance,3)assertiveness
in familyrelations,4)persistenceinacquiring 
 and5)
self-confidence entitlements,
withinstitutional
negotiations.CandidatesforOIVIqAIS
peereducatiostraining
wereidentified
andfivetrainedpeereducators
nowworkwithintheir-ommnoities to educatepeopleaboutRIVIAIDS. 


Conclnsion:Priorto theirinvolvementin the support group,mostparticipants
had noone to talkwithopenlyabouttheirillness.Throgh the groopexperience,thecollective 
to 'betherefor each other,'lost womenhadprior 

maingoalis 
feelings of lowself-ettecn.Croapp-ou-scsellor


experiencesand subsequentpeeredecationtrainingresultedin womenbecoming
publicspeakerswho 


considered
oevvr suchactivitybefore.
 
t-.,
 

Th.D.797 RELIABILITY AND VALIDITY OF SELF-REPORTED BEHAVIORS:
 
IMPLICATIONS FOR NATIONAL AND 
INTERNATIONAL STUDIES
 
Darrow, William W.; the CDC Collaboiative Group.
 

Centers 
for Disease Control, Atlanta, Georgia, 
USA.
 

Obetiv: 
To assess the reliability and validity of 
self reports of sex
 
practices, sexually transmitted diseases, and 
intravenous drug use.
 
Methods: 
We reviewed confidential interview data from 1410
internal consistency prostitutes for(reliability) andquestions with laboratory findings and 

compared responses to standardizede s Q w s s d to m a re s oc 
 ti n , h -q a e fo s g i i e t
clinical observations an e .
(validity).

Yule's Q was toResults: used measure associations,All 1410 were interviewed in English.chi-squsare for significanceNone of 177 who reportedtests. 
having a tubal 
ligation said she 
was pregnant at interview. Women who
 
reported having had 
a positive test 
for HIV were more likely to have 
a

positive HIV antibody test (63.2% of 19) than those who said they also had
 
been tested and were negative (9.7% of
who 207) (Q=0.883; p<O.001); prostitutes
reported having been treated for syphilis
likely to have in the pasta reactive serologic 5 years were moretest for syphilis (62.8% of 288) than
those who said they had 
not received treatment for syphilis in 
the past 5
 
years (15.7% of 1018) (Q=0.801; p<O.001). 
 Self reports of intravenous drug
 
use 
were highly associated with observed 
needle marks (Q=0.992; p<O.O01);

only 8 (1.3%) of 616 respondents who failed 
to report intravenous drug 
use 

were reported by a phlebotomist or clinician to have possible needle marks.Conclusion: Reliable data were collected during confidential interviews1410 self-identified prostitutes who consented 

with 
to be interviewed, tested, and
examined in 8 areas 
of the U.S. Self reports were confirmed with laboratory
and clinical findings, suggesting that 
valid comparative AIDS-related data
 

can be collected in large-scale studies.
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Th.D.802 A COMMUNITY BASED FAMILY HEALTH SERVICE AGENCY AS A 
STRATEGIC SITE FOR PERINATAL AIDS PREVENTION 

LaChapelle, S*; Gordon, G-*; Belville, Renate*; 

Indyk, De; Shapiro, V*; Dewart, T-. 

-Mount Sinai School of Medicine, NY, USA. 


*Little Sisters of the Assumption FHS, NY,USA. 


Objective: This paper describes a perinatal risk assessment and intervention 


model at a community-based family health service providing case-management 

extremely high-risk population of hard-to-reach, young, single,to an 

inner-city minority mothers characterized by a high prevalence of 


illiteracy, drug use, poverty and homelessness. It provides a unique site 

for the development and validation of effective AIDS prevention strategies. 
Methods: In collaboration with a multidisciplinary team, bi-weekly case 


study consultations and data analyses led to the development and evaluation 

of a high-risk perinatal instrument. A database was developed for capturing 
all actions, interventions and outcomes in over 100 cases, each of which 
contained multiple visits, assessments and interactions.
contine mulipl viitsassssmetsnd nterctinsoffered. 


Results: Based on concurrent analysis of all aspects of the caregiving 

system, and taking into account system barriers, a series of risk profiles 

and intervention plans were developed and refined. The validity of the risi 


assessments and the efficacy of the interventions were documented and 


monitored closely. The collaboration provides caregivers with better methods 


of judging and triaging risk and developing intervention strategies at 

criticadsin pin s atesting

critical decision points. fcgclusion:
Conclusion: AIDS prevention for the highest-risk population must be 

density of hard-to-reachdelivered at a site which provides a critical 

A STATEW4IDE PROGRAM OF IDENTIFICATION AND EARLY 
INTERVE14TION OF HIV POSITIVE WOKEN ANO HILDREN 

Th.D.801 
Grant, Christine M.*; Coye, M.**
 

*Neu Jersey Department of Health, Trenton, NJ, USA, "Johns Hopkins
 
University, Baltimore, ND, USA
 

Objective: Newv Jersey has developed approaches to differentially and more 

aggressively target public health policies to einsure that majority of a
sylT7tomatic HIV positive ,xiren/children are identified and access system of
 

early intervention for their infection and to prevent further transmission. 
Methods: Data from the 1989 State's AIDS surveillance systean, statewide
 

1989 HIV seroprevalence studies of newborns, etc., to estimate the number
 
of HIV positive wcmen/children. Utilization of medical services by HIV
 

tlzto faacsrie yf±

positive %xxoen and children was estimated by analysis of all adult and
pediatric case managment programs. 

Fe',;er than 50% of estimated HIV positive chilciren and 30% of the 

expected numoer of HIV positive p:egnant women have been identified for HIV 

care. Office-based practitionevs are not routinely counseling ricerring 
HIV infction. 

Conclusion: Individual programs are inadequate to identify and bring 
enough HIV positive asymptoatic wamnen and children into early intervention 

prevention. New Jersey has established uniform policies of routine 

counseling and testing; a program of HIV reporting; formalized education 
and referral relationships among private physicians, pre-natal, family
planning, drug treanetment clinics; and a specialized set of 5 regionalized 
adult/pediatric treatment assessment programs to ensure access. 

Th.D.803 P=2IT E's AITIUD , TLIfG4r 
O'Ca m, P.; Kass, N.; Geller, G.; Gielen, A.; Faden, R. 
Johns Hopkins School of Public Health, Baltimore, MD, U.S.A. 

objectv: To document the relationships among pregnant women's perceived 
risk of HIV infection, their reasons for choosing or not choosing to be 

tested during pregnancy, their beliefs about the consequences of testing and 

their public policy preferences regarding HIV screening for pregnant women.
 

i s: First as a pilot for and then as part of a larger study of the 
relationship between risk of HIV infection and fertility-related behaviors 

women of unknown HIV antibcdy status were interviewed at the Johns Hopkins 

Hospital Obstetrics Clinic, which has a policy of offerinu HIV testing to 
all pregnant women. 200 womnen will have been interviewed by May 1990.
 
all pregn nw n 200 wanl hve ee tery owby Ma 1990.
 
eislts: Women in this sample believe they are at very low or no risk of 

being infected with Hiv or of trsnsmitting HIV to their baby. Of warn who 

had already been offered testing, 60% chose to take the test; 79% of women 

who had noth yet been offered theie test said they intended etdaeipoetested whenofrd otfeunl datgso en to be 

medical care for oneself and the baby if positive and peace of mind if
 

neive. mae aoreoneselad the dai tiea of m n
 
negative. When asked v bat are the disadvantages of testing, cost wcrren
 

The cost frequently cited advantages of being tested are improved
 

cited none. The majority of the sample preferred to have as public policy 

for pregnant women completely voluntary screening programs. However, those 

witht less education tended to prefer a mandatory policy and those with more 

education tended to prefer a voluntary policy. many women believe that 
now occurs routinely without consent in medical settings. 

Pregnant women see advantages of prenatal testing, do not cite a@l oilcneune ftsigadbleerslsaecniential.
 
adverse sncial consequences of teasting and believe results are confi ia
 

patients who can be followed by provider and clinical researcher. The family I
 
health service described above provides such a model, those with more education preferring voluntary ones must be considered.
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Th.D.804 AIDS CONCERNS AND WOMEN'S REPRODUCTIVE INTENTIONS:
HIV TESTING AND PREGNANCY CHOICES. 

Balanon, Anqelita, Fordyce, E.,., Stoneburner, R.

New York City Department of Health 


Obiective: To determine predictors of pregnancy intentions of women with 

perceived and/or real 
risks for AIDS if tested HIV+.
Methods: 
1850 women in New York City households, aged 15-44 years 
were

interviewed about their reproductive histories and intentions. Women who 
were pregnant or planning pregnancy (N=609) and with perceived and/or 

real 
risks for AIDS were asked whether they would terminate or carry
pregnancy to term if 
tested HIV+. Risk was identified using a multiple 
item risk assessment scale .Resul5: Among women pregnant and planning pregnancy, 341 (56%) had self-

perceived risks, (26%) were at risk and 115 (19%) had
preiverisks, A 158158 2DS) weg perceived andathoeisk andt115h()haperceived andsreal risks for AIDS. Among those with perceived risks, 83% said theywould terminate pregnancy if tested HIV+. Women with negative attitudes 
towards P1-A's (67% vs. 33%, p.05), unmarried (57% vs 43% p .05) andno n- Hi spa n ic (53% v s . 47%, p. 0 5) wou ld be mo r e l ik ely t o t e r mi na t epregnancy. Of women at risk, 35% expected to terminate pregnancy. Thestrongest predictor for those who would carry pregnancy to term if tested
-Ii
HIV+ was relioious commitment (OR= 1.91, 95% C.I.- 1.21-2.79, p.05Among those with perceived and real risks for AIDS, 60% said they would 

terminate pregnancommitted Nwomen (60% vs. 40%, p.05) would terminates pregnancy 
Conclusion: The datatecson pegacyiftstdHIV+inlune erint
suggest that among womenehavioral and sociocultural factors 
influence deci sions to terminate pregnancy if tested ng fong women
with varying risks for AIDS. Counseling and HIV testing for all women 
planning pregnancies should be available. 

Th.D.806 MATERNAL PERINATAL IiSSTORY: INADEQUATE PREDICTOR OF HIV EXPOSUREPartridge, John Colin*; Wong, D.F.*; Sokal, K.B.**; Wara, D.W.*

*University of California, San Francisco, San Francisco General 


Hospital, San Francisco, **University of California, Berkeley, Berkeley, Calif. 


Objective: To determine whether the maternal perinatal history is an 
adequate

predictor of perinatal HIV exposure to the 
infant. 

Methods: All delivered parturients (n- 3328) were interviewed using standardized
questionnaires during routine obstetric and nursery care. 
Mothers who admitted

medical or social 
risks for HIV or child abuse/neglect (substance abuse,

transfusion, venereal disease, prior 
 child neglect/abuse, mental health

problems, homelessness or social risks) were approached for informed consent for
cord blood IitV serologic testing. Of 
the 327 delivered mothers 
with risks,
informed consent was obtained in 238, either from the mother or, 
if refused, by

court order if the infant entered foster care. Of these 238, 
mothers with IIIV
seropositivity (4%), intravenous drug 
use '27%), sex with high-risk person

(36%), or unscreened transfusion (3%) were considertd high-risk 
tor perinatal 

exposure of their infant. 
Mothers withcut 
these risks were considered low-risk 

(non-intravenous drug use, 
venereal disease, prior child abuse/neglect, mental
health problems, homelessness, or other social 
risks). 

Results: Informed consent and cord 
blood were obtained for 195 infants; 78

infants had high-risk maternal histories; 117 had low-risk 
histories. Cord
blood serologic tests were negative in 182 f93%). 
 Of 13 infants with positive
cord blood SHIV serologic tests, 
i0 were born to high-risk mothers; 3 were born
to low-risk mothers. The sensitivity of maternal medical and social historical

risks in predicting perinatal HIV exposure is 76.9%. 

Conclusions: 
Cord blood HIV serologic testing on only medically and socially 

high-risk cases fails 
to identify 23% of potentially infect-d
-. infants.
Serologic testing of low- and high-risk perinatal patients may be 
indicated.
 

Th.D.805 CLIENT COMPLIANCE WITH PERINATAL AIDS RESEARCH:THE BAY AREA PERINATAL AIDS CENTER (BAPAC) 
EXPERIENCE
 

Hauer Iaurie B- Shannon M; Mann L; Whidden R Kahn W; Butler F. University of
 
Ta forni nFrancisco, SanFrancisco GeneralHospital, California. USA
 

j : Recruit HIV+ pregnant women and controls into BAPAC 
to study maternal
IIIV progression, fetal outcome,maternal-fetal transmiision, and HIV diagnosis and
progression in infants. Ensure ongoing client compliance with research and clinical 
Methods: l)recruitment from hospital and community prenatal clinics, self and providerreferral; 2)HIV counseling and testing, results, enrollment; 3)research-related visits re ra te into res t s r lm research visits
 
integrated into regular prenatal care; 4)postpartum research visits in conjunction wh
well-baby visits; 5)tIIV-related adult and pediatric care provided bv B3APAC inw -avvst;5HVrltdautadp-iti aepoie yBPCicollaboration with AIDS specialists.
Results: Thirteen mother-infant pairs now followed. Obstacles to compliance mainly dueto psycho/social/economic problems predating and co-existing with -IIV infection: 

i ntrave s d r u e
l)receipt
) c of public assistance (92q); 2)domestic violence (85%'); 3)intravenous drug use1 e of hld e oe ) ) 

(3ot th a ni d ex nc ( 86,7 % 
-B(77%); 4)care of children other than ndexpregnancy (46o Itomelessness).on(Client compliance is maximized by seven features unique to BAPAC-leme hasis onintegrity of the mother-infant unit (paired visits, multi-disciplinary team); 2) availability ofconsistent care providrs; 3)small cash reimbursement; 4)multi-ethnic. bilingual staff;5)on-site non-medical services (childcare, food, counseling, transportation); 6)assistance 

with concurrent problems (drug use, domestic violence, housing, children, finances);
7
Conclusion: "HIV+ pregnant women)interaenc case coordination. have complex psvcho/socio/economicproblems
contributing to lack of compliance with protocols and care plans. Provision of servicesoutside the scope of traditional research protocols will maximize client compliance. 

Th.D.807 NEWONS AS RESEARCH SUBJECTS fN AIDS ERG TRIMLS
UNDE AMBIGJCUS FEDEL-RAL RZS 
 ONS
 
Grodin, Michael A.*, Mariner, W.*
 

*Boston University, Boston, Mass., U.S.A.
 

_jective: Federal regulations governing children as research subjects

focus on research involvirg children who are ill. 
 Healthy children are not
explicitly considered. 
This study analyzes difficulties in applying the
regulations to research that offers no personal benefit and some risk to
 some children, but holds prcaise of leading to effective treatment.
 
Methods: Trials of zidovudine in newbotrns are used in a case study to
 
copare the regulations with ethical principles. 
The trials may include
healthy newborns as well as HIV-irtfected infants, since investigators maynot be able to distinguish maternal antibody from actual infection. 
Questions include: 
 Should research be postponed until there is 
a reliable
reals to distinguish the two groups, suc, 
as the polymerase chain reaction 
test? Should children of HIV-infected mothers be considered healthy

child-en or children at risk of IV 
infection? What constitutes minimal
 
risk for such children?
 
Results: The regulations permit imtth research involving significant risk inchildren who are already ill, yet all but preclude research involving

children at risk of AICS but not yet known to be infected.
 
Conclusions: The regulations should be amended in -secificways to clarify

the circumstances in which research with children at risk of HIV infection

is ethically permissible. 
The ethics advisory board should be reestablished
 
to provide a national forum for evaluating studies that may not easily fit
 
the regulatory criteria.
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Th.D.808 OuW-UP STUDY OF A SUPPORT GROUP FOR PARENTS AND CARETAKERS 
OF CHILDREN WITH HIV INFECTION. J. Aiges, S. Hopkins, m. Co, 
E. Kaplan, and S. Pahwa. Department of Social Work and 

Pediatrics, North Shore University Hospital-Cornell University Medical 
College, Manhasset, New York. 
OBJECrIVE: To perform a follow-up study of the first support group in Lon 
Island, New York for parenns and caretakers of children with HIV infIction. 


METH-OD: A support group, consisting of parents and caretakers of 

HIV-infected children, was evaluated over a three year period. 

REStLTS: Major positive connections and coping skills were solidified amoxn 

members of the group. This amplification of mutual support transcended the 

diverse socioeconomic, ethnic and family structural backgrounds of the 

members, which included biologic parents (both HIV-infected and uninfecto), 
g bes amet
grandparents and foster parents. e self-supportive aspect of the groupformation 
intensified as members empowered themselves by reaching out to new me, tubers 
and by engaging 	in political and social action on a local, regional and 

national level. Furthermore, greater trust and intimacy developed 
among
 

members, as they personally shared ways of coping with such issues as 


disclosure of the diagnosis to family and the community, uncertainty 


regarding medically-related decisions, and fears of their children's 


imminent deterioration. Parents enriched and widened their support system 


by participating in a social function and reaching out to parents of 


severely ill hospitalized children as well as to bereaved parents. 


CONCLJSION: Despite the multiple social complexities inherent in dealing 


with a disease such as HIV infection, members of a support group comprised 


of diverse individuals devised constructive means of amplifying positive 


connections within the group. Further study is needed to determine the 


ability of the group to sustain itself, faced with the potential of multiple 


deaths of adults and children within families.
 

Th.D.810 	 ISSUES IN PROVIDING SERVICES TO DEVELOPMENTALLY 

DISABLED HIV INFECTED CHILDREN. 

Susser, Phyllis L. ; Miller, S. 


Herbert G. Birch Services, New York, N.Y., U.S.A. 


Birch services provides residential, educational, clinical and
 
family support and advocacy services to over 400 developmentally 

disabled children, adults and their families. Birch became 

involved with children with AIDS when research and experience 

indicated that in addition to their medical problems, 95% of the 

children born with HIV infection have or develop neurological 

impairments and/or developmental disabilities. This year, we 

will serve at least 50 infected children and their families in 

projects including: 1) the ChiLdren's Center, a 10 bed home in 

Brooklyn, NY 	for HIV infected children (usually "boarder 


babies") , which addresses the children's developmental as well 

as medical needs; 2) Early intervention programs in the Bronx, 

Brooklyn and 	Queens (NYC), integrating HIV infected and 

noninfected developmentally delayed children; 3) A residential 

summer camp for infected children and their families operated 

with the Albert Einstein College of Medicine. The issues which 

persist in working with HIV infected families and which will be 

addressed are: the appropriateness of congregate vs. foster 

care for homeless infected children, the need for alternative 


methods to meet infected children's educational and 


developmental needs, and the extensive family support services 


and interagency coordination needed to address children's and 

family needs. 


Th.D.809 	 CAREGIVERS HANDBOOK FOR CHILDREN WITH HIV INFECTION 
Gleason-Morgan, Deborah; Kaplan, M., Los Angeles 
Pediatric AIDS Network ,Los Angeles, CA, USA 

ebjective: To develop a handbook to serve as a practical guide 
T
 

for caregivers/fami1 v members of 
children with HIV infection.
 
Method: Nurses representing ten HIV treatment centers and re

lated programs in Los Angeles County collaborated with other
 

heaith care providers in the writing of the handbook. Topics
 

covered include: institution-specific hospital information;
 

HIV/AIDS-infection-treatment; hospitalization of 
the child;
 

medical procedures; infection control; 
home care issues;
 

emotional aspects; and community resources. The nursing group
 
monthly to develop the handbook to provide consistent in

on caring for the HIV infected child. Content was also
 
rvi d by parn f HIV infected child. 

reviewed by parents of 1isa infected children.
 

use to manage tht! day-to-day care
 

of an HIV infected child. The handbook can be adapted for a
 

variety of geographic settings and diverse cultural populations.
 

Conclusion: Caregivers/family members of children with HIV
 

infection are given complex information about their child's
 

illness during a time when they are least able to understand it.
 

They need access to information for ongoing reference during the
 

course of 


a caregiver/family member can 


their child's illness. The handbook consolidates
 

information essential for caregivers/family members of children
 

with HIV infection and presents it in a useful and understand
able format.
 

Th.D.811 CAREGIVERS' PERCEPTIONS OF THEIR SCHOOL AGE CHILDREN WITH 
PERINATALLY ACQUIRED HIV INFECTION 
Crandles, Sheila *, Jean, A. ** 

ASUNY Health Science Center, Brooklyn, N.Y., USA, **Kings County Hospital
Center, AIDS Team, Brooklyn, N.Y., USA.
 

OBJECTIVE: To determine caregivers' perceptions of hew children with peri
natally acquired HIV, age 4 years and older, are 1) coping with their medical
 
condition; and 2) reacting to HIV related illness and loss in their family.
 
METHOD: Caregivers of children, age 4 and above, were invited to participate
 
in an interview studying parents' perceptions of their children's capacity
 
to cope physically and ps.chosocially with their HIlYrelated illness.
 
RESULTS: 20 caregivers (7 parents, 8 grandparents, 3 aunts, and 2 foster/
 
adoptive parents) of 22 children, 4 to 12, participated in the interview.
 
16 children, 73_, lost at least one parent to AIDS, 14 tost their mothers.
 

Of this 16, 9 talk about the deceased parent. 27' ask questions about their T_
 
illness; children generally ask about their pain and why they are different.
 
13 children, 59 , attend school; 12 of the 13 have peer relationships. 75' 1
 
do not believe their child knows he/she has a serious illness. 65: of the
 
caregivers do not believe children should be told their diagnosis at any age.
 
Even if the child's diagnosis differed (i.e. leukemia), 77' of this group 
still would not reveal the diagnosis. Reasons for not revealing are i) fear __ 

of stigmatization, and 2) belief knowledge would contribute to child's 
psychological and medical deterioration. Preliminar> findings indicate that
 
despite their illness and losses, only 4 of the 22 children exhibit
 
serious psychological symptoms.
 
CONCLUSION: The majority of caregivers of children age 4 to 12 with peri

natally acquired lIV believe their child is coping -well. However, future
 
research needs to incorporate direct child observation.
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Th.D.812 ' IvEDlDSatlxn acr INm amCAm MD AM 
HC[40X1,%L NM 

Kennedy Institute of Ethics, Georgetown University, Washington, D.C., U.S.A. 
To caare 


in employment a~mng homosexual 


Oi : perceived discrimination in health care delivery and 

have AIS. 	 men who are seronegative, seropcsitive or 
t _: Self-administered questionnaires were distributed to Baltimore and
Los Angeles MACS participants between October 1987 and December 1988 and to 
inpatients and outpatients with an actualHopkins Hospital. 	 diognosis of AIDS at the Johns 

Reslts: 

HIV-

(N=852)Refused treatment frcn doctor because gay 2% 
Refused treatment from dentist because gay 1%

Refused treatent from dector because of HIV 1% 
Refused treatment fram dentist because of HIVl 1% 
Refused treatient fran doctor or dentist
 
because of HIV
Fired for health reasons 	 1% 

Fired for being gay 

2% 

16% 


HIV+ AIDS 
(N=585) ("-96)
4% 3% 
3% 4% 
3% 5% 

4% 16% 

5% 18%
3% 10% 

16% 15% 


oxnclusin: 
Persons with AIDS report more treatment refusals, eseially
from dentists, than senopositive people, who report more refusals than
seronegative people. Persons with AIDS are more likely to have been fired
for health reasons than either sercoitive or seronegative persons. 

ih.D.814 SOCIA LCHARACTERISTICS, FAMILY BEHAVIOUR AND CHILDPEN PSYCHO 
MOTOR DEVLOPMENT ON HIV FAMILIES.CANOSA_______NU____._Canosa C.A., Picazo A., Jaime E., Herrero M.A., Loo F, and 


CANOSAM..*;
DEPARTMENT OF PEDIATRICS. LA FE CHILDRENS HOSPITAL, VALENCIA, SPIN. 

CSJECTIVE: Tc determine long 
term effect of HIV infection on -,cial characteristics, family behaviour and children psychomotor development. METHOD:
From 1986-1989 120 HIV+ newbrns (N,) were identified at LA FE Dopt. 
of Pe-
diatrics. A prospective study utilizingpediatricians, psychologists, and "ad hoc" instrument by a team ofpsychiatrists, and social workers is in pro-gress to study the social impact and behavioural changes of HIV infection infamilies and children. RESULTS. Mothers age was 22.5 + 5.7 years, 49% 
were
married,19 were single and 33% cohabiting ( 
6 months-, 48% had only primary
education, 92% were 
intravenous drug users (IVDU), 56t since 15 years cf age.Needle sharing occurred in 88% and unwanted pregnancy in 58% of cases. oncepregnancy was recognized, 65% of mothers willingly accepted it. 76% 
of m0-


thers knew their FIV infection at the delivery time, 10% during and 14%
fore pregnancy. Na birth 	 be-
32% of NB's weight was 2.733 + 472 g.and low birth weight in Prematirity occurred29.8%.-child custody inwith parents occu-rred in 45% of cases, 10%r% doi 	 was mothers responsibility,n and 16fd ere ab n 	

23% with grand parentso eda..l 
 i. ..e al c s od .
 L ns a e
pt an ere abanned an
conceptualization and memory 
laced in legal cstody. Language


families believe 	 different from a control group. 62% of thethat HIV infection will not allow the child to survive. social discrimination was reported in 77% of families. CC:.CLUSICNS. Long ter

psychosocial impact of HIV 
infection in children 
is unknown. Family charac-


j 	
teristics, peculiar socio-cultural environment, negative attitudes of socie
ty and the impact of the 
HIV infection are responsible for behaviour alte' ration and impairment of mental development in HIV infected children. 

Th.D.813 THE P NEs cpF'v 'w'r m" *. 
t.lk, Jacqueline Y.Q.; Cosgrove, J; Hague, R.A.City Hospital, Edinburgh, Scotland, UK.
 

Objective: TO assess the psychosccial needs of HIV infected mothers, with
the aim of providing optimum services. 

Methds: A standard questionnaire was administered to ascertain current
sources of support 
 for H-IV infected mothers and children; and to determineif there was a need for a more structured system.
 

Results: From 1.9.89 to 31.12.89, 16 HIV infected mothers of 18 children
 
were interviewed. 
Sources of support included health professionals (75%),
partner (68.8%), parent or sibling (68.8%) and friends (43.8%) Thirteen women (81.3%) knew parents of other children in the cohort, although only7/13 	(53.9%) discussed HIV related problems with other parents. 
Of thosewho did, 5/7 (71.4%) found it useful. 
 Only 7 mothers (41.2%) expressed adefinite wish to meet other parents, mainly in a group setting on neutral
 
ground. 

Coxalusicn: HIV related issues remain a closely guarded secret, with health
professionals being used as the main source of support. 
Just over half of
the HIV infected mothers preferred not to meet as a group at present.
 

Th.D.815 NEW YORK STATE'S RESPONSE TO ELEVATED RATES OF HIV INFECTION 
AOGWMNGVNAMONG GIVINGWOMEN BIRTHWhalen, ennis*; Holman, Susan, RN, MS*; Burke, Gary R., 

Feldman, ira* 
IT
 

*AIDS Institute, New York State Department of Health
 
Objective: To develop an 
HIV preventive and health services intervention
targeted to high risk women giving birth, especially those who receive no

prenatal care.
 
Method: The Department has identified the HIV prevalence rate of women giving
birth by hospital. Employing a phase-in approach and utilizing special
grants and enhanced reimbursement rates, an 
intensive HIV counseling, testing
and health care program has been developed. Among the elements of this
initiative are individualized counseling and testing; community follow-up of
non-returnees; and integrated maternal/pediatric care for HIV-infected
women, including residential drug treatment. 
 Start-up contracts allow for
 
front-end funding as well 
as the establishment of cross-hospital operational
requirements.
Results: A collaborative (government/hosital/comrunity program) approach to 
 "
accessing the high risk population of women who receive no pre-natal 
care
 
and providing them and their newborns with preventive and health care

services has been developed.
Conclusion: This voluntary approach to reacing high risk women and offering
them comprehensive services 
is an important complement to an overall 

prevention and health care strategy. 

g
 

http:31.12.89
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Th.D.816 INTERACTIVE TRAINING SERIES FOR CAREGIVERS 
OF HIV INFECTED CHILDREN 

Objective: To identify the educational and emotional needs of caregivers and families 
(including birth, foster, adoptive, and extended) of children with HIV. To develop training 

materials for these families and other caregivers including home health aides, community 
volunteers, and child care providers, 

materials by participating in the 
were conducted for a cross-section ofMethods: Families and caregivers helped shape the 

qualitative research design. In-depth interviews 
groups were conducted with foster families and sample subjects of thefamilies; focus 


targeted audience listed above. Triangulation of the findings identified the barriers and 


motivators to caring for children with HIV and the areas of concern are addressed in the 

content material, 


Results: Based on the findings, the areas targeted for educational development are: 

Information about HIV, transmission, universal precautions, the needs of the children and 

families, and issues of death and dying. The focus the families, fear of
group results show that among the 

to caring for HIV children are the perceptions about 
barriers 

a dying child. In-depth interviewtransmission, and the emotional issues of caring for 
findings demonstrate that because of the stigma of HIV-AIDS, families are fearful of 
disclosing the diagnosis and have limited support systems. 

families ofConclusion: The needs and suggestions of the target groups of caregivers and the 
children with HIV provided the framework for the educational materials, to be suitable for 
small group interactive trainings. Collaborators for this project are The Children's National 
Medical Center, with a subcontract to the Academy for Educational Development for the 
educational materials, and the Child Welfare League of America for the production of 
(optional) complementary video training tapes and discussion guides. 

Th.D.818 THE ESSENTIAL ROLE OF THE CHURCH 
IN AIDS CARE, PREVENTION AND CONTROL IN AFRICA 

Camobell, Ian*; Rader, A.; Malama, M.; Bodwell, S. 
*The Salvation Army Chikankata Hospital, Zambia 

Objective: To describe the role of the Christian Church as an integrative 


influence in AIDS care and prevention, especially in Africa. 


Method: The concept of integration is defined, and the following areas are 


discussed: 1) why responses to AIDS by secular organizations will be 


significantly less effective without the participation of the Church; 

2) why the Church is less effective than it should be; 3) a strategy for 


ADIS control based on participation of the Church. 

Results: 1) Spiritual acknowledgement is key to comnity consciousness 


in Africa and in turn to balanced decision making about lifestyle in the 


context of AIDS control. 2) The Church, as with many non-medical networks, 


underestimates the numerical significance of the epidemic. 
3) The Church 

can make a unique contribution iiipastoral care in the context of an 


integrated management approach. The Church has resources: people and 

physical facilities. 4) Models for response are proposed: a) medically 


based with reference to the Churches' Medical Association of Zambia, and 


b) inter-sectoral collaboration at district level, 

Conclusion: The Church in Africa represents a strongly organized, vast, 

yet unutilized network. Mutual dependence between Church and secular 

bodies needs to be acknowledged, and is required, to encourage the 

development of programs which will be sustained, and which are likely to 

promote realistic control strategies. 


Th.D.817 DIS1r~s ProfILE OF II-F rE snlEL PARS: 
(OrPARISS TO TARGET COUIELING ILJr ENrONS. Earl, W.; 
Martindale, C.; Cohn, D. Denver Disease Control Service,
 
Denver, CO, USA.
 

Objective: To quantify the psychosocial distress levels experienced by 
heterosexual parents infected with HIV and to compare with gay and bisexual 

order to provide more useful counseling. 
of single parents were compared to a random sample

men (GM) in 
Methods: Three groups 
drawn from a longitudinal cohort study (LCS) of G1. The Brief Symptom 

Inventory (BSI) and VIMPI were used to identify levels of anxiety (ANX), 

hostility (HOS), antisocial adjustments of paranoia (PAR), depression (DEP), 

and styles of disclosure (DIS). 
Results: ANX HOS PAR DEP DIS
 

Black Mothers (n=6) 2.6 1.8 3.3 1.3 0.1
 
White Mothers (n=8) 1.5 2.0 0.2 2.0 0.4
 
National Average - Women 0.3 0.2 0.2 0.2 unk
 

1.7 0.5 2.4 0.7 0.0
 
Gay/Bisexual Men (n=16) 2.7 1.4 3.8 3.7 0.6
 

National Average - Men 0.2 0.2 0.0 0.1 unk 

and 

White Fathers (n=5) 

Conclusion: White mothers were more likely to experience depression 
hostility at levels seen in G where as black mothers and white fathers were 
more likely to experience paranoia and antisocial ideation. None of the 
single parents disclosed their HIV status with the ease seen in GM. 
Counseling for heterosexual parents with HIV infection should use different 
approaches than in GMwith HIV infection. 

FAMILY CAREGIVERS OF PWAS: EXPERIENCES WITH HEALTH CARE 

PROVIDERS 
Powell-Cope, Gail M. 

Th.D.819 

University of Washington, Seattle, WA, USA 

Objective: The study's purpose was to examine caring from health care pro

fessionals (HCP) as experienced by family caregivers (FCG) of PWAs. Caring
 

is defined as "a nurturing way of relating 
to a valued other toward whom one
 

feels a personal sense of comitment and responsibility" (Swanson-Kauffman,
 

1989). Methods: Phenomenology (Omery, 1983) was used to determine sample
 
size, and procedures for data collection and analysis. This volunteer
 

sample of 12 FCGs consisted of: 4 women, 8 men; 2 friends of the PWA; 5 gay
 

and 3 heterosexual partners; and 2 parents. In-depth interviews were 
con

ducted. Results focus on responses to the questions: 1) How have you been
 

treated by HCPs, and 2) Can you describe an interaction that made you feel
 

cared for by a HCP? Data were compared within and between participants, and
 
to the Swanson-Kauffman caring categories. Validity and reliability were
 

addressed. Results: "Knowing" (defined as striving to understand an event
 
as 
it has meaning in the life of another) was the most frequently reported
 

caring category. Knowing referred to the desire to be understood as a
 

caring family member, not as an outsider in the PWA's care. FCGs want to be
 

included in discussions and decisions, and acknowledged for the expertise
 
they have acquired by living with the PWA. FCGs felt that Knowing was
 

blocked by homophobia and health care systems that formally do not recognize
 
friends and lovers as family members. Conclusions: Findings have implica
tions for all HCPs as they are challenged to provide family-oriented care to
 

PWAs. It is essential to strive to understand the experiences of FCC-s,
 

negotiate with FCGs, and create partnerships with PWAs and their foi,,ilies.
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Th.D.820 THE SOCIO - CULTURAL DIMENSION OF AIDS IN ZIMBABWt 
MItltOF
Hh~o l Gllqrdlt; Mhlnl 
, 


Olltrd;*Daxter Lnterprss, flho flI~yi M**Harare, Zimbabwe, SSUniverssty of Zimbabwe, 
tarare,

Zistbabi. 


Ob~otzv:to t
Objective: Pschosucll
Tcr idret: he p a 
10 nt:oobl % nat eou e w r, *dsSocial

0 e -social roblems tr ath eo;)ie withe -,id.enoduter from the time treL are diagnosed as HIVe to t timese tse, die.
eth~ods: e icntifiez tenty cases whictiutre IV.': trese cases wereat diffrert staaes of the deuelooment of the synorom.e whnich fAcilitatedthP nimiC,:no 01 a full Cas.t oeservations. cpen-encecoesir.r,,.ire and hasital r-corcs were .sfd to coliect nrelms.:nor, datafor a 2 and a alt ear indeptr, l0ndituair,al stud, .
Re.ults: 
 Peuole ctacnoscd as '-iV or s5utcrin-q ro,, A!ID enu.uterserious robIems cifferetiatedj D r io-economi stats.. -oae dctors.

1OwIwn the JLravlty of 1Ohes,norone, tind it iffic,lt to cormun.cate thec1ar, us;o. cl ic rI'. aticrt r. cl ri.s_cr'icos ,-IictiOns On toecatets .s Vamry ,e bes toe r-w4, S nlre.ijy
rote.t teir ari> iorc ror;outstld riiule noto . ut at toe exDensetn,-e e eeni btisyatized. Itos, commnit .enbers riace a mcra, 

jadqeien 
t 
oi.Pi s 
ad ,trir Tan.iles toereza. cratir a social Darnertetaco" to famijie5 and the comuit. 


ronrlusion: 
7!es J t indcate toe neea for a conrr'enensie eevc t:onalacaoe to assist medical orartitl.oers. traditional nealers. faril 

meers ad te comur its. 

Th.D.822 THE ROLE OF KIN IN CARE GIVING FOR PERSONS WITH 
AIDS IN NEW JERSEYiller Nina lickt 


*nstiute for Health, Rurgers University, New Brunswick, 

I H Crystal, S.; and Karns,D.* 


New Jersey, USA 

Obiective: To examine the role of kin in care giving for persons with AIDS (PWAs) in 
Methods: A random sample of 275 individuals with diagnosed AIDS who live in NewJersey was drawn. Interviewing began 12/88 and 50 interviews have been completed todate. The distribution of transmission categories in the completed interviews was:IVDU 54%; Homosexual/bisexual 28%; Homosexual/bisexual/IVDU 6%; Heterosexual8%; Transfusions/blood products 4%. The respondents were 72% male and 28%female. The demographic profile of the respondents resembles that of thoseindividuals on the New Jersey Registry of AIDS cases who not knownare to have died.An analysis was made of the respondent's living arrangements, sources of assistance inactivities of daily living (ADL), and in the instrumental activities of daily living(IADL). 


Findings: Most PWAs lived with someone (72%) and in all but one of these cases,they lived with family. Sixty percent lived with their family of origin, 44% with familyof consent and 6% with a joint family. Mothers wererelative (41%) the most frequent co-residentialand the family member most frequently mentioned as giving assistancein ADL and IADL. Females provided significantly more concrete assistance thanmales. Assistance in daily household chores was often not identified by respondentsas *help" until asked about in very specific terms. PWAs of all transmission and racialand ethnic categories received most of their unpaid care from women. 

Conclusion: Informal 
care provision for PWAs in New Jersey resembles patterns of 

a for other chronic diseases with family
community care reported for the elderly andmembers, especially women, providing the bulk of the daily care. As with these otherpopulations, family care, and especially care from co-residential female kin, proves to 
be essential in the ability of the ill or disabled to live in the community. 

Th.D.821 HEMOPHL IA AND HIV: AN ASSESSMEN OF THE PSYOSOCAL NEES
OUPLES 

.
 

Roy, Charles M.
 
Regional lenphilia Clinic, social Service Dept., Montreal Children's
 
Hospital, Montreal, Canada; aniDoctoral Student, Hunter College School of


Work, New York, N.Y., U.S.A.
 

Objective: 
To determine the needs and disposition towards psychosocial

services of men with hrophilia and HIV and their 
 partners.
Method: Twenty couples, in which the man has hemophilia and HIV infection,
were surveyed through the use of an anonymous self-administered questionnaire.
The range of available psychosocial services was described. 
One question
distinguished the hemophiliacs from their partners in order to draw
 
comparisons between the two groups.
Results: Women expressed a 
 greater need and interest than men in all forms of
psychosocial support services. Couple counseling was preferred over

individual or family counseling. Groups for couples were more than three
times as popular than separate groups for men and wooen. 
One question listed

14 potential topics for group discussion. "Safer Sex" was selected as a topic
of interest by 13 of 20 women (65%) conpared to only 3 of 20 HIV infected
 
men (15%).
Conclusion: This preliminary study indicates that HlD positive hemophiliac men 
and their partners share certain concerns but also differ in their expressed
need for psychosocial services. 
Despite the men's stated disinterest, it is
inportant tc provide safer-sex education to these coupes. At the very least
 
the service should be offered to the women. 
Since HIV has beccoe such an
important focus in the care of men with hemophilia, clinics must shift their

focus to include their partners in the oornprehensive treatment plan. 

HII Testing Social and Policy Isasues
Th.D.823 A COMPARISON OF ALTERNATE TEST SITE ATTENDANCE IN TWO
 
CITIES UNDER DIFFERENT HIV REPORTING POLICIES
Johnson, Wayne D*; Sy, US*; Miller, JP**
*Univ of South Carolina, Columbia SC; **Richmond Health Dept, Augusta GA USA
 

Objective: To compare changes 
in attendance at two alternate HIV test sites
 

(ATS) in Charleston. South Carolina (SC) and Augusta, Georgia (GA) after
plementation of a statewide policy in SC beginning Jan 
im

1, 1986 which requires
mandatory reporting of seropositive results to 
the state health department.
HIV testing is performed anonymously in neighboring Georgia.

Methods: Demographics were gathered 
on 329 clients at the SC ATS and 348
clients at 
the GA ATS from May 1985 to Dec 1986. Chi-square analysis was 
used
to compare changes in total number of clients tested and total number of positive tests between the 
two sites after the policy change in SC.
Results: Changes in attendance were statistically different between the twosiRes both for total number of clients and for nmber of positive cases. Rate s
 
reported reflect 8 months of 
testing in 1985 
(before mandatory reporting in
SC) and 12 months of testing in 1986 (after)
. 

All Clients 
 Positive Tests
Before After Change Before 
 After Change t'"
GA 116 280 +60.9Z 
 16 32 +33.3Z
SC 315 314 33

- .5%,p=0.000 
 70 59 -43.8:,p=O.O13
HIV seroprevalence was higher among Charleston clients 
(20.57) than among

Augusta clients (13.8%) . 
Conclusion: Under mandatory reporting, the Charleson ATS experienced asignificant decline in attendance, while attendance increased at
ATS. Two-thirds of clients 
 the Augusta
seeking testing at the Georgia ATS are from SC.

Without strong anti-discrimination laws, many people are unwilling to give 
their names 
to the state health department.
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ABILITY IN A SYSTEM WITH ANONYOUS TESTIW-
Jolly, David H.; Blankenship, E.; Adimra, A.; Petz, W.; 

Owen-O'Dowd, J.; Randall-David, E.; Meriwether, R. 

AIDS Control Branch Raleigh, NC, USA 

Th.D.824 HV 

To develop a new system of HIV reporting by name, case follow-up,
OBJECrIVE: 
and partner notification that allos HIV positive persons tested at anonymnous 

sites to remain anonymous to public health officials even after seeking 

mical follow-up. 

DESC ICN: All 100 iccal health departments in North Carolina offer both 


In June 1988, a statewide 
anonymous and confidential HIV antibody testing. 


partner notification system was implemented to assist HIV positive 
persons in 

In Feb.meting a new legal obligation to notify sex and needle partners. 

1990, '!IVinfection became a reportable condition. Persons tested 

.1990,on nfectionaly ec re p e c P s tRESULTS: 

" 
 reported by name; those tested anonytusly are reportedconfidentiali , ie 

without personal identifiers. In other states with th reporting by nymo 

and anonymous testing, reporting requirsrents often crapraomise the anonymous 

tusting system. This occurs when a person who has tested positive at an 


anonymous site seeks medical follow-up, is re-tested, and the physician 


reports the person by name as required by law. This ccompromise of anonymity 


can undermine trust in the HIV testing system. 
It can also result in 


erroneous case counts. If the case was previously reported without personal 


identifiers, there is no way to identify the named report as a duplicate and 


the case is counted twice. Using a system of letters from anonymous testing 


staff to private physicians, North Carolina has developed a method to reduce 


duplicate reports and allow persons testing positive at anonymfous sites to 

seek medical care yet remain anonymous to public health officials. 

024CLIZICN: HIV reporting by name, case follow-up, and partner notification 
can be implemented without ccsprartising the integrity of anonymous testing. 

ROUTIE HIV TESTING IN AN ACUTE CARE HOSPITAL INPATIENT
Th.D.826 SET'1IGi.Mr o-D~ooB--;ct,.
OeCiantis, Mary Lou';De~uono.B." "';cott,H.O." 


. ;Rhode Island Department 
of Health,
 

';CarpenterC.'--

Providence, RI,USA, -Brown University, Providence. RI,USA, 

S Miriam Hospital. Providence, RIUSA.
 

and mandatory Hlv testing was establtished by Rhode island
OBJECTIVE: Routine 


law in August, 1989. One provision included acute care hospitals whereby HIV 

testing was to be routinely offered to inpatients age 18-40 beginning 

January 1990. To assess the staff requirements, patient acceptance, and 

cost-effectiveness of was
t is service, a six-month pilot project designed
 

at the Miriam Hospital, a 250 bed Brown university-affiliated general 


hospital in Providence, RI. 

METHODS: Inpatients between 18 and 40 years of age were routinely offered an 

HIV test by a hospital social worker was of new
who notified all admissions.
 

After 48 hours, if not exempted from the program, the social worker would 


contact the patient to provide gIV counseling and offer HIV testing, 

RESULTS: Of the 527 admissions, between JuLy-December, I989 " there were an 


or
 
equal number of mates (266) and females (259). Forty-two (8 ) were age 21 


below. 295 (56%) were discharged prior to being contacteu by the project 


coordinator. 26 (5%) deemed inappropriate for medical reasons, and 20 (4%) 


were HIV+ upon admission. An HIV test was ordered by the physician prior to 

contact by the project coordinator for 15 (t3), 11 (2%) did not speak 


English, 11 (2%) were re-admissions during 
this tine period. Of the
 

remaining 146 patients pre-test counseled and offered an HIV test, 126 (24%) 


refused and 20 (4%) accepted. Blood work was lost for 7 of these Individuals 

with the remaining 13 blood specimens testing negative.
 

Problems 
included patient/medical record availability. Multiple 


attempts were required to reach 33% (173) of the patients. Staff time cost 


per admission was S8.48, vs S.0.64 per patient receiving pre-test counseling 

vs $224 per patient agreeing to be tested.
 

high level of patient refusa! (86%) raises questiona
CONCLUSION.: The 


concerning the basic feasibility of routine HIV testing as a casefinding

procedure in hospitals. tiven that not one MtV positive inpatient waa 


appear to be cost
identified, routine testing of hospital inpatients did not 

if offered to 


effective and HIV testing resources could be better served 


patients in more high risk settings.
 

AN EVALUATION OFTh.D.825 ENSURING PATIENT CONSENT FOR HIV TESTING: 
THE IMPACT OF POLICY ON PRACTICE
 
Capkin, Mark*, Phipps, E.*, Peacock, E.*
 
*Albert Einstein Medical Center. Philadelphia, Pennsylvania. U.S.A.
 

a stringent hospital policyOBJECTIVES: Our study was designed to evaluate the impact of 

regarding informed consent on physician ordering of HIV antibody tests. Recognizing the well 
known practice of ordering HIV antibody tests without consent or counseling, we predicted that 

physicians who were ordering the tests on patients at low or no risk would be deterred from 1,4 
following the rigorous procedure involved, resulting in a decrease in the number of tests ordered 

at our institution. METHODS: We reviewed all inpatieit HIV antibody serology records (n=2319) 

over a twelve month period. Physician data was recorded on 906 patients screened for HIV pre 

and post implementation of the policy. These data included: physician ordering test, service, date 
of test, and results. The information was tabulated and analysed using an unpaired t test.
 

Results show that there was a significant decrease in the number of tests performed
 
of 186 +/-34.5 in the pre policy period to 138 +/-24.1 in
monthly, from a mean +/-SD score 

the post policy period (P<.05). Analysis of testing patterns by service show that, of the hospital 
departments, only surgery demonstrated an increase in HIV test ordering. This increase was not,
 
however, statistically significant (P>.05).
 
CONCLUSION: Implementation of an institu';onal policy for HIV antibody testing coupled with
 
requirements for laboratory processing can insure that patients who are tested are informed and
 
counseled. While the original intent of the institutional policy was not to reduce HIV testing, it
 

appears that the decrease in tests performed may be a result of the policy requirements.
 
The trend towards increased testing by one service at our institution underscores the importance
 

of t-acking other factors that influence HIV testng. Tnese factors include a more positive attitude
 

towards early detection (in both medical and at-risk populations) along with a growing resentment
 

on the part of health providers about patients' rights superceding their own protection. The
 

danger of relying solely on a quality assurance approach to evaluate the effectiveness of policy
 

on practice is that these important factors wit be missed. 

Th.D.827 COMPARISON OF AN HIV ANTIBODY TESTING TEAM VS HOUSESTAFF
 IMPLEMENTED TESTING AT A MAJOR INNER CITY PUBLIC HOSPITAL
 
Hasterson, Andrew; Kitchens, A.; Graham, V.
 

Kings County Hospital Center, Brooklyn, New York, USA.
 

OBJECTIVE: To compare the documentation of HIV antibody testing done by a
 

Testing Team verses HIV antibody testing done by the resident 
housestaff.
 

METHODS: All persons HIV antibody tested were inpatients at a major inner
 

city public hospital from 1/1/87 to 12/31/89. Prior to 1/1/89 persons were
 

tested by the Testing
 

Team. Data was obtained from the HIV Testing Team or from specific inpatient
 
medical records. The comparison was determined by : 1) documented evidence
 

signed informed
 

tested by the housestaff, after 1/I/89 persons were 


of pre-test HIV counselling, 2) documented evidence of a 


consent, 3) HIV antibody test results returned to the medical record, 4)
 

documented evidence of post-test HIV counselling.
 

RR PostT PTested
PreT IC 


Prior to 1989 23(34%) 13(19%) 19(28%) 3(>5%) 

RESULTS: 


68 

During 1989 155(100%) 155(100%) 155(100/%) 90(58%) 155
 
Total 178 168 174 93 223 

Documented evidence of Pre-Test HIV counselling in medical record
 

IC = Documented evidence of a signed informed consent in the medical record
 

record
 

PreT = 


RR = HIV antibody test results returned to the medical 


PostT = 
Documented evidence of Post-Test HIV counselling in medical record
 

CONCLUSION: The initiation of an HIV Testing Team at this high HIV prevalent
 

of the HIV testing
markedly improved documentation
institution resulted in 


In the setting of increased legal and medical consequences of HIV
 process.

testing, the use of such a Team will improve patient knowledge of HIV and
 

perhaps decrease subsequent transmission of IV. 

http:SET'1IGi.Mr
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Th.D.828 THE CONTINOUS FOLLOW-UP OF HIV TESTING BY GENERAL PRACTITIONERSMassari. V6roniue'; Brunet, J.B."; Valleron, A.J." 
"INSERM U263, UniversitI Paris7, Paris, France, **Direction G~neralede laSant Paris, France. 

Objective: To evaluate the request for HIV antibody testing by general practitioners (GP)and/or their patients and to study its evolution over time.
Methods: A survey was developed by the French Communicable Diseases Network in March1987 which links a 1%,.representative sample of French GPs to a central computer byelectronic mail. GPs report anonymously all prescriptions made for HIV antibody testing andprovide the following informationreason for request, age and sex 

for each case: person requesting test (patient or GP).of patient, result of the lest.rea on or ati ntres lt f t e t st.Rsex of equ stage and 
Results: During the 34 month survey 4,410 HIV tests were analysed. The mean number of HIVtests/GP/week was 0.20 in 1987 (extrapolating to 515.000 tests for whole country,sd=31.000), 0.16 in 1988 (400,000, sd=19,000), and 0.23 in 1989 (600.000.sd=30,000). Comparison of 1987 to 1989 shows a significant decrease in the number ofpatients reporting that they belong to an high risk group (31% versus 11%, p<0.001).Among patients there is a decrease in request for lest (53/n versus 42%, p<0.001), inclinical signs of HIV infection (9% versus 5%. p<0.01), and in history of STD (33% versus20%, p<0.001). The percentage of HIV positive patients decreases from
in 1989 (p<0.01). HIV+ 5% in 1987 to 2.5%
patients were less often asking for HIV test than HIV- persons (16%versus 42%. p<0,01). Thirty four percent of HIV+ patients were IV drug users, 23% werehomosexual men, and 12% were heterosexual partners of an HIV positive person. Two percent
of HIV positive tests were 
detected in prenuptial screening, and 2% in prenatal screening.Conclusion: Among those tested, the overall incidence of HIV is decreasing, but there is asignificant number of HIV positive persons who report not belonging to any high risk group.This indicates the continued spread of HIV in general population. 

-

Th.D.830 CENTRES FOR FREE AND ANONYMOUS SCREENING : A PROSPECrIVEENQUIRY 
AUiouier Pascal*; Connes. It**; Reviron, D* ; Blanc, AP** ; Larher, MP*Public Health Unit, Marseilles. France.** H6pital d'Aix, ; Endl P*France.Objective : Centres for free and anonymous screening aim to promote prcventionamong a target-population attraccd by these traits Theof no-cost and anonymity.request for a screening-test -a high point in the development of individualawareness- provokes a contact with medical staff which can be adapted to eachcase and during which the individual may be encouraged by appropriateinformation to abandon his/her risky behaviour. The novelty of these Centresand the extreme vulnerability of our region to the AIDS epidemic led us toconduct a prospective enquiry among the public using one of the Centres.Methods : 620 subjects who came to consult this Centre in the last 6 months of1989 svere given ant anonynous questionnaire : all data were analysed bydescriptive and explanatory methods. 
Results : The first results underline : the usefulness of the Centre (the supposedincidence of scropositivity is 51 %) the freedom of charge was the mainmotivation ationg those using the Centre ; the need for information adapted tothe target-group of drug-addicts, among swhom the use of condoms is less wide-spread than among other risk-groups : the reality of the social problem ofuncniplovn ent : the existence of a high percentage of this population havingalready had several screening-tests in the preceding months leads us to supposethat they have maintained their risky behaviour. 

Conclus ion : This enquiry confirms that these Centres, beyond their mission
infortmation. prevetion ofand screening, play an important role inepidemiological evaluation of the illness and in the definition of 

the 
social andecotoic services to he provided. 

Th.D.829 POLICY IMPLICATIONS OF THEALTERNATIVE TEST SITE PROGRAM EVALUATION. 
Ramirez, Anna; Truax, S. R.

Office of AIDS, California Department of Hcalth Services, Sacramento, CA, USA. 


Objective: Alternative Test Site (ATS) operations. counsclor and client information was examined toassessprogram adequacy and cffcctivcness in serving allclients and reducing HIV infection risk.Methods: A comprehensive, on-site cvaluation reviewed the administrative structure, practices andcomposition of ATS programs in 28 California heAltl jurisdictions. Self-rcport surveys of ATS counselorsand clients included a broad array of questions eliciting counselor clicntand behavior and opinion.Approxmatly 370 counsetors were offered the questionnaireclient surveys distributed, 857 (6_ ) ssere returned. and 214 (5S%)were returned. Of the 1374esults: Administrative reiews indicated xcllnt program de,clopm ent and implem entation. Counselorresults: dminstratie rehieeindcate ce adepmen tnresponses dem o)nstrated d need to enhancetheir counseling skills (55 ) useful wvth less cooperatihe or emotional client and to better maintain their 
a high level of competence and experience. Counsetors reported anedtAIDS knovtedge (47% ). Minority clicnts sere clearly underservcd. ehncHispanic clients averaged half theirpopulation representation (11.6%-,vs 2321-). Repeat testingamong clients ,,assubstantial (39%). Althoughmost clients %here at risk (85%), only 39% reported using a condom during their last sexual intercourse.
While 65% of repeat clients perceived their current risk as much reduced, only homosexual clients reported
higher condom use when compared with first time testers reporting the same risk behavior (66% vs48%).Conclusion: Counselor continuing education is being expanded to include psycho-social and psychotherapeutic skills training. A quartcrly ncswslctcr has bccn developed and a program learning text is under
development to focus on maintaining counselor AIDS expertise. 
 Expansion of the amount cfeducationalmaterial targeted to minorities has been undertaken. Affirmative action hiring in ATSs is being emphasized
and the location of ATS 
sites is being rcvicwcd swith the specific goal of increasing minority participation.The high percentage of repeat testing and substantial risk among repeat clients has lead to the decision todevelop a separate counseling protocol for this group focusing on risk denial and resistance to risk reducingbehavior. Emphasis on interdisciplinary cooperation is essential to provide necessary risk reducing, behaviorchange referral resources for chronicaly at-risk clients. 

Th.D.831 A.tlOrATIOUS 'IESTING CONSIDERED ESSFITIAL, GOOD FOIJaW UP-RESULTS.Gaedrier, tiria , c . , Hassle Free Clinic, Tocorito, Canada. 
Objectives: '1o determiie whether 1. cliets consider anonymity to be a necessary pre-coiaoitiori shen preseritina for HIV Aritilxoy testi9; 2. seropositiveclietits testea ariouiymously ill. rettrc for resuAlts; 3. ar anoriynrolls testingsystem cat, facilitate medoical follow up aria scxiai support; 4. seropositiveclieuts will cooperate iti informing contacts.

Metihous: All clients presentilly for pre-test ceuselling 
ovec a tie-mnitLIperiod ,,ereasked whether tley came to the clinic specifically for auonymoustesting, aul whether they ,oulo hascve .bee teste uncer a int-aioymcus systn.Programn statistics %,ere cevieed to ceteemire cliaiges ir,cleellAufor testiihgover tims, seropositive rates, returti rates for post-test cuotselling, aridecol.lmert in the cliic's IIV- eaucAtioii/s ipport prc,.ram. Retirhiug seropositive clients iere questioued re r_a-cal foloi up alia iifo0ritg cLotacts,

from Jatuary to 1990.
 
Reslts: Inl tie cli Lt survey to oate, 95% stater they ca1ta to 
 the clinicspecifically for ,,Nt'ious testici, ld 2% s,a10 they %,Olic: lot have lxelitestev if aoonT.xus testilj as tot available. Xi.rrLrs of clierts pcesentingfor testir las ihcceasea each year, from 228 io 1986 to :6518il 1989. Sero

.t at 13-1 5-. Returo rot( for 1ost
positive rote has reraiieo fairlyc c",',ot 
test cooiseling lias romaihed cohstelot at 8-?. Ap roxirnately 50',,of seropositives eliroi.e illth II-V support prorm il 989. Dot. Oil r--aicl f lo,up arid itforming cooltacts will iX presetedl at the Cotiferellce.Coiclusions: Ahotvlnolus testihq aplears to lX a essetit-il factor il -ttcactilaIIy coilisel lit 9 High percetitayes of seropositives ret.rt 

ilidisidlals for 
for post-test couiiselliiig al follow up ser\.ViCes. It is aiticipateo that 
nato ill show that seropositives cooperate it. itforminig cwutacts. 
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TRACK D: SOCIAL SCIENCE & POLICY
 
POSTER SESSION 

Th.D.832 NAPLES GROUP "C": CENTER FOR ANONYMOUS HIV SCREENING 
Soscia,M*; Gnarini,R*; Izzof*; Guidetti,E*; Perrella,O*; 

Serpefloni,G°; Tarro,G*. 

*Ospedale "D. Cotugno", Naples, Italy. °Scsilone di Screening per HIV, ULSS 


25, Verona. 


Objective: Anonymous screening of populations at-risk for HIV infection (drug 
abusers, homo-bisexuals, prostitutes, at-risk heterosexuals etc.), who, for 

fear of being recognized, avoid public health centers, 
Method: The anonymous screening for HIV infection that is being conducted in 

Verona and Naples is structured in three steps. A hot-line on which callers can 
feels itspeak to a physician. After a brief interview, if the physician 

to attend the center for a physical examinationnecessary, the caller is invited 
and blood test (second step: laboratory analyses). The results of the 

psychologist whoexamination will be given to the subject with the support of a 

will check the psycho-emotive physician-patient and patient-physician transfer 

(third step: medical-psychological counselling). Moreover, pre- and post-

counselling in health education and prevention is provided, supported by 

questionnaires and video-tapes, 
Results: To-date, 151 HIV-serum positive subjects have been identified. These 

from the clinical, therapeutic andare periodically followed at our center 
psychological points of view. 
Conclusions: Anonymous screening of populations at-risk for HIV infection is 

useful to identify reticent subjects and to control the epidemiologic chain. 


Moreover, 
 we found that at-risk subjects undergoing counselling at our center 

tended to change their life-styles, 


SOCIAL ISSUES SURROUNDING HIV TESTING: PROVISIONAL DATA FROM
Th.D.834 
THE 1990 NATIONAL HEALTH INTERVIEW SURVEY 

Dawson, Deborah A., Hardy A.M., Thornberry O.T. 


U.S. National Center for Health Statistics, Division of Health Interview 


Statistics, Hyattsville, Maryland, USA. 


Since August 1987, the U.S. National Center for Health Statistics has 


included questions on AIDS knowledge and attitudes in the National Health 


Interview Survey. In 1990, the questionnaire was revised to focus more 


heavily on issues of HIV testing. This session will present provisional 


data from the first quarter of 1990 on 2 important social issues 


surrounding HIV testing: (1) mandatory testing required for employment 


and/or insurance, and (2) blood donation for purposes of HIV testing. The 


prevalence of these practices will be estimated for the nation as a whole, 


compared within population subgroups, and compared for AIDS epicenters and 


other areas of the United States. Characteristics of blood donors who 


report donating blood at least in part to be tested for HIV will be 

contrasted with those of other donors. The session will include the most 


recent estimates of the percent of the population ever tested and the 


number of tests overall and in the last 12 months. Satisfaction 
with 


confidentiality 	and reporting of test results will be evaluated with 


respect to test site and whether the test was voluntary or required. 


Th.D.833 MAU.flTORY HII -,t I DD rESTIND OF 
IMMIGRr4JTS H THE ('NI ED STATES 

Warren, Nancy; Si Iver, D. : Lev. 3. ; Frestdenberg,
 

f 	 tc,.i.Hurt r- Co:. lege Cvrtf,,, Cc.,ar,-,rit Frct tc.P,-event AIDS 

Objective: Tc how ngratior, gr-oups ,rad AIDS organassess irin 


izat ic-., 2r. New York Clt"y,r- re_or.dirq tc. the federal law 

requirirng HIV ar,tibody tectinc.g amc.r.q ,ll Iiarnigrants applying
 

for permar nert residc-rcy and t,-.drter-, re what problems they
 

have ercourtered ard solut lrs they have explored.
 

lathods: Our research was based cr, semi -st ructured interviews
 

with , AIDS crgarizat ic-n,, 1 immir]ratiors arc-ups and 15 HIV*
 

irnriigrants to irvest igate these Issues.
 

Results: Immigraticr, groups ard imrnrigrants themselves
 

reported a wide range of problems with HIV test ing including
 

breaches of cor,fident ial ity, 
lack of inedical services,
 
HIV test counseling,discrimination, and poor pre/post 

Immigrants
 

described disrupted familial and community ties, while
 

advocates characterize the policy as 


especially on the part of civil surgeons. 


unfair and unjust.
 

Immigration and AIDS groups offered some advocacy, legal
 

services and 	counsel ing.
 
The current law poses the fol lowing problems:
Corclunion: 


I) lack of services for HIV+ immigrarts 2) lack of training
 

for civil surgeons 3) agencies services to immigrants are
 

currently unprepared to offer comprehensive HIV counseling 4)
 

immigrants are 
further isolated and discriminated against as
 

a result of this testing.
 

Th.D.835 DECISIONMAKING ABOUT HIV AN: IBODY TESTING AMONG GAY AND
 

BISEXUAL MEN AND THE GENERAL. POPULATION IN LOS ANGELES
 

German, E. Michael-, Yano, 1.-, Kanouse, D.*, Berry S.*,
 

Bye, L.** -RAND Corp., Santa Monica, CA, USA; ~Communications
 

Technologies, San Francisco, CA, USA
 

OBJECTIVE: To ascertain attitudes and decisionmaking about HIV antibody
 

testing among gay and bisexual men and the tcneral population.
 

METHODS: Bivariate analysis to obtain 
resuts of a telephone survey of 1299
 

randomly selected adults (520 males, 779 feirles) and 299 gay and bisexual
 

male adults residing in Los Angeles County (;.ring October-December, 1989.
 

RESULTS: Among gay/bisexual men, 200 (66%) 
had taken an Hiv antibody test,
 

as compared to 292 (22.5%) of the general po)ulaticn. In the GP, 5 (1.7%)
 

were HIV+; among gay and bisexual men, 33 (15%) positive. Of GB men, 31%
 

'he next 6 months, as compared
(193) indicated they would be tested within 

iad NOT taken the antibody test,
to 14.7% (191) of the GP. Among G5 men who 


barriers to testing included: belief that tn.ey could not handle knowledge
 
no effective treatment (29%),
of a positive test (32%), belief that there was 


belief that there was no care (29i), fear th3t others would find cut test
 
and distant location


results (17%), not knowing where to e tested (101), 


that other GB men should be
of testing center (9%). Of GB men. 85% fel: 

86% of the GP telieved this. 64% of the GP
encouraged to take the test: 


and 77% of the G men believed AIDS 
 to be an issue of major concern.
 

CONCLUSIONS: Survey results indicate high levels of concern about the HIV
 

epidemic. Although strong support for voluntary testing exists, a third of
 

C-Bmen have not yet been tested. Reasons for so doing indicate continuing
 

concern about personal consequences of testing.
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TLD.836 The Effect of HIV Antibody Counseling and Testing on Risk
Hieeins Donna L,,
Behaviors: Galavocti C, Johnson R, O'Reilly KR,
Are the Studies Consistent?
 

Rugg DL *Ccnters for Disease Control, Atlanta, Georgia, USA 

Objective: To review the effects of HIV antibody counseling and testing
(C&T) on risk behaviors in homosexual men, intravenous drug users
(IVDUs), and high-risk heterosexuals. 

Methods- We reviewed published and unpublished data from 45 studies that
cempared risk behavior prior to and following notification of serostatus.

Results: 
Studies varied according to study design, measures used, risk
group and type of risk behavior. 
Of 26 studies involving homosexual men,
the majority reported a decrease in a variety of measures of risk
behaviors (e.g., 
decrease in sex partners, decrease in frequency of anal
intercourse, increase in condom use) for both seropositive and 

seronegative men, with a greater percentage reduction by seropositive
men. All nine studies of IVDUs showed a decrease in risky injection
practices; however, only three studies showed a decline in risky sexual
behavior. The ten studies of high-risk heterosexuals showed mixed results,
Conclusion: 
HIV antibody C&T has had an effect usually to decrease

subsequent risk behaviors, though this effect is not uniform. In part,
the inconsistency results from different study designs. The effect is
greater among homosexual men than other persons

appears 
 at risk. Among IVDUs, C&T
to be more effective in reducing drug-related risks than sex-

related risks. Further study is required to determine the effect of C&T
on high-risk heterosexuals. Prevention programs which utilize HIV
antibody C&T should be aware of the differential effects, and in some 
cases the limits of this prevention method when used as 
the sole 

intervention, 


Th.D.838 HIv TESTING IN THE UNIVERSITY OF KINSHASA SOCIAL 
AND POLICY ISSUES

Bertrand W.E.-; Bomboko B..-, Moore M.--. Kashala T.D.*--Tulane University USA,-*Ecole de Sant6 Publique Zaire,.* 

enter for Disease Control USA; 


Objective : The purpose of the studyappropriateness vs. to determineof Installing thea HIV Testing Center at theUniversity of Kinshasa as a preventive method.

Methods : 119 students chosen 
 randomly responded a self-

administered questionnaire. Descriptive statistics
analy.e the Data. were used to
 
Results : Eighty four percent of the students had alreadysex. The average age of the hadfirst sexual contact ts 16 years ofage. The main reason for not engaging in sex was Religion. 52 X 

of student population would like to
who would like to be tested 79 

be tested for AIDS. Of thcse% would like to know the resultsif the results were positive. 25 % will try to avoid to
13 X will drop out of the University.

contaminate other, while 
If the results were negative, 27 % will protect themselves In

order to stay negative, and 48 
 % will Just be happy.among thosewho would not like to know the results of the test 9 % said thatthey will be afraid to commit suicide. However, out of the total
population, 90 wouldt like to see a testing center at theUniversity. Among them, 77 X will use the service : 65 % forserological test, 96 X for the counsellingiabout the sexual
and the means of prevention, life
and 43 X to have condom. Fifty fivepercent of students will be willing to pay for the condom and thetest. 32 % of students who will use the serological center fortest visit prostitutesvhile 68 % who will not use the serological
center do not visit prostitutes. 

Conclusion - It is recommended to install on campus a
testing center where serologicalstudents can testeda be and receive adviceabout their sexual l. However this recommendation raIsesIJ.i nuaber of social and policy issue for the university and the 

z a ir ea n g o v e r n e m e n t .
 

Th.D.837 
 psycjosonp FACtoRS INFLUENCING HIV TESTINGJaccard, Jaises"; Endias, R.**; Minkoff, H."*".
HState University of N.Y., Albany, USA, "State 
University of
N.Y., Health Sciences Center at Brooklyn, USA 
 (
 

OBJECTIVE: To identify social-psychological factors influencing HIV test
taking behavior and to develop policies for increasing test taking in at
risk populations.

MET1ODS: Approximately 300 sexually active, lower SES women were interviewedin clinics in a high risk area of New York City and given the chance to
 
take an HIV test.RESULTS: When asked whether they intended taking the HIV test, 45% said yes;
though only 10% actually took the test. 
 Despite this, behavioral intent was
an important predictor of test taking, since saying yes was 
a necessary but
not sufficient condition for actually taking the test. 
About 50% of thosevo initially said yes declined to take the test 
wen it was offered. Time
scheduling difficulties and anxiety about 
taking the test were major factors '4
associated with behavioral intent/behavior correspondence. 
The more
serious and dangerous a woman perceived AIDS to be, the less likely it was
that she would have a positive testing orientation. Negstve aspects of HIV
test taking, e.g., having to 
inform sexual partners and parents, general
anxiety, and fear of death, were correlated with test taking intent.
Positive aspects of testing, e.g., assuring sexual partners, avoiding spread

of disease, and early detection were unrelated to test taking intent.
CONCLUSIONS: Educational campaigns that stress the dangers of AIDS may have
the undesirable effect of reducing willingness to test for HIV. 
Clinics
need to adopt policies whiich help people carry out their positive testing

intentions and 
wich address the negative 
concerns about testing. Methods
 
for reducing testing anxiety need to be instituted.
 

Th.D.839 
 SL J SYSTEM AVAIIABILT OFr s UTI ZIWG
A HmV AMBOW T= S= IN caiIF
Marelich. William D.; Ramirez, A.L.; Barbs, B.; Kizer, K.W.
California Department of Health Services, Sacraento, California, U.S.A.
 

Obei 
 rb investigate psychosocial support systemsrio-risk clients (PSS) of at-risk andutilizing Anonymous HIV Antibody Test Sites (ATS).
Mthods: A survey addressing individual PSS was presented 
 to ATlS clients 
during a two-week period in HIVJuly, 1989. Only those clients tcpletingtesting were used in subsequent analyses (fN= 1349).
availability of no-risk (monogamous Analyses cclparei PSSheterosexuals) and at-riskCDC guidelines) clients using a 5-peint 

(based on
scale ranging fran 1 "not very 

sure of support" to 5 'very sure of support".
Results: When asked about PSS availabilityboth groups were should they test HIV positive, 
source 

"very sure" that their lover/spise and family would be aof and sure" their friends would be a source ofSprt, anrxieratelySupport. However, at-risk clientstheir friends than no-risk clients 
tended to perceive greater support from(D<.01).

When asked about PSS availability should they test HIV positive and go
on to develop AIDS, both groups were "not very sure" that their co-workers 
and enployer would be a source of support, "nnderately sure" theirlover/spouse, friends, and doctorsure" would be a source of support, and "verytheir family would be a source of support. However, at-risk clientstarred to perceive greater support rIfrom their employer and friends than 
t ents p <.01n.
risk clients (p<.01)Conclusic s: At-risk ATS clients tend to perceive greater PSS than no-risk
clients. I-V/AIlS client comselig efforts should realize these differentcins AIdsslet or 

i ac int e rt ice 

t eminta
perept on an simlaeativ p act ce
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Th.D.844 SURVEY RESULTS ON HOW TOLERANT. CARING AND COMPASSIONATE
CANADIANS ARE TOWARDSGa r c e a u , S us a n THOSE MOST AFFECTED BY AIDS 

Health Promotion Directorate, Health & Welfare Canada, Ottawa, Canada. 
Objective: To determine the degree of care, compassion and tolerance Canadi-
ans have towards people most diretly affected by AIDS.
Methods: Qualitative and quantitative techniques were used with a small(N=200), selective sample of: the general population, PLWA, HIV+, gay andbisexual men, IV drug users, street youth, sex trade workers and caregivers.
Many of the interviews were conducted by trained AIDS volunteers. Respond-
ents were asked about their knowledge, attitudes and beliefs regarding AIDS,
their fears and misconceptions, their social proximity to people affectedthe disease, their reaction to scenarios designed 

by 
tolerance and compassion, and to assess degrees of care,where appropriate, their experience of discrim-ination. Data was analyzed with a mixture of content analysis, descriptivestatistics and selective multivariate techniques.
Results: Care, tolerance and compassion varied by region, sex and socialproximity, wi th women and those who know people affected by AIDS being themost tolerant, notwithstanding the general prevalence of homophobia. Know-ledge levels were high yet there was widespread mistrust of the information,Overt acts of discrimination were 
rare; there was evidence that people chosenot to expose themselves to 
people and situations where discrimination might
occur. Few people felt it was safe to 
be open about being gay or having 
CnI nS: sConclusions: ThwoThose wates arewho most affected by AIDS are indirectly but power-fully affected by intolerance and hostility which has an adverse impact ontheir lives. Women may be the cornerstone in the development of a more 
caring, tolerant and compassionate country.
 

Th.D.846 PHYSICIAN BREACH OF PATIENT CONFIDENTIALrrY AMONGINDIVIDUALS WITH HUMAN IMMUNODEFICLENCY VIRUS(HIV) INFECTION: PATTERNS OF DECISION 
Schwartzbaum Judith A.*, Norton, R.W.***University ofTennessee, Memphis, USA, ** University of Oklahoma, Norman, USA. 

Objective: To determine whether the sex, race, or sexual preference ofa pitient infected with thehumanimnunodeficiencyvirus(HIV) influences a physician's decision to breach patientconfidentiality, 
Methods:Tennessee primary care physicians were mailed a questionnaire containing a case studyin which an HIV-infected patient presented a risk to a third party. Eight different descriptions ofthe sex, race, and sexual preference of the hypothetical patient were distributed randomly amongthe physicians, one description toeach physician. The physicians were asked todecide whetherto maintain confidentiality, notify the health department, or inform the patient's partner.Responses of 199 White male physicians were analyzed using an unconditional saturated logisticregression model. 
Results:The odds ratios for these physicians saying they would send the patient's antibodystatus to the health department extend from 18. 4 (9 5 percent confidence interval [CII: 1.3, 260.1)for Black homosexual nales to.5 (95 percent CI: 0, 1l.5) for White homosexual females. Theodds ratios for White male physicians saying they would inform the parner range from 7.5 (95

PercentCi:.8, 6 9 

.2) for Black heterosexual males to 1.O (reference category) for Black
homosexual females. 

Conclusion:'Me results suggest that when physicians decide to protect a third party by breaching
an HIV-infected patient's confidentiality, their decision may be influenced in some cases by the
race, sex, and sexual preference of the patient. 
 Presented with vignettes about hypothetical 
patients, these physicians said they would report Black homosexual and heterosexual men to thehealth deparment and Black heterosexual men to their partners more often than they would reporthypothetical patients in the other categories. 

Th.D.845 HOMOPHOBIA, KNOWLEDGE OF PERSONS WITH AIDS, AND
AIDS ATTITUDES
A D T I U E
 
MichaelS. Stuart *, Gagnon, J*, Laumann, 
 " "University of Chicago, Chicago, IL
 
USA **State University of New York at Stc,;y Brook, Stony Brook, NY USA
 

Objectives and methods: Data from the General Social Survey of 1988, a nationalhousehold survey (N = 1480) of the population of the United States, was analyzed toexamine the relationship between homophobia, personal acquaintance of personswith AIDS and attitudes toward AIDS policies. 

Findings and conclusion: About three quarters of the population of the U.S. agree 

with the statement that homosexuality is always immoral, an indicator of homophobia, a figure that has been stable for 13 years. In the 1988 survey 9 per cent of thoseinterviewed said that they knew of someone in their personal networks who had AIDS.Attitudes toward 8 AIDs policies (prohibiting students with AIDS from school attendance, government provision of safer sex knowledge, allowing insurers to test forAIDS virus, government payment for all AIDS care, premarital AIDS testing, safer sex
teaching in schools, requiring AIDS infected to wear ID tags, public AIDS disability
payments) were strongly affected by education, religiosity, homophobia, and knowledge of persons with AIDS. The AIDS policy items did not scale. Most importantlythere is evidence from multivariate analysis that knowing persons with AIDS moder
attd s iithe negative effectst of homophobia, low education and high religiosity on AIDSd nld nlsso aafo h HSAD u pe etsg etattitudes Additional data analysis of data from the NHIS AIDS supplement suggestssimilar impacts on AIDS knowledge as a consequence of knowing someone with AIDS. 

Th.D.847 AN ANALYTIC APPROACH TO DETERMINING THE COSTS TO SOCIZTY OFHIV-RELATED DISCRIMINATION 
Fishback, Lorraine*; Guthrie, A.*; Lewin, L.**; Needlema, J.

Barnow, B.; et h,.**Office of the Assistant Secretary for Health, U.S. Public Health Service, 
Washington, D.C. **Lewin/ICF, Washington, D.C.
 
Objective: 
 To de',elop an analytic approach to quantify the costs to societyof HIV-related dis"rimination and then to apply the approach to estimate,
where possible, ccts of HIV-related discrimination in the United States and
the distribution of those costs.
Methods: 
 An analytic framework was developed for estimating the costs of HIVrelated disease in seven different areas: 
 housing, employment, education,health care, violence and crime, public accommodations, and health insurance.This framework was applied to data on total repor ted cases from areas wherean active discrimination unit exists and, where possible, national estimates *' 
were made.
 
Results: The project defined discrimination broadly 
 in order to capture thefull range of possible effects. Because of the number of assumptionsnecessary to estimate quantifiable costs, we developed a range of cost 

estimates by itemizing specific types of discrimination, the parties 

Or, 
and the consequences of the acts. We then involved,estimated the costs of an act ofdiscrimination, estimated its frequencybf occurrence, and then applied thefrequency to the costs to yield total estimates.
Conclusion: While the ranges in 
the cost estimates were wide, 
we did observe
 
that MIV-related discrimination often results in the
the private sector to the transfer of costs frompublic sector, such as when loss of workthe need leads tofor public housing or health care.
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TRACK D: SOCIAL SCIENCE & POLICY 
POSTER SESSION 

Th.D.848 DEVELOPMENT AND PRESENTATION OF UNIVERSITY LEVEL COURSES 
ON HIV/AIDS POLICY AND LAW 

CLOSEN, MICHAEL;* ISAACMAN, SCOTT.* 
* The John Marshall Law School, Chicago, Illinois, U.S.A. 

was to prepare a course outline and
Objective: The objective of this project 
teaching materials to encourage an increase in the number of full-scale 


university courses on HIV/AIDS policy and law. Research indicates that 

are not adequately
university students (including law and medical students) 


informed about HIV/AIDS, its modes of transmission, or risk reduction. 


Further, students regularly indicate a lack of compassion for PLWA's. 


Mfet;hd: We assembled a group of 10 individuals, each having experience in 


other fields, such as medicine, social work, education,
law and one or more 

political science, and others. A coursebook of about 1,000 pages was pre-


pared in 15 chapters, to correspond to the standard 14-15 week semester and 


to 
treat such topics as a brief history of infectious diseases, medical 


principles about HIV/AIDS, the 
politics of the epidemic, and public policy 

pncle s .
 

Rezuwts: The first HIV/AIDS coursebook AIDS: Cases and Materials was pub-


lished in August of 1989. More than 20 law schools have agreed to adopt the 

law school courses on
book for classroom use, bringing the total number of 


are a small number of
HIV/AIDS to approximately 35 to 40. In addition, there 


university and medical school courses on HIV/AIDS. Many of these courses 


would not have been offered unless a coursebook were available. 


ConcZuSionl: The presence of a coursebook has already had a substantial im-

courses on HIV/AIDS
pact on the development of full-scale university level 


policy and law. However, we need far more attention given to the creation 


of such courses. With about 175 accredited law schools 
and more than 3,000 


we have only begun this effort,
colleges and universities in the U.S. 


Th.D.850 	 HIV EDUCATION PROGRAM INVOLVING PRESENTORS WITH AIDS 

DEMONSTRATES SIGNIFICANT IMPACT ON ADOLESCENTS 

Evans, Nancy L.*, Fetro, J.** 

*Department of Public Health, San Francisco, California, USA, **San Francisco 

Unified School District, San Francisco, California, USA 

Objective: To determine the effectiveness of an adolescent HIV education 

program in promoting changes in sexual activity (abstinence) and condom use. 

Method: Two cross sectional surveys were administered to 565 adolescents in 


San Francisco participating in the Wedge Program. This 4 hour comprehensive 


HIV education program addresses facts, attitudes, feelings and includes a 


presentation by a person with HIV. Information on sexual activity and use of 


condoms was obtained. Data were analyzed using the Statistical Package for 


the Social Sciences Program. Significance was determined by the chi-square 

test, 
Results: Posttest respondents uere slightly less likely to be sexually 

active (45%/pretest vs. 39%/posttest), although the difference 
was not 


significant. However, among teenagers who did intend to engage 
in sex in the 


next month, posttest respondents were significantly more likely to report 


they'd probably or definitely use a condom (79%/pretest vs. 90%/posttest, 


p-.001). In open-ended questions at posttest, 58% of adolescents claimed 


they planned to make changes as a result of the program, particularly after 


meeting the person with HIV.
 
Conclusions: Based on this study, teenagers participating in the Wedge
 

Program were not less likely to engage in sexual activity but were signifi

cantly more likely to use condoms if they planned to be sexually active.
 

The session with the person with HIV had the most impact on them.
 

AII)S iZ the XV7orkpila ce. Schools. and Institutions 
SCHOOL AGED HIV-INFECTED CHILDREN AND A S TO 

Th.D.849 EClATICN O 
Haiken, Heidi, Hernandez M., Mintz M., Boland M.
 
Children's Hospital.of New Jersey, Newark, New Jersey USA
 

of school aged HIV-infected children on 

in N.J. and the role of care providers in facilitating
objective: Define the impact 
school systems 
school entry. 

the N.J. Dept. of Edcation promilgated regulationsMethos: In 1986, 

enrollment of children with HIV infection. Children's
supporting school 

Hospital AIDS Program (CHAP) provides care to most such children and has a 
weredefined procedure to facilitate entry. 40 dildren aged 6-18 years 

to stage of illness, neurodevelopmental status, child study 
ease of school enrollment and 

classified as 

team evaluation, school placement, 

attendance.
 
Results: 4 asynptoatic, 14 symptoatic & 22 AIDS (n=40) from 20 school
 

age criteria. 	 All were able to participate in schooldistricts met the 

during their illness. 16/40 had progressive encephalopathy, 9/40 had 

12/40 were rormal and 3 were not evaluated. 36/40
static encephalopathy , 
18, 3 were too 	 ill). 25/40are currently enrolled (1/40 left school at 


did not receive child study team (CST) evaluation. 7/40 were CS
 
classified after diagnosis.
classified prior to diagnosis & 8/40 CST 

21/40 were in regular classrocus, 7/40 in special ed, 7/40 in special 

school & 5/40 on home tutoring. For 19/40 the school was informed, 19/40 

school was unaware & 6/40 school had "found cut" the diagnosis. 

cnclusion Children with HIV are surviving and can attend sdol in 

regular classrooms. They will require assistance of providers to 
evaluation andfacilitate entry and some will require child study team 


special education programs to address their needs.
 

Th.D.851 DON'T POINT YOUR LIFE IN THE W aU DIRECTICN
 
Page, Iri; McKausland, J.; Moore, C.
 

North York Public Health Department, North York, Ontario, Canada.
 

Cbjective: To use a popular medium (rap video) to communicate a direct
 

powerful HIV/AIDS prevention message to youths and young adults in an
 
entertaining and unthreatening manner that avoids "the preaching syndrome".
 
Methods: Collaborative initiatives were undertaken with youth from various
 

minority cultural groups, local comunity resource centre staff and the
 

North York Board of Education to facilitate the production of a four minute
 

rap video (written and performed by resident youth) of commercial broadcast
 

quality for use in secondary schools, post secondary institutions, public
 

bars, taverns and national television. Dynamic effective marketing
 

strategies accmpanied the release of the video to the media and the
 

community at large.
 
Results: The Rap video, complemented by coasters and T-shirts with a safer 

sex message has received wide acceptance, including the electronic media in
 

responding to the challenge of communicating the HIV/AIDS prevention
 

message to a culturally diverse population.
 
Corclusion: The medium of rap and/or rock video is an effective means of
 

raising public awareness and could be explored for future HIV drug-related
 

and safer sex messages.
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Th.D.854 THEOAKLANDSCHOOLSAIDSPROJECT:AMODELOFPUBOCAGENCY-

COMMUNITY PARTNERSHIP IN JUNIOR HIGH HIV PREVENTION PROGRAMSKrasnovskv. Flra ;Siegel,D.*, 	 "̂Lazarus N"Durb*n,M.",KakimotoD§,DavisM


Suminsk,G 
'Brookly,


*University of California, San Francisco§ Oakland Unified Public School District;^Alameda CountyHealth Care Services Agency; East Bay Chapter, American Red Cross; California, USA 

QWeijyTo describe the interactions among public agencies in developing and implementing anHlVprevention program within an urban, multi-ethnic school district 
M.P1b.ga Administrators from the Oakland Unified School District approached investigators at theCenter for AIDS Prevention Studies of the University of California to explore development and im-plementation of an HIV prevention program forjunior high students; Red Cross and County health
department representatives also participated. While each of these public agencies is independentlyengaged in HIV prevention activities, this represented their first collaborative HIV preventionpioject. The Red Cross provided films, brochures, and posters; the County provided health
educators for teacher training, the School District provided the target student population andoffered office space, science teachers to implement the curriculum, and access to parent groups;
and the Unh'ersity developed the curriculum and evaluation materials, coordinated teainher

training sessions and provided program oversight. Community parent groups reviewed educationalmaterials to ensure cultural and age appropriateness. 

es Collaboration and close communication between public agencies and the community was
critical to rvercoming barriers to program planning, implementation, and evaluation. The pilotHIV prev,.,ntion program was expanded and is now planned for integration into standard courses for 

all junto- high schools in the district.
S Conch siom Multi-agency and community cooperation is feasible, and indeed essential, for~
succ-ssful dtvelopment and implementation of effective school-based HIV prevention programs. 

21JUNE 

Th.D.853 KNOWLEDGE OF AIDS IN A GROUP OF SECONDARY SCHOOL STUDENTS 
Li 	P.C.K., Yeoh EK, Leung FY, Ho YF, 
Lee YH, Chow NY et al.
 

Method : A self-administered questionnaire was 
distributed to 695 students in 
e-
scondarv schools in Hong :ong. 
The answers concerning their knowledge

and attitude towards AIDS were analysed. 
Result
 
1. 	Knowledae 
of 	mode of transmission 


Heterosexual 
contact
Homosexual contact 
 91%
90% 

Sharing needles 
 91%Pregnancy 
 74% 
Transfusion 
 76% 

3. 	 Method of prevention 

Decrease sexual partner 
 77% 

Use of condom 
 39% 

Avoid sharing needle 
 19% 

Avoid homosexual contact 14% 


2. 	Not route of transmission
 
Blood donation
Shaking 41%
hands 
 88%
 
Sharing meals 70%Sharing toilet 55%
 
Attending school 
 85%
 
Mosquito 


4. 	Reaction to 

Avoid him 

Help him 

No change 

Isolate him 


5. 	Source of information on AIDS
Radio
Television 
 92% Friend
59% 
 Teacher 

Newspaper 
 75% Parent 

Conclusion 


39%
 

friend with AIDS
 
33% 
27%
 

35%
 
49%
 

41%
 
31%
 

6% 

: The secondary school students 
of 	Hong Kong are well informed

about the general knowledge of AIDS. 
 Certain misconceptions about the risk

of casual contact still exist and may 
 explain discriminatory reactions to
 persons with AIDS. The relatively minor role of schools and parents
education is a cause for 	 in AIDS
 concern as they should provide the most accurate

information.
 

Th.D.855 STRATEGIES FOR EFFECTIVE AIDS EDUCATION IN SCHOOLS
 
Epste in Eric R * 
ACT UP NY, New York, NY, USA; Saint Ann's School,
 

NY, USA.
 

Objective tThe need for effective AIDS education programs in U.S.
 
schools continually intensifies as 
the number of HIV-infected
adolescents leaps. 
 .any students do not receive the 
information
they need to preserve their health and to deal
with those around them who have AIDS. compassionately
Strategies 
for a meaningful AIDS cducation are discussed.
TMaior Elements of an Effective ProramLi)emphasis on protection;2)explicit safer sex instruction;3)realistic drug education;4)
direct refutation of myths and misinformation about AIDS; 5)emphasis on risk behaviors, 
not groups; 6)education which is 
sex- -4
positive; 7) open discussion of all forms of sexual activity; 8)
lessons that empower students to make their own informed decisions ; 9)extensive peer counseling,/education. 
Conclusion:The 
current AIDS curriculum in 
New York City public

schools addresses only elements 4 and 5, neither of them direct-ly. AIDS cases sJI among 15 year olds in New York City increased by
40% between 1987 and 1989. 
 By 	contrast, among gay white male
NewYorkers, who largely have been well educated, Ely infectionrates have remained relatively stable for several years. 
 Thus,
the 
elements outlined above are essential to slowing the spread
 
of 	HIV among adolescents.
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TRACK D. SOCIAL SCIENCE & POLICY
 
POSTER SESSION 

Th.D.856 	 CHANGING THE AIDS EDUCaION OF NEW YOL. CITY YOUTH 
THE AIDS COALITIO' To MILEAS!1 POWER (ACT UP)/ NEW YORK 
Ricks. /hili M-. et. a]. ACT UP/NY Youth Brigade Caucus -

QBJE TrV: ACT UP/NY created its Youth Brigade Caucus in late 189, in response to 
the alarming growth of AIDS cases among New York City (WYC)teenagers and the 
inadequate AIDS education within the schools. Our objective is to ensure that 
children in NYCobtain explicit, accurate and unbiased information regarding AIDS, 
Safer-Sex. eedle Use, and AIDS-related bias. Our poster demonstration will present 
our methods of improving AIDS education within the NYCschool system. 
I-13TO.t 1) Direct distributian of AIDS education fact sheets and condoms to high 

school students on the sidewalks outside of school grounds: 2) Approached the NYC 
Board of Ed. with concerns abeut the 1-12th grade AIDS Curriculum and were invited to 

AIDS Curriculum Advisory Panel; 3) Direct discuseon with schoolsparticipate on the 
4) Protests and demonstrations to raise 

AIDS education; 

consciousness about the lack of AIDS education in NYCschools and the alarming trend 

of AIDS among teenagers. 
RESULTSI 1) High school students 

and parents about 

reacted with either indifference or great, interest 
the materials given to them, indicating the need for greater educational efforts. 

Educators and parents reacted strongly, either pro or con, indicating the need for 
further involvement of these groups; 2) As menbersof the AIDS Advisory Panel, we 
have provided a consistent voice for drastic change to the AIDS Curriculum; 3) We are
 

to 


in the preliminary stages of engaging in direct discussion with schools and paretts 
I) nrotests and demonstrations have provided significant media coverage and lead to a 

planned meeting the the Board of Ed.'s 
Chancellor's Office. 

COFCLUSIO: 1) Teenagers desperately need AIDS information, are receptive to it, and 

are capable of handling explicit informationi 2) There is strong reaistance from the 

NYCBoard of Ed. to providing explicit and unbiased information) 3) Educators 
privately agree that enough is not being done, but they are constrained by 
,oservative forcesi 4) We must impress upon parents the need for greater, Mor, 
explicit, and more thoughtful AIDS education, uo that they will demand that the 
schools provide such.
 

Th.D.858 "AGENERATION FREE OF AIDS": DEVELOPING AIDS EDUCATION 
MATERIALS FOR PUBLIC AND PRIVATE SCHOOLS OF MALAWI 

Dupre, John David*; Mlkwinda, EN**; Kalilani, JA*** 

0
*AIDSC OM, Washington, DC, "*Ministry of Education, Lilongwe, Malawi; ***AIDS Control 

Progrimme, Ministry of Health, Lilongwe, Malawi 

OBJI!'CTIVE: Focus group research with teachers and pupils indicates the: sexual 
experimentation often begins prior to adolescence. Because HIV is sexually transmitted. 
Malawi's National AIDS Committee set AIDS education to youth as its top priority activity. 

METHODS: Focus groups have been conducted among school-age boys and girls, parents and 
teachers, to define more clearly the target audiences. Multi-sectoral collaboration to develop 
curriculum and additional visual materials for the schools has involked Ministries of 
Health/Education/Culture/Community Services. UNICEF, WHO/GPA, Private Schools of 
Malawi, and AIDSCOM/USAID. Research and materials development has been done by 
teachers, health educators, school administrators, health personnel, religious lea,:rs, artists and 
writers. After formative focus group research and materials development, mock presentations 
of a curriculum unit were made (and videotaped in some cases) to each of the focus groups, 
following which feedback/suggestions were incorporated into revisions. 

RESULTS: A Teacher'. Guide and Student Handbook have been drafted for each level of 
Malawi's public and private schools. These materials are being pre-tested and revised. A corps 
of teachers will be trained by September 1990 to implement the activity by October 1990. 

CONCLUSIONS: Multi-sectoral efforts involving collaboration among public and private sectors 
can be successful in developing appropriate and acceptable materials for educating young people 
about AIDS prevention. Hopefully, families and friends of the students, teachers and parents 
will also benefit from this open discussion of the issues, although this remains to be studied 
Also remaining to be studied is whether this program helps in reduction of HIV transmission. 

Th.D.857 	PLAN OF FORMAL EDUCATION ABOUT AIDS DIRECTED 
TO YOUNG PEOPLE IN COSTA RICA 

Paniagua M Eugeinia, National AIDS, Committee,
 
Ministry of Health, San Jos6, Costa Rica 

Objetive: To develop: and implement a plan
 
of informat ion and formal education cf students J,
 
(15-20 years) in Costa Rica.
 

Methods: Caacitation and information in different
 
levels of the formal education of profesionals in
 
the Ministry of Education as counselors,
 

members of the
 

community, through seminars, conferences and
 

distrJb,ition of printed materiales about AIDS.
 

teachers 	 and also parents and 

Incorporation of the information in the daily work 
with students. 

of the plan is measured byResults: 	 The impact to theinterviews and cuestinaires directed 

students.
 

Conclusion: The formal education is an important
 
instrument to give the knowledge and awares the
 
students against AIDS.
 

EUCATIVE tNTEVE ON PACKAGE [OR AIDS PREVIONTh.D.859 
YOUNG LATiNAMEPRCANS 
Mx,,j.t.. Smer oVraycco. V.,daJ.Sde;JbodJ. 
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IMPACTSTh.D.860 SHDRT-TERM OF STUlDENT-DESGrEDAIDS PREVEIilONFTMIDL ACTIVITIES 

IN A SCOO SETTING

THiOUS.R~jean'. OTIDSJanne.; tiPRE. Tani~le; PROVOO'-fRSinune;
TOMAS.Roert*; OISnne*;G . 

Dpartement de sant6 communautaire de I'HApital C'arlesLdt*yne. Greefield 
Park, Q46bec.CANADA. 

OB.iECTIVE:Thisstudywas designedto 
evaluateshort-tem impactsof diverse AIDSprevention promotlonalactivities. i!signed by studentsand aimedat theirpeers.tiee interventionswer heldin the
school setting, on '"WiRLDAIDSDAT'(Dcenter I.1989). 

M6'II~S A week after the activitieswere held. we asked a randomsample of 481 boysand 666girls(meanage: 15.5). attendingIS secondary schools on Montreal's 	 south shore. to complete a question-naire measuring: I)degree of exposure to themessages; 2) attitude towards the actilvties; 3) com-
prehensionof themessages;41 perception
of havinggainedawarenessand knowledge;5) motivationto 

use condors. 


RESLITS:89.9%of respondersrentionbeing aware 
 of the activities thatwereheld. Participationrate 

in at least one school activity was 49.4%; 2.7% of the stucdts personallycontributed in the develop-mentand presantation
of theactivities.47,7"1of the exposed respondersmentionreactingfavorably
to theactivites.However, 45%of them cannot clearly report the nature of the main message. 27,7%understood that they were asked to increase self-protection and 8.9% that they should use condoms.Following these interventions, 74% of the studentsreportbeingmoreawareof the importance of the 

problem; 72.7% report having 
 gained significant knowleJ. mostly or modesof transmission
andways toprotectthemselves
and84% reportincreasedintentiontouse condoms. 


{MiCLULSIOM:
We believethat interventions based on students' personal implication are an efficient wy
to increasetheirawarenessaboutAIDS prevention.Furtheranalysiswillenableus t, Pinkcertain 
caracteristicsof theactivitiesto their perceived
effectsamongthetargetpor.iation.
 

Th.D.862 AIDS EDUCATION FOR PEOPLE WITH INTELLECTUAL
DISABILITIES. 


Famiy Plainng Association, Victoria, Australia.
V RLAY, P~ete ; HORSLEY, P. 

oecie 
 a dms eTHODS: 

To describe and demonstrate 
use of STD/AIDS educational 

resources 
 for people with intellectual disabilities

produced 	 by 
 the Family Planning Association Victoria 

(Australia. 


HJk2 : 


Discussion of the need 
for accessible information for
people with intellectual disabilities. 

Demonstration of 
va-ious educational "models"/programs

within which STD/AIDS education might be incorporated. 


Demonstration of education 
resources produced 
by The

Family Planning Association of Victoria. 


Conclusion: 


Results of trial
the use of educational resources 
with
- ndvidalsandgrops
-endividuals and ithintellectual disabilities
groups with 

:heir care-givers 	 and
 

Th.D.81 AIDS Preventic.. programms among students interest of a1
 
global approach.M. SEGUELAJ.L. ESTOURNEL(4), A.(1), D. LEVEQUEFAYARD (2), Dr J.B. DELMAS (3),(5), Dr J.M LIVROZET (6).
() Vice President MNEF/SG Adj.FSEF, 
 (2) Pdt MNEF, (3) Directeur Medical
 

MNEF, (4) MNEF Montpellier. (5) MNEF Dijon, (6) MNEF Lyon.
 
Obiective : To identify modalities of an effective prevention programm on AIDS
among student population : test the interest of 
 surveys to produce knowledgeabout youth mental representation in order to elaborate pertinent action.
 
Method 
 : Student population constitutes a specific social group, but motley, whichproducts its own rules and get structured through a multitude of institutionnal an cultural belongings. In front of AIDS, MNEF has conducted many information
 
actions : brochures, campaigns about 
 HIV infection (with AIDES in 1986), condomswere relayed, locally,use (in 87/88), by students,free, anonymous volonteerconnected to globalAll these initiativesand and HIV-testing. surveys on sexual
 
attitudes and mental representations among young people. 
 -) 

e lh 
Results : Surveys have permitted better identification of the difficulties to prevent
students, caused by psychological resistances, 
 no-concern feeling, weight of sociocultural schemes, ... and so allowed us to adapt our message and modes of information. They pointed out the need of a global handling.
 
Conclusion : To elaborate health education 
 programms on AIDS, among youngpeople requires a real evaluation of youth way of life and value system. Prevention
 
has to be linked to a sensibilization of 
 the group 	 from its own values,participatives modalities, inserted 	 offering

into a continuum from information to cares

through councelling. So, justifying 
a global approach. 

Th.D.863 SEXUAL BEHAVIORS AND BEHAVIORAL CHANGES AMONG HIGH
RI.K COLLEGE STUDENTS. Kotloff 
Karen*; Wasserman,

S.*; Tacket C.; Cowan J.; Bridwell M.*; Quinn T.***
 

*University of Maryland School of Medicine, Baltimore; w-University OfMaryland, 	College Park; 
***NIAID, Bethesda, Maryland, U.S.A.
 
OBJECTIVE: 
 To describe the variables associated with AIDS risk
behaviors 	among a cohort of high risk college students.
In 1988 
we conducted a voluntary serosurvey of 3394
undergraduate students attending the University of Maryland at College
Park. Subjects donated a blood specimen for HIV-l 
antibody testing and
completed 	a risk 
assessment questionnaire. Characteristics of the 297
 
students belonging to high risk groups 
(8.8% of the total) are
 
described.
RESULTS: 
 The mean age 
was 
22.6 +3.6 	yrs; 65% 
were men, 83% caucasian,

7% black, and 9% Hispanic. Two students were HIV-infected (0.7%). Risk
categories included male homosexuality/ bisexuality (26%), 
IV carug use
(15%) and high risk sexual partners (IV drug users, homosexual/bisexual
men, female prostitutes, or HIV-infected persons) (89%). 
 A history 	of a

STD (syphilis, gonorrhea, venereal warts, herpes, or 
chlamydia) was
reported by 25%, 
and was associated with the number of lifetime sexial
partners in men 
(p<.001) and anal intercourse and intercourse with an
drug user 	in women (p<.02). IV
Thirty percent had never used condoms,
including 23% of those reporting previous STD, 26% of those with >5
 
lifetime sexual partners, and 29% 
of those reporting high risk sexual
partners. Only 55% of the group reported that they had increased their
 
condom use as
CONCLUSION: a result of their knowledge about AIDS.
These findings suggest that high rizk college students
should be targeted for programs which promote condom use and other
interventions aimed at 
reducing transmission of HIV-I and other STD.
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STUDENTS 
USING VISUAL ARTS AND STUDENT AIDS ACTIVISTS 
Goldstein, Mark A.*, Van Ness, J.*, ARMIT*, 

Th.D.864 INCREASING AIDS AWARENESS AMONG COLLEGE 

Friis-Hansen, D.*, Platt, R.*, Seamans, W.*, *Massachusetts
 
Institute of 	Technology, Cambridge, Massachusetts, USA. 

of AIDS issues and promote 


behavioral change in a student population using a variety of 

visual art forms with assistance of student AIDS activists 


(ARMIT).
 

Objective: to increase awareness 

Methods: our prior research has shown that traditional methods 

of raising awareness to AIDS issues have had limited success. 

Humanizing AIDS awareness activities may impact on behavioral 

change. We developed unique visual arts programs around AIDS 


themes. These included a student art contest and exhibition, 

a quilting project, displays of AIDS quilts and photographs of 

individuals in the terminal phases of AIDS. 

Results: the art contest stimulated considerable interest, 

Viewers of the AIDS quilts felt the experience was poignant and 


very personal. Responses to the photographs were so dramatic 

tha': a permanent show was organized. 

Conclusion: we sought to increase awareness and emotional
 
response to AIDS issues using visual arts as media and student
 
AIDS activists as promoters of the programs. Visual art
 
appears to be an effective, non threatening and novel means of
 
increasing awareness to AIDS issues in college students. It is
 
our contention that the emotional responses created by these
 
programs will result in positive behavioral changes.
 

Th.D.866 	 AMODEL INTERDISCIPLINARY UNIVERSITY-WIDE COURSE ONAIDS 

StraussRonald; Corless,I.; Luckey,B.; va, der Horst,C.; 

Dennis, B.; University of North Carolina at Chapel Hill. 


Objective: To develop and evaluate a large interdisciplinary university credit 
bearing course on AIDS for health professional and arts/sciences students. 
Methods: Faculty from each of five health sciences schools at a large state 
university developed and taught a course on AIDS to a broad audience of 429 
students, examining immunology, epidemiology and impact of AIDS on society. 
Results: Students in this 15 week course were from health (37%) and other (6%) 
professions, and arts/sciences (56%). A third were graduate students and over 
50 faculty audited the course. It was offered for 1 to 3 credits, depending 
upon time commitment and seminar enrollment. The course met one evening per 
week for a 1 1/2 hour lecture, followed by a seminar. An anonymous survey 
(N=393) found that 88% of the students were female and 83% were younger than 
30 years of age. At the start of the course 23% of the students indicated that 
they had been tested for HIV and another 10% expected to have an HIV test over 
the following year. When presented with a list of risk factors, 6.7% identified 
themselves as a member of a high risk group. In a post-course anonymous student 
evaluation, 95% felt the course should be offered again, with most finding it 
overall to be good (61%) or excellent (22%) and some finding it fair or poor 
(15%). Panel discussions with patients or on sexuality and lectures on 
prevention, behaviors and treatment received especially positive responses. 
Conclusion: This paper presents a demonstration of how a large university can 
offer an accredited AIDS course for a diverse and sizable audience of students. 
Findings suggest this is an efficient mechanism for educating large numbers of 
potential community leaders and professionals about AIDS. 

Supported by the Pew-Rockefeller Health of the Public Program. 

Th.D.865 	 ROLE OF THE COMMLWNITYCOLLEGE: POLICY, EDUCATION AND SERVICE. 

Redick, Mary, Ph.D. 
San Francisco Community College District, California, U.S.A. 

Objective: To describe the AIDS transmission prevention activities of a 
community college of 60,000 students during the last six years. 

Methods: The community college appointed an AIDS Advisory Committee in 1984 

to develop policy, administrative guidelines and procedures to guide IO 
working groups in both the instructional and student services components of 

the institution. In 1987, as a result of the planning of employees and
 

students a fully staffed AIDS Program Office was opened.
 
Results: 1) Policy: nondiscrimination and confidentiality used as
 
statewide model for 108 community colleges. 2) Education: ongoing
 
programs for both employees and students; materials production and
 
distribution; integration of prevention education in existing curriculum; 
specialization in bilingual, bicultural education. 3) Service: integration
 
of HIV infected employees or students in worksites or classrooms; outreach
 
and liaison with 63 local AIDS serving community-based organizations; AIDS
 
awareness activities at city, regional, state and national levels.
 
Conclusion: A community college has many technical, educational, service
 
and leadership resources to share in developing a response to the epidemic.
 

Th.D.867 	 AN ASSESSMENT OF AIDS KNOWLEDGE,P.ISK
 
PERCEPTION AND BEHAVIOR AMONG PUBLIC HEALTH
 
STUDENTS IN SOUTH SULAWESI, INDONESIA
 

Bustan, Muhammad*; Sy,F**; Selassie,A.W**; Noer, N.N.*
 
*Hasanuddin University, Ujungpandang, South Sulawesi,
 
Indonesia, **University of South Carolina, SC, USA.
 

Objective: To 	 determine knowledge, risk perception and risk 
prevention behavior concerning AIDS among public health
 
students in South Sulawesi, Indonesia.
 
Methods: Questionnaire was administered in summer of 1989 to
 
154 public health students at Hasanuddin University. Data
 
collected included demographic information, AIDS knowledge,
 
risk perception, and knowledge of risk prevention behavior.
 
Frequency and chi-square test were used in the data analysis.
 
Results: 121 students completed the questionnaire with a
 
response rate of 78.6%. 99.2% students knew the main modes of
 
HIV transmission. 37.2% did not know the lethality of AIDS.
 
68.6% thought that it can be cured. Moreover, 52% perceived
 
that HIV could be transmitted through causal contact such as
 
kissing, donating blood, and by swimming pool. 64.4% believed
 
that condom is effective in preventing HIV transmission. 87%
 
used condom to prevent pregnancy.
 
conclusion: Although Indonesia has a very low incidence of
 
HIV infection, general knowledge about the main modes of HIV
 
transmission is high. However, a significant number thought
 
it could be acquired through causal contact. More education 

efforts should be aimed at correcting these misconceptions. 
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Th.D.868 EDUCATING THE EDUCATORS: METHODS TO PROMOTE HIV 
CONTENT IN UNIVERSITY HEALTH CARE PROGRAMS 

Th.D.869 MODEL OF 
EDUCATORS 

PROFESSIONAL SUPPORT FOR AIDS 
Katz, Susan; Freuderiberg, N.; Lee, J.; Hunter Margaret Rbinson,Delys Sargeant 

Col lege Center for Comrmunity Action to Prevent AIDS. 
Objective: To assess the quantity and quality of HIV/AIDS
material in professional health programs in a pulic urban 
university; to develop interventions to better prepare these 
students to meet the needs of people with HIV/AIDS. 
Mthods: The School of Health Science, Nursing and Social Work 
of Hunter College of CUNY were targeted. Over 100 faculty 
were surveyed regarding current HIV/AIDS curriculum content 
and teaching resources. An inventory of HIV related fieldpracticums was compiled and indepth interviews with faculty
conducted. Several interventions were developed, 
Results: Little systemic inclusion :,f HIV content existed in
the curricula of these schools. Faculty responded that a lack 
of time and resources prevented them from integrating HIV 
content; they indicated enthusiasm for faculty development 
programs and HIV teaching modules. These were provided and
HIV teaching resources were set up through the library and 
media center. Students in an AIDS interdisciplinary
undergraduate course were evaluated for changes in knowledge 
and attitudes. 
Co c union: Students in a high HIV density area need to learn 
about HIV/AIDS. Faculty in our study identified obstacles to 
meeting this need. We identified several strategies for 
overcoming these obstacles. 

Social Biology Resources Centre, Carlton, Victoria 3053, Australia 
Qbjective: To describe the key elements of an educational model underlying the 
"AIDS Educational Strategies Group" which has contributed to the competence and 
confidence of AIDS educators since 1984 in Melbourne, Australia. 
Method: Analysis of records of meetings, structured personal interview with planners
ofmodel, members of group, convenors of group and employer agencies of members: 
review by focus groups; trend analysis of attendance, of issues discussed and of 
educational activities(-Tmembersconcurrent with government campaigns. 

Results: Key elements included: "neutrality" of convenor/host organization;
multidisciplinary participation; extensive experience of educating by the convening 
members; relatively closed membership, ie by invitation only; fully minuted and
distributed records of meetings; confidentiality and trust;commitment to regular
participation. The group continues to undertake sponsorship of public updates of 
information about AIDS and reviews of government reports on educational policy and 
staffing. 
Conclusion: The model provides highly valued peer support, reliable access to
information, and opportunity to challenge the theoretical and practice basis of
education about HIV infection; opportunity to reduce fear and prejudice, discuss 
sexual and ethical issues and respect different values stances; and enable professional
"safety" to challenge government and institutional educational/prevention policies. 

[.. 

Th.D.870 COMPLACENCY, RISK PERCEPTION AND THE PROBLEM OF HIV EDUCATION
Macdonald, Gordon*; Smith, C.** 

Th.D.871 EDUCATION AND TECHNOLOGY ABOUT THE CONDOM AND ITS USE. 
PROJECT RQTS. 

*Institute for Health Promotion, University of Wales, Cardiff, **Health 
Promotion Authority for Wales, Cardiff, UK. 

Torres.Jos ;Garcia Huete,E* ;Anabitarte,H";Jaumot,A; 
Usieto,R*;Mariscal,J. 
*Foundation F.A.S.E.,Madrid,Spain; *Univecsidad Complutense Madrid,Spain. 

Objective: AIDS has received less political and media attention in the UK in 
the last 18 months, which might have led to complacency and low risk 
perception of HIV infection. A survey of 1002 people in Wales was conducted 
to discover the degree of discriminatory and complacent attitudes and risk 
perception surrounding HIV infection. 
Methods: Interlocking quota controls for age and social class within each of 
the 60 interviewing points were used to reflect the demographic profiles ofWelsh adults. 
Results: The results indicated that up to 65% of the sample expressed
discriminatory attitudes towards people with HIV. Complacency had not 
changed significantly over previous surveys (X

2 
test with Yates correction).

Interestingly people correctly estimated the degree of risk to them of being
infected with HIV when compared to 4 other 'life events'. Younger people
(aged 15-34) considered themselves more at risk of infection (Lineor X

2 
test)

but overall perceived risk of infection was low. 
Conclusion: A sustained low key education programme based on the recognition
of the power of perceived norms and social support for attitude change (by
personalising information) and based on a variety of settings is needed in 
Wales to combat prejudice and complacency. 

Introduction and objective.The efficiency in the prevention against HIV by
sexual way recomrending the usp of the concom is low;since it is a p.rely
informative action which is not able to modify conducts or to break taooos. 
We know the effect of the passion as a motive of renunciation to the preven
tive measures. As well as the necessity of promoting the training of condom
use and of new technologies for a high reliability in the use of the condom 
as an efficient barrier. 
We presented in Montreal(V Int.Conf.) the project ROTS with contribution of 
a new technology for selection of condoms without faults(Ml.H.P.21 abstr.).
The second part of the preject ROTS is the develoment of a comic shcwing the 
condom-use integrating it in the games and relation,specially of the young
couple. To learn to snare the caresses,the tenderness and the condominclu
ding the lau-hter it provokes.
Methods.We have realized oroup dynamics(young peocle,hmosexuals.sanitary
pieprostitutes,patients)for to kncyv the degree of knowledge of condom
use and the vocabulary-direct texts. 
The artist J.Mariscal(creator of the Olympic Games mascot in Barcelona'92)
contributes with the creation of a comic starting from the results and so, 
creating the characters and the story. 

Results.We present dynanic results and the comic. 

41 
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Th.D.872 EVALUATION OF AN HIV EDUCATION MODULE INTEGRATED 
INTO COMPREHENSIVE SCHOOL-BASED HEALTH EDUCATION 
Horan.Patricia .*';DiClemente, R.J.**;Stone, C.V.* 


*North Carolina State Univerzity, Raleigh, North Carolina, USA 

**University of California, San Franciaco, California,USA
 

OBJECTIVE: To evaluate an HIV education module integrated into 

a comprehensive, school-based health edacation curriculum. 

METHOD: Approximately 1800 high school students completed an 


anonymous self-report AIDS survey. Students who reported 

receiving HIV education were compared with students not exposed 

to HIV education on 33 knowledge, attitudes, and behavioral 

indices. Univariate Pearson Chi-square analyses were conducted; 

significant differences were noted when alpha was <.0005 and 

between HIV education group differences exceeded 10.5 percent. 

RESULTS: Students who received HIV education demonstrate 

markedly greater accuracy in HIV knowledge, improved attitudes 

towards talking about HIV with family and friends, increased 

tolerance towards HIV-infected students, and greater likelihood 

of HIV prevention behaviors. Students who received HIV education 

reported increased empowerment (ability to say no if pressured 

to have intercourse) and self-efficacy (ability to insist on 

condom use if about to have sexual intercourse). 

CONCLUSION: 	 HIV education integrated into comprehensive school-

based health 	education is very effective in increasing HIV 

knowledge in 	students, in making positive attitude changes, and 

in significantly improving student empowerment and self-efficacy 

related to HIV 	risk-reduction behaviors, 


Th.D.874 TE ROLE OF RELIGIOUS/FAITH COMI.qtNITIES IN HIV PREVENTION 
AND AIDS SERVICES 

Jimenez, Richard * 

National AIDS Information And Education Program, Centers For Disease Control, 
Atlanta, Georgia. 

This presentation 	will consist of an overview of a new religious initiative 

currently being undertaken by the Centers For Disease Control's National 
Partnerships Program. The main objective of the initiative, cre'tting 

partnerships with 	religious donominations, groups and congregati-,ns, 

will be explained. Strategies which have been developed by the CDC to 

encourage, assist 	and support religious cormunities in the fight against 

HIV infections and in providing AIDS services to those in need will be 

discussed. In addition, current national, regional and local interfaith 

models of partnerships and collaborations between government, chu-ches 


and community organizations in the United States will be highlighted, 


Th.D.873 	 WHY AIDS CLINIC PATIENTS DO NOT RETURN TO WORK. K 
McMaster James R; Greenblatt, RM; Yelin, Eli; Henke, CJ; 
Hollander, H. 
University of California, San Francisco, USA. • 

Objective: To evaluate the association between disability benefits, Medi-Cal coverage
 
(California's Medicaid system), and social support inthe work place, on the decision to 0C 
return to work by patients attending a University based AIDS clinic. i--1 

Methods: A longitudinal study that employed trimonthly structured telephone surveys. 'Al 
Results: Of the one hundred ninety-seven participants, 54 (27%) were receiving disability 
benefits at the time of the original interview. One hundred two (527) were receiving 
disability benefits at the time of the most recent interview. Seventy-one percent of the 
participantsreported thatthe primary cause attributing todisability was HIV-related illness. 
Eighty participants (41'J) were receiving Medi-Cal coverage at the time of the last 
interview. At the mcst recent interview, 56% were disabled and on Medi-Cal. These 
participants were asked why they were unable to return to work: 54% stated they were too 
ill, 43% stated fear of losing Medi-Cal benefits, 4% did not want to return to work, 12,C 
feltthatduring their previous employment they needed to conceal either their illness or their 
risk group from their employer. Thirty-three participants (17%) who were currently 
working also felt that they needed to conceal either their illness or risk group fron their 
employer. 
Conclusion: Although many respondents saw the need to conceal their illness in the 
workplace this did not appear to contribute to their decision not to return to work. Almost 
half stated that their illness did no. directly prevent them from returning to work in some 
capacity. Concerns about loss of benefits frequently precluded the attempt to return to 
work. Pre-existing condition clauses made workplace based private insurance inaccessible, 
thus increasing reliance of AIDS patients on state-funded coverage. Mandatory employer 
paid health insurance would help to alleviate problem.
this 


Th.D.875 	 COPING WITH RELIGIOUS OBJECTIONS TO AIDS EDUCATION 
Cole, Linda*; Cole, D.** 
*Universitv of California, Berkeley, California, USA, 

**Occidental College, Los Angeles, California, USA.
 

Objective: Public agencies implementing AIDS curricula may encounter sharp
 
resistance from conservative religious groups. We sought ways to most
 
effectively deal with such challenges.
 
Methodologv: Interviews with school administrators who had dealt with the
 
problem, public health officials, and spokespersons for conservative reli
gious groups, together with a study of curricular materials developed by
 
religious bodies and bv private and public agencies.
 
Results: Great differences exist between and within particular religious
 
communities. There is however, widespread and deep rejection of homosexual
itv. Positions by some who oppose public AIDS prevention education are
 
deeply held and unlikely to be changed. Among service providers the fear
 
of attack far exceeds its actual incidence. There is nnlv limited trust
 
that community advisory committees will be effective. Curricula are modi
fied to avoid confrontation even when no confrontation is threatened. AIDS IC
 
educators feel these threats acutely and may further modify an already con- "
 

servative curriculu.
 
Conclusion: Service providers fail to seek the support of moderate church 
groups who support public instruction on AIDS prevention, thus leaving con
servative voices as the only one's impacting on curricular development. K 
Marshaling support from moderates would allow more effective programs of 
instrutction. Sources of such support will be identified in the poster 

session. These include guidelines for advisory committees, means of contact
 
with central church agencies, and illustrative curricula.
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Th.D.876 A SM CF l_ A',OATmuES CF (T uI SIu41s 

Dr.A.B.irami, Df.tirector (Research), Central HealthF&ucatiou 
Bureau (Dte.G.H.S.), ,Anistry of lHllth &FaiIyl1fare. 

lBJRIT :(1) To earine the -\tent of knw'le*-e of the college students about AIDS. 
(2) To unde-stand students' attitudes toards Preventive r.rnaases launche byNE-I1:AI 128 studets of gr-ute class of pysical Edsatione at Arangabga in bthrastra 
State, India xere ccoered. TI-e attitudes of t1e studets vere ass-essed thnough theirJknowe1e and vieas on g p'st es ca A . A cestiinmaire vas ediinistedto then in tte class-onoA 

tothemi: n t laoro t r en i•:Ac-itof studets se re irti-ried: eeaeostellers ad id rual backr oudrrig ated 
to thids city for study pirpe. Mne cut of ten Ind the habit of reading rmspapers butonly 43% reid it daily. 82% used to vat-h television,~ ~~ ~ 14%~vatd-ed~ it daily. Both radiolisteners ~ ~ etrsts.n rtertm ~ ~ ~ ~ ~ ~anepVidemiologoeinersedi
listeers aid 	 elt ror~irs ~~nlVviesars sere more interested in ontrertaiment ratk tt lalth es.
Of the 128,89 (69.5%) reported to have 'eard of AID; and 67.4% through ne pa rs. Barring7.4%, otlers did not l ,o the full form of AIES.e Causes of AIDS xere knoAn onlyto 10. 38% narrated a variety of causes from ve]a interos, ty blond 

1, 3toanfuo narrated aariet yt ofcases frare s,- inltocoue,transfusion to kissing etc. Syrptors of AIDS %eare lci-n only 
of8st t, bloodseroprevalence 

'flis -liknes sarr to 6 out of 89 studenits.rrde of transrission, 34% repoted tbd-contact, 24% infected blod,
and 75% sual contact. Nst of than (85.4%) ere not able to identify the elcationl 
progrnes and prentive nesnes launched by the goverrron't. About 45% Aeed AI as
the rrst srius disease in the country. Thir viexs on the question relating to a rrnatory
blood test for HIR of visiting foregners indicated tht 92.7%vere in favur, believingtht AlS is originated in foreign ctuntries. 

aU.5IC ': 
re suts d nsmtratathaet
wo thest d ets of e gra date levl need t

sell-o-ganisd sfically taig4tedihelth ecation pRadio.res thoughpopilar meda 

SURVEY OF AIDS-RELATED EDUCA FIONAL PROGRAMS IN THEHumes88WORKPLACE MeCABARET 
Hu% Miller, R.*; Barr, J.**; Warshaw, L.*; Reinfed M.**Gay Men's Health Crisis, Inc., New York, New York, "'The New York Business Group on Health, Inc., 

New York, New York. 
Objective: Alhough New York City has 20% of all AIDS cases in the United States, ithastacked a coordinated strategy to dealwiih HIV/AIDS education in the workplace. This study was designedto obtain data regarding New York City HIV/AIDS workplace policies, programming, and executiveattitudes in order to develop effective educational interventions,
Methods: Gay Men's Health Crisis and The New York Business Group on Health surveyedhuman resources administrators in 2,637 New York metropolitan firms and nonprofit agencies ADun & Bradstreet listing of businesses having more than 100 employees was supplemented withmailing lists o' two business associations and representative social service and entertainment
industry agencies. The survey was designed to assess: 1) what types of HIV/AIDS educational programs have been implemented; 2) what programs company executives felt employees need;
and 3) what factors enhanced or impeded the implementation of workplace HIV/AIDS programmingAdditionally, focus groups of human resources administrators were conducted to yield amplifying 
information.Results: Although survey data have not been analyzed as yet, pilot and focus group data 
suggest that New York City employers have done litle in the way of proactive HIV/AIDS educationand have supplied information to employees only in response to crises. Data collected to date alsopoint to continued fear of HIV transmission in the workplace. 

Conclusion: It is expected that fully analyzed survey data will confirm preliminary findings that
rank-and-file employees in all types of workplaces requirefurtherbasic HiV/AiDS medicalinformation, while middle managers need 1)skills-building in handling HIV-related crisis situationsand 2) values clarification around sexual issues and substance use. 

4interest 


Th.D.877 AIDS INTERVENTIONS, PUBLIC HEALTHSUGAR 	 AND SOCIAL FACTORS IN THEPLANTATIONS OF THE DOMINICAN REPUBLIC 
Ireniske, John. 

HIV Center for Clinical & Behavioral Studies. New York State Psychiatric 
Institute; State Uni.'ersitv College at Old Westbury. Old Westbury, New

York, U.SA. 

Objective: To analyse short-term and long-term 
policies and strategies 

needed to prevent transmission of HIV infection in the sugar plantation
communities of the Dominican Republic.
Methods: Analysis is based on literature research, visits, on-site
interviews with communitv wcrkers and families, 
and with social scientists
 
ai
 
Resu I Cs: 

C> 

" 

, 

-

-

>. 

Possibilities for intervention are limited by: i. Poverty. that reduces 

the specter of AIDS into just one 
more burden to cope ith, and a distant oe ate 
of A into labor urdem,one at that: 	 that mixes groups with high2. 	 A migratory; labor syste htiesgopwthih 

rates and those with low ones, and separates the sexes forlong periods;3 
The burden of other untreated chronic diseases, some of which ma; act :s
cofactors for AIDS, others which will certainly be adversely affected by;
HIV infection, and all of which compete for the sparse funds available fcr

prevention and care. 
 -'Isolation and invisibilit- from mainstream 
government and epidemiologic -v'ew.
 
Conclusion: Limited educational and health policies cannot pay off. in the
 
context of these 
larger problems. Interventions must confront 
issues of

family support, daily subsistence, sanitation, infectious disease control.
 

Th.D.879 GI 
IN TERTIARY INSTITUTIONS.Grierson, Jeffrey*; Misson A.*
 

*AIDS/STD Unit, Health Department Victoria, Melbourne, Australia 

Objective: To assess the educational efficacy of a six week tour of theOuttheatre safe sex and safe use cabaret; "All Thrills, No Spills."Methods: The company toured 25 tertiary institutions, and 4 correctionalinstitutions with an overall audience of approximately 5000. A log book ofcomments was kept for all performances and this was content analysed. A shortquestionnaire was administered to 38 participants before and 40 afterperformances, to test perceived threat, transmission knowledge, safe sexnegotiation and information seeking. 108 respondents were asked prior to aperformance what the level of discussion was within their peer group on AIDSrelated issues. A follow up of the 104 respondents was 
later.
Results: Respondents were found to be supportive of 

esult ypnden t y nd to be s o w. of 
accessibility, practicality and humour of the show. Some
in knowledge level, particularly regarding needle cleaning,
increase in perceived personal threat after the show and a
felt negotiation skills. Discussion levels 

conducted 1 week 

the explicitness
the waslictes, 

increase was noted 
There was some 

positive shift in 
among peer groups became less 

polarised.
Conclusion: It would appear that this format is particularly useful forincreasing interest levels, enhancing personal relevance and makinginformation accessible. It is indicated, however that development and 
follow-up within the institutions is necessary to sustain 
and direct the 


and to respond to the needs of the students.
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Th.D.88 OASSESSMENT OF HIV/AIDS KNOWLEDGE AMONG PRISON OFFICER INSCOTTISH PRISONS Th.D.885 	 ARE INCARCERATED INTRAVENOUS DRUG USERS (IVDU) INTERESTED
IN TAKING THE HIV ANTIBODY TEST?
Rowlands, A-; Power, K.G.**; Beveridge, L.* 
 Kegebein, Valerie J.*, Zack, B.**. *Santa Clara County
*HM Prison, Perth, Scotland. "University of Stirling, Stirling, Scotland. 
 Health Department, San Jose, CA; **Marin AIDS Support
 

OBJECTIVES: To assess Prison Officers' knowledge about different aspects of	 
Network, San Rafael, CA, USA.0
 

HIV-/AIDS. 
Objective: To determine predictors of interest in HIV antibody testing in
METHOD: Study of 128 male and 88 female Prison Officers, 108 newly recruited inmates with histories of IV drug use 
following educational interventions.--
Prison Officers and a control group of 51 male and 77 female university 	 Methods: We measured interest 
in HIV antibody testing among male inmates
students. Subjects were randomly selected and completed a questionnaire, 	 with histories of IV drug use
Questions were divided into 5 sub scales covering different aspects of 

in I state and 2 county penal institutions in
 
HIV/AIDS. Comparisons were made between the total and sub scale scores for 

California following exposure to a standardized educational intervention
(AIDS education video, group discussion). Predictor variables were perceived
males and females, officers and students, experienced and inexperienced 
 risk, needle sharing, knowledge of
officers. One way analysis of variance and post hoc scheffes were used for 	
a person with AIDS, and demographics.


The outcome variable, interest in HIV antibody testing, was
analysis. 	 dichotomous.

Results: Of the 712 inmates exposed
RESULTS: Preliminary results show no significant difference between the 

to the education intervention, 299
 
groups in (42%) had histories of intravenous drug use, and of the
terms of total scores. 	 299, 221 (74%) had
There were differences on levels of 
 shared needles in the
knowledge for all groups between the sub scales. 	

past. In the univariate analysis, variables which
All groups had less predicted interest in HIV antibody testing among IVDU inmates were history
knowledge about prevalence of HIV/AIDS and relative risk of HIV infection 
 of ever sharing needles (p<.001), perceived risk of AIDS (p<.001), and
compared with other Health Problems, and also less knowledge about lack of
risk associated with casual contact. 	 white or Latino race (p<.001). In multivariate analysis, the variable most
There were also differences between 
 predictive of interest in HIV antibody testing was 	 2
groups for scores on soue of the sub scales. 	 sharing needles (r =.026).

Conclusions: Inmates who
CONCLUSIONS: Deficits were found in knowledge of lack of risk associated 

report histories of needle sharing were more likely

to be interested in HIV antibody testing and counseling than other inmates
with casual contact, nature and prevalence of HIV/AIDS, and relative risk of 
 in these settings. This suggests that health educators may be able to pre-
HIV infection compared with other health problems. 
This may have


implications for management of inmates with HIV/AIDS. 	
dict which inmates will and will not respond to this intervention and can
Further research is 
 help them pre-select inmates in need of more intensive interventions.
needed to explore the relationship between Knowledge, attitudes and
 

perceived relative risk of HIV infection.
 

Th.D.886 TRENDS IN HIV ANTIBODY TEETING AND HOUSING POLICIES FOR Th.D.887 SEROPREVALENCE AMONG THE CRIME RELATED POPULATION
INFECTED PRISONERS AMONG U.S. CORRECTIONAL SYSTEMS, 1985-1989 PRISONERS & PROSTITUTES
Moini. Saira; Hammett, T. , Abt Associates, Cambridge MA, USA. RAVINATHAN R MANATHAN**;MkiMeeran*;Durairaj,V.s.*;
 
Objective: Identification and explanation of trends in policies regarding HIV VenkateawaranK*;Kantharaj ,K*,Jayapaul,K*.
*Institute of Sexually Transmitted Diseases;Madras Medical College,Madras
antibody testing and housing of HIV-infected prisoners, two central indicators 
 **Stanley Medical College,Madras-INDIA.

of the correctional response to 
the HIV epidemic.
annual surveys of US federal, state and local correctional Objective:HIV serosurveillance study was attempted to screen the convicts:
 

Methods: Based on 

systems sponsored by the National Institute of Justice, US Department of Justice.
Results: Between 1986-1987 there was a sharp increase in 	

men homosexuals & jail inmates;wonen prostitutes confined in Vigilance
mandatory HIV screening

among correctional systems, 	

Homes and children in TamilNadu a southern state of India.
followed by a relative leveling off between 1987-
 Methods:Between Apr.1986 and Nov.'89, 3168 male convicts,
1989. There has also been 	 3133 women
a recent rise in the number 
of systems offering prostitutes and 975 juveniles were screened and their blood sampled
voluntary or on-request testing. In housing policy, 
there has been a trend
(particularly since 	
for HIV antibodies by ELISA and the seropositivity was ascertained by
1987) away from presumptive 
segregation of HIV-infected Western Blot.The seropositives were throughly examined clinically and
inmates and toward 
presumptive general-population placement 
or case-by-case
decisions. The sharp increase in mass screening was prompted by internal factors 	
associated STD were taken into account.

Results: 2 men(O.06%)and 48 women(l.53%)(detected 2 in'85,11 in'86,19
(e.g. demands by staff and inmates) and external factors (e.g. the intense public
and political pressure 
in'87,7 in'88 & 9 in'89)uere seropositive for HIV while all the children
for testing in 1987). The subsequent leveling of the
testing policy trend is attributable to the waning of external pressures and 
were seronecative. Lw incidence of seropositivity among men prisoners
 

perceived problems of cost, confidentiality, and usefulness of test results. The 
may be due to less number of partners indulged over a period of time
whereas the higher preponderance in
rise of voluntary/on-request testing has 	 women prostitutes relate to multiple
been primarily associated with the partners;multiple exposures and possible perverted sexual practices;thoughgrowing possibility of early medical intervention. The trend in housing policy 
 both(convictedis likewise attributable to concerns 	 men and women prostitutes)were highly promiscuous.Theregarding cost, confidentiality, and utility seropositive womenas well as to the realization that assessment 	 in addition;13 had syphilis,l had gonorrhoea, andof individual medical and security 2 otherhad forr.-sof associated STDs(like TV).On through general&systemicneeds represents a better basis for housing and programming decisions than HIV 
 examination only 2 had tuberculous cervical adinitis and 1status alone. Lawsuits have also played a role. 	 had Hypertrophic
tonsils,the rest were clinically symptom free and nothing abnormal detected.
• 
 Conclusions: Since 1987, US correctional systems have evolved more tdtional and 
 Conclusion:ilhese high risk groups should be screened compuisorily(for
measured policy responses to HIV/AIDS. 
 HIV),appropriately health educated(condom use)and seropositives must

be suitably rehabilitated(social status).
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ETHICAL AND SOCIAL COMPLEXITIES IN CONDUCTINGTh.D.888 LEGAL,
HIV-RELATED RESEARCH INVOLVING ADOLESCENTS 

Sondheimer. D.L.*, English, A.**, Hein, K.***, Novello, A.*, * NICHD, 
Bethesda, MD. **National Center for Youth Law, San Francisco, CA, 


***Montefiore Medical Center, Bront, NY, USA. 

Objective. To address the legal, ethical and social concerns that have 


emerged in HIV-related research involving adolescents. 

Methods. A review of the evolving legal standards and societal attitudes
 

with respect to HIV-infection in adolescents in the USA and recommendations 

for future actions. Current trends in HIV-related state laws regarding 

adolescents are examined. 

Results. Issues unique to adolescents must be addressed: (1) the importance 


of HIV-related research involving adolescents, including special 

characteristics 	of population at risk and limitations in currenc knowledge; 
(2) consent issues: (a) basic framework of the federal regulat-ions for 


Protection of Human Research Subjects; (b) additional prote-tion for 


children involved as research subjects; (3) special considerations in the 

application of the federal regulations to adolescents: (a) criteria for 

waiver of parental permission; (b) adolescents capacity for informed 

consent; (c) significance of state laws regarding minors consent for medical 

care; (4) confidentiality and disclosure issues; (5) treatment/service 


issues including: a) adolescent involvement in clinical trials; b) access 


to care. 

Conclusions. In the context of a proliferation of HIV-related legislation 

and court decisions during the past five years, there remains critical need 


for social and legal clarification in addressing HIV-related research issues 


pertaining to adolescents, 


Th.D.890 	 GENDER AND REGIONAL DIFFERENCES IN HIV-1 ANTIBODY AMONG 

ENTRANTS TO U.S. CORRECTIONAL SYSTEMS 

Brewer, Ford*; Vlahov, D.*; Munoz, A.*; Ullrich, J.*; 


Narkunas, J.**; Castro, K.** 
*The Johns Hopkins University School of Hygiene and Public Health, Baltimore 

Maryland, USA, **Centers for Disease Control, Atlanta, GA, USA 

Objective: Assess the prevalence of human immunodeficiency virus (HIV)
 

antibody among geographically diverse prison and jail inmate populations. 

Methods: Serum samples and demographic information routinely obtained at 


incarceration were obtained from 1,000 consecutive samples in each of ten 


prisons or jail systems; The 10 systems were analyzed as 3 geographic 


regions. Specimens were assayed using ELISA and Western Blot techniques; 


data were analyzed using Chi Square tests. 

No. of - - MALE - - - - FEMALE - -Results: 


U.S. Region Systems N %HIV+ N %HIV+ p Value 

Mid-West/West 3 2756 2.2% 549 4.0% 0.014 


Mid-Atlantic 
 4 3670 5.1% 752 4.8% 0.603 


Southeast 3 
 2654 4.6% 611 7.0% 0.015 
p Value: 0.010 0.052 

Higher HIV seroprevalence rates were observed in nonwhitcs (p<0.05) and 

select offense categories (p<0.05). No difference was noted between prisons 

and jails stratified by state, 
Conclusion: The prevalence results underline the importance of prevention 

programs in correctional populations. These data also document variation in 

antibody to HIV-I among entrants into prisons and jails by gender, region,
the correctional
 
and race/ethnicity, suggesting that prevention 

projects in 


setting should take local conditions into consideration.
 

AMONG A GROUP OF PARAPHILICTh.D.889 	 PREVALENCE OF HIV ANTIBODY 

SEX OFFENDERS 
DiGiovanni, C.* ; Berlin, F.**; Casterella, Peter ;
 

Redfield, R.****; Hiken, M.**; Falck, A.**
 
*National Naval Medical Center, Bethesda, Maryland, "'Johns Hopkins Hospital,
 

Baltimore, Maryland, Naval Hospital, Oakland, California, Walter Reed
 

Army Institute of Research, Washington, DC, USA. O
 

Objective: To determine prevalence of HIV antibody among a group of
 
paraphilic sex offenders in treatment at a major sexual disorders clinic.
 

Methods: Blood specimens are being collected under anonymous conditions from
 
paraphilic sex offenders enrolled in treatment at the Sexual Disorders Clinic
 

of The Johns Hopkins Hospital and analyzed by recombinant ELISA for HIV
 

antibody. Samples are from only persons whose offenses involve sexual contact
 
(homosexual, bisexual, heterosexual pedophiles and rapists); excluded are
 

voyeurs, obscene phone callers, exhibitionists, etc.
 
Results: Of 49 samples analyzed thus far, all were seronegative for HIV
 

antibody; this is an on-going study, and additional data will be available
 
by June 1990. All 49 subjects tested to date were adult males (mean: 39 yrs);
 
37 had been incarcerated, and 44 entered treatment after court intervention.
 
Forty-one were pedophiles (23 heterosexual, 11 homosexual, 7 bisexual); 37
 

pedophiles had consenting adult sexual contact, not necessarily of the same
 

sex as the children with whom they had centact.
 
Conclusions: Initial data from this seroepidemiologic survey suggest that
 
HIV seropositivity is not prevalent among adult paraphilic pedophiles and
 
rapists in treatment at The Johns Hopkins Sexual Disorders Clinic. In
 

addition to their paraphilia, these offenders engaged in a variety of non

paraphilic sexual behaviors with consenting adults.
 

Th.D.891 DEVELOPMENT AND EVALUATION OF EMPOWERMENT 
MODEL OF AIDS EDUCATION FOR FEMALE INMATES 
Richie Beth*; Rodriquez, I.**; Florio, 

S.**; Safyer, S.**; Lee, J.*; Freudenberg, N.*
 
*Hunter College Center for Community Action to Prevent
 
AIDS, CUNY, NY U.S.A., **Montefiore/Rikers Island Health
 

Services, NY U.S.A.
 

Objective: To test a curriculum designed to help women
 
inmates at New York City jail to feel more in control of
 

their lives; to test the effectiveness of this curriculum
 

against a didactic presentation on AIDS prevention. 

MPthodm: To assess educational needs of female inmates,
 
researchers conducted focus groups and interviews with 50
 
female inmates. Five sessio.s addressing issues such as
 

drug use, violence, sexuality, family issues and health care
 

were developed. Changes in knowledge, attitudes and intended
 
behavior were compared for 50 womer who participated in the
 

new curriculum and 50 women who attended a standard 
 lecture.
 

Results: Our data 
revealed these obstacles to risk reduction: 

prisor, conditions, fear of violence from sex partners, drug
 
to health
addiction and lack of treatment and limited access 


care. Differences between the two groups are described.
 

Corclusioirs: Prisons provide an opportunity to reach high
 

risk women. Educators can help to empower these women to
 

reduce their HIV risk.
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Th.D.892 A CMPREsHIVE PROGRAM OF HE~La CARE FOR Hrv-Am'TBPRS SPHILADELPHIA 

Dixon, Peter*; Deain, B. **; Carpenter. C. *; Laurie. J.**;

Zinner, S.*; Scott, H.** 


*Brown University AIDS Program (BRUNAP) and **RI Departrents of Health and
Corrections (RIDHIC), Providence, Rhode Island, USA. 

Objective: To develop a humiane. responsive program of instituticnl health 

care and long-term follow-up for HIV+ prisoners.

Methxds: All prisoners incarceratedin the RI Adult CorrectionalInstitution(A7I), the only prison in tlh State, are tested for HIV at time ofincarceration and, if initially HIV-, shortly before release from prison. An
AIDS team. including one full-time nurse coordinator. a BRUNAP physician and
a rotatingInfectious Disease Fellow (rDF) provide HIV-related health carefor all innates, and arrange for appropriate follow-up by a BRiLWAP physician.
Results: 
In the last half of 1989. 204 newly incarcerated HSV- iinsates
(roughly 8% of prison population) have been evaluated. The prevalence of HIV
infection is greater in women than in men by a ratio of 3:1. The great
majority of HIV+ persons released have obtained follow-up care arrangedbythe AIDS teas. The prgram has enhanced the training of IDFs through
experiences with HV+
iLividuals in a non-tertiary care envirornent.
Conclusions: Tbe collegial efforts of BRUNAP and the RIDH/C have greatly
ipoed the access of HiV- prisoners to expert medical care. The AIDS team
has simplified the work of prison physicians and has significantly decreased

the health care costs, as it has greatly reduced need for specialist
consultations at outside facilities. It has provided an effective program of
follow-up care which has been enthusiastically accepted by the HIV+

individuals. Such a collaborative University-State effort may prove equally

valuable in other regions. 


SocialScience & Policy: I lriolls TOpics
Th.D.894 	 HIV INFECTED PATIENTS' VIEW OF THEIR ROLE IN HEALTH 

CARE. 
Gerbert, B.; Sumser, J.; Sebesta, D.; Barnes, Donna. 

UCSF Center for AIDS Prevention Studies, San Francisco, California, USA. 
Objective: At least since the proclamation of the Denver principles (1983) of the
rights of people with AIDS to participate in decision making regarding their healthcare, people with HIV disease have challenged traditional roles of physicians and
patients. we wished to document how gay men and IVDUs with HIV disease in 1989 
view their relationship with physicians.Methods: We conducted 8 focus group interviews in Los Angeles and Seattle.
These two-hour sessions had 8 - 10 volunteers in each group (n = 67). The
qualitative data gathered in these interviews were content analyzed.
Results: Three major themes emerged. First, respondents believed that many menwith HIV disease knew as much as, and possibly, more about diagnosis and 
treatment of HIV disease than did most physicians. Second, people with HIV diseasewere looking for alternative therapies and alternatives to the medical model. Takingcharge of one's own search for "better care" was considered empowering andtherapeutic in itself. Third, respondents were looking for a caring, personal
relationship with their physicians. For example, almost all respondents wanted to be 
on a first-name basis with their physician.
Conclusion: These findings suggest that people with HIV disease want to play anactive role in the physician-patient relationship. Physicians and other healthcare 
workers need to be aware of the desires of HIV-infected patients and work with themto realize satisfactory patient care outcomes. 

Th.D.893 PROVISION OF 	 HIV 'ELATED SERVICES TO PERSONS ENTERING THE

PRISON. 
 M. Louis van de Beck, Dept of Public filthThe Philadelphia 	Prison 
System admits 35,000 detainees on an
annual basis, with 4,000 residents at any 
given time. Currently, 70'- of entrants
 are 
charged with drug offenses; 	4,000 prostitution arrests are made annually.

The lIV program in the prison includes amongst its objectives: (liThe deter
mination of HIV seroprevalence;(2)The availability of 
counseling and testing
services for all entrants;13)The provision of comprehensive HIV related medi
cal services;(4)The prevention of HIV transmission.
 

Blinded studies 
have estimated HIV seroprevalence amongst entrants, 
as well
 as incidence of inifection 	with Hepatitis B, HTLV-l, and syphilis, utilizing

specimens drawn for serologic testing 
on all entrants 
from whom venous 	blood
 
can be obtained.
 
A model has been developed for voluntary counseling and testing services for
all entrants, and resources 
are being identified. Currently, testing 
is offered
 

on 
a limited basis. All persons are provided with a comprehensive itDS educa
tion program, including availability of condoms. Those who request testing
receive pre and post-test counseling, and are offered referral to the prison
health system for medical care. Appropriate social services 
are being developed.

A group of local 	physicians has developed a protocol for 
the medical manage

ment of persons with HIV infection in the prison. Intensive coordination has

occurred both within the Health 
Dept., otr. city agencies, and with providers
at the facility.

Our first study revealed 4.1 seroprevalence amongst entrants. A second studywill be reviewed in this presentation. The number of persons accepting testing
is rapidly increasing; seropositivity rates are substantially higher amongst

persons tested than amongst entrants. Participation in medical services is being
assessed, and budget projections for this program are being developed for 
the
 
next five years.
 

Th.D.895 CENTERS FOR ORIINATION ANDSEROLOGICAL SUPPORT FOR HIV VjFECTlOI (COS) 
Peichen, lngrido; Serafin. D.*: Podrigues,L.* 

National Division of STD/fIDS - MOH,Brasilia-OF. Brazil 

Objective: To offer 
an alternative manner of attention, the possibility of performing serology
on a confidential, nameless andfree of charge basis, specially meant for individuals witb risk
behaviour ,also providing education and advice. 
Methods: The COAS is implanted after the approval of a project with well-structured clinics 
to assist lIDS, thus asuring the care to the eisting deand. They are organized in already 
t ist ing t r 	 are preerablyin a n . The a sistan e taread t 

existing health centers or services, preferably in a STO clinics. The assistance starts with 
an educational video about general aspects of AIDSpresented by a trained professional, followed 
by blood collection of people still interested in having the tests performe. The samples are 
coded in a previously identified public laboratory and the results when positive are confirmed 
by IFA and/or Western Blot . ledividual counselling is given when delivering the results and 
directing those interested to reference services. 

The COASis supervised and eualuated by the analysis of the projects, technical 
advising to the units for the following-up of the implantation and functioning of the servicesandanalysis of ronthly reports. 
Results: Since the beginning of the program, 10 units have been implanted in the wr:le country 
and other projects are under analysis for I9O.
 
Conclusion: Thedevelopment of this proposal has demonstrated its validity as a significant
percentage of the population under riskhasbees spontannoisly looking fortheservice. 
receiving orientation andcounselling 
 and haoing theguarantee of the serological testing.
thus redirecting the demand previously referred to the oood banks. t o ' n 

C> 
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Th.D.896 HIV PERCEPTIONS AND SEXUAL BEHAVIOR CHANGES OF 
DENTAL IEALTH PROFESSIONALS 
Cottone, lames A.;Dove, S.B. The University of Texas Health Science 

Center at San Antonio, San Antonio, Texas, U.S.A. 

OBJECTIVE: To assess changes in sexual behavior, attitudes and perceptions of dental health 

professionals regarding HIV infection as a result of AIDS education. 

NMETHODS: A two page survey designed to assess the study objectives was distributed to 

participants at an international dental conference (DC, n =125) and to all 4 classes of dental 

students (DS,n=296), faculty (F, n=49) and staff (S,n=63) at the dental school in San Antonio. 

Frequency distributions were calculated for all questions for each respondent group. 

RESULTS: The majority of respondents were white non-Hispanics except for S (56% Hispanic), 

male (51-77%) except for S (87% female) & DC (58% female), and heterosexual (88%). About 

12% (5-19%) considered themselves non-monogamous & sexually active (NMSA). The majority 

of DS III,
DS IV and DC felt that 1-5% of patients were at HIV risk vs authors estimate of 11-
20%. About 1/3 of DS III & DS IV, 18% of DC & F, and 4% of S felt that no patients were at risk. 
About 30% of respondents reported no concern about HIV infection (48% F). Conversely, 25% of 
respondents were very concemed about infction. Cf NMSA, almost 2/3 reported always or 
frequent condom use. DS II & III reported the highest effect of HIV knowledge on sexual 
behavior (over 60%). Results were obtained when asked if groups were tested for HIV exposure & 

results 68% received),S (13%,38%),F (23%,t,5%),
iftest were received: DS (187 tested, DC 


(33%, 90%). Positive tests were reported by DC (7%) & F (4%). 

CONCLUSION: Despite prior educational efforts, less than 10% of those surveyed had a true 

perception of the patient population at risk of HIV infection. Although 80% reportLd they had 

little or no chance of becoming HIV infected through sexual activity, almost 70% reported concern 

about becoming HIV infected. Condom use was reported by the majority of NMSA; however, 36% 

used condoms rarely if at all. Continued educational efforts are needed not only to the general 

population but also to all health care groups. 


AND TRAINING
Th.D.898 EVALUATION OF FIVE NIDA SPONSORED VIDEX) 
PROGRAMS ON AIDS AND THE IV DRUG USER
 

Kassiday, Deborah*,-, Sowder, fl*., Ashery, R.
 
"r. Head & Company, Inc., **-T. Head & Company, Inc., Herndon, Virginia,
 
"--*-National Institute on Drug Abuse, Rockville, Maryland
 

Objective -- To evaluate five training strategies in AIDS and IV drug use &
 
prevention sponsored by the National Institute on Drug Abuse (NIDA). These
 
include: (1) the use of NIDA training materials by States, (2) utilization
 
of videos by treatment programs, (3) an experimental study of the Alicia
 
video, (4) the impact of training for Outreach workers, and (5) follo--w--up of
 
Methadone treatment strategies training.
 
Methods: Methods have included self-report, mail surveys, telephone interviews
 
and group interviews; response rates were 75% or greater.
 
Results: Presenter will provide data for each of the studies. Data from
 

States indicate that over 6,000 counselors, 500 ad.ministrators and 100
 
instructors have been trained at the State level using the NIDA curricula.
 
Data also show that other training efforts are achieving goals, programs are
 
using the videos and a majority of clients understand the video messages.
 
Conclusions: The data demonstrate that training and education efforts by
 
NIDA ha.e been well received and have made an impact on the ability of
 
drug abuse treatment personnel to address the AIDS crisis. 


'C 

Th.D.897 AN INVERSE RELATION BETWEEN NUMBER OF SEX PARTNERS AND CONDOM 
USE FREOUENCY AMONG MIDDLE ADOLESCENTS: CAUSE FOR CONCERN 
DiClemente. Raloh*; Durbin, M; Siegel, D'; Krasnovsky,F.'; Lazarus, N" 

*University of California, San Francisco California, USA 

Obie . To identify predictors of condom use among high risk adolescents in an HIV epicenter. 
i0 

M Data was collected from 386 sexually active ethnically drverse junior high school 
students (from a larger survey of 1,900 students). Predictors of condom use included: 1) 

demographics (age, gender, race, acculturation): 2) sexual and drug use behaviors (age at first 
sexual intercourse, frequency of sexual intercourse, number of sex partners, and drug and alcohol 
use); 3)HIV knowledge (scores based on transmission and general facts about HIV); and 4) 
psychosocial factors (self-efficacy, perceived susceptibility). Predictors of condom use were 
assessed in a simultaneous logistic regression model with the outcome measure, frequency of 
condom use, dichotomized as "always" v. not always. 
Results An increased number of sexual partners was associated with lss frequent condom use 
(p < .004). Adolescents reporting 1, 2, 3-5, and a 6 partners reported using condoms during 
48.7%,39%,27.4%, and 27.2% of their sexual encounters, respectively. Odds ratios (with 1 
partner as the referent category) were 0.67, 0.46, and 0.42, respectively. After adjusting for 

other variables inthe model,no other factors beyond the number ofsexual partners was
 

independently associated with condom use. 
Concusion: Sexually active teens are at marked risk for HIV exposure for several reaaons and 
these risks may be multiplicative: those with more sexual partners are progressively less likely 
to use condoms. Still incompletely understood are the antecedent psychosocial factors which 
predict multiple-partner sex. Given the lack of association between other variables tested and 
condom use (particularly AIDS knowledge), prevention efforts should target the subset of 
adolescents at greatest risk by focusing specifically on diminishing unsafe sexual behavior. 
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Th.D.902 EAPROGRAMME OF HOME CARE FOR AIDS PATIENTS: TWO 
ARSaOF EPE N 

Arrizabalaga, Concepcion, Garde, C.; Ugalde, A.; Cia, A.; lribarren, 
Hospital NO SO de Arsnzazu. Servicio Vasco de Salud-Osakidetza. San Sebastian. 
J.A.; Arrizabalaga, J. 

Spain. 

OBJETIVE: To evaluate the first programme in Spain of a home care scheme forAids patients. 

METHODS: The programme of home care for Aids patients was set up in Februaryof 1988. It involves a team of one doctor and a nurse who are part of the InfectiousDiseases Unit of the hospital. They provide home care to Aids patients who cannotbe attended in hospital due to their terminal state. 

RESULTS: During these two years the team has attended 26 patients, the majoritybeing drug addicts, and have carried out 265 visits. The team provides medical care,psychological support and sanitary education. 

CONCLUSIONS: The psychological support and education of the patient and hisor her family is as important than the medical care provideo. 2) this work can becarried out by nursing personnel, as long as there is always medical back-up available,3) Psychological support for the home care team itself is fundamental, due to thestressful nature of the situations which they have to confront. 4) A fundamental 
aspect of their work is co-ordination with and education of primary care teams. 

SPENT
Th.D.901 DETERMINANTS OFON AIDS THE PUBLIC'S PRIORITIES FOR ALLOCATING FUNDS 

Berrv, Sandra H., Kanouse, D.E., Gorman, E.M., Yano, E.
The RAND Corporation, Santa Monica, California, USA
 

OBJECTIVE: 
 Assess priorities among the general population for public spend
ing on the AIDS epidemic and analyze the determinants of these priorities.
adults 
 Analyze results of a telephone survey of 1292 randomly selected
 
METHODS:(with an over representation of blacks and Hispanics), residing in Los
 
Angeles County. 
 The survey was conducted in October-December, 1989.
RESULTS: Preliminary analysis indicates that, overall, the desired allocation
for public funds is 42% 

" 
for research, 27% for treatment, and 29% for education
and prevention, a distribution that differs considerably from actual spending,
where treatment dominates by a wide margin. 
 Respondents believed the education


and prevention programs aimed at women 
of childbearing age were most effective
(47% rated them as very effective), compared with programs aimed at teenagers
(38%) and gay and bisexual men (37%). 
 Programs aimed at prostitutes (28%) and
IVDUs (27%) were rated as 
least likely to 
be effective for contrelling the
spread of HIV infection. Multivariate analyses relate these priorities 
to
demographic and other characteristics such as knowledge and concern about AIDS
 as a health problem and assessment of personal and public risk. 
 For example,
it appears that education is negatively related 
to belief in the effectiveness

of prevention programs.
 
CONCLUSION:
AIDS epidemic Public perceptions about appropriate spending priorities for the


are not consistent with actual present and likely 
future spend
ing distributions. 
However, the stated priorities reflect a belief structure
that may affect support 
for spending programs and is worthy of consideration
 
by public officials and others concerned with program planning and resource
 
allocation.
 

Th.D.903 EVALUATION OF AIDS PEER EDUCATION FOR UNIVERSITY 
UNDERGRADUATE STUDENTS 
Varnhaeen. Connie K.*; Svenson, Lawrence W.**University of Alberta, Edmonton, Alberta, Canada. 

U onna
 
ie.jgctiy_: 
 The purpose of this research is to evaluate an AIDS Peer Education program for 

university students. The program uses undergraduate student educators to lead informallecture/discussion/demonstration sessions on how AIDS is transmitted, the progression of thedisease, and how to prevent it. The evaluation examines changes in knowledge, attitudes, and 
intended behaviours as a result of participation in the AIDS Peer Education Program.Methods: The sample consisted of 457 undergraduate students who participated in one of50two-hour AIDS Peer Education sessions in small groups of 10- 12. Students completed preand post-session questionnaires that assessed knowledge, attitudes and behaviours related toAIDS and its prevention. A long-term follow-up using a similar questionnaire is currently
being conducted. 
Resltjs: Although students were relatively well informed about common modes oftransmission and prevention of AIDS their awareness was increased by the Peer Educationprogra.n; knowledge about prevention, diagnosis and treatment increased by 53 - 91%. More 
importantly, 36% of the students recognized that the) were at risk following the program and68% indicated that they would be more likely to practice "safer sex". Although all studentsrecognized the need to discuss issues relating to AIDS as a result of the program, femalestudents indicated a greater inclination to attempt more open communication with friends (80versus 65% of the males) and potential sexual partners (88% versus 74%). Comparison withthe follow-up questionnaire results will determine the long-term effectiveness of AIDS Peer 
Education. 
Concluson: Research on the effectiveness of this and other AIDS education programs isessential in order to tailor educational methods and materials to meet the specific needs of 
young adults in the on-going battle to reduce the spread of AIDS. 



UTRACK D: SOCIAL SCIENCE & POLICY
 
POSTER SESSION 

T D 0v s u t r N GMet.Su -: Gates. J.*; Mancuso. B.**; Fitzhugh, Z.*

'AIDS Education and Training Center for Southern California. 
University of Southern California School of Medicine. **Los Angeles 

County/University of Southern California Medical Center. Los Argeles, California. USA 

Qti3eive: To prepare skilled nurse clinicians to care for paUents with HIV disease and to 
serve as HIV consultants to staff in their home agencies; to increase the number of 
cllnicians caring for HIV-infected patients in the community by recrulting nurses who are 
in positlons to effect the most change in improving the quality of patient care. 
Method: An intensive HIV clinical training program was developed for registered nurses 

Training is conducted in small groups and in one-on-oneactively engaged in clinical care. 

preceptorship rotations. with the majority of clinical training taking place at the 

LAC/USC Medical Center. which serves the largest number of patients with HV infection 

in Southern Calfornia. The program is presented in two sections: a one week fuil-tUme 

small group laboratory workshop followed by clinical rotaUons for two days a week for the 

next six weeks. Trainingemphasizessklldevelopmentinphysicalassessnent. health 

history taking, risk reduction counseling, case management of HIV positive patients, and 

consultation and teaching. Clinical preceptorships include ambulatory and inpatient 

5 eneral medicine. obstretics. pediatrics, home h-.alth care, and community-based and 

hospiceagencles. The program prepares nurses to assess clients at risk for HV disease. 

counsel cllents, manage health care needs. and assess and intervene where appropriate to 

assist individuals in coping with the psychosocial aspects, including the family of the HrVinfcte stff.inpaien an th helthcarinfected patient and the health care staff. 

ByJune 1990. 58 registered nursc3 will have been trained. Categories representedResults: 

include HIV clinic managers, clinical specialists. head nurses. AIDS project managers, and 

research and AIDS education coordinators. 

Conclusion: Preliminary data suggests that nurses who have completed the program have 

been in positions to train additional professional and support staff and that such training 

has effected change within agencies in attitudes and in clinical care. 


Th.D.906 TIE DEVEO.,EXT OF A DRMATIC FuN 0 AIDS PfMNII 

INUGANA 

Francis Rwakaagiri",Viola NMuasa-,Faustin Nuseni-,DaceStone, John Riber', 

*The Johns Hopkins University/AIDSCON, Uganda Television, -Experinent in International Living, The 
Federation of Uganda Emptoyers. 

a dramatic film onAIDS, set 

in Uganda, which would be used for training purposes in the "AIDS in the Private Sector" poject. 
OBJECTIVE; Through collaboration of Local and International agencies, to proce 

IETIDOLOGYiBased on research cono±uctedin other African countries on the use of :Entertainment for Social 
Change", it was decided that the use of dramatic film to encourage and support behavior changewould better 
capture attention, promote understanding of cessage, and enhancethe probability of messoge retention rather 
than other media formats such as documentary film. 

RESLTS: Working with the Federation of Uganda Employers, the AIDS Education and Control Project of the 
Experiment in International Living, UgandaTelevision and local drama experts and actors. AIDSCONhas assisted 
in producing a fuli-tength dramatic fitm on AIDS set in a Ugandan workptace. Authors wilt describe the 
production process including concept formation, script development, pre-testing, casting andrehearsal process, 

film shooting, and pre-testing of the fitm copy used in production of the film. 

CO LUlSIO:our experience indicates that ajor collaboration between Local and international organizations canindicates that this interventionInformal focus group research
successfulty complete a project of this nature. 

has a high potential for enhancing behavior change. 
 Oncethe film is publicly released in June, research needs 

to be conducted to measurethis change, 

Th.D.905 EVOLVING RURAL, AIDS EDUCATION PORGRAM: ANASSESSMENT 

Ostergren, Walter; Meiger, C. Life Planning/Health Services 
Dall as, Tc xas, USA 

Objective: The purpose of this paper is to track a rural minority, AIDS
 
education program through its 3 stage evoluation and assess the efficacy of
 
each stage.
 
Methods: The program was initiated by a perceptive dermatologist at the on
set of the AIDS epidemic. His efforts created Stage I through creation of 

t m ea ity are c hoied Stagam 

was the creation of a CDC funded State Health Department authorized Program 

Materials Review Panel by a voluntary not-for-profit family planning agency 

with a health center in the community. Stage 3 are the multiple organiza

tions created through the Program Materials Review Panel. Each stage is 
evaluated by statistical analysis, in-depth interviews of principles and 
survey results. 
Results: Evaluation of Stage I shows a heightened involvement by 30 physi
clans enabled the program to enter the school systems from 5th grade to 
junior college and the county jail. Stage 2 creates the evaluation tools 
to determine present and future evaluation as the education programs are put 

place in the more traditional social service agencies. Stage 3 is doc

an Ad creatmite of a c un 

the refinement of approaches to meet high-risk populations is
mented as 

increased. 
Conclusion: Each stage was important and involved different segments of the
 

population. (i.e.-Junior college, hospital, jail, housing authority) Each
 
stage was necessary to be effective. The approach has been replicated in
 

other communities.
 

_UJCATEMTh.D.907 HIV-POs VE SPEA RS' EA. =1 OMLMY 

Arnold, Wendy *; Bard, * e
• "Being Alhve", Lms Angeles, CA. USA 

Objective: To share vital HIV/AII7S information with the cmunity-at-large
 
through trained HIV-positive speakers and to empower the speakers with
 respect, canpassicn and an understanding of self-worth. ?Methd~s : "Being 
Alive"ti a organa nudsang of andfor pe th Aing 

Alive" is an organization in Los Angeles of and for people with AIDS,people with ARC and people who are HIV-positive, and their significant 

otlers. We provide peer support, outreach, advocacy, social events,
 
roaTrmate referrals and vital medical information to our mrcsnbrs. Of utmost
 
importance is the Spakers' Bureau with which we reach very diverse medical,
 
political, academic and social agencies with irrative messages about how 
HIV is transmitted and how it is not. Our speakers emphasize the absolute
 
necessity to modify risk-taking bha-viors. The speakers, most of wham are
 
diagrosed with AIDS, attend a Iraning on the basics of HIV/AIDS and then 

learn communication strategies to effectively deliver their personal 
testimonies. Results: Positive evaluations from organizations requesting
 

confirm the salience of ltV-infected people personalizing the AIDS con~ 

epidemic. The speakers feel enriched with the experience of sharing infor
mation that will help prevent others from an exposure to HIV and disqualify
 
fallacious myths that often stigmatize a person with AIDS. Conclusions:
 
PWAs bring an essential 'human element' to the AIDS epidemic when they
 
talk directly with community menbers. Teir personal messages elevate the
 
quality of life, compassion and respect of all personas infected with HIV.
 
The methods for setting up and evaluating the success of a PWA Speakers'
 
Bureau will be discussed in this presentation. 
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