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LOCATION OF 
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CONFERENCE INFORMATION
 

ABSTRACTS 

AUDIO CASSETTE SALES 

BUSINESS ANJ) 
PHOTOCOPYING
SERVICE ('ENTER 

CHILD CARE 

CONFERENCIENEWS 
SERVICELS: 

NEWSPAPER 

TELEVISION 

CONTINUING MEDICAL 
EDUCATION UNITS 

ACCREDITATION 

The abstract Vxohumes 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 Will be 
available for sale in the Marriott Grand Assembly. 

ABusiness Service Center located in the lower lobby of the Moscone 

Center will he available to Conference delegates. Costs incurred are the 
esponsilhilit y of users. 

Most Conference hotels will arrange child care upon request. 

Adaily newspaper, 7he AIDS Cofrrence Bulletin, 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 be listed in 
the daily newspaper, which will be available each morning free of 
charge. 

A nightly one-hour television program, the "Daily Conference Report," 
Will review various presentations made each day during the Confer
ence. The program Will also update Conference activities and include 
expert analysis of preseti tations in each programmatic area. The pro
gram will air each evening of the Conference at 8 pmo, 9 pm, 10 pmn, 
and 11 pm. It can he seen in most Conference hotels on a designated 
channel fo r in-rJoim 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 will 1b2 broadcast to most Con
ference hotels. Please inquire 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 Education (A.C.C.M.E.) of the United States and 
is authorized by this body to offer programs in continuing medical 
education. 

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 I 
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 
located in the Marriott Golden Gate Hall during registration hours. The 
California Board of Registered Nurses also accepts Category I C.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 Hall. 
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COPYRIGHTSAND The Sixth International (onference on Al1), contains copyrighted mate-
TRADE.7MARKS rial belonging to the Regents of' the tniversityv of Cali( )Inia and the 

various authors and presCnlrs attending the Conference. Any dLplica
tion, recording, oroti' of Conferen(ce material witlh()ut tle expressuse 

the Regents of the Lt 
other owner oftsuch material is prohibited. The (o<nerten]ce Pr)gill 
and Abstract \k lumes may be freely duplicated 1'0r n()nc(lIn ICrcilI 
puirposes. 

written consent 	 )tf Inivcrsity of Ca lit')rnia and 'orany 

"The Sixth International Conference on All)S,' the C(mtfrence logo, and 
the "University of California" are trademarks )f the Recents o)f the t ni
versity of' Cdifornia. Any use of' these marks \\'ithll(it tile written 
consent off the Regents of the IIniversity of' California is prol Iibited. 

EMPLOYMENT An Employment Opportunity Center Area is located in the Marri()tt 

OPPORTUNITY CENTER Grand Assembly. Dclegates may feel free to usehhisre a or informal 
networking ft'or job placement services. A bulletin board is availablc for 
notices and flyers relating to jobs, fellowships, and other p-)sitions. 

EXHIBITS 	 There aire two exhibit areas at the Conference. Exhibits by commercial 
concerns and large agencies and organizati(ns are located in the 
Moscone Center Exhiit I all. Community service and npr)nfit )igani
zations are sponsoring exhibit booths in the Marri)tt Golden Gate IfIll. 
Delegates are encouraged to visit these exhibits and see tile latest 
eCLipment , products, atnd publicat i(ns ielai ing to) AI)S a1nd Ilil\" inf'c
tion, and to learn nmre ab )outthe work of AI1)S service orga nizations 
and advocacy gioups. (See "Conference Exhibitors" List.) 

Exhibits will be open dLring 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, 20,June-Saturday, 8:00 am-5:00 pm 
(nonprofit) 23 June 

FIRSTAID 	 Nursing stations are located in tile Marriott I otel and the Moscone 
Center. These emergency care facilities are available to all Conference 
delegates. Their emphasis is On the requirements of -IV-infected per
sons. inthe event of an emergency, please inform a staff member or 
volunteer. 

o. 



FOREIGNEXCHANGE 
AND BANKING 

FACILI7ES 

HOUSINGDESK 

INFORMATION DESKS 

INSURANCE 

LOSTAND FOUND 

MEALS 

MESSAGE CENTERS 

Exchange 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 ,;tes, and at the Marriott 
Hotel. Exchange of foreign currencies can be made at the following 
locations: 
Deak International 

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

International Terminal, departure level, San Francisco 
International Airport, 583-4029, 7:00 am-11:00 pm daily 

Foreign Exchange Ltd. 
415 Stockton Street (downtown SF), 397-4700 
Monday-Friday, 8:30 am-5:00 pm, Saturday, 9:00 am-1:30 pm 

Bank of America (near the Marriott Hotel) 
One Powell St., 622-4097 
Monday-Thursday, 9:00 am-4:00 pmn, 
Friday, 9:00 am-6:00 pr, Saturday, 10:00 am-2:00 pm 

The Conference Housing Desk is located in the Marriott Willow Room. 
Last-minute housing assistance is available during registration hours. 
Housing 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 your 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. If a message is left for 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-SMOKING POLICY 

PLWA/HIV 
ASSISTANCE CENTERS 

POST-CONFERENCE 
INQUIRIES 

POST OFFICE 

REFLECTIONAND 
MEDITATION CENTER 

SECURITY 

The Conference adheres to a strict no-smoking policy within 
Conference areas at the Moscone Center and the Marriott Hotel. 

PLWA/HIV Assistance Centers are located in the Moscone Center West 
Mezzanine and near the Marriott Golden Gate Hall, adjacent to tile non
profit exhibits. The centers will be open 8:00 am-6:00 pm. Space is 
provided to rest, relax, and receive medical care if needed. Videos of 
plenary sessions of the Conference may be viewed in the Moscone 
Assistance Center. Volunteers from New Friendsare helping with infor
mation, referrals, and respite care. 

Any post-Conference inquiries may be addressed to: 
Sixth International Conference on AIDS 
University of California San Francisco 
Box 1505 
San Francisco, CA 94143-1505 
USA 

The closest US post office is located at 150 Sutter St., between 
Kearny and Montgomery Sts. The hours are Monday-Friday, 
8:30 am-5:00 pm. 

This center will be open to all delegates regardless of faith, 21 June to 
23 June, 8:00 am-5:00 pm. Located in the Marriott Hotel, 5th Floor, 
Sierra Suite K, the center is staffed by volunteers from the San Francisco 
Interreligious Coalition on AIDS. 

The Conference takes seriously its goal of ensuring the exchange of 
information so vital to the control of the AIDS epidemic. Just as the 
Conference has been outraged by the threat to this critical exchange of 
information posed by travel restrictions on HIV-infected persons, the 
organizers are committed to preventing any threat to the 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 for all those involved in the global 
effort to control A!DS, 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 for 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 e:'sure the orderly conduct of the 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. 

- 31 



SERVICES FORPERSONS 
WITH DISABILITIES 

SIMULTANEOUS 
INTERPRETATION 

TELEPHONES 

Efforts will be made to accommodate the special needs of persons with 
disabilities. Conference sites are fully accessible, and access information 
is available on-site regarding transportation, public facilities, and restau
rants in the area. Signed interpreters' services arc provided for the 
opening, closing, and plenary sessions. Special seating near the stage 
has been made available for individuals with visual, auditory, and 
mobility impairments. Some Conference materials are available in 
Braille. 

A Disabled/Special Needs booth will be open during registration hours 
to provide assistance to persons with disabilities. It has a listing of com
munity resources, as well as site maps, Braille materials, and volunteer 
guide services. 

The official language of the Conference is English. Simultaneous inter
pretation of the opening and closing ceremonies and plenary sessions is 
provided from English to French and to Spanish, courtesy of the World 
Health Organization. Earphones for simultaneous interpretation are 
available at the Moscone Center east lower lobby. 

Public telephones are located throughout the Moscone Center and the 
Marriott Hotel. To make a local call, deposit 20 cents and dial number. 
Approved telephone credit cards may also be used to charge calls. 
Some important phone numbers are: 
Emergency,.Dial 911 to get immediate help in any emergency situation
 
Operator.Dial 0
 
GeneralIformation: Dial 411
 
Area Code: Unless otherwise noted, all phone listings are within the 
415 area 
Telephone Resources: 
Alcoholics Anonymous: 661-1828
 
Ambulance: 931-3900
 
The Better Business Bureau of San Francisco: 243-9999
 
California Road Conditions: 557-3755
 
California State Automobile Association (AAA): 565-2012
 
Fire Department: Dial 911
 
Narcotics Anonymous: 621-8600
 
Poison Control Center: 476-6600
 
Police: Dial 911 (emergencies only)
 
PWA Switchboard: 861-7309
 
San Francisco AIDS Foundation Hotline: 863-2437
 
San Francisco Bar Association Lawyer Referral: 764-1616
 
San Francisco Dental Society: 421-1435
 
San Francisco General Hospital: 842-8111 (emergencies only)
 
San Francisco Medical Society: 567-6230
 
Senior Citizens' Information: 626-1033
 
Shanti Project-PWA Services: 777-2273
 
Suicide Prevention: 221-1424
 
Travelers Aid Society: 255-2252
 

12 71
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TRANSPORTATION Local 
From Hotels to Confeirence Site 
Shuttle service is provided from key boarding points at or near all Con
ference hotels to the Marriott Hotel and Moscone Center. Service begins 
on Wednesday, 20 June, and continues through the afternoon on Sun
day, 24 June. Check at the front desk of your hotel for service times and 
boarding points. 

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

From UC Berkeley to ConlrenceSite 
Individuals staying in Berkeley may use the fast and inexpensive Bay 
Area Rapid Transit (MART) trains from the East Bay The university resi
dence hall is within walking distance of the downtown Berkeley BART 
station. Transportation time to the Conference 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 IS currency 
only. No credit cards or travelers check are accepted at the stations. For 
detailed information about which lines to use, call BART at 788-2278. 

Within San FiUZtcisco 
In addition to the Conference's hotel shuttle service, the San Francisco 
Municipal 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 Franci3co Municipal Railway, 673-6864.
 

To OtherBa Area Destinations 
Rail Service to the East Bay (e.g., Oakland, Berkeley): 
Bay Area Rapid Transit (BART), 788-2278.
 
Bus Service to the East Bay:
 
AC Transit, Transbay Terminal, First and Mission Streets, 839-2882.
 
Service to Marin County (and access to points north):
 
Golden Gate Transit, Transbay Terminal, First and Mission Streets,
 
332-6600.
 
Service to San Mateo County (and access to points south):
 
Samtrans, Transbay Terminal, First and Mission Streets, 761-7000.
 

FerryService: 
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
 

CREDIT CARDS 	 Major credit cards (VISA, MasterCard, Diners' Club, American 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. Turn the tires toward the street when 

facing uphill, and toward the curb when facing downhill, to use the 
curb as an effective block. 
CurbColors:Colored curbings indicate reserved parking zones. Red: no 
stopping or parking. 	Yellow andBlack (open to all on Sunday) half
hour loading limit for trucks with commercialplates only. Blue. reserved 
for vehicles marked with a California-issued disabledplacard or plate. 
Green: ten-minute limit for all vehicles. White five-minute limit, effec
tive during the adjacent business' hours of operation. 

7bwaway Zones.-The San Francisco Police Department is strict about 
parking regulations. Any improper parkiiig spot can become a tow
away zone. Do 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 up the 
car at the towing company. 
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LOCAL TOURS DESK 

SHOPPING 

TIPPING 

VISITING 
SAN FRANCISCO 
AIDS AGENCIES 

VISITOR GUIDES 

WEATHER 

MUSICARE EVENINGS: 
THURSDAY, 21 JUNE, 

8:00- 1O.'OO PM 
FRIDAY 22JUNE, 

8.00- O.O0 PM 

You may wish to take advantage of special rates for tours available 
through the official Conference travel agent, Ask Mr Foster 

The Ask Mr Fostertour desk in the Marriott Hotel 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 gratuity to bellmen and chambermaids in 
hotels. 

Many delegates will be interested in learning about San Francisco's 
many AIDS service agencies. Many of these agencies are represented in 

the nonprofit exhibit area in the Marriott Golden Gate Hall. I)elegates 
and media representatives may sign up for a limited program of site 
visits to these agencies at the AIDS Agency Site Visit table in 
the nonprofit exhibit area. 

The San FranciscoVisitors' Guideand Key This Week San Franciscois 
available at the Information Desks. 

San Francisco has a temperate marine climate and enjoys mild weather 
year-round. Temperatures seldom rise above 70'F (21°C) or fall below 
40'F (5°C). Morning and evening fog rolls in during the summer 
months, but rarely persists. Women are most comfortable with a light 
jacket or coat, or a suit. Men generally require only light- to medium
weight suits or sports clothes. An all-weather coat will take the chill 
off cool evenings. Lightweight summer clothes are seldom practical 
in San Francisco. 

SOCIAL ACTIVITIES 

The Church ofSt. Ignatius,650 ParkerAve. atFulton, San Francisco 
MusiCare is an annual San Francisco fund-raising event that benefits 
AIDS/ARC service organizations. As a welcome from the community to 
Conference delegates and their guests, a special program featuring 
selections from concert and operatic repertoires will be presented.
The concert evenings are scheduled at The Church of St. Ignatius, a 

prominent San Francisco landmark. 

Donation: $20 per ticket. 



ASK MR. FOSTER LOCAL TOURS
 

Ask Mr Foster Ravel Service Local Tours is located in the Marriott Hotel 
Grand Assembly. Reservations for tours and more information may be 
requested there. 

SIGHTS OFSAN TIME: Wednesday 20.June, 11:30am-3:3Opm
 
FRANCISCO Thursday & Friday 21 & 22.June, 9:00am- I:.OOpm and
 

1:OOpri-4:3Opm 
PRICE ,$22.00 7bur will operate uith a minimutm of3O participants 

Come along as you explore this world famous cosmopolitan city. Learn 
what makes San Francisco unique. You travel through the many and var
ied ethnic communities-from the Spanish settlements in the Mission to 
Chinatown, one of the largest Asian communities outside of the Orient. 
View the luxury of Nob Hill, through the financial district before con
tinuing to the serene beauty of Golden Gate Park, a 1000 acre man 
made wonderland of trees, flowers, lakes and beautiful meadows. 

MAGNIFICENT TIME: Thursda) 21.June, 8:00am-6:00pm(10 hours) 
MONTEREY PRICE: $62.00 7tur ivill operateu'ith a minimutm of 3Oparticipants 

Enjoy a relaxing ride in your motorcoach through California's lush 
coastal mountains en-route to Santa Cruz and Monterey. Your drive 
takes you along the rugged Pacific with its white sandy beaches, 
pounding surf and on into Monterey. Enjoy a leisurely stroll through 
quaint seaside Monterey, with time for lunch on your own at one of 
the area's varied 	oceanfront restaurants. 

The wonders of a hidden world will be yours at the internationally 
acclaimed Monterey Bay Aquarium. Nearly one hundred innovation 
habitat galleries 	and exhibits plunge you into Monterey Bay. You will be 
eye-to-eye with 	more than 6000 strange and colorful creatures that call 
Monterey Bay home, from playful sea otters to menacing sharks, elusive 
octopus and fierce wolf-eels. 

Experiencing this magical mystery of the sea is the perfect ending to a 
glorious day before your scenic return to San Francisco. 

SAUSALITO- TIME: Thursdav & Frida1,21 & 22June, 1:30pm-5:3Opm 

'THE RIVIERA BY PRICE: $28.00 7bur will operateu'ith a minimum of30 participants 

THE BAY" 	 Drive over the Golden Gate Bridge to Sausalito, where the Mediterra
nean ambiance beckons you to this old fishing village and quaint artist's 
colony. Perched on the edge of San Francisco Bay, Sausalito is famous 
for its waterside shops and unique houses. Walking around this quaint 
town, you will encounter many small specialty shops and galleries 
housed in refurbished, colorfully painted buildings. 

After exploring Sausalito, your return to San Francisco will be aboard a 
ferry which provides magnificent views of the City's skyline, the Golden 
Gate Bridge and Alcatraz. 
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FILOLIHOUSEAND 

GARDENS AND THE 

ALLIED ARTS GUILD 


WINES & VINES 

TWILIGHT ON THE BAY 

TIME: Friday, 22June, 8:30am-3:OOpm 
PRICE: $54.00 Tour will operate with a minimum of30 participants 

Filoli, a 728 acre country estate was built in 1916. The house is an 
outstanding example of country house architecture in the U.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, that in the early 1800's was part 
of the vast Rancho de las lPulgas. Enjoy a leisurely stroll through the 
Guild's charming gardens. Handcrafted 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. 

TIME: Saturday; 23June,8.3Oam-4:30pm (8 hours)
 
PRICE.. $56.00 Tour will operatewith a minimum of30 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 acquaint 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. 

TIME: Saturday, 23 June, 700pm- 1000pmJune23
 
PRICE. $92.00 Tour will operatewith a minimum of 75 participants.
 
Price includes: Transportationto/from boat, open bar,buffet 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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896-1600 

CONFERENCE HOTELS The San Francisco Marriott, located next to the Moscone Convention 
INSANFRANCISCO Center, is the 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 
(1leadquarters I lotel)
 

Bedford Itotel 

Best Western Americania 

Bc, t Western Carriage Inn 

Best Western I'lamingo 


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

Wharf 
Holiday Inn-Union Square 

lotel Britton 

Hotel Californian 

1lotel Diva 

Pickwick Ilotel 

1lotel Nikko 

lotel Union Squlare 

1totel Vintage Court 

1Iyatt Regency-Embarcadero 

Grand Ilyatt 

Juliana ! lotel 
King George Ilotel 
Kyoto Inn 
Le Meridien 
Lombard Ilotel 
Mark Hopkins Inter-Continental 
Atherton 
Marriott-Fisherman's Wharf 
Miyako Ilotel 
Monticello Ilotel 
Ilotel Richelieu 
Parc Fifty-Five 
Park tlyatt 
Portman 
Powell Hotel 
Powell West I lotel 
Ramada Fisherman's Wharf 
Raphael 
San Franciscan Ilotel 
San Francisco Ililton and 

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

Wharf 
Villa Florence 
Westin St Francis 
York Hotel 
Cathedral Ilill I lotel 
Holiday Inn Golden Gateway 
University of California, 

Berkeley 

Address 

777 Market Street, San Francisco 

761 Post Street, San Francisco 

121 Seventh Street, San Francisco 

140 Seventh Street, San Francisco 

114 Seventh Street, San Francisco 


750 Sutter Street, San Francisco 

Atop Nob I till, San Francisco 

191 Sutter Street, San Francisco 

351 Geary Street, San Francisco 
50 Eighth Street. San Francisco 
750 Kearny Street, San Francisco 
1300 Columbus Ave., San Francisco 

480 Sutter Street, San Francisco 
121 Seventh Street, San Francisco 
405 1hylor Street, Sail Francisco 
440 Geary Street, San Francisco 
85 Fifth Street, San Francisco 
222 Mason Street, San Francisco 
114 Powell Street, San Francisco 
650 Bush Street, San Francisco 
5 Embarcadero Center, San Francisco 
345 Stockton Street, San Francisco 
590 Bush Street, San Francisco 
334 Mason Street, San Francisco 
1800 Sutter, San Francisco 
50 Third Street, San Francisco 
1015 Geary, San Francisco 
Number One Nob Ilill, San Francisco 
685 Ellis Street, San Francisco 
1250 Columbus Ave., San Francisco 
1625 Post Street, San Francisco 
80 Cyril Magnin Street, San Francisco 
1050 Van Ness Ave., San Francisco 
55 Cyril Magnin Street, San Francisco 
333 Battery Street, San Francisco 
500 Post Street, San Francisco 
28 Cyril Magnin Street, San Francisco 
111 Mason Street, San Francisco 
590 Bay Street, San Francisco 
386 Geary Street, San Francisco 
1231 Market Street, San Francisco 
333 O'Farrell Street, San Francisco 

2500 Mason Street, San Francisco 
450 Powell Street, San Francisco 
2550 Van Ness Ave., San Francisco 
250 Beach Street, San Francisco 

225 Powell Street, San Francisco 
335 Powell Street, San Francisco 
940 Sitter Street, San Francisco 
1101 Van Ness Ave., San Francisco 
1500 Van Ness Ave., San Francisco 
2400 Durant Ave., Berkeley 

Phone 

673-6040 
626-0200 
552-8600 
621-0701 

474-6464 
772-5000 
781-3060 
781-7800 
626-6103 
433-6600 
771-9000 

398-8900 
621-7001 
885-2500 
885-0200 
421-7500 
394-1111 
397-3000 
592-4666 
788-1234 
398-1234 
'92-2540 
781-5050 
921-4000 
974-6400 
673-5232 
392-3434 
474-5720 
775-7555 
922-3200 
392-8800 
673-4711 
392-8000 
392-1234 
771-8600 
398-3200 
771-7185 
885-4700 
986-2000 
626-8000 
771-1400 

362-5500 
392-7755 
776-7500 
392-670) 

397-7700 
397-7000 
885-6800 
776-8200 
441-4000 
642-5925 
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CONFERENCE EXHIBITORS
 
Se'e IblunLe fin (descriplionsf /ll exhibits 

COMMERCIAL 
EXIlHIBITORS 

MOSCONE 
CONVENION HALL 

Ailic,cIl ihratcries ic cchs -i30, -i32, 
-13-1, 36, -i8 

,lza Ccsrpccratioc IIooth 132 

American Ii.-*Icchnilogies. hic. 


Boc)oI 725 

Ainerica,, Foundation kr AIDS Rsearch 


(AniI:ARI Booths 30. 303, 305 

Ainerican INLdicil Ass oiatilion 


Bcootlh 201 


Aicerican Pro grssive PrOC
ducts 
i 


Anerican Red ic{ss licccih 632 

Angewaldt Cc coputer Sccft ware 


Ginl I B th, 311 

Applied hic lLchn'oh gv. Inc. Ih c th 839 


Australian I)e rt ic ent cci( C in ulnity 

Ser\ices&&IIotit 


(.rptraconl ~16127 


ealth 1(11 
In nniiiitil )'Iectn Dickinso 1n ict 

S'stems BIo(thts 233. 235) 

lio-Rld In craticrics Bolh 212 


finiject Inc. Bc(t ti I1i5 

lijoteh Research.icCIlratories, Inc. 


Booc th (31 

Boston Bic cicncedic -n. BoInh 129 


(;alypte lic m eldical ( >}rp riion 


Boo thI,1 


Canbridge' BicSciene 

Corporatiin B()th tos 


Caremark Int. Booths 3(7, 309 


CarePLs, lIC. Ih{iith 732 


Carter-Wa.,llace Inc. Blciths 638, 6,i 


Chalnoning I.. lmt ( llAn Inc. 


Booth 2-1(l 

Clinical IIIieccare'NNISA BlcctI 636 


Clinical LIahc ratorv International 

Bocoiih 529 


dc onatec-IoSfit Itih 231 

Cc locrtrieve Recccrd Syslems, Inc. 


Bo cth 738 

CoultCr Bcccthls 119, 121, 123 

CUrallex Infusion Services, lic. 


i 635 

Current Scice't ih}{t h (29 


)epariment cif 'eIcra ;s AfI airs 


Bi ccci i33 
IDeVilliiss I cah ii Care. Iic. Itcih 20-}t 

Disease I)etectiiin Initeraticna Inc. 

BotccIh 229 

l), Pc1n1 icnpa)oc'Bciths 220, 228,
cot 

325,327 

Flsevier SCAcince ltctUlisicrs-Excerpta 


Medica lBcocih 231 

Federal RCpuillic icf( ;erniaIIy 


Iocitths 729, 731,33 

Fedieral Ministry c RcfIesearch and 


"ikcnlilcgy
 

Federal Ministry of Ycuth, Family
 
AfEfairs, \Women aund I leallh
 
German Federal Ministry for
 

Cooperatiin
 
Fisons Pliarnmaceuticals Boo=th 329
 

Fujirebio America, Iict. Bcotis 110,
 
118, 21H, 217
 

Gen -[rcoce Incorporatd Booth 531
 
Genetic Systems Booths 1to, 639
 

I lialhh Care Fin:ulcing
 
Adlinistration Iootlis " 53., 


Lcono mi11ic 

"i3(
 
I IMSS. I t. IBooth 238
 

Ihsffilann-l. Roichie Inc.
 

Boths 526, 528, 625, 627
 
110 < Infu tIcs}
in ccth 537
 
IA II chem Internatio nal, lic.
 

Iltl 7.,10
 
Il RcLsI:IIch IlslittUIC. lhON I lt
 

hnnLun{}dign{}Stic lib ries
 

Booth 23-

IMRI " Corporatio}n Booith 232
 

Innlgeniics N.V. Booths 331, 333
 

Intravenous I iCaret Bcsoth 633
 
.II.11-erson c{npatny Ihicsth 339
 

l.II )s tinls O N, II I 730
 
I.nLdcicn 	Intern:ic{cnail Gr(Aup pit
 

Iii(icilis 21i, 210. 218, 313. 315, 317
 

1yphild, lintc.
 
Booths -20, -.2S. 525, S2
 

NIt). Persoi alI rI'cducis, In1c. BIIct 535
 

Nlarcel I)ekker, InC. oliih 835
 

NIaruuest Nedical Pri}dut ts. Inc.
 
Booth 837
 

Mary Ann Licelert Inc. Boo(cth 33i 

Maryland Medical ILahicratoiry lic. 
Booth 109
 

Medical Ihner\views Bcc{ti 236
 

Medical Puilishing Grcoup (The)
 

Bhoosths +10},:i39
 
Medicorp, Inc. Booth 53(0
 
MediGenics, Inc. i icth 133
 
MenhIcc(Care, Inc. Bo (3-i
ith 

Nerieux Institte, Inc. Bticccch 826
 

MicruiGeneSys, Inc. Bc cccih 1(3
 
Multiple Peplide Sysins, Inc.
 

coti 727
 

NUrex Co rporaticin Blicilis 737, 739
 

Nature PulitishiIg B}cii 21(c
 

Necisysiecni l.abnicc ira icih 735
icic 

New England Critical Care Integrated
 

Care Systems li(cctis 108. 1Ill
 

North American Iioclogicals. Inc.
 
lc tooth207
 

Nc rwich Eatni Iiharniraceut ieaIls, Iitic.
 
lBcocoth 205
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NONPROFITEXHIBITORS 

MARRIOTT HOTEL 

Okamoto U.S.A., Inc. Booths 831, 833 

Olympus Corporation Booths 115, 117 

Organon Teknika NV. Booths 726, 728, 


825,827 

Ortho Diagnostic Systems Inc. 

Booths 126, 128, 225, 227 

Perkin-Elmer Cetts Booth 125 

Pharmacia Diagnostics Inc. 


Booths 102, 104, 106 

Preferred Rx, Inc. Booth 131 

Proctor & Gamble Booth 337 

Raven Press Booth 829 

Repligen Corporation Booth 239 

Roerig Booth 134, 136, 138, 140 

Ross Laboratories Booth 203 

Ryan Medical. Inc. Booth 734 

Sandoz Pharmaceuticals Booths 208,


210 

Schering Corporation Booths 628, 630 

Scientific, Medical Publications of France 


(S..PF Inc) Booth 213 

Serologicals, Inc. Booth 111 

Syntex Laboratories, Inc. Booth 209 


18th Street Services Table 2006 

AAPHR-American Association of 


Physicians for Human Rights 

Booth 1054 


Academy for Educational 

Development Booth 1059 


ActionAIDS Table 2039 

ACT UP: AIDS Coalition to Unleash 


Power Booth 1014 

Agency for Health Care Policy and 


Research (AIICPR) Talble 2057 

AIDS Action Network Table 2058 

AIDS Benefits Counselors Table 3002 

AIDS Education for the Deaf 


Booth 1039 

AIDS Education for Youth Booth 1045 

AIDS Indigent Direct Services 


Booth 1048 

AIDS Interfaith Council of Southern 


California Table 2053 

AIDS National Interfaith Network 


Booth 1049 

AIDS Policy Center of the 


Intergovernmental Health Policy 

Project Booth 1077 


AIDS Project of the ACLU 

Booth 1063 


AIDS Service Providers Association of 

the Bay Area Booth 1061 


AIDS/ARC Interest Group 

Booth 1089 


AIDS/ARC Vigil Booth 1083 

Allcare, Inc. Talie 3005 


Synthetic Genetics Booth 202
 
Syva Company Booth 211
 
TSI Mason Research Institute
 

Booth 112
 
U.S. 	Public Health Service Booths 308

318; 407-418; 511-518; 613-617
 
Agency for Health Care Policy and
 
Research
 
AIDS Clinical Trials Information 
Service 
Alcohol, Drug Abuse and Mental 
Health Administration 
Centers for Disease Control 
Health Resources and Services 
Administration 
National AIDS Information and 
Education Program 
National AIDS Program Office
 
National Institutes of Health
 
Office of Minority Health
 
U.S. Food and Drug Administration 

V-Tech Booth 736
 
Wellcome Booths 326-340; 425-439
 
Wyeth-Ayerst Laboratories Booth 107
 

American Buddhist Congregation, Inc.
 
Metta Vihara Monastary Booth 1048
 

American College Health
 
Association Table 2037
 

American Indian AIDS Institute
 
Booth 1046
 

American Preferred Plan Table 3012
 
American Psychiatric Association
 

Booth 1053
 
American Red Cross Booth 1056
 
American Foundation for AIDS Research
 

(AmFAR) Booth 1019
 
An Ark of Love, Inc. Table 2027
 
Articulations Table 1100
 
Asian AIDS Project Booth 1022
 
Asian Pacific AIDS Coalition
 

Booth 1041
 
Associazione Nazionale Per La Lotta
 

Contro L'AIDS Booth 1092
 
Association of Asian/Pacific
 

Community Health
 
Organizations Booth 1070
 

Association of Nurses in AIDS Care
 
Booth 1052
 

Association of Regional Center
 
Agencies Booth 1072
 

A.WA.R.E.-Association for Women's
 
AIDS Research and Education
 
Table 1096
 

BAPHR-Iay Area Physicians for
 
Human Rights Booth 1054
 

Bayview Hunter's Point Foundation/
 
City Clinic Booth 1024
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NON PROFITEXHIBITORS
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Arts Group Program Nursing 
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Homeless Center La Raze Nursing 
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Birmingham AIDS Outreach 
lable 2009 


Body Positive B()tlh. 10,10 

Brooklyn AIDS Task Force Booth 1082 

California Nurses Association 


Booth 1089 

California Prostitutes lducation Project 


(CAL-PEP) Taible 2056 

Carl Vogel Foundation, Inc. 


Booth 1043 

Catholic Charities/AlI)S-ARC 


Booth 1028 

CI)C Perinatal IIIV Prevention 


Projects Booth 1(121 

The Center 'llble 3011 

The Center for AIDS and Suhstance 


Abuse Training 'lable 2042 

Children's Quilt Project 'fale2010 

City Clinic of San Francisco 


Department of Ilealth Booth 1024 

Columbus AIDS 'Iisk Force 


Booth 1084 

Community I lealth Project Booth 1040 

Commiunity Outreach Sessions/ 


Community Tisk Force tahle 2005 

Community Research Alliance 


Booth 1036 

Community Research Initiative 


Booth 1066 

Comprehensive Ilealth Education 


Foundation ThIble 3008 

Continuum ItlV Day Services 


Tlble 205 

Contra Costa AIDS Task Force 

Tahle 2044 

Cure AIDS Now Table 2021 

Davies Medical Center Booth 1037 

Department of Veterans Affairs Medical 


Center Booth 1075 

ETIR Associates Table 1099 

Exodus Trust Booth 1018 

Fifth International Conference on AIDS 


and Associated Cancers in 
Africa Booth 1047 


Forensic Youth Services Booth 1045 

Haitian Coalition on AIDS Booth 1069 


Ilealing Alternatives Foundation
 
Booth 10,13
 

llealth Information Network
 
Table 1101
 

The III V Center of Children's
 
Hospital of San Francisco Table 2004
 

I lospice of Maine Booth 1060
 
Howard Brown Memorial Clinic
 

Table 2028
 
Institute of Comparative Htealth Policy
 

and Law Booth 1087
 
Instituto Familiar de laRaza, Inc.
 

Booth 1091
 
Integrity SFBA Thle 1103
 
Interreligious Coalition on AIDS
 

Booth 10i9 
Japanese AIDS Project ofIJCYC
 

Booth 1041
 
Kairos Ilouse "lhhle 3003
 
Kaiser Perotanente liospial Talble 2029
 
Larkin Street Youth Center Booth 1086
 
Latino AIDS Project Booth 1091
 
Los Alamos National lal)oratory
 

I IIV Sequence Database and Analysis
 
Projec Booth 10,i2 

M.TO. Shahmagh:;oudi lahlle 2023
 
MAITRI Tahle 3007
 
Massachusetts Medical Society
 

Tabble 3009
 
Medical Research Council, [.K.
 

Booth 1029
 
Mid-Atlantic AIDS Regional
 

Education and Training Center
 
Booth 1050
 

Mid-Missouri AIDS Project
 
Booths 1079, 1080, 1081
 

Multicultural Franing Resource
 
Center Talble 2030
 

National Academy ef.Sciences
 
lahble 3013
 

National AIDS Information
 
Clearinghouse Booths 1033, 1034,
 
10,5
 

National AIDS Network Booth 1025
 
National Coalition for the Homeless 

Booth 1u44 
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DEFINITION OF SESSION TERMS
 

MORNING SESSIONS 	 PlenarySessions
 
Thursday-Saturday,8.00 am- 10.30 am
 
Video rebroadcast,10.30 am- 1.00pm
 
"State of 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 Polic)" 
Seven brief (12-minute) lectures exploring a single issue each day 
(Prevention of HIV Infection, Clinical Trials and Drug Development, 
and Access to Health Care) from a multidisciplinary and international 
perspective. A moderated discussion among the invited participants 
follows the formal lectures. 

"RapporteurSession "-Sunday,24June,8 am- 1030 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,11:00am- 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 pm). Authors will be sta
tioned by their posters during the midday period, available to discuss 
their findings. 

PosterDiscussionSessions 
Thursday-Saturday,11:30am- 12:30pm 
Moderated discussion centered on 10-12 posters dealing with a single 
specialized topic. The posters will be up for viewing all day. 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 .bstract volumes are organized as follows:
 
Volume 1: Introductory material, and daily program and abstracts for
 
Wednesday, 20 June, 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 (Friday) 
below 200) 

Note 
Track A: Basic Science 
Track B: Clinical Science and Trials 
Track C: Epidemiology and Prevention 
Track D: Social Science and Policy 
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GENERAL INSTRUC77ONS TO CHAIRS, SPEAKERS,
 
AND POSTER PRESENTERS
 

SPEAKERS' CENTER 


CHAIRS OFAFTERNOON 
SESSIONS 

SPEAKERS IN 
AFTERNOON SESSIONS 

The Speakers' Center is located in the Moscone Center West 
Mezzanine. It will be open Wednesday-Sunday,20-24June, 
730 am- 7:00pin. 

The following information for session chairs is available from the 
Speakers' Center: (1) whether a speaker has checked in; (2) messages 
for speakers and chairs; (3) speaker information (brief c.v.). 

Briefing 
An instructional meeting for all chairs and moderators of abstract ses

sions, symposia, and panel discussions will take place on Wednesda, 
20June, at 6:00pmo (following the Opening Ceremony) in Room E of 

the Moscone Center. A short meeting for the day's chairs and modera

tors will take place daily at 7:30 am, in the Speakers' Center Conference 

Room, Moscone Center West Mezzanine. Please be on time. Food and 

beverages will be provided. 

Servicesfor Chairpersons
 
Please contact the Chairpersons' Desk in the Speakers' Ce:. er for any
 
service or assistance.
 

Services ProvidedforSpeakers
 
aTransfer of slides to conference-standard slide trays;
 

a projection equipment for viewing slides;
 
a sealing and identification of slide trays to be stored by conference
 

staff, ready to be taken at the proper time and place to the speaker's 

presentation. (Projection during the presentation is provided by 

Conference staff.) 

Slide trays will be returned to the Speakers' Center, where they can be 

collected at the conclusion of each session. 

ProceduresforSpeakers 
We kindly ask speakers to observe the following procedures: 
a Report to the Speakers' Center at least 24 hours before the scheduled 

time of presentation and drop off 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. 
n 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. 
mDuring the presentation, please conform to the instructions regarding 

the length of your oral presentation. 
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POSTER PRESENTERS 

MOSCONE CONVENTION 
CENTER (STREET LEVEL) 

Authors arC rCsponsible for setting up and removing their posters 
themClvCs acco)rding to the f(1lowing schedule: 

Dci, Aloili~i 'ine 1)iscussioN iYMe Removal ime 
Thursday, 21 June 7:30-8:30 am 11:00 am-I 12: 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 dzy of presentation will be 
discarded by Conference staff. 

. ), . . 

4 "-A 1 NI'..-.-.C,-"I 

71R INISTRF.T 
(A/J BY111SI.\ 

)29 '?" 
ONLY) 

711114 STRI.l 
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MOSCONE SESSION ROOMS
 

(LOWER LEVEL) 

FOUR771 STRI:'L:T 

------ ---

POSTERS 

ROOM 

EXIIBITS 

lnt(RnceOOM 

\ Escalator I, 

Resroot\s 

Elev~c'ators 

-i 

RcestroonisG 
ROOM 

ROOM A ----------- --

ROOMA 7.. .. ........ 

I I I S. . _ ,,
 

THIRD STRFFT, ;'1,30 E 



SFMARRIOTT SESSION ROOMS
 

PIPA 

PRESIDIO SEA CLIFF BUENA VISTA 

.SERVIC! CORRII)OR 

I7)
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DAYATA GLANCE/FRIDAY
 

8:00-1O3OAM "State of the Art" Session (Moscone A). Iwenty-minute lectures covering: 
)rug Users, Changing l)emographics in Latin America,TWO CONCURRENT Prevention in 

PLENARIES Prevention in Adolescents, Immune Response to I l\. Vaccine
Approaches, and Animal Models. 

"Science to Polic,"Session (Moscone B). Brief lectures tIllh1wed by a 
moderated discussion in the area of "Clinical Trials and l)rug 
I)evelopment." 

10O30AM-1PM Poster Viewing: More than 700 posters dealing with topics in Basic 

THREE CONCURRENT Science, Clinical Science, FEpiderniology and Prevention, and Social Sci

ence and Policy.EVENTS 
Plearl,Rebroadcasts.Videotapes of both concurrent plenaries may be 
viewed in the same rooms as their original presentations. 

PosterDiscussionSessions: lvo moderated discussions based )n 
posters dealing with "Evolutionary Relationship of Immune-l)eficiencv 
Viruses" (Moscone D) and "Projections and Estimates of I IIVAII)S" 
(Moscone E). 

1:00-3:00PM A5 Advances in HIV Vaccine Development (S) Marriott BV 

ORAL SESSIONS A6 Related Retroviruses (AS) Marriott SC 
B5 Anti-Retroviral Therapy in Children & Moscone B 

Pregnant Women (AS) 
B6 Early Diagnosis and Treatment of Neurologic Marriott Pres 

Disease (AS) 
C5 Reducing Occupational Risks Among Moscone A 

Health Care Workers (AS) 
C6 Epidemiology of HIV and AIDS-Developed Moscone G 

World (AS) 
D5 AIDS and the Media-A Hypothetical Moscone F 

Case Study (I) 
D6 National and International Programs Moscone H 

and Policies (AS) 

3:30-530PM A7 Anti-Viral Drug Development (AS) Marriott 1V 

ORAL SESSIONS A8 Cellular Immunity in HIV Infection (AS) Marriott SC 
B7 The Impact of Therapy on the Course of Moscone B 

HIV Infection (S) 
B8 CMV and Other Viral Opportunistic Marriott Pres 

Infections (AS) 

C7 Epidemiology of HIV and AIDS-Developing lo.,;,'one A 
World (AS) 

C8 Issues in Parenterally Transmitted IIIV Moscone G 
Infection (AS) 

D7 Community Organization and Activism (1-) Moscone F 
D8 Cost, Financing, and Resource Allocation (AS) Moscone II 

Session Type Abbreviations 
(AS): Abstract Session (P): Panel t)iscussion (S): Symposium 

Marriott Hotel Session Room Abbreviations 
BV: Buena Vista SC: Sea Cliff Pres: Presidio 
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PLENA R Y SESSIONS
 
FRIDAY, 22.JUNE, 8.00-10:30 AM 

State 9/ the Art/Mos.cone, Room A 

Chairs: William Roper 

I)irecto : (Cttntew/firIMisease Control, ISA 


Aicbolas lianco 
.tilit'est)' o/ G',ztra/ I ~nlezitela, I'l'eziteta 

The PI-tentioln (?/'lII Vh i ctio)! il Injectigt l)r'tt 
I ,slw: Recn'tl ,/laU'5ces iml Relailli, Obstacles 

.;errr V. Stitsimn 
l).irctr, The Centre t ir Rcscarch on l)rugs and Ilealth 

Behaviour, 1nited K\ing dom 

(1'111'1?1ctill llBristolCha~qi~q k~loW~lkis 

LatlH Amer-ica 

.1;t1c .SCptilveda 
I)ireclor (jeneral of Epideniology. Mexico 

lj)i(ie'lnioh)Lam'1l/ima l Pretentionq* I V 
hi/ction in..ldhw'scents 

,Mindy Fulliliwc 
Ill V Cente.r h ir Clinical and Behavioral Studies 
Ne-w imrk State Psychiatric Institute/Columbia 

l 'niversit N;I SA 

Ilmmun' Response to IH 
Andrew McMichael 

Jo)hn Radcliffe Ilospitu.1, Oxford University,


I :ni ted 1Kingd im 

1ac'cie !)))pr ttILHes Against lIV 
Jay I ,erzolfsky 
National (:in cur Inst it ute, IiSA 

Murray Gardner 
I)Department of IPatlhoh(gy 
I!niversit y f California, I)avis, USA 

(ich Itcc tir' in this plenary will last approximately 
20 Jitito.,..S. 

Science to Policyl/Moscone, Room B 
"ClinicalTrials and Drug Development" 

Chair.	Matbillde Krim
 
Almericall hlldatio/fir AIDS
 

Researl-ch I WA 

Mo/e ator.Jl ch, Saue
 
(.'hait: l)L'pL. /A'C/'tiCiW
 

Sci l'r(ItciscO (,Cel, ral llospital, USA
 

Ap)roaches to lrtg I)et'elopment 
George (ili 
l)irectmr, I)rug and Regulatory Affairs 

Myers-S.quiblb, USA 

Etvohttiont qf'l*(inicttl 7k'ials Desvignt 

Peter Armitage 
Oxford 	UJniversity United Kingdom 

Progressin AI1)5 Clinical "Iials 
l)a I lot II 
Director, Division on AIDS 
National Institute of Allergy and Infectious 

Diseases, IISA 

Alternatives to "iaditionalli'als: 
Commtimitl, Contribtion 

Martin )elaney 
Executive )irector, Project Inform, USA 
AIDS Clinical7'ials: Tbe Perspectiveof 

Communities oJ]C lor 
I)ebra Fraser-I-lowse 
Executive Director and CEO 
Black Leadership Commission on AIDS, USA 

Clinical 7iials in the Developing World 
Elly Katabira 
Mulago I lospitall, Uganda 

Reporting q/'Clinical 'ials 
Arnold 	Relman 

Editor, New l qg1lmd.rral ol Medicite, USA 

(Ea-ch lecture in this plenary will last approximately 12 
minutes. The lectures will be lillowed by a moderated 
discuIssion.) 

Videotapes of both sessions may be viewed from 10..30 an to 1:00pm in 
the same rooms as the originalpresentations. I 
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FRIDA Y, 22JUNE/ 1:00- 3: 00 PM
 
TRACK C: EPIDEMIOLOGY& PREVENTION 

Aoscone, Room A 

Swl'posilut: Reducing OccupationalRisks Among 

lkaltb Care Workers 

Chairs:Patrickl'rancioli(Switzerland) 

lose Ltiis Iahles)ino Gomez (Mexico) 

1:00 	 F.C.33 
OICITP177OAL I.';K 01; Ill '-INVJ'CTIONIN IIEALTIt CARE 

1VORKRS IN 1 IF I 'VTI7) SIT 'ES. BlIl, David; Centers for 
)isease Control, Atlanta, GA, USA. 

1:20 	 FC.34
l 	 (,ARh" IORKFERWS-/I/V~tlI 	 ''7( L\ LVXlIlL77 7711" 

:1 A' lE:A,\' h'l:RI:NCh"lp )ito), Giusefpe; Coordinating 
Center: I. Spallanzulni I hospital, RoIlle, Italy. 

l:,iO 	 FC,35 
CIJIF.lK)OI'R11'II)'it../.\ /IOROCI,'PMl70I0AL EXPOSURE. 
Gcrherding, Julie; \\ug dski, I.; Chabnlers, II.; l)illey, J.; 
Rinaldi, I.; triversity of,)California, San Francisco, CA, USA. 

2:00 	 F.C. 36 
I1RlTEV7LX'V; ()A1 'P-i/01.AL EXO.S') S IN IF.LOING 

. LuO, Nkardu ,; e)partl ent of Pathology :odC l ' , !RI 'ES 
ac h ing I l(sp it al, L u sa ka , Zam biaia.

M i r oNI oigy, 'lli ers ity E'I 

F.C 372:20 
I 

W(RKI:?' RISKS. Jagger, janine; I niversity of Virginia, 

Charl ottcsvillc, VA, IUSA. 

.A/:R .II/I)ICA.L 1h)/l 'I:' 101R RIL'I)UI(7NGE.I I771-CA RE 

F.C.382:,i 
01)STI(.'.:, 7) C()A3 11. L4ACE WI7771 INF/CO77ON CONTROL 

(71'II)EII:ES. Canplbell, Sctt_St. Paaul-Rilanlsey Medical Center, 

St. Paul, NIN, USA. 

/
Moscone, Room ( 

/1'mld AIlS-
Developed Wold 

Abstract Session. pidemiology q'llV 

Chairs:	MarinaDavoli (Ital') 

AlistairA. Cla~ton (6C011ada) 

1:00 	 IC.i 1 
1 

DEAIOGRAPf1IC GR()(Y': El , hXh' kFOR L1:7'Vl ; 77 
S7ABILIZA''ION OFAIIS OI/LiT) IX' 1)11 "E'NE" 

L\'(, TIlE 

.IVStonehmurne, 
IFordlyce, I.J.;,usner, C.; ChiaIsson, M.; New Y)rk City 
Department of llealth, New York, NY, USA. 

AIDS IWYORKl I7NT 	 r, Rnd I..; 

F.C..t21:15 
tINI)INGS IROt I IIE TAA If( )h:7/()./)

\'('right,7L))SWllI.II)I'TI(S-ROIREIALE'hS1/7l 'h:' 

Robert A. t; I lorvitz, l).G.'; lolsol, R.E.; \,'cks, MI.F.: I hrleCy. 
PF.t; *Research "liiangle Institute, Rl.'.ii'rliiatngk' Park. N(. 
tNational Center for I lealth Statist ics, I lvatts\vil. I',H),I ',SA. 

1:30 	 F.G-t3 
ETI'MATES" 01.11t FI'RIl":ILFC/:' IX (I I11.I)/'I RIM, 
IVOMN ,4 NI)l CX 011111' IX(.'I'7)' I. I,\'.\"!' 

IM h'IE . G winn , M ara ; G eorge, tI ; I lan n . \'. 1[.;)S IATEN 
I I appa J ia n() t, N .*:Ni t.iG,e, A . ; * 'l S IV I) ss . ;

VN177ff 

ll 
Ioston, MA. tNational Institute of Child I ICahhli ;lnd I leman 

l)evelopmnnt, Bethesda, N1I), I 'SA. 

Control, Atlant:i GA, INiLssaClusetts I l) rt'pCl t (A IleaItl, 

1:45 	 .C..t-
Ill SER01REA IhE\'.7 h\ C,\"IS T'liI;)h\(i ./'.\E '*Li.) 

TRA NS 1177"E) IF.AE LI('NICS IN il/I: 'VT7:/) N '/''Y, 
Nt.; and statc and l cal1988-1990.McCray, Eugente; ()norato, 

hlth. depts.; CIC, Atlanta, GA, I'SA. 

2:00 	 F.G.,5 
.S'Eh( ).( ).\ /X .1 

C'OIIORTOF 1t IOJSh''tL ll() AA'I- Tl:.I 
CHIARACTERIS7ICS 01: RI .1' 	 V:A11:/,. 

.Il:'X,: 
PIREVEYNTION I"A ILI WEN-?. Wilh )ulgllby, B iatll (; SCIR-ChLT'''', 

M.T.*; Crail, K.j..T; Mcl.cod, WA.; I)oUglas, B.*; Fav, S.*; Nitz, 
R.*; O'Shaughnessy, NI.t; 'h' Vain'Otl[Wr Lyn1hildcI lw pathlhV-
AIDS Study, University of liritish Colunihi:i and St. I'ul's 

lospital, Valnc0tiver, l:edcral C iltore . ll)5, ( )Ittawi, 

Canada. 

IC.-i6 
IGH RIALIXCE l 1I:"'7'R.S'h'.\' A . S'.I( )N\ 

IN ONE7lI(N Eap)SM Bl.:' C(.0 7'1I-S. iptti, (laudia; 

Mezzaroln;, I; l)'Offizi, G.; Valdalrchi,. IG:linter. 1,.; Aititi, F., 
Luzi, G.; Department ol' Allergy and Clinical Immunology. 
University €fiiRI lue, 'l.a Sa *pieni"i, Ri illte. Itall'V, 

2:15 

F:.- 17
2:30 
IIIV- I SH/OPREIALENCh LA .1I'I'I'I I ) Al t.'.I .\/A 
IIOMIELFISS ALI)O.I'CEATS", I l '/R YlST: U"!:. " , I.. :.'I ) 

K nnedy. .T*.:V: Y rfk 
State )epartment iff lealth, Albany, N V. :t(yicnant I h ills. 

New York, NY, USA. 

NY). StricofRhacel I 'Novick, L..F.* *Ne'%\i 

2:45 	 1.C.-t8 
77tF MF.ILiOt/RNIE IROSPEqC/l71'E .SI'/)Y. (,171,.1.\'( ':" lS "11:' 

SE.VEN YE-ARS. Muhall., Brian'; Fuller, A.t; Carter. I..; 
Donovan, B.'; *University of Sydney, lRi yal Melblulrn. 
Hospital, Melbourne, Australia. 

.I -! 38 

http:P-i/01.AL


FRIDAY, 22JUNE / 1:00-3.00 PM
 
TRACK D: SOCIAL SCIENCE & POLICY 

IM Moscone, Room F 

PanelDiscussion:AIDS and the Media: A 
I-potheticalCase Study 

Chair:.Aileen Ballantine(LIK) 
Aoderator'.im Bunn (USA) 

In thispaneltaking placef'tom 1:00 - 3:00pm, the 
participain~jlouprnalists public inJ)rmationspecialist: and 
health q/licils will h,given a htpothelic-lscenarioaidasked 
to r'spond sin theirprofits, onal roles. lb1lowing
completion of the scenario,the moderatorwill directa question 
(indtanswer session inv'olving lhepanelistsandthe atudience. 

PANFLISTS: 

[ Moscone, Room H 

AbstractSession: NationalandInternational 
ProgramsandPolicies 

Chairs.Pete." Collins (Australia) 
Subbash Hira (Zambia) 

1:00 FD.57 
PUBLIC POLICY RAMIFICATIONS OF TIl UNITED STATES 
LVIMIGRATION ANAl) AATU'ALIZATION SERITCE'S EVCIUSION 
OF SFEROPOSIT7I.ALIl,'NS. Edwards, R. K.; Whitaker, Ruoert 
E D* Midwest AIDS Biobehavioral Research Center,
University of Michigan, Ann Arbor, MI, WIine Manor College/ 
Northeastern University, Boston, MA, USA. 

1:15 F. 58 

'16m Netter, Pl'ulC Information Officer, World Htealth 

Organization, Geneva, Switzerland. 

ED.50 
Ruth Marshall, Journalist, Neuwsweek Magazine,Paris, France. 

F.D.51 
Laurie Garrett, journalist, Ne'sdacv, Long Island, NY, USA. 

ED.52 
James Curran, Director, l)ivision of HIV/AIDS, Centers for 
Disease Control, Atlanta, GA, USA. 

F.D.53 
Allen White, Journalist, Bay Area Reporter,San Francisco, CA, 
USA. 

F.D.54 
'lb lie Announced. 

PROGRAMS OF 77tEF.D.49 AIDS AND TIlE,SOCIAL SCIE.NCt IED.49 FRENCht ATIONAL AGEN'CY ONV AID)S RESE:ARCtt (A NRS).
ELC7 AINLALN-O ISR'V ,CI( R)Southeyrand, Yve Agence Nationale de Recherches sur le
 
SIDA-Paris, France.
 

1:30 F.D.59 
APPROACT1FL'S 70 RF.VI1W7tV"P.RO.MNE OP' 

NATIONAL A11)S PROGRAAMA METIIODOLOGI 
I)I'.LOPMENT"AND A PPLICA7'ION 'firantola,, [)aniel Slutkin, 
G.; Widy-Wirski, R.; World Health Organization, Geneva,
Switzerland. 

1:45 ED.60 
CONSUMER RESEARCIt AND CONDOM PROMOTION IN 
TANZANIA. SOCIAL MARKEWNG I"OR A IDS PREVENTION. 
Levy, I'; Strand, ohn W Stone, D.1; *AIDSCOM/Academny for 
Educational t)evelopment, Washington, DC, tAIIDSCOM/The 

Johns Hopkins University, Baltimore, M), USA. 
2:00 F.D.61 
TRENDS IN NATURAL AND "FORCED"DEVELOPMENTOF 
AIDS PREVENTION PROGRAMS IN TIE AME.RICAS. Zacarias 
Fernando R.K.; Calderon, M.R.; Narain, j.; Lagrava, M.; 
Kimball, A.M.; Zessler, L.; Pan American Health Organization, 
Washington, DC, LISA. 

2:15 ED.62 
PROJECTCONASIDA-NATIONAL UNIVERSITY. AIDS 
PREVENTION FOR TIIl YOUTH. Coudurier, Ana; Conde, G.; 
Chavez Peon, F; Sepulveda, J.; Project CONASIDA, National 
University, Mexico City, Mexico. 

2:30 F.D.63 
STATE AIDS L.GISLA77TIVE AND POLICY TRENDS. 1983-1989. 
Merritt, Richard; Cauley K.] Boleg, L.; AIDS Policy Center, 
Intergovernmental iealth Policy Project, Washington, DC, 
USA. 

2:45 ED.64 
AIDS POLICY'AND HIVEPIDEMICIN CUBA; FINLAYAIDS 
WORKING GROUP.Moss,Carlos, Paya Reinaldo, Gordon 
Antonio; Finlay AIDS Working Group, Miami, FL, USA. 
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FRIDAY, 22JUNE /3.30-5.30PM
 
TRACK A: BA WC SCIENCE 

11farriott, Buena Vista 

Abstract Session: Anti-Viral Drug Development 

Cbairs: Daniel King (U]SA) 

Angus Dalleish (WK') 

3:30 FA.65 
1 IXG TIEFE('7"OFAIDS 

DRiO' - RI'.ICA'T'ION IN VITR7O. 
A NE AIt ,.PROACI '[iR 

,SIII 1I.\t I:SI(',-I,\I) 
Volsk l)avid.; I Illllt. N.': Volsky. B.*; Pellegrino, M.G.*; 
Decker S. I.i(..:*St. Center,L.uke's,;Riosevclt I lospit ,l 
CcILunlbia I 'niV. C0 ll. iftPhysiciatns and Surgeins, New Y rk, 
NY,tGene-'lIrak Systems, Framninghain, MA, VSA. 

F.A.663:45 
R} I'lFIACTO7'1 I3'T\1'f,. 

I)II)I:AOI'I,\( .hi l'111:? Z1)O1 .,7)INE(AZTi, 
Vil-I III1111'1( 

)NIl:" (d) ,1\7) 

RI:C'OMIBLV,AV' SLI '7LIh"CI)-i s(.'l)-i)OR RI(CO.IIBIAANT 
INTE:'RFFIR0[,-AI.t3 lA-A (rIl.\-a-A).Johnson Victoria A.*; 

Merrill, I).P.*: ChlCu. ' -C.t:Iliischl M.S.*; *NI assachlusetts 

General I lospitai, I larvad Medcal School, Boston, MA, 
Ilenmorial Slian-Kcttcring Can,:cr Center, New Y)rk, NY, USA. 

4:0( .A.67 
111A'IIII'
El"J,"7'S0-'(,. _-',I.t RI:'ILKI'770N INLIlI3AN 

. c71R( XICA L.L'.ltONOC'1 'l .'AI( 'ItA'l'1(;I:S INFF7TEI) ITH 

JI: McGrath, M,,ichael'; IasIOn, I.; l.ifs on,.t:*SFGen. I tosp., 
UCSF,CA. tGenelabs Inc., lRedlw mod City, CA, USA. 

4:15 F.A.68 
RI: ANJl' tAM1LY OF I'O'1'ENTAND 

lIGI ILY hC.l'h''7': Nil-ill IV-I A(I,'GVT- IN 'I'I RO.p'Awels, 
Rtdi*; Andries, K.I; l)csmvter, .*; Kukla, M.J.t; De Clercq, I.*; 

Janssen, P.A.J.,; *Rega Inst. lo)r Med. Res., Leuven, Belgium, 
tJanssen Res. Fdtm., Beerse, Belgium, t.janssen Res. Fdtn., 
Spring I loose, PA, tISA. 

7'i130IERIIA 7/17S' 

F.A.694:30 
RO 'I-895"9, A SIt "C'.V1113IIIBIT'OR OFIIIV PRO7TEASE. 
Roberts, Noel A.* Craig,.J.C.*: I)uncan, l.B.*; Kay,j.t; Malcolm, 
S.L.*; Martin, I.A.*; Redshaw, S.*; 'lhylor, D.L..4; Roche Products 
ltd., \Velwyn Garden City, t)ept. Biochemistry, University of 
Wales, Cardif', IMRC Coll'ahorative Centre, London, UK. 

4:45 F.A.70 
(C)4-PYSE'll)O3)O,'lSE''O'OXI COA'TAI GAT7'.S DE-LAY BUT 
1)0 NOl",'LYI ,\ II1N111 REPI.ICATION IN LIM]IPIIOCIES 

/N VI77?'O. 'Ismhota,Iliroshi'; Winkler, G.t; Meade, II.M.t; 
letvin, N.I..*: *larvard Med. Sch., NE Reg. Primate Res. Ctr., 
Southhi irough, MA,t1iogen, Inc., Cambridge, MA, USA. 

5:00 F.A.71 
(AANil-IllVI OmO NI)S I)IRL'CTTl) t.ROMI 


7711: IIl '-L77?.. POE7,V'TA L GENE,'Ii11RAIPY FOR IIIV 

INI :'C"I'E) INDII '71) Mosca, Jo)selh) D.'; Ritchey, D.W.*; 

d'Arcy, L.A.'; Burke, D.S.; 'I lenry M. Jac'son Fdtn, Rockville, 
MI), "\Valter Reed Army Inst. of Res., Wash., I)C, USA. 

F.A\'IPRh:SSIO 01" 'I1 

F.A.725:15 
771E EIALIATIOV1"OIAN77VIRAL COAIPOUNDSIN 771:ESID-
h1t.tIOUm'ESl. McCunejoseph_M.; Shih, C.-C.; Namikawa, It.; 
Rabin, L.; Kaneshima, II.; SyStemix, Inc., Palo Alto, CA, USA. 

M Marriott,Sea iff 

Abstract Sessioli.. CellularImmunitV,in HIV 
n/?,cttion
 

Chairs:j.oi'ceZatling (USA) 

./.f'/'v Lauretnce (USA)
 

3:30 F.A.73 
HIGH LI: 'EL 01" 111 -SPh'IITYC C1'TOTV.\'ITI LN; VI'A,\'7S 
FROM tII'-L\7,7E'TI) MOi71ERS. l.anglade-lDmoven, P*; 
Ce.eyn!e',Rlnli_; Marescot, MR.; lBlanche, S.'. Blondin, G.1': 
Griscelli, C.t; Viiner, E.i; Plata, F.*;*InstittUt Pasteur, Paris. 
t-opital itic-Salpetriere, Pairis, ti {Iipita lNecker Enfa nts 
Malades, Paris, Il-lopital RIohert Deliie, Paris, France. 

F.A.743:45 
C.TOO.) TGAL-Sl'ECI1+TCfilIC 1IJ11lOCT'." I,SlI'mac-

1NJ7I'C7T'DRIIh'SI .IOXKt) NI;IIlBITAI.S7TR1IC7YTI) 
EtITOJ'E S1ECII"ICTI Miller, Michael D.*;\amatmoto, I I.; 
Stallard, Vft Mazzara, G.I; lanicali, D.t; I etvin, N.L.*: 
*I-arvard Mcdical School,New Eng land Regimnal lPrimate 

Research Center, Souithborugh,MA, lApplied hio'lichnology 
Inc., Cambridge, MA, USA. 

FA.754:00 
701 7'(h'LI 771AT''IllBT111'I 

REPLICA770N IN 1770.Walke, Christopher; IIsueli, F.1; 
Erickson, A.*; levy,.l.t, *Chiron Corporation, Emeryville, CA, 
tUniversity of California, San Francisco, CA, USA. 

GI"NRLA'RA7N '),'8+ CLOV"l:TII 

4:15 F*A.76 
STRUC "r(IRAL A,)JUNCTION1L CIL.1RAC7RIS77CS"01" 

HIV-SI '_.CIFIC CT..Koenig, ScO t; FIerst, T.1;Wood, L.V 
Woo's, R.i; Jones, G.*; Fauci, A.S.*; *I.IR, NIAI1), NIth, 

Bethesda, MD, tMVI, Inc., Gaithersburg, MD,USA. 
430 F.A.77 
ZDOVUDINE TFIRAI1 CAN REl'RSE 711 AN'IGEN 

RECFPT'ORSIGN'LING DEI"ECT1N C')4+ 7 CELLS l"ROAI I-


INFECT'7EDP'177,'NT'S. 1inette,_Gerald; Pierce, 1.'F.;
l-artzman, 

RJ.t; June, C.l.t; *Georgetown University, Washington, DC, 
tNaval Medical Research Institute, Bethesda, MI), USA. 

4:45 EA.78
 
H-Ill-1 V45 A1 GL1'C'OPROTFEINS,ip120 AN1) ,gp16() .S'IFC .,LLI 

LVINIlBIT 7711,CD3TCELL-A77I'N REC'PTOR 

PHOSPttOINO57I)F7'TRANSI)t.C'I0,\)I ,7'IW1 Cefai, 
Daniel.; l)ehre, R; Kaczorek, M.1; Idziorek, '1t; Autran, B.*; 

Bismuth, G.*; l.ab. hInmnol. Cell. & Tiss., CII Pitie-Salpetriere, 
Paris, tPasteur Vaccins, 1P101, Val d Reuil, I.ab. Biol. & 
Genet. Infect. hetrovir., CII Pitie-Salpetriere, Paris, France. 

5:00 F.A.79 
SLtC'71' VI LOSS 0! T-C'LL I"'C'77ONV I)IFI"I'ERE T 
S',,A ';ES 01"II 1" NIC'IAON. Miedema _lra'n k;Griters, R.A.; 
Van Noesel, C.J.M.; "'erpstra, 1'G.; Schellekens, PV;Van Lier, R.; 
Central Lab. Netherlands Red Cross Blood 'Iransfusion Service, 
lab. for Exp. and Clin. Inmunol., University of Amsterdam, 

Amsterdam, The Netherlands. 

5:15 FA.80 
AN77-CD2 RI.'.CE-PTOR AN77BI)II.S AC771.177 77I/' 1111
 
LONG TE7RMINAL REPEAI'AINNORIAL I':RII'II.RAL BLOOD 7'
 
LYMI-IOCT'FS. BresslerPeter IL Panaleo, G.; Faulci, A.S.;
 
LIR, NIAID, National Institutes of I lealth, Bethesda, Nil), USA.
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FRIDAY, 22JUNE / 3:30-5.'30 PM
 
TRACK B: CLINICAL SCIENCE& TRIALS 

Moscone, Room B 

Spinposium: The Impact (?f Therap), on the Course 
oJ1 HIVhfIctionz 

Ctbairs- Luiz Antonio Mateus Loures (Brazil) 

Alartin Schechler (Canada) 


3:30 F.B.81 
"11 7'FCT 1 A: 'I() I. LTERAPY ON CLINICAL,,VTIRF;7R01 

I'RO(,' I I()V AXI) IARKERS OF 1111' I)ISFAS.. Langeje 
M.A.; AcadeMy Medical Center, t Tniversitv of Amsterdam, The 
Netherlands. 

3:50 .B.82 
SI:'R '11 ARKERS AS CAAX)II)ATF SiRRO(;ATE MARKERS 
FOR AIVIR:TROt 'RAL FI'lAIC, Jacohson MrkA~j San 
F,ancisco General I lospital, University of Cal lifornia, San 

Francisco, CA, I SA. 

4:10 
 F.13.83 
('D4 AA) 0)5 LI t vIt0C17ES AS SURROGATE EIVDPOIN7N 
FOR A'7/-RF77?OI7RAL EF.I'CACY Schoenfekl, David; 
Massachuse!" General I lhspital, Boston, MA, lISA. 

4:30 F13.84 
PIASMA t'/RI:'.t ,-SA MARKER 01'AN77-RF.RO'IRAL 
I7'ICACY ._ 1_Rohert W.A 1Departments of l.ahoratory 

Medicine and Medicine, iniversity of Washington, Seattle, WA, 
1ISA. 

4:5 0. 1E.85 
EFC'FI'T01" THlERAPY ON AIS11)5ATIENTSURtVIUAL. L~emp 
George F; Department of Public Health, San Francisco, CA, 
USA. 

5:10 F.B.86 
lTF'.C'T01" 77ILERAPY ON 7THe EPIDEiMIC GaiL,_Mitchell 1tu 
National Cancer Institute, Rockville, Maryland USA. 

I Marriolt, Presidio 

Abstract Session: CMV and Other Viral 
Opportunistic Itn/ctions
 

Chairs.]judilt li',iberg(UNA31)
 
ChristineKallama (France)
 

3:30 F.B.89
 
RAPID II)ENT1FICA77/ OF1AC C(0I7R REYSISiATINTliSV I,
 
PATIEN7" ITF!1111'iA7'I'C.(__Glick, Elen; Pottage, J.;
 
Benson, C.; Kapell, K.; Kessler, IL; Rush-l'resbyterian-St.
 
Luke's Med. Ctr., Chicago, IL, USA.
 

3:45 F.B.90 
DIAGNOSIS 01' PROGRIS.SI ':' MI 'L7II()CA L LIt 'KOFNI',tI-
ALOPATttI" IN 171'C) 1 CI\" VI'OLlt/EIRASI:"h RI:'ACTI,
Weer!homns'be; lhrner_ Ruf, B.; lue, W; luke, W.; 

Ilaas, J.1[; et al.; *-. Gottingen, tFree U. Berlin, Gcrnan 
Primate Res. Ctr., (ottingen, Aledizin. I lochschule I lannover, 
FRG. 

4:00 F.B.91 
IbtALt," SESTUD) 01" E7711.SAFI'T)'A I) IIRI/, ACA'OKAlTCS 

OFORAL GANC/CLOVIR. Follanshee, Ste'phen*; Busch, l.*;
Connor, .lt; Jung, I).4; Mastre, B.t; BullcSs,\V.; *Davies Med. 
Ctr., SF, CA, IUCSI), CA, 4Svntex Research, Palo Alto, CA, USA. 

4:15 F.B.92 
SAIETY AND llCACY O Cl 1hA'l) (;1,AxCIC'.ZO IRAXI) 
G45tNUL.OC 'TI-MACR.OIIMGF$77MI ,LA'lVC IACTOR
GANCICO1IR ALONE, 1"OR C6l,' RE'! II/S IA',.III)S (ACT; 
073): A PRLIA1. RETORTI lardy )avic; Spector, S.1; Polsky, 
l.t; Heath-Chiozzi, M.I; htolland, G; Freeman, WA; el al.; 

'UCLA, CA, 'UCSD, CA, Mer. Sloan-Kettering Cancer Ctr., 

NY, I'larvard U., Boston, MA, 'NIAII), Bethesda, MD, USA. 
4:30 F.13.93 
PREVALENCE 01" REIiST1tC'F h' PATIENTS REC'IVIA'G 

GANCCLOVIR I1"OR SEiRIOUS CI'Vl"EC'F'I0X l)rev.W 
Lawrence" Miner, R.*; Bu.sch, ).t; Follansbee, S.t; Gullett, j.il; 
Mehalko, S.4; et al.; *Mt. Zion Med. Ctr., tChildren's Ilosp., 
IDavies Med. Ctr., "UCSF,CA. 

4:45 F.13.94 
RANDOMIZ.D, PLAC'E130-COTR01LL'D S(11))' 01" 
GANCICLOVIR TI'?IAT1''NT 01" ClII' COLITIS IV AII)S 
PATIENTS. Dieterich-,DOugl'ts Kotler, 1).; Blusch, Ili; 
Crumpacker, C."1; Mastre, B.'; Du Mond, C.'; et al.; "NYU Med. 
Ctr., tSt. L.uke's Ilosp., NY, NY, tChildren's lI osp., S, CA, Blleth 
Israel Hosp., Boston, MA, -Syntex Corp., Palo Alto, CA, USA. 

5:00 F1.95 
AN OPEN RANI)OMIZED C'O.I'lRA 7' S'I' 7))' 01" 
FOSCARNETANI) GANCLOt JR 1A 11h 7W41:T/FNT 01" 
CMV RETINI77S. Mov!e, Graeme Mathalcmne, B.; Gazzard, B.; 
Westminster Ilospital, l.ondon, I1K. 

5:15 F.B.96 
DOSE-RANGING STUD' OF DA ILI 'V,I1A /,7'TAA AC'FIOS-
CARNE II:'RA' 1}"CIR CMlI' REI'NITIS INAA II)S I?.1TI'N7S 
(ACTG PROTOCOL 01 5/91 5). j-tacoh-son, Mal-rk-A.*; CA"usey, I).t; 
Polsky, B. ; Hardy, D.'1; Feinberg,.l.'; O'Donnell, .; et al.; 
*UCSF, SF Gen. Vosp., CA, tLAC-USC Med. (tr., L.A, CA, t\I.m. 
Sloan-Kettering Cancer Ctr., NY, NY, "LUCI.A Ctr. for I11th. Sci., 
LA, CA, "ACTG, NIAID, Bethesda, M), tISA. 
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FRIDA Y, 22JUNE / 3:3 0- 5:30 PM
 
TRACK C: EPIDEMIOLOGY& PREVENTION 

Moscone, Room A 

Abstract Session: Epidemiology ofHIV andAIDS-
Developing World 

Chairs:Euclides Ayres de Castilho(Brazil) 
Jef/iey R. Harris(USA) 

FC.973:30 
IMPOR7ANCI OFSENTINEL SURVEILLANCE OF IV 

1NFtECTION IN LA77N AMIRICA AND THEl. CARIBBEAN 
Zessler Laurent; Zacarias, F.; Gonzalez, I.; Kimball, A.M.; Pan 

American Hiealth Organization, Washington, DC, USA. 

F.C.983:45 
TIEAIDS IEPII)EMICIN BRAZIL, 1980-1989.Rodrigues, lair 

G. de M.*; Chequer, P.'; Castilho, F..; *)ivision of DST/AIDS, 
Ministry of Health, Brasilia, tOswaldo Cruz Foundation, 
Ministry of IHealth, Rio dejaneiro, Brazil. 

4:00 F.C.99 
FIRST NA770NAL SENTINEL SEIOPREVALENCE:SURVEY FOR 

IlV-1 INFECTIONIN TlIAILAND, .UNE' 1989. Ungchusak, K.'; 

Thanprasertstk, Sq!n:1 Sriprapandh, S.'; Pinichpongse, S.t; 

Kunasol, P.t; *Div of Epidemiol., tOfc. of Permanent Secretary, 

4Dept. of Communicable Dis. Control, Min. of Pub. Hlth. 
(MOPH), Bangkok, Thailand. 

4:15 F.C.100 
HIV 1 RISK FACTORS IN A RANDOMLY SELECT, D 
POPULATIONIN RURAL RAKAIDISTRICT: UGANDA. 
Serwaddavid_*Musgrave, S.t; Wawer, M.J.t; Musagara, M.J; 

Konde-Lule, J.i1; Sewankambo, N.11; "Mulago Hospital, Kampala, 
Uganda, tColunihia Univ., New York, NY, USA, tAIDS Control 
Prog., Entebbe, Uganda, IMakerere Univ., Kampala, Uganda. 

4:30 EC.101 
INFANTAND CtHILDHOODAORTALITYIN CHILDRENOF 
ItlV-IN:ECTED MOTHFRS IN MALAWI. Miorti, Paoj0 
Dallabetta, G.*; Chiphangwi, Jt; Liomba, G.t; Saah, A.*; *The 

Johns Hopkins University, Baltimore, MD, USA, tMinistry of 
Health, Malawi. 

4:45 RC. 102 
EMERGENCE OFHIV-1 IN A HIGHRISK GROUPFROM AN 

HIV-2 ENDEiMICAREA (SENEGAL). M'Boup, Soulegmane': 
Kanki, Pt; N'Doye, I.*; Siby, T.*; Sankale, J.-L.*; Gueye, A.; 
Gaye, A.*; Boye, C.S.*; Marlink, R.t; Essex, M.t; *University of 

Dakar, Dakar, Senegal, tHarvard School of Public Health, 
Boston, MA, USA. 

E.C. 1035:00 
AIDS- THE LEADING CAUSE OFADULTD.ATI IN A WEST 

AFRICAN CITY (ABIDJAN). De Cock. Kevin M.*/t; Gnaore, E.*; 

Diaby, L.*; Barrere, B.J; lhfontaine, M.-F.*; Odehouri, K.J; 
Dago, A.A. t ; Porter,,,*; Heyward, WL.t; *Projet RETRO-CI, 
Abidjan, Ivory Coast, tCenters for Disease Control, Atlanta, GA, 
USA, *University of Abidjan, Ivory Coast. 

5:15 E.C. 104 
ARE HIV SEROPREVALELNCE TRENDS USEFUL TO NATIONAL 
PROGRAAIES? A GLOBAL OVEiRVIEiW OF TRENDS, USES 

AND LIMITATIONS. Slutkin, Gary; Tarantola, D.; Heymann, 
D.L.; Chin, J.; Sato, P.; Mann, J.; World Health Organization, 
Global Programme on AIDS, Geneva, Switzerland. 

M Mosconc, Room G 

Abstract Session: Issues in ParenterallyTransmitted 
HIV Infection 

Chairs:PraphanPhanuphak(Thailand) 
PierM.Mannucci (Italy) 

.C.1053:30 
RESULTS OF THRIE SEROPRIiVALINCI SURI 'El'S FOR IV OF 

IVDU IN BANGKOK. Vanichseni, Suphak; Sakuntanaga, P.; et 

al.; Bangkok Metropolitan Administration, Bangkok, Thailand. 

3:45 F.C.106 

EPIDEMIOLOGYAN! IIEVENT)IN01 IIIV IN IN7RA 'VENOUS 

DRUG USERS IN SAN FRANCISCO, 1986-1989.Wattersjo n 

K Cheng, Y.t; Segal, M.*; Lorvick, J.*; Case, Pt; Carlson, J.; 

University of California, *San Francisco, CA, qIBerkeley, CA, 
t Davis, CA, USA. 

EC.1074:00 
USE OFNEEDLEEXCHANG. PROGRAMS BY SAN FRANCISCO 

DRUG USERS INAIETtIADONE TREATAlENT KeffewAna f; 

Clark, G.; Bacchetti, P.; Gorter, R.; Osnmond, D.; Moss, A.R.; 
University of California, San Francisco, CA, USA. 

4:15 F.C.108 
DIFFERENCESIN ItlV RATES AND RISK BEI,'tAVIOUR OF 

DRUG INJECTORS ATTENDING, AND NOTATTENDING, 

SYRINGE EXCHANGES IN ENGLAND. DolanK4tie Stimson, 
G.V.; Donoghoe, M.C.; Centre for Research on Drugs and 
Health Behaviour, Charing Cross and Westminster Medical 
School, London, UK. 
4:30 EC.109 
DIABETIS IS PROTECTIVE AGAINST HIV INFECTIONSIN IV 

DRUG USERS. Nelson, Kenrad E.; Vlahov, D.; Cohn, S.; Lindsay, 
A.; Solomon, L.; Anthony, J.C.; The ALIVE Study, School of 

Hygiene and Public Health, The Johns Hopkins University, 
Baltimore, MD, USA. 
4:45 F.C. 110 
CHANGE IN RISKY PRACTICES OFPATIENTS WITH COCAINE 

AND/OR OPIATE DEPENDENCEAFTER KNOWING T!tEIR IHV 

INFECTIONSTATUS, A NATIONAL STUDY (SPAN). Fuente, Luis 

dla* Barrio, G.'; Izquierdo, M.*; Roig, A.t ; Forteza, J.J; Tor, J.il; 
*State Office for the National Plan on Drugs, Madrid, tServicio 
c.de Salud Mental, Valencia, *H. Son Dureta, P. Mallorca, IH. 

Trias y Pujol, Barcelona, Spain. 
5:00 EC. 111 

RATES AND PREDICTORS OFPROGRESSION TO IV DISEASE 

AND AIDS IN A COIORTOF IN77?AVENOUS DRUG USERS, 

1985-1990.Selwyn, PeterAj Iartel D.; Schoenbaum, E.I.; 

Davenny, K.; Budner, N.; Klein, R.S.; Friedland, G.11; Montefiore 
Med. Ctr./Albert Einstein Col. Med., Bronx, NY, USA. 

5:15 P.C. 112 
CA USE SPECIFICRISK OFDEAT1 IN A COHORTOF 

INTRAVENOUS DRUG USE'RS RECRUITID IN MILAN Galli, 
Massimo; Musicco, M.; Codini, G.; Zampini, L.; Ciaci, D.; 
Cruccu, V.; et al.; Clinic of Infectious Diseases and COMCAT 
Study Group, Milan, Italy. 
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TRACK D: SOCIAL SCIENCE & POLICY 

Moscone, Room F 

lanel l)iscuissio;.: Community Organizationand 
Aclit 'ism 

Chair-Pa Christen (USA) 
Moderator'7h Be Anmotced 

3:35 F.D.113 
7 1 1:".\'11)I ),' .SI'ECL-L C()M,UNICATIONS PROGRAMh 
I( )R 'III:ANVIIlBOI1' POSIT!1V'. Edelmann, Frederic*; Cohen 

.; M.1ettetal, . :. AIRUAl-SIIDA, CIVIS, Paris, France, tlopital 
Ncckr. AI( \l1"-.II)A, CIVIS. 

A:SR: OED.1 14 
.. I )s IARI: VI:VAV .I) CO.MIIII NIT) ORGANIZING IO 
1)11 1:'1. VI',: ,~iSuk Ph~ia~ teerarojjanapongs, N.; 
lann,.I. Go(r,., .; O'Mallcv. 1t; *EWPOWEH, Bangkok, 
'lailand: IFAC'LThailand; tWorld Ileath Organization, 

(GeTne_.\:. Switzerland. 

3:5'5 F.D.115 
I)R['(; I 'I: SIP OR;ANIZAI77N AS AN lily 

'lA \NS11. ,SI ),V It:'It 'N77'I $lOX 7TRATGIN AILS'STRA[IA. 
I.V7'-t"'V 'NCS l'KR 

I)ixon, jill; BIuzOlic, A.t; *Queensland Intravenous AIDS Ass., 
l)cpairtnlent Of IlCathh, Brisbane, Australia. 

16 
-t:()5. ED.1 .6 
,-1l¢.'71 S I.IVI) ( RUAAXIZIX.G IN M'INVORIT' C'OMMUIIN.7ES. 

Jones, Billy; National AIDS Network, Washington, DC, USA. 

1 Moscone, Room H 

Abstract Session: Cost, Financing,and Resource 
Allocation 

Chairs:GabrielBez (France) 
Mervn Silverman (USA) 

3:30 F.D.121 
SHtORT T.RM SCIVNA RIOS O 7111: SOCIOCONO, tIC LIIMC7" 
OFAIDS ONSOCIETY Ja,_jhanesC.; Ioos, M.I..C.* 
PostWU, M.J.*; I IGuVeling, If.*; Posteima, C.A.t; Coutinhin, .A.4; 
'National Institute of Pihli,. I lealth and Enviro m m ntal 
Protection, Bilthoven, tMinistry of Welf.tre, I lealth and Cultural 
Affairs, Rijswijk, tMunicipal Ilealth Service, Amsterdam, The 
Netherlands. 

3:45 1L). 122 
UPDATED t"ORECASTS OF1TlE MEDIC-Il.IL CARl: COSTS OF 
TREATING PERSONS l'TIIlAIDS, 1990-94, le lingcr,_:re (1_L 
National Center for Ilealth Services Hesearcl, ;SI. )epartnent
of Health and Human Services, Rockville, Ml), USA. 

4:00 F. 1). 123 
lIt-IC'T OIDSINIIXICO. Thpia-Conyer 

Ro1ert0*. Martin, A.t; de la Rosa, B.*; Garcia, A.*; Piedrahit a, 
C.t; CONASIDA, Mexico City, Mexico, tFI II/AIDSTI'CI I, 
Durham, NC, USA. 

71tIE ICONOMIC 

4:15 E.D.124 
F.D COSTS IN FENGAI).T: 7itt COST E:XTRACTION17AIDS/IV

•4: 15 F.D.117 
,.111 "(.A7,V,' .'(R ttI.'N.D771.IRAdvisersCIILIRENWH' 

1.tII.II:S.Monforti, Jeff; Federation for the Care of Children's 
IIcalth, Atlanta, GA, t SA. 

.11)V O(,:lll.W( FOR CIIIIDREX' 'WITH iIVtAND THIEIR 

F:D.118 
lS'I ITIxV: AND FIUTURE OFACTIVISM IN THE US. 

lrame r, Larry; AI)S Coalition to Unleash Power, New York, 
NY, USA. 

i:3"5 
I)ISCI SSION. 

METHOD. Rees Malcolm S.; AIDS Costing Project, EconomicOffice, Department of Ilealth, London, UK. 

4:30 F.D.125 
COSTS OFAIDS IN A DEVELOPINGAREA: INDIRECT AND 
DIRECT COSTS OFAIDS IN PUE11RTO RICO. ShepArd., Dl nalk 
Kouri, Y.*; Rizek, j.t; Garib, j.t; *Harvard Institute for 

International Development, Cambridge, MA, iSA, tSan.Juan 
AIDS Institute, Puerto Rico. 

4:45 FD.126 
ttF COST OF tIIlECONOMICANALYSIS OF ALTI-CARI 

ANTIBO ))'POSITl1VE.INDIVID4 uILSIN 131IUGARIA. Vlaev 
RssiM. Clinic of Infection Diseases, Sofia, Bulgaria. 

5:00 ED.127 
RAPID ASSESSMEAI' TOFNA7IONAL A 10S IROGRAilI1h" 
COSTS. ShepardJuli Cameron, C.*; Gizaw, G.; 
Khodakeviich, L.*; Tarantola, I).; 'Global Programme on AIDS, 
World Health Organization, Geneva, Switzerland, iNational 
AIDS Programme, Addis Ababa, Ethiopia. 

5:15 
DISCUSSION. 
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1'.1i; Ei:.lini. F:.1;B, log~nesi, 1D.i; *Rcpligen Corp., Cambhridg~e, 

MA; ti~ke,t'., D~urhaim, NC: NI\Sl) RCS'sccl Labs., West Point., 

PA; Illlar\',rd V'ni\;, Caundhridlge, N\IA. 

The posters listed above will be lior v~iewing all da' Pleaseretviewt lbe 

po te s 1bre the session begins to lake ntaxinntu an an a e q 't e d s tt s o t 

'-, 
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FRIDA Y 22JUNE / 11.3 0 A M- 12.3 0 PM
 
TRACK C EPIDEMIOLOGY& PREVENTION
 

MOSCONE, ROOM E
 

PosterDiscussion:ProjectionsandEstimatesofHIV andAIDS
 
Chairs:Andrew Moss (USA), Joel Kaswarra((ganda)
 

F.C.212 
ISTIlATION 01' 771L'S7AGI-St'CIJqCL\CIICEAM) 

PREIVAIL'NCE OF I' I'IC'77A' I A ARKOI'AODEI. 

AN) BACK-CALC7'I.ATION Longini,_ raM., Jr*, Byers, R. !.t, 

I lorshrgh, C.R.i, I lessol, N.A.t; Tnory I 'niversity, Atlanta, 

GA; IDivision of IlI V/A I)S, Centers fo r )isease Ctontrol, 

Atlanta. GA; I)et, f Public laItIh. San Francisco, CA. ISA. 


I C.213 
II)S (1SE I'RF)C7'I.\IOR1'."E V 'l777.1) 7t7L:S. Karon 

John M. Green, T; Centers Ior )isease Control, Atlanta, GA, 
U'SA. 

FC.21-i 

. ICK'CA [CI '1.A.7' VA' OF 77H1' Al 'AI3ER fW771 111 '-1 


IAI'EC770N'IA' 711- 1 .\'TFI) .S77-,qRosenherg PS.; IBiggar 

R_{._Goedert .j.; Gail M.I .; National Cancer Institute, 
Rockville Maryland I 'SA. 

F.C.215 
IIMP'ICT*01'IA%,'7'RAI'EX'I DI'1!(; I'SERS VA' 771, 

1I'7"RVSIXIh Al. ALA7) PAE'IAML7'RIC'AI1S FfIDI'JIC 
EIALA770,'AI) I'REDIC770N(B} 1995) W7771 A 
MA7711AA77AIL A I.h'LI' IRIS, 17RACt.AI-TIEI) 7 
Fl[aha!ult, Antoine, Ngluyent P101ng, C., Goiguet, M., LePont, I", 
Valleron, A.; INSERNI t 263, ( niversit y of Paris, Paris, France. 

F.C. 216 
FRI'CAS77NG AlDS CASS AS A AN/,' 'I/AMFAT 70 
MONITORAII)S CASE SI 'R7'EII..lANCF'.Khodakevich Lev', 
Mengistu M.t, Bekele S.1; *WIIO 'learm Leader, AIDS Control 
Pr(ogramme, lEthiopia, Il)epartnment of AIDS Cotntrol, MV01, 
l'thiopia. 

F.C.217 
SI)R7 7'R II-JC770A01OAI[S CASES USING lII1' 
STROLOG1CDAYA. ChinJami2 Sato, .; Glohal Progamme on 
AIDS, World I lealth Organization, Geneva, Switzerland. 

.C.218 
RA770 IIIV'IRFI1IEA'NCID1SL\'Cll)FA'C 1hVA COIJORTOF 

MNEtlOAOSIXI 'AL AIM' AlI) 7711: hIT7IATIOX OF TIlE h'IV 
IRtE.'IAL.NCIV'I t'RIl,\'AREAS. I lendriksjjan+: Medley, G++; 
Van l)ruten, J+++; \in cGkriensven, G.jl+; Bindels, PJIF'+ 
CouLinho, RA+.; +Nlinicipil Ileailth Servicc, Amsterdam, tie 
Netherlands; ++Imperial Coliege, London, I 'K; +++ niversity 
of Nijmegen, the Netherlands. 

F.C.219 
SIZEOF 77E Ii'IDAI.IC(01, TRA,\NI'/7:S()V-,l.SS)CI,7''1)
 
AIDSIN FRA'ACE. Le Potnt, Fra oct ise; COStagli la,I); Massari,
 
V; Valleron, A-I; Inscrin t' 263, t 'ni'ersite Paris -, Paris, France.
 

F.C.220 
MOANITORIN(G ,t\I)T SIIORT-TI:' ORECAlS77VG 01 AI)S IV 

EUROPF,. Downs, Angela \I.*+; Ancelle-Ptark, R.A.*; 
Costagliola. D.C.+: Rigaut,.!l..+; Brunet, ..- B; Natl. 

Correspondants; \Wt 10(Collahlorating Centre on Al)S; 
+INSERM 1'263, Unix Paris -, Paris, France, 

F.C.221 
III V-,\7"tCT'EI) C7I11DRI' AN!) AII),-RH.A'I) ORPIIAA' IN 
SUB -SAlARAA' AFRICA:.. Cliek jam,es_. Chin, J.'; *Glohal 
Programme on AlDS, World I lealth Organization, Geneva, 
Switzerland. 

F.C.222 
SCO7ZAND'S 1117'HPIDIC ACK I'ROJEC770A' A PP lEI 70 
'C200 CASE.' Bird Graham.", Brettle, R.P, Galloway, 1, 

Gore, S.N., Gruer, L., McGee, M.A.t, Reid, I).t, Wilkinson, Vf; 
*University of EdinhUrgh, 'dinburgh, Scotland; tj niversity of 
Glasgow, Glasgow, Scotland; tMRC Biostatistics Unit, 
Cambridge, England. 

F.C.223 
A AIUL77-POPI MODEL OF t1V EPIDEM INLVALA77UM, 
I7ALY Arca j:.*; Perucci C.A.'; Spadea T*; Rossi C.t; 'Regional 
Epidemiology Unit, Rome, Italy. t Dept. of Mathematics. 1I 
Universita, Rome, Italy. 

The posters listedabove will be upfor viewing all day. Please review the 
posters before the session begins to take maximum advantageof the discussion. 

\ IL 
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FRIDAY, 22JUNE/ POSTER SESSION
 
TRACK A: BASIC SCIENCE 

HIVReplication 

EA.225 
EV)ENCE THAT1" 7'IIRO7INtFROAIHUAAN 
IAIM I )i)I"ICIE'C VIRItS LVKS VIRAL RINAS TO 
NI CIL, R .1IA77IX. Muller1Werner E.G., Okamoto, T'*, 

Schroder, I IC.; Institut fur Physiologische 
Chemie, I'niversitact, Nlainz, IRG: *National Cancer Center 

Stitt, pCR 

Ugarkowic, D).. 


Insttut, 'lkyc I~tan.Klimnkait, 

F.A.226 
IIG!I LI:'7 1 AND IllV-2 7AT 

,II:'I)L1ThYEI) ITIO,V .lJ1'RE'QIIRE I)IFFERENT 
LVI'1I/L\"(.'7"..LX 1.II'-

77/AN-l,\l-,.1 

11131,V\ (.7ILT '1.11RC(OEICTORS Shank, Peter R., Newstein, 
M., L.ee, I.LI)ivisio )gl and Medicine, Brown)n of BiOl( 

'niversitv, Irovidleuce, RI, USA. 

F.A.227 
1111'- IPRODUCION7711Nl,71" (,';I'.,EI)IV'-RIE(, '/LA 7't'.' 

JTt,
(6ami-psa,,M A.-_\ ,I\le(,asperi, R.', Bern. , l..D.t, Hfall, 
tl,uprecht. R.,.*\I.FazCly, 1:.*t, ; l)ana-Farber Cancer Institute, 

1,A.228 
IL1.I)O7'A'OqC I:'CE("IS t TON lAl REPLICA7t7ON INDUCF.D 

1111h" Vh'/I" (,'EAE\'1:'. )rn, Obaru,'rwigei,; Langhoff, ., 
K., Ilaseltine, \V.;I)ana-Faber Cancer Institute, Boston, MA, 
USA. 

FA.229 
lHlt-I I'SY REI'I(.77, E(;FICIENTLI'INA 74 CELL LINt! 
IPRODI '(iS .A'ON It'7A'TIONAL NEFPRO77-IN.Anne G. 
Laurent 1,Ara G. I lovanessian 1,Yves Rivierel, Bernard Krustl, 
Armelle Rcgnault 1,luc Montagnierl, Annie Findeli2, Marie 
Paulc Kieny2, lruno G6uy2.; II Inite d'Oncologie Virale (URA 
CNRS 1157) Institut Pasteur 25, rue Dr.Roux 75724 Paris. 
2l'ransgene S.A. 11, rue Molsheim 67000 Strabourg France. 

F.A.230 

6'IIAR.ACTE-1IZA7lON 0F I)IRICTINI31770N 0Il"-1
RI:.7'lSI! 77 AN'SCRIIP7A .57! AC77'l) 13)AN77-P66 
AIONOSI'II"1C AV771OD1 Deckh Al..'; Sarngadharan, 


M.G.*.; *Advanced BioScience Iaboratories, Inc., Kensington,Maryland, LISA. 

F.A.231 
CIARAC(TERIZA7ION OF LOAG 77,'RMhAL REPI!PAT (LTR) 
,II7AT77OAN ON I1'R.I"IJCA770N,lAD CY'IOPA7711CITY 
Vicenzi, Elisa; Ross, E.K.; lIuckler-White, A.J.*;Leonard, j.; 
Rabson,A.B.; Martin, M.A.; I.MM,NIAID,Nil, Bethesda, MD, 
USA; *Georgetown University,Rockville, M), USA. 

F.A.232 
AMIV(o A1(7I) St BI.S"7'I' 7'IIN CONS'RVF.DF.22'IONSWIT


01"B711!t 11 I L 3')1I 
1NTI/ACI!LLI 7'l 
IOAC A 177OA'.Y I77/IA(,YVI!LOPI 

TR,.IA'TOTANID PR7OCF./SSING 01" GP160. 
\ill-Ronakl .;MLartin. MA.; NatI.Institute of Allergy & 
Infectious Disa;ses, Natl. Institutes of Ihealth, lethesda, M, 

IUSA. 


F.A.233 
RI!(;U ILA77.I) TRA AlPORT'ANI) PIOCFSSINGOF 711-' 1V-I 
GP1/60 IN 77/AXYS7'7!C TI*). Nakamlura Gerald 13j, Berman 
pW\.t.; *OncogenCorp., Seattle, WA,USA, t Genentech Inc., 
South San Francisco, CA,USA. 

F.A.234 
!E.NVE.LOPE.
EARLY MA7'IRATION STEPS OF Tl![II-1 


ANALYZED hV 7TRO. 1-leinz Fllerbrok, Norberto Serpenle, ILuc
 
d'Auriol*, Marc Sitbon and Catherine Vaquero; inserm 17152,
 
1-lopital CochinPuris,France Genset, Paris, France.
 
EA.235
 
F.A .235 
DO CA 1R FUi' AAI 1 T 

CAL FOR C/LEAIGtE, F SION, AN\7) IV1'I'C71 '17'):Tlhomas Willeyr R.; "lirner,\V.; MartinM.A.; 

Laboratory of M(olecular Microbiology,NIAI), NIl 1,Bethesda, 
MD, USA. 
F.A.236 
ANALYSIS OF 11 711EI-

O TlAIluriol',
 
t l lerbio.,
 

ENVELOPSIS0" EtiTDE. Ileinz uc 


Catherine Va(luero and Marc Sitbon; Inserm . '152, 1lopital 
Cochin, Paris, France * Genset, Paris, France. 

EA.237 
SEQUENCh INVOL ) N I'HIV-I REIICATIOXN7;aVdAL 
Dana Ii.; Lever, A.; Itelseth, E.;Olshevsky, Li.; Ilaseltine, W ; 
Sodroski, J.; Dana-Farber Cancer Institute, Ilarvard Medical 
School, Boston, MA. 
F.A.238
 

N-AOtI/A GIN LhNKFEI) OLI02SACCIIA Rll1h"SI1)1 C1A IANOF THFll
HIV- I GPI20 EN I 'L.OPE (;LVCOPROT.IA A RE 

POS7TRANSI.ATIOAAILL' .IO)IIE1) I' St !L.'lI MOIETIFS. 
Stein larry S.;Engleman, E.G.; Stanfoird University School of 
Medicine, Stanford, CA, ISA. 
F.A.239 
THE NONCI"IOP77IIC IIhN0'1'Pl!0 177 WALLY 

OCRI '771t t O 7'I0" A IT/(lIL
OCCURRING III V-1 IS7711'RFS[LTOFA 17F GE,
 

MUTATION.Sakai, Koji'; Ma,X.*: Gordienko, I.; Volsly, D.j.*;
 
'St. Luke's/Roosevelt Ilosp. Ctr., & Coll. of Physicians & 
Surgeons, Columbia Univ, NYC,NY; tMedical Sch. of Yale 
Univ., New Haven, C'l USA. 

F.A .240
DEFFF.CTIVI IIVS7,,IIA PREDIC77.I) 70 ARISE 771ROLIGIH
 

fill, 
RM*; *Imperial College, London UK tOxford IIniversity, 
REVERSE'TRANSCR11IQ f70 Andrew*, Nee, St, Anderson 

Oxford, UK. 
F.A.241
 
F.A.24 1 

1'P1i) I 13)' 
SITE-DIRe'CTEDMUAGENISIS. Goettliner iG , Sodruski, ., 
FUNC77ONAL ANALYSIS OF I.ll HISt'-1 dRO7TINS 

Haseltine, WA.; Dana-Farber Cancer Institute, -iiIinney
Street, Boston,MA: 02115 USA.
 
F.A.242
 
PARENTAL GAG PRIOTFLVS OFILV-1 tINI.ThRA7F INTO 7711" 
NUCZEI OF INIF.C77hD CIL. Bukrinskaya, Alice Sharova, N.; 
Ouryvayev, I..; USSR Academy of Medical Sciences, Institute of 
Virology,Moscow,Russia.
 

F.A.243 
HIV-1 SUPRIN"L'C77N 01" C,M-SJ;,CIONS hVFIC7'EI)
 
1V1771 AN IN77RI'7!I/ING R.COlhIj3IAN' R7'RI/t 'Il/.IL 
PARTICLF!. Federico,Maurizih 'Iaddeo,B.; Saggio, .;Orecchia,
 
A.; Verani, P.; Rossi, G.B.; Dept. Virology, lstitUto Superiore di 
Sanita, Rome, Italy. 
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F.A.244 
IIUMiAN L IMUAIODEFICIENCI'VIRUS' INFtCTION OFC14+T 
CELLS BLOCKI.D IN DNA SY)N7711.SIS. Thng Shen-Bei, Poulin, 
L., l.evy, J.A.; Cancer Research Institute, University of 
California, School of Medicine, San Francisco, CA, LISA. 
EA.245FAtII1 

AN-iL YSO U E I'1'YAS OF1111'- 1 REP!1,C'A77 "E 
ICI 1,VG (.614, DDCAND AZT Pellegrino, Mich-ael; Ma, 

X-P; Li, G.; Ma, X-Y; Potash, M.; Volsky, 1).J.; St. Lukes/ 
Roosevelt Ilosp. Center and Columhia Itniv.Coll. of Physicians 
and Surgeons, NY. 

EA.246 
771E I,7'I F'OFIA IIISTONIF. 

BINDING ON IIiV- IVIRA L Gi.NE E!PRF!S'ION Laughlin, 
Mark A., I tarouse, J., Kim, j., Gonzalez-Scarano, F; University 
of Pennsylvania Medical Center, Philadelpia, PA, LISA. 

F.A.247 
FFH!CT01" IIIU- 1 LVFECT'ION OF NEONAT4L MACROPItAGES. 

Andrea R. Sperduto, Yvonne J.Bryson and Irvin SY. Chen; 
UCI.A School of Medicine l.os Angeles, CA. 

EA.248 
I~"F!C'ION01VORMA L IMAN l3LOOD .AC'ROPHAGES 

WI7IIt IV-1, lII-2 A)ND SI : Valent in, A, Albert, J*,t,Naucler, 
At,Putkonen, P.O, Fenyo, FM.and Aspjittia * 
Dept.Virology, Karolinska Institute, tDept.Virology and t Dept. 
Immunology, National Bacteriological l.ahoratory, Stockholm, 
Sweden. 


EA.249 
STRUCTURAL Cl1ARAC7IER!ZAT0N OF THF. 
I'X7RACIiROMOS'O.lIAL Il11 RFPLC'ONS iN PESISTE.NT!)' 
INq:I!C'TEDMONOC7C C:'lLL.S. Pauza C. David, Singh, M. 
and Galindo, I.; The Salk Institute for Biological Studies, San 
Diego, California, LISA. 

F.A.250 
B305 N7T11SI75,PROCT'!SING, AA) ASNSI.tIBL1" OF!!!V IN 
INFE.CTEl) MONOC}'TIS' AN!) T CF.LLS. Ilansen Brian )., 

Meltzer, M.S., Gendelnan, I I.E.; Dept. of Cellular Imm1unology, 
Walter Reed Army Inst. of Res., Washington, D.C. 20307-5100. 

F.A.251 
Dil,'ERIE'NTIND1U'CT1t7I' PT17711VIlI 01" JONOCY77" 
ACTIVATION AFiECT IN VI7?O lIIV REPLICA770N.R.Olivier, 
L.Montagnier; Unite d'Oncologie Virale, Institut Pasteur, Paris, 
France. 

F.A.252 
11 V INhC770N 01 MONOC'7'C'C'ILLS INDUCIFS 
7TRANSCRIP77ON ACTORS ABLIE 70 BIND TilE: IIV 
iNCI1ANCFER. A!cami Jose' Bachelerie, F.;Arenzana-
Seisdedos, F; Virelizier, J.L.; Unite'd Immunologic Virale, 
Institut Pasteur, Paris, France. 

F.A.253 
RIGUIA770N 01" llt'V RhPICA770N IN IN.CTFD
 
MONOC 'TES AND T-CF.ILS BY 1N7IRFP'FRON(IN): 

AECIIANI.S;AS ['OR VIRAL RESTR7IC770N G endeln, 

I loward, Baca, I.M., 'lirpin, J.A., Kalter, ).C., Ilansen, B.D., 

Meltzer, M.S.;: IIM Jackson Fnd, Rockville, MD; USA. 


F.A.254 

HIGI Il V-I Ri!PLIC'A770N hV Il1,1A N LEUKOCYTF SUBSETS 
EiNRIGHIIEDIN DENDRITICCE.LLS. Langpoff Terwilliger,_rik; 
E; Poznansky, M; Lu, Y; 1laseltine, WA.; Dana Farber Cancer 
Institute, Boston, Massachusetts, USA. 

F.A.255 
77til 7'R7L1CA77ON 01111' IA AA71 IlILLV INI:CTI!I) (I14+ 

CELLS IS I'IB A SOI 1BLE
IIBTI7)BY Rl.N-ALI'1A2 AM) 

tIAC7OR S01E'RtI77l) B1)(7S+ CELL.S7' B 'TA'O!' "RIV
 
13ETA. RIPN-GA1MMA OR R'IFN:I-ALIIIA,. lrinchmannJanE;
 
Gaudernack, G.; Vartdal, F.;Institute of Transplantat ion
 
Immunology,The National I l)spital, Oslo,Norway.
 

HIVReceptors and 7Popism 

F.A.256 

SUPEFRINH!C770A OF"ll11'21AFECJEI) C'ELLS BY 1-1-i AND 
HIV-2 STRA IAIN.e Guern, Muriel, Evans, L.A., Canivet, M,, 
Levy, .IA.; University of California, School of Medicine, San 
Francisco, CA, USA. 
F.A.257 

iFXItAID) 1I0.7'RAA'GF 01! l1'"-1 AQIRE!) 771RO 'Gil 
MODIFICATION: OF GP120.Set( l)horai, levy, I.A., Cheng-
Mayer, C.; Cancer Research Institute, 1University of California, 
San Francisco, CA, USA. 

EA.258 
IN-VITROALI'T"OX 0!" N-ITt 'RAL KILLER CILLS (NA'K) WITH 
I)!FEI!NT:1R' 1!.]'7S.Cheiiii, Ji hed', Bandyopladhyay, 
S.', Prakash, II., Kawashima, I I.*,Perussia., l0, Starr, S.F' 
*Children's I lospital of Philade!phia, Philadelphia, PA; I'he 
Wistar Institute of Anatomy and lBiolo gy,Philadelphia, PA; 
USA. 

F.A.259 
HIIAN fl1,11NODEFI'C'IV'IR! ,N"(IIIV) L\7"I'C770A'OF
 
GAS7OINTI'l!AS7VA! (GI) CI'! 'Ily
C'ULT! 'RIS. No eMr Pat* 
Ramierz, A., Jr.', McKee-Suarez, MS.*, Gendelman, II.tt; *The 
Center for luman Cell Biotechnology, Dept. of Surgery, The 
University of'l'xa' Ilealth Science Center, San Antonio, CA, 
tWalter Reed Army Institutc of Research, Washington, DC, 
USA. 

F.A.260 
INFECTIONOFCOlON FPIT71FL1AL CiLLS BY13IIV-J. Evans, 
Louise Corhel. J.; Edwards, P.; Vasak, F.; Cooper, D.; Penny, 
R.; Centre for Immunology, sydney, Australia. 

FA.261 
IIhIAN IALIA.TI RIREO"OIIIII.SARE IIIGIIL)' 
SUSCEPTIBLI !TO' HVFIA ON Cornuet, P.*; Georgoulias, 
V.'; tBreard ac n Inserum U268 and tCNRS URA 192, 
Hopital Paul-Brousse, 9-i800 Villejuif, France. 

F.A.262 
TIlE RAPID CIIANGIS' IN 7711! LIPI'!) STRI!CTI RF.OF 
NEUROBLASTOM GIELLS A!I!FITR7 hVI"''77OA WITH IIIU 
Klein_,Ami* Malkin, A.'; Bruser, B.'; l.i, G.t; Volsky, l).J.J; 
Mizrachi, Y.t.; Dept. of Biochemistry*, Sunnyhrook Med. Cir., 
University oi:'l6ronto, 'Iironto, Ca nala, ard St. l.uke's Roosvelt 
Hosp.t, Columbia University, New 'York, N.Y.U.S.A. 

F.A.263 
A SMALL SIBt'Il770N A!ONG 7711 MIC' C'FLLS IS 
SENSI771 TO7lIIVINF'C770N Pereira Rosemarie A.*; 
Nugeyre, M.-°Et; Grangette, C.4; Vuillier, F'.: Barre-Sinoussi, Ft; 
"Institute of Medical and Veterinary Science, Adelaide,
Australia, tlnstitut Pasteur, Paris, France, t Institut Pasteur, Lille, 
France. 
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F.A.264 
.l1OXOC17077J'IO'OI, OF Itly-f1 5RIAN'IN"CORRF.LATE.N 

WI771 A LOW-VIR 1I.tNT'BIOLOGICAL I'IIE'17'l?/-. 
Schuitemakei,;rju-hanna Koostra, N.; Miedema, F.;"lrsmette, 
M.; Central Lab. Neth. Red Cross Blood 'ransf, Serv and Lab. 
o lxp. and Clin. lnnILmunology of the tIniv of Amsterdam, 
Amsterdam, The Netherlands. 

F.A.265 
EI.TIET,N'I) S'1.?(CI7qC'JIIl- I IFATRY '70NE7URAL 
CEI.I.S. Mizrachi, Ya ffa, Shahabuddin, M.; Gregory, T1*; Volsky, 
).; St. l.uke's/Roosevelt Ilosp., Columbia IUniv., NY, NY, 

Genetech, CA. 

FA.266 
EF.IqCIET1111'-! EATRY INTO (, 1LC.LS IS NOT 
.tI7)1IA77?.I) BY (01)4. Ilarousejlet M.; Laughlin, M.A.; 
Godfrey, B.; Friedman, I .; Gonzakez-Scarano, F.;Univ: of PA 
Sch. of Medicine, Philadelphia, PA, USA. 
FA.267 
F.A27 YOIIMedical7'67?1.L A;NI) .1ACR011 MA(;J TROPISMi OF lii1V-I1IS 1LINKFEI) 


P G(1120.Siodl, ', Levy, J.A., Cheng
70 7711; ENV E.O1 

Mayer, C.; t 'niversity of California, School of Medicine, San 
Francisco, CA, IUSA. 

FA.268.A.28IF7 01 1 N. ' (LRKuhns, 
/111V-
It7E'7;OF C)TOKTIS ON 1111 RII 'I.IC'A770NV jendis jorg; 
Bron, C.; Schuepbach, J.;Swiss National Center for 
Retroviruses, Institute for Inmunology and Virology, University 
of Zuerich, Zuerich, Switzerland. 

III .2691'7 7T V AEReisinger, 

Div of Hematology/
SIkNguchi,Mamoru; GroopmanIKA 

Oncology,New England Deacness Ilospital, Ilarvard Medical 
School, Boston, MA,USA. 

.A70% FMeltzer, 
C(7IARACT'F17IZAT7ON0 0."'I I? NTRAC70N 01" EINVtLOP 
GLC'0PR7751NS' OF(1)1IV-1 AND 1HV-2 WITII .'174 

RFEC1(7qOR: ROLl? OF: N-GLI} CAAS hN TH1ESF? IN77?.RAC770ONS. 

Benjouadt A., Fenouillett E., Kolbe t ., 
Gluckmant. .C., Montagnieril L.; *CNRS UA 1179. tCERVI Pitie-
Salpetriere Medical School, Paris. t'ransgene Strasbourg. Unite 
d'oncologie virale. Institut Pasteur Paris France. 

Bahraoli st19.Stafa, 

F.A.271 

771LN-7lRMLVA1 Rl.GION 01" IIV GPI20CON7AINS 
P077.N77ML (')4-RI'CEPTORIBIN1)ING S177:S.Sytu, W:.J, 
Iluang, .H.*, Essex, M., Le, "I -IoU; Department of Cancer 
Biology, Ilarvard University School of Public IlCalth, Boston, 
MA, USA, *Case Western Reserve University School of 

Medicine, Cleveland, Oft,USA. 

F.A.272 
SEVERAL 7)4 DOMAINS PLAYA ROLl? IN 1111' LNTRY IN70 
0CL1S. IPOUlin,_ I_Evans, I.A., Barboza, A., Legg, I1., Littman, 
I).R., Levy, J.A.; University of California, School of Medicine, 
San Francisco, CA, USA. 

FA.273 
(7/)4 IS7711? IACROPItAG " Rt-CIP7DR FOR Il-1 . Col Iman. 
Ronald' Godfrey, B.; Douglas, S.; Friedman, I.; Nathanson, N.; 

Gonzalez-Scarano, F.;UJniv. of PA Med. Center, Philadelphia, 
PA. 

FEA.274 
ROLl?OF (14 IN i"W-MIDA7'E) INJ'7?CTON01 
MONOCI'77CCI.LLS.JOualtt,_FIhiier-ry Chapuis, F; Gluckman, 

J.C.; CERVI. Pitie-Salpetriere Medical School, Paris, France. 
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F.A.275 
INHIBITORS OF GPI20-CD4BI3Vi)ING(. BLOCK JIlV 
INIITIN OF"MOXOC'TFM,'iACROIl(I;?, El 'ININ 7711? 
tRFStNCFl 01," NtLIN ;AN7713OI) Perno,_Carlo-
Federico'! Baseler, M.Wt; Broder, S.': Yarchoan, R.*; *National 
Cancer Institute, Bethesda, MI) t SA; WPRII, Frederick, M), !11 
Univ rsity of Rome, Italy. 

F.A.276 
IREI) 

ANI!1'1I)0D)F-DE1'EIDENTI:WIIANGEAIET0 11V-I 
INFECTION "Iakeda, Akra'; Sweet, R.t; Ennis, FA.'; "tniv. 
of Mass., Worcester, MA, USA; tSmith Kline and Bieecham 

Labs., Philadelphia, PA, ISA. 

tCRtECEI 'OR AN7) CD4 MOLECULEARE I ,' FOR 

F.A.277 
NHIBI77ONAAD FNIMN(EMENT 01' IIV-I 1NFE.7:'C7717TY 

BYLIPOSOIES. Konopka, K,, l)avis, B.R., l.arsen, C.E., Alford, 
l).R., Debs, R.J.,Duzgunes, N.; CaIncer lies. Inst. and Dept. 
Pharm. Chem., University of California, San Francisco; and 

lRes. Inst., Pacific Presbyterian Medical Center, SanFrancisco; California. 

F.A.278 
77l,11 ECIANISJI 01: COAIPL?.EENTF.NIIAA'(C7?I) 111'- 1 

Bankowski, M..;INFC71ON.June, Robert A.jSchade, S.*; 
l.andav, A.* Spear, G.'; 

Rush-Presbyterian-St. luke's Medical Center, Chicago, Illinois. 
USA, tAbbott Laboratories, North Chicago, Illinois, USA. 

Mt; McNamara, A.t; L.int, 'I*.: 

F.A.279 
THIE ROLE OF CoAI0IJ'LMIAN' IN I'--LXT:FEC770N (O" 771F 

hMYILOILAST'Ol) CLL LLV7 1193 7. Vogetsede' Werner, 

E., Solder, B., Koller, D., Bitterlich, G., Iierich, N.;: 

Institute for I lygiene, Innsbruck, Austria. 

F.A.280 
ANTII3ODY 70 LIA-1 BLOCKS INI"ECTION 01" l1lt' h'7' (J'lLS 
AND MOANOCIYTS. Kalter, I). Chester, Gendelman, II.E.,and 

M.S.; I1.M. Jackson Foundation, lRockville, MD and 
Dept. of Cellular Immunology, Walter Reed Army Institute of 
Research, Washington, D.C. 20307-5100 USA. 

F.A.281 
ROLE OFLYAItlOC'Y'1'EADIII.IONMOLECULJS IA"T7ll? 
SPREADING 0F1 IV INIH'7C770N. Butini, Luca, IPoli, G., 
Dayton, A., DeMaria, A., Pantaleo, G., Fauci, A.S.; NIAID, 
National Institutes of Health, Bethesda, Mi), USA. 

F.A.282 
A RAPID QUA NTIT'A77V''I ASSAY FOI? INIIIIT()RS OF 77IE 
1H-1 411IBRANI FUSION RIE4C770N.BeymannJohn E.; 
Lederman, S.; Chess, I..; Columbia University College of 
Physicians and Surgeons, New York, New York, U!SA. 
EA.283 

THE V3 HYPI.RARIABLE REGION OF I1V- I GP120 IS 
RF'QUIRIE1) FOR 771? I"ORAIA770N 1OF SYNCI77A !NCD4+ 
CFELLS. 7ra B.M.; l)ykers,'E; Wain, R.M.; Critchett, K; Lewis, 
J.B.; Hu, S.-L.; Oncogen, Seattle, WA.USA. 
F.A.284 

INTERACTION 01" itlV GP4 I SI 'N77'I77CN-7'l.IMINA L 
FRAGMI,N7S W1771 NATURAL AiNI) AR7717CIACML 
AMAMBRANES. AndreeySM Slepushkin, V.A.; Sidorova, N.V.; 

Melikjan, G.B.; Kornilaeva, G.V.; "I:humakov, V.M.; Azmuko, 
A.A.: Kalmanson, A.t.; Karamo, E.V.; Institute of 

Immunology, USSR Ministry of P)ublic Health, Moscow. 

Institute of Virology, Acad. Med. Sci. USSR, Moscow. 



F.A.285 
DFIA'FA7TNG REGIONS OF 7711! CI)4 AJOLEI.('IE 
F!/NCTIONA1 LL]"'I I'ORTANT F'OR iI"IFFATC770X AND t11i"-
IA7)t('GD CE.L Ft '7INWI771.SEVTtlFTIC IEITII)l{S AN!) 
Al!F7'RAtLIZIXG AN771301)1t:'S. Rausch, I).*; Celada, I 
Padgett, M.*; Fidten_ _*Chandrasekhar, B.'; Kalyanaraman, 
\'t;I lwang#K.; l.it'son# J.; Naz'l Institute of Mental Ilealth, 
Bethesda, Md., USA 4Bionetics Research, Inst., Rockville, Md., 
USA Genelabs Incorlporated, Redwood City Ca., 1SA. 

F.A.286 
ROLE' 01; C()R2- AAI) 7)R. -LIKE!I)OAA\N 0:'CD4 IN 
FUA'CTIOAIL I7lYl'ACTI0NA 17771I I'E0PJT71l1'EN 
GLI'COPRO7'EiASAA7) 11.1 1 1)hFI)'NI! 1"(-N77ONAS BY 

IONVOCLOAAIL ANT1130I)IES AN!) S} I7TC P7:I'TII)ES.1 
jeffrey ). Lifson', K.M. I Ivang*, l)M. Rauscht, F-'.Wu*,A. 

Rivas-, E.G. EngleInant, RE. Estess!, 1).Bluckll, and IE. Eident ; 

*Genelabs Inc, Redvood City CA, 'NIl I, Bethesda, M; 

'Stanford Med. Sch., CA; 'II)MC, Mit. View, CA, USA.
 

F.A .287 
I:!SI0N OF ll - .Lrns harles'1I'17II 7LIPOS0AIAt' Alford, 
I).R.*, lennings, M.I. Debs, R.*, Duzgtnes, N.'; *University of 
Califoirnia, San Francisc, CA: t 'niversity ( f Caiifornia, l)avis, 
CA, USA. 

F.A.288 
AI0O I.ONTAL T0 0I)7'1BOI)lIS('1)4iAN I)I NTIA77! 
13E'7TIV7:I.N 7711 'RIO(,'SI!S ()F(1,)./I 131'1)ING AND0I1;S 
S 'SI:Qt 7N'AT INI!7'(TI0A Moore,Iteally,l)onald', Buck, I)t, 

Y, l)ianda, L*, Beverley, W, Sittenta, Q'.; *University College, 
I ndcm INK. -Becton l)ickenson, l.a Jllla, California, LISA. 
tInstitute for Cancer, I.andon t K. 

F.A.289 
FF'FIC''C" 01' A 1'7"1AT' ONhl7A'C770N OFAN77-CD4 

AJOOCOALAN7131 1,41MAS). 1labeshaw IA. \Vilks D 
Walker 1 BUrchnell-Smith C Dalgleish A G; Retrovirus Research 
Group Mrc Clinical Research Centre I tarrow Middlesex HAI 
31 E-ngland. 

F.A.290 

NII7'10N OI '01) VITY BYA11OT'RYPSIN AC M/AOR 

N'U77"ALIZING FPI7TOPE!0F IIV-I. Ilattori, 'shiio;
 
Murakami, T; 'lkatsuki, K.; Second Department of internal 
Medicine, Kumamoto University Medical School, Kumamoto,
Jaipan 860. 

Viral Pat.ogentwis 

F.A.291 
ROIX 01 A'-LL'KI:'I) (7'LI.AS 01 7711h' EXI'7.LOPF 
GLI O7't7,AN IX 7711! IVI!C"I7T' OF11'-1. Fenmuilletl 
Emmanuel': Gluckman, J.C.'; Bahraoui, E.t;*CERVI, Pitie-

Salpetriere Medical School, Par;;. tUnite d'oncologie virale,
 
Institut Pasteur, Paris, France.
 

A.292 

DOWVNRIc;ULATI0,V OF IV-IRIh'LICA770N PROVIRUS 
t:XPRtSNIOAAl I) 7 7EA NSCR,'IP770N BY NF EXPRESSING 
0CELL LINTS. MaitraRat:,i, K.*, McCoy, S., Ahmad, N.*, 
1lolland, S.M.*, I.ane, C.I I.t, Venkatesan, S.*; *l.aboratory of 
Molecular Microbiology and il.aboratory Of hnmuInoregUlation, 
National Institute of Allergy and InfectioiLs Diseases. NIll, 
Bethesda, MI, 1SA. 
F.A.293 
SIGNIICANXCE 01F AN771B01))"RJ!SPONSI!"70(i7711!"VIRlAL 

NtGA'17i.I:ACTOR (,'1F) FOR )IYAGNOS'O7CS OF,1111'-1 
INFF.('770N Kolomeetz, N.D., lbkx_A.F., lrjonin, Garaev; 
M.M.; The ).1. h'anovsky Institute of Virology, Moscow, USSR. 
F.A.294 

lIFE-T LCL'OItI71c'IA'KI) 70 1.',.RLY'I"77RAC7OA0N OF 

lIV IVI7711! CELL.SURl'IACE. Fermin, C'esar)., Garry, 
Robert F.;
'lIlaneSchool of Medicine, New Orleans, ILouisiana,
 
USA.
 

F.A.2 
MO!FCUI.AR I)E7'R/IAHlT OF I "-2 Ii77IOcI:A7lc7TY 

jin. ShI 

Beatricel1. I.; niversity of Alabarn:: at Birmingham,
 
Kumar,P1,Kappes..C.1, aw, G.M. 1,and I lahn, 

1I 
Birmingham, Alabama, 21University of Pennsylvania, 
Philadelphia, Pennsylvania. 

.29 
.1A.296 

BIOLOGICAL ll'TI!ROGI!NFITi OF Ilt 2 STRAINS. Cistro 
Blesila A. Barnett, S.W; Evans, S.A.; Moreau, J.*; Odehouri,K.*; Levy, J.A.;: Uni: of CA, Sch. of Med., SI,CA, USA; 
*Tr-eichville Ilospital, Dept. of Infectious Diseases, Abidjan, 
Ivory Coast. 

F.A.297 
WITH H17- 1,7"AIUANTIkUtKazuvshi; OFat1nabe, ML;
WT 1- I:MTtT kthK3u<:]i;Wl~nbMt


Ogawa, K.4; Kishi, M.*; Adachi, A.t; Kato, ;.I; Ueda,S.t;*Inst.
 

Immunol. Sci., Ilokkaido Univ, appo)ro, lRes. Inst. Microb. 
Dis., Osaka Univ, Suita, thnst. Virus Res., Kyoto Univ, Kyoto, 
Japan. 

F.A.298 
GEYNES IN T7ll! 3' F!NI) OF Till [11-1 GJAOt: F CONTROL 
HIV REP!ICATIONAND CYITOP1LOIOGY 'York- tiggins, 
Debbiet,Quirogo,M.1, Cheng-Mayer, C.*, Levy J.A.*, Dina, D.t; 
*CancerResearch Institute, University of California, San 
Francisco, CA;tChiron Corporation, Emeryville, CA; USA. 

F.A.299 
INFECTION 01 IIMlOIO1FTC,P/OGFNT17ORC17ILS WI77-1 
HIV-1.Ko'Ouharoff__Grg; Cttmann, O.G.; van Briesen, It.; 
Ganser, A.; I loelzer, D.; Dep!. of Ilematology, University Clinic, 
Georg-Speyer-I Ias, Frankfort, I!.R.
Germany.
 

EA.300 
CD34+ BONE MARROW PRO;,!I7TOR C.1S1NOTiAlA/OR
 
RESERVOIR OF IllU von L.aer, l)orothee*; Lufert, F+; Kern, R*; 
Schwander, S.*; Dietrich, M.'; Schmitz, I1I.*;Bernhard- Nocht-
Institute of Tropical Medicine, Clinical and Virological+ 
Department, FRG. 
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F.A.3()I 
I. I'l7.iTI()S F11II \7IOX I."IJ(),7:' ARROW 
IF.I'()Ik)IH:'I(.' 1i,'TR/'10G1 1 R*;)(;OITOR(.31S. l)avis, Brim 
Nlarx, . C.* Ierry, i.', Schwartz, l).,,; *Medical1.*;.[hnson, 

Resetarti lnistitut,, )an Francisco, CA. U'SA; tijacific 
Preshym ian Medicala (O.enlter,San Francisco, CA, UiSA; IStanforid 

U'niversity MIcdical School, P'alo(,\lto,CA.I'SA. 

F.,A .302 
ENlSI1O,7 V11-IIN' (.1-1. CELLS. I lernmuannReiner* 

t

i.odv'igscn, A.', Chtiah. i , I rack-\Wc rner, R., Kohleisen, B.
Kleinschmidt. A.. nr V.:*GYSF-Aht. Nol.Zelip:th. 
NCe1 uhCrierg, FR(G, t vrsitat ,ltleh_, FRG, tn.iversitatI'll N 
libre ticBruxelh.s, IBielgiun. 

FA .303lllt -l.VlE:C h7 .I l'lIlI(,'l: .ULl UlLh" 1CT1URS ALTERI/I L.1(.C 

77 iPulliam, ILn; "lang,II; Ilerridic, B.; 

Mc(,rati, M.: ITiv of (alifornia, Sl- CA. I 'SA. 
1t1,-I,\' flRAi N IS,\"S1t:'. 

F.A.30-l 
IIi-I BR !1IR1'C77.) 11.:7.S L) C T0117711C'7 RAT 
(ERhIJII.LAR (.:.S IA'I ILI RYC 7,/7"I/ hl Anand, Rita*j 
I IoUgh, C.I: Gi, X.,M.i aid Iiang. l).M.; *Food an I)rug 
Adninistration, likthiiet!, Niaryl:nti, USA, 'Saint Elizabeths 
I lospital, Washiington, DC,I ,,A. 

F.A.30 

S 1RING 

IAlE'C('N )1:i7f1"1)1:7:d.()IL.V(; I11 MAlAN N/11 SYSTFM 
ANA L1.I15 OFiJII-I (IG:.\I( .I I:I(,'RF7(Y I)N 

RI ''01 
IY 17TR). Kunschi, (ih:uis. \Vigdahli, B.: Department of 
Nicrohiology lioi )gv',The PeVnnsyiv ania Stateiiand li iun 
I niversit y C()lege of Nledicine, I leishey, P..,,':.SA. 

F.A.306

DE77'.IO'()01I 11"-I /).'.-i iN' '17//:lItE7R OF1A//.)' IPA7IENTS. 

C(io, Yn1.henl-; I hiLing, Y.X.: Notigil, '1:; Friediuan-Kien, A.E.; 
Nlirabile, N.; Dietrich, 1.; 'Tihomas. VA.; Ito, I).D.; New York 

University Mleica Center, New York, NY; 'UCLA School of 
Medicine anid Cedars-Sinai Medicail Center, I.os Angeles, CA, 
USA. 
.A.307 

,RES FOR 11/MAN 
l I'0M,¢)IC'ICN(:" 17RI 'N'i 
G;AS77W(IA77:ulT7 L 'I7S ' (1 L' 

IN Ilt' IF,'I' El) A IDS 
P,771iTAS. ChLrch )eirdrV L.; Wright, J.;den Itollander, C.; 
Lefevbre, K.; S1thieratd, 1..: Gill, MI...; GIi IV Study Group at 
the I niv if C:ggary, Calgary,Al!erta, Cinada. 

VIRUSFA.3R iCiLAL ICS OF 
T7PE-IINII)E 11/I:"I\TETI) AMNOG) TOIL) CELLS. 
Matsuda Shlinji. Gitlund N., Fenyo E.M., Wigzell Ii.; Dept. of 
I utitlOifiiy ;gnd Virology,Karolinska Inst. Stockholm, 
Sweden. 

EA .309 
ITH lIltV 

Rl.SlTSI P Rh\77EC770,; I ' 11ASICULR STOMA77TIS VIRUS 
MA CROPI lAGES 7711:EI'INFECTEDWOI)( 

(IM'). Kornluth, Rich:rtd S.,Richman, I).; University of 

Caliiiirnia at San Diego, San iDiego, CA antd the VA Medical 
Center, San Diego, CA, U:SA. 

EA.310 
R.C'OMIlBIANT (,P120OF 111 l)IFIEIRS FROM NATI/RALLY 
1)lRIUI) 0112(0IN iILIT) T() STIM/LAT7 Ill/MA17SN 
MACROPILIGIS. Clonise, Kathleen A.*, F:rrar, \N..., 
Consentino, L..M.1, Pyle, S.W\,Rohbiris, P., Weih, K.A.*, 
Fauci, A.S!i: *CBER, iDA, Bethesda, Nil); BRIMP, NCI, NIHJ, 
Frederick, MI); 1eorgetown University, Washington, DC; 
INIAII), Nil I, Bethesda, Nil). 
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F.A.311 
l KFOF FI.[ III) I II!MAN'ORh'CEIN-1JL t11A -I 

L."I-L,1NC7-1) BI AN77BOI)IFN AA7) 
CO.'PLEAIEN'I aikker, Le.!er!J- Nottet, II.S.; tice \'os. N.M.; 
Van Strijp,.jAG; Visser, MR.; Verioef, ; E'iinan-WXinklt 
Laloratory lor Medical Microl-hiology, U'lniversity I tospilal, 
Utrecht, the Netherlands. 

110.VOCT7lS 1X 

F.A.312 
li -IlI 1I)II.,7:'.T 

IONONI'CIIAR (01.1 I'01'.A7iY1S.N I SIX'(;.7/ lY.R-
7I(,71NI()QI! FOR 1)AA iAllYICA770A.'. I IuL'rt. Frank l*; V, 

II)tNJ'77FICATIOX FI11 1 

Laer, I).; Fenner, ..*;Sc iwarlider, S.t:Kern, . Schmitz, I L*; 
BIernhartI-Nocit-istitute for Tropical Miedicine. u)p. of 

Virology* and I)ep. of Clinical Medicinel, Iiamilurg j(FRG.
 

F.A.313 
IfECIAT'OIt77C (JROW77! tIA..IT)RA'.) (C)7)K,' 
PRODI1C70O.\7 L)OLA777) FRIO.)M II111"

iNI,7C'E77:1) M1E77S.!ni intie Peter_ .; Robinson, S.; Saag, 
NI.; Zuckerman, K.S.; )ivisions of linalology Oncology and 
Irp.ctious Disease, Comprehensive Cancer Center, and Center 
for AIDS Pesearch, University of Alabm:unig at Birmingham, 
ltirmingham, Al., USA. 

F.A.314
 
IlEA7S71OCK 1,MI)CES I'ROI).'CTION'01 IIII IFROMll 
CI-IRONICAI.LY 1,7EC777)PRO.AIONOCI'77C AN) T7 LL 
LIA7w'S.StanleySharilyn, Bressler, P.,Poli, G., Faci, A.S.; 
NIAlI), Ni I, Bethesda, MI),USA. 

FA.315 
ItV-1 IN RFPROI)1,(C7717' "ISS(,F' PtA.E -dneffr3y ant 

Anderson I).; 1iarvaird Medical School, Boston, MassichIsetts, 
U.S.A.
 

FA.316 
IMMUNOIII.IOCIAIICALMARKFIR PROILES 01" 

PLACENLAI OF IIlt'-EvP0EhI) IIGA'EA'CIIJS. j-uienez,_Ettla', 
Backe, E.*, Unger, M., Vogel, NI*, Schafer, A. ,roscb-
Worner t ; Freie IUniversitat. *Institute of Plathology, JObst. ('lin. 
'Wed.Clin.West Germany 

F.A.317 
GP120 COOPERAT7177" .A IU I'/NI)LV(; 77ATPRI'AS 

-
7M VACCINE DF.LOPMENT./I Rh.(7.I1TOR/NTI77 
RECFEP7DR 77I-RAPIE-S. Li.ayn, Scott*, Merges, Ni; DefIlho, 
N.*; Spouge, J.4; I;*Los Alamos National laihora:o-,y,Nara, 
Los Alamos, NM, USA, tNational Cancer Institute, Fede" i::, 

MD, USA; fNational Library of Medicine, lethesda, MI": f- .. 

HIVIsolation a1dDetection 

EA.318 

EFFECT OF PRIE- TEMPA7T, IAlTFI.S ON TIL 
CTION I-I1 OI)EL STU]DIE.S.POL}MERASE GilAIN R 

k, Shirey Kellogg, D.; McKinney, N.; Sninsky,j.; Dept. of 
Infectiotus Diseases, Cetus Corp., Emeryville, CA, tUSA. 

F.A.319 
I'
DEVELOPA lENT 01 A PRACTICAL ILII;.1L AS.A FR 1111" 

INFECTION EAII.ON 7A RGE.TA M.PLIFI(.;,ITIOVA N7) 

IIOMOGENFOU1S I)F77G70N OF QI 1,NI77T;1 NI CIEIC 

ACID ItYBRI1IZA770N, Ryder,!lho.as B.', Fletcher, 11.R., 
Cabanas, D.K.,McDonough, S.I I., Billyard, E.R., Fultz, 'li., 
Chand!er, S., Nunomura, K., Harper, ME. ani Kacian, I).!.. 

Gen-Probe Inc. San Diego, CA USA. 
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EA.320 
QUANTIFICATION AND CLINICAL CORRE-LA770N OF 7711 
111' PROVIRAL DNA OBT7AIED AFTE:R PC? AMPLIJICATION 

Alter, 

Registry of' Pathology, Armed Forces Institute of Pathology, 

Washington, I)C, 'I)epartment of Transfusion Medicine, Nil I, 

Bethesda, Maryland, ISA. 


Wang, Rc ard* Shili,j.t; I.t; Genesca,j.t; *American 

FA.321 
RAPID ANI) QI t'A7"I7'i I1'7.ETCTI0N B" T7lEP(OL}?IIE:RAtST' (7.1IIA' RIACTION 01" ll'- I SPE.CIFICI)NA 
AN!) RA IN SERU't! AN!) IN CI('[TIRWI SAII'RNA'I1NTI OF 

INFECIEDCELLS. Pollock, iurie. , Mayner,A.; I tewlett, I.K.; 

R.; Epstein, .S.;)BBP, FDA, Bethesda, MD. 


FA322 
1'711!USEOFPCI? W) A CPCenter 
AXYA1' F ORT10 7111t I)E77F'7( AN) 
I)II'7'FEN77'I 'I70N OF1177.1' 1 ANI) 2 DNA. Longiar 
Mathew; Silver, S.; Barone, A.).; Pawlyk, I).; Scdzinski, M.; 
Roche Diagnostic Systems, Inc., Nutley, N1, USA. 
F.A.323 

A SIMPIE It'I 'TAVC1RIISE (lT)INIII3IThVG TEST 
TO I)II.7.'RENI777!III'-I AtN1) III'-2.Sano, Kouichi* 
Morita, C.*; Ishikawa, K.J; Kawv'anmura, MI.; Elikasaki, T*; L.ee, 
M.II; lLagawa, D1i; Nakai, M.*; *Osaka Medical College, 
Tilkatst, ki-Shi, Osaka, Iapan. tYaimanashi Institute for Public 
Ilealth, YImanashi, Japan. fKyoto University, Kyoto, Japan, 
I lirbor-U CI.A Medical Center, Californiai, USA. 

1A.324 
'"0/: Tlh L A"CIhaiCf770N (oCR)TO 


DE7ECTIIIt'-2DNA AN7),IRAA INVRAIN 77SSUE. Dlyyer, 

Dominic E., Vazcux, R., Bechet, J.M., Montagnier, I,.; Unite 

d'Oncologie Virale, Institut Lasteur,Paris, France. 
F.A.325 

NO0VEBN 7 101 It AIAN 
IMUNODII;ICENC} I7RUSLN (IlIV). Chang, S.Y., Casipit, C., 

I Icrt, C.M., McGary, F C., Shilhihshing; Cetus Corporation, 
Emeryville, CA, lISA. 

F.A.326 

QI IN777A770N 01"IIIV PROVI RAL LOAD USING LIMITING1 

L N )ANI)CAI'7CA70N 01"11V-I GAG 
AND IIA-DQ GI!NES LeeTzong-IIaL!, SUnzeri, F., Reis, M.*,El~k, B1, yasG~ BoodFrancisco,t Btsch M.**; Irwn Meoril
ElA,B0, Vyais, GM, usch, M.,; *Irwin Memorial Blood 
Centers, t University of California, San Francisco, CA, USA. 

FA.327 
I)ETICTION 01"11IVI PROVIRAL DNA BY PCRAND
t-tlBRID1ZAT7ION II,7l1)IGOXIGF.NINLA BELLED PROBES,

1Costa "laveira, Nuno*; SI FeveirhLriA! OLIdt~*PROESz 
oe; Ncunoe; Farm 

Pereira, jose; culcade deFarmacii da Jniversidace de 
ILishon. Portugal. 

Costeira , datos hiiveidaeMoniz 

EA.328
AN77-PEY7DF'AAN771301)IE\1tIOWI COMIGRATION OF 


MAIliX PROTEIN AND A PO177!NTIA LP!7 PRECUISOROF 
N PI?07'I,,fhV illg,INsteinj.S.;L V;CenSterfoNBoloTcs 

11enryS._lly; Epstein, J.S.; Liang, C.M.; Center for Biologics
Evalua1.tion and Research, FDA, FBethesda, MD, USA. 

F.A .329 

AN E!LLSA ASSAY I 7711. MIEASUI/I!MENT OF 

AN77GFN. Clive Loveday, Williams, II., and R.S. iledder; 

University Co.lege and Middlesex School of Medicine, London, 

England. 


FA.330 
IRE'IALENCE O1glll I' 'h'SE TRA,\'CRIP I ,BLOCKLNG1 

AN7I30DIS I)4,T-'CTIl) B'A NEW '"LNIQ(.'E, ANI) 771EIR
 
RELA77ON0 I P .A ANI) PNi ANTBOII Nemueller_l, M
 
Karlsson, A.*, lennerstrand, I., Kallander, C.F.R., I lolmlherg,
 
V.*, Langstroem-Persson, U., Smindstroem, 1E.*,
and Gr()nowiiz,
 
J.S.; Res. . nit Replic. Enzymol. I niv offt'ppsaIa and Dept.* of
 
Dermat(-\enere lgy SodersjiIktIset, St(Ickhi )ln, Sweden.
 

EA.331
C'tAIRAC77ERIZAT7IO.%V 01. A *t.AROIIA(7:"l)h'Rlt '-1)
 
INtlIIBIIOR OF 7I' l!t'"I:'S TR.tN(CRIt'ISh (RT) AS\A1'i}O
 

Recker).*, Ktlagal, t,Folks, T.1 and Kindt, *L.a;t.ab. of
 
Immtunogenetics, Nil t, Bethesda, MI); INeuropyschiatry
 

Branch, NIMI I, Washingto n, ).C.: Retr virus Disease Branch,
 
for Disease Contr()l, Atlanta, GA.
 

P.A.332 
DETtCT0 OFR" 'S!:' 7'RANC'I'I ! .7AC77'T}"IN
 
L1MPIIOCV'7TS I1FR0,M IIIt'ITE7:'TI7)LVDIt'IDIALSAND
 
077tER BI0.r)G;I'ILSAIILPI BY I"E1"
OISO)LII) PIASE
 
COUPLED77',IIPlA7T:. Gronevitzj.S., NUtiuieller, NI.,Lnnerstrand,. lBhilkhalliai, R.*, t'nge, E*, Weltman, I!. and
Kallander, C.F.R.; Research ['nit
of Replication lnzymology
 
and Dept.* of Molecular Biology, University of lUppsala,
 
Sweden.
 

EA.333 
USE OFC7l'JILI MI,7I'SC'N7. PROB1'SANDA RAPID
 
HOMOGN'OL NII7BRII)IZA7"0 IOl'l)E77101) OR DE7CTION
 

01ENZ';IA7'kILL)AMP,LII,71:I) lII/)AA NP"/77EM'T
 
SAAIPLF. Dondero, Dale; Sheppard, 11.*;
McDonough, S.J; 
Califrnia Department off I lealth Services (VRI)), Berkeley,

San tiego, CA. USA.CA, USA, Inc., 'AGen-Proe 

F.A.334 
COMI'ARILSON O1' '1ICRTITIl Pl.ATE ANI) SPOT7 BLOT
 
ME.THODS FOR 7711' I)1:' 
 770( 01F lIl1'- I PCR PROI)UC7S.Conway,3 Brian*; Bechtel, l.; Adler, K.A.t; Kaplan, J.C.*;
 
I General I lospital, Boston, MA; t)uPont
Hirsch, M.S.*; *Ma;ss. 

Medical Products, Boston, MA.
 

F.A.335E!VA LI ATI0N 01" CAtPILLAtIR'C 1.71OIA TOGRAlP1-I" FORl
 
DE7!C'7ON01" LJ01.ASI"C'l/AIN IIAC770N AMPLIFIED
 
RETIOVIRAL DNA. Sunzeri, Franklin*, Brownlee, R., Lee, T 
HP 3IS iCA, USA, 'Microph-. ,Bsch, M.*; *Irwin MemorialireticBloodSystems,Centers,Sunny\,ale,Sin CA, 

USA. 

EA.336
 
A .I6 
Z.lSSTN it')T!''O ) N-A 

1tY3RIDIZATION japourAnhon Eigenrauch, II.; Chats, P.;Crumpacker, C.; Beth Israel Ilospital, Harvard Medical School, 
Boston, MA, USA. 

F.A.337 
QUAN77TA770 1" lFlt '-I RYVA IN 7I1EYSERU31 OFARC ANDAIDS I177EN7S U'ING THE POLl MIF.RA SI! CiIhI FEAC770N 
PCR). Ilolodniy,Mark*. Katzenstein, I).A.*; Sengupta, S.*; 

Wang, A.; Casipit, C.t; Schwartz, D.I I.'; Konrad, M.t; Groves,
E;Mrgn L. iiino netosDsae.Safr
EJ; Merigan,T"IC.*; *lDivision Of)lfctiouIs Diseases. Stanford 
University School of Medicine, Stanford, CA, 9,4305, 
t CetusCorporation, Emeryville, GA, 94608. 
FIIIA.338
 
SENS177D.77:.CTION 0lilt" )\AINT4 L110CYI:S OF 
INFECTEI)INDIVIDUALS B3)'POLJAIERAS. C'HAIN 
REAC770N.Hsia, Karen; Spector, S.A.; Univ. of California, San 

Diego, CA, USA. 
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F.A.339 

COMlII?'l RISON OF AlA RKERS FOR IARLY DETEZCTION OF 

I111 -1 RIILICATIOA IN TCLI, CULTURF. Geyer Sharonj.; 

I lewlett, I.; Simnis, 'l;Lee, S.; Epstein, J.; Food and Drug 

Admin., Bethesda, W!), I:SA. 

F.A 340 
13"(,].ATIObV OFIIl"-J FROM AICROLITE.R QUANI7TI.S 01 
IVHOLE BLOOD.I)ilworth, SonVa'; Fowler, Arnocl,d K.*-

Watkins, N.IL.'; Redfield, R.R.1; Oster, Ct; Burke, D.S.t; *SRA 

lichnologies, Inc., Rockville, Ml), USA; iWalter Reed 

Retrovirus Research Group, Walter Rced Army Institute of 
Research, Washington, IC, ISA. 

A.-3-4 1MedicalF. 

TCELIL ACI77AT7ON 1/11A'JIYS TIJIATRESI/LTIN RAPID 

IN)U'C l- I IN 11131. IROM M'ROPOS17TII'E ItUMANS.iCION OFI1 
Moran, Patricia; Sias. J.;Zarling, J.;ledbetter, J.; Oncogen 

Corp.. Seattle, WA, USA. 

F.A.342 
QAA'TI7TION' O Il' I)NA IN 131.00I) MONON'I.AR 
CTLLS FROM I'ERSOX WIT/7 AII)S UlN7/G 77IE POLIMERASE 
CHlAIN R'ACI0A'.Dicko'cr, Ruth 1.;Donovan, R.M.;I 
Goldstein, 1.;Carlso, J.R.*; Bush, C..J; Univcfsity of 

California, Medical Microbiology, Davis, CA, USA. 

EA.343 
ISOLATION OFIIII-I FROM Y-IIPANESIEBROPI'I"IE 

tEMOPI+IAC,'. Tltenogshil~; "Ibgashi, "T';Yshiki, '; 
lateno, M.t; "Dept. ol tediatrics and IlDept. of Pathology, 
I lokkaido University, Sapporo, lapan, t Dept. of Pathology, 
Sapporo City General Ilospital, Sapporo, Japan. 

F.A.344R 

FEC'FCT' RECOMBIAtNTG(;ROWVIt FACTORS O 

MUlLT,,U FAT:D GIANT CE'LLS & I 'IlANTIGEN 
E.PRIS.SION BY"CULTURI) MONOCITF. FROM lil1 

SEROI'OSIT7IV. IPITIENTS'. lauirr . Carls Shen, YsN-; 
Nowak, Ml.t; Cameron, W.t; Ross, W.M.t; Filion, 1.1, Aye, MT.*; 
*Federal Ceny c for AIDS, tUniversity of Ottawa, *Defense 

Research Establishment, Ottawa, Ontario, Canada. 

FA.345 
INFECTIOUS"IOCLS ASSAYF.'OR QLAINTIATlON OFHIV 
INFE.CTION IN MONOCYTE.-MACROPtfAGIS. Sonza, Secondo; 
Burgess, S; Crowe S.; Macfarlane Burnet Centre for Medical 

Research, Fairfield Hospital, lelbourne, Victoria, Australia. 

A.346 VURINE 

QUANTIICATION OF PL.ASMA VIREMIA INlIIVINFECT D 


CHILIRFNAND ADULTS. Sa:agMichael" Decker, D.; 

Campbell, S.; Crain, M.; Leuther, M.*; Shaw, G.; Univ. of 

Alabama at Birmingham, Birmingham, Al., *Abbott
 

L.aboratories, Chicago, It., USA. 


F.A. 347 
.N tVISOLATI. 


QUANTIT 7VEANALYSLS USING ATR.ANSACTIaTION 

SYNCTIA INDULT BY"FR'I-HI 

ASSAY; Emile_ t ominique, Maillot, M., Nicolas, 3., Devergne, 
0., l)elfraissy, J., Galanaud, P.;: Institut Pasteur, Paris, France. 

F.A.3418 

A AI.IIFICA TION OF IIIV-I PROIRI "FROM CSI AND 17S 
CORRF.LAT) WIOA'171NE:1UROLOGICAL DIIS.ASE. Shaunak 

Sunil, Alhright RE, Klotman ME, Itenry SC, Bartlett JA, 

I amilton JD.; )ept of Medicine,l)uke Univ, Med, NC, USA, and 

RIPMS, I lammersmith Hlospital, London UK. 


F.A.349 
POSIT!VL' tOIYIERASE CIIA IN REAC7ION (PCR) LS 

ASSOCIATED WITt! DISIASE PROGRFSSIOV I A ()I()ORT F01, 

SEROPOSITIVE IIOMOSF.'UAL F.N Neumian I .";\V"eaver, 

MJ; O'Shaughnessy, M.'; CCassol, S.'; Craib, KI; Le, TI; 

Schechter, M.t; *Federal Centre for AIDS, Ottawa, Canada; 
Vancouver Lymphadenopathy-All)S Study, University of B.C. 

& St. Paul's I lospital, Vancouver. 

F.A.350 
HIIV-IBRON1IOALVE,7OLAR LA VA GE SPECIMENS CON'IA! 

PROVIRUS PIREI)OMINAN77.t IN LYMPIIOCYT'S. Schade 
Sylvia*; Spear, (.*;Bankowski, M.*; "likeftnan, D).'; Kuhns, M t ; 

McNamara, A.t; Rosen, R.*; Kessler, 11*; Landay, A.*; Rush 
Center, Chicago, IL, tAhbott labs, N. Chicago, 11.,USA. 

F.A.351 
PRODIIC TI'E ilt INFECTIONLEVEI.LS CORRELA7E* WITI 

A 11) RELATED MA NIS'FFSTA'I770NS IN TIIE B'I'TIENTS. 

DominicteMathez%Sultan, Y. t ; l)e Belilovsky, C.*; Paul, 1).; 
Decker, R.'; Leibowitch, J.; *1lopital Raymond Poincare, 
Garches, France, IfIopital Cochin, Paris France, fAhbott 
La~horatories, North Chicago, Illinois, USA. 

F.A.352 
EPISODICII1VREPLICA7ION IN CIRCULATING 
LYMPHOCYTTES. O!hlsson-Wil helm,_lBetsyM-.-* Cory, JM.'; 
Cimoch, RJ t ; Fyster, R.;Rapp, F'; Reiter, W.M.t; *The 
Pennsylvania State Univ College of Med., lershey, PA; tCenter 
for Special Immunology, Fort Lauderdale, FL. 

F.A.353 
STUDY OFHIlV INETI'ON11' PCRIIN SERONEGA 771 

MUI77TRANSFUIE) B-7tALASSEIIACS PATIENTS. 
Markoulatos, lPanayotis Ferris, Stephane t; Karagiorga-Lagana, 
Markissia t ; Kordossi, Aphroditi'; Montagnier, I.uc t ; and 
Moncany, Maurice t.J.t; *Institut Pasteur 1-lellenique, Athens, 
Greece; ttJnite d'Oncologie Virale, Institut Pasteur, Paris, 
France; 'Thalassemia Unit, Aghia Sofia Children's Hospital, 
Athens, Greece. 

F.A.354 
PCR IN IHV-I SEROPOSITIVE AND IN SERONEGATIVtE AT-
RISK INDIVIDUALS. Mariotti, Martine*; Rouger, R'; Vitttecoq, 

Noel, 13.; Wattel, E.'; Lefrere, J.J.*;
 
"FNTS, Paris, Itlopital Necker, Paris,tCTS, Chambery, France.
 
D.t ; Ferrer-le-Coeur, F.*; 

F.A.355 
IRAL RNA IN 

PLLE7S FROM IIIV-I SEROPOS1TIVE INDII 'IDUALS. Li 
DETECTIONOF HIV-1 PROVIRAL DNA AND 

Jun, Cao YZ, Mirahile M, Tao P, 1 Mang YQ,l1uang YX, andan 
Friedman-Kieri, AE.; New York University Medical Center, New 
York, NY 10016. 

EA.356 
ITSIHIV-ANTIGEN DETECTION IN IMM(NE COMPLEXES AN) 

REI.ATION TO TIE CINICA L AND IMMUNOLOGICA L STDTUS. 

Kestens, Luc; tloofd, G.; Gigase, P.; Goilav; C.; Deleys, R.; van 

der Groen, G.; Institute of Tropical Medicine; Innogenetics, 
Antwerpen, Belgium. 

F.A.357 
MIAIPROVE'D PROGNOSIS OF1HIV INFECTIONIN NEWIBORANS 
AND CILDRE.N BYPCR AMPLIFCA770IN OF VIRAL RNA. 

Escaich-Sonia*, Wallon M+, Ritter.l+, Philippe N!, Sepetjan M-,-, 

lrepo C', et al.; "Inserm u 271 Lyon ; +Laboratoire D'Hygiene, 
Facute l.von Nord ; lminunohematologie Pediatrique, Hopital 
Debrousse LyonFrance. 
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EA.358 
IIVANDiGEN EXPRESSION AND VIRAL )IE'E.'TI:C77ONDNA BY 

PCI? IN AJONOMUCLEAR CELLS OF SERONEGATI E AT RISK 
CHIL'REN Gabimnolra,Piva, C., Palonba,E., Lombardi, 
V.*, V'tlpreda, A., Moschese, V.*, Rossi, P*,Tovo, P-A.; 
Department of Pediatrics, University of Turin, "lrin,Italy; 
*Division of Immunology, Karolinska Institute, Stockholm, 
Sweden. 

F.A.359 
'l/EPRESENCE OF till- I GENOM1IN IIMAN COLOSTRUM 
FROM ASMPOMATIC .SEROPO.S777VE O177tlERS. Pezzella 
Mario+; Caprilli, F.++; Cordiali Fei, P.++; Crescimbeni, E.++; La 
Rosa, F.+; Castiglione Ilumani, A.+++.; +Institute Infectious 
Diseases, Policlinico Umberto I, University La Sapienza, 
++Dermosyphylopatic Institute S. Gallicano, +++R. Margherita 
lRome Italy. 

F.A.360 
VIROLOGIC'A7)S'ROLOGICCHA RACTERIS TICS OF IIV-1 
INECTION IN CILDRIIEN.Kawashima. HI-isasli, 
Bandyopadhyay, S., Rtstein, R., Plotkin, S.; Children's Hospital 
of Philadelphia, Philadelphia, PA, USA. 
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F.B.361 
SUBTZE COGNITIVE CtlANGIES IN IIV IAT'hCTION. Levin 
lonnie F._*Bergcr, J.R.+; l)idona, [I.M.*; Black, R.*; Duncan,

;From the University of Miami School ofNUROOGIC-.


*Departlents of Neurology,+Internal Medicineand 
Miami, Florida, USA.
rtncolog, 


F..13362 
1OLOGICIL C.*1NAGE AT ONE- YEAR F'OLLOW-UPNEIUROIN1S)

IALES.OF IIIV-\'C' Velip, Rolhert, Ileaton, It., 
ant Rhrnietyof CrAO GrINFECA.. cuth, I 

Atkinson, J., GraI., MeuaJ.; University of California, 
San Diego and VA Medical Center, San )iego, CA, USA. 

E13-363theF.B.363 
)LOG")' A NI) PS) IL.IRY OF IIIVF.B.373 

INFEIO,'('77N IA'.11 7I IC TEPlEN0,RATE" 
N11F'I l/OI'I( 

INFF'FC770N7 

COIIORTSTYI) R-iccio Mlassimo/;t jadresic )/t; I lawkins 
1*I;Wilson li; Thompson CI.; *St. Stephen's Ilospital, lCharing 

Cross Ilospital, London; tSouthampton General Ilospital, 

Soothamlpton; IRoyal SoIuth I lants Ilospital, SOothamtpton; U.K. 

F.B.364 
17S RLATIONSIlP 70 

NEUROPS)C7IOI.OGICAI. 7ST RFOI C 
AS)MPTOMA7 TI/I'- I EATh'CTION.Selnes, Ola A'; McArthur 
JC*; Miller ENt; Cohen 1t; WVesch I;Becker JI;McArthur Jl'I*; 

Saah A*; Jacobson, I.P*; 

REC.NT ANI) RlI0T SY11 AIILISA) 

*'Johns Ilopkins Medical Institutions, 
Baltimore, Mi), t}niv of California, Los Angeles, CA, 
*Northwestern Univ, Chicago, II., lUniv of Pittsburgh, PA, USA. 

F.B.365 
NELIROPS)'CIIOLOGICA L DEICI7TIN ItI INFECTED GAY 

MALES. Bornstein, R., Nasrallah, II., Rosenberger, P., Para, M., 
Fass, R.; The Ohio State University, CohbLuus, Ohio. 

F.B.366 
TIlE LONGITU)DINA L ASS'ESIENT 01: IVED AND 
OBFCTIVE COGNITTIVE LII IRAIENT hV IIIVSI.ROPOSI1TVE 
MFN.CanickJonatthan I) and 'lianoshok, 1.; 'University of 

........ .
 
California School of Medicine, San Francisco, CA, USA; tHenry 
Jackson Foundation, \Va!ter Reed Army Medical Center, MD, 
USA. 

F.B.367 
NEURILOGICFINDINUS' IN EARL)' 111 IN.ETION: A 
PROSPIE''C77VFESTUDY; Co MichaL Salazar, A.M.t; Martin, 

A.t; Williams,. ;Brown, I).*; Jabari, B.*; Brown, I It; Graves, 
M.*; *Walter Reed Army Medical Center, Washington, DC; 
tUniformed Services University of the Ilealth Sciences, tl.M. 
Jackson Foundation, Bet hesda, Maryland, tUSA. 

F.B.368 
NEUROPSYl IOLOGICAL AND PSIlOLOGICAL MEASURES 

PROVID)ING SE:NSI7TI 'F )ISCRLIII,0TION OF I)IAGNOS77C 

CATEGORYIN IIIt-ST U4I P7IE.NTS.Stroad, Margaret, 
Boccellari, A., Biggart, E., and Pope, I).; San Francisco General 
Hospital, Neuropsychology Service, San Francisco, California, 
U.S.A. 

F.B.369 
RELATIONSHIP 13TW.IFA COGNITIVFI)DS1FUNCTION AND 

MOOD S717 AT DIFERE.NTS7';IGE:SOF I/IV DISFASE. Krell 
Pamela'* Wisniewski, A.t; Jensen, P.*; *Veterans Administration 
Medical Center, San Francisco, Calif. USA. 

F.B.370 
REPORTON 2-YEAR NEUROPSYCHOLOGICAL STUDY OF I11' 
SEROPOSITIVLS. Kocsis A._ St. Mary's lHospital-London, UK. 

F .BI37D 
FININGS IN 95 GAY MENdiVciilaa, l)avid

Weinrich, j.; University of 
California, San Diego, California, USA. 
Thai, L.; Grant, I.; Atkinson, I.; 

F.B.372 
PSYCHtlATRIC Sl'IPTO,1M AND NEUROIS) CHOLOGICAL 

lI7LTEXT E710LOGYq.FUNCTIONINGU IN IlV1NqFCTEDI -S.E(L Y.70AIGNI1'1 
Naher, Dieter; Perro, C.; Schick, tJ.; Einhaup. K.*; Pyschiatric
HoptlfthUneriyfMnch:Nrogca -oia f 
Hospital of th University f unich,: *Nerological Hospital of 

University 0 Munich. 
E.7
 

OI NEUiROIRSItO)CI OGICAL (NP) ABNORAIALITFS INItV7 II'IITO1'I7VINAI"70N PeEN--S77clrel CoopertF 
PATIENTS 1/ I1NFCTION.lrdiccs,Micha, Cooper, 
1).; National Centre in IIIVEpidemiology and Clinical 
Research, Sydney, Australia. 

F.B.374 
RELATIOAHNSIP O NEUROPSYCHOLOG1CAN) 

IMAINOLOGIC RIIAIETERS IN AS)II'PTOAIATIC /IIV 
Sarazin, D 

Cameron, GE Garber, MT; Aye and the University of Ottawa 
AII)S Study Groulp, Ottawa, Ontario, Canada. 

ITracineF-A. 

F.B.375 
A SCREEN1NG 7h:ST BATT-76 FOR C'OGNIT/ I'FID/C/7S IN 
/1/V INFECTION Woo,Stephen' I lnter,J.*;Wang, P.; 

Wortzman, G.*; Fernandez, B.'; Chemerynsky, 1';: 'Mount 

Sinai Hospital, University of'Ibronto, lb.onto, Ontario, Canada. 

F.B.376 
THENFUIOPSYc.tlATRICAIDS CHtCKLIST. 17S 

RELATIOASHIP TO IIV S7hETUS,IMMAUNE FUNCTIONING, 
AND NEUROPSA)'CIlATRIC PERFORAANCE. Boccellari Alicia' 
Dilley, J.W; Davis, A.; Moss, A.; Bacchetti, P.; Kelly, T.; 

University of California San Frar'isco School of Medicine and 
ita ! , Francisc o, C a lifo rn ia , 

USA. 
Sa n Francisc o G e ne ral Hlo,s S .,in 

F.B.377 
IMPLICATIONS OF SELF-R'PORTED COGNI77VE AND MOTOR 
DYSFUNCTIONIN AN HIV+ PATIENT POPULATION. Wilkins, J. 

W; Robertson, K.; Snyder, C.; obertson, Wendy l''van der 

Horst, C.; Hall, C.; University of North Carolina, Chapel Il ill, 
NC USA. 

F.B.378 
/IPAIRED Lj.. 1RN/NG AND AEAJORY IN AS)AIP'IOAIAT/C /1/V 

POSITIVE INDI ViDUA LS DEMIOA)NTRAT.D BY771E SELECTIVE 
REMINI)ING 7ST Maruf, Paul I,Currie, ,Ramsden, B., 
Benson, E., Mulhall, B.; Mental Ilealth Research Institute of 
Victoria, Alfred Ilospital, Melhourne, Australia. 

F.B.379 
SPATIAL A770NTION IN EarRLI 11" INFECTION Martin 
Eileen, Edelstein, II.E., Robertson, L.C., Sorensen, D.J.; 

University of California Medical School, Davis, CA and 
Veterans Affairs Medical Center, Martinez, CA, USA. 

/ 



P.13.380 
EA IRLL IN7'LLIC7 'AL LIM IR tETI11hV I -INFEICTI) 
t17EA7N. ,1 LONG/I T DhNL STI'D/ GastautJean Albert, 
Bolgert, F.*, IBrUnet, P.*, Cances, A.l.*, Chave, 1., Chieze, F*, 
I)hiver, (., Gastaut, J.l..t, Gentilini, N.*, Katlama, C.*, Pierrot 
Ie Seilligny, II.*, Signoret, J..*; *I tospital Pitie-Salpetriere, 
Paris, France; Iflospital Sainte Marguerite, Iflospital de jour 
(WISH1), I lospital Salvator, Marseille, France. 

" lB.381"I1RII:'" ,7:' ROM) (.1LOI A'I7:NV13TERY FOR 
It77EA'7S V7771IIII -DISFA,YSE. Visniewski Any VanderbUrg,

).; San Francisco Veterans A fairs Medical Center and 
University of California, San Francisco, California, USA. 

1 13.382 
'T 

EARI. 1 1 INIA' '( ),. OAT YEAR FOLLOW-UP Ma1rragEB.391 
Christina, Collier, A.C., Longstreth, WT., Claypoole, K. I., 
Cohen, WA., Ilandsfield, 11.11.; Division of Infectious Diseases, 
Ilarborvicw Medical Center, I niversity of Washington, Seattle, 
\'(A, t'SA. 

PROS)PE'TIT7 71)' OF'EI,'ROLOGICAlLIN VOLIEq. I.NTIN 

F. 13.383 
SMPLE. 1\7) CIIOICE REAC77ON TIME IN lVt-, t11/l+, AN!) 
AIS1)SI17EI'AS. Nance N ahttew* t, Pirozzolo, IPt, Levy, J.t, 
Fernandez, F; '[ 'niv'rsit y of 1loston, Itoston,lIIxas; Baylor
(CoIlcecof Medicine, I110uston, "Ii,xas, UJSA.--

F.B.384 
NE! iROLO(IC I"OLLOIV I,'PST/I))"IN A GROUP OF 
"iS):III>7i).ACIIA11'-I )POSIT!IVT'S! JECTX Spadaro, Maria; 


Tilia, G.; l'intcr, .('); Bianco, F; Brnahei, A.; Mezzaroma, 1. 

(*); I'Offizi. G. (*); Morocttti, C.; Nervous and Mental 

l)iscascs Inst.; (*) Dpt. of Allergy and Clin. Immunology 

l'nivcrsity l.a Sapienza Rome, Italy. 


F.B.385
NEI 'I?(lS')6"IIOI.OGICAL I TUS AND S'IAGE: OFltlV 
LVI"'C71OjhV 'OIIOR7' OF INV7 ENOUS DRUGABUSERS. 

Jac:IS, Carl )s, MtIga R, 'lir J, Barranco L, Pascual J, Navio M, 
Rey-Joly C, Foz NI; I lospital Germans 'lrias I Pujol. Badalona, 
Barcelona, Spain. 

P.B.386 
NE'IROLO(ICA L SIGNS AN') S1IPTOMS IN PA RN A LB.395 
)R['(' I l'RS. Mardcr, Karen, Mahouf, R., l)ooneief, G., Bell, 


K., Chen, G., Gorman, J., Ehrhardt, A., Mayeux, R.; iIV Center 

for Clinical and Behavioral Studies, New York State Psychiatric
InIstitteand CoIlum1bia University, New ork, NY, USA. 

F 13.387 
AS.S:XI:NIE', Ol"g'l GROIP O" ASYMPTOAIC 

VIRlAl 'ENOI DRGI I l.'RS FOR tIIV-RFELA7'FD 
N OLOGICALIROLOGICL 

Updike, M.;TEHM , IC,
McArthur, .I.C.; Seines, O.A.; Proctor, 'EM; Solomon, L.; The 
Johns I opkins Medical Institutions, Baltimore, Mt, USA, 

F. .388 
IIII' I7I'F(+ I ')I)RUG UI?' ARE C'OGN177VELY 
LIIIIRI7), BI IT1)O NOTA 7VEE.A RLY AIDS DE.MEN7IA 
COllh'V (ADC). Fgan _Vincent*; Crawford, j.R.t; Goodwin, 
GI. ; Brettle, R.I.I; Dept. Psychiatry, Royal Edinburgh 
I Iospital*, Dept. lsychology, King's College, Aberdeent, MRC 
Brain Metabolism Unit, Royal Edinlurgh tospital*, Infectious 
)iseases ntit,City I lospital, Edinburgh1 , all Scotland. 

F.13.389 
MILD COGNIT/t TF FII IRAIN',V' IN liVIX '7 I) 
ASYMP7OMA1 01R OLIGOS} 11'TO1!ATIC 1Wt;lOILICS. 
Kokkevi, Anna, ttatzakis, A., Arvanitis, Y., Maillis, A., Zalonis, 

J., Samartzis, )., Pittadaki, j., Mandalaki, "1,Stefanis, C.; 
Department of lsychiatry, University Medical School, Athens, 
Greece. 

Neurology.. OtherDiagnosticTests 
E B.390 
CT'REBROSINA FLUI1) BE'IA -2-JICROGLOR ,LN AN!) AB 
Igl1VP24 IN1 PA77EN-TN Wl777/AIIB'. lerre:l:hrse lzzo,E.; 

Liberti, A; Gnarini, R; Morisco, E; Arciello, G: PiccoloF; Soscia, 
M.; Ospedale 1). Cot ugno, Naples, Italy. 

.39'R1IROSIAALISOIAT I OF1tHIIROM 1-111l) W' AND 
711Y DEL'LOIWMENT OF GENARAL I.E'N' S)STEM 
DISEASE. Speut2 Stelhen A.; Mc(utchan IA.; Atkinson, J.H.; 
Villasana, D.; Weinrich, I.; (;rant, I.; 'niversity of California, 

San Diego, California, USA. 
F.B.392 
CtRI3ROSPhV:iL LI 'I'ALI ATIONLINlII'+ SU13.I. 
Colin ). il all, Snvder C, Robertson K, Messenheimer J,Wilkins 

. ..J, Whaley R, Silverman I., Robertson V, van der Ilorst C.; 

University of N. Carolina, Chapel IlHill, NC USA. 
F.B.393 
ACIA77ATtl) Tl...IIN'AlL COt/PLE ,VET"(,YC5B-9) IV 
CERIBROSTPIIL FLL11) ITIS /AIDS I)h'MIENTIAOFHIPTIEN7 W 

COMPLEV (AI)C). 'indrowicz, Adian; Noltti, C.; Lange, M.; 
Inada, Y.; Watanabe, K.; St. luke'silIoosevclt I lospital Center, 
Columbia University, New York. N.Y. 10025. 

EB.394 
.B39LEVELS 01 TUIK)R NIE'CRI)S EACTOR (7Al") hV Tl7l:
C'REI3ROMIIAL ILII (CS!) FROM I
 

PATYiN7S. Mastroianni, ClaUdio M.'; Paoleti F*; Ferri F';
 
Valenti C.*; I)i Seri M.t; Vullo V.*; *Instiute of Infectious
 
Diseases, l)ep. Med. Sperim., University La Sapienza, Rome,
 

Italy. 

DE77CTlON.301:t ?07PO'INSSICIqC77"Y01: IgG.-
DE77YCN III IgGINS SPE77T OF 

IN tA G.WT toM I r R1Monno gSejuo Angarano, G.; Q~arto, M.; Fiore JR?; Morino, L;
Barbuti, S.*; Pastore, G.; Institute of Infectious Diseases and *of 

Hygiene, University of Bari, Bari, Italy.
F..396 
F. A.396 

N LiUNOLOGICA LB A .aIE'S hN 6SFSU/E-'C7'S IW771 OR 11:77710!17CNSINVOLVEAIENT CastagnaAntonella'; Cavalli. GJ; Grimaldi, 
L.M.E.*; Amprimo, M.C.t; Martino, G.t; Bini, T.*; lazzarin, A.'.; 

*Infectious Diseases Clinic, tlV Neurology l)epartment, 
University of Milan, Milan, Il.aoratory e)partment, G. Bosco 
Hospital, 'brin, Italy. 
F.B.397 
PROGRtVISI OWI O0
 
PROGRESIVE LIN( 01" Ch IO7If .'i,7I)

INGIFASING LEVEL.S 01" 0EREI3IOSPIAL 1I'l II QI 1o'iNLIIC
ACID IN IIIV+SU1/ECTY lartin-Alex.' I leycs, i.P*; Salazar, 
A.Ml; Williams, J.; Law, W.II; Roller,I i1;Kampen, I).V; Coats, 

M.t; Markey, S.P.*; *National Institute of Mlental I lcalth, 
Bethesda, MI); tWalter Reed AMC, Washington, DC; It[ S IllS, 
Bethesda, MD; IIII.M. Jackson Foundation, Rockville, MI), USA. 
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F.B.398 
NEiUROPIt SIOLOGICAL I)A'IA IN!!/I"+ INFECTION. ripp._ 
Antonello*; Ghidini, R; Di Pietro, M.!; Mazzotta, E!f; 
Bartolozzi, I).!; Pinto, F.* *University of Florence and !Careggi 
Policlinic, Florence, Italy. 

F.B. 399J'ROGRF.SIlE". 15LEsC7"I'ROt}'YlOLOG'ICABNORMALITIES IN 

ASlYMPt TA IC 1111 "-IN\7FC'1)IOMOS7.\UALS: A 


FPRO5P1EC"VF.CON7ROL.LEl) STUDY Koalnik, Igor; 

Beaumanoir, A.; Itlausler, R.; Mayer, E.; Safran, A.B.; Hirschel, 

B. et al; Geneva University Hospital, Geneva, Switzerland. 
F.B.400 

USING' MPU7'ED '0310GRA ll ' NI) MAGNETIC 

RLESON-INCE IMA(IN; TO I)IS7'VGU/171 IVTRACRAIVIAL 


LESIONS' ANiD IIE ".tE1)FOR BIOP-SY L' ITIENTS W7771 

AIDS. Ciricillo, Samuel F; Rosenblum, M.1.; University of 

California, San Francisco, California, USA. 

F.*B.401 

II ENC'PIALOPI771Y" CLINICAL SIAGING, MRI ANID 

SPE.CTI.'INI)INGS. Galgani Simonetta, Balestra P*, Narciso P.+, 


Pau F.!, 'Ibzzi V+, Volpini V*, Visco G.+.; USL RMIO: *S. 

Camillo llosp., +L.Spallanzani Ilosp., !C.Forlanini Ilosp., 

Rome; Italy. 


F.B.402 
BOLTESA.IN BRA hIIOSPtALTRA77ONS 

CONCEN7RA7TIONS N tI1,,'IT S WTII 111" INFE.CTIONAS 
AIF.ASURE1 R ' MAGNETIC REDSONANCE SPECTROSCOPY 
Deickn ,yond FI.;lulesch, B.; Jensen, P.; Sappey-
Marinier, ).; Fein, G.; Weiner, M.W; San Francisco VA Medical 
Center and the Univ of Calif., S.F., California, U.S.A. 

EB.403 
ABNORMAL BRA INS7EM1AI)I TOR)' E'IOKI.I) POTENTIALS 

(13AFIS') IN IIIVINhCI.D INI)IIDUALS. lagano, MJiguQcl*;

Perez, 12; Gara,, L..; Casiro, A.'; Mangone, C..; Cahn, P.; 

*ital Fernandez, Buenos Aires, Argentina. 

F.B.404 
NATURAL IIIORY 01" BRAIN IV'OLIEMF.NT BY lIINAS 
PROSP'I'70ELY'.STUDII-) W1771 MRI hNA COIIORT OF 50 
PATIENTS. RESULTS AFTER A FOLLOW UP OF3 YEARS. Trotot 

Pierre M.+ Sandoz-Tronca C.+, Prady C.+, Pialoux G.+, 
Kirstetter M.+, Ymashita 1i.++.; +Institut Pasteur Ilopital, 


Paris, France, ++l:scola de l'aulista Sao Paulo, Brazil. 


F.B.405 
DIAGNOSTIC ANI) PRO(;NOSTIC lALUE OFAIAGNE TIC 
STIAMULATION INII TI'N7S. Moglia, Arrigo*;.111V INFEC."1D 
Zandrini, C.*; Bono, G.t; Alfonsi, I-.'; Parisi, A.J; Malfitano, A.4 ; 
*Dept. of Neurophysiology and t3rd Dept. of Neurology, IRCCS 
C. Mondino; 'Dept. of Infectious Diseases, IRCCS Policlinico S. 

Matteo, I niversitv of Pavia, Italy. 

F.B.406 
IIAMPAO SPEC"'hNE:.ARLY STAGIS 01" 111' IIA"EC"II0N 
Schielke, Eva; 'Ittsch, K.; .inhaupl, K.M.; Kirsch, C.M.; 

lirenkwalder, C.; Pfister, II.W.; Departments of Neurology and 
Radiology, University of NLunich, Munich, FRG. 

F.B.407 
A LONG1"7IA)IAL I,'1)1'01" AGNE7'C RESONANCE 

IMAGING (MRI) I'INI)hN(;S hV IHI'- 1 VI"E'CTED 

ItOMOSF.XI t/E MULTIC"ENT"R A ) COHORT
WAL ME" 
STUDY (AJACS). McArth11urlie If.. Aylward, E.; McArthur, J.C.; 
Kumar, A:.; Selnes, O.A.; Margol!ck, J.; Saab, A.; The Johns 
Hopkins Med. Institutions, Baltimore, MD, USA. 
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F.B.408 
T7lE EFFICACY 0!" IMAGh"GhUII)FDSTEREO'IXIC IRAIN 
BIOPSY IN Nl:. IROLOGICALLYS) Mt'7OMATIC AlI)S PA77E7S. 
Levy, Robert; Russell, E.; Brody, B.; Yungbhlth, M.; l)alCantro, 
M.; Northwestern University Medical School, Chicago, Illinois, 
USA. 
F.B.409 

LS IN lIIV1LOWER LLIIB SOIATOShENSORI E1 'OKEI) P07'TN 

INFE7:C770 FOLLOW UP McAllister RI 1,Connolly- Sean, 
Griffin GB, Newman SI1, Manji 1i, Fowler C!, Weller IVI), 
Ilarrison MIG.; Universil y College & Middlesex School of 
Medicine, London UK. 

F.B.410 
EF.G-TDPOGRAII BY E.IG-MAPING: IIINYS FOR AN EARLY 

CERE3RAL MAAIF'STI770?. Riedel R.-R (I), Bulau P. (2); 
1University Clinic Munich, Dept. of Psychiatry, 8000 Munich, 
FRG 2University Clinic Bonn, Dept. of tpileptology. 5300 
Bonn, FRG. 

F.B.4 11 
BEII'VIORAL CORREI.ATF.S OFMAGNIC'7C REiSOAINCA 

IAIAGING INIII lDooneief, George; Bello, J; Mun, I; Gorman, 
J; lodak, G; Marder, K; Bell, K; Stern, Y; and Mayeux, R.; l-IIV 
Center for Clinical and Behavioral Studies, New York State 

University, New York, NewPsychiatric Institute and Columbia I. 
r'IE, 

F.B.4 12 
POSTURAL IuIA LANCE AS AN FA RL SIGN 01" lII1 
INFEfC'ION.Straube, A.; '!'renkwalder Clauci; Einhaupl, K.; 
Botzel, K.; Krafczyk, S.; Paulus, W.; Pfister, W.; Schielke, E.; 
Department of Neurology, University of Munich, Munich, FRG. 

F.B.413 
MEDICA77ON EI"FEC.S ON AI'I''CTANID COGNITIONV ttl1" 
DISEASE. Qllo, Christine*, Bridge 'l'", Kenagy G*, Govoni Lt;
lane I-C; *LCS NIMI I, Bldg 10 Rm 4C--i 18, tCC NINII, 'LIR 

NIAID, 9000 Rockville Pike, Bethesda, MD., USA: 20892. 

Neurology. Treatment andMiscellaneous 

Issues 

F.B.414 
CORRELATION BETWEEN CSFZII)CVUI)NF (ZDV) 
CONC'ENTRATION (CONC) AND NEU'LOLOGICAND CSF 
FINDINGS IN AIDS PATIENTS REII.F14NG ORAL ZIDOVUDI:. 
THEYRAPY (R).Tartaglione, 'I.resa; Collier, A.C.; Coombs, 
R.W; Opheim, K.E.; Cummings, D.K.; MacKay, S.R.; Benedetti, 
J.; Corey, I..; University of Washington, Seattle, WA, USA. 

F.B.415 
FFCTSOFt'EPTIDF ' ON C'OMI'UT.1RIZIl)

ELFCTROiNCFI IA LOGRAMI (C'Eh;)ANI) BRA IN MAPING 
(BA) IN PATIlNTS WITII AIDS. Roffm,Niar Mayer, K.';L 
Bridge, P.; Moon, M.1; Itil, "l'T; *International I)rug
Development Corp., Parsippany, N tEenwaya Community 

Health Center, Boston, MA; 'National InstitIte of Mental 
Health, NIIH, Bethesda, Mi); IIIIZI Research Center, lirrytovn, 

NY, USA. 

F.B.416 
FFECTOFZ11)O'UIN (AZT) ON IIISTOLOGICA L 

AIARKERS 01" IIIV IA"EC'770N hV TIE CE.NTRAL NERVOUS 
SYSTFM (CAN) OFAI)S tM771"N7S. AntonaccifCN Berta, L*; 
Boldorini, R; Castagna, A*; Cinque, P; Costanzi, Giulio*; 
Cristina, S*; Lazzarin, A*; Lechi, At; Moroni, M*; "irabattoni, IV; 
Vago, L*.; University of Milan, University of Parnma, Italy. 
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F.13.4 17 
PS CIIOLOGICAL INFLUINCES ON thRPE.S SIAtPLEK VIRU"S 
(ISV) 77TRS IA'IIV+ SUJI/E1'TS.Kevin, R. Robertson; 
\Vilkins, j.; Bowdre, J.; van tier Iorst, C.; Robertson, W; 
Snyder, C.; I lall, C.; University of N. Carolina, Chapel Ilill NC 
USA. 

F.13.418 
Jill F.NCEt'IAL177SEl'OLI170:NOF THE AORPIIOLOGICAL 
C/lANhS'ANI) CORRH/ATION W1771 CZINCAL FEA/TURIS
Artigas,Juan*; Grosse, G.*; Niedobitek, F.*; Heise, W.t; Risch, 
W.t; *Institute of Pathology; lnstitute of Medicine, and 
tDepartment of Radiology, Auguste-Viktoria-tltospitai, Berlin, 
Federal Republic of Germany. 

1.13.419 
NFEUROIITttOLOGICAL lAN)INGS IN 108 AII)S CASES FROMI 
7711 S7A77: 0/RIO )E.AAI1lRO. Ch-inelli, j.eila; Ilahn, M.D.; 
Guedes Vilar, 1.; 'lbrres, W; Carvalho, A.C.G.; Barretto Netto, 
M.; Fluminense Federal University Niteioi, RJ, Brazil. 

E.B.420 
PER/P//ERAL NEI:RVE: INVOI.t/.MEiNT IN tPI771:AT' 1771/All)S 
AN)AII)S RELAT'l) COMP1i'X(ARC). Medaglini S., Nemni 
R., Quattrini A., Comi G., Comola M., Galardi G., Corbo M., 
Canal N., Lazzarin A.*.; Dept. of Neurology, University of 
Milan, Scient. Ist. II San Raffacle *lnfectiouIs Diseases, 
University of Milan, I I Sacco, Italy. 

P.13.421 
Ct:RFl1BROS7NA LILI lID AN77BODIES 7O TWO DIFFEYRENT 
FORMS O'YI;.A BASIC PROTEINAS A MARKER OF 
S'.I./N AIDS EM1)lFN77A COMPLEX. dLiuzzi1DA.1/;GE INA' 

G razia Ni .; Mastroianni, C.MI; .jirillo, E.*; Vullo, V.; I)elia, SJ; 
Riccio, *: *t niversity of Bar, Bar, Italy, tUniversity of Rome,
Rome, Italy. 

F.13.422 
SUICLhVICAL 1V/iRNIC'KES ENCFPIIALOPATIYINAIDS. 
\Vrano, Andre S., Cassanova, j., Grunauer, D., Reyes, M.G.; 

Cook County I Iospital, Chicago, IL, USA. 


Clinical Heterogeneity oJAIDS 

F.B.423 
CL/NICAL VS NECROPSIY FINI)INGSIN AN AIDS POPULATION 
Pandojose A.; Klimas, N.G.; VA Medical Center, University of 

Miami School of Medicine, Miami, FL, USA. 


F.B.424 
tPR/.SUMlTP77l'iL I)AGNO5D)AIDS CASES; 

G/IA RAG'I
'EIS"71 '/tlNI) IMPACT ON SURVIVAL. Ciesielski 
Carol A.: Fleming, R.L.; Mays, M.A.; Stehr-Green, J.K.; Centers 
for l)iseast, Control, Atlanta, Georgia, USA. 

F.13.425 
IR..'tC/AlL 1/I J~.'OGt-A'E1I')"OFIIVP24 A NTIGENI:AI1A IN 

P'RSO.S 1VI1 1I V /NF.'C7'1NC haisson,lRichlard-IF.E,Fuchs, 
E.; Stanton, I).; Quinn, "IC.;Bartlett, J.G.; Farzadegan, IH.; The 
Johns I lopkins University, Baltimore, MD, USA. 

F.B.426 
RLK 01" CT'R/!/RAL 7X0OILASI0JSlS (C T) ACCORDING TO 
TO.\')IASMO5S~ 3/IROt"RF.~ILtACI"LV A/RICAN AND"Ii'URO/'E/IN I/Il' S/YRO/'OS/T/V/ IY7INT7 AND/)43 

RE(C'OM !EN)ATIOA'S FOR CT R/IIMARY REVENT/ON.l.iesnartL, (,orinn, Van Vooren, J.P., Farber, C.-M.; Er:;smc
Liospal, CovrsityVa VoBrussels, Brussels, Belgium.
Ilospita, University of BruSalvador, 

F.B.427 
t ISTOITI IOLOG- 17 ROLt IA' 77// MAANi 'LT01: ll' 
D1SFASt- IN AIRICA. flcas,Sebastian*; I)onnighaus, jt; De 
Wind, Cf; Serwadda, DP!; Odida, M11; Allen, S'.; *University 
College & Middlesex School of Medicine, London, UK, 
tLEPRA, Chilumba, MalaVi, t Boga Hospital, Zaire, flMakerere 
University, Kampala, Ulgada, iProjet San Francisco, Kigali,
 
Rwanda.
 

F.13.4 28 
TRANSMISSION GROUPAND FIRST CLhVICAL 
MIANIPTS7A1TIONS OFAIDS. L.aPorte, Anne Lot, .; Patris, C.; 
Ciuzan, S.; Brunet, Jean; Ministry of Ilealth-AIl)S Division, 
Paris, France. 

E.B.429 
AI)S AMONG 77/IIt/OLESS OF BOSTON: A COHORT 
STUDY Le-tyJo).ajbanne O'Connell, J; Avery, RKt; Freedberg, 
KA*; "Boston I ealth Care for the lomeless Program and 
Section of General Medicine, Boston City Hospital; tinfectious 
Disease Unit, Massachusetts General Ilospital, Boston, MA,
 
USA.
 

F.B.430 
BASELINE IIFAL771 7SA7'US OFLVTRAVh'NOUSI)RG, SEIRS 
WIItANI) W/77-tOUTl hNFIC77ON l)avennv, Katherine; 
Buono, D.; Schoenbaum, E.; Friedland, G.; Montefiore Medical 
Center/Albert Einstein College of Medicine, Bronx, N.Y. 

E.B.431 
"ACU7'E IJRFSIN770NS OFIPA77EN7 1I771 III' LV/"IC770O 

70 AN EMERGENCY DEt:'IR A/T Fle.,twood D, Johnson G, 
Kelen GI); Division of 'mergency Medicine, The Johns 
Itopkins University School of Medicine, Baltimore, M). 
F.1.432 
NATURAL /S AN U AN GOIOR
 

OF WOFAH."N Yuourg, MI-ary A.; Pierce, P.; Georgetown Univ.
 
Hospital, Washington, D.C.
 
F.B.433 
E433IMPROVEDSURI'/121L, FROMI TIME OFA/I)S DIAGNOSIS, FOR 
IN7RAV'NOUS DRUGA BUSFRS DIAGNOSED IN 1987-1988. 
13ulbintien,_Eytan; Madden, G; Smith, C; Lyons, R.; Saint
 
Francis Hospital & Medical Center, University of Connecticut,
 
Ilartford, Connecticut, USA.
 
F.B.434 
TilEh." CIICAL AND AU7OPSYSP1.C77'R13I OFI1VINtCI77ON 
INA CONSIECU7VE SERIES OFAUTOPS"AI)S Il7ENTS 

SEEN IN AlEX/GO C/TT Mo a nleandro*, Romo, .J., Salido F' 
1,jessurrum, J. t, Ponce de i.eon, S.f, Reyes, E. *, Volkow, 1P1, 
l.arrazaO. II,Cano C. ', Peredo, M.', Gomez, G. ', Sepulvedla,
I.S, Mueller, N.*; 1-larvard School of Public Ilealth, t General 
H-lospital, fI lospital of Nutrition, Illospital PEMEX, 'Hospital la 
Raza, Direction de Epidemiologia, Mexico; Ilarvard University,
Boston, MA,USA. 

F.B.435 
SEROPREVILINC IOF IRAL MARKERS"AND 
70XOILASM0S hIN tV-POS/TI'F IiRSONS: . COMPARING 
77RAN.S;/L%'ION RISK GROUS. Stein Michael: Wachtel, T.;
)turand, L.; Fisher, A.; Sepe, S.; OSuliivan, P.; Rhode Island 

1Iospital, Providence, Ri, USA; Brown University 
P.13.436 

CLINICAL ILINIFESQ7ATIONS OFAI/DS INALVADOR, BRAZ/l.
Moreira, Edson.i. Badaro, F.S.ilh.t; Carvalho, F.M.;
Badaro, R.*; Johnson, W.D., jr.'; Federal University of Bahia,

Brazil; t Cornell Univ. Med. College, NY, USA. 

61 



Pediatricand ObstetricAIDS: AIDS inF.B.437 

CLINIC-IL AN) EID)hMIOLOGICAL ASP"C7S OF 11112 Infants 
INF.C7IONIN SI.NEGAL. l)ansokho, I-.*;Badiane, S.*; Diop, 

17M.; Faye/Ndao, M.A.*; Coil, A.M.*; *Faculty of Medicine- F.B.442 
University of l)akar- Senegal. CLINICAL OUTCOMIE OF tHiV INFFCT.DMOTHEF1RS AND 

F.7B.438 71EIR CHILDREN IN SIVEDEN. A-13 B ohlin*1BAnzent, S 

Lindgrent, K Lidmanl; Depts of Pediatrics and tOhstetrics & 
1lV-I ANI)ACUTE hACFItALItlS INA KAMPALA 

Luller 01 Gynecology, lHluddinge Itospital and Depts of t Ohstetrics & 
ttOSPIAL. M Ol-a+, Balabyeki, M. ++,Duggan, M.+; 

Gynecology and Ilnfectious Dis. Danderyds I lospital, Sweden. 
+Inter Aid, Kampala, Uganda; ++Nsambya Hospital, Kampala, 


Uganda. F.B.443
 
tE UTILITY OFA ,IIBER OF.I)S EVOLUI77ON .MIA RKERS 

F.B.439 l"ER7CAL 77IN:SMIISSIOA 01;IN TII FOLLOW-Il' OF 77OTI
CPCRA/CBCTN OBS.RIITIONA L DAAIA BASE PROJECT:A 

lhset, L.; Leon,IlV INJ-7'C770N. 1uset mCohl Elorza, J.F.J.;
MAA/OR COAIMI!NITITBAS'D RESTARC7I IRQ/t.ECT ON IHIV 

P.; Tacons, J.; Service of" Iematology, Immunology Unit. 
INF'CTION.Carlyn,_Marcia, Cohen, C.t; *Division of AIDS, 

Valencia General and University II. Spain.
National Institute of Allergy and Infectious Diseases, 


Bethesda, Nil), USA; tllarvard Medical School, Boston, MA, F.B.444
 
BIOLOGICAL IMARAIETERS 01IREDIICTILE:ALUE IN THE 

FOLLOW UP OF1 INFIX TEINIAN7 S FROM i"1V 
USA. 

F.1.44 0 
POSI771YVE MO771hERS. Couroti.nC.*; l.everger, G.*; Dormont,

Ii777RNS AAI)CLIIAL-EI'I)EMIOLOGICEl OL1177ON OF 
D.t; Nicolas, J.C.*; Lasfargues, G.'; *HtopitalParnet-Nlathieu, I.t;

AI)S CASIS F.1hXIC'O. Valdesinoj.L., Garcia, M.I.., Salcedo, 
Trousseau, Paris, France; tC.I.S. Fontenay-aux-Roses, France;

Bravo, I., Sepul\eda, J.;General Directorate ofA., Mora, J.l.., 
4C.I.P. St. Antoine, Paris, France.

Lpidemiology. Ministry of i lealth, Mexico City, Mexico. 

F.B.445F.13.441 
tIV-1 IN FED7L ORGANS ANt) iN F.MBRYONIC PLACENTA OF 

ANAW SIS OF 115 CAISIS OFAII)S LN COS7D RICA. i lerrera 
IIIV-I POSI77lFMOH77HRS. Siegel, Gunter, Schafer, A.t,

Gisela and Visona, Kirsten A.t AIDS l)epartment, Ministry of 
Pauli, G.*.;

HeIalth, Costa Rice and Louisiana State tUniversity-International Unger, M, Jiminez, 1I, Backe, EI, Simon, D.11, 

Center for Medical Research and Training, LSU-ICMIRI San *Ail)S-Zentrum and IlRobert-Koch lnstitut des BGA, Institut fur 

Pathologie and IUniversitats-fraienklinik der Frein Universitat 
Jose, Costa Rica; Ministry of i lealth, Costa Rica. 

Berlin, Berlin, FRG. 

F.B.446 
NEW AI-PROAC1iES T71 I~tFFERLNTIA770N OF: 

INTRAUTERINE FROM I077IER POSSIBLE ROUTES OF IIV 
TRANSMISSION FROM MO7tER 70 CHILD. Nahmnias.A.J. 

Lee, F.K.*; O1,, C.Y,; Stoll, B.* Nesheim, S.R.'; Schochetman, 
G.t.; 'Emory University School of Medicine and lCenters for 
Disease Control, Atlanta, GA, USA. 

F.B.447 
EFFECTOF LYMHOC'FEII)EtLIJ70NDU!RIGPREGNANCY 
ON CLINICAL COMPICA77ONS, BIR771 WEIt(;ITANI) tHV-

INFECTION 0F 7711: NEW13ORN. Lutz,Renate* Hiller, K.*; 

Stauber, M.*; Wintergerst, U.t; Notheis, G.t; Belohradsky, B.tt; 
*University of Munich, l.Women's I lospital, Munich, Fed. Rep. 
of Germany: : : :1Univ. of Munich, hmmundefektamlhullanz 
Kinder, Munich, F.R. of Germany. 

F.B.448 
BETA-2 MICROGLOBULLV (B2-M) AND NEOPTERIN SERI-M 
LEVELS IN INIAN7S BORN TO SEROPOSITIVE AO7i1ERS. 

Lazzarin, Adriano; d'Arminio MonfOrte, A.; Novati, R.; 
Castagna, A.; Cavalli, G.1; Amprimo, M.C.t; Marchisio, P; 
Principi, N.*; Infectious Diseases Clinic. 'Pediatric Department 
IV, University of Milan; tG.Bosco Ilospital, lhrin. 

F.B.449 
ANTIBODIES O 70t C71 20 PRINCIR4AL NEUTRALIZiNG 
DOMAING OF TIllEJil ,INS77?A IN (GPI120-1N-IWD) AS 
PREDIC7TSOFMATERNO-FE7AL TRAiNSMISSION Rubinstein, 
Aryi; Calvelli, "I*; Reagan, K.J.t; Devash, Y.t; *Albert linstein 
College of Medicine, Bronx, New York: : : : tE.l.dui Pont de 
Nemours, Newark, )elaware, USA. 
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F B.450 
/Iqc'T)'I 7I(;AV1F1CANCI''" 0L IJAIOLOGIC/AL 


PlIR,.IIIThS: RtSI 'L'A IV B5 CIIILI)RI:EN lORN TO) 
 -1111 
IA"ELI:'El) MT7HRtS. -eMartin_ 'M_'hivo, P-A.t for the 
Italian MUlticentre Study; 'l 'niversity of Florence (Italy),
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Children's Hospital of Los Angeles and the University of 
California School of Medicine, l.os Angeles, California, I SA. 

F.B. 515 
HIV-RELATED THROAII3OC)"IOPENIA ILUDVJ.ES IARIOIN 
FORMS OF T-tROMBOCY7'OPFNIA. Landonio, Giuse)pe; 
Nosari, A.M.; Vigorelli, R.*; Spinelli, F.*; Scllacht,!L Caggese. 
LJ; Department of l-aematology, 'Nuclear Medicine; 
lnfectious Disease NigUarda Ca'Grand a lospital, MiIan, Italy. 

F.B.516 
RESPONSE O7"0 RAPIlYIN31 1TIE'NN WI7711111'-
RILATED 'TiHROMOCY'TOPhENL. lDomiogueA._ e.;Pca....;
 

Valencia, E.;Mostaza, J.M.; Martinez, M.A.: Barbado, .S.; 
Interna., t-tospital La Paz, Madrid, Spain. 

F.B.517 
EFICAC' 01 ZII)OVUI)INE IN TH t.I7 I1NT 01' 1111' 
INFEC7IONASSOCIATEDI77-ROMI1OC ' PETOPNizl. Carton, 
lose Antonio; Carcaba, V.; Vicente, P.; Maradona, I.A.; l.orente, 
R.; Arribas, J.M.; Dpto. de Medicina; Ilo,;pital Universitario NS 

Covadonga; Oviedo, Espana. 

F.B. 518
 
ANTIPLATELETAN773ODIES IN II INF'CT0N l)ren;Lggi, 1);
 
Piani, M.*; Petroni, S.; Bencivenga, R.; Petrelli, F.; Ancarani, F;
 
Cantelli, G.*; Scalise, G.; Institute of Infectious DiseasCs,
 
University of Ancona, *Transfusion Center General Regional
 

Hospital, Ancona, Italy.
 

F.B. 519 
HIV-RELATE'D IMMUN I 7HROMBOCYIYDPOENIA." FOLLOW-

UP AND TREATIENT OF 157 PATIENTS Oksenlhndler ric, 
Bierling, P, Archambeaud, M-P., Delfraissy, I.F.,Schevret, S., 
Clauvel, J.P.; Hopital Saint Louis, Paris, France. 

F.B.520 
MEDIUM-LONGTERM EFtICACY OFZH)OI'I)INE LV 111'-
RELATED 7HRIOMBOCI'FOPENIA.CinqoeLI u la_ Lazzarin, 
A.*; Landonio, G.t; Gringeri, A.4; Nosari, A.M.t; Moroni, M.; 
*Clinic of Infectious Diseases, University of Milan; 
tHaematology Department, Ca Granda Ilospital, Milan; 
*Haemophilia and 'I'hromlosis Center, Iniversity of NIilan. 

F.B.521 
ANTI-D IMMUNOGLOBULINFOR 77RL'MENT 01"IAIMI INE 
THROMBOCY'OPE.NICPURPURA (171): 60JIIA RIS)N 
BETWIEN tIV-RELATE!D 17P AND II)Ot?,I77tIC17P 

Santagostino, Elena; Cattaneo, M.; Capitanio, A.; Gringeri, A.: 
Tradati, F.; Mannucci, PM.; H-emophilia & Thrombosis Ctr. A. 
Bianchi Bonomi, University of Milan, Italy. 
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F13.522 
VES'C OF 


FINI)INGSIN TilE ACQUIRED LIMUNOIEF,-ICI.NCY 

SYNDROME IN SAO PAULO CITYBRAZIL. Sanpaio,Paulo 

R.S.; Kobinger,Edmund; Wollerffcques; Rfirence and 

7ainhiq Center (Y.AID., Sao t'aulo,Brazil. 


A 'ROSPI' UD77VF$7711)"lE O77THI177tALMOLOGIC 

F.B.523 
ItIV-ASOCIATFD-NI1,t'1lROIlTIIY AB3SENCE OFtIV-

ANTIGELNS. Gcnderini, A,; \'ago, L.; Bertoli, S.; Scorza, D.; 
Barone, M.'if; Landriani, N.; Milani, S.; Barbiano di Belgiojoso, 
G.; Renal Unit, Institute of Pathology, Sacco Hospital, Milan, 
Italy 

F.B.524 
SIBCAPSILAR ALTE.R'I)-APIA RING LANGERHANS CELLS 
(SA LC): A I)IA(GNOSTIC FI.'ATU7RE OF1HI -ASSOCIATED 
PE.RSSTENT GE;NERALIZEI) LYMPItAI)ENOI7Y11Re, HR.I. 
Khan, A.; Bauer, S.; "Ibplitz, C.; Beth Israel Medical Center& 
Mount Sinai School of Medicine, New York, New York, USA. 

F.B.525 
It}'POGOADSllSM IN MALE IISNS WIT1 AIDS. KI'iuke 
,_epiiei v FalkenbachA.; Schmidt,K.; Staszewski,Sch.; 
I lein,lE.B.; Althoffl I.; Center of Internal Medicine, University 
Ilospital Frankfurt, 6000 Frankfurt/Main, Germany (FRG). 

F.B.526 
ST.ROII) IARIATIONINI)IFERENTSTAGIS OF HV-
IIh'ASF.Christeff N*, Kadivar Mt, Gharakhanian St, Dias 
"lhvares Mt , Rozenbauml W1,Nunez lP: "U22i Inserm, 
Rothschild University Ilospital t Paris France. 

F.B.527 

POSSIBLE IIGI I-FR QUFNCY OF BACT.RIA AAONG 
I3RAZILIANAIDS I1TINTS. Felix de Pinho, A.M.; Marangoni, 
DV.; Moreira, M.B.; R1nmos-Fillio C.. Rodrigues, K.M.P.; 
Schechter, M.; Paz, N.A.; AIDS Programme, Federal University 
of Rio de janeiro, Rio de Janeiro-Brazil. 

F.1g.528 
BACTERIAL SINUSITIS IN HIV INFECTIDPATIENTS. Lacassin 
Flore, Leport, C., Gehanno, P., Salmon, D., Raguin, G., Bricaire, 
F; Bichat-Claude-Bernard I lospital, Paris, France. 

E.13.529 
LONGITUDINAL .C'HOClRDIOGRAPI-1IICAIDS PROJE-CT 
EFCTOF RE-CREATONAL DRUGS ON VE'NTRICULAR 
FUNCTION Cheitlin M.D.; Schiller N.B.; Kee L.; Kuecherer H..; 
I lollander I I; Chernoff D.N.; French I).; Iremblay T.: Modin G.; 
Univ of California, San Francisco and San Francisco General 
Ilospital, San Francisco, California, USA. 

F.B.530 
ENI)OCARDITIS IN INTRAVENOUS DRUG USERS WITH 

KNOWNIIIVS7T'TUS. BiczakLaureen, Smith, C., Rubentstein, 

E., Lyons, 11.; St. Francis Ilospital-University of Connecticut, 

I lartfrd, CT; ISA. 


F'.
1.531 
INV S.NSITIVIT'Y IN III V-IN:ECTEDME.N ILo-mes,
Mirjam; Romijn, JA.; Endert, E.;Eeftinck Schattenkerk, J.K.M.; 

Sauerwein, IIP.; Depts. of Endocrinology, Intensive Care and 
Internal Medicine, Academic Medical Center, Amsterdam, The 
Netherlands. 

F.B.532 
PAP TESTAND S7D FINDINGINlIIIV+ WOMEN AT 
AMBULA7ORY CARE SITES. Marte, Carola Cohen, M.t; 

tFruchter, R.; Kelly, P.; Bellevue; Hosp/Conmmunity liealth 
Project*, Cook County Hosp.t, Suny-Brooklynt USA. 
F.B.533 
LYMPHATIC SCANNING AND 11 O'Doherty, M.J.; ng, 
Alan L.*Gaunt,JI.; Bradbeer, C.S.; "Nunan, "IQ.;*Department 

of Nuclear Medicine, t)cpartment of Genito-Urinary Medicine, 
St. Thomas' IHospital London England. 

FREB.QUENCY O CtlONIC5AC77VIIEPA7777S (C34DOR
 
CIRRHOSIS INIATIENTS WITH AIDS ANAUTOPTICAL 
EVALUATION Caredda, France ;Vago, L.; Coppin, P; 

Gaiera, G.t; Pavani, D.*; Parravicini, C.t; *Infectious Diseases 
Clinic and IV Chair of Pathology, University of Milan, Milan, 
Italy. 
F B. 535 
URINARYTRACTINFECTION IN MEN WITH HIVINFI CTON. 
RESULTS OFA PILOTUNCONTROLEI STUDY Santos, Omar 

da Rosa; Lopez, G.S.; Costa, j.C.F.; l.acerda, M.R. liaringer, J.; 
Faria, R.B.; Universidade do Rio de Janeiro, rio de Janeir(., 
Brazil. 
F.B.536 
CLINICOPATHOLOGICSTUDY OFEYE DISEASES IN 1111' 

INIE-CTEDPATIENTS. Giannini, Valerio_ Carlutti, G.*; 
Guariglia, P.*; Bonini, St; Giannini, Rt; Manni, Gt; Grillo, L.J; 
Galgani, S*; L. Spaallanzani t-lospital for Infectious Diseases, 
Rome, Italy; tChAr of Ophtalmomogy, 'lbrVergata University, 
Rome; *S.Camillo t-lospital, Rome, Italy. 

F.B.537 
THE PREVALENCE OFItV POS1TI V1TY IN KIDNEYS OFA IDS 
PATIENTS. Cronin, William, Shevchuk, M., daSilva, M., Bagchi, 
S.; Department of Pathology, Lenox I-till Hlospital. New York, 
NY, USA. 
F.B.538 

SURGICAL PATHOLOGY OFHI V-INFECTED PATIENTS IN 
ZAABIA. Bayley, Anne C*; l.uo, Nt; Suzgo, Kapandat.; 
Departments of Surgery* and Immunology t , University of 
Zambia, Lusaka, Zambia. 

F.B.539 
NATURAL HISTORY 01 HIV INF.CTIONIN LIVER 
TRANSPLANT PATIENTS. SaimoLAdrien G.*- Bouscarat, F.*; 
Samuel, D.t; Debat, Pt; Detruchis, P.*; Bismuth, It; 'Hopital 
Bichat, t Paul Brousse, Paris, France. 
F.B.540 
RAPID DECLINE 0F: NATURALLYACQUIRED ANTIBODY TO 

HEPATITIS B SURIACE ANTIGEN (ANTIHBS) AND HBV 
RrACTI11ATION INABHIV+ LV DRUG USERS (IVDUS). Sinicco 
Alessandro Sciandra, M.; Valle, M.; Raiteri, 11.; Gagliano, P.; 
Gioannini, P.; Inst. of Infect. Dis., Univ. of Turin, Italy. 
F.B.541 

THYROID FUNCTION INACQUIRED IMMUNODEICIENCY 
SYNDROM (AIDS). Michels Berthol I lunold, P.; Falkenbach,
A.; Klauke, St.; Gottstein, A.; Althoff, P.11.; Center of Internal 

Medicine, University Hospital Frankfurt, 6000 Frankfurt/Main, 
Germany (FRG). 
.B.542 

PERITONEAL DIALYSIS IN HIVINFECTED PATIE.-NTS WIH 
RENAL FAILURE. Ma~rto andy,Spinelli, L.,Slim, J., Johnson, 
E.;Saint Micheal's Medical Center, Newark, New Jersey, U.S.A. 
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TRACK C. EPIDEMOLOGY & PREVENTION 

HIVSeroprevalencein North America 
(cont.fijon Thirs.) 

.C.543 
SEROP0SFJ1VITYINRELA.5VER K h'ILtITS 101 IlI 

BLACK l 1.Tllh'tOU(RSh'NING TRFiND AAJONG UIS. 
SOLI)Ih'RS. Kelley, Patrick \V.*, Pomerantz, R., Wann, t' 
lHundage. ., Burlk, I)., Miller, R.,and the U.S. Army 
Retrovirus IResearch Group.; *Walter Reed Army Institute of 
Research, \Washington, DC, ISIRA 'lchnologies, Inc. 
Alexandria, \A. 

['.C. >i 
SEROII:'I LECh"o1"IIIt IXICIOX .AMlONG ISIISPANICS IN 

7711 '1 'E177) S7'17':TS. (;uerena, FernandoB.,Onorato, I.M., 
McCray, E., Allen, I).M., Swecncy, PA.; Centers for l)isease 
Control, l)ivision Of I I1VAll)S, Atlanta, GA, IUSA. 

F.C. 5Z45 
' IN .A:1F.RICAN I,'I)IANq AND ALASKAl'II"?Otql:'R .1I'Ci 

.A'1'S.Conway, George A.% Ilooper, lyt, Ilelgerson, S.D.4, 

Pecrsen, I..,.'. Ambroe, TF..It; 'Centers for Disease_ Control, 

Atlanta, GA; tindian Ileahh Service, Phoenix, AZ; Indian 

I tealth Service, Seattle, \A, USA. 


t.C.546 
Jill'IN:EC"IIO, V AM ,'llh)Nc l lFh AT!'.S..SENTINEL 
IIN) TAL .S:• . , l'h'ROGhNlOUS "1:'RN Olivo Noemi' St. 

Louis, NI.; CricIley, S.; Dondetro, '; the Sentinel Ilospital 
Serveillance Giup.; Centers for Disease Control, Atlanta, 
Georgia, ISA. 

F.C.547 
lONGIII INFC'IO,'A LIIIGIANT TO TilE UNITE.D 

S'IATES. Studemeister, Alex*; Westling, R.0; Kent, G4; *SanJose 
Medical Group, San Jose, California, USA,tSan Jose Medical 

tCenter, San lose, California, IUSA, )epartment of Medicine, 
)ivision of Family Medicine, Stanford University, Stanf)rd, 

California, U;SA. San Jose Medical Group; San Jose; CA; USA. 

F,C.548 
It 11RIEIALENC' AM ONG IIOSEX,1L/1JIXLAL AIEN IN 
771E SAN I,'RANCISCO BAYA?.A: EVIDENCE OFINFECTION 
AMONG 'OUNG GA' AFEN Kellogg,_Tijloth" A.*; Marelich, 
WD.t; Wilson, M.Jt; l.emp, .'; lIolan, G.*; lRutherford, G.W.*; 
'San Francisco I)epartment of Public Health, San Francisco, 

tCalilh nia Department of lealth Services, Sacramento, CA, 

LISA. 

F.C.549 
IlV-I AN1) 510 INI.'iONAMONGAMALE 7IRANSVFESTITE
PROSIT177'S. Kirk W _ifsonL BIoles,J.*; Sweat, M.*; Posey, 

E.*; l)arrow, Wt; *Georgia State University, Atlanta, GA: 
tCenters for Disease Control, Atlanta, GA. 

F.C. 550 
T'MIPORAL TRN'AI)S IN Ilt'Sh*ROC'ONVFEISION. A REPORT 
FROM 11h MILTI(EN'ERAID.S COttORTS7IDY (AIACS).
Kingslcy .L\rencA.W acellar, I1.+; Zhou, S.*; Rinaldo, C.*; 

Chmiel, J.+; l)etels, R.+; Saah, A.+; VanRaden, M.+; Ho, M.*; 
Armstrong, .'.; Mtmnoz, A.+; *University of Pittsburgh, 
Pittsburgh, PA,; +Multicenter AIDS Cohort Study Group. 

F.C.551 
HINFE,'C'IOA IN INTRAVENOUJS 

DRUG USERS (II)DUS) IN TIlE UNITED S7'ATES (IS.). AIllen, 

David M., Onorato, IM., Sweeney, VA.; Centers for Disease 

Control, Division of IIlV/AIDS, Atlanta, GA, ISA. 

S.ROPREVALE,'NCE.OF I1W 

F.C.552 
TRENDS IN IINFECTIONANI)AIDS RISK 15h'ItA VIORS 
AMONG INY'RAI'ENOUS DR 'GABIUSIES IX SFI'.C'I 'I) US 
CITIhS. liatje5,sRort; Pickens, R.; and Ainsel, Z.; National 
Institute on Drug Abuse. Rockville, Maryland, USA. 

F.C.553 
SEROCON VEIO57N 1?O lIIV IN IN7RAV7ENOUS DRUG US1ERS 
IN TREATlh'N7 SAN FRANCISCO 1985-1990.Moss Andrew 
Vranizan, K.; Bacchetti, R; Gorter, R.; Osmond, D.; Brodie, 13.; 
Univ. of California, SF, CA, USA. 

F.C.554 
LA BORA7ORY MARKERS FORHI-t"IN INTRAVENOUS DRUC 
USERS IN SAN FRANCISCO: RACE AND SEX DIFtERIENCES. 
Vranizai,,Karen' Gorter, R.; Osmond, D.; Keffelew, A.; 
Williams, A.; Moss, A.R.; Univ of California, SF and SF General 
Hospital, CA, USA. 
F.0.555 

E!PIDEMIOLOc;G' OF IIIGI-RISK BEHAVIOR PtTTERNS 
AMONG AtRICA N-A M.IICAN IN/ECTIONDRUG (!Sh'RS IN 
SAN FRANCISCO. Evans, Patricia*; I lembry, K.*; Bowser, 13; 

Gross, S.t; Dasher, T.1; *San Francisco Department of Public 
Health, San Francisco, CA. USA 1t3ayview-t lunter's Point 
Foundation, San Francisco, CA. USA. 

F.C.556 
llV-1 SEROCONV.RSION IN A COIIORT OFSTREET 

INTRAVENOUS DRUG UE'IS IN CIICAGO.Wiehel, Wayne; 
Lampinen, 'E; Chene, D.; Stevko, B.; Univer.ity of Illinois at 
Chicago, Chicago, Illinois, USA. 

F.C.557 
SEROCONVEIRSION FOR I lV-I IN INTRAVE.NOUS DRUG 
USERS IN BAL7IAORE. Vlahov David, Munoz A, Cohn S, 
Solomon L, Chaisson RE, Nelson KE; ALIVE Study, Johns 
Hopkins School of IHygiene and Public Health, Baltimore, 
Maryland, USA. 

F.C.558 
ANTIBODY 70 HIV-1 IN INTRAVENOUS DRUG USEYRS (IVDU) 

ENTERING MEH7ADONE TREA TAENT PROGRAMS (MTP) IN 

BOSTON. Steger Kathleen A', Zawacki A'; Allen Dt; Werner 
BGt; Coppola D'; Craven )E; 'Boston Department of Health 
and Hospitals, iCenters for Disease Control, 4MA State 
Laboratory Institute, Boston, MA. 

F.C.559 
A COMPARISON OF lit.- I INFECTION RA7TS AN!) 
BEHAVIORS IN AIINNhSOA IIV DRUG USERS OVFEI? A 7'IIREE 
YEAR PERIOD: 1987-1989. MacDonakL Krtine; Thomas, J.*; 

Jones, D.*; Danila, R.*; Godes, J.t; Osterholn, M.*; *Minnesota 
Dept. of Health; -lennepin County Community Health Dept, 

Minneapolis, MN, USA. 
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F.C.560 
HIV-1 INEC77CNAMONG NON-IVDA'S ADMITTED 70 DRUG 
TREATMENTPROGRAMS. Patel, Ra*. Brandon, D.; Altman, R.; 
Robeson, L.; Pizzuti, W; New Jersey State Department of 
Health, Trenton, NJ, USA. 

F.C.561 
AN INDEX OFRISK ]AC7ORS PREI)ICTINGHIV 

SEYROPOSITIVITY IN NE1ARK AND JERSEY CITY 

IN7RAVENOUS DRUGABUISERS (IVDAS) NOT CURRENTLY 

EN-ROLLEI) IN TREATMENT l.:euchi Martin Y.*- Rosen, M.t; 

Musikoff, L.t; Platt, J.; Baxter, .t; French, J.t; Lidz, V; Liu, 

S.*; Grant, C.*; *University of Medicine & Dentistry of New 

Jersey, School of Osteopathic Medicine, Camden, New Jersey, 
USA, tNew Jersey Department of Ihealth, Trenton, New Jersey, 
USA. 

FC.562 
ESTIM,ATING 771. PREVALENCI. 0:IVDRUG AND HIV 

INFECTIONAMONG SUBSCRIBERS OFA LARGE PRIVA77 

IIAL7tI INSURANC. [PlAN IN TilE: NEW YORK ARI.
 
Eisenhandler, 1on* I)rucker, Et; *Empire Blue Cross and Blue,Shield,New York, U.S.A. Albert Einstein College of Medicine,
New York, U.S.A. 

F.C.563 
II1' S7ATUS AND THE USE OFCOCAINECRACK IN WOMEN 
DELIVERING I7TII LIY77E OR NO PRENATAL CARE. Mitchell, 
anet L. Briggs, Nt; Faison, C.; Brown, G.M.*; Loftman, '; 

Williams, S.B.*; l)epartments of OB/GYN and tPediatrics, 
H-tarlem Hospital Center, New York, NY, USA. 

FC.564 
IIV SPRE,'AD AMONG INTRAVlNOUS (IV) DRUG USERS (DUS) 

INKING COUNT, WA. Ilarris, Noreen*; Sohlberg, E.'; 

Livingston, G.t; "Seattle-King Co. Dept. of Public Health, 

Seattle, WA, USA; tCenters for Disease Control (CDC), Atlanta, 

GA, USA. 

E.c.565 
US. HIV SE:ROCONVE:RSIONSURVIILLINCE PROJECT;
 
REGIONAL SEROPOSITIVITY RATS FOR HIV INFECTIONIN 

PATIENTS VITH HEMAOPHILIA. Augustyniak Linda*, Kramer, 

A.S.*, Fricke, Wt, Brownstein, A.*, Evatt, B.1; *National 

Hemophilia Foundation, New York, NY., U.S.A., tFood and 

Drug Administration, Bethesda, MD, U.S.A., 4Centers for 

Disease Control, Atlanta, GA, U.S.A. 


P.C.566 
HIlV SEYROPREVALENCE SURVEYS IN SEXUALLY 
TRANSMITTED DISEASE CLINICS IN CALIFORNIA. Wilson 
Mary_. Marelich, WD.*, Lemp, G.F.t, Perkins, C.I.*, Kizer, K. 
W.,Rutherford, G.W.t;*California Department of Health 
Services, Sacramento, CA; tSan Francisco Department of 
Public Health, San Francisco, CA; USA. 

F.C.567 
HIV-1 SE/ROPREVLENCE INSTD CLINIC PATIENTS INA 
COUNTY IN THE; SAN FRANCISCOBAYAREA. Livermore 
Tim Gaudino, J.*; Cahc.on-Young, B.*; Tempelis, C.*; Chandler,
A.*; Benjamin, R.*.;*Alameda County Health Care Services 
Agency, Oakland. CA, USA. 

F.C.568 
IV SEROPREVALENCE AMONG WOMEN OFREPRODUCTIVE 

AGE SEEKING CLINICS SERVICES, UNITED STATES, 
1988-1990.Sweeney, Patricia A.; Allen, D.M.'; Onorato, I.M.*; 
and State and Local Health Departments.; *Centers for Disease 
Control, Atlanta, GA, USA. 

EC.569 
A COMIPARISON OFSTATEWIEI)EMN\NISOTA HI7AII)S 
SURVEILLANCE DAYA VITl A POPULATION-1ASI.E) 111V 
SEROPREVALENCE S7TUDY 01' CIIlLDBEA RING IVOMEN IN 
MINNESOTA (MN). Danila,_Richard; Jones, I).; Reier, D.; 

Thomas, J.; Osterholn, M.; M:1w.onald, K.; Minnesota 
Department of Health, Minneapolis, MN, USA. 

EC. 570 
DECLINEIN HIV SEROIIRE1ALENCE AMONG INNER-CITY 
PRENATAL PATIENTS 1988-19,90 1)attel, Bonnie ;Hauer, 
L.B.; Crombleholme, WR.; Landers, I).V; Padian, N.; Sweet, 
R.L.; Uiv. of CA at SF,SF General Ilospital, USA. 

F.C. 571 
HEPATITIS B AND 07TIER PREDICTORS OE I l\gECTION 
AMONG FEMALES IN 7711YMIDIWIST UNITEDS'IA77ES. 
Campbell, Robert_., Halpin "1,Lanese R.*, Para M.*; Ohio 
Department of 1-lealth, The Ohio State University*, Columbus, 
Ohio U.S.A. 

EC.572HIV INFECTIONIN UNDEIPRIVIIE.GED 7EENAGERS: UPDATEFROM THEJOB CORPS.Ilayman, Charles*; St. Louis, M.t; 

Petersen, L.t; Miller, C.*; 'JobCoips, U.S. Dept. of Labor, 
Washington, DC, tCDC, Atlanta, Georgia, USA. 

EC.573 
SURVEILLANCEHYOSIIN INiC770 USINGA NETWORK 
SENTINEL PHOTSICIANS IN 77E PROVINCE OQUatEC A 
SECOND REPORT AyMh, Parent, R.; Departement de 
Sante Communautaire, lopital du St-Sacrement, Quebec,
Canada.
 

E.C.574 
HIV-i SEROPREVALENCE SURVEYS IN NEW YORK CITY 
Weisfuse, Isaac B.; Greenberg, B.; Back, S.; Araneta, M.; 
Makki, H.; Thomas, P.; et. al.; HIV Serosurvey Unit, Office of 
AIDS and HIV Surveillance, New York City Department of 
Health. 

EC. 575 
PREVALENCE AND DETERMINANTS OFHIVINIECTION 
AMONG WOMEN UNDERGOINGAN ABORTION IN 
MONTREAL, QUEBEC,CANADA. Remis, Rohert S.*' Eason, 
E.L.t; Najjar, M.*; Palmer, R.*; Lebel, F*; Fauvel, M.11; 
Departments of community health*, ohste*rics and 
gynecologyt and microbiologyt, Montreal General Hospital,
Montreal; and IlLab. de sante publique, Ste-Anne-de-Bellevue, 
Quebec,Canada.
 
EC.
 

.576 
HIVINFECTION IN THE ELDERLY Ferro Santiago Salit, I.E.; 
Toronto General Hospital, Toronto, Canada. 

.C-577 
HIV PREVALENCE AND RISK AMONG STRIEET-INVOLVED 
PERSONS. Rekart,M.L.; Chan, S.L.; James, E.; Loftus, P.; Whelan 
Banks, J.; B.C. Centre for Disease Control, Vancouver, B.C., 
Canada.
HIVSeroprevalencein Latin America and 
the Caribbean 

EC.578 
HIV PREVALENCE AMONG DIFFERENTRISK COMMUNITIES 
IN THE NORTH-EASTERN AREA OFARGENTINA. Rub:% 
Liliana Fay,Oscar; TabordaMigUel; Fernandez,Eduardo; 
RodenasLiliana; Fernandez, Alicia; Centro De TIcnologia en 
Salud Publica-Fac. de Cs. Bioquimicas y Farmaceuticas 
Universidad Nacional de Rosario-Rosario-Argentina. 
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F.C.579 
PREI',ILtENCE 01:UItl- I ANTIBODIES IN SELECTED GROUPS 


OFA BRAZILL N C7TY W7TII AFRICAN SOCIO-

D1EMOGRAI'll/CCtlIARAC7ER1STICS (PRELIMINARY 


RI.SI IgS). lernardo alv__-Castro; dos Santos, J.; Santana, I.; 

Valadao, E.; Pinto, T; Advance Laboratory of Public Health, 

Wl l0 Collahorating Centre on AIDS, lPundacao Oswaldo Cruz, 


Salvador, Bahia, Brazil. 


1.C.580 
A IIAANI,\NG I-ACE*- IIV SEROPOSI7VITY AND RISK 
EACTORS IN 1BRAZILIAN HIGI RISK A IDS OUTPATIENT 
CLINIC 1986-1989.Alans Irene Kay Bruinsma; Oliveira, 
M.R.; Rosa de Castro, M.J.; Vidigal, PG.; Paulino, U.H.; Moreira, 

l.N.; Gre co, .B.; 'lhpinanibas, U.; Castro Neto, M.; Vilela, G.; 

Inm dLIn()(lCficincv Clinic, Infecious and Parasitic Diseases
Service, Federal L:ni\versity of Minas Gerais, Belo Horizonte, 

cicfMinas . Gerais, Br oTercero,
Minas Gerais, B razil. 

I.C.-581 

RETROVIRI N I,%IhC'771 IN PROSTITUTtS IN BRAZIL. 
Granato, C.; .Johnson, \W.; Brites, C.; Biacno, C.; Gerbi, L.; 

Zanmariol, I..; Inst. Adollo Lutz-Sao Paulo; Cornell Univ. Med. 

Center; N.Y. Blood Center. 

F.C.582 
IlI SFI'IROI:I'RILINC'1 AND RISK AC77VI T1ES IN BLOOD 

Carlos B.*; Ribeiro, T.T*;I)NORS I\'BAIIIA, BRAZIL.Alves 


Santana, 1.; l.isboa, W.*; Badaro, IR.; Johnson, WD., Jr.t;
 

*Federal t iniversity of Bahia, Salvador, Brazil; tl-IEMOBA, 


Salvador, Brazil; 'Cornell University Medical College, NY, USA. 


F.C.583 

II C01IR R OFBISEXUAL AE RISK 

I.C7ORSANI).IVL'I IN3EIIAt7OUR OF WOMEN SEEN INA 
111611 RISK 11H1"CLINIC IN BFEL() IIOR1ZONTE, BRAZIL. 

Oliveira, _.dson lklecfnso; Adams, I.K.B.; Cardoso, M.FP.; 
Paulino, LI.I.; Vitoria, M.A.A.; Greco, D.B.; et. al.; 
Immunodeficiency Clinic, InectiouIs and Parasitic Diseases 
Service, Federal Iiniversity of Minas Gerais, Belo Horizonte, 
Minas Gerais, Brazil. 

I'C-584F.CL5II

FOLLOW 1/t'01;GROUPS AT RISK FOR HIVINFECTION.Souza 

)ias, Maria Bealriz; Lina, j.N.; Abreu, WB.; Pedro, R.J.; Silva, 

L.A.M; Aoki, F.I
I.; Inicamp Medical School, Campinas, Sao
 
Paulo, Brazil.
 

F.C.585 
IIt '-1 ANI) IIIV-2 SEROLOGICAL STUDIES INDIVIDUALS 
W771 RISK Bh'ItAVIOR. LaUria, Catharinial Vanderborght, 
B.O.M.'; Sa Ferreira, JA.'; Ferreira, A.G.P.; Bonfim, D.J; 
Marzochi, K.F'I& Peralta, j.M.1t.; llnstituto de Microbiologia/ 
UFRI, Rio delaneiro, Brazil; 'Innogenetics Gent, Beulgium. de 
Michobiologia/t FRJ, Rio de Janeiro, Brazil; II. 

F.C.586 
A COIIARAT1"VS7577TID)' BETWEEN SUGAR CANE WORKERS 
IN 7711. I)OMINICAN REPUBLIC: A SEARCI FOR HIVAND ITS 

CO-IACTORS. Capellan,.Mirtha R.*,Reyes, L.*, DeMoya, At, 
Koenig, E.I.; *Universidad 'licnolica de Santiago, tPrograma 
Control Enfkermedades de Transmission Sexual, tNational 
Laboratory of Public Ilealth, Santo Domingo, Dominican 
Rlepublic. 

F.C.587 
AND 

T1I1.DOMINICAN REPUBLIC Guerrero, E.*; Rodriguez, Evelyn 

NI. de Moya, EA.*; Quinn, 'lIC.t; Monterosso, ER.*; Zacarias, 
.t; Glasner, RDI.; Vermund, S.it; 'PROCETS, Santo Dominto, 
)ominican Republic; tNIAID, Bethesda, MD, USA; W1an 

American I lealth Organization, Washington, DC, USA. 

Sh'IROPRIIEALENCi 01' ItlV-1 tTLV-I IN SID CLINICS IN 
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F.C.588 
A SURVEY FOR ANTIBODIES 70 HUMAN RETROVIRUS 

(IV-1, HIV-2, I7ITLV-1) IN ECUADOR. Cevallos, R, Dents 
Francois, Verdier M, Leonard G,Evans L, Barriga.J, Barberis L.; 

Department of Bacteriology-Virology and l)eparnnent of 
Internal Medicine, CHU l)upuytren, Limoges. France; Ilospital 

del Sur. Quito. Equador. 
F.C.589 

iVAND HTLV-I iNFFCT7ONIN A S1I:FC77EI) I'OPIILATION 
OFHOSPITAL OUTPATIEN7S IN RI iRAL 11,4177. Al lain, Jean-

Pierre Illinois, USA. 
EC.590 
fly-INFECTION IN CENTRAL AMERIICA. Beach, Richard, S 

M.; S l J. R AienzA, ; ea , R .; 

Baum,M.; Schultz,J.;Mantero-Atienza, t.;Prineas, R.;
Thiebat,d-Alvarenga, M.; AlvarengaJ.C.;: Gutierrez, RZ.; 

D.; Zelaya, L.; Univ. of Miami School of Medicine,
Mai L
 
Miami, FL. 

EC.591
 
WOMEN'S H AL77t STUDY IAICA.White, Elizabeth*;
 

Weller, P; Figuera, P.; lrathwaite, A.; I)Casse, M.; 

Cohen, J.B.t; Natl. AIDS Control Program, Jamaica; ftniv'. (f 
CA, SF, CA, USA. 

F.C.592 
SEXIALITYIN WOAIENANIAIDSINA LA77NAM'RICAX 
COUNTRY Magis, Carlos R., Garcia, M., Sepulveda, J., 1,o, E., 

Izazolaj., Valdespino, J.; Mexico Ministry of I Icalth, Mexico 

City, Mexico. 

F.C.593 
IhXICAN1BLOODPREVALENCE:OFAN7713OD)Y 7' IIIV-IN 

DONORS. Herrera-OrtiFlor' JUarez-Figueroa, lAuis; *Centro 
Nacional de laTransfusion Sanguinea, Mexico City. 

F.C.594 
NATURAL HISTORY OFI-IIVINF CTI10N IN A COItORTOF 
FEMALE PROSTITUTES IN GUAI)ALAARA, M.XICO. Torres-
Mendoza B.*; Campos-Lopez R; Jauregui-Rios Ml...*; Tlacuilo-
Parra J.*; and Vazquez-Valls E.',t; *Grupode Diagnostico, 

Tratamiento e Investigacion Biornedica, de Guadalajara, A.C. 
tUnidad de Investigacion Biomedica de Occidente, IMSS,Gaaaaa eio 

Guadalajara, Mexico. 
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EC.595 
I1W-BASELINE STUDY IN 771 GIN.RAL POPULATION 0" 
COROM-COROM/BURKINA IASO. Ouedraogo. Haqmadc, 
Lorenz, N.t, Bakouan, I).', Zina, Y.*, Barth, Pt, Rehle, T.t; 
*Ministere de laSante et de l'Action Sociale, Ouagadougou; 
lGesellschaft fur 'Ichnische Zusammenarbeit (CTZ), 
Ouagadougou, Burkina Faso; fGesellschaft fur Technische 
Zusammenarbeit (CTZ), Eschborn, FRG. 

F.C.596 
SEVEI'RE IALN1 ITRI770IN ANI) lIlt INFEC7IONIN WEST 
AF.RICA (BURKINA IASO). Prazuck T*,"TallIt,Malkin J.E.', 
Nacro 1, Traore At, Sanou T, Dublanchet A.*, latey O*, 
Lafaix Ch.*; 'GEEP: Vill.-St-Georges, Iediatric Ward, National 
Hospital Bobo lDioulasso, lUniversity of Medicine of 
OuLagadougou, Burkina Faso. 

EC.597 
SE77ING UP A SENTINEI. SURVEILLANCt SYSTEIMOR HIV 
INFEgCTION IA' (LAIMEROON Kaptuc, L.*;Zekeng, Leopold*; 
Salla, R.'; lrebucq1, At; Lamprey, P; *Service National de Lutte 
contre le SIDA, Yhounde;tOCEAC, Yiounde; t 1amily H-tealth 
International, North Carolina, USA. 

EC.598 
A SEROIDAIIOLOGI,1 STUDY OFSEXUALLY 
77ANSII'IEDAi(;F.'S (11 1IE t1TI777S B VIRUS, T 
t-ILLIDUM) AMONG SENTINEL POPULA77ONSIN THE NORTH 
WESTAND SOUTII WLI'71 OVhCF, CAMEROON Zekeng, 
L.'; Barth, It; Salla, Roger; Kaptue, I..;Schmidt-Ehry, Bt; 
Rehle, 'lII; 'Ministry of lI ealth of Cameroon, Younde, 
Cameroon *Geselischaft f. '"Ichnische Zusammenarbeit (GTZ) 
G mbll, Eschborn, FRG. 

F.C.599 
IlIVINF.CTIONAND AIDS IN 'GYPT A CUMULATIVE 
SURVEILLANCE' OVE:.R 3 1/2 YEARS. Constantine, Niel T.*; 
Sheba, M.I:t; Watts, I).M.'; Amer, Ht; Ghanem, M.t; Khashaba, 
S.t; Moteleb, FAt; Sattar, A.A.t; *U.S. Naval Medical Research 
Unit No.3,(AWHO Collaborating Center for AIDS),tMinistry
ofUHealth o,aIgypt. 

EC.600 
SIROPREVALENCI OF1It' AND SYPHILIS INFECTIONS 
AMONG CHILDBEARING AGE WOMEN OFCENTRAL 
ETHIOPIA. Debrework Zewdie*, 'ITfari Nt, Kebede T"and 
Gebrehiwot B.*; *National Research Institute of Health; 
tDepartment of Iediatrics and Child Health, Addis Ababa 
University, Addis Ababa, Ethiopia. 

F.C.601 
DISTRIBUTION OFgHIV-1 AND I-I1V-2 INFECIONSIN COTE 
DVOIFR. _Adjorlolo Georgette*, Soro Bt, Gnaore E*,Gershy-
Damat Gt, Odehouri Kt, Brtton R1, Ouattara Dt, Porter A*, 
Gayle II, De Cock KM' t, Heyward WLt.; *Projet RETRO-CI, 
Abidjan; tComite National de Lutte Contre le SIDA, Cote 
d'Ivoire; tCenters for Diease Control, Atlanta, USA. 

F.C.602 
HIV SIROPIEVALEA'CFA AONG HOSPIALISED PATIENTS IN 
I)AKAR, SE.NE;GAL. AWA NDAO', Coil AM', I-ane A', Seye I*, 
Colebunders RI,Sow S*.;'ann Ilospital, Dakar, Senegal; 
tlnstitute of Tropical Medicine, Antwerp, Belgium. 

F.C.603 
PENETRATION 01' HIV-1 IN A RURAL AREA OFSENEGAL. 
Kane, Fadel*,Joly, J.R.*,Coil, E.M.t, Alary, M.*, MBoup, S., 
Kanki, Pt; *laculte de Medicine, Universite Laval, Ste-Foy, 
Quebec, Canada; tCentre Hospitalier Universitaire, Dakar, 
Senegal; *1-larvard School of Public Health, Boston, MA, USA. 

F.C.604 
RISK PACTORS FOR HIV-I AMONGST STD CLINIC ATTt'NDFRS 
INDURBAN, SOUTIIAFRICA. O'Farrell, N.*, Windsor, It, 
Becker, R4; *City Health Department, Durban; t University of 
Natal, Durban; fUniversity of the Witswatersrand, 
Johannesburg, South Africa. 
F.C.605 

HIV-1 INFECTIONINJUBA, SOUTH7ERN SUDAN McCarthy 
Michael C.*; and El I-lag, A. El Tt; *U.S. Naval Medical Research
 
Unit No. 3, Cairo, Egypt; tMinistry of ttealth, Khartoum,
 
Sudan.
 
F.C.606 
GEOGRAPHICAND COMMUNITYDISTRIBUTION OFIIIV-i 
INFPCTION INA RURAL POPULATIONIN RAKAI DIV-I1 
UN D RURAL INDJ; DISIRICT,A Maria 


UGANDA. Wawer Maria .' Serwadda, I).;Musgrave, S.';
 
Musagara, M.; Sewankambo, N.4; Konde-lule, J.i1; *Columbia 
University, New York, USA; tMulago Hlospital, Kampala,
Uganda; tAIDS Control Programme-Rakai IProject, Uganda. 
IMakerere University, Kampala. 

AC.607 
HIGH RISK BEHAVIOR AMONG INDIVIDUALS WHO KNOW 
ABOUTAIDS IN RURAL RAKAI DISTRICT; UGANDA. 
Musgrave, S.*; Konde-Lule, j.t; Serwadda, t).t; Wawer, Mj.*; 
Sewankambo, N.t Musagara, M.11; *Columbia University, NY, 
USA; tMakerere University, Kampala, Uganda; tMulago 
Hospital, Kampala, Uganda. IAIDS Control Programme/Rakai 
Proj. Entebbe. 
F.C.608 
HIVSEROPRE1VALENGEAMONG NEW CASES OFPULMONARY 
TUBER OREVAL EAMO N 198A ND 19 IN 

TUBERCULOSIS STABLE BETWEEN 1987 AND 1989 IN 
KINSHASA, ZAIRE. Mukadi Yadiul*, Perrie,sJ*, Willame JCt, 
Kaboto Mt Roscigno Gi1,Prignot J1, Portaels FS, Piot PS, Ryder
R*.; *Projet SIDA; t BNT; I CDT, Kinshasa, Zaire; I Merrel Dow 
Research Institute Strassbourg, France; ' UCL, Mont Godinne; S 
IMT, Antwerp, Belgium. 

EC.609 
TRENDS IN HIV INFECTIONIN BLOOD DONORS IN ZAMBIA.Siyambango, joseph, Luo, N.P., Tembo, G., Kapanda, S.; 
University Teaching Hospital, Department of Pathology and 

Microbiology, School of Medicine, Lusaka, Zambia. 

HIVSeroprevalencein Asia 

F.C.610
 
EPIDEMIOLOGYOFHIV INFECTIONIN HONG KONG. E.K.
 

Yeoh, PC.K.Li, WL. Lim, Y.Y. Chan, S.H. Lee; Department of 
Health, Hong Kong. 

F.C.61 1 
PREVALENCE OFANTI-HIVANTIBODIES AMONG BLOOD 
DONORS IN BOMBAY Apte, S.V. Joshi, S.1].', Dumasia, A.N.* 
and Pati, R.S.*; Institute of Immunohaenatology, Bombay, 
India. 

F.C.612 
HIV SERO SURVEILLANCE IN PROMISCUOUSIFMALES OF1 
BOMBAYINDIA. Bhave Geeta G.*; Wagle U.D.'; Tripathi S.P.t; 
*Seth G. S. Medical College & K.E.M.Hospital, Bombay, India; 
tIndia Council of Medical Research, New Delhi, India. 

F.C.613 
SERO-EPIDEMIOLOGICAL STUDY OFH1V INFECTIONIN AND 
AROUND MADRAS. layapaul, K.; Meeran, M.*, Nathan, R.t; 
Manivannan, G.1; Sathyakumari, R.'; 'Institute of Sexually 
Transmitted Diseases, Madras Medical College, Madras; 
tStanley Medical College, Madras, India. 
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F.C.614 
tII SEROSI1R VEILLANCE IN AN AIDS REFE,-RRAL CENTRE IN 
INDIA. Malaviya Anand Narayan, Sigh YN, 'ripathy S,Kumar 
A, ChatudhUryK,Vergese T Adya CM; Department of Medicine, 
All-India Institute of Medical Sciences, New Delhi-110029, 
India. 

F.C.615 
EtPIIEILGICSAT)I" S AN) F17'7 Rl PREDICTION01 

AII)S/II'h.]At-iN SodaKenji*; Fukutonli, K.t; Morio,S.t; 
Shiokawa, Y.1; Adachi, K.'; *Nokohama City Univ School of 
Medicine; t'lhe Institute of Public Ilealth; Tottori Univ. School 
of Med.; INational Aids Surveillance Committee; 'Ministry of 
Ilealth and Welfare Yokohame-shi, Japan. 

F.C.616 
EP7IDEI.MIOLOGY"01"1111 Vtt 0N INSINGAPORE. Chan 

Rgy"; Chew, S.K.t; Monteiro, F.I1.; Ong, YW.t ; *National Skin 
Centre, Singapore, tCommunicable Disease Centre, Singapore, 
tSingapore General Ilospital, Singapore. 

HIVSeroprevalencein Europe 

F.C.617 
F 1,'AN7S BORN TO IlV-i SEROPOSITVFFOLLOW-IP 


MO7711:R, TESTJI BY PCR MF.7101S AFTER BIRTH. 


Denamur. E.'; Rahimy, C.*; ltrun-Vezinet, F*t; Blot, P*; 
Matheron, s.1; Barre, 1:t;l)e Crepy, A.t; Elion, J.*,YVner 
_-'tienne*; "1lopital Rohert Debre; tlIopital Claude Bernard 
Bichat; Instittut 'asteUr, Paris. 

FC.618 
/IIV SEROPRFIILI'NC- AND RISK BF!flAVIOUR IN IV DRUG 
1, "RS IN A LOW 111 lR" LI'NC" CITY IN BELGIIUA . Todts 
*_,Avonts Dt,Vercauteren G, Pot t; *Free Clinic; tIPAC and 

tInstitute of 'ropical Medicine, Antwerp, Belgium. 

PC.619 
IANGLSANI) IIIV-SFROPRF!VALFN'CFSEXIL i3EI MI7R CMl 


IN T1i! IFRIA'NCII MALE IIOMOSFXUAL POPULATION, 

1985-1989. Pollak, Michael; Schiltz, Marie-Ange; CNRS-GSPM, 

Paris, France. 


PC .620 
TRENI)S OF Till! EIDEIC'1IN77t POPULATION OFTWO 

ANONYIMOIIS AN!) 1R.EEIIV7/"'T7SI7NG CENTRS, PARIS, 

FRAN('. ('avalier,Annick' Ancelle-Park, R.t, Birkui, P*,Helal, 

11.,Poinsard, 11.*,Pretet, S.*; *I).A.S.E.S., Paris, France, tWHO 
Centre, Paris, France. 

F.C.621 
PROILE 01" II.I.V INFECTED)PATIE'NS IN WESTERN PART 

O FRANCF!: SU/REI:LLANC. 01,"E'I'Pll)FMIOLOGIC TRENDS. 
et les membres du Gericco t ;MarchandSophie* Cho)utet, P.; 

'CI IRUI retonneat, 370,14 'Iburs Cedex, France; tGroupe 
d'etude et de recherche en infectiologie clinique du Centre-
Ouest. 

F.C.622 

FIIVINFC"TIONIN TIElIOSIIAL-BASIED) SU1RVILLANCEI" 

B0RI)F!AI W AREA (AQI I'41ANFE, ERANCF.): 
IPIDiMIOLOGICAL 77 1 .S 1985-1989.Morlat, Philippe', 
Chene, G.t, l)ahis, F.1, Ragnaud, J.M.', Salamon, R.t, and the 
GECSA; *Centre -lospitalierRegional Universitaire, Bordeaux, 
France, IINSEIRl, Universite de Bordeaux, Bordeaux, France. 

F.C.623 
IIIV-INF'CTIONS IN Till F''I)ERAL RLPUBLIC OF GERMANY 

Esterman, Josef C.2, Maxeiner, II.G.3, Blnikowski2, R., 
Harbermehl, K.O.3, Koch, M.A.2;: 2 AIDS-Center, Federal 
Health Office, Epidemiology, Berlin, FRG 3 Inst. f. Clin. a Exp. 
Virology, Free University Berlin, FRG. 

F.C.624 
tIV-AN77O130)Y IREA LENCE INII.001) I)ONORS IN Till! 

FRG.Gluck, Dorothee; Kubanek, B.; Vornwald, A.; l-olzberger, 
G.; Hesse, R.; Graessmann, W: Dept. Transfusion Medicine, 
University of Uhn, IRG. 
F.C.625 
HIV INFE.CTION IN INITRA 'NOUS DRUG USERS IN BE'RLIN 

(WEST); RISK IACTORS AND 7I7ME!TRENDS. Stark, K.,*; 
Muller, R.; Guggenmoos-Holzmann, Lt l)eininger, S.*; Bienzle, 
U.*; Landesinstitut fur Tropenmedizin, Berlin, FIRG. t lnstitut fur 
Medizinische Statiskik und Informationsverarheitung, FU 
Berlin, FRG. 

F.C.626 
PREVALENCE 01"Jl'IIVNFFIC7'OVIN PROS77TUTES FROM 
FRANKFUIRI/W GtRIANY" H.W Doerr*, R.Enzensberger*, C. 

Bolender*, S.van Laere-Fischer', M.Peters; *Dept. of Virology, 

University of Frankfurt, and 'Dept. of Public Health, Frankfurt 

a. M., W. Germany. 

F.C.627 
PREVALENCFE OFINFI.C770NIN IMPRISONE£D INJECTINGDRU 
DRUG USERS: AN F.IGHlT YEAR STUDY Iaevangelou, G.J.; 
Roumeliotou, A.; Kotsianopouulu, M.; Trichopoulou, V.; Univ. 

of Athens, Sch. of Medicine Athens, Greece. 

F.C.628 
EPIDEMIOLOGICTRENI)S IN Ill INJFCTIONIN TIlE 
GREATER 77L AIVARE.A. Burke, Michael; Vardinon, N; 
Grunfeld R, Shaposhnikov M and Yust, I.; lenry Goldmann 

Aviv Medical Center and Tel Aviv 

University Sackler Medical School, Israel. 
Clinical Immunology Unit, "lTl 

F.C.629 
USING DIFIFRFENTINDICATORS IN ASSESSING IHIV I?EFNDS 

LVIAJECTING DRUG USERS. Zaccarelli_M'auro Z.* Rezza,G.t, 

Girardi, E., Puro, V', Gattari, t, Iezzotti, P., Schito, S.*, Lelli, 

Vt, Valenzi, C.t, Narciso, P*; *AIDS Unit USL, Rome; tDrug 

Dependency Unit USL, Rome; t Istituto Superiore de Sanita, 
Rome; Italy. 

F.C.630 
HIV 1 SEROPREVALENCE AMONG PREGNANT WOMEN IN 

GENOA ITALY FROAI 1986 7 1989. Crovari, ietro*; Melica, 

Ft; Gabutti, G.*; Bruzzone, B.*; De Luigi, C.*; Ermiglia, M.L.*; 

*Inst. of Hygiene and Prey. Med. tObst. Clinics University of 

Genoa, Italy. 

P.C.631 
TIE ACTUAL PRE'VALENCE 1 IIlV I INFECTIONIN COOLEY 
PATIEN7S. Scara, Maria "Tresa*Miceli, M*; Di Nuccio, A.*; 

Rosci, M.A.t; Pezzella, Mf; Mannella, E.*.; 'CNTS, CRI, Rome, 

Italy; iL.Spallanzani Hosp., Rone Italy; lUniv of Rome, Italy. 

F.C.632 
ItETEROSEUAL TRANSMISSION 0F111V FOLLOW-IlP 
(1986-1989)1OF 142 COULEFS.T"lcconi, Feederica; Edo, S.; 
Gola, T; L.opez, S.; Comolli, G.; Barbarini, G.; Institute of 
Infectious Diseases, IRCCS Policlinico S. Matteo, Univ. of Pavia, 
Pavia, Italy. 
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F.C.633 
IDECREAS F1:PRUIILENCI 01" ANTI-II'ANI) AN77-tHt3V 
ANtD SATISIAC70R' COMJ'LIAACIE 70 1111' 121tCCINATION 
PROGRAM AMONG INR777AI 'EA!SI)RUG ABU/SERS (I VDA). 
PROSPEFYCTSFOR A F.I7RE I1V 1ACCINATION Lu-go1boni, 
Fabio'; Mezzelani, P; Venturini, L.; Menegazzi, L.; Bricolo, R.*; 
Institute of Patologia Medica, University of Verona, Italy. 
Center for Drug Addicts, Local lealth District 26 of VenetoRgoBussoleng(, VeoJ3Iay


RegioII, Verona, Italy 


F.C.634 
II' IIF.C'7'IONAMONG IN77Al'ENOUS DRUG USERS 
(II1')JS) IN TURI, 171LY'.C'OMPIRISON W7TH 1986. 
ScandraMauro; Raiteri, R.; Fora, R.; Sinicco, A.; Inst. of
Infect. Dis., Univ of-'ibrin,"Iurin, Italy. 

FC.635 
SE:.ROPRI .2hENCE01" JIIU-I AMONG 50 I'.l-1 AAERICAN 
(.AM.) AND 17ALIAN (I) TRANSVE7T1S AC77VE IN 
PROSTI TI77ININMILAN Galli M.; Antinori S.; Esposito R.; 
Giannelli I.; Cargnel A.; Quirino 'l; Innocenti M.; Marozzi F.; 
Cernuschi M.; Moroni M.; University of Milan and L. Sacco and 
NigUarda IlositMila 

N raI Milan, Itay.t,
F.C.636 
lIlV INFI'C770NIN TilE SD CENTRE OF MILAN-17ALY 
Zerboni IRoberto, D'Orso M., Cusini M., Muratori S., Mansi MAlessi E.; 1st Clinic of Dermatology, University of Milan, Milan,Italy . 

F'C.637 
A I)EMOGRAPIIIC BASIS FOR ESTIAI77N 01"IIIV 

PRE 1L FNCEIA' 77I GF.NIRA LPOPULA770NBY
 

ON7F'RIAT1ON AONG BLOO )
01"II VPREVA LENC'i AM 
I)ONORS. Los, Anton PM; Iumey, L.I I.t; ' 'ymstra, 'r*; Smit 
Sihinga C. "l'h.4; *Dept. of Ilealth Sciences, Univ. of Groningen, 
Il)ept. of lpidemiology, RIVM, Bilthoven, tR.C. Blood Bank 
Groningen-lDrenthe, Groningen, NI.. 

F.C.638 
RISK I'ACTORS AND IEROIN AND COCAINE.US 7'RENDS 
AMONG IN/EC77NG DRUG USERS (ID!) IN LOW TIIRESJOLD 

"771AlDONE PR'?O6'RAM, AM577,RDAM 1985-1989.Ilartgers, ChristOGvan den tIAoekAR; Krijnen, 1; Coutinho, 
RA.; Municipal I lealh Service Akmsteran,The Netherlands. 

F.C.639 
[II V-A B-7TS7YNG ATAN II VCOUNSELLING CLINICIN OSLO, 
NORWA21Y AB STATI'S CORRELA77I'D WITH DAYA FROAl 8000 
RISK BI7IAVIOUR QUESI770NNAIRE&S. KittelsnPet eJensen, 
F; Iid, R; Lokke, j.; Sectin for AIDS Prevention, Oslo City 
Department of Ilfealth and Environment, Oslo, Norway. 

F.C.640 
III INLVFEC'770NIN IN77?AVENOUS I)RUG USERS IN POLAND. 
Stjapinski, Andrzej; Mazurkiewicz, W; Ochelska, B.; *Institute 
of Venereology of Medical Academy, Warsaw, Poland.feC.641 

PREIV41LENC7 01" tlV-I AND IV-2 ANTIBODIES IN 
PREGNANT WOMEN AT RISK, IVDU AND STD PATIENTS: A 

TIlREIE.- YEAR S7UI)Y AngAista Furtado, C.'; Benito-
Garcia, A.'; Padua, E.'; CArdoso, j.t; Antunes, M.*; Ayres, L.*; 
Avillez, I.*; "Instituto Nacional dle Saude, tAdminis~racaoRegional (Ie Saude, tMaternidade Magalhaes Coutinho, Lisbon,
Portugal. 

F.C.642 
SEROLOGICAL MAARKERS OF HIV- 1, V7B AND SYPHILIS IN 
INMA77'S I"ROM PEN1TEN7ARY POPULATION.Folgueira, 
Dolores; I.opez, Mar; Garcia, J.; Pena, P.; Martinez-Zapico, R.; 
Servicio de Microbiologia. Hospital La Paz. Madrid. Spain. 

F.C.643 
RISK I-AC7DRS IOR 111'-1 INFECIONIN t RENTEF. I)R1 IG
 
ABISERS. MLIua, Roberto; "Ir, J; Jacas, C; Llibre, JM; Rey-Jol,
 
C; Foz, M.; Service of Internal Medicine. I lospital Germans
 
Trias i Pujol. Badalona, Barcelona. Spain.
 
FC.644
 
EC.644
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VC.712 
IIhETER(.STL\'AL BIl7l-IO1!R IN A COI-ORT OF 
HIOMO.XI'ALLIYACT I".'EMEN IN.'GLANI) ANI) WALES. 
l)avies, PM. Coxon, A.IRM.t; Il unt, Aj.'; McManus, TJ.J; 
\Veatherburn, P.; *SouLth Bank Polytechnic, London, UK; 
tUniversity of Essex, UK; 4King's College Hospital, London, 
UK; IlUniversity College of \Vale, Cardiff, IJK. 

F*C.713 
POPULATION P'REVI LENCI: AND DEAJOGRAPUIC 

I)ISTRIBUTIONS OFMALE.SAME GEfNDER: SEXUAL CONTACT 

IN THE LS., 77IH UK.AND FRANCE. Sell, Randall*; Wells, J.'; 

Valleron, A.; Will, A.'; Cohen, M.; *Project HOPE, 

Washington, D.C., U.S., t Universite Paris, Paris, France. 


FC.714 
IIIV 7TE"NDENCIEASAND RISK FACTORS IN 5040 HOMIO AND 
BISEXIAL MIEN INMLXICO (1985-1989). Garcia, MariaDe 
Lourdes, Izazola, J., L.oo, E., Magis, C., Valdespino, .,C.725 
Sepulveda, J.;Mexico Ministry of Ilealth, Mexico City, Mexico. 

EC.715 
7711'MEN WIHO GOTAiWY..CHARACTE7RISTICS OF GAY 
BLSEXUA L COHORT VOL U!N7EERS LOST70 OLLOW-UP
Ames, Lynda Beeker, C.; AIDS Institute, New York State 
)epartment of t-tealth, Albany, New York, USA. 

F.C.716 
REACTIONS TO 771RFAT OFAIDS: COPINGANI) SEXUALE771h 
BIEtAVIOR INA COIIOR7OFt-IOMIOSXUAL AEN. De Wit, 
John'; de Vroome, E.*; Sandfort, 'I'; van Griensven, G.J; 
Metselaar, C.* & Tielman, R.*; *University of Utrecht; 
tMunicipal Health Service Ansterdam, The Netherlands. 

EC.717 
REI.APSI.. FROM S/'1ER SE'/:'X XIAL:AMONG llOMO.S\El 
EVIl)ENC' FROM FOUR COIIORS IN TIlE A1)8"CO,1II!WI/' 
DEMONS7RATION PRO./ELCT. 0'Reilly, Kevin -R.*,I liggins, ID1, 
Galavotti, C.', Sheridan, ..t;The CDC Aids ConmlnnitV 
Demonstration Projects *Ccnters for Disease Control, Atlanta, 
GA U.S.A., lProfessional Management Associates. 
F.C.718 
FROA LOWV-RISK TO IIIGII-RISIK: NGI/ISIIIN(;IAIIONG 
GROUPS OF GAYMEN ON 771E lIIV RISK RE'L1AIPE 
CONTNI/L it. Bartholow Bradford N.'; Coin, ).*; Cole, V*; 
Judson, I.*; O'Reilly, K.t; *l)enver Disease Control Service, 
Denver, CO; t Centers for Disease Control, Atlanta, GIA, USA. 
F.C.719 
GAYIMEN IN SMALL CI77'FS. 1W RlISK/ARE 77-1E. Ames, 
L.;BeekerCarolyn; New York State I)epartment of I lealtl, 
Albany, New York, USA. 
F.C.720 
A 

MINNESO7A. lsenseejjllj Be,1.; I ennej.1; Beniak.*; 
l)anila, R.'; *Minnesota Dept. of Icalth, Minneapolis, MN, 
USA; t Comnuinicat ion "'l;'chnologies,SF,CA, i ISA. 

F.C.721 
CUIRNTIREASONS'FORIIAI-7NG ('N.SAlESIX'A/MONG GA'AMEN IN SAN ERAAN'I.SCO: 7"t11/AI[)S B/'lLlVIORA L 

RESEARCII PRQ/EC:I Pollack anc' Ekstrand, MI..*; Stall, 
R.*; Coates, T.!." *Center for AIDS Prevention Studies, 
University of California, San Francisco. 
F.C.722 

WHYARE '0N(;GA) ME.N FNGAGING IN IINHI RATE-.S OF 
1NSAF. SE'.Hys Robert 11 Kegeles, S.M.; (oates, TI.; 
Center for AIDS Prevention Studies, Iniversity of California, 
San Francisco, California, USA. 

F.C.723 
SEXUAL BEItIAVIObIR IN/1 GROUP O1 Y'OlAGI 10IOMOSFA'glLACTIVE MEN' IN ENGLA NI) AND) WIILl:S. MeManus, Thomas 

.1±Coxon, A.MI; l)avies, P.M.'; I-Lunt, Aj.'; Weatherburn, p.11;
 
*South Bank Polytechnic, London, UK; tUniversity of lssex,
 
UK; t King's College Ilospital, London, UK; lUniversity College
 
of Wales, Cardiff, UK.
 
EC.724
 
F.C.724REL.APSE£ IN SAFER? SI£AI/AL tPRAC77CEFSAMONG 

H1OMOSEXUAL AIEN" TWO YEAR FOLLOW-1/P I'ROM TIE 
CHICAGO-MACS. Aclib Maurice, .Joseph J.G., Ostrow, D.G.; 
University of Michigan, Ann Arbor, MI, IJSA. 

I-CTI25FACTORS WHICII I'RED1CT" RELAPtSE. TO'1/S]AgI1'E: .SEX 131' GA)' 

MEN St. Lawrence, lanet S.;Brasfield, 'EL.; Kelly, .J.A.; 
University of Mississippi Medical Center jackson, NIS, USA. 
F.C. 726 

TFCEARO AILE NII MO,(P£PPERS) FVTHit:ROLE OF VOLA77LEF AITRI77:S (POPPEJIRS) IN 

EXPLAINING T11 ASSOCIA770N. Ostrow )avid*; Beltran, E.'; 
Wesch, J.t; Joseph, J.*; 'University of Michigan, Ann Arbo; 
Michigan, USA, t iloward Brown Memorial Clinic, Chicago, 
Illinois, USA. 
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DeterminantsofRisk Bebavior. F.C.736 
SFXUAL PRAC77CFES AND STDS IN FEMALE DOMINICANS!!Heterosexuals WORKERS. Guerro, Enesto', Quinones, M.*, Spegman, D., 

F.C.727 Spegman, P.t, Rosario, S.*, Quinn, T., Shah, K., Ruff, At,CONDOM U3 AMOACG tETEROSEXUALS INA SEXUALLY Hook, E., Halsey, N.t; *Centro de Orientacion e Investigacion
TRANSMI7"UD DISEAG HSTD] CLINICINSAN FRANCISCO Integral, Santo l)omingo, Dominican Republic; tThe Johns 

Hopkins University School of lygiene, Baltimore, MD, USA.
Weinstock I tillard' Lindan, CJ; Bolan, G.t *;Grant, P.1; 

Johnson, ).t; Kegeles, S.; Hearst, N.t.; *Division of STD/HIV F.C.737
 

gPrevention, CI)C, Atlanta, Georgia; tUniversity of California, FACTORS WH1IC71 IjIIIIS31FEI.S'I.57XUAL Bti.IAIVIOR INANE 

San Francisco, California; tDept. of Public Health, San OLDER ItF7LROSEXI AL POt11 ILA0TION')avis,_Arlene M.;
 
Francisco, California, USA. Peoria City/County Health Department, Peoria, Illinois, USA
 

and Illinois State University, Normal, Illinois, [ISA.F.C.728 
UNDERREPORTIA'G RISK BEhAVIORS FOR HIV INFECTION F.C.738 
AMONG STD CLINIC PATIENTS. CASE-CONTROL STUDY OF HIVEISK BFlIAl'IOUR AND STD INC7DENCE.IN LONDON 
COINCIDENTAMORBIDITY Ellis, Bernard i.*; Cox, K.t; PROSTITUES. Ward, Helen' Day, S.*; t)onegan, C.'; Harris, 
Federspiel, C.t; *'Innessee Dept. of Health, Nashville, TN; J.R.W; Jefferiss Wing Clinic; and *Academic Dept. of Public 
t Memphis/Shelby County Health Dept., Memphis, TN; Health, St. Mary's Ilospital, London W2, IJK. 
Vanderbilt Univ., Nashville, TN. F.C.739 

F.C.729 SEXUAL BE IAVIOR AND KNOWLEI)GE AlBOUTAIIDS AIONC
 
SEXUAL BEIHAVIOUR 01" LONG-DISTANCE TRUCK DRIVERS BLOOD DONORS IN QUi7, ECIADOR. Reves, Oswaildo*;
 
AND TIIEIR CONTRIBUTION TO THE SPREAD OF SEXUALLY Lindan, C.1; Merino, M.*; l.eoro, G.*; Weilbauer, I-.*; Itearst, N.*
 
TRANSMI7ThD DISEASES AND HIV INF.CTION IN EAST "Ecuadorian Red Cross, Quito, Ecuador; IUCSF Center for All)
 
AFRICA. Mohamed Ali,Omari*, Bwayo, J.J.*, Mutere, A.N.*, Prevention Studies (CAPS), San Francisco, California, USA.
 
Jaoko, W.*, lummer, FA.*' t , Kreiss, j.K.t.; *University of
 
Nairobi, Nairobi, Kenya; tUniversity of Manitoba, Winnipec, F.C.740
 
Canada; t University of Washington, Seattle, Washington. ACCEPTIABILITY OFCONDOM US. AMONG PITINTS ATA
 

SEXUALLY 77ANSM1777ID I)ISEASE CLINIC Farr, G.*; 
F.C.730 Magruder, Charlest IFoldesy, H.*; Staab, R.4; *Family Health
 
THE INFLU.NCE OFACCULTURATION ON THE PERCEIVED International, Durham, NC, USA, t Womack Hospital, Ft Bragg,
 
RISKIgOR AIDS AMONGIEXICANAAI.RICANS. Fernandez NC USA, tSchnid Labs, Little Falls, NJ, USA.
 
EsqUer- Maria L-.*; Estrada, Antonio L.'; University of Arizona,
 
College of Medicine, 'Ibcson, Arizona. F.C.741
 

PROSTIT'UTUSYIt77 RO5'II L MALLS IN THE11 US.,'J.l 7A'L!4-Yt 

EC.731 1982. Lever, Janet; Kanouse, D.E.; Rogers, WI.; Carson, S.; 
RACIAL DIFtERENCES IN RISK BE ItA VIOR, The RAN) Corporation, Santa Monica, CA, USA. 
CONTRACEPT1VES AND ttlV SE'ROPREIALENCEAMONG 
WOMEiN IN FAMILY'PLANNING CLINICS IN LOS ANGELES F.C.742 
COUNTY [ll Didre Rose, T; Kerndt, PR.; Los Angeles THE EHIC7SOFGFNDERAND CRACK USE ON HIGIH RISK 

County )epartment of Health Services, AIDS Epidemiology BEHAVIORS. Golden ve 1; Fullilove, M. 1; Fulllove, H. 1; 

Program, Los Angeles, California, USA. Lennon, R. 2; Porterfield, D. 3; Schwarcz, S. 4; Blolan, G. 5; 1. 
Multicultural Inquiry and Research on AIDS, UCSF Center for 

F.C.732 AIDS Prevention Studies, Bayview I lunter's Pt. Fndtn, San 
HtETEROSEXUAL BEHAVIOUR IN CENTRAL AFRICA- Francisco, CA, USA, 2. Univ of Northern Colo. 3. UCSF School 
GE-OGRAPtICAND SOCIOCULTURAL VARIABLES IN TiH USE of Medicine 4. Cntrs for Disease Control 5. San Francisco Dept 
OFCONDOMS FORSAFE SEX. Louis, .P*; Hengy, C.*; Salla, Pub eIalth. 
RI; Hamono, 10; Gardon, J.'; Trebucq, A.'; *Organisation de 
Coordination pour la Lutte contre les Endemies en Afrique F.C.743 
Centrale, Yaounde, Cameroun; tService National de Lutte VALIDATION OFA QUESTIONNAIRE ONSEXUAL ACTIVITY 

Contre le SIDA, Yaounde, Cameroun; tMinistere de la Sante AMONG ANJItTEROSEXUAL PARNERS INMEXICO. Homieu L 
Publique, Libreville, Gabon. Herrera E, Hernandez M. Ramirez G, Avila Sepulveda J. 

Directorate of Epidemiology, Secretariat of 1-lealth, Mexico.;
F.C.733 Obietive; To validate aquestionnaire on sexual activity among 
HOWDO IIISPANIC'AND WHITE ADOLFSCF'NTWOMEN stable heterosexual parthers in Mexico City. 
DIFFE.RIN SEXUAL RISK BEIAVIOR AND IN TI-IEIR 
AN7T!ECEDv TS?. Kegeles, Susan'; Greenblatt, R.t; Cardenas, F.C.744 
C.*; Catania, J.*; Ontiveros, TI; Coates, T.J.*; *UCSF Center for SEXUAL ACTIVITY AMONG WOMEN IN TIE UNITED STATES 

AIDS Prevention Studies; tUCSF Department of Medicine, San AND NEW YORK CITYIN 1988. oryclL :es Balalnon, 
F-rancisco, CA; 41 lanned Parenthood of Santa Cruz, CA. A.; Stoneburner, I.; NYC Dept. of Health, NYC, NY. 

F.C.734 FC.745 
'AND NON-IV DRUG 

SEXUAL RLSK B3EtIIAVIOR AMONG GAY MEN. Phillips, USERS INA NA77ONAL AIDS PREVEN\ TION PROGRAM-U.S., 

Constance; Folkman, S; Pollack, L; Chesney, M; Center for PUERTO RICO, AND MEXICO.Young, Peggy', Sowder, 13.*, 
AIDS Prevention Studies, University of California, San Weissman, G.t; *NOVA Research Company, Bethesda, 

Francisco, California, USA. Maryland, USA, t National Institute on Drug Abuse, Rockville, 
Maryland, USA. 

NOT STRESS; BUT HOW YOU COPE WITItIT,IS RELATED TO RISK FACTORS AMONG WOMEN IV 

F.C.735 
PIYSICIANS' P'ERCEPTION OF TilE RISK FORHIV 
TRANSMISSION Nadeau, Denise, B3oyer, R., Fortin, C., Duval, 
B., Godin, G.'.; Unite de Recherche Clinique sur le Traitement 
du SIDA, Centre fHlospitalier de l'universite Laval; *Universite 
Laval; Quebec, Cana. 



EC.746 
A ).SCRIPTIONr OFIIV RISK IACTORS AMONG 1 7,655 
IVO)ME'A: _[ohbins_ Susan' Spence, M.'; Armstrong, K.t; Marks, 

S.t; .auver, ).4; *1lahnemann University, Philadelphia, 
lennsylvania, LISA, tFamily Panning Council of Southeastern 
IPennsylvania, IPhiladelphia, Pennsylvania, USA, University of 
Wisconsin, Madison, Wisconsin, USA. 

E('.7-17 
COA',DUO 1ST:E HI' IVOAW-NSEEKING FAMILY PLANNING 
.S'.ERFIC.S.*Aral SO, iSoskolne V, tMagder LS and *BowenGS.; 
*Centers for Disease Control, Atlanta, Georgia, U.S.A. 
11Ladassalh Medical Organization, Jerusalem, Isreal tJohns 
Ilopkins 1 niversity, Baltimore, Maryland, U.S.A. 

FC.748 
P1'RC1.:7'1EI) RISK OFDEVELOIINGAIDSAMONG A COHORT 
OFIIEI:'77ROSYALS IAN1.5SOUE77I.AS7.IRN NEW ENGLAND. 
:eingokl, l.isa Zierler, S.; Laufer, D.; Mayer, K.; The New 

England Behavioral Ilealth Study, Brown Univ., Providence, RI, 
USA. 

f.C.71i9 
.S'X I'I)I'CA TION Ih'PERIENC.S,AND BELIFS INZAMBIA: 
IAJJ.I('ATIOANS FORAIDS CONTROL. Matondo P, Tembo G, 
lungu G. Sikazwe N, and Ilira S.K.; University Teaching 
l lospital, Lusaka, Zambia. 

F.C.750 
1111- I LVIAC'TIOAF 7711! LOWER FEMALE GENITAL TRACT0 
)onegan, S. P'atrick'; de la Monte, S.5; Steger, K.A.*; Dewees-
Dunk, B.'; Byington, .t; 1lirsch, M.S.t; Craven, D.E.*; *Boston 
City Ilospital and MNlassachusetts General Hospital, Boston, 
M:ssaclu'etts, I!SA. 

F.C.7-)1 
CAA/,\ .IA',111 'L777'hN77R S771)1' OF IFTEROSIXUAL HIIV 
"IRANA1IISSIONIN II!MOIiIIIIACS."RISK 131I-AVIORS. Poon 

N1-Chin; Akabutu, J.; Card, R.; Gill, J.; Growe, G.; MarionS.; 
Mathias, R.; Ramsum,,D.; 'Tsoulas,C.; Universities of Calgary, 
Alberta, Saskatchewan, British Columbia, and McGill, Canada. 

FC.752 
11:'1[771I'I!R.OANIL, TEACIIE.RS AND STUDE-.NT 
K,\'OWI.EI)GEIANI) A7Y7'TUDES ABOUT CAUSES, 
7RANIIISSION AND PREIVENTION OFAIDS.Oiofeitimi, 
'benezer 0.; Department of Community Ilealth, Obafemi 

Awolowo tniversity, Ile-Ife, Nigeria. 

F.C.753 
KA'OII'LI)GIE, ATTITUDE, 131ItAVIOR AND PERCEPTIONTO 
AID.S: 7711-FREI'NCHSIRIIEYS 1987-1990. Dab, William*; 
Moatti, .p.; Serrand, CJ; Menard, C.II; Pollak, M.;Jayle, D.S; 
*Observatoire Regional de Sante D'Ile de France t lnserm U.240 
AFI.S CFES 'WI LESS CRIPS. Paris, France. 

FC.754 
A11DS RIL.177!) KNO)WLFI)GE, AT/ITUDE AND INFECTION-
RISK INDFX NIUI31'RS IN LOW AND HIGH-RISK PRACTICE 
GROIIPSN Del-Rio, Aurora Z., Izazola, j.L., Basanez, R., 
P'alacios, NI., Valdespino, J., Sepulveda, J.; Mexico Ministry of 
Ilealth, Mexico City, Mexico. 

DeterminantsofRisk Behavior. Drug Users 

F.C.755 
RISK BIlIIAIVIORS OF1NFREQUENTIV COCAINE USERS. 
Sny'drj Frederick-, Nemeth-Coslett, R.t, Myers, M.', Young, 
P'NAI)R Consortium; 'NOVA Research Company, Bethesda, 
MI), LISA, iNational Institute on Drug Abuse, Rockville, MD, 
LISA. 

F.C.756 
EXAMINING RISK FORAIDS AMONG MAINORITY 
INTRAVENOUS DRUG USERS (IVDUS). Erickson J.'; Fstrada, 
A.*; Stevens, S.t; *University of Arizona, "lucson, Arizona 
t Amity, Inc., Tucson, Arizona. 
F.C.757 

HC.757HIV RISK BEHAVIORS AMONG NA77 VI!' AMtERICAN I 11)/N. 

Estrada Antonio L.*, Erickson, J.R.'; Stevens, S.t; Fernandez, 
M.*; *University of Arizona College of Medicine, Southwest 
Border Rural Health Research Center, Tuscon, Arizona, tAinity, 
Inc., Tuscon, Arizona. 

EC.758 
RISK FACTORS FOR 7RANSMILSION OFIlI" AMONG 
INTRAVENOUS DRUG USE.RS IN LOSAANGI.-5 CALIFFORNIA. 
Kerndt, Peter R.', Rose, TI; Mohilef, F.*; Strantz, 1.; Leasler. I.1; 
Onorato, I.M.J; Ford, W.L.*; *'.osAngeles County l)epartment 
of Hlealth Services, AIDS Epidemiology Program, Los Angeles, 
CA, USA; tLACI)HS, Drug Abuse Progranm Office, los Angeles, 
CA, USA; tCenters for Disease Control, Atlanta, GA, I SA. 

F.C.759 
HIV RELATED BEHAVIORS AMONG COCA INE VSERS. 
Kowalewski, Mark R.*; Khalsa, I-lar K.'; Anglin, M. l)ouglas'; 
*UCLA Drug Abuse Research Group, California JUSA. 
F.C.760 
PROCESSEVALUATION TE.CHlNIQUE.S TO ASS/ST IN 
ASCERTAINING INFORMATION REGA RI)IA IIIGII-RISK 
INJECTIONDRUG USERS. Byser Bejaunin" E.vans, PA; 
Hembry, K.t; Gross, S.'; Dasher, "'*; *Bayview-t lunter's Point 
Foundation, SI, CA, USA; tSF Dept. of Public I lealth, SF, CA, 
USA. 

EC.761 
PREDICTORS OF CONDOM USE.AMONG WOMENS.XI AL 
PARTNERS OF INTRAVEYNOUS DRUG USE'RS ..Choi,Kyung-I tiev 
Wermuth, L.; Sorensen, j.; Univ. of CA, SF, SF, CA, USA. 

SEXUAL BEHAVIOR AND SEXUAL SELF IDENTIY IN MALI! 
BISEXUAL AND H'TYROSEXUAL IV DRUG US'RS Lewis 
Diane K.* t and Watters, J.K.t f; *University of California, Santa 
Cruz, California, USA, tUrban -ealth Study, San Francisco, 
California, USA, fUniversity of California, San Francisco, CA, 
USA. 
F.C.763 

TRENDS IN CRACK USE INAN AIDS tEP1CEN7ER: SAN 
FRANCISCO, 1986-1989.Abranowitz, Alton G.*; Guydish,lj.t: 
Woods, Wt; Clark, W'; *Community Substance Abuse Services 
(CSAS), DPH, SF, CA, USA; tUCSF Center for AIIDS Prevention 
Studies, SF, CA, USA. 
F.C.764 
COCAINE USE ASSOCIATED WITI INCRIEASID RISK 
BEHAVIOR FORIVDUS WHO SHA RE NF7.FDIIS.Clark, Wayne% 
Guydish, J.t; Abramowitz, A.*; Woods, W.I; Sorensen, j.; 
*Community Substance Abuse Services, S, CA, USA; tUCSF 
Center for AIDS Prevention Services, SF, CA, USA. 
EC.765 
SEXUAL BEHAVIOR AND HIIV INFI.CTIONA MONG IVO(MIA' 

INTRAVENOUS DRUG USERS. McKay, Caroln* Chitwodd, 
D.D.'; McCoy, H.Vt; Comerford, M.*; *Univ.of Miami School of 
Medicine; t Florida Intl. Univ., Miami, FL, USA. 
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F.C.766 
AIDS RISK BEHAVIOR CHANGE IN FEMALESEXUAL 
PARTNERS OFIY'_US. McCoy, 11. Virginia; McCoy, C.B.; 
Trapido, E.; Chitwood, D.; McKay, C.; Vogel, J.; Florida Intl. 
Univ., Miami, FL, USA & Univ. of Miami Sch. of Med., Miami, 
FL, USA. 

F.C.767 
COCAINE INJECTIONAS A PREDICTOR OFHIV RISK 
BEht1AVIORS. Wiebel, W; Guydan, Cheryl; Chene, D.; 
University of Illinois at Chicago, Chicago, Illinois, USA. 
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TRACK D: SOCIAL SCIENCE & POLICY 

Community OrganizationandAdvocacy 

F.D.768 
ORGANIZAT(ON OFA HEALTH CARE ANt) EDUCATION 
CENT1.R FOR HIGH RISK GROg YSIN ECUADOR. Brito, 
Germiania; Ministry of Public Ileahh, Quito, Lcuador. 

F.D.769 
WORKING Wl7!7NONGOVERNSFENT;IL ORGANIZATIONS 
(NGOS) 7"0 IAIPLJEENTA NATIONAL IHVPI'REV'.NTION 
S RATE.GY: Fernandez, Ml.I.; Dietz, Susan 1. West,G.R.; 
Bowen, G.S.; Cahill, K.; Centers for Disease Control, Atlanta, 
Georgia, U.S.A. 


F.D.770 
LOCAL III'ALTtl I)hEEAR7E11-'NT .FOCAL POINTIN 
COMMUINIT"Y RLSI'O.SE To AI)S. Werclegar,Da'id_Peters, 
Thomas'; Rutherford, George*; San Francisco Department ofI lealth, San Fra ncisco, 11..S.A. 

F.D.771 
DRUGABUSE"AN) AII)S COMMUNITY E.DUA(IO770N 
PROGRAM. ORGANIZING T11 COMM/IUNIT) T0 BECOME 
INVOLVE!D. Ferguson, l.eona L)1.ink, V Et; *National Institute 
on Drug Abuse, Rockvillc, Maryland, LISA. t"OW Sciences. 
Inc., Rockville, Maryland, USA. 


F.1)772 
A COMMUNITYI SEII) FFORT TO ETSIBLIStt LEGAL 
NEElI.)E E.XCIIANGI" IV TI S7AT77.OF lIAWiII. Schouten, 
Jeffey* ITliorburn,K.t; l)iamond, M.tKendro, . ; Partika, N.; 
Peak, A.*; StarbuckG.t; *Life Foundation, lonolulu, Ilawaii, 
U.S.A., tJohn A.Burns School of Medicine, University of 
Hawaii, Ilonolulu, Ilawvaii, U.S.A., tIlawaii Medical 
Association, Ionolulu, Ilawaii, [U.S.A., IGovernor's Committee 
on AIDS, H-lonolulu, Ilawaii, U.S.A. 

ED.773 
COMMUNITY-BASEI) LEGAL SERVICE DELIVER' THIV-
AFFECTED COMMUNI17FS OFCOLOR. Hansell, David*; 

Calabrese, liresa; *Director of Legal Services, Gay Men's 
Health Crisis, New York, NY. 

ED.775 
AIDS PRIVEN77ON SERVICE DELI VERY AND EDUCATION 
THROUGH COMMUNITY BAS.D ORGANIZATIONS IN THE 
SOUTH BRONX, NEW YORK CITY Lee, acalyn Freudenberg, 
N.; Trinidad, U.; Itunter College Center for Community Action 
to Prevent AIDS. 

F.D.776 
)YOU CAN GET TEIRE FROA HERE: A CT'S STRATEGIC 
RESPONSE 70 AIDS. Getzenberg, Joy lenihan, R; Salem, E.; 
Chicago Department of lealth, Chicago, IL, USA. 

ED.777 
AIODEL SYSTEM F:OR AI[)S PLANNING AND PROGRAA 
I)tVtIOPMENTINA MEII SIZED C7TY W177I HIGtl 
NUAIBFRS OF MJINORITY1INTRAVE.NOUS DRUG USIRS. Miller 
Laurel A., Bellefcuille, D.G.; Greater New Bedford Community 
Health Center, New Bedford AIDS Consortium, New Bedford, 
MA, USA. 

ED.778 
PUBLICBINEIt7TS ADVOCACY SERVIC.S FOR PWA IS. 
McCormack:I'homas I.*;Whitman Clinic, Washington, D.C.
 
and Yale University Press, New Hlaven CT, USA.
 

D.779 
OAHIT7-BA SF1) HA11' 'N TION IN NEWIPRE ORK (77% 

LESSONS LEA EVtNi) AS Y,'AR FOURAPtROACIES. Omi, I
 
Lance, J; I layes-Cozier, R; Rautenberg, Ii; All of the NYC Dept.
 
of llealth, Division of AI)S Program Services New York City,
 
NY,USA.
 
F.D.780 

7'THEAIDS IIEALTI PROMO770N WORKIR: A COMMUNITY
 
B/SE') VOLUNTEER. Mwilu, Roy'- Rader,A.; Campbell,I.;
 
"Ibwani,C.; *Chikankata Ilospital, Zambia.
 

F.D.78 1PROMOTION OFSOCIA I.AkOBII.IZATIOV0N T\;7lEl GlT 
AGAINSTAIDS. Ornelas,Gloria; Alcantara, V; Chavez Peon, F.; 
Sepulveda, J.; National Council for Prevention & Control of 
AIDS, Ministry of Ilealth of Mexico. 

ED.782 
BR.NI)A LEE'S 10111.A /LACE F*OR COI 7AWEILING IIGHI 
RISK POPULATION Brenda L.ec Fernandes, M.E.; Inglesi, E.; 
Grandi, j.L.; Kakihara, R.l I.;Ferreira, A.C.;: The Reference and 
Tiaining Center on Al)S,Sa Paulo, Brazil. 

E7D.783 
OVERCOMING OBSALA CLIEST PRQ hIIl';LME.NaTIlN: AICT 

RURL aaiBn ry EChiIVE. Rar ai am 
*The Salvation Army Chikankata Ilospital, Zambia.
 
F.D.784 
TIEROLE OFA P-1R7(IO.'HIPNTADVSOR" BOARD IN THEl1, 
MANAGEMENT OF PROSP.C77VE COtlORTSTUDIES IN III V 

RESEARCH. Mattison Andrew, Weinrich,l, Atkinson, IH., 
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FOR III' COT0NSIf/.IA'i) IfS'7A';. Iryce, Jetnnifer*; Pope, 
R.S.t; Ru IT,.IA.I.; *Internat ioinal I lealth Progran Office, (enters 

for I)isease Contro)l, Atlahnt a, Georgiai, [ISA, i(cCnter for Ilealth 

Prmron(tion, Michigan )partnient o' Public I leailth, Lansing, 

Michigan, liSA. 
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F.D.849 
CRACK COCAINEAND 771h RISK FOR lily INFiCTION 
MEDIA PORTRAYAL AND SCIENTIFIC EVIDE'NCFE. Miller,Kim 
;Darrow, W.W; Centers for )isease Control, Atlanta, GA, 

USA. 

F.D.850 
SOCIAL MOBILIZATION IN 771/ 'REVINTION OFAIDS. 
Ilelguera, Gabriela; Acuna, M. Luisa; Chavez-Peon, Federico; 
Sepllveda, jaime.; Conasida Mexico D.I" 

F.D.851 
IV DRUG USERS. MFi)DIA SOURCES I'OR AIDS INFORMATION. 
Liza Solomon J.Jason', 1). Vlahov; S. Cohn, D. Celentano, M. 
Smith.; Johns Ilopkins School of Ilygiene & Public Ilealth, 
Baltimore, MIand National AIDS and Information Program, 
Centers for Disease Control, Atlanta, GA.* USA. 

F.D.852 
POTNTIA I MEIDIA C'IAVE.LS FOR IN7AVFNOUS DRUG 
U7S.R' (IVD1.S) AI)S PREJV7N7IONMESSAGE..ason, janine 
M.*, Valaov,D1,Solomon, L.1,Smith, M.t; *Applied 
Conmmunications Research & Evaluation, National AIDS 
Information & Education Program (NAIEP), Centers for 
)isease Control (CDC), Atlanta,fI~gi neGA, USA; lJohns HopkinsSch olP l~l c i ealh, alim o e, I),USA 


School of IYgiene & Public H-lealth, Baltimore, MID, USA. 

F.D.853

DEAR CON'CERNE1) CITIZE'N AN'AALYSIS OFCORRARtCOACE,-'Rh Rt-77:'D TO IADIIIS.Gaha, .W;A


COREPNN TO YIlDS. Garza, 13W';RLATE) il
Greenspan,_ Allison'; Cyphers, JIl..'; 'Centers for l)isease_____Control, Atlanta, Georgia, lISA. 

F.D.854THlE I)EVtELOPMFNT'01" A CE:N7'.R TO DISSEMINATE AIDS/ 
tIV 1NIFOIA770)N 70 7711- IIEM1PttlLIA COMAUNITY IN 

77t'US. Iiall, Cliritople Flare, I..; National HemophiliaFoundation, New York, New York, USA. 

F.D.855 
TItERAPIEUTIC NARRATlIV'. MU7I -M l)IA USES OF CROSS-
CULU7RA LST7ORYTE.LhIG FORPIEOPLE LIVING WIT17H AIDS. 
Mark Freeman; Health Care For The I lomeless, Dept. of Public 
H-ealth, San Francisco, CA, USA. 

F.D.856 
A KNOWLEDGE BASED SYSTEM FOR RISK EVALUA77ONAND 
PREVENTION MANAGEMEN7 Beusca rtC.; Beuscart, R.; 
Sivery, B. ;Senneville, E. ; Beaucaire, G.; Houriez, S.; Leroy, 0.; 
Mouton, Y.; Universite de lille, T"urcoing, France. 

ED.857 
METHtOD OFttH.ALHU77 DCA77ONAMONG HAITIANS. 
Prudent, Nicole; jeanty, Georgette; Jean Louis, Elustache; 
Raphael, Renakl; Ilaitain American Public f-ealth Initiatives, 
Boston University School of Public Health, Boston, 
Massachusetts, USA. 

F.D.858 
INFORAIATION 70 YOUNG PEOPLEON HII, AIDS AND SAFER 
SEX DURING t'ESTl71lLS IN 7l.CITY OF COPINHAGIN. 
Lindholm, Merete; I lansen, Bente; The Municipal School 
System of Copenhagen, I)emark. 

F.D.860 
AIDS F'PIDE.IIOLOGYIN7711! CONTEXT OF COMPLIiX 
PROBLEM SOLVING AND COMPUI7TiR BASED LEARNING. 
GonzalezJosJ.'All), 4890 Grimstad; and ASA, 4800 Arendal, 
Norway. 

F.D.861 
INFORMA7ON: A CRITICAL COAI•OA7'T)T 7711" 
AIDS .PIDEMIC Gale A.Dutcher and Ginny )uPont; National 
Library of Medicine, Bethesda, MD, USA. 

E D.862 

QUALI7A77'F ANI) QUbNTIT'I7I I ':AASL)IS OF: AIDS 
E'DUCATIOA MATERIALS. I-lalleron-'I,eedley rly Ranieri, 
A.; American Foundation Ior AIDS Research (AmFAR), New 
York, NY, USA. 

F D.863 
7Hl DEUTS"CTIE AII)S-IIILI' CONCIEPTI'OR PRIN7ID) 
MEhDIA. Beisswenger KIAus-l)ieter Deutsche All)S-Hilfe e.V., 
Berlin, West-Germany. 
F.D.864 

COMPUTER-AIDES INF7ORMATION SIS7TAM ON 
7TIEIRAIFU77CAPPROAC'IFS TO A IDS-RFLA7TD 
CONDI770iVS. Kamps, Bernd Sebastian*, Stille, W*; *Zentrum 
de Inneren Medizin, jlohann Wolfgang Goethe-Universitat, 
IKuratorium AIDS, Frankfurt, Federal Republic of Germany. 

F.D.865PREV FN77 0N/INTER NI ON:Ar7 . BBS.ABY REMO 7TCOMPUTERil 
GardinerjBen; AII)S Info BBS, San Francisco, California, LISA. 

ED.866
 
F .6 

PRACTICAL AIPROACI I 7"0 1lA AGIN( 77'IF FLOW OFAIDS INF:ORMATIOA Idk Lenard* Indyk, ).t, Wu, X.t; 

*Neptune Computer Group, Stamford, CT: tMount Sinai Schoolof Medicine, New York, NY; USA. 

F.D.867 
SOCIAL CIHA RAC77RIS77C' 01" PERSONS WHO KNOW 

PERSONS' WITItIAIIDS. G:gnon, Laumann, Ej,Michaels, St,
Michael, R~t; *State University of New York at Stony Brook,Stony Brook, NY, LISA tUniversity of Chicago, Chicago, IL, 
USA. 
ED.868
 
F.D.8HS 
COMPETLV/G HEALTHt CONCERNS OFBLACKS -IIlSPANICS, 
AND WhITES: HOWSALIENTIS AIDS?. ~i-TiIri7y, Kelly A., 
Wolitski, R.J., Rhodes, F and Baker j.G.; AIDS Research & 
Education Project, California State University, Long Beach, CA, 
USA. 
ED.869
 

THE IMPACT OF WHO YOU KNOW AND WHIRtE YOU LIVE 
ON YOUR OPIVIONSABOUTAIDS. Gerbert, B.; Sumser, J.; 
Maguire, B.; UCSI, Center for AIDS Prevention Studies, San 
Francisco, California, USA. 

F.D.870 
THE AMtRICAN PU-BLICS SOURCES OFINFBORMATION 
ABOUTAIDS. Sumser.L Gerbert, B.; Maguire, B.; University of 
California, San Francisco, California, USA. 

. AD.871 
A710TUTS AI) OPINIONS TPARI)S llVT INFCT77ON OF 
1008 PAIClt-A TS70 77/ VAIDS hVTERA'l70NAL 
CONFFRENVCF., AJONTREAL, 4-9/1 'NE 1989.Micheu!z, 
Sandra*; Tirelli, U.'; Franceschi, S.*; Lazzarin, A.1; Clumeck, 
N.+; Volberding, P++; 'entro di Riferimento Oncologico, 
Aviano, Italy, ti lospital Sacco, Milan, Italy, +1lospital S. Pierre, 
Brussels, Belgium, ++General I lospital, S. Francisco, LISA. 
F.D.872 
EVALUATION OFAIOS'C'OW TEIN'AIGEI .' AIDSI)KNOWVLIEDGE. 

Mozharova Galina Pokrovsky V.; Central Research Institute of 
Epidemiology, 3-a Novogyreyevskaya, Moscow, USSR. 
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Nalionia/an)d lhlernatio/t alPrograms F.).882 
CRII)IS. A RhGI(),.3I. ()l)I 70 L\'I lANCI:' /RA770N 

.1IA) AI'ID:'I:.CIS IOAIll/I 'I)NAX7) 1I)( 'C-I7i(N 07)'F 1).873 
M. Ar:ioni, G.; (;uzman, L.;

711 IN7:'R'.I-77().AL W)RKIX(, (,;R)I' .lIISAN!) AID.. Rict, 1 larici; Avala, 

IN 1:1 'IXG INI,'0I,,.AT101O A,\NI) ABOUT' 1Domfinguez, G.; EtchCgtraly, P.SCpulveda. I.; Crilis-
DlRI 	 Conasida. Mexico City (WI IOPAI 10).Ci()(X'ITRIh" WI/li I:/,',I\(,' hIIIDI:'M/CN ies Jarlais, i).C.; 

Friedmai, S.R.I; \Wo(ds, J(yce'lyl SuI; *13eth Israel Medical FL.883 
Center; 'Narcotic and Drug Rese'arch Inc., New oLYrk, NY, USA. 7777. AI:RIC'lN IEl CROSS JIlIAIDS LDI)1'CA770N 

ILSTRUCTOR 7'A'ING I'OGRAJI. Salisbury_:_i.D Zora;F.I).87i 
Peterson Ph.)., Karen; Richman, Katherine; Ionifer, Patricia;STRI:\,\'6771 IBS)LII)AIT' IlILIING F.I'I7,7C77'1:'NGOAII)S 
Scarletl I).N.S., iargaret; The Ijsted anthiors are all affiliated

Th'TW '()RKS. (',ros', Riiert*; Mann, I)r I*()'Malla.1" 
Morrison, KI; *\Vorld I lealth Organization, Geneva; tCanadian with the American Red Cross, NI IQ and are all located at: 

1709 New York Avenue, NW, Suite 208, Washington, DC 20000.
AItDS Society. 

F.D.8841.'D.875 
t/I1.1 /~IM:AS'I( /I:.'R( ) . I'ATlII(),AVi A WIIO/GIMI 	 tY:!RSOA/. CO)A lICATION APN7) AII1S EITA77ON IN Tll1" 

FEI)ERAL RDI''BL 01PGIlRMA l)aim,Ni Chrisla;S' TIR ' I:'OTJ(), N''lI.(,' A,\'/) llll"hI'C77ON 
Anderson,Sandra; Sylvest-I :imseIn,it:Mann,.I; 'irantola, D; Liehmann, I I.; iarsen-Sirz, G.; Federal Center for I iealth 

, C()l( ogne, Federal Repul lico4fGermany.IlirsciftekM, \I1:\orld l I lih ()rganization. Gliobhal Programme Educat ioi 

oin Al DS I luma l Resources lor Ileath, Geneva, Switzerland. F.D.885 

A7ICi)-AKhAG ')AIDS-MI-A77,'ORMS: IROM A'AIONAL.I).876 
MIO770,A'Tillenmns,Geert7711'Rl(;l),\'01" 771" LOCAL iLlYIIIlI, l 	 National

,\A'I'(),\'A IVA(R./' 'A.11 SI 'IPV( JRl/ ,\' 
Committe on AIDS Comtrol, Amsterdam, the Netherlands.

AMR/:'ICAS.111). Mingalo, Gloria*, Kimilll, A.NI., Zacarias, 
Tan Amierican I lealth ()rganization, 52"-23rd Street N.W, EI.886 

\Vashington, ).C. 20037. DE'FLOIhN(;A AAT SA7l7'/T '7" AIDI)R:'N.'IIS 
I:.*; 


AhA IONG ABORIGIAAL /:.I'LE I'N'I NAIDA, Imrie, Robert A;
F.).877

/F1.61(7:'CORI/S'I:'.\'I'ERI:'NC'I:"'AI.I)S ]'F N'I'\TON Federal Centre for AI)S, I lealth & Welfire Canada 301 Flgin 

ACi771 77'I'S I,''//:' '/:'A'A7A/ ARICAN Rh'PUBLIC' Street, Ottawa, Ontario, Canada. 

IPOSII:'6/S/OR 771E/7' 'II:'. Somese, .*;Ric'rdson_A._3 F.D887 
Ieahh, HMgui, Central African Republic (CAR); t AIDS PRIE VI.A"70N ANI) I4L77I1III 'CA7'0/NIN7711'*Ministry ()'I 


Peace Corps (WC), CAR. 	 I"FDERAL RI:'I>I11/C OF ,'RAIANY Pott, Hlisabeth; Federal 

Center tor I Iealth EIIucati'm, Cologne, Federal Republic of
I1".).878 
7'/1:'N1)S /N SI.\I A/.L' "7'/?AAS/I/7"'EI) I)/S..AS'S IN ZAMBIA Germany. 

.1,\7) 7MI1' tALl (')I71) F.D.888" StI ,'l7:.ILLAAC" tDA'A FOR 

I:'tILiA77(' 1:I7,:'C"71/'I':'/SOF01" A'A'I'IOAAL A ItRSIEI'C lY ON 7711'I1L17A77ON 01/1)I5111)S
 

ROGAME.S'. I lira, FDPC' IIAL71 PRONIO770N AgletNF2n_.*A
Sub:isi K.*, Slutkin. G. ', Keenlyside, 10, 
K.K. t, NiCIeus, A.11C7ONI 	 IA7I POO O ggeoj!r\,iraE.,I Ieyimain, I).L.1, Iloil es,s A.ii Kapila, M.t; Pye, NI ; * Faculty of Education, Bristol 

miann..l't; *Nai eal SiI) rogra and AII)S Prmoigrai, Zamia Polytechnic, Bristo l, England; ti lealth EILIducatim Authority, 
van Iraag, Ii.L tynan ) logra .K, blehcga, 

0i Sexual lyLo 
London, England. 

and ( loba I Pro igrai (n AII)S anld Utlrogim of 	 d n En l, . 

l'ransmiitted Diseases, World I leahlh Organization, Geneva, 


Switzerland. F.D.889
 
• 	 ,7 IMtLEAIEN7ING POLIC' CONSENSUS IN 77/E /"ORMA7ON 0/" 

7 '.'/:h/7 7 AN 'IIl/LF THN/ IIJ:IATF NA70IAA. AIDS PREVTO77N AND 
Iernandez,
PROGRAM. Gust l)ulcce Dayrit, NI.*;OLI 	 I RTTCON7ROL 

7LOING NA770N. etz, E.*; MacDonald, G.t; *Department of I lealth, Manila,/tI IC'.70AS /e/, ./. a IA'ySD 'I:. 

Sten, '. Stanley .. Way, O, Curry, 'llohnson,Philippines,AIDSCOM, ashington, .C.
 

PR).'; *University of Illinois, tLos Alamos National Laboratory,
 
t Center tir International Research, Ill
1S Air Force Academy, F.D.890 

TH'E UK NATIONAL AII)S TRU1STODI'L FOR PROMO77NC AIUSA. 
COORINAI) VOL IN7A R F'R/.?PTONSE7T A I)S AND 1V 

F.1).88() S IC jy,_Margaret, Adler, Mt Bide, Sir A, Jellicoe, ltord t ; *National
/"/INING1.E 	 AIDS Trost (NAT), London, England tNAl'Iand University, -7 1G 


I)I/?'C'TONS A'I) I//I0ORITZING /H/A/IN. "lbllefson, lanet College and Middx I lospital Medical School 'NAI' and Medical
 

E.;de Savigny, l).t.; "1tniversity of British Columbil, Vancouver, Research Council, l.ondon, UK.
 
Canada; 1lnternatii nal 1Development Research Centre (IDRC),
 
Ottaw:i, Canada. F.D.891
 

BUILDING CA/'lC77'1 IN /:'' C'A/l 'N/TYBASED
F.881 	 (0'BOS) F"OR II I E'RFI'11N770NAAC'77V /77/,S.F1. 0ORGANz.77()NS 

Mrguia, M.I, Johnson, RI, I larris, B.J., _ _Stephen*_
S/ ' ,. O A I Geral M smo U.N. Dept. of Scljn le 

\Vest, G.*; Centers tor Disease ControlPhields, M.1, Bowen,S.*,
neAtl 	 *C)C), Atlanta, GA, USA, "'lhe United States Conference fo
Internat'l Econ. and Social Affairs United Nations, New York, 

IISA. Mayors (USCM), Washington, DC, USA.
 

F.D.892 
CHANGES /N SWI77E-RLA Nl): ('ON/JOt!I /'OCCASIOA'AIL 
RELA7/ONS. I lausser, Dominiq;e* 1)ubois-Arher, F.*; 
Zimmerman, E.; Zeugin, P.; "University o'Lausanne, 
L'ausanne, Switzerland, IIPSO,Zurich, Switzerland. 
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ED.893 
CONDOM PROGRAMMING IN CA RI3B.AN MEDIUM TEKP.4 
PLANS. Rutmbaitis, Maria del Rio, Bond, L.S.; Pan American 
ttealth Organization, Regional Program on Al)S, Washington, 
DC, LISA. 

F.D.894 
QUF13ECSPttYSICIANS OPINION CONCERNING MANDATORY 
SCRI-ENING FOR IMMIGRANTS IN CANADA. Boyc~r R Fortin, 
C.; )uval, B.; Nadeau, I).; Godin, G.*; Unite de Recherche 
Cliniclue stir le Traitement dui Sida. Centre hospitalier de I'U. 
Laval, Quebec (CANADA), U. Laval: Quebec (CANADA). 

F D.895 
THE1171V SE:-ROP.OST77IFINTE-RNATIONAL TRAV.LFER.. 
thEALTH AND POLITICAL ISSUES Kathleen 
A University of California, SF,CA, USA. 

F.D.896 
ROLE 01"NATIONAL A'ONGOVFIAMENT ORGANIZATIONS IN 
ADDRESING III .1I7)I?-RAL STRA T:-GIE:S IOR PROMOTING 
GREAT1.R IN VOL VEI :WNT W iIlians, Kenneth R. Centers for 
Disease Control Atlanta, Georgia, U.S.A. 30333. 

F.D.897 
AMA POLICY Et-FEC77V:NESS IN E:NACTAIENT OF L.S AIDS 
LAW Szabat, Ronald R MD, USA. 

F.D.898 
T1I1E DESIGNAND I)EVELOPMENT OF AiDS EDUCATIONAL
 
MAT'ERIALS. de Francesco, S.Austin, D.; Bordowitz, G.; 

Carlomsuto, J.; Iloskins, V.; Gay Men's Health Crisis, Inc. 

(GMI IC) New York, New York USA. 


F.D.899 
CONSUL'MTION ON NIEEI)LEEXCttANGE EVALUA7ION. 
Mitchell, WinnifredI ., Rapporteur; National AIDS Program
 
Office, U.S. Public Health Service, Washington, D.C.
 

F.D.900 
NEEDI.E EXCIIANGE PROGRAMS."ETHICAL AND POLICY
 
ISSUES.O'Brien, Maura; Network for Continuing Medical
 
Education, Secaucus, NJ, USA.
 

ED.901 
ORGANIZATIONAL ADAPTATION TO T1lE INCREASED NEEDS 
IMPOSED BY AIDS/HIV INEECTION Flam L.*Brownstein, 
A.*; *The National H-temophilia Foundation, New York, New 
York, USA. 

ED.902 
AIDS t07INF MODEL INA DEVELOPING COUNTRY Carrillo 
Ma Elvira, Tovar S.M., Cipriano P.R.,Uribe Z.P., Ornelas H.G. 
Chavez RE, Sepulveda Aj.; National AIDS Hotline (TELSIDA). 
CONASIDA. Mexico. 

F.D.903 
PHONE COUNSELLING 70 PERSONS AT RISK FOR HIV THE 
ITALIAN EXPE.-RIE'NCE*. Benedetti, Paolo; Declich, S.; Giuliani, 
M.; lavone, R.; Valdarchi, C.; Zaccarelli, M.; Greco, D.; AIDS 
Unit, Istituto Superiore di Sanita, Rome, italy. 

F.D.904 
T11tE C'NTE'RIh"OR POPULATIONOPTIONS RESPONSE TO HIV 
PREVI.N770N IOR ADOLESCENTS A COMPREHENSIVE AND 
INTERDISCIPLINA RY APPROACIL Wigfall-Williams, Wanda; 
The Center for Population Options, Washington, D.C.USA. 

ED.905 
PREVENTION OFHIV INFE.CTIONAMONG INJECTIONDRUG 
USERS IN CANADA- 771 ROLE O1 TllHE.FEDERAL 
GOVERNAINT MacKenzie, Betsy; Elmslie, K.; Federal Centre 
for AIDS, Health Protection Branch, Ottawa, Ontario, Canada. 

F.D.906 
SYNERGISTIC hPDtMICS.. HOW THE UNCHECKEDSPREAD 
OF CRACK COCAINEADDICTIONEXACEI.ATES t11V 
SPREAD IN IOUR US.DIRUG EPICENT-RS. Forbes,Anna; 
ActionAIDS, Philadelphia, PA, USA. 

F.D.907 
AIDSEDUCATION IOR TIEENAGIRS-AN IN7E-GRATED 
APPROACH. -'SItull-vanAnna; Dept. of Community Medicine
 
& Epidemiology, Univ. of Nottingham Medical School,
 
Nottingham, U.K.
 
F.D.908 

TR.A.ID.S. A SERVICE-FOR I.L V + VE I.LOOD TRANSFUSION 
RECIPIENTS.Shipway PRamela", Swanton Katherinet; 
*T.R.A.I.D.S. Unit, Parramatta, N.S.W., Australia tN.S.W Red 
Cross Blood Transfusion Service, Sydney, Australia. 

F.D.909 
AIDS EDUCATION 1gOR PUBLICSCtHOOL STUDE-NTS AND 
OUT-OFSCIOOL Y1UTH. ®rosChqyei Bascetta, C.; Landry, 
M.; Rosengren, T; United States General Accounting Office, 
Washington, D.C. 

FD.910 
INNOVATIVE MATERIA LS F:OR RE:-ACILNG IN-SCHOOL 
YOUTHS WITH AIDS MI.SSAG-S.. AN EXAMPLE FROM ZAIRE. 

SA. Kambamb[ J.Convisser, M.Kyungu, R. Eiger, K. 

F.D.911 
NATIONAL AIDS tI07INK.INFORMA77ON SERVICES FOR THE 
PUBLIC,HIV/AIDS. Walle ,-Robert I.Natl. AIDS Information 

and Education Program (NAIEP), CDC, Atlanta, GA, USA. 
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TRACK A: BASIC SCIENCE 
SYMPOSIUM: ADVANCES IN HIV VACCINE DEVELOPMENT 

F.A.2F.A.1 
TRIALSSUMMARY OF VACCINIA gpl60 VACCINE

IN HUMANS.OVERVIEW OF HIV VACCINE rRIALS 


Koff. Wayne C.; Vaccine Research and Development IN HUMANS. Corey. Lawrence; University of Washington,
 

Branch, National Institutes of Health, NIAID, Seattle, WA, USA.
 

Bethesda, MD, USA.
 

F.A.4F.A.3 

HIV IMMUNOTHERAPY: OBSERVATIONS TO DATE. OVERVIEW OF HIV VACCINE TRIALS IN CHIMPANZEES. 
Levine. Alexandra M.; School of Medicine, University of Eichber.. Jo, W.; Southwest Foundation for Biomedical 
Southern California, Los Angeles, CA, USA. Research, San Antonio, TX, USA. 



FRIDAY 22JUNE/ 1:00-3.00 PM 

FA.5 F.A.6 
OVERVIEW OF SIV VACCINE TRIALS IN RHESUS MACAQUES.
Murohv-Corb. Michael; Delta Regional 	

REVIEW OF METHODS FOR PRESENTING ANTIGENSPrimate Center, Tulane TO ELICIT STRONG IMMUNORESPONSES.University, New Orleans, LA, USA. 	 WolfHans University of Munich, Max von 
Pettenkoffer Institute, Munich, FRG. 
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TRACK A: BA SIC SCIENCE
 
ABSTRACT SESSION. RELATED RETROVIRUSES 

F.A.9 GENOMIC ORGANISATION OF A CHIMPANZEE LENTIVIRUS 
RELATED TO HIV-1 
T. Huet, R. Cheynier*, A. Meyerlans*, I.Macinnes*', J. Lawrence-, 
G.Myers* and S. Wain-Hobson' 
*Institut Pasteur Paris - France 

**Los Alamos National Laboratory, USA 


Obiectives To clone and sequence the pvovirus of SlVcpz, a novel lentivirus from chimpanzees 
related to HIV-1. 

Methods: DNA fromSIVcpz infected human PBMC was used to construct aEMBL3 library.Three 
full length clones were isolated and tested for expression and infectivity. An infectious molecular 
clone was sequenced by the M13 shotgun-dideoxy method using a fluorescent sequencing system. 

Results and conclusion : The genetic structure of SlVcpz was the same as HIV-l. Thus it did not 

encode a vpx gene but did, a vpu gen. A phylogenetic study proved that this virus is the most 
divergent HIV-l-like virus sequenced to date, more divergent than SIVmac and HIV-2 or 
HIV-2rod and HIV-2D205. Some parts of gag are almost as variable as env. There were important 
differences in the tat, rev, rpu, env genes and the LTR. By far the most divergent and intriguing 
region is the t7u gene, being only 35 % homologous to the HIV-lBru sequence. Hydropathy profiles 
do suggest that this sequence is however a vpu gene. The functional role of this highly divergent 
cpu gene is under study and results will be presented. The SIVcpz sequence indicates that the pool 
size and complexity of primate and simian lentivirus is probably greater than had been 

anticipated. It proves that HIV-I, like HIV-2, has its primate or simian counterpart. 

F.A.11 SURVEY OF HIV AND HUMAN T-CELL LEUKEMIA VIRUS TYPE I (iTLV-I) 
INFECTION IN NIGERIANS. Williams, Chris*, Alexander, S.**, 

Bodner, A.**, Levine, A.***, GalUD, R.**** and Blattner, 

W.***. *Department of Haematology, Univ. of Ibadan, Nigeria, 


**Biotech Laboratories Inc., Rockville MD, ***Viral Epidemiology Section and 

****Laboratory of Tumor Cell Biology, NCI, Bethcsda, MD, USA. 


Objectives: To measure the seroprevalence of HIV-1 and HTLV-I in sexually 


transmitted diseases (STD), general outpatient department (GOPD) and lymphoma 

(NHL) clinics between 1983-1986. 

Methods: Screen positive samples were confirmed Western blot (WB) positive by 


gag core (p24) and envelope [p2le (HTLV-1) and gpl20/160 (HIV-1)]. Adult T-


cell leukemia was diagnosed by presence of at least 2 among its clinical, 


chemical and immunophenotypical features. 

Results: All study subjects were HIV seronegative. HTLV-I rates were: 


Groups No Sero+ve/Total(%) Groups No.sero+ve/Total(%) 
Ibadan blood donors 12/198 (6.0) Calabar prostitutes 6/21 (23.8) 


Ibadan STD patients 5/46 (10.9) Zaria blood donors 0/82 (0.0) 


Ibadan prostitutes 0/25 (0.0) Ibadan NHL patients 13/70 (18.7) 

Ibadan religious celibate 3/71 (4.2) Ibadan NB.NHL pts. 6/24 (25.0) 

Calabar GOPD patients 9/58 (15.5) Ibadan ATL patients 4/5 (80.0) 


NB-Non-Burkitt's; BL-Burkitt's lymphoma. (HTLV-I) among STD patients and 

prostitutes was higher (P=0.06) than among celibates, thus suggesting partial 


association with sexual activity. 

Conclusion: HTLV-I infection is present in Nigeria with some suggestions of 


geographical variations by regions and exposure risk groups. We have no 


evidence for HIV infection for the study period. The low % of ATL among 

Ibadan NHL patients may be due to underdiagnosis or different natural history 

in Africa versus other viral endemic areas.
 

F.A.10 HIVI AND HIV2 WESTERN BLOT PATTERN OF 344 WILD 
MONKEYS OF THE CENTRAL A"RICAN REPUBLIC 
HERVE,Vincent*, BROGAN,T.**, MARTIN,P.*, 

GEORGES-CGURBOT,M.C.*, BARRE-SINOUSSI,F.*** AND GEORGES,A.J.*. 
* Institut Pasteur, BANGUI, Central African Republic, ** 
University of DAVIS, CA, U.S.A., *** Unitd de Biologie des 
Rdtrovirus, Institut Pasteur, PARIS, France.
 
Objectives: To make an inventory of retroviruses in the simian
 
populations of the Central African Republic.
 
Methods: Three hundred and fourthy four (344) wild monkeys,
 
distributed into 12 different species have been collected from
 
all over the country in the Central African Republic. Sera were 
tested in ELISA and/or Western blot for the presence of HIVI 
and HIV2 antibodies. SIV isolation was attempted either from 
peripheral blood mononuclear cells or from frozen spleen cells 

in 23 seropositive monkeys. 
Results:Overall, 88 monkeys reacted with HIV antigens: 52 with 
HIV2, 12 with HIVl, and 24 with both. Of 80 Cercopithecus 
aethiops (african green monkeys) , 30 (37.5%) exhibited anti-
HIV2 glycoproteins antibodies and 14 strains of SIVaqm were 
isolated. Fifthy eigth others monkeys reacted with one or 
several HIIVI and/or HIV2 proteins. Viral isolation was 
attempted without success for seven of them. 
Conclusion:The overall prevalence of SIV infection among Agm 
(37.5%) in Central African Republic, is comparable (30-40%), to
 
those observed in other countries. The serological patterns 
produced in this study, suggest the existence of other yet 
uncharacterized simian lentivirus in Central African, in 
species other than the african green monkey.
 

F.A.12 IDENTIFICATION OF A COHORT OF HTLV-I INFECTED AND 
NONINFECTED TROPICAL SPASTIC PARAPARESIS PATIENTS
 
Canavaggio Michel*; Valderrama R**; Madrid R+; Swanson P*;
 

Montesinos C++; Lee H*; *Abbott Laboratories, N. Chicago, IL,
 
**Suny-HSC-Brooklyn, N.Y., +Institute of Basic Research, Staten Island,
 
N.Y., ++Beth Israel Med Center. Mt. Sinai School of Medicine, N.Y.
 

Objective: Clinical, electrophysiological and radiological features of
 

HTLV-I sezopositive and negative TSP patients were compared.
 
Methods: Serum from 33 TSP patients were assayed for anti-HTLV-I by EIA
 

and confirmation tests. Virus isolation was performed on lymphocytes of
 

11 seronegative and 5 of the positive patients. 
Results: Serum from 13 patients (39%) were positive for antibody to
 

HTLV-I and 20 (61%) were negative. The two groups did not differ
 

clinically in presentation or evolution of the disease. Brain MRI showed
 
typical lesions of demyelination in 90% of seronegative and 100% of sero

positive cases. Visual, brain stem and somatosensory evoked potentials as
 

well as peripheral nerve conduction velocity were abnormal in 80/90% of
 
the seronegative and 62/77% of the positive cases. All patients except 3
 
Black Americans were Caribbean. Virus isolation uas positive in all sero
positive patients while it remained negative in the seronegative group.
 
PCR assay using 4 different primer pairs (tax/rex, Zg-gp19, gag.24, env 
gp2l) were also negative in 5 of the cocultures from seronegative cases.
 
Conclusion: HTLV-I seropositive and seronegative TSP did not differ
 
clinically, electrophysiologically or radiologically. The absence of
 
HTLV-l infection in the seronegative group was confirmed by virus
 

isolation and PCR analysis suggesting that HTLV-I is responsible for only
 
part of the TSP observed in Caribbean patients.
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F.A.13 SPONTANEOUS LYMPHOCYTE PROLIFERATION (SLP) IN PCR PROVEN 

HTLV-II INFECTED 	DRUG ABUSERS. Blattner, William; Wiktor, S;

Jacobson S; Shaw, G; Shorty, V; Hanchard, B; Weiss, S. et al. 

Natl. Inst. of Health, Bethesda, Md.; U of Alabama,


Birmingham; Desire Narcotics Rehab. Center, New Orleans, LA; 
U of West Indies,
Kingston, JA; and NJMS, Newark, NJ. 


ObJective: Measure proliferation of unstimulated lymphocytes from New Orleans
Drug Abusers (NODA), normal Jamaican (JAFH) and U.S. blood bank donors 
(USBB).

Methods: Serum was confirmed positive by HTLV-I Western blot 
(WB) (gag and 

env present). Viable PBL's were classified HTLV-I vs II by PCR using LTR and

Protease primers. Unstimulated viable PBL's cultured in triplicate pulsed

with tritiated thymidine were harvested and 
counts per minute (CPM) at day 4,

5 and 6 (recorded in table). 

Results: WB PCR Category # Mean CPM Range 
 % >103 CPM 
HTLV-II + 	 + NODA 42 19,015 204-258,331 71% 

HTLV-I + 	 + NODA 9 50,362 15,994-156,373 100% 

HTLV-I + JAFH+ 19 40,660 2,059-161,135 89% 
HTLV 	 NP NODA 10 
 5,219 251-82,619 40% 

HTLV NP JAFH 15 10,851 596-60,475 60% 

HTLV 
 NP USBB 21 
 2,053 317-7044 0% 

HTLV-II < HTLV-I p<0.05/HTLV-II > HTLV neo p<0.05/HTLV-I 
> HTLV neg P<0.05 

Both HTLV-I and II positives have elevated proliferation of lymphocytes

compared to uninfecteds. HTLV-I's have higher mean counts and 
a higher

percentage over cutoff value than do HTLV-II's. 

Conclusion: 
 Little is known about the pathogenic potential of HTLV-II 
save 

anecdotal 
cases of T-Hairy cell leukemia. Elevated SLP in HTLV-II's, albeit
 
less marked than seen in HTLV-associated myelopathy and HTLV-I positives
 
suggests potential for shared pathogenic effects.
 

F.A.15 	 ANTIBODY-DEPENDENT CELLULAR CYTOTOXICITY MEDIATED BY HTLV-I
AND HTLV-II POSITIVE HUMAN SERA. AS WELL AS SERA FROM 
RABBITS IMNUNIZED WITH HTLV-I AND HTLV-II PEPTIDES 

Zhan.. Xin-Ouan*; Yang, L.*; 
Ho, D.**; Chen, I.+; and Schooley. R.T.*
*Massachusetts General Hospital, Harvard Medical School, Boston, MA, USA; 

**Cedars-Sinai Medical Center, Los Angeles, CA; +UCLA, Los Angeles, CA, USA. 


Objective: To examine antibody-dependent cellular cytotoxicity (ADCC)

mediated by sera 	positive for HTLV-I or HTLV-II, to determine the degree of 
cross reactivity between HTLV-I and HTLV-1I directed antibodies, and to map
immunogenic ADCC epitopes. 

Methods: Effector cells 
(PBMC) were obtained from healthy laboratory

donors. The HTLV-I transformed cell line c9l/pL and HTLVs{I transformed
cell line 729 pH6 neo served as target cells in a 4 hour Cr release 

assay system. Sera from HTLV-I or 
-II infected individuals and from rabbits 

immunized with HTLV-I or 
-II encoded synthetic peptides were used as 

antibodies.
Results: Sera from HTLV-I (n - 48) and -I (n 
- 7) infected donors mediated 

significant ADCC 	activity against c9l/pL and 729 p116 neo 
cells, 

respectively. 
Among the HTLV-I derived sera, some sera exhibited activity

restricted againtst HTLV-I transformed cells. Others exhibited ADCC activity

against both targets. In contrast, the HTLV-II 
derived sera mediated ADCC 

against both HTIV-I and -Il expressing cells. 
 Using sera from rabbits which 

had been imunized with HTLV-I or 
-II envelope peptides, the five HTLV-I 

envelope peptides which mediated the greatest ADCC activity to HTLV-1
eeopesn petiscells whicrmeditedfound he C toexpressing 	 were reatesaDC ativitin eiv amino acid residues 186-257. 
Conclusinn: 
 HTLV-I and -II positive sera mediate ADCC activity. Critical 

epitopes for ADCC activity against HTLV-I 
infected cells are located, at 

least in part, in the exterior glycoprotein (gp46) portion.
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F.A.14 C-TERMINAL DOMAIN OF HTLV-II ENVELOPE GLYCOPROTEIN IS
 
REQUIRED FOR SYNCYTIUM FORMATION.
 
Kuritzkes, Daniel R.* 
and **; Zhang, X.Q.*; Chen, I.S.Y.***;


Ho, D.D.***; Schooley, R.T.*; and Young, R.A."*. *Infectious Disease Unit,

Massachusetts General Hospital, Harvard Medical School, Boston, MA, USA;

**Whitehead Institute for Biomedical 
Research, Cambridge, MA, USA; ***UCLA
 
School of Medicine, Los Angeles, CA, USA. 


Objective: To define the domain(s) of the HTLV-II 
envelope glycoprotein re
quired for 
syncytium formation. Methods: Recombinant vaccinia viruses that
 
expressed HTLV-II env or HTLV-II env 
genes with 3' deletions were constructed
 
by introucing the relevant gene, 
under the control of the vaccinia 7.5 pro
mater, 
into the vaccinia thymidine kinase gene. The recombinant viruses were
 
then tested for their ability to induce syncytiun formation after infection

of human osteosarcoma (143) cells or African green monkey kidney (CV-1) cells.
 
Results: Extensive syncytium formation 
was induced by infection of 143 or
 
CV-l 
cells with vaccinia recombinants that expressed full-length HTLV-11 
en
velope glycoprotein. By contrast, 
syncytium formation was not induced after
 
infection with vaccinia recombinants that 
expressed envelope glycoproteins

deleted in the 
C-terminal region. A recombinant that expressed an envelope

glycoprotein that included 
the N-terminus of the gp2l transmembrane subunit
 
but lacked the C-terminal membrane anchor domain also failed 
to induce syn
cytium formation. Conclusion: HTLV-lI envelope glycoprotein expressed by a

recombinant vaccinia virus 
 induces svncytium formation but requires the

transmembrane anchor domain 
to do so. Internal deletions in HTLV-Il env are

being constructed to define other envelope domains critical for cell 
fusion.
 

F.A.16 	 CHARACT'RIZATION OF A HTLV-II CD4+ CELL LINE
DERIVED FROM A PANAMANIAN GUAYMI INDIAN 
Beverly D. Roberts, J.E. Kaplan, W.C. Reeves, D.E.Frank, CS. Goldsmith, and M.D. Lairmore. Centers
for Disease Control, Atlanta, GA 

Objective: 
 To biologically characterize a T-lymphocyte line
 
Changuinola,infected with HTLV-II virus isolated
Panama. from a Guaymi Indian from 
Methods: Peripheral blood lymphocytes (PBLI were obtained froma eath y Guaymi Indian seropositive for HTLV. The lymphocytes
 
were positiveculture.for HTLV-II by PCR
primary HTLV production and were established as awas assessed by antigencapture, electron microscopy and immunochemistry procedures.

Cell surface phenotype was determined by FACS analysis.

Results: The cell line (G12) 
 sustained production of highamounts of solubleThe initial HTLV-TI viral antigen (0.01-0.04cell population (4 wks. in culture) pg/cell).was 
characteristic 	 0f a CDS+ T-cell population and the cells

expressed CD2,
si nificant CD4 CD3,antigen.CD5, CD7, and CD25 IL-2R),A subsequent but notph enotypic analysisGI (14wks. 	 in culture) showed a predominant CD4+ T-cell of 

pop ulation. Reactivity with HTLV-I polyclonal and monoclonalantibodies to clag p24 was demonstrated by Western blot andavidin-biotin peroxidase techniques, but there was 	 no reactionwith HTLV-I monoclonal antibodies to env qp46 or a pl9.
Ultrastructure analysis revealed maturel0 nm HT LWrviral
particles studiesclosely associatedCytokine of G12 with the plasma membraneand G12/PBL co-cultured surface.
production of 	 gamma interferon cells revealedand GM-CSF in culture 
supernatants, but no evidence of IL-4 or TNF-alpha production.
GI2 remained dependent upon IL-2 for optimal growth. 
Conclusion: The isolation and propagation of FTLV-II from thisAmerican Indian demonstrates that HTLV-II infection occurs
beyond previously characterized risk groups. 
The G12 cell 	line
wi 1 be an important reagent to further characterize this unique 
HTLV-II isola e.
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TRACK B: CLINICAL SCIENCE& TRIALS
 
ABSTRACT SESSION. ANTI-RETROVIRAL THERAPY IN CHILDRENAND PREGNANT WOMEN
 

F.B.17 PHARMAOM =T W = vM =V DURING PRNANCY F.B.18 THE EFFICACY OF ORAL, INTERMIT"TENT ZIDOVUDINE (ZDV) IN A 

Schurnan, Paula; Kauffman, Ralph; Crane, Lawrence R.; Philpot, Dolores. PHASE II PED'ATRIC TRIAL (AIDS CLINICAL TRIALS GROUP STUDY 043) 

Wayne State University School of Medicine, Detroit, Michigan, U.SA McKinnev, Ross '.. ; Wilfert, C.M.*; Aids Clinical Trials 'jroup of the NIAID; 

Burroughs Wellcome Company. I'Duke University Medical Center, Durham, N.C.I 

OBJEC77VE: A Phase I phm'coldneti study of ZDV in ten pregnant HIV-infected women. (Objectie: Investigate the effect of oral, intermittent ZDV on measures of clficacs in children with severe 

ARC and AIDS.M 1ETHODS: eligibility (I) Last trimester of uncomplicated pregnancy; (ii) NoStudy included: severe ARC or AIDS treatedMothers were Methods: 9 centers enrolled 88 patients bc wccn 3 months and 12 yrs o!d wiih 
opportunistic infection; (lit) No illicit drugs during study;, (v) Signed informed consent. 

187 das (range 3 to 352 d).with oral ZDV administered at 1S4)mg.!m-iqoh. Median time on treatment:
monitored for ZDV toxicity during the study;, conceptus monitored by perinatologists. ZDV dose 

Results: As of 4/1/89, 65 children remained in the studs'. II died. 7 withdre,,, 4 wcrc removed for non
was 1200 ra daily, begun during third trimester. We measured plasma ZDV concentrations by HPLC 


during week 36 of pregnancy and at delivery. ZDV suspension was given before anaesthesia and compliance. By Kaplan-Nicier analysis. probability of surisal at 24 and 3 ,ccks %,s0.88 and 0.84,
 

levels measured on mother and Idant 90-120 minutes later. We repeated the pharmacokinetic profile respectivclv.
 
Signs & Symptoms: The proportion of patients with 5 signs or symptoms. of 25 regularly assessed, 

on mothers one month postpaunn. We obtained serial CD4+, p24 antigen and polymerase chain 
(loss of appetite, somnolence, diarrhea, decreased activity, and exercise intolerance) decreased while on 

reaction (PmR) for li DNA u ZDV. The proportion of patients with nausea and vomiting increased for the First 4 weeks on ZDV, then 

RESULTS: This abstract presents the pharmacoldnetic profile of our first subject. The peak plasma declined to baseline levels.
 
elevated at enrollment in
~ at~ 5mn ~ ~ 1mn ~ ~20mn~ ~ Immnoogca C.once ntrations of tgG, 1gM, and IgA were 

dose, - 65%). Thus, plasma most patients. Changes toward more normal concentrations were seen in most of patients with extremelyLDVlevelIieiiainw!was~3.8 uM/L ~ 12asrto~ a ~ lsaImnlgclFindings: 

clearance was 4.0 L/kg/hr x F (where F = fraction of absorbed 	
cell numbers remained close to the baseline values, although a transient (4-8

The ZDV level in mother high initial lecls. CD4+
clearance was approximately 2.8 L/g. Volume o distribution was 3.0 L/kg. 	

wcck) rise was seen in the mean CD4 + counts. 
was 0.43 uIL and 0.48 uM/L. respectively. p24

and infant at dolivety, 90 minutes after dose, 	 at entry. The mcdian concentration foron motherndidos .3 oodfriV DNAwasantiensaeen egative aaner on I.nfantcrd .48 y, 	 Virological Rcsults: 49/77 children had p24 antizenemia 
P on 0ant for DNA these 49 patients seas 139.0 pg/mI. After 12 weeks of ZDV, 3A)of the positivc children had follow-up levels.antigens were negative onmther and infant and yRi cord blood Iu ws 

24 
negativ. CD+ rose from 387 cells/mmn during 2pregnancy to 480 cells/mm postpartum. In this 12/30 no longer had detectable p . 3/21 negative children had become positive. The median reduction in
 

patient, and two others we ace studying at present, we have noted only minor hematologic toxicity. p 4 concentration after 12 weeks was 98.9 pg/mI. Marked reductions w"ere also seen in the concentrations
 
oifCSF p24 antigen levels. 

CONCLUSIONS: Although peak plasma ZDV levels and TVYelimination are similar to values reported Conclusion: Children treated ith chronic, oral ZDV showed beneficial effects in ssc.ral clinical 
24 


in nonpregnant adults, the velume of distribution and plasma clearance appear to be significantly assessments: symptoms, immunological functioning, and p antigen levels. Matched controls are not
 
Increased during pregnancy. ZDV freely crosses the placenta and a 200 rag oral dose given before available for comparison, but the survival of children appears to be greater than anticipated for children
 
delivery resulted in plasma levels in the infant comparable to those found in the mother. Trials are with this degree of illness.
 
needed to see if ZDV administration during labor will prevent HIV transmission during parturition. [Funding was provided for this study by the AIDS Clinical Trials Group of NIAIDI
 

F.B.20 RESLLTS CFZIDVIUIE TREAThENT IN CHILMEN WITH AIDS.F.B.19 PHARMACOKINETICS OF ZIDOVUDINE IN CHILDREN 
CeJos,MI*;Mel 1ado,KJ**;G-Mi guel ,t3*;Ci 11eruel o,MJ**;G.ori gsez,MC*; 

Rolinski Beos*. Wintergerst U*, Debatin KM +. Vocks M#, Roscher A*, Belohradsky BH* 	 G.IF-t-telants, j*.
 
*Hospital Infantil La Paz. Instituto de Salud Carlos III.adrid.Spain.


*Children's Hospital L-Maxlmillan University Munich, +University Heidelberg, # University Berlin, FRG 


OBJECTIVES:To analyse the tolerance,toxicity,and efectiveness of ZDVin chidren.To evaluate the
 
OQbietj: Pharmacokinetic parameters of Zidovudine (ZDV) were investigated in cii-calT-jnsnological and virological evolution during treattent.
 
children with respect to age. MATERIL A4) FETHODS:We study 32 children(16 f1,16 F)included in Class P2 of CfC,with ages between
 
Methods: 22 pharmacokinetic studies were performed on 17 patients. 7 were younger 3 m-lb y.Transrmssion:perinatal 24 chidren(20 mthers IVDA,4 heterosexual contact),ll heTioderiva

than 4 years, 4 between 5 and 15 years,5 and- 6 wereg youngm adult hemophiliacs.s a ) All lwere children receive ZIDV22 ngjkgjday.In 14 of them IV G too.We perfo m clinical and analiti1 6 0 o y r ac / s als.Thereceiving oral ZDV th r p 

therapy (125 - 600 mg/r body surface/day). Plasma cal controls monthly and itrnuno-virological every tem.The folls-up varies betwen 2-18 anths.
 

concentratiops of ZDV were determined over a period of 4 hours after intake by HPLC RESLLTS:All of the children shused a clinical inprovenent during the first 6 months.In 5 patients
 

(Good et al. ', modified). 
2 

TT75'/There was bad tolerance with vmiting and/or inscnnio.Intercurrent bacterial infectios de-


Results: (la). In 15/22 (Single dose 70-150 mg/m
 ) biexponential decay of ZDV levels nuter bi 22atenth vomitin tdo infecio.In6rchren ba .tera ic d-/
 

were observed, with a half life of 28.2 + 13.5 mn for the distribution phase and 61.5 ± sepsis by candida,PCP,candida esophagitis and diarrhoea by Cryptosporidiumoral thrust CIO(.We
 
/ were 	 necesary permanent drug withdrawal17.1 min for the elimination phase. Peak concentrations (596 + 343 mol/l) found haemotological toxicity in 6 cases(18.7c);it was in I pa

tient ,wile in the other 5 it was only transitory. Imnruoglobulins decrease at the begining,retr
clear distribution ning to pretreatnent values after 6-9 nnths.CD4 count and W4/C08 dicn't show significant chages
 

reached after 35 + 9 min. (lb).In 7/22 (Single dose 40-135 mg/m ) only low peak 
concentrations (<--3 umol/I) were reached after 60-120 main with no 
phase. P24 Agwas (+) in 17(53,) before ZDVackinistration;4 of them (23.5') becate (-) during treatreft.
 

(2). The AUC correctedsignificantfor the dosedifferenceof ZDV (p<was0calculated.Q25) be~weenThe patientsvalues obtainedyoungerthanwere Intay,5hidewreP4A()nd3oth(2T)beme+)Initially,15 children were P24 A(-l and 3 of themt2() becase (+) whileilreivgZV.oreceiving ZDV.Twa dil-iage-dependent, with a 
:han dren (6.25-0 died because of sepsis by candida in 1 case and respiratory distress the other onesigniican *mp< mg an younge 

*mg- and the rematning patients after 18 and 15 nonths of treatment respectively. 
(AUC/dose:3,88 + 1,61 uamol*l *min*m *mg- ). CCILUSIONS: l)Tolerance to ZDVhas been satisfactory with low toxicity. 2)There is no relation- I 

Conclusion: We found similar half lives for ZDV in children and adults. Further studies of shiip bet.een P24 Ag values and ZDVtreatnent. 3)ZDV inproves transiently the clinical status of 
resorption and metabolism of ZDV should be done to explain the lower AUC/dose 

4 years (AC/dose: 2,29 ldiffrenc ') patients 

in children with AIDS. 4)Perhaps the evolution would oe better if ZDVwere adiinistered in earlier
 

younger children. stages of the diesease.
 
1.Good SS,Reynotds DJ, Kiranda P: Siauttn qaantification of zidoitudinr and its glucuronide in serm
 

by high-perfornce tiquid chrtoratoraphy. J Chratograpry 431 (1988), 123-133
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EB.21 

*M-O Medical 
Supported by 

Coqany 
Objective: To among
HiV-infected children with advanced syttptom treated with oral Zui.
Methods: Eighty-eight children were enrolled in an open label p IIstudy at nine US centers and treated 2for 36 weeks with 180mg/m oral ZIDVevery 6 hors. iS were monitored using stardard flow cytcmetric methods at 
pre-entry, entry, arid weeks 4, 8, 12, 24, 36.
Results: Eighty two children had baseline LS and at least one subsequent
evaluation. The man CD4+SEH at entry was 584+83/nrmn. ZDV treat-ent wasassociated with a rise of 034 to a mean of 669/nra2 

for the f.ir 8weeks, folowed by a decrease during 12-36 weeks. At 36 weeks the mean was616+134/nin . For patients entering with CD4 <500 (63%) there was a moremarked increase from 132+18 at baseline to 243+58 and 243+55 at weeks 4
and 8. Between 12-36 weeks C4 decreased but the mean at 36 weeks remainedabove baseline at 248+63. Overall, the ct--an- froA baseline of 034 for thefirst month was sign.ficant (p=O.002) and when changes were analyzed usingCD4%, significant were forincreases observed the first three months
(p<0.001, p=0.002, p=O.007). CD4/CD8 ratio paralleled chagc s into CD4. 
Conclusions: ZDV was withtreatment associated a rise in CD4 which wasgreater amoxng patients with more severe lymphocyte depletion. This was 
most consistent and significant during the first two to three months of 
therapy and was followed by apparent stabilization of CD4 count. 

F.B.25 SAFETY AND PHARMACOKINETICS OF RECOMBINANTCHILDREN WITH HIV INFECTION CD4 INCHILDRN Wy (I ConneINEv .Kovacs, 
Weint-ub. Pegy (1), Yogev, R. (2), Conner, E. (3), Wilfert, K. (4),Mordenti, J. (5), Ammann, A.J. (5). (1) University of California, San Francisco; (2)Children's Memorial Hospital, Chicago; (3) Children's Hospital of New Jersey, Newark; (4)Duke University, Durham; (5) Genentech, Inc., South San Francisco.

Due University, pe ram; a GhaenenteI ncyo n FrVainfctedscuh hilOBJECTIVE: To perform a Phase I study of rCD4 in HIV infected children.
METHODS: Seven children 3-17 years of age received 300 tg/kg/d rCD4 as follows: IV
for I day, 1-day washout, IV for 7 consecutive das, i-day washout, SC for 7 days, andSC 3/wk for 8 weeks. rCD4 in serum was quantified by an ELISA using two monoclonalantibodies against different CD4 epi.opes for capture and detection,

RESULTS: The disposition of rCD4 following IV administration
EponnTia eatiostheniti of cllowintedm was described by bi-exponential ion wasequations: r a aa-uder-ethe initial phase accounted for -90% of the area-under-the-curve,
Clearance (mean ± SD) was 1.7 ± 0.6 mlbmin/kg. Initial and terminal half-lives were 0.4
± 0.2 and 4.5 ± 2.7 h, respectivcly. Following0.2eatnd 4.5 ± e hngespe33-262 lFlng SC administration, the steady-state oeako 
 ationsteady-eResults:concentrations ranged from CTed<6p administr the33-262 g/mI and Occurred <6 h post administration; theinterdose half-lives ranged from 7-46 h; bioavaltability ranged from 15-50%. The long
terminal half-life following SC represents slow absorption from the injection site. 
Accumulation did not occur. 
Age related differences in clearance and volutmie of
distribution of rCD4 within this small group were not apparent. Compared to adults, thevolumes of distribution were similar, while clearance, on a per weight basis, was slightly
increased. Following SC administratiu,, the peak concentration islower and occurs earlier

in children. During this 10-week period, no clinical or immunologic adverse events could
be attributed to rCD4. Low titer antibody to rCD4 was detected in one patient. 

rCD4 is safe and well tolerated in children. Future studies should evalute" its efficacy in the therapy of established infection and in preventing perinatal transmission. 

IYPW CT SUB=E C1NGS 32N4QIIU EN WrL ADVANSYMPICrEaIc aIY thFe1=NZidouD (ZDtORdAL ZrXoUp*
Connor, Edward and the Zidovtdir (ztY) study Grcup
School and Children's Hospital of NJ, Newark, i, USA. 

AIDS Clinical Trials Grcup (NIAID) & Burroughs Wellcome 

evaluate the canges in lymphocyte subsets (ES) 

C> 

F.B.22 THE ACTIVITY AND TOLERANCE OF DIDEOXYINOSINE, (ddl)ADMINISTERED FOR 24 WEEKS TO SYMPTOMATIC HIV INFECTED
CHILDREN: A PHASE 1/11TRIAL. Butler Karina, Husson R.Eddy J. 
Santacroce S,Jarosinski P,Moss H, Wolters P,EI-Amin D. Brouwers P,Wiener 

L,Balis FM, Poplack D, and Pizzo P. Pediatric Branch, National Cancer Institute, Bethesda, MD 

ddl, with its potent antiretroviral activity and favorable toxicity profile, is potentiallyimpo:tant in the initial therapy of HIV infected children as well as the rescue of those

intolerant or refractory to AZT. To assess ddl in children, we initiated a Phase 1/11trial in

1/89. assessing five dose levels 
 (60, 120, 180, 360 or 540 mg/m2/day, orally in
three divided doses), in symptomatic (CDC P2) children who had 
either received no priorantiretroviral therapy (NPT) or had become intolerant or refractory to AZT (IRA). From 

4.8 vrs) were enrolled, 241/89-10/89, 43 children. 8 mos-18 yrs (median
transplacental, 19 blood product acquird infections; 27 PTA and 16 IRA. 19 patients

(pts) were encephalopathic at entry. The CD4 count 
was<200/mm3 in 23, 200-499 in
11 and >500 in 9. The median CD4/CD8 
 ratio 0.27. P24 antigen was delectable in 74% atentry. In addition to assessing safety and toierance, pts in this study are evaluated fornhanges in clinical, immunological, virological and neurodevelopmental manifestations.
The results of all 43 pts will be available for presentation. Of 30 pts who have either
reached !h- 24 week evaluation or are now off study 9/30 gained weight, 10/16

Iorganomegaly, 7/10 Ilymphadenopathy, 9/30 TCD4/CD8 ratio, 9/30 TCD4 
 count,

13'23 IP24 antigen, 3/4 IVIG dependent thrombocytopenic pts resolved this dependency.
In 2/20 pis CT and MRI abnormalities improved and the X-ray appearance o LIP has

improved in 1. Both children with NPT and IRA have benefited. 6/43 children died: no 
deaths were attributed to ddl. 2 pts developed pancreatitis and in 2 neutropenia
interrupted therapy. There has been no evidence of neurotoxicity. These preliminary
findings are promising and further follow-up will guide the role of ddi in the treatment of
 
HIV infected children.
 

F.B.24 CD4 COUNTS AS PREDICTORS OF PNEUMOCYSTIS CARINII PNEUMONIAIN INFANTS AND CHILDREN WITH HIV INFECTION.
Andrea*; Church, J.**; Mascola, L.***; Frederick, 
T.**; Eller, A,**; Evans, M.***; and The Los Angeles
 
Pediatric AIDS Consortium.

*LAC+USC Medical Center, Los Angeles (L.A.), California (CA.); ** Children'sHospital of L.A.; ***L.A. County, Dept. of Health Services.
 
Objective: To determine if CD4+ lymphocyte counts are predictive ofPneumocystis carinii pneumonia (PCP) in pediatric patients with human
 
immunodeficiency virus infection (HIV-1) and 
 if the current recommendation
 
for prophylaxis in those with 
 CD4 counts < 500 is appropriate for infants < 
Methods: From 1/82 through 11/89, HIV-1 positive (classified P0-AIDS) infants 
with and without PCP were identified and CD4 
counts and clinical information
 
were obtained as part of an active surveillance system for pediatric HIV-l in
Los Angeles 
County. Charts were reviewed
laboratory data. for additional clinical andThe CDC case definition for PCP, either presumptive evidence 
or biopsy or bronchoscopy proven, was used. CD4 counts were obtained either 
prior to or within one month of PCP.38 cases of PCP were identifie2 or 68% of with CD4 counts available on 34.23 the cases had CD4 counts < 500. Comparing these PCP cases with
149 non-PCP cases (P0-AIDS) reported in the surveillance system showed that 
a CD4 count <500 was associated with PCP (OR=3.5,
the association 1.5-8.3 95% CI) although
was stronger 
for those transfused (OR 
= 7.9) than theperinatal cases (OR = transfused had CD4 counts

4.1). Among the PCP cases. 93% (14/15) of those<500 compared to only 41% (7/17) of the perinatals. tVtransfusedMean age of PCP for the perinatals was 8.5 months vs. 5 years for(p the 
Among the perinatals with PCP < y.o.m.o. < 0001). 1 with available CD4 counts, 67%74% (14/19)had a CD4 count > 500 and 33% had 
a CD4 count > 1000.
of perinatalsConclusions: Although surveillance data on 
183 cases shows that having a CD4
withC 500 is associated with PCP, most perinatals with PCP hadPCPCD4 > 500.
recommendations presented CurrentrCONCLUSION: for PCP prophylaxis should be reevaluated infantsfor < 1y.o. at 
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TRACK B: CLINICAL SCIENCE & TRIALS
 
ABSTRACT SESSION: EARLY DIAGNOSIS AND TREATMENT OFADULT NEUROLOGICDISEASE 

F.B.25 	 NEUROPSYCHOLOGICAL STATUS OF MEN WITH HAEMOPHILIA 
AND HIV INFECTION: A CONTROLLED INVESTIGATION 

Hodges, Sally*, Klimes, I.**, Catalan, J.***, Day, A.*, 
Bond, A.*, Garrod, A.*, and Rizza C.****. 

*Oxford University Dept. Psychiatry and ** Dept. Clinical Psychology, 

Warneford Hospital, Oxford, UK. *** Charing Cross and Westminster Medical 


School, London, UK. **** Oxford Haemophilia Centre, Oxford, UK.
 
Objective: To establish baseline prevalence of neuropsychological problems 


in HIV+ men with 	haemophilia by a comparison with HIV- men with haemophilia 

as part of a 3-year prospective study with follow-up assessments at 

6-monthly intervals. 


Methods: 32 HIV+ and 31- men with haemophilia were assessed on measures of 

pre-morbid IQ (Nart); verbal skills (Vocabulary*, Similarities*, COWAT); 

concentration (Arithmetic*, Digit Span*); visuospatial skills (Block Design*, 


Object Assembly*); psychomotor speed (Digit Symbol*, Grooved Pegboard, 

Trails A and B); memory (VL-M, AVLT, RMf); frontal lobe functioning (MCST). 

Two subjects were excluded: one (HIV-) because of documented brain trauma, 

one (HIV+) because of IVDU. (* = WAIS-R). 

Results: All HIV+ subjects had been infected for more than 3 years; 26 were 

asymptomatic. The data for the two groups, HIV+ (N = 26) and HIV- (N = 30), 

was analysed in 	two ways: (1) scores, corrected for age and education, were 


compared using univariate analyses; (2) global impairment scores were 

computed using cut-offs of lsd and 2sd taken from the standard deviation of 


the IIIV- control 	group. We found no neuropsychological deficits in either 

group. There was minimal variation in performance and no significant 

differences for 	either individual test scores or global impairment, 

Conclusions: Baseline neuropsychological assessment of HIV+ men with 


haemophilia shows that subjects who are asymptomatic have no 

neuropsychological impairment.
 

F.B.27 IM A34MM IN 100 HV-11 IB3PIFIMS IN 
TDI -amcrM 

krdtland, B.*, -lfter, H.*, Elsing, C.*, Arendt, G.* 

Deprtrent od tiurology* and Internal tedicir

n
e-, Untiversity of DIseldorf
 

Cbjective, Wthcs: Nbtor ftrtion (powstiral tremor of the outstretched hands, mest rapid 
voluntary a]tematitr irtex firger treorents and rise tines of most rapid voluntary isaretric 
index finger extensions) vas testid in 100 H-infected patients withalt clinically detectable 
central nervots dficits belonging to all (C-stages with noral iRI-Scars; patients with 
drug-, alcohol- or trarsiilizer-atuse, oportnistic cerebral infecticons or fever kere e dltt 
from the stady. Reslts: TrEmor-peak freqmEnies and reaction tines did not slo any 
significant differene to an age- and sex-matcedt control group. The most rapid alternating
irdex finger moaeents shased a significant slowing in the patients (' pat =5,8 ± 1,01 I; 

ao. = 6,8 ± 1,01 It), but no correlation to tie atC-stages. Mhe most rapid isOtetric itXix 
= sfinger extesiors vere significantly prolonged in the patient grop (x pt. 145 

,
2 + 38,6 

m
, 

118,2 17,9 ms) -1 	sl a worsening according to the CDC-stages (CDCIUI.=1,77 
1s5-22,52, CDC III 	= 141,71 ± 36,31 as, CDCIV A = 176,05 f-49,75 Mt, O-J IV C = 179,98-
50,12 ns) with a higher percentago of pathological results in advarnced stages (atCII = 30Nortal 
pathological petrformce, Ct IV C = W3%).Conclusion: It can be concruded, that motor function 

tests are a simple, but sensitive parameter tn "-tectng central rervous deficits in 
HIV-infected patients witsatt clinically evident s)itptans. Alnnialities of rapid isareLric 
index finger extensions correlate with tie (It-stages and therefore can probably be Ued for 
,tmitoring disease progression and the effects of therapy. 

F.B.26 	 NE So~ LOicA EVAlaION OF SER sITIVE PAUM~TRAL 
EEUG U= WTHOT AIDS 

Stern, Yaakov; Sato, M.; Goldstein S.; Richlards, M.; 
Kloehn, J; Mirdry, D; Chten, J; Ehrhardt, A.; and Gormian, J.
 
HIVY Center for Clinical and Behavioral Studies, New York State Psychiatric
 

Institute and Columbia University, New York, NY, USA.
 

Objective: To investigate the possible presence of cognitive changes in a
 

cohort of serqceitive parenteral drug users without AIDS.
 
Methods: An extensive neurosychological battery, including tests of 
memory, language, executive function, visuospatial ability, attention, 

motor speed and praxis, was administered to 198 subjects (64 womten, 134
 
men) at a meth'adone raintenarnce clinic and a city hospital ID clinic. All
 
testir was performed blird to HEV status.
 

Results: 87 subjects were HIV- and ill HIV+: 33 asymptcinatic, 25 mildly
 
symptoratic and 	53 syr ptcumatic bit without AIDS. Although HIV- and HIV+
 
groups were cparable in age, education, sex distribition, and history of
 
head trauma all 	 ccnparisons were controlled for these possible 

confounders. The HIV+ group performed significantly worse than the HIV
group on the Trail Making test, the Odd Man Out and WAIS-R Digit Symbol.
 
These couparisons remained significant when restricted to the HIV+
 

asynptcrnatic group only. The frequency of overall abnormal 
neurc .ychological
performance, based on blind review of the protocols,
 

was oarable in the two groups.
 
Conclusion: HIV+ drug abusers perform more poorly on speeded tests and
 
those that tap executive function. Since these functions are affected in
 
AIDS dementia complex, these changes may represent an early manifestation
 
of HIV-related cognitive change.
 

F.B.28 COMPARISON OF EVOKED POTENTIAL RESPONSES AND 
NEUROPSYCIOLOGICAL NEASURES IN EARLY IIIV DISEASE. 
Hollandcr, Harry. Gardi, J. Volbcrding, P, Walker, J. 

University of California, San Francisco, California. USA 

Fifty one ncurologically intact class 2 men cnrolled in an open labcl (N=1 ) 
or a placcbo-controllcd (N=40) trial of AZT underwent a battery of tests whicl, 
included 17 neuropsychological measures. long latcncy cotical atnd 
brainstcm auditory cvokcd responses. Results wcrc considc'cd abnormal if 3 
or more ncuropsychological measures were >2 S.D. below incan for agc or if 
the measured waves on evoked responses were >2.5 S.). above ican for age. 
Results: Mean CD4 count at the time of study was 584 (N=44). Incidcncc of 
abnormalities is 	 as follows: corical evoked tcsponscs - _2_' ; (N=43),
ncuropsych - 1 (N=46), auditory cvokcd responses - 20% (Ne). Ilhity 

eight !:ubjects had all 3 tests: 25 (66%) had normal results. 9 abnotniality ot I 
test, 1 abnormalities on 2 tests and 3 abnoimalitics o' all tests. The 
correlation between results follows: 

Ncuropsyct 
Abnortal

Evoked Normal 25 3 

Responses Abnormal 7 3 
CsonsTs orntl 7 3 
Conclusions: Thc majority of thesc neurologically normal subjects had io 
abnormalities on detailed Icsting. llowcvcr, prolngation of evoked resCrnscs 
was more common than ncuropsychological impairment. 1Thc occurrence (if 
clectrophysiologizal abnormalities without neurolrsychological dysfunction 
suggests that evoked responses may provide a more sensitive way ol 
screening for subclinical IIIV CNS disease. Confirmation will ietluire 

longitudinal obscrvation of the clinical neurological status. 

, I 
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F.B.29 SEQUELAE OF HIV INFECTION; EVOKED POTENTIAL LATENCIES. NEUROPSYCHO- F.B.0 ZIDOVUDINE THERAPY FOR HIV ENCEPHALOPATHYC ORMANCE&INMMUlE DYSFUNC ON INHIV & HIV GAY MEN FTozzi Valerio. Galgani S. Gerace C.+ Narciso P., Giulia-Dilev. e..Boccellari A.; Yingling, C.; Moss, A.; Wagner. B.: Kelly, T. M* , 'ozziGP.cs SSan Francisco General Hospital & Univ. of California School of Medicine, San Francisco, California, USA. USL nelSiL M. 
Gea , P., G.ulta

RM/10: *L. Spallanzani, Sette P., Visco G., etRal.Hosp.. .S. Caillo Hosp., IlNone, Italy.
O . To characterize the group differences between and relationships among measures of immune OBJECTIVE. To assess the efficacy of Zidovudine (AZT) therapy for HIV encephafunctioning (IF), neuropsychological performance (Np). and evoked potentials (EP) in HIV+ and HIV- gay men. lopathy.
Niebhids. Forty-seven HIV+ Gay men (CDC Groups 11,III, & IV-A) and 31 HIV- Gay men were evaluated METHODS. Thirty patients (pts) with HIV encephalopathy were treated with AZTwith Np tests and Auditory Brain Stem Responses (ABR). For the ABR, we calculated Waves 1-Ill and WavesIll-V intctpeak at daily doses of 1000 mg (9 pts), 750 mg (8 pts) and 500-600 mg (13 pts).latencies as a measure of central conduction time (CCT). For tIlV+ subjects. measures of Mean follow upimmune functioning Aere also obtained (CD4 cells, CD8 cells, CD4/CD8 ratio, Beta 2 and p24 antigen). Group 

was 10 months (range 2-17). Clinical staging ifror. 0 to 4 according to Price)differences were detennined by the use of T tests. Correlations among the measures 
was established with neurological examin:stion and neuropsycholowere also calculated and gical evaluation. CT scan, MRI and SPECT were used fcr 'xcludin opportunisticimmune dysfunction was predicted to be associated with increased CCT and dccreased Np performance.

Results. infections and tumors, and for supporting diagnosi s.1.No significant differences were found between the HIV+ vs. HiV- subjects on Np measures. RESULTS. Improvement of neurologic disfunctions was observed as shown:2. However. in the HIV+ group, performance on several Np procedures significantly correlated with immunedysfunction. Mcasures of complex problem solving (Booklet Category Test) significantly correlatedwith the before AZT ._ 
presence of p24. Beta2 . CD4, and CD4/CD8 ratio. Gross motor strength correlated with p24 and CD8; fine staging N. 

1 month 3 months 6 months 99 'oth 12 m'on'hs
% N

. N N.. %%motor speed correlated with CD4. All correlations were significant in the predicted direction at P<.05. N. N.
O(normal) - (- 7 (24%) 13 (49%) 14 5','3. ABR wave Ill-V interpeak latency for the right ear was significantly delaed in the tlV+ subjects (T=-2.9, 

1'2 (63- 60 )l(mild) 11 (37%)P<.01). 9 (30%) 6 (22%) 6 (2 5 12 7' 2 20%)2(moder.) 6 (20%) 74. Immune status (24%) 5 (18%) 4 (151was clearly associated with ABR abnormalities in HIV+ subjects. Wave Ill-V latencies 3(severe) 9 (30%) 5 (16%) 
(7/1)1 (1i%) 

significantly 1 (10%)correlated with Beta2 and with absolute numberofT4 cells (r=.34, r=-.31,P=<.05). 4(end st.) 4 (13%) 2 ( 6%) 
3 (11%) 2 77) 1 51) 

Clusos. 1. Speed of brain processing (CCT) was impaired in this group of HIV+ Gay men and the 
0 ( 0 O0 ( 0 O0 (0 1 O ( 0stern )Total 30 (100%) 3 (I00%) 27 (100%) 26 (100%, 19 (100 1) 10 (100%)delay in processing was more severe in subjects with immune abnormalities. Moreover 7 stage 0 patients did not progress to2. In this group, increasedCCTwasseen without significantdifferences found in Np measures, symptomatic stages during a 

3. While no group differences were apparent between HIV+ and HIV- Gay men 
mean follow up of 9 months. A reversal of MRl and SPECT abnormalities was alsoon Np function, those HIV+ observed in 4/10 pts.subjects with greater immune suppression performed more poorly on measures of complex problem solving. 

Four untreated patients showed a progressive disease.CONCLUSIONS. AZT treatment cangross motor strength and fine motor speed. produce a reversal of neurologic dysfuction in
HIV encephalopathy. Positive4. These specific areas of Np dysfunction and increased CCT, together with the presence of p24, elevated Beta2, 

effects were often seen within few weeks and inmost cases were manteined up to 12 months. Preliminary results suggest that a
and reduced T cell counts mav foreshadow the development of moresevere cognitive impairment. daily dose of 500 mg can be at least partly effective. 

F.B.31 EFFECTS OF LONG-TERM ZIDOVUDINE USE ON F.B.32 VITAMIN B, AND COGNITIVE FUNCTION IN HIV INFECTIONNEUROPSYCHOLOGICAL PERFORMANCE IN THE Baum MK; 6each, R; Morgan, R; Mantero-Atienza, E; Wilke, F; Eisdorfer, C.MULTICENTER AIDS COHORT STUDY )iopsychosocial Center for Studies of AIDS, University of Miami School ofMcArthur, Justin C*, Miller EN*, Selnes OA, Brcker JT*", Cohen P1 '""', Starkey Medicine, Miami, Florida USA.
D, Hoover D, Saah A'; *Johns Hopkins Medical Institutions, Baltimore MD, "Qkjgciv: 
 To determine iflow levels of plasma vitamin B, (below 250 pg/ml) are associated withUniversity of California, Los Angeles CA, -University of Pittsburgh, Pittsbrgh ?A, impaired cognitive function in HIV infected individuals.**Northwestern University, Chicago IL Methods: Subjects were 100 HIV seropositive homosexual males who remained asymptomatic
other than persistent generalized lymphadenopathy (CDC stage Ill). Plasma vitamin B2 levelsweredetermined by radio immunoassay. Cognitive function, including the Sternberg paradigm,Objective: To examine the effects of zidovudine (AZT) on neuroipsvcholagical (NP) the

performance of homosexual men participating in the Multicenter AIiS Cohort Study. 
paired associates task and the figure-visual scanning task were admin;stered, utilizing standardized
psychometric techniques.Method-: Standardized NP measures were administered at semiannual intervals between Results: Approximately 20% of this group of subjects had plasma vitamin B11986 and 1989. levels < 200 pg/mINone of the volunteers was taking AZT at baseline testing; subsequent (overt deficiency) and an additionalduration of use was assessed by self-report. Subjects were stratified by baseline clinical 

14% had vitamin B levels between 200-250 pg/m (marginal
deficiency). Those HIV infected subjects who were eilther overtly ormore poody on the overa'l mean marginally B12 deficient didstatus and CD4 count. A "worsening" in NP performance was indicated by normal reaction time for the Sternberg short-term memory paradigm(p<0.06), the paired associates mean reaction time (p<0.05), and the figure-visual scanning taskbaseline scores and abnormal follow-up testing on 2 or more tests (>2 SD from mean). (p<0.05), than HIV positive subjects who had normal levels of plasma B12.Results: Neuropsychological Performance Worse (number (%) After six months those 
who had their vitamin B2Asvmptomatic Symptomatic CD4 <200 CD4>200 status normalized (by intramuscular cyanocobalamin), significantlyimproved their scores on the Sternberg paradigm to the level observed in HIV seropositive subjects

months_ No AZT who had normal levels of B2. HIV-infected subjects who remained vitamin 82 deficient did not26/530 (5) 3/23 (13) 2/15 (13) 27/516 (5) improve over the sixmonth period, and continued to perform significantly more poorly on this testAZT 2/125 (2) 2/51 (4) 3/59 (5)
12 months No AZT 10/312 (3) 1/10 (10) 

0/106 (0) of cognitive function (p<0.009). A change in the same direction (not significant) was observed in K0/7 (0) 11/297 (4) the paired associates task and the figure-visual scanning task with normalization of vitamin B12AZT 1/56 (2) 1/18 (6) 1/21 (5) 1/50 (2) status. 
chi-square, p < 0.05: AZT vs. no AZT Conclusion: A considerable incidence of vitaminConclusion: 82 deficiency occurs in i-,en generallyWhile overall, the proportion showing NP decline was small, significantly asymptomaticr HIV infected s1bjects Such vitamin 812 deficiency, even ff marginal in naturecontributes to impaired cognitive function seen in such individuals. Normalization of vitamin B,,fewer subjects showed worsening NP performance after up to 6 months of AZT. A status results in a significant improvement of some parameters of cognitive function inHIV infectio•, similar trend was observed with use of AZT for up to 12 months. These preliminary

_-- ~ data suggest that AZT may reduce 
Vk--

the frequency of development of NP abnormalities. 

6 
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00 TRACK C EPIDEYMIOLOGY & PREVENTION 
SYMPOSIUM: REDUCING OCCJPATIONA L RISKS Al IOANG HEA LTH CARE WORKERS 

F.C.33 

OCCUPATIONAL RISK OF HIV-INFECTION IN HEALTH-CARE 
WORKERS IN THE UJNITED STATES. Bell, David; Centers for 
Disease Control, Atlanta, GA, USA. 

F.C.35 	 AZIDOTHYMIDINE CHEMOPROPHYLAXIS FOR HEALTH CARE 
WORKERS OCCUPATIONALLY EXPOSED TO HIV. 
Gerberding. L_ Wugofski, L.; Chambers, H.; Dilley, J.; Rinaldi, J.; 

UC San Francisco and San Francisco General Hospital 

OBJECTIVE: To evaluate the feasibility and toxicity of post-exposure zidovudine (AZT) 
treatment in health care workers (HCW) exposed to HIV. 
HCW parenterally exposed to HIV risk infection. Efficacy and toxicity of post
exposure AZT are unproven: animal models suggest protection if AZT Rx begun 
early (< 24 hrs); in healthy HCW no life-threatening irreversible toxicity in 4-6 wks 
Rx reported. An open protocol for AZT Rx after select HIV exposures at SFGH was 
therefore begun as an interim practice in 6/89. 
PROTOCOL: Dose: 	200mg AZT q 4 h 5 x/d for 4 wks; Inclusions: parenteral exposure 
and source patient (SP) HIV+ or possible HIV+ pending test; informed consent; 
reliable contraception. Exclusions: pregnancy; immune/hepatic/renal dz; baseline 
HIV+. Implementation: Needlestick Beeper Hotline 24hrd; immediate triage for Rx; 
am followup in employee health; counseling. Monitoring: q 2 week cbc, SMAC, 
urinc/CPK x 6 wks. 	 HIV Test: baseline/6wk/3mo/6mo/lyr post-exposure. 

RESULTS: From 6/89-12/89, 2F HCW had eligible parente:al exposures and 16 started 
AZT Rx. 5 d/c -> SP HIV-; 3 d/c ->subjective toxicity (GI, fatigue, HA); 4 completed Rx; 
I self-d/c. None had seriols heme or other toxicity. 

CONCLUSION: Many HCW elcct post-exposure chemoprophylaxis. Early (< 1 hr post
exposure) R' is feasible at SFGH. Serious short-term toxicity has not been detected 
but subjective toxicity resulting in dose change or drug d/c is common. Decreasing 
the dose or prolonging the dosing interval may increase protocol compliance. 
Further evaluation of post-exposure chemoprophylaxis is warranted. 

F.C.34 RATE OF SEROCONVERSIONS AFTER OCCUPATIONAL EXPOSURES TO HIV 
IN HEALTH CARE SETTINGS:THE ITALIAN MULTICENTRIC STUDY
 
Ippolito, Giuseppes; Puro, V., and
 

"-Italian Collaborative Study Group on Occupational Risk of iIV Infection": 
Angarano,G.; Arici,C.; Bertucci,A.; Bini,A.; Bottura,P.; Cadrobbi,P.; C> 
Carosi,G.; Cestrone,A.; Collina,D.; Episcopo,P.; Finzi,G.; La Torre,E.;
 
Lombardo,M.; Piazza,M.; Portelli,V.; Ranchino,M.; Rastrelli,M.;
 
Scaggiante,R.; Sommella,L.; Sueri,L.; Vaglia,A.; Vlacos,D.
 
* Coordinating Center: "L. Spallanzani' Hospital- Rome, Italy,
 

Qijgtiiy To evaluate the risk of HIV trasmission after accidental
 
exposures in health care workers (HCW).
 
5tthQ12iThirty italian hospitals enrolled in a multicentric study started,
 
between 1986 and 	1987, a surveillance of occupational exposures at risk
 
for HIV infection. All exposed HCW have been tested for HIV at the time of
 
accident and at intervals of 0,3,6 and at least 12 months.
 
Er"u1,: As of december 1989, 1154 HCW occupationally exposed to HIV have
 
been observed: 193 (16.7%) physicians, 729 (63.2%) nurses. 49 (4.2%)
 
laboratory workers, 134 (11.6%) housekeepings and 49 (4.2%) other
 
occupational groups. 2arenteral exposures were 789 (68.4%), open wound
 
contaminations were 215 (18.6%) and skin/mucous-membrane exposures 146
 
(12.7%). The exposed HCW were prospectively followed for a mean time of 9
 
months (range 2-24). Two seroconversions were observed (0.0017
 
confidence intervals 95%, Poisson distribution 0.00021-- 0.00626).
 
Qflu1QI1n:The study confirms a low risk of HIV transmission after
 
accidental exposures in HCW. However the number of occupational
 
infections could 	increase proportionally to the number of HIV infected
 
subject assisted in health care settings.
 
Work supported by 	Italian Ministry of Health - AIDS research project
 

F.C.36 

PREVENTING OCCUPATIONAL EXPOSURES IN DEVELOPING 
COUNTRIES. Luo. Nkandu; Department of Pathology and 

Microbiology, University Teaching Hospital, Lusaka, Zambia. 

t'Q 
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F.C.37 EC.38 COMPLIANCE WITH UNIVERSAL PRECAUTIONS AMONGEMERGENCY DEPARTMENT PERSONNEL 
SAFER MEDICAL DEVICES FOR REDUDING m . Scott*; Maki, M*.: Henry. K*t. tUniv. of Minnerta Medical School;HEALTH- *SL Paul-Ramsey Medical Center, SL Paul. Minnesota USACARE WORKER RISKS. Jagge.Janine*University of OBJECTIVES. To examine the compliance of Emergency Department (ED) personnel with the UniversalVirginia, Charlottesville, VA. USA. Precaution (UP) recommendations derived from CDC guidelines published in August 1987 and June 1988. 

M . From 7/89-9/89, ED personnel were observed by 10 Registered Nurse Observers (RNOs) at a Level t-5 
One Trauma Ceater at a university-affiliated medical center located in a large midwestem city. UP had been EDpolicy since 10/88. Gown, mask, goggle, glove use, and needle disposal practices were observed. In fall 1989, aSelf-Report Survey (SRS) was sent to ED personnel to determine self-reported UP compliance. ,RESUL.S. In 270 hours, 1,018 patient-HCW interactions were observed. When appropriate, gowns were wom12% of the time (95%CI (5%,19%)}: masks 2% of the time (95%CI (0%,6%)); goggles 19% of the time 
(95%CI (9%,29%)}; and gloves 80% of the time (95%CI (77%,83%)} excluding IV starts and phlebotomy.Gloves were worn for 55% (95%CI (44%.66%)} of IV placements observed and for 44% (95%CI (36%.52%))of the phlebotomy procedures observed. Handwashing occurred after 25% {95%CI (22%,28%)) of patientcontact termination, including procedures involving glove use. Needles were discarded as recommended 43% ofthe time (95%CI (38%,48%)). Recapping occurred 53.4% of the time (95%CI (48%, 58%51When resheathing
was performed, the use of two hands to bring cap and needle together occurred 79% of the time (95%CI(73%,85%)). Needles used for IM/SQ injections were the type most frequently resheathed in an unsafe manner
(92%; {95%CI (86%.98%)]. Self-reported rates of appropriate handwashing [76%; 95%CI (68%.85%)).masking (25%; 95%CI (16%,33%)), and goggling [34%; 95%CI (24%,44%)] were considerably higher than 
rates observed. Self-reported frequency of unsafe recapping by the use of two hands was markedly lower (45%:;
95%CI (34%.55%)) than the observed rate. Glove, gown, and overall recapping rates given on the SRS werewithin 10% of the rates observed. Reasons for non-compliane were: not enough time (67.8% of respondents);
reduced dexterity (60.7%); some patients "appear to be at lower risk for HBV or HIV " 

(48.2%).
CONCLUSIONS. The data indicates that significant problems exist with UP policy. Dexterity issues, timeconstraints, and pt characteristics may exert considerable influence on HCW complian'e with UP. Variousstrategies to increase UP compliance should be explored. The use of self-reporting to assess compliance with UPrecommendations may considerably overestimate compiiance with certain UP recommendations. 



TRACK C: EPIDEMIOLOG Y & PREVENTION
 
A BSTRACT SESSIOX: EPIDEIIOLOG -OFHIIA AD AIDS-DL 'LOPtD WORLD 

F.C.41 STABILIZATION OF AIDS MORTALITY IN DIVERSE DEMOGRAPHIC GROUPS: 
EVIDENCE FOR LEVELING OF THE AIDS EPIDEMIC IN NEW YORK CITY. 

Stoneburner. Rand; Fordyce, E.J.; Busner, C.; Chiasson, M. 


The New York City (NYC) Department of Health, New York, Ned York, U.S.A. 

Obiective:Since interpretation of epidemic trends based on AIDS surveillance 


is hindered by uncertainties, we analyzed mortality in order to determine if
 
there were time trend changes in the course of the epidemic of severe 

HIV-related disease resulting in death from 1980-89(3rd quarter). 

Methods: AIDS and non-AIDS deaths were analayzed in NYC residents using vital 

records.Total death rates were derived using intercensal population estimates. 


Results: There were 15,495 AIDS deaths from 1980-89: 84% male, 67% nonwhite, 

91% age 20-54. The average % change in AIDS deaths by 1/4yr for 82-85, 

86-87,88-89 for white males 20-54(HM), non-white males 20-54(NWM),


AIDS deaths are 	below:
females 20-54(FM), children 0<13(CH), and total 

HM2Q-54 NWM 	20-54 FM20-54 CH <13 Total 
% (P) 

82-85 16.7(<.001) 17.8(<.001) 17.4(<.001) 19.1(<.001) 17.0(<.001) 
86-87 2.I(NS) 5.6(.002) 8.0(<.00l) 8.3(NS) 5.0(.002) 
88-89 4-2(.02)* 1.2(NS) 1.1(NS) 0.2(NS) 2.0(.051,NS) 
In M 88-89,an 	abrupt increase in deaths occurred in 1988(3q), followe0
did 

not significantly increase for NM after 1985, and for NHM and FM after 1987. 

mortality as early as 1986-87 in
 

Conclusions: Stabilization of AIDS and total 


diverse groups.with varying access to medical care,suggests that these trends 


are unlikely related to zidovudine or other therapies, which weren't widely 

available until after 1987(3q). Infection saturation, or factors related to 

the host or infectious agent are likely explanations.These findings may alter 

projections of the AIDS epidemic both in New York City and the United States. 


F.C.43 ESTIMATES OF HIV SEROPREVALENCE IN CHILDBEARING 
WOMEN AND INCIDENCE OF HIV INFECTION IN INFANTS, 
UNITED STATES 

Gwinn. Marta*; George, JR*; Hannon, VH*; Hoff, R**; Pappaioanou, M*; Novello, 
A*". 'Centers for Disease Control, Atlanta, Georgia, USA; "Massachusetts 
Department of Health, Boston, Massachusetts, USA; "'National Institute of Child 
Health and Human Development, Bethesda, Maryland, USA. 

Objective: To estimate HIV seroprevalence in childbearing women and incidence of 

HIV infection in infants delivered in the United States, 1988-89. 

Methods: In 43 States and territories, blood specimens collected on filter paper for 

newborn metabnlic screening were tested anonymously for maternal antibody to HIV. 

Seroprevalence rates for demographic subgroups were based on available information 

on date of birth, county of mother's residence and/or hospital location, and mother's 

age and racial/ethnic group. Nationwide estimates were weighted according to the 

known distributions of births and of previously reported perinatal AIDS 
cases. 
Results: Based on complete or partially complete data from 24 states, the prevalence 
of HIV antibody was approximately 1.5 per 1000 childbearing women nationwide; an 
estimated 1500 to 2000 infants were infected perinatally during a one-year period. 
In 6 States with data on mother's race, HIV seroprevalence rates in black women 
were 5 to 15 times higher than in white women. Prevalence of HIV antibody in 
childbearing women changed little in 6 states conducting the survey for the second 
year. 
Conclusions: In the United States, substantial numbers of childbearing women and 
infants are infected with HIV. Even if seroprevalence in childbearing women remains 
unchanged, the number of children developing AIDS as a result of perinatal 
transmission will continue to increase for the next several years. 

F.C.42 	 FINDINGS FROM THE NATIONAL HOUSEHOLD 
SEROPREVALENCE SURVEY FEASIBILITY STUDY 
Horvitz, D. G.*; Folsom, R. E.; Weeks, M. F.*; 

Hurley, P. F.**; Wright, Robert A.**
 
*Research Triangle Institute, Research Triangle Park, NC, USA
**National Center for Healtzh Statistics, Hyattsville, MD, USA
 

OBJECTIVE: To determine the feasibility of ascertaining the
 
number of persons in the U.S. currently infected with HIV and
 
the population at risk of infection by obtaining an anonymous

blood sample and risk factor questionnaire from a probability 

sample of the civilian noninstitutionalized population. 
METHODS: A Pilot Study was conducted in Allegheny County (Pitts
burgh), Pennsylvania in February 1989; a Pretest 'as completed
in Dallas County, Texas in Septe ber-December. In each com

munity, a probability sample of households was selected, visited
 
by an interviewer and phlebotomist, asked for a blood sample,
 
and asked to complete a self administered questionnaire.
 
RESULTS: The 	Pilot Study achieved an overall response rate of
 
81.2% from the sample of 539 households. About 6% of the
 
persons interviewed indicated having engaged in at least 1 of 5
 
selected risk behaviors. The Pretest achieved an overall
from the sample of 2,141 households.response rate 	of 80.4% 

Over 6% of the persons interviewed indicated having engaged in
 
at least 1 of 	the selected risk behaviors.
CONCLUSION: A national survey may be technically feasible and 
deSIbe dpndion the outcoe te si si levan

outcome mdestatistical evaldesirable, depending on the 
uations of the quality of the estimates made from the pretest.
 

F.C.44 	 HIV SEROPREVALENCii IN CLIENTS ATTENDING SEXUALLY
 
TRANSMITI'ED DISEASE (STD) CLINICS IN THE UNITED
 
STATES, 1988-90.
 
McCra. Eugen ;Onorato, I.M.,* and State and local health
 

departments, *Centers for Disease Control, Atlanta, Georgia, USA
 

Qbje.tie : To determine the prevalence of HIV infection in clients attending STD
 
clinics in the United States.
 
Meth9od: Blinded HIV seroprevalence surveys are being conducted among clients
 
attending sentinel STD clinics in 44 metropolitan areas (MAs). After routine
 
serologic testi, ersonal identifiers are removed and remaining sera are tested for
 
antibodies to W. Information on age group, sex, race/ethnicity and risk exposure
 
groups for I-IIV infection is collected.
 
RuZWis: Data from 115,989 clients seen in85 STD clinics in 31 MAs show a median
 
MA seroprevalence rate of 2.5% (range, 0% to 39%). A median rate of 2% is seen in
 
heterosexual males compared to 0.8% in females with the highest rate for males in
 
the 35-39 year age group and females in the 30-34 year age group. Homosexual men
 
and intravenous drug users (IVDUs) had rates of 38% and 7%, respectively. Rates are
 
similar for Hispanics (3%)and Blacks (3%)but lower for Whites (2%).
 
Serop revalence among STD clients who reported no risk behaviors for HIV infection
 
was 2.2% with the highest rates in Miami (9%), New York City (7%) and Newark
 
(6%) and San Juan, PR (5%).
 
Co _tc1dusig: These results show that STD clinics see large numbers of clients infected
 
with HIV. Seroprevalence vary by sex, age group, and risk exposure groups. Rates
 
in STD clients with no reported risk behaviors are highest in areas with high
 
IVDU-associated AIDS case incidence rates. However, ascertainment of risk behavior
 
in these clinics may not be complete because of the different methods used to collect
 
this information. Nonblinded (voluntary) surveys are needed to obtain detailed
 
information on behaviors and to assess risk for HIV infection.
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.C.45 CHARACTERISTICS OF RECENT SEROCONERTERS N A COHORT OFHOMOSEXUAL MEN: WHO ARE THE PREVENTION FAILURES? 
Willoughby, Brian C'; Scheriter MT'; Craib KIP'; McLeod WA'; Douglas B'; 
Fay S%;Nitz 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: This study was carried out to investigate the demographic characteristics of recentseroconverters, termed prevention failures, inour cohort study of gay men. 
AI', Men who have seroconverted in our study since 01/85, denoted PF for prevention failures,thnds: 

were compared with persistently
seronegative control subjects using questionnaire responses obtained
during the period 04/84 to 03/85. Compariscns were carried out using Mantel-Haenszel methods and
logistic regression anahvsis. 
Results: 
There were 50 men in the PF group and 190 controls who have remained seronegative as of
10/8o. When compared with the controls, the PF group were younger (32.4 vs 36.2; p=0.001), were more likely toearn less than S10,000 (27% vs t'7%;p=0.021), were less likely to have earned auniversity degree (19% vs 48%; p<0.001), were more likely to have used cocaine in the prior 6 months
(30'% likely to have used amphetamines in the prior 6 months (15%vs 10%; p=0.001), were more 
3%; p=0.002) 

vs
and were more likely to practice anal receptive intercourse in more than 25% of sexual 

encounters (50%vs 28%; p=0.008). Logistic regression revealed low income (p=0.010), less education
(p=0.011), and use of cocaine or amphetamines (p=0.011) to be independently associated withprevention failure even after adjustment for receptive anal intercourse and number of sex partners.
Conclusion: Although seroconversion rates have fallen, homosexual men continue to become infected 
even within the context of cohort studies. The present data suggest thatrecent prevention failures
in

such cohorts are 'ounger, less educated, of lower socioeconomic status, and more likely loues illicit 
drugs. The association of these factors with prevention failure, despite adjustment for baselinesexual risk factors, suggests that they are not simply confounded with higher risk sexual activitybut that they are dem ographic m arkers for those m en less likely to m odify behaviour in response topreventive measures. Such men should be the targets of specialize! interventions. 

F.C.47 HIV-I SEROPREVALENCE IN FACILITIES FOR RUNAWAY AND HOMELESS 
ADOLESCENTS IN FOUR STATES (FL, TX, LA AND NY)
 
Stricof, 
Rachel L.*; Novick, L.F.*; Kennedy, J.T.**
* New York State Department of Health, Albany, New York, USA
 

**Covenant House, New York, New York, 
USA
 

Objective: To determine the HIV seroprevalence and associated risk factors of 

runaway and homeless adolescents in Fort Lauderdale, FL; 
Houston, TX; New 

Orleans, LA; and New York, NY.

Methods: Ser2 from 15-20 year ads seen in four facilities for runaway or 

fo
Mthodes: youer e1520teste ldsyeenin LSaciliiestrrnb
homeless youth were tested blindly for f-b orDaObectiveHIV- by ELISA and Western blot. Datawere collected over a 12 month period in 3 sites and a 24 month period in 
one site (NY). Demographic and risk information were collected on initial 

medical examination and reported without client 
identifiers. Seroprevalence 

rates were 
compared to determine the association between seropositivity and
demographic characteristics and risk factors. 

Results: 
Between October 1987 and September 1989, 4,383 adolescents were 

tested. Tie overall HIV seroprevalence rate was 
4.13- which varied by site: 

Florida-2.33%, Texas-2.10%, Louisiana-2.19Z%and New York-5.69%. Hispanics

had the highest seroprevalence rate (5.95%) followed by Blacks (4.70%) and 

Whites (2.63%). HIV seroprevalence increased with increasing age from 0.74% 

in 15 year aids to 6.424 in 20 year olds. Stales had a rate of 4.3% andfemales had a rate of 3.8%. l Y infection in wasmales associated with 
intravenous drug use, homosexuality, crack use, prostitution and having had 

a history of a sexually-transmitted disease 
(STD). HIV infection in females 

was associated with crack use 
and having had a history of an STD. 
Conclosion: This seroprevalence study has disclosed an alarming rate of HIV 

- infection in runaway and homeless adolescents in 4 major cities in the U.S. 
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F.C.46 HIGH PREVALENCE OF HIV HETEROSEXUAL TRANSMISSION IN ONEHUNDRED STABLE COUPLES. 
'Mezzaroma. 'I.'Papetti' Claudia'; D'Offizi. G.P.'; Valdarchi, C.'; Pinter. 

E* iF" ui .

*Dept. of Allergy and Clinical Immunology.University of Rome "La Sapienza".Rome. Italy
 

OBJECTIVE: To study immunological features and transmission risk in stable heterosexualcouples with one seropositive partner. 
METHODS: One hundred heterosexual stable couples (76 with seropositive males.24 with
seropositive females) were studied for more than one year of follow-up Clinical , virological
and immunological parameters were evaluated for each couple as well the numberas
sexual intercourse per week. condom protection and other risk factors 

of 

RESULTS. The mean rate of heterosexual HIV transmission was 44%. It increased whenpositive partners had the following laboratory and clinical features CD4* cell number less
than 400/mm3 (44% of transmission vs 30% ). positive HIV antigenemia(43% vs 26 6%)advanced clinical status (60% in IVCI CDC stage. 48% in IVA. 32% in IIIand 37% in II)Another risk factor was sexual behaviour only two couples always used condoms with no
transmission; of the 71 couples that never used them. 56% showed transmission versus 14% of
couples that seldom adopted this protection.13 couples did not answer to this question On the
other hand age, sex, duration and number of sexual contacts, type of intercourse, urogenital
infections and risk category of seropositive partners did not seem to influence the rate oftransmission In 13 out 56 seronegarive partners we also studied the HIV genome by PCR two 
of them resulted PCR positive
CONCLUSION: Our data show higher rate of transmission in stable couples with respect to 
inCLUSion: Ourature (8-22%) Inour series the transmission isstrongly influenced by theineaiooi litendiial atu(-2) o urseriiesprnrdb
trnsithe sio nisstof indousebiological and clinical status of seropositive partner and by the absence of condom use.

by
For

the
a 

r ea venti sk pat r ss o na e test for stIV uen fwith to r 

seronegatve at rtsk partners should all be tested for HIV genoma with PCR. 

F.C.48 

THE MELBOURNE PROSPETIVE STUDY,CHANGES OVER SEVEN YEARS
 
Mulhall, Brian *; Fullcr,A. **;Carter, L."; Donovan, B.*of Sydney. Australia; RoyaalUniversityMelbourne Hospital,Australia 

To determinesexual life-stylc. rates of scroconvcrsion and predictors of immunodeficiency and their relation to 
leMethodIn 1983 a cohort of 1W asymptomatic homosexual men ere recruited for a prospective study at 

a major teaching hospit,,. HtIVseroconvcrsion and immune function assessments were performed at six 
monthly intcrvals. In additions, all nicmbcrs wcrc counsellcd and information on sexual lifc-stsle was 
elicited by questionnaire. 
Rcsulls The prevalence if antibody to IlV rose from 224 in 1983 to 31'; in 19S5. There have bcen no 
further seroconscrsions. The cumulatic incidence of AIDS is 234I (7/32)) and f IIIV-related 
cmnplicati(Ins tsmphadcnopathv) a further13'7(4/3t). tlochtcrling anahlis(excluding 
 demonstrates the
predictive value of repcatcd mcasurcncnts in thcscropositi e group for ('D4 T cclls(t 2.2. pct.01 arid
immunoglobulin concentrations (t.3.5, p<tlitJX). Mean Bieta 2 microglol alin lccl. acre ihicher in the 
ItlV+ ve group, but the difference was not significant o ing I, t lie small number ofstored scrun
samples. There hasbccn a highly significant decrease in the number of sexual particrsand the number
of reportcd STDs (p<t).0).notto zero,and an increase inTherethe has alsoiccn a sivnificant fall in the frequerie,use of cndoms. This ofunsafe Sex,thouvhapplied It)receptive .nd rtis e anal intercourse,but not to oral intercourse.
 
('oncluions . The spread of lIly into and within thisgroup ha, 
 bcen llted. 2. Alth,,uh there are
clear group trends; fora single individual, scrial and not point-icasurcuiciit, ow Trequircd toprCdiL
imnmunod.ficicncv. 3. The combinalion of motialitn and cunciling hi.is rcsulted in a redution o.f 
practices perceived to be unsafe. 

J
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http:protection.13
http:males.24
http:York-5.69
http:Texas-2.10
http:Florida-2.33
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TRACK D: SOCIAL SCIENCE & POLICY
 
PANEL DISCUSSION AIDS AND THE M11EDIA: A HYPOTHETICAL CASE STUDY 

F.D.49 F.D.50 

Tom Netter, Public Information Officer, World Health Ruth Marshall, Journalist, Newsweek Magazine, Paris, France 

Organization, Geneva, Switzerland 

F.D.52 

James Curran, Director, Division of HIV/AIDS, Centers for
LaiiGgtm.t, Journalist, Newsday, Long Island, NY, USA 

Disezse Control, Atlanta, GA, USA 
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Allen White, Journalist. Bay Area Reporter, San Francisco, CA, USA 

0_ _ _ __ _ __ __ _ __ _ __ __ _ __ __ _t__ _ _ _4_ _ 



TRACK D: SOCIAL SCIENCE & POLICY
 
" ABSTRACT SESSIV ATIO\A L A ND L\7IRATIOA'AL I'ROGRA,1S AN) POLICIES 

.D.57 PUBLIC POLICY RAMIFICATIONS OF THE UNITED STATES 
IMMIGRATION AND NATURALIZATION SERVICE'S EXCLUSION 
OF SEROPOSITIVE ALIENS. 

Whitaker, Rupert E.D.*; Edwards. R.K.** 

*MidWest AIDS 	 Biobehavioral Research Center, University of Michigan, Ann Arbor, 
Michigan, USA, **Pine Manor College / Northeastern University, Boston, Massachusetts, 
USA. 

Objective: To analyze the public policy ramifications of the United States Immigration and 
Naturalization Service exclusion of seropositive aliens. 

on the United States 
policy of testing applicants for temporary and permanent residency in the 1'. S. broken down by 
continental provenance of the applicants and estimated efficacy of the screening tools. In light of 

Methods: A mathematical model was developed to provide perspective 

the results, the screening program is assessed in terms of the requirements for adequacy 
promoted by the World Health Organization regarding laboratory reference standards, cost-
benefit analysis (financial and psychological), ethical acceptability (re: relative seroprevalence 
and voluntariness), confidentiality, counseling requirements, and usefulness of results. 

Results and Conclusions: The United States' policy fails to meet any of the requirements 
promoted by international public health bodies as to the efficacy and acceptability of screening 
programs and is significantly more detrimental to both populations screened and to international 
co-operation against the spread of AIDS. The failure of the U.S. to consider the problem from a 
global, rather than insular, perspective aggravates the problems faced by less developed nations 
in dealing with the pandemic, not least by promoting stigma. 

F.D.59 	 APPROACHES TO REVIEW THE PERFORMANCES OF NATIONAL AIDS 
PROGRA MeES- METHODOLOGY, DEVELOPMENT AND APPLICATION 
Tarantola, Daniel*; Slutkin, G.*; Widy-Wirski, R.* 

*World Health Organization, Geneva, Switzerland. 

Objective: To develop, test and apply methods for the assessment of AIDS 
programme performances with a view to orienting or reorienting programme 

strategies and activities. 
Methods: Drawing from experiences gained in other disease prevention and 
control programmes, an approach to reviewing the performances of national AIDS 
programmes was devised and applied to 10 African countries in 1989. The 
outcome of these reviews was to suggest to government, nongovernmental 
organizations and the international community, ways to enhance further 
positive achievements and resolve programmatic issues. These were most often 
related to strategy and workplan formulation, management, coordination and 
needs to accelerate and decentralize implementation. Based on recommendations 
which will be highlighted, programmes were reformulated. Arising from this 
experience, a methodology for programme review was devised through a 
consultation of 	experts drawn from national programmes, NGOs and international 
agencies. The reviews will include an analysis of the generation, collection 
and use of data 	needed to later evaluate programme effectiveness and impact. 

Conclusions: The methodology now applied to the review of national programmes 
is hased on three grades of magnitude and specificity of the review, ranging 
from the internal review of monitoring system data to an extensive multistage 
review. These reviews will be described together with their technical 
features and their recommended criteria of application, 

F.D.58 	 AIDS AND THE SOCLAL SCIENCES:Programs of the French 
National Agency on AIDS Research (ANRS) 

Soutevrand.Yves Agence Nationale de Recherches sur le SIDA-PARIS 
The "Agence Nationale de Recherches sur le SIDA" (ANRS), created in December, 
1988, is in chatge of dispatching public funds among the various groups in all scientific 
fields doing research on AIDS. 
Within the fields of Human and Social Sciences, creation of this agency has enabled a 
great deal of work to be done: 40 new research projects have been financed. All 
disciplines are concerned, from psychology to economics, including sociology, political 
science, law, anthropology... 
ANRS also plays an important role in inciting researchers to explore domains which 
have been insufficiently covered (research on sexuality, drug use...) or to apply analyses 
developed in other fields to the problems of AIDS (cost evaluation, effectiveness of 
health education tools...). 
A program has been launched in January 1990 in order to cover some of the less well 
explored themes or domains, such as: 1/ analysis of 	 the modes of caring for the 
seropositive and PVA, and how it affects their everyday and social life. 2/ attitudes and 
behavior towards the risk of contamination among some specific populations: 
prostitutes, intravenous drug users, marginalized youth... 3/ the social impact of the 
disease (changes in social standards, discrimination...).
 
In addition, three task forces have been initiated in order to coordinate the research in
 
some key areas: I/ survey on the sexual behavior of the French people. 2/ analysis of 
the economic consequences of HIV. 3/ evaluation of prevention campaigns 
Finally, ANRS takes care of bringing the results of tese labors to the attention of public 
policy and decision-makers as quickly as possible, so that scientific inquiry may inform 
and guide policy in the struggle against HIV infection. 

F.D.60 	 CONSUMER RESEARCH AND CONDOM PROMOTION IN TANZANIA:
 
SOCIAl MARKETING FOR AIDS PREVENTION
 
Levy, Tennyson (DonI *; Strand, J.*; Stone, D.**
 

*AIDSCOM/Academy for Educational Development, Washington, D.C.
 
**AIDSCOM/The Johns Hopkins University, Baltimore, MD
 

Objective: 	 To develop appropriate packaging, pricing, and
commercialpositioning strategies to promote purchase and use of a 


condom product for prevention of HIV infection in Tanzania.
 
Methods: Six preliminary focus groups were held with male workers
 
and post-secondary students, 18-35 years old, in and around Dar Es
 
Salaam to determine their preferences in brand names, packaging,
 
and pricing as well as their perceptions towards condoms and
 
prevailing barriers to usage. Later focus groups and consumer
 
panels tested both urban and rural reactions to the product logo,
 
an instructional insert, and key promotional messages and materials
 
developed for the product.
 
Results: The focus group discussions guided selection of a brand
 
name, logo and packaging for the condom product. Potential
 
consumers were segmented by degree of mobility, access to media
 
and family status which dictated product positioning and
 
development of the promotional strategy, media and messages.
 
Conclusion: 	 Consumer-oriented social marketing techniques can
 
facilitate product development, positioning and pricing strategies,
 
and promotional activities when launching a new commercial condom 

product in a sensitive marketplace. Whether the positive condom
 
images promoted by the campaign will succeed in generating
 
sustained consumer demand for condoms, from commercial and/or 
public sector 	sources, remains to be studied.
 

I 
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F.D.61 	 TRENI)S IN NATURAL AND "FORCED"DEVELOPMENT OF AIDS 

PREVENTION PROGRtMS IN TIlE AIERICAS 

Zacarias, Fernando R.K.*, Calderon, M.R., 
 Narain, J.*,Lagrava, M.*,
Kimball, A.M., Zessler, l-


*Pan American lealth Organization, 525 23rd Street N.W., Washington, I).C, USA 


Obiectise: To review the extent of inteeration, decentrajlization, anid innovation of AIDS 
programs in selected countries in Latin America and the Caribbean (IAC) from a public
health policyand management perspective. 

Methods: The following definitions were used: a) Inter:ation active participation or one or 

more hea!th programs of the NlinistrN of lealth (1 point); one or more public sector agencies 
(2 points); one or more private sector groups or institutions (3 points); b) Decentralization: 
actual planning (t point), program management (2 points); and badgeing and financial 
control (3 points) bv.ond the central (seat of government) level; C) Innovation: new 
approaches to AII)S presention (1 point each) in the areas of technology transfer, operational 
research, international sharing of resources (subregional AIDS prevention), and other. 
Results: Highest scores in integration were obtained by countries with either a well-
established AIDS 	 prevention program or paradoxically, by those with a relatively weak or 
incipient public health sector approach. As expected, only the larger countries had initiated or 
continued efforts of decentralization, but high scores -ere not common. Innovation in the 
region or the Americas seemed to be related to the lesel of deselopment of health services for 
operational research and technology transfer, or to historical and cultural or to economy of 
scale linkages between countries (subregional approach). 
Conclusion: The complexity, diversity, and multiplicity of factors involved in integration, 
decentralization and innovation of AIDS programs in IAC preclude *cause-effect" conclusions. 
Ilowever, it appears that natural trends in the evolution of health systems are necessary for de 
facto decentralization and, in some cases, for integration and innovation. "Forced' program 
development through political and social pressures and the availability of extra governmental
 
financial resources seems to have provided a strong stimulus forintegration and innovation.
 

F.D.63 STATE AIDS LEGISLATIVE AND POLICY TRENDS: 1983-1989 
Merritt. Richard. Cauley. K., and Boleg. L.. AIDS Policy Center,
Intergovernmental Health Policy Project, Washington. D.C. 

Objective: To describe the response of state legislatures to the epidemic from 1983-1989 
and to analyze the evolution of state AIDS policy on key issues affecting confidentiality, 
occupational exposure and notification, discrimination, disease control, education, and 
patient care. Method: All bills and laws were collected from all state legislatures from 
1983-1989. They were analyzed by category, frequency, and content from both a 
legislative and health policy perspective. Results: Since 1983. more than 2000 bills and 
450 laws have been passed by st3te legislatures. Categories revieved includedtesting, 
discrimination.confidentiality, healthcareservicesfinancing.educationandpublichealth 
measures. In 1989statesmostheavilyimpactedbytheAIDSepidemicprimarilyfinetuned 

existing legislation and began addressing a "second generation of policy issues. e.g., 
access tocare. mental health and AIDS.and early intervention. State-only. non-medicaid 
spending on AIDS increased 100 million dollars since 1988. Legislation in the area of 
testing began to focus on mandatory testing of specific populations: confidentiality 
legislation continued to reflect protection of individual privacy, but shiftecd somewhat to 
include 'discretion to warn or inform legislation regarding the responsibility of physicians 
tothirdpartycontacts:anddiscrimination legislationcontinued oprotectthe HIVinfected 
individual in areas of housing and employment and began addressing insurance issues, 
The trends toward least restrictive measures for recalcitrant individuals were continued; 
and in some states strcter controls on access tC are provisions were enacted, 

F.D.62 PIUJfl CsU11 - NMGWL UflW ri1'Y:A111S PfEVrFIT RM 'E UMI. 
A. CUIII: G. 03111% F.WIAVFI PEIN; J. 9UMV1J). 

CBhTIVE: 1) T1heNational Unis.rsity located in Mexico City tns a population of M~O,000 stuuijitsL _
 
in app of intose stoial activity an thereforuubitited to a hin rity ot atw rir AIDS', C>
firsot objective is tD p~ude andlinform th. Linivexr-sity corunity abo~ut tLransrrdssicn wa5,s,
previnLive mnasures ard A116 ontxol in a pernanint caqnr,..
 

i55*' a AlSwtx napo-a- crnr.
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t with OX]N/SIDA.
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offer"of voluntnry work.
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F.D.64 AIDS POLICY AND HIV EPIDEMIC IN CUBA
 

Hoas, Carlos; Paya, R; Gordon, A.
 
Finlay AIDS Working Group, Miami, Florida, USA
 

Objective: 	To determine extend IIV infection in
the 	 of Cuba and
 
evaluate AIDS prevent ion and control policies ennacted.
 
Methods: Survey of serological HIV testings performed in the
 
Cuban population.
 

Results: 2,225,738 Cubans have 
been tested for HIV antibodies
 
in various campaigns and studies yielding the following sero
positive rates: Blood donnors 0.001%, pregnant 
women 0.002%,
 
hospital admissions 0.003, Venereal Disease Clinics 0.016Z.
 

foreigners 	0.40 and emmigran3 rs0 D6%1 
a e 0 

Conclusion: AIDS behaves as a sexually transmitted disease. 
Multiple factors influence the actual reporting of AIDS cases.
 
Among 
these: diagnostic and clinical accumen, pharmacotherapy
 
with transcriptase inhibitors and antibiotic prophylaxis, public ,.
 
health surveillance methods, popular education, social accept
ance and discrimination, and lastly political issues. Issues
 
regarding the progression versus regression of the RIV epidemic
 

are discussed. While Cuban health and political leaders claim
 
that AIDS is not a problem in Cuba, epidemiologic and testimon
ial evidence rule to the contrary.
 

http:lunLt.uy


TRACK A: BA SIC SCIENCE
 
ABSTRACT SESSION ANTI-VIRAL DRUG DEVELOPMENT 

F.A.65 	 A NEW APPROACH FOR TESTING THE EFFECTS OF AIDS DRUGS 
ON HIV-I EXPRESSION AND REPLICATION IN VITRO. 
Volsky, David J.; Hamblet, N.; Volsky, B.; Pellegrino, M.G.; 
Decker, S.*; Li, G.; St. Luke's/Roosevelt Hosp. Center 
and Columbia Univ. Coil. of Physicians and Surgeons, 
New York, NY; *Gene-Trak Systems. Framingham, HA. 

Obiective: To develope a secondary drug screen which simultaneously evaluates
 
drug effects on multiple parameters of the HIV-l life-cycle in vitro. 

Methods: T-cells or monocytes were infected with HIV-l, challenged with the 

drug, and evaluated for: a) levels of intracellular HIV-l RNA, by a liquid RNA 

hybridization method; b) levels of HIV-I p24 antigen, by p24 ELISA; c) % of HIV-

1 Ag+ cells by IF; and d) cell viability. Chronically infected T-cells (ACH-2) 

or monocytes (Ul.I) were exposed to the drug or to supernatants from cultures 

of PBLs pre-treated with the drug, and tested as above. The drugs studied were: 

the RT inhibitors AZT, ddC and Suramin; immunomodulators THF and Ampligen; the 

anti-cancer drug Lentinan; the anti-bacterial drug Rifabutin; and others. 

Results: The anti-viral activities of each of the RT inhibitors were similar 

when measured by the 3 virus detection methods early after infect.'n (2 dpys): 

IC-50 of 0.01 uM for AZT, 0.1 u:M for ddC and 12.5 ug/ml for Suramin. When 

measured 7 days p.i., the IC-50 for AZT was 10 uM by RNA measurement, 0.1 uM by 

IF, and 0.01 um by p24 assay. THF had no effect on HIV-I replication when added 

directly, but some supernatants from THF-treated PBLs transiently induced HIV-

1 secretion, but not HIV-I transcription rate. Rifabutin showed an unexpected 

dose-dependent inhibition of HIV-l expression in acutely but not chronically 

infected cells. Lentinan had no effect on HIV-l expression in any system tested, 

Conclusion: The screening of prospective anti-HIV drugs should include testing 

multiple parameters of the HIV-l infectious cycle. Non-antiviral drugs should 

be evaluated for their potential to indirectly induce HIV-l. 


F.A.67 	 EFFECTS OF GLQ223- ON HIV REPLICATION IN HUMAN 
MONOCYTE/IACROPHAGES CHRONICALLY INFECTED WITH 
HI 

McGrath, Michael'; Gaston, ."; Lifson, J.** 

"San Francisco General Hospital, University of California, San Francisco, California;
"Genelabs Incorporated, Redwood City, California, USA 

Objective: To test GLQ223' for selective anti-HIV activity in chronically infected 
macrophages infected in vitro as well as cells isolated from AIDS patients.
Methods: Peripheral blood macrophages were infected in vitro and cultivated in 
suspension for at least 2 weeks prior to GLQ223T' treatment. Heparinized whole blood 
samples from AIDS patients were treated the day of isolation. Anti-HIV effects werequantitted by measurement of cytoplasmnic HIV p24, by both ELISA and flow cytometry 

and HIV RNA levels were measured by slot blot analysis. Toxicity was quantitated by
measuring tritiated leucine incorporation in treated infected versus uninfected cultures, 
Results: Five days after a single 3 hour pulse of GLQ223' there was a dose dependent
decrease in all measurable HIV parameters within all infected cultures. The anti-HIV 
effects persisted at least 28 days without evidence for increasing HIV expression. 
Parallel GLQ223'r-treated uninfected macrophages showed no inhibition of tritiated 
leucine uptake. 
Conclusion: A single pulsed exposure of acrophages infected with HlV in vitro or in 
AIDS patients' whole blood with GLQ223' caused a dose-dependent decrease in all 
measured HV parameters. 

F.A.66 HIV-l INHIBITORY INTERACTIONS BETWEEN
 
2' ,3'-DIDEOXYINOSINE (ddl) AND EITHER ZIDOVUDINE (AZT),
 
RECOMBINANT SOLUBLE CD4 (r-CD4),OR RECOMBINANT
 
INTERFERON-ALPHA-A (rIFN-a-A).
 

Johnson.Victoria A*; Merrill, D.P.*; Chou, T.-C.**; Hirsch, M.S.*.
 
*Massachusetts General Hospital. Harvard Medical School, Boston, MA, USA;
 
**Memorial Sloan-Kettering Cancer Center, New York, NY, USA.
 

Objective: To assess the interactions .f ddI and either AZT, rsCD4, or
 
rIFN-a-A in combination against HIV-I replication in vitro.
 
Methods: We evaluated ddl (a reverse transcriptase-RT-inhibitor) *n
 
combination with either AZT (another RT inhibitor), rsCD4 (a soluble virus
 
receptor), or rIFN-e-A (an agent that may affect viral assembly and
 
release). H9 cells were exposed simultaneously to HIV-l and various
 
concentrations of each agent, either alone or in 2-drug combinations. Drug
 
interactions were evaluated by the m2dian-effect principle and the
 
isobologram technique.
 
Results Representative HIV-I p2

4 
antigen production (ng/lO

6 
cells) on
 

day 10 in culture-

Expt. Inf. ddl AZT rsCD4 rIFN-a-A 2-Drug Comb.
 
no. Control 1.28 0.64 0.08 32 ddl+ ddl+ ddl+ 

ILLM UM up/ml U/ml AZT rsCD4 rIFN-0(-A 
720 209 217 208 138 22 6 

2 3346 1194 789 1962 456 628 738 27 
Conclusion: Additive to synergistic anti-HIV-i interactions were seen 
between ddI (1.28-5.12 uM) and either AZT (0.64-2.56 pM), rsCD4 
(0.08-0.32 pg/ml), or rIFN-a-A (32-128 U/ml) without additive 
toxicity. These combinations deserve consideration for future clinical 
trials. 

F.A.68 	 TIBO DEIVATIv- ARE A NEW FAMILY OF POTENT AND HIGHLY SELEC-
TIVE ANTI-HIl-i AGENTS IN VITRO 
Pauwels Rudi*; Andries, K.**;, Desmyter, J.*; Kukla.
 

M.J.***; De Clercq, E.*; Janssen, P.A.J.**
 
*Rega Institute for Medical Research, K.U.Leuven, B-3000 Leuven. Belgium,

**Janssen Research Foundation, Turnhoutseweg 30. B-2340 Beerse, Belgium
*Janssen Research Foundation, Bethlehem Pike. Spring House, Pennsylvania
 

19477, USA Fho 
Objective : Identification and development of potent and selective anti-HIV 
agents with novel chemical structures and a new mode of action. a 
aets w nvel hec structurend ne mo of action. 
Methods Several hundreds of different prototype compounds which were without effect in standard pharmacological and toxicological assays were selected. They were assessed for inhibition of multiple cycle growth and cyto
pathicity of HIV-l, and for cytotoxicity, in an automated tetrazolium-based 
assay in MT-4 cells.
 
Results : Following the discovery of lead compound R14458, a novel series of 
tetrahydro-imidazo[4,5,l-jk]l,4-benzodiazepin-2(H)-one and -thione (TIBO) 
derivatives were synthesized. Thus far, R82150 and R82913 emerged as the most 
potent and selective TIBO derivatives. They inhibited 4 strains of HIV-I at 
nanomolar concentrations that were 10,000 to 100,000 times lower than their 
cytotoxic concentration. The 50 Z HIV-I inhibitory concentration of R82913 in 
MT-4 cells was 1.5 nM which was about 100 and 3000-fold lower than of the 
dideoxynucleoside analogues DDC and DDI, respectively. The lack of activity 

against HIV-2 or any other retrovirus suggest a new mechanism of action. Fur
ther studies pointed to an unique interaction with a reverse transcriptase
 
associated process. Even with plasma levels greatly exceeding the antiviral
 
concentration, no adverse effects have been seen in dogs or man.
Conclusion : TIBO derivatives are a new family of candidate anti-AIDS drugs.
 

1 
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F.A.69 
 Ro 31-8959, A SPECIFIC INHIBITOR OF HIV PROTEASE F.A.70 CD4-PSEUDOMONAS EXOTOXIN CONJUGATES DELAY BUT DO NOT
Roberts, Noel A., Craig, J.C., Duncan, I.B., Kay, J.*, 
 FULLY INHIBIT HIV REPLICATION IN LYMPHOCYTES IN VITRO.
Malcolm, S.L., Martin, J.A., Redshaw, S. & Taylor, D.L.**. 
 Tsubota, H.-; Winkler, G.--; Meade, H.M.-*; Letvin, N.L.-

Roche Products Ltd., Welwyn Garden City, U.K., 
'Dept. Biochemistry, Univer- *Harvard Medical School, 
New England Regional Primate Research Center,
sity of Wales, Cardiff, U.K., **MRC Collaborative Centre, London, U.K. 
 Southborough, MA, USA, "-Biogen,Inc., 
Cambridge, MA, USA.
 
OBJECTIVE Ro 31-8959 is a potent inhibitor of HIV-l 
and HIV-2 proteases 
 Since the CD4 molecule is a high affinity receptor for the HIV
(Ki 0.12 nM and <0.1 n. respectively) with good antiviral activity against envelope glycoprotein, it has been suggested that a soluble torm of CD4
HIV-l strain RF in C8166 cells. Further biological studies were undertaken 
 might be utilized as a targeting agent to deliver toxins selectively to
to assess its suitability as a potential therapeutic agent for the treatment 
 cells infected with HIV. 
We demonstrate that CD4-Pseudomonas exotoxin A 
 6_
 
of AIDS. 


(PE) conjugates specifically inhibit the proliferation of gpl60 transfected
METHODS Protease inhibition studies were performed using purified human
aspartic proteinases and peptide substrates. Antiviral potency was measured 
CHO cells at a 1.2 nM concentration. Moreover, spread of HIV infection
from infected to uninfected H9 cells is 
inhibited by CD4-PE conjugates at
by inhibition of syncytium formation over 3 days 
in JM cells infected with concentrations as low as 
6 rLM. However, this inhibition appears to be
HIV-I strain GB8. Cytotoxicity was assessed 
by cell growth curves, 
 incomplete since virus replication is detectable in these cultures
Electron microscopy was performed with the co-operation of D. Hockley and 
 following removal of CD4-PE conjugates. A 12 rnMconcentration of CD4-PE
C Grief, NIBSC, Potters Bar, U.K. Blood plasma levels of Ho 31-8959 were also delays but does not 
inhibit HIV replication in peripheral blood
determined by HPLC. 


RESULTS 

lymphocytes (PBLs) co-cultured with HIV-infected H9 cells. Interestingly,
Against human renin, pepsin, gastricsin, cathepsin D and cathepsin 
 CD4-PE does not inhibit HIV transmission from PBLs of an HIV-infected
E Ro 31-8959 has an 
IC50 value in excess of 10 VM giving a selectivity for individual to uninfected PBLs. 
 These studiea suggest that CD4-PE
inhibition of HIV protease 
of at least 50,000-fold. In infected JM cells 
 conjugates may be less potent than previously assumed in biologically
Ro 31-8959 inhibited syncytium formation with an IC50 of 2.5 aM. It was 
 relevant systems and should be assessed as adjunctive therapies in AIDS.
 

non-toxic to these cells at 
500 nM. Electron microscopy of CEM cells
 
chronically infected with HIV-l 
IIIB showed that virions produced in the
 
presence of 10 nM Ro 31-8959 were 
largely of the immature "doughnut" morph
ology. Plasma concentrations of Ro 31-8959 in excess 
of 10 nM are maintained
 
for 6 hours following a dose of 10 mg/kg p.o. in rats.
 
CONCLUSION These results support 
the further evaluation of Ro 31-8959 as
 
a potential therapeutic agent for the treatment of AIDS.
 

F.A.71 EXPRESSION OF ANTI-HIV COMPOUNDS DIRECTED FROM THE HIV-LTR: FA.72A POTENTIAL GENE 
THERAPY FOR HIV INFECTED INDIVIDUALS

Mosca.Joseph D.,*Ritchey, David W.', d'Arcy, Lisa A.' Burke, Donald S." THE EVALUATION OF ANTIVIRAL COMPOUNDS IN THE SCID-hu MOUSE*The Henry M. Jackson Foundation, Rockville. MD; -Wafter Reed Army Institute ofResearch, Mc Cune. Joseph M. Shih, C.-C.; Namikawa. R.; Rabin. L.- Kaneshima, H.
Washington, D.C. SyStcmix, Inc.,Palo Alto, CA.USA 
Obwelyv: To construct inducible retroviral vectors which express compounds that inhibit HIVexpression and replication in response to HIV infection. An animal model for HIV infection would facilitate the selection of antiviralMethods: DNA transfection of hybrid anti-HIV genes in the presence and absence of HIV infection,
Expression of the hybrid gene product was monitored at both the RNA and protein levels. 

compounds which might later be tested in clinical trials. Optimally, such an
HIV animal model would be small, replete with human target cells and organs thatexpression was monitored by RNA analysis and p24 antigen production, can be infected with HIV, and safely used on a large scale. The SCID-hu mouse,Results: 
Previous work showed that alpha2 interferon production regulated by the HIV-LTR in constructed by transplantation of interactive human lymphoid organs into thepermanently transfected cell lines render the cells resistant to HIV infection. However, circulating immunodeficient C.B17 scid/scid mouse, fits these criteria. Highlyalpha2 interferon in response to HIV infection could be detrimental in animal model systems, reproducible protocols have been developed for infection of this animal modelTherefore, we tested the ability of modified alpha2 interferon genes to inhibit HIV replication, with HIV. Administration of 3'-azido-3'-deoxythymidinc (AZT) to SCID-hu miceModifications included the removal of either 15AA or 22AA from the signal sequence. Presumably prior to intrathymic injection can be shown to suppress infection, but notthe deletion of these nucleotides would prevent extracellular transport of IFN from an infected cell. completely: removal of drug results in subsequent appearance of virus. WhenIn addition, the expression of these modified IFN hybrid genes was regulated by a kappa B deleted studies are carried out using intravenous infection and subsequent venousHIV-LTR. imposing HIV-encoded latlll inducibility but unresponsiveness to heterologous sampling of peripheral blood to test for viremia. large numbers of animals canstimulation. In transient assays, cotransfected with both the intact alpha2 IFN hybrid construction be studied simultaneously. Both AZT and dideoxyinosine can be shownand the HIV provirus in the absence and presence of laIll, 
to

resulted in a drop in p24 antigen suppress viremia in a dose-dependent manner. The dose of each drug whichproduction from 890ng!ml to 3ng/ml, respectively. This compared to a drop from 1593ng'ml to protects 50% of animals is not dissimilar from that which is now used in man.109ng!ml and 1492ng/ml to 246ng/ml for the partially and completely deleted signal sequence Thus, the SCID-hu mouse is a practical small animal model in which therespectively. efficacy of novel antiviral compounds might be rapidly determined. prior to
Conclusions: The insertion into retroviral vectors of tatIll inducible hybrid genes expressing anti-HIV their use in man.compounds could provide future therapeutic and/or prophylactic usefulness towards HIV infectionin humans. 



TRACK A: BA SIC SCIENCE 
ABSTRACT SESSION: CELLULAR LILLIIgLXJ7 L\ HII INFECTION 

F.A.73 	 HIGH LEVEL OF HIV-SPECIFIC CYTOTOXICITY IN INFANTS FROM F.A.74 GAG-SPECIFIC CYTOTOXIC T LYMPHOCYTES IN SIVmac-INFECTED 
HIV-INFECrED MOTHERS RHESUS MONKEYS EXHIBIT RESTRICTED EPITOPE SPECIFICITY 
R. Cheynier, P. Langlade-Demoyen*, M.R. Marescot"*, S. Blanche', 	 Miller, M.D.-; Yamamoto, H.-; Stallard, V.*-; Mazzara,
 

G. Blondin 
+ 

, C. Griscelli 
°, E. Vilmer 

+ 
and F. Plata* G.P. *; Panicali, D.--; Letvin N.L.
 

"lnstitut Pasteur Paris ; "*HOpital Piti&Salpdtri&e Paris ;cH6pital Necker *Harvard Medical School, New England Regional Primate Research Center, Z-,
 

Enfants Malades Paris; +H6pital Robert Debr6 Paris - France Southborough, MA, --Applied bioTechnology, Inc., Cambridge, MA.
 

Objectives To investigate the anti-HIV cytotoxic response in infants born from seropositive The fine antigenic specificity of the gag-specific cell-mediated
 
mothers, immune response was characterized in SIVmac-infected rhesus monkeys.
 

Peripheral blood lymphocytes (PBL) from the majority of SIVmac-infected
 
Methods :19 children, 3 months to 5 years old were studied over a 2 year period. Peripheral blood rhesus monkeys can, upon in-vitro activation with concanavalin A and growth
 
lymphocytes (PBL) were stored in liquid nitrogene and thawed just before use. in interleukin-2-supplemented medium, lyse autologous B-cell lines infected
 
Two types of experiments were performed : 1) detection of cytotoxic activity in PBL without in with a recombinant vaccinia virus which contains the SIVmac gag gene. This
 
vitro stimulation ; 2) quantification of the precursor cells after in vitro stimulation with PHA in a lysis is mediated by CD+, major histocompatability complex (MHC) class I
 
standard limiting dilution assay. restricted cytotoxic T lymphocytes (CTL). Gag-specific CTL in the PL of
 
The activities were tested against different types of targets : for patients HLA-A2, the mouse cell five infected monkeys, all of which express a shared MHC class I allele,
 
line P815 cotransfected with human HLA-A2 and different viral genes (env, gag or nef),for also demonstrate an identical fine specificity. This specificity maps to a
 
patients HLA-A or HLA-A3, the human cell lines 1-19and H9 HTLV-1ll were used as targets. single 25 auino acid fragment of the gag protein corresponding to amino
 

acids 171-195. Moreover, each of a series of independently isolated gag-

Results : All children had detectable cytotoxic activities when the lymphocytes were tested specific CDB+ CTL clones from one of these five monkeys exhibits the same
 
directly from the blood on HLA-matched targets. Reactivities to gag, nef and env antigens were peptide specificity. Finally, in a limited prospective study of SIVmac
detectable with most individuals, while a few children responded only to gag antigen. High infected rhesus monkeys, the presence of the SIVmac gag-specific CTL in PBL
 

levels were correlates with a reduced efficiency in isolating SIVmac from PBL of these
of circulating cytotoxic precursor cells detectable, 

monkeys and with their extended survival following infection. The
 

Conclusions :Itcan be concluded from this study that children born from HIV infected mothers identification of a single dominant T cell epitope which is restricted by a
 
have strong cytotoxic responses to HIV even at 3 months of age.The cytotoxic responses and the single, commonly expressed class I MHC molecule demonstrates a remarkably
 
frequency of cytotoxic cells were comparable to those observed in HIV-infected adults. Finally, restricted epitope recognition of this AIDS virus-specific CTL response.
 
most individuals had circulating cytotoxic cell against various HIV antigens.
 

F.A.75 	 GENERATION OF CD8+ T CELL CLONES THAT INHIBIT HIV REPLICATION F.A.76 STRUCTURAL AND FUNCTIONAL CHARACTERISTICS OF HIV-

IN VITRO. SPECIFIC CTL
 
Walker, Christopher*; Hsueh, F.**; Erickson, A.*; Levy, J.** Koenig, Scott'; Fuerst, T."; Wood, L.V.'; Woods, R.**; Jones. G.; Fauci,
 

*Chiron Research Laboratories, Emeryville, California, USA. A.S. *LIR, NIH, NIAID, Bethesda, MD, USA; *MVI, Inc., Gaithersburg, MD, USA. 
**llniversjty of California, San Francisco, California, USA. 

Obiective: To characterize HIV-specific CTL with respet tothe specific epitopes recognized, 
To generate human CD8+ T cell clones that inhibit HIV replication theirpattern of MHC Class I restriction, to inhibitand theirability HIV replication.
Objective: 

in vitro from 3 HIV infected individuals. Methods: Fresh peripheral blood mononuclear cells (PBMC) and cells cloned by limiting 

Methods: CD8+ T cells were enriched from peripheral blood mononuclear cells dilution from HIV-seropositive donors were used as sources of effector cells in a 4hr-'Cr 

(PBMC) of healthy" HIV infected subjects by immunoaffinity selection. These release CTL assay. Target cells were prepared from lymphoblastoid cell lines (LCL) either
 

cells (greater than 98% pure) were cloned by limiting dilution in microtiter infected with recombinant vaccinia viruses expressing different HIV proteins or pulsed with
 

dishes with 3000R irradiated normal PBMC in RPMI medium containing IL 2 and synthetic peptides. In separate experiments, to examine the effect of CD8 + cells on
 
regulation of HIV replication, autologous fresh CD8" cells sorted by FACS or cloned CD8"
phytohemagglutinin (PHA). After expansion, clone-derived CD8+ T cell lines 


we're tested for antiviral activity by co-culture with PHA stimulated HIVsF CTL were added in various ratios to sorted and -CD2 stimulated CD4" PBMC from HIV
 
ativty c-cuturwer tetedforantvirly wih PA simuate HISF3 3 seropositive patients. Culture supemnatants were assayed for RT production.

infected normal CD4+ T cells. Virus replication was monitored by reverse
 
transcriptase (RT) activity. Results: NEF-specific CTL from two donors were found to lyse target cellspulsed with the
 

for several synthesized peptide QVPLRPMTYK in association with HLA A3.1. GAG-specific (p24) CTL
Results: Clone-derived CD8+ cell lines were maintained in vitro 

months. For two subjects, 20-307 of the cell lines suppressed HIV growth, were able to lyse targets pulsed with the peptide PODLNTMLNTV in association with HLA
 

for a third subject only I% of the cell lines had chis activity. HIV B14. On the other hand, while fresh uncloned CD8 cells efficiently suppressed HIV
while 

replication was inhibited in CD4+ cells from a variety of randomly selected replication in stimulated CD4 cells, multiple cloned CTL capable of lysing cells expressing
 
HIV-serationnors at CD4:CD8 cell ritios of 1: , suggesting that different HIV proteins, could not inhibit HIV replication.


Conclusion: Fresh unfractionated PBMC can be used to finelymap specific epitopes
 
suppression was not HLA-restricted. Efficient antiviral activity required Cocon Fe unVrcioTe Cn b elyspecific eies
 
cell:cell contact. However, cloned CDS+ cells did not lyse the HIV infected recognized by HIV-specific CTL Cloned HIV-specific CTL may not be as efficient as
 

CD8 populations in inhibiting HIV replication. Inhibition may occur by a
CD4+ blasts, or autologous EEV-transformed B cells expressing the HIV RT, unfractionated 

envelope or nef proteins. HIV antigens did not induce them to proliferate. mechanism independent of cell lysis.
 

Conclusions: Peripheral blood from HIV infected subjects contained a sub
population of CD8+ T cells that suppress HIV growth. Antiviral cells are not
 
HLA-restricted or cytotoxic, and thus are not genetically restricted CTL. The
 
mechanism of antiviral activity by these CD8+ T cells remains to be defined.
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TRACK B: CLINICAL SCIENCE & TRIALS
 
SYMPOSIUM: THE IMPACT OF THERA PY ON THE COURSE OFHIV INFECTION 

F.B.81 EB.82 

THE EFFECT OF ANTIRETROVIRAL THERAPY ON CLINICAL SERUM MARKERS AS CANDIDATE SURROGATE MARKERS 
PROGRESSION AND MARKERS OF HIV DISEASE. FOR ANTIRETROVIRAL EFFICACY. Jacobson. Mark A.; 
Lange. Joep M.A.; Academy Medical Center, University of San Francisco General Hospital, University of California, 
Amsterdam, The Netherlands. San Francisco, CA, USA. 

F.B.83 F.B.84 

CD4 AND CT., LYMPHOCYTES AS SURROGATE PLASMA VIREMIA AS A MARKER OF ANTI-RETROVIRAL 
ENDPOINTS : OR ANTI-RETROVIRAL EFFICACY. EFFICACY. Coombs. Robert W.; Departments of Laboratory 
Schoenfeld. David: Massachusetts General Hospital, Medicine and Medicine, University of Washington, Seattle, WA, USA. 
Boston, M USA. 
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F.B.86 THORAN FAYDRAIN RECENTGail, M.H.; lbsenberg, DEFICITS INAIDS INCIlECEP.S.; Goedert, O.j. 

EFFECT OF THERAPY ON AIDS PATIENT SURVIVAL. National Cancer Institute, Rockville, Maryland U.S.A. 
Lemp. Georee F.; Department of PubliL Health, San Francisco, Cbjective: To examine the hypothesis that use of zidvudine (AZT) and other treatrmits 
CA, USA. explains an abrut departure since mid 1987 from the increasing trend in AIDS incidenceamong gay men.--

Methods: A "cosistent" series of delay-corrected quarterly AIDS incidence counts s 
constricted to conform to the surveillance definition of 1985 (MiR 1985;34:373-5) except
that presurptive diagnoses were included. Backcalculation (J. Am.Stat. Assoc. 
1988;83:301-8) vms used to extrapolate this series beyond Je 30, 1987 to produce expected
incidence (E) for the three succeeding samsters. AIDS deficits, E-0, and fractional AIDS 
deficits, 100x(E-O)/E, vere caruted, htere 0 is the delay-corrected observed incidence. 
Results: Fractional AIDS deficits increased from 13Y in the last half of 1987 to 29. in the 
last half of 19B8 for all gay rrm in the U.S.; these fractional deficits were IEV and 39% 
for gay man inSan Francisco, Los Angeles and New York City. These latter figures were
 
osistent with survey estimates of the case-weighted proportions of AIDS-free patients

receiving AZT in the San Francisco Man's Health Study (data kindly provided by Dr. Warren 
Winkelstain). For all gay men in the U.S., the AIDS deficit from July 1, 1987 through
December 31, 1988 was estimated as 6,749 cases, which could be u-itirely explained if between 
15,000 and 22,000 of the sickest AIDS-free patimts had received treatment. In contrast, 
deficits were negligible for intravenous drug users, vho weild be expected to have less 
access to medical care. Five alternative explanations, including cessation of HIV 
transmission inthe early 1990's, vere unable to explain observed deficits. 
Conclusions: AZT and other treatrmts can account for a major portion of observed AIDS 
deficits. Failure to consider treatment can lead to serious underestimates by
backcalculation of the numbers infected with HIV and of future AIDS incidence. 

IIc 



TRACK B: CLINICAL SCIENCE & TRIALS 

ABSTRACT StSSIOA. ClI- AAD OTHER 17RAL OPIORT[ -A7S1TICLVFlC770A S 

F.B.89 	 RAPID IDENTIFICATION OF ACYCLOVIR RESISTANT (ACV-R) 
HERPES SIMPLEX VIRUS (tISV) IN PATIENTS WITH HIV 
INFECTION 
lick Ellen J.;Pottage. J., Benson. C.. Kapell, K.. Kessler, H. 


Rush-Presbyterian-St. Luke's Medical Center. Chicago, Illinois, USA. 


Objectie: To determine the incidence and clinical significance of ACV-R HSV isolates 

from a clinical virology laboratory utilizing a rapid antiviral susceptibility test (RAVST).

Methods: All HSV 
 isolates (262) detected in our clinical virology laboratory from 6/88 
12/89 were tested for ACV susceptibility. The RAVST is based on a neutral red dve
extraction method utilizing VERO cell monolayers. Cells are grown in 96-well microtiter 

plates and cytopathogenicity is quantitated in an automated multichannel spectrophotometer. 
Each plate accommodates I viral isolate and up to 3 antiviral drugs The results are
detectable within 48 hours of primary HSV isolation. ID50 values determined by the RAVST 
are compared with 	those determined by standard plaque reduction assay (PRA) in VERO 
cells. The RAVST 	can detect as few as 10% ACV-R HSV in a mixed population of sensitise 
and resistant virus. All isolates identified as ACV-R by RAVST are tested by PRA.
Results: We identified 13 ACV-R isolates by RAVST. Six of these isolates were also ACV-
R by PRA. Five of these 6 isolates were from 3 patients with AIDS and I was from a 
patient with laryngeal carcinoma. All 6 ACV-R isolates were HSV type 2. All ACV-R 
isolates from AIDS patients demonstrated clinically significant resistance to ACV. Two of 

the 3 AIDS patients had received chronic acyclovir therapy. The isolate from the patient
with laryngeal carcinoma was not clinically significant. The 7 remaining isolates were ACV-

R by RAVST, but sensitive by PRA. These were obtained from patients who were 

immunocompetent. 

Conclusion: The RAVST is a rapid, inexpensive method of determining acyclovir resiutance 

of HSV. Clinically significant ACV-R HSV appears to be a problem predominantly confined 

to the AIDS population. Acyclovir susceptibility testing may be useful for HSV isolates 

obtained from immunocompromised patients who are clinically unresponsive to ACV. 


F.B.91 	 PHASE I STUDY OF THE SAFETY AND PHARMACOKINETICS OF 
ORAL GANCICLOVIR. Follansbee. S.*; Busch, D.*; Connor, J."*;Jung. D.; ; Buhles W." Davies Medical SanMasre, B.**; WCenter, 

Franc'sco, CA., U.SA. -University of CaliforniaSan Diego, San 
Diego, CA., U.S.A,. Syntex Research, Palo Alto, CA. U.S.A. 

ObjectiveTo determine the pharmacukinetics and safety of oral ganciclovir (GCV), 
1000 mg q8h, in patients with cytomegalovirus (CMV) retinitis and AIDS. 
Methods: Patients with stable CMV retinitis who had received >4 wks. IV GCV 
treatment were eligible. Patients received a single 200 mg IV GCV dose followed by a 
single 1000 mg oral GCV dose with a 24 hr. pharracokinetic (pk) profile after each 
dose. Oral dosing continued at 1000 mg q8h for 28 days. Pk profiles were obtained at 
14 and 28 days. Patients were monitored by hematology, serum chemistry, urinalysis, 
and physical exam.Results:Eightpatients were evaluated for pk. Following the single 1000mg oral dose 

GCV dose, mean pk values were: Tmax=2.5h, Cmax=0.60ug/ml, AUC=4.47ug.hr/ml,
and bioavailability=6%. At 1000mg q8h, mean trough plasma levels ranged from 
0.37ug/ml at day 3 to 0.67ug/ml at day 10. Mean day 14 pk values were: Tmax=1.5h, 

Cmax=1.20ug/ml, Cave=0.82ug/ml,and bioavailability=9%. No patient discontinued
dosing for safety reasons. Mild sporadic gastrointestinal symptoms occurred, 
Conclusion:Oral GCV at 1000 mg q8h is well tolerated. Total bioavailability is similarto values previously reported. Plasma Cmax (1.20ug/ml) and Cave (.82ug/ml) exceed 
tot es p 	 l rin 
the ID50 of most CMV isolates. 

F.B.90 	 DIAGNOSIS OF PROGRESSIVE MULTIFOCAL LEUKOENCEPHALO-
PATHY IN VIVO BY POLYMERASE CHAIN REACTION 
PA ThI oV VO B PO Y R W. R E T N 

Weber, Thomas ; Turner, R.W. ; Ruf, B."; Ler, W.;
LUke, W. '; Haas, J. ; Stark, E.! ; Poser, S. ; Pohle, H.- ,, 
D. ; Hunsmann, G. ; Felgenhauer, K. 
University of 
Gbttinqen, Gbttingen, FRG; Free University of 
Berlin, Berlin, FRG 
 , German Primate Research Center, Gbttin
gen, FRG, Medizinische Hochschule Hannover, FRG. 

Objective: Polymerase chain reaction (PCR) has been evaluated as 
a method for the diagnosis of progressive mutlifocal leukoen
cephalopathy 	(PML) in vivo.
 
Methods: Cerebrospinal fluid (CSF), serum, blood mononuclear cells 
and brain tissue samples of six patients with autopsy proven PML,
four patients with clinically suspected PML and 29 HIV-l positive 
as well as HIV-negative patients without any clinical, radiologi
cal (CT,MRI) and pathological evidence of PML were anlyzed by PCR. 
Results: In all cases JC virus-specific DNA was detected in CSF, 
and in most in 
serum. No signals were obtained on 42 occasions
 
from CSF, serum, mononuclear cell and/or brain samples from the
 
control group.

Conclusion: PCR seems to be a rapid, highly sensitive and specific 
method for the diagnosis of PML. The use of nested primers from
 
a 
highly conserved region (agnoprotein) of papovaviruses allows

the distinction between JC, BK and SV40 	 by simple restriction 
analysis. It 	remains to bt, shown if JC viremia is present in the
majority of patients, hence permitting diagnosis of PML by a 
simple analysis of a serum sample.
 

F.B.92 	 SAFETY AND EFFICACY OF COMBINED GANCICLOVIR (GCV) AND 
GRANULOCYTE-MACROPHAGE STIMULATING FACTOR (GM-CSF) a. 
GANCICLOVIR ALONE FOR CYTOMEGALOVIRUS (CMV) RETINITIS IN AIDS(ACTG 073): A PREUMINARY REPORT. 

Hardy, David*; Spector. S.**;Polsky, B.**; Heath-Chiozzi, M.+: Holland, G.*; Freeman, W.**;
Heinemann, MH***; Sharuk, G+; Feinberg, J++; Power, M+ +.
*UCLA Sch Med, Los Angeles, CA, **UCSD Sch Med, San Diego, CA, ***Mem Sloan-Kettering CC, 
New York, NY, 4 Harvard Med Sch.Boston, Mass, + + NIAID AIDS Program, Bethesda.MD. USA. 
Objective: To evaluate the safety and efficacy of combined GCV/GM-CSF therapy compared to GCV 
alone inthe treatment of CMV retinitis in AIDS. 
Methods: Twenty-five AIDS patients (pts) with sight-threatening CMV retinitis have been randomized to 
receive IV GCV therapy (5mg/kg, BID X 14d. then qd) with (N= 11) or without (N= 14) GM-CSF(progressive, intrapatient dose escalation, 1,2,4,8 mcg/kg/d. sc, to maintain target ANC in2500-5000 K, 

range. Hematologic, biochemical, ophthalmologic and virologic (CMV and HIV cultures, in situ
 
hybridization, HIV p24 AG) parameters have been followed. 
Pre- and post-GM-CSF, pharmacokinetics
 
(PKs) of GCV have been completed (N=8). Zidoudine (ZDV) therapy (600 mg/d) has been added in

6 ptsafter 16 weeks on study.
Restults: Pis. have been followed for a mean of 18 wks (range 1-41 wks); 11pts have expired during

study. Neutropenia (ANC < 750) has occured in 6 GCV pts(23 episodes) and in 3 GCV/GM-CSF

patients (8episodes). Thrombocytopenia (THP) < 50,000 has occurred in3 pts(10 episodes each) in 1-4,

each treatment group: severe THP (<25,000) accounts for 7 of these in the GCV/GM-CSF pts.

Eosinophil:a (>35% totalleukocytes) has occurred in3 GCV/GM-CSF pts.Malaise, fatigueand fevers
 
have occurred in4/11 GCV/GM-CSF pts and 4/14 GCV pts.Pre-and post-GM-CSF.GCV PKs show
 
no apparent drug-drug interactions with average C_ of 8.4 and 8.0 mcg/ml and t1/2 of 3.61 and 3.40 
hr. respectively. Three pts receiving ZOV/GCV have developed ANC <750 within 1-3 wks. GM-CSF"rescue*has 31lowed for improved tolerance. ZDV/GCV/GM-CSF tolerance has been without problem

3 pts.
Conclusio . Combined GCV/GM-CSF decreases the occurence of neutropenia compared to GCValone. Systemic toxicites are slightly more common with GM-CSF as is thrombocytopenia. No 
significant PK interactions occur between the 2 drugs. ZDV/GCV/GM-CSF Is well-tolerated to date. 

http:Tmax=1.5h
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F.B.93 PREVALENCE OF RESISTANCE IN PATIENTS RECEIVING GANCICLOVIR FOR
SERIOUS CNV INFECTION 

Drew, W. Lnwrence*; Miner, R.*; Busch, D.**; Follansbee, S.u*;

Gullett J.f**; 	 Mehalko, S.r**; Gordon, S.**; Owen, W.***; Matthews, T.****;Buhles, W.***** 


*Mount Zion H-spital and Medical Center, San Francisco, California, USA,
*Children's Hospital of San Francisco, California, **Davies Medical Center, 

an rncso California,iao, 	 oofFrancisco, Califr ***University 

*****Syntex Research, Palo 

Za 	
California,of Californ-ia, SanaFnFrancisco 

Alto, California, USA. 

Objective: Seventy-two AIDS patients treated with gancielovir for cytomg-

alovirus infection were prospectively monitored for the development of drug

resistance. 

Methods: 
Isolates of CMV were assayed by ploque reduction, 

Results: The percent of patients who were urine culture negative during

therapy was remarkably consistent from 20% of 72 patients after 1-2 aonths of
therapy to 78% of 49 patients after seven months of therapy. No resistant 
strains were found in 33 patients before therapy or among seven culture 
positive patients treated for < 3 months. Of 13 culture positive patients
treated for >3 months three excreted virus with moderate (ED50 > 6 ul.,or 

E090 > u!) five with of12 and high levels resistance (ED5C > 12 uM, or ED90 
> 30 uM).
Conclusion: 
Thus, 62% of 20£ (the approximate percentage excreting virus) or,
in all, 13.61 of patients receiving ganciclovir for more than 3 months were 
excreting CMV that was moderately or highly resistant to the drug. Excretion
of resistant strains was associated with progression of CMV disease, but 
clinical deterioration also occurred in patients who excreted sensitive 
strains after long-term (i.e., > 6 months) ganciclovir treatment. 

F.B.95 AN OPEN RANDOMISED COMPARATIVE STUDY OF FOSCARNET AND 
GANCICLOVlR IN THE TREAT.IENT OF CMV RETINITIS 
Moyle Graeme*; Mathalone, B*; Gazzard, B*. 
*Westminster Hospital, London, England 

OBJECTIVE: To compare 
the efficacy and 	 safety of Foscarnet(F) and Ganciclovir
(G) in a randomised trial of treatment and relapse prevention of CMVretinitis.
METHODS: Forty patients with active CMVretinitis were studied over 18 months.
Three weeks intravenous (IV) treatment with F (2 

00mg/Kg/day, 21 patients) and 
G (5mg/Kg/bd, 19 	patients) was 
followed by maintenance doses 5 days per week 

(F 130mg/Kg/day, G 5mg/Kg/day). Adverse 
events or continued activir were
managed by change of drug or dosage. In incomplete responses the treatment 
period was prolonged. 

T norse 
F(21) 

No 
Maintenance G(19) 

*Changes of 
F(15)

therapy
BUN=Blood uea. 

3 
CC/Hb

2 
BUN 

2 
Ca++ 

0 
Other 

3 

problem 
4 

Line Sepsis 
13 

BUN 
0 

WCC/Hb 
10 

3 3 4 4 
were due to both adverse events and 

marrowdCC/Hb=Bone suppression. Ca++ 

Incomplete response
6 

Change* Detachment 
4 3 
5 0 

viral reactivation.
Hypocalcaemia. 

CONCLUSIONS: Treatment response is similar with both drugs but possibly
longer tnerapy with F is required. Adverse events are common with 
maintenance. Line sepsis is commoner with G and may be due to neutrophil
dysfunction. Renal dysfunction with Foscarnet, despite prehydration, occursin up to a quarter. Retinitis reactivation occurs in up to 25% of patientsndespite maintenance with either therapy 

-.,.• , 

F.B.94 	 RANDOMIZED,PLACEBO-CONTROLLED STUDY OF GANCICLOVIR TREATMENT 
OF CYTOMEGALOVIRUS (CMV) COLITIS IN 	AIDS PATIENTS (PTS).

Dieterch. Douglas; Kotler, D.; Busch, D.; Crumpacker, C.;
Mastre, B.; Du Mond, C.; DeArmand, B.; Buhles, W. NYU Med
Ctr, St. Luke's Hospital, NY, NY; Children's Hospital, San Francisco, CA;


BuhtehIsal.optaBotnM;SytxCoprain
Beth Israel Hospital, Boston, MA; 	 Palo Alto, CA.Zyntex Corporation,
Objetive: To evaluate the efficacy and safety of ganciclovir (GCV) treatment
 

CMV colitis in AIDS pts. F .thg: Sixty-two pts with AIDS and CMV colitis
 

controlled study of GCV (5mg/kg BID for 14 

were enrolled in a multicenter, randomized, double-blind, placebo (P)
days). 
Pt5 underwent colonoscopy
before and after treatment. All pts were hospitalized and received supportive
 
care. 
 Changes in colonscopy scores measuring gross appearance and histo
pathology (normal=0; pancolitis=3), diarrhea, body weight, viral shedding and
 
adverse events were evaluated. P-ult.: A significant reduction of CMV
 
positive colonic and urine cultures were seen in the GCV treated group

(p=0.034 and p=<0.001 respectively). Diarrhea scores improved in both 
groups. In contrast, GCV pts maintained their body weight, while P pts had
 
an average weight loss of 1.5 kg during this 2 week study. 
 Of the 52 pts who
 
had both Baseline and Day 14 colonosccpies, 20/30 (67%) 
GCV pts and 11/22

(50%) P pts showed improvement in colonoscopy scores. One GCV pt terminated
from the study early due to an adverse event and 1progression of CMV 	 terminated on Day 3 due to
retinitis. Two P pts terminated early due to an adverse
 

event, and 4 terminated early when they developed CMJ 
retinitis. Overall,
20/32 (63%) GCV pts and 11/30 (33%) P pts successfully completed the study

and had reductions in colonoscopy score between Baseline and Day 14
 
(p=0.042) . Ccnrlusins: GCV treatment was associated with significantly

decreased viral excretion and improvement in colonscopy scores. 
 In addition,

there was 
a trend towards stabilization of body weight in GCV pts during this
 
2 week study. Fewer P pts were able to 
complete the study due to development
 
of CMV retinitis. GCV appears to be 
an effective treatment 
for CMV colitis.
 

F.B.96 DOSE-RANGING STUDY OF DAILY INTRAVENOUS (IV) MAIN-
TENAINCE FOSCARNET (PFA) THERAPY (RX) FOR 
CYTOMEGALOVIRUS (CMV) RETINITIS IN AIDS PATIENTS 
(ACTG PROTOCOL 015/915) 

Jacobson, Mark A*, Causey, D**, Polsky, B***. lardv, D****. Feinberg, JE****,O'Donnell, JJ*, Kuppermann, BD*., Heinemann, MII** Holland, G****, Mills J*.
*UCSF and SF General Hospital. San Francisco. CA: *LINC-USC Med Center, Los
Angeles. CA; -Memorial Sloan Kettering C:!ncer Center. NY, NY;****UCLA Center
for Health Sciences. Los Angeles, CA: ****'AI1)S Clinical Trials Group. NLAID, 
Bethesda, MD, USA. 

Objective: Determine tolerance and efficacy of escalating doses of daily iv maintenance 
PFA Rx for CMV retinitis. 

induction iv PFA (60 mg/kg q 8 hr x 14 d) followed by escalating daily maintenanceRx (first 23 pts received 60 mg/kg/d. next 32 pts randomized to 90 or 120 mg/kg/d). 

Doses in all arms were proportionally reduced for any decrease in renal function. Pts
had biweekly ophthalmologic exams to evaluate for retinitis progression, defined as a 
new CMV lesion or advancement of the border of a pre-existing lesion by >750 u.Results: Median time to retinitis progression on maintenance I'FA Rx was lorger for16 evaluable pts treated with 120 mg/kg/d than 13 pts treated with 90 mg/kg/d or 
16 pLs treated with 60 mg/kg/d (>123 d vs 90-95 d. p<.02). Among 	 those
randomized to 90 vs 120 mg/kg/d. there was no difference in mean maximum serum 
creatinine iCr), dose-limiting nephrotoxicit Cr>2.8 n.g/dl or severe anemia (I<8


in/dtl) however. 2 pts in the 120 /k /d a hdose-imtingci
Conclusion: Chronic daily maintenance PFA x at 120 mg/kg/d was morethan lower doses in preventing 	 effectiveretinitis progression without increased nephrotoxicitv 

or anemia. 



TRACK C EPIDEMIOLOGY& PREVENTION
 
ABSTRACT SESSIOA EPIDEMIOLOGI-OF HIVANDAIDS-DL1 7LOPING WORLD 

F.C.97 IMPORTANCE OF SENTINEL SURVEILLANCE OF 111V INFECTION IN F.C.98 THE AIDS EPIDE: IC I;;BRAZIL. 1980-1989. 
LATIN AMERICA AND TIlE CARIBBEAN 
Zessler, laurent-, Zacarias, F.-, Gonzalez, R.*, Kimball, A.M." 

"Pan American Ilealth Organization, Washington, D.C. 20037 USA 

Oblective: To stress the importance and necessity of sentinel surveillance of 11V infection, 
especially in the heterosexual population in Latin America and the Caribbean.
 
Methods: Data on reported AIDS cases from 1986 to 1989 to the Pan American Iealth 

Organization were reviewed as well as 200 seroprevalence studies detailed in the National 

AIDS prevention and control plans from the following countries: Argentina, Bolivia, 

Colombia, Costa Rica, Dominican Republic, Honduras, Mexico and Peru. lata from the U.S. 

Census Bureau, Center for International Research, that collects information related to IIIV 

seroprevalence studies, were also reviewed, 

Results: The number of reported cases associated to heterosexual transmission is Increasing, 

Overall, in 1988, sixtimes more cases were reported In women in some countries of Latin 

America and Caribbean, compared to 1986. Furthermore, a revision of 200 seroprevalence 

studies conducted in eight countries of the Americas shows that most of the studies have 
focused on other various groups of population (i.e., 25% of the studies focused on prostitutes, 
13.5% on homosexuals-bisexuals, and 7% on IV-drug users). In addition, the sampling size of 
these studies was generally small (i.e, in 46.5% of these studies between 100 and 500 persons 
participated). Many or these studies were done to establish an initial assessment of Hi 
Infection In each country, however, no standardized survey design was used. 
Conclusion: The need to measure the extent of iIIV infection emerged from this review and 
has directed the Pan American Ilalth Organization to establish sentinel surveillance systems 
in countries of Latin America and the Caribbean. In collaboration ,with national authorities 
proper sentinel sites and types of population have been selected, especially in the heterosexual 
population and will contribute to a better knowledge of the extent of the epidemic. 

F.C.99 FIRST NATIONAL SENTINEL SEROPREVALENCE SURVEY FOR 
HIV-1 INFECTION IN THAILAND, JUNE 1989 
Ungchusak, Kumnuan*; Thanprasertsuk, S.*; Sriprapandh S.*; 
Pinichpongse S.**; Kunasol, P.*** 

*Division of Epidemiology, **Office of Permanent Sec:,etary, ***Department of 
Communicable Disease Control, Mfinistry of Public Health (MOPH), Bangkok, Thailand. 

Objective: In 	 June 1989, the Thailand MOPH initiated national sentinel HIV-1 
surveillance to assess the extent and monitor trends of HIV infection in the population,
Methods: Fourteen of 72 provincial capitals were surveyed; 5 provinces were major 
commercial and tourist centers, while 9 were tyTical of other provinces. For each 
province and subgroup at least 100 subjects, if available, were randomly selected. 
Results: HWV-1 	 seroprevalence in intravenous drug users (IV)DUs) (n=895) ranged
from 33% to 51% in 10 provinces, and 0% to 25% in 4. Rates in female prostitutes 
in brothels (n=2574) were 44% in "province A," 1% to 5% in 12 other provinces, and 
0% in 1. Among female prostitutes in other locales (n=1386) the rate was 5% in 
"province A," 1% in 4, and 0% in 8 others. Male homosexual prostitutes (n=293) in 
4 provinces had rates from 0% to 4%. Male STD-clinic attendees (n=1433) had rates 
of 10% in "province A," 1% to 3% in 5 provinces, and 0% in 8 others. Antenatal-clinic 
attendees (n=1564) had 1% rates in 2 provinces and 0% in 11 others. Recently-
admitted male prisoners (n=1313) ranged from 18% to 37% in 4 provinces, 2% to 9% 
in 8, and 0% in one. Among pre-release male prisoners (n=1151) prevalence was 28', 
to 51% in 5 provinces, 1% to 9% in 7, and 0% in one. Recently-adnitted female 
prisoners' (n=214)rates were 4% to 28% in 5 provinces and 0% in 4. Pre-release 
female prisoners' (n=154) rates were 4% to 7% in 2 provinces and 0% in 5. Blood 
dono-s (n=13788) ranged from 0.9% to 3.7% in three provinces and :0.4% in 10. 
Conclusion." High HIV-I prevalence among IVDUs is widespread, and female 
prostitutes are rapidly becoming infected. The MOPH is targeting prevention programs 
as a result of these findings. Followup surveys will occur every 6 months. 

Rcdriue, Lair*; Chequer, P.*; Castilho, E.** 
*Division of CST!AIDS, Ministry of Health, Brasilia-Brazil, 

**Oswaldo Cruz Foundation, i, Rio de Janeiro-Brazil. 

Oheqtive: To describe the Brazilian AIDS epidemic in terms of temporal trends 

Methods: Ca_,.s reported on a routine basis to the Ministry of Health were 
evaluated in terr of rates, ratios and proportions over time. 
Results: Between july 1980 and december 1989, 9555 AIDS cases were reported. 
The incidence rate increased frc 0.05 in 1982 to 19.0 in lt 9(per million 
pop.) .The male/ferrale ratio changed frn 120:1 in 1984 to 8:1 in 1989. The 
first 8 pediatric cases occurred in 1984 and in 1989 they represent 4% of the
 
total reported cases.In 1985,7% of the pediatric patients were infected by 
perinatal transmission,however, this proportion reache- 601 in 1989. The 
proportion of homo/bisexual S cases dcreas from 7T. in 1965 to 52, in 1909. .7cr 
IVDU(s) the rale/ferrale ratio cnanged from 7:1 in 1985 to 3:1 in 1989. The
 
proportion of rVDU(s)wich w s 11 in the span of time btween 1982 and 1985,
 
increased to 20% in 1989.As far as associated diseases are concerned, it as 
observed that tub-erculosis increased from 8%(1982-1984)to 18%(1988-1989).
 
Conclusion: It has teen occurred many important charges in the profile of the
 
AIDS epidemic in Brazilover tirme.The proportion of IVDU(s)AIDS cases, the 
proportion of female patients as well as perinatal transmission cases, of 
heterosexual patients and tuberculosis as an opportunistic disease are 
increasing.Considering that the profile is not uniform,,it is very important 
a frequent evaluation of the trends in the epidemic in order to apply
 
adec-aate actions of prevention and control.
 

F.C.100 	 HIV I RISK FACTORS IN A RANDOMLY SELECTED POPULATION 
IN RURAL RAKAI DISTRICT, UGANDA. 
Serwadda, David*; Musgrave, S.**; Wawer, M.J.**;
 

Musagara, M.***; Konde-Lule, J.**** Sewankambo, N.****
 
*Mulago Hospital, Kampala; "Columbia University, NY; ***AIDS 
Control Programme, Entebbe; Makerere University, Kampala. 

Obective: To determine risk factors for HIV infection in
 
rnddhlsel ected, rural population clusters enrolled in alongd l 	 coht inralhg prlenc dister eoUad in 

longitudinal 	cohort in a high prevalence district of Uganda.
 
trading centers and 12 in rural villages) were randomly selected. 
All residents were enrolled in a KAB/serological survey.
Results: KAB and serological results are available on 1290
consenting adults aged 13 and over. Overall adult seroprevalence 
was 19.8%. 23.6% of women were HIVI positive, compared to 15.3% 
of men. (20% of men in high risk age groups were away from the 
villages, potentially resulting in an underestimate of total male 
seroprevalence. ) Average age of infected women was 26.7 years; 
of men, 29.6 years. Among inhabitants of trading centers, 
prevalence was 34.7%; among the rural, 12.7%. Age, sex, place of 
residence, occupation, travel outside the district, previous 
hisocry of STD (particularly GUD), and the number of sex partners 
in the past 5 years were strongly associated with seroprevalence. 
Extrapolated to District level, results yielded an adukt 
seroprevalence of 13.7%. Multivariate analysis showed place of 
residence is the single strongest predictor of individual risk. 
Conclusion: In high prevalence Rakai District, prevention,
including STD treatment, is urgently required. 
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ICN 	 TRACK C EPIDEMIOL0G Y & PREVENTION
 
ABSTRACT SESSIOV: ISSUES LX PA RI 77'RLL} TRAAX.I777iID I-Ill" IN'F CTIOA 

F.C.105 RESULTS OF THRLt. SEkOPREVALENCE SURVEYS FOR HlV IN 1VDU IN 	 F.C.106 EPIDEMIOLOGY AND PREVENTION OF HIV IN INTRAVENOUS DRUG USERS INSAN FRANCISCO. 1986-1989 . 
BAN GKOK Waitters, John K.*;Cheng, Y.**;Segal, M.*; Lorvick, J.*;Case. P.**; Carlson,J.**Vanichseni S. , Sakuntanaga Pralom , et al, 	 University of California (US.A_)at: *San Francisco, Calffoma; *Berkeley. California; **Davis California. 

Objective: To determine HIV-1 seroprevalence rates among intravenous drug users (IVDUs) and evaluate
Objective To determine the trends of the HIV infection in the IVDU treatment their relationship to risk factors within the changing context of prevention efforts.

population and their changing of risk behaviors. 
 Methos: Six cross-sections (waves) of IVDUs were Interviewed and tested for HIV-1 antibodies In San 
Method :Fifty percent random sampling of IVU in a day in 17 out patient Francisco in 1986 through 1989 (N = 3,441). Paid respondents were convenience sampleslrom three 21-
Narcotics Clinics of Bangkok Metropolitan Administration were asked to parti- daydrug detoxification clinics and targeted samplesfrom three inner-city street locations. X ANOVAand 
cipate voluntarily in HIV testic,4 and interviewed,but all female (7% of total logistic regression were used toexamine the relationships of HIV-1 Infection, race, gender, drug treatment 
population) were asked status. drug injection practices (frequency of Injection, needle-sharing, neadle-deaning, use of needle 
Results : This third sero prevalence wa found to be 44.67 in 1020 IVDU done exchange), drug use profiles, sexual behavior, geographical factors, and cross-section. 
during April 1969 after 42.7: in the 2 and 15.6- in the lst with 6 months Selected Results After eliminating multiple responses (N =941) resulting from recapture and males who 
intervals,with 20.0,o sero conversion rate and 35,. in the previous survey. In reported homosexual contact in the past five years (n=379), the resulting sample (N=2,114) was: 847
addition to the rell documented risk factors associated with drug use bavior,this survey 	 (40.1%)Black,799 (37.8%)White,310 (14.7%)Hispanic,and 158 (7.5%) others. 1,361 (64.4%)has just found that sexual intercourse is emerging as one more 	 were mae

and 753 (35.6%) were female, of whom 204 (27.1%) reported same sex contact in the past fiveyears. 1.024 
risk factor. Sharing of needles as well as number of persons sharing have de- (48.4%) were not enrolled Indrug treatment at time of interview. ANOVA results presented Intablq,below. 
clinea (from 66.5% in the 2nd to 52.2% in the rd and shared more than 33 Table: HIV.1 Seroorevalence Rates and Selected Risk Behaviors b Year/Wave 
persons from 40.61 in the nd to 32/. in the 3nd).Bleaching of equipment(from2	 88I 87/2 87/3 8/4 8 89/6
r

8.42 in the 2nd to 15.3 in the 3 ) and use of condoms (from 7.% in the 2 nd HIV-1 seroprevalencerate 6.5 12.8 11.1 11.2 13.2 11.4 .0472 
to 18.72 in the rd) increascd. Inject heroin3 in shooting galleries has de- pct. time reported using condoms/intercourse 2.8 15.4 21.7 21.3 23.3 21.5 .0000
 
ined but.,among those who 
d. inject there only' 1.7 cleaned the equipment. pct. who reported no needle sharing past year 8.8 15.9 16.3 26.7 27.1 34.5 .0000 

Knowledge of AIDS has reached more than 90' for most indicators. pct. time reported use of safe needle-hygiene 13.0 63.5 69.5 67.3 63.9 73.3 .0000 
Discussion and conclusion.A year after the beginning epidemic of HIV infect ion pct. who reported bleach use (needle-sharers) _3. 60.9 71.4 8.2 855 85.8 .0000 
the risk behaviors have changed even in those infected including abstinence of sample size 363 478 368 345 332 228
 
drugs which should be investigated further. So most of 
the risk factors can Conclusions Improvements In self-reports ofkey riskbehaviors coincide with:(a)the Implementation of
 
not 
be determined then and there after,only the actively sexual intercourse anaggresstvepreventioncampaigndirectedatVDUsinmid-186;and(b)aflattenedHIV-1 seroprevalence
just found to be risk factor one year afterwards. Efforts should be put into curve observed over waves1987/2 through1989/6. 
the cleaning of injection equipment in the shooting places.
 

F.C.107 USE OF NEEDLE EXCHANGE PROGRAMS BY SAN 	 F.C.108 DIFFERENCES IN HIV RATES AND RISK BEHAVIOUR OF DRUG 
FRANCISCO DRUG USERS IN MET-ADONE TREATMENT 	 INJECTORS ATTENDING, AND NOT ATTENDING, SYRINGE-EXCHANGES 

IN ENGLAND 
Keffelew,Atna, Clark G, Bacchetti P, Gorer R, Osmond D, Most AR. 
 Dolan, Katie; Stimson, G.V. and Donoghoe, M.C.


University of California, San Francisco,USA. Centre for Research on Drugs and Health Behaviour, Charing Cross and
 

Westminster Medical School, London, England.
Objective: To examine use of local needle exchange programs by San Francisco 
intravenous drug users (IVDU's) inmethadone treatment programs. Objective: To ascertain HIV prevalence and HIV risk behaviour in injectors 

attending syringe-exchanges, and in a comparison group of non-attenders.Methods: VDU's from allmethadone treatment programs in San Francisco are routinely Method: Subjects had injected in the 4 weeks before interview in 1989.
 
offered anonymous HIV antibody screening and interviewed concerning their drug use Group A (n=86) was quota-sampled by sex at 4 syringe-exchanges. Group B
 
behaviors. (n=121) had not attended syringe-exchanges for 3 months and were found via 	 .
 

Results: Of 693 IVDU's screened from June to December 1989, 527 (76%)reported 	 social networksfrom the same areas. Subjects' saliva samples were tested 
for HIV antibodies.injecting drugs inthe past month. Of these, 149 (28%) reported using a needle exchange Results: HIV prevalence was 1.2% in Group A and 3.3% in Group B. In the 

program at least once. Subjects who already knew that they were HIV positive were 4 weeks prior to interview, 24% of Group A and 32% of Group B had shared a 
significantly (p<.001) more likely to have exchanged needles (17/25 or 68%) than those syringe. Attenders shared with a mean of 2.2 others and non-attenders with 
who thought they were negative (88/308 or 29%) or those who didn't know (40/169 or 3.2. Most attenders (95%) had regular access to syringes compared with 72%
 
24%). This led to a higher overall rate of exchanging among positives (29/68 or 42%) than of non-attenders. Men shared syringes less than women.
 
among negatives (115/442 or 26%). Fewer hispanics had exchanged needles (10/56 or Conclusion: This study provides further evidence of lower rates of syringe
 
18%) than whites (87/286 or 30%, p=.04) or blacks (45/142 or 30%, p=.04), and fewer sharing among syringe-exchange attenders. Irregular access to injecting
 
women had (31/147 or 17%) then men (118/347 or 34%, p<.001). The rate of needle equipment by non-attenders shows the need to expand supply. Research must
 

sharing was comparable between exchangers (44%) and non-exchangers (42%). 	 examine the role of gender in risk behaviour. 
Conclusion: The rate of needle use is high in this treatment population, and 28% have 
used a needle exchange. A high proportion of subjects who already knew they were HIV 
positive HIV have used needle exchanges, so screening for HIV may reduce transmission 
because those who learn that they zre positive are more likely to use neecile exchangcs. 
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F.C.109 DIABETES ISPROTECTIVE AGAINST HIV INFECTIONS 

IN IV DRUG USERS (IVDUs) 

Nelson Kerirad E. Vlahov D, Cohn S. 
Lindsay A, Solomon L, 


Anthony JC. 
 The ALIVE Study, School of Hygiene and Public Health. The 

Johns Hopkins University, Baltimore. Maryland, USA. 


Objective: Ve 	studied the prevalence of diabetes mellitus (DM) and its 

correlation with HIV seropositivity in a cohort of IV drug users 
(IVDUs) to 
uetemine whether IVDUs with DM right be spared HIV infection because of

leal accessibility of injection equipment. 

Methods- A cohort of 2911 IVDUs was 
recruited for a natural history study 

from street outreach, drug treatment, hospitals and clinics, and word of
south. Subjects with AIDS were excluded from this study. At baseline all 

SSindependent

were tested for HI. antibodies and questioned about their medical histories 
and drug injection practices in the past 10 years. 

Results: Although IIIV seropositivi-ty was associated with a history 
of 

pneumonia. endocarditis 
 and syphilis, it was inversely correlated with a 

history of diahent-s Arong 2290 HI.' c-g 
 IVDUs, 36 (1.639) had diabetes, 

4whereas amoi -112HII pos IUD,s only tO. 57)p 0.03). Stratification 	 had diabetes (x" - 4.42.by age. race, frequency of illicit drug use or 
tpe of illicit druc used i e. heroin, cocaine, other) did not affect the 


significant inverse 
association between HIV seropositivityConclusions- Our data sggest that 	 and diabetes.the unrestricted accessto 

sugesConcusins: Ourdat tht te uresrictedaccss to injection

equipment that diabetics have might prevent HIV transmission among active 

IV drug users. 


F.C.111 T AMp= PISOOF 0 GSSIM TO av D AND AIM 
1I A CC OF MVEV SMrI U= (IV s), 1985-1990 
Sewyn. ta A.; Hartl D.; rcbonbax, E.E.; Darvtetnny, K.; 
BuI e, N.; fai.n, R.S..:-FriedIAn, G.H. 

oteiom Medical Centar/Albort Einstain Clle of Meicin, Bronx,NY,USA 

: To d tamie rates and predictors of Hv dis o p ion and 
- in a cobort of HIV+ IVs (==319) in a N.Y.C. =tbaz~na pror.M : lv+ Ivus cnrollcd in a pro p stdy begu in 1985 wptio 


ittzd for pcgcsion tO AI, O-al thrh (OT), >2 conttutional 

C and oth((r diseas i 0 s, (DIS) jnclu4ix: ba-taria 


ooi (BP), Ca ritis/sai (E/S), tobeclos ys (TB), and harpes 

zostAsr (n) ; cucc rates 'wro calculated in parson-years (p-yx3. ) . (3rdand m1tiva:-.Lato analysas n porfo- using laboratry marka and
c.inical v-riablen to predict HIV disn--o progrossion, 

: Moan follow-up wa. 2.8 yrs. (rang 0.5-4.5); 17% subjects werm 
lost to follow-up. Incid.o rte/100 p-yrS. wre: A .4; O1=.7; 
B8 .9" E/S=.1; T1=1.2; E1.2; CS=4.0. only 12% 
of living subjects
obeved in 1989 wo woz an=ytratic at basaino rcained so. A 8 and 01' 
wmrapredictd by CD4<20%, 3-2 microgloblin >5.0 g/l, and 4-p24 antigen 

(p..01) . Dis cut= voro predicted by Hcb <.3aVdJ (p<.02) ,(p<.04). (rat1tivriatoa analysis, As o mo be and +p24and t'9 p ctad by low 
=D4% (p<.005), +p24 (pc.002), and -m arinm LLS (p<.001) and onset of _2 
CS (p<.07). Progzr ssion was sloor in sutrjects taXin AZT (p.005).
C=I C: B2V+ IVMs sa d high ratac of dintcas progression including 
n dafining events, predicted by CD4%, &-2 microglobilin, 5Ig, +p 2 4 

,
and certain clinical variables. Effective thiaxautic straties to slow 

disease1 progression are urgently needed in this pcoulation. 

F.C.110 CyING.:N R:SrY :C: r PAIENTS ' Cod :lO3;R 2P!AT- .EO-

ENdE ArTR e~Nc~'.NI :; !La:NcECTICN STATUS. A NAIONAL STUDY (SPA:%)

evte s Ea,:., BS'e Izcuierdo. M. Ro;,, A.; Fo'teza, I.;
 

Tor, I.
 
State Office for the Nati.nji Plan on Drugs. Mao-.i,,Spain.
 

Objective: T0 study whether the patient's rnowledge of being infected by 41V changes rls0y 
practices associate,! with 'HVtranssiss:o, 
fethods. A sample of ',23? patients with ".caine and/cr opiate dependence who were uner
ambulatory 
treatment ,n I3 centers of S.arn between Aoril-l-1959 anc Septesber-30-1989, was 
Studied. Saplirnl was perforse.! in two steps..irst, the treatment centers were randomly 
selected from a ,ist supeitted ty the Ministry of wealth. Second, Patients wereupto a quota .Oeter5.ned fo- eacncenter 	 randofly chosenTheeavimum sampl :ngerror estieated was -.2. b61 The 

variable was the patient's incwvLeCe of IV infectionvariables were considered as dependent: nuace, of treatsents status. The fol!owingfor the depenlence (to adjust for
 
and level of coepliance, practices related to the use 
of intravenous route, sevual practices,
and practices related to the protection -- of HIV transmission-- of relatives, partners, etc.The data were collected 
by a direct interview. All the interviewers were
the cuestionnaIre. The statistical 	 traine, in filing -n
methods used include univariate, bivariate and mu'tivarlate 
(logistic regression) brccedures. SM.OPpacage wasThe used. 

wihtcareAn 0.51 of the sample had received at least treatment beforeResults: psychological support the most one being outpatient'requently 
type of 'are soughtl infection statuswas known by a 64 	 . HIVI-) patients chanced their habits in the use oT intravenous route (to a 
less risky habits) more frequently --a Stl more-- than those HIV(-). The samese'ual practices, 	tut in a lower percentage, happened withlust a 1%. Both of these percentages remained
statisically signi ficant after controlling for confounding infacto'-s ealtivariatesrt anal isys.
 

Conclusion: 1 it .s wore feas:ble 
to observe positive changes of rii y practices in the use of
intravenous -Oute than in sexual practices wher a ,nows ne/sepatient is infected by the WV9 
:t would be 'e:essary mo'e research, especcaily analytical, on thos topic since this

research is a cross-sectional study.
 

F.C.112 	 CAUSE SPECIFIC RISK (F DEATH IN A COHORT OF INTRAVENOUS DRUG 
USERS fIVDJs) RECRUITED IN MILAN. 
Galli,Masslmo;MusiccoM. ;CodiniG. ;Zampini.L.:Ciaci.D. ;Cruccu.


V. :YarozziF.;Carito,M.;Villa,A.;Corsi,L.;CorbellinoM.;Fracchia,S.;Rastelli,
 

*4-LoicuGF.SaraccoA.Riva.A.;gevasoni C;MroniM. 

Clinic of Infectious Diseases and COMCAT study group, Milan,Italy.
 

'(1jective: to evaluate the 
cause specific risk of death in different calendar
 
years in a cohort of IVDUs recruited in Milan.
 
Methods: the analysis was performed in 2279/3852 recruited subjects followed
 
up from 1981 to 1988 for 13069 person years (p/y).
 

Results: the observed deaths as of December 99 were 
317. The cause specific
rink of death * 1000 p/y (R) by calendar 'ear is reported in the table. 
v".'vrs 81 H( .: r'. 96 t7 88
 
p/y 	 622 
 1)41 1338 1627 1867 2092 2219 2264 
Total death 12 15 13 2-1 22 31 Fl0 72
 
r otal 1.1 1'i.4 .7 14.7 11.7 
 1.R 27 31.8 

dotsl loe 9.7 .
3.2 	 4 
 i76.1 I.9 7.9 15.0
 

0IS 0 ".1 I.i 4.3 9.1 10.6
 
v':il-t, leath 9.0 2.9 
 2. 
 ). .A 3.5 3.0
 
,,3- a.1 7.3 f.., '.0 i. 5.3 4.5 3.2
 

.'. ",a1 R of ;80-89) eas 3.5 f'r .'erse in I. for AIDS.-n 1th 
7niclusion: tne mortality, stable until 9, increased rapidly in the cohort 
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TRACK D. SOCIAL SCIE2\GE & POLICY 
PAAEII 1)15C1 SSIO()AV CUO.I1.1[ "XI7" OR(L.1AIZAT7IOX A M') AC'TII '15I11, 

F.D.113 	 THE NEED FOR A SPECIAL COMMUNICATIONS PROGRAM1 
FOR THE ANTIBODY POSITIVE 

Mettetal, J.-F** .* ARCAT-SIDA, 
CIVIS;**H6pitalNecker, ARCAT-SIDA, CIV IS; 
Edelmann. Fr6ddric* COHEN B.* 

Objective : Identify the communications breakdown in information campaigns aimed at 

HIV carriers with a view to improved prophylactic treatment. 
Mthod : A serniological analysis of public prevention campaigns; monitoring and analysis 

of public and specialized information on HIV, interviews with professionals (doctors, 
orpsychologists, sociologists), antibody negative individuals belonging to exposed 

unexposed groups, asymptomatic carriers, patients, in-the-field surveys. 
Results: 1) The asymptomatic carrier population, even when suitably informed at the time 
of testing, is not covered by infolmation campaigns aimed at the general public and the 
antibody negative population. The image of the antibody positive individual is de facto 
tarnished either because of the content of the message or because ofa feeling of guilt. In 
every case the asymptomatic carrier feels "left out" of the public debate. This prevents the 
drawing of conclusions on the efficiency of campaigns: one of the couple concerned by the 
viral transmission perceives the opposite message to that intended by the campaign. 2) 
Almost all antibody positive individuals met consider their doctor, and gay press fort part of 
gay people, to be the sole sources of information concerning them. 3) The abundant 
information in circulation concerning the illness and those suffering from it heightens the 

feeling of isolation of the asymtomatic antibody positive individual. Although classing 

together asymptomatic carriers and PWAs may be scientifically reasonable. it would appear 
is not sure thatto be more psychologically comforting to the latter than to the former. It 

this favours prophylactic treatment, 
Conclusion :The asymptomatic antibody positive suffers from the silence over his situation, 

and is ignorant of, or hesitates over, prophylactic treatment or secondary prevention. He 

has no other motivation other than moral reasons for primary prevention. A specific 
communication aimed at the asymptomatic antibody positive would appear to be urgent. 

F.D.115 

INTRAVENOUS DRG USR SFLF ORGANIZATION AS AN HIV TRANSMISSION 


PREVENTION STRATEGY IN AUSTRALIA J. Dixon* & A. Buzolic** 


' Queensland Intravenous AIDS Assoc~ation, Brisbane, Australia. 

*Alcohol & Drug Dependence Services, Dept of Health, Brisbane, Australia.
 

The philosophy 	and importance of User Self Organizations (uSO) is
 
discussed in the Australian context and principles of their successful
 

establishment and operation are identified.
 

Qbiectv: To identify the determinants of the successful establishment
 
and operation of USO groups.
 

Metho : Historical analysis of USO groups in Austialia using key
 
informant information provided by Australian I.V. League member groups.
 

Restults: USOs 	 have operated in Australia since 1987. All mainland 
Australian States and Territories now have some form of USO. These
 

groups are affiliated under the umbrella organization, the Australian
 

I.V. Laague. A number of key factors are idertified as associated with
 

successful USO groups. They include: establishment of credibility with
 

relevant authoilties; clear aims and objectives within the bounds of HIV
 

transmission prevention; adequate funding; establishment of credibility
 

prior to funding; low media profile during establishment phase; access
 

to and support of professionals; successful financial management;
 
]udicious staff selection; clearly defined and achievable project plans;
 

consistent and cohesive management committees;
 

Conclusion.: uSOs are an important HIV transmission prevention strategy
 
and can be successfully established. The experience of establishing
 

USOs in Australia provides valuable indications of those factors which
 

determine the success of USOs.
 

FOR DEVELOPMENT 

Apisuk, Chanta.ipa': Teerarojjanapongs, N.**; Mann, Dr J.**; 

Grose, P.***; O'Malley, J.*** 

*EMPOWER, Bangkok, Thailand; **FACT, Thailand; **World Health Organization 

F.D.114 	 AIDS PREVENTION AND COMM,'NITY ORGANIZING 

Objective: To determine the relationship between AINhZprevention activities and 

community development objectives in nongovernmental organizations in Thailand. 

Methods: A comparative analysis of evolution, pro,'ramme content and efficacy in 

EMPOWER, a community-development NGO involved in AIDS prevention, and FACT, an 

AIDS service NGO involved in coomuni ty development. 
Results: EM'OWER works with women in Bangkok's sex industry. It attracts 

members by offering opportunities for individual development, especially 
foreign-language classes. Through this process, women often feel empowered 
enough to begin organizing collectively on community issues, including AIDS 
prevention activities among sex workers and clients. 
FACT was first organized by a group of men who have sex with men. Ini tial 
activities were education among self-identified gay men and young men who have 
sex with men as 	a survival strategy. Subsequently, FACT's activists Lave 

to broader community development
become increasingly aware and committed 


issues such as gay liberation. 

Conclusions: Tightly defined communities, especially those with solidarity 

born of marginal ization, prove effective in organizing both around AIDS 

prevention and broader community development. Grass-roots community develop

ment can grow to encompass AIDS prevention and, conversely, AIDS prevention 

work can grow to encompass community development. Determinants of this include 

groups' perceptions of the subculture in the larger social formation, and 
degree of prior organization in the community. 

F.D.116 

ACTIVISM AND ORGANIZING IN MINORITY COMMUNITIES. 
Jones. Billy; National AIDS Network, Washington, 
DC,USA.
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F.D.118 

ADVOCATING FOR CHILDREN WITH HIV AND THEIR PAST, PRESENT, AND FUTURE OF ACTIVISM IN THE US. 
FAMILIES. Monforti. Jeff7 Federation for the Care of Krate.J.L&M; AIDS Coalition to Unleash Power,
Children's Health, Atlanta, Georgia. USA. New York, NY, USA. 
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ED.125 COSTS OF AIDS :N A DEVELOPING AREA; INDIRECT AN2D F.D.126 ECO::= 2 C- =HAI.:---CARZ C0S OF H- V DIRECT COSTS OF AIDS IN PUERTO RICO 2 - .WSWT_UA_ :X B: ARIA?0vY 
ShepardDonald*; Kouri,Y.*; Rizek,J.**;Garib,J.** 	 " .


*Harvard Institute for International Development, Cambridge, C: c f lnfec n :iseases, Scfa,B_-:garia
Massachusetts,U.S.A., **San Juan AIDS Institute, Puerto Rico.
 

/o3ctjv-ti T- e the nea th-zaze casts of HV-Ab ' .-- i,_,vd-asObjective: To calculate the direct and indirect costs of the AIDS in a-a-;forec:at fcr the e -cno.-- -ostc t- -'995. 
eccsts the csMethods:The 

epidemic in Puerto 
overall 

Rico, 
lifetime 

using 
direct 
the most 

cost 
recent 
of care 

data 
per 

available. 
person with 

-. :his 
nd ., 

.	 for .t..'.e83 A 
-.- ecoa-' e.
AIDS is the sum of costs of care in inpatient, ambulatory, and 
 ec ss 'fc"r med-ca: -are -.:hen hospita:):other modes and were calculated for most of the cost components 	 .. , 	 r a b..dges,through research underway in Puerto Rico.Indirect costs from AIDS -- tcn, etc. d: cahe:. in. 	 e) cthetrs. are losges from illness and death during the prime period of life. 2. :ndfre:-

casts a: b 	 L sse; l,'csses- c sa.ia. 
Results:The overall lifetime direct cost of care per person with 
AIDS in San Juan ranged from $11,773 for patients treated by the Re- : cf H:VAb - case - . AC ses -s 
San Juan AIDS Institute, to $51,842 for private patients. The -re'-atee . a "_

' ,- 7. hol--a -. - h -f ..... 
present value of indirect costs of an AIDS case is $80,000 for an 2 da%... : -- cs 

. 
about 7CZ S.adult and $56,000 for a pediatric case.The direct costs are 4.2 fz us_-n2A-: The m-ar ccst :er e'.-e:- V -'s about 14SC$ - abouttimes the per capita GDP; indirect costs are 14.8 times, and total 2, ' cf a:, _. / ease C:z. Co..s:-e2 o cther ectcosts are 19.0 times. The economic impact of AIDS cases diagnosed d2seases of large casts . hgatoits, AIS rct aneira. menLngiti s st:22in 1988 was: direct costs: $22 million, indirect cost: $78 eccnmm.c -. r ht_- -- Dtogria. Thss&:b: are
million, and total cost $100 million, or 0.54 percent of the GDP 
 .. e gati- heps In p.-_r:ng the ezonc.-.c resources for the s~read of

of Puerto Rico. Through 1992, projections forecast a cumulative f .::g...2.Ia t.' Lz-c..n 
number of AIDS cases of between 10,240-15,340 with an economic
 
impact of $541 million which is 2.6 percent of the present GDP.
 
Conclusion: Data on the economic impact, stress the need for
 
comprehensive, cost-effective programs emphasizing 
prevention
 
through education, early detection and alternative forms of care.
 

F.D.127 RAPID ASSESSMIENT OF NATIONAL AIDS PROGRAMME COSTS 
Shepard, Julia*; Cameron, Charles*; Gizaw, Getachew"*;
 
Khodakevitch, Lev*; Tarantola, Daniel*
 

Global Prograrnno on AIDS, World Health Organization, Geneva, Switz.
 
National AIDS Programume, 
Addis Ababa, Ethiopia
 

Objective: To determine total resources utilized for national AIDS
 
programcres (NAP) in two 
 East African countries and examine distributions
 
of resources and annualized costs.
 
Methods: Data were collected fro:n accounting and financial reports and
 
through interviews in-count.ry with staff in the NAP programme, Ministry
of Health, donors, and other organizations. Using a Lotus spreadsheet 
model (AIDSCOST) developed by the authors, resources expended during the 
first year of implementation of the Medium Ter-m Plan 	(MTP) wereanalyzed.

Resources were characterized and analyzed by: 

o 	 Programme area: programme management, health education,
 
surveillance and control, and laboritory support
 

o 	 Funding source: WHO (designated and undesignated funds) national 
governments, direct bilateral or multilateral organizations
 

o Cost type: capital and recurrent
 
Results: National governmert contributions totalled between 8 and 13% of
 
all resources expended. Capital expenditures represented approximately

one-third of all first-year expenditures. Health education represented

the largest programme area with between 33% and 60% of all 
resources
 
expended. Conclusion: Assessment of national programme costs provides
 
useful insight into resource allocation decisions, financing, and 

- sustainability issues. Standardized tools, such as AIDSCOST, are needed 
to facilitate resource allocation analyses.
 

http:in-count.ry
http:3:30-5.30
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F.A.202 COMPARATIVE STUDY ON HIV/SIV STRAINS ORIGINATING 

FROM CENTRAL AFRICAN REPUBLIC 
Lani. M.-C.; Nerrienet, E.; Georges-Courbot, M.-C.-: Deslandres. A.', 

Sonigo. P.'; Barrd-Sinoussi. F.*; Georges. AJ.' 
*Institut Pasteur, Paris. France. *Institut Pasteur. Bangui. CAR. 

Qitivey To identify the eventual relationship bctwcen HIV and SlY strains from the same African country 

(Central African Republic. CAR). Afethods We isolated the first HIV strain (HIV2j1169) from CAR and two 
sa n dnSf bdestablish 

SIVAG M stains named SI",,'AGNBO5 and SIVAGMB1 from blood samples seropositive by HIV2 blot. 
Infectivity and cytopathogenicity of isolated strains for human and monkey cells has been studied as well as 
immunologic relatedness with IlV/SIV prototypes and genetic analysis by PCR. Resui Cellular tropism 
indicates that HIV

1
-/116 isolated front a woman with AIDS showss a similar tropism than the prototype 

IllV2!ROD. in opposite the tso SIV isolates from CAR, particularly SIVAGMB5 appear to bepoorly 

infectious for human yvmphocstic cell lines compared to H1Vt2l169. Studies on Cie cytopathic effect of these 

strains for human T cells indicate that both HIV 2/1 169 and SIVAGMB 14 show similar cytopathicCAR 
propertie than HIV',ZoD whereas SIVAGMB5 is highly cytopathic for these human cells. Similar antigenic 

features bet,,cen IH2l11t9 and |{IV2ROD werc shown by RIP assays. The env protein of HIV2/ 1169 cross 

react with the env protein of simi-in viruses such as SIVMAC. SIVsMM and but to a limited extend with 

SIVAGM from CAR. Southern blot analysis of DNA extracted from HIV21169 infected CEM cells shows a 

clearly different restriction pattern between ttIV '~OD, SIVIAC and SIVsM. Genetic analysis revealed that 

more than 50% of homology 
with S1VAGMO.. By pCR experimet we could amplify several regions of the genome of these three strain s 
SIVAGMB14 ir divcrgecnt from other published SIVAGM and does not present 

from CAR. Conclusions First HIV2 isolate from CAR might be considered as a HIV 2 variant, with high 

degree of similarities with the prototype HiV2ROD. It is.thus, distinct front SIVAGM strains identified in the 

same region. However, our study on SIVAGM isolates from CAR confirms the high degree of heterogeneity 

among SIVAGM subtypes. 

larou/t. 1;. 


lira//aville. Congo: *** Dir. Sante ."latcrnclle ct Ifantile. lra,,aillc. Congro.
 

stud% the natural histor, of pcrinatall\, acquircd IIIVI infection ill all 

African cnironiirent. 
Subic,; and nicliods: 27 infants borni to ,cropositisc rwthcrs and inIccled by the 

life assdor dceadCd of AII)S wcre 

Oblcli: To 

IlV\I virus lpositiveserolog. alter IS riioilhs of 
siaaIt, borns To eIoiueat.c inothierv 1lics were ot

coriiparcd jith 11,S control 
auic pcdi.alricsan sitandard 

up irout birth and c.er\ 3 tiuosth b. Tlhc 1 %siir a 

,car of agc. the usdt o caji %ul1:lsloNs. .. as espICeSed 
los.d 
clinical cianriation. At oere 

and olhcrv, i-e alial\\cd b.h the Kameat-hsCr nieliod.cumulative frequeic) 


gi ... nic.id n1as3111. sigrri-
Res s: Corrparissn b.. ..... ,lic ho..cd oi. 
reqi c. nopatlh\cu sula i' c e I I\. ipihra edfican ls earlier occurecec and higher 

a 27 lc n iicg ( -;7S l; 9 S ';3 s I 4 1.liepa to ss cgp 

failure to thriv. and minor 'neuroloaical sign-N
 

.hl
, 0cephalipash.yel these 27 rn1feclrCd infantS. 
had s\ip

infected infants dcvclopcd a vc-.cre 
Ita'- stsrptomi-frce 


tTe1i possibl, attributable is IlIVI. 9 (331i developed AIDS. and 16 sil'i) died,
 

and failure it lihric. M le
 

onl, one reiained after 12 nionilhs of life, one 4% 

C on 'l u io n : lcpalo-plc in re eal ."""" lin contrlast, inti or 
nmore frequent ir inifected babics. arc ior Specilic Ii hiN group. 

sr'irs arc rarcl, obser\,ed ili rue conilrols. The ihIT Ircqucnc\ of 
tlese neurological signs associated \%il the absence ofl ,evre ticncphalopathy (as 

opposed to data fron indu-trialised countries) suggcst that thoc African insfats
 

causes before the occureice of cnccphalopattis.
might die of other 

EA.203 CHARACTERIZATION OF AN INFECTIOUS HIV-2 CLONE 
FROM A GERMAN AIDS PATIENT WITH NEUROLOGICAL DISEASE. 
Kirchhofi Frank. Jertsch, K D : Bachmann, B3,Sluke. A 
Lucke. W FSahI-Hennig. C Hunsmann G 

Deutsches Priiatenzentrum. Gottingen FRG 

Objectie A new HIV-2 isolate. HIV-2BEN. has been moleculary cloned and sequenced The infeclivity of
 
one clone, HIV-2BEN 11K6,has been in'.esligated for -various human T-cell lnes. thuman and macaque
 
peripheral blood 1yrnphocsles (PBL) and for cynornolgus macaques (Macaca fascec.slars in order to
 

a simian model for human AIDS wlh a %%ellcharacterized molecular clone
 
1fMethods DNA from infecled .lolt-4 clone 8 cells ,.as partially digested with Sau 3A and igaled to Lambda
 
EMBL-3 BamHI arms Recombinant plaques ,,ere screened with probes of the HiV.2ROD genome Tm 

se of lransfectedsuiprnata tHuman T-cell lines andin PBL .,.ere trar-fected 1025-C) and positive clones .,.ere restriction mapped t,.ius'irus ,ith
acli'ity 5of cell-ice MK6 

pm reverse transcriplase (RT)ssgDNA of the full-sized clone tGK6 usiig the DEAE Dextran method I.lacaque PBL w,,ere infected ,,,.ilh I x0 
cells was analyzed by RT assay and vt oester ianaly'sis ProViral DNA was detected sothe host cell . 

genome by Southern blot and PCR analssis Cynornolgus macaques were infected .ilh cell-free M.K6 '.ius
 
from supernatant of transfected Moll-4 clone 8 cells and serocon.-ersion was monitored by -.estern blolingl
 

and nmunoprecptalioris Virus ,.as reisolated after cocultivalion of PBL from the ifected macaques -.th
 

Results The reslriction map and sequence analysis re,realed, that HIV-2EEN is highly clflereril fron
 
pre.,iously described HIV-2 The pro',iral clone .K6 replicated -¢ith high rates ipeak RT acli.ity 1 x 10'
 

nil) and w-as highly cyopalhic in folr-4t clone 8 and fIT-2 cells. -w-hereas in HUT-78. Jural and CEM
 

cells only RT activities up to 2 x 10' cpm ml and 1o., or no c;ytopathic etfects were obser.ed In the
cpm t 

supernatant of transfected cells gpI60, gp120, gp42. and the main core protein p24 v.ere detectable 

Proviral M.K6 DNA w-as present in all cell lines transfecled. hK6 efficiently inifects human, c nomolgus arsd 
-rhesus macaque (Macaca mulatlta) PL The p'ovirus could be detected in DNA fron PEL Molt-4 clone 8 

cocultures by PCR analysis Cisomolgus issonkeys seroconverled within tour weeks after inoculation of 
11K6virus One of tv,'o infecled animsals developed viremia 

The infeclious molecular clone HIV-2BEN MK6 offers the opportunity to stud,, regulatory \Conclusions 


gene funclions in vtre end allows studies in macaques wslh a ,ell characterized human AiDS ,,irus
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COMPLETE NUCLEOTIDE SEQUENCE OF A GUINEA-BISSAU HIV2ISOLATE (HIV2 CA.M2) 

Tristem, Michael*; Karpas, A.*; Hill, F.*


*Department of Haematology, University of Cambridge, Cambridge, UK 


Objective: To study the genetic variability of HIV-2 by sequencing a 
Guinea-Bissau isolate. 

Methods: The isolate was obtained by co-cultivating a Guinea-Bissau AIDS 

patient's peripheral blood mononuclear cells with the Karpas 45 T-cell

line. A genomic library of the infected line was screened with a pROD 
probe and a full length clone has been sequenced. 
Results: The provirus HIV2 CA.M2 is 10372 nucleotides in length. Nucleic

and amino acid homology with the prototype ROD is shown. 

LTR gag pol vif tat rev env nef 
Nucleic acid homology 93.7 92.5 93.3 94.4 91.0 91.0 87.9 88.9 
Amino acid homology - 93.3 93.8 89.8 79.3 88.9 83.6 80.0 

CA.2 has a stop codon at position 4089. Site directed mutagenesis has been 
used to change this stop codon to a Trp codon (TGA->TGG as in ROD). The
virus contains no other unexpected stop codons or major deletions. 
Conclusion: Although the geographical origins of the isolates ROD and CA-12 
are close (Cape Verde Islands and Guinea-Bissau) there is still 
substantial variability between them. This and sequence data from other 
HIV-2 isolates 
suggests that there may be greater variability between them 
than among those of HIVI. It is therefore possible that HIV2 has existed 
in humans for a longer period than HIVi. 

F.A.206 A HIGHLY DIVERGENT HIV-2 RELATED STRAIN, HIV-2ALT,
DEFINES AN ALTERNATIVE TYPE RELATED TO THE HIV-
2/SIVMac'SIVsM FAMILY OF VIRUSES 

Dietrich Ursula: Adamski, M.; Kiihnel, H.; Seipp. A.; Kreutz, R.; Rfibsamen-Waigmann H. 

Chemotherapeutisches Forschungsinstitut. Georg-Speyer-Haus. Frankfurt. 

Federal Republic of German, 


Objectite: To study genetic variation of HIV-2 isolates 
Methods: The nucleotide (nt) and deduced aminoacid (as) sequences of theproviral clone HIV-21) 0.7 . isolated from a genomic library2 of infected 
peripheral blood lymphocytes from an asymptomatic Ghanaian. were compared
to the HIV-2 and SIV'o StVsm sequences from the Los Alamos HIV Sequence 

.Database. Minimum length evolutionary trees were constructe using the PAI!P 
program and the Phylip bootstrapping algorithm. Sizes of extenal 
glycoproteins (gp) were determined by immunoprecipitation of 35S-cyst in
labelled proteins from virus infected cells, followed b' SDS-PAGE 
Results: HIV-2,tT is genetically equidistant between the HIV-2 viruses (ROD,
NIHZ. ISY. D194) and the simian viruses Sl\V. and SIV-=. having 76.2-76.8 
% nt identity with the HIV-2 group and 75.0-76.4 % with SIV_/c'SIVs_. In 
the evolutionary tree HIV-2ALT branches before SIV'ac and SlVsm separated
from the HIV-2 prototypes. l.ike HIV-1 the precursors of the external gp of 
HtV-2A'rL do not form a dimer as is the case for the viruses of the Il'-
2 SlX'- SlV\s family and they are larger in size. 
Conclusion: llV-2At is the1 oldest virus of the HIV-2 SItV 'SVsm familv of 
viruses known so far being genetically equidistant between the human and2the simian viruses. tIVl- LT defines an alternative type of the HIV-2 
viruses characterized by high sequence divergence (24 %). lack of ditser
formation of the gp precursors and different sizes of the i,,p. 

F.A.205 ISOLATION OF A HIGHLY DIVERGENT HIV-2 DISTINCTFROM KNOI,;N ISOLATES OF HIV-2 AND SIV 
KawamuraY'eiko*; Sakuragi,J*; Fukasawa,M.*; Miura,T.*; Gojobori,T**; M.oriyam,E.N.**; inle,J.A.A.***; Nettey, 

V. B. A. ***; Havami,1.*M 
*University of Kvcto,Kyoto,Japan, **National Institute of Gene
tics,Shizuoka,Japan, ***University of Ghana,Accra,Ghana, 
****St.

Joseph Hospital,Koforidua,Ghana.
 

Objective:As the origin and evolution of HIV is 
controversial,
 
we tried to isolate in Ghana a new HIIV distinct from known iso
lates of IIIV/SIV. 
Methods:A HIV isolate, CHI-2 obtained from a Ghanaian ARC patient 
was 
characterized antiaenetically and phylogenetically.

Results:Thein anticenicitvenv products have some difference
HIV-2 
 and in molecular size. from those of knownIt arew well 
in PB.tC

but not effectively in monocyte/macrophace cells. The partial nu
cleotide sequence by PCR showed 16-20- divergence from the known 
isolates of HIV-2/SIV:i;,C/SIV:t,, while it is closely related toHIV-2ALT recently reported. Phylogenetical tree shcws it diverged
before the divergence of known HIV-2 and SIVs/SIV.'AC.
Conclusion:GH-2 is HIV-2-related virus, very.' similar to HIV-2ALT 
with some difference. These two viruse together form a novel 
group distinct from and ancestral to own isolates of IIIV-2 and 
SIVSm/SIVmAC, indicating that SIVs:.t and SIVIAC are included in a
 
large heterogen,<ias group of HIV-2 of human 
 virus. 

F.A.207 PATrERNS OF SEROLOGICAL CROSS REACTIVITY OF HIV-2
ANTIBODY-POSITIVE SPECIMENS ON HIV-1 WESTERN BLOT 
Adams. Colleen Westphal*; Beatrice, S.**; Cabrian, K.***; Krieger, 
M.** Majewski, S.*; Shriver, M.K.***

* Epitope Incorporated, Beaverton, Oregon, USA, **Division of Retrovirology and 
Immunobiology, Bureau of Laboratories, New York City Department of Health, New York,
New York, USA, *** Genetic Systems Corporation, Seattle, Washington, USA. 

Objective: Determine patterns and extent of antibody cross-reactivity of sera from HIV-2 
infected individuals in the HIV- I Western blot assay.
Methods: Forv-nine known HIV-2 positive specimens obtained from individuals in various 
geographical locations, including West Africa, were tested by the following methods: whole
viral Enzyme Immunoassays (EIAs), peptide-based ElAs, and Western blots specific for HIV-I 
and HIV-2. Five HIV-1 Western blot Indeterminate samples from the United States (New York 
City Dtpartment of Health) were also evaluate] for the presence of antibodies specific to HIV-2 
by the same methods. 
Rslt The following results were obtained on the HIV-2 .v itive specimens: All 49 samples
(100%) were reactive in both the IIIV-2 peptide assay and thu l-iIV-2 Western blot. In the lIV
1 Western blot, 45 (92%) of these samples were Indeterminate. Analysis of band distribution in 
theHIVl Western blot Indeterminate samples showed that 40(,89c) reacted with the p31 band,
and 26 (58%) reacted with the p24 hand. Twenty-five (56%) samples reacted with both the p31
and p24 in the HIV-1 Western blot. The United States HIV-l /estern blot Indeterminate group
showed all 5 (100%) reactive in the HIV-2 peptide assay as well as the HIV-2 Western blot. 
These samples showed similar band distribution on the lilV-I Western blot. 
Conclusions: Most samples containing antibodies specific to the IIIV-2 virus showed cross 
reactivity with the viral proteins or the HIV-l Western blot. Specimens tested for HIV-2 on the 
basis of an Indeterminate band pattern on HIV-I Western blot proved to be HIV-2 antibody
positive. The results of this study indicate that specimens exhibiting Indeterminate band patterns
intheIly-lWesternblotshouldbetestedforthepresenceofantibodytoHiV-2. 

, 



Oi 	 TRACK A: BA SIC SCIENCE 
POSTER DISCUSSION EVOLUTIOAA RE3'LA TIONVSHIIP 01tLiIt -IFICIFC1' 7RUSES 	 t.\I 


F.A.208 	IMMUNOGENIC NATURE OF THE GP12O C-TERMINAL EXTREMITY 
OF HIVI, HIV2 AND StVmac .
1	 1 2 4 
1	BAILLOU A., BARIN F.. MAYER R.,aKANKI P.. M'BOUP S.,SLEONARD G.. 
GOUDEAU A. 

'LAB VIROLOGIE. URACNhS 1334TOURS.FRANCE. 2CENTRE MARCEL DELEPINE. CNRS.ORLEANS.4 
FRAr%2E.AVA.S C OFpUiOETH OSTONMAUSA. UNiVERSITE DE DAKAR. 
SENEGAL.51- URO4B,OE OnS OLSTR-' LMOGES FRANCE 
OBJECTIVES- To study the reuztwr ofbernhuman sea post:ie for antbody to HIV1 or HIV2 
and monkey (A'rican ceen mon~ey.AGM) sera pc.:i.e forant!body to SIV/HIV2 towards 
pep,des lo aIed at le C-ermso GPt2,0 ofHV'.HV2 and SlVmac 
SEA, 372 human serum samp'es incluongS0 IV nca!,,e sera. 162 HIVI positive 130sera. 
-l/2 positive human sera (from Senecal. Gu.nea-b ssau and Iuc'-ccasl) SIV/'HIV2and 35 
pcs!vemonkeysera ha.ebc.,nlesti lefrliepresrneofa rbo ,esrea cng othesepeptdes. 

METHODS, F peprtdes tn-!-drg 3 pepr'oes of31-34 amno-adds and 3 pep:des of 13-16MATERIALS 
am no-acids corresponding to ite theC-term:%s of tmeGPI20 ofH.V. HIV2 and SlVmae were 
synteised.These pepyt-es were bornd to bovine serum albumn and used as antipens in ELISA 
-mtsio, plares.Serum samp!es were incutated at 1.1D&,uton and thebildng ofanlbodies 
was re.veaie- win peroxydase con1jgated goat Fiab')to human :gand OPD - 0 2 .2 2 
RESULTS- 92% and 46% of HIVto sera coI:eo: c Alrt an and Frenchpatientstm reacted 
respect!;ely to the 3tmer HIV1peptde. These sera aisoreacted to tre 13 met C-terminus HIVt 
peptide.33 and 29% of human HTV2. sera reacted to the33 met HIV2 peptide and the 34 mer 
SiVmac peptce respectivey.The sera that were react.ve to the 33 mer and 

the 34 mer were atso reace to the correpondmg 15 mer and the 16 mer The 
sera from AGM reacting to S;V"IV2 pepdde d d not ond to H:V2 peptide alone.They reacted 
ether to SiV pepioe alone or 1o both SlRand HIV2 pestdes.65%, ofsera fromSenegal reactng to 
the 33-34 met HIV2'SIV peptizes dd bind to the HIV2 peptide only compared to 27% of seta 
from Guinea-bissau 5.4% of sera from Ivory-coast reacting 1o the 33-34 met HIVZ'SIV 
wep1,des dd bind to the S!V pep1,Aeony compared to 23%, of se.a fromGunea-tissau. 
CONCLUSION, These data indicate that there is an immunozenc domain located at the 
C-terminal eetrem;ty of the GP120 of HIV1. HIV2 and SIV.Vth;n the HIVZSIV serotype the 
sera from infected individuals reacted preferencaliy to ether SIV or HIV2 GP120 C-terminal 
epIcpe depending on their orign This kind of assay coild be an interestling too] to realize 
precise setoepidemiolog cal stud-es. 

F.A.210 	 RELATIONSHIP BETWEEN ONE HIV STRAIN FROM A DOUBLE SERO-
POSITIVE PATIENT IN THE IVORY COAST AND SIVAGM ISOLATES FROM 

AFRICA 
Nerrienct. Eric*; Pouliquen. J.-F.*; Lan M.-C.", Courgnaut. V.**; Bnkchot.,
C.*; Barrd-Sinoussi. F.*;Georges. AJ.*"*;Ouattara, S.A.**** 

*InsdtutPasteur, **U75 CHU-Necker, Paris. France, ***Institut Pasteur. Bangui. CAR.Paris. France. 
... institut Pasteur, Abidjan. Ivory Coast. 

Objective: To discriminate between a double infection and an infection with an intermediate virus in a double 
seropositive paticnt from the Ivory Coast and to compare the HIV strain from this patient (HIV 88-strain) with 

SIVagm isolatesfrom Africa. 
Methods: Studies were performed on the tropism and (,'topathic effect of mV8 and two SIVagm strains from85 

CAR for human cell lines and for ly..phocytes of different monkey species. Antigenic relationships were 
determined by RIPA and by Western blot analysis. Genetic analysis were performed using the PCR technology; 

PCR amplified fragments were analysed by Southern blot and then cloned and sequenced. 

Results: Neither HIV 885 nor f!Vagm was easily propagated in human cell lines. As was the case for one 

SIVgn strain from CAR, HIV 8 85 was produced only on MT 4 cells and then adapted to SupTI cells ; itis 
low cytopathic virus.The external glycoprotein of HIV 8 85 is closely related to the SlVaig env protein. PCR 
analysis cleacly showed that both HIV 1 and HIV 2 sequences were present in HIV 8 producing PBL, whereas in 

m 


85 

MT 4 infected cells, only HIV 2 type was detected. This last datasuggests that the patient from the Ivory Coast 

was doubly infected and that HIVrJSiV type was clected by propagating the virusin MT 4 cells, 
Conclusion: A double scropositive patient from the Ivory Coast appears to be doubly infected by HlIVIand by 

-HIVSIV. Afteradaptationon a continuous cell line, only HIV2/SIV subtype was detected and this subtype 
..	 t pstructure. 
seems to share common biological and antigenic features with SIVagm from Central Africa. The genetic 

- relationship between and SIVagm will be discussed. This work was supported by the AmericanHIV 88 5 
Foundation for AIDS Research (AmFAR Grant) and by the French National Agency for AIDS Recearch 
(ANRS). 

F.A.209 	 A NEW ENZYME IMMUNOASSAY FOR TITRATION OF ANTIBODIES 
TO A CROSS-REACTIVE EPITOPE OF THE MAJOR CORE PROTEIN OF HIVI AND 
HIV2 :1AGNOS'S AND PROGNOSIS USEFULNESS; 

Rans'iW. F Barin^, B. Mandrand',
 
*URA-CNRS 1334, 37044 Tours. France."UM103 CNRS-EC%,ERIEUX. 69364 Lyon.France.
 

OBJECTIVE To study the immune response towards 
p26'HIV2 proteins in sera of HIV, or HIV2 infected 
(SIEIA) was developped using a murine monoclonal 
epiope AAEWDRVHP (a a 209 to 217 of p55 HIVi. 

-p24 titration as done on Hab 
Ani 

"anti-p24 only' sera Anti-p26 tration was done cn 
different clinical stages of the disease. 

a crcss-reacc,'e epitope of p24 HIVI and 
patients A sequential inhibitiol assay 

antibody. 23A5G4., recognizing the linear 

sera from France and Central Africa,
 

HIV2 sera Posiiv.-e sera were chosen at 

METHODS. Solid phase of SIEIA was composed by HiVI HTLVSB or HIV2TY viruses captured on 
rabbit polyclonal IgG to p24 HIVr or p26 HIV2. Samples were incubated 15' at 37,C before to 
add the peroxydase monoclonal anti-p24 conjugate for 90' at 37:C A standard curve was done in 

every run to compare antibody titers. 
RESULTS. Percent inhibition and antbody titer were calculated for each sample Results 
obtained confirm the anti-p24 decline in sera of european patients developping AIDS. Whereas 
79% of CDC II patients were posiive in anti-p24, 48% of CDC Ill were positive and only 27% 

of CDC IV oerepositive. Results were differentin a cricanpatients since 82% of CDC ;Vpatients 
were anti-p24 positive None of the'anti-p24 only" reactive Sera was positive in our SIEIA. 
Most of the sera collected at the early phase of HIVr and HIV2 seroconversions were positive in 
the SIEIA, indicating that AAEWDRVHP epitope is recognized early in infection. 
CONLU.QN Both monocional antik-idy 23A5G4 and the corresponding epitope AAEWDRVHP are 

interesting diagnosis and prognosis f>o3 in both HIVr and HIV2 infection. 

F.A.211 THE HIV-1 PRINCIPAL NEUTRALIZING DETERMINANT 
CONTAINS CONSERVED SEQUENCES AND STRUCTURAL 
ELEMENTS. 

Putney, Scott; LaRosa, G*; Lewis, J***;Profy, A*; Weinhold, K'*; Matthews, T**; 

Boswell, N;Dreesman, G;Holley, H****;Karplus, M *;Emini, E***;Bolognesi, D** 

*Repligen Corp., Cambridge,MA,**Duke U., Durham,NC,***MSD Research Labs, 

West Point, PA,****Havard U., Cambridge, MA 

Obiective: To investigate the amino acid variability of the HIV-1 principal 
neutralization determinant (PND) to discern whether common elements exist and 
whether isolates can '- grouped into neutralization classes. The PND is part of 
gpl20 (positions 3r3 to 338) and PND specific sera neutralize virus infectivity. The 
PND is highly variable in amino acid sequence and antibodies elicited by the PND 
from one isolate generally do not neutralize different isolates. 
Methods: The determinant from 249 HIV-1 isolates was sequenced and analyzed 
for conserved sequences and conserved structures by a neural network analysis. 
Results: The analysis reveals that the PND is less variable than thought originally 
and suggests that there are constraints on the variability that can be tolerated. For 
example, particular hexa, hepta, and octapeptides occur in a significant percentage 
of the isolates even though they have different overall gpl20 sequences. The 

t\.) 
, 

average PND sequence is predicted to have a 3 strand---turn---3 strand---t helix
This motif is predi-ed to be common to many of the PNDs and may be 

the structural attribute that constrains the sequence variability. 
Conclusions: The HIV-1 principal neutralizing determinant contains conserved 

sequence and 3tructural elements that should be useful for vaccine development. 

.\) 
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F.C.212 ESTIMATION OF THE STAGE-SPECIFIC INCIDENCE AND PREVALENCE
OF HIV INFECTION BY USING A MARKOV MODEL AND 

BACK-CALCULATION 

Longzini. Jr :_.i_ .*; Byers, R.H.**; Horsburgh, C.R.**
 

*Emory University, 
 na o , Centers for Disease Control,
S Atlanta, Georgia, USA; 

Atlanta, Georgia, USA; 
 Department of Public Health, San Francisco, 

California, USA. 


Qbectiyr.s: To 	present a method for estimating the 
prevalence of IIIV
infection for different stages of 
infection from reported AIDS incidence. 

M.thios: The natural history of HIV is modeled by a Markov process with 

five basic stages: I) infected but antibody negative; 2) antibody positive

but asymptomatic; 3) symptomatic HIV infection and/or abnormal 

hematologic/immunologic indicator; 4) clinical AIDS; 5) death. 
The 

estimrated AIDS incubation period distribution from the Markov model is used 

in back-calculation from AIDS incidence data to 
estimate the total number 

of HIV infections and the 
infection probability distribution. These 

estimates are then used 
in the Markov model to estimate the stage-specific

prevalence and incidence of HIV infection. 

Rteults: 
 The method was applied to AIDS incidence data from the San

Francisco City Clinic cohort of 6,706 men. 
 In December 1988, we estimate 

the numbers of infected men in stages 1 - 4 were estimated at 2 ± 2.4, 533 

± 143, 1609 ± 134, and 545 ± 17, respectively. In contrast, the numbers 

of infected men in stages 1  4 in June 1982 were estimated at 71 ± 23,

2329 ± 120, 629 ± 36, and 19 = 3, respectively.

Conclaicin: A staged Markov model 
can be used in conjunction with the 

back-calculation to estimate the stage-specific number of HIV 
infected 

individuals from AIDS incidence data.
 

F.C.214 BACKCALCULATION OF THE NUMBER WITH HIV-1 
INFECTION IN THE UNITED STATES 

Rosenberg P.S.; Biyrar R.J.;Goedert J.J.;Gail M.H. 
National Cancer Institute, Rockville Maryland USA 

OBJECIVE: To estimate the cumulative number of HIV infectedpersons intheUSA asof January

1985 and July 1987,and toprovide estimates of prevalence separately by race, by sex, and by risk.group.
METHODS: Quarterly, delay-adjusted (JAIDS 1990, Vol 3,p.49-54) counts of AIDS incidence ere 
calculated from national AIDS surveillance data. Previous rates of HIV infection were estimated using
flexible
lincarmodels (AppliedStatistics, in press) and incubation distribution F(t)=I-exp(-.O021t - 2.516).
A 'plausible 	 of estimates calculatedrange' 	 was which reflected systematic uncertainty about the
incubation distribution and random variation from model selection and fitting.

RESULTS: We estimated that, as of 1985, 398,000 to 765,0(X) persons were infected, including 29'.W(X)

to 75,00) women. The infected population included 275,(X) to 550),()0 homosexual men, (,lXX) to
138,000 intravenous drug users (IVDU's). 24.00() to 50.0(M homosexual 
 toIVDU's and 9,0(XO 26.(XX)
persons infected through heterosexual contact. An estimated 215,C(M to 450,M1) Whites, 89,(XX) to
197,000 Blacks. and 53,00(0to117,0W0Hispanics were infected. The estimated prevalence of infection 
among persons 15 to 55 ears of age was 0.30 percent in Whites, 0.81 percent in Hispanics. and 0.82 
percent in Blacks. Compared toWhite women aged 15 to 55, the relative prevalence of infection was 
5.3times higher in Hispanic women and 10 times higher in Black women. Plausible estimates for the 
totalnumber infected
asof July1987 ranged from 593,(X to1,398,(XX), estimate
with themost likely

being 1,0 
 s,e. 

CONCLUSION: Backcalculation provides an assessment of theHIV epidemic thatisindependent of
serosurxeys in special populations. Results from both methods are broadly consistent and emphasize the 
need for vigorous programs to prevent the spread of AIDS in minority communities, 

F.C.213 AIDS CASE PREDICTIONS FOR THE UNITED STATESKarFn2AD T.CAnE.; Green, 
Centers for Disease Control, Atlanta, GA, USA 

QbiCtiy.e: To evaluate the accuracy of the 
1986 and 1988 U.S. Public Health
Service (PHS) predictions, to present revised predictions, and to describe
 
problems in making predictions.
 

MethQos: AIDS cases reported through September 1989 were adjusted for

estimated reporting delays. Projections were made by several analysts using
extrapolation and back-calculation.
 
Result5: Previous predictions have been quite accurate (diagnosed cases
 
reported to CDC; see Table). New predictions must take into account a
 

Y 	 19pypred _lDig-nvi 

1986 15,800 -- 18,400
 
1987 23,400 -- 28,000
 
1988 33,100 35,300 34,000
 
1989 (Jan-June) 20,800 21,300 19,100


change in the AIDS incidence trend during 1987, which occurred nationally

and in men who have sex with men, from quadratic to linear with a smaller
 
slope. New projections are for cases diagnosed through 1993, give

plausible ranges, and are about 15% 
lower than the 1988 projections (new

prediction for 1992, 58,000-85,000 cases, vs. 1988 prediction of 86,000

cases). 
 The r- sed projections are that 390,000-480,000 cases will be
 
diagnosed tb-ugh 1993, with 285,000-340,000 deaths in diagnosed cases.
 
Conclusi-; The decreases in 
the PHS projections reflect the observed
 
chaitge in AIDS incidence trends. 
 Projections from back-calculation can be
 
sensitive to recent changes in these trends. 
 Methods used to 	make
 
projections must incorporate plausible causes for the observed changes.
 

F.C.215 	 IMPCT OF INTRAVENEOUS DRUG USERS ON THE HETEROSEXUAL AND 
PAEDIATRIC AIDS EPIDEMIC. Evaluation and prediction (by 1995) with a 
mathematical model applied to Paris. France. 

Flahault. Antoine': Nguyen Phong. C.': Guiguet. M.':Le Pont. F.' ValleronA.J.'
 
"INSERM U263 -Universite Paris 7. 2 place Jussieu,75251 Paris cedes 05
 

Objecive: A model has been developped to simulate the dynamic of the section of the AIDS
epidemic which is caused by heterosexual and mother-to-infant transmissions, related to 
contacts with intraveneous drug users (IVDU).
Methods: !tis a compartmental model based upon differential equations. Two hypothesis
drawr, from other studies have been tested in order to forecast the next trends of the epidemic
curvw s.Hypothesis (A)assumes that 2% of the 20-34 years old persons are IVDU in Paris.
Hyputhesis (B) assumes a proportion of 0.7%. For both hypothesis. the initial sex-ratio of 
the IVDU population was 3 males :1 female. 
Results: The model reproduced closely the observed numbers of AIDS cases in these
subgroups, in Paris, France, as notified to the Health Authorities from 1985 to 1988. The
vertical
probability of transmission was 30% for all the simulations. As a by-product of the
model, the adults parameters of transmission were estimated. The yearly probability of
transmission per heterosexual partnership has been estimated to 13c, identical for both
sexes) For needle share the yearly probability oftransmission was 70 c With reoard to the 

hypothesis (B) and (A). predictions of the 
model would lead 	 to a cumulative number of3.300 to 3.900 patients with heterosexual AIDS by 1995 in Paris 	 (this number was 256Dy 1988). Among IVDU the number would be between 6.800 and 1 .400 by 1995 (481 by1988). Paediatric number of cases would reach 400 to 760 137 by 19871. The model also 
predicted that the sex-ratio of the heterosexual AIDS will inverse from 1990 (1988 13 
male : 1.0 female).
 
Conclusion: This work emphasizes the major role of IVDU 
 and notably males 	 in the spread ofAIDS among the non-IVDU community. To date, prevention should focus efforts on IVDU. 



IQ TRACK 	 C EPIDEMIOLOGY & PREVENTIONPOSTER DISCUSSIONV PROJECTIONSAND ESTIMATES OFHIVAND AIDS 

F.C.216 	 FORECASTING AIDS CASES AS AN INSTRUIENT TO MONlTOR AIDS CASE 
SURVEILLANCE. 

Khodakevich Lev*, engistu ." Bekele S.** 
* WHO Team Leader, AIDS Control Programme, Ethiopia, ** Department of AIDS 

Control, MOH, Ethiopia. 


Objective: To evaluate the extent of the AIDS epidemic in Ethiopia and to
 

assess the eificiency of the surveillance on AIDS cases. 

"AIDS Calculator" developed by 
the Global 
taterials and Methods: A model 


Programme on AIDS was used for the calculation. Reports on IV prevalence 


rates in various populatron groups provided the basis for extrapolation of 


the actual prevalence, 


Results: 2663 females practicing multipartner sexual contacts (MPSC) in 


in other cities 	and major towns of the country represen-
Addis Ababa and 	 6564 

ted 52,345 females at a high risk of HIV infection. 524,588 persons of general 


population in major towns were represented by blood donors who had the 


prevalence rate of 2.6-. 324,596 adult males 
from Addis Ababa were also 


the attendants 


of ontenatal clinics (HIV PR-4.0?). Analysis of the incidence by year 

showed exponential increase in AIDS cases, and the cumulative number of 

cases onlyv in the study groups has reached (153 by the end of 1989. The 

surveillance system developed in Ethiopia during the third quarter of 1989 


was able to identify about one quarter of the AIDS cases. 


Conclusion: Forecasting AIDS cases on the basis of HIV prevalence is an 


efficient instrument to determine efficiency of AIDS case surveillance 

system. The level of precision however depends on representativeness of the
 
population groups studied.
 

represented by donors (iilV PR-.4?) and 180,716 females by 


F.C.218 	 RATIO HIV PREVALENCE/AIDS INCIDENCE IN A COHORT OF 
HOMOSEXUAL MEN AND THE ESTIMATION OF THE HIV PREVALENCE 
IN URBAN AREAS. 
Hendriks, Jan*; Medley, G**; Van Druten, J***; 
Van Griensven, GJP*; Bindels, PJE*. 

*Municipal Health Service Amsterdam, the Netherlands; **Imperial College 


London, U.K.; ***University of Nijmegen, the Netherlands. 


Obective: To estimate the HIV prevalence in Amsterdam using the develop-
ment o the ratio HIV prevalence/AIDS incidence in the course of time in 
a cohort of homosexual men in Amsterdam. 
Methods: The ratio was assessed among 750 homosexual men participating in 
a corT study in Amsterdam since the end of 1984. The ratio of interest 

is the no. of HIV positives at the beginning of a given year to the no. of 

AIDS cases diagnosed during the year. Active surveillance of the no. of 

AIDS cases in Amsterdam was done by the Municipal Health Service. A field 

study showed that underreporting was minimized to 5%. The method developed 

by Cox and Medley -as used to incorporate the reporting delay on the esti-

mated no. of AIDS cases. Results: Before Jan. 1990 286 men were HIV posi-

tive or serocunverted of h developed AIDS. The ratio for each year 

from 1985 to 1989 was 35, 15, 12, 11, 11, respectively. Until Oct. 1989 607 

homosexual men with AIDS were registrated in the city of Amsterdam. Using 

the AIDS incidence per year after correction for the reporting delay and
 
the ratio mentioned above the estimates for the HIV prevalence in the city 

are: 1749, 1391, 1782, 2250 and 2795. From the short term prediction of the
 
no. of AIDS cases and the stable character of the ratio the HIV prevalence 

in the years 1990-92 would be 3204, 3547 and 3808 respectively.
 
Conclusion: The 	stabilizing ratio in the years 1987-89 suggests that the 

ratio cane used to estimate the number of HIV infected homosexual men in 

the city of Amsterdam. 


F.C.217 SHORT-TFRXt. O. oRECTlO OF AIDS CASES 
USING H!% SEROLOGIC DATA
 

Chin, James-; Sato, P.

-Global Programme on AIDS, World Health Organization, G.eneva,
 

Switzerland
 

Objective: To provide a method for estimation and short-term projection
reporting of AIDS is unreliable.
of AIDS cases in areas where 


on estimation of annual HiV-infected "cohorts"
Method: The method relies 


and on annual progression rates from HIV infection to AIDS for each
 

cohort. Estimation of annual infections are based on observations as to
 

when HIV infections began to extensively spread and on the estimated shape
 

and intensity of the annual infection curve. The annual progression rates
 

are derived and projected from cohort studies of gay men.
 

Results: Using published and unpublished HIV serolcgic data, adult AIDS
 

cases were estimated and projected for selected countries or regions in
 

areas where hcmosexuat men and IV drug users are the predominantly
 

affected population (Pattern I); where heterosexual transmission of HIV
 

predominates (Pattern Il); and where HIV infection only began to spread
 

extensively after the mid-19BOs (Pattern III).
 

Conclusion: This method is useful for estimating the current and future
 

AIDS case load, especially in areas where the reporting of AIDS is
 

unreliable. Such estimates are critically needed for public health and
 

health care planning.
 

.C.219 	 SIZE OF THE EPIDEMIC OF TRANSFUSION-ASSOCIATED AIDS INFRANCE
 
Le Pont, Francoise; Costagliola, D; Massari. V; Valleron, A-J.
 
INSERM U 263, Universit:Paris 7, Paris, France
 

Objective: To assess the size of the epidemic of transfusion-associated AIDS before and after
 
the introduction of the HIV antibody screening test in August 1985.
 
Methods: Two models were used. Model 1 simulates the transfusion process in order to fit the
 

number of notified transfusion-associated AIDS cases, using the previously estimated risk of
 
distributing an infected unit of blood after the introduction of screening (due to the
 
seroconversion window) and including the mortality paltern of transfusion recipients. Three
 
different seroconversion delay distributions were assumed with a mean delay of 1, 2,or 3

months. Model 2 is a more direct approach. Using dale of transfusion (infection date) of 

reported cases and an estimate of incubation time distribution for transfusion recipients, 
total number of AIDS cases were projected. I, 
Results: 

Total size of Number contaminated in 
-Model 1 the epidemic 1986 1987 1988 
mean seroconversion delay 

1 month 2,500 100 50 30 
2 months 3.000 200 100 70 
3 months 3,200 270 170 100 

-Model 2 	 2.900 180 NA NA
 

Conclusion: Both models lead to comparable results, especially when selecting the currently 

admitted hypothesis of a two month mean seroconversion delay. So far, by september 1989.
 
526 transfusion-associated AIDS cases have already been reported and, based on these models,
 
2,500 other cases are likely to be reported in the future.
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F.C.220 MONITORING AND SHORT-TERM FORECASTING5 OF AIDS IN EUROPEDowns. Angola M. +; Ancelle-Park,R.A.*; Costagliola,D.C.+; 
Rigaut,J.P.+; Brunet,J-B.-; and national correspondants. 

*WHO Collaborating Centre on AIDS, +INSERM U263,Univ.Paris 7, Paris, France. 

Objective: Development and application of methods for the short-term
 
forecasting of AIDS from routine surveillance data. 

Methods: Half-yearly AIDS incidence data reported by European Community (EC) 

and other European countries were adjusted for reporting delays and modelled 

using 5 alternative approaches: exponential (EXP) and linear fitting over 3 

years, and linear & quadratic Box Cox and linear logistic fitting over 

longer periods. Average (3 year) doubling times (DT) were estimated. Short-

term projections were obtained by extrapolation from the fitted models. 

Forecasting of transfusion associated (TA) cases was based on data from the 

European TA data base and estimates of the incubation period distribution. 

Results: Latest results, based on data to 30 June 1989, include: 


Cumulated projections to June 1991 

Transmission group DT (months) EXP Other models (range) 


EC: all combined 17.1 79 000 61 000 - 72 000 

EC: homo/bisexual 24.8 29 000 22 000 - 28 000 

EC: IV drug user 11.4 39 000 23 000 - 29 000 

EC: heterosexual 
 13.6 6 200 4 300 - 5 800 

EC: transfusion - - 1 400 - 4 500 (to Dec 1991)
 

For EC homo/bisexuals, recent incidence trends are fitted much better by the
 
linear than by the exponential model. However, growth rates among IV drug
 
users, although less than exponential, continue to be much higher. 

Conclusion: Projections based on current doubling times no longer
are 

adequate and should be regarded as upper limits (EXP). As the most
 
appropriate model for forecasting in a given group varies over time, a range

of forecasts from different models should always be provided.
 

F.C.222 SCOTLAND'S HIV EPIDEMIC BACK PROJECTION APPLIED TO 

"C200 CASES" 

Bird A G*, Brettle R P*, Galloway E**, Gore S M**', 

Gruer L*, McGee M A***, Reid D**, Wilkinson P *. 


*University of Edinburgh, "'Glasgow, ***MRC Bicstatistlcs Unit,Cambridge,UK.
 

By 30 September 1989, adult AIDS cases number 2417 in England and Wales (EW), 

and 114 in Scotland. Their distribution by exposure category was different: 

hemosexual/bisexual men (HOMO) accounted for 85% of cases in EW, infecting 

drug user (IDU) and heterosexual (HET) contact for 4% each, compared to 55% 

HOMO, 25% IDU, 10% HET transmission in Scotland. 

Immunological monitoring of HIV positive individuals has centred on two 

laboratories (Edinburgh and Glasgow), was started by clinicians early in the 

epidemic and is repeated three monthly. By October 1989, nearly 500 HIV 

patients with CD4 count below 500 had been monitored, of whom 7. 27, 62 
became C200 cases in 19E6, 1987, 198' and a further 59 up to 30 June 1989, 

with exposure category: HoMO 39% IDU :48 and 5% HET transmission. However, 

whereas only 21' percent of C200 inJecting drug users had no previous CD4 

count, this applied for 03% of homosexual/bisexual men. 
Back projection on C230 cases depends critically on the final C200 count for 
1989. We assume Weituli incubation distribution (mean 8.5 years, index 2) and 
that h(, the nu-: zf new infectioms in time t to t-dt, can be described 
as h't) n a exp (ttct ,, with t U at January 19E5. Imputation of 120 C200 
cases for 199 gives a test fit of HI.' incilence having peaked in mid 1987 
but the daa are consStent also with continued exponential increase. If 160 
C2-0 cas s are assumed f-r 1989 then ony the low fit embraces an epidemic 
whicn peaked : mid 
Con s Uncertait authe Scottish HI. epidemic is narrowed by 
applying tack ,' ojcti n 200 cases. 
'.~1~'~ij),, 7.~~l~t 'rD' '-~ia~ei Av w2 )Q\cr, twoC O t, 'is3ts 

F.C.221 HIV-INFECTED CHILDREN AND AIDS-RELATED ORPHANS 
IN SUB-SAHAAPN AFRICA
 
Cheek, James-; Chin, J.'
 

Global Programme on AIDS, World Health Organization. Geneva, Switzerland
 

Obiective: To estimate the numbers of infected and uninfected children
 
born to HIV-infected women in sub-Saharan Africa.
 
Method: The numbers of HIV-infected women in sub-Saharan Africa were
 
estimated using available serologic and epidemiologic data. Routine
 
demographic procedures were used for estimating fertility. Potential AIDS
 
orphans were estimaated by calculatingduration of maternal infection
 
before development of AIDS.
 
Results: By 1990, the cumulative nuber of HIV-infected children under
 
ten years of age (who were born to a mother who developed AIDS) will be
 
tner of age (woer ornited AIDS) will e
 
over 65,000. The number of uninfected AIDS-related orphans under the age
 
of ten will be over 250.DD0.
 
Conclusion: The current numbers of HIV-infected children and AIDS-re'ated
 
orphans in Africa are large and can be expected to increase markedly over
 
the next few years. The advances of child-survival programs of the past
 
20 years may be reversed already.
 

F.C.223 A MULTI-POPULATION MODEL OF HIV EPIDEMIC IN LATIUM, ITALY.#
ArcA M.*; Perucci C. A.*; Spadea T.'; Rossi C .
 
*Regional Epidemiology Unit, Rome, Italy. #Dept. of Mathe

matics. III UniversitA, Rome, Italy.
 

OBJECTIVES: To formulate a multi-population mathematical model of the HIV
 
epidemic; to study its dependence on several parameters and to compare the
 
results with data from the Latium HIV Surveillance System (LHSS), Italy.
 
METHODS: The model describes the interrelations between the low-risk general
 
population (GP; N=2,200,000) and the high-risk IVDU group (N=30,000), the
 
relative importance of the homosexual epidemic being low, in Italy. Trans
mission occurs through needle exchange among IVDUs and heterosexual inter
courses between and within the two groups. Contacts among the various be
havioural subgroups are ruled by two preference, "complex choice mixing",
 
matrices. A 4 stage incubation period is introduced (mean = 9.8 years).
 
Numerical solutions of the equations, for the basic model and for models
 
derived by modifying the values of the matrices and of behavioural and tran
smission parameters, were obtained using a 4th order Runge-Kutta method.
 
RESULTS: In the basic model the incidence of infection peaks 10 years ifter
 
virus introduction (>1,300 new cases per quarter); prevalence rates among
 
IVDUs stabilize after 15 years at around 80%. Later on the GP epidemic gains
 
increasing importance (600 new cases of infection per quarter). At the ste
ady state the simulation gives 4,000 new adult AIDS cases per year. A 50%
 
reduction of the needle sharing rate would cause a decrease in the incidence
 
and prevalence for both groups, but does not, by itself, stop the epidemic.
 
CONCLUSIONS: Incidence and prevalence data from the LHSS for II quarter 1989
 
are consisteit with results obtained around the 9th year of the simulation.
 
The ongoing sensitivity analysis of the model will allow further deepenings. 
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F.A.226 IN MURINE CELLS,HIGH LEVEL HIV-1 AND HIV-2 TAT 
MEDIATED TRANS-ACTIVATION MAY REQUIRE 
DIFFEREN'T HUMAN CELLULAR COFACTORS 

M. Newstein, I.-S. Lee and P.R. Shank 
Division of Biology and Medicine. Brown University. Providence Rhode 

Island, U.S.A. 


Obtectiv: We are ttempting to characterize species specific cellular 

cofactors which axe essential for Tat mediated trans-activation of HIV- 1 and 
HIV-2. 

Method : We cotransfect constructs expressing the tat gene of HIV- 1 or 
HIV-2, along with reporter constructs in which the viral LTR is used to drive 
transcription of the human growth hormone (HGH) gene or the bacterial 
chloramphenicol acetyltransferase gene into various cell types including: 
mouse cells, human cells and mouse human cell hybrids. 

Results: We find the Tat mediated trans-activation functions of both HIV- 1 
and HIV-2 Tat are significantly lower in rodent cells than in human cells. 
Stable mouse-human hybrids containing only human chromosome 12 
support a dramatically higher degree of trans-activation by the HIV- 1 Tat 
protein. 

Conclusion: Human chromosome 12 encodes a Tat cofactor which, at least 
partially, restores high levels of HIV- 1 Tat mediated trans-activation. HIV-2 
Tat trans-activation is complemented to a lower extent, if at all, by human 
chromosome 12 in 	 mouse human cell hybrids. 

IIllI"Rcplicciiionz 

EVIDENCE THAT TAT 	PROTEIN FROM HUMAN IMMUNODEFICIENCY
F.A.225 
VIRUS LINKS VIRAL RNAS TO NUCLEAR MATRIX
 
Mfiller, Werner E.G., Okamoto, T.*, Ugarkovi6, D. and
 
Schrbder, H.C.
 

Institut tfr Physiologische Chemie, iniversitat, 6500 Mainz, FRG; and
 

*National Cancer Center Research Institute, Tokyo, Japan.
 

Objective: The processes ot transcription and po3ttranscription are assumed
 

to proceed in close association with the nuclear matrix. In this study we
 

demonstrated that Tat, the trans-activating protein from human
 
immunodeficiency virus type 1 (HIV-1), binds both to the TAR-region of the
 

nasccat HIV mRNAs and the nuclear matrix with high affinity.
 
Methods and Results: Both North/Western blotting experiments and
 

nitrocellulose binding studies revealed that Tat binds with an association
 
1 


(K.) of -1 x 103 M- to the TAR segment of HIV RNA; binding of
 

Tat to this sequence which is present between position 32 and 82 downstream
 

from the TATA-box was also confirmed by gel retardation assays. Binding of
 

Tat to TAR only occurs if the loop segment in the proposed stem-loop
 

secondary structure of HIV leader mRNA is present. Likewise, Tat binds to
 

constant 


-I
 
the nuclear matrix with a K. of 7. . x 10 M . The number of binding sites
 

has been estimated to be 2 x 10 per pg of matrix protein, corresponding to
 

4 x 103 sites per nucleus. Tat displays its bimodal function only in the
 
z


presence of Zn ' ions. In vitro transcription experiments, using HIV-1
 

infected nuclei, demonstrate that beyond the TAR-region HIV RNA synthesis
 
occurs only in the presence of Tat.
 

Conclusion: Present studies indicate that Tat may .unction as a linker by
 

binding of nascent HIV RNAs to the nuclear matrix.
 

F.A.227 	 THE nef GENE DOWN-REGULATES HIV-1 PRODUCTION
 
Gama Soa, M.A.'"; DeGasperi, R.*; Bernard, L.D.**; Hall, J.**;
 
Fazely, F."- and Ruprecht R.M. "*. 

Harvard Medical School and *Dana-Farber Cancer Institute, Boston, MA, USA. 

Objective: To analyze the effect of the net gene product on HIV-1 propagation. 
Methods: Human adenocarcinoma (HeLa) and T-lymphoid (Jurkat) cells constitutively 

expressing the HIV-1 nef gene product were prepared by transduction with recombinant 
retroviruses. The resulting HeLa nef and Jurkat nef cells were tested for nef expression and 

for their ability to modulate the expression of the reporter gene chloramphenicol 
acetyltransferase (CAT) following transfection of pU3R-III CAT, a plasmid containing the CAT 

gene under the transcriptional control of the HIV-1 LTR U3R region. We also measured virus 
,roduction after transfection of the infectious HIV-1 proviral clone pHXBc2 into nef-expressing 

;, and in parallel, we tested the susceptibility of these cells to infection with cell-free virus 

..cles. 
Results: HeLa and Jurkat cells stably expressing the nef gene product down-regulated CAT 
expression following transient transfection of pU3R-III CAT and yielded markedly less virus after 

transfection of pHXBc2. Following infection with cell-free HIV-1 particles, the Jurkat nef cells 
produced significantly less virus as compared to infection of wild-type Jurkat cells. Jurkat cells 
expressing the highest levels of nef exhibited the lowest levels of CD4 receptors as measured 
by FACS. 
Conclusion: Human cells expressing the HIV-1 nef product down-regulated virus production. 

Furthermore, human T cells expressing nef had significantly lower levels of CD4 receptors on 
their cell surface. These results suggest that the HIV-1 nef gene product not only down
regulates HIV-1 replication, but also profoundlly influences host cell CD4 receptor levels. These 
observations implicate the nef product as an important factor in the regulation of HIV-1 
propagation. 
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F.A.228 	 PLEIOTROPIC EFFECTS UPON HIV REPLICATION INDUCED BY THE nef
GENE 


Terwilliger, Ernest, Langhoff, E., Obaru, K., Haseltine, W., Dana-Farber 

Cancer Institute, Harvard Medical School, Boston, MA, USA, 02115 
Objective: Appzrzntly conflictingbcobservations:ct concerningc ofn thet75724role 

the nef gne of HIV- have been reported recently. Numerous 
groups nave reported that nef exerts a down-regulatory effect 
upon virus rtplication. Secifia oreute 
stated that the re product specificallt dovn-reulates 
transcription from the vira 	 LTR. Others have reported
difficulty in duplicating either or both of these effects.Our s in this work to seek some resolution to this 

confusing situatfion. 


Methods: Nef genes from different divergent strains of HIV-1 were 

studied. The effects of the different nef products were 
examined in the context of the intact proviruses as well as 
following transfection of individual nef expression vectors. 
Nef reading frames incorporating ether a frame-shift or 
other Point mutation were included as controls. 

Results: 	 We are able to demonstrate down-regulation of HIV LTR-driven 
heterologous gene expression by the products of some of the 
nef gene expressers. These results, however, are not 
adequately predictive indicators of the effects of each nef 
product upon virus replication,

Conlusions: 	 Nef appears to be involved in modulation of virus replication
via an additional mechanism besides down-regulation of 
transcription. 

F.A.250 CHARACTERIZATION OF DIRECT INHIBITION OF HIV-1REVERSE TRANSCRIPTASE ACTIVITY BY ANTI-P66 
MONOSPECIFIC ANTIBODY 


DeVico. Anthony*, Sarngadharan, M.* 

*Advanced BioScience Laboratories, Inc., Kensington, MD USA
 
Objctfive: To determine the mechanism of enzyme inhibition 
mediated by a monospecific antibody (C2003) directed against a 

14 amino acid synthetic peptide derived from a conserved se-

6 6
 quence in the C-terminus of HIV-1 RT p .
 
Methods: The separate components of the RT reaction were tested 
for the ability to block antibody-mediated inhibition of HIV-I 
RT, and the kinetic mechanism of inhibition was analyzed in de-
tail. Since the target sequence for the antibody is well con-
served among other retroviral RTs, the effect of the antibody 
on the activities of a number of these enzyes was also ex-
amined. 
Results: C2003 	 antibody inhibited the activities :f a wide range
of RTs, but did not inhibit RNAseH activity, terminal deoxy-
transferase activity, or E. coli DNA polymerase activity. In-
hibition of the RTs was blocked by preincubation of enzyme with 
template primer, and inhibition was competitive with respect to 
template primer. 
Conclusion: The mechanism by which C2003 antibody inhibits RT 
activity indicates that the conserved epitope sequence is 1o-
cated within, or very near, sequences that comprise a portion
of the polymerase active site of the free en-yme. Such infor-
mation may be helpful in designing agents that specifically 
inhibit RT.
 

F.A.229 	 HIV-I virus replicahing efficiently in a T4 cell line produces 
a non-functional net protein.
AnneG. Laurent 1, Ara G. Hovanessia Yves Rivi~rel , BenardKrust1, Arri!ie Regnault" , Luc Montagnierl. Annie Findeli-, 

, 
Marie Paule Kienv and 

Bruno Guv-.
 
1. Unit6 d'Oncologie Virale (URA CNRS 1157). Institut Pasteur, 25, rue d Dr. RouxParis. 2. Transg.ne, S.A., 11, rue de Molsheim 67000 Strasbourg. France. 

The nef ene product of the human immunodeficiencv virus (HIV) is sugested to 
be a negative factor involved in down regulating viral expression by a mechanism in 
which the correct conformation of the ne protein is essential 	and its phosphorylationmight be an important parameter to consider. For this reason, we investigated the
synthesis of the nef protein and its state of phosphoation durin HIV- infection ofT4 cell line, the CEM cells. Maximum synthesis of viral proteins occured three days afterinfection, when more than 90 % of cells were producing viral proteins. The synthesis of 
the nef Drotein was detected in parallel with the envelope and gag proteins. As expected,
the nef protein was found to be myristilated but it was not phosphorylated and its half
life was less than I hour. By the use of the polymerase chain reaction technique, we 
isolated and s-equenced the nef gene of this HIV-1 stock. Two significant mutations were 
observed : 1) the threonine (amino-acid number 15) into an alanine ; this is the site of
phosphorylation by protein kinase C ; 2) the aspartic acid of the tetrapeptide WRFD 
intor an asparagine . this site is probably inxolved in GTP binding. In view of these 
results, the mutated nei gene was expressed in a vaccinia virus system and demonstrated 
that it was not phosphorylated and its half-life was dramatically reduced compared to 
the wild-type nef gene product. Furthernore, down regulation of CD4 cell surface 
expression %%as no longer effective b the nutated nef gene. These results enmphasize
that phosphorvlation of the nef protein provides an efficient test to monitor its biological
activity. Thus any attempt to study the role of the nef gene in HIV expression should 
always consider a parallel biochemical chiracterization of the nef protein. 

F.A.231 CHARACTERIZATION OF LONG TERMINAL REPEAT (LTR) MUTATIONSON HIV REPLICATION AND CYTOPATHICITY
 
Vieenzi Elisa. Ross, E K., Ouckler-White'. A.J.. Leonard, J.,Rabson, A.B.,


Martin, M.A. LMM, NIAID. NIH, Bethesda. MD, USA;" Georgetown University, Rockville, MD tISA
 

O . To construct and analyze mutations in the U3 or U5 portions of HIV LTR which lunction in
 
the context of an infectious proviral DNA.
 
Methods. Deletions were introduced between nucleotide -350 and -125 (within U3) of the HIV LTR. 
Since these alterations interrupted the ntj open reading frame, aSlthe LTR mutations were initially
examined ina njf-) background. Deletions affecting the US region of LTR were also made. Mutant 
LTRs were then introduced into an infectious molecular clone of HIV and were used togenerate virus 
stocks as previously described (Leonard J. et al., J.Virol. 63:4919, 1989)
Results. The introduction of a o.l mutation into an infectious molecular clone of HIV reduced progeny
particle production 5 to 7 told compared to its wild type (WVT) The negative effect ofisogenic parent. 
the net mutation on replicative capacity was associated with a marked increased cytopathic effect 
(CPE), as monitored by both dye exclusion and 3H-thyrridine uptake. Thus, the reduction inthe yield
of ne(-) virus compared to WT was very likely secondary to the massive cell killing observed 
Surprisingly, some of the deletions within the -3501o -125 region of HIV LTR (inthe context of the 
nef(-) genotype) restored the production of virus particles to WT levels The augmented levels of the 
n v-)xirus 	 accompanied by dirmnshed CPE.production, affected by the U3 mutations, were 

The deletion of 26 base pairs (bp) in the center or 3'one-third of the U5 region of HIV LTR generated
infectious virions which exhibited slightly delayed kinetics of replication compared to V'T In contrast. 
the deletion of 29 bp, comprising the 5' one-third of U5, completely abolished virus repication
Cilsion. nxf(-) HIV exhibited impaired repicative capacity and increased CPE compared to \.T 

virus. The pet(-) phenotype could be reversed by making "secondary- alterations within the U3 portion
of ti. HIV LTR. The mechanism(s) responsible for the ne!'iTR interaction will be discussed. In 
addition, the U5 portion of LTR clearly contnbutes to the replicative capacity of HIV. 
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F.A.232 	 AMINO ACID SUBSTITUTIONS WITHIN CONSERVED DCX INS OF TIE It'-
1 ENVELOPE IMPAIR INTRACELLUL AR TP.ASi'ORT AND PROCESSIN2 OF 
GP160. Willev, Ronald L., Yirtin, M.A., National Institute 
of Allergy and Infectious Diseases, Nationil Institutes of 
Health, Bethesda, 'aryland, USA. 

Objectives: Identify apd char:, terize doma ins within the mIIV-1 envelope wiich 
are important to intracel lular transport and processing of the envelope pro-
cursor protein, gp160. 
Methods: Oligonucleotide-directed site-specific s.utanesis was used to 
introduce specific 	amino acid codon substitutions into the env gene of an 
infectious 	molecular clone of tlIV-1. The wild-type and r:utant proviral DNAs 
were transfected into IleLa cells and envelope processing analyzed during 
transient expression. 
Results: Pulse/chase experiments revealed that drastic amino acid substit. 
tions within highly conserved domains of the gpl20 or gp4 1 envelope proteins 
impaired the intracellular transport of the gpl60 precursor leading to a 
marked reduction in cell-associated gp120. A corresponding decrease in the 
amount of secreted gpl20 was observed with the gpl20 mutant w1hile near wild-
type levels of gpl20 were released from cells transfe-ted with the gp41 mutant, 
The potential structural implications of these mutations will be discussed, 
Conclusion: The conserved domains identified in this study have been pre-
viously reported to be critical to envelope function during the fusion of 

viral and cellular membranes. The results from the current study indicate 
that these same regions are also important to intracellular transport and pro-
cessing of the precursor protein, gpl60. Thus, specific domains in gpl20 and
 
gp4l play important roles in both envelope processing and fusion, events as
sociated with different stages of the viral replicative cycle.
 

F.A.234 Early maturation steps of the HIV-i aveope analyzed in 
Heinz Ellerbrok, Norberto Serpente, Lue d'Auriol

° . Mare Sitbon and 
Catherine Vaquero. rNSERM U152. Hfpi:al Cochin. Paris; * GENSET, Paris 

Expression of the HIV-l Ea is a highly regulated prcess. Production of the mRNA coding for the 
gpl 

60 
Env precursor 	 derives from splicing of t_ ful length viral transcript. These transcription and 
splicing events require the action of both tireTat and Rey proteins. After transport of the spliced mRRNA to 
the cytoplasm translation is initiated and the nascent polypctide chain is translocated into the endoplasmic 
reticulum. Subsequently, the protein is extensively glycosylated, and cleaved into the extracellular surface 
protein SUgp20. associated with a transmembrane anchor protein, the TMgp41. 

In order to facilitate the study of the intermediate steps translation, translocation and gl.cosylation of 
the HI'-l Env, we derised an in vitro transcriptional and translational model. In vitro transcribed RNA 
was translated in rabbit reticulocyle lysates and glycosylated and further processed in microsomes. 

Using this system, we generated a complete gpI60 that was recognized by envelope specific 
antbodies. In addition, an early gpi20 was produced independently from the cleavage of the gpI60 Env

For these reasons we 
precursor. This protein was initiated correctly and sightly larger than expected. 

termed this protein izplZO'. 
When analysing the transcriptional products of the env, we found in add;iion to the full-length 2.S kb 

env messenger a smaller 1.5 kb transcript, that couid correspond or contribute to the gpl20". Using site-
directed mutagenesis e identified a stem-loop within the Rev responding element (RRE) as being 
responsible for premature termination of transcription. Nevertheless, this particular loop structure did not 
account for the premature translational termination yielding the gpl20". We ace currently examining the 
role of other secondary structures and other potential mechanisms, that would lead to the forma';on of :,prccrso-inlcpcden I arlygpIO*.Conclusion:precureor-independent early gp 120". 

A distinct late trimming step of the sugar moicey for both, the gpI60 and the gpi29, produced in 
our i, tro translation and maturation svstem, was also detected in the XIV chronically-infected T-ceil line 

SES. This indicated, that our model reproduced faithfully maturation steps of the HIV-I Env products, that 
would be more difficult to idenrtif in the whole cellular context. We are presently testing this hypothesis. 

In conclusion, possible alternative HIV-! Env products have been identified that could be highly 
relevant to several yet unexplained immunologcal and pathological features of HIV. 

F.A.233 	 REGULATED TRANSPORTAND PROCESSING OFTH-E ItlV-I
 
GPltl) IN TRANSFECFED MAMIALIAN CELI .
 
ttaffarOmqr K. ;NaamuraG.R. :Blerman P.W.
 

tlncogen Corp.. Seattl c,WA, USA, cinentcch lnc..SouthSan Francisco, CA, USA 

Ob,'icctisc: To study tile export and processing of the IIIV-I enhclpe gIcoprotcin, gpllil, in transfccted 
mammalian .- 1s. When the envgene was transfectcd into CHtO cells in the absence of any other viral 
genes, gpltW} was retained in an intracellular compartment and failed to be prolcoltically processcd into 
mature gpl2tl and gp 4 l. Based on this initial observation. we considered the possibility that gplt(4 
contained sequences which fanctioncd as a retention signal. 
Mlethod: Mutagcncsis of recombinant gpltrl was performed and the gene products of "na resulting 
variants were analyzed by transfcction into 23 cclls. 
Results: Replacement of the transmembrane domain (TNI) and c.loplasmic tail of gpl() with 
corresponding sequences derived front the IISV-l cnvelope giveoprotcin D generated a chimeric gene 
(dl65.gDl). The encoded chimeric protein was transported to the cell surfare and was proteolytically 
processed intraccllularly to generate mature gpl20 and membrane associated gp4l-gDl proteins. The 
gpl20 was secreted efficiently into !he culture supernatant, and was transported to the cell surface in 
complex with the gp 

4 
1 sequences. Replacement of the invariant argininc residue in the TM domain. b) 

mutagenesis with a number of different hydrophobic as well as polar uncharged residues, did not alter the 
cellular transport and processing of gp160. iowevcr, truncation of gplf0 at a site corresponding to 
residue 750 in the evoplasmic tail, resulted in the prutcolytic processing of the modified protein.
Conclu'ion: Out data suggests that sequences in the cytoplasmic region of the HIV-l gpli60 is involved in 

modulating the processing and export of gpl60, and thus might play a role in viral maturation and 
encapsidation. 

F.A.235 	 DOMAINS IN THE Hv/.W ENV TRANSMEMBRAIE PROTEIN
 
CRMICAL FOR CLEAVAGE, FUSTON. AND INFECTIVITY
 
KtLnkalt Thomas Willey, R Turner, W: Martin. M.A.
 

Laboratory of Molecular Microbiology. NLAID. NIH. Bethesda. 
MD. USA 

Oblective: To Identify functional domains In the transmembrane env protein of HIV and
 

to deternle their role in the viral life ccle.
 
Methods: Point mutations Introduced into different Invariant regions of the env glyco
protein 41 of an Infectious HIV-1 clone were analysed using transiently transfected or
 
acutely Infected human CD4-posltlve cells. The impact on gpl6O-eny precursor
 
cleavage, association of the mutant gp4l with gp120. as well as the effect on cell fusion.
 
pa'ticle release, and infectivity were studied.
 

Rsults: Mutational analysis of the hydrophobic N-terminus or a Gln-motif In the
 

.djacent hydrophilic region demonstrated that these domains were Involved in gpl60
 
cleavage, gpl20/gp4l association and membrane fusion. Removal of the conserved
 
charged amino acid Arg near the center of the membrane anchor resulted in greatly
 
reduced cell fusion. Stop codons Introduced C-terminal from the transmenbrane region
 
do not affect 	membrane fusion but abrogate Infectivity. 

The HIV env TM-protelnis contan sev'eral highly conserved domans which 

are essential for a productive HIV-lnfection. Single point mutations can abolish function 
by interference with intermolecular protein-protein Interactions. or by inhibition of 

membrane fusion. 
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EA.244 	 HUMAN IMMUNODEFICIENCY VIRUS INFECTION OF CD4 + 

TCELLS BLOCKED IN DNA SYNTHESIS 
Tano. Shen-Bei; Poulin, L.; Levy, J.A. University of California, 

School of Medicine, San Francisco, California, USA 

Objective: To define whether cell division is required for HIV infection and replication. 

Methods: P25 antigen, indirect immunofluorescence and reverse transcriptase assays were used 
to determine the expression of HIV proteins and viral replication Trypan blue exclusion and 
syncytium formation were used to mea ;re cell viability and cytopathic effects. Tritiated thymidine 
uptake was used to assess cellular DNA synthesis. Hiti extraction and Southern DNA transfer 
procedures were used to assess the unintegrated and integrated forms of HIV DNA. 

Results: Sup T Cells were transient., liocked in cell division by treatment with non-cyfotoxic 
amounts of Aphidecolin (4ug'ml) and thc- .nlected by HIV-ISF33. No cellular division subsequently 
occurred. No expression of HIV protein nor production of progeny HIV took place. After the 
compound was removed, enhanced production of progeny virus was noted when compared to 
untreated cells and extensive syncytlium formation occurred. More than 75% of these infected cells 
were involved in single cell kiling. Substantial amounts of unintegrated linear viral DNA were found in 
the infected Aphidecolin-treated Sup T cells, both dunng drug inhibition and following removal of the 
inhibitor as compared with the untreated infected Sup T cells. 

Conclusion: The results indicate that HIV entry and reverse transcription can occur in cells that are 
not involved in cell division. Complete synthesis of the provirus and its integration into cellular DNA 
appear to require division of the Sup T cells. The accumulation of unintegrated linear viral DNA might 
contribute to high level expression of HIV proteins and HIV-induced CPE. 

F.A.246 	 THE INFLUENCE OF DNA METHYLATION AND HISTONE 
BINDING ON HIV-I VIRAL GENE EXPRESSION. 
Latilin. Mark A.; Hiarouse, JM: Kim, JYII: Gonzalez-Scarano,F. 

University of Pennsylvania Medical Center, Philadelphia, PA 

Objective: To evaluate the influence of DNA methylation and histone binding on HIV-I
expression in a chronically infected cell line. 

Methods: TE671/RD cell lines containing an LTR-CAT construct with a neomycin 
resistance gene were maintained in selective media for several months, to insure integration. 
The parent cell line was also infected with IIIV-I/llb and cloned to obtain a unifomily 
infected cell population. Infected and LTR-CAT transfected cells were exposed to either 
sodium buvratc, an inhibitor of histone deacetylase. or 5-azacytidine. an inhibitor of I)NA 
mctbhvlation and then either asayed for CAT activity or p24 antigen production. 
Results: This cell line was very poorly responsive to either tumor necrosis factor (TNF) or 
phorbo; iyristate acetate (PM.A). with maxiuunt increases in CAT activity of only - 2-fold 
over untreated cells. In contrast. sodium butyrale produced a marked dose response increase 

iiiCAI[ activity (miax of4ll fold) and p24 antigen production (max of 12 156101.5-azac\1idineandeip2CA ativity day of 5 , 
produced a modest 2- fold increase in CT activity after five days of exposure, however, 
worked synergistically with both INF and PM.A. In addition, sodium butyrate showed 
syncrgy in up-rcgualting both CAT activity and p24 antigen production with these agents. 
Conclusion: In this chronically infected and chronically transfected cell line, both )NA 
ticthylation and histonc binding contribute to proviral latency. 

producedav met 2- fold 	 fterodci expfosure, wcvr-

F.A.245 	 ANALYSIS OF THE EARLY PHASE OF THE HIV-1 REPLICATIVE CYCLE 
IN VITRO USING sCD4, ddC AND AZT. . 
Pellegrino, Michael G.; Ma, X-P.; Lt. G.; Ma, X-Y.; Potash, 
N.J.; Volsky, D.: St. Lukes/Roosevelt Hosp. Center and 
Columbia Univ. Coll. of Physicians and Surgeons, New York, NY. 

Objective: To isolate early events in the HIV-I life-cycle (prior to viral DNA 

integration) and ascertain their contribution to overall "iral expression. 
Methods: HIV-1 infection or transfection of HIV-1 DNA of human T-cell lines N 
was folloved by exposure of cells to soluble CD4 (sCD4) , dideoxycytidine (ddC) , 
or 3'-azido, 3'-deoxythym-idine (AZT) at either 0 hour (time of virus 
challenge), or 3, 12, or 24 hours post -chal lenge. Measurements of unintegrated 
viral cDNA, viral R2A and viral antigens were used to monitor virus expression.
Results: Viral RNA and protein expression was significantly inhibited following 
continuous or delayed treatment with any of the agents during infection. 
although the level of inhibition was not uniform. Intracellular RNA and P24 
levels were higher in cells treated with sCD4 post virus-challenge than in 

cells similarly treated with ddC. eDNA expression at 1 day following delayed 
addition nf sCD4 was unimpaired. Irrespective of the time of its addition, ddC 
blocked subsequent cDNA synthesis, as well as expression of viral RNA and 
proteins. Expression of transfected HIV-I DNA was similarly constrained: sCD4
 
blocked protein expression whereas ddC and AZT blocked expression of both 
protein and cDNA. Addition of ddC and sCD4 produced similar effects in a 
transfection using DNA from an HIV-1 (N1T/E) which lags in its expression after 
nucleocapsid entry. 
Conclusion: Both 	ddC and AZT completely block HIV-l expression in vitro when
 
added up to 24 hours post-virus challenge. In contrast, addition of sCD4 after
 
virus entry or after DNA transfection blocks reinfection but not progressive
 
expression of the internalized viral genome.
 

F.A.247 	 EFFECT OF ITIV- 1 INFECTION OF NEONATAL MACROPHAGES. 
Andrea R SperduotYvonne J. Bryson and Irvin S Y. Chen* 

Departments of Pediatric Infectious Diseases and *Microbiology 
and Immunology, UCLA School of Medicine, Los Angeles, CA 90230 

Perinatal Human Immunodeficiency Virus type I IIV-1) infection has a more rapid fatal 
course than HIV-I disease seen in adults or older children. The fetus and neonate areparticularly susceptible to severe and fatal disseminated illness (including viral and bacterial 
infections) which may be partially explained by an immature immune system. The 
macrophage has become a focus of attention as a reservoir of IIV- I infection in adults and 
can be infected in vitro by only certain strains of macrophage-tropic HIV-l. Previous 
studies in our laboratory and others have suggested that the newkbom macrophages are 
functionally immature and thus more susceptible to viral replication of lerpes Simplex 
Virus (HSV). The relative susceptibility of the neonatal macrophage to IIlV-I infection has 
not been previously investigated. In a series of 6 experiments, our data reveal that one 
HIV-1 strain. HIV-I(JR-FL). isolated from the l-,rain ofan adult patient JR with acquired
immunodeficiency syndrome (AIDS), can infect neonatal/cord macrophages more readily
than adult cells. After 4 days in culture, simultaneous infections of ieonatal and adult 
hnautcls Atr4dy ncmacrophages with the I V -I viral stain JR-FL were carried out. We found neonatal/cord 
macrophages to be more efficiently infectedc by It V-I(JR-FI_) than adultcells bv an 
observed average 3.5 fold difference. Simihuexperiments wkere conducted after grwing 
macrophages 7 days in culture which resulted in an average 18-fold increase in virus 
production when comparing simultaneous infections of cord and adult cells. In addition, a 7 
second viral isolate. IIIV- I (JR-CSF) derived from cerebrospinal fluid of patient JR. 
infected neonatal/cord macrophages more efficiently than adult cells in a feA experiments as 
well. HIV-l (JR-CSF) was initially thought to be non-macrophage-tropic in adult cells. 
Further studies are underway investigating the mechanism by which neonatal/cord Imacrophages are more permissive to infection with HIX'- I than adult macrophages. 
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F.A.248 INFECTION or NORMAL HUMAN BLOOD MACROPHAGES WITH HIV-1 Hv-2 

AND S1V 

Valentin, A.-, Albert, J.',**, Naucldr, A.-, Putkonen, P.0... 

Fenyb, E.M.° and Asid, Biraittaw 
* Dept. Virology, Karolinska Institute, Stockholm, "D Dept. Virology and 
*..Dept Immunology, National Bacteriological Laboratory, Stockholm, Sweden. 


OBJECTIVE: To compare the susceptitjlit of normal human blood macropnages to 

infection with HIV-1, HIV-2 and SIV. 

METHODS: Macroohage cultures were prepared from peripheral lood mononuclear 

cells (PBNC) recovered n yIcc:lHypaoue gradient centrifugation. eeM.ts were cul-
tured in RPMI medium containing I 0 HIv-negative human serum and 20% FCS. After 
five days non-adnerent cells were washed away with PBS and adherent macrophages 
were grown in 20% FCS-RPMI medium. Supernatant from PBmC cultures of 8 HIV-1, 

7 HIV-2 and 2 SIy isolates were used to infect 7 days old macroPhage cultures. 

Infections were monitored by reverse transcriptase (RT)-activity an p24 anti-

gen assay (Coulter Corporation) in culture medium, 
RESULTS: All HIV-1 and HIV-2 isolates could productively infect the macroPhage-


cultures as measured Dy antigen assay. About half of the HIV-1 and HIV-2 cul-

tures were also RT-positive. Replicating virus was detectable for the entire 

culture period of 2 months. In contrast to HIV-infected cultures, both SIV iso-

lates yielded infect ions detectable by RT-assay. 

virus No of positives Relative intensity of RT-activitv 


HIV-1 a8 

HIV-2 3/7 

Stv 2/2 ... 


CONCLUSIONS: Similarly to HIV-1, H'V-2 and StY can infect normal macrophages. 

Compared to HtV-1 and 2, SIV snowed the highest replicative capacity. 

F.A.250 BIOSYNTHESIS, PROCESSING, AND ASSEMBLY OF HIV IN 
INFECTED MONOCYTES AND T CELLS 

Hansen, Brian D.. Meltzer, M. S., and Gendelman, H. E. 


Dept. of Cellular Immunology, Walter Reed Army Inst. of Res., Washington, DC 
USA 20307-5100 
Objectives: Assess HIV synthesis, processing, and assembly 
Methods: PHA/IL-2 treated lymphoblasts, MCSF-treated monocytes, H9 or CEM 
T cell lines were infected with ADA, a mnnocyte tropic HIV isolate or HTLV-
IIIB. Cultures were labelled with 35 8-methionine with or without NH4Cl and 
methionine methyl ester; viral proteins were analyzed by radioimmunoprecip-
itation with antibodies to CD4 or HIV. 
Results: HIV gp160 and gp120 in infected monocytes and T cells bound CD4. 
Compared to T cells, HIV-infected monocytes showed > 5-fold reductions of 
env glycoprotein synthesis with coincident increases in levels of gag proteins 
(p55, p41, p27, p24 and p17) both within infected cells and in proteins pack-

aged into progeny viruses. Amounts and rates of progeny HIV released into cul-
ture fluids of infected monocytes was less than those of infected T cells. Ad-

dition of inhibitors o lysosomal proteolysis to infected cultures showed de-
gradation of gp160 in lysosomal compartments. Rates of gp160 cleavage in 

HIV-irtected monocytes were reduced. 

Conclusions: Rates of viral protein synthesis and processing in HIV-infected 

monocytes were less than that of infected 
 T cells. A > 5-fold decrease in the 

ratio of env to gag gene products was found in monocytes compared to that in 

T cells; this difference persisted in the virions released from infected cellsintegration. 

FA.249 STRLUCTURAI. C-HECTERIZATIONOFTHE 

EXTRACt RONIOSOMAL IIIV-I REPI.CONS IN PERSISTENTLY 
INI'LCi1EDNIONOCY'ICCIEL.S 
P:au1z,
C. David, Sineh. M. and Galindo. J. 

l)cvelopnental Biolog LaNrator. "l-he tor Biological Studies. San Diego.Salk Institute 

California. USA
 

0hectivcs Persistent I IV-infection of lninoca uc cellisas"'iated %ilhaccnilulation of 
tnosel,self-replicating. extrachromooiial irilbN.\ species Pauza and (alindo 11989) J. Virol. 
63:37(X1). It isour obccti% c it, forhost sequences inthese repliconscharacterize the reqjuirenient 
and toassess the interaciol bctccn hot icrobial persistence.dn sequencCes ncccsrafor viral 
Methods DNA blot t bridzaniOn. nttolccuL1ar cloting. )N-\ sCquence anals si'.and reit'txr.luction
 
of cloned mlolcCulCs hitc rbentSld LO pertorn these stidic. 
Results Molecular clones cere obtained of tle cxtrachroiosomal viral DN.\ in the persistentls 
infected IlL. 17 cellline.IhlUcl cotidc sciqlcnces of the intgration -ite. rClcvaini host 
fragntent.and Selectcd portions ot h %iruis acrc detCrnnined. 'his itolCcular clone \Ias capablC 
of directinthe production of ifcc;tious l1l\-I upon rcintroduction Into a Tcell line despite the 
low lvsCI-of\ irisproductioa in I IL. 17 itself. Exxtrachroinoonial viralDN.A sinictures remained 
siatc ind prcscnt in \ irtiuall all cells it the population In culturC for at least14niotIths. Ve are 
atitltingniow to isoltle sitnilair ntolccules fort11 natiirally-infCctCd tissuCs. 
:incI.iins Thcdi'.oa Iraof Ifreplicat in. exirachrontis ntal viralN Aspciesin 

pcrsistently infected iiono:a ticcclls illustrates a niodc of lenta%ir:l replication unique to cells of 

the ie dc ay account forthe abiity of ItlV-I toinfect pritctiieivly 
Thisnon-d vidgii' lIncfifi e\pression of extritchroiosonial a iral DNA speciescellt pc -ieti 
appears to account for the reduced levels of I IIV-I replication in these motoc ic cells lines. This 
itechanism forlimiting' the extent of viral gcnc expression may have profound itplications for 
understanding persistent I infection of ttoncsvte/rnacrophagecs and the ntechanisrts 
controlling cstahlishrment and imainteitancc of the viral reservoir. 

F.A.251 DIFFERENT INDUCTIVE PATHWAYS OF MONOCYTE 
ACTIVATION AFFECT IN VITRO IIIy REPLICATION 
OLIVIER, Rcnd*; MONTAGNIER. L.* 

Viral Oncology Unit. Pasteur Institute, Paris. France. 

Objective Does HIV replication in monocytes depend on different stimuli of
 
macrophagc activation ?
 

Methods : The regulation of HIV gene expression has been investigated (extra and 
intra-ccllular RT and Ag capture assay; viral RNA; Facs analysis of cell markers and 
viral Ag; PCR) on normal donor monocytes and monocytic celllines (THPI, U937....)
in various inductive pathways of cellular activation (TNF-alpha. IL6. GM-CSF, IFNs,
PMA and human serum) under endotoxin-frec conditions. Neutralizing antibodies 
to cytokines have been used to block autocrine cellular activation (anti-TNFa. anti-
IL6, anti-GM-CSF, anti-IFNs). 

Results : Stimulation by PMA, "-IFN and GM-CSF prior to infection induced an 

early maturation of the cells before infection and inhibited HIV production. On the 
other hand, PMA or t-IFN added after infection increased HIV replication, but IL6.
 
TNFa and GM-CSF induced only a short interval of HIV replication. Stimulation by
 
TNFc and IL6 prior to infection had no effect on viral replication. Blocking of "-IFN
 
or GM-CSF activity on normal monocytes cultured in human serum, modified cell
 
activity (phagocytosis and membrane antigens expression) and diminished viral
 
replication. 

C 
Conclusion : Stimuli that activate monocytes seem to affect positively or
negatively the occurrence of different chains of events that impact on proviral

HIV gne expression or the production of viral particles. 

http:Thcdi'.oa
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EA.256 SUPERINFECTION OF HIV-2 INECTED CELLS BY HIV-1 F.A.257 EXPANDED HOST RANGE OF HIV-1 ACQUIRED THROUGH 

AND HIV-2 STRAINS MODIFICATION OF GP120 
Le Guern. Muriel; Evans, L.A.; Canivet, M.; Levy, J.A. University of Seto. Deborah; Levy, J.A.; Cheng-Mayer, C. University of 

California, School of Medicine, San Francisco, California, USA California, School of Medicine, San Francisco, California, USA 
,'Jt 

Objective: To investigate the capacity of clonal cel' lines infected by HIV-1 or HIV-2 to be 
superinfected by strains of HIV-1 or HIV-2 showing different biological properties,
Methods: Clonal HUT 78 and SupT-1 cell lines infected with HIV-1SF2 or HIV-2uc1 were denved 

Objective: To examine the role of gp120 modification in determining cellular 
tropism of HIV-1. 
Methods: The host range of HIV-1 obtained following passage through different 

and characterized by IFA. p25 antigen, and FACS analysis. The UC-1 infected line continued to 
express the CD4 protein. Superinfect )n of these cell lines with HIV-1SF33 and HIV-2uc3, both 
highly cytopathic viruses was conduc ed. The superinfecting strains were monitored by reverse 
transcriptase assay, plaque formation and Western blot procedures. Effect on CD4 expression was 
followed by FACS analysis.
Results, After superinfection of the HIV-ISF 2 infected HUT cell line, no HIV-ISF33 or HIV-2uc3 

cell types was determined by infectivity studies. Modification of gp120 was 

examined by tunicamycin and endoglycosidase treatment. 
Results: Our previous studies showed that HIV-1 isolates that have been 
passaged through one cell line, e.g. HUT 78, adapted to faster growth in the same 
cell line and acquired an expanded host range. To rule out the possibility of 

production could be detected. There was no plaque forming virus nor presence of HIV-2 antigens, 
In contrast, supennfection of the HIV-2ucI Sup T cell line was readily achieved using both HIV-

selection of a biologic variant in the different cell types, studies were conducted 
with a molecular clone of HIV-1sF2 (HIV-ISF2mc). Differences in size of gp120 

1SF33 and HIV-2uc3 strains. Following infection, enhanced reverse transcriptase activitywas noted 
as well as a high degree of syncytia formation and balloon degeneration of the cells. Moreover, the 
CD4 antigen that is not downmodulated in the HIV-2uc1 infec.ed cells was downmodulated after 
supedinfection,
Conclusion: Results strongly suggest that HIV-infected cells that still express the CD4 protein, 
can be superinfected by other HIV-1 or HIV-2 strains. A classic virus interference occurs only when 
the HIV-infected cells lack expression of the CD4 molecule as observed with the HIV-1sF2 infected 

were observed for HIV- 1SF2mc recovered after growth in different cell types. 

Furthermore, the viruses showed different host range tropisms. Tunicamycin and 
glycosidase studies indicate that patterns of glycosylation of gp120 in the different 
cell types are responsible for differences in the size of gp120. Experiments are in 
progress to examine the effects of passage of HIV-1SF2mc through different human 
peripheral mononuclear cells on host range properties. 

HUT 78 cells. Conclusion: Changes in glycosylation of HIV-1 gp120 after passage through 
different cells are associated with modification of the cellular host range. This 
observation could have clinical significance for transmission of the same virus 
through different hosts. 

F.A.258 IN-VITRO INFECTION OF NATURAL KILLER CELLS (NK) WITH DIFFERENT F.A.259 HIV INFECTION OF GASTROINTESTINAL (GI) CELL CULTURES. 
HIV ISOLATES Moyer. Mary Pat** Ramirez, A. Jr.*; McKee-Suarez, M.S.*; 
CHEHIMI, Jihed{l); Bandyopadhyay, SMt); Prakash, t1 );  

Kawashima, HI0): Perussia, B.(2);Starr, SEOt). (1)Children's Hospital 
Gendelman, H.E.** 

*The Center for Human Cell Biotechnology, Department of Surgery, The University 
of Phii..delphia, Philadelphia, PA, 19104; (2)The Wistar Institute of Anatomy and Bology, of Texas Health Science Center at San Antonio, TX, USA, *Walter Reed Army 
Philadelphia. PA. 19104. 
Objective: To determine the ability of different HIV isolates to replicate in human NK cells. 

Institute of Research, Wash., D.C., USA. 

and to investigate their effects on NK function. 
Methods: Purified NK cells from peripheral blood of normal donors and cloned NK cells 

Objective: These studies were done to directly test infectivity of HIV for primary,
early passage, and established lines of human GI cell cultures. 

(clone 3.3). neither of which expressed either CD4 on their surface or CD4 mRNA. were 
cultured in IL-2 containing media, and infected with 9 different HIV isolates (111B.SF162. 
WMJ1, ARV2, and 5 isolates from children with AIDS: Ml. M2, M3, 43NA, 44NA). 
Replication of Ml, M2 and M3 was 100 fold greater in M-CSF-treated monocytes than in T 
cells. 43NA and 44NA grew only in T cells. HIV replication was monitored by p24 a'tigen 
detection in cells and supernatants, by immunofluorescence using anti-p24 and anti-ap120 

Methods: Normal and malignant GI epithelial and submucosal mesenchymal (SM) 

cells from the human colon and small intestine were cultured invitro, phenotypically 
characterized, and infected with various strains of HIV-1. 
Resu.'ts: Virus replication and cytopathology assays for reverse transcriptase, 
synth,.sis and release of the viral p24 antigen, in situ hybridization, syncytium 

MoAbs, and AIDS serum, and by detection of HIV' DNA using Southern analysis. MoAbs 3G8 formab;on and electron microscopy showed that HIV could replicate in GI cultures. 
(anti-FcRlil) and Leu3a (anti-CD4) were used in blocking experiments. NK cell function 
was assayed using K562 and cytomegalovirus-infected fibroblasts (CMV-FS4). 

Higler titers and longer-term persistent release of virus were seen with monocyte
derived HIV strains compared to HTLVIIIE, and HIV susceptibility varied for the 

Results: All adapted strains replicated in NK cells. The monocyle-fropic isolates Ml, M2 different GI cells tested. DNA copies of the viral genome and persistent virus release 
and M3 failed to replicate, while lymphocyle-tropic isolates 43NA and 44NA replicate, 
Preincubation of NK cells with 3G8 or Leu3A failed to block HIV replication. HIV DNA was 

for weeks to months after infection were seen in some of the cultures. HIV-infected 
SM cells showed altered growth, changes in morphology, and release of angiogenic 

detected in infected cells, and 15-20% of infected cells expressed p24 antigen oy
immunofluorescence. CPE was not detected and cylotoxic activity was not altered when K562 and other factors, suggesting mimicry of Kaposi's sarcoma. 
and CMV-FS4 were used as targets in chromium release assays. 
Conclusion: Lymphocyte-tropic and bitropic strains of HIV replicate in NK cells cultured 

Conclusion: 
latency with 

The data show that HIV can replicate in the GI tract and establisn virus 
persistent release from an epithelial cell reservoir. Furthermore, HIV 

with iL2. Cytopathicily is not seen and infection has no effect on cytotoxic activity. Viral infection of SM cells from the GI tract may provide a model of Kaposi's sarcoma. 
entry may occur via receptors other than CD4 and FcRIII. These observations have major implications for HIV pathogenesis and for treatment 

of HIV-infected individuals. Partially supported by NIH-RO1-DK40625. 
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TRACK A. BA SIC SCIENCE 
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F.A.264 ?ilCYIOTPIS OF HIV-1 VARIA4TS C09ELAVIUMBIOLODGICAL PHNTP 	 WlTh A LOW- F.A. 265 EFFICIENT AND SPECIFIC HIV-1 ENTRY INTO NEURALCELLS.
 

Sciuiteaker. Johanna; Yotstra,N.; Miedema,F.; Tersmette,M. 	 Mizracbi Yaffa, Shahabuddin M., Volsky D.J. 

Central lab. Neth. Red Cross Blood Tr-nsf. Serv. aid lab. Of Exp. and Clin. 	 St. Lukes/Rsvlt. Hosp. Columbia Univ. New York, NY. 

Immunlogy of the 	Univ. of Amsterdam, Amsterdam, The Netherlands. 
Objectives: We studied the mechanisms of HIV-l binding and entry, and initial

Objective: To study the mmocytotrpism of rn-syncytium-irducing (NSI) and steps of virus replication in neural cells.
synytiuim-irlucirn (SI) HIV-l variants. Methods: Tumor neural cell lines of neuronal (SFkNMC) glial (U251) or of muscle 
VMethods: 16 NSI and 12 SI isolates, established by cocultivtion with PL (TE 671) origin were used. 125I labeled gpl20 was used to determine the 
were tested for their ability to infect elutriator-purified peripheral specificity of HIV-l en'.'binding to neural cells. Fluorescently labeled HIV
blood monytes from 8 blood donors. Also, primary virus theisolates wre 1 and the fluorescence dequenehing (DQ) technique were used to determine 

rerxvered from sequential PBL samples of 4 seropositive asynptcatic conditions for H!V-target cell fusion. PCR was utilized to study the kinetics
 
individuals by cocultivation in parallel with either mormytes or PBL as of HIV-l transcription. HIV-I expression was determined by testing CAT activity
 
target cells. The obtained isolates were ccnpared for their biological after infection with a recombinant HIV-i virus carying cat gene in place of 

enotype- e. 
Results: 12/16 NSI variants were able to replicate in morncyts from 3 cut Results: 125I-gpl20 binding to neural cells could be specifically competed with
 
of 8 donors (nedian). 1i cortxast, only 4/13 SI variants were able .o unlabelec gpl20. HIV-I fusion with neural cells as determined by the DQ
infect mmocyt- of a limited ntnler of donors (median !/8 donors). In the technique was as efficient as HIV 1 fusion with CD4 hearing cells. sCD4 did 
primary isolation studies using mnocytes or PBL as target cells, virus was not affect HIV-l-neural cells fusion in contrast to CD4 bearing lymphocytes
obtained from all cultures. Altoljh in the PnL coculture both NSI and SI Viral DNA could be detected by PCR in neural cells 30 followingminutes 
variants were obtained, all the isolates; revered by m=rcyte ca-culture infection, it persisted up to 4 weeks at the time when p24 an-igen couldno 
appeared to he of the NSI prh-emtype upi cell free passage to PBL. and be detected. Studies with HIVW-CAT virus, CAT activity demonstrated increased
 
could rnt be transmitted to T-cell lines, in these cells 6h p.i. 
Conclusions: NSI variants, present early after seroconversion, are more Conclusion: The results show specific binding and efficient entry of HIV-I 
mmytotrno ic than SI variants, associated with progression of disease. into neural cells. Furthermore, transcription and expression of HIV-I occurs 
When morocytes are used for primary isolation fran patient PBL a selection soon after entry. The observed restriction in HIV-I replication in neural
 
for NSI variants occurs. These data demonstrate the presence of omzcyto- cells is probably a result of post entry cellular mechanisms. 
tropic HIV-1 variants in the peripheral blood, and undersonre the inportant 
role of the monxocyt.t,reservoir in the maintainarc of HIV infection. 

F.A.266 	 EFFICIENT HIV-1 ENTRY INTO GLIAL CELLS I. tO" F.A.267 T-CELL AND MACROPHAGE TROPISM OF HIV-1 IS LINKED TO 
MEDIATED BY CD4. Harouse Janet M., M.A. 	 THE ENVELOPE GP120
 
Laughlin,B.Godfrey, H.Friedman,F.Gonzalez-Scarano Shioda. Tatsuo; Levy, J.A. and Cheng-Mayer, C. University of
 

University of Pennsylvania School of Medicine, Philadelphia, PA California, School of Medicine, San Francisco, California, USA
 

Objective: Several CD4 negative glial cell lines can be infected 
 Objective: To map the viral genome determinant(s) of 1-nell and macrophage 
with HIV-l in culture. To determine whether this infection tropism of HIV-1. 
proceeds by an alternate entry pathway we have used a viral Methods: Recombinant viruses were generated between biologically active 
internalization assay based on the detection of p24gag in molecular clones of HIV-1 isolates that ,.-iow different biologic properties. The 
cellular lysates. 
Methods: Cells 	and virus were incubated for a isolates studied were: HIV-1SF2, a T cell-tropic strain that down-modulates the 
short period at 40C, then placed at 370C, to allow CD4 molecule inthe infected cells, and HIV-1SF162, a macrophage-tropic strain 
internalization, and lightly trypsinized, to remove residual that does not down-modulate the CD4 molecule. The biologic properties of the 
inoculum. We attempted to block internalization by pre-treatment recombinant viruses were examined.
with OKT4A, rsCD4 and antibodies prepared against two glial Results: A recombinant virus carrying L 1.8kb EcoRI-Sspl fragment of the 
lines. Furthermore, we pre-treated 
the cells with trypsin and envelope region of HIV-1SF2 repiicated in a T cell iine (HUT 78) but not in primary

neuraminidase, to determine if internalization was susceptible human macrophages, and itdown-modulated the CD4 molecule. A recombinant
 
to enzymatic digestion. Results: We have detected significant virus carrying the corresponding fragment of HIV-1SF162 replicated in primary
viral uptake into U373-MG cells when they are incubated with macrophages but not in HUT 78 cells, and did not down-modulate the CD4 protein.
virus at 360, but not at 00, indicating viral uptake into This fragment is composed of 455 amino acid residues of the N-terminus of gp120
intracellular compartments. This internalization was not as well as thevu gene, and the second exon of the IM and rev genes.
detected in HeLa cells or non-infectable glial lines (HTB-138). Conclusion: The results suggest that a region on gp120 isa major determinant 
In contrast with results using HeLa T4, uptake was not blocked of T-cell and macrophage tropism. Further fine structure mappings are in progress
with either monoclonal antibodies directed against CD4 (OKT4a) to identify amino acid changes that specifically affect these HIV-1 biologic 
or recombinant, soluble CD4 (rsCD4, SKF, courtesy of R.Sweet). properties. 
Conclusion: These results suggest that entry into glial cells is
 
mediated by an alternate receptor and is relatively efficient.
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F.A.268 	 tHIV-I INFECTION OF HUIAN M"ONOCYTE CULTURES: 
EFFECTS OF CYTOKINES ON HIV REPLICATION 

Jendis, Jorg; Bron, C.; Schuepbach, J. 


Swiss National Center for Retroviruses, Institute for Immunology

and Virology, 	University of Zuerich, Zuerich, Switzerland. 


Objective: To study the effects of cvtokines on the susceptibi-


lity of target cell monocyte cultures to infection with HIV 


isolated from -. ropositive individvals at various stages of 


HIV infection, 


Metho)ds: Virus was transmitted to niun-oyte cultures by coculti-


vation. Virus 	 donor cells consisted of PBMC of HIV seropositive 

individuals at CDC stages II, IIi, and IV. Normal peripheral 


blood derived monocyte cultures served as target cells and were 


grown under varying conditions u:iing colony stimulating factors 

(CSF) as media additives. Media variations included: No additive, 

GM-CSF, M-CSF, GM- + M-CSF, and some PHA + IL-2. Virus isolation 

was monitored by the presence of viral antigen (p24) and in 

some cases by RT-activity in the culture medium, 

Results: In cocultures from HIV infection stage II and III 

replication of HIV 4as strongly affected by added CSF. Preference 


for one or the other cytokine or no additive was different for 


each individual. In cocultures obtained from individuals in stage 


IV of HIV infection, virus isolation was in 4 out of 6 cases not 


affected by cytokines. Virus isolation was successful on all 


macrophage cultures independent of the growth media used. 


Conclusion: In later stages of HIV infection virus variants are 


formed that have acquired the capability to replicate in macro-


phages of different stages of cellular differentiation, 


F.A.270 CHARACTERIZATION OF THE INTERACTION OF ENVELOPE 
GLYCOPROTEINS OF HIV-1 AND HIV-2 WITH CD4 RECEPTOR: ROLE 
OF N-GLYCANS INTHESE INTERACTIONS. 


Bahraoui" Elmostafa, Benjouad*" A., Fenouillet'" E, Kolbe" H.. Gluckman" J.C., 

Montagnier.. L. 


CNRS JA 1179 Marseille.
 
CERVI Piti6-Salpbtrire Medical School. Paris. 


Transg~ne Strasbourg.
 
Unite doncologie virale. Instilut Pasteur, Pans, France. 


Objective : To investigate the alfinity for CD4 of recombinant soluble gp140 of HIV-2 and gp160 of 
HIV-1 and to study the role of carbohydrate moieties in these interactions, 
Methods : Inhibition of the binding of 125 lgp140 to CD4+ cells using native and enzymatically 
deglycosylated gp140. Native and deglycosylated gp140 were used to inhibit syncitia formation 
mediated by HIV-1 and HIV-2 
Results : Binding inhibition experiments of radiolabeled gp140 to CD4 positive cells by various 
concentrations of unlabeled gp160 of HIV-1 and gp140 of HIV 2 allowed to demonstrate the high 

aftinity of this interaction (K 0.5 HIV-1 - 9.10 -9 M, K 0.5 HIV-2 = 7. 10"8 M). These results showed 
that gp140 of HIV-2 bound to CD4 with an affinity ten times lower than that obtained for gp160 of 
HIV-1. Endo-F treatment of recombinant gp140 of HIV-2. in non denaturing conditions, led to its 
complete deglycosylation Removal of glycans moieties in these conditions did not modify its 
capacity to bind CD4 or to inhibit fusion of Molt T4 cells with HIV-1 or HIV-2 infected CEM cells. 
Conclusion : These results indicate that gp140 binds to CD4 receptor with a high affinity (K 0 5 = 

7.10-
8 M) and that carbohydrate moieties do not play a significant role in the gp-CD4 interaction. 

-development 

F.A.269 	 HItT INFECTION OF HtU'LANMEGAKARYOCYTIC CELLS 
Sakagu hi, Mamoru; Groopman, J. 

Division of 'Hematology/Oncology, New England Deaconess 

Hospital, Harvard Medical School, Boston, Massachusetts, USA. 

Objective: To study the susceptibility of cells of megakarvocytic lineage
 

to HIV infection.
 

Methods: The human megakaryocytic cell lir.e CMF was provided by Dr. Sato 

(Chiba Univ., Japan). Three HIV-l isolates (IIIB, Bal, q533) and I HIV-2 

isolate (LAV-2) were used to challenge CNN cells. Productive infection was 

monitored by IFA, RT, and ?24 antigen ia the supernatant. In some experi

ments, CMK cells challenged with HIV-t lllB were later cocultivated with-
uninf-cted H9 T cells to enhance virus recovery. Monoclonal antibody Leu3a
 

and recominant CD4 (Cenentech) were used to block HIV infection. 

Results: The CD4 surface molecule was found on the CMK cells. CMK cells 

were highly susceptible to HIV-2 infection, but no productive infection was 

clearly detected using the HIV-l isolates by IFA and RT. Low levels (100

200 pg/ml) of p24 antigen was found in the supernatant following HIV-i lllB 

challenge. Cocultivation of HIV-1 IIIB exposed CMK cells with H9 T cells 

resulted in detectable virus. Leu3a or recombinant CD4 completely blocked 

HIV-2 infection. The CD4 and HLA-DR antigens, but not megakaryocytic 

markers gpIb or gpIlb/IIIa, were downregulated after HIV-2 infection of CKK 

cells. 

Conclusion: The megakaryocytic cell line CMK expressed the CD4 surface 

molecule and was 	 readily infected with HIV-2 (LAV-2), but difficult to 

productively infect with HIV-t isolaten. Infection was mediated by the CD4 

molecule. Megakaryocytic cells may be infected in vivo and contribute to 

thrombocytopenia. The CMK cell line provides a model to study HIV infect

ion of this cell 	type, a new target of HTV.
 

F.A.271 	 The N-TERMINAL REGION OF HIV GP120 CONTAINS 
POTENTIAL CD4-RECEPTOR BINDING SITES 
Syu, W.J.; Huang, J.H.*; Essex, M.; Lee, Tun-Hou 

Department of Cancer Biology, Harvard University School of Public
 
Health, Boston, MA, USA; *Case Western Reserve University School of Medicine,
 

Cleveland, OH, USA 

Objective: Previous studies have mapped the receptor-binding sites of HIV-1 to the 
C-terminal region of gp120. However, approaches taken in those studies could not 
exclude the possibility that other regions of gp120 were involved in receptor 
binding as well. The objective of tnis study is to explore if CD4 receptor-binding 
domain may also be present in other regions of gp120. 
Melhods: The receptor-binding ability of wild type gp120 was compared to that of 
gp120 mutants, 	 which havo deletions of 7-9 amino acid residues or point 
mutations in the N-terminal conserved region. In addition, the ability of polyclonal 
antisera, which 	 have binding specificity to recombinant envelope peptides 

corresponding to 	a N-terminal conserved region of gp120, to block virus-receptor 
interactions was investigated. 
Result;: The N-terminal region of gp120 contains conserved protein sequences 
critical for CD4-receptor binding, as mutant gp120 failed to bind CD4 molecules. 
The gp120-CD4 interactions was aiso blocked by an antiserum directed to the first 
conserved region 	of gp120. 
Conclusion: These results suggest that not all potential receptor-binding sites are 
present in the C-terminal region of gp12C and that an alternative vaccine 

strategy may have to include the N-terminal gp120 region as a 
component in order to raise effective CD4-blocking antibodes. 

_
 

-
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EA.272 SEVERAL CD4 DOMAINS PLAY A ROLE IN HIV ENTRY INTO CELLS 
Poulin.Louise; Evans, L.A.; Barboza, A.; Legg, H.; Littman, D.R.; 

Levy, J.A. University of California, School of Medicine, San 
Francisco, California, USA 
Objective: To assess the function of the C04 receptor during HIV infection. 

Methods: A series of mutated forms of the human CD4 gene uxpressed into a CD4 negative T cell 
line were examined for susceptibility to HIV-1 and HIV2. These CD4 mutants included a CD4 
containing the change of the serine 415 corresponding to a phosphorylation site of the cytoplasmic
domain (CD4.415). a CD4 lacking the whole cytoplasmic domain (CD4.403, CD4.401), and finally a 
CD4 molecule containing sequences corresponding to the known HIV binding domain (177 first 
amino acid of the C04) fused to CD8 sequences encoding the hinge, transmembrane, and 

cytoplasmic domain of human CD8. The presence of CD4 at the surface of the cells was detected by 
cytolluorometry and the viral expression was monitored by RT, IFA, p25 Qa ELISA and by initw 
hybridization. 
Results* Cells expressing mutated forms of CD4 have shown a variability in their replication of 3 HIV-
2 and 3 HIV-1 strains. One of these strains was selected for future study. When virus p,'oduction was 
examined by RI and IFA, consistent delay was observed in all cell containing CD4 mutants as
compared to those with intact full length CD4. The latest to produce virus were cells expressing the 
CD4.CD8 hybrid, preceded by cells containing CD4.403 or L;D4.401 and the closest to the wild type 
CD4 were cells with CD4.415. A correlation between the down-regulation of surface CD4 and HIV 
expression was observed. In addition, for each CD4 mutant, the time required for virus entry
(detected by in aitu hybridization) corresponded to the time for CD4 modulation. However, the CD4 
down-modulation was persistent after a long term culture even in the absence ofvirus production but 
presence of viral nucleic acid. Moreover, syncytium formation was not observed for the cells 
containing the CD4.CD8 hybrid. 
Conclusion: These observations suggest that in addition to the known binding region, other 
domains of CD4 could play an important role in regulating viral entry of cells.Furthermore,the down-
regulation ofCD4 from the surface of the cell can occur in the absence of virus production. This 
observation may have relevance to viral latency. 

F.A.274 ROLE OF CD4 IN FCR-MEDIATED INFECTION OF MONOCYTIC CELLS. 
Jouault Thierrv, Chapuis F., Gluckman J.C. 

CERVI. Piti6-Satp6tri~re Medical School, Paris, France. 


Objective: To determine whether HIV FcR-mediated infection of monocytic cells is separable from 
the conventional CD4-dependent mechanism of HIV entry.
Methods: The HIV-1 BRU strain of HIV was used throughout the study. Two cell lines were used as 
targets forinfection with either free or anti-HIV Ab-complexed HIV (Ab-HIV). (1) The U937 cell line 
that expresses both CD4 and FcR I and II was transiently treated with phorbol 12,13-dibutyrate 
(PD8) to temporarily obtain 004 down regulation from the membrane of the cells at the time of 
infection. (2) The Mono Mac 6-11cell line presents FcR I and It but does not express 004 as 
determined with Leu3a mAb by FACS or mRNA delection. 
Results: (1) Treatment of U937 cells with lgM PDB for5h induced the temporary reduction of 
membrane CD4 expression to a.-parently undetectable levels in the FACS and the loss of HIV 
binding capacity, which resulted in inhibition of HIV infection, as compared with untreated CD4+ 
U937 cells. In contrast, Ab-HIV could still bind at the membrane via FcR. Contrasting with the 
productive infection noted when untreated CD4+ FcR+ U937 cells were mixed with Ab-HIV, FcR-
mediated binding to PDB-treated CD4- FcR+ cells corresponded to inhibition of virus intectivity 
that was Ab dose-dependent. (2) HIV particles did not bind to Mono-Mac 6-11cells as determined 
by anti-HIV F(ab)'2 by FACS analysis, whereas Ab-HIV bound through FcR could readily be 
detected at the membrane. With these cells, incubation with both free HIV and Ab-HIV, 
complexed with different doses of anti-HIV Ab, did not lead to viral production even after >6 weeks 
in culture. 
Conclusion: This relationship between susceptibility to FcR-mediated infection and level of C04 
expression indicates that even when HIV attach to the cells by means of FcR, CD4 is still 
necessary for infection. Thus, productive infection of monocytic cells requires the interaction of 
gp120 with its CD4 receptor, 

F.A.273 CD4 IS TIlE MACROPIIAGE RECEPTOR FOR 111V-I 
Collman,Ronald. B. Godfrey. S. Douglas. H. Friedman. N. Nathanson. 
F. Gonzale:-Scarano Univcrsizy of Pennsylhania Medical Center. 
Philadelphia.PA 19164-6076 

Obiectl,,e:ct IV- I isolates vary in their ability to infect and replicate in macrophages, and it 

is possibte that the macrophage entry pathway may play a role in this setectie tropism. e 
sought to determine whether macrophage-tropic tayV-. strains utitize the CD4 motecute as 

Methods: Primary monocyte-derised macrophages (%IDM) and peripheral blood lymphocytes
(PBL)I were infected with three HIV- strains (SF162, 89.6, and DV) which replicate in both 
ce!ltypes, and the effects of recombinant soluble CD4 (rsCD4;SKF,courtesy of R.Sweet)and 
monoclonal antibodies were studied. In addition, we examined the expression of CD4 by 
monocytes, MDM and PBL by flow cytometry, fluorescence microscopy and Western blot. 
Results: Freshly isolated monocytes express surface CD4 at levels approximately 10% that of 
T4 lymphocytes, and after 2 weeks in culture 30% of adherent MDM express detectable CD4 

both atthe cellmembrane and internally. Western blotdemonstrated that total cellular levels 
remained constant over 2 weeks inculture, and that Di CD4 was the same sizersCD4 inhibited infection of MDM1 by all 3 isolates, with 20 ug/mlcompletelyasblockingin PBL. 
infection by 103 TCID50 (MOI=0.005). Using strain SF162 as a prototype, we found that 
rsCD4 blocked MOM infection more efficiently than infection of PBL. MAb Leu3A also 
completely blocked infection by all 3 isolates, and cytopathic effects of HIV- infection were 
oletly bloeked by b ants

similarly prevented by both agents. 
Conclusion: CD4 functiois as the receptor for macrophage infection by macrophage-tropic 

sin H D4 fo scti e rpism dotmresutfro vr entryphroha
of HIV-1. Therefore, selective tropism does not result 


alternative non-CD4 pathway, although binding and entry factors in addition to CD4 may play 
a role in tropism. Furthermore, rsCD4 efficiently blocks MDM infection, and these results 
support its use as a therapeutic agent in macrophage-mediated aspects of HIV disease. 

strains from virus entry through an
 

F.A.275 INHIBITORS OF GP120-CD4 BINDING BLOCK HIV INFECTION OF 
MONOCYTEMACROPHAGES, EVEN IN li-IE PRESENCE OF ENHANCING 
ANTIBODIES 

Perno. Carlo-Federico*§; Baseler, M.W. "';Broder, S.*; Yarchoan, R.* *National Cancer
Institute, Bethesda, MD,USA, ""PRI, Frederick, MD, USA, §11University of Rome, Italy 

Objective: To evaluate the ability of anti-HIV antibodies (Ab) to enhance HIV replication in 
peripheral blood monocyte/mccrophages (M/M), and to evaluate the ability of inhibitors of 
gp2-C4 binding to block HmIVreplication inM)M in the presence of such enhancing Ab. 
Methods: Fresh or cultured peripheral blood M/M were exposed to a low multiplicity of 
infection of HIV-1ga-L. a monocyotropic strain of HIV, with very low concentrations of anti-

HIV IgG Ab. In some experiments, either soluble CD4 (sCD4) or OKT4A Ab were added. 
M/M were cultured for 21 days, and HIV replication was assessed by p24 Ag production. 
Results: Preliminary experiments showed thatM/M bear surface CD4, albeit at a lower 
density than T cells or the U937 monocytoid line. Infection of fresh or cultured M/M by 
HIV was substantially inhibited b >_1gg/ml sCD4 or 2!0.06 pg/m of OKT4A (IgG2a) Ab. 
Very low concentrations (0.005 - 0.0005 4g/ml) of anti-HIV IgG Ab enhanced HIV 
replication by up to 5X. In some cases, infection was only attained in the presence of these 6

enhancing Ab. In each of several experiments, sCD4 (5 pIg/ml) or OKT4A (1 jig/ml) 
completely inhibited infection of the M/M under conditions of enhancement by these anti-
HIV Ab. An irrelevant IgG2a murine control Ab had no such inhibitory effect. 

Conclusions: Infection of M/M by HIV can be modestly enhanced by very low concentrationK 
of anti-HIV Ab. Even under these conditions, infection is blocked by inhibitors of gp120-
CD4 binding. Enhancing Ab may serve to concentrate gpl20 onto surface CD4,rather than 
acting as a CD4-independent entrance mechanism for HIV. 
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FA.288 MONOCLONALANTIBODIESTOCDjCAN DIFFELEbTATE BETWEEN THE PROCESSES F.A.289 EET OF AFFINITY ON FUNCTION OF Amri-c4 MONOcO.NAL 

OFCD4/VIRUIS BINDING AND SUBSEQIENT INFECTION ANTIBODIES (Mabs) 

Healey•Donald*:Buck. D.":Moore. J.-: Dia&nda. L.1: Beverley. P.1: Sattentau. Q. 
'University College.London U.K..-Becton Dickenson.La lolla.California.USA."Institutefor Cantei. 

abehaw J,_ Wilks D, Walker 
Dalgleish A G RETROVIRUS RESEARC 

L, Burchnell-Sith 
GROUP, HARROW UK 

C, 

London, U.K OBJECTIVE: 
recombinant 

i) To measure the affinity of a panel of anti-CD4 Mabs for 
CD4 (sCD4). ii) Tc compare the ability of Mabs to inhibit 

1k 

Obkcrtj'."Anninvestigationofa panelomonoclonal antibodies toEcDsrevealedthatnorall eagentswhirh 

blocked infection could inhibitthe binding of gpl20. 
Methods: Therefore,these reagents have been mapped totheir respectivebinding sitesusing sitedirected 
mutant CD molecules, or anti CDt cross-competition assays. Their abilitytobloL infectionwas 

determined using persistently infectedcelllinesor cell free virussupernatants incubated with cSI&6 rells 
gpl20 inhibition was investigatedby blocking theinteractionor recombinant pii120 with CDi pasiutveliP13 -
ALLcells inELISA. 

syncyt ium induction by HlIV, and prevent binding of recombinant gpl20 

(rgpI20) to CD4+ cells. iii) to determine the effect of i) on ii) iv) To 

assess differences between scD. preparations and determine the effect of lIV 
positive soera on the ability of these preparations to neutralise 111V. 

METHODS: i) Relative functional affinity (RFA) was assessed by a 

competit ion RIA' Mabs were incubated with plates coated with sCD4 

(50ng/well) with increasing conc. of sCD4. RFA is inversely proportional to 
the conc. or soluble sCD4 needed to inhibit binding ily 50% (ICi0) . ii) 

RAsT,'I ." BAXUWCD4 00b(AIN 

IJ3A VI 
esntcajsTjCR17ICAu.MMM 

- 7.42.43 
120BIEDtl tBrTtmIO IM'flCTlltfl~ltWI~l10DO giva i utignl 0 1tu,'rau I0,4 m lU;nu 0 1, rrd 

. . .. " l t 
The conc. 
methods. 

of Mab needed 
iii) I -

to completely inhibit 
rgp20 was incubated 

syncytia was measured by usual 
with CD4' cells with Mab at 

L7T V 68-91 .. .. 0-50ug/ml and the lC 0 determined. iv) The affinity of rome Mabs was also 
9652Q42 IVIV3v3 ND,N.I, ----.. ---. 

--... ... 
... 

_ 
d etermined by direct IPA with CD4, cells. RESULTS: 

_ 
' 

i) the affinity of 

0425 
Jr429 

Va 
v3 

10-t1. 
Nf-

---
.... 

.-
.. .correlated 

anti-CDT Mabs lay between approx. 10" ind 10 - M -'. 
well with ability to inhibit syncytium at 

ii) Higher affinity 
low conc. iii) One 

I0m) 5 .00. sCD4 construct completely lacked the epitope for MT151. iv) Some Mabs have 

a higher affinity ranking for native CL4 than for sCD4. Log differences in 

Cmelusions: Antibody L71 preferrentiadly blocks infection. L71 maps to the CDR3 loop of the VI domain efficiency between different CD4 preparations were detected, and positive 

of CD4. This area. when expressed as apeptide. has alsobeen shown to inhibit infection. MIooclonal 
antibodies which reactwith theV3 domain ofCD4 can inhibitinfectionbut notbinding. As these regens 
may define ahinge region in the CD-i molecule. steric hinderance of this site.bi selectedmonoclonal 
antibodies. maybe inhibitory by holding the cD4 molecule in aconfirmation unsuitable forproductive 

sera enchanced the neutralisation of HIV by sCD4. 
CONCLUSION: High affinity is required for syncytium 
of epitope location on CD4. Different forms of sCD4 
different degrees in terms of epitope preservation; 

inhibition, regardless 
resemble native CD4 to 
this has implications 

infection, for therapeutic 
245-249. 

use. ' Reference: Rath S et al, J. Itm. Meth 1988; 106: 

Viral PatbogenLsis 

F.A.290 INHIBITION OF CHYMOTRYPSIN ACTIVITY BY A MAJOR 
NEUTRALIZING EPITOPE OF HIV-1 

F.A.291 ROLE OF N-LINKED GLYCANS OF THE ENVELOPE GLYCOPROTEINS IN THE 
INFECTIVITY OF HIV-I. 

Hattori, Toshio; Murakami,T.;Takatsuki, K. Fenouillet'Emmanuel; Gluckman*J.C.:Bahraoui'"E. 

Second Department of InternalMedicine,Kumamoto University Medical School, Kumamoto, 

Japan 860. 

CERVI,Piti6-Salp6triereMedical School,Paris. 
- Unil6 d'oncologie virale, Institut Pasteur, Paris. France. 

Objective: The biochemical activityof a major neutralizing epitope of gp120 of HIV-1 was 
studied, in order to clarify a role of the epitope in infection and toassess a pathological role 
of the epitope. The middle of the portion (GPGR) is highly conserved, whereas the amino 
acid sequences flanking this portion is hypervariable. The conserved sequences have 
homologous amino acid sequences with the reactive sites of Kunitz-type protease inhibitor(s). 
Methods: Two peptides corresponding to the epitope of gp20 of-lllB (308-331; 

24 mer) and 
-MN (23 mer)strains of HIV-I sere synthesized. In addition, sequential short peptides 
corresponding to the -1113epitope were also synthesized. Proteaso activities were measured 
by the use of purified enzymes and fluorogenic substrates, 
Resulls: 24 mer -IIIB peptide specifically inhibited trypsin and chymotrypsin activities, 
whereas inhibitory effects of the peptide on five other different proteases were not observed. 
The kinetic studies showed that the inhibition on trypsin was competitive but that on 
chymotrypsin was noncompetitive. By the use of sequential short peptides, itwas found that 
the peptide consisting of at least 12 amino acids containing GPGR sequence, was necessary for 
the inhibition of chvmotrypsin. 23 mer -MN peptide also inhibited chymotrypsin activity, 
Conclusion: A major neutralizing opitope ofgpl20 of at least two different strains of HIV-1 
inhibited chymotrypsin activities. It was speculated that this inhibition is dependent on the 
conformation, because the inhibitory manner is noncompetitive, and also because at least 12 
amino acids sequences are necessary for the inhibition. These results indicate that the domain 
plays a key role for infectionof HIV-1 as well as for pathophysiology of HIV-I infected 

Objective :Recombinant glycoproteins may be differently glycosylated than, and behave differently 
from. native proteins. Therefore, we compared the composition of N-linked glycans (CHO) of 
recombinant and native HIV-1 en glycoproteins (gp) and investigated their role insituon viral 
particles in the binding to, and virus infectivity of CD4+ cells. 
Methods :(1)Endoglycosidases (Endo H, Endo F, N glycanase) were used to determine the 
glycosylation pattern of immunopurified viral gp120 (vgp120)and of recombinant gp120 (rgp120) 
from vaccinia virus infected BHK21 cells. (2) The effects of complete deglycosylation ty N glycanase 
of either purified gp120 or gp120 and gp4l present in situ on viral particles on the binding to CD4 
and virus infectivity were examined respectively by indirect immunofluorescence with specific mAbs 
and by a quantitative infection assay. 
Results :(1) rgp120 and vgp120 presented the same glycosylation pattern by endoglycosidase 
analysis: for both, CHO represented 50% of the MW, approximately half as high manose type and half 
as fucosylated biantennary or multiantennary species. (2) Immunoreactive conformation of vgpl20 
and of gpl20 and gp4l present on viral particles remained unaltered after complete deglycosylaion 
as determined with polyclonal Abs or mAbs. (3) Complete deglycosylation of purified gpl20 and ol in 
situ gp120 diminished but did not abolish the binding to soluble CD4 or to CD4+ cells (41 
Deglycosylation of viral particles by N glycanase led to complete deglycosylation of either gp120 and 
gp4l : enzyme-treated virus was still infectious for CD4+ cells, albeit to a lesser extent (10-fold less) 
than its glycosylated counterpart 
Conclusion: CHO present on mature envelope glycoproteins of HIV-1 do not play a determining role 

: 

individuals by interacting with cellularprotease(s). invirusbinding toCD4 nor inthe subsequent steps thatlead to virus entryintothe cells and infection. 
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F.A.292 	 DOWNREGULATION OF HIV-1 REPLICATION, PROVIRUS EXPRESSION
AND LTR TRANSCRIPTION BY NEF EXPRESSIING CELL LINES. 
Ratan Maitra*; McCoy, S.**;Ahmad, N.*; Holland, S. M.*; Lane, C. H.**; 

Venkatesan, S.*-*Laboratory of Molecular Microbiology and -Laboratory of Imnnunoregulation, 
National Institute of Allergy and Infectious Diseases, Bethesda, MD USA 

Objective:. To investigate the efffects of HIV-I Nef protein on the HIV-I expression and LTRtranscription. 

Aethods: 1) A series of Nef + Jurkat lymphoid, HeLa and 373 cell lines expressing HIV-] Nef from 
the HIV-1 LTR or from a constituitive CMV promoter or an indunible MMTV LTR were constructed; 2)
Nef cell lines were selected by neomycin resistance; 3) plasmids containing Net ORF in the anti-sense 
orientation or carrying a frame-shift termination served as negative controls; 3) virus production from 
a Nef+ and Nef- provirus was evaaluated by DNA transfection of individual cell lines; 4) virus 
infectability of individual clones was monitored using either viruses derived from cloned proviruses or
sequential isolates from AIDS patients; 5) LTR transcription was evaluated by using CAT expression
plasmids linked to wt or deletion mutants of HIV-l LTR 

Rcsults : Nef+ Jurkat cell lines were at least five-fold less efficient than Nef-counterparts in
transient production of virus from several proviruses. Provirus expression was also repressed in the 
Nef+ HeLa cell lines. Replication of HIV-I strains derived from cloned proviruses and sequential
virus isolates from AIDS patients was also severely restricted. Virus production was delayed by 10-
15 days and the magnitude of virus titers were only about 20% of of tle Nef- controls. Transcription
from a complete HIV-1 LTR was repressed 5-10 fold in the Nef+ cell lines,whereas transcription from 
an LTR lacking NRE was not affected. 

Conclusion : Nef expressing cell lines down regulate HIV-1 replication, provirus expression and HIV-
1 LTR transcription. 

F.A.294 CYTOPATHIC EFFECTS LINKED TO EARLY INTERACTIONS OF
HIV WITH THE CELL SURFACE 
Fermin, Cesar D.: Garrv. Robert F. 

Tulane School of Medicine, New Orleans,'Louisiana, USA. 

Objective: To elucidate cell surface events during HIV attachment and penetration which may
result in cytopathology. 
Metho&: Cells of the RH9 subclone of the CD4+ tIuT 78 line were exposed for 1 hr to5
infectious units HIV/cell prior to fixation and preparation for electron microscopy. Freshly
prepared stocks of a high-titered strain of HIV-I designated LA I (formerly HITI) which 
produces 107 tnfecttous units tsf HIV/ml of 24 hr culture fluid w'ith a particle to infectiousunit ratio of approxitnately 1Iwere utilized. 

ofapproimattunit. tlV ely 10- ere ulsiwaen m pofResults: 1-I1V attachment to R119 cells was a nonrandom process resulting either in cells with 
more than 9 bound virions/cell thin section or fewer than 4 virions/cell section. Only the
former cells displayed cytoplasmic vacuolization resulting from distension of the endoplasmic
reficulum. Attachment and penetration of HIV was usually associated with the formation of 

an electron dense plasma membrane patch with aggregaled material above and below the lipid

bilavers. Splitting of the lipid bilaoers or the formation of distinct pores was observed t0 

either side of the modified area. In other cases the area of membrane including the original

virion envelope was observed to be "ballooning". These membrane alterations were not 

observed in RH9 cells persistently-infected with HIV. Another modification, appearance of 

a layer of amorphous material at the plasma membrane, was correlated with HIV-induced 

cell-cell fusion in acutely- and persistently-infected cells. 

Conclusions: HIV virion components may directly initiate several cell surface processes

which disrupt membrane integrity and culminate in the death of a subset of infected cells, 


S Following infec tion at lowvmultiplicity de ?50vS'synthesis and accumulation of lIHV productsat the plasma membrane may also be involved in cell killing. 

F.A.293 SIGNIFICANCE OF ANTIBODY RESPONSE TO THE VIRAL
NEGATIVE FACTOR (NEF)FOR DIAGNOSTICS OF HIV--
INFECTION 
N.D.Kolomeetz. A.F.Bobkov, B.S.Er.iomin, 

H..Garaev 
The D.I.Ivanovsky Institute of Virology, Moscow, USSR 
ObjectieT estimate prognostic value of theantibody response 	 nef-specificprior to seroconversion for antibodies to 

the HIV-1 structural proteins. 
Methods:Serum samples were tested by Western blot using
recombinant gag (p17/p24), env (9p120/gp40I, pol (p6/p51 /p30P4
proteins and a detergent disrupted HIV-t virus suspension as
antigen. The HIV-t nef gene product 1p271 was expressed as
 
protein fused to E. coll beta-galactosoCase. Virus isolation
 
procedure Included the cocultivation of PHA-stimulated
 
lymphocytes 	 from a patient with PBLs of healthy donor.
 
Results:Nef-specific antibodies were detected 
 in serum

samples from three out of 35 (9Z) asymptomatic HIV-l
 
seronega tive individuals having sexual relationships with HIV-

I infected 
sub Jects. HIV was isolated in 1/3 nef-positive 
cases. Virus production was monitored by molecular 
hybridization, electronic microscopy ana assaying the
 
supernatant for RT activity and p24 antigen. 
Concluszon:The present results demonstrate the early
 
detection of nef-specific antibodies before seroconversion.

The antl-nef assay may be useful for screening of individuals
 
from high risR groupes.
 

F.A.295 MOLECULAR DETERMINANTS OF HIV-2 PATHOGENICITY 
Kumar, P.'. Kappes, J.C.' Jin.JM., Conway, J.A.', Mixon, ML', Taylor, MS.'.
Haggery, B. Hoie. JA.. Shaw. G.M.'. and Hahn,Beatri'ce H' 'University of 

Alabama at Birmingham, B,rmingham, Alabama, 'University of Pennsylvania. Pritlaoelphia, Pennsylvania. 
Naturally-occurnng strains of human immunodeficiency virus(HIV) can vary considerablybiological properties, and such differences may 	 in theirin vitroalso be reflected in their v:vo In anin pathogenesis. 

attempt to define genetic determinants ofviral pathogenicity, we have molecularly cloned, sequenced and

characterized an attenuated isolate of HIV-2 (HIV-2iST) tiatdiffers from prototype 
 HlV-2 strains in its
 
inability to fuse with and kill susceptible CD4-bearing target ceiis. A proviral cone, termed JSP4-27. was
 
identified to be transfection-competent and to fully exhibit the noncytopathic ano nonf.sogenc propertres

of its parental isolate. Nucleotide sequence analysis of JSP4-27 revealed a genomic organization verytothat
similar ofcytopathic
HIV-2 strains
and amino acidsequence comparson confirmed theintegrity
all major vralgene products. Since inspection and comparative analysisfailed 	 oftheJSP4-27 sequenceto identify genetic changes likely to be responsible for its attenuated p-enoype, we moecutarly
analyzed two additional strains of HIV-2ST which represented in vitro generated fusogerc and cytopathc
variants of this virus. Both fusogenic strains, termed ST/24.1C and ST;24 2C, were ouigina!y derved from 
a biologica!y-cloned subculture ofHIV-Z'ST (ST/24). that produced noncytopathic and nonfusogenic vnons
biologica'ly indistinguishable from the parental isolate.supernatant to uninfected SupT1 cells, large Ater serial cell-free transm.sons of ST'24and numerous syncytia were observed on two ncependentoccasdna. which indicatedtheemergence of fusogenc progeny virus in thecultjre.To determine 
whether the phenotypical differences of those fusogenc variants were theresilt of alterations in their
envelope fusion region, we PCR amplified. cloned and sequenced this envelope domain from genom c
DNA of ST'24.1C. ST/24.2C as well as ST/24, and compared theresults with JSP4-27 The ana'ys s
failed to reveal significant changes in the enve'ope fusion domain of. but ont,fied thepresence o,
genotypic varants in theST/24.1C and ST/24 2C cultures. We therefore molecu!arly cloned ST'24.1C 
ST,24.2C as well as their parental strain ST'24, and isolated 	 t19,13 and 12 fu.llength nanrecomo
clones, respectively. Transfection experiments have identified several ciores de'ived from ST,24.1C i"ST242Canalysis astowellbe replication competentas the construction as well as cytopathic and fusogenic Compaative seduenceochmrcrsearuneayot.,eraptegetcregin
swl s h osrcinof 'nls chimeric viruses are underway to further map the genetic regonsand changes responsible for the phenotypica differences observed among cytopathic and noncytopah 
HIV-2 viruses. 

-


,
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F.A.296 	 BIOLOGICAL HETEROGENEITY OF HIV-2 STRAINS 
Castro. Blesila A.; Barnett, S.W.; Evans, L.A.; Moreau, J.*; 
Odehouri, K.*; Levy, J.A. University of California, School of 

Medicine, San Francisco, California, USA, "Treichville Hospital, Department of 
Infectious Diseases, Abidjan, Ivory Coast. 

Objective: Biological characterization of HIV-2 strains from peripheral blood mononuclear cells 
from the Ivory
(PBMC)of patients Coast. 


Methods: The host range of 7 different HIV-2 strains was determined by culturing them in PBMG 
from humans and non-human primates and in established T, B, and monocyle cell lines. Infectivity 
and cytopathicity were monitored by reverse transcriptase (RT) assay, indirect immunofluorescence. 
syncytium and plaque formation, changes in cel! viability, and downregulation of surface CD4 
expression. expresion.were 
Results, All strains grew well in human lymphocytes and macrophages, but not inchimpanzee cells, 
and showed differences in infectivity and replicating ability in rhesus macaque and baboon PBMC. 
Most of thestrains replicatedto hightitersinestablished humanTcell lines, but not inthe monocyle 
line U937. Four strains (UC2, UC3. UC7 and UC8) were highly cylopathic and caused extensive 
surface CD4 depletion in acutely infected human PBMC and SupTl cells. Two other strains (UGi and 
UC6) showed minimal or no cylopathicity, no CD4 downreguiation, and low levels of virus protein 
expression. Growth of at least three strains in human PBMC from 13 different donors showed a 
heterogeneity ot virus replication and cytopathology. 
Conclusion: Our findings indicate the heterogeneity ofseveral HIV-2 strains, two of which are non-
cytopathic and do not affect CD4 expression. The data suggest a relation between cytopathicity.

anroeietet f irl Tes bolgi poprteseprssonability to cause CD4 downregulation, 

could be linked to pathogenesis in the host.ineto 


3'END OF THE HIV-1 GENOME CONTROLF.A.298 GENES IN THE 

HIV REPLICATION AND CYTOPATHOLOGY 
Quiroga, M.; Cheng-Mayer,C.'; York-Higgins, D.; Levy,J.A." and 

Dina, D. Chiren Corporation, Emeryville, CA; *Cancer Research Institute, University 

of California, San Francisco, California. 

Obiective. HIV-1 isolates, besides extensive sequence variation, exhibit differences in 
their host cellrange and vary in their ability to cause cytopathic effects in their host 

cells, form plaques in the MT-4 cell line and down modulate the CD4 receptor 
Some of these properties have been correlated with pathogenicity of themolecule. 

virus. In the present study, we examine the structure/function relationship between 


HIV,'-e
isolates with distinct biological properties, using the recombinant virus 

approach, to identify the gene(s) that control such biological characteristics, 
Methods. Biologically active recombinant viruses were generated between our 
prototype HIV-1 SF2' a T-cell tropic isolate and HIV-1 SF33' a T-cell tropic isolate 
which is more cytopathic that HIV-1 SF2 and forms plaques in MT-4 cells; and also 
between the prototype HIV-1 SF2and two macrophage tropic isolates, HIV-1 SF162 and 

HIV-1 SFt0 The biological properties of the resulting recombinant viruses were 
examined by host range and cytopathology studies. 
Results. Biologic assays performed on the viruses show that cytopathology, MT-4 

plaquing, host range and CD4 modulation segregate with the 3' half of the HIV-1 

genome. Recombinant viruses exchanging more specific regions of the viral genome 

demonstrate that the biological characteristics further segregate with the enC 

end of the HIV-1 genome controls most of theConclusion. We show that the 3' 


biological differences between isolates. Furthermore, the env gene is the major deter-

minant of host cell range, cytopathology, MT-4 plaquing. and CD4 down modulation. 


F.A.297 PRODUCTIVE AND PERSISTENT INFECTION OF MT-4 CELLS 
WITH HIV1 vif MUTANT ; Ogawa,K.***; 

Kishi,M.*; AdaA** *; oS naeM.** 
Ikuta,Kazuyo~shi* ; Watanabe,M.** 


KisiM*;Adachi,A.***; Kato,S.**; Ueda,S.** 
*Inst. Immunol. Sci., Hokkaido Univ., Sapporo, **,ies. Inst. \ 
Microb. Dis., Osaka Univ., Suita, ***Inst. Virus Res., Kyoto
 
Univ., Kyoto, Japan
 

Objective: We previously reported the isolation o 
persistently infected MT-4 cells after drastic cytolysis by 
HIV-l-infection. Molecular-biological analyses indicated that 

MT-4 cells primarily infected with genomically defective HIV-l 
survived the infection. To examine the possible
 

in the
 
cytopathogenicity.
 
Methods: A series of HIV-l mutants in vif, vpr, vpu, and nef
 
was constructed from an infectious pNL432 plasmid by 
frameshift mutations. A clonal MT-4 cell line, termed MID, 
was infected with these mutants. The capacity for replication 
and cytopathogenicity of the mutants were examined in MI0 

identification of HIV-1 gene(s) involved 


cells.
 
Results: All mutants examined could replicate and express

Reuls a ll mutans e MI 	 cld re nd exress 
HIV-l antigens. However, the M10 cells were found to surviveinfect ion with vi f mutant and to become prstisetently HIV-

wihvfmatadtobceprstnlyHV1

infected cells, although no cells survived infection with vpr,
 
vpu, or nef mutant as well as wild-type virus.
 
Conclusion: The results suggest that the vif gene product
 
might play a role in cytopathogenicty.
 

F.A.299 	 INFECTION OF HENOPOETIC PROGENITOR CELLS WITH HIVl 
OttmannO.G.,"fGeorri,van PriesenH.§, 

eorg-Spioelzer,D.; Dept.Hematol.,Univ. Clinic, 
§Georg-Soeyer-Haus, Frankfurt, F.R.Germany 

OBJECTI JS : To study direct infection of hemopoetic progenitor
 

cells in vitro as a possible mechanism of suppression of hemo
noesis in ARC and AIDS.
 

Hiuhly purified-ETHODS; CD34+ henopoetic progenitor cells from 
normal donors were cocultui d with HIV or IV-infected macro

phages in serum-free low density 	suspension culture in the pre

sence of saturating amounts of IL-3 and G.-CSF.for 24-72hrs.
 
Cells were washed and seeded into serum-free methylcellulose 
cultures for clonogenic assay. On day 14, colonies were counted
 
and single colonies washed and cultured in 96w-plates for 24
48hrs. Sipernatants were tested 	for activity of reverse trans

critase (RT) and p24 antigen. Cells were spun onto glass slides
 
and fixed for in-situ-hybridization for HIV mR.NA. 
RESULTS: Incidence of CFU-GE-.A, 	 CFU-Gr. and BFU-E was not re

duced b% coculture with HIV in comparison to control cultures.
 

However. 5 - 10, of colonies were positive for RT and p24. in-

HIV in myelocytes,
situ-hybridization demonstratednoRmA for 


ionoc.vt s and macrohaes but not in colonies of erythroid
 

experimnts show that hemooetic progenitorCLSOS:be Our with HiV, that infection is not cytocells .m infected 

pathic nd that cells of myelomonocytic lineage express HIV
 
mRdA. 'l-vill report on clonogenic assays with patients samples
 

http:ionoc.vt
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F.A.300 CD34* BONE MARROW PROGENITOR CELLS NOTA MAJOR RESERVOIR OF HIV-i 

von Lner. Dorothee'; Hufert, 
 F.*; Kern,P.'; SchwanderSt.';
Fenner. Th. *; DietrichM.'; Schmitz, H.'. 
Bernhard-Nocht-Institute of 


+ 

Tropical Medicine, Clinical* 


and Virological Department, Hamburg, F.R.G. 


O bictive: HIV-I infection is frequently associated with Anemiaand leu ,openia. The replicat ion of HIV in bone marrow stem
cells has been Proposed as a poter tial explanation, 
Methods: To study this +hypothesis 	 we purified CD34 cells(which are highly enriched in hematloietic progenitors)
the bone marrows of l HI-infected individuals 

from 
(12 Patientswith AIDS 2and with ARC, 10 with blood cytopenias) using aFluorescence Activated Cell Sotter 	 IFAC). As internal contr-ciCue c
lymphocytes, monocytes (Co AI ). ranul octes and C 

lymphoc'ytes were sorted. A polymerase chain reaction (PCR( wasthen performed using 2 different primer pairs (env and gag 
r-egion) t:,- detect HIV in the purified cell ':.opulations.Results: HIV genome was only detected in the CD3c2 cells of crcbone marrow 	 sample. The Co lymphocytes f all samples were
ioned marwthmpl. whe on4'lymwcindividual ae the s'infected with HIV. while only few individuals carried the v Pr-.in the bone 	 marrow monocytes. 
C1onclusion: These studies show that the blood cytopenia_
observed in HIV infection cannot simply be explained by th.inte-ction of hematopoietic progenitor cells, 

F.A.302 	 EXPRESSION OF HIV-1 IN GLIAL CELLS 
Herrmann, Reiner'; Ludwigsen, A.", Chuah, M'., Brack-Wemer, R.

Konleisen, B.", Kleinschmidt, A." and Erfle, V." 
GSF-Abt. Mol. Zelipath. Neuherberg, FRG, 'Universitat MOnchen, FRG, -Universite Libre 

de Bruxelles Belgium. 

Objective: Analysis of HIV-1 expression using a persistently infected glial cell line 
as a model system for virus latency.
Methods: a) A glial cell line persistently infected with HIV-1 (TH4-7-5) was 

analysed for expression of HIV-1 antigens by immunoperoxidase staining and!orWestern blotting using mabs against structural and regulatory proteins of HIV-1. b)TH4-7-5 cells were transfected with CAT-reporter vectors containing either the
complete LTR of HIV-1 or a deleted HIV-1 LTR lacking the NRE region (-153 to -452) by electroporation 
Results: a) Persistently HIV-infected glial cells containing the entire HIV genome 
express the majorstructural proteins of HIV-1 but o ot release free infectiousvirus. These cells also express low quantities of tat and vif andquantities of net. b) Transfection of TH4-7-5 cells with much higheran HIV-ALTR-CAT plasmidlacking the NRE region yields an increased level of CAT activity as compared
use of the complete HIV-LTR. 	

to 

Conclusion: These results suggest that expression of net is involved in repressionof virus replication in TH4-7-5 cells. Furthermore, removal of the NRE region from
•' the HIV-1 	LTR leads to elevated transcriptional activity of the HIV-1 LTR in TH4-7-5
 
J cells.
 

EA.301 INVESTIGATION OF HIV INFECTION IN BONE MARROW HEMOPOIETIC 4STEM/PROGENITOR CELLS. 
Davis, Brian R.*; Marx, J.*; Johnson, C.*; Berry, M.**;


Schwartz, D.*,***. *Medical 
 Research Institute, San Francisco, CA, USA;
**Pacific Presbyterian Medical Center, San Francisco, CA, USA; ***Stanford 
University Medical School, Palo Alto, CA, USA.
 

Objectives: 1) To establish the presence or absence of HIV 	provirus in CD34+bone marrow stem/progenitor cells isolated from HIV+ individuals. 2) To determine whether the suppression of hemopoiesi, frequently 
 seen in ARC/AIDS is due 
to stem/progenitor cell infection.
 
Methods: CD34+ 	 cells were immunomagnetically purified from the marrow of HIV+
individuals. CD34+ purified 	cells were either directly analyzed for HIV proviral DNA by Polymerase Chain Reaction 	 (PCR) DNA amplification, or plated inhemopoietic colony assays. Colony Forming Unit - Granulocyte/Macrophage
(CFU-GM) derived colonies were then analyzed for HIV by PCR.
 
Results: No HIV DNA was detected in 
 pooled CFU-GM colonies from 3/3 asymptomayic HIV+ or 4/4 ARC/AIDS patients. Furthermore, with a sensitivity of 1-2
 
HIV proviral copies per lO 

j 
cells, we found no virus in CD34+ enriched cellsfrom 6/7 asymptomatic and 4/5 ARC/AIDS 	 103samples, each containing 2-5 X 


cells. Efficiency 
of CFU-GM colony formation by CD34+ purified cells from 9 
HIV+ asymptomatic individuals did not significantly differ from that of 5

seronegative normal controls, 
whereas CD34+ 	 cells from 7 symptomatic patientsgenerated colonies with a significantly lower frequency (p<.01).

Conclusions: Infection of bone 
marrow stem/progenitor cells with HIV provirus
is a rare event (<1/103 CD34+ cells) and does not appear to 	account for 
hemopoietic suppression.
 

F.A.303 HIV-INFECTED MACROPHAGE SOLUBLE FACTORS 
Pulliam.BRAIN HUMAN BRAIN TISSUELynn Tang, N.; Herndier, B.; McGrath, N1.University of California, San Francisco, California, USA.
 

Objective: We wished to establish 
 a human model for AIDS dementia and pursue the
 
hypothesis that this dementia may be 
 a result of an indirect mechanism produced byinfected macrophiages.	 HIV-

Methods: luman brain cell aggregtes were prepared from 7 different specimens. Aggre
gates w-ere treated with IIIV-infected macrophage supernatant, uninfected macrophage
supernatant or T cell-infected
it 3 cases after 3 supernatant. Samplesvsecks exposure were taken after I vscck cxposure andfor histology, inlmunocytochernistr,',3' cyclic tnuicleotide 3'-phosphohydrolase (CNP, 	 enzyme assay for
t1PLC 	 a tmvelin marker, elcetron microscopy,separation and quantitation of the neurotransmitter amino acids (NA\) aspartate,
glutamate. GABA, glycine, taurine and the structural amino acid leucine. 
Results: None of the treated brains showed decreases in CNP activity as compared to
uninfected macrophage supernatant treatment. Two of three brains trcated ior 3 .ccks
shovwed significant decreases in brain aggregateperipheral rarefaction afler I 

size. Five of secen tcated brains shov.cd%%reek of incubation that bv ultrastmicture showcd cioplasnmic
vacuolation (mainlv in neurons) and cellular debris. Thcse atcratio , er not hscrvedbrains treated \ih "1 cell supcrnatants. The levels of 5 NAA's measured 
Conclusion: tIIV-infected inacrophages 
appeared to be decreased relitix.e to the structural amino acid lcucine.t in 4 experiments

in 

produce a soluble factoris) (hat causc. chiangcs
consistent with those obscred in patients Avith AIDS dementia includiniz vacuolation and 
cerebral atrophy. The decrease in NAA levels may be reflective of nctronal damiage. VA.
 
sugges th clls.itdsuggest thatresulat tel pithohogrecnsiscnfetioofofAIDSISn dementiae mntal may be medi,"tcd btvastIbsoluble factorat~rrterather 
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F.A.304 	 HIV-Il, DIRECTLY INFECTS AND IS CYTOPATHIC TO RAT CEREBELLAR 
CELLS IN PRIMARY CULTURES. 
Anand, Rita*; Hough, C.**;Gao, X.M.** and Chuang, D.M.** 

**Food and Drug Administration, 3ethesda, Maryland, 

USA,**Saint Elizabeths Hospital, Washington, DC, USA. 
Objective: Interaction between HIV-l and rat cerebellar cells (RCC) was
 

.xamined to understand HIV-associated neuropathogenesis and to determine if 

brain HIV isolates are specifically neuropathic. 
Methods: RCC cultures consisting of neurons, astrocytes and glial cells from 
8-day-old rats were enriched for neurons by the addition of cytosine 
arabinoside. Two HIV-1 isolates (HIV-1, and NA-4) were from HIV-1 infected 
individuals with overt neurologic.a disease. HIV-1l 5 u (LAV-1) and HIV-l,51 
isolates were from patients with immunological disease. Cultures were 
exposed to equal amounts of virus inocula and markers of infection and 
cytopathology were studied, 
Results: Remarkable cytopathic effects were observed with evidence of cell 
death, ballooning, granulation, loss of neural fibers and cellular 
architecture and syncytia formation. The cytopathic effects were quantifiable 
and increased with the virus dose and postexposure time. HIV-1 specific DNA 
was detected by PCR using multiple primers. The presence of HIV-1 tran-
scripts was determined by the northern blot method. Cultures were also 

positive for viral proteins. HIV-IBR and NA-4 consistently showed higher 
levels of cytopathology and infection than HtlV-lR U and HIV-l,,. 
Conclusion: Our studies demonstrate that HIV-1 can infect and has cytopathic 

effects on cross-species rat brain cells, and that HIV-l 5 5 from the brain of 
an AIDS dementia patient is more potent than HIV-l 55 u and HIV-1, 1 . Further, 

these results indicate that rat brain cultures can be used as a facile model 

system to study HIV-mediated neuropathogenesis. 

F.A.306 	 DETECTION OF HIV-1 IN THE LIVER OF AIDS PATIENTS 

Cao. Yunzhen; Huang, Y.X.; Moudgil, T.*; Friedman-Kien, A.E.; 

Mirabile, M.; Dietrich, D.; Thomas, P.A.; Ho, D.D. 
Center, New York, NY; *UCLA School of Medicine and

New York University Medical 

Cedars-Sinai Medical Center, Los Angeles, CA, USA. 


DNA in the liver of AIDS patients by PCR and to determine 

the cell type(s) involved by the virus using in situ studies. 

Methods: Liver samples and blood lymphocytes and monocytes from 14 patients with 

AIDS were examined for HIV-1 DNA by quantitative PCR using LTR-gag 

oligonucleotide primers that were end-labelled with 3 2P. Nine liver specimens were also 

Objective: To detect H IV-

antigen and mRNA expression byexamined for intracellular HIV-1 p24 
assays. Samples from 9 non-HIV patientsimmunoperoxidase and in situ hybridization 

served as controls. 
Results: Nine of 14 liver samples from AIDS patients were positive for HIV-1 DNA by 

PCR, whereas all control samples were negative. In the positive samples, the amount of 
5 

DNA ranged 	from 85 to 2700 copies/10 cells, with mean and median values of 815 and 
5

350 copies/I0 cells, respectively. In general, the HIV-I DNA copy numbers in liver 

correlated with viral burden in circulating mononuclear cells as ueasured by PCR. HIV-

1 was also detected, in both Kupffer cells and hepatocytes, in 8 of 9 and 4 of 9 liver 

specimens by immunoperoxiduse and in situ hybridization studies, respectively. 

Conclusion: HIV-1 DNA was detected in the liver of a majority of AIDS patients and 

the virus may be harbored in Kupffer cells and hepatocytes. Data on coinfection by 

as correlations with clinical and pathological findings, will behepatitis B virus, as well 

F.A.305 	 ANALYSIS OFHIV-1 GENOMIC EXPRESSION DURING INFECTION 
OF THE DEVELOPING HUMAN NERVOUS SYSTEM M VITRO. 
Klunsch. Charles and Wigdah, B. 

Department of Microbiology and Immunology, The Pennsylvania State University College of 

Medicine, Hershey, PA 17033 USA 

Q)ijtjv. To examine the expression of the HIV-1 genome during an abortive HIV-1 infection 

of primary neural cell populations isolated from the human fetal peripheral nervous system. 
Mlethods. Neural cell populations derived from the dorsal root ganglia (DRG) were infected 

with HIV-1 and examined for the production of HIV-l-specific protein and nucleic acid utilizing 

immunohistochemistry, immunoblot analysis and nucleic acid hybridization techniques. 
Pesults. Following infection of primary human fetal DRG neural cell populations with HIV-l, 
gag antigens have previously been shown to accumulate in cytoplasmic inclusions in 

approximately 70% of the DRG glial cell subpopulation. The expression of HIV-l gng antigens 
and viral mRNA reached maximal levels by 2-3 days postinfection and declined to minimally 
detectable levels by 14 days postinfection. In addition, PCR analysis has demonstrated the 
retention of HIV-1 proviral DNA in the infected cell population. However, infection of the fetal 
DRG neural cells by HIV-1 appeared to be abortive or nonproductive with little, if any, 
infectious progeny virus production. Although there is no morphologic alteration in the infected 
DRG neural cells, TEM analysis has indicated the presence of highly electron-dense cytoplasmic 
inclusions which appear similar in nature to the g."-reactive inclusions seen by immuno
fluorescence analysis. In addition, protein immunoblot analysis demonstrated that although 
considerable quantities ofgg antigens (both precursor and processed forms) were expressed in 

HIV-l-infected neural cell extracts, no eny gene products (gp4l and gpl20) were detected, 

implying selective genomic expression in the DRG neural cell population.
 
Conclusions. These results suggest that incomplete or selective genomic expression may
 

account for the accumulation of HIV-I gng proteins without assembly and release of mature
 
virus. The mechanisms operative during nonproductive HIV-1 infection of human fetal DRG
 

glial cells is under further investigation.
 

IMMUNODEFICIENCYF.A.307 	 GASTROINTESTINAL TISSUE CULTURES FOR HUMAN 
VIRUS INHIV INFECTED/AIDS PATIENTS
 

Church, Deirdre L.; Wright, J.:den hollender, C. Lefuvbre, K.; Sutherland, L.:
 

Gill. M.J.; and the GI/HIV Study Group at the University of Calgary. Calgary, Alberta, Canada 

Objective: A comprehensive pilot study of gastrointestinal dysfunction in homosexuatbisexual men
 

infected with the human immunodeficiency virus (HIV) or having AIDS is ongoing at the University of
 

Calgary.
 
Methods: As part ot these investigations, patients undergo upper and lower endoscopy and have
 

multiple gut biopsies harvested from 4 levels of the gastrointestinal tract using an Olympus jumbo 

endoscope and biopsy forceps. Gastrointestinal tissue from the esophagus, stomach, duodenum and 

colon were cultured using standard techniques for the presence of HIV. 
Results: Patients throughout the spectrum of HIV infectiortAIDS have been enrolled inthis study: 5/23 

we~e CDC stage I1,2/23 were CDC stage III, and 14/23 were CDC stage IV. Only 3 patients were taking 
men were similarly studied as controls (3 patients).

Zidovudine. HIV seronegative homosexuat'bisexual 
The mean T4-lymphocyte count was 483 with a range between 10 to 1160. Most of the HIV infected! 

AIDS subjects had symptoms of gastrointestinal disease at the time they were studied. The majority of 

patients (18/23) (78%) had at least one gut site that was HIV culture positive. Esophageal biopsies 

were culture positive in 9/22 (41%) patients with p24 values ranging from 0.021-0.852 ng!ml. Stomach 

biopsies were culture positive in 5/22 (23%) with p24 values ranging from 0.086-0.778 ng'ml. Duodenal 

biopsies were culture positive in 9/22 (41%) with p24 values ranging from 0.016-0.778 ngiml. Colonic 

biopsies were culture positive in 9/23 patients with p24 values ranging fron 0.016-0.778 ng/ml. No 

culture results are availaL.. from 1 patient because of culture contamination. 

Conclusion: The high rate of culture positivity at all gut levels suggests that the gastrointestinal tract is 

indeed a target site for HIV. and that the virus is present in high numbers at all sites. 

presented and discussed. 
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F.A.308 	 CHARACTERISTICS OF HUMAN IMMUNODEFICIENCY VIRUSTYPE-i INSIDE THE INFECTED MONOCYTOID CELLS. 

Matsuda, Shunji; Gidlund, M.; Jansson, M.; Feny, 
 E.M.; Wigzell, H. 

Karolinska Institute, Stockholm, Sweden. 
Objective: Macrophage-monocytes have been suggested to play an important role inmaintaining and dissemination of HIV-1 after infection, and to produce HIV-1 that hasdifferent tropism from T cells. In present study, infectious virus inside the cells and,heir characteristics were compared between different monocytoid lines and T cell
lines, 
Methods: HTLV-lIB inside infected monocytoid cells (U937, THP-1) and T cells(HUT-78, CEM, Moll-4, Jurkat) was isolated by rapid freezing and thawing of the
cells. The presence of infectious virus was determined by measuring RT activity andthe amount of p24 by ELISA. TCID5o assay was carried out with MT-2 cells. Effect
of trypsin treatment on surface-bound virus was also examined. The localization ofthe virus inside the cells was determined by electron microscopy and molecular
weight of the viral components was determined by RIPA, SDS-PAGE. 
Results: Monocyloid cells have more infectious virus inside 	 to Tthe cells compared
cells. The release of virus from the cell surface dlue to trypsinization is moreapparent in T cells than monocytoid cells. Electron microscopy showed that the virus 
was localized in cytoplasmic vacuoles in monocytoid cells. Molecular weight ofenvelope glycoproteins of the virus inside monocytoid cells was different from thatproduced by T cells. 
Conclusion: Monocyloid cells harbour infectious HIV-1 in cytoplasmic vacuoles and 
the virus has different characteristics from that produced by T cells . 

F.A.310 RECOMBINANT GP120 OF HIV-1 DIFFERS FROM NATURALLY 
DERIVED GP120 IN ITS ABILITY TO STIMULATE HUMAN 
MACROPHAGES. 


Clouse, Kathleen A.*; Farrar, W.L.*; Cosentino, L.M."; Pyle, S.W.**;Weih, K.A., 	 Robbins. P.B.",Fauci, A.S*.... CBER, FDA, Bethesda. MD; 	 -"Georgetown University,
Washington, D.C.; "'BRMP, NCI. NIH, Frederick, MD; .... NIAID, NIH, Bethesda, MD, USA. 
Obiective: We have previously shown that select viral antigens, including HIV itself, can
stimulate human 	 macrophages (MO) to secrete 	 monokines capable of upregulatingexpression in chronically infected human 	 HIVcells. Our current objective was to determinewhether monokine production caused by HIV is due only to gp120.Methods: Chronically HIV-infected T cells (ACH2) or promonocytes (Ul) were tested forinducibility with monokine-enriched supernatants obtained following slimulation of elutriatedhuman MO with inactivated HIV, purified natural or recombinant HIV proteins, or controlbacterial LPS. Induction of HIV expression was monitored by reverse transcriptase activity.Specific monokine concentrations were determined by ELISA assays.
Results: We found that the natural product gp!20 ervelope protein is capable of stimulatingmonokine secretion, whereas the p24 core protein is not. When recombinant HIV proteinswere tested, we found that preparations of gp160, gp120, and p55 (RT) proteins expressedin Baculovirus were not capable of stimulating human MO. Similarly, recombinant gp120expressed in CHO cells was unable to induce monokine production. Monokine secretionmediated by natural gp120 was not attributable to contaminating endotoxin. Furthermore,the monokine secretion caused by natural gp120 could be blocked using either soluble CD4 
or recombinant gp120.
Conclusion: These studies provide a model to ascertain subtle diff-rences that might existin preparations of HIV proteins, which would influence cytokin, secretion by MO. 

'Jicontribute 

EA MACROPHAGES PRODUCTIVELY INFECTED WITH HIV RESISTSUPERINFECTION BY VESICULAR STOMATITIS VIRUS (VSV).
Kornbluth Richard 5Sand Richman, D.D. Infectious Diseases, Univ. 
Calif. San Diego and the V. A. Medical Center, San Diego, CA, USA. 

ab l: To determine if HIV-infected macrophages infected by HIV behave
Methods: Monocyte-de-ived macrophages (MDM) were infected with HTLV-IIt-BaL/85

and later superinfected with VSV 
 Indiana purified by banding in sucrose gradients.Results: MDM are not rapidly killed by HIV infection and we have previously shown

that the regulation of TNF gene expression is 
not altered in infected MDM. We have also
found that interferons (IFNs) can protect MDM

course of studies on the IFN-responsieness of tHIV-infectedfrom HIV and also VSV. During theMDM, we were surprised tofind that these cells are completely resistant to VSV-induced lysis (even in the absence nf
 
exogenous IFN). Furthermore, in virus yield assays, 
 VSV production was reduced more
than 1,000-fold (compared to non-HIV-infected NIDNI). This effect does not appear to
be due to HIV-induced IFN production since (I) 
 IFN could not be detected in thesupernatants of the lIlV-infected NIDI; (2) oligo-2,5A svnthetase activity was not

elevated in 
 MDM; and (3) uninfected MDMculture withHIV-infectedHIV-infected MDM (in Millicell-CM cups). ,werenot protected by co
diffusible factor, M DM required more 

As further evidence against a
than 3 days of lilY infection to become resistant
 
to VSV.


This effect was not detected in lIlV-infected T cell lines, in CD4-expres.;ing HeLa

cells, or in HeLa cells transfected with a tat expression vector.
 
Conlusion: HIV-infected MIDI"[ resist superinfection with VSV. This effect does not
 appear to be due to HIV-induced IFN production. Ongoing lily replication in MDM is

required and protection is not transferred by a diffusible factor. Taken together, thesedata suggest that HIV replication subtly alters MDM metabolism to interfere with some
 
step in the VSV tife-cycle.
 

(Supported by grants from the NIH (AI-25316, HL-43523, AI-52578, AI-62548, Al07036, HL-670t9), the Veterans Administration, and Triton Biosciences, Inc.)
 

F.A.311 	 UPTAKE OF FLUORESCEIN-LABELED HIV-I BY HUMAN
 
MONOCYTES IS ENHANCED 
 BY ANTIBODIES AND COMPLEMENT 
Bakker, Leendert 1; Nottet, HS; de Vos, NM; Van Strijp, JAG;

Visser, MR; Verhoef, J.
Eijkman-Winkler Laboratory for Medical Microbiology, University Hospital
Utrecht, Utrecht, The Netherlands. 

Objective: To characterize antibody and complement-mediated uptake of HIV-1
by human monocytes and neutrophils
Methods: tuman monocytes and neutrophils were incubated with fluoresceinlabeled purified HTLV-IIIb virions and human sera with high titer anti-HIVantibodies and/or complement. The CD4-positive human cell-line SupTI wasincubated with HTLV-IIlb only. Bioding and uptake of virus was measured asfluorescence per cell by flow-cytometry.
Results: Without antibodies or complement, ttV-I failed to bind to neutrophils,but did associate with monocytes and SupTI-cells. This binding could be blockedby monoclonal antibodies against CD4. Incubation of monocytes with HIV-1 plusanti-lIV antibodies and complement resulted in a ten-fold increase of cellassociated virus. Uptake in neutrophils was as high as in monocytes. Inmorocytes incubation with HIV-I plus complement alone or antibodies alone wastwo-fold, respectively five-fold less effective as antibodies and complementcombined. In neutrophils cell-associated fluorescence with ttlV-l plus antibodiesalone was similar to that with monocytes; HIV-1 plus complement alone resulted
in much lower values as with monocytes.
Conclusion: Complement and specific antibodies play a major role in bindinguptake of HIV-I by human monocytes and neutrophils. This mechanism 

and 
can 

to enhancement of infection on the one hand and antiviral defenseon the other.
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EA.3i2 IDENTIFICATION OF Hi',V-! PROVIRUS IN DIFFERENT MONO-
NUCLEAR CELL POPULATIONS USING THE PCR-TECHNIQUE 
FOR DNA AMPLIFICATION. 

Hufert. Frank T. v. La.e,D."; Fenner, T.E.' : Schwander, S."; Ken, P.- ;Schmitz, IH. 
Bemhard-Nocht-Institute for Tropical Medicine, Department of Virology* and Department 
of Clinical .Medicine", Hamburg, Federal Republic of Germany. 

Objective: In this study we present data on the distribution of IIlV-1 proviral DNA in 
different subpopulations of peripheral Ulood mononuclcar cells (PBMCs) inan 8 month 
longitudinal study. These data are compared with the clinical status of the patients. 
Methods: PBMCs from 17 patients infected with IIIV-I were obtained and highly purified 
by fluorescence-activated cell sorting (FACS). Using the polyiterase chain reaction (PCR) 

the presence of HIV-I proviral DNA was determined inCD4 -cells, CD8*- cells and the 
peripheral monocytes from patients with different clinical status during a period of 
8 months, 
Results: We were able to detect proviral DNA in 1/10.000-1/1000 of CD4"-T-lymphocytes-
from patients with IIIV-I infection CDC stages II and III. At CDC stage IV, patients 
harbored ttlV-I DNA in 111000-LU100 of theirCD4"-T-lymphocyaes.- The C;8*cellsdid 

not incorporate detectable amounts of proviral DNA. - In only 29% of our patients HIV- I 
DNA was found in peripheral monocytes. After an 8 month interval the same patients 
showed a reduction in the number of peripheral monocytes containing HIV-1 DNA (-6%). 
In contrast, the number of infected CD4-T-lymphocytes increased in 30% of our patients 
during the course of disease, while in 70% of the patients these data remained unchanged, 
Concluion: DringreasesThcous e o ereasonforthe e ofCD- thdiseasestheepercenta cel e 
viral genome increases, This may be one reason for the progressive decrease of the CD4 
cell population. In the peripheral blood the CD4*-T-lymphocytes are the main reservoir of 
HIV- I while only a minority of individuals shows detectable amounts of viral DNA in the 
peripheral monocytcs. Further experiments will show whether juvenile blood monocyles 
are less susceptable to HIV-I infection than tissue necrophages, 

F.A.314 HEAT SHOCK INDUCES PRODUCTION OF HIV FROM CHRONICALLY 

INFECTED PROMONOCYTIC AND T CELL LINES 

Stanley, Sharilyn; Bressler, P.; Poli, G.; Fauci, A.S. NIAID, NIH,

Bethesda. Maryland. USA. 

Obiective: To evaluate the ability of elevated temperatures to modulate HIV expression in 

chronically infected cells. 
Methods: The chronically infected Ul (promonocytic)and ACH-2 (Tlynphocytic) cellclones 

constitutively express low to undetectable levels of HIV,but are both inducible by phorbol 

esters (PMA),and tumor necrosis factor (TNF)-a. In contrast, only Ul is inducible also by 

interleukin (IL)-6and granulocyte-macrophage colony stimulating factor (GM-CSF). Cells 

heated in a circulating water bath for varying amounts of time and culture supematants 

tested for th,presence of reverse transcriptase (RT) and p24 antigen. HIV expression was 

also investigated by Northern 

were 

and Western blot analysis. U937 cells were transiently 

transfected with LTR-CAT constructs using either wild type (WT) or NFkB deleted (dNF) 

LTRs, heated, harvested and tested forinduction of CAT activity. 
Results: Temperatures of 41.7-42.8°C induced HIV expression in UI and ACH-2 cells (RT 
levels 3-fold above untreated cells) in association with increased viral RNA and proteins. 
Lower temperatures of 40.5°C alone did not induce virus expression. However, when Ul 
cells were cotreated at this lower temperature with I[-6 or GM-CSF synergistic increases in 
viral RNA, protein, and supernatant RT leve!s were seen. In U937 cells transfected with WT 
LTR-CAT, temperatures of 40.5-42°C caused up to 12 fold specific increases in CAT activity,. 
Induction was markedly decreased when the (dNF) LTR-CAT was transfected. 

Conclusion: Heat shock induces production of HIV from chronically infected cells. Induction 

Occurs at the transcriptional level and the NFkB binding sequences are necessary for 


maximal response. Furthermore, physiologic heat (40.5C)sysergizes with IL-6 and GM-


CSF in viral production, suggesting a potential contribution of fever in the pathogenesis of 

HIV infection, 


PRODUCTION BY 
MONOCYTES ISOLATED FROM HIV-INFECTED PATIENTS 
Fmanuel. Peter D.;Robinson. S.; Sang. 'A.; Zuckerman, K.S. 

Divisions of Hematolog),/Oncology and Infectious Diseases, Comprehensive Cancer 
Center, nod Center for AIDS Research, University of Alabama at Birmingham, Birmingham, Alabama, USA. 

F.A.313 HEMATOPOIETIC GROWTH FACTOR AND CYTOKINE 

Objecties: Although direct infection monocytes HIV may affect function, only smailof by monocyte a 
proportion of circulating monocytes are infected in vivo. SecondarT effects of HIV infectionalso may affect 
utonocyle function. One hypothesis to explain the cytopenias in IlV-infected patients is dysregulated production 
of growth factors Thus, examnined growth factor and cytokine levels inand cytokines by the monocytes. we 
monocyte conditioned medium (.tCM) from 12 normal donors anI 24 HIV patient,; (17 AIDS, 7 ARC). 

MVethods: We hase developed an adherence procedure in which e routinely obtain cell populations from 
peripheral bloxxd mononuctear cells which are>95% monocytes, <2% lymphocytes, and have >95% viability. 

Peripheral blood monocytes (2xl05/ml) e cultured in serum-free mcdium with 10% albuere ninfor 72-96 hours, 
and de MCM was collected, and stored We used commercial ELISA kits to measure levelsfiltered at-70WC. 
of grsnulocyte/macrophage-colony stimulating factor (GM-CSF), granulocyte (G)-CSF, interlcukin (IL)-la, IL-
ID,IL-4, and tumor necrosis (TNF)ct inthe various MCM samples.factor 

Results: contaned G.-CSF (0-200 pg/ml), G-CSF (0-1900 p.ml), IL-la (0-90
Twelve normal donor %CN 
pg/mt), IL-1l (0-33 pg/ml),7 -4 (0-170 pg/ml), and TNFct (52->2000 pg/ml). IL-4 levels in MCM from the 
HIV-infected patients were nearly undetectable (0-35 pg/ml) for all patients. Four patients had elevated G-
CSF levels. but no pattern of treatnent regimen or disea sev :-;y (clinical stage, T4 cell numbers, infections, 
or Kaposi's sarcoma) could be discerned. Five other patients had elevated GM-CSF levels. All 4 patients had 
AIDS (rathEr than ARC), but no other correlation could be made in examining neutrophil counts, T4 levels, or 
treatment with AZT. TNFa levels were 220-2000 pg/ml in 12 patients and >2000 pg/mI in 12 patients, 
although there was no correlationbetween stage of disease or treatment and TNFa production.IL-la levels
 
"wereall <50 pg/ml. IL-15 levels were generally within thenormal range, but appeared to be lower in the 17
 
AIDS patients as compared to the 7 ARC patients.
 
Conclusions: We found no discernable pattern of defective production of monokines by HIV-infected patients.
 
However the finding of increased G-CSF or GM-CSF production in 9 of 24 patients, as well as the possible
 
impairment of tL-13 production by the most advanced patients, warrants further investigation. 

F.A.315 HIV-1 IN MALE REPRODUCTIVE TISSUES 

Pudnev, Jeffrey and Anderson, D.
 
Harvard Medical School, Boston, Massachusetts, USA.
 

Objective: To detect HIV host cells in the reproductive tissues and
 

identify sites of their mi-ration across these tissues into semen.
 

Methods: Formaldehyde-fixed paraffin-embedded reproductive tissues
 

(testis, efferent ducts, epididymis, vas deferens, prostate) were obtained
 

from autopsias of 43 AIDS patients and analyzed by light microscopy and
 

inm-unoc. tochemistry using monclonal antibodies specifi, "or leukocyte
24 


common antigen (Dako LC), B lvmphocytes (Dako L26) and HlV p antigen.
 

Results: The testes displayed azoospermia and hyalinization of
 

seminiferous tubules. LC+ cells were abundant in the interstitium of the
 

testis and connective tissue of the excurrent ducts and prostate. 
The LC+ 

cells resembled lymphocytes, and few reacted with the B lymphoc, e marker.
 

LC+ cells were detected within the boundary wall, seminiferous epithelium
 

and lumen of hyalinized seminiferous tubules. P24+ cells, also of
 

lymphoid appearance, were detected infrequently in the interstitium of the
 

testis, and connective tissue of the excurrent ducts and prostate.
 

Conclusion: Abundant white blood cells (probably T-lymplocytes, known
 
HIV host cells) were detected in reproductive tissues of AIDS patients.
 

These cells were seen to migrate across hyalinized seiiniferous tubules,
 
and may subsequently appear in semen. In a study of 17 semen samples from
 
vasectomized men, all but one had markedly reduced white blood cell 

numbers, indicating that these cells in semen originate in the testicular/ 
epididymal region of the reproductive tract. A few P24 cells, all 

resembling lymphocytes, were detected. This evidence indicates that HIV
producing cells are not numerous in the male reproductive organs, and that
 
virus is not abundantly produced by other cell types in these tissues.
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F.A.316 IMMUNOHISTOCHEMICAL 
HIV-EXPOSED 

MARKER PROFILES OF PLACENTAE OF F.A.317 	 GPI20 COOPERATIVITY: A NEW FINDING THAT PERTAI';. "10 "ACCINEPREGNANCIES DEVELOPIENT AND RECEPTOR / ANTI-RECEPTOR THERAPIES 
Lay ; M.,**Dembo. M.*; Spouge, J.***:Jimenez. Etha*: Back6. E.*: Unger. M.*: Vogel. M.*: 	 Scott "Merges, Narn, P.**Schafer. A.**:Grosch-Worner.l.* *Los Alamos National Laboratory. Los Alamos. NM. USA. **National Cancer Institute, Frederick,Freie Universitt Berlin. Universititsklinikum Rudolf Virchow. Federal Republic of Germany 	 D. I 1.3A,

*National Library of Medicie. Bethesda. MD. USA* Institute of Pathology. Dept. of Pediatric Pathology **Clinic of Obstetrics ***Clinic of Pediatrics constant
Objective: To detemine theaverage association and theconcentration and bivalen'c' ironovalent 
Objective: The examination of formalin-fixed placentae of HIV-exposed pregnancies to detect ex-	

blockers - e.g.. soluble CD4 IsCD41 and immunoiglobalin - required to reduce viral infectivity by a specitiLfactor during the binding, adsorption and penctration phases of infection.pression of HIV-associated antigens, macrophage markers and lymphocyte subpopulations in rela- lethods: We have measured thegp120-sCD4 association constant (Kassoc) directly from quamitative svncytiumlion tomaternal disease symptoms, forming infectivity assays. We imvc~scated two strains of HIV-I (HXB3 and MNs and cne strain of HIV-2 
Methods: a) Materia]: 1. 62 birth placentae of HIV-exposed pregnancies: 2. 20 placentae of routine (NIHZ). sCD4 %vasused as the monovalent blocker. Monoclonal antibodies (MoAb) against the principlepregnancies as normal controls. b) Me1hodS: 	 neutralizing epitope on gp!2( (V3Inopt were used as the bivalent blockers.Immuno-histochemical examination 	 Because ourexpenments required a(APAAP) for the statistically reproducible assay measuring HIV infectivity, only one cell line (CEM-SS) was used in these studies.detection of 1. HIV-a-sociated antigens P24. P18. P17: 2. Lymphocyte subpopalations: lOT 10 (Leu 7 	 The experimental method is based onpos. NK cells). F1 (r-cells). 4KB5 (B-cells. CD45R): 3. Macrophage subgroups: KP 	

a kinetic model of HIV infection (vhi.h has been refined Nyconductingmonovalent b'ockers (sCD-4)1 (CD 68). rigorous experimental tests of itsvalidityand then progressedfor lymphocytes) Tie experiments began with the investigation ofMAC 387.01 -antitrypsin. lysozyme. 	 toIksemore complicated investigation of biv-Jent blockers(MoAb). The approach assumes that monovalent and bivalent blockers act by steric hindcrance only -Results: 1. HIV-associated antigens were found in Hofbauer cells (placental macrophages): 13/62 facilitation of neutralization by serum proteins (complement) and cell-mediated mechanisms is notcontained P24. 2/62 P17 and 1/10 P18: signs of infection were only found in 5 children of the exami- Results: The Kassoc for HIV-2NttfZ is (8.5 ± 0.)xO 	 ,onsidered
and HIV-2tN (1.7 ± .11x109 	 M-1. whereas the Kassoc for IiIV-IFKXB3 01.4 ± 0l.2)nation group. 2. Approximately 1/3rd of the placentae showed in the fetal compartment 	

Nt-I are some fifteen to sentyfold larger lean ± I SDio. Ths demonstrates. for a 10-20 foldincrease in B- ur T-lymphocyles. 8 placentae in both cell types. Of these 8 cases 2 patients sero-	
the first time, that the biological Kassoc from infectivity assays and the chemical Kasoc ar,comparable. Atconcentrations of sCD4 ;essthant/Kassoc. simple proponionality svith blocking of gp120 pro';d-s a completeconverted during pregnancy, a third patient with seroconversion during pregnancy had a significant explanation of the inhibition observed.increase in B-cells. 3. Increase in intervillous (maternal) natural killer cells in 8/62 cases. All of the 

At higher concentrations. simple proportionality with blo.king of gp120is an insufficient explanation of all theinhibition observed. Synergistic blocking is only seen after about half thepaients were CDC stage 111.4. No significant change in macrophage subgroups. 
viral gpl20s areoccupied and is identical for all three viral strains, despite large differences in Kassoc.Conclusion: Our results suggest that multiple cooperativeConclusions: 1. HIV-associated antigens can be demonstrated in placental macrophages. They are 	

interactions betv,.een viral gp120 and cell-surface CD4 
are
required for successful infection of lymphocytes. The coopera6vity between gp 120s during infection is a newno proof of infection of the fetus itself. 2. There are increases in fetal B- and T-lymphocyte sub- observation and, unlike other viruses (e.g.. polio and influenza)must 	 suggests that multiple gpl20-CD4 interaclionsbe blocked to reduce vira' infectivity. The cooperativity is consistent with previous observations of apopulations correlating toseroconversion during pregnancy. 3. High numbers of natural killer cells in prolonged post-CD4 binding neutralization-sensitive window.the intervillous space are associated with more advanced stages of disease, 

Furthermore. since reduction of HIV infectivity is 
not proportional to blocker concentration (synergism), extremely high concentrations of monovalent or bivalent 

Supported by the BMFT (No. 11-098-89) blockers may not be required to abrogate vira infectivity. 

tlI,Isolation Cldt Detclifo 
F.A.318 EFFECTS OF PRIMER-TEMPLATE MISMATCHES ON THEPOLYMERASE CHAIN REACTION: HIV-1 	 F.A.319 DEVELOPMENT OF A PRACTICAL CLINICAL ASSAY FOR HIV INFECTIONMODEL STUDIES EMPLOYING TARGET AMPLIFICATION AND HOMOGENEOUS DETECTION OF
Kwok, Shirley; Kellogg D.E., McKinney N., Sninsky J.J. QUANTITATIVE NUCLEIC ACID HYBRIDIZATION
 
Department of h,fectious Diseases, Cetus Corporation. Emeryville, California, USA 	 Ryder, Thomas B , Fletcher, t.R. , Cabafias, D.K., McDonough, S.H., Billyard,ER., Fultz, T.J. , Chandler, S., Nunomura, K., Harper, M.E. and Kacian, D.L.
 

Gen-Prohe, Inc. San Diego, CA. USA.
Objective. To determine tne effect of various primer-template mismatches on theamplification of a region of gag of HIV-1 by the polymerase chain reaction (PCR). Objective:Method. A 142 bp region of HIV-1 ga~g was amplified by the PCR. For this study, only the 
We have developed a sensitive, homogeneous hybridization protection 

upstream primer was varied. 
assay (HPA) which, when used in conjunction with recently developed nucleic acidBy combining primers and templates of various sequences, target amplification methods, affordswe examined the effects on PCR of a) all 	

a simple and highly effective method forpossible 3'-terminal base mismatches, b) internalmismatches either 1, 2. 	 identifying tIlV infection.or 3 nucleotides from the 3'-terminal
mismatches. base as well as c) double 	 Methods: HIV genetic information was amplified using standard PCR or a propri

etary amplification methodResults. Single internal mismatches had 	 which does not require repetitive temperatureno significant on whileeffect PCR procuct -yield cycling. Tie amplification reactions were
those at the 3'-terminal base had varied effects. 	 analyzed by IIPA which involves a 15 
overall PCR product 

A:G, G:A, and C:C mismat.:HOS reduced 	 min solution hybridization, a 6 min chemical selection against label attachedyield about 100-fold, A:A mismatches about 20-fold. All other to unhybridized probe, and cheilhtminescent quantitation of hybridized label3'-termnal mismatches were efficiently amplified, although G:G mismatches appeared to be in a luminometer.
more sensitive to sequence context and dNTP concentrations than other mismatche-. Of Results: Several sets of amplifi,:ation primers were identified which can directparticular note, mismatches of T with either G, C or T had 
yield. 

a minimal effect on PCR product amplification e' fectively enough to permit detection of < 10 HIV genomesAt lower dNTP concentrations (61aM) only perfectly matched primer-template duplexes in the 
were amplified, with the exception of G:T mismatch. 	

presence of 10 15 pg human DNA. A good proportional relationship was observedThe effects of double mismatches on between the tIlAsignal
PCR will be discussed. 	 obtained and HIV genomic concentration over about 2-3orders of magnitude.Conclusion. The observations noted in this study should contribute to the design of primers 	
Vhen known seropositive and seronegative patient specimens

were tested, frequency distributions of the HPA signalsfor the sensitive detection of variable pathogenic viruses. Thesc primers should 	 showed excellentnot only discrimination between positive and negative populations.have the desired sensitivity and specificity on contemporar,;' s but should also be Conclusion: IIPA is a valuable complement to target amplification methods forengineered to accommodate a degree of divergenco expa. -r fture isolates. The detecting low titer infectious aEents. The solution hybridization method iipresence of a T at the 3'-terminus, in particular, should .c, amplification even ifthe 	 easier and inherently more
\t 3-terminal base was mismatched, reproducible than blot hybridization met:,ods, and
the numerical result obtained allows more reliable quantitation than the results 
of more subjective analytical methods such as exposure density. 
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F.A.320 OtIANTIFICATInN AND CLINICAL CORRELATION OF THE HIV PROVIRAL 
DNA OBTAINED AFTER PCR AMPLIFICATION 

Wang, Richard*; Shih, J.**; Alter, H.**; Genesca, J.** 


* American Registry of Pathology, Armed Forces Institute of Pathology. 
Washington, DC. **Department of Transfusion Medicine, NIH, Bethesda, 

Maryland, I1SA.: 

Objective: To assess the correlation between the clinical stage of HIV in-

fection and the amount of HIV DNA by quantification of the PCR product. 

Methods: nNA from PBr!C of 25 seropositve patients (19 in CDC class Il/Il1 
and 6 in COC class IV)& 12 spronegative subjects were amplified with one pri 
mer pair to the env gene; the expected product (2.2-kb) corresponden to 85", 

were analyzed by Southern Blot and dot
of the gene. After 35 cycles, samples 

3


blot witi a 2p labelled probe. To quantily the PCR signal the cpm of each 


dot wac assessed. Serial dilutions of an HIV plasmid were also amplified, and 

and and linearity of the relationship
the irput-ONA and cpm were then plotted 


deterii tied. 
of the patients (96t) were Southern blot positive; the controls
Results: 24 

were neqative. A linear relation was established betwaen the input - HIV DNA 

and the cpm with detection limit of 7.5 copies of HIV DNA. A significant 

difference in the amount of HIV DNA between the COC class IV (mean, 202 HIV 

DNA copies) and COD class II/Ill patients (mean, 67 copies) was observed 


(p<0.O). A similar difference was obtained when patients with 
 low T4 counts 
3 compared with patients with normal T4 counts. When limited
(<50n/mm ) were 


to the CnlCclass Il/III group, the statistical difference between those with 


low and normal T4 counts was not observed (p>n.05). 


Conclusion: There is a clear correlgtion between the appearance of clinical 

evidenced
symptoms in HIV infection and high levels of HIV proviral DNA as 


by quantitative analysis of the PCR product.
 

THE USE OF PCR AND A COLORIMETRIC MICROTITRE PLATE ASSAY 

FORMAT FOR THE DETECTION AND DIFFERENTIATION OF HTLV I 

AND 2 DNA. 


F.A.322 

Longiaru, Mathew, Silver. S., Barone, A.D., Pawlyk, D. and Sulzinski, M. 


Roche Diagnostic Systems, Inc., Nutley, NJ, USA. 


Objective: To develop a rapid, non-isotopic method for the detection of 


PCR amplified products which is highly sensitive and specific.....Harbor-UCLA 

Methods: PCR primers were biotinylated at their 5' ends by a covalently
 

coupled linker arm. Target specific oligonucleotides were immobilized onto
 

the wells of 
a microtitre plate and were used to capture biotinylated 


amplified products via hybridization. After washing and reacting with 


avidin-HRP and TlMt/H02, OD/450 was determined.
2

Results: This amplification/detection format can be accomplished in four
 

hours and enables the specific detection of 10-20 copies of HTLV 1 plasmid 


DNA. Using the same set of PCR primers and probe, results of plate capture 


assay were comparable with oligomer hybridization which involves solution 

32


hybridization of p-labeled probes to amplified DNA, gel electrophoresis 

and autoradiography. This microtitre plate format was also used for
 

Both viral DNA's were amplified by
differentiating HTLV 1 from HTLV 2 DNA. 


a single PCR primer pair and subsequently captured with either ar HTLV 1 or 


an HTLV 2 specific capture probe. Results indicate that HTLV I specific 


capture probe only detects HTLV 1 amplified DNA and not HTLV 2, while the 


HTLV 2 specific probe only captures amplified products from HTLV 2 template 

DNA.
 
Conclusions: A high throughput, non-isotopic microtitre plate detection 


format has been developed which is as sensitive as radiolabeled probes and
 
was shown to be a specific, rapid assay for the detection and
 
differentiation of PCR amplified HTLV 

1/2 DNA.
 

SPECIFIC
EA.321 RAPID AND QUANTITATIVE DETECTION BY PCR OF HIV-I 

DNA AND RNA IN SERUM AND IN CULTURE SUPERNATANTS OF INFECTED 
CELLS 

Hewlett. I.K.: Pol lock !.,,rie ,: lavrr. P.: Epstein. JS.; DBBP. FDA. 
Bethesda. 'ID. 

Obj(ct iv,: To develop a specific. s(isil i, and quantitative PCR assay for 

I)NA and RNA iI serui and cultur supernatants.detection of HIV-I specific 
aiounts of HIV-I containingMethods: NormAl s rum spik(d with various 

plasmid Bl!IO or supcrnmtarni from intfeted cells was analyzed. After 
L)IC for l inutI sSamples wereaddition f i.)INI ( aid ),,ting a 


ccntri figed at IOK rpm foi -1 min, to remove ccllular dcbris. An aliquot
 

primers to the tg. nv and nio cigiorns of the
was amplifi(d by PCR usiug 1
 

viral eiiome iII a co-amplification reaction. For detection of 
RNA, samples
 

A(i PT) iI the abs nce of DNas treatment (DNA and 

RNA) or after treatment withl)Nasc I (oilv RNA)_ PCR-products were analyzed 

by slot blots 

were rcvcr!e transcribd 

or bv liquid hybridization wih radiolabcled oligonuclcotide
 

probes followed by PAGE and autoradiograpliv.
 
could be directly
Results: Bv this method. 1-D copies of plaamid B1110 DNA 

We observed a 20-fold increase in setnsitivitydetected in spiked serum. 

over the organic estraction method. Vira' DNA or RNA present in as little
 

10 ul of serum from an AIDS patient or less than 0.1 ul of culture
as 

supernatant from infected li9 cclIs was detected by this method. No
 

was observed in unspiked control samplcs of serum or uninfectedreactivity 

H9 cell culture fluid.
 

on serum or culture fluid withoutconclusions: A simple PCR assay performed 

extraction can be used at high sensitivity to quantitate IIV. This assay
 

may be useful in assessing plasma viremia and in in vitro studies.
 

F.A.323 A SIMPLE REVERSE TRANSCRIPTASE (RT) INHIBITING TEST TO 

DIFFERENTIATE HIV-I AND 1IlV-2
 
Sano. Kouichi'; Morita,C.'; lshikawa,K.": Kasamura,M.'";
 

TakasakiT.-;Lee, M.".; Imagawa,D ....; Nakai.M.
*Osaka Medical College, Takatsuki, Osaka, Japan. "'Yamanashi Institute
 

for Public Health, Yamanashi, Japan. -Kyoto University, Kyoto, Japan.
 
Medical Center, Torrance, California, USA.
 

Objective: A simple method to differentiate HiV-I and HIV-2 isolates,
 

and infections caused by HIV-I or HIV-2 are reported.
 
Methods: Partialy purified human immune serum to either 1V-I or HIV-2
 

was mixed with each solubiIized virus and assayed for residual RI
 

activity.
 

Results: HIV-1 seropositive humau sera that inhibit HIV-I RT activity
 

did not inhibit the RT of Ily-2. Similarly, 1111-2 RI immune sers did not
 

inhibit the RT of HIV-I. The specificity of this inhibition was shown by
 

testing with various different isolates of HIIV-I and HIV-2.
 

Conclusion: The epitope(s) on the RT that elicits antibody which
 

inhibits enzyme activity is distinct and can be used to differentiate
 
HIV-I from HIIV-2. Likewise, infections caused by lllV-I or HIV-2 can be
 

differentiated by the RT inhibiting test.
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F.A.324 	 USE OFTHE POLYMERASE CHAIN REACTION (PCR) TO DETECT HIV-2DNA AND mRNA IN BRAIN TISSUE. 
Dwyer Dominic E_ Vazcu, R., Bcchet IM., Moi.'agnier L. 
Unite d'Oncologie Viralc, Institut Pasteur. Paris. France. 

We have used PCR to detect HIV-2 DNA and messenger RNA (mRNA) in post-mortem brain tissue of two HIV-2 infected patients. 	 Standard DNA PCR tcchniqcswith 3 primer pairs in the LTR, GAG andDNA. HIV-2 ENV regions were used to detect HIV-2mRNA PCR (after a reverse transcription step on the extracted RNA)\has performed using a primer pair spanning the second intron of the TAT/REVcoding sequence. All amplified bands were confirmed with radiolabelledoligonucleotide probes, and negative controls included 	 uninfected and HIV-Iinfected brain tissue. 

The first patient died of HIV-2 induced AIDS, 
 and HIV-2 antigens were detectedin post-mortem brain tissue by immunehistochemistry. HIV-2 DNA was detected byPCR with all three primer 	 pairs (a further 2 samples from different sites testedpositive using only the ENV printers). PCR for mRNA was also positive.demonstating viral transcription. The second patient was found to be HIV-2antibody positive during investigation of dementia. but no evidence ofencephalitis was seen on histology and HIV-2 antigens were not seen in the brainusing immunomarkers. PCR amplified HIV-2 DNA with 3 primer pairs in 	 2

different brain samples (and 2 of a further 4 samplessamples were negative for mRNA, 	 using only ENV primers). Allsuggesting minimal viral transcription.These findings suggest that HIV-2 DNA can be detected easily by PCR on multiplebrain tissue sites from infected patients, and that the use of both DNA and mRNAPCR may be a useful tool in assessing the role of HIV-2 in 	encephalitis, 

F.A.326 	 QUA2TITATION OF HV-l PROVIRAL LOAD USING LIMITING DILUTION 
:ETHODS AND COAMPLIFICATION OF HIV-I GAG AND HLA-DQ GENES 
Lee, Tzong-Hae*; 	Sunzeri, F*; Reis, M*; Eble, B**,Vyas,

and Busch, 

*Irwin 
.Iemorial Blood Centers, and **University of California, San Francisco,
California, USA 

cultured cellsObjective: Developand peripheralpersons. 	 PCR-basedted and alidateblood monoro'clearmethodcellsfor quantifying ifIV-I infec-in(PBM.C) from viral 	loadted p oMethodsMIethods: Conditions were optimized for simultaneous ttIV-! gag and IILA-DO geneamplification using the Ul monocytic cell line containing 2 HIV-I proviruses 
per cell. Infected cells and lysates from infected cells were serially dilu-
ted and subjected to coamplification. PStC from infected persons studiedbefore and after in vitro stimulation by PHA and allogeneic cells. 

were 
Serial
specimens from clinically stable infected personsThe coamplification technique's were also studied.end-point sensitivityequivalents for 	both HIV- gag and 

was 2-10 genoine
ttLA-DQ genes. Coanplificatioi was as senos-itive as discrete PCR for detection of HIV-1 target sequences. PCR-band inten-sity was prorortional to HIV-l and HLA-DQ target gene copythan 3 lOglo concentrations. 	 number over qreaterThe proviral load in asymptomatic infected per-sons ranged from 	1 copy in 10" to 1 in 106 PBMC; load in individual patientswas remarkably stable over short time periods (months). The coamplificationtechnique also characterized 
the in vitro kinetics of tIV-i infection, reacti-
vation and disscmination. 


Conclusion: The coamplification technique allows for calibration of HIV--DNA 
- lead relative to !ITA target DNA.vitro viral replication and It should be useful both for analysis of in
for quantifying viral load changes for prognosis
"-. and therapeutic monitoring. Supported by NIILBI Grant POI-11,315589 

I-A.325 NOVEL RECOMBINANT ANTIGENS OF HUMAN IMMUNODEFICIENCYVIRUS(HIV)

Chang. S.Y.: Casipit. C.; Hurt. CM.: McCary. E.C.; Shi, 
 Yihshing.

Cetus Corporation. Emeryville, California. LISA 
Obiective We describe a method 	 0l producivg a novel chimeric protein which contzns animmunodominant epitope of HIV fused to bacterial alkaline phcsphatase(APi. The recombinant antigenwas reactive both immunochemicalv as well as cmn.maticalv.Methods The DNA encoding the immunodomina:t epitopes of the envelope glycoprotein(aa593-604and aa474-514) of IIV were synthesized and cloned. Tsso recombinant proteins, each containing Ispecific HIV epitope, were expressed in Escheric coIl as chimeric roteins fusedalkaline phosphatase. Proteins in the cellular cxtract 

to the E colt 
were analyzed by SDS-PAGE. Immunoreactivityof the expressed proteins was detected by Western bloi(\VB) analsis. 1I-',' specific epitopes vacredetected by reacting with known monoclonal antibodics specific to the HIV envelope glcoprotein. Theclinical utility in HIV antibody testing "sas evaluated using a panel of 21 	 know, seropositive humansera/plasma. Enzyme activity \was d?!tenrincd b, monitoring tle phosphatase activity.Results SDS-PAGE analysis demonstrated that the expressed protein ".as the major protein expressedby F coli. Significant AP aclivity was measured for the fusion protein. The lusion p',tein containingaa474-514 of gpl60 was identified b% a murine Mab specific to gpl20 and the other containing aa593604 was identified 	 by a human NIab specific to gpdl. The firstfusion protcin(aa474-514)recognized by 81I of the human 	 "asseropositive sera/plasma and the othera:593-6(.t) Aas recognized by

all seropositive scra/plasma.Conclusion This method successfully produced two chinteric proteins containing immunodominantepitope of HIV and reactive alkaline phosphatase. The efficient recognition by the human scropositivesera suggests its utility in HIV antibody testing. With the growing need for antibody testing. thismethod not only offers a safe way to manufacture antigens but also offers a novel detection method. 
It may be usefully employed in diagnostics assays. 

F.A.327 	 DETECTION OF HIVI PROVIRAL DNA BY PCR AND 
HIBRIDIZATION WITH DIGOXIGENIN LABELLED PROBES 
Costalaveira Nuno.SantosFerreira M0Monz PereiraJ.

* Faculdade de Farmacia da Universidade de Lisboa Portugal 

Obiectives One of the main problem in the use of PCR method to routine diagnosticlaboratories is the use of radiolabelled oligodeoxinucleotides probes in the detection of theofHVIpviaseunsinerhrlbodmnncerclsamplified product We apllied the digoxigenin labelled probes in the diagnostic dectetionof HiIV 1 previral sequences in peripheral blood mononuclear cells 
cells (PBMCs)PCR analysis was performed on IU samples of peripheral blood mononuclearextracted DNA from HIV 1 seropositive subjects Taq polymerase and two
primer pairs gag (764-7S6/1041-105801 
 and p01 (2355-2;2637-2683 (from Lay isolate 
Were used to amplify respectivily 302 and 307 base fragments over 40 cycles Cycle timeand temperatures were as follows denaturation 2 minutes at 95C reannealing at 55*Cchain elongation 2 minutes at 72*C Amplified products were detected by digoxigenin and 
radioResults:radiolabelled probes after being separated by agarose gel electrophoresis and transferedto nylon membranes Labelling of digoxigenin probes were made by PCR incorporation ofdogenin-ll-dI.tTp Hybridization was revealed by immtnoenzimatic reaction asrecomended by the manufacturer (Boehringer MannheinResults we detected hybridization of the amplified products of the 10 samples byauradiography and immunoenzimatic reaction By comparing the results we found thatboth procedures had the same specificity and sensibilityConclusion The results presented here demonstrate {hat digoxigenin labelled probescan be used inthe detection of HIV1 provirus sequences in routine diagnostic laboratories 

r 
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F.A.328 ANTI-PEPTIDE ANTIBODIES SHOW COMIGRATION OF MATRIX 
PROTEIN AND A POTENTIAL p17 PRECURSOR OF p7 


NUCLEOCAPSID PROTEIN IN HIV-1 WESTERN BLOTS 


Henry, Sally; Epstein, J. S.; Liang, C.-M. Center for Biologics 
Evaluation and Research, FDA, Bethesda, Maryland, USA. 

Objective: To identify the potential precursor(s) of HIV-1 
nucleocapsid protein (NC; p7) and matrix protein (MA; p17) .
 
Methods: Peptides FNCGKEGHTARNC, deduced from a conserved region 

of NC, and GHSNQVSQNY from C-terminal MA were conjugated to 

keyhole limpet hemocyanin and inoculated into New Zealand white 
rabbits to produce anti-peptide antibodies. The specificity of 

the antibodies was determined by enzyme linked immunosorbent assay 
(ELISA) and Western blot. 

Results: ELISA showed that anti-MA and anti-NC peptide antibodies 
reacted with MA and NC peptides respectively. They recognized 
recombinant DNA derived HIV-I proteins which contain the sequences 
of these peptides, but did not react with other proteins such as 

bovine serum albumin. Treatment of commercial HIV-I Western blot 

strips (Biotech/Du pont and Bio-Rad) with the antibodies showed 
that anti-MA and anti-NC peptide antibodies recognized different 

proteins at p17. In Western blot assays, the binding of anti-MA 

was blocked by an excess amount of MA but not NC peptide, while 

the binding of anti-NC peptide antibodies was selectively 

inhibited by NC peptide. 

Conclusion: These results suggest that there is a potential p17 
precursor of NC which comigrates with MA in HIV-I Western blots, 


F.A.330 PREVAtENCE (IFHV flEVERSE [RANSCRIPTASE tfltOkIKNli 
ANTIBODIES DETECTED BY A NEW TECINIOIE, AND IIEIR 
RELATION iTt P24 AND gp4t ANTIBODIES. 

, 


Neumu1ler.M.. Karlsson.AP. Lennerstrand,J. allanderC..F.R. Hol.begV.


Langstrom-Persson,.U. Sandstrom.E! and Gronowi tz J.S. 

Research Unit of Repl ication Enzymology, Univ. of Uppsala and Dept! of 

,ermato-venereolooy, iodersau huset, Stoc~holm.SWEDEN. 


RT BLABA, a new 4ssa, tir re..erse t,-anscriptase blocint antibodies in
 

serum samples, is presented. he capacity of serum samples 
in a sinle 
inhibit the activity of highl/ purified Eeon-cloned "It'dilution to 


reverse transcriptase is assayed. The technique is based on the use of a 


temolate coupled to a sol to hase (Abstrazt Grcnovji tz e .31. and 

'125 ,diliP as tacer-subs'rate. PT B_-,OA i as used to stud,' rhe pr-ssenre 


of H!V reverse transc-ietase blocLinQ antibodies in a collertin,i of 

lonqitudinal I cot te:ted setrn amples f-mo Ie7 individuals snosi ti ,e 

for HI.' either from the start or during the period of samploq. nf the 915 
samples positie for HIV in ostern hlot assa 8t 1 were also psi t i .e i, 
R T F L At , d ivi n g a s er s iti it ,o f T hus . tiv.ubf us e se of thos htghte 

sernm samples
can he detected in almost all 


f-em HIV positi e individuals. lhis finding places anti-Rt Ab's among the 


most frequentlv detectable arti-HIV Ab's. The soecificit. of the RI BLAB& 


sensitie assay 3ntl-PT Ab's 

. 

was I7)". whpn assa.ing 2,0 seru' samples from 141V negative blooddonors. 


Comparison of the results falling within the resoling 
5


.rangeof the RT 

BLABA with results fatlirg within the resolving range of assa, for anti-

qpi¢l Ab's and anti-core Ab's dave only peor correlation. Hoi.ever. 

titration of RT blockir antibodies by use of RT BLABA will be peiformed 

and may reveal closer correlations. 


AN ELISA ASSAY FOR THE MEASUREMENTOFHIV1 RT 
ANTIGEN 
Clive Loveday, Williams, H., and R.S.Tedder. 

University College-a Middlesex School of Medicine,London,UK. 

F.A.329 

Objective. To evaluate an ELISA assay for the measurement of RT Antigen in serum of 
HIV 1-infected patients and viral culture supematants. 
Methods. Test and control sera were incubated overnight at 371C in 96 well microtitre plates 
coated with gamma-globulin fraction of a high titre anti-RT-positive human seru;n. After 
washing, wells were incubated with rabbit hyperimmune antisera to a recombinant RT 

antigen (Wellcome Research Laboratories) at 37 C for 3 hours. Bound rabbit antibody was 
detected using alkaline phosphatase-conjugated goat anti-rabbit IgG and demonstrated using 
an enzyme amplification method. Standard dilutions of RT antigen allowed quantification of 
results and specificity was confirmed by neutralization.
 
Results. All blood donor controls (772) were unreactive in the assay, and using standard RT
 
antigen diluted in NIS a concentration/response curve was constructed beiween 400ng/ml
 
and 6pg/ml, assays usually detected down to a level of 5-15pg/ml. 
Sera from 57 of 177 known HIVI-antibody-positive patients (CDCII and Ill) contained low
 
levels of circulating RT antigen (range 14-401pgml). There was no significant increase in
 
RT antigen in sera from a population of patients with CDCIV disease. In serial samples from
 
24 patients during seroconversion 12 patients had detectable RT antigen and in IIit was the


2 4 
first serological marker of HIV infection. Nine patients had p24 antigenaemia and in 3 p 
was the first marker of HIV infection.
 
Preliminary data show detectable RT antigen in viral culture supernatants (H9) following
 
direct inoculation and after patient lymphocyte co-culture.
 
Conclusions. An ELISA assay with high specificity and sensitivity is described for
 
determination of RT antigen during seroconversion, throughout HIV disease and in viral
 
culture supematants.
 

F.A.331 CHARACTERIZATION OF A MACROPHAGE DERIVED 
INHIBITOR OF THE REVERSE TRANSCRIPTASE (RT) 
ASSAY
 
Recker,David*; Kulaga,H**; Folks,T***; Kindt,T* 

*Laboratory of Immunogenetics, National Institute of Allergy and Infectious Diseases, Bethesda, 
Maryland,USA.,**Neuropsychiatry Branch,National Institite of Mental Health, Washington, 
D.C., *** Retrovirus Disease Branch,Center for Disease Control, Atlanta,Georgia, USA.
 

Objective: Todefine and characterizeasubstance produced by macrophages which interferes
 

withheassayforRT.
 
Methods: RT was measured by previously described methods (J.Virol. 1981 38:239).
 

was 
added to the RT assay to demonstrate the existence of a substance which interferes with the 
standardRTassay.Uninfectedsupematantwasincubatedwith substratesandproductseftheRT 

Uninfected supematant from several macrophage cell lines and frons isolated monocytes 

chromatography
 
with molecular weight standards was performed to determine the approximate size of the

assay to determine the level atwhich itinterferes with activity. Gel filtration 


inhibitor. Potential inhibitors of the interfering activity were assessed fortheirability to blck 
. activtor wctihily 

thisinhibitoryactivity. 
Results: The RT assay inhibitor was found to act atthe level of both substrates and products of 

the RT assay. Further analysis showed itto be a nuclease and was common to both rabbit aid 
human macrophage cultures as well as freshly isolated peripheral human monocytes. The 
expression of this nuclease could not be induced by co-cultivation with TNF. PMA, IL-6, orGM-
CSF. The nuclease was found to be heat labile and have an approximate MW of 40 kD. The 

this 


thioatediligonucleotide SdG 3 0 wasfound toinhibit thenuclease butalsoinhibited RTactivity as 

well. Vanadyl ribonucleoside complex and RNA'sin did not inhibit the nuclease. 
Conclusion: Macrophages produce a heat labilenuclease which interferes with a standard assay 

for RT. Measurement of RT levels alone, therefore, may not give an adequate assessment of 
HIV-1 infection. Studies to selectively inhibit this nuclease activity are under way. 

http:Karlsson.AP
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F.A.332 DETECTION (F RMIVENSE TINDEIPTASE ACTIVITY IN LYMPHO-CYTES FROM HIY INFECTED F.A.333INDIVIDUALS AND OIIER BIOLOGICAL USE OF CHEMILUMINESCENT PROBES AND A RAPID HOMOGENEOUSSAMPLES BlY USE OF HYBRIDIZATION METHOD FOR DETECTION OF ENZYMATICALLY
SOLID PHASE COUPLED TEMPLATES. 

AMPLIFIED HIV DNA IN PATIENT SAMPLES
 

...
 Neum...M., Dondero. Dale*;
Bhqea:* •ennerstrand.I Sheppard, H.W. *; McDonough, S.** *California Dept. of
Health Services(VRDL) BerkeleyCA,USA,
keltman,H. 2 allan er,C.F.i. Research Unit ofano- Dept. !;olecola- Re lication EnzymoloqgyBiolog, "I. Jni.ersit of Uprsa]3. Le'neE. 

Reverse trarscitase csn be ourified on Oasis Of ifs affinit, t.molI.,ripcaoen.,Iic acid pA' 
 . We present the s5nthesls and use ofdiffe,-ent matrices. sj-h as Sf nharpse and plastic teods.t'ohictl p n-dhas been co.iPrtl. cnirieo and show and discuas thei:- :ce forthe purification of PT from 'a,-ious tiolcaical sa-les. This 
rapid andS2irole step of purificatirn elicits tne assay of the act:. :tk.of P1
'rcm sasples where 
 ,-aricus di sturbing factors male dire- t Pr SS=3 "sunrel:able or 
eve impossible. Binding of 
the enzyme to the affinit,.
matri-es is fclloe by detect:on of the RT actiity. using the p:rA)

of the matri. as template. The assay is based on 
the dFtection cf the
incorporation of (12511dUTP into 
ONA iNeumuller et at . lI,9. to be

published 
in. By use of 1251 )diFP. q,,enchng
Bioteohn.Cpl.hieone.)
of the radioactwvltv 0, the solid-p -ase template 1--a oi!=! a.d a hirli

sensitilvity is obtained. 


The tecnnicue described ailows oetection of R1 
activit¢l lymphocyte
samples from HIV infected patients. -he relation of tns~c Pr estimates
to 
the disease procressino.-is shO.ed and e3s.plesof the us of E1,Ohassa s for 
direct assayin of 
the senrsiut.-tv of the PT the 
t tttesnre-.is 

COMPARISON OF MICROTITER PLATE AND SPOT BLOT METHODS FOR 

THE DETECTION OF HIV-I PCR PRODUCTS. 


Conway, Brian*; Bechtel, LJ; Adl', KA**; Kaplan, JC*;

Hirsch, MS*; *Massachusetts General Hospital, Boston, MA;
**DuPont Medical Products, Boston, MA. 


Objective: To compare 
the sensitivity and specificity of two different
methods of detecting HIV-I proviral sequences from cell lysates amplified 

using PCR.
Methods: 
 Peripheral blood mononuclear cells 
(PBMCs) were obtained from 82
HIV-I seropositive individuals (total 
127 samples). These were 
lysed in 1%
Triton-X-100 
in 10 mM Tris (pH 7), 
1 m:M EDTA, then amplified for 40 cycles
with primers flanking a conserved region of the HIV-l 
Bl'U isolate 

(1889-2212). Products were detected by spot blot 
(SB) hybridization using
an 
alkaline phosphatase (AP) linked oligonucleotide probe. A portion of the
same product was 
evaluated using a microtiter plate (MTP) sandwich
hybridization assay. 
Colorimetric or chemiluminescent AP substrates were 

used for detection of specifically-bound probes.

bhsu as___swoal o10 / coi(3 s-


The limit of detection cf
) 


Results: A total of 119/127 (93.7%) samplesboth detection methods. were PCR-positive by one or
After reamplification with SK 38-39 gag primers
(1551-1665), only 5 samples 
remain negative. Overall, 
4 samples were
SB4/MTP- while 8 samples 
were SB-/MTP+. Discordant samples were likely near
the limit of detection of the assay. 
All other samples were concordant, 


Cen-Probe Inc.,San DiegoCAUSA.
 

Objective: To compare
probe hybridization a new chemiluminescent DNA probe system to 
32

p_
for detecting amplified HIV DNA.
Methods: 
Lymphocyte DNA from seropositive and seronegative persons 
were
subjected to 
enzymatic gene amplification (PCR) using the gag region
primer pair (SK38/39). Amplified HIV DNA was 
detected using acridinium
 
ester labeled probes 
 a 30 min homogeneous assay format 
(HPA) or by
hybridization with 
a 
 P labeled oligonucleotide probe, gel
electrophoresis, and autoradiography (OH), 
a 24 hr procedure.

Results: Using aliquots from the 
same PCR reactions, 
all OH positive
specimens were detectable by HPA, one OH negative specimen was 
correctly
identified as positive by HPA, and there was 
excellent agreement between

the signal intensity of the 
two assay methods.
 

N VISUAL OH 
 HPA UNITS 
 % MATCHING INTENSITY
 
16 
 2,000-23,000 
 94%

21 
 + 64,000-200,000 81%
 
18 ++ 200,000-600,000 
 78%
 
29 .++ 600,000-6,000,000 
 83%
 

Conclusions: Chemiluminescent probes, 
in the HPA format, have
sensitivity and specificity comparable to standard OH methods for the
detection of amplified HIV DNA. 
The HPA assay is faster and less labor
intensive, allowing more 
tests and earlier results. The wider dynamic
 

range of HPA may also facilitate the quantitation of HIV DNA.
 

F.A.335 
 EVALUATION OF CAPILLARY CHROMATOGRAPHly FOR DETECTION OF POLY-

MERASE CHAIN REACTION AMPLIFIED RETROVIRAL DNA
 
Sunzeri, Franklin*; Brownlee, R**; Lee, T-H*; Busch, M*
*Irwin Memorial Blood Centers, San Francisco, California USA, and **I.icrophoretic Systems, Sunnyvale, California, USA
 

Objective: Evaluate capillary-based separations 
as an alternative to gel
electrophoresis and autoradiography for detecting polymerase chain reaction
 
(PER) amplified viral
Methods: DNA.
Cells were prepared for PCR from 1) peripheral blood mononuclear
cells PBMC) of individuals infected with either HIV-I 
or HTLV-I; 2) the Ul
monocytic cell line containing HIV-I proviral elements;

containing HTLV-I; 4) 


3) the C91 cell line

the promonocyte cell line U937 negative for both 
ITIV-I
and HTLV-I. 
 All samples were primed and amplified for HLA-DQ, HIV-I,
HTLV-I. 
 Each sample and mixture of Ul and C91 

and
 
was probed with a cocktail of
Texas Red-labeled 
HLA-D2, FITC-labeled lIV-1, and rhodamine-labeled IITLV-I.
After hybridization, each 
sample was subjected 
to automated capillary-based


separations.

Results: Very rapid separation 
and detection of PCR-amplified viral DNA was
 
achieved using automated capillary chromatography. Amplified DNA peaks were
initially identified by scanning the capillary effluent at 
ultraviolet wavelengths, while discrimination of HLA-DQ, HIV-I, and NTLV-I 
PC-amplified DNA
was accomplished through 
use of virus-specific fluoreacently-labeled primers

and probes using the fluorescence detector.
 

Cnon-radioactive probe 
is 
an equally sensitive alternative to SB
methodology. Conclusions: These results 
indicate that
It may also yield results more amenable to quantitative an automated system for screening
the blood supply for nucleic acid sequences of multiple pathogens may beome
analysis. 

a reality in the not too distant future.
Suipported

110a by NIILLI3Grant P01-IIL36589 
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HIV DETECTION BY RNA-RNA HYBRIDIZATIONF.A.336 AZT-RESISTANT 
Jal our Anthony; Eigenrauch. H.; Chatis, P.; Crumpacker. C. 
Beth Israel Hospital Harvard Medical School, Boston, MA, USA 

j.iectyv: To develop a sensitive and specific in-vitro assay which reliably detects HIV 

strains resistant to antiviral agents. 
Methods: PHA-stimulated PBMC's and MT-2 cellswere acutely infected with viral 

supernatants from: 1) wild-type laboratory HIV strain, H9/HTLV-IIIB, 2) HIV co-

culture with PBMC's from an HIV-infected individual (EP113089) who had been taking 

AZT forgreater than one year and had clinical After a two hour acutedeterioration. 
or sevenwashed twice and grown in culture for three days (MT-2) 

days (PBMC) in the presence of increasing concentrations of AZT or ddl. At harvesting,
infection, cells were 

cellswere counted and standardized, RNA was solubilized inguanidine thioyanate and 


placed in -20C for storage. RNA from 200.000 cells was subjected to RNA-RNA 
hybridization (Gillespie et al. Molecular and Cellular Probes 1989: 3:73-86). Beads 

were placed on a nitrocellulose membrane and subjected to autoradiography at -70C for 

twenty-four hours. Autoradiographs were quantified by densitometry. 

Results: ID50 (uM AZT) IDs0 (uM ddl) 


PBMC MT-2 PBMC MT-2 

2.2 20.0
H9/HTLV-IIIB 0.01 0.05 


11.0 p p=pendingEP113089 0.30 p

Ponclus : 1d3089 

Qnchflion: 1) Compared to wild type H9/HIV 1118,patient HIV strain EP1 13089 
appears to be thirty-fold resistant to AZT and cross resistant by five-fold to ddl. 2) 

Laboratory evidence of HIV resistance may correlate with disease progression. 3) Our 

results with RNA-RNA hybridization compare favorably with data reported by Larder et 


al. (Science 1989: 243:1731). 4) MT-2 cell line has the advantages of eliminating the
 

need for PBMC's and requiring a shorter incubation to produce quantifiable HIV RNA.
 

OF HIV DNA IN T4 LYMPHOCYTES OF 

INFECTED INDIVIDUALS BY POLYMERASE CHAIN REACTION 

Hsia Karen; Spector, S.A. 
University of California, San Diego, California, USA. 

F.A.338 SENSITIVE DETECTION 

Obiective: To determine the percentage of T4 lymphocytes containing HIV DNA in 
infected individuals, 

blood lymphocytes (PBL) isolated by Ficoll-Hypaque gradientMethods: Peripheral 
centrifugation were sorted into T4 cells by fluorescence-activated cell sorting (FACS) 

102, and 1 0 1 T4 cells and of HIV-with Mab anti-Leu-3A. Crude cell lysates of 103, 
subjected to standard and booster polymerasewere 

SK39 primers. The specific HIV sequences 
infected cell lines (ACH2, BE5) 
chain reaction (PCR) with SK38 and 

amplified were analyzed by polyacrylamide gel electrophoresis after hybridization with 

apl ed SKanalyzed 

With standard PCR (35 cycles) using 0.5uM primers, HIV DNA was detected
Results: 

4 

in 10 ACH2 or 8E5 cells and in 10*-10 T cells. Sensitivity was increased 10-100 fold 

by booster PCR (15 cycles with 10nM primers) preceding the standard PCR. With the 

booster PCR, HIV DNA could be detected in as low as 1 ACH2 (or 8E5) cell and in '0 

T4 lymphocytes of patients at different stages of disease progression, 

1) The amount of proviral DNA contained in certain T4 cell populationsConclusion: 
may be quantitated by standard PCR with control cell lines containing 1 copy of viral 

genome per cell (such as BE5 and ACH2). 2) The detection of HIV DNA in 10 T4 cells 

AND AIDS PATIENTS
F.A.337 QUANTITATION OF HIV-1 RNA INTHE SERUM OF ARC 

USING THE POLYMERASE CHAIN REACTION(PCR) Holodniv Mark*; Katzenstein. 
D.A.*;Sengupta, S.'; Wang A.*": Casipit, C."; Schwartz, DH.'; Konrad, M."; 

Groves. E.*; Merigan. T.C.* *Division of Infectious Diseases, Stanford University School of Medicine, 

Stanford, CA. 94305.**Cetus Corporation. Emeryville, CA 94608. 

Objective: The amount of infectious HIV-1 present in serum may be a potential marker in HIV related 
disease. A method that detects and quantifies HIV-1 viral RNA In serum is presented. 

reverseMethods: To detect HIV-l RNA, 3era was extracted by a guanadinium thiocyanate method, 

transcribed with MLV reverse transcriptase and amplifiedby the polymerase chain reaction using a gag 

gene primer pair(SK38/39) including a biotin labelled upstream primer. The biotinytated PCR product 

was liquid hybridized to a horseradish peroxidase conjugated probe, bound to avidin, and quantitated 

from the optical density of a colorimetric reaction. 
and amplification
Results: Reverse transcription ofknown amounts ofgag gene RNA and infectious
2 
and 10' copies

HIV,.,5 virus RNA alone yie' -d a log-linear relationship between optical density and 10
of gag RNA and 10' and t0'TCID, of virus respectively. In HIV infected patients who were not 

receiving therapy, serum HIV-t RNA was detected in 0/5 asymptomatic. 4/5 ARC and 4/5 AIDS 
patientswith copy numbers ranging from 102-10/200ul of serum. In a small number of AIDS patient 
sera. co-cultivation with donor lymphocytes demonstrated a correlation between infectious titer and 
copy number by PCR. Ultracentrifugation of patient sera revealed detectable signal in pellets, but not 

supernatant. Similarly, signalfrom sera could be adsorbed to rCD4 bound to sepharose beads, 

indicating that signal is attributable to viral RNA in intact viral particles. In addition, extracted material 

was directly amplified for the presence of viral DNA and gave no detectable signal. 
Conclusions: We have demonstrated that HIV-1 viral RNA can be detected and quantitated in patient 
serum over a four log range by anonisotopic enzyme-linked affinity assay. The RNA detected in patient 
sera is from infectious viral particles as evidenced by CD4 binding, sedimentation and culture. 
Quanttation of HIV-1 viral RNA in serum by PCR may be a useful marker for disease progression or 
monitoring antiviral therapy. 

EARLY DETECTION OF HIV-1F.A.339 COMPARISON r-F MARKERS FOR 
REPLICATION IN T-CELL CULTURES. 

Geyer, Sharon J. ;Hewlett, I. ;Simms, T. ;Lee, S.; 

Epstein, J. Food and Drug Administration, Bethesda, MD, USA. 

Objective: To compare the relative sensitivity and range of signal
 

strength of HIV-I markers used to detect early virus replication
 
in T-cell cultures.
 3
 

H9 cells were exposed to cell-free HTLV-III B (5x10

Methods: 


TCIU/4xlO cells) for lh, washed, and cultured for 19d. H9 cells 

and culture fluids were cryopreserved at various times after 

infection. Samples were tested for infectivity and TAT expression 

day culture assay using an HIV-1 LTR-CAT transf't T-cellin a 3 
lysed cel - was
 

line (H938, Science 239: 184, 1988) . DNA from 
andby PCR for HIV-I gag and env sequences. Supernatants 

antigen expression by capture
 
were tested for p24 transcriptase (RT) activity by

cell lysates(Coulter) and reverseimmunoassay 

a rapid microassay.
 
Results: 
Data showed that from 2h through 24h, HIV-1 infection of
 

H9 cells could only be detected by PCR for gag sequences. All 

markers significantly increased 2-Z- after infection and followed
 

nearly parallel changes throughout the study, except that
 

infectivity was not 
detected in supernatants by 3 day assay. 

Marker signals increased 2-500-fold over uninfected controls. 

with booster PCR, suggests that at least 10% of circulating T4 cells were infected withConclusions: Among the markerSoStudiedaftIV infectedH9rells 
were 

detected first by DNA PCR. However, after 24h, virus replication 
signalled comparably by DNA PCR, antigen expression, RT

HIV in some infected individuals at all stages of HIV-related diseases. 3) These data 	 was 

suggest that a high percentage of T4 cells are infected with HIV and that T4 cell 	 activity and infectivity of cell lysates. These results suggest 

possible quantitative interpretation of the markers.abnormalities observed in AIDS patients is related to direct HIV infection, 
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F.A.340 	 ISOLATION OF HIV-1 FROM MICROLITER QUANTITIES OF WHOLE BLOOD F.A.341 T CELL ACTIVATION PATHWAYS THAT RESULT IN RAPID 
INDUCTION OF HIV-1 IN PBL FROM SEROPOSITIVE HUMANS.

Dilworth, Sonya*; Fowler, Arnold, K.* ; tatkins, M.E.*; Sias, J.; Moran, Patricia; Zarling, J.; Ledbetter, J.;
Redfield, R.R.*-; Oster, C.*-; Burke, D.S.** C to 

-SRA Technologies, Inc., Rockville, Maryland, USA; **Walter Reed Retro- Oncogen Corporation, Seattle, Washington, USA 
virus Research Group, Walter Reed Army Institute of Resecarch, Washington,

DC, USA. Obhective: Rapid induction of high levels of HIV-1 in PBL from seropositive individuals would be 

advantageous for studying effects of anti-viral agents and immune responses to endogenous HIV-1.Objective: Evaluation of HIv-l isolation using unfractionatedwhole blood.	 heparinized Stimulation of seropositive PBL with ph)1ohemaggutinin (PA) often leads to little if any detectable 

Methods: Blood samples from 31 Walter Reed (WR) staged patients (ll Stages HIV-1 by day 7 thus, prompting experiments to evaluate the ability of monoclonal antibodies (mAb)
1 & 2; 10 Stages 3 & 4; 10 Stages 5 & 6) and two blind negative control sub- which activate CD3, CD2or CD28pathways to induce HIV-I from PBLofHIV-I infected individuals.
jects were used. Whole blood was diluted in medium and dispensed in varying Methods: PBL from HIV-1 seropositive donors were stimulated with PHA or with mAb against CD3,
volumes (25, 8.3, 2.5, 0.83, and 0.083 j1 per well) into .z6-well polystyrene CD2 and/or CD28 antigens. P24 levels were measured in cell supernatants by ELISA and proliferative
round-bottom microtiter plates adjusted to a final volume of 250 pjl per cul- responses of FBL on day4 were measured by 

3 
H thymidine incorporation. 

ture. Co-cultures were established using 0.25 x 10-6 PHR-stimulated normal
 
donor target peripheral blood mononuclear leukocytes (PBhCs) per well. Test Results: In all HIV-I seropositive donors studied, stimulation of PBL with 1-10/4g/ml anti-CD3 (G19-4, 
results with whole blood cultures were compared with the HIV isolation rates lg(i) in solution resulted in the highest levels of p24 of up to 300 ng/m. In all but 1 donor, p24 was
obtained with cultured density gradient fractionated patient PBMCs. All co- detected by day 7. Furthermore. virus was induced from IX10 5 

PBL or fewer. Immobilized anti-CD3
cultures 	 4were refed fresh medium every 3-4 days and replenished with stimu- induced the highest proliferative response in PBL, but induced only 2%-25% as much p2 as did

lated target cells at weekly intervals, Culture supernatants were monitored stimulation with soluble anti-CD3. Stimulation with PA (3 gg/ml) or stimulation of CD2 or CD28
 
weekly for HIV-l p24 antigen by Antigen Capture ELISA.
 
Results: Twenty-four of 31 (77%) whole blood specimens were p24 positive, pathwaysalneortogetherwithimmobilizedanti-CD3resultedinlittleornodetectablep 2

4byday7.
compared to 29 of 31 (94%) for patient PBMCs. With 14 of 30 specimens Conclusions: We postulate that the difference between stimulation with soluble or immobilized anti
< 1.0 p , whole blood was required to obtain positive cultures. The blood CD3 in inducing high levels of p24 may be due to differential activation of CD8' c)iotoxic T cells. The
volume required for culture isolation was inversely related to WR stage (50% potent and rapid induction of HIV-I production by soluble IgG anti-CD3 (G19-4), facilitates the study of

isolation for WR 1 & 2, =10 p ; WR 3 & 4, -5 jil; WR 5 & 6, -0.5 pu1) . With anti-viral agents on replication of HlV-t in PBL from seropositwe donors.
 
3 patients, < 0.1 pl blood was sufficient for HIV-i isolation. Mean tissue
culture-infective-dose (smallest volume of blood required to produce a posi
tive culture) was 1600/ml (one infectious unit in =0.6 pl whole blood).
Conclusions: Cultures of whole blood may provide a simple, rapid, and rela
tively inexpensive method for monitoring effectiveness of anti-viral thera
pies.
 

F.A.342 OUANTITATION OF HIV DNA IN BLOOD MONONUCLEAR CELLS FROM F.A.343 ISOLATION OF HIV-l FROM JAPANESE SEROPOSITIVE HEMOPHILIACS. 
PERSONS WITH AIDS USING THE POLYMERASE CHAIN REACTION. Tateno, Yoshiko*; Togashi, T.*; Yoshiki, T.**; Tateno, M.*** 
Dickover Ruth E ;Donovan RM :Goldstein E :Carlson JR . and Bush CE. *Dept. of Pediatrics and **Dept. of Pathology, Hokkaido
 

University of California, Davis, California. **Baxter Healthcare, Sacramento, California. USA. University, Sapporo, JAPAN, ***Dept. of Pathology, Sapporo City General
 
Hospital, Sapporo, JAPAN.
 

Objective: Improved methods for quantilation of the amount of HIV DNA in infected persons are
needed for the direct assessment of disease, evaluation of antiviral chemotherapy, and testing of the Objective; We attempted to isolate and characterize the biological properties

efficacy of vaccines. We report a methodology for estimating the number of copies of HIV DNA in of HI V-l from Japanese seroposi tive hemophi l i acs.

peripheral blood mononuclear cells (PBMs) using the polymerase chain reaction (PCR). Methods; 
 (1)Patients, 15 Japanese hemophi 1i acs who showed seroconversion
Methods: PBMs were prepared by centrifugation through LymphoPrep, washed, resuspended in after inoculation 	of factor VIII products from U.S.A.. One with AIDS and 
water and autoclaved. The samples were treated with RNase A and Proteinase K, then DNAwas others with asymptomatic. (2)For isolation of HIV-l, CD8 depleted lymphocytes
extracted using phenol and chloroform. Oligonucleotide pairs from the gag region of HIV (SK38,39) were obtained from peripheral mononuclear cell (PtIC) of the patients by
and the env region (SK68,69) were used as primers The PCR mixture consisted of lx PCR buffer, panning method, and co-cultured with normal PMC. Every 3 to 4 days, reversefour dNTPs at 0.2 mM, 1 pM of each Prmer, and the test sample adjusted to 1 pg DNA. Thirty transcriptase (RT) activity and p24 antigen of the culture supernatants were 
reaction cycles were performed. Known amounts ofHIV DNA were used to generate a standard curve monitored. (3)Host range of the isolated virus was tested for their infec
for the PCR assay. For anaysis, the resultant reaction mixtures were blotted ono nitrocellulose, then mitor macrthage f the io us was est fo te ine 
hybridized with a 32p labeled probe. Hybridized probe was measured by liquid scintillation counting tivity to primary macrophages and various cell lines. (4)To evaluate the
and compared with values from the standard curve, viral CPE, l'tT4 plaque assay was used. 
Results: Ouantitation ol HIV in DNA samples extracted from PBMs from AIDS patients gave a Results; (1w)We have isolated 12 HIV-l from 14 seropositive hemophilia A
coefficient of variancetorlhe determinationoe HIV copy number of 14'%. Results from 30 patients patients. (2)Al tweleve isolates infected primary marcophages and only two
with AIDS demonstrated that there was a broad range in the number of HIV DNA copies in PBMCs. simultaneously infected human T cell lines. (3)One of the two isolatesThe number of HIV DNA copies in 1 pg of cellular DNA varied from <1,000 to 145,000. The HIV copy infected human glial cell lines. (4)A11 showed weak CPE and none of them \
 
number was usually, but not always, stable over time. Changes in the amount of HIV p24 antigen were formed plaques on H1T4cells.

positively correlated with changes in the number of copies of HIV DNA. 
 Conclusion; HIV-1 from Japanese seroposi tive hemophi l i acs showed character-
Conclusion: HIV DNA can be quantified in clinical specimens using the described PCR assay; Ihis test istic feature, e.g. weak CPE, narrow host ranges and tropism to primary
may have clinical use in providing an objective measurement of extent of HIV infection. macrophages. They may belong to unique subtype of HIV-l. 



TRACK A: BA SIC SCIENCE
 
POSTER SESSION 

F.A.344 EFFECT OF RECOMBINANT GROWTH FACTORS ON 
MULTINUCLEATED GIANT CELLS & HIV ANTIGEN 
EXPRESSION BY CULTURED MONOCYTES FROM HIV 
SEROPOSITIVE PATIENTS. Izaquirre. Carlos*; Shen. 

Y-N'-; Nowak, M.--; Cameron, W.--; Ross. W.M. ; Filion, L_, Aye, 
M. T.- -Federal Centre for AIDS. -- University of Ottawa. --- Defense 
Research Establishment, Ottawa, Ontario, Canada. 

Objective: We studied the effect of recombinant M-CSF. CM-CSF and IL-3 
on HIV antigen expression and multinucleated giant cell IMGC) formation 
by adherent blood monocytes from asymptomatic HIV seropositive patients
and normal HIV 	 negative personsH 

Methods: Adherent monocytes were isolated using a slide-chamber vessel 
(LabTek) and cultured in the presence of 50 U/ml of recombinant M-CSF, 
GM-CSF and IL-3 (Genzyme) for 7 and 14 days. HIV antigens limmuno-
peroxidase, p24 	 antigen ELISA) and MGCs were measured. 
Results: We found: 1. HIV antigens were not detected on fresh 
monocytes from 	 HIV+ patients. 2. HIV antigens were detected after 7 to 
14 days in culture with/without growth factors. 3. Growth factors 
increased the HIV antigen expression per cell and only M-CSF appeared 
to increased the frequency of HIV+ macrophages (p<0.002). 4. The 
frequency of MGC was increased in HIV infected patients. 5. Growth 
factors did not affect the number of nuclei per MGC. 6. Growth factors 
did not affect the frequency of HIV+ MGCs. 7. Of the HIV immuno-
peroxidase positive cultures, some were p24 negative (supernatants). 
Conclusions: The slide-chamber culture technique permits the rapid 
preparation and 	culture of adherent monocytes for the detection of HIV 
antigen in cells or culture supernatants. 

FA.346 QUANTIFICATION OF PLASMA VIREMIA IN HIV INFECTED 
CHILDREN AND ADULTS 
Saag. Michael; Decker, D; Campbell, S; Crain, M; Leuther, M*; Shaw, G. 

Univ. of Alabama at Birmingham, Birmingham, AL, *Abbott Laboratories, Chicago, IL, USA. 
bj"inHV infected children and adults andObjective: To determine the level of plasma viremia iHIinetdclrnadautsnd 

correlate the presence of viremia to clinical disease status. 
Methods: Sixty-six adult and 11 children infected with HIV were identified and clinically 
evaluated. Peripheral blood was collected in ACD tubes, centrifuged, and the plasma component 
passed through a 1.2 p filter, serially diluted, cocultivated with 106 PHA stimulated donor 
lymphocytes for 28 days, and sampled twice weekly for p24 Ag. 
Results: Plasma viremia was detected in 19/64 adults and 5/11 children with a mean titer of 
10.2-8 (range 10°-106). Among the adults, 0/17 asymptomatic, 4/33 ARC, and 15/16 AIDS 
patients w:re viremic. When examined versus (CD4 count), 0/16 (>600), 1/21 (400-600), 4/13 
(200-400), and 14/16 (<200) patients were viremic. Among the children, 0/4 P-O versus 5/7 
symptomatic children were viremic. No association between CD4 counts and viremia was noted 
in children. Evaluation of p24 Aversus viremia revealed: 

p24Ag\Viremia + 
+ 17 9 p<0.0001 

4 38 
Among viremic patients subsequently treated with AZT, 8/8 demonstrated adecrease in virus 
titer of 10 to 10-a from pretreatment titers, 
Conclusions: (1) Free HIV may exist in plasma and can be quantified; (2) a striking 
correlation exists between stage of disease, CD4 count, and viremia in adults; (3) children with 
symptomatic disease are likely to be viremic regardless of CD4 count; (4) apositive correlation 

F.A.345 	 INFECTIOUS FOCUS ASSAY FOR QUANTITATION OF HIV INFECTION IN 
MONOCYTE-MACROPHAGES. 
Sonza. Secondo; Burgess, S; Crowe, S. 

Macfarlane Burnet Centre for Medical Research, Fairfield Hospital, 
Melbourne, Victoria, Australia. 

Objective: To develop an assay for the direct quantitation of HIV particles 
capable of infecting human monocyte-macrophages (mo). 

Methods: Donor m6 were isolated by Ficoll-Hypaque centrifugation and glass 
adherence. Following I wk in suspension culture, they were seeded into 96
well microtitre plates and allowed to adhere overnight before being infected
 
with serial dilutions of a variety of HIV isolates. The cells were fixed
 

10-14d later with acetone:methanol (1:1). Infected m6 expressing p24 
antigen were detected with anti-p24 monoclonal antibody, B-galactosidase
linked sheep anti-mouse F(ab') 2 species-specific second antibody and 5-bromo
4-chloro-3-indolyl-B-D-galactopyranoside (BCIG or X-Gal) substrate.
 

Results: Infected m6 were readily distinguishable from uninfected cells by
 

their intense blue staining. Using this B-galactosidase detection system

24 


there is no background staining of cells not expressing p antigen. When
 
compared with TCID 5 0 s in VB cells, HIV-I stocks routinely gave titres
 
approx. 1 logl0 lower in m6.
 
Conclusion: An infectious focus assay has been developed which will
 
directly quantitate HIV-1 particles infectious for m6twithin a virus stock.
 
The assay is highly specific and could be used as an alternative to RT, p24 
or TCOD5 0 assays for quantitating virus inocula or for detecting isolates
 
capable of growth in m. 

FA.347 SYNCITIA INDUCTION BY FRESH HIV ISOLATES: 
QUANTITATIVE ANALYSIS USING A 
TRANSACTIVATION ASSAY. 

D. 	Emilie, M.C.Maillot', J.F.Nicolas ° , O.Devergne., J.F.Delfraissy" & P.Galanaud*. 
INSERM U131, Clamart, France.* Dpartement de biologie molculaire dud~veloppement, Institut Pasteur, Paris, France. 

We used a quantitative bioassay (the HT4LacZ-1 assay) to visualize and 
quantify syncitia formation induced by fresh HIV isolates. This bioassay is based on 
the transactivation of a chimeric gene constituted by an HIV LTR linked to the 
coding sequence of the E.Coli b-galactosidase gene. This allows the enzymatic 
staining of all nuclei from HIV induced syncitia. Using this assay, we could evidence 
the syncitia inducing property of fresh HIV isolates after coculturing patient 
lymphocytes with activated normal lymphocytes for only 4 days. A syncitia inducing 
strain was detected in 11 out of 40 seropositive patients studied. These syncitia 
;nducing strains were in most cases (8 out of 11) isolated from AIDS patients. 
However, among the 23 non AIDS patients tested a syncitia inducing strain was 
isolated in 3 cases. These asymptomatic patients displayed no detectable 
circulating p24 antigen and a circulating CD4+ cell count >300 cells/ml. When the in 
vitro replication rate of HIV fresh isolates was examined on the basis of sequential 
p24 antten measurements in coculture supernatants, the syncitia inducing strains 
exhibited the highest replication rate. The possibility to detect syncitia inducing 
strains atfer only a few day coculture improves the practical determination of this 
parameter. In addition it may be important in order to minimize the emergence of 
potential modifications of HIV isolate biological properties during in vitro viral 

exists between viremia and p24 antigenemia; (5) plasma viremia may be especially useful in the cultures. 
evaluation of antiretroviral compounds. 
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F.A.348 AMPLIFICATION OF HIV I PROVmUS FROM CSF AND 
ITS CORRELATION WITH NEUROLOGICAL DISEASE. 

Shaunak. Sunl; Albright. RE; Klotman, ME; Henry. SC; Bartlet, JA; Hamilton, JD. 
Dept. of Medicine. Duke Univ. Med. Cr. NC. USA & RPMS, Hammersmith Hosp,London. UK 
Objective:To amplify HIV I proviral DNA sequencesfrom nucleated cells in the cerebrospinal fluid 

(CSF) of HIV I+ patients using the polymerase chain reaction (PCR). These results were correlated 
with clinical and radiological evidence of neurological disease. 
Methods:BankedCSFwithardcellcountof<5/uLandawhitececount of>2-wasavailable 
for31 patients. Cellswere pellctedand lyscd. Amplificatiorns were performed using standard condions 
and the primers SK 38/39 (gag), or SK 68/69 (env). and GH 26/27 (HLA DQ alpha). Specimens were 
denatured at 94 C. followed by annealing at 53 C, and extension at 67 C (Iminute each) for40 cycles. 
Amplifiedproductsweresubjected ocecatrsfer andprobedwth32Pendlabeledspecifprobes. 

Results:CSFvolume 1.2+/-O.OSm l;nucleatedcellcount 12.7 +/-. .9/uL. 20 of the 22 patients 
with neurological abnormalitieswcre PCR positive. Iwasindeterminate, and Iwas PCR negative.Thcaerhaddiabetes.6th tinwits ei d

e.6 paients hnonrlolabnomalitieswerePCRnegveand I 
was PCR +. Fellow up of these7 patients showed that they remain well 12.8 m later. Two had an 
indeterminate PCR result. CSF p24 Ag was detectable in only 7 of the 31 all of whom were PCR+. 
PafientswithasymptomaticHIV infection (CDC) were as likely to be PCR + (10/15) as were those 
with ARC/AIDS (11/16). CSF cell count and % lymphocytes did not correlate with the PCR result 
Conclusion:PCR of CSF nucleatedcellsfrom HIV + patientsprovides early,ripid and direct evidence 
of neurological disease, 

F.A.349 Positive Polymerase Chain Reaction (PCR) is associated with 
disease progression in a cohort of seropositive homosexual men. 
Neumann, P.*; Weaver, M.*'; O'Shaughnessy, M.*; Cassol, S.';Craib, K. **; Le, T.*; Schechter, M." 

* Federal Centre for AIDS, Ottawa, Canada; " Vancouver Lymphadenopathy-AIDS 
Study, University of British Columbia and St. Paul's Hospital, Vancouver, Canada 
Objective: To conduct a blinded, cross-sectional evaluation of the PCR assay
in the Vancouver Lymphadenopathy-AIDS Study cohort in order to characterize 
seropositive PCR negative men. 
Methods: Coded samples obtained from a consecutive series of 247 gay men (134seropositive) in our cohort during 1989 were tested for HIV-specific DNA by PCRsi an region primers and probes. Smples were also independently 

tested for HIV antibody. Seropositive (S4) men who were PCR positive (P+) versus 
PCR n-gative (P-) were compared with regard to laborator: & clinical parameters.
Resul..s: Of 134 seropositive (S+) men, 113 (84%) were PCR positive (P+) and 21(16%) were PCR negative (P-). The S+/P- men had lower IgG (1513 vs 1769; 
p=0.068), lower IgA (216 vs 298; p=0.004), lower Clq binding (13% vs 16%; 
p=0.027), higher CD4 count (671 vs 471; p=0.015), and higher CD4:CD8 ratio (0.91vs 0.72; p=0.011) than the S4/P men. Significantly fewer of the S+/P- men hadreached CDC stage IV than the S/F+ men (5% vs 27%; Fisher p=0.045). In case 
these results were simply due to longer duration of HIV infection in the S./P* 
group, we restricted the analysis to the subset of 8 S+/F- men and 23 S+/P+ men 
whose lengths of HIV infection were known (median duration 52 vs 57 mos; p=0.4).
In the restricted analysis, the significantly lower immzune complexes and IgAlevels and higher CD4 counts and CD4:CD8 ratios persisted in the S+/P- subjects. 
Conclusion: Single measurements of HIV status by PCR failed to detect HIV 
infection in all subjects. Seropositive individuals with a negative PCR result 
tended to have less disease progression both in terms of clinical stage and 
laboratory parameters including CD4 count. These differences may be due to host 
factors which control the amount of virus and not duration of infection. 

F.A.350 BRONCHOALVEOLAR LAVAGE SPECIMENS CONTAIN HIV-1
PROVIRUS PREDOMINANTLY IN LYMPHOCYTES 
Schade. Sylvia'; Spear, G.'; Bankowski, M.'; Takefman, 

D.'; Kuhns, M."; McNamara, A."; Rosen, R.', Kessler, H.'; Landay, A.*
"Rush-Presbyterian-St. Luke's Medical Center, Chicago, Illinois, USA,
"Abbott Laboratories, North Chicago, Illinois, USA 

F.A.351 PRODUCTIVE HIV INFECTION LEVELS CORRELATE WITH AIDS
RELATED MANIFESTATIONS IN THE PATIENTS. 
Dominique, Mathez* ; Sultan, Y." ; De Belilovsky, C.* 

Paul, D.***; Decker, R.*** ; Leibowitch, J.*. 
*Hdpital Raymond Poincare, Garches. France, **H6pital Cochin, Paris,
France, ***Abbott Lboratories, North Chicago, Illinois. USA. 

,N 

Objective: To determine the HIV-1 DNA level in cells isolated from bronchoalveolar 
lavage (BAL) specimens from symptomatic HIV-1 seropositive patients. 
Methods: Patients had BAL performed for a variety of opportunistic infections. DNA 
was isolated from washed unseparated BAL cellsand from plasticadherent macrophages
and non-adherenl cell populations from the same preparation. The DNA from one million 
cells from each set was amplified by the polymerase chain reaction using primers
specific for the HIV-1 = region. Quantitative detection of product was accomplished by a 
liquid phase molecular hybridization assay incorporating a single-stranded probe
labeled wilh 125-1. The ACH-2 cell line was used to prepare a standard curve,
Results: Provirus was detected in unseparated BAL cells from 9 of 11 HIV-1 positive
patienls. Values ranged from 12 to greater than 6000 ACH-2 cell equivalents per
million BAL cells. BAL cells from 7 patients were separated into adherent and non-
adherent populations. While provirus was found in unseparated BAL cells from all 7 of 
these patients, little or no provirus was found in adherenl macrophages from 5. In the 
adherent cell population from the other 2 patients, the quantity of provirus was great 
enough to suggest provirus could also be present in BAL macrophages, but at a level lower 
than that in Ihe BAL non-adherent cells. 
Conclusion: Cells which harbor HIV-1 provirus in the lungs of seroposilive palients 
are predominantly non-adherent, presumably lymphocytes, rather than adherent cells, 

Unfrozen mononuclear cells from HIV-l sero-positive subjects were 
submitted to lethal gamma-irradiation in vitro and cultured at 10 5 

and 
5xlO5 

(14replicates each) with PHA-stimulated normal lymphocytes.
Percentages of HIV-positive replicates (R-HEV scores, for RadiationResistant HIV Expression Ex Vivo) were shown through limiting dilution 
analysis to estimate HIV expressive cell frequencies. R-HEV scores 
correlated with the frequencies at which serum HIV antigen was detected 
in 1142 paired cell - serum specimen, (p < 0.001). R-HEV was detected in 
all 72 retrospective specimen from 56 patients with AIDS-related 
illnesses or lymphopenia at an average HIV expressive cell frequency of 
1 in 2xlO mononuclear cells. Serum HIV antigen was not detected in 30' 
of those patients. R-HEV detection anticipated symptoms over the 
following 1-3 years in 77% of early specimen from asymptomatic carriers. 
compared with 33 ; for serum antigen. On the opposite, in 36 specimen 
obtained over 2-5 years from 13 asymptomatic HIV-1 carriers with 
persistently normal CDI4 lymphocyte counts, R-HEV scores remained at low 
values (less than 1 HIV expressive cell in 106). Because R-HEV 
quantifies a central determinant of AIDS-related morbidity, it should be 
of use as a surrogate marker for clinical end-points in treatment 
efficacy trials. 
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F.A.352 EPISODIC HIV REPLICATION IN CIRCULATING LYMPHOCYTES. 
Ohlsson-Wilhelij~etsyM.*; Cory, J.M.*; Cimoch, P.J.**; 
Friedberg, G.**; Eyster, M.E.*, Rapp, F.*; and Reiter, 

W.M.** *The Pennsylvania State University College of Medicine, Hershey, PA, 
and **Center for Special Immunology, Fort Lauderdale, FL. 

Objective: To quantify circulating lymphocytes actively infected with HIV as 
a function of time and treatment in individuals with late stage HIV disease. 
Methods: Circulating lymphocytes with cell-associated HIV p24 antigen (p24+ 
lymphocytes; determined by the flow cytometric assay lymphocyte p24-FCA), 
CD4+ lymphocytes and serum p24 antigen were quantified in serial peripheral 
blood samples from 10 individuals with late stage HIV disease (recent PCP or 
ARC; <200 CD4+ lymphocytes/mm3) before and during zidovudine (ZDV) therapy 
(5-15 serial samples; up to 5 mos). 
Results: A pattern of episodic appearance of circulating p24+ lymphorytes 
was observed (10/10 individuals). Serum p24 antigen levels in serum p24 
positive individuals also fluctuated with time (5/5). Ratios of circulating 
p24+ lymphocytes to CD4+ lymphocytes varied with time and decreased in some 
individuals after initiation of ZDV therapy (5/10). 
Conclusions: (1) HIV disease progresses by recurring episodes of HIV repli-
cation interspersed with periods of relative quiescence. (2) Numbers of 
circulating p24+ lymphocytes decline in some individuals after initiation of 
ZDV but persist in others despite therapy. (3) Individuals can recover from 
incidents in which nearly all of their CD4+ lymphocytes appear to be infect
ed, i.e., have cell-associated HIV p24 antigen, possibly due to production of 

a new cohort of uninfected CD4+ lymphocytes. (4) Multiple baseline samples 
should be taken prior to initiating therapy to avoid miscategorizing a 
patient who was sampled during a lull in HIV activity. [Supported by US PHS 
NIH NIHLB Contract N01-HB-67023, Project #221924]. 

F.A.354 	 PCR IN HIV-I SEROPOSITIVE AND IN SERONEGATIVE AT-RISK 
INDIVIDUALS. 
Mariotti, Martine*; Rouger, P.*; Vittecoq,D.**; Ferrer-le-Cceur,F.*; 

Noel,B.***; Wattel, E.*; Lefrere,3.J.* 

*FNTS, Paris.**H8pital Necker, Paris.***CTS, Chambdry, France. 


Objective: To detect HIV genome sequences in seropositive individuals and to check the 
absence of HIV infection in seronegative at-risk individuals (homosexuals, hemophiliacs). 
Patients:766 coded samples of 466 individuals were studied (see table), 
Methods: PCR was performed with 39 cycles using primer pairs (PP) in GAG, POL and 
LTR regions. Analysis of results was based on slot-blot and on southern-blot. Samples 
were assayed in duplicate. 

n PCR + PCR 
3PP 2PP IPP 

Symptomless seropositive 176 113 42 16 5 
AIDS patients 	 47 47 0 0 0 

Seronegative homosexuals 39 0 0 0 39 
Seronegative hemophiliacs 89 0 0 0 89 
Seronegative low risk subjects 115 0 0 0 115 

Results(see table) : PCR was positive (with one or more PP) in 97% of symptomless 
seropositive individuals. However, it was negative in 3% with the 3 PP used ; 100% of 
AIDS patients were positive with the 3 PP used. No positive result was observed in 
seronegative individuals. 
Conclusion : In our series, PCR was positive in most seropositive individuals, but did not 
show the presence of HIV genome in seronegative individuals. 

F.A.353 	 STUDY OF HIV INFECTION BY PCR IN SERONEGATIVE MULTITRANSFUSED 
8-THALASSEMIACS PATIENTS. 
MARKOULATOS Panavotis*; FERRIS, St~phane"; KARAGIORGA-LAGANA, 

Markissia"; KORDOSSI, Aphroditi% MONTAGNIER, Luc** and MONCANY, Maurice L.J.. 
* Institut Pasteur Hellenique, Athens, Greece; "" Unit6 d'Oncologie Virale, Institut Pasteur, 
Paris, France; "" Thalassemia Unit, Aghia Sophia Children's Hospital, Athens, Greece. 

An homogeneous exposed population composed of 38 seronegative 13-thalassemiacs patients 
who were multiply transfused before 1985 was studied by PCR. We designed a complete set 

of primers covering the entire genomes of the HIVI and of the HIV2. rhey were tested for 
their specificity and their efficiency and they allow the detection of the gag, pol, env, nefl, 
nef2, vifl, vif2, vpr, vpx,and vpu genes (the index 1 corresponding to HIV1 and the index 2 
to HIV2). 
This population, mullitransfused by red blood cells, was mainly composed of adults older 
than 18 years (72%). The PCR screening performed on the peripheral blood lymphocytes, 
shows a preferential detection of regulatory genes (vpr, vpx+vpu and nefl+nef2) and of the 
gag gene with respective percentages of 38%, 62%, 42% and 43%. One should note that 
16% of the patients were detected as entirely negative and that the use of classical structural 
genes (gag,pol. env) should have given 36% of PCR-negative patients. 
These data have to be compared with the sequence of appearance/disappearance of HIV genes 

lymphocytes after 	HIV infection. 

F.A.355 	 DETECTION OF HIV-I PROVIRAL DNA AND VIRAL RNA IN URINE 
PELLETS FROM HIV-1 SEROPOSITIVE INDIVIDUALS. 
Li Jian Jun, Cao YZ, Mirabile M, Tao P, Huang YQ, Huang YX, 

and Friedman-Kien AE. New York University Medical Center, NY NY 10016. 
Objective: To investigate the HIV-l related genetic information in fresh 
urine centrifuged pellets from HIV-l seropositive individuals using a 
reverse transcriptase/polymerase chain reaction (RT/PCR)technique. 
Methods: 34 patients with AIDS or ARC and 17 asymptomatic HIV-l seropositive 
homosexuals were studied and compared with a control group of 24 healthy 
HIV-I seronegative persons. All 75 fresh urine and corresponding serum 
samples were initally tested for antibodies to HIV-I by ELISA and Western 
Blot techniques. HIV-I expression in serum was tested by HIV-I p24 antigen
 
capture assay. RNA and DNA extracted from peripheral blood mononuclear cells
 
(PBMC) and urine pellets were subjected to PCR for proviral DNA using HIV-I
 
gag primers. 21/51 urine pellets were also tested for HIV-I RNA using the
 

RT/PCR method; and cells from 8 urine samples were labelled with anti-p24
 
and anti-gpl20 using the ABC method.
 
Results: HIV-I proviral DNA was detected in 38/41 (94%) of the PBMC samples,
 
and 35/51 (69%) of the urine pellets, respectively, but in 0/24 control
 
samples. Only 2 specimens were positive for HIV-I RNA by the RT/PCR method.
 
Mononuclear cells in 3/8 urine samples tested contained HIV-I gpl20 and p24
 
Conclusion: The 	 detection of HIV-I proviral DNA in urine pellets might be 
useful as a non-invasive test for comfirming the diagnosis of HIV-I infec
tion. The fact that HIV-l RNA can be detected in urine pellets suggests that 
urine may be an infectious body fluid in seropositive individuals. However, 
the HIV-I infected lymphocytes found in urine may possibly be due to secon
dary contamination from the genito-urinary tract (e.g., prostate, bladder,
 
urethra, or vagina).
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POSTER SESSION 

F.A.360 VIROLOGIC AND SEROLOGIC CHARACTERISTICS OF HIV-I INFECTION IN
 
CHILDREN.
 

Kawashima Hisashi, Bandyopadhyay S, Rutstein R, Plotkin SA.
 
Children's Hospital of Philadelphia, Philadelphia, PA, USA
 

The distribution of HIV-1 in the blood, throat and urine of infected chil
dren was studied. In a group of 21 children aged 2 mos to 15 yrs, who had
 
clinical or epidemiological evidence of HIV infection, viral blood cultures
 
were positive more than 90% of the time, using an optimization of previously
 
described techniques. Peripheral mononuclear cells were separated into T cell
depleted adherent cells (AC) and nonadherent cells (NAC), followed by co
culture with PHA-stimulated PBMC. Virus was detected in NAC in 18 of 21
 
patients, and in T cell-depleted AC of 14 patients. In 7 patients virus was
 
isolated only from NAC, and in 3 cases only from T cell-depleted AC. Children
 
with virus localized in AC populations had relatively asymptomatic infection.
 

Neutralizing antibodies were checked by a colorimetric assay using MT-4
 
cells and MTT dye. Titers of neutralizing antibodies of patients who were
 
virus positive only in AC were low, compared to titers of patients who were
 
positive in only NAC. Monocyte/macrophages may be a site of latency in pedi
atric HIV infection. In these cases, the viral neutralizing antibody response
 
seems to be weak.
 

HIV was isolated from the throat swabs of 9 of 19 children (47%). The
 
virus was usually, but not always present in small amount, and was both cell
free and cell-associated. Irradiation experiments confirmed that virus in
 
the throat was in an active replicating state. In contrast, urine specimens
 
from 8 patients were uniformly negative for virus. These findinqs do not yet
 
have epidemiologic correlates, and their significance for virus spread is
 
unknown.
 





TRACK B. CLINICAL SCIENCE & TRIALS
 
POSTER SESSION 

Neurology: Ntetropsy'chiatric Finditgs
 

SUBTLE COGNITIVE CHANGES IN HIV INFECTIONF.B.361 ^ 
Levin Bonnie E.*, Berger, J.R.* , DiDona, T.M.*, Black, 

R.*, Duncan, R. 

The University of Miami School of Medicine, Departments of 

Neurology*, Internal Medicine' and Oncology#, Miami, 

Florida, USACA, 

Obi ective: To examine subtle neuropsychological changes in early HIV 
infection in asymptomatic gay males. 
Methods: Ninety-nine HIV+ gay men (No AZT or IVDA) and 36 HIV- control 
subjects of similar age and education were examined using a battery of

neuropsychological tests esigned to assess language, attention and memory,
 

judgement, visuospatial skills, set shifting and depression. 

Results: Repeated measures MANOVA indicated a similar pattern of 

performance scores between the two groups in all cognitive domains, 

However, specific group comparisons of the individual subtests using MANOVA 

revealed a significant downward shift towards impaired performance on 
measures of verbal fluency (p<.001), arithmetic calculations (p<.05), 
design fluency (p<.01), set shifting (p<.05), delayed recall of logical 
discourse material (p<.05), depression (p<.001) and anxiety (p<.001)c 
There were no differences on reasoning or attention subtests. Although 
there were no education interaction effects, age significantly inter acted 
with group membership on the memory scores. When specific comparisons were 
made using MANOVA there were no significant differences in the older age 
group (>35 yrs.), but younger subjects (<35 yrs.) were significantly 
different from controls in their immediate and delayed recall of verbal 

material (p<.05). 

Conclusions: These findings suggest that in some individuals, HIV
 
infectior, may result in subtle cognitive decline on select 


neuropsychological tasks. 


Supported by NIH, NINDS grant PO-NS25569.
 

F.B.363 THE NEUROPSYCHOLOGY AND PSYCHIATRY OF HIV INFECTION
 
IN ASYMPTOMATIC GAY MEN - ST STEPHEN'S COHORT STUDY
 
Riccio Massimo*/**; Jadresic D*/**; Hawkins D*;
 

Wilson B***; Thompson C.**.
 
St Stephen's Hospital, * Charing Cross Hospital, London;
 

Southampton General Hospital, Southampton;
 
Royal South Hants Hospital, Southampton; U.K..
 

OBJECTIVE: To assess the association between HIV infection,
 
cognitive and neurological deterioration and other psychiatric
 
disorders in a cohort of asymptomatic gay men(CDC Group II).
 
METHODS: 68 HIV negative and 33 HIV positive gay men were
 
recruited from an HIV Clinic in central London ::hen requesting
 
an HIV test. They are taking part in a longitudinal cohort study
 
which includes neuropsychological, psychiatric and neurological
 
assessments. The results of the latter are reported elsewhere.
 
Psychiatric, neuropsychological and neurological assessments
 
took place prior to notification of HIV se:ostatus. Blood
 
samples were obtained at the time of the HIV test for routine
 
tests and lymphocyte subsets.
 
RESULTS: The number of variables was restricted and a p value of
 
0.002 was used. There was no significant difference between the
 
two groups for any of the neuropsychological or mood variables.
 
4 / 68 HIV negative subjects had evidence of neuropsychological
 
impairment as opposed to 6 of 33 HIV positive men. There was
 
no correlation between the types of test which gave rise to
 
the category of neuropsychological impairment.
 
CONCLUSIONS: Asymptomatic HIV infection does not appear to be
 
associated with neuropsychological impairment.
 

F.B.362 NEUROPSYCHOLOGICAL CHANGE AT ONE-YEAR FOLLOW-UP 
IN IIV-INFECTED MALES
 
Velin. Robert: Heaton, R.; Atkinson, J.;Grant, I.;
McCutch., .;


UnRrt Caon, San Dingond Va McCter, ig 
Universit of California, San Diego and VA Medical Center,San Diego,
 

US
 
Ohiyiive: Neuropsychological (NP) impairment is a known complication of frank AIDS, but 
the naturalhistory,of neurocognitive deterioration within an HIV-infected population is not well 
defined. To help clarify this evolution we examined relationships between NP change over one 
year and the following variables: baseline NP functioning; CD4+ at baseline and one year
follow-up; the ability of depression.
to cuhure HIV-1 from the CSF; and various measures 


t Homosexual men inCDC IV (n=l!),CDC 1/111 (n=25),and seronegative controls 
(n=18) were evaluated with an extended tlalstead-Reitan Neuropsyclhological Battery. Both 
mean scores and expert blind clinical ratings of NP change (RKlt) were used in the analyses. 
All subjects also underwent comprehensive medical, neurological, ,nd psychiatric evaluations. 
Results Preliminary analyses indicate mild decline in NP performance in 36% of the CDC IV, 
20% of the CDC Il/Ill, and 6% of the seronegative subjects. There was no significant 
relationship between NP deterioration and baseline NP functioning, or NP decline and CD4+ 

count atbaseline or follow-up. However,there was a slight trend for HIV-infected subjects
 

who experienced a NP decline to have lower CD4+ at follow-up than seropositive subjects who 
did not evidence deterioration. There was no relationship between NP decline and ability to 
culture HIV-I from the CSF at one year or baseline. Preliminary analyses suggest that change 
in NP functioning was not significantly associated with affective status. Conclusions: Slight 
NP decline is noted during a one year time period in HIV-infected subjects, particularly CDC 
IV subjects. However,mild NP decline may also occur in a minority of persons in earlier
 

stages of infection. Initial analyses do not suggest strong relationships between NP decline and 
immunosuppression, CSF infection, or psychiatric findings. 
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POSTER SESSION 

F.B.368 NEURGPSYCHOLOGICAL AND PSYCHOLOGICAL MEASURES PROVID-
ING SENSITIVE DISCRIMINATION OF DIAGNOSTIC CATEGORY IN 
HIV-SPECTRUM PATIENTS 

Stro~d. Marzaret. Boccellari, A. Biggart, E, and Pope, D., Neurpsychology Service, San Francisco 
General Hospital, San Francisco, California, U.S.A. 

Obeec.ivem To define a short battery of neuropsychological and psychological measures which 
efficiently track the cognitive and personality changes seen in HIV-spectrum patients. 

subtests, Shipley. Fingertapping (F-T),Methods* Neuropsychological (NP) tests [Wechsler Memory 
Controlled Oral Word Association, and Tralmaking (TNM tests], together with the Minnesota Multi-
phasic Personality Inventory (MMPI) were administered to 60 patients classified in 3 HIV-spectrum 

diagnostic categories: HIV antibody positive, ARC, and AIDS. A discriminant analysis of the rela-
tionship between the quantitative variables and the diagnostic categories was performed to determine: 
(a) the degree to which the categories can be discriminated based on the NP and NIMPI variables, (b) 
the relative quantitative contribution of each of the measured variables to this discriniinat'Dn, and (c) 
the modal pronle of each of the categories in terms of the most important variables. The discrim-
inant method used is based on the multivariate Mahalanobis metric, and the contribution of variables 
was assessed using an information-theoretic measure of discrimination power. 
Result: In this preliminary study, the combined data correctly classified 7 of 8 HIV+ cases. 37 of 38 
ARC cases, and I0 of 14 AIDS cases. The NP and MMPI measures by themselves contributed, 
respectively, approximately 60% and 40% of the discriminating information. The 23 individual vari-
ables used differed widely in their contribution to the discriminative classification. In particular, a to
tal of 5 measures specifically proved to be effective in achieving the best discriminative classification 
(MMPI PD and PA scales. FIT, TMT B and TMT A). 
Conclusion: The results suggest that these variables together capture essential elements that 
differentiate the stages of HIV infection. Also, ambiguous or discrepant assignments may indicate 
cases in which the cerebral effects of the HIV infection are transitional or discordant with respect to 
standard medical diagnostic criteria. These preliminary results additionally suggest that these statisti
cal methods may prove particularly useful for discovering such relationships. 

This work has been supported in part by grant #DA04873 from the National Institute on Drug Abuse. 

.B.370 REPORT ON 2-YEAR NEUROPSYCHOLOGICAL STUDY OF HIV SERO-
POSITIVES. 

Kocsis, Agnes, Vesrnsls, S., Church, J., Hoffman, S., 

Hopper, CC, Pinching, A.J.
 

Psychology Department, St. Mary's Hospital, London, U.K. *Department of 

School, London, U.K.
 Mary's Hospital Medical
Immunology, St. 


Objectives:- To determine (a) the natural history neuropsychological 

changes in HIV seropositives over a two year period (b) the nature of 

any such changes (c) the most sensitive tests to measure cognitive 

impairment (d) the effect of Zidovudine on the progression in CDCIV patients. 
Method:- 700 test occasions were analysed, HIV Controls (194), Group II
 

Group IV (321). The battery used included& III individuals (168), 
memory and frontal lobe processess.computerised tests of speed, attention, 


Paper and pencil tests of a traditional nature were also used and compared. 


Objective and subjective mood questionnaires were given, neurological 


examination was performed and where possible serum was analysed for p24 


antibody, HIV antigen and antibody and beta-2-microglobulin. 

Results:- All tests measuring motor performance and attention combined, 


showed significant differences between HIV+ and HIV- individuals overall, 

However, group differences between those at CDCII or III versus those 

in group IV were detected only by the computerised tasks. A sub-group 

of those in groups II and III (27%') showed overall impairment on the 

battery but with the pattern over the different tests and time varying; 

the pattern will be described in detail. Zidovudine treated patients 

improved in comparison with untreated group IV individuals. 

to detect cns involvement in Group II
Conclusion: Some studies may fail 

tests and because of failure& III individuals because of the insensitive 

to observe the patterns of performance over time.
 

F.13369 RELATIONSHIP BETWEEN COGNITIVE DYSFUNCTION AND HOOD STATE 
AT DIFFERENT STAGES OF HIV DISEASE
 
Krell,Pamela;* Wisniewski A;**Jensen P.***
 
*Veterans Administration ledical Center San Francisco.SF CA 

Objective: To evaluate the relationship between cognitive impairment and 

emotional distress at different stages of IIIVdisease. 
Method: Neuropsychological and psychometric tests assessing attention,
 

abilities,concentration, memory, language, abstract reasoning, visuospatial 

general intellectual function, and mood state were administered to 140 
gay men: 85 mildly synptomatic/early ARC and 55 with medical symptoms 

in the later stages of ARC or AIDS. 
Results: In the mildly symptomatic group mild levels of cognitive impairment 

were associated with high levels of emotional distress, depression, and 

anxiety. In the late ARC/AIDS group levels of cognitive impairment ranged 
from mild to severe but were accompanied by only mild or minimal levels of 
emotional distress. 
Conclusion: Cognitive impairment which is seen in the early stages of HIV 
disease may be more related to emotional distress, depression, and anxiety 
than to CNS dysfunction. As patients advance in the HIV disease process, 
cognitive impairment becomes more reflective of actual CNS disease. 

F.B.371 NEUROLOGIC FINDINGS IN 95 GAY MEN 
Villasana, David: Thai, L.; Grant, I.; Atkinson, H.; Weinrich,J. 
University of California, San Diego, California, USA 

Objective The goals of this study arc to demonstrate the prevalcnce of clinically 

observable neurologic findings in a selected population and to examine their
 
correlation with immune system function.
 
Afelhods- A detailed neurologic examination was performed on a cohort of 95 gay
 
men being followed prospectively with neuropsychological studies. 67 are HIV+
 
and 28 were seronegative. Subjects were categorized into three groups: A) HIV+, less
 

than 200 T4 cells, B) H1V+, greater than 200 T4 cells, C) HIV negative. There are no 
the three groups. Chi square 

analysis was employed to compare findings among the subjects.
 

Results: On initial examination, several symptoms distinguished the HIV+ and
 

seronegative subjects. These abnormalities were reported in the areas of employ

ment, concentration, reading, memory, gait, involuntary movement, mood, social
 

withdrawal, emotional lability, alertness, and numbness. These symptoms were
 

found in only 0-21% of the seronegative group but were present in 18.1-93% of the
 
HIV+ subjects. Additionally, 10-25.3% demonstrated altered affect, lower extremity
 
weakness, or impaired gait on examination. Overall, 32.4-38.4% of HIV+ subjects
 
demonstrated clinical evidence of neurocognitive impairment.
 
Conclusion: Our results demonstrate that neurologic signs and symptoms are com- t\
 
mon in HIV+ subjects with greater than 200 T4 cclls. The importance of these find

significant differences in age or education between 


ings will be clarified by longitudinal studies. A review of follow-up examination
 

results will also be presented.
 

http:Francisco.SF
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BU372 PSYCHIATRIC SYMPTOHS AND NEUROPSYCHOLOGICOL 
FUNCTIONING IN HIV-INFECTED PATIENTS. ETIOLOGY?Naber, Dieter; Perro, C. ; Schick, U.; Einhaiupl, K.* 

Psychiatric Hospital of the University of Munich, West-Germany
*Neurological Hospital of the University of Munich, 7west-Germany 

Reduced cognitive functioning was observed in all stages of }{IV-
infection, but incidence and severity are controversial. More-
over, aside from cerebral infestation factors such as education,
neuropsychiatric history, drug abuse or depression are often not 
fully considered. 
182 HIV-positive patients WR 1-3: 108; WR 4-6: 74) and 100 HIV-
negative controls were investigated by psychiatric and neurops,-
chological examination. A subgroup of 65 patients were re-exa-
mined after six months, another 58 patients were also neurologi-
cally examined (incl. CT, CSF, EEG). 
Psychiatric exploration and self-rating revealed a major depres-
sion in 27%. 	 Depression score correlated highly significantly 
with most neuropsychological 
scores. Cognitive functioning was
significantly reduced already in early stages (normal: 75%, 


slight imp.: 20%, marked imp. 5%), relevant was the deficit only 
in late stages (60%, 25%, 15%). Markedly impaired patients were 
all either in late stages, depressed or had a history of drug
abuse. Re-examination showed within six months no change of psy-
chopathology, but a significant worsening in. one of eight cogni-
tive tests. Of the neurological variables, severity of central 
symptoms, CSF level of protein and CT atrophy correlated with 
cognitive functioning. These data on psychiatric symptoms indi-
cate a multifactorial etiology, psychogenic and somatogenic. 

F.B.374 RELATIONSHIP OR NEUROPSYCHOLOCIC AND IMMUNOLOGIC PARAMETERS 
IN ASYMPTOMATIC HIV SEROPOSITIVE INDIVIDUALS 
Francine F-A. Sar'azin*, DW Cameron, CE Garber, MT Aye and the 
University of Ottawa AIDS Study Group 

Objective: To correlate neuropsychometric test scores with immunologic 

parameters to determine if changes in neurocognitive performance precede 

progressive clinical HIV related immune disease. 

Method: Fifty-one asymptomatic HIV seropositive cases were individually

administered a comprehensive battery of conventional neuropsychological 

tests, questionnaires of psychological functioning (mood & anxiety), as well 
as computerised reaction time measures (simple and multiple choices).

Laboratory immunologic evaluation of 30 consecutive cases was available for 

this preliminary analysis. 

Results: Mean age was 34.98 +/- 6.9 years, education 14.53 +/- 2.9 years.
,eurocognitive perL'ormance was compared between cases with < 350 CD4 T cells 
(n=7) and > 350 CD4 T cells (n=32). Mean scores were within normal limits. 
Unpaired t-tests showed significant differences in verbal learning (p=0.008),

nonverbal learning (p=0.Ol0), and nonverbal intelligence (p=0.044). Trend 

analysis on learning scores for 3 strata (T-CD4 < 250 (n=4), 250-350 (n=ll), 

> 350 (n=15; was marginally significant for verbal learning (p=0.07). 

Conclusion: There was no evidence of neuropsychologic deficiency. However, 

neurocognitive 	performance declines concurrently with CD4 T-cell counts, 
a 

predictor of progressive clinical immune disease. 


F.B.373 	 RATE OF NEUROPSYCHOLOGICAL (NP) ABNORMALITIES IN PATIENTS WITH
 
HV INFECTION. PFRDTCES, M'CHAEJ., COOPER D, National Centre

in HIV Epidemioloy and Clin-cal Research, Sydney, AUSTRALIA.
 

OBJ7CTTVF: To document the nature of neuropcychological deficits and determin-, 
te rate of coonitive impairment at different stages of HTV infection.
 
N. COD. Corn-tive funcrion was assessed ar two cohorts of HTV seropositive
 
homosexual men. Study A subjects (ATS=,7;ARC=17:H-V-=10) were selected for
 
co'pl:snts of tognD tive dysfunction. StuIy ' suhjects (ATDS=l8"'RC=l8"HTV+=20

HTV-=23) were unseected:. None of the sub2ects had a prior neurolocic or 
psychiatric history. The NiP battery contaired 26 tests in Study A, and 45 in 
Study B. The cut-off point for abnormal test scores was I standard deviation 
below the control mean. Lcve' of impairment was rated according to the rtimber 
of abnormal test scores: 0-2=NJONE: 3-5=117LD; 6-8=MODERATE, 9+=SEVERE. 
RFSUTS: The percentage of impaired subjects in both studies is shown below. 
Although there was no significan- impairment in the H:V- group in Study A, 

OF ARNORVAI,!! STUDY A 	 STUOY B 
TEST SCORES !CONTROL' ARC AIDS CONTROLI HTV+ ARC AIDS 

, 	 I -0- 2 NONF 

3 5 29 5 30 34.8 25.0 5.6 0.0 
6 - 8 MOD 0.0 235 5.9 15.0 22.2 I 28.9 
> 9 SEVERE 0.0 23.5 ! 11.8 .1 17.4 50.0 1 66.7 1 61.1 

impairment rates in the AIDS and ARC groups were respectively lower and higher
than perviously reported in other studies. In Study B impairment rates in all 
groups were substantially higher than those reported by other investigators. 
CONCLUSIONS: Ratings based on number of abnormal test results may not validly
determine impairment. The probability of an abnormal test score increases as 
the number of tests in the NP assessment battery increases. 

-_ 	
90.0 I 

30.4 10.0 5.6 0. 

.B.375 	 SEARCH FOR A SCREENING TEST BATTERY FOR COGNITIVE DEFICITS 
IN HIV INFECTION: 
Woo, Stephen*; Hunter, J.*; Wang,P.*; Wortzman,G.*;Fernandes, 
B.*; Chemerynsky, I.* 

* Mount Sinai Hospital, University of Toronto, Toronto, Ontario, Canada. 
Objectives: 1) To design a screening measure with the capacity for early det
ection of neurocognitive impairment in HIV infected individuals. 2) To est
ablish if scores on this measure may be used to infer the degree of CNS or 
immune impairment.
 
Methods: This is a two year longitudinal study of a case group with HIV inf
ection (Ab = 28 Symptomatic HIV Disease = 11, AIDS = 12), and a control
 
group, similar in age, education and SES. Ieuropsychological tests, and
 
measures of depression and anxiety are administered 3 month intervals. The
 
neuropsychological battery includes: Trails A & B, Controlled Oral Word Ass
ociation, WAIS-R Digit Symbol and Digit Span, Stroop, Reye Auditory Verbal
 
Learning Test, Benton Visual Retention & PASAT. To determine the pathol
ogical correlates of cognitive status, blood tests, MRI and SPECT are done
 
every 6 months.
 
Results: Initial testing, 3,6, & 9 mos.follow-up show consistent differences
 
between cases and controls. Comparisons of the groups with AIDS vs. those
 
with other HIV disease and the controls show: 1)All groups improved but the
 
case group consistently scored in the impaired range on Trails B & the PASAT.
 
Within the case group, the group with AIDS scored the lowest on these tests.
 
2) The case group consistently scored in the depressed range on the BD,with
 
the AIDS group showing the greatest amount of depression.
 
Conclusions: 9 month follow-up results 
show some cognitive changes assoc
iated with HIV infection which are greater in persons with AIDS. Investig
ators will explore how depression and anxiety states affect neuropsychological
 
test scores in patients with HIV infection. 	 lJ./j
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F.B.376 	 THE NEUROPSYCHIATRIC AIDS CHECKLIST: ITS RELATIONSHIP TO HIV 
STATUS, IMMUNE FUNCTIONING, & NEUROPSYCHIATRIC PERFORMANCE 
Boellari.Aicia: Dilley, J.W.; Davis A.; Moss, A.: Baccheui, P.; and Kelly, T. 

University of California San Francisco (UCSF) School of Medicine and San Francisco General Hospital 
(SFGH). San Francisco, California, U.S.A. 

Obietv. To describe the effctiveness of the SFGH Neuropsychiatric AIDS Checklist (NAC) in detecting 

individuals at risk for developing HIV related cognitive impairment, scores on the NAC were compared with 

HIV antibody status, neuropsychiatric performance (Np) and immune functioning (F). 

Methods. The NAC is a 54 item self-report checklist of HIV related CNS symptoms, comprised of five 

subscales. Previous research has established a high level of internal consistency (-=.93). The NAC was
 
administered to 47 Gay & 47 IVDU seropositive subjects (CDC Groups It, Ill, & IV-A) and to 23 HIV Gay and 

21 HIV scronegative IVDU's. Np tests and Auditory Brain Wave Response Evoked Potentials (ABR's) were 

also administered. Measures of IF were obtained for HIV+ subjects (Beta2, p24, T cell counts). Group 

differences between HIV+ & HIV- subjects were determined through the use of T tests. The HIV+ Gay men
 
were stratified into symptomatic (Sym: CDC Group III & IV-A) and asymptomatic groups (Asym: CDC Group 

II) and T tests were applied. Correlations among the Np. IF, and ABR's with the NAC were obtained, 

Results. 1. The HIV+ Gay men were differentiated form the HIV- Gay men on 4 of the NAC subscales. 

2. The HIV+ IVDU's were differentiated from the HIV- IVDU's on 2 of the NAC subscales. 

3. The Gay+ Sym group was differentiated form the Asym group on 2 of the NAC subscales. 

4. Three of the NAC subscales correlated with IF: Beta 2, T4, and T4/78 ratio.
 
5. Four of the NAC scales also correlated with Np measures of fine motor speed, gross motor strength, and
 
immediate and delayed verbal and visual spatial memory. 

6. ABR wave 3-5 (left ear) abnormalities correlated with the NAC for the IVDU, but not for the Gay men. 

(For all significant results: P=<.05.) 

Conclusions. This brief self-report instrument correlates with objective measures of immune functioning, 

Np performance and evoked potential studies. It appears to be a practical and efficient tool in identifying both
 
gay and IVDUs who are at risk for developing HIV .-elated cognitive impairmenL
 

This work has been supported in part by gran, # DA04873 from the National Institute on Drug Abuse. 

.B.378 	 IMPAIRED LEARNING AND MEMORY IN ASYMPTOMATIC 
HIV POSITIVE 	 INDIVIDUALS DEMONSTRATED BY 
THE SELECTIVE REMINDING TEST 

Maruff, Paul, Currie, J.N., Ramsden, B.M., McArthur, C.M., 
Lynch, J.M. Benson, E.M.* & Mulhall, B.**: Mental Health 
Research Institute of Victoria, Australia; *Alfred 
Hospital, Melbourne; **Royal Melbourne Hospital. 

OBJECTIVE: To characterize learning and memory processes 
in asymptomatic HIV seropositive (HIV+A) individuals. 
METHOD: The Selective Reminding Test (SRT) was 
administered 	to 21 homosexual HIV+A males and 12 
seronegative homosexual male controls matched on age, 
education, and measures of verbal intelligence, attention 
anxiety and 	 depression. Cumulative scores for the 7 SRT 
parameters across 6 trials were compored with two-way 
repeated measures analyses of variance. 
RESULTS: There were no significant differences for total 
scores on any 	 SRT parameter. However significant group x 
trial interaction effects for LTR (p<0.01), STR (p<0.01) 
and SUM (p<0.01) indicated slower rates of recall from 
long term memory for HIV+A subjects due to encoding 
problems. Demographic and affective variables could not 
account for 	these differences. 

CONCLUSION: 	 Detailed analysis of SRT learning profiles 
may provide 	a sensitive indicator of subtle cognitive 
change in early HIV-l infection. 

F.B.377 	 IMPLICATIONS OF SELF-REPORTED COGNITIVE AND MOTOR 
DYSFUNCTION IN AN HIV+ PATIENT POPULATION 
Jean W. Wilkins, Roberson W, Snyder C, Robertson K, van der Horst C, Hall C. 
University of N. Carolina, Chapcl Hill NC USA 

bece t he ACTG e ic eamation isbeingused insveral clinical drug trials 
being conducted through the ACTG. This evaluation includes patient self-asscssment of cognitive and 
motor performance. The study is often conducted by non-physician evaluators, and it is important to 
know what significance should be placed on the patient's reports of dysfunction. 

Method: We analyzed the results of the self-evaluation portion of the MICRO neurologic assessment 
in 77 patients undergoing research studies and compared them to the results of neuropsychological 
testing and measures of depression and anxiety. 

Results: Significant correlations wcre found betsvcen the patients' reports of cognitive dysfunction and 
levels of depression and anxiety. Hovecr, cognitive complaints were not significantly correlated with 
performance on neuropsychological testing. A significant correlation was found between self-reported 
motor complaints and lower performance on objective tests of motor function. There was no significant 
correlation between motor complaints and levels of depression and anxiety. 

Conclusions: These results suggest that when patients report symptoms of cogniive dysfunction, the 
evaluator should also be alert to the presence of anxiety or depression, both treatable conditions. When 
patients report motor dysfunction, this should lead to careful neurological evaluation, as this may be 
associated with reduced motor performance. 

F.B.379 	 SPATIAL ATTENTION IN EARLY HIV INFECTION 
Martin, Eileen; Edelstein, H.; Robertson, L.; Sorensen, D. 
University of 	California Medical School, Davis, and Veterans
 

Affairs Medical 	 Center, Martinez, California, USA. 

Objective. In a previous study, subtle signs of slowed cognition were
 
demonstrated in ARC and HIV-positive asymptomatic (ASx) patients, using
 
reaction time tasks. The objective of the present study is to investigate
 
attentional disturbance as a possible mechanism of cognitive slowing. 
Methods. In an ongoing study, 9 patients with early HIV infection (6 ASx and 
3 ARC) and 6 matched seronegative controls performed a computerized reaction 
time task requiring rapid shifts in attention following "valid" or "invalid" 
stimulus cues. Subjects were also administered self-report measures of 
depression and anxiety. 
Results. Both groups showed a typical validity effect (faster reaction times 
following valid stimulus cues (p < .03)). There were no differences in 
overall reaction times. However, analyses of the HIV group data indicated 
that the duration of the validity effect was shorter than that of the 
controls (p < .01). Test performance was not significantly correlated with 
self-reported depression or anxiety. 
Conclusions. Cognitive slowing is prominent in AIDS dementia and present in 
subtle form in individuals with less advanced infection. Underlying 
mechanisms of slowed cognition have not been elucidated. The present data 
indicate that patients with early HIV infection can allocate and shift 
attention efficiently, suggesting that early cognitive slowing may not be 
associated with global disturbances of attention. However, changes in 
the timing of 	 attention may be present. 
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F.B.380 EARLY INTELLECTUAL IMPAIRMENT IN HIV PATIENTS A LONGITUDINAL STUDY 


Bolgert, F.*; Brunet, P.'; Cances, A.M.-; Chave, B.--; 

Chieze, F.-; Dhiver, C.--; Gastaut, Jean-Albert--; Gastaut, J.L.--; 
Gentilini, M.-; Katlama, C.-; Signoret, J.L.-

*H6pital de la Salpftrire, Paris, France.
 
**H8pital de Ste 	Marguerite, Marseille, France. 


OBJECTIVE : to confirm or invalidate an early intellectual impairment. 
METHODS : longitudinal study of HIV infected homosexual men (HM) belonging 
to groups 11, Ill, IV A, Cl and C2 (CDC). At inclusion : neurological 
examination, laboratory tests (CD4 numeration, multimodality evoked poten-
tials MEP]. EEG, CT scan and/or MIRI). 12 neuropsychological tests (WAIS 
digit span, digit symbol. similarities, bloc oesign ; verbal fluency 
(A, M ; Trail making tests A and B ; Strocp ; verbal and visual memory 
[immediate and delayed recall] ; visual recognition test [B 144 ]; pegboard 
test ; P14 47), depression and anxiety scales (Spielberger, Beck, COVI, 
MPDRS). All examinations are repeated every 6 months. Control group 30 
seronegat ive individuals. 

RESULTS : 100 seropositive HM. Groups I! and ll : 49 %. Mean age 36 
years. At inclusion neurological examination and CT scan are normal, EEG is 

abnormal in 12 %, MEP in 40 5 and MRS in 30 5. Neuropsychological tests are 

normal (0 to 2 abnormal tests/12) in 75 - of cases. In 25 % (most of them 
in group IV), 3 or more tests are impaired. 50 subjects have been 
reexamined at 6 months, 17 at 12 and 6 at 18 : no difference compared to 
initial findings. 
CONCLUSION : percentage and importance of intellectual impairment are 
negligible in asymptomatic patients and very low in ARC. Preliminary 
results show no difference at inclusion and 6, 12 and 18 months later. 

F.B,382 PROSPECTIVE STUDY OF NEUROLOGICAL INVOLVEMENT IN ERLY HIV 

INFECTION: ONE YEAR FOLLOW-UP 


Marra. Christina, Collier AC, Longstreth WT Jr, Claypoole KH, 
Cohen WA, Handsfield HH.
 
University of Washington, Seattle, WA, USA. 

Obhit.il: Assessment of the natural course of neurological and neuropsycho-
logical findings in homosexual men with and without early (primarily CDC 

group II/III) HIV infection, 

M-thnds: Cases and HIV- controls undergo serial neurological examination, 

magnetic resonance imaging (MRI) neuropsychological testing, and 

cerebrospinal fluid (CSF) analysis. To date, 77 HIV+ and 44 HIV- subjects

have been enrolled: 48 and 33 have been reevaluated at 6 months and 27 and 16 

at 12 months.
1 t s: HIV+ subjects had lower CD4 counts than controls, and CD4 counts 

declined with time. There were no significant differences on neurological 
examination at enrollment, except for mild hearing deficits in 14 (18%) of 77 
HIV+ and 1 (2%) of 44 HIV- (P<0.05) . These abnormalities were not related to 
CSF leukocytes, CSF HIV culture, or past syphilis. There were no significant 
changes in hearing or other neurological findings over 12 months. At 
enrollment, cases showed poorer performance on neuropsychological testing
comared to controls, but mean scores remained in the normal range and 
neither group demonstrated a decline in performance over time. MRI showed 
white matter abnormalities and/or atrophy in 32 (58%) of 55 HIV+ subjects at 
enrollment; 9 of 	these showed worsening of MRI findings l over 12 months. 	 CD4counts fell in all 9, compared to 6 of 12 of those whose MRI scans were 
abnormal but did not worsen (P<0.05). 

1onclusions: No neurological or neuropsychological deterioration was ob-
served over 12 months, except for worsening of MRI findings in some HIV+ sub-
jects which correlated with immunologic deterioration. Continued long-term 
follow-up is planned, 

F.B.381 A BRIEF NEUROPSYCHOLOGIC SCREENING BATTERY FOR PATIENTS WITH

HIV-DISEASE.
 

Wisniewski, Amy; Vanderburg, D.
 
San Francisco Veterans Affairs Medical Center and University of California,
 
San Francisco, California, USA
 

Objective: To develop and test a brief neuropsychologic screening battery
 

for early detection of HIV-related cognitive changes.

Methods: Detecticn of early neuropsychologic abnormalities in HIV-disease is
 
important as prompt intervention with AZT may slow or even reverse progres
sion of deterioration in cognitive function. Comprehensive neuropsychologi
cal assessments are time consuming and staff-intensive. There is a need for
 

a brief neuropsychologic screening battery that would provide a reasonablelevel of accuracy regarding the presence of impairment. A review of the lit
erature and data from comprehensive neuropsychologic testing done at the Sa 
Francisco VA identified a battery of specific neuropsychological tests thatn 
were (i) sensitive to the deficits commonly associated with HIV-encephalo
pathy, and (2) relatively easy to administer and analyze. A brief screening 
battery was developed. Beginning January 1969, HIV referrals to psychiatry 
and psychology were screened using the newly-developed battery. 

Results: A total of 32 screenings were performed. Results and comparison 
with full-scale neuropsychologic assessments are described and discussed. 

Conclusions: Routine use of test batteries similar to the one described may

allow more widespread rapid detection of early subtle neuropsychologic
 
abnormalities in 	patients with HIV-disease.
 

F.B.383 	 SIMPLE AND CHOICE REACTION TIME IN HIV. HIV+, AND AIDS PATIENTS 
Nance, Matthew *': Pirozzolo, F.*; Levy, J.'*; Fernandez, F." 
*University of Houston; "Baylor College of Medicine, Houston, Texas 

Objecti1: To examine psychomotor speed and decision making information processing speed as 
measured by simple auditory and visual and complex visual reaction time (RT) in HIV seronegative, HIV 
seropositive, and AIDS patients.
Methods: Nineteen homosexual or bisexual males with AIDS (N=8) or pre-AIDS HIV infection (N= 1)and8homosexualorbisexualmaleswhorecentiytestedHIV wereadministeredsimpleauditorysimplevisual, 
and three-choice visual RT tasks. For each RT task, 12 responses were recorded for each hand. In each 
simple RT task, the patient was instructed to press a key as quickly as possible to extinguish a tone 
(auditory task) or lamp (visual task). In the 3 choice RT task, the subject was instructed to respond to one 
of three keys corresponding to the trial determined illuminated lamp as quickly as possible. Additionally.
all patients were administered the vocabulary subtest of the Shipley Institute of Lving Scale to control for 
intellectual functioning and the Beck Depression Inventory to control for depression.Result : Education and age differences among the diagnosticvariance 	 groups were not significant. Analysis of(diagnostic group x RT task) revealed significant main effects for diagnostic group, F=11.10. 
p<0.001 and RT task, F=7.30, p<.002 aftercontrolling for differences due to intellectual functioningand 
depression. Interaction between diagnostic group and RT task was not significant. Planned comparisons 
showed that RT in the HIV- group was significantly shoner than FT in the AIDS group for the simple
auditory task, F=19.30, p<0001; the simple visual task, F=22.54p<0.001 and the complexvisual task, 
F=17.22, p<0.001. Similarly, RT in the HIV. group was significantly shoner than RT in the AIDS group
for the simple auditory task F= 1t.90. p<0.03the simple visual task F= 14.49. p<0.0and the complex
visual task F=14.23. p<0.001- Differences between the HIV- and HIV, groups approached significance 
for simple audi;ury RT F=2.81, p=0.10 simple visual RT F=2.96, p=0.10 and complex visual RT tasks 
F=3.86; F=0.06. 
Conclusions: Increased simple and choice RT in AIDS patients over HIV. and HIV- patients confirms the 
prediction that AIDS patients with no previously documented neurological complications demonstratepsychomotor slowing. Increased reaction time is not accounted for by depression, level of intellectual 
function, age, or education. Psychomotor slowing is consistent with eay AIDS Dementia Complex (ADC) 
and may herald the onset of cognitive dysfunction in otherwise neurologically healthy patients. The 
addition of a signal detection, decision making component to the RT task increased reaction time equally 
among the three diagnostic groups demonstrating thatwhile psychomotor speed is decreased. information 
piocessing speed for higher cognitive tasks remains unchanged relative to HIV- controls. Additionally,
HIV+ patients appear to demonstrate increased reaction time over HIV- controls. 
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F.B.384 NEUROLOGIC FOLLOW-UP STUDY IN A GROUP OF ASYMPTOMATIC HIV-1
POSITIVE SUBJECTS 

SpadaroMaria ; Tilia,G.; Pinter,E.(*); Bianco,F.; 


Bernabei,A.; Mezzaroma,I.(*); D'Offizi,GP.(*); Morocutti,C. 

Nervous and Mental Diseases Institute, and (*)Dept. of Allergy and 

Clinical Immunology, University "La Sapienza", Rome, Italy.
 

Objective: To study neurologic and psychologic involvement in CDC 

groups II-III HIV-1 infected subjects. 

Methods: A neurologic follow-up study in 27 asymptomatic HIV-1 positive

subjects (3 homosexuals, 19 drug users, 5 heterosexual; CDC class 

II-III) has been carried out as follow: neurologic clinical examination 

(every 3 months), neurophysiological (EEG, multinodal evoked 

potentials, MEPs) investigations (every 6 months), neuropsychological 

(psycometrir- testing) and neuroradiological (brain CT scan and/or MRI)
examinations (once a year). Imm-unological parameters were studied at 

six months intervals. 

Results: High prevalence (37%) of neurologic abnormalities in
asyrnptoratic seropositive were present. Neurologic clinical examination 

(NCE) has revealed the most sensitive test to detect such 

abnormalities, while psychometric evaluation, followed by BAEPs, CT and
SEPs seem to be the most reliable paraclinical tools. This trend is 
confirmed by the follow-up data, showing an increase in the number of 

patients with NCE abnormalities (up to 64%). 

Conclusion: Neuropsychologic involvement is often present in early 

phases of HIV-1 infection. The appearance of cerebellar and/or 

pyramidal signs seems to have a negative prognostic value, being

frequently related to, and sometimes preceding, a decrease in CD4+ cell 

count, 


F.B.386 NEUROLOGICAL SIGNS AND SM7ICM IN PARE=AL I USERS 

Marder, Yaren; Malcuf, R.; Doneief, G.; Bell, K.; 
Chen, J.; Gorman, J.; Erhardt, A; and Mayeux, R. 

HIV Center for Clinical and Behavioral Studies, New York State Psychiatric 

Institute and Columbia Univarsity, New York, New York, SA. 

Objective: To document the presence of neurological symptans and signs in acoort of parenteral drug users (PiEU). 

Methods: A structured neurological exam including a functional disability

scale and synptan checklist was administered to 198 subjects, 111 HIV+ and 87 

HIV- at a methadone maintenance clinic and a city hospital ID clinic,

Examiners were blind to the HIV status of the 64 wtten and 134 men. 
Results: Among the MITV, 33 were asynrptcatic, 25 were mildly symptomatic, 

and 53 were syrfptzatic but did not meet criteria for AIMS. HIV+ and HIV
groups had similar age, education, handedness, and history of head trauma,

HIV+ subjects reported remory inpairnent and depressed moxd significantly 
imore often than HIV- subjects (p<.05). A significant relationship between 
symptaratic corplaints and stage of illness among the HIV+ was seen in the 
domains of meory, word finding difficulty, gait impairment, bladder 
incontinence, depressed mood, apathy, and emtional lability. HIV+ subjects
had significantly more extrapyramidal signs (p<.05) and frontal release signs
(p<.Ol). The frequency of cranial nerve abnormalities, alternating moveaent
abnormalities, and sensory abnormalities did not differ in the two grtuIps.
Conclusion: Certain symptomatic corplaints and neurological soft signs are 
more frequent in HIV+ drug users. Clear differences were seen when HIV+ 
symptamatic subjects were compared to all other stages copbined. PU my be 
particularly prone to neurological chages when stage bined. 

F.B.385 NEUROPSYCHOLOGICAL STATUS AND STAGE OF HIV INFECTION IN A 
COOF7 OF INTRAVENOUS DRUG ABUSFRS.
 

Jac o!':uTorBrrfnCO,-?sc.a. .;i,
 
- ,F
 

Hosp:a' "G,_i:-ans 7rfas i PujoP".Sain&.Barc-ona.pi'; .
 

Objective: To asaiy_- zh rclationsk>p b~t'v.i n~uropsychol ogca sza:us " 
(cognniv- fi:s,_,:seial.:y Cjso!d,'s, -:. -:t a: dCprisso-t and 
szag L-f HIV ii:ftcic:on in "-ntravenousdrug abus=rs tIVAs1 ad."itt~d to
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Grcap Ill 63.6% (21/33) 36.4% (12/33) i/V-C2 0.02 
Group 7V-C2 32.% (9/2S; 67.&% (19/2E) :: il%-rz $.04
 
14 statistical differ.ncEs betw'er, Stag( grou;s il,: Pt:-sc.nality d-sorden.
 
anxiety ai, depr~ssicn.
 
Conclusion: l',u!.,psychoog1Ca. i,.pai-ents E.1. :.ated to advanc.d stages
 
of HIV infer,-- drug abusers.
 

F.B.387 ASSESSMENT OF A GROUP OF ASYMPTOMATIC 

INTRAVENOUS DRUG USERS FOR HIV-RELATED 
NEUROLOGICAL IMPAIRMENT 

Royal, W.,111; Updike, M.; McArthur, J.C.; Selnes, O.A.; Proctor, T.V.; Solomon, L 
lThe Johns Hopkins Medical Institutions, Baltimore, Maryland, USA 

Objective: To identify HIV-related neurological impairment among a group of 
asymptomatic intravenous drug users. 
Methods: A clinical assessment which included demographic, general medical, and 
neurological questionnaires and a neurological examination was administered to 101
 
intravenous drug users with no constitutional symptoms of fever, weight loss, etc.
 
Evaluations were performed with the examiner 
 blinded to the serostatus of the 

participants.
Results: 65 HIV-1 seropositives (SP) and 36 HIV-l seronegatives (SN) were evaluated. 
Cross-sectional analysis of data revealed no significant difference in age, education, drug 
or alcohol use, or frequency of reported neurological or psychiatric symptoms among the 
two groups. Neurological examination revealed a difference between serostatus groups
only on one test item: following multistep commands, with 31/64 (48.4%) SP's failing the 
maneuver compared to 8/34 (23.5%) SN's (p=0.029, Chi-square test with continuity 
correction). 
Conclusion: The frequency of neurological and psychiatric symptoms or of neurological
examination abnormalities did not differ significantly between HIV-1 seronegatives and h 
a.i (CDC in this cohort our p nd
 
osevtomatic i seropositives ( DCuIl/Ill) ini of difc
supporting ouprevious
observations in asymptomatic homosexual men. The finding of more frequent difficulty
with multistep commands among SP's will be studied further by analysis of longitudinal 
data. 
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EB.388 	 ari msIrvE (+VE) E USsS ARE CxxmrrvELY MAIR,BUr FB.389 MILD COGNITIVE IMPAIRMENT IN HIV INFECTED ASYMPTO-
DO NOT HAVE EARLY AD DEMENM coMPLrX (ADC).. MATIC OR OLIGOSYMPTOMATIC HEMOPHILIACS 
Edan, Vincent; Crawford, J.R.*; Godwin, G.M.**; Kokkevi, Anna*; Hatzakis, A.**; Arvanitis, Y.*; Maillis, A.*; Zalonis, 
Brettle, R.P.***. J.*;Samartzis, D.*; Pittadaki, J.***; Mandalaki, T.***; Stefanis, C*. 

Dept. Psychiatry, Royal Edinburgh Hospital; *Dept. Psychology, King's *Department of Psychiatry, Athens, University Medical School, Athens, **Dept of 
College, Aberdeen; **?SC Brain Metabolism Unit, Royal Edinburgh Hospital; Epidemiology, Athens University Medical School, ***Laikon General Hospital, Athens, 
***Infectious Diseases Unit, City Hospital, Edinburgh; all SCy=2ND. Greece. 

Objective: Population models ccbining premorbid IQ (National Adult Reading Objective: To evaluate whether asymptomatic or oligosymptomatic stages o HIV infection 
Test [NART]) and demographic features (age, sex, years of education and are associated with cognitive function impairment and especially attentional performance. 
social class) predict performance on the revised Wechsler Adult Intelligence Methods: The sample consisted of 88 haemophiliacs. Among them 60 were HIV positive 
Scale (WAIS-R). We used these models to see if cognitive impairments seen in with known seroconversion dates and 28 HIV negative. None of the HIV positive patients 
HIV +ve drug users were due to ADC or the long term use of drugs, had AIDS (CDCIV-C1) or ARC (CDCIV-A). Patients were blindly investigated with a battery 
Method: 80 HIV +ve (CC 2:3:4 = 11:43:26) and 12 HIV -ve drug users were of computerized neuropsychological tests. They were also screened for psychopathology 
given the NART and WAIS-R Arithmetic, Digit Span, Block Design, and Digit- and their mood was assessed with the Beck Depression scale and POMS. 
Symbol Substitution subtests; demographic data was also recorded. Results: Comparisons between HIV (+) and HIV (-) patients did not show consistent 
Comparisons were made between H1V -ve and +ve patients, across CDC status, differences in cognitive functioning. However among HIV positives for more than five years, 
and in relation to population models. performance impairment was shown in the reaction time test. Impairment was also 
Results: No differences in NART or WAIS-R subtests were seen across CDC observed in the reaction time test between HIV positive CDCIV-C2 and asymptomatic 
status or between HIV -ve and +ve drug users. Population models accurately patients (CDCII and CDCIII) as well. 
predicted premorbid IO, but over-estimated all WAIS-R measures to a Conclusion: Patients with asymptomatic HIV infection do not show neuropsychological 
significant (P<.001) degree, impairment. Duration of seropositivity and early symptomatic HIV infection are associated 
Conclusion: With no decline of cognitive performance despite progression of with minimal neuropsychological impairment reflected in prolonged reaction times. 
HIV illness, these results suggest no early onset ADC in drug users. CO 
However neuropsychological function is poor for drug users, irrespective of
 
their serostatus, and is appreciably worse than expected from population
 
norms. Our study provides guidelines for inferring impairment in an
 
abnormal population.
 

Neurology. OtherDiagnosticTests 
F.B.390 	 CEREBROSPINAL FLUID BETA-2-MICROGLOBULIN AND Ab F.B.391 iSOLATION OF HIV FROM CEREBROSPINAL FLUID (CSF) AND
 

HIV p24 IN PATIENTS WITH AIDS THE DEVELOPMENT OF CENTRAL NERVOUS SYSTEM DISEASE.
 

Perrella,Oreste; Izzo,E; Liberti,A; Gnarini,R; Morisco,E; Soector. Stephen A.; McCutchan, J.A.; Atkinson, J.H.; Viilasana,
Arciello,G; Piccolo,F; Soscia,M. D.; Weinrich, J.; Grant, I. University of California, San Diego, California, USA. 
Ospedale "D.Cotugno", Naples, Italy. 

Objective: The aim of this study was to determine whether CSF beta-2- Obiective: To determine the association between isolation of HIV from CSF and the 
microglobulin (beta-2-M) and Ab HIV p24 levels are related to neurological development of AIDS-related CNS disease. 
complications in patients affected by HIV-I. Methos: Seventy homosexual men without clinical AIDS-dementia (49 HIV+, 36 
Methods: The study population consisted of 30 patients classified, according to CDC Il/111 and 21 HIV-) were evaluated for CNS disease with anand 13 CDC IV; 
the Center for Disease Control (Atlanta, GA) as follows: CDC-2=10 patients; extensive battery of neuropsychological tests (NPT) and had 1 ml of CSF cultured in 
CDC-3=10 patients; CDC-4=10 patients. Twelve of these subjects suffered from PHA-stimulated peripheral blood mononuclear cells. 
neurological disorders: 6 from AIDS dementia complex (ADC); 4 from headache; Results: Of 27 HIV+ pts with only 1 evaluation, 52% had HIV cultured from CSF (3/8
1 from vascular lesions; and I from cerebral toxoplasmosis. Cerebrospinal fluid IV 11/19 I/111) 0/12 controls. HIV+ 2CDC and CDC vs Twenty-two pts had 
was analyzed for HIV using the ELISA test (Abbott Laboratories), Ag HIV p24 evaluations 1 yr apart with at least 1of 2 CSF HIV cult pos in 73% (2/5 CDC IV and 
(Du Pont) and beta-2-M. Serum beta-2-M also determined. i/111) 0/9 controls. NPT atwas 14/17 CDC vs Of 13 pts with moderate impairment on 
Results: In 91.6% of subjectsbeta2-b leel withhiherinx=3732mg/1neurologicalhe complications, x=5445ragI),studymean entry, 7 (580%) However, of 3 pts with 2 CSFs HIV cultwa DC ptiets the CSF had CSF HIV cult pos. 
beta-2-iM level (x=3.732 mgll) was higher in the ADC patients (x=5.445 mg/I).
The CSF beta-2-M/serum beta-2-M ratio was 86.6%in patients with neurological pos, 1 had impairment at entry and 2 had worsening NPT on repeat testing. HIV 
symptoms, while in patients without symptoms it did not reach 1. Ab IIIV p24 isolation from CSF correlated with a CSF pleocytosis (wbc/mm3 mean + S.D.: pos: 
were found in 2/10 of the CDC-4 cases, while Ag were not found in any 13.6 + 13.7 vs neg: 5.4 + 7.8; p=.003). No CSF specimen was HIV p24 antigen pos. 
patient. CSF beta-2-M was higher in patients with symptoms than in those Peripheral blood T4 counts in HIV+ pts did not correlate with CSF cult pos for HIV 7 
without (p <0.01). There was no correlation in any of the groups examined (mean 545/mm3 in cult pos vs 480/mm3 in cult neg).
between beta-2-Nl, Ab and Ag IIIV p24. Conclusion: Most infected pts have HIV in their CSF and the ability to culture HIV is 
Conclusion: The CSF beta-2-M/serum beta-2-M index is more indicative of related to the number of CSF mononuclear cells. Also, although repeated isolation of 
neurological complications in HIV-1 infection than CSF beta-2-M concentration HIV from CSF may be associated with development of CNS disease, pts frequently 
alone. have virus present in the CSF without dementia, and some pts with HIV-related CNS 

disease may not have HIV cultured from their CSF. 
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F.B.392 	 CEREBROSPINAL FLUID EVALUATION IN HIV+ SUBJECTS 
Colin D. Hall, Snyder C, Robertson , Messcnheimer J, Wilkins J, Whaley R, 
Silverman L, Robertson W, van der Horst C. University of N. Carolina, Chapel 
Hill NC USA 

Objective: As part of a longitudinal study attempting to predict indicators of neurologic involvement 
and to establish the earliest effects of HIV infection on the nervous system, evaluation of ccrcbrospinal 
fluid (CSF) was performed on a group of41 HIV+ subjects. 

Mcthod: Levelswere obtained forglucose, protein, cell count, albumin, globulin, serum/CSF 
albumin/globulin ratio, presence ofetigoclonal bandingand p24 antigen.The resutswcrc analyzedfor 
variations from normal and compared to a variety of other neurological, neuropsychological, clinical 
neurophysiological and neuroradiological parameters. 

Results: 15% of the sample had no abnormalities of CSF. The others had from 1 (29%) to 7 (5%) 
abnormalities. 37% had abnormal albumin/globulin ratios. Oligoclonal bands were present in 33%. 
There was no relationship between overall abnormalities of CSF and level of disease progression, 
abnormalities in the neurologicalexamination, neuropsychological examination, NR scan or clinical 
neurophysiological examination. Correlates were found between total nucleated cells in the CSF and 
serum WBCs and CD4 levels, bctween the percentage of lymphocyies in the CSF and serum CD4 cells 
and disease progression, between disturbed albumin/globulin ratios and reduction of lower limb 
somatosensory evoked potentials. 

Conclusions: Abnormalities of the CSF are common in HIV+ subjects. At this stage it is not clear that 
these abnormalities are related to clinical problems or prognosis. Followup evaluation in this group is 
essential. 

F.B.394 	 LEVELS OF TUMR NECROSIS FACTOR (TNF) IN THlE CEM PINAL 
FUJ= (CSF) FRCIM HIV-INFEfT= PATIENTS
Mastroiar, Claudio M; Paoletti F%.; Ferri F!; Valenti C:; 

Di Seri M*4 Vullo V. *Institute of Infectious Diseases, **Dep. Med. Sper-in., 
Unver'sity La Sapieniza, Rsars, ITALY. 

Objective. To evaluate the relaticristip between TNF and neurological 
disorders in HIV-infected patients, 


Methods. 82 CSF from 42 HIV+ patients, including 9 with AIDS dementia cotplex 

(ADC), 8 with cryptccoccal nenringitis, 7 with cerebral toxoplasmosis,3 with 
TBC meningitis, 1 with bacterial mreningitis and 14 HIV+ subjects without 
central nervous system (Cm5) diseases, were examinated. TNF was measured by 
using a specific enzym iximunoassay (Biokine, T Cell Sciences, USA). 
Results. Raised CSF levels of TNF ( 40 pg/ml) were detected both in patients 

with ADC (6/9) and with CNS opportunistic infections (10/19), and, less 

frequently, in HIV+ patients without CNS diseases (2/14). However, the most 

elevated CSF cocaentratiois of TNF (>100 pg/ml) wero found in 7 out of 8 
patients with cryptococcal meningitis. A foll.-up study in these patients 
showed a progressive decrease of TNF levels, which are closely related to the 
irprovement of neurological msnifestations and to the decline of cryptococcal 

antigen titers. 
Conclusions. Althouih a role for TNF in d.ayelinating lesions associated to 
ADC has been postulated, our results indicate that a mariced elevation of TNF 
in the CSF frtn HIV+ patients nr' occur only in acute inflamuatory disorders, 
such as cryptococcal meningitis. 


F.B.393 	 ACTIVATED TERMINAL COMPLEMENT(SC5b-9) IN CEREBRO-
SPINAL FLUID(CSF) OF PATIENTS WITII AIDS DEMENTIA 
COMPLEX (ADC) 

Send.rowlcz, Adrian M.; NolettiC.; Inada,Y.; Watanabe.K. and LangeM. 
St. Luke's-Roosevelt Hiospital Center, Columbia University, New York, NY, USA. 

j,
Objective: We previously demonstrated that AIDS pat ients have plasma comple
ment activation associated with a decrease of erythrocyte complement receptor 
for C3b fragment, a finding also found in clinically active SLE and Sjogren

Syndrome. Similarly, in these two diseases, central nervous system(CNS) mani
festatLons are correlated with increase of SCSb-9(J. Immunol. 138:2095,1987). 
To assess t he presence of tnt rathecal complement act ivation, we assayed SCSb-9 
level in CSF in a group of patients with AIDS Dementia Complex.
 
Methods: CSF collected prospectively was tested for the terminal complement

complex (SC5b-9) in the following greips: 9 AIDS patients (group I) with 
clinical ADC( non-specific changes in CT scan, negative cultures, negative 
cryptococcus antigen, slightly elevated protein) ; 7 patients with suspected 
aseptic meningitis(group II) and 10 patients who had a myelogram for suspec
ted herniated intervertebral discs(group III). 
Results: group I group II group III 

number of samples(N) 9 7 	 10 
SC5b-9(ng/ml) 	 + SD 170 + 37 123 * 37 14 + 11 

(range) (84 - 212) (62 - 182) (1.5 - 31)

Statistically 	significant di fferences were found between groups I and III (p(
 
0.005), and groups II and Il I(p< 0.005).
 
Conclusion: In group I, several factors could be responsible for activation
 
of the complement cascade including HIV itself, complement coated immnune
 
complexes or complement fixing autoantibodies formed within the CNS.
 

F.B.395 	 DETECTION OF HIV-PROTEINS SECIFICITY OF IgG INTRATHECAL 
SYNTHESIC IN HIV INFECTION. 
Carbonara, Sergio; Angarano, G.; Quarto, H.*; Fiore, JR;Monno, L.; Barbuti, S.*; Pas' ore, G. 

Institute of Infectious Diseases and *of Hygiene,University of Bari,Bari,Italy 
OBJECTIVES.To understand HIV-antigens speciticity of the IgG intrathecal syn

thesis (IS) wich often occurs in HIV infecton.HETHODS.57 samples of serum and 
spinal fluid (CSF) were collected from 2S HIV infected patients,grouped at 
presentation according to CDC criteria: g:-oup II-lO; IV-A=3; IV-C2-7; IV-B
Cl=9. 1-4 paired samples were drawn from I8 subjects followed-up over 3-24
months.Both CSF 2nd serum of each sample wace diluted up to an identical IgG 
concentration and analyzed by a commercial Western-Blot (17B).An IS to a given 
HIV Ag was recognized when the correspondirT band was present in CSF but ab
sent or significantly less represented in serum.Albumin,total IgG and HIV p24 
Ag concentrations as well as anti-HIV IgG titres and comprehensive anti-HIV 
IgG IS (mathematic formulae) were also assessed.RESULTS and CONCLUSIONS.Oureasily performable comparative WB analysis of CSF and serum,as compared to 
mathematic formulae,showed higher sensitivity in detecting comprehensive anti-
HIV IgG IS and,most importantly,allowed detection and monitoring of the HIV 
antigens specificity of IgG IS over different stages of infection.Our results 
indicated two different models of immune response to HIV into the central ner
vous system (CNS),likely because of different time of CNS invasion by HIVpart 
of the patients develops an IS to HIV early after the infection,initially di
rected to the envelope and,subsequently,to the main gag and pol antigens. This 
IS pattern,thus developed over the asymptomatic phase, tends to remain con
stant as the disease progresses.In other subjects,IS begins in later stages of 
infection.IS concerned mainly gp4l and p24 and groups IV-B-Cl/2.An inverse 
relationship between CSF p24Ag and anti-p24 IS was found,suggesting,for the 
CNS,a prognostic value as the corresponding relationship in serum has.
 

http:IV-B-Cl/2.An
http:infection.IS
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F.B.396 VIROLOGICAL AND IMMUNOLOGICAL PARAMETERS IN CSF FROM HIV IN-	 F.B.397 PROGRESSIVE SLOWING OF REACTION TIME AND INCREASING LEVELSFECTED SUBJECTS WITH OR WITHOUT CNS INVOLVEMENT OF CEREBROSPINAL FLUID QUINOLINIC ACID IN 11lV+ SUBJECTS 
Castagna, Antonella*; Cavalli, G.-*; Grimaldi, L.M.E.-; Am- Marlin. Alex*; Hcycs, M.P.*; Salazar, A.M.***; Williams. J...*; 

primo, M.C.**; Martino, G.***; Bini, r.*; Lazzarin, A.- Law, W.****; Roller, T.****; Kampen, D.***; Coats. M.**; Markey, S.P.* 
*Infectious Diseases Clinic, ***IV Neurologic Department, University of Milan, *National Institute of Mental Hcalth, Bethesda, Md. **Walter Reed AMC. 

Washington, DC. ***USUIIS, Bethesda, Md. ****I]. M. Jackson Foundation,Milan, -Laboratory Department, G. Bosco Hcspital, Turin, Italy. 	 Rockville, Md., USA.
 

Objective: to evaluate the significance of the immunological and virological Objective. To investigate changes during a 6 month interval in reaction time (RT) 
markers in cerebrospinal fluid (CSF) during Central Nervous System (CNS) invol and in cerebrospinal fluid concentrations of an endogenous neurotoxin, 
vement in HIV infection. Methods: We studied 62 HIV infected subjects (11 CDC quinolinic acid (CSF QUIN) in IIIV+ individuals. Methods 52 HIV+ subjects were 
group II/Il, 13 group IV B, 38 group IV Cl). 25/38 of the patients from IV C compared to 15 matched seronegative psychiatric patients with adjustmentdisorders and 18 seronegative normal individuals on tests of simple and choice 
group had CINS opportunistic diseases (group IV Cib), whereas 13 not (group IV dsresad1 cocaicnra niiul ntsso ipeadcoc

visual RT. 41 HIV+ and 10 of the normal controls were retested aftera six monthCla). Levels of soluble interleukin 2 receptorIL-2r), P2-microglobulin(2-M), interval.HIV+ patients were classified in Walter Reed (WR)stages 1-5; 85% were 
neopterin, c( -tumor necrosis factor (.L-TNF) and HIV p24 antigen (HIV Ag) were in WR stages 1-3, 54. had lymphadenopathy syndrome, and 71% were without 
determined in paired CSF and sera. Results: CSF sIL-2r levels were normal in other constitutional symptoms. CSF QUIN was measured by gas chronometry/mass 
all the groups. Mean CSF 22-M and neopterin levels were increased than paired spectrometry in 36 IIIV+ subjects at baseline and in 17 at 6 month follow up. 
serum in patients from group IV Clb and group IV B; in the same groups a mild Rults. The IIIV+ group was significantly slower than both control groups on the 
increase of CSFc,-TNF levels was also observed. CSF HIV Ag was detected in 67' RT tasks at initial testing (p< .001). The control groups did not differ from each 

other on either measure. In addition, significant slowing during the 6 monthof patients from group IV B and in 25% of cases from group IV Clb (p<0.05). test-retest interval was found on both tasks for the IIIV+ patients (p<.O5) but not 
Conclusions: Both CNS opportunistic diseases and HIV-related CNS pathologies the controls. CSF QUIN levels were elevated in the IiIV+ patients at initial 
are associated with an increase of CSF 132-M, neopterin and,(-TNF levels; CSF evaluation (p<.Ol) and increased during the 6 month interval (p<.O5). Moreover. 
HIV Ag seems the most useful marker in differentiating CUS HIV-related involve there was a significant correlation between change over time in RT and CSF QUIN 
ment from CUS opportunistic diseases. The possible role of these immune media- (r= .85, p<.01). Conclusions. Some IIIV+ patients without constitutional symptoms 
tors in enhancing HIV replication within CNS is still to evaluate, exhibit progressive slowing of response times that may be related to abnormally 

high concentrations of an endogenous neurotoxin, quinolinic acid. 

F.B.398 	 NEUROPHYSIOLOGICAL DATA IN HIV+ INFECTION F.B.399 PROGRESSIVE ELECTROPHYSIOLOGIC ABNORMALITIES IN 
Grippo, Antonello*; Ghidini, P.*; Di Pietro, M.*; ASYMIPTOMATIC HIV-INFECTED HOMOSEXUALS 
Mazzotta, F.**; Bartolozzi, D.; Pinto, F.* A PROSPECTIVE CONTROLLED STUDY 

*University of Florence and **Careggi Policlinic, Florence, Italy Koralnik Igor, Beaumanoir A., Hdusler R., Kohler A., Mayer E., Safran A.B.,
Hirschl B.et al.Geneva University Hospital,Geneva,Switzerland. 

Objective: We tested: a)the utility of Electrophysiological tec Objective : To study the earliest neurologic manifestations in HIVl-infected 
niques in recognizing subclinical neurological involvement individuals (CDCgroupII andI1I). 
through the course of HIV infection b)the value of neurophysiolo Methods : Twenty-nine HIV seropositive asymptomatic homosexuals (Ps) and 33 
gical changes as indicator of clinical evolution in HIV infection seronegative homosexual controls (Cs) partictpated in this study. It included 
Methods: in 91 HIV+ patients, classified according to the Center neurologic and neuropsychologic examinations, MRI, EEG and EEG mapping, 
for Disease Control (1987), without clinical evidence of Nervous multimodal evoked potentials (EPs) and otoneurologic tests. Tests were repeated 
System INS) involvement, we performed Electroneuronographic study 	 after a period of 6 to 9 months.Investigators were blinded to the serologic results.and recorded spinal (L2,CV7) and cortical (PI1,N120) Somatosensory 	 CD4Resultslymphocytes: All Ps remainedcount of asymptomatic600/rm3 during the course of the study,with a mean
, and none of the Cs seroconverted. Neurologic 
Evoked Potentials stimulation of posterior Tibia] and Median Dlypoyecunof60m adoeofteCsrcnvtd.N rlgiVen 

Nerve. Results: A reduction of Motor Conduction Velocity of Deep significant differences between the two groups. Ps had prolonged mean median ner-ve 
Peroneal Nerve was found; such a reduction was statistically somatosensory EPs at both examinations, indicating a central defect. EEG was 
significant in group i1I (p,0.05), in groups IVC2 & IVA (p,0.05) considered abnormal at first 

Nevked Poenltils fromfrom sttion of psteror Tiiaonductin 	 and neuropsychologic examinations, MRI and Pattern Visual EPs did not show 

in30% and the second time in40% of tte Ps (compared
and in group IVCI (p 0.01). The absolute latency of P1 and the to none of the Cs) with slowing of fundamental activity, poor spatialisation, 
interpeak latency L2-PI were significantly prolonged ( 2.5 DS) in subnormal reactivity and unusual anterior theta activities. These findings were 
30' of the IVC2 & IVA and 40t of the IVC1 group. Conclusion: We confirmed by EEG mappinp. The otoneurologic evaluation showed abnormalities of 
than concluded that neurophysiolog-cal techniques succeed in 	 the central auditory or vesttbulo-ocular pathways of 34% of Ps and 6% of Cs at the

first Altogether, electrophvsiologicand 44%/7% respectively at the second exam.
documenting subclinical involvement of NS. Peripheral Nervous abnormalities were found in67%of Ps and 10%ofCs(p < 0.00003). 
System involvement is widespread -n HI 1+ subjects whilte the Conclusion : Electrophvsiologic tests may be the most sensitive indicators of 

- alteration in conduction in lower me':ullary tract appears only in subclinical impairment of cerebral function inasymptomatic Ps. Abnormalities show-. a part of group 1V patients. 	 atendency towards progression after a6 to 9 months'foll,, up. 
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F.B.400 	 USING COMPUTED TOMOGRAPHY AND MAGNETIC RESONANCE IMAGING TO F.B.401 HIV ENCEPHALOPATHY: CLINICAL STAGING, MRI AND SPECT FINDINGS. 
DISTINGUISH INTRACRANIAL LESIONS AND THE NEED FOR BIOPSY IN Galgani Simonetta*, Balestra P.*, Narciso P.., Pau F.-, Tozzi
 

°
 PATIENTS WITH AIDS V.., Volpini V. . Visco G..
 
Ciricillo, Samuel F.; Rosenblum, M.L. USL RM/IO: *S. Camillo Hosp., 4L. Spallanzani Hosp., OC. Forlanini Hosp.,
 

University of California, San Francisco, California, USA Rome, Italy.
 

Objective: To determine the utility of radiographic imaging studies to define OBJECTIVE. To evaluate the prevalence of MRI and SPECT abnormalities in diffe
the need for biopsy of focal intracranial lesions in AIDS patients. rent stages of HIV encephalopathy.
 
Methods: We reviewed the CT and MRI scans of 149 AIDS patients with toxo- METHODS. A total of 49 pts were studies with neurological examination and neu
plasmosis (74 cases), primary central nervous system (CNS) lymphoma (45 cases) ropsychological evaluation. Moreover 31 of them had MRI plus SPECT, while 12
 
and progressive multifocal leukoencephaloparhy (PHL, 30 cases) who presented had MRI and 6 SPECT exams only. Clinical staging of HIV encephalopathy was maprogressiveymptomsfocal
wh gand 	 eCSlsionsetween 930cases) w9h9. 
One de according to Price (0-4). MRI 
findings included cerebral atrophy (mild-mode
with signs and symptoms of focal CNS lesions between 1983 and 1989. One rate-severe) and white matter lesions ("punctate"-"patchy"-"diffuse"). SPECT
 
hundred thirty-seven (137) CT scans and 54 MRI scans were available for abnormalities were distinguished in focal, multiple and diffuse uptake defects
 
review. 
 RESULTS. MRI showed atrophy in all pts but one, more severe at stage 3-4.

Results: Toxoplasma abscesses and lymphoma had similar appearances as focal "Punctate" white matter lesions were observed in 9/20 pts (45%) at stages 0-1,
 
mass lesions on both CT and MRI scanning, while PML appeared as diffuse "patchy" and "diffuse" ones in 9/11 (80%) and 5/5 (100%) at stages 3 and 4 re
lesions without edema, enhancement or mass effect. The appearance of AIDS- spectively. All kind of lesions were observed it stage 2. SPECT was abnormal
 
related lymphoma on CT and MRI is different than that reported in non-AIDS in 35/37 pts (94%) showing focal uptake defert in 6 cases (exclusively at sta
associated CNS lymphoma. Lesions are frequently ring or target-like on MRI, ge 0), multiple or diffuse ones in 29 cases (7/15 at stage 0; 6/6 at stage 1;
 
in contrast to the diffuse, homogeneous high-signal lesions previously 6/6 at stage 2; 8/8 at stage 3; 2/2 at stage 4).
 
described. Finding a single mass lesion on CT or multiple lesions on CT or CONCLUSIONS. MRI showed "diffuse" or "patchy" white matter lesions exclusively
 
MRI did not assist in the differential diagnosis beyond the known frequencies in pts at stages 2, 3, 4 of HIV encephalopathy. Such abnormalities were asso

for the disease processes. However, a solitary lesion on MRI was lymphoma ciated with clinical signs suggestive of dementia. On the other hand "puncta
te" lesions may represent aspecific findings. SPECT was a very sensitive tecni
in 72% (13/18), 	toxoplasmosis in 17% (3/18), and PML in 11% (2/18) of cases. usoigptkdecsinahhpretgefHIay-,omi 
 t.A


Conclusion: Empirical treatment for toxoplasmosis is unlikely to be que, 	 a high percentage of p A
showing uptake defects in HIV asympomatie ts. 

successful when MRI demonstrates a single focal process. Early biopsy may study to determine the prevalence of SPECT abnormalities in HIV negative pts,
 
be indicated in such cases so that radiation therapy may be started without expecially drug addicts, is underway.
 
delay, especially when the patient does not have debilitating systemic
 
manifestations of AIDS.
 

F.B.402 	 ALTERATIONS IN BRAIN PHOSPHATE METABOLITE CONCEN'TRATIONS IN F.B.403 ABNORMAL BRAINSTEM AUDITORY EVOKED POTENTIALS 
PATIENTS WITH HIV INFECTION AS MEASURED BY MAGNETIC (BAEPs) IN HIV - INFECTED INDIVIDUALS. 
RESONANCE SPECTROSCOPY CahnP.m;Pagano, Mluel *;Perez H.*;Garau,L.* 

Deicken, Raymond F.; Hubesch, B.; Jensen, P.; Sappey-Marinier, D.; Fein, G.; CasiroA.*; Mangone,C.*; et.al. mHtal Fernandez, Bs. Aires, Argentina. 
Weiner, M.W.; et al. 	 OBJECTIVE: To compare BAEPs from HIV + individuals (Group A), with two 
San Francisco Veterans Administration Medical Center and the University of control groups: HIV - healthy subjects (Group B), and HIV - intravenous 
California, San Francisco, San Francisco, California, U.S.A. drug abusers (IVDA), (Group C). 

METHODS: Thirty five Group A (25 CDC Group III and 10 CDC Group IV); 62 
Objective: HIV infected individuals often demonstrate neuropsychiatric Group B and 24 Group C individuals were studied by means of BAEPs, 
impairment; however, it is unclear how brain metabolism iay be altered in using an AKONIC 2001 AVERAGING SYSTEM, by conventional methodology.

3
such patients. 	 We utilized in-vivo lPhosphorous Magnetic Resonance Central conduction times (CCTs) I-V; I-Ill; and III-V were measured, 
Spectroscopy to assess brain energy and phospholipid metabolism by measuring data of both ears were pooled. No patient (pts) had clinical evidence 
brain concentrations of adenosine triphosphate (ATP), phosphocreatine (PCr), of neurological involvement. History of alcohol consumption was an 
inorganic phosphate (Pi), as well as phospholipid compounds and intracellular exclussion criteria, as other diseases that might involve Central 
pH. Methods: In Study 1 , 17 HIV seropositive men with varying degrees of Nervous System. The non-paired t-test was employed to compare the means 
neuropsychiatric impairment and 6 control subjects were studied. Localized between groups. Percentage of pts with abnormal BAEPs were calculated 
spectra were obtained from a heterogeneous 5x5x5 as volume of interest (VOI). from values beyond the mean plus 2 Standard deviations (SD) 
In Study 2 , 3 HIV seropositive men with neuropsychiatric impairment were RESULTS: I-V and III-V CCTs were significantly higher in HIV + 
ccmpared to 11 HIV seronegative men. Localized spectra were obtained from patients than in both control groups (B and C), p < 0.01. Comparison
i) a predominantly white matter VOI, and 2) a predominantly subcortical gray of I-III CCTs in the same groups showed no difference (p > 0.05). 
matter VOI. Results: In Study 1, patients with HIV infection had Comparing IVDA HIV + pts (n = 22) with IVDA HIV - pts also showed the 
significantly lower ATP/Pi (p=.03) and a trend for lower PCr/Pi (p=.10) than same differences. CCTs with 2 Standard deviations out of the mean were 
the control group. In addition, ATP/Pi and PCr/Pi were both significantly as follows: CDC Group III: I-V 116 7; Ill-V = 12 5; I-IIl = 0 7. CDC 
correlated (r=-0.57 and r=-0.47, respectively) with overall sevurity of Group IV: I-V t 40 x; Ill-V = 50 7; 1-Ill = 20 Y. 
neuropsychiatric impairment. In Study 2, the 3 HIV infected patients CONCLUSION: Subclinical involvement of upper Brainstem was founded in 
demonstrated significantly decreased ATP &nd PCr (p=.03 and p=.C.4, HIV + pts, and not in healthy and IVDA HIV - controls. Direct action of 
respectively) in the white matter VOI. Conclusions: These res-'ts suggest HIV on Central Nervous System is a possible explanation for this 
that HIV infection may impair brain cellular oxidative metabolism and that findings, and deserves further investigation. 
the degree of neuropsychiatric impairment may affect such metabolism. 
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F.B.404 NATURAL HISTORY OF BRAIN INVOLVEMENT BY HIV AS FB.405 DIAGNOSTIC AND PROGNOSTIC VALUE OF MAGNETIC STI-
PROSPECTIVELY STUDIED WITH MRI IN A COHORT OF 5o MULATION IN HIV INFECTED PATIENTS. 
PATIENTS: RESULTS AFTER A FOLLOW-UP OF 3 YEARS Mklglia, Arriqo * Zandrini C.*; Bono G.**; Alfonsi E.*; Parisi
Trotot Pierre M. *, Sandoz-Tronca, C. *, Prady C. *. A.***; Mafitano A.***.Pialoux G. *, Kirstetter M., Yamashita H. **. * Dept. of Neurophysiology and **3rd Dept. of Neurology, IRCCS C. Mondino;*Institut Pasteur-Hopital, Faris, France; ***Dept. of Infectious Disease, IRCS Policlinico S. Matteo, University of Pavia,

** Escola Paulista de Medicina. Sao Faulo. Brazil. Italy. 
METHODS Since October 1986 a cohort of 50 initially Obiective: To detect early involvement of the central motor pathways and toasymptomatic HIV seropositives patients has been constituted, evaluate significance and prognostic value of subclinical alterations eventuallymatched with a control group of the same range of age. recorded among neurologic;ally asymptomatic HIV+ individuals.Follow-up comprised with clinical, biological and brain MRI Method. 180 HIV-infected patients (120/60 M/F), aged 16-52 yrs were studiedexaminations every 6 months. (asymptomatic=128; ARC= 17; AIDS= 35).RESULTS In i t i a 1 MR I e: ams showed in 1e patients (327.) high Percutaneous magnetic stimulation of the brain and spinal cord was performed insignal intensity areas (HSIA) of small size, in the subcortical all the patients with measurements of the central motor conduction time (CMCT).wnite matter,analoguous to the plaques of multiple sclerosis. N. 58 neurologically asymptomatic patients (CDCgroup II,n. 39; CDC group III, 5EVOLUTION During this 3 years follow-up we observed in 1 n. 19) were clinically followed for a mean time of 18 months.patient, one HSIA wich had increased in size and after Results: The percentage of abnormalities observed in our patients ranged fromtreatment with AZT decreased. In the all other HSIA initially 46% (asymptomatics) to 85% (AIDS). Considering the progression rates tocarrier the small plaques remain stable. One patient presented successive stages of disease in the 58 neurologically asymptomatics patients, oneto::oplasmosis brain ancesses: the 2 HSIAS he showed didnt move cans see that the patients with delayed CMCT at the first observation tend to 
duri ng this time.
CONCLUSION First ex:am oemonstrated early brain involvement progress to successive stages of disease in higher percentages (about 64%) vsby those patients with normal CMCT values.HIV. At this moment the 2 hypothesis were: initial lesion that Conclusions: CMCT are a non-invasive correlate of CNS damage in HIV patients,wll further lead to developpement of AIDS dementia complex: or as it is for iJamyelinating disease (Hess et al.,1987). In the early stages of the scars of 
 the primary infection by the HIV. The unchangeable infection it seems to have a negative prognostic value. 
aspects of the lesions with the inte.currences or complications
 
may represent its scar nature. 
 But the case with transient
 
increasing still remains unexplained.
 

F.B.406 HMPAO-SPECT INEARLY STAWS OF HIV INFECTION F.B.407 A LONGInJDINAL STUDY OF MAGNETIC RESONANCE
SclIelke Eva , Tat~ch K -, EinNupl KM KirschCM ,Trenkwalder C-, Pfister HW , IMAGING (MRI) FINDINGSHM OSEXUG(M EN: IN HIV-I INFECTEDFIN IEGM LIN ITERH DSNFCHOR 

Departments of Neurology (+) and Radiology (++), University of HOMOSEXUALMEN: THE MULTICENTER AIDS COHORTMunich, Munich, West Germany STUDY (MACS)McArthur, Julie H, Aylward E, McArthur JC, Kumar AJ, Selnes OA, Margolick J, SaahObjective: HMPAO-SPECT results are 
always pathological in patients A The Johns Hopkiw.; Medical Institutions, Baltimore, MD, USA 
with AIDS dementia complex. As early stages of HIV infection have 
not been investigated yet, we compared SPECT results of early
stage patients with CT, MRI and neurological findings. Objective: To determine whether structural brain changes as identified by serial MRI
Methods: HNIPAO-SPECT was performed in 43 HIV infected patients, 
 scans correlate with duration of infection and degree of immunosuppression.All of them were examined by a neurologist. CT scan was performed Methods: Serial MRI scans were performed on 44 HIV-I seropositive (SP) and 11 HIVin all patients, ,RI was performed in 18 patients. 1 seronegative (SN) homosexual men with a mean interval between first and last scanResults: 34 of 43 patkents showed focal (13) or patchy (21) de- of 572 days. Individuals with CNS opportunistic infections were excluded. Central andcreased uptake in I.IPAO-SPECT. All 8 patients with AIDS dementia cortical atrophy and white matter (WM) intensity were assessed by an observer blindedcomplex had pathological SPECT results, their CT/MRI 
scans were 
 to clinical status. Changes in these variables were calculated by comparison of thenegative (3) or showed atrophy 
(5) only. Only 9 of 35 patients ratings of first scan.
and last 

without ADC showed normal SPECT findings and CT/MRI scans. 26 of
35 patients in earlier stages of H{IV infection presented patholog- Results: No differences in changes in WM intensity or central atrophy were observed
ical SPECT results, CT and MRI scans, however, were pathological comparing SP and SN subjects. Four of 25 SP's with "long duration" of HIVin only 4 of 35 patients. seropositivity (HIV-1 SP in 1984) compared to 0/18 with "short" duration (mean durationConclusion: Alterations in cerebral blood 
flow detectable by of seropositivity = 13 mos.) developed cortical atrophy (p = 0.08). Three of 10 SP'sSPECT are already found in early stages of HIV infection. Negat- with CD4 counts at the time of their last scan <200 developed cortical atrophy compared 4,\ive CT/MRI scans suggest that changes in brain perfusion have not to 1/34 with CD4 counts >200 (p = 0.0089, Chi square). All 3 with progressive atrophycaused structural damage so far. SPECT findings may reflect the and CD4 <200 developed HIV-1 related dementia between first and last scans.functional effect of microvascular changes, presenting one factor Conclusions: The development of cortical atrophy paralleled incident dementia in SP'sin the pathogenesis of ADC. HMPAO-SPECT, therefore, not only ser- with CD4 counts <200. No other structural changes were evident. Further studies will
 s--sa valuable method to evaluate patients with ADC but also address whether MRI patterns in neurologically normal subjects are predictive of
those at risk for it. subsequent neurological disease. 
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F.B.408 THE EFFICACY OF IMAGE GUIDED STE TAXIO B BIOPSY I
NEUROLOGICALLY SYMPTOMATIC AIDS PATIENTS 

DalCant L .M.et Russell, E.; Brody, B.: Yungbluth, M.; 
Northwestern University Medical School, Chicago, Illinois, USA. 

Obctve- While image guided stereotaxic brain biopsy is clearly
 

efficacious for the diagnosis of other central nervous system (CNS) 
diseases, it has been reported to be nondiagnostic in up to 50% of 
patients with AIDS. To evaluate the efficacy of stereotaxic biopsy in 
AIDS, we prospectively evaluated all HIV infected patients undergoing 
stereotaxic biopsy at our institution, 

ods Brain lesion(s) were identified on gadolinium enhanced magnetic 
resonance imaging (MRI) or double dose contrast computed tomography (CT) 
scans and brain biopsy was performed using the BKW or Leksell systems. 
Six tissue samples were obtained with 1 each sent for micrcbiulogical, 
cytopathological and frozen section histopathological evaluation (with 
subsequent irvmunologic staining and electron microscopic evaluation) and
 
3 sent for permanent histopathological evaluation. 
Rese''s The brain tissue from 30 consecutive AIDS patients undergoing 

stereotaxic biopsy was obtained and evaluated. Diagnoses included 
progressive multifocal leukoencephalopathy (9), lymphoma (7), 
toxoplasmosis (6), HIV encephalitis (3), and 1 case each of treated 
toxoplasmosis, metastatic adenocarcinoma and malignant melanoma. Two 
biopsies were non-diagnostic (gliosis and pontine vacuolar degeneration) 
due to technical errors. The ability for stereotaxic biopsy to establish 
a diagnosis in this setting was thus 93%, agreeing well with the efficacy 
established for other CNS diseases. Both the rates for mortality and 
major morbidity were 0%; minor morbidity occurred in 2 cases (7%).
 

Conclusion- Image guided stereotaxic brain biopsy appears to be both safe
 
and effective in this patient population.
 

F.B.410 EEG-TOPOGRAPHY BY EEG-MAPPING: HINTS FOR AN EARLY 
CEREBRAL MANIFESTATION? 

Riedel R.R. 1), Bdlau 1'.(2) 


I ) University Clinic Munich L.d.I. Dpt. of Psychiatry, FRG 

2) University Clinic Bonn, Dpt. of Epileptology, FRG 


Objective: At the moment HIV-central rervous system manifesta-
tiorsare of special interest owing to its unespected development 
With EEG-topogram one can expect to gain more information about 
possible changes in frequency according to topographical locati-
ons. Methods: We recorded In9 HIV-positive hemophiliacs 
(38 WR 2, 41 WR 3-5, 30 ER 6) plus 50 HIV-negative controls with 
a 12 channel EEG-topogram evaluation, also examinig neuropsycho- 
logically (d-2, Brctor, AVLT, C.I., v. Zerssen). During the cri-
tical examination we looked for the results of two parameters: 
a) Alpha 1-3/Alpha 54 and b) Alpha I-4!/Theta and neuropsychologi-
cal deficits. Results: We registrated a de,,crease in Alpha-
frequencies during the progress of HIV-infection: Controls 10.5 
Hz, WR 2 9.8 Hz, WR 3-5 9.0 Hz, WR 6 8.11 Hz. In comparison to 
the controls we found a significance (p 0.05) for WR 2-6 in Al-
pha 1-3 / Alpha 4 index and the Alpha 1-4 Theta index. Neuropsy-
chological dficits were significant (p 0.05) in WR 2 for visual 
perceptual speed and in WR 3-5 for verbal memory; only in AIDS-
patients we diagnosed a demential syndrome. 
Conclusior: Considering the known neuropsychological data these 
EEG-topogram results hint to an early cerebral manifestation 
during the HIV-infction. 

F.B.409 LOWER LIMB SOMIATOSENSORY EVOKED POTENTIALSIN lilY INFECTION: FOLLOW - UP. 

M2Allister RI, Connollv Sean, Griffin GB, Quirk J, Newman SP, Manji
 
H, Fowler CJ, Weller IVD, Htuarison MJG.
 
UNIVERSITY COLLEGE & MIDDLESEX SCHOOL OF MEDICINE, LONDON UK. 

Objective: To evaluate repeated lower limb somatosensory evoked potentials (SEPs) as 
markers of progressive subelinical neurological disease in IIIV infection. 
Methods: 90 gay men pamicipating in the Medical Research Council Cohort study of HIV 
infection had repeat neurological and neurophysiological assessments at a median interval 
of 10 months (range 6 -17 months) from the baseline assessment. There were 45 HIV 
seropositive men (SP), 19 with ARC or AIDS (CDC Group IV) of whom 10 had 
progressed since first assessment, and 26 seronegatives (SN). The groups did not differ 
significantly in age or height (paired t-ests). Lower limb SEPs to posterior tibial nerve 
stimulation were recorded as before (ref). I.atencies were compared using repeated 
measures analysis ofvariance. 

Results: The lower limb SEP latencies of the 3 groups did not differ significantly at 
reassessment. There was no evidence of progressive increase in latencies in the SP or 
ARC/AIDS group compared vith the SN comparison group. 
Conclusion: We previously reported that SP men appeared to have longer lower limb 
SEP latencies than SN men at baseline (ef). Repeat recordings on a subgroup of90 from 
the original cohort of 127 men do not confirm a difference, nor do they suggest a trend 
towards deterioration of the evoked potential results in SPs, ARC/AIDS, or progressors. 
Reference: McAllister RII Ilarrison MJG, Griffin GB, Fowler CJ, Newman SP, Hems 
MV, Weller IVD. Abstract Th.B.P. 287, Fifth International Conference on HIV 
Infection, Montreal, Canada 1989. 

F.B.411 B vIoL COnpUACES OF PVL2JEnTC REONANCE DGING IN HIV 
Dooneief, George; Bello, J; Mun, I; Gorman, J; Todak, G; 
Marder, K; Bell, K; Stern, Y; and Mayeux, R. 

HIV Center for Clinical and Behavioral Studies; New York State Psychiatric 
Institute and Columbia University, New York, New York, USA. 

Objective: Determine the timing and behavioral correlates of brain atrophy 
and white matter lesions seen on MRI scans of subjects with HIV infection. 
methods: MRI scans were performed on a random sample of subjects in a study 
of the natural history and evolution of neurological and neuropsychological 
manifestations of HIV infection in gay men (GM) and parenteral drug users 
(POU). Scans were obtained on 81 subjects: 18 PUJ/LTV+, 10 PtX/HIV-, 39 
G,3/HIV+, and 14 GM/HIV-. Pearson correlations of neurological and 
neuropsychological findings with MRI variables were performed. The % brain 
water in a random subgroup of 25 subjects was also calculated. 
Results: There were no significant differences between HIV-i+ and HIV
subjects with respect to the presence of generalized atrophy, focal atrophy, 
white matter lesions, and %brain water. In fact, though 88% of HIV
subjects demonstrated focal atrophy, only 68% of HIV%+subjects demonstrated 
focal atrophy. Two cases of PML were identified in PDLU/HIV+ subjects. One 
case of CIS lyrphcsa was seen in a GA-iaV+ subject. Atrophy correlated with 
global neuropsychological performance in the group as a whole (p=O.02) and 
the POIJ/HIV+ subgroup (prO.0 4 ). Atrophy also correlated with a global 
measure of neurologic disability in the P133 group (p=O.01). 
Conclusions: Aside from those cases where opportunistic infection or 
neoplasm was noted, MRI did not distinguish HIV+ from HIV- subjects, except 
in the PDU group (where atrophy was associated with HIV positivity). This 
may indicate that the PO[Ugroup is particularly susceptible lo neurological 
involvement by HIV. 
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EB.412 POSTURAL IMBALANCE AS AN EARLY SIGN OF HIV F.B.413 MEDICATION EFFECTS ON AFFECT AND COGNITION IN MIV DISEASE 
INFECTIONto Christi Bridge TP e L*, Lane He* 
Straube A, Trenkwalder Claudia, Einhupl K, Bctzel LOS IM, Btd 0 Rm4C418 CC I H, LIR nIAI , 9000 C 
K, Krafczyk S, Paulus W, Pfister W, Schielke E Rockvite Pike, Bethesda, MD, USA 20892.

Department of Neurology, University of Munich, Munich, West Obiectives Estimates of cognitive abnormality range from 9-44% in HlV-positive
Germany asymptomatic patients and from 27-87% in patients with ARC or AIDS. Differences 

Objective: Signs of across studies may be due to the criteria or tests used to establish abnormality,ataxia are well known in advanced stages of or medication status which is not always specified. This study examines cognition
HIV infection. The aim of this study was to investigate time of and affect in HIV- asymptomatic patients who were not receiving antiviral 
onset and the frequency of occurance of gait and stance disturb- medication and AIDS patients who were medicated.
 
ances in early stages. 
 Methods Twelve HIV-positive asymptomatic males (+AS) and 15 mates with AIDS wereMethods: We measured the postural sway of the center of gravity compared to 18 HIV-negative gay control subjects on a broad range ofneuropsychologicat
of 22 HIV positive patients tests including intelligence, visual and verbal memory,with different stages according to attention/concentrotion, language and motor speed and dexterity, and behavioral 
the Walter Reed classification (WR) with eyes open and closed, ratings of mood state including depression and anxiety. Subjects did not differ inwith firm support and standing on a foam rubber. We recorded 25 age or education. Patients did not differ in months since diagnosis of illness. 
a periods with a piezoelectric platform None of the subjects were IVDA. None of the -AS patients were receiving antiviral(Kistler)m. Normal limits edication, whereas all of the AIDS patients were taking medications ( 6 AZT; 6 were defined as mean +/- 2.5 sd of an age matched control group AZT-alpha interferon; I alpha interferon alone; 2 other). Data were analyzed
of 23 probands. 
 using BMD-P7D.
Results: Sway path was pathological in 2 patients with eyes open Results The results show that significant group differences occurred for al 
on firm support, in 5 patients with eyes closed on firm support, affective measures including Beck depression (F(2,18)=4.4. p.02) and STAlin 6 patients with eyes open on foam rubber and in 13 patients anxiety state (Ft2.39)=5.53, p<.01). In each case, the +AS patients did notwith eyes closed on foam rubber, 11 of the 13 patients needed, differ frym the control subjects but the AIDS patients did (p<.1l). Marginal

group differences emerged for a few cognitive measures such as performance for
active support to prevent falling. All 13 had slight pathological non-dominant hand 
the

in finger tapping (F(2,41)=4.Ig, p<.03), and grip strength
gait disturbances, 4 of 13 also had other neurological signs. (F(2,42)=6.54, p<.0l ) and oral digit-symbol decoding (F(2,40)=4.54. p<.02). Again,
Pathological results were found in WR I as well as in WR VI, controls and AIDS patients differed, but controls and -AS did not. 
patients with WR V and VI showed a reduced visual stabilization. Discussion These data indicate that unmedicated -AS patients do not differ fromConclusion: The data suggest that the early involvement of CNS controls in mood state or performance on cognitivetaking antivirat medication tests. Although AIDS patientsdetected by sway path increase is not reflected by the WR distress does not seem to be 

may have preserved cognitive abilities, affectivealleviated by antiviral medication. This aspect of 
classification. 
 HlIV disease should not be overlooked by health professionals. 

Netrology: 7irealment and liscellaneousIssues 
F.B.414 CORRELATION BETWEEN CSF ZIDOVUDINE (ZDV) F.B.415 EFFECTS OF PEPTIDE T ON COMPUTERI7ED ELECTROENCEPHALOGRAM

CONCENTRATION (CONC.) AND NEUROLOGIC AND CSF (CEEG) AND BRAIN MAPPING (IT') IN PATIETS WITH AIDS
FINDINGS IN AIDS PATIENTS RECEIVING ORAL Roffman, Mark*; Mayer, K**; Bridge, P***; Moon, M**; Itil,
ZIDOVUDINE THERAPY (RX) T*c.

Taroaglione Teresa;CollierA.C.;CoombsR.W[.;OpheimK.E.;CummingsD.K.;MackayR.; *International Drug Development Corp, Parsippany, NJ; **Fenway CommunityBenedetti,J.,Corey,L. UniversityofWashington,Seattle,Washington,USA Health Center, Boston, MA; ***National Institute of Mental Health, Bethesda,
BD; *r *1iI Research Center, Tarrytown, NY 

Objective: To correlate the CSF findings, HIV cultures and pre- and post-therapy
neurologic outcome with the conc. of ZDV in CSF in AIDS pts. Objective: The aim of the study was to establish: 1) whether patients with 

AIDS have deviations from normal in electroencephalogram (EG), CEEG, and 1t;
Methods: HIV CSF cultures (CX) and N measurements were evaluated in 30 and 45 2) whether peptide T By intranasal chronic administration can reverse such
AIDS pts. s/p PCP, respectively. 29 pts. were evaluable for ZDV CSF conc. Patients abnormal findings.

underwent LP and N testing and ZDV measurement before and after >8 wks of PO ZDV Methods: :enty-one HIV-positive patients were treated with intranasal peptide
RX. ZDV was given at doses between 600 to 1500 mg/day. T in 3 parallel groups with daily coses of !.2, 6.0 or 30 M. given in 3 divid

ed doses for 12 weeks.
Results: Priar to ZDV RX, 29(64%) and 21(47%) pts. had > 1 N symptom or sign Results: Conventional EEG testing indicated that 9 patients demonstrated normal
respectively, and 18 of 43(42%) pts. had HIV isolated from CSF. At 8 weeks, 11 of EGs, but 12 had slight to moderate abnormal EFGs. CEEGs suggested a pattern30(37,%)pt'.. had a positive CSF HIV CX including 6 of 12 pts. from whom IVl was of significant slowing and epileptic-like potentials. Similarly, O- indicated
originally i,olated (NS). The median CSF ZDV conc. was 0.047 mc /mL (range 0.0165 to more slowing in AIDS patients, predominantly in the anterior and temnoral0.198 mcg,'mL). ligher ZDV CSF cone. were observed in pts. receiving> 15 mg/kg/dy. brain areas, compared to historical controls. After peptide T, most of theAll pts. hidaCSFZDVconc. >ID 0 although only 3 (10.3%) had CSF ZDVlevels > patients demonstrated a slight to moderat- increase of alpha activity. Inthe ]D 9 jofHIV-1. No correlation letween CSFZDV conc. and isolation of HIV from patients with slew EEGs, alpha replaced the theta and delta activity afterCSF wi s noted. ZDV RX was associated vith a significant reduction in the number of paptide T treatment. In some patients paptide T decreased spikes and sharpobjeclive N findings. No relationship between CSF ZDV conc. or cumulative peak dose waves. 
of Z _)V sas observed. Conclusion: HI.-positive patients show more frequent abnormal EEGs than 

historical aged-matched controls. Peptide T produced sicnificant effects onConci'sion: CSF conc. were highly variable and were often < the ID90 for HIV-1. brain function causing an increase of alpha and a decrease of slow aves.With'n the doses of ZDV studied,'recovery of lIV from CSF was unrelated to CSF ZDV Such changes may be indicative of a reversal of dementia or reductions in , cone., although the signs and symptoms of CNS I-lV infection appeared to be reduced, cognition caused by HIV. 
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F.B.416 	 EFFECT OF ZIDOVUDINE (AZT) ON HISTOLOGICAL MARKERS OF HIV IN-
FECTION IN THE CENTRAL NERVOUS SYSTEM (CNS) OF AIDS PATIENTS. 

Antonacci,CM* ;Berta,L ;Boldorini,R ; Castana, A; Cinque,P; 

Costanzi,Giulio*;Cristina,S";Lazzarin,A*;Lechi,A *;",oronii,!.";Trabattoni,R; 

Vago,L*. "University of 11ilan, "University of Parma, Italy. 


Objective. To evaluate the effect of AZT treatment on HIV related lesions in 


the CNS of patients died from AIDS. Methods. We examined the CNS of 40 pa
tients treated with AZT for a median period of 205 days (7-713) with an oral 


dose of 600-1200 mg daily, and of 95 untreated patients, died from AIDS in 


the years between 1985 and 1989. As the only histological pattern unanimously 


attributed to a direct HIV action is the presence of mul tinucleated giant- 


cells (GC)(both in nodular encephalitis and in progressive diffuse leukoence-

phalopathy), we 	used this marker to evaluate the effectivness of antiviral
 
treatment, by comparing the frequence of CC associ ated lesion (GCAL) in the 

CNS of the two groups. Results. The percentages of GCAL in the CNS of untrea-

ted and AZT patient were 50.5% (48/95) and 30.0% (12/40), respectively, with 

a slightly statistically significant difference between the two groups 


(p=0.045). Moreover, if we consider only the patients treated for at least one 


month, we saw a further significant decreasing of the frequence of GCAL in AZT
 
group (27.2%; 9/33, p=O.03). Interestingly, 3/7 (42.R%) patients treated for
 

more than one year had GCAL. Conclusion. The reduction of GCAL in the CNS of
 

AIDS patients treated with AZT is consistent with a positive effect of the
 

drug on CNS HIV-specific lesions.
 

F.B.418 	 HIV ENCEPHALITIS: EVOLUTION OF THE MORPHOLOGICAL CHANGES 
AND CORRELATION WITH CLINICAL FEATURES 
Artigas, Juan*; Grosse, G.*; Niedobitek, F.*; Hcise, W**; 
Risch, W.** 

*Insti;ute of Pathology, **Department of Medicine, -Department of Radiology 

August!-Viktoria-Hospital, Berlin, Federal Republic of Germany.
 

Objective: To define the evolution of the morphological changes in HIV 

encephalitis and their correlation with the neurological status, 

Methods: 100 brains of HIV-infected patients were extensively examined by 

means of conventional histology and immunohistochemistry. 

Results: In 28 cases with presence nf HIV antigen we found 3 types of lesions 

that we interpreted as sequencal bouts of the encephalitis. 1) Early changes: 

In 8 cases, without neurological symptoms, we found discrete periv2-cular 

infiltration of macrophages, some of them carrying HIV antigens, in the pons 

and in the white matter. 2) Mature HIV encephalitis: in 20 cases (14 of them 

with mild to severe dementia) we found infiltration of macrophaqes and multi-

nuclasted cells (100% positive to EBM/11, RCA-l and KP-1; 30% positive to 

HLA-DR) in the subcortical structures. 5-10% of these infiltrating cells sho-

wed core (p24) and envelope (gp4l) HIV-antigens. Astrocytosis was also 

present. 3) Severe changes: In 4 cases, clinically with aevere dementia and 

showing brain atrophie in Cf-scan, the infiltrating macrophages yielded 

increased amount of HIV-antigen. Further there were a extremely marked 

astrocytosis, large areas of microcalcification in the white matter, and 

diffuse leukoenceohalopathy. 

Conclusion: HIV encephalitis produces chronic progressive damage of the brain 

tissue. The intensity of the morphological changes correlates with the 

severity of the neurological symptoms. 


F.E.417 	 PSYCHOLOGICAL INFLUENCES ON HERPES SIMPLEX VIRUS (HSV) 
TITERS IN HIV+ SUBJECTS 
Kevin R Rohcrtson, Wilkins J,Bowdre J,van der Horst C, Robertson W, Snyder C, 

FryerHailC.UniversityofN.Carolina,ChapelllNCUSA 
Objective: Recent studies in psychoimmmunology have found evidence suggesting a relationship 

between psychological strcssors and immune functioning. The present study investigated the 
relationship between psychological distress and HSV titers. 

Methods: Fifty HIV+ subjects underwent psychological evaluation (Diagnostic Interview Schedule,
 
Brief Symptom Inventory, Profile of Mood States) and measurement of antibodytiterstoHSV.
 

Results: Significant positive correlations were found between psychological distress and HSV titers, but 

not vith cytomegalovirus or Epstein-Barr virus titers. Partial correlations with possible mediating 
variables (AZT status, absolute CD4+ cell count, smoking) did not significantly change these findings. 

Conclusions: In general, the findings indicated that the more psychological distress experienced, the 
higher HSV antibody titers. Individuals infected with HIV frequently have HSV infections with severe 
consequences.Ithas been establishedthere an invitro synergistic effect between HSV and HIV.that is 

Psychological distress may reactivate latent HSV infections, which could potentiate concurrent HIV 
infection resulting in HIV disease progression. A stress mediated reactivation-potentiation hypothesis 
is proposed and implications are discussed. 

P.B.419 	 NEUROPATHOLOGICAL FINDINGS IN 108 AIDS CASES FROM THE STATE OF 
RIO DE JANEIRO 
Chimelli, Leila; Hahn, M.D.; Guedes Vilar, E.; Torres, W.; 

Carvalho, A.C.G.; Barretto Netto, M.
 
Fluminense Federal University, Niteroi, R.J., Brazil.
 

The central nervous system (CNS) was studied in 108 AIDS patients (97 men, 11
 
women) who died in an university hospital in the State of Rio (1985-1989). We
 
intended to compare the frequency and morphology of opportunistic Infections
 
and encephalopathies assumed to be caused by HIV with other series. Risk fac
tors included homosexuality(42 cases), drug abuse(9, including 7 homosexuals),
 
blood transfusion(11), placental transmissior(t) and unknou-n(45). In 55 cases
 
there were neurological symptoms. Many patients were first seen in terminal
 
stage. Selected CNS paraffin sections were stained for myelin, axons, fungi,
 
acid fast bacilli and, using immunollistochemistry, for cytomegalovirus (CMV),
 
toxoplasma and HIV. There were lesions in 102 cases(94.5%), 10(9.2%) with mul
tiple concomitant infections and/or tumors. They included toxoplasmosis in 35
 
(32.4%), cryptococcosis in 15(13.8%), HIV-associated encephalopathy (15,13.8%) 
including the child, CMV encephalitis in 7(6.4%), one of them with myeloradi- a 

culitis, primary lymphoma in 5(4.6%), chronic basal meningitis (C]'M)possibly 
due to HIV in 2(1.8%), histoplasmosis (1, 0.9%), tuberculous meningitis in I 
(0.9%) and a fulminant multiple sclerosis-like leukoencephalopathy(MS-like L)
 
as the only clinical feature in 1(0.97). Non-specific findings included peri
vascular lymphocytes occasionally associated with vas-ular cacification (19,
 
17.5%), infarcts in 9(8.31), septic emboli in 5(4.6%) and microglial nodules
 
in the absence of CMV or other agent (5, 4.67). In 6(5.57) the CNS was normal.
 
Our study, confirms the high frequency of CNS lesions. The incidence of some
 
infections, some of them absent, and the presence of rarer ones (histoplasmo
sis, CBM, MS-like L) differ from other series.
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F.B.420 	 PERIPHERAL NERVE INVOLVEMENT IN PATIENTS WITH AIDS AND AIDS-
RELATED CO1PLEX (ARC). 

Medaglini S.. Nemni R., Quattrini A., Comi G., Comola M., 

Galardi G., Corbo r.l.,Canal N., Lazzarin A.*. 

Dept. of Neurology, University of Milan, Scient. Inst. 
H San Raffaele. 


*infectious Diseases, University of !.ilan, H Sacco, Italy.
 

Periphernl etc-athy (Ri)has bees described both in patients with the acrexJ irrciescy s o_-e 	 (A 11) defi-and in patic bhts
with lyiplmed'm 
 athy sysi&aneand psitivity for anti 


bodies to HIV (A15),sce of ,,uch developed subseqja-tely /,ILS.In order to detect he tn-

oecmosideZSecd a p 
 stic fAator for he olu ii to ;iA, 'invostintd clinicaly. 
t>r_,ccisiologica-lyand m-gnolsical 22 pt with (1 ubes andLS, e 4i fe-ales) and 23 pta 

with AW4.(14 ales and 9 females). All the patients lcner,_t ep',siological evaluation.
J 


fran 1i cases with and 9 with AilS ith. 13At clinical ealuaticu, cantof 22 pt with a 

and 6 cut of 23 pts with AR1_shxcd siis of T. 

uNshsiolcgica! findirns of Ph werpe detected in 17 pta with A.ILSand 6 pt with F. 
Soct of 10 pta*with AILS had mroliic alterations of nerve biopsy consisting in arl 
gca,er-atia. ! le bicasy cra-ad the nepozanic irrolvcr~t in t-e sae cases. The erae 

biomy shc-d acute 	degeneration in only 1 pt with ARC. Our data hd that i -
va-Issystem is often invalved at s,,cljinicallevel in AIDS pts and that the prognostic vlue 
of P S involveant in APC has to be coidred. 

F.B.422 	 SUBCLINICAL WERNICKE'S ENCEPHAIOPATHY IN AIDS. 
Verano Andre; Cassanova J, Gmauer D, Reyes MG. 
Cook County Hospital, Chicago, IL 


Objective: To estimate the severity of histopathologic changes in the 

hypothalamus and thalamus in non-demented AIDS patients and controls. 

Methods: Thirteen non-demented AIDS patients without diffuse or 
inflammatory 

lesions of the thalams and hypothalamus, 10 age-matched thiamine deficiency 

prone controls and 3 normal controls comprised the study. First, we 

suhjectively graded the 
severity of neuronal loss and reactive astrocytosis 


as 0 = absent, I+ mild, 2+ moderate and 3+ severe. 
Next, using cotmting

technics of -;tereolo v, we estimated the numerical density of neurons 
and 

reactive astrocytes in the mammillary bodies, 

Results: Neuronal loss and astrocytosis in the manmmillar' bodies, posterior 

hypothalamus and thalanmis characteristic of Wernicke's encephalopathy were 

found in 4 patients with AIDS. B contrast, 2 of our thiamine deficiency
found in4optientros With3+ n onl cosnast2ofossr thine def
prone controls 	showed 3+ neuronal loss and astrocytosis 

ncay
in the tacmillary 

bodies but not the thalamus. In the manorillarv bodies, the ntmerical 
density of neurons was lower in AIDS than control.--mean + std err, 75.7 + 

7.7 neurons per sq mm vs 128 + 15.2, F(1,14) = 8856, p(O--01--and the 
thiamine deficiency prone con-trolse--89.6 + 15.0, not significant. Ala, the 
nimerical density of astrocytes was higher in AIDS than controls--86.2 + 

12.6 astrocvtes per s rcavs 21.3 + 5.3, F(I,14) = 5.79, p(0.05--and the 
thiamine deficiency proe--80.4 +T13.5, not significant. 
Conclus; )n: Our finding of histopathologic changes of Wernicke's 
encepl.aiopathy 	in non-demented AIDS patients siggests that a 
treatable 

.qlbclinical thiamine deficiency may gr 
cede or apgravate the predominantly 


-.a ambcortical dementia of AIDS Dementia 
Crmplex. 


F.B.421 	 CEREBROSPINAL FLUID ANTIBODIES TO TWO DIFFERENT FORMS OF MYELIN
 
BASIC PROTEIN AS A MARKER OF MYELIN DAMAGE IN AIDS DEMENTIA COMPLEX
 
Liuzzi, Grazia M.*; Mastroianni, C.M.**; Jirillo, E.*;
 
Vullo, V.**; Delia, S.**; Riccio, P.*.
 

*UniversiLy of Bari, Bari, Italy, "University of Rome, Rome, Italy.
 

Objective:Der,elination is one of 
the major alterations found in AIDS Dementia
 
Complex (ADC). 
The aim of the present study was the detect ion of 
cerebrospinal
 

fluid (CSF) antibodies against the nyelin basic protein (MBP) for tht diagnosis
 
of myelin damage in ADC patients.
 
Methods:9 ADC patients were 
compared to 13 HIV-infected patients with no neu
 
ological disorders with regard 
to anti-MBP ant ibody concentration in their CSF.
 
Analysis was 
carried out by ELISA, applying lug/well of MBP, either in a lipid
bound, native-like form, or 
in its denatured, lipid-free counterpart. CSF sam_ _ 

ples were subjected to acid hydrolysis to dissociate immune complexes.
 
Results: In the 	CSF of all individuais with ADC, hirh anti-MIp antibody titers
 

were found, while this was not in case of the other 13
so the HIV+ patients.
 
In 6 out of 
9 ADC patients, on which a follow-up was carried ,ut , antibody con 
centration increased significantly with time. The antibody reactivity was ob 
served in the case of both MBP forms with no significant difference. 

Conclusion: Evaluation of anti-MBP antibody levels in CSF may be a reliable
 
method for a laboratory diagnosis of myelin damage 
in ADC. In fact, antibody
 
levels paralleled the clinical progression of ADC. Antibody reactivity with
 
native-like MBP 	reinforced the specificity, but it does not help in the early
 
identification of mvelin damage. (Grant 4204-27, 1989, Ist. Sup. Sanitl, Italy)
 

ClinicalHetermgeleity'f AIDS 

F.B.423 	 CLINICAL %S NECROPSY FINDINGS IN AN AIDS POPULATION 
Pando, Jose A; Klimas, a.G. Veterans Administration Medical
 
Center, University of Miami, Miami, Florida, USA.
 

Obiecti've: To 	compare suspected cause of death to necropsy proven cause of
death in HIV-i 	infected veterans.
 
Methods: Post-mortem studies 
were done in 51 of the 162 patients who died over
 
a 
23 month ineriod in our AIDS Program. All of the patients were male, with an
 
average age of 46, 506 were 
IVDA, 366 homosexual, 14% heterosexual without
 
other known
mortem studiesrisK behavior. 46% were bloick. 52% white, only onewere compared to 	 hispanic. Postthe ante-mortem 	evaluations, to determine the
diagnostic clinical accuracy of ante-mortem diagnosis in this subset of
 
patients.
 
Results: The cause of death was diagnosed correc"ly in 43 of cases, suspected 
clinically in 36%, and completely unsuspected in, 20s. Pulmonary complications
 
accounted for 35 deaths: 
15 with PCP, 15 of bronchopneuuonia, and 5 of
 
aspiration. In the 20% whose 
actual diagnosis 	was completely unsuspected, 4
had been classified "PCP" in fact revealed disseminated cryptococcal disease
 
in 2, Kaposi's Sarcoma of the lung in 1, and pulmonary CMV in 1. One defined
as "pulmonary TB" was 
shown to be nocardia. one "HIV encephalitis" was found 
to be anoxic from pulmonary emboli(PE), another died suddenly-without• 
diagnosis from PE. There were 2 cases of "diarrhea" which ac'tually cere I 
case of Hodgkin's lymphoma involving the GI tract and I gram negative
 
septicemia. One presumptive toxoplasmosis was shown to be (NS lvmphoma. 
Other clinically undiagnosed findings, either as cause of death or as
 
unexpected autopsy findings included:
8, PE 16%, hemangioma of liver 27%, 

CMV dis-ase 34--, atvpi cl mcobacteriur 9testicular atropi
Conclusions: 	 6c
Missed diagnosis continues to plague inevntion plans 
in the
 
treatment of (tIV-1 related disease. Aggressive and often inasi'e diagnosttc
 
strategies could reduce missed diagnoses, and seem important because at least •
 
partially effective therapies are available in 60% of the "missed diagnoses" 
that were considered "cause of death" at post-mortem evaluation. 



00 TRACK 	B. CLINICAL SCIENCE & TRIALS 
POSTER SESSION 

EB.424 	 PRESUMPTIVELY DIAGNOSED AIDS CASES; CHARACTERISTICS AND 
IMPACT N SURVIVAL 

Ciesielski. Carol A.; Fleming, P.L.; Mays, M.A.; Stehr-Green, 

J.K. Centers for Disease Control, Atlanta, Georgia, USA 

Qbj~get v: To compare demographic characteristics and survival among AIDS 
patient, with presumptively diagnosed (pres dx) and definitively diagnosed 
(def dx) AIDS-indicator diseases. 
le.thods: We compared U.S. adult AIDS cases diagnosed and reported to CDC 
between 9/87-6/89 with the pres dx (n=19,195) or def dx (n=4,770) of 

-_kneUmQoytis c ini pneumonia, esophageal candidiasis, Kaposi's sarcoma, 

toxoplasmosis, M. _xivm, M. Lb, & other mycobacterial infections as their 
only reported AIDS-indicator disease; data were examined using stratified 
and survival analyses and logistic regression modelling. 
Bl.mlau : Percentage of pres or def dx, by sex, race, mode, & reporting region 


pres 
Emsse Blak Hipanic& IVD.S- _qvt h Nrthtast 

dx 15% 36% 17% 36% 34% 45% 
def dx 9% 26% 14% 19% 25% 37% 
In logistic regression analysis, these characteristics (excep being female) 
were independently associated with pres dx when compared to the reference 
group of white, male, homosexuals from the western U.S. The proportion 
surviving I year after diagnosis was lower for patients with the pres dx of
 
Pneumocystis cqrii compared to def dx (0.572 + .009 and 0.682 + .004, 
respectively, p=0.0001). No significant difference in the 1-year survival 
was found among the other 6 diseases. 
CDnc._iu : AIDS cases reported from minorities and IVDUs are more likely 
to have been pres dx. For surveillance purposes, pres dx are useful in 
defining serious morbidity due to HIV, but they may not represent optimal 
patient management in all instances. 

F.B.426 	 RISK OF CEREBRAL TOXOPLASMOSIS (C.T.) ACCORDING TO TOXOPLAS-
MOSIS SEROPREVALENCE IN AFRICAN AND EUROPEAN hIV SEROPUSITIVE 
PATIENTS AND RECOOUIANDATIONS FOR C.T. PRIMARY PREVENTION. 


LIESNARD, Corinne, VAN VOOREN, J.P., FARBER, C.-M. 

Erasme Hospital, University of Brussels, Brussels, Belgium. 


Objective : To evaluate the risk of cerebral toxoplasmosis (C.T.) in patients 
(pts) of different toxoplasi-,sis (toxo) seroprevalence. 
Patients and Methods : Toxo serology was determined in 119 consecutive HIV 
seropositive pts-84 Europeans, 35 Africans. Indirect immunofluorescence as-

say was used to detect and titrate IgG and IgM anti-toxo antibodies (Ab).Sera 

positive for IgM Ab were retested after absorption of rhumatoid factor. In 

some cases, a capture ELISA for IgM was also used. 

Results : 51% of African pts and 30% of European pts had no detectable toxo 

Ab (P=0,042). Among toxo seropositive pts, geometric means of IgG Ab titers 

were significantly higher in African than in European pts (P=0,046). Among 24 

toxo seronegative pts, during a mean follow-up period of 18 months, we obser-

ved I asymptomatic seroconversion of toxo IgG ant IgM Ab, and 1 C.T. without 

Ab response in two European pts. In toxo seropositive pts, the risk of C.T. 

is the same in European and African pts : we observed 10 C.T. (6 European-4 

African pts) in 45 pts during a mean follow-up period of 19 months. Only one 

pt had a IgM response and 4 pts showed a sharp rise in IgG Ab at the time of 

diagnosis. 

Conclusion : European pts are at significant higher risk of developing C.T. 

compared to African pts, since their toxo seroprevalence is 70%. Absence of 

IgG anti-toxo Ab is associated with a low risk of C.T. Therefore, to prevent 

acquisition of toxo infection, we always advise toxo seronegative HIV sero-

positive pts to avoid raw meat and crude vegetables consumption, gardening 

and contacts with cat litters, like for toxo seronegative pregnant women.
 

i:.B.425 RACIAL HETEROGENEITY OF HIV P24 ANTIGENEMIA IN 
PERSONS WITH HIV INFECTION 
Chaisson Richard E. Fuchs E, Stanton D, Quinn TC, Bartlett JG, 

Farzadegan H. The Johns Hopkins University, Baltimore, MD, USA 

Ohiective: To assess racial differences ir expression of serum HIV p24 antigenemia in patients 
with HIV infection. 
Methods: We analyzed baseline clinical and laboratory data in 234 HIV seropositive patients 

presenting for HIV treatment trials. tiV p24 Ag was measured by EIA (Abbott Labs) and 
confirmed by neutralization. Scra from 102 patients was tested for anti-p24 antibodies In 

competitive EIA using recombinant p24 (Abbott Labs). 
Results: Both p24 Ag and anti-p24 Ab were strongly associated with diagnosis and CD4 count 
(p<.000001). Whites were significantly more likely to be p24 Ag+ (p<.01). 

White Black 
% Ag+ (N) % anti-p24+ (N) % Ag+ (N) % anti-p24+ (N) 

AIDS 63% (51) 50% (14) 47% (15) 50% (6) 
ARC 47% (38) 50% (12) 22% (9) 10(% (4) 
Asympt 19% (89) 80% (55) 3% (32) 110% (11)
 
CD4<400 51% (121) 57% (48) 33% (30) 75% (12)
 
CD4>400 9% (57) 88% (34) 0% (26) 100% (9)
 

Total 38 (178) 70% (81) 18- (56) 86% (21)
 
Blacks had significantly higher median total lobulin levels (3.8 mg% vs 3.2 mg%. p<.00001).
 
Racial differences in HIV p24 Ag persisted after exclusion of IV drug users. By logistic
 
regression, HIV p24 Ag was associated with white race .nd CD4 counts <400.
 
Conclusion: Whites are significantly more likely to have serum p24 Ag than blacks. This
 
difference may be explained by higher total immunoglobulin levels in blacks, and specifically
 
anti-p24. The biologic significance of this difference is unknown.
 

F.B.427 HISTOPATHOLOGY: ITS ROLE IN THE MANAGEMENT OF HIV DISEASE IN 
AFRICA 
Lucas Sebastian *; Ponnighaus, J.**; De Wind, C.***; 

Serwadda, D.****; Odida, M.****; Allen, S.***** 
*University College & Middlesex School oi Medicine, London, UK, **LEPRA, 
Chilumba, Malawi, **,Boga Hospital, Zaire, ****Makerere University, Kampala, 
Uganda, *****Projet San Francisco, Kigali, Rwanda.
 

Objective: To assess the usefulness of histopathology in African AIDS, given 
that local pathology facilities and expertise are poorly provided. 
Methods: Review of major organ biopsy material from >250 HIV-infected patients
 
in Gambia, Malawi, Rwanda, Uganda, Zaire, Zambia and Zimbabwe, and of autopsy
 
material from >80 Ugandan patients. Consideration of the research implications
 
of diagnoses alongside the management usefulness of histopathology.
 
Results: 1) Skin biopsy has not indicated aetiology or therapy for maculo
papular rash. Surveys for early leprosy in Malawi have shown no clinico
pathological differences between HIV+ve and HIV-ve patients. 2) Small and large
 
intestinal biopsies for diarrhoea show significant parasitism (up to 50% i
 
patients have coccidioses) but only isosporiasis may be treated, and faecal k
 

parasitology is more sensitive. 3) Biopsy and autopsy lung pathology has
 
emphasised the importance of tuberculosis (TB) and Kaposi's sarcoma (KS), and
 
the infrequency of pneumocystosis (5.3% of adult HIV+ve autopsies in Uganda).
 
4) Lymph node biopsies usefully diagnose treatable TB versus KS and lymphomas.
 
5) Limited neuropathological studies reveal multiple infections (toxoplasmosis,
 
cryptococcosis, JC virus) but overall proportions are unknown.
 
Conclusions: For data to underpin algorithmic and empirical managements of
 
patients, autopsy surveys of pulmonary and neuropathology are essential. Lymph
 
node biopsy is the most useful biopsy site for individual patient management.
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7W AND FI1WEB.428 	 t.1tItEA.S LTarF.GWP QLINICAL MMIFSTITPATIUS C. QIJZAI4 S. I~1ET aB. OF AMs 

MINISITY OF !r L. PARS, . ANS 

OBJE[rIIVE: T assess differegzes in first diseases 	 Indicative of AIM accordingtrananission categories. 
to 

1TElMKIS: Antong 8073 AIDS cases reported up to septsnber 1989, 6884 adult cases fitting
only the pre-1987 aids case definition,AJIDdiagnosed and trnaisslon group. ,ere analysed by first disease IndicativeS 	 of:Oportuisi nf etions(O fo 6Objective:!5ESLL1 :Ot~nrtuniti Infections (01) rxs~nt for 76% of first reporeted dise~ases a rn 
all cases. percntage of 01 is over 85% for all transmissio categiories, except forlxxn-bisexuals males (68%).

ITb main patliologies observed are: Prtnxrncystis carinili p miirria (P2) diagnosed in
41% of re4orted cases, kaposi 's saerona (S;) In 25 %, candidlasis of the es agua
( Mfl)in 23%, and cer bral t oxcplaanoss (C) in 14%.Ie distribution of first AIDS indicator diseases (Isolated) by trasmssn group isgiven it) t table: 1y0'(%) Co(%)
lkrcai-btseuuals 28 6
iVI'u 	 30 24 
Hteterosexuals 23 18 
CQog. 	 dlsor./transfu-ed 31 22Ine terdnIed 36 12Anialysis of treilds over time strs*: for 
cases diagnsed in 1985 to 35.4% it 1989 

Cr(%) S(%) 
7 29 
12 4 
13 6 
10 3 
11 11isolated IP, an 

aid an hcnrease 
for Isolated Cr an increase front 6% in 1985 to 13% in 1989, and partictdary in IvDJgroup; a stabIlizatim of (0; a decrease for SK globaly fron 32% in 1985 to 13% In1989, due to an irnportant docrase in b*rns-bisexual group.
CtlHISTIC: 'lese data could suggest a relation between categories of transrdssion and 
first clinical manifestatins of AIDS. Ikx4ever 	 it is very likely that dlagnoticprocess has expaerrcd dtanges ttirctxnh te survey period , a t t dould he different 	In traissco grup.
Frequency and increase of PCP and Cr as first clinical manifestations of AIM supportanybo the adsinistrtt crnce validated of priary preventise of tl se diseases., 

F.B.430 	 B HELTH ST OF U AVENO DRU USES WrT AND
WH HIV INFCTION 

Davenny, Katherine; BUono, D.; .choenba- ., E.; Friedland, 
 G.

Montefiore Medical Center/Albert Einstein College of Medicine, Bronx, N.Y. 

OBJWIVE: To assess baseline laboratory values,disease (ID) and 	 and rates of infectiousmortality in HIV seronegativa (S2) IVDUs in NedEie : Serial 	lab data, ID and mortality data were York City.collected on 362 SN 

and 319 HIV+ (SP) from 7/85-7/89 in a prospective study of HIV in methadonemaintained IVIxis. Hematogloic, ser protein, liver function (AIS'&ALT), 13-2
microglobulin 	(13-2) , and '.-cell data were cpared in 151 asyiptomatic

(ASX) SNS and 55 ASX SPs (ASX=<2 of fever,diarrhea,weightloss, and no ID) .
RESULTS: Among 362 ENs, mortality was 2/100 person years; ID incidence was 

2.7/100 (endocarditis, sepsis, pneumctnia, tuberculosis, H.zoster). Of 
362
SNS, 43% had weight loss; 14% had fever or diarrhea. Of the 151 ASX SNs,

17 (11%) had CD4 <500; 15 (10%) had CD4/CDB <1.00. Of 74 ASX SNs tested,

24 (32%) had abnormally elevated AST&AI.. 
 Of 75 ASX EN females, 25(33%) had
hemoglobin(Hg) <12g/dl. ASX Black SNs had lower mean CD4/CD8, Hg, white 
blood cell and platelet (PLT) count than ASX SN whites or Hispanics. ASXSNs and SPs had 	similar proportions of abnormal values for AST&ALT, PLT, 

and M1g.ASX SNs and SPs had mean 8-2 above the nornal reference mean of

1.6m/i+.5 (p<.001). In ASX SNs, mean B-2 was 3.2mg/l (range 0.1-9.0)4.4 	 (0.3-r.9) in ASX vsSPs. Of ASX SNS, 73/141 (52%) had 1-2 >3.0mg/l. 
ONCUISION: Preliminary analysis shows that a substantial proportion of SN

IVDUs have clinical illness, lab values outside normtal reference ranges and 
values approiating ASX SPs. This finding is most striking for B-2. 


Anormal baseline lab values and poorer health status 
in IVDUs may confound
clinical assessment of prognosis and eligibility for clinical trials among
those infected with HIV. 

O01UTS aUrAL 

30 4017 

30 1286 

40 618 

34 521 
30 442Incrrase fin 17.8% of all 

in eai tzanilslon group; 

EB.429 	 AIDS AMONG THE HOMELESS OF BOSTON: A COHORT STUDY 
.eo.JJ; 

Lebow, Joanne*; O'Connell, JJ*; Avery, RK**;Freedberg, KA*. 
 *Boston Health Care for the
Homeless Program and Section of General Medicine, Boston City
Hospital; 
**Infectious Disease Unit, Massachusetts General
 
Hospital, Boston, MA, USA.
 

To describe the problem of AIDS and HIV-infecton
 

among homeless persons in Boston. 
Methods: 
 We conducted a retrospective cohcrt study of all cases

of HIV-infection seen by the Health Care for the Homeless
Program (HCH). HCH sees homeless patients in clinics it 
 Boston
 

City Hospital, Massachusetts General Hospital and Ne EnglandMedical Center, as well as in outreach clinics in ovEr 40

shelters and soup kitchens. Detailed demographic, social,
clinical, and survival information was gathered by chart review.
Results: Of 15,000 adults seen by HCH since 
1985, 40 with 	AIDS, 
 ""
 86 with ARC, and 44 with asyptomatic HIV-infection were 

identified. Of AIDS cases, 7 (18%) were women, and 31 (78%)
used IV drugs. Ten (25%) were white, and thirty (75%) were
minority (22 Black, 
 7 Latino, 1 Native American). Twenty-twohave died, with a mean survival of 10.4 months (range 0-36months). Pneumocystis carinii pneumonia (PCP) was the AIDS
defining diagnosis in 17 (43%), while 6 
(15%) had extra

pulmonary tuberculosis (TB) as first diagnosis.
Conclusion: AIDS is an increasing problem among Boston's
homeless, especially among minorities and IV drug users.
high incidence of treatable infections such as PCP and TB 

The
 

underscores 	the importance of early diagnosis and treatment.
 

F.B.431 	 ACUTE PRESENTATIONS OF PATIENTS WITH Ily INFECTION TO
AN EMERGENCY DEPARTMENT
 
Fleetvkood 
 Debbie; Johnson G. Kelen G. Division of Emergency Medicine,
Johns Hopkins Univcrsiy, Baltimore, MD. 

Objective: To detcrmine the clinical parameters of acute complications of HIV infection early andlate in the course of the disease as they actually present to medicalMethods: 	 attention.Data 	 regarding patient characteristics andpatients with known 	 clinical parameters were collccted on allIIIV infection who 	 sresented to our emer-ency department (ED) during an
 
8 month period beginning March 19S ."
 
Results: There 
were 497 .isits by 301 illV infected individuals. Of 147 %isitsbv patients with

homosexual risk. 83 ; %ere duc to complications fron, lil V s 37"; (of 271) I t 

'
dru ' .rs (Il s)


(P< .01). Of 276 .isits from prciouIs a,'mptomatic paticnts S7 ) prnlCd ith their first

esCr manifestation of IlIV to bi brought 
to medical attention. Thosc sith honi,.exial ri-,k ecre 
2.8 times (relati.c risk) liklCy to present v.ith their first complicatioin of Ilil' cimp:,rcd to IV )1

(P<.0I). Among AIDS/.\I.( patients %ith 1-1) .isils related to IlV there %icrcno dilfcrcncs

in 	distriliution of ED diaignoCss among horoscxual risk and I'Dt' sr suh dilts rcrl'
 

,mongthose '.it, first time complictitrns kere 
 strikir,. Tire Scrc majr diflcrznCl illdistribution of diagnoses be C n first time presenters 	 1and presiisly ,smptimtii p in Si ,, 

,'"r,,,c _______, 
I~ag(-1 n2) =1 (="G- I%DL" G.a', I1,, Du1	 tn=2, 

t',1monary 27- 247i 471,CI 20 1Y'1 Ii
 
Neum 5 24 
 1- 2,-,
D-s 5e rt 4P IV-, 

Concl,,sion: Many HilV infected patients may present to EDs wsith their 	 initial complicatiin of
IV. Earle complications may differ based on underlying risk. IVDL's likely represent more 

recent infection compared to other risk groups in this location and thus, the full impact of the Ill% 
epidemic in this ED setting is yet to bc realized. 



ot) TRACK B: CLINICAL SCIENCE & TRIALS 
POSTER SESSION 

F.B.432 NATURAL HISTORY OF HIV DISEASE IN AN URBAN COHORT OF WOMEN 
Young, Mary A; Pierce, P. 
Georgetown University Hospital, Washington, D.C. 


OBJECTIVE: Women comprise 10% of AIDS cases however, few studies are 

available documenting the natural history of Hl' infection in this group. 
This retrospective review analyzes demographic features and disease 

progressiocohor int ans urbannohrt women. progression i n urban cohort or women. 
METHODS: 56 women HIV positive by ELISA and WB were evaluated at GUH's HIV 
Clinical Center from 7/87 to 11/89. A retrospective chart review assessed 
demographic information, absolute T4 cell count, opportunistic infection 

(01), other HIV related events and clinical disposition. 
RESULTS: Of 281 patients evaluated since 7/87, 56 (20%) were women, age 
range 17-66 yrs. 32/56 were black, 16 caucasian, 3 hispanic, 2 haitian, 3 
other. Risk factors were as follows: 25/56 IV drug use (IVDU), 24 hetero-
sexual contact, 4 blood transfusion, 1 artificial insemination, 2 unknown. 

39/56 had a total of 66 children. 6/66 children were presumed to be tlIV+
one56 hadexpired.22/56 womenreented/66 whlabsolutre T4scel cts 2, +whose 
one had expired. 22/56 women presented with absolute T4 cell counts <200, 
20 with T4 200-500, 14 with T4> 500. 18/56 patients had AIDS defining 
events, all with T4 <200. 12/18 (67%) had PCP, 2 (11%) HIV encephalopathy,
 
I CMV, I candida esophagitis, 1 Toxo, 1 wasting with fever. The mean T4 of 

those with PCP was 89 (range 13-102). There have been 32 recorded Ol's in 

these 18 patients, 19 PCP, 3 CMV, 2 Candida esophagitis, 4 MAI. No KS or 

cryptococcal disease was seen. 7 patients have expired (mean T4 44). 


CONCLUSION: Urban women presenting for + HIV testing were likely to be black 

(57%), in their twenties (41%), with children (70%), and to have almost 

equal risk frots IVDU (45%) or heterosexual transmission (43%). Women present 


late in the disease process, 39% with T4 <200, 36% T4 200-500. The most 


common AIDS defining event as in male cohorts is PCP (67%). 


F.B.434 THE CLINICAL AND AUTOPSY SPECTRUM OF HIV INFECTION 
IN A CONSECUTIVE SERIES OF AUTOPSY AIDS PATIEI'TS SEEN 

1IN MEXICO2 CITY 2 2 3 3
 
Mohar Alejandro , Romo J ,Salido F , Jessurrum J , Ponce de Le6n S , Reyes E , 

Volkow P', Larraza O', Cano C5, Peredo M5, G6mez G , Seplveda J6, Mueller N.
1
Harvard School of Public Health, 2Hospital General, 3 Hospital Nutrici6n, 
4 5 6Hospital PEMEX,6 Hospital La Raza, Direcci6n General de Epidemiologia.
tBoston, MA, 2 

" Mexico City, Mexico. 

Objective.Little is known concerning tile clinical profile of AIDS among Latin 
American populations. This report characterizes the clinical and pathological 
manifestations of AIDS in a representative series of Mexican patients. 
Methods. Subjects included 177 consecutive AIDS patients who were autopsied 
at four major Mexico City hospitals and diagnosed between March 1984-January 
1989. Results. Clinically, 60% presented with wasting syndrome. At autopsy a 
wide spectrum of opportunistic infections and malignancies was p.-esent. 
Cytomegalovirus (CMV] (69%), tuberculosis (25%), and Pneumocystia carinii 
pneumonia (PCP] (24%) were the more common infections; PCP and tuberculosis
 
were mutually exclusive, which suggested that PCP has certain degree of 

competitiveness with this Mycobacteria. There was a high frequency of central 
nervous system infections, mainly Toxoplasmosis (19%) and cryptococcoses 
(10%). Kaposi's sarcoma was present in 30% of the cases and non-Hodgkin's 

lymphoma in 9%. A strong association was found between high socioeconomic 
status and risk of Kaposi's sarcoma, Relative Risk (RR) 5.6 (95% confidence 
interval=2.2-14.8), and a weak association with systemic CMV infection; RR= 
1.8 (0.8-4.0). Conclusion. Based on these autopsy findings, the AIDS epidemic 
in Mexico has an "intermediate" pattern than that seen in developed and de-
veloping countries, and is likely a prototype for Latin American populations. 

F.B.433 IMPROVED SURVIVAL, FROM TIME OF AIDS DIAGNOSIS, FOR 
INTRAVENOUS DRUG USERS DIAGNOSED IN 1987 
Rubinstien. Evian; Madden G.; Smith C.; Lyons R. 

Saint Francis Hospital & Niedical CenterUniversity of Connecticut,ttartford,Connecticut,USA. 

Obiective: toidentifychangesinthesurviva!, from timeofAIDSdiagnosis(FTOAD).
Methods: data was obtained from charts of AIDS patients (pts) seen at an inner-city/community 

paint____senaannrctycmmn
592-bed hospital in Hartford, Connecticut, USA, between 1/1/85 and 12/31/89.

Results: 110 pts were diagnosed as AIDS between 1985-1988. All ps were followed by the
 
authors. Frequency ofrisk groups was: intravenous drug users (IVDUs)=54%, Gay=38%,


black=43%, hispanic=3%,heterosexual=4.5%, others3.5%. Frequency of races was: 

white=25%, others=l%. Frequency by year of diagnosis (dg) was: 1985=10%, 1986=23.5%, 
1987=33.5%, 1988=3396. Survival FIOAD, (mean=417 days), correlated positively with year 
of dg (p=0.0 

4 
) and AIDS defining dg (p=0.03) but not with sex or race. The 2 year survival 

FTOAD was avatlable for all74 pts dtagnoscd by 12/31/87(live=24/74pts).Thesurvtvalofthe
IVDUs (live=15/42 pts) correlated positively with ear ofdg (p=.0), particularly for those 

V s iv=54ps)creadpotvlywhyarfdg(0.1,atcuryfrtoe
dg was made in 1987 (13/15 pts). This was not true for nonlVDUs (live= 9/32,p=0.60). 

Conclusions: Survival FTOAD has improved from 1985 to 1987. In particular, IVDUs
diagnosed in 1987 have an improved 2 year survival. 

IVDU nonlVDU 
Frtionofpts 1.0 1.0 
aiveFITOAD 0.8- 0.8 
byyear-ofdR 0.6 0.6 

0.4 0.4 
0.2 0.2 

- 1985 0.0 0.0 

-0---1986 0 6 12 18 24 0 6 12 18 24 

-a-- 1987 months (FrOAD) 

F.B.435 SEROPREVALENCE OF VIRAL MARKERS AND 
TOXOPLASMOSIS IN IIIV-POSITIVE PERSONS: 
COMPARING TRANSMISSION RISK GROUPS: Sein 
Michael.Wachtel T, Durand L, Fisher A, Sepe S, O'Sullivan P. Rhode 
Island Hospital. Providence, RI. USA. 

Objective: To determine the prevalence of infection with Toxoplasma gondii (Toxo),Cytomegalovirus (CMV), Herpes Simplex Virus (IISV), Hepatitis B Virus (HBV) and 

Epstein-Bar Virus (EBV) in a region of moderate HIV seroprevalence. 
Methods: 82 consecutive HIV-positive persons were screened during 1989 at the time of 
their first observation. lgG antibodies were assayed by indirect immunoflorescence for 
Toxo, CMV, HSV and EBV, with positivity defined as a titre of>1:64. HBV exposure 
was determined by radioimmunoassay. P-values were calculated using Fischer's exact test. 
Results: Our sample was 48.8% non-white. The mean age was 33.0 ± 6.8. Homosexual 
men (HM) made up 31.7% of our sample, intravenous drug users (IVDU) 52.4%, 
heterosexually infected persons (HT) 15.8%. 

HM fVDU H_T P-value(HT vs. HMVDU) 

Toxo+ 11.8% 16.1% 8.3% 0.68 
CMV+ 84.2% 86.1% 33.3% .0006 
HSV+ 76.5% 79.2% 54.5% 0.12 
HBV+ 70.8% 86.8% 25.0% .013 
EBV+ 86.7% 85.7% 50.0% .015 
Conclusions: 1) The seroprevalence of Toxo in our population is lower than that reported 
for series of homosexual men in other regions. 2) HTs have lower seroprevalence of all 
markers measured. We speculate that HTs re less likely to exchange body fluids than 
IVDUs or HM. 3) Seroprevalence rates will have implications for future trials involving 
chemoprophylaxis of opportunistic infections. 

http:9/32,p=0.60
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F.B.436 CLINICAL MANIFESTATIONS OF AIDS IN SALVADOR, BRAZIL 
 .B.437 CLINICAL AND EPIDEMIOLOGICAL ASPECTS OF HIV2 INFECTION
Moreira, Edson, Jr.*; Badar6, F. 
S.*; Ho, J.**; Carvalho, 
 IN SENTGAL
E. M.*; Badar6, R.*; Johnson, W. D., Jr.** 
 Dansokho E.*; 
Badiane S.* ; Diop B.M.*; Faye/Ndao M.A.*
*Federal Univ. of Bahia, Salvador, Brazil; **Cornell Univ. Med. College, NY. 
 Coil A.M.*
 
* Faculty of Medicine - University of Dakar - Senegal


Objective: To characterize clinical aspects of 
AIDS in tropical Brazil.
Method: Thirty-two consecutive class IV AIDS patients were 1
studied in the Objective: ) To determine the clinical and epidemiological characteristics
AIDS Research Unit of the University Hospital (HUPES). 
 of HIV2 ; 2) To evaluate the clinical 
definition of AIDS established in
Results: The patients' mean age was 34 
yrs. They were all males and had 
 Bangui with regard to HIV2 infection.
lived in Bahia for at least the 
last five years. Seventeen (53%) reported 
 Methods : We reviewed 
all charts from HIVI and/or HIV2 patients hospitaforeign travel. The risk activities associated with HIV infection 
 included: lized in the Infectious Diseases Service at
homosexual/bisexual (63%); promiscuous heterosexual activity (6%); 
the Fann Hospital in Dakar
 

IV drug between 1987 and 1989. All 
cases were classified as HIVI
abuse (19%); blood transfusion (3%); homo + IVDA (3%); 
or HIV2 or as
and unknown (6%). The dual infection by Western-Blot. All charts contained information on
presenting signs and symptoms included: weigh loss (10O%); 

the
 
fever (87%); oral presence or absence of 
the 3 major and 9 minor criteria used for classithrush (87%); diarrhea (78%); cough (66%); hepatosplenomegaly (63%); dyspnea 
 fication of patients in the Bangui definition of AIDS.
(47%); dysphagia (42%); dermatitis (31%); and adenopathy (29%). 
 The most Results of the 134 seropositive patients ; 29 (21.6%) classified as
common opportunistic infection was oral/esophageal candidiasis (39%), 
 HIV2 with a prevalence of 21.64%. The male to female ratio was 2.5 ;
followed by tuberculosis (38%), P.carinii pneumonia 
 (28%), bacterial median age : 38.5 
; Risk factors included transfusion (I), repeated
pneumonia (25%), anogenital herpes (25%), cryptosporidiosis (3%), giardiasis episodes of 
S.T.D. (12) ; bisexual (1) ;homosexual
(3%), salmonelloses (3%), shigellosis (6%) 

or IV. drug abusers

and hairy oral leukoplakia (6%). 
 were not 
present in this Service. The most frequent signs noted included
CNS involvement 6 of the 
32 patients included: seizures (4), hemiparesis


.5Y, enceohalopathy 
weight loss (92.85%) ; prolonged fever (89.28%) ; chronic diarrhoae(67.85%); (3) and peripheral neuropathy (3). Diagnoses in these oral 
thrush (67.85%) ; chronic cough (53.57%). Mortality rate was 64.3%
pmtients included CNS toxoplasmosis (4), cryptococcal meningitis (2), and 
 Conclusion : The Bangui definition 
of AIDS appeared to be sensitive for a
herpes encephalitis (1). 
 Four patients had Kaposi's sarcoma, 
 few criteria (fever, weight loss) but not 
ver y specific when applied to
Conclusion: The clinical manifestations of AIDS in northeast tropical Brazil 
 this population of patients hospitalized with HIV2 infection. The epideis initially following the pattern of the US and Europe. 
 miological and clinical characteristics of patients hospitalized with HIV2
 
infection were similar. However the latency period seemed to be 
longer for
 
HIV2.
 

F.B.438 HIVI and acute encephalitis in a Kampala Hospital F.B.439 CPCRA/CBCTN OBSERVATIONAL DATA BASE PROJECT: A MAJOR+Miiler, Olaf*, Balabyeki, M.* Duggan, M. COMMUNITY-BASEDCarlyn, Marcia*; RESEARCH PROJECT ON HIV INFECTION*Inter Aid, Kampala,Uganda; +Nsambya Hospital, Kampala, Uganda *Division of AIDS, Natl 
Cohen, C.**
Institute Allergy and Infectious Diseases (NIAID),
 

Bethesda, MD, **Harvard Medical School, Boston, MA, USA
Objective- To determine the prevalence of HIVI disease in adult patients Objective: This joint project involves the 18 
Community Programs for Clinical
with acute encephalitis in a Kampala hospital. To compare the major Research on AIDS (CPCRA) supported by NIAID and over 20 community programs
causes of acute encephalitis in HIVI positive and HIVI negative patients. comprising the Community-Based Clinical Trials Network (CBCTN) supported by
Mehlods-All charts of patients (> 13 gears) admitted to the Nsambga AmFAR (American Foundation for AIDS Research). Clinical site objectives: toobtain a profile at predetermined intervals (e.g., every 3 months) of the HIVHospital during 1987/88 have been screened for cases of acute encepha- patient populations being seen 
on a regular basis at individual communitylitis (acute febrile confusion, convulsion or loss of consciousness)- based clinical sites; to estimate the number of potential patients who would

Results During 1987 and 198, meet the eligibility criteria for other research studies;33%of patients admitted to the hospital and to allowcommunity clinicians to gain experience in data collection and quality
demonstrated acute encephalitis- Of these 257 cases, 91 were suspected assurance techniques. Research objectives: to answer research questions
to have HIVI disease and therefore serologically checked for HIVI (55 relevant to an observational data base study;
drug, drug combination, or to evaluate whether a certain
other therapy should be
were positive and 36 were negative). Detected causes of encephalitis were in a randomized clinical trial ; and 

examined more thoroughly
to permit future comparisons of(% HIVI pos./%HIVI neg./% HIVI not checked): P falciparum maiaria community-based study participants with other HIV-infected populations.

(27/44/43), bacterial meningitis (7/6/5), criptococcosis (5/0/0), typhoid Methods: Specific data items to be collected for each study participant
fever (0/6/2) and trypanosomiasis (0/3/0). 

include demographic information, CDC-defined AIDS diseases/conditions, other
HIV-related diseases/conditions, symptoms, lab values, and 
medications.

Conclusions At least 21 % of admissions with acute encephalits in a Results: Case report forms have been developed and will be presented. 
Kampala hospil 
are HIl'I infected.P. falciparum malaria is the major Conclusion: The project is unprecedented in its scope; the CPCRA sites alone
have a current caseload of over 30,000 HIV-infected patients (24% 
black,
detectable cause of acute encephalitis with no difference in prevalence 0a
10% Latino, 21% IV drug users, and 8% female), and the CBCTN sites havea 

-- between HIVI positive and HIVI negative patients. caseload of similar size. The project offers a unique opportunity to study
 

clinical manifestations of HIV infection in 
a very broad population.
 

cc 

http:diarrhoae(67.85
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.B.440 PAiTERNSAND CLINICAL-EPIDEMIOLOGIC EVOLUTION OF AIDSCASES
IN MEXICO. 

VALDESPNO. IOSE LUIS, GARCIA, M.L., SALCEDO, A., MORA, J.L., BRAVO, 

E., SEPULVEDA, J. 
Gene:, Directorate of Epidemiology. Ministry of Health. Mexico. 
OBJECTIVE: To analyze clinical patters and evolution of 1,764 AIDS cases in Mexico. 
METHODS: Demographic variables, transmission categories, initial clinical manifestations or symptoms, infections,
 
neoplasias, and survival were analyzed in 1,764 AIDS patients. All cases comply with CDC definition.
 

RESULTS: Demognphic aspet,: Males 854%;
adults 96.27,; urban households 951%,(Mexico City 36%). Transmission 

mtegories: Malehomosexuals 40,,bsexuals 2%,appartntly hetoseuals 95,16recipientsof blood transfusions 

15%; hemophiliacs 20% and IVDU 1%. Initial clinical manifestations or symptoms: weight loss 82% diarrhea S0%, 
9 

fever68%, oral candidiasis and lymphadenopathy3 %.Initial clinical description: P.carinii pneumonia (PCP) 13%, 

Kaposi Sarcoma (KS) 8.8%, other oppor"-.>tic infections h'-, wasting syndrome 39% neurological manifestations 

Drsymptomsl.6% and otherneoplasias 1.8%. As ociated infectinusagents: Most frequentlyassoiated pathogens 

were: C. albicans, P carinii, M. tuberculosis, Herpes simplex, Herpes Foster, Cryposporidium, hepatitis and 

Citomegaloirus. Entheropathogens most frequently identified were E. histol:tica, Cryptospotidium and G. lamblia. 

Neoplasias most frequently found were SK and Non-Hodgkin lymphoma. Trends: A decreasing trenI has been 
Dbserved of cases associated to PCP and KS; thre t1is been an inrse tn cases associated to endemic illnesses such 

as tuberculosis and entheropathogens. Wast:n 6 syndrome and neurological disorders, mainly dementia have also 

shown an increasing trend. Suival:The avt rage time from the appearance of initial symptoms to death varied 

from 14 to 57 weeks at the two hospitals that care for most of AIDS cases. 

CONCLUSIONS: In Mexico. AIDS presentslinical manifestations or symptoms different from those in the United 

States or Europe; frequency of wasting syndrome and of endemic illnesses is greater. An ascending trend is ob-

served in cases associated to tuberculosis; in a short period of tim., it is expected to become the second infectious 

lisease associated to AIDS, second only to C. albicans. Short survival of Mexican patients makes it necessary to
 

analyze clinical management. Clinical-epidc-miological AIDS studies must be reinforced in Latinamerican countries.
 

Pediatricand ObstetricAIDS- AIDS in Infants 
F.B.442 CLINICAL OUTCOME OF HIV INFECTED MOTHERS AND THEIR CHILDREN 

IN SWEDEN 
A-B Bohlin*, B Anz6n**T S Lindgren*T K Lidman*-

Depts of *Pediatrics and **Obstetrics & Gynecology, Huddinge Hospital and 
Depts of -.. and DanderydsObstetrics & Gynecology ****Infectious Diseases, 

Hospital, Stockholm, Sweden.
 

Objective: To evaluate the clinical outcome of all women in Sweden who have 
delivered a child after being HIV infected, and the outcome of their children, 

Pa, ents and methods:All children in Sweden known to be born by an HIV infec-

ted mother, and their mothers, were enrolled. 34 women 19-37, mean 25.5 yrs at 

the time of delivery, and their 38 children were studied. 19 women were hetero 

sexually infected, 10 were/had been iv drug abusers, 5 were infected by blood 
transfusion."The follow-up time of the mothers was 1-78, median 24 mos after
 

delivery, and that of the children 1-86, median 26 mon. 


are more than 18 	mos old, one of them is lost for follow-

Results: 25 children 


up. Eight of the 	24 children are HIV ab+ beyond 18 mon or virus+ or both. A 


ninth child is virus,- at 6 mos. 
Of these 9 infected children, 3 have contrac-

ted AIDS at 3, lO(died) and 34 mos, 4 have HIV related symptoms at 27-86 mon 

and 2 are asymptomatic at the age of 9 and 34 mon. There was no statistical 
differences in gestational age or birth weight, height or head circumferences 

between infected and uninfected children. None of the 10 children born within 

the first two years of the mother's HIV infection wasinfected, as compared to 

S/1l born after two years of maternal HIV. In 8/9 cases of infected children 

the mother's clinical and/or immunological status deteriorated, as compared to 

8/15 cases where the child was uninfected. 
Conclusion: It seems as if long duration of maternal HIV infection might be a 
risk factor for perinatal transmission, which overall was 33 %. 

F.B.441 ANALYSIS OFCASES ASES OF AIDS REPORTED IN COSTA RICA 

-1R
 

Hlerrera, Gisela. -D llinis-try of Hepalth, Csta Ri,-a.T Ferartment. 

CLjecti. ve 	 A ce t ru oLct ive sttdy te anal izce the first IlI 

Me t hcs, I nfc,rmat ic n w - E 2 1 eeted record i rg, age I sex, 
of ac-tk-, is it i en of HIV, clinicalres idSncu , 	 ra nr.er 

, . 

wan ; f,c. tat inns , t ine rf '-urv iv,-l , or i res ent c it in.
 

Res u' t f- ne jt,undred fifteen cases f AIES, rel orted ir, C r.s ta 

Rica Let weer, 19C;3 to .Tuly, 1 93 wet e inalysed , 5 were
 
1 


1t-,..OS-e>Uo s , 13% we-re )iSexual s , 3.49 het te 7-csexua , 19%
 

herlojhi I icac and 1.7, I .V. cdrua add its and 0.86% pe- inatal
 
t r-t sm'. S ann. d.

T , F r r- w 


The tee-s frequent cinical tresentation wacc diarrhea.
 

Conclu inn: 	 There is a difference obs e r ved in t he cl inical 

the AIT S in the t r o,-ical roe-nat Tries and Northpresentation of 

Amer ica or Eu rore 

F.B.443 	 THE UTILITY OF A NUMBER OF AIDS EVOLUTION MARKERS INTHE
 
FOLLOW-UP OF THE VERTICAL TRANSMISSION OF HIV INFECTION
 
Tuset. Concha; Elorza, J.F.J.; Tuset, L.; Le6n, P.; Tacons, J.
 
3ervice of Hematology, Immunology Unit. Valencia General and University
 
Hospital. Valencia, Spain.
 

We study a number of AIDS evolution markers in 41 children (15 males, 26 females) of HIV-infected 
mothers. Mean age was 28 months (range, 12-70). All were subjected to continuous clinical and 
biological monitoring 	 from birth. During follow-up, the absence of p24 antigen (EIA; Abbott) was 
considered an indicator of good prognosis, as was a decrease in antibodies to HIV (EIA, Abbott) - IgG 
under 1000 mg/dl and IgA under 100 mg/dl (Array, Beckman) - over 700 CD4+ cellsmm3 (Facs, 
Becton-Dickinson), a CD4/CD8 ratio of greater than 1, and beta2 microglobulin (B2M) levels under 2.6 

mg/i(EIA; Pharmacia). Of the 26 patients over 18 months cd, 8 presented signs or symptoms of HIV 
casesinfection (30.7%); of these, three (11.5%) suffered AIDS. At 6 months of age, all AIDS 

presented antibodies to HIV, with raised IgG and IgA, and high B-M values. Moreover, 66% presented 
p24 antigenemia and inversion of the CD4CD8 ratio. The number of CD4+ cells was of little use as 
an AIDS evolution marker at this follow-up. The patients infected by HIV presented at least three
 
altered markers at6 months of age, an increase in BM being observed in 100% of cases.
 
The children over 12 months old who were free of disease and antibody-negative or with clearly
 
decreasing antibody levels (only Gpl60 bands with Western blot) presented one or no altered marker 
at the 6 months follow-up - elevated antibodies to HIV being the most common alteration. 
Conclusion: The 7 parameters chosen as possible markers of poor prognosis in pediatric patients NIQ 
proved to be of use as such, with the exception of the number of CD4+ cells, at the 6 months follow
up. The AIDS patients presented 4 or more altered markers, whereas B2M proved to be the most
 
useful marker in the cases of asymptomatic or scarcely evident vertically transmitted infection.
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F.B.444 BIOLOGICAL PARAMETERS OF PREDICTIVE VALUE IN THE F.B.445FOLLOW UP OF HIV INFECTED INFANTS FROM HIV POSI-
HIV-I IN FETAL ORGANS AND IN EMBRYONIC
PLACENTA OF HIV-I POSITIVE MOTHERS.
TIVE MOTHERS. 

* Sieel ter* Schafer. A. Unger, M.***Courpotin C.*, Leverger G.", Dormont D.**, Nicolas J.C.*, Parnet-Mathieu Jimenez, E** E.Back&, Siron, D. , Pauli, G.F.**, Lasfargues G." AIDS-Zentrum and**'*Rebert Foch-Institut des Bundes• Hopital Trousseau, Paris, France ; C.E.A. Fontenay-aux-Roses, France, gesundheitsa.7tes,***Institut far Pathologie, Abt. Paido= C.H.P. Saint-Antoine, Paris, France. 
 pathologie und Plazentologie and *Universitatsfrauen
klinik UKRV der Freien Universitdt Berlin, Berlin, FRG.
Objective : To evaluate the 
predictive value of different parameters between
HIV infected infants (HIV .I.) of different clinical severity. Objective: Determination of the intrauterine transmission
Methods : 24 HIV I.I. confirmed by + P3L cultures were divided in 2 of HIV from mother to child.
groups - 12 enfants class P2 A (Group A) versus 12 infants with AIDS Methods: Placentas (7-8 week of pregnancy) and fetal organs(Group B). Both groups were similar in term of sex ratio maternal risk (15-27 week cf pregnancy; thymus, spleen, liver, lung,factor and age distribution. CID4 +, CID + seric beta microglobulin and brain) were collected from abortions of HIV-seropositiveimmunoglobulinsr a a evaluation efore January 90. 22 mothers. For the detection of HIV by PCR primers located inof 24 received AZT Therapy. pol and env were used.
Results : Comparison of Groups A and B shows no statistically significant Results: Organs of 4 fetuses were investigated, three ofdifferences for the mean absolute number of CD + (A : 1996 " 1143/mm', them (19-21 weeks old) were HIV-negative in all organs,

B : 1089 - 970/mm3 ), the mean IgG Level (A : 13.43 + 9.6 g/l, B :22,47 whereas one (27 week) was PCR-posirive in spleen, liver and+ 13.19 g/l) and the mean g.1 level (A : 1,50 Z 0.75 g/l, B : mesenteric roots but negative in lung tissue.1.94 ; 1.21 gil). Conversely mean CD +/CD8+ ratio in significantly Conclusion: Transmissionlow;er in Group B (0.56 + 0.20) than in Group A (1,43 ;L 0,89) 
of HIV-I may occur early in p 4 0.05. pregnancy. Evaluation of additional fetal and embryonic

Mean beta 2 " level is significantly higher in Group B (3.36 ;L 0.85 mg/I) tissues will give better results forthan in group A (2.20 , 1.12 mg/i) p 4 0,05. %lean IgA level the incidence and timeis signifi- of intrauterine transmission of HIV.
cantly higher in group B (1.56 L 0.77 g/l) than in Group A (0.69 +
 
0.45 g/l), p < 0,05.
 
Conclusion : 
 CD 4 /CD + ratio, beta 2 m and IgA are parameters of
 
predictive value in HkV I.I.
 

F.B.446 NEW APPROACHES TO THE DIFFERENTIATION OF INTRAUTERINE FROM F.B.447 EFFECT OF LYMPHOCYTE DEPLETION DURING PREGNANCY ON
OTHER POSSIBLE ROUTES OF HIV TRANSMISSION FROM MOTHER TO CLINICAL COMPLICATIONS, BIRTH WEIGHT AND HIV-INFECTION
CHILD. Stoll,
Nahmias. Andr6 J.";Lee, F.K*; Ou, C.-Y.'*; B.*, Nesheim, OF THE NEWBORNS.R.';Schochetman,G". *Emory University
School ofMedicine 
 LUTZ, Renate"; Hiller, K."; Stauber, M.*; Wintergerst, U.--;
and "Centers for Disease Control, Atlanta, GA, USA. Notheis, G.*-; Belohradsky, B.H."
 
University of Munich, I.Women's Hospital, Munich, Fed.lep. of Germany
Objective: To develop improved means todefine the proportion of infants born to HIV+ mothers :*Univ. of Munich, Immundefektambulanz Kinder, Munich, F.R. of Germanywho have become infected as a result ofintrauterinevs. other possible routes of transmission.Methcds: Two methologies are being combined toassay peripheral loodmononuclear cells Objective: To compare the course of pregnancy and the decrease of
(PBMC)being obtained prospectively from infantsborn to HIV+ mothers at, or soon after birth: lymphocytes in asymptomatic IIIV-infected women whose children were
PCR  assaying for viral genetic information - and the EUSPOT immunological method, which HIV-infected to those with children who became HIV-negative.
allows the enumeration of B lymphocytes secreting antibodies to HIV proteins, as well as of B Methods: Regular gynecologic examination. CD3, CD4, CD8 T-cell
cells secreting IgG, IgA and IgM. counts,
B-cell counts, lymphocyte trensformation, natural killer cells'activity
Results: We have demonstrated that, within 2 days of age, 34 normal neonates had no 

lymphocytes secreting IgG or IgA, and 5 had a 
in the maternal blood. Regular follow-up of the HIV-exposed newborns.
small number ofB cellssecreting IgM. In Results: None of the women 
showed signs of clinical aggravation during
contrast, 6 neonates infected inutero with other agents, including syphilisand cytomegalovirus, pregnancy. All women examined had a Cbi-cell depletion, most of them
had high numbers of lymphocytes secreting lgG, IgA and 1gM soon after birth.So far, 1 of 4 with a short period of rather severe decrease. A lower rate of cell
neonates born to HIV, Themothers had a positive PCR and high numbers of Ig secreting cells. transformation after presentation of antigen as an early sign ofother 3 infants 
had negative PCR assays, and no PBMC secreting IgG, IgA or IgM, or cells immunosuppres~sion couldsecreting antibodies toHIV proteins. 

be found in nearly all cases. The most frequent

clinical complications during pregnancy were pruritus with eczema
Conclusion: Positive results with PCR or virus culture obtained in cord blood may be the result of 

(4/23 4 
Z 17 :,)and repeated vaginal nlycosis (7/23
maternal blood contamnation and, if tested on blood obtained soon : 30 %). Fetal retardationafter birth, may be due to was noted in 3/21 - 15 '%of all children, but in 2 of the tl IV-infecintraparum rather than intrauterine infection. Such virological test, combined with the ted newborns. Clinical complications arid low birth weight did not
immunological EUSPOT assays, should provide greater support for the most likely route of HIV significantly depend on the maternal immunologiral staging.transmission. Such information iscritical
tothe development ofpotential
interventive
prophylactic Conclusions: Clinical complications, fetal retardtation and/or HIVtherapies forHIV+ women during pregnancy or theirprogeny atbirth, 
 infection of the newborn were not 
clearly related with the lymphocyte

depletion during pregnancy. Further research needs to 
be done to define
00 
 the extent of immunosuppression that represents a cofactor of vertical
\.0 transmission.
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EB.448 	 BETA-2 MICROGLOBULIN (B2-M) AND NEOPTERIN SERUM LEVELS IN 

INFANTS BORN TO SEPJPOSITIVE MOTHERS. 

Lazzarin,Adriano;d'Arminio Monforte,A. ;Novati,R.;Castagna,A.; 
: 


Cavalli ,G°.;Anprimo,M-C°-;Marchisio,P ;Principi ,N

Infect.Dis.Clin.,*Ped.Dept.IV,University of Milan;
0
G.Bosco Hospital,Turin. 

Objective:To evaluate if B2-M and neopterin serum levels may be usefull marker-

in the diagnosis of HIV infection in infants from seropositivefseropos)mothers
referr
Pienthe dianosisofHI infecti on n aeropstserothers topredict 

Patients and nethods:2l infants born to seropos.nothers referring to L.Sacco 

Hospital entered the study (follow-up:l1_8 mo.s).ll were defined as serorever-

ted(SR),lD as infected(IrF).At present 4/10 are P-l,6 are P-2(2 lied within 

the 5th no.).All infants were tested at time 0,3,6,9,12th mo. and then every 
6 mo.s for anti-HIV ELISA and W.B.,HIV p24Ag ELISA,T-lymphocy-e subsets,serum 

imnunoglobulin levels and for 2-M (nEIA,Abbott)and serum neopterin (RIA,Hen-
ning). Results:At birth no differences in 22-M and neopterin serum levels were 

noted between SR and IrIF infants.Since 3rd till 24th no. statistically signi-

ficant differences in 32-M levels were observed between INF and SR group. SR 


infants had always 22-M levels below 2 mg/l,whereas INF ones above the same 


value. Serum neopterin levels became statistically different between the 2 


groups only starting from the 12th o.although in SR infants neopterin levels 

were always below 10 ng/ml,and in INF above.Conclusion: High levels of B2-M 

seem to be precocious indicators of true infection in infants born to seropos. 
parameters,seemmothers,whereas serum neopterin levels,as other immunological 

slightly less usefull. The significance of both markers as predictive of evo

lution to disease in our series is still to evaluate.
 

EB.450 PREDICTIVE SIGNIFICANCE OF I!KIUNLOGICAL PARAMETERS: RESULTS 


IN 335 CHILDREN BORN TO HIV-INFECTED MOTHERS 


De Martino, Maurizio*; Tovo, P.-A.** 

for the Italian Multicentre Study 

*University of Florence (Italy),**University of Turin (Italy) 


The Italian Multicentre Study for HIV infection in children was instituted in 


than 1,200 children born to HIV-infected mother
1985. By the end of 1989 more 

had been recorded by the 65 participating centers. In 335 children the infec-


h r bcell 

tion status was known (according to the presence or absence of HIV antibodies 


after 18 months of age) and imnmunological parameters (valued during the first 


6 months of life, when all children were symptom-free) were available. Infect 


ed children were classified (:4VR,36:225,l987) in P1 (symptom free; no:33) 
ana 

presumably uninfect
P2 (symptomatic; no:46) classes, whereas 256 children were 


ed (seronegative). Mean age at the imnunological evaluation did not differ in 


the three groups (during the 4th month of life). No significant difference as 


to CD3- and CDB-positive cell numbers was observed. By contrast, in P2 child 

3
 

ren CD4-positive cells were significantly (p=O.001) lower (2271+1343/nn )than 

3
 3


in PI (2903+1527/m, ) and in seronegative (3055+1514/" ) children.InP2 child 


ren, levels--(median) of IqG (1366 mg/dl), IgA (86 mg/dl) and IgM (133 mg/dl) 


were higher (p <0.04) than in P1 
(976, 37, and 79 mg/dl, respectively) and 

h Idefective, 


inseronegative (785, 33, and 62 mgfdl, respectively) children. It is suggest-


ed that immune modifications during the first months of life are predictive of 


the presence of clinical manifestations in infected children rather thanof the 


infection status of infants born to HIV-infected mothers. 


PRINCIPAL NEUTRALIZING
 
DOMAIN OF THE HIV-MN STRAIN (GP120-MN-PND) AS
 

PREDICTORS OF MATERNO-FETAL TRANSMISSION
 

F.B.449 	 ANTIBODIES TO THE GPI20 

Devash,
 
Y.** *Albert Einstein College of Medicine, Bronx, New York
 

**E.I. du Pont de Nemours, Newark, Delaware, USA. 	 \ 

Rubinstein, Arve*; Calvelli, T.*; Reagan, K.J.**; 


whether high 	affinity antibodiesObjective: To determine to
 

gpl20-MN-PND in the 
serum of HIV 	infected pregnant women can
 
absence of materno-fetal HIV-transmission.
 

Methods: Serum antibodies to gpI20-MN-PND were measured by an
 

ELISA in microtiter plates containing decreased antigen
 

concentrations.
 
Results: Fifteen HIV-infected mother/baby pairs were
 

evaluated. 
 Eleven of the babies were found to be infected, 
while four were defined as uninfected after more than 15
 
months follow-up with negative HIV serologies, negative serum
 

P24 antigen and negative PCR. The antigen limiting ELISA for
 
the gpl20 MN-PND was shown to detect high avidity/affinity
 

antibodies. Utilizing this assay in a blinded study of
 

maternal sera, we could predict HIV-I transmission/lack of
 

transmission 	 in each instance. The predictability of this 
assay for HIV transmission is superior to the use of optimal
 
antigen ELISAs and of ELISAs utilizing gpl20-PND peptides 

from the HTLV-IIIB and RF strains.
 
Conclusion: The antigen limiting ELISA for gp120-MN-PND can
 

be utilized to assess materno-fetal HIV transmission.
 

INFANT OUTCOME WITH STUDIES OF HIV-INFECTED
 

PLACENTAS: IN SITU HYBRIDIZATION (HIV-RNA), P24AG CONTENT,
 

EXPRESSION OF CD4, DR, AND CELL SURFACE ADHESION MOLECULES
 
Lewis, Dorothy; Langston, C.; Hammill, H.; Hanson, C.G.; Hawkins, E.; and
 
Shearer, W.T.; Baylor College of Medicine, Houston, Texas, USA.
 

F.B.451 CORRELATION OF 

Objective: To correlate clinical outcome of 7 infants born to HIV-positive
 

mothers with scientific studies of the corresponding placentas.
 

Methods: The Oncor probe was used for HIV-RNA detection in placental cells;
 

HIV p24Ag was localized immunohistochemically in the syncytiotrophoblast;
 
surface glycoproteins ICAM-1 and ELAM-I were detected on placental
 

macrophages and CDI8 was found on endothelial cells of placental villi as
 

well; HLA-DR and CD4 were detected on placental macrophages.
 

Results: (underlining signifies decreased from normal; ND, not done)
 

Patient HIV RNA p24 CD4 DR CD18 ICAM-l ELAN Infant HIV status
 
- 4+ 4+ 4+ 4+ 4+ -Control 

1 * 4+ ND ND ND ND ND indeterminate
 
2 + 2+ 4+ 4+ 4+ 4+ 4+ lost to follow-up
 

3 * 1+ 4+ 1+ 4+ 4+ 2+ +
 

4 + 1+ 2+ 1+ 1+ 4+ 4+ indeterminate
 

5 * 2+ 4+ 2+ 4+ 4+ +/ -, maternal AZT
 

6 * 2+ 4+ 4+ 2+ 4+ ±L +
 

7 + 4+ 2+ 2+ 2+ 4+ 1+ indeterminate
 
Summary: 
HIV-RNA was detected in 3 of 7 placentas (* control actin probe
 

test to be repeated); p24Ag was detected in all placentas; there
 
was variable expression of CD4, DR, ICAM-l, ELAN-I, CD18. Two infants have
 
HIV infection, 3 are indeterminate, and I is HIV-negative (maternal AZT) at
 

3-18 mo follow-up. Molecular and immunologic analysis of placental tissue
 

may uncover the mechanism of maternal to infant HIV transmission.
 

http:infected(IrF).At
http:mo.s).ll
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F.B.452 ALLANTOIS VASCULOPATHY OF THE PLACENTA IN HIV-EXPOSEDPREGNANCIES: CORRELATION TO CUNICAL FINDINGS 
F.B.453 FUNISIIIS (UMILICALCO0DVASCULITiS)ANs HIV I.FECT ON 

Y0.i9c A' Te-,eriran M.', K'OdoL t.4,iWaola I.'.PLrner F.'#,PiotP." 
a versity of Na r'obi. Kendya; + Pu anri,Materimty hospital; U liversityof


Unge Matthias': Jimenez. E.*:Back6.E.-:Vogel.M.*: Schaer. A.*: Friedmann. W.*" Mitoa,W4innipeg,Canada;Instituteof Troeicat Anttrp,telgian, Medicine.

Berlin.
Freie UniversitAt Universit~tsklinikum Rudolf Virchow,Federal Republic of GermanyInstitute
ofPathology. Dept. of Pediatric Pathology Clinic of Obstetrics** Objeive: Todeterine ether histologica ra-,ges in the iro lticat cord are associated with poor 

obstetrical outco-wObjective: Alantois vasculopathy occurs with aid with HIV infection.increased frequency in placentae of HIV-exposed Methods:As partof anonooingcase-control theeffectofraternat onstudyinvestigating Hivinfection
pregnancies, It is essentially characterized by endlothelial degeneration, media] hyperplasia and intra- pregnan-cy outcor-emural lymphocytic infiltration. Correlation to a decreased maternal CD 4/CD 8 ratio was described'1) in Nairobii, Kenya,5h9 placentas were exanined histologically. Funjsitjs wasgraded. pre I to 4; 1 < Keniryaorte-S asl9 rwere il o a ,2 = 5-19 vraN/-i , 3 220f -To determine if the vasculopathy is associated with additional maternal disease symptoms we corre-
pig 

PWI/hpf with or itr-ot necrosis 4 = drfse necrosisa-idtnr-ebosisl.
lated clinical and laboratory data with vasculopathy degrees. Results: 350 term ptacentas. incluirng 157 fro- preterm babies a-nc 92 ptaceitas fron stitborns were 
Methods: We examined 63 formalin-fixed placentae of HP/-exposed pregnancies by light-micro- eoirned . Funisitis was foundin 65/599scopy and immunohistochemistry (APAAP). As (10.8 %) of these pLaceitas. Its prevalencein preterea was 22.9immune markers served antibodies against actin, 5. as co--ared deliverdto16.3- and 13.9 5 in stiLlbors andneonates at term respectively (p - .08).desmin. vimentin. collagen IV,the endothelial marker UEA Ias well as HIV-associated P24. P18. P17. 18/65(27.7%)of nethers,rith fUnISUiShadHtVantibody, as cc--,ared to 23/534 (4.3 %)withoutfunisitis
The vasculopathy was -6 ,graded (slight, medium, severe) and correlated to mode of HRV-transmission. (p< 10 OR . 8.5,95 -.Ct 4.1-17.f). 14/65 (01.5 %)of rethers with funisitis were RPR seroreactive asdisease stage.CD 4/CD 8 ratio, 
CD 4 depletion. mitogenic capacity oflymphocyres and immunoglo- cairpared to 17/534 (3.2 %) of those without furisitis (p e 10-

6 
ORbulins. 10.4. 95 % confidence interval 4.5

24.1). Only 2/65 nethers were sercoositive for both HIV aid RPR. 16/65 (24.6 %) showmednecrotizlng5) were fran vie infected nrrtiers aid1 6/16 (37'.5 5) fron those
finnisitis (grade 4). Fcer of these (25

Results: Additionally to the already known correlation of vasculopathy and decreased CD 4/CD 8 withsy itis.ratio.
vasculopathy was associated with maternal hypergammaglobulinemia: Allcases without pla- Conctusions:
Funisitis
wasindepenently associated with HIVand RPR seropositivity, to beand tendedcental vasculopathy had normal gammaglobulin leveis (<18%). 40% of patients with medium or associated with prer-ature delivery.
severe vasculopathy showed gammaglobulin levels> 25%.
 

Conclusions: Allantois
vasculopathy isan unspecific change of the fetal placenta correlating to
 
maternal hypergammaglobulinemia and immunecomplexes crossing the placental barrier.
 
1)Jimenez E Unger M.Vogel M.et at.119581: 

Morphologische enPlazenten
Untersuchungen HIV-positiver Mtter. Pathotoge 9: 228-234 
Supported by the BMFT (No. 11-098-89) 

F.B.454 VIROLOGICAL AND HISTOLOGICAL STUDIES OF THE F.B.455 Correlation of placental histopathological and immunohisto-PLACENTAS OF HIV SEROPOSITIVE PREGNANCIES. chemical analysis with infant outcome in congenital HIV
Mattern, CFT; Farzadegan, H; Murray, K; Modlin John F. infection. D.A. SCHWARTZ*, F. LEE**, M. LINDSAY***,
The Johns Hopkins Medical Institutions, Baltimore, Maryland, USA R. KHAN*, K. WINN*, A. NAHMIAS**, Departments of *Pathology, **Pediatrics, 
Objective: To study the role of the human placenta in the vertical transmission of HIV. and ***Obstetrics. Emory University School of Medicine, Atlanta, GA, U.S.A. 
Methods: Placentas were obtained at term from the pregnancies of 29 HIV seropositive OBJECTIVE: To investigate the role of the placenta in congenital(HIV+) women, I seronegative woman (HIV-), and 5 HIV untested women with no risk 

HIV 
transmission by examining histopathological and immunohistochemical
factors for HIV infection. To date, minced placental tissue specimens from 18 of the features of placentas from HIV+ women, and correlating the results with theHIV+ pregnancies have been co-cultivated with stimulated human PBMC. Twenty-one HIV status of their infants.
placentas from HIV+ pregnancies, the one placenta from the HIV- pregnancy, and 4 frompregnancies at low risk have been examined by immunoperoxidase immunocytochemistry METHODS: We are examining placentas from HIV+ indigent, primarily black
(IP) using monoclonal anti-p24 primary antibody and biotinylated horse anti-murine IgGI pregnant women by histopathology as well as immunohistochemistry and insecondary antibody. situ hybridization for HIV and leukocyte antigens, HIV receptors (CD4), 

Results: HIV was and other infectious Ind sexually-transmited agents. Results areisolated from 3 of the 18 placentas from HIV+ pregnancies. P24 antigen correlated with HIV status of the infants.
 was demonstrated by IP in 6 placentas of the 17 HIV+ pregnancies (3 conclusive, 3
probable), and in none of the 5 placentas of seronegative or low risk pregnancies. P24antigen was located exclusively in the cytoplasm of placental macrophages which arc %cry RESULTS: Preliminary datasparsely distributed; examination of multiple sections is required to identify a single cell, 

includes the finding of one of four placentas
from infected infants having lyrphoplasmacytic villitis and deciduitis;The IP positive cells were found mostly within the villi. Staining of the trophoblast layer whereas none of 12 placentas from uninfected infants had villitis but withwas not observed. Although clinical follow up is incomplete, there is no apparent 6 having chorioamnionitis. Two of 8 placentas from recently deliveredrelationship between isolation of virus from the placenta, or positive IP staining, with infants with indefinite HIV status showed villitis (1 chronic and 1 mixed
presence or absence of infection in the newborn infant. acute& chronic), and 3 had chorioamnionitis. Results of viral and
 

Conclusion. Isolation of virus from the placentas of HIV+ pregnancies is an infrequent leukocyte antigen analysis, and concomitantinfections will be presented.event. Placental HIV p24 antigen can be located by our IP method in less than 50% of CONCLUSION: Although preliminary, the apparent) placentas of HIV+ pregnancies. The relationship of these findings to neonatal outcome 
increased frequency ofvi11itis may be significant in congenital HIV transmission. Additional

remains to be determined. 
cases are currently being studied.
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F.B.456 EXPRESSION OF CELL SURFACE ACTIVATION 
MARKERS BY CONGENITALLY HIV-INFECTED CHILDREN 
Calvelli. T.A., Golodner, M., Shliozberg, J., Keswani, A. and 

Rubinstein A. Albert Einstein College of Medicine, Bronx, New York, USA 

Objective: To evaluate lymphocyte cell surface activation antigens for use as surrogate 

markers of disease state/progression in children congenitally infected with HIV. 

Methods: EDTA anticoagulated blood from HIV-infected children was labelled with 

monoclonal antibody combinations specific for activated lymphocyte subpopulations 

using a whole-blood-lysis technique dual-label (FITC/phycoerythrin [PE]) staining. 

Cells were analyzed using either an EPICS-C fluorescence activated cell sorter 

(Coulter) or a FACScan flow cytometer (Becton-Dickinson). 

Results: Forty HIV-infected children, and 20 age-matched children born to HIV-

seronegative mothers, were tested. Increased Leu T/Leu 2" lymphocytes (>20%), 


previously reported to be elevated in adult AIDS patients, were observed for only 

4/40 HIV-infected children. Increased perc ntage of Leu 18"/HLA-DR" cells, and 

Leu 18"/Leu 4" (>30%), correlated with HIV infection status. Children with high 

serum HIV p24 antigen (> 100pg/ml) also had the highest percentage of Leu 18"/Leu 

2" lymphocytes. In addition, elevation of CD20"/HLA-DR (>30%) showed positive 

correlation with hypergammaglobulinemia. Increases were observed only for HIV-

infected children. 

Conclusions: Lymphocytes of children congenitally infected with HIV show increased 

reaction with monoclonal antibodies specific for markers of lymphocyte activation. 

The pattern of reactivity differs somewhat from that seen in adult AIDS patients, but 

shows positive correlation with clinical status. 


F.B.458 THE REIATIONSHIP BETWEEN HIV INFECTION AND MATERNAL MORBIDITY 

IN MASAKA, UGANDA 


Kalibala, S.*; O'Kane, D.**; MeCombie, S.***
 

*The AIDS Support Organization, Masaka, Uganda, **Kitovu Hospital, Masaka, 


Uganda, ***University of Pennsylvania, Philadelphia, USA 


Objective: To compare the clinical features of HIV positive and negative 


women at the time of delivery. 

Methods: A retrospective review was undertaken of records of 403 women who 


were admitted to the post-natal ward, had normal deliveries, and were tested 

for HIV at Kitovu Hospital between January and July 1989. Odds ratios (OR)
 
and 95% confidence limits (CL) were computed for each diagnosis recorded. 


Results: 17.6% were HIV positive (ELISA). Positives were similar in age and 

parity to negatives, but had significantly longer hospitalizations and lower 

mean hemoglobin levels. Positives were more likely to be diagnosed with 

oral thrush (OR 4.9, CL 1.3,18.5), herpes zoster (OR 23.9. CL 1.1,503.8), 

and puerperal pyrexia (OR 4.2, CL 2.4,7.2), and to have experienced symptoms 

of headache (OR 2.5, CL 1.2,5.3), diarrhea (OR 2.8, CL 1.5,5.5), and 

vomiting (OR 3.7, CL 2.0,6.8). Rates of tuberculosis (OR 1.3, CL 0.2,7.8) 

and cough without tuberculosis (OR o.9, CL 0.4,2.0) were similar in both 

groups. 


Conclusions: Patterns of maternal morbidity differ between HIV positive and 


negative women after normal deliveries. Further research is needed to 

evaluate the impact of HIV infection on the health of pregnant women in 

this area. 


Pedicitricaind ObstetricAII)S: 1Miater l Issues 

F.B.457 HIV INFW=-'IN IN PRES.nr W2BE UMER CARE AT CIICAL MIAS 
INST= U 

thesda, rtton Paela; E6fenson, Lynne; Willoughby, Anne; NIH, 

OBWEI : To describe the clinical status of HIV + pregnant wamen in major 
obstetric clinical centers in the United States. 
MET!-DCS: Obstetricians (OBs) from 49 medical centers funded for HIV 
clinical trials by the NUI wre surveyed concerning the status of HIV + 
pregnant woiren in their centers. RESULTS: In the 12 month period before 
Dec 1989, an estimate of 1105 to 1942 HIV + woren delivered at these 
centersn.Data on initiatin of prenatal care was available fran 78% 
(38/49) centers: only 17% of HIV + wen began prenatal care in the first 
tximester; 43% seon d trimester; 22% third trmester; and 17% had no 
prenatal care. The majority (82%) of rHV + pregnant wr wIere 
asynmitcmstic, 12% with HIy-related symptoms and 6% had overt A.IDS. HIV
related diseases reported in these wxen included: 37 PCP, 8 toxoplasmosis, 
16 systemic candidiasis, and 17 tuberculosis disease; in addition, 52 
syphilis and 4 chancroid vre reported. Zidovudine was administered during 
oregnancy in 29 womn; aerosolized pentamnidine PP prophylaxis in 14 women. 
Routine T cell testing for HIV + pregnant wmen ,as done in only 37/49 
hospitals. C IEICO: Data fron nationwide anoymous newbom blood 
seroprevalene studies indicates that an estimated 5600 HIV infected women 
gave birth during 1988 in the US. This survey irdicates that as many as 
33% of these uxxren ware identified as HIV+ during their pregnancy and 
delivered at a clinical trial center; however, the use of antiretroviral 
agents or PCP prophylaxis in these woxen was limited. With increasing HIV 
infection in women, an obstetric network for HIV clinical trials is needed. 

F.B.459 Fertility rates in HIV(+) women in Zaire. 
Batter, Veroniu* Badi, N *- Nsuami N * Matadi, N.*;

SsaUTla, v r, R.-/tl inshasa,*. 'irojet SIDA,Zaire; *-*CD1C,Atlanta, GA, USA. 

Ob igctive: To determine if maternal HIV infection may be expected to
 
decrease the fertility rate (FR) in HIV(+) women and thus decrease the
 
number of children born with perinatally-acquired HIV infection.
 
Methods: The annual number of live-born children in a cohort of HIV(+) and
 
RTV inshasa women of similar child-bearing age was determined during
 
the two year period following delivery, HIV serostatus notification and
 
enrollment in a volunteer family planning (FP) program in 1986-87. The
 
total age-specific lifetime FR in HIVt+) and HIv(- ad itional women of
 
child-bearing age was also calculated.
 
Results: Table I.Use of FP and FR/l3 in HIV(+) and HIV(-) women
 

Prevalence FP use Total FR Adjusted FR
 
1988 1989 1988 1989 1988 1989
 

HIV(+) (n-249) 24% 25% 80.9 243 107 323
 
HI(-) (n=318) 8% 13% 89.1 366 97 421
 
p [HIV(+) vs HIV(-)] (.01 (.01 ).05 ).05 ).5 .06
 
*Adjusted FR=Total FR-FR in women who used FP more than 3 months/year.
 

Table I. Total lifetime FR/I10Z women
 
15-19aternal age (years) Total
 

HIVY+) (n--559) 857 1453 2521 4244 5436 78M 2811
 
HIVC-) (n=671) 969 1652 2577 4191 5781 4333 2862
 
P EHIt+) vs HIV(-)] .4 .1 .7 .8 .4 .2 .7
 
Conclusion: Despite increased acceptance of FP in HIVt+) women, the total 

FR, the adjusted FR and the total lifetime FR were not different in HIY(+) 
and HIV(-) women. Initial acceptance of FP by HIV(+) women was often 
followed by a rapid decline in FP acceptance 4-6 months after HIV 
seronotification. The similar FR in HIV(+) and HIV(-) women suggests that
 
an HIV-induced decrease in the number of live births in HIV t+) women
 
resulting in fewer children being born with perinatally-acquired HIY
 
infection cannot be expected.
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F.B.460 	 SERUM BETA-2-MICROGLOBULIN AND INTERLEUKIN-2 
RECEPTOR LEVELS IN HIV (+) PREGNANT WOMEN. 
Landers. Daniel V: Coyne, B.A.; Crombleholme, W.R.; Smith, J.;Koller, T; Sweet, R.L 

Depart. Obstetrics, Gynecolo~y and Reproductive Sciences, University of California, 
San Francisco, and San Francisco General Hospital, San Francisco, California, USA 

Objective: Serum beta-2-microglobulin (B-2-M) and interleukin-2 receptor (IL-2R)
levels have been shown to be predictors of disease progression in HIV (+) homosexual 
men. We studied serum levels of B-2-M and IL-2R in HIV( +) and HIV (.) women
longitudinally during pregnancy to assess their usefulness in this setting.
Methods: HIV (+) and HIV (-) women were studied in each of the three trimesters of 
pregnancy and postpartum. Serum levels of B-2-M and IL-2R were determined by

standard ELISA techniques. 

RESULTS: is! iri 2nd tri 3rd tri PP Non-P 


HI% ( ) t.9+ 0.9 2.6+ 0.3 3.3 + 1.5 3.3 + 0.9 ....B-2-M (n = 2) (n = 4) (n =5) (n 6) ---

11IV() 0.8+ 0.1 
 0.8_ 0.1 0.5 + 0.5 0.8 + 0.6

(n = 6) (n = 5) (n = 4) --- (n 8) 
HtV(+) 920-	 169 7t3-+290 578+230 708+268

IL-2R (n = 2) (n 4) (n = 5) (n = 6) ---
Ht-4(-) 280) 60 190 + 19 -365 37 -- 340 126 

(n 4) (n 5) (n 4) (n 6)
Conclusions: (1) B-2-M and IL-2R were significantly elevated in HIV (+) pregnant 
women compared with HIV (-) pregnant women. (2) Elevations in these two serum 
markers appears to be related to HIV status and not pregnancy. (3) These two 
markers may prove to be as useful in pregnant women as in HIV (+) men. 

Pediatricand ObstetricAIDS: Epidemiology 
F.B.462 TiL CLINICAL tUANI ESTATIONS 01 t-IV-INECI9.7 IN OCLDEIRTFtTiE NOSCC.IIAL FCUZ IN E ,ISTrA 

Irova, Tatana; Yurin, 0; Era-nva, I; ktazankova, L; 
Pakrovsky, o3,eCentral Research Institute of Ezpider-ioloqy,, 3-a, Nocry~reyevskaya, mobscowl,USSR 

Objective: To estimate clinical nanifestations in children which re in-
focted by reusing of syringes in Elista hospitals froma 1938?y to Janua-
ry 1989. 
M.ethods: 46 children were examined in 2-12 ronths after they had been in-
fected with HIV-1. 23 of them were under a year o1:1, 39 were under 2 years
old. 15 children were infected at the time of their first admission to the
hospital an] previously had been health%. Cthers had suffered from severe 
diseases before. 38 patients were treated with a lot of different drues at
the ti.-ie of infection. 
Results: The following siens were revealecJ: h'.'potronhy in 20 (43,5z) , oene-
ralized lymphadenop.-thy in 34 (87,92), anemia in 43 (93,5%), pneumonia in
13 (32,6%) , thrush in 23 (50') , diarrhea in 23 (502) , hepato-rrealy in 32
(69,5%1, splenomegaly in 32 (69,3) . 13 had lEss Ag, and 21 CtD antiboiies. 
6 children at the age under 2 years old didn't survive a year with ttl-di-sease. All of themn had life-threatening illnesses betore ITIVsoncasion: Sll of the disheaein cillnses toul transmission.fete trantaisn 
syringes in Elistaore rather similar to manifestations o blood tranamit-

ted IlV-infection in little ones. Initial serious diseases of children lead 
to the faster development of clinical syrptoris. 

F.B.461 	 IN7IRFERON ALPHA AS A PREDICTIVE PARAMETER IN THE 
DEVELOPMENT OF GYNECOLICAL DISEASES IN HIV-INFECTED 
WOMEN 

Friese, Klaus*; Voth, R.**; Rossol, S.***; Mueller, W.E.G.*** 
*University of Mannhei/Heidelberg, Mannheim, FRG, **Boehringer, 
Mannheim, FRG, ***University of Mainz, Mainz, FRG 

Objective: To develop a model which the in vitrouses interferon
alpha secretion as a predictive parameter for the progression of 
gynecological diseases in HIV-infected women. 
Methods: All HIV-infected - and AIDS female patients had had
colposcopical directed smears and microbiological and gynecolo
gical examinations. For alpha interferon production mononuclear 
cells (PBMC) of all women in different stages (CDCII) were iso
lated by Ficoll-Paque density gradient centrifugation and levels 
of interferon alpha were determined by an enzyme immunoassay

(EIA).
Results: It turned out that PBMC women at stage II andof 	 early
stage III produced decreasing titers of alpha interferon and

that PBMC of 	women at late stage III and stage IV completely 
lost their capacity of in vitro interferon alpha secretion. Concerning the gynecological diseases the increase of vagina-cervi
cal atypias and inflammations was parallel to the loss of inter
feron production.
 
Conclusion: The results demonstrate that the decrease of the in
vitro interferon alpha production gives a predictive information 
in HIV-infection and gynecological diseases in comperative tests 
with reduced 	counts of T 4 cells. 

F.B.463 EPIDEMIOt OGICAL ASPECTS AND CLINICAL MANAGEMENTPROBLEMS INCHILDREN OF MOTHERS INFECTED BY HIV 
Elorza. Javier F.J.; Tuset, C.; Ledn, P.; Tacons, J. 

Pediatrics Service, Valencia General and University Hospital. Valencia, Spain. 

We have followed-up on the 66 children of HIV-infected mothers admitted over the past 4 years
(prevalency: 1.9% of mothers treated in our Service). Active intravenous drug addiction (particularly
heroin, and even during pregnancy) was documented in63.6% of mothers, mean duration of addiction
being 3.2 years. Mean age was 24.3 years, with an average of 2.39 pregnancies and 2 provoked
abortions. Over 12% were declared prostitutes, which gives an idea of the psycho-emotional
alterations suffered by these children. At birth, no phenotypic or morphometric features were found to
distinguish this pediatric population, with no statisticaily significant incidence of premature deliveries. 
Pregnancy was undesired in 46% of cases, and over 59% of the children required neonatal care 
withdrawal syndrome and severe social problems being the cause of admission rn over 80%. Sexually
transmitted disease was detected in 9.3% of cases. Although 76.7% of the children live with their 
mothers, family acceptance tended to be wanting. Many mothers have attempted to abandon
addictini for the sake of their offspring, but the problems inherent to these children often led to a
worsening of drug dependence during the first 18 months, tnis making follow-up al the more dfficuit. 
Conclusions: Centers dealing with high-risk populations should perform HIV screenings (following
consent) at the time of birth. Problems 	 - Cin the social context alter the true clinical picture of these C"
children; frequent monitoring may help counter this effect. The function of psychological support 

institutions and organisms should be sponsored, at least during the period of uncertainty as to whether 
a child is infected by HIV or not, or has AIDS. 
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EB.464 EXTENT OF RECOGNITION OF PERIKATAL HIV INFECTION 
Hsu Ho-Wen"'

2 
; Kunches, L'; Ng, P': Moye, J1; Makarewicz) L 


Shea, B'; Grady, Gl; Hoff, R'; Mcintosh, K'; Meissner, C ; 

Pelton, S*; Sullivan, J'; Stechenberg, B'; and the MA Working Group on Sur-

veillance of HIV in Children. IRA Dept. of Public Health, Boston, MA, USA.
 
2Childrens Hospital, Boston, MA, USA. 'New England Medical Center, Boston, 

MA, USA. 'Boston City Hospital, Boston, MA, USA. 5University of Massachu-


6
 setts Medical Center, Worcester, MA, USA. Baystate Medical Center, Spring-

field, MA, USA. 


OBJECTIVE: To determine the prevalence of pediatric HIV infection in Massa-

chusetts, and to describe patterns of diagnosis and patient referrdl. 

METHODS: Chart reviews of perinatally-exposed children were conducted in 

the 5 centers that have reported >90% of pediatric AIDS cases. Community 

pediatricians were surveyed by a statewide mailing with a 74% response rate. 

RESULTS: In addition to the 222 infants seropositive at birth and followed 

dt the 5 centers, only 14 others (4 PD, 10 seroreverters) were identified 

among the practices of the 1100 community pediatricians responding to the 

survey. Median age at first evaluation was 6 months. The percentage of 

children asymptomatic at initial evaluation rose from 7% in 1986 to 63% in 

1989. Compared to newborn serosurvey data, the proportion of children 

evaluated before age 6 months was 17%, 22%, and 24%, for 1987, 1988, and 

1989, respectively. As of 12/89, the number of infected children identified 

from 1987, 1988, and 1989 births was 42%, 36%, and 48% of the expected 

number (estimated as 1/3 of seropositives detected in statewide newborn 

surveys), 

CONCLUSION: Although substantial numbers of perinatal HIV infections remain 

undetected, early recognition appears to be improving, 


EB.466 NATURAL HISTORY OF PERINATAL HIV TRANSMISSIONF.B466 F PRIATA HI
NAURA HSTOY TANSISIONF..46 

N
C.Giaguinto, A.De RossiN, A.Mazza) , E.Ruga, P.Cogo, S.Cozza-


, 

n, A.Giacomelli, A.Paglaro, L.Chieco-Bianchi R.D'Ela, 


F.Zacchello, Op. of Pediatrics, xInstitute of Oncology, University of Padova; 

*KDp. of Pediatrics, Trento, ITALY.
 

Objective: To study the natural history of pediatric HIV infection, 

Methods: All children born to seropositive mthers were.followed d~inically, 


immunologically and virologically (PCR, virus culture and antigenemia) every 

3 months. Children were defined as infected if symptomatic (CDC classifica-

tion) or antibody positive after 18 months of age, or with evidence of viral 

genome. 


Results: To date 132 children have been enrolled; 112 since birth and 20 after 

birth, 86 were born to IVDU mothers, 14% to mothers with seropositive 

partners. Patients followed since birth (mean time 22.3 months) were classi-


fied as follows: 15 infected, 62 not infected and 34 indeterminate. 62 (86t) 

of 72 children older than 18 months seroconverted, but 3 (4%), despite clini-


cal and immunological normality had evidence of viral genome on repeated virus 

culture and PCR. The infection rate is 18%, a value within the confidence


(The Lancet 2:1039-1043 

intervals reported by the European collaborative study 

1988). 13 out of 16 infected children were symptomatic. In all children, 

symptoms appeared in the first 6 months of life. The analysis of symptoms in 


ifceannoinetdcideshwdtadifs ypaeoahinte

infected and not infected children showed that diffuse lymphadenopathy in the 
first weeks of life is specific of HIV infection as well as oral candidiasis 
after 6 months of age. 

EB.465 MEDICAL PROBLEIS IN ADOLESCENTS WITH ASYMPTOMATIC HIV 
INFECTION
 
Ahlstrom, P omise; D'Angelo, L.; Woodward, K.; Richmond, D.
 

Children's National Medical Center, Washington, D.C.
 

Objective: To determine the range of medical problems occurring in HIV posi
tive adolescents, predominantly asymptomatic, followed in an urban children's
 
hospital.
 
Method: Chart review and prospective follow-up of identified patients.
 
Results: Since January 1986, we identified 21 adolescents (12 male, 9 female)
 
with HIV infection. Their mean age at diagnosis was 17 yrs. (range 14-20
 
yrs.), and mean length of follow-up is 11 mos. (range 2-28 mos.). Ten are no
 
longer followed here and one 18-year-old female with AIDS died of pneumocystis
 
carinii pneumonia. Ten patients, all non-Hispanic Black, are currently receiv
ing care; 8 are asymptomatic and 2 have ARC. Females account for 60% of pa
tients; all contracted their HIV infection via heterosexual transmission.
 
Gynecologic problems account for 69% of acute female medical visits. Five of
 
6 females had multiple documented sexually transmitted diseases (STD) and 2
 
became pregnant. Sixty-seven percent of visits in males were for viral infec
tions of the respiratory tract. One male fathered a baby and I had an STD.
 
Trauma, bacterial infections, and psychiatric problems accounted for the
 
remainder of acute medical visits.
 
Conclusion: Adolescents are emerging as a group at risk for HIV infection on
 
the basis of traditionally recognized risk behaviors. The spectrum of medical
 
problems in these adolescents (after HIV detection) reflects continued high
risk behavior. Since 1988, more females than males were identified. Services
 
for HIV infected teenagers must include easy access to medical care, ongoing
 
counseling and education with regard to partner protection as well as self
protection to decreas morbidity as well as HIV transmission.
 

FB.467 TCLL SUBSETS AND DISEASE STATUS IN HIV INFECTED CHILDRENBash Margaret C, Robb, H., Ascher, D.- , Goldberg, D.-**, 
Moriarty, R.-', Vincent, J., Morgan, C., Dow, N., Pettett, 
G.-, Fischer, G.*. Walter Reed Army Medical Center, 

t 


Washington, D.C., USA, -USUHS, **National Naval Medical Center, Bethesda, MD,
USA., ***Eisenhower Army Medical Center, Ft. Gordon, Georgia, USA. 

Opportunistic infections are a major cause of morbidity and mortality in HIV 
infected children. The CD4 count and T4/T. ratio is frequently used in the 
adult population to identify patients at risk for opportunistic infection.We reviewed 31 HIV infected children to evaluate the relationship between T 
cell subsets and development of opportunistic infection or advanced disease. 
Patients were staged using CDC criteria. T cell subsets from the most recent evaluation for stage P1 patients or from the initial P2 evaluation were 
reviewed. Among Pl patients, 14 of 16 had CD4 counts >400. Ten of these 14, 
however, had T4 /T ratio <0.8. One patient has had persistently low CD4 counts 
and T /T. ratios without evidence of disease progression. Among P2 children,
7 of 4 15 had c:4 counts >400 and 4 of these had T4/T. :atios >0.8. These 
children, therefore, would not be considered at risk for opportunistic
infection using adult criteria. Five of 10 perinatal P2 patients presented 
with severe opportunistic infections. Two of these had been symptomatic for 
over 6 mos prior to evaluation and both had low CD4 counts and T /T. ratios.4


The remaining 3, however, presented with pneumocystis pneumonia under 6 mos

of age and 2 of these had both CD4 counts >400 and T /T, ratios >0.8.4 

Total T,>400 T,<400 T./T>0.6 T./Te<O.8 T./T <O.5 

Perinatal Pl 6 6(100%) 0 2(33%) 4(67%) 1(17%)
Other P1 10 8(80%) 2(20%) 2(20%) 8(80%) 5(50%)
Total PI 16 14(88%) 2 4 12 6 
Perinatal P2 10 6(60%) 4(40%: 5 5 4 
Other P2 5 1 4 0 5 4
Total P2 15 7(46.6%} a 5 0 a 
Pediatric patients with advanced HIV disease, particularly perinatally 
acquired, may not have T cell subset abnormalities and using these criteria 
may not be accurately identified as at risk for opportunistic infection. 
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F.B.468 

COMPARISON OF USED LATEX GLOVES AS AN EFFECTIVE BARRIER ON TWO F.8.469 CLINICAL AND IMMUNOLOGICL FOLLOW-UP STUDIES ONHIGH RISK UNITS: SICU AND AIDS D. Korniewicz, D.N.Sc.,R.N.*; HIV-Ab (+) NEWBORNS.
M. 
Kirwin, M.S.N., R.N.& E. Larson, Ph.D.,R.N. Johns Hopkins Gonzalez-Moihna, A.; Otero, M.C.; Perez-Tama-University, School of Nursing, Baltimore, Maryland 
 rit, A.; Granda, D.; Carbonell, F. and Canosa, C.A. Exp. Immu 

nology, Dpt.of Pediatrics, Dpt. of Microbiology, TransfusionsObjective: The purpose of this study was 
to compare the use of Center. VALENCIA. Spain.
several brands of latex examination gloves from two high risk Since the last 5 years we have performed a longitudinal, cliniclinical units: SICU and AIDS. 
 cal and immunological follow-up study on HIV-Ab (+) newbornsMethods: Research assistants observed and recorded the use of (NBs+). Sociocultural, clinical, microbiological, psycological
gloves (secretion contact level, glove stress level, 
time used) by and immunological examinations have been carried out every 3nursing personnel. Observed gloves were coded and collected from months. Up to date 93 NBs+ have been enrolled. Five NBS+ diedthe units after use. Gloves were tested for holes/leaks in the with AIDS and 16 (mean age 15.9-11.5 mo.) showed clinical manlaboratory by using the 1000 ml waterleak test (FDA, 1988; ASTM, ifestations (P2 group of CDC classification) and are under AZT1988). The gloves were fastened to a graduated cylinder marked in treatment. All the remaining children stay asymptomatic, beingincrements of 50 ml up to a total of 1000 ml. 1000 ml of room 56Z of them HIV-negative at - mean age of 11.8 +/- 4.3 mo.temperature water was poured into the top of the cylinder and Only in advanced AIDS cases a broad spectrum of persistent imglove, suspended for 2 minutes while visually inspected for water munological abnormalities were observed. A 67Z of NBs+ of P2leakage. Glove leaks were recorded as droplet, stream, location group showed low T4/T8 ratios and a 89Z showed a significantof holes, and volume leaked. 
 increase in TAC(+) cells and also a polyclonal increase in "in
Results: To date, a total of 1432 gloves were tested 
in the vitro" IgG secretions.
laboratory. Sixty-six percent (942/1432) of the individuals who It appears that TAC(4) cells return to normal values in 70X ofwore the gloves had direct contact with the patient and equipment AZT thetreated NBs+. However, no significant modifications onwhile 34% (484/1432) had no contact with a 
patient. There were no other immunological parameters analysed were detected. Neitherstatistically significant differences in the proportion of glovesI 
 children in PO group nor those that lost the maternal HIV-Abthat leaked whether they were worn by staff in SICU or AIDS (X showed persistent clinical or immunological alterations, and=1.28, p=.52); however, the location of the leak and the amount of 
 their peripheral cell number and/or their functional lymphocy2
time the gloves were worn was statistically significant (X =3.93, te assays remained 
normals.
 
p = .002).
 
Conclusions: 
 These results suggest that the location of the leak
 
may be related to the amount of time gloves are used.
 

F.B.470 SEROREACTIVITY OF HIV POSITIVE PEDIATRIC PATIENTS TO F.B.471 CHANGING FACE OF PERINATAL HIV INFECTION: INITIAL
RECOMBINANT AND SYiTHETIC ENVELOPE AND CORE ANTIGENS OF HIV 
 PRESENTATION AT OR AFTER 5 YEARS OF AGE.
Reuben, James*; Liang, L.*; Rosenblatt, H.**; Hanson, C.**; 
 Shah, K*; Chow, J.; Gupta,A.; Bamji, M.; Kaul, A.;
Shearer, W.** 
 Gromisech, D.S. Lincoln Hospital, New York Medical College, Valhalla,
*University of Texas, M.D. Anderson Cancer Center, and **Texas Children's 
 New York, U. S. A.
 
Hospital, Baylor College of Medicine, Houston, Texas, U.S.A.
 

Objective: Identification of increased survival in children with
We screened 18 sera from 15 pediatric and 20 adult HIV-seropositive (EIA+, perinatal HIV infection.
 
WB confirmed) patients and 14 control 
subjects by ELISA for the presence of Methods: Review of records of children with HIV infection seen since
antibodies to recombinant envelope (rGP160, PB-I, JJ) 
and core (PG2) 1983. Of 110 children under 13 years of age, 11 were 5 to 11 years
antigens as well as 
to envelope (P116) and core (HGP-30) synthetic peptide (5>7 years) at initial presentation. Detailed histories and examination
antigens. The mean time between serum analysis and serological diagnosis of were carried out to 
exclude those with infection acquired by transfusion

HIV infection in children was 22.9 months (range 5-46 months). All or sexual abuse.
 
pediatric patients had a P-2 category of HIV infection and 3 patients met 
 5 relatively healthy children>5 years of age in the last one year.
the CDC criteria for AIDS. The mean age of the pt-Iiatric patients at the No child 
 presented initially with opportunistic infection, though 5
time of testing was 69.5 months (range 28 
- 144 m0). Using 3SD above the subsequently developed disseminatei Mycobacterium avium infection.
 mean OD for normal control sera as a cut-off, all 13 pediatric sera were Six remain clinically well at follou-up (- months 5 years).
to
positive for JJ and GP160; 16 were positive for PG2, 5 for PB1, 
2 for HGP-30 Interestingly, only 3/11 children had a non-specific HIV related event
and 3 for P116. The mean 0D 
for all sera reactive with the above antigens at presentation. Others were identified because of maternal or family
was statistically greater than seronegative adult control 
sera (p <0.05). 
 history of HIV infection. A 9 year old remains asymptomatic and
 
There was no statistical difference between pediatric and adult HIV+ sera 
 immunologically normal.

that were reactive. Moreover, comparison between p24 antigen positive and Conclusion: The natural history of perinatal HIV infection continues
negative children showed no statistical difference in mean 0D values for any 
 to evolve. We should anticipate greater numbers of children presenting

of the peptide sequences. These data suggest that the pattern of reactivity 
 and surviving in later childhood. Clinical presentations of these
for the envelope and core epitopes studied is the same for pediatric and 
 children differ from that seen in infancy. Clinicians, therefore, must
adult HIV seropositive patients and that their reactivity is independent of 
 maintain careful vigil and long term followup of children born at risk
p24 antigenemia. 
 and their older siblings.
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F.B.472 	 THE MYLINATIO PrDESS AND ITS RELATIONSHIP TO THE SPINAL 
ICOPINAL TRACT (CST) DEGENERATION OF PEDIATRIC AIDS 

Weidenheim, Karen M.*; Belman, A.L.**; Dickson, D.W.* 

*Albert Einstein College of Medicine, Bronx, NY, **SUNY at Stony Brook, 
Stony Brook, NY, USA. 

Cbjective: To characterize mryelination in the cerebrum and brainstem in 
children with AIDS and corticospinal tract (CST) degeneration involving 
myelin (myelinopathy-type) or myelin and axons (axonopathy-type). 
Methods: Myelination in cerebral hemispheres, brainstem and spinal cord of 
pediatric AIDS patients with spinal cord CST axonopathy (n=3), myelinopathy 
(n=3), normal CST (n=2), and 1 patient with Wallerian degeneration was 
assessed with the Luxol-Fast-Blue technique on a scale of 0-4 according to a 
previously published method ( Ne-uropathol Exp Neurol 1987; 46:283-301). 
Results: Myelin was decreased in the spinal CSr of the axonopathy and 

andaun-ologic, &/orvirologic criteria; 5(21-30 mo) seroconverted & are well;Reutsyeliny cas. Pallras prst sinaltheSbrainttemaCopathough
myelinopathy cases. Pallor was present in the brainstem CST, although
contiguous levels of the medulla, pons and midbrain CST were not necessarily 
affected in a given case. Myelination of the internal capsules was 
consistent with age in all cases except the case of Wallerian degeneration, 
where all levels of the CST were affected. The amount of myelin was 
consistent with age in most of the cortical and brainstem sites evaluated; 
decreased myelination was more common in the myelinopathy cases. 
Conclusion: The lower CST is selectively damaged in pediatric AIDS in a 
manner unlike that of Wallerian degeneration due to hemispheric disease. 
Myelination in the hemispheres and brainstem was usually consistent with 
age; myelinopathy cases were more likely to show decreased myelination. 
Further study is necessary to determine whether observed decreases in myelin 
are due to failure of formation or to myelin destruction or to both. 

F.B.474 	 SOLUBLE INTERLEUKIN 2 RECEPTOR (sIL-2R) 
CONCENTRATIONS TN PEDIATRIC HIV INFECTION 
Ellaurie, Maadhava; Rubinstein, A. 

Albert Einstein College of Medicine, Bronx, New York, USA. 

Objective: To determine whether sIL-2R is a predictor of 
disease activity in HIV infected children. 
Methods: sI,-2R levels were measured by ELISA in 57
 
symptomatic :IIV infected children. 
Results: In 33 children aged 5 months to 5 years the mean 
SIL-2R concentration was 1148 + 444 u/ml as compared to HIV 
negative controls with 1350 + 325 u/ml (p > .05) . Twenty-
one patients 	 in CDC stage P2A;B;C had a sIL-2R concentration 
of 1200 + 394 u/ml. Five patients with Mycobacterium Avium 
Intracellulare (MAI) infection had a mean sIL-2R level of 
1157 + 432 u/ml while 7 patients with Pneumocystis carinii 
pneumonia (PCP) had an sIL-2R concentration of 490 + 171 u/ml 
as compared to controls (p < .05) and to HIV infected 
children in CDC stage P2A;B;C (p < .05) . In 24 patients aged 
7 mo to 10 yrs sequential specimens were assayed. Eleven of 
13 patients in whom sIL-2R concentrations decreased by over 
200 u/ml from baseline or remained below 1000 u/ml have died. 
Eight of 11 patients in whom sIL-2R levels increased or 
decreased by less than 200 u/ml (72.7%) have stable clinical 

disease. 
Conclusion: HIV infected children with PCP have significantly 
lower sIL-2R concentration. Significant decrease of sIL-2R
 
predict progressive disease.
 

F.B.473 SIGNS OF HIV ENCEPHALOMYELOPATHY IN INFANCY; VIROLOGIC AND 
IM0UNOLOGIC CORREL.TES. 
Belman, Anita*; 	Calvelli T,** Nozyce M,** Rubinstein A,**
 

Goedert 3,*** Willoughby A.*** 
* SUNY at Stony 	Brook, NY ** Albert Einstein College of Medicine,Bronx, NY 
***NIH/Bethesda,MD
 

O-jective! Identify earliest neurologic manifestations and subsequent stages
 
V_ related encephalomyelopathy in congenitally HIV-infected infants; 

correlate stages of encephalomyelopathy with immunologic & virologic status. 
Methods: Prospective study of infants born to HIV+ mothers, se:ial neurologic 
examinations. HIV antibody assay by ELISA/Western blot at follow up. 
Lymphocyte subsets determined by flow cytometry using duel-staining with 
whole-blood lysis. HIV p24 measured by antigen capture ELISA. 
Results: Of 34 infants, 13(9-35 to)are HIV infected by clinical, 

16(2-17 o) are 	indeterminate. Of the 13 HIV infected children, 6 have
HIV-related encephalomyelopathy. In ear'y infancy 3 had delayed acquisition 
of head control, social smile & coo. By age 7 o, CNS signs in 6 included 
loss of head control, variable degrees of axial hypotonia + treflexes, 
vczalizations and LMental Developmental Index scores; 2 infants progressed 

to spastistic quadriparesis. Neuroimaging was abnormal in 5(basal ganglia 
calcification 3). In 5 children early signs preceded onset of i.mmune defects 
& p2 classes; in 5 progression was associated with T4/T8; in 5 Ip24. In 4 
neurologically normal children(18-28 o) 2 had detectable p24, 21T4/T8. 
Conclusion: In infancy early signs of HIV-related encephalomyelopathy may not 
correlate with onset of immune dysfunction, however the severe form of 
infantile HIV-related encephalomyelopathy appears to correlate with 1p24 
antigenemia. 

EB.475 CLINICAL SPECTRUM OF PERINATALLY-ACQUIRED PEDIATRIC HIV 
INFECTION 
Maldonado Yvonne*; Wang, N. Ewen*; Sullivan B';Margolis, H".; 

Wilson, M.J.'°; Hughes. M"*;Oxtoby, M" 
*Stanford University School of Medicine, Stanford, California. 
-California Department 	 of Health Services. Sacramento. California. 
""Centers for Disease Control, Atlanta, Georgia, USA. 

OBJECTIVE: To describe the natural history of oerina.al HIV infection. 
METHODS:Beginning in June 1989, pediatric patients loiicwed since 1983 were 
identified by active 	 surveillance of three medical ct":-rs diagnosing and treating 
pediatric HIV infection in Northern California. Patients we;- classified using the 
revised 1987 CDC classification system. Demographic, clihical and laboratory data 
were collected. 
RESULTS: One hundred and three children met the definition fc.r pediatric HIV infection; 
of these, 74 were 	 perinatally infected and these were further analyzed. Thirty-five 
(47%) vere P0, 4 	 (6%) were P1 and 35 (47%) were P2. Ages ranged from 0-116 
months. 61% were female. Only 17 of the 35 P2 patients were reportable AIDS cases. 
LIP was the most common specific AIDS diagnosis (47%) followd by PCP (20%) and HIV 
encephalopathy (13%). 	 Of nonspecific diseases among the 35 P2 patients, the most 
frequently encountered 	were hepatomegaly(80%), lymphadenopathy (74%), candida 
pharyngitis(54%), 	 recurrent otilis media (49%) and anemia(43%). 65 (74%) of 
perinatally infected children had mothers who were IV drug users or had a partner who 
used lV drugs. 
CONCLUSION: Further analysis of this group of perinatally-infected patients will 
expand our understanding of the clinical spectrum of pediatric HIV infection. 

http:oerina.al
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F.B.476 	 CONGENITAL TOXOPLASMOSIS IN INFANTS PERINATALLY INFECTED WITH
HI.. MicelC HtoC rlc, 

........ :Scott, G. ; Parks, W. -; Mitchell, C.:;MHutto, C.*;,Erlich, S.-;
--: -University of Miami, Miami, Florida, 
--New 

York University, New York, New York 


Objective: T 
descrbe he occurrence of congenital toxoplasmosisCt) and
perinatal HIV-I 	infection in infants born to 
HIV-I infected women who are 

sercpositive for Toxoplasma(Tox) 

Methods: Congenital toxoplasmosis was diagrnooed when the mother and infant 

were seropo.:itive foi Toxoplasma (by igG and/or IgM) and the infant had 

histologicl uvi._nc= of Toxoplasma infection present at autopsy. Perinatai 

]:Iv-! infecLion 	was diagnosed by culture of HIV-1 from an infant. 

Results: Of 160 Haitian(Hai) infants diagnosed with perinatal HIV-l 

infection from 1983-1988, 4 were found to also have Ct. 
 Two of the three 

mottzrs of these 4 infants had no history of toxoplasmosis (tox), o:,eha-z Tox

encephalitis at delivery. 
IgG EIA for Tox was positive in all three moters,

but Tox specli~c IgMiby EIA) were absent. 
 Ct was diagnosed in one infant by

a +Tox IM. Three infants were asymptomatic for tox at birth. 
 One infant 

was SGA. 
 This baby and 2 others developed Tox encephalitis at ages 6, 3, and 

1 month respectively. 
One of these latter three infants lacked Tox IgG(by

EIA) . HIV-I was cultured from all four infants. To determine the 

seroprevalence of Tox amrng Hai, 
we screened 471 Hal women for Tox IgG(EIA) .
 
38% were seropohitve. 
This suggests that 61 of the perinatally HIV-l 

infected Hai infants were exposed to maternal 
toxo. 

Conclusions: Ct can occur 
in infants born to HIV-I infected mothers who are 

seropositve for 	Tox but have no history of tcxo. 
 Ct may also occur in 

subsequent offspring of 
a women cually infected with HIV-1 and Tox. A 

minimal estimate of the seroprevalence of Ct in 
cur population is 6.S%(4/61). 


.B.478 CMV SEROPREVALENCE IN HIV INFECTED CHILDREN. 
DQulioe Anne-M,*, Rouzloux C."* Blanche S.1, Tardleu M.**, Griscelli C.'.H6p.
Bicdtre U2921; U56**; H6p. Necker: pediatrics'%virology"; Paris;, Fance 

tostudy the seroprevalence rate for CMV among children vertically infected with HIVI. 
Metogds from 1953 to 198B 94 HIV I infected children were referred at Neck irHospital becauseof HIV related symptoms (P2A in 75% of the cases). Their median age at first visit was 10 months
and as of September 1989, their median follow-up was 37 months. Retrospectively the sera of these
children were sequentially tested for CMV IgG and IlgMAbs (Elisa) To avoid possible measurement oftransmitied maternal Abs, we selected the sera from patients over two years of age 

Res- 33 children (35%) could not be analysed 7 had received IV-gamma globulins prior to thefirst available sera. 26 children had no sara still available for test or had not retched age two 
- among the remaining 61 children, 30 (49%) were seronegative or CMV during all the study perod(median age of 35 months at the last negative serum); 31 children (51%) were positive (median age
of 26 months at the first detectable positivity); for 10 of these 31 seropositive children (32%) the
seroconversion or a reactivation has been observed (presence of IgM or significant increase of Igo). 
for the rem aining 2 1 children (68% ), the seroconvertio n has not been observed and therefo recccurred at any time prior to this first positive test. 

I- the otnervej 509 ro of serorositivitu forcMV is probably under-estimated_____of_____________for____isprobblyuner-_es______eHowever it 1much hiher then those resorted innn-infectd children ofsimilar ages (20 to30%)andl clos to obsrvednpoplatonswthalwsoco~eonomc
hos sttusincreased;
nd Isclose t those observed inpopulations with alow ocio-conmic sttus 
2- the hypotheses are a high rate of CMV vertical transmission during pregnancy or breast-feeding,
related toapossible maternal immune deficit;a higher prevalence ofCMV infection in an environment 
with other HIV infected persons, the relatively low s0i0-economical level of these families, ao
increased susceptibilit
toCliV of these children because oftheir own potential immune deficit 
3-therefore, prospective studies have toanalyse therole ofCMV as a osSiL co-factor forAIDS
 

E.B.477 AEEIM OF M-MULCAMCNS FRCN RESPIR~a2[; SY~fTIA VUW. IN
fliN Wrllg HIV INlF=CN. ER 0ocper MDJ,S. Fine, AM R~aan 

EN, SI PeltM MD, A ?eyers MD, T S rtZ 14,M Mesevey R.Bostoi University School of Mledicine, Boston City Hospital and the Culidren's
 
AIDS Respite and Day Care Program (CAP), Boston, Massaduletts, USA.

FOllawing a case of illness due to Respiratory Syriytial Virus (SV) in the
 

CAP Proram, we began screening for RV.To define risk of 
SV ta ision anddisease among HIV infected dildren, weekly nasal washings from staff and
 
dildren am collected. RSV antigen is determined by EISA; all sysptomatology
is recorded by daily log. 	 toCAP has 15 duldren aged 3 mos to 6 yrs attending 8

40 hours per week. By CC Classification, 10 dildren are P2, 1 dild is Pl, and
 
4 remain 
PO. Daring the first 5 weeks of study, 7 dildren (3 PO, 1 Pl, 3 P2)

had evidene 
of RSV antigen. 6 of 7 had les than 7 days of shedding, and roe
 
had serious illness due to RSV. None of 13 staff had laboratory evidence of RSV.


In addition we reviewed the madical records of all HIV infected children with
 
a history of RSV. 8 children with RSV infection (1 Pl, 7 P2) were identified 
betwa Jaruary 1987 and D1 r 1989. 2 children had a history of PCP, and 2 
had biopsy proven LIP. 4 of the 6 dildren uiho had T cell determinations had 
T4/T 
ratios less than 0.5; hwver all had absolute T4 counts greater than
1000. (2 saturation Was et 90-98% by coimetry on aimi -on, and length of 
stay ranged frrn 1 to 11 days. Only 1 child received Ribavirin. The lengjth of
shddig 
was less than 7 days in 5 cases in ;,A= sequential testing was 
performed. 2 d'ijldren had RSV detected twice within 30 days, ead with a 
ngtive EISA beeten epis of scpitzatic RSV infection.
 
We conclude that some 
hildren with HIV disease and K-V infection have a mild


cuirse, and that prolcnged shedding sees uncommon. Relapse or reinfection
 
hc-iever does occur. Further studies are necessary to clearly define vAlidh HIV 
infected dildren are at risk for severe 1SV disease so that appropriate
 
mnarg £it strtegies nay be instituted. 

F.B.479 	 THE I PACT OF HIV I.FECTTO. ON MALNUTRITION 
IN A 7,XIBIAM RUPNULCO-9UITY 
Chela, Cleent*; Nsoluke, M.; Rader, A.; Campbell, I.; 
Siankanga, Z. 
*The Salvation Army Chikanhata Hospital, Zambia 

Objectives: 1) To describe the managemient of serotositive children 
presenting with malnutrition in a rural area of Nambia; 2) to discuss the 
implication of serooositivity in children for th- nutrition rehabilitation 
program and for the AIDS home based care and prevention program. 
Method: The four phase nutrition rehabilitation program established at 
Chilankata Hospital over the past three years is describod: date ispresented on sixty children which illustrates the positive effects, in terms
of decreased ortality, decreasedtime. This is comared readrmission rates, and de-creased admissionto data on si ty eroositive children folloed 

prosIctivoly for two years, using the same narameter. 
Results: The differences observed are describe, as are th implications
 

b a sd msu o n f o e r eb il en b y a s te if h o t
d v i am r o sbased supoort for seropositive children by a visiting team from the hospital
has been imolemented, through :hich opportunities for family and community
counselling have developed, contributing to a long term control Ftrat.--v.Conclusions: 1) HMortality and morbidity forincuaions 2) of 	 soropositivo chi'dren is
mon seropositivren stablished O
2) admission of 	seropositive Children into thr2e s al
nutrition rehabilitation program is likely to be counterproductive; 

he 

3) home based care is a viable alternative, which also contains 
Opportunities for preventive Counselling of families and communiti' 

N ,
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IN CHILDRENF.B.480 NUTRITIONL STATUS WITH AIDS. 
I-Fontelos,P*;De os ,MI**;Vellado,14*;G.Migel,KJ**;Villota,J*;Codc~eo,R**. 
'Instituto Salud Carlos Ill. **lospital Infantil La Paz. Madrid.SPAIN. 

OBJECTIVES: To evaluate the nutritional status of children infected by HIV. To determine if there 
is a relationship betAeen the imnio-serological stage with the nutritional status. To study the 
incidence of recurrent infections related to the nutritional status. 
IATERIPL At El)-IOX: Westudy 20 children(ll females,9 males) with syrnptcrratic HlV infection,wh]o 
se ages ranged between 11 onths and 15 years. Weuse the nutritional index as the main clinical 
marker. Wedetermine: Hb,Fe, Vitamin B Folic acid,Zn, Albunin, Cholesterol in all the children. 
A specific digestive study was perfonrm' Van de Kaner,Quimiotrypsin(QT) ando(lantitrypsin in 
stools, fibronectin,RSP and prealbunin in seri. 

FSULTS: The nutritional index was below 70(x:61.4) in 5DY of the patients. Iron deficiency anemia 
was present in 80. of the children despite of treatment with iron. Vitamin B and folic acid va-
lues were nonmal in 100 %of them. yxpcholesteremia was present in 10 %of &e cases and the rest 
shoed nonral cholesterol values but below average. Steatorrhea with a predcminance of fatty acids 
in 25 % of the patients with low values of QTandA AT P Ag Was positive in 55 of them,with-
out any relationship with the nutritional index. Th R the ones with a nutritional index 
below suffer more infections than the ones with normal index. 

CONCLUSIONS:1)tValnutrition and/or subclinical malabsorption inpatients with AIDS isa frequent
coFplica ion and it's caused by multiple factors. 2) Malnutrition is ir direct relation with the 
lengit of survival and no with the irmuoo-serological stage. 3) Recurnmit infectious processes are 
more frequent in the malnouris-ad patients. 4) Nutritional therapy is obligatory in these patients 
because of their high risk of malnutrition, 


F.B.482 THE NATURAL EVOLUTION OF RADIOGRAPHIC LYMPHOID 
?I T EALRNEMCINITIS (R-LIP) N HIV-INFE= Pi IAMIC 

PATIENTS 

Perin Patrick, Connor E., Marquis J., Berman C., 
Hospital of N.J. and UMD-N.J. Medical School, Newark, 

Objective: Toi investigate the natural history of 
pediatric patients. 
Methods: The collective chest x-rays of children 

Oleske J. Children's 
New Jersey, USA. 

R-LIP in HIV-infected 

with LIP diagnosed by 
open lung biopsy (Bx) and/or chest radiography between 1981 and 1989 were 
reviewed. A diagnosis of R-LIP was made only when a definite nodular 
radiographic pattern was confirmed by 2 pediatric radiologists and 
persisted for >2 months. 
Results: Twenty-two patients had LIP diagnosed at sae time during 
their clinical course; 9/22 had R-LIP at initial visit (median age 34 to); 
13/22 developed R-LIP (median age 26 no, median follow-up from negative 
chest x-ray 36 no). In V22 patients R-LIP resolved over time; 4/8 
temporally related to treat.ent (AZT, Prednisone). 3/8 without treatment 
and in 1/8 the relationshi4 to therapy could not be determined. Eleven of 

the 26 patients had LIP diagnosed by Bx. Among these, 9 had no R-LIP at 

the time of Bx (median age 19 to), 5/9 developed R-LIP after Bx (median 

age 40 no, median time to appearance R-LIP 21 no), 3/9 did not develop 

R-LIP (median follow up 19 no, median age at last visit 24 no), 1/9 had 

insufficient follow up to date. 

Conclusion: The natural radiographic evolution of LIP may be variable. 

The time between histologic evidenoe of LIP and development of a 

reproducible radiographic pattern consistent with LIP nay be as long as 5 

years. The radiographic pattern of LIP may also naturally resolve over 

time without therapy.
 

c 

F.B.481 INTESTINAL FUNCTION (I.F.)IN CHILDREN WITH AIDS. I 
Zuin G,Loguercio L,Tornaghi R,Marchisio P,D'Armig nio 
Monforte A:,Principi Nicola. Pediatr Dept 4,*Infect 

Dis Clinic,University of Milan, Milan,Italy. 
C 

Objective: Evaluation of I.F. in children with HIV symptomatic infection with
 

out recent acute gastrointestinal symptoms.Patients and methods: up to Decemhe 9,iehidnwthHVsmoaicnfton(e7-90otsCD 
ber '89,five children with HIV symptomatic infection (ae 7 - 90 monthsCDC 
classification:3 P2AB,2 P2A) were enrolled.Al I had failure to thrive and ano

rexia. In all the patients determinations of CBC,total serum protein,albumin, 
prealbumin,iron and xylose absorption tests, lactose tolerance test were per

formed. Results: Anemia was demonstrated in4 out of 5 children;in one case 
with microcytosis.Al I the children had iron deficiency and an abnormal iron 
absorption test.Total protein and albumin concentration were normal ,while pre
 
albumin was low in al I of the cases. Oral xylose test was pathological in 2
 
of the 5 cases: in these 2 children enteric biopsy showed a mucosal damage of
 

mild to moderate degree.Lactose tolerance test was always abnormal,even at 
low lactose load.No concomitant viral,parasitic or bacterial infection was
 

identified. Conclusions: These data indicate that in chi Idren with HIV sympto
 

matic infection I.F. may be altered even in absence of c!inical ly evident in
testinal involvement and may be the reason of failure to thrive. The identifi
 
cation of an abnormal l.F. is important in order to provide the most adequate
 
nutritional support.
 

F.B.483 CARDIAC ABNORMALITIES IN PEDIATRIC EIV INFECTION 
Kavanaugh-McHugh Ann*, Ruff A*, Rowe S*, Holt E*,
 
Modlin J*, Maha M**, Wilfert, C***, & the ACTG
 

043 Study Group. 
*Johns Hopkins Univ., Baltimore, MD, **Burroughs Wellcome Co.,
 
Research Triangle Park NC,***Duke Univ., Durham, NC
 

OBJECTIVE: To determine the prevalence of cardiac abnormalities
 
and their association with immunologic parameters in children
 
with symptomatic HIV infection.
 
METHODS: Eighty-six children underwent electrocardiographic
 
(ECG) and echocardiographic (ECHO) evaluations at enrollment in
 

ACTG protocol 043.
 
RESULTS: ECG abnormalities were observed in 49% of children,
 
and included: rhythm disturbances (22%), atrial enlargement
 
(4%), conduction abnormalities (9%), ventricular hypertrophy
 
(12%) and ST-T wave changes (24%). ECHO abnormalities were
 
documented in 41% of children and included: atrial dilatation
 
(5%), ventricalar dilatation (15%), ventricular hypertrophy
 
(6%), decreased ventricular function (8%), and pericardial
 
effusion (6%). Right heart abnormalities, noted in 9% of
 
children, were less common than left heart abnormalities (14%).
 
There was no consistent association between results of cardiac 
assessment and immunoglobulin and CD4 determinations.
 
CONCLUSIONS: Cardiac abnormalities are common in children with
 
HIV infection and are not limited to those with marked
 
immunologic impairment. Longitudinal data regarding cardiac
 
function while on therapy are not yet available.
 

http:microcytosis.Al
http:enrolled.Al
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F.B.484 ER I1A'LV- FT INOiILgP .
Cille!ueo,NI; Mlellao,y.j; Viliota,J;Garcla,M; M.Fcntelos,P; Ckiinea,J.Instituto de Sald Carlos III. Madrid. SPAIN. 

OBJECTDT:To study heart drnpge in c-hiicren with syptcratic H infection.!',ThI'51AL ANDME,-IE:, included 1-1 hiV,-vn(5F,% 
),iose ages rareed between 1-15 years.In al!of inns .o r-or-ed r-dss:l-G,Qt I ray,e sts4; with rann'uive 'ad Ehcardio ,y-aopcer.F jLTS:We fo.a- cardidac pathoc L-n51 of cases;left v-etricl a-(LV)inM.lverent in 41.6% and 
right hee-t darsze aecondeay to &,rcucic lu-,g rocessesa cgenital heIr-t disease:1 in P.O% of t-s.Ns idre(1 ) sufferedaortic iuartati,l erd- -ent of aortic Valsalv-a sirnus.In 8i.4% wmcould obsere an inc nase of'r'ocaruial rass,sPecial!y in tIhse who presrent esslargem-nt of leftca.ities)-) D for the a-- a - d rairoy da-a.e of the LV.witLh disfertin pa- etera(ave-ge
ejecticn fr-action 0.4-4 t. area- c-;eth rnethxI in bidL-eaicr-a--ej-a).In the rst adtvancd oases
there is a trpical dilated cascdicr-opath with less of the ge-er-ic conttau-s,v-iaticrs of totaior eeionail ccn,2acnilitv a-d 'ic/ rg'e-gitation with atria! tO-rtbi in 1 case.In I patienttheright heart i began as . ji,-nic pulac_-nu.y cardiopathy with elce oent of pa!-crs-v hyperte--sicm and rie-it heart failure _-coes.ry to rvesrrent !,n infectios.Syr-,-sto rsulti frac' estive hear-t faslure(tr rded satfa-'ctory to the standard treatn-t.except in cases ofri -tt heart fail,--.!n serie,cz-,diac i'ov- est appears at a,-y ti7e i%'ic evoluticnin rostof tn-sr after rue ta. 6 rcusths of taea-nt with ZDI.We din't find e. of otherus-. viralbacteria,fr- -a- or parasitic rvocardial infectir..-ric -ays we are ealuatingwith Ii.dharlti,-
Ccn-cal osm antibodies,if he -,inVol-e iora oaer t-s of c_-si opath. -!t L1 these childr-n b a,vesin a similar wav to 

CI/Ltt :I)Car-iac ic volve-ent is very ccrrnr in Child -n. 'with AIDS,with no relaticnship withthe clinical sta"geof the dise-ase.2),",ocaJio- is nstly involvedshawirg a-s increase of t-asssPeciall, in with lreleft ventricular enlatsgnt. 3)F,._-t invo!ve-unt can be the first ranifestatio, of HI-VirLfectionard it se . nr ; to va.ry with 'V tre.-ent.4),'re sophisticated diac-sa-sis nv-,ts sd a- serological and isopic studies can pportic-ate inf r ion about pathoge-resis of heart Lnvo!;,e-entinchid.r-_,ith AIDS. 

F.B.486 NEUROCOGNITIVE FUNCTIONING AMONG INFANTS EXPOSEDPRENATALLY TO I-V
Swalcs. Thomas P.;Scott, G.B.; Cohen, D. 
Departments of Pediatrics and Psychology, University of Miami, Miami, Florida.Objective. The Fagan Test of Infant Intelligence (Fagan), apromising visual recognition memory test predictive oflater mental retardation in high-risk populations, was selected for use in aprospective study exploringcognitive,developmental, and neurological aspects of pediatric HIV infection. This paper reports on our one year f ndings. 

Methods. The Fagan was administered cross-sectionally to 55 infants at either six, nine, or twelve months ofage.along with Bayley, neurological exam, and laboratory studies. Subjects were the offspring of HIV+ Haitian motherswith no history of drug abuse. 

Results. The sample yielded a mean Fagan novelty preference of 59.6% (SD=6.1). Two groups displayedattentional problems. Twelve infants were unable to maintain attention sufficiently to complete the task. Six infantsthe
failed Fagan by completing thetaskand displayingabnormal visualrecognition <54%).The
memory (novelty
results of the Fagan testing are outlined below: 

HIV+ HIV- Indeterminate Total 

Failed Pagan 4 1 I 6 

Passed Fagan 8 13 16 37 
Incomplete Fagan 3 4 5 
 12 


'Mesample displayed rate
atra:.smission
of 45.4%.HIV+ infants the
who failed Fagan showedaconsistnntCNS

involvement on the neurological exam and the Bayley. The HIV+ infants who passed the Fagan alsohad normal
neurological and Bayley findings. Two infants displayed AIDS during infancy; both of whom failed the Fagan. 
Conclusion. Four of taelse infants with prenatally-acquired HIV infection, two of whom had pediatric AIDS, 

- exhibitcd decreased cognitive function as assessed with the Fagan. Further descriptive studies based upon infanthabituation, ncmory and cognitive function in relation to HIV-related encephalopathy appear warranted. 

F.B.485 DEVELOPMENTAL TESTING OFINFANTS BORN TO HIY- ISEROPOSITIYEAND HIY- 1SEROEGATIYE MTFHERS.dditimans EMTESADHV Deo-Gratles*.EOEA Lepage P*,Yen Goethem C*,Msollati P**, Deb1s F**,

BazubairaA ,StevensAM*,Yen dePerre P***.
 

Department of Pediatrics, Centre Hospitalier deKigali, Kigali, Randa;

' INSERM U 530,University of Bordtaux II, Bordeaux, France;
't!AIDS Reference Labortory (tionl 
 AIDS Control Program), Kigali, Rvana. 

O :To cmpre thsgchom~tor vopent of infant brnto HiY- I er0oti and toHIY- I
 
serongay mothers.
 
WhMs :Twocohrtsofchlidren- conssting of218infants born to HIY-I sropoltive mothers(group
1)and 218 Infants born to HIY-I seronegetive mothers(group 2) - have becn followed up since
November 1988 in Kigali, Rwanda.Asimple, quick (consisting of 151tem),and reproducible
psWhomotor assessmnt has been elaborated for children aed 3, 6, 9 and 12 months old. At 3 months ofag, the
following items are studied :ross motor, hand movements, Yoclisation and vison.At 6and 9 Lmonths of age,gross motor, hard m novernt3,general undrstandingand social contects are evalt ted.R l :At 3 month of ,dmvelopmental testi ng ws cnidered as abnormal i n 8/190 (4.2%) ofgroup 1-infant versus 5/192 (2.6%) of group 2-infents( p> 0.05).At 6 months of p, developmntal tinA ots0e considered asabnormal in 11/195 (5.6%) of group Ilnfants versus3/193( e~mno ed dr emm]i 115(. )og~pl1.5%) of group 2-infants ( p(0.05). At 9 months ofge, developmental testing
 

vastonidered sabnorml in 5/69of group I-infants versus 0/72of group 2-inf.ants. Complete
resultsforchildrenof9 months of ewill be avallable at the 
t

endof March 1990.Conclusion :Whnevaluated t 6and 9 monthsofage,children bornto H[Y-lIeropoitive mothersin
Kigali, Rvaea, are more frequently d velopmentally delaged than children born to seronegative

rothes. Hoever,thnedgeeloprntnl abnormlities do rsmasfrequentas inother series. Furthr
follow us 3tuJie are olanned to evaluate the Iona term neurolocical orononsi of thewe children. 

Pediatricantd Obstetric A IDS- 7herapy
F.B.487 IMPAIRED RESPONSE TO VACCINATION IN HIV- CHILDREN TREATEDNITH AZT, VEINOCLOBULINS. 

;T ATV 1 O BU . 4 
2 KAELANSFI1, C.SEIDELFARNARIE 

1 2 
, P. DE BOIS E , C. PALLIX
G.SIMONIN , G.ICHEL-, A. IARTIN-LAVAL D. UNAL , M.PERRIMONDLaboratcire d'Iomu'nologie Hopital Sa~rte Narguerite, Service de Ptdiatrie
Pr UNAL2 t Service d'h6oatop~diatrie Pr PERRISOID CHU Timore, Service de


P6diatrie Pr BERNARD Hlopital Nerd, Service de P6diatrie HopitalJoseph, :lars ille FRANCE. Saint 

Obiective : A crparative scady,- het'ser, i.n=tologic starus of fITV*a-iJ {II-clddrer, all of 
.4ethods :63 c n aged iaill- to 41 rths were investigated every three 7,-.ths 16/63 were srelycortaranated (,n. age 18.6 nthna),16,/16 were clinically mall and 1-'/16 received azidothyiddireasoted with veinoglobilins. 23.63 (mar age 1-_5.6 tecres5r-negative and 19/0 wereirdoteind. L-mvoirolgical tests included(IT,' aatie r a,.ticdye tectir, irr-r/3oglotlir. 

arF n-lycp)oc;ytetetaas toxoid (T) artila~v levelto detern-ntion, absolute set corot andproliferative resprzes srubscs-tesitogeru (p,to! ec7glutin,ratiger (car didir, T). pokeweed ritocer) ard 

Resalts 1) CD4-blo cte rrtor -
woo1over t-sa 1301 m in 3-' and loer thr
children.a in 18.4 ' of smaple Ht(V-2) Proliferative responses did rotchilen ver us respectively 4.6 3 ard 1.; 3 sercregativeappear te sircificantl.- differert betw.n the HI(' 
positive and negative orpolaticns. 3) iterestingly T' artik ; levci rore.e 9 and 2 4 mrths wore lower in.corta.rnated chdildrer (0.6 U,")versus 2.2 U/al).
Cor.claion : ITOissady, poirts cut a defect in specific arti'tuay response to TT vaccinatiot. 
in HIV infected childrer despite a lack of rrked quatitative charge of CD4-1csphocyte stubset. 

'-,
 

http:vison.At
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F.B.488 Safety and Tolerance of Zidovudine in Pediatric AIDS F.B.489 MARKERS OF ZIDOVUDINE (AZT) EFFICACY IN CHILDREN 
Mitchell, Charles'; Scott, G*: Hutto, C.': Mastrucci, T.'; Marchisto Paola,,%lassironi E,Novati R

0
-,D'Arminio
 

0 0
Gourley, J': Owens, C.': Sajous, N.1; and the Monforte A::,Cavalli G-:,Amprimo MC : ,Principi N.
 
Zidovudine Pediatric Stuoy Group -University cf Miari School of Medicine. Pediatr Dept (IV),* Infect Dis Cl inic,University of Mi lan,Mi lan
 

Objective: To evaluate the safety and tolerance of ZidovudLne(ZDV) in the and :-:G.Bosco Hospital ,Torino, Italy.
 

pediatric population.
 
Methods: 124 children with symnptomatic (Class P-2) HIV-i infoction were Objective: Prospective evaluation of immunological and laboratory markers of
 
treated as part of a Phase i or Phase II trial of ZDV and monitored for up to the efficacy of AZT treatment in chi Idren. Patients and methods: HIV infected
 
2.5 years. Clinical and laboratory adverse effects were recorded.
 
Results: :24 children (69 male, 55 female were enrolled i either thetomatic children treated with AZT (600 mg/m2/day in 2 oral doses) entered
 

Phase I (36 children) or Phase iI (88 children) trial. The i:edian age was the study.The monthly follow-up included evaluation of clinical and laborato

3.3 years. intravenous dosage ranged fro.. 80-160mg/N
2 

q6h goven for a median ry parameterssuch HIV serologic tests, T-lymphocyte subsets, immunoglobulins

2


of 30 days. Oral dosages ranged between 120-240mg/M q6h and were given for serum beta 2 microglobulin and serum neopterin levels. Results: up to Decem
a median of 450 (Phase I) and 187 days (Phase II) respective-y. As of March ber '89,7 children (3P2A, 3 P2AB,1 P2AZ) were enrolled. Duration of AZT the
1989, 87 children were still enrolled. 14 children have died while 23 had rapy ranges from 3 to 15 months.In four children a complete regression or re-
ZDV drsccntin.s Possible c1sniual adverse effects occurrea in 24c(19r). o3d.


duction of clinical symptoms related to HIV infection was demonstrated while
 
Twenty-three percent had a decline in Hgb to < 7.5g../dl requiring either a
 

3

dose modification or transfusion. A WBC of <1910/ot were o;,served in 18% in 3 cases no cl inical response was observed. In the chi Idren who had a good
 

3 

while neutrcpenia of <750/,or, was observed in 39.. -our of the 27 children clinical response a precocious reduction towards normal limits of serum IgA,


3

with neutropenia of < 500 cells/r:o developed a serious bacterial infection. beta2 microglobul in and neopterin concentrations,markedly elevated before
 
The majority (60%) of the cases with neutropenia spontaneously resolved treatment,occurred.ln the other 3 children these parameters remained abnormal
 
without dose m=odifiaticns. + 

Conclusion: ZDV was generally well tolerated. The frequency of possible ly elevated.In no case CD4 subsets changed significantly.HIV p24 antigen did
 

clinical adverse effects (19;) in '..se pediatric patients was less than that not correlate to cl inical response. Conclusions: Efficacy of AZT treatment in
 

previously reported in adults (89%;. Anemia and neutropenia were the most children seems to be predictable by monitoring IgA,beta2 microglobulin and
 
con..ctonlaboratory adverse effects noted but the frequency of those effects neopterin serum concentrations in the first weeks after the beginning of drug 
was no greater among children than in adults. This study was supported by administration. CD4+ subsets and HIV p24 antigen were not reliable markers. 
Burroughs Welccme Co. and the NIH, NIAID Clinical Trials Group. 

.B.490 T-CELL SUBSET CHANGES IN HIV-INFECTED CHILDREN TREATED WITH F.B.491 CLINICAL PHARMACOKINETICS AND BIOLOGICAL DATA OF 
ZIDOVUDINE (AZT) ORAL ZIDOVUDINE THERAPY IN CHILDREN WITH AIDS OR 
Frenkel Lisa*, Gillespie S.*, O'RourkeS.*, Plaeger-Marshall S.*, ARC SYNDROME.
 

Cohen H.*, Perry-Marx D.*, Deveikis A.**, Wong V.***, Stiehm ER.*, Bryson Y.* Garraffo. Rodolohe" ;Deville, A." ;Chanalet, L.* ; Colin, J. N.***
 
* University of California, Los Angeles, CA, ** Memorial Medical Center, Long Mariani, R.** et Lapalus, P*
 
Beach, CA, *** Kaiser Permanente Medical Group, Downey, CA, USA. Department of Clinical Pharmacology, Nice, ""Department of Pediatrics, Nice,
 

Objective: To evaluate in children with symptomatic HIV infection (CDC P-2) Wellcome Inc. Pars FRANCE 
the effect of AZT on helper-inducer T-cells (CD4 # and %) and helper/suppressor Zidovudine (AZT), has shown it's potential benefit in treatment ofadult AIDS and related diseases, 
(CD4/CD8) T-cell ratio. specially by increasing the duration and improving the quality of life. The important number of children 
Methods: T-cells of children (ages 9 months to 13 years, were of rapid in this median 6 years) infected by HIV viruses and the high risk morbidity and mortality population required

characterized by flow cytometry immediately prior to (Ta) (n=13) initiation of therapeutic responses. Clinical trials with Zidovudine have been started in several centers.
 
AZT therapy (180 mg/m 2/dose, every 6 hours, adjusted for renal insufficiency in Pharmacokinetic, biological and clinical data are needed to optimise the dosage regimen inchildren. In
 
I child), and after 3 (T3) (n=13) and 6 (T ) (n=9) months of AZT. Changes in T- the present study, twenty-two children (4,9 ± 4,5 years) have been treated orally
by AZT with a 
cell parameters were assessed for statistical significance using paired (T.- posology ranging between 1,7 and 7,5 mg/kg (mean =4±1,6 mglkg) each 4 (4)or 6 (18) hours for15 
T.) and independent (T.-T 6) T-tests. days to 14 months (mean = 6.9 ± 4,7 months). They underwent a pharmacokinetic test after several 

days of treatment when steady-state was reached. The blood determinations ofAZT and G AZT 
Results: Table. T-cel l parameters (mean SD) in relation to AZT therapy. concentrations were performed by HPLC and the pharmacokinetic parameters were estimated by a
 

s T e TT thera. model independant program. The mean elimination half life was 1.05 ±O.7h for AZT and 1.2 ±0.5h for 
0--"- P-value G AZT the Cmax = 744.5 ± 6294 pg!I(AZT)and 1432 ± 916.6 pg/I(G AZT) the AUC = 1134.30 -

Absolute CD4 # 650 + 605 762 + 714 651 + 633 700.9 pg.h.l-l (GAZT) the clearance/ F=4.43± 2.05 l.kg.h-1NS (AZT)and 2945.e ±1891 pg.h.l-1 (AZT.
 
% CD4 18 _ 10" 24 1 15' 18 + 12 0.006 (AUC G AZT/AUC AZT) was 3.4 ±1.9 and showed important inter individual
The metabolic ratio 

CD4/CD8 ratio .47 + .36' .65 + .54' .49 + .41 '0.01 variabilityto8.8).The tolerance ofthe treatment was generally good.No toxic was observed
(0.8 effect 


on white blood cells count, while the hemoglobinemia was always under 6.5 mmol/I and directly related 
Conclusions: When symptomatic HIM-infected (P-2) children are treated with AZT to AUC or Cmax AZT value. The lymphocytes count increased under treatment and this was 
a significant, although transient, increase in the % of CD4 cells and the significantly related to the importance of the AZT AUC. Positive effects an CD4 / CD ratio and P24 
CD4/CD8 ratio occurs, as well as a possible trend towards an increase in were moderate and essentially described at the initiation oftherapy. In the studied children 8 
absolute T-cell numbers. T-cell parameters after six months of AZT therapy do necessitate adose reduction, 6an interruption of therapy among wich 3 stopped definitively. 
not differ from those pre-therapy. Further investigation is needed to elucidate
 
the mechanisms and clinical significance of AZT-related T-cell changes.
 

http:elevated.In
http:treatment,occurred.ln
http:months.In
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F.B.492 SERIOUS 4FlECTIONS IN SYMC-TIC HIV-INFECED CHLDREN 
TREATED WITH ORAL ZIDOVUDINE (ZDV) 
McIntosh, Kenneth*; NIAID/Burroughs Wellome Pediatric ZDV 

Study Group. *Chi-ldren's Hospital, Boston, USA. 

2
Methods: The 88 children who received oral ZDV (180rrg/m , 4id) in 10 US 
medical centers as part of a Burroughs Welloare/NlAD-AcI= Phase II pediatric
trial were analyzed for the incidence of serious infections. The children 
were between 3 months and 12 years of age; on entry all had AIDS (62) or 
severe ARC (26). They were followed for 3-352 days (mean 186). Infections 
developing in the first 14 days of treatment were omitted from analysis.
Results: Fifteen children (17%) developed 18 opportunistic infections (Ois).
The conmonest 01 was PCP, which occurred 8 times with 4 deaths. None of the 8 
children was on prophylaxis, and in 7 this was the first episode. 

Other dIs were candida esophagitis (4), MAI bactere-ia (2, both fatal), 

cr- -.- poridiosis (2), C0V retinitis (1) and Listeria meningitis (1).
Children with Ois had fewer C4+ cells on enrollment than those without. 

There were 26 orcases of pneumonia in 22 patients. Eight were presumed 
proven bacterial (2 S. pneu o, 2 H. influ, 1 S. aureus, 3 other). One was 
fatal. There were also 17 episodes of bacterenia without parenchyrmal focus in 
13 patients, almost half of them catheter-related. Six were due to S. pneuo. 
Infection accounted for 7 of 10 deaths in the study (6 Ois, 1 bacterial 


pneumonia). An llth death was due to CI4V viremia with onset 14 days after 

drug was begun and was not analyzed here.
Conlusonl wihotoanutreteithtrlugou itnndificuteoajdgeth 
efficacy of ZDV in this group. It is reassuring, howeer', that Kaplan-Meyer 

analysis of this high-risk group of children indicated a probability of 


F.B.493 HIVANDADVERSE REACTIONS FOLLOWING ROUIINE CHILDHCOD 
IMMUNIZATION IN AFRICA: A COHORT STUDY IN KIGALI, RWANDA.
 
Dabis.Francois*; Msellati, P.*; Lepage, P."; Bazubagira. A.";
 
Hitimana, D.G."*; Van de Perre, P.""
 

INSERM. U. 330, Universit6 do Bordeaux It,Bordeaux. France
L Centre Hosptaier, Kigali. Rwanda -' Laboratcire du Programme National de Luttecontre leSIDA Kigali. 

Obfetive: To compare the rate of side effects following vaccination through the Expanded Programme
 
on Immunization (EPI) of infants born of seropositive (HIV+) and seronegative (HIV-) mothers.
 
Methods: During the two-year follow-up of a prospective cohort study launched in 1988 to study the
 
perinatal transmission of HIVI, infants are immunized according to the following schedule: BCG at birth,

Diphteria-Tetanus-Pertussis vaccine at 6, 10 and 14 weeks of age (DTP1,2 and 3), oral polio vaccine
 
at birth then with DTP. Edmonston-Zagreb (EZ) measles vaccine is given at 6 months. Local and
 
general reactions are monitored 48 hours after each dose of DTP and 10 days afterEZ vaccination.
 
Tuberculin skin test is performed at 6 months. Regional adenitis and major siCe effects are looked for
 
every 2 weeks during the first year of follow-up.
 
Results: As of January 1st, 1990, 139 HIV+ infants and 143 HIV- infants have been enrolled and
 
followed until the age of 6 months. 
A higher rate of local reactions following the administration of DTP1 
is reported in the HIV+ group (63% vs 50%; Chi2 test; p<0.03). No difference is found for fever 
(mother's perception) (40% in the HIV+ group vs 29% in the HIV- group; p<0.06) and 3% of the 
infants in both groups have a body temperature > 38.5'C 2 days afterDTP1 vaccination. All reactions 
are reported at comparable rates after DTP2 and 3. Two cases of regional adenitis have been identified 
60 days after BCG vaccination in the HIV+ group and none in the HIV- group (Fischer's exact test; 
p=0.24). The proportion ofnegative tuberculintestishigher inthe HIV+ group (28%)than inthe
pco2).TheprporiorofneatietubeculndestishigerintheHto goupu2%)eha inthHIV- group (12%) (p<O.001). The mean diameter of the positive reactions is 8mm for both groupCocui: No major adverse reaction following immunization has been recorded. The recommended 

renaining 0I-free after 24 weeks practice of immunizing HIV+ infants in Africa should be continued. Data should be reanalyzedof 0.81.prcieoimuzigHVifatinArcshudbcniud.Dasouderaayz once 
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F.B.495 A DETERMINATION OF THE KNOWLEDGE BASE OF CAREGIVERS OF HIV 
INFECTED PRESCHOOL CHILDREN
 
Cleven, Karen*; deJesus, R.**; Sharp, S.***
 

*Department of Veterans Affairs Medical Center, Miami, 
FL. **Mercy Hospital,
 
Miami, FL, ***Barry University, Miami, FL, USA.
 

Objective: The purpose of this study was to determine both the characteristics 
and the knowledge base of the caregivers of HIV infected preschool children. 
Methods: The caregivers were participants in the direct care of HIV infected 
preschool children in an institutional setting in South Florida. A question
naire that was developed by the researchers was personally administered to the 
caregivers in the institution. The questionnaire obtained demographic data 
describing the caregivers and consisted of twenty questions concerning health 

practices relating to HIV infected preschool children. There were 30 
participants in the study. Data collected were analyzed using descriptive
ta ist
Results: Results indicated that the profile of the caregiver in this 

institutional setting was a black, single, female employee, 25 to 34 years of 
age with her own children. She was caring for children with HIV infections, 
but did not 

w.ith herj chilren was2 childrens HIVieinfiectionsrte,-r 

know which children were infected. Data obtained 
from responses
 

to the 20 item true-false questionnaire revealed deficiencies in the care
givers' knowledge base in areas related to psychological and nutritional care. 
Conclusion: The caregivers appeared to have a baseline knowledge of modes of 
transmission of HIV. All of the respondents felt the need to be betterinformed about this disease. Recommendations have been implemented to meet the
needs of educational programs for the caregivers 
of HIV infected preschoolchildren. Future research related to HIV infected preschool children needs to 

emphasize the development and structuring of educational programs for the
 
caregivers to insure an adequate understanding of the health problems.
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F.B.496 	 FACTORS AFFECTING PARTICIPATION IN A COOPERATIVE TRIAL OF 
ZIDOVUDINE (AZT) vs PLACEBO IN HIV INFECTED PATIENTS. 
Haren N. Bailey E. Diamond G. New York VA Medical Center, 

New York, NY., USA. 
Objectives: Determine factors influencing participation in AZT/placebo
 
trial for treatment of ARC in a V.A. primary care facility and the rate 

of active Intravenous Drug Use (DU) among study participants.
 
Methods and Results: 58 vets were randomized from 1/87 to 1/90. 7 died 
and 14 withdrew or were terminated. Of the remaining 38, 33 (32 male, 
I female) completed a confidential questionnaire. 39% (n=13) were Black 
non-Hispanic, 36% (n=12) were White non-Hispanic and 21% (n=7) Hispanic, 
and I other. 58% (n=19) identified DU as risk behavior, 30% (n=10) had 
homosexual contact (HS), 9% (n=3) reported heterosexual exposure, I man 
listed DU and HS contact as risks. In the questionnaire, 8 possible 
reasons for joining study were provided. The 4 most frequently cited as 
being very important were: to receive regular health care (88%), to do
 
something about 	 HIV. status (82Z), to help others learn about HIV (76%), a 
50/50 chance to 	get AZT (61%). Subjects were also asked if they had
 
different reasons for staying in study than for entering: 71% (n=22) cited 
rapport with study team. Overall responses were similar when broken down 
according to risk and racial group. Finally, the subjects were asked if 
they had used IV drugs or smoked crack in the course of the study: 45% of 
the sample (n=15) said yes; 67% DUs and 22% of the HSs. 
Conclusion: I) The opportunity to rpeeive regular health care was a 
stronger incentive for entering a research protocol than the chance to get 
AZT. 2) Active DUs can successfully comply with a research protocol. 
Implication: Clinical trials conducted within a primary care setting may 
facilitate participation, especially in the DU population.
 

F.B.498 hvrtts %TTrT-mDEs IN TH CRE 0 PATIENOF ,iV/AIDS 
NYAInBAXA NYAIZA HOSPITAL, KISUNU KENYALUUlICAo PROVINCIAL 

Nurse regards hurself a'n the high riak gnoup. in the spread of HIV/ 
AIDS infection. This hsaatly affected cm of ouch patn. 
objective. 
To asses Nurses attitdes in the care of HIV/AIDS patients. To Identifiy 

faotor. eontrib.tina to the negative attitude. To identify ways and
 
means of nolving the problem. 

MK"T D. 

Period of study - *y 1986 - December 1989. Area of study - Pour 
Hospitals. Discussions witih Nurses. O Nurses completed a 
queatlennie on-
I Hurses kno-.,,-e on AIDS 
11 Aspects of NursIna Care, obstacle., 
111 Nurse paie. nt relashionship, 


IV lurse, Doctor, colleagues rsilshionship. 

V 8r. relaft~mirhio with oatientreltives. 

RESUL',- 45 Nff-.a rega ded Leheoelvas at risk. 37 Nfurses smerved under 

fear. 


CONCLUSION. Knowledge on AIDS is vital in pationtsa re. Anecptic
" teu~ique ability to improvise the seaZre recourcog will assist 

in control of infection. Nursin2 Ethics and Commitment will ward of 
'em of N ni AIDS patintm. 


F.B.497 PREDICTORS OF DELAY IN SEEKING MEDICAL TREATMENT 
FOR AIDS. 
Adinolfi, Anthony: Suarez E; Dideriksen P; Bartlett, J. 

Duke University Medical Center. Durham, NC. USA. 

Obective: To investigate the psychological, situational and social factors influencing 

persons with AIDS to seek medical attention. 

Methods: 43 subjects with AIDS were recruited from the outpatient clinic between July 
1988 and January 1990. Patients completed the Trait Personality Inventory (TPI), the 
Beck Depression Inventory (BDI) and a personal demographic and lifestyle questionnaire. 
Multiple regression analyses were performed to identify the important variables impacting 
upon the length of time between the onset of clinical symptoms and a subject's 
presentation to the clinic. 

Results: Multiple regression analyses revealed that age, BDI scores. TPI-anxiety scores, 

and living with a significant other were responsible for 46% of the variability in time to 
seek medical attention. Living with a significant other was the only variable to achieve 
statistical significance, (B=0.63, p=0.04). The availability of health insurance did not 
influence the time to seek medical attention. 

Conclusions: These results suggest hat living with a same sex significant other contributes 
to patients seeking medical trcatment much sooner than those living in other 
arrangements. Clinicians need to recognize this association, and must encourage patients 
living alone to gain early success to medical intervention. 

Hematology!Immu00nolog.)/Allerqy 
F.B.499 	 HTLV-I/II AND HIV-I INFECTION IN INTRAVENOUS DRUG 

USERS (IVDUs): HEMATOLOGICAL AND SERUM CHEMICAL 
INDICES. 

Brown, Jr., Lawrence*+; Chu, A.*; Sawyer, Robert*; Hickson, 
M.J.*+; Phillips, R.Y.*; Lee, H.#; Allain, J.P.# 
*Addiction Research & Treatment Corporation, Brooklyn, N.Y.,
 
+Harlem Hospital Center, Columbia University, N.Y., N.Y.,#Abbott Laboratories, Chicago, Ill. 

OBJECTIVES: 	 To compare hematolgical and serum chemical indices 
in IVDUs with either HTLV-I/II or HIV-I infection or both.
 
METHODS: Previously frozen aliquots of sera were assayed for 
antibodies to HTLV-I/II (using enzyme linked immunoassay, Wes
tern blot and radioimmunoprecipitation techniques) in 454 NYC
 
IVDUs for which HIV-I antibodies serostatus, hematological in
dices and serum chemistries were previously determined. Univar
iate and multivariate methods of analysis were utilized. 
RESULTS: HIV-I infection was found in only 46.3%, HTLV-I/II 
only in 4.6%, HTLV-I/II and HIV-I in 14.3% and neither infection in 34.8%. The white blood cell (WBC) counts, platelet 
counts: percent of monocytes and percent of eosinophilia 
(p<.05, p<.05, p<.005 and p<.005, respectively) differed
 

significantly among these groups. Differences among these 
groups were also observed in serum aspartate aminotransferase 
(p<.005) , alanine aminotransferase (p<.05), total bilirubin 
(p<.05), albumin (p<.005), globulin (p<.005) levels.
 
CONCLUSION: Dual HTLV-I/II and HIV-I infection in this popula
tion was clearly related to lower WBC and platelet counts and
 
lower serum albumin levels but higher serum globulin levels.
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F.B.500 BLOOD TRANSFUSION REQUIREMENTS BETWEEN HIV 
POSITIVE HAEMOPHILIACS AND OTHER RISK GROUPS. 
Lim, Senq Gee; Lee, CA; Squires, B*; Johnson, MA*; Swaden, L**;

Kernoff, PBA. Haemophilia Centre, Academic Department of Haematology, the AIDS 
Unit* and the Pharmacy-, Royal Free Hospital, London, United Kingdom. 

Obiective: To assess differences between haemophiiiacs and other risk groups for HIV 
infection, in relation to blood transfusion (BT) requirements.
Methods: A retrospective analysis of the BT records was performed of 111 HIV positive
haemophiliacs and 179 HIV positive patients belonging to other risk groups
(predominantly homosexuals), and the case notes were examined for all patients who 
had a previous HIV related BT(non-HIV causes were excluded) and the factors involved, 
Results: The results are shown in the table below: 

-------------......... units of conc irreni g zdov ineO6g me ann.a. .
.~ansfus, 	 zidovudneeiodes blod 01'dinicaleventepsodes pd 	 I0 
haemnphilacs 4 1 40 11190 050 6 490 004 5123(22%)
non-haemo h 6 65 2870 9 20 185 10 

6ndent no. oMCV 	 blood T4..unt 

146 0.8 7/47(14j)

non-!ansfusion;e .......................... ............................................................---------.........
............................ 
"........
haernag _53__!, II I II

nghphlg 15 30 930 18 170 00 1 0.1 12/14(0%iE 

18/33 (55%) haemophiliacs and 24/81 (30%) of non-haemophillacs (CDC IV), required
BT (1 haemophiliac was CDC II), of whom all were on zidovudine. Although highera 
proportion of haemophliacs required BT, non-haemophiliacsblood. BT dependent patients (>4 BT and/or >1501 blood)usedtendeda largerto haveamountlessof 

macrocytosis and lower T4 lymphocyte counts. Two of these'patients (homosexuals) 
developed aplasia despite ceasing zidovudine.Conclusion: In non-haemophiliacs, higher dose zidovudine resulted in more BT than 
haemophiliacs, but otherwise, the two groups were similar. 

F.B.502 	 ANEGY IN INTRAVENOUSOF HIV DRUGSEXUSERS (IVDOUS): PREVALEN2CE,INFLUENCE 	 STATUIS, 

CohenJames, Nardell, E.**, * Spectrum HouseInc., Westboro 

Massachusetts, USA, ** Massachusetts Dept. of Public Health, Boston, Mass-

achusetts, USA 

Objective: To determine the prevalence of cutaneous anergy in HIV negative
(HIV-)and asymptamatic HIV positive (HIV+) -lOUS with unreactive skin 
tests for tuberculosis (TB). 
Methods: IVDUS admitted to 2 inpatient drug treatment units were studied pro-
spectively using the MULTITEST CMt panel (Merieux, Inc.) Enrollment was 
limited to patients with verified intradermal 5 TU Mantoux testse.5 mm in in-
duration and verified HIV serologies. Exclusion criteria included hepatitis 
B surface antigenemia, diabetes, pregnancy, prior use of Zidovudine, CDC 
Class IV HIV infection. Results were analyzed by the Chi-square test. 
Results: Sixty-five patients enrolled; the average age was 29 (range 20-44) 
and 59 patients weighed at least 90% of predicted ideal body weight. Anergy 
was present in 47% (7/15) HIV+ and 10% (5/50) HIV- patients (p <.01). 
Anergy was more common among HIV- woen (5/18) than among HIV- men (0/32, 
p <.05). All 4 HIV- patients weighing below 90% of predicted ideal body
weight reacted to skin tests; 1 of 2 HIV+ patients did not react. All 53 
patients reacting to at least 1 test antigen responded to either Tetanus 
toxoid or Candida. 
Conclusions: Cutaneous anergy may have accounteci for 18% of negative Mantoux 
tests in this group. The prevalence of TB infection in IVDU cohorts with 
high proportions of asymptomatic HIV+'s and HIV-women may be underestimated
 

NJ if based only upon Mantoux results. Testing with Tetanus toxoid and Candida
 
may be a more economical way to identify anergic IVDUS. 


F.B.501 	 . ,.-TC ",.z3:- A:;7 ::C.A;- .:..'IU::: :::_ ;,
*-I.'-A CL2 : '. 7cbri ?Klprcv, Eeats ?wis 

kow--ka, a
- , el Stricker, o'ert :-'1er, -rnot.:erarv and 

.;eurosccv .iv can, ildren's .icszifa, cf Za:n Franciscc, Ean Francisc, 
California. 

A num-ber of clinical s .:d related to immune d-,sreculaton may 
emerge durinr the course of H1'.' infection. cince therareutic riasmarhereSis 
(TP) has previously been show. to benefit R:V-seroneiative ratients w'tc 
simile s:'dromes, the same treatment was utilized in the presence of HIVinfection. .Tw-entv: patients with peri;ph-eral' neurcepath-y, patients w-it

polymyositis, %patients with thro.botic thrombocytopenic purpura ,WP), . 

patientswtfh autoimune neutropenia, and patients with imm-une thrombocc
penia who railed to respond to other treatments were treated with P. 
Improvement of clinical and laboratory parameters was seen in 28 of the lb
patients. Relapses were common in 	 T-?.all disease categories except In an 
attempt to prevent relapses we investigated the synchronous use of F and 
intravenous qammaglobulin (IVIG) in 11 patients. 5 had peripheral neuropathy, 3 polynositis, and 3 ITP. Although different regimens were explored, 
the best results were obtained using one plasma volume TP against 5C h-umar
albumin followed by 200-300 mg/kg IVIG twice a week for a month. 8 of the 11
patients responded to the combination therapy. The interval between 
relapses was increased 50% in the responding patients, compared to patients 
treated with plasmapheresis alone. 

F.B.503 CMCAL UTILITY OF BOE MARROW EDMATICS IN HIV. Toniy 

Division of Infectioss Diseases, Toronto General Hospital, Toronto, 
Canada. 

I~ F AT-IDIDIP MAZZILI. and SALIT, I.E. 

Objective: To determine the diagnostic and clinical utility of bone 
narrow aspirate (EMA) and biopsy (EMB) examinations in HIV infection. 
Methods: Retrospective review of BM's from 1982-1990.
 
Results: BMA's were done on 85 patients classed as CDC Gp. IV Cl (54%),
 
Gp IV D (23%), Gp III (12.5%), Gp IV C2 (4%) and Gp II (6.3%). B'MA's were
 
nonstcellular (58%), hypercellular (33%) or hypocellular (9%). Dysplastic

erythropoiesis was noted in 34%. Iron stores were usually normal. BM
 
cultures were done in 40% and were positive in 32% of those patients: MAI
 
(21%), MIb (5%) and histoplasmosis (5%). However, these cultures were 
also positive from other sites, especially blood (100%). 1A was of no 
additional value in diagnosing lyrphama. Patients with thradnocytopenia
had adequate megakaryocytes. RlB was done in 80% of all patients. 
Granulomas and positive &rears were present in all of those with positive 
EM cultures. Lyrphca was diagnosed in 11% but the R%1Bprovided no 
additional information beyond the other available investigations . 
Conclusions: BM examination did not have additional clinical value in 
diagnosing infections or lyrrhcaa since these had been readily diagnosed 
fron other sites. Patients with thrcrbaytopenia all had adequate
megakaryocytes. Overall, results fron the B!Mexamination had limited 
clinical utility and did not result in a dange of therapy. 
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F.B.504 	 SERUM ERYTHROPOIETIN LEVELS IN PATIENTS INFECTED WITH THE 
HUMAN IMMUNODEFICIENCY VIRUS 

Guffreund. Klaus: Hess, G.; Voth. R.; Rossol, S.and Mcycr zum Bilschenfelde, K.-H. 


Johannes Gutenberg Univcrsity, Mainz, Federal Republic of Germany. 

Qbiectiv: To assess serum erythropoieun levels in patients with and without anemia at different stages of 
HIV-infection. 
Methods: Fiftyonc anti-HIV positive patients as confirmed by enzyme linked immunosorbent assay (Abbott
Laboratories, N.-Chicago, Ill., USA) and Westem blot analysis (Dupont, Bad Nauhcim. FRG) were included in 
this study. Anemia was present in 27 patients. Twentyfive anti-HIV positie patients belonged to stage Ill and
24 to stage IV according to the criteria of the Centers for Disease Control. '",en patients received zidovudine 
for periods between 6 and 12 months and two patients combination chemo.h2,apy for Kaposi sarcoma. Blood
transfusions were required in three patients whose sera were taken for crythropoietin assay at least one month
after the last transfusion. All patients had normal values for serum creatinine. The control group consisted 

si 
of 

44 anti-HIV negative blood donors. Erythropoietin (EPO) was measured with a commercially available enzymelinked immunosorbent assay (Medac, Hamburg, FRG). The significance of diff=nzc, were determined by 
Student's two tailed t tesL 
Results: Mean serum EPO levels were significantly elevated in anti-HIV positive individuals as compared to 
the control group (16,4 mU/ml) regardless whether they were anemic (126 mU/ml) or had a normal 
hemoglobin (42,3 mU/mIl). Patients with anemia induced by zidovudine or chemotherapy had much higher 
mean serum EPO levels (229 mU/mIl) as compared to untreated anemic patients (76 mU/ml). A significant
negative correlation between the serum level of erythropoietin and the severity of anemia could be found only
in the group with drug induced anemia. 
Conclusio: These data indicate that there is a rise in serum EPO levels even in HIV-infected patients without 
anemia possibly reflecting early involvement of bone marrow in HIV-infection. and that there is an inadequatelow response of serum erythropoietin levels in a subgroup of anemic HIV-infected patients. Myclotoxic
substances can stimulate EPO production further in most patients, however. even high levels oferythropoiein 
fail to prevent anemia. 

F.B.506 	 VENOUS THROMBOEMBOLIC DISEASE IN AIDS Lewis, Bradley*+; 
Brosgart, C.*+; Bresnik, M.*; Jacobson, S.*, *East Bay Aids Center, at Alta 
Bates-Herrick Hospital, Berkeley, California, USA, +University of 
California, San Francisco, California, USA 

O e: To describe the incidence of venous thrombotic disease in AIDS.
Methods: The inpatient and outpatient records of HIV+ patients were reviewed in a 
community hospital AIDS clinic caring for 400 HIV+ patients, 200 with confirmed AIDS. 
Clinical diagnosis of deep venous thrombosis (DVT) was confirmed by venous duplex 
ultrasound and pulmonary embolus (PE) by pulmonary angiogram. 
Results: Nine episodes of DVT or PE occurred in 8 AIDS patients during 1989. Eight 
episodes of DVT presented with leg pain and swelling; 1 case of PE presented with fever, 
elevated LDH and shortness of breath. Six patients had no known predisposing risks for 
DV-T. One was quadraplegic and 1 was hemiparetc but ambulatory. No patient had 
lymphoma, Kaposi's sarcoma or other cause of chronic edema or venous obstruction. No 
patient was septic although the majority had pre-existing opportunistic infections: 2, CNS 
toxoplasmosis; 3, systemic mycobacterium avium complex infection; and 4, recurrent 
herpes simplex. All patients had normal baseline protime, activated partial thromboplastin 
time and platelet count. Further evaluation of possible hypercoagulability is pending. All 
patients responded clinically to anticoagulation with heparin and then warfarin. One patient 
subsequently expired secondary to a post-traumatic CNS hemorrhage while on warfarin 
therapy. 
Conclusions: Venous thromboembolic disease (DVT and PE) are unexpectedly common in 
ambulatory outpatients with AIDS. Symptoms may mimic other common manifestations of 
HIV infection. No common epidemiologic factor or underlying hypercoagulable state has yet 
been identified. 

F.B.505 	 PROTEIN CONJUGATION ENHANCES IMMUNOGENICITY OF H. 
INFLUENZAE TYPE B (HIB) POLYSACCHARIDE (PS) VACCINE IN 
HIV-INFECTED ADULTS 
Auerbach, Barry Seth; Steinhoff, M.; Nelson, K.; Chaisson, R.; Becker, 

R.; Vlahov, 0.. Saah, A. Johns Hopkins Medical Institutions, Baltimore. Maryland. USA. 

ObwecOv Because HIV-infected persons are at increased risk of infection with encapsulated 
bacteria and show diminished antibody (Ab) responses to PS antigens, we evaluated the 
immunogenicity of Hib polyribosylribitol phosphate (PRP) with and without a conjugated
protein in HIV(-) and HIV(+ ) adults. 
Methods 280 males 18-65 years old were designated HIV(-), or HIV(+) and healthy, ARC, 
or AIDS, and randomized to receive 0.5 ml IM of either PRP [b CAPSA-I] or PRP 
conjugated with diphtheria CRM-197 (HbOC) [HibTITER]. Sera were tested for total PRP
binding Ab (Farr-type RlA assay), immunoglobulin (Ig) isotypes and IgG subclasses (ELISA) 

at 0, 1 month and 6 months. Preliminary geometric mean (GM) Ab data from 47 HIV(+) 
adults are available. 
Results 

Total PRP binding antibody 
GM Titer (SD) GM Fold 

Vacif 2 ore 1 mo Increase (SD)

PRP 23 0.88(5.5) 5.3(7.6) 7.8 (5.5)
 
HbOC 24 0.87(4.1) 43.5(9.9) 57.9(10.4)
 
p(ANOVA) 0.97 0.004 0.005 

Among subjects with ARC/AIDS, 1/6 PRP recipients and 3/3 HbOC recipients had 1 month 
titers predictive of longer term protection ( 

-1.0 mcg/mi).
Conclusion These early data indicate that protein conjugation significantly enhances
antibody response to PS in HIV(+) subjects. HbOC immunization may be an effective measure to reduce Hib disease in HIV(+) adults. 

F.B.507 	 UTILITY OF BONE MARROW EXAMINATION FOR EVALUATION OF 
OPPORTUNISTIC INFECTIONS IN PATIENTS WITH HIV INFECTION 
Norlhfelt Donald W, Mayer AJ, Kaplan LD, Abrams DI, Hadley WK, Hemdier BG. 

San Francisco General Hospital, Universty of California, San Francisco, Califomia. USA.
 
Objective: HIV-infected persons can develop opportunistic infections (01) involving the bone marrow.
 
This study seeks to identify clinical settings in which bone marrow examination facilitates diagnosis of 01.
Methods: We reviewed records of 186 patients with known or suspected HIV infection who had marrow
 
sampled for cultures and/or histologic stains for Of. Information obtained included: HIV disease status
 
before marrow sampling [AIDS (11 patients). ARC (16), asymptomatic HIV+ (20), at riskHIV status
 
unknown (39)]; indication for marrow evaluation [lymphoma staging (44), cytopenias (91), persistent
fevers (51)]; results of marrow cultures and stains for acid-fast bacilli (AFB) and fungi.

Results: AFB cultures AFBstains Funoal cultures Funcal stains
 

total #positive total #positive total #positive total #positive
 
TOTAl 158 25 
 149 18 152 5 139 5
 
AIDS 92 22 92 13 91 3 
 84 3
 
ARC 16 2 15 3 13 2 15 2
 
HIV+ 16 0 15 16
atrisk 34 1 27 20 32 00 15 025 0cytopenias 84 15 72 10 79 0 69 0
 

fevers 47 8 47 5 48 
 5 44 5
 
lymphoma 27 2 
 30 3 25 0 26 0 

Using positive marrow culture to define true infection, AFB stain was 56% sensitive, 96% specific.
Fungal stain was 100% sensitive and specific; the organism was identified by inspection of the stained 
specimer in all cases. 17 of 24 patients with positive marrow AFB cultures had simultaneous positive
blood AFB cultures. All patients with positive marrow fungal cultures had positive blood fungal culturesConclusions: Bone marrow AFB cultures identify infection in -20% of patients with AIDS or ARC and 
unexplained cytopenias or fevers, but the diagnosis can be made by blood culture in the majority of 
cases. AFB stain can demonstrate infection more quickly than cultures, but sensitivity is low. Bone 
marrow fungal cultures offer little advantage over blood cultures, but fungal stain is useful for rapid
detection of infection. 
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F.B.508 SPONTANEOUS SECRETION OFERYTHROPOIETIN IN HIV-1 INFECT E.B.509
PATIENTS 	 NEUTROPHIL-BOUND IMMUNOGLOBULIN IN HIV-INFECTIONHAS AN AUTOANTIBODY NATURE.
 

Bieniek Bernhard'; HhffkeG.*; Brockmfiler.J.*; Petri, M.'; Lode,H." Klaassen R.J.L., A. Vlekke, A.E.G.Kr. von dem 
Medical Clinic* and InstituteforClinical BornePharmacology-, 


Kinikmn Steglitz, Freic Universitdt Bcrlin, F.R.G. 
 Central Laboratory of the Netherlands Red Cross Blood Transfusion
 

1006 AD Amsterdam, the Netherlands.
Erythropoietin (EPO) is a glycoprotein produced mainly byjuxtatubullar cells of the kidney but also by Service, P.O.box 9190, 


macrophages and other cell types.
It is the most lineage-restricted haemopoietic regulator. Anemia is Objective: Determination of the nature (adhered immune complexes

frequently encountered in patients Aiththe human immunodeficiency syndrome. Beside azidothymidine (IC) or autoantibodies) and the antigens c specifi city of
 
induced makrocytic anemia, dysmyclopoictic syndrome is commonly found in patients in the later stages of HIV-induced ne,:trophi 1-bound immunoglobul in (NBIg).

fuliblown AIDS. 
 Methods: Sera and acid-eluates from neutrophils (N) from 15
Objective: To determine physiological secretion of EPO in HIV-1 infected patients in a longitudinal study. HIV-infected men, containing N-reactive antibodies, were tested by
Method: On a regularly basis HIV-1infected patients are seen in theAIDSambiuance prospectively. EPO immunofluorescence for reactivity with 1.other leucocytes;2. N from 
concentrations inplasma were determined by HPLC-method every threemonths combined with 4 donors selected for expression of the major polymorphic
biochemical and inmunological follow-up, 
 determinants on N (N panel);3. N with a genetically determined
 
Results:
SeventyHIV-infectedpatients(medianage41y;39male;AIDSn2.5;ARCn=21;LASn=24). 
 deficiency of the major Fc-receptor on N (CDl6antigen-);4.N treated
 
have been examined thus far.Anemia corresponded to the stage eight with
of infection: of 10 patients with GPI-PLC, an enzyme that removes glycoproteins anchored by a
 
hemoglobin concentrations below 10 g/dl had AIDS,2/10 ARC and none LAS. Hemoglobin 1G-12 g/dl: 7/14 
 P1-moiety; 5.N with blocked Fc- and complement receptors.

had AIDS,5114ARC and 2/14 LAS.In contrast, 
hemoglobin concentrations above 14 g/dlwere associated Results: None of the sera and eluates reacted with lymphocytes or
 
with fullbloNm only,in6/24 with ARC,but in16124 caseswith LAS.Inaddition,a
AIDS in2124 patients monocytes. There was a relative difference in reactivity with the
 
direct ofanemia and EPO-concentrations: panel N, not related to any known polymorphism. All sera and
correlationcould be found between the severity 

Hemoglobin >14/dl 12-14gldI 10-12g/d 
 <10g/d] eluates reacted with CD16antigen- N and with N with blocked FcR and 
EPO(U/1) 29,7 39,9 49,5 167,1 CR.GPI-PLC treatment did not influence reactivity either.
 
SD 13 18 23 140 Immunoprecipitation and blotting studies are in progress.
 
n 24 22 14 10 Conclusion: NBIg in HIV-infection are autoantibodies and not IC.
2

In of 46 AIDS and ARC patients 	 They recognize N-specific, GPI-PLC resistant antigens.
azidothymidine was the major cause of anemia. 

Conclusions: The closecorrelation between severity of anemia and spontaneous secretion
of EPO inHIV
infected patients indicates unchanged physiological regulation of EPO release. 

F.B.510 	 HIV-ASSOCIATED CARDIOMYOPATHY: EVIDENCE FOR AUTOIMMUNITY F.B.511 PREDNISONE (Pr) AND ZIDOVUDINE (Z) VERSUS Pr AND 
Herskowitz Ahvie, Willoughby S, Oliveira M, Bartlett J, PLACEBO (PI) FOR SEVERE HIV-ASSOCIATED 
Vlahov D, Chaisson R, Baughman K, Neumann D, Weiss J, Rose THROMBOCYTOPENIA (H!V-TCP)

N, Beschorner W, Ansari A*. Johns Hopkins Medical Institutions, Baltimore, de Stoutz. No~mi*; Hirschel B*; Winkelmann JJ*; Poncelet H'*; Cajot A-; for the 
MD, USA, "Emory University, Atlanta, GA, USA. Swiss Group for Clinical Studies on AIDS.
 

*HCUG, Geneva, and *'**CHUV, Lausanne, Switzerland, **'H6pital Salvator,
 
The purpose of this study was to characterize the immunopathologic and Marseille,France. 
serologic features of 21 patients with HIV-associated cardiomyopathy (HIV-
CM). All had global left ventricular dysfunction on 2-D echocardiography Objective : 500-100 mg Z/day raise platelet (plt) counts in patients with moderate HIV
(mean ejection fraction (EF) 39+13%). Endomyocardial biopsy revealed TCP (Ann Int Med 1988; 109:718-21). Does Z permit a reduction or elimination of 
myocarditis in 8 of 13 patients and was associated with cytotoxic- steroidsin atients with severe (<20'000plt/mm3) HIV-TCP? 
suppressor T cell infiltrates and induction of major histocompatibility Methods : Patients were randomised to either Pr (1,5 mg/kg/d for 3 weeks, then tapered
antigen Class I expression within the myocardium. In situ hybridization to 10 mg/d over 5 weeks) + PI, or to Pr + Z (250 mg 4 times/d). 
assays for HIV, CMV, EBV, and HSV failed to detect viral genoine within
 
heart tissue. Serum samples were analyzed for circulating im'munoglobulin G 80 % Zidovudinegroup
 
(IgG) and autoantibodies to three cardiac antigens: myosin, mitocliondrial
 
adenine nucleotide translocator (ANT), and branch chain ketoacid 
 6P
 
dehydrogenase. Sera from 26 HIV positive patients without cardionvopathy 	 Percent Remalning inRemission
 
(HIV-nonCM, mean EF 64+6i) matched for age, sex and risk group were 40
 

similarly tested. High titered autoantibodies to myosin were present in 11 .
 cubic mm.P = 0.07 by log-rank test 
of 16 HIV-CM vs 4 of 20 HIV-nonCM patients (p=.003). Autoantihodies to ANT 20" Placebo group
occurred in Ii of 16 HIV-CM vs 6 of 20 "IIV-nonCM patients (p-.042). HIV-CMO/ -

patients had increased circulating IgG 
(2846+1276 mg/dl vs 2005+511 mg/dl, 0 5 10 1.5 20 Weeks 
p<.001), total immunoglobulins (3521+1333 mg/dl vs 2699+747 mg/dl, p-.012),
and total protein (8.7+1.4 g/dl vs 7.9+0.8 g/dl, p-.026). These data Three patients who failed 

3 
Pr+PI treatment were given Z : after 16 weeks, 2/3 had pit 

suggest that HIV-CM may not be directly due to HIV infection of the heart-, counts above 50'000/mm . 
! The increase in cardiac antibody titers suggests that autoirtmunity mav play Conclusions : These preliminary results suggest that more remissions of severe lilY

a significant role in the pathogenesis of HIV-CM. TCP are achieved with Pr + Z than with Pr alone, and that remissions are maintained
longer after tapering Pr ifthe patient also receives Z.
 

http:A.E.G.Kr


F
~

B
.5

1
2
-F

B
.5

1
5

 	
F

R
ID

A
Y

, 2
2

J
U

N
E


 

m
 

w
O

 
. 

0
0 

T
1 

S29 
da 

C
L

~C
 

w
 

1:0 

C
 

_ 
g 

a 
tO

E
 

-o 

6.5..c
I 

g4r-0 
g 

-	
.
.
 

.
 a
,
'
4
,
\
 



t
8..


leV 	 9
9
5
 



S. a
 

aC
 

I§12n 
64 

E
r 

.. 
.

8 
a 

0...0. 
5

0
 

0-C
 

II 
a 

SSE
 

U
 

9-
0.

-
s 

L
L

F
 

C
O

2 
2 S 

l 
8 

8
*c 

-8~ 
+ 

01 
-.

8
L

L
 

l5
 

-
045 

.
E

 


.5 
. 

*F 
W

 
C

L
r 

> 
V

 
cc0M

1091 
-w

.8
 

-
0~~4 

s.01 	
R

ic.0 
0.0 

E
oo 

-
~ 

4..0 
. 

+ 
.-

000 
. 

kD
 	

0
0
 

5,. 
4. 

§F >
',o 

m
~
 

L
0
 

000v 

8 

1
0

 
0.,40 

* 
5
0
 

m
n
 

> E
l 

4-4v' 
c0 

1
 

1+
..'0 

10 

~ 
-. 4000. 

F-0. 

0
0
 

0* 
0.C

 
0 

.2 
c 

-6 
0
 

'a.-
ku 

E
E

O
.~-.5 


((0 
N

f 


0 
1lu 	

0 
~ 

3 
0 

0.4010 
01.0 

1 
0 

O
400 

5. 
0()-

V
 

~ 
.005 

40 
%

.0->
 

0 

2
0
6
 

) 
; 

,W
4
n

U
 

0 
L

f 
-0 

; 
0 

~
 


L
n 

ul 
Q

I4 
a-V

al 
u' 

A
 

4 
4j~.3V

 (~
,D

 4 
*
 


4JW
a 

A4 
r 

O
l 

V
 

0
 

4 
In 

4 
)


0 
J4 

rq 
m

 E
 

0 
0
V

 
'\.-4

 
, 

L
 

W
 

W in
 
41 V

>
C
~
4
 

.1 
~ 

1
0

4
 
q
C0r
4
 
4



n 
U
j
 

U
j

L
 	

0)' 
: 

JrJa 
j 

' 
3H

0 
' 

'f 
C

~
 

0 
0
 

4-r
 
-

w
I id -, a. I4 

N
L
 

-
,
 

V
4
-
(
D



iC
 

-
4J 

Z
 

H
.. 

4 M
 I4W!-r'4 

a 
W

 an4, 
L

t 
1

4 
E

 
,4 

S.'40\.4\ 
w

 

w
w
w
 

W
3
w
 

-d 
W
 

,0 
P 4

j 
C

L L
 

041 
W

 
C

 
i 

n 
In,-~ 

0) 
f~. 

0J.. 
4z~.I
 

w
 

Q
 

Z
V

 
C

 
24J ~ 

f\1 
clC

L
W

0V
rPC


 

W
V

J 
w

 
L

ft 
4 0 

V
. 

0.VV
 

100C
 

C
	 

JW
 

' 

*
 
Z

 
~ 

t*q M
J
~
 

4-C
 

R
 

4 
0
 

4-
W

 
E

 in N
 

4
 C

D
4
 

C

 

H
 

r-:
c
4
~
C
 

4
 
A

 ( 
* 

.
.
 

m
 0
 
a
0
 

't 
\ 

r 
N

1 
o
l
r
 

1
0
 

,
U
 

0
t
1
.
 

)0 
)Q

 
00

0
I 

m
r 

41 
to I

n
*
 
.
I
 to r-r 

q4J 

4
1
 

0
1
1
0
.
4
2
0
1
0
.
 
	

.
4
0
 

.0
 

C

 

C
 

0.4 
4.4z 

01 W
0
1
 

5. 
0
 

) 
4
1
 

.1~ 
'0 

H
qriN

 .0 
a
 

L
L

 
cu'.n0 

w
1 

N
1 

410)U
 

4
0

1
. 

R
 

0 
n
 

r
i 

0
 In

 
40 

It 
H

 
. 

:; 4 
1
 

0(0-k 
*. 

H
 

L
A

 
01L

.
0 

!-
Z

I 
C

1
 

1 
0:H

0 
V

 
nQ

U
 

04W
Q

 
r4 

Z
 

n 
0 

H
 

.0
.. 

irt1 0 
00 

0 
4 

P
0. 

a
)0

\0
D

0
z1

 
r_ 

0 P 
(0

n
.r -' 

00;;0
-U

lC
 

r4I 
L

 
H

~l -, 
.-4 

4.41q 
0L

1.C
0 

j01 

0 
C

 
n
m
 

-
4.040 

X
 

5
Q

.( 
I01. 

3 
.,0 

(0 
C

 

C
' 

-H
 

D
 

'0 
1 

.5 
W

 
0P

Z
4 

0
1

 
.0 

al0 
al 

a4 
(001i 

-, 
.L

0,4( e
ID

 
r 

ai 
01 

aj 
H

 
E

 
(D

G
iO

..4
4
1

'0 
C

5. 
0 

~ 
. 

0 
0 

00, 	
V

-I30
I*4 

~ 
' 

(44.04 

. Q
.+ 

(0 
0 

0 
so,114

 
4 

"0 
w

 
w

w
 

0
.0

1
L0

1
0
0
1
0
1

4 
u 

4 

a 
z 

0 
X

 
0


J15. 
V

 
nk.~-A

 
1. 

cu 
4 

M
 

It 
w
 

10 
I41w0

 
0. 

0
1
~

 
r--~n1~.~1 00 -P

 
0

.0
 

r 
-

r-0(0 
0 

.0. 
M

 
H

O
O

31 
a
 

X
L

0M
E

 
0
 

P0
 

C
 

a 
.4-

M
 

M
*.r-4(10. 

, 
n 

m
 

r 
aZ

a 
) 

0 
00I 

D
.. 

( 
' 

0 
' 

4 
P

. 
r 

H
 

4n, 4 
al

-30 
1 0 

0 
3
.
 >
.

Q
 
	

,-

H
O

 
0
 	

.0) 
.0

)H
0
P

 
r 

H
01( 

0(4
0o 

M
4 

H
 

0
 

0 
L

i. 

'.4 	
4 

C
45 

,
0
-

00 
(L

 
W

 
01.0>

 
.-

G
 

Pt 
C

0 Q
W

 
W

 
PN

30 
m

 
a04.n,. 

1
1
 

IQ
rr 

%
 

c 
-10o 

C
w

. 2,.44~.0 
fO

H
O

C
" 

C
L

 
0

1
0

1
 

U
0 

04 
(4t 

4411 
1 

a 
1 

4. 
(.4 

>
0
0n 

in
4'. 

0
s.8.i 1 

0 
0
a
 

a 
-	

0101(4 
f-40S. 

4
4.4 !-

Q
 

a
~.0 

0.I 
>10 

0\(0. 
(D

0
0
1
4
 

04(45 


r-*. n, 
w

.'0w
-

N
.'. 

D
0. 

'. 
InP

4 
0 

O0 
V

. 
Q

 
0 

t 
C

L
 

(00 
r 

f1'0r 

L
n a.0

a""o4 55 
3 

ix 
I 

I, 
4
-4

.1
H

0
0
0
0
0
- Q

-2-	
'44 

~ 
0 

44'1, 
1. 

~
 

~~5
.	 

~' 
O

 
O

 
s 

o 
4(4 

0 
1 

0 
0

0
 

150~.0.(I. 
1. 

~ 
50 

..toZ
.4.4 

5 
0 

~ 
. 

( 
4

0
10ca. 

t 



FRIDA Y, 22 JUNE
 

T IN31 PATIENTSE.B.516 	 REGS& THERPY WITHHIV-RELATEE IA.Doning A,Pe a J, Valencia E, Mstaza JM, Martinez MA, Barbado J. 

Se-vicio ledicina Interna. Fbspital "La Paz'. Madrid. Espa;a. 
OBJECTIVE:Throcytopenia is one of the cist iopertant clinical haeatological features occurring in 
patientswith HIV infection. Me have studied 31 patients prospectively (p.) with HIV-related 

throbcitopenia ove an me-year perid. 
lPElODS: 25 p. were sale and six ones werefemale: 25 intravenous drug abusers, 4 homsexual men, I 
homosexual drug abuser, and I unknown risk group patient. At the tie of diagnosis, 7 p. belonged to the 
group IV-CI (AIDS); 2, IV-C2; 2, IV-A; and the rest, 21 p., IV-E Ithrombocytopenia was the only symptom).
Responses to therapy were classified as complete if the platelet count rose above 100000 and partial above 
50000. W have considered a sustained response ifit had persisted throughout core than four wonths. 
ESULTS: 12 p. had wid clinical bleeding. At the tice of the diagnosis the cean platelet count was 43550
(range 3-99000); 10 p. had (10000. The man T4-cell countin group IV-C1was 300.57 versus 329.8 in the 
ott-nr grops. Platelet bound IgS was detected only in 2 p. and P24 Antigen in for ones 12 IV-CI, 2 IV-EI. 

th
e r e Nopatient developed AIDSalong the study period. Only 3 p. died; all of known to have AIDSbef 

o
re 


developing thrombocytopenia, uhich was not the calse of death either. Eleven p. remained untreated, only two 

ofthe experienced spontaneous reissin. Tty p. weregivenany ofthe following therapies 18 p. 

received owe than one) and the results we as follows: 

TREAMETI(3) SETAIFED TRAITRY PARTILR.(I) R.b(16l KC RE!'OSEIO)
'REGSO(15) R.(8) COIT-ETE 
Zidovudine (171 11 2 6 7 4 
Seidsdn 1) 11 3 	 3

Steroids (5) 1 3 1 3 1 
Danazol(5) 1 0 0 I 4 
Immunciglobulin 0 	 0 3 1(4) 3 
Splenectoy (2) 2 0 0 2 0 
COCOLISINS: I) with classical our p. ere syoptoatic. 2) HIV-Related In contrast ITP, minimally 
thobocytopenia does not see to be associated with the developmnt of AIDS.3) Best therapeutic results 
oe obtained with Zidovuline. 4) W propose that iv icmunngltbulin, due to its great thomg transitory 

efficacy, sould be used mainly in severe cases. 5) Splenectomy appears useful in p. with persistent and 
symptmatic profound trobocytopenia. 

F.B.518 	 ANTIPLATELET ANTIBODIES IN HIV INFECTION 
Drenaggi, Davide;Piani, H. ;Petroni, S. ;Bencivenga,R.*; 
Petrelli,E.;Ancarani,F.;Cantelli,G.S;Soalise,G.; 

Istitute of Infectious Diseases, University of Ancona, *Transfu-
Sian Center General Regional Hospital, Ancona; 

Objective:To estimate the frequency of antiplatelet antibodies 
(antipit Ab) in XIV infectd patients, we have studied 4,2 pat. : 32 

i. and 10 f. ,some of them suffering from thrombocytopenia. 34 pat 
drug addicts,4 omosex,4 eterosexuals: 19 of whom as GROUP III CDC 
(45%) and 23 	as GROUP IV CDC (54%).
 
Methods:Antiplt Ab (I-PSIFT), Lymphocyte subsets (monoclonal Ab), 
immune complexes (I.C.)(C1q binding test) ,Ag p24 HIV (E.L.I.S.A. 
platelets count (optical-electronic method) were studied. 

Results:I-PSIFT test is positive in 61,9% without a relationship
 
with clinical stage (46,9% in GROUP III, 53,1% in GROUP IV). The 
positive I-PSIFT pats show a greater count of CD4, presence of Ag 
p 24 in 50% (25% in negative I-PSIFT pat.) and elevated I.0. in 
15% (normality in the others). Thrombocytopenia (<100000/mm3) was 

observed in 11,9%: the positivity of test(found in 62,5% of throm
 

bocytopenic pat.) wasn't related neither with clinical stage (50%
 
GROUP III, 50% GROUP IV) nor the seriousness of thrombocitopenia
 

(75% in plt > 50000, 71,4% in plt < 50000)..
 
t'J Conclusion:We think that the great frequency of antiplt Ab can
 
-4 be an expression of the well known HIV immunologic alterations.
 

ASSOCIATEDF.B.517 EFFICACY OFTHROMBOCYTOPENIAZIDOVUb:NE IN THETREATMENT OF HIV INFECTION	 p
Jost A. Carton, Circaba V, Vicente P, Maradona JA, Llorente R, 
Ar-ribai-s Ul to.de Medicina, Hospital Universitario Covaonga. 

Oviedo, Espafia. 
We have studied 21 out of 30 patients who developed thror-ocytopenia 

(platelets < 100 x 109 /L) during the course of HIV infection. Criteria for 
admission to the study were: Throrrtocytopenia for at least 3 months; normal or 
oC bone marrow rfegakaryocytes; of antcplatelet antibodies; absenceraused 	 presenceof causes different from HIV infection for thror~Cl:xcytoPenia; and continuous 
Ziclovucine (250 mg did) treatnent for at least 8 weeks with weekly henatological
control and corresponding dose adjustment. 

The initial platelet (PI) count was lower than 50 x 10
9 

/L in 10 cases, withminor signs of hemorrhage in 5 patients. Chronologica'ly, platelet leiels 
measured at starting, 4 weeks later, at platelet peak level (7 + 3.1 weeks), and 
at the end o F the study (31 . 20 weeks), were: 59 t 32. 115 ± 54, 172 . 72, 122 ±
4 x 10w /L, respectively (p (.0X)1 between tne initial figure and any other of 
them). Under Zidovudine 9treatment an overall of 14 (67 Z) corrplete response, were
obtained (PI > 100 x 10 /L if the initial figure was jnir or to 50 x 10 /L 
or twice the starting value if that was hihger than 50 x I0 /L). These
recoveries were achieved after 3.6 ± 1.8 weeks of therapy. Four patients partly,eproved. and in 3 cases (14 .) the response was scarce or absent being 
necessary to associate prednisone to get a remission. During the follow-up 4 
patients with a gjod response to therapy suffered from a transitory relapse (PI
levels < 100 x I0 	/L),; that was due to suspend rmedication (2 cases). CMV 
infection (I patient), and unknown reasons (I subject), being necessary to
 
administer in this case Danazol. 

Some adverse effects observed during Zicdovudine therapy were: lowering of
 
hemoglobin and neutrophils levels accompanied by a significant elevation in the
 
mean corpuscular 	volume and CD4 cells. Antiplatelet antibodies renained present

during the whole time of therapy.
 
thrcetocytopeniaZidovudine obtainedwith additionalrapid and sustained remittance of HIV-associated
a benefits on the irunosuppressive state; 
conseuenly it ay be constiered as the nitial therapy in these patients. 

F.B.519 	 HIV-RELATED IMMUNE THROMBOCYTOPENIA 
FOLLOW UP AND TREATMENT OF 157 PATIENTS 
Oksenhendler Eric, P. Bierling, MP. Archambeaud, J.F. 

Delfraissy, S. Chevret, J.P. Clauvel, Paris - France. 
Objective : Longitudinal study of HIV infected patients with 

thrombocytopenia (platelets < 50 x 10 9 
/i). 

Patients : IV drug addicts : / % ; homosexual men : 27 % ; hemophiliacs
16 % others : Vi %. At initial evaluation, none had AIDS, CD4 cell count 

was <400 x 10 6/1 in 4i% amid serum p24 antigenemia was detectable in 19 %. 

Treatment : 2/45 patients responded to zidovudine (500 mg to 1500 mg/d). 
Splenectomy was performed in 45 patients with severe symptomatic 
thrombocytopenia and resulted in a persistent increase of platelet counts 

Follow up : Within a median follow up of io months, 12 patients have 
developed AIDS and 13 died. AIDS free survival was 90 % at 2 years and 
77 % at 4 years. No differences were noted according to risk groups or 

splenectomy. 



TRACK B: CLINICAL SCIENCE & TRIALSPOSTER SESSION 

F.B.520 	 HEDIUH-LONG TERm EFFICACY OF ZIDOVUDINE IN l4V- RETED 
THROISOCYTOPENIA. 

Cinoue. Paol*; Lazzarin,A.*: Landonio,G.**: Gringeri,A.': 

Nosari,A.M.**; !oroni,1.. *Clinic of Infectious Diseases, University oDI 
Milan; "'Haematology Department, Ca'Granda Hospital, Milan; *'*Haemophilia 

and Thrombosis 	 Center A. Bianchi Bonom, University of Miln. 

Objective. To evaluate how long the efficacy of Zidovudine (ZDV) on platelet 
(pit) count persists. Methods. We studied 19 patients (pts) with HIV related 
thrombocytopenia, classified into CDC groups IV-C! (1 pt), IV-C2 (11 pts) and 

III (7 ptz), and treated with ZDV (800-1200 mg daily) for a period of 12-23 

9
months. The pts tell into two qroups: A-initial pit count of: 25 x 10 /L;


9

B-initial pit count of 25-100 x 10 /L. Results. The table shows the mean pit 

count (x 109/L) at varying times from the start of treatment: 
Month 0 1 3 6 9 12 
Group A (n=ll) 17.4 40.0 53.4 79.5 88.3 86.4 
Group B (n=8) 79.4 138.1 150.4 143.4 160.0 148.4 
all (n=19) 43.5 83.4 101.8 109.7 118.5 112.5 
Therteen of these pts (74%)(7 in group A and 6 in group B) had shown a 
progressive increase in pit count, in 2 pts (both in group A) the pit count 

had decreased to the initial value after 3-6 months of ZDV treatment, 4 pts 

(2 in group A and 2 in group B) had shown no response to treotment. In the
 
responders pts treated for more than 12 months, the pit count didn't decrease 


under the reached values; at the contrary in two ptE the pit count decreased 

after suspension of the treatnent. Conclusion. The effect of ZDV persists 

over one year of treatment; severe thrombocytopenia could be proposed as a 

specific indication for ZD)V treatment, even in subjects without evidence of 

risk of progression of the disease. 


Miscellaneous OrganSstems 
EB.522 	 APROSPECTIVE STUDY OF THE OPHTHALMOLOGIC FINDINGS IN THE 

ACQUIRED IMMUNODEFICIENCY SYNDROME IN SAd PAULO CITY, BRAZIL. 

Sampaio, Paulo R.S., M.D., Kobinger, Edmund, M.D., and 

Woller, Jacques, M.D. Reference and Training Center of AIDS, 


Sao Paulo, Rua Antonio Carlos 122-7o San Paulo, SP, Brasil.
 

A prospective study of ophthalmologic findings in 191 patients with 

acquired immnunodeficiency syndrome disclosed that 99 (51%) had ocular 

involvement. The cytomegalovirus retinitis, toxoplasmosis retinitis and 

cotton-wool spots were frequent features in this group. 


The cotton-wool spots are clustered in posterior pole and are similar in 

appearance to those found in patients with diabetes mellitus and systemic 

hypertension. The cotton-wool spots are transient, resolving over a 

period of four or six weeks. Ganciclovir became available early and all of 

our patients with cytomegalovirus retinitis have received treatment. Two 

thirds of them survived more than 3 months after retinitis was diagnosed. 


The treatment of toxoplasmosis preconized in our service is with 

sulfadiazine and we had poor results with it. They showed an initial good 

response but allergy to sulfa drugs or severe gastritis occurred and the 

therapy was discontinued. Oral clindamycin was added with poor results, 

Fifty per cent of our patients died in the three weeks and the others in six 

weeks. No patients showed any evidence of pre-existing chorioretinal scars, 

Antibody titers ranged from 1:64 to 1:409b and the examination of cerebro-

spinal fluid is not helpful in making diagnosis. 


The acyclovir therapy can control the herpes mimplex and herpes zoster 

retinitis and appears to be the most effective treatment, 


The therapy to pneumocystis carinii and tuberculosis showed bad results 

and syphilis response to penicilline benzathine was effective, 


F.B.521 	 ANTI-D IMMUNOGLOBULIN FOR TREATMENT OF IMMUNE 
THROMBOCYTOPENIC PURPURA (ITP): COMPARISON BETWEEN 
HlV-RELtTED ITP AND IDIOPATHIC ITP.
 

Santa~ostino, Elena; Cattanec, f..; Capitanio, A.; Gringeri,A.; Tradati, F.; 

Rannucci, P.M. 
Hemophilia & Thrombosis Ctr. A.Bianchi Podoi, niversity of Milan, Italy. 

Objective: to 'valuate efficacy of anti-r [cG thrapy for increasing low 

platelet counts in HlIV-relat,-d or idiopathic !TP. 
Treatment protocol: 17 HIV-ITP pati,,nts (1M:F13:4; i&': range 21-57 yr., 
median 29) and 19 idiopathic ITP pati,-nts (!!:F 4:5; a e: range 6-82 yr., 
median 25.5) were enrolled in a open-labe! prospective Stud-; with a 4-month 

0
 
follow-up. All 	 patients had platelet counts <5Ox10-, for ore than three 
months; idiopathic ITP patients were not responsive to previous steroid 

therapy. Induction therapy: 13 mcg/kg body weiht/day i.v. for three days. 
Maintenance therapy: 6 mcg/Kg/week i.m. if platelet count was between 50 
and 100x1O9/1 or 13 7cg/kg/week if it was lower than 50O1C /1. 
Results: in 11/17 (65%) HIV-ITP patients platelet counts increased above 
50x1 /1, compared to 7/19 (27%) idiopathic ITP (p < 0.05). Hemoglobin 

concentration fell by 0.1 to 4.4 g/dl (median 0.9) in 15/17 HIV-ITP
 

patients and by 0.2 to 2.6 g/dl (median 1.6) in all idiopathic ITP
 

patients.
 
Concusion: anti-D therapy is significantly more effective in maintaining
 
platelet count at hemostatic levels in HIV-ITP patients than in idiopathic
 
ITP patients.
 

F.B.523 	 HIV-ASSOCIATED-NEPHROPATHY: ABSENCE OF HIV-ANTIGENS 
A.Genderini, L.Vagot, S.Bertoli, D.Scorza, MT.Barone, 
N.Landriani, S.Milani and G. Barbiano di Belgiojoso 

Renal Unit, Institute of Pathology*, Sacco Hospital, Milan, Italy.
 

HIV-associated nephropathy (HIV-N) is considered a distinctive disease,
 
whose etiopathogenetic mechanisms are still undefined. A direct virus
 
induced renal cell damage is postulated. The numerous cytolytic
 
ultrastructural changes and few studies by immuneperoxidase are in favour
 
of this hypotesis, but still demostration of virus by electron microscopy
 
(EM) or by tissue culture is lacking.
 
In 9 cases out of 14 histology proven HIN-N, with proteinuria (6 cases) or
 
nephrotic syndrome (3 cases), we tested renal tissue for HIV antigens
 
(Ags): core p18 and p25; envelope gp45 and gpllO, by means of
 
immunoperoxidase avidin-biotin complex monoclonal antibodies (MABs).
 
Light microscopy showed in 4 patients (pts) a focal and segmental
 
glomerular sclerosis and in 4 a mesangial hypercellularity with
 
vacuolization 	of visceral epithelium and protein inclusions, one pt had
 
minimal changes disease. EM, performed in 5 of 9 pts, showed several
 
protein inclusions in podocytes cytoplasm, tubuloreticular inclusions in
 
endothelial cells cytoplasm in all cases, nuclear degranulation of tubular
 
cells in 4 cases and nuclear bodies in 2.
 
HIV Ags by MAB on remal tissue were negative in all cases, both in
 
glomerull and tubules.
 

These results 	do not confirm the presence of HIV proteins in renal
 
tissue of pts with HWV-N. A possible explanation, besides no direct HIV in
 
the disease, can be a low viral load in tissues, because of early phases of
 
renal damage in 	most cases.
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F.B.524 	 SUBCAPSULAR ALTERED-APPEARING LANGERHANS CELLS (SALC): A 
DIAGNOSTIC FEATURE OF HIV-ASSOCIATED PERSISTENT GENERALIZED 

LYM'.PHADENOPATHY. 
Ree, H.J.; Khan, 	A.; Bauer, S.; Teplitz, C. 


Beth Israel Medical Center & 'MountSinai School of Medicine, New York, New 
York USA. 


Objective: To demonstrate the presence of Langerhans cells (LC) in the lymph 

nodos of HIV-associated persistent generalized lymphadenopathy (PUL) . 
Methods: Monoclonal anti-LewisX antibody (anti-Lex ) was used with the ABC 
T-cnique as a paraffin-section marker for LC in 34 cases of PGL, 41 cases 
various reactive hyperplasias and 59 cases of non-Hodgkin's lymphomas. 


x
Results: LC stained selectively with anti-Le . These LC were present 

suocapsularly, and they appear morphologically altered (enlarged size and 
irregular cytoplasm). These subcapsular altered-appearing LC (SALC) did not 

stain, or stained very weakly for S-100 and peanut agglutinin, conventional 

paraffin-section markers for LC. Granulocytes, plasma cells and rare 


x
nistiocytes were the only call types that stained with anti-Le , and these 

cells were easily oistinguished from LC. The SALL were observed in all 34 
cases of PGL; I of 41 non-PGL reactive nyperplasia; ncne of 59 lympnoma 
controls. Tne sole case of non-PGL control witn SALL was an axillary lymph 
node from a 76 y. o. female patient, showing marked follicular hyperplasia of 
undetermined origin, 

Conclusion: 1) using a new marker for LL, the presence of LC was demonstrated 

in the P6L lympn noue for the first time to our knowledge; 2) the LC occurred 

subcapsularly and appeared morpnologically altered, having failed to react 
with conventional markers; 3) tnese SALC appeared to be reasonably specific, 
and thus would be useful as a diagnostic feature for ?GL. 

F.B.526 	 S'ID vARIATI0t IN DI- rTACES OF HI-DMASE 
CRI=,h*; ,DIAS TAVAPMM';FBAIL,,;,W; 

,ZZ,rmanmel*et al 
U 224 t-S DII UNIvESI\ HDSPITAL" PARIS FRL-E 
Ojectlf.f1b evaluate the levels of steroid hor-cnes in patients (pts) infectedwiti HIVat 
different stges. 

Vetlbxs:Pts seen at an outpatient clinic were selected according to CDC staging during a 2 smnth
 
period in 1989.Dosage or' the f'ollowinghonrones was done y radioimwri as3ay:Progestercne (P4), 

I7-alphdroxyprogesterone (17 CtP4),Cortisol (F)D.&h oepiasdostercne (DHEA),[HEA sulfate,. " 
Andn)Gtenedine (64),Testosterrne (T),Eatrrre (El),Estradiol (E2).Pts wer capare tononHIV-
infected controls.No pt was treated y Ketoconoe.Ccpa-sns wee done y t stdet t-test. 
eflta:68mie hamexuals-d ITs aged 18-0were cpad to 35 contrls (1940yrs).Min 

amolifications are smrized as follows (see table): 

,*, , ,., , . , U 

SernF nd El levels are higher in all pts as coopared 
., ]to controls.H.hner,myanogens (1(AA4,T) are signifi-

centlyhigher in stage fl/Ir. 
2n0. a.7 s t:Tissdsmnsasho.nelevatedconcentration 

orndrogensmlyin theealy stages of HIV disease, 
,,a.n .. ._ , ,,. and,,,mndenelevated cortisol ad estrogmns in all stages. 

0 It remrins tobe determinedwhether tlv-semodifications 
*2 2.. M areadirect result ofHIV-infection and ether they 

-0 are involved in the imamodefifciency process,as well as 

1 . 2 .2.0. -
inclinical problem suchas weight loss. 

19 - 26 2.5.0.4 ,5.0 

• m. --,*.0, .-P. O.W, 

F.B.525 	 HYPOGONADISM IN MALE PATIENTS WITH AIDS. 
Klauke. Stephan; Falkenbach, t.; Schmidt, K.; 
Staszewski, S.; Helm, E.B.; Althoff P.-H. 
University Hospital Frankfurt, FRG. 

Reduced libido (<60%) and impotence (<30 %) are frequent
 
complaints in male patients with AIDS. Testicular atrophy,
 
fibrosis, and defective spermatogenesis as well as hypoplasia
 
of Leydig cells are common findings at autopsy. In 37 male 
patients with bIDS(not receiving medication known to influence 
gonadotropic funct ion) testosterone, DHEAS and estradicl were 
evaluated in the serum by standard laboratory methods. LH and 
FSH were measured before and after i v. stimulation with LH
releasing hormone 0 and 30 mi. ) A disturbed gonadotropi I 

function was 	found in 57 % of the paticnts. In 40 % a 
hypergonadotropic hypogonadism was seen. In 9 of these 15 
patients the testosterone serum concentration was below 300 
ng/dl (manifest hypogonadism). In 6 other patients the results 
revealed a hypogonadotropic hypogonadism; in 3 of them 

hyperprolactinemia was encountered simultaneously (possible 
cause of IH-deficiency). A hypothalamic disorder must be assu
med in 3 patients, who showed low levels of both testosterone 
and LH, but a sufficient increase of LH after LH-releasing 
hormone stimulation. Present study revealed a severe deficiency 1*
of male sex hormones in more than 30 %. A substitutional C.I 
therapy with androgens seems recommendable looking at the 
posit ive effects on daily life activity, libido and Impotence 
as we II as muscle wasting, osteoporosis and anemia. An 
extensive discussion by all experts involved is necessary, 
before androgen substitution can be generally recommended. 

F.B.527 	 Possible hich frequency of bacteriuria among Brazi
lian AIDS pat ients. 
Felix de Pinho, A.M.: Marangoni, D.V.; Moreira, 

M.B.: Ramos-Filho, Celso Ferreira; Rodriques, K.M.P.: Schech
ter, M.: Paz, N.A. AIDS Programme, Federal University of Rio de
 
Janeir.
 

Objective: to determine the frequency of bacteriuria among AIDS 
inpat ients. 
Methods: fifty-seven consecutive male AIDS patients, aged less 
than 50 years, without any known predisposing factors for bacte
riuria and admitted to a University ho.;pital in Rio de Janeiro 
were screened for hacteriuria.On admission, a clean-catch, 
midstream urine specimen was cultured: bacteriuria was defined 
as a repeat result with 100,000 colonies/ .al. 
Results: The mean ace was 33.47 years (S0= 6.74), for a range of 
21 to 9 years. Forty-three patients had hono/bisexuality as a 
risk. factor for HI, infection. Pacteriuria was found in P pa 
tients, gi vi no a frequncy of !O. 0,n (.95 C.L.= 0..D2 to 
23.06). Gram-necative bacilli were culture

5 
in all instonces. 

Conclusion: although a comparison group was not include'( in our
 
pi lot study, a UTI frequency of 14 see,:s unwarranted amDnc com
paratively young male patients, without risk factors for bacte
riuria. similarly, we could discern no aucented risk for hcm/
bisexuality (a proxy for active insertive anal practice), Ly " 
Fisher's exact test (one-tailed: = 0.04). However, our stu d . 
probably does not have the power to demonstrate such eflect, if S-l 
it exists. Our results justify a larger study, with a suitahle K 
comparison group, as well as further inquiry into putative risk "
factors for bacteriuria amonc AIDS patients.
 

http:hacteriuria.On
http:controls.No
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csB.528 INHIV INFECTED PATIENTSIAL SINUSITIS 
s FBre Lepot, C.; Gehanno, P.; Salmon, D.; Raguln, G.; 

Bricaire, F.; Vild, J.L 
Hopital Claude Bernard - Gichat, Paris, France. 

Objectives : To assess clinical presentation, and outcome of sinusitis in HIV Infected patients.
Methods: From 06/1986to 11/1989,the charts of patients (pts) treated forsinusitiswerereviewed. 
Anacuteepisode(ep)ofsinusitiswasdiagnosedwhenanopacityanairfuidlevel, or amucsa 
tickening was present on sinus X-Ray. All had clinical signs consistent with sinusitis and/or a 
favorable response to antimicrobial treatment i.e improvement of sinus X-Ray.
Results : Twenty-nine eps were diagnosed in 20 pts, 18 men and 2 women, mean age : 35 years
(24-56). Ten pts were classified as ARC and 10 as AIDS, mean CD4 cell count was 162/mm3 (3-
662) (n= 16). Clinical signs, present for a mean duration of 41.5 days (0-5 months) (mths) were : 
fever (73%), headache (61%), purulent nasal discharge (51.5%), nasal obstruction (39%),sinusal 
pain (33%); cough was present in 88% and sputum in 48%. Concomitant pneumonia was detected 
in 28%. In 12 pts, brain CT scan confirmed abnormalities of sinus X-Ray and detected ethmodal 
(n=2) and/or sphenoTdal (n=2) sinusitis in 3 pts (25%). Maxillary sinusitis was present in 22 (76%) 
eps, frontal sinusitis in 2 (7%), and pansinusitis in 5 (17%). Bacteria were isolated from upper
airways in 8/29 eps (28%), of which sinus puncture, positive in 3/3 pts, grew Haemophilus
influenzae (n=1), Pseudomonas aeruginosa (n=1) and 3 different strains in I pt. From broncho 
alveolar lavage, sputumor nasal discharge were isolated : H.influenzac (n=4), S.pneumoniae
(n='.. Antimicrobials were amplclllin alone (22%) or combined with clavulanic acid (40%),
fluoroquinolones (18%), macrolides (11%) for a mean duration of 23 days (8-51). A surgical 
drainage was performed In 4 cases. Ten clinical relapses occurred in 8/20 pts (40%) within 2 mths 
(0-13) after the end of antimicrobial therapy. Final outcome was remission In 15 pts with a mean 
followup of 11 mths (1-29), chronicsinusitls in 4 ptswitha meanfollowupof 12mths (1-19).
Conclusion : The diagnosis of sinusitis should be considered in HIV pts and may require sinus 
puncture for bacteriologic documentation. The high rate of relapse suggest a more prolonged and 
agressive initial therapy. 

Fg.B.530 ENDOCARDITIS IN INTRAVENOUS DRUG USERS WITH KNOWN HIV STATUS 

Biczak, Laureen; Smith, C.; Rubinstein, E.; Lyons, R. 
St. Francis Hospital-University of Connecticut, Hartford,

Connect-----. 

ObjectivE: - -- ine differences between infectious endocarditis (IE) in
 
HIV(+) a: - intravenous drug users (IVDUs). 

Methods: T__- consecutive episodes of IE in 41 IVDUs with known HIV 

status wer :.-,parei retrospectively. Thirty-four episodes of IE in 27 

H!7(+) pat -is 	 (3 "4tt AIDS), and 17 episodes in 14 HIV(-) patients were 
r.'-ewcd. ._s we '-' lar with regard to age, sex, race, drug used, 
pr.:'ous v .-	 r c and previous endocarditis. 

Re--s: S:-h-lacoc - was the most frequent isolate in each group,occurring in 71- of . :-nts (pts) and in 65% of HIV(-) pts. 
Clinical zicns and sy-.; - 4Umlssion were similar in the two groups.
More rIV(- 7t!;Present- ht-sided disease (71% versus 537, p=NS). 
Surgial _7: .-. ntion, st- -:lications (stroke, congestive heart 
failure, aort'.c 7:ot ahIsc-, , eath all occurred more frequently in the 
HIV(-) group, -ut -hese f . "rc not statistically significant when 
corrected for tIn, :;her I , left-sided involvement in the HIV(-) 
pts. Duration of clinical sv-,t,: ission temperatures, and multiple 
laboratory parameter: were simil:r two groups when stratified by 
organisr- Poorer re5-:ise to th,-7), , .'i not be detected by comparing 
time t, ",'d cult-:n conver" ",. " Jefervescence, length of stay, 
or numr 7 ,- drug n 

Conclusim.: 4,_:.:isticallv si'::. :ifferences were detected in the 
presentati.--, c: nical course, rm:" therapy, outcomeor of infectious 
endocarditi : '.'(+) ,:-: P!.' - - .anous drug users. 

F.B.529 	 LONGITUDINAL ECHOCARDIOCRAPIIIC AIDS PROJECT: Effect of 
Substance Abuse on Left Ventricular Function. Cheitlin MD, 
Schiller NB, Kee L, Kuecherer HF, Hollander H, Chernoff DN, 
French D, Tremblay T, Modin GW; Univ. of California, San 
Francisco and San Francisco General Hospital ,' 

Echocardiography in AIDS patients has shown abnormalities of left ventricu
lar (LV) function, usually clinically silent. The cause is unknown, but one 
hypothesis is that substance abuse may be responsible. We are following gay 
men with AIDS and comparing them to 3 control groups of gay men: HIV nega
tive (HIV-); HIV positive (HIV-+) without disease; and with AIDS-related 
complex (ARC). Parameters of systolic and diastolic LV function were meas
ured by blinded quantitative 2D Echo-Doppler. A questionaire assessed past 
and present drug use. 
RESULTS: All parameters of systolic function were normal and similar in all 
4 groups and were not affected by drug use. The most frequently used drug 
was cocaine (Coc). 
Group No DT msec Coc No DT msec Deceleration time (DT) used as a meas-
HIV+ 46 112±34 +- 22 133±21* ure of rapid LV filling was shorter in 

- 18 127±46 Coc users in each group compared to non-

ARC 46 110±34 + 19 100±20* users (ANOVA: p < .001). Other dias

- 16 119±45 tolic parameters were not statistically

AIDS 44 107±31 + 21 104±31* different. In the table '*' means
 

- 13 119±36 p < .01, the post-hoc p value for Coc vs
 
HiV- 18 119±27 + 5 98±16" Coc nonuse.
 

- 9 123±7 7
 
CONCLUSIONS: These results indicate that LV filling may' be restricted in 
patients using Coc. Also, Echo-Doppler abnormalities seen in l1lY patients may 
be due to factors other than HIV such as substance abuse. 

EB.531 	 INSULIN SENSITIVITY IN HIV-INFECTED EN. 

tommes, Mirjam; Romi jn, J.A.; Endert, E.; Eeftinck 
Schattenkerk, J.K.M.; Sauerwein, It.P. 

Depts. of Endocrinology, Intensive Care and Internal Medicine, Academic 
Medical Center, 	 Amsterdam, The Netherlands. 

Objective. To investigate whether IIIV-infectiun, like other (viral) 
infections, induces insulin resistance.
 
Methods. Insulin sensitivity (by a two step euglycemic insulin-clamp study

(0.8 and 4 ml insulin/kg.min)), and endogenous glucose production (by
infusion of (3-3j)glucose) were determined in 10 iHV-infected men (4 AIDS 
patients and 0 patients with AC, age: 30-56 yrs.) and 10 healthy male 
volunteers (25-51 vrs.) of similar body composition. All participants were
free of acute infect ions for at least two months and did not have known
 
endocrinologic disease.
 
Results. (mean t SEl) patients controls p-value*
 
0.8 mU/kg.min: 

insulin concentration LIU/ml) 42 t 2 52 ± 4 <0.05 
glucose tissue uptake (mg/kg.min) 7.99 ± 0.81 7.92 ± 0.44 Is 

4 mV-/kg.min: 
insulin concentration (WU/ml) 255 - 17 392 t 14 <0.001 
glucose tissue uptake (mg/kg.min) 14.00 - 0. l 13.35 ± 0.65 ns 
*unpaired t-test. 
No differences in concentrations of cortisel, epinephrine, glucagon, growth
hormone and free fattv acids were observed between patients and controls. 
Conclusion. Insulin ';ensitivit% in IV-infected men is increased, in 
contrast t, other irnfect ions, where insulin resistance occurs. Therefore, 
AIDS and ARC ;ire unique with regard to carbohydrate metaliolism. 
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F.B.532 PAP TEST AND STD FINDING IN HIV+ WOMEN AT
AMBULATORY CARE SITES Marte, Carola*; Cohen,M.** 

Fruchter, R.***Kelly, P.*** Bellevue Hosp/Comunity

Health Project* Cook County Hosp** SUNY-Brooklyn*** 


OBJECTIVE To determine the importance of regular Pap tests and STD
 
screening in HIV+ women. 

METHOD Pap tests and tests 
for syphilis, gonorrhea and chlamydia 

were obtained from HIV+ women attending 3 ambulatory care clinics,

RESULTS Low rates 
of syphilis (2%), gonorrhea (0%) and chlamydia

(6%) infections were 
found at the three sites; significant numbers 

of cervical abnormalities were present. Although rates of Pap test 

abnormalities differed at the three sites, in each, rates for HIV+ 

women was significantly higher than in the respective community. 


DYSPLASIAS NYC (N=31) Bklyn (n=1s) 
 Chicago (n=48) 

HIV+ 32% 
 33% 8% 

Community 6% 
 3% 1% 


Atypias, although more difficult to compare between sites, were

also significantly increased compared to the baseline hospital

rates. The presence of cervical abnormality did not correlate with 

presence of other STDs, risk factor or CD4 
cell level. 
CONCLUSION This study suggests that in HIV+ women there is a 
high

rate of cervical abnormalities. Co-existing STD's or degree of 

immune suppression did not predict cervical abnormalities. Routine 

gynecologic 
care with Pap test should be included in clinical 

protocols 
for HIV+ women. The interaction between cervical 

abnormalities and HIV Disease needs further study.
 

F.B.534 FREQUENCY OF CHRONIC ACTIVE HEPATITIS (CAH) OR CIRRHOSIS IN PA 
TIENTS WITH AIDS: AN AUTOPTICAL EVALUATION 

Caredda, Francesco'; Vago, L.'; Coppin, P.r; Gaiera, G.**; 
Pa 

vani, D.*; Parravicini C.** 
*Infectious Dis. Clinic and °°V Chair of Pathology,Univ. of Milan,Milan,Italy 


Objective: To assess the frequency and the 
aetiology of CAH or cirrhosis in pa 
tients with AIDS. 
Methods: We reviewed the autoptical histopathologicai and immunohistochemical 
features, and the HBV and HDV serology of 131 patients (37 homosexual men, 6D 
drug abusers, and 8 with other risk factors). 19 patients were carriers of bBs 
Ag, in 9 of them (47%',)there was immunohistochemical evidence of HDV infection 

Serological hBV-markers (Abbott) and HDV-markers (Serin) were 
detected by RIA. 

Results: The overall prevalence of CAH or cirrhosis was 11.5%; their frequen-

cies according to the presence or absence of HBsAg are reported in 
the table. 


CAH Liver cirrhosis Total 
HBsAg-pos. (n=19)  8 (42.1%) 8 (42.1%) 

HBsAg-neg. (n=l12) 2 (f1. ) 
 5) ,2.5%) 7 ( 6.3%) 
The frequency of CAH or cirrhosis was significantly high r (p<O.COl) in HBsAg-
pos. than in HsAg-neg. individuals. Six out of 8 HBsAg carriers (75') with 
cirrhosis had evidence of HDV infection. The frequency of cirrhosis was 67%, 
(6/9) in HDV-pos. and, respectively, 20% (2/10) in HDV-neg. patients. 
Conclusion: Our data give evidence that CAH or cirrhosis are not so infrequen-

tlv detected as generally described in patients with AIDS. 
Their presence is 


significantly related to HBV 
(and HDV) infection.
 

F.B.533 LYMPHATIC SCANNING AND HIV.
*O'Dherty, M..; -Tan , Alan, *Gaunt, J.l.;
 
**Bradbeer, C.S.; *Nunan, T.O.
 

*Department 
of Nuclear Medicine, **Department of Genito-Urinary
Medicine, St. Thomas' Hospital, 
London, England.
 

Objective. To assess the potential 
of dynamic lymphatic scn
ning in the assessment of inguinal node abnormalities in
 
patients with lilV infection.
 
Method. Twenty-three patients (46 limbs) were studied using a
 
conventional lymphatic scanning technique for 
inguinal nodes.
 
99m-Tc Rhenium sulphide colloid (U.25mls, 75MB) was injected

into the subcutaneous tissue of the second interdigital 
cleft
 
of both f'.t. At 30 and 60 minutes, 300 sec images of the lower
 
abdomen and groins were obtained. The uptake in the groin area
 
was expressed as a percuntage of the initial injected activity.

Results. The mean(SEM)i uptake for each group is given below.
 
The affected limbs of 
HIV positive patients had KS of the nodes,
 
TB or recurrent cellulitis.
 

Meant Uptake (SEM)
 
AIDS PGL Asymp Hlv-ve Affected
 

(7 limbs) (18 limbs) (8 limbs) (F limbs) (7 limbs)

30 sins 1.3(0.3) 
 1.0(0.2) 1.0(0.15) 0.9)0.1i 0.16(0.02)
 
60 mins 2.7(0.4) 2.0(0.2) 2.43(0.6) 1.4(0.4) 0.74(0.2)

The 7 affected limbs therefore had significantly reduced uptake

compared with all other groups.
 
Conclusion. In the presence of palpable inguinal nodes, dynamic

lymphatic scanning may help distinguish reactive from diseased
 

F.B.535 URINARY TRACT INFECTION IN MEN WITH HIV INFECTION:
 
RESULTS OF A PILOT UNCONTROLLED STUDY.
 
Santos, Omar da Ro a; Lopes,G.S.; da Costa, J.L.F.;


LacerdaM.R. ; a-rnger,J.; Faria, R.B.
 
Universidade do Rio de Janeiro (UNI-RIO), Rio de Janeiro, Brazil.
 

Objective:To determine the frequency of urinary tract infection
(UTI) in men,hospitalized with symptoms of HIV infection.
 
Methods: Fifty men, 
 with clinical manifestations of HIV 
infection, were prospectively studied. Age ranged from 18 to 55 
years (X=29.7,s=ll years). Risk factors for HIV infection were:
 
homosexualism in 34 (68%), transfusionsin 4 (8%) and indeterminate in 4 (8%), drug addictionin 8 (16%). 
 Thirty patients
presented with AIDS, 20 (40%) with ARC. No (60%;


patient presented
 
recognizable predisposing factors to UTI. A dip-slide urine 
culture method was employed. UTI was diagnosed when more than 
100000 colonies/ml were present in a clean-catch mid-stream 
sample of urine. 
Results: UTI was diagnosed in 4 patients (8%). Their age ranged .from 18 to 46 (X=28.5, s=l0.5). Three patients presented with .jAIDS and were homosexuals. Bacteria isolated were E. coli (2x), 1 

Citrobacter freundi (lx) and Enterobacter sp. (lx). K 
Conclusions:A relatively high frequency of UTI due to gram
negative bacteria 
was observed in hospitalized men with
 
symptomatic HIV infection. A larger prospective controlled study
should be conducted to
importance of HIV confirm these results and to assess theinfection and homosexualism as predsposing 
factors for UTI in such patients.
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F.B.536 	 CLINICOPATHOLOGIC STUDY OF EYE DISEASES IN HIV 
INFECTED PATIENTS 

Giannini, Valeriot; Carlotti, G.*; Guariglia, P.*; 


Bonini,S.t*;Giannini,R.**;Manni,G.L.**;Grillo,L.*s*;Galgani,S.**
, 
t L.Spallanzani Hospital for Infectious Diseases Rome, Italy 
ts Chair of Ophtalmology, Tor Vergata University, Rome 
tat S.Camillo Hospital, Rome 

Ob ective:A prospective clinical and virological study has been 

pointed out to estimate the incidence of ophthalmologic 

manifestations in HIV infected patients, to demonstrate the 

natural course of the ophthalmologic findings and the 
relationship of these findings to the state of HIV infection, 
Methods: From 1986 to 1989, 154 cases of AIDS and 457 HIV 
infected subjects have been hospitalized; other 240 individuals 
have been followed in ambulatory care. Ocular examination has 
been performed on 214 patients fitting to the class IV of the CDC 
classification of HIV infectiool. All patients received indirect 
oph talmoscopy. Slit-lamp examination was performed when possible 
and Fluorescein Angiography and VEP were performed in some cases. 
Results Ophtalmic examination revealed ocular lesions in 98 of 
the 214 patients (45.7%): in 86 cases retinal disorders (retinal 
hemorrhages, cotton-wool spots); in 3 cases conjunctival Kaposi's 
Sarcoma; in 7 cases cronic inflammation and in . cases corneal 
ulcers. The most frequent involved agent was CMV. 
Coclusion: 	 The study confirms that ocular disease,- and 
ophthalmologic manifestations are a frequent clinical picture in 

patients with HIV infection. 


.B.538 SURGICAL PATHOLOGY CF HIV INFECTED PITIENTS IN ZAMBIA 
Bayley, Anne*; Luo, N**; Suzgo, Mapanda". 

Depa:ments of Surgsry* and Immunology-, University of 


Zambia, Lusaka, Zambia. 


ObjectivL_: to describe the surgical pathology seen in HIV infected 

patients in urban and city hospitals in the context of other surgical 

work. 

Methods: We studied 243 unselected and consecutive patients of both 

sexes,aged 15 years or older, who occupied surgical beds during visits 

(unannounced) to urban or rural hospitals in Zambia during 1989. Visits 

lasted 1 to 3 days depending on the size of the unit. Each patient 

had a history token and a physical examinaticn done and blood was 

examined for antibodies to HIV antigens using the recombinant 

J;ellcozyme test. 
Results: The mean seropositivity for antibodias to HIV was 23%. The 
mean ege for seropositive men was 38 years and for seropositive women 
32 years, with a sex ratio of 1.5:1 C:F). Eight seropositive patients 
were admitted with injuries unrelated to their serostatus; 17 hod soft 
tissue infections, 5 had bone or joint infections and 4 had tubercul-
ous lymphadenopathy; 8 patients had ano-rectal diseases, 6 had gynae-
cologic pathologies, 2 had florid genital ulcers and 2 had HIV-related 
turnours. 
Conclusions: HIV infection is present in nearly one quarter of un-

selected patients in surgical beds in Zambia. Bacterial infections, 

surgical tuberculosis and ano-rectal pathology are common associations. 

This study is continuing in 1990. 


F.B.537 THE PREVALENCE OF HIV POSITIVITY IN KIDNEYS OF AIDS PATIENTS 
Cronin, William; Shevchuk, M.; daSilva, M.; Bagchi, s.
 
Dept. of Pathology,Lenox Hill Hospital, New York, N.Y.,U.S.A. -.
 

Objective: To study the prevalence of HIV infection of kidneys in AIDS pa
tients without renal disease. A small percent of AIDS patients suffer from a 
renal disease known as HIV-associated nephropathy. There are suggestions 
from subtle renal function alteration, however, that a much larger percent of 
patients may have HIV damage or infection of the kidneys. 
Methods: To study the prevalence of HIV infection of kidneys in AIDS pa
tients without renal disease, a series of 16 such AIDS autopsy cases were 
selected from the autopsy files and stained with the p24 anti-HIV monoclonal 
antibody. The controls consisted of kidneys from 13 age-matched, non-AIDS 
autopsy cases. 
Results: Eight of 16 AIDS cases showed focal staining with the p24 anti-HIV 
antibody. The staining wiasfound predominantly in proximal tubular epithelium 
and was very focal. Histologic examination of these kidneys showed the HIV
positive kidneys 	to contain mild interstitial fibrosis and frequent reactive
 
proximal tubular 	epithelium. Chronic inflammation was infrequent and was
 
usually associated with other demonstrable opportunistic infection. Glomeru
lar staining was 	 not identified, but mild esanqioproliferative changes were 
seen in 3 of the 	AIDS cases. The histologic findings of HIV positive kidneys
 
were not significantly different from the HIV negative AIDS kidneys. All 13 
control cases were negative for HIV associated p24 antigen.
 
Conclusion: Silent HIV infection of the kidneys is frequent, approximately
 
50%. It is localized primarily in the proximal tubule and might explain the
 
subtle renal function changes in kidneys without glomerular nephrooathy and
 
opportunistic infections.
 

F:B.539 	 NATURAL HISTORY OF HIV INFECTION I:;LIVER TRANSPLANT PATIENTS 
Samot, Adrien G.*; Bouscarat, F.*; Samuel, D.**; Debat,P.**; 
Detruchis, P.; Bismuth, H.** 
* H6pital Bichat/** Paul Brousse, Paris, France.
 

Objective: To describe immunological and clinical outcome of 11 liver
 
transplant (LT) recipients infected with HIV-l receiving a triple immuno
suppressive regimen (cyclosporine A, azathioprine and steroids). 
Patients/Methods: In 5 years (1985-89), 9 adult patients (pts) among 392 
(2.3%) were infected with HlV during 431 LT or shortly after : 8 through 
blood-components and I from the donor's liver (group A). Two pts seroconverted 
>6 months (M) after LT (I IVDU, 1 bisexual) (group B). All pts have been 
followed since LT for a 35M mean time (2 to 55). At each visit they were 
classified according to the CDC classification. immunological tests were 
lymphocyte subset count and B2 microglobulinemia. Virological data included 
repeated ELISA/E-:B for HIV antibodies and P21 antigenemia measurements.
 
Results: 1) Nean time of seroconversion was 66 _ 27 days after L7. 2) in 7 pts w
 
followed more than 5 M, CD4 cell count decreased to 2CC ml at N 18 to 45
 
(mean : N 26) 3) Five pts (group A) died : I of acute HIV infection with
 
aplastic anemia transmitted by the graft (":2):2 from AIDS %N,N3F;2 from 
rejection (they were also CDC/IVA) I) Four pts (group A) are alive at N2 to 
M55 : I is asymptomatic, I is in group 111, 2 IVA pts received AZT for 7 and N 
11 M and arc stable with no sde-effects ') One of the 2 pts group B) died of 
delta superinfection, 1 is asymptomatic. 
Conclusion: 1) Incidence of HIV infection in LT pts was 2.3% but decreased to
 
0% after march 87 2) Among LT recipients, HIV illnesses incidence was 5. 
(6/11) and HIV mortality 27.2 (3'11) 3) Progression to AIDS was fast but 4!a%
 
of our pts survive for 3-4 years even with immunosuppressive therapy. I)
Cyclosnorine A do not prevent'halt HIV infection. 
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F.B.540 	 RAPID DECLINE OF NATURALLY ACPUIRED ANTIRODY TO 


HEPATITIS P SURFACE ANTIGEN (AntiHs) AND H'V 

REACTIVATION IN AbHIV+ I.V. DRUG USERS (IVDUs). 


ginicco. Alessandro; Sciandra, 
M.; Valle, 	M.; Raiteri, P.;
Gagliano, P.; Gioannini, P. 

Institute of 	Infectious Diseases, Univ. of Turin, Turin, Italy 


Objectives: 	 To evaluate the behaviour of 
antiHPs titre in 

HIV+IVDUs. 

Methods: We studied 
 for 4 yrs. the antiHs titre of 14 

HIV+IVDUs. We compared the antiHE's titres' changes of 7n 

HIV+IVDUs (none of them ARC or AIDS; antiHs 10 4 5)0 TU/I;4
CD4+ 
 ' CO/fIl) with those of 31 HIV-IVDUs similar in ages,
duration of intravenous drug use, antiHEPs levels, 
Results: AntiHs F.U.(months) AntiHPs Wilcoxon's test 

HIV+(70) 233.6±151.1 26.9±17.1 68.7± 7n.? =
p nnn 

HIV-(71) 25n.Ot±l35.2 27.5±12.2 227.5-118.6 
 P = .09< 

P=.717 Mann-Withney's test P=.nnn 

65 HIV+IVDUs (48.5%), where initial antiHs mepn titre u,-s
105+96 lU/I, 	at the end had An PntiHs titrp e 1c, IlTIJ. In 4 ("
AIDS, 1 ARC) 	H~sAg reappeared (in 2 we found Alsn HPeA9 and HP" 
DNA; none showed signs of acute hepatitis). 

Conclusions: 	The decline of 
antiHs titre in HIV+IVD1s, even in 

the early stages of HIV infection, is faster than in HIV-IVDUs. 

By contrast, only a deep immunodeficiency elicited the HPsAg 

reappearance.
 

F.B.542 	 PERTIONEAL DIALYSIS IN HIV INFECTED PATIENTS WITH
 
RENAL FAILURE. MARTON, RANDY, Spinelli, L.,
 
Slim,J., Johnson, E., Saint Michael's Medical
 
Center, Newark, NJ, U.S.A.
 

OBJECTIVE: To better understand the usefulness and complications

of peritoneal dialysis in patients with renal insufficiency.

METHOD: A retrospective review of 23 outpatient charts compri
sing the total number of HIV+ patients on peritoneal dialysis
 
at St. Michael's Medical Center covering a period from 1985
1989. Data was analyzed with respect to etiology, therapy and
 
clinical outcome of episodes of peritonitis.
 
RESULTS: Twenty-three patients with acute renal failure 
(ARF)

on peritoneal dialysis (PD) developed 54 
episodes of peritonitis

in a period of 1 to 30 months with an average follow up period

of 10.1 months. Organisms involved: Staphylococcus Epidermidis

(39%), other gram positive cocci (22%), Enterobacteriacae (22%),
 
culture negative (15%), 
and one episode of Candida Albicans.
 
Eighty-seven percent of the episodes resolved with therapy,
 
15% required removal of their Tenkoff catheters. Sixty-one
percent of the patients expired while on PD, 5 deaths were
 
related to sepsis and/or non-functioning catheter. Five patients
 
were transfarred to hemodialysis.
 
CONCLUSION: PD is a useful tool for prolonging life in HIV+
 
patients with ARF. The high incidence of peritonitis, dictates
 
a need for increased emphasis in teaching patients aseptic
 
technique. Further studies are indicated to compare the out
come of HIV+ 	patients on PD versus hemodialysis.
 

F.B.541 	 THYROID FUNCTION IN ACQUIRED IMMUNODEFICIENCY
 

SYNDROM (AIDS). 	 .D
 

Michels, Berthold; Hunold, P.; Falkenbach, A.;
 
Klauke, St.; 	Gottstein, A.; Althoff, P.-H.
 
University Hospital Frankfurt, FRG.
In our clinics in association with AIDS postmortal histological


examination of 
 63 thyroid glands demonstrated Cytomegalovirus
 
(CMV) inclusions in twelve (19%) cases. In 38 patients with AIDS
T., fT., T., ETR, TBG, the antibodies TAK, MAK and TRAK were
 
determined. TRH-tests (200 -ug i.v.) were done and TSH was
 
measured before 
 and after 30 min. Main Results: Out of 38
 
patients in 29 fT. was markedly decreased below the lower limit
 
(<2,5 pg/ml) and in 9 of them T. was also decreased (<0,8 pg/mI)

whereas T4 was decreased in 6 patients and only in 4 of the 29
 
patients with AIDS rTh was elevated. In 2 of this patients TSH
response to TRH was negative ( TSH <2-uU/ml); one had proven
 
pituitary-insufficiency. In 7 patients 
 the TSH-response to TRH
 was exaggerated (in one patient basal 
TSH was already elevated).
 
3 of this showed equivocal lowered T., T., fT3 and fT4 without
 
elevation of rTh.
 

Conclusions: In several patients 
 with AIDS we found thyroid
hormone levels markedly decreased to well within the
 
hypothyroitic state. In view to 
confusion between hypothyroidism

(decreased fT., T., rTh) and the "Iow-T.-syndrome" (low fT3 and
 
T3, but elevated rT3), in AIDS-patients with lowered fT3 and not
 
elevated rT3 the exaggerated TSH-response to TRH suggest that 
an
 
hypothyreotic state - for example by MCV-incluslon - is present
in addition to the patients other medical problems. 
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HIV Seroprevalence in North America (cont.fi'om Thurs.) 
RELATIVE RISK ESTIMATES FOR iIV SEROPOSITIVITYF.C.543 IN BLACK MEN: THE WORSENING TREND AMONG U.S. 
SOLDIERS 

Kelley. Patrick W, * Pomerantz, R. *, Wann, F. *, Brundage J.*. Burke D.*, Miller R. *, and 
the U.S. Army Retrovirus Research Group. Walter Reed Army Institute of Research, 
Washington. DC, ** SRA Technologies, Inc., Alexandria, VA, USA 

Objective: To compare HIV infection trends in defined race/gender groups of U.S. soldiers. 
Methods: Over 1.5 million periodic HIV antibody tests have been completed on active duty 
U.S. soldiers since Oct 1985. Tests on 899,144 soldiers were partitioned in:o those before 1987 
(N= 377.344 people), during 1987 (N= 379,347), during 1988 (N= 404,835), and during 1989 
(N= 334,715) and then adjusted for multiply-tested soldiers. Demographics were extracted from 
personnel files. Seropositive soldiers appear only in the interval the infection was first noted. 
Results: HIV antibody was found in 1829 soldiers (1054 in '85-6, 441 in '87, 196 in '88, 138 
in '89). Logistic regression analyses to control for age, marital status, and rank showed: 

Odds Ratios and 95% Cl's for Defined Race/Gender Groups Vs. Non-Members 

Black Men Black Women While Men White Women 
1985-6 3.23 (2.85,3.65) 0.63 (0.45,0.88) 0.41 (0.36,0.47) 0.16 (0.09,0.29)
 
1987 3.45 (2.84.4.17) 0.50 (0.28,0.90) 0.37 (0.30,0.45) 0.18 (0.07,0.44)
 
1988 4.07 (3.05.5.42) 0.40 (0.17,0.98) 0.41 (0.30,0.55) 0.18 (0.05.0.63)
 
1989 5.13 (3.61.7.28) 0.61 (0.25,1.48) 0.30 (0.21,0.44) 0.17 (0.03,0.86) 

Over time, black men accounted for a greater proportion of the newly identified infections: 51% 
in '85-6. 52% in '87, 57% in '88. and 64% in '89; the corresponding figures for white men ware 
35%, 33%, 33%. and 26%. 
Conclusions: HIV relative risk estimates for black men show a significantly worsening trend
 
over time; the trends for the other groups do not confirm any notable shifts in relative risk.
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EC.544 SEROPREVALENcE OF HIV INFECTION A)bONG HISPANICS F.C.545 HIV SEROPREVALENCE IN AMERICAN INDIANS AND ALASKA NATIVESIN THE UNITED STATES 
 Conway, George A.*; Hooper EY**; Helgerson SD***; Petersen,
Goerefia, Fernando*; Onorato, I.*; Allen, D.*; 
 LR*; Arbrose, TJ**; *Centers for Disease Control, Atlanta,
McCray, E.*; Sweeney, P.*; State and Local Health Departments. 
 Georgia, USA, **Indian Health Service, Phoenix, Arizona, USA, ***Indian
*Centers for Disease Control, Atlanta, GA, USA. 
 Health Service, Seattle, Washington, USA.
 

Objective: To determine HIV seroprevalence in clients of Objective: To assess 
levels of AIDS cases and HIV infection anong
Hispanic origin attending sexually transmitted disease clinics American Indians and Alaska Natives 
(AI/AN) in the United States.
(STDC), drug treatment centers (DTC), and women's health 
 Methods: 
 Available AI/AN AIDS case and HIV seroepidemiology data were
clinics (WHC) in the United States. 
 reviewed and compared. We are conducting a nationwide blinded
Methods: 
CDC, with state and local health departments is seroprevalence survey in Indian Health Service (IHS) facilities using sera
con-lucting blinded surveys in selected metropolitan areas 
 obtained for syphilis screening from patients seeking prenatal care, being
(MA's) . After blood samples have been tested for routine 
 evaluated for a sexually transmitted disease, or entering drug or alcoholpurposes, all patient identifiers are removed and sera are 
 treatment programs.

tested for HIV. Information on sex, age group, Hispanic origin, 
 Results: U.S. AIDS Case Cumulative HIV Seroprevalence-U.S. Military

and risk exposure for HIV infection was collected on Incidence (to 11/30/89) 
 Recruit Applicants (10/85-6/89)
appro:.:imately 30,000 Hispanic clients 
in more than 20 MA's. 
 Total Cases per Risk Nuber Prevalence Risk RatioResults: The median seroprevalence rates for Puerto Ricans were 
 Race Cases 100,000 Ratio Positive per 100,000 (95%CI)8.9% in STDC (range 08-19.2%), 19.1% in DTC (range 5.6%-36.4%), A/AN 152 .9 0.2 15 1.0 0.8(0.5,1.3)
and 08 in WHC (range 0%-7.7%). For Mexican Americans, median Other 115,006 47.2 1.0 2,840 1.3 1.0
rates were 08 in STDC (range 08-208), 08 in DTC (range 0%-
 As of late January 1990, 38 IHS 
sites serving over 600,000 patients are
6.7%), and 0% in WHC (range 08-0.4%). For Cubans, rates 
were participating in the blinded surveys; 5,430 sieclnens have been tested to
15.28 in STDC (range 11.3%-17.7i) and 0% 
in WHC (range 0%-3%). date and 25,000 sera will be submitted for testing by April 1990.
Conclusion: HIV infection rates varied by clinic and MA; 
these ConclLsions: Despite 
low AIDS case rates, AI/AN HIV seroprevalence in
rates were highest in DTC patients in the norhteast and military recruits suggests a greater problem. The study of sera from IHS
identified Puerto Rican intravenous drug users as a high 
 patients will provide insight into HIV seroprevalence and distribution in
priority group for the development of HIV prevention programs. 
 AI/AN individuals.
 

F.C.546 HIV INFECTION AMONG MINORITIES AT U.S. SENTINEL F.C.547 HIV rNILCIION AMON(GIMMIGRAN: 10 THE UNITED STAlt:HOSPITALS: A HETEROGENEOUS PATTERN Studeiister,_lc.x '; West linq, R."'; Kent, G.*'*;Olivo, Noemi*; St. Louis, M.*; Critchley S.*; Dondero T.*; "San Jo:;e ed icaI Group, :;anJo:;e'.:a1ilornia, USA, - SallOW:0the Sentinel Hospital Surveillance Group. 
*Centers for Disease Control, Atlanta, Georgia, 

Medical Center, Sari dose, California, USA. "Ilepartment of Medicine, DiisionUSA. of Fasil y Medic7ine, Stanlord Univer;it , Stanford, (ali,rni, USA. 

Objective: To assess the association between race, HIV infection, and AIDS in 0b -.ct icc: lo deteimioc the prevalhnce of iIV infection and to describe ris..tsystematically-collected data from U.S. sentinel populations. lactor:; for inlect ion amonq immigrant s to the USA.Methods: We anonymously tested 131,253 blood specimens for antibody to H.V-1 Method,.: During the periodduring 1/88-9/89 from frot danuair 1, 1988 ticiuqih l)eceni!)r 31, 1989. 381337 sentinel hospitals (SH), calculated seroprevalence (SP) by conseCut ,',applicants; lot U.S. natural izat ion statu:; were int,ri wed, examnincd,race (only for SH with 100 or more specimens for the racial group in question), ani and test,'d for lily antibodies and sypbili:; serologj.
SP ratio (SPR) vs. whites, and compared SP at each hospital with the Re!,ultls: The E,dian age of the applicant: was 31 ,",': (raiq 11 92); 2040 (540 )
characteristics of AIDS cases diagnosed at that hospital and reported to CDC 
 were male. Ion (0.3%) weic :cropo::itive for lIV ant ibodles b% both enze linkdduring 1988-89. iamunosorbent assa, and col iraator We:;tern bo .Spli i:;:;c;olj WarResults: No. Number Number HIV-1 SP (%) Median % of SH with positi'c in 4d (1.2%). Those aged 30 31 dears had the highe:;* 11l antibodRace of SH tested HIV+ median (range) SPR SPR < 1.0 prevalence (0.75). 1h racial/ethinic orig:n, the !!'V .:iltrd pidaenve was;White 33 61,649 379 06 (00-30) - - an follow:: Black, 1.8%; Caucasian!, 0.1%; Ilispanic, 0.34%; Oriental, 0.0%.Black 30 34,577 952 1.0 (0.0-9.5) 1.6 22 Person:; wilt; erOl tivit y aeote likel% to have ii i i :yphil!: ' :111 :; were
Hisp. 
 16 22,950 346 1.0 (0.1-4.9) 0.5 75 seroloh (RP - 36.7, 95% Cl = 19.8 137.61) and he BlaCk (RP 8.5, 9'!.Cl
The proportion of AIDS cases associated with IVDU diagnosed at a SH was 11.8 39.51).correlated with the SPR for blacks (P<0.05) but not for Hispanics (P=0.37). Conclu:.iori: Itis :;tudj documents a pattern of lily infct ion a,onq Ihr:;eConclusions: In patients admitted to these hospitals, blacks generally have higher inimigrants which is comparable to that among the indigenous American populat ion.SP and Hispanics lower SP than whites, but the reverse is true at a substantial Accurdiniql, lIIV surveillance, prevention, and treitent effort,; :;hould benumber of other SH. IVDU is an important risk factor predicting higher relative targeted to known risk groups.

prevalence among blacks. The association between race and HIV infection is 
variable and complex, a better understanding of it may contribute to more effective
prevention guidelines. 
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THE SAN F.C.549 HV-1 AMD STD INFECTIONAMNONG PROSTITUTESKALE TRANSVESTITEEC.548 	 HIV PREVALENCE AMONG HOMOSEXUAL AND BISEXUAL MEN IN 
FRANCISCO BAY AREA: EVIDENCE OF INFECTION AMONG YOUNG GAY MEN 
Kellogg Timothy A.*; Marelich, W.D.**; Wilson, M.J.**; KIRK W. ELIFSO *; BOLES,J.*; SWEAT,N.*; POSEY.E.": DARROW.W.* 

Lev. G.F.*; Bolan, G.*; Rutherford, G.W.* 
*San Francisco Department of Public Health. San Francisco. **California :JEORGIA STATEUNIVERSITY,ATLANTA,GA, 

CENTERSFORDISEASECONTROL,ATLANTA,GA. 
Departaent of Health Services, Sacramento, California, U.S.A. 

Objective: To estimate the prevalence of HIV among homosexual and bisexual
 
disease (STD) clinics in different 	 Obijectives: To assess NIV-I and ,e.ualty transmitted disease tSTD) seroprevatence among mate 

men attending sexually transmitted 
transvestitestreet prostitutes, potentiaty high-riskgroup p.evalent in urban areas, and to 

geographical regions of the San Francisco Bay Area (BA). identify risk factors for HIV-1 and SI infection aong these men. 

Methods: We conducted HIV serosurveys in 1989 at several STD clinics from
 

BA counties. This survey was Methods: During a 9 rneth period in 1989. 45 mle transvestite prostitutes were recruited while 
conducted using standardized research protocols developed by the Centers for working in the Atlanta, Georgia metropoliton area. Structured street-level interviews were used to 

assess drug-use and sexual history, social networks and health behavior. Serua samples were tested 
Disease Control. A total of 816 homosexual and bisexual men who were under for HIV-1 antibodies, for syphilis (RPR, MhA-Tp and FTA-Abs), and hepatitis B tRIP). 

San Francisco (SF) County and four surrounding 

evaluation for a new STD episode were included in this survey.
 
Results: Test results revealed that 68.9% were seropositive for HIV-1, 68.1% had seromarker for

Results: Of the 816 men tested, 376 (46.1%) were confirmed positive for HIV. SsyphiLis, ad 72.7% had sercarker for hepatitis B. Over 80% of the study participants were black and 
HIV seroprevalence rates by age-group (years) the man age of the participants was 24.4 years. A history of extensive passive anal sex was reported 

20-24 25-29 30-34 35-39 40-44 45+ by80% of ail respondents. "Crack' cocaine was used by 58% of the men whiteonly 7% werecurrently 

% N % N % N % N % N % N injectingdrugs.The corparuble seropasitivity 	 sateprostitutesHlIV-1 rate for 198 nontransvestite 

alsoworkingin the Atlantaareawas 25.3%.
 SF County 40.7 59 60.7 135 57.6 125 58.9 107 43.9 57 44.1 59 

Other BA counties 23.8 42 33.9 62 38.2 55 37.5 40 30.8 26 16.7 30 
Conclusions:Sexuat behavior and not intravenous drug use places the-w :r isvestitesat risk.The
 

The HIV infection rate for Black and Latino men was significantly higher than high rate of AIV-I and STD infection aroong these enn, coupled with their hih rate of passive anal
 

White men (53.2% vs. 43.9%, respectively; p<.025). Seroprevalence was higher sex, suggest that they should be specifically targeted in HIV and STDprevention efforts. Mate
 

in SF County (53.7%) than the surrounding BA counties (30.9%)(p<.001). prostitutes should not be viewed as a hcigeno.s groupfor intervention purposes; male transvestite
 

Conclusions: HIV seroprevalence in the study population is high, especially prostitutes represent a distinct group requiring special attention by public health officials. 

for Black and Latino men. Of great concern are the high rates among young
 
(<25 years) homosexual and bisexual men. We suggest that previously
 

uninfected young men may have seroconverted since 1983 when the annual
 
incidence of new infections began to decline in San Francisco.
 

F.C.550 	 TEMPORAL TRENDS IN HIV SEROCONVERSION. A REPORT FROM F.C.551 SEROPREVALEICE OF HIV INFECTION IN INTRAVEIOUS DRUG USERS 
THE MULTICENTER.AIDS COHORT STUDY. (MACS). (IVDUs) IN THE UNITED STATES (U.S.)
 
Kinesley, Lawrence A.*; Bacellar l.+; Zhou, S. ;aRlnaldo C.Chmiel, Allen. David M.*; Onorato, I.M.*; Sweeney, P.A.*; and state
 

4.+; Detels, R.+; Saah, A."; VanRadeon, M.+; Ho, NI. ; Armstrong, .' ; Munoz, A.' and local Health Departments. *Division of HIV/AIDS, Centers for Disease
 
University of Pittsburgh, Pittsburgh, PA, USA, for the +Nlulticenter AIDS Cohort Study Control (CDC), Atlanta, Georgia, USA.
 

Obic.tiv: The specific aim of this investigation was to describe HIV seroconversion rates 
To determine HIV seroprevalence among IVDUs entering sentinelin the Multicenter AIDS Cohort Study (MACS) by center, age, race and calendar time. lhj~ae.t=yC: 


Methods: 3.095 initially HIV seronegative homoscxual MACS participants have been drug treatment centers in the United States.
 

followed at 6-month intervals since mid-1984. An additional 134 seronegatives were Method4: Since 1988, CDC, with state and local health departments, has
 
enrolled in mid-1987. HIV seroconversion was documented by ELISA with Western Blot conducted blinded surveys among IVDUs entering drug treatment. Demographic
 
confirmation, with the estimated date of seroconvcrsion as the mid-point between last information (sex, age group, race and ethnicity) and information on type of
 
negative and first positive samples. Po::son regression methods were used to describe the treatment program, and the primary drug used have been collected on over
 
HIV incidence. The first 10 study visits were included and censored as of June, 1989. 15,000 IVDUs entering 65 sentinel clinics in 27 metropolitan areas.
 

Results: The 5-year follow-up yielded 343 HIV seroconverters. The seroconvcrsion rate E : Data from the first survey year show that HIV seroprevalence among
 
in the first 12 months was highest in Chicago (9.2 per 100 PY's), followed by Los Angeles IVDUs entering drug treatment ranged from 0% to 47.7% (median = 5.0%). HIIV
 
(7.4), Baltimore/Washington (5.8) and Pittsburgh (3.6). A significant decrease (p<.Ol) oser
 
time was observed in all city cohorts except Pittsburgh. The overall MACS 1iV seroprevalence rates were highest in the Northeast (median = 18.2%) compared
 

12 months of observation was 1.4 per 100 PY's. A to the remainder of the U.S. (median = 2.5%). For all areas, median clinic
 
seroconversion rate in the most recent 

recent increase (p<.O1) was observed in Chicagc, where HIV incidence rose to rates were 15.1% among African Americans, 8.8. in Hispanics, and 3.9% in
significant 
2.0 per 100 PY's, compared to 1.0 during the prior 2 years. Younger age (<29 years) was whites, but the disparity in HIV seroprevalence by race and ethnicity varied 

Median clinic rates for IVDUs who primarilyassociated with a significantly higher rate of seroconvcrsion throughoui the entire study by different metropolitan areas. 

period. Both Blacks and Hispanics had elevated seroconversion rates, however, these used heroin was 4.2% compared to 0% for cocaine and all other drugs. 

differences were center-specific, with Baltimore noting a 3.5 fold increase in Blacks and Vgnclusa m: These data indicate that transmission of HIV among IVDUs 
Chicago a 3.5 fold increase for Hispanics. continues to be a significant public health problem, especially in the 
Conclusion: Despite evidence for an initial steep decline in HIV seroconvcrsion in the Northeast U.S. Enhanced efforts are needed to reduce the spread of HIV 
MACS, current HIV incidence remains unacceptably high with evidence of a recent infection associated with intravenous drug use and to determine reasons for 
increase in Chicago. At consistently highest risk were the younger, sexually active men. the racial and ethnic disparity in HIV seroprevalence among IVDUs. In areas 'there is a need 	 to develop innovative programscohort, with lower IV seroprevalence
Documentation of ongoing HIV seroconversion in this high profile homosexual 

which has experienced substantial educational interventions, highlights the need for to prevent the introduction and further spread of HIV among IVDUs.
 
renewed prevcntior efforts.It
 

http:efforts.It
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EC.55Z 	 TRENDS IN HIV INFECTION AND AIDS RISK BEHAVIORS
AMONG INTRAVENOUS DRUG ABUSERS IN SELECTED US CITIES 
Batties. Robert J. ; Pickens, R.; and Amsel, Z. 

National Institute on Drug Abuse, Rockville, Maryland, USA. 

Obiective: 	 To assess trends 
in HIV infection and AIDS-risk

behaviors among intravenous drug abusers (IVDAs). 

Methods: A series of nonblinded point-prevalence surveys was 

conducted with admissions to methadone treatment in New York 

City; Trenton ard Asbury Park, NJ; Baltimore; Chicago; San 

Antonio, TX; and Los Angeles between March-Dec. 1987 (n=713), 

Jan.-June 
1988 (n=1089), July-Dec. 1988 (n=932), and Jan.-June 

1989 (n=lll0). Subjects were tested for HIV (ELISA/Western blot 

confirmation) and interviewed using a standardized questionnaire. 

Comparisons of admission cohorts were made by chi square test of 

homogeneity and analysis of variance. 

Results: Comparison of point-prevalence of HIV+ within cities 

found no change in seropositivity levels. High levels of AIDS 

risk behaviors (frequency of injection, needle sharing, needle 

cleaning, and use of shooting galleries) were found in all 

cities. Comparisons of trends in recent risk behaviors (past

year) within cities suggest that relatively little reduction in 

AIDS risk behaviors is occurring. 

Conclusion: 
 While HIV+ levels among IVDAs were stable, there is 

no room for complacency given high levels of AIDS-risk behaviors 

HIV prevention initiatives must be expanded. 


F.C.554 	 LABORATORY MARKERS FOR HIV IN INTRAVENOUS DRUG USERS IN 
SAN FRANCISCO: RACE AND SEX DIFFERENCES Karen Vrani/an, R Gorter. 
D Osmond, A Kcffelew. A Williams, AR ss;Lni'm,.rsi ofCalifornia, San Francisco 
!mdSan Francisco General Hospital. California. San Francisco. USA. 

Obective. We eamintid specific diffcrnces in laboratory markcrs prognosticforAIDSamongmen. 
women,blacks and whites separatcy I%.1 positise Ii Vncgaiis intrasenousdrugusers([VDU) nfor and 
San Francisco. 
Method%. HIVsropositi.andseronegatisedrug uscrs recruitedfrom e ening in drug treatment 
programs are currently in folloup at SFGH. We measured lymphotwle sub-cts, serum beta-2 microglobulin
lcels. CBC. and HIV p24 antigen at baseline, 
Results. Shown for 122 IIlV poitie IVDU at baseline arc median values and %Vilcoxonrank sum
significance lc.cls forscx and race dilfcrences. P24 Ag data is shown as percent positie with significance
tcsted by Fisher's exact p-values. 

WIIITE BLACK p-values p-values 
MEN WOMEN MEN WOMEN Sex Race 

Sample si/c 29 2; 35 35 
CD41ymphs 389 40-4 379 4 S .15 .48 
CD8lmphs 11("4 838 FIX)5 955 .17 .48 
CD4 CDSratio 33 .47 .36 .47 .tX)7 .49 
WBC 5.3 5.0 5.3 4.9 .47 .51 
Beta-2Mugml 
p24Ag+ 

3.9 
II'; 

41 
17'; 

3.1 
12'7 

3.2 
3; 

.94 

.43 
.(M 

.19 
Conclusion. Among }!IV+ flcta-2M lesclsw crc signilicantly higher in whire than in black IVDUs despite
sinilarT-cellcounts. I-ighcr CD4 counts and locr CD8 counts resulted in significantly higher ILS ratios 
forwomen. Black women hada low (but notsignifican Iprealenceofp24antigcnemia, as confirmed by 
the observation of no p24 posilivcs in 34 additional blackwomen scrCned who declined followup. In 
contrast noethnicor(sexdifferenceswereobscr.cdinthe llVnegatisegroup. 

F.C.553 SEROCONVERSION FOR HIV IN INTRAVENOUS DRUG USERS
IN TREATMENT, SAN FRANCISCO 1985-1990
 
Andrew Moss, K Vranizan, P Bacchetti, R Gorter,D
 
Osmond, B Brodie. University of California, San
 
Francisco and San Francisco General Hospital
 

Objective. We examined HIV seroconversion rates and risk factors
 
for seroconversion in intravenous drug users (IVDUs) in the San
 
Francisco treatment population.
 
Methods. Since 1985 we have screened for HIV in treatment
 
programs. Screening is anonymous but repeaters can be
 
identified. 604 IVDUs ;.ere studied twice during 1985-90
 
Results. 15/604 IVDUs seroconverted with a median followup of 14
 
mos. Rates were 1.9% per person-year overall, 1.2% for men, 2.6%
 
for women, 1.0% for whites, 4.0% for blacks and 3.3% for
 
hispanics. Rates by time period were 
4.5k in 1985-86, 1.7% in
 
87-88 and 0.6% in 
89-90. Risk factors associated with
 
seroconversion were number of sexual partners > 5 (OR=4 .0,
 
p-.01); crack use (OR 3.7, p<.0l); shooting gallery use (OR 4.3,

p<.0l); and IV cocaine use (OR 2.6, p=.07). 
Not associated with 
seroconversion were paid sex (OR=2.4), recent IV drug use
 
(OR=I.0), or 	needle sharing in the 
last year (OR=.8). In a
 
multivariate analysis, ethnicity 
(black vs other) gallery use
 
and number of sex partners were independently associated with
 
risk of seroconversion.
 
Conclusion The HIV infection rate 
in San Francisco IVDUs
 
continues to decline and is now close to that in 
gay men. Rates
 
in women, especially black women, remain high. Infection may now
 
be as much associated with sexual 
risk as with 	needle sharing.
 

F.C.555 	 EPIDEMIOLOGY OF HIV SEROPOSITIVE AFRICAN- AMERICAN 
INJECTION DRUG USERS IN SAN FRANSICSO
 
Evans, Patricia*; Hembry, K*; Bowser, B**; Gross,
 
S**; Dasher, T.**
 

*San Francisco Department of Public Health, San Francisco,

California, USA, **Bayview Hunter's Point Foundation, San
 
Francisco, California, USA. 

Objective: To define demographic and risk-behavior patterns 
among HIV seropositive injection drug users in an area with a 
high prevalence of injection drug use and high proportion of 
African Americans.
 
Methods: We reviewed interview data from injection drug

users(IDUs), 	 who were recruited on the streets and shooting 
galleries by street outreach workers between Aril and July
1989. Participants were interviewed by trained interviewers 
using a standardized questionnaire. ELISA and Western Blot 
tests were used to determine serostatus. 
Results: Of 37 seropositive injection drug users' IDUs), 28 were 
male and 9 were female. The mean age for male, 37 and 40was 
for females. Males began injection drug use at age 19 and for stl
 
females the age at first injection was 26 years. Current 
injection drug use patterns indicate that females tend to in
ject more frequently than males( 44% vs 39%).
Conclusions: Males first injection is at an earlier stage than 
females, but females tend to inject more frequently than their 
males. Further research is needed to investigate why women
inject more frequently and the types of drugs injected, and why s-,I 
men tend to start injection patterns at an earlier age. sJI 
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HIV-1 SEROCONVERSION IN A COHORT OF STREET INTRAVENOUS DRUG
USERS IN CHICAGO 


Wiebel, Wayne; Lampinen, T.; Chene, D.; Stevko, B. 

University of Illinois at Chicago, Chicago, Illinois, USA 


Objective: To measure the incidence of HIV-1 seroconversion from initial
 
assessment to first followup interviLw in a prospective cohort study of 

intravenous drug users (IVDUs) not in drug treatment, 


Methods: Indigenous community fieldworkers in three geographically distinct 

Chicago fieldstations recruited IVDUs for structured interviews and anonymous 


serologic testing with notification of results. Subjects were followed at 

6-month intervals and were paid for their participation. Ethnographic re-


search was employed to delineate the social networks of recruited subjects. 

Results: At baseline, 127 of 548 (23.2Z) subjects tested HIV-Ab positive, 


Significant differences in initial rates of seropositivity were found between 


racial/ethnic groups. At baseline, 17.4% (50/287) of Blacks. 38.0% (46/121) 

of Hispanics, and 22.1% (31/140) of Whites wert seropositive. Of 421 sub-

jects negative at baseline, 27 seroconverted ovr 283.7 person years, or 

9.32% per person year (ppyr). Rates by racial/ethinic group were: Black 10.4'. 

ppyr, Hispanic 11.6% ppyr, and White 5.8% ppyr. Rates varied by geographic 


field site from 7.6% to 10.9% ppyr. Analysis of second followup serologic 


data and of demographic and risk behavior characteristics of seroconverters 


continues. 

Conclusion: Seroconversion rates among Blacks and Hispanics were almost 


twice those of White IVDUs in this study. Given the high initial sero-


positivity rates among Hispanics in the cohort, the high rate at followup 


indicates an urgent need for more intensive intervention with this group in 


particular. Adjustments in the intervention (based on the Chicago Outreach
 
Model) in response these results will be discussed.
 

F.C.558 ANMODY MO HIV-1 IN =IL5nAVM= ORM USER 
I NlE3]GMEhA TFEA 4T PRGRIAM (l'WP) 

(VI)
IN BOSTIN. 

Steger Kathleen A*, Zawacki A*; Allen D**; Werner BG***; 

Coppola D*; Craven DE *. *Boston Departmnt of Health and Hospitals, 

**Centers for Disease Cntrol, **MA State laboratory Institute, Boston, MA. 

bective: 'lb c are the prevalence of HIV- infec n iDepartment, 
three MIP in Boston between 8/88 and 7/89. 
Mthods: Blinded seraIrveys for HIV-l were conducted in IVJ entering 
MIP. Admission blood was aliquoted, blinded, and linked with demographsic 

data, primary drug injected, and confirmed HIV-I antibody. 
Results: HIV-I antiy was present in 21% of the 689 speimens tested; 
24% of women and 19% of men were serositive and 95% were 25 to 44 years 
old. Rates of HIV-1 antibody were higher in IVOU using "speedballs" than in 
thoe using heroin only (39% vs 12%, p=<O.O1); significantly higher 

(i=<0.01) among blacks (36%) and Latinos (32%) vs Whites (12%). HIV-1 
antibody w,'as detected in 4%, 14%, and 31% of -pecinens collected at the 

three I.P. The 31% rate was obtained in the innver-city MP which served 

more people of color and patients with symptomatic HIV disease. The second 

innercity MIP was privately operated and served fewer persons of color, 
The third prgram was privately owned and 30 miles from the epicenter. 

Omnclusions: Blinded sercprevalence surveys demonstrated marked variation 


in rates of HIV-l infection. Sercrevalenoe rates may vary geographically 

and by racial/ethnic cctposition, type of program (private vs public) and 

by admission policies. These variables are important in projecting the 


reservoir of HIV-I infection and for targeting resources and prevention 

initiatives, 


F.C.557 SEROCONVERSION FOR HIV-l IN INTRAVENOUS DRUG USERS
 
IN BALTI.MORE 

Vlahov David*. Munoz A, Cohn S. Solomon L. Chaisson RE. 
Nelson KE. ALIVE Study, Jihns Hopkins School of Hygiene and Public Health. 

Baltimore, Maryland USA 

Ohjective: To estimate rates of seroconversion (SC) among intravenous drug
 
users (IVDUs) initially screened during 1988-89.
 
Methods: IVDUs recruited through extensive community outreach between 2/88
3/89 received confidenti.,l screening and counseling. All were scheduled for
 

repeat serolorical screening at 6 tos. intervals. SC incidence rates were
 
based upon the nur-htr of person-s tresters kPS at risk on a given calendar 
semester. Data on SC was dhi ,ed as midpoint between last negative and 
first positive visit 

Results: Of 2242 1%'DLs screened negative at baseline. 1277 returned at 
least once: returnees were likely (p<O.O) to be active users injecting _>/i 
day, Black, >24 years old. Table below provides SC rates by calendar 
semester.
 
Semester: Jan-Jun 88 Jul-Dec 88 Jan-Jun 89 Jul-Dec 89
 
SC : 2 28 28 7
 

PS : 294.3 1090.9 1259.0 798.8
 

Rate : 0.7 2.6 2.2 0.9
 

Conclusion: Although there is indication of a downward trend, SC continue
 
to occur among IVDUs in Baltimore, despite voluntary testing, education and
 

bleach distribution programs. Differential retention of active IVDUs may
 

produce biased estimates of SC, but this characteristic of study also
 

reflects opportunities for continued interventionp.
 

F.C.559 A COMPARISON OF HIV-1 INFECTION RATES AND BEHAVIORS IN 
MINNESOTA IV DRUG USERS OVER A THREE-YEAR PERIOD: 1987 - 1989
 
Thomas, J.*; Jones, D.*; Danila, R.*; Godes, J.**;
 

Osterholm, M.*; MacDonald, Kristine*
 

*Minnesota Department of Health, **Hennepin County Community Health
 

Minneapolis, Minnesota (MN), USA.
 

Objective: To determine changes in HIV-l seroprevalence and risk behaviors
 
associated with HIV-l infection in IV drug users (IVDUs) over time.
 
Methods: Cross-sectional surveys of IVDUs were conducted at chemical
 

dependency treatment programs in MN in 1987, 1988, and 1989. Clients were
 
interviewed for HIV-1 infection risks and were tested for HIV-1 antibody.
 
Results: Prevalence of HIV-1 infection was: 3/231 (1.3%) in 1987, 5/335
 
(1.5%) in 1988, and 7/315 (2.2%) in 1989. Characteristics associated with
 
seropositivity in both the 1988 and 1989 surveys were male-to-male sex
 

(p<0.005), history of residence in New York City (p<0.001), and sex with an
 
HIV-infected partner (p<0.001). For each of the three years, those who 1
 
shared needles were likely to do so <50% of the time and with only one person
 

at a time. Percent of respondents who used bleach to clean needles during 6_4 
the year of most recent drug injection was 8% in 1987, 33% in 1988, and 64% 
in 1989. In both 1988 and 1989, 72% of participants indicated they had
 
changed drug-using behavior to reduce their HIV-1 infection risk. The .
 
percentage of clients who had been tested for HIV-antibody before their first
 
participation in the surveys was 35% in 1987, 72% in 1988, and 79% in 1989.
 
Conclusions: These surveys demonstrate a persistently low HIV-1 prevalence 
over time in MN IVDUs enrolled in treatment programs. Contributing factors
 
may include: 1) infrequent sharing of needles, 2) needle-sharing with only
 

one person at a time, and 3) concern about HIV infection risk as evidenced by
 
behavior change and knowledge of HIV infection status.
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F.C.560 TiV-T INFECTIONGRAMSONG NON-IVAS ADMITTED TO DRUG 

Patel, Rai; Brandon, D.; Altman, R.; Robeson, L.;

Pizzuti, W. 


New Jersey State Department of Health, Trenton, NJ, U.S.A. 


Objective: To study the difference in HIV-1 infection rates between 

intravenous drug abusers 
(IVDA) and non-IVDA admittees to drug abuse
treatment facilities. 

Methods: 
 Utilizing CDC funding and protocols, anonymous tlIV-1 serosurveys 
were done in drug treatment programs in ;ew Jersey. All unduplicated
admittees to 
7 drug treatment facilities were 
surveyed, and demographic

data, as well as data on drugs used and mode of drug administration,collected. were 
collected 

Results: Preliminary results on 
1346 admittees show an HIV-1 sercpositivity 

rates for SVDAs of 
31.67% (331/1045) and for non-IVDAs of 
7.31% (22/301).

This difference was statistically significant (p(.0001). 
 Wlhen rates were 

calculated for individual 
clinics, five of the seven 
reported statistically

significant differences between the two groups, the remaining two clinics 

having insufficient data. 

Conclusion; As expected, IVDAs had a 
higher rate of IIIV-l seropositivity
than non-IVDAs. lowever, this study also shows that reported non-IVDAs 

entering drug treatment programs also have 
a considerable risk of ttlV-1

infectious. Further exploration
this 

of risk behavior for HIV-l transmission ingroup is needed. 


F.C.562 ESTIMATING ME RE NvACOF IV nRM USE AND HIV INFECTON
AMCNG S BERS OF A LARGE PRIVATE HEAILRt INSURANCE PLAN 

IN THE NEW YCK AREA
Eisenhandler. Jon*; Drucker, E.**
Empire Blue Cross and Blue Shield, New York, U.S.A., ** Albert Einstein 


College of Medicine, New York, U.S.A. 

Objecti,,e: To determine the extent of IV drug use and estimate HIV sero-

preva.lerxe among the 10,000,000 subscribers of Empire Blue Cross and Blue
Shield (ECBS). 

Methos: 
Using hospital claims data, we identified 17,961 individuals

hospitalized for opiate use and, separately, 8,775 with AIDS for 1982 1989. By using the ratio of all female AIDS cases to female IVIXfs withAIDS, we estimated the total number of female IVDXs. This data ia used to
infer the total number of opiate users of both sexes 
in the S popula-

tion. In addition, by back calculating from the incidence of AIDS in this 

poplation we are able to infer the HIV seroprevalene level.
Results: 
 Of 12,202 IVIDJs for who crplete data are available, 2,872
(23.5%) are wcren. In the entire EB 
 population there were 8,775 cases
of AIDS of wham 825 (9.4%) were adult females. Of these 57 (6.9%) cross-
match with the identified IVDU females. As. 60% of adult female AIDS
cases in New York are attribu~table to IVDU, we would expect to find 495
IVDUs among the 825 females with AIDS. Since we identify 11.5% (57/495)
of these, we assume a similar proportion holds for the whole IVDU popula-
tion. This yields an estimate of 24,941 female IVDJs. If females oonsti-
tute 25% of the total IVW population, the tztal EbCBS IV 
 population is
100,000. Since for NYC the percent of reported AIDS cases among IVDUs is 

10% with 50% infected and for E~amng female IvLTus it is 2% with AIDS
(495/25,000), we estimate that at least 20% are infected.

Concli'sion: There is a large population of employed IVDJs whose existence is previously unreported. These individuals, though at lower risk
 
for AIDS than other IVDXIs, substantially increase the pool of AIDS exposed populations in the New York metropolitan area.
 

F.C.561 AnNewarkIndex of risk factors predicting HIV seroposltlvlty Inand Jersey City Intravenous drug abusers (IVDAs) not 
currently enrolled In treatment.
 

Iouhi. MarinY ,; Rosen,M."; Musikoff, H.*,Platt, J J.';Baxter, B.; French, J.**;
Lidz, V.; Liu, 
S.%"UniversilyGrant.C.-of Medicine & Dentistry of New Jersey. School of Osteopathic Medicine. Camden,New 
Jersey. USA, "New Jersey Department of Health, Trenton, New Jersey. USA. 

From May to November 1989, 1291 IVDAs in Newark and Jersey City, not currently enrollad intreatment, were recruited by indigenous outreach and word of mouth. Subjects were asked to 
provide a blood sample forHIV !esting (blood samples drawn by either venipuncture or finger stick,
tested by ELISA, and confirmed by Western Blot)and to answer questions from a structured
questionaire (NIDA AIDS Initial Assessment v. 8.0). In Newark. 743 IVDAs (76.0% male)interviewed, with a median age of 37. wereBlacks constituted 83.2% of the sample; 2.2% were hispanic;14.7% were white or other. In Jersey City, 548 IVDAs (76.1 ,'male) were interviewed, with a medianage of 34. Blacks constituted 69.5% of the sample: 14.2% were hispanic; and16.2% were while or
other. In Newark, 401 of 709 individuals (56.6%) tested positive for HIV InJersey City, 250of 532
individuals (47.0%) tested positive for HIV. Forward and backward stepwise regressions of the

demographic information andquestions related to high risk sexual and drug 
use behaviors identified
 
5 variables as both highly significant and independently related to HIV seroposiiviy. 
 Years of IVdrug abuse, frequency of injecting cocaine in the past 6 month. and frequency ofinjecting heroin 
and cocaine together in the past 6 months, were found to be positively related to HIV seroposiivity.Highest grade ofschooling and number of sexual partners in the past 6 months were found to be

inversely related to HIV seropositivily. 
 Each of these risk factors were categorized into higher versus

lower risk. Subjects were assigned a risk index value (ranging from 0 to 5) equal 
to the number ofrisk factors in which they were categorizedfactors 
 as being in the higher risk group. Individuals with 2 riskwere found tobe at 1.5 times greater relative risk for testing HIV positive than individuals with0 or 1 identified risk factor. Those with 3 risk factorswere at3.4 timLs greater relative those with
risk,
4 risk factors were at 6.0 times greater relative risk, and those with 5 riskfactorswere at 10.8 times
 
greater relative risk for testing HIV positive than individuals with 0or 1riskfactor.
 

F.C.563 HIV STATUS AND THE USE OF COCAINE/CRACK IN WOMEN
DELIVERING WITH LITTLE OR NO PRENATAL CARE
 
Mitchell, Janet L.*; Briggs, N.**; Faison, C.**;
M ithel, P.*; llis,
Brown, .*G.M.*; Loftman, P.*; Williams, S.B.*


Departments of *OBS/GYN and **Pediatrics, Harlem Hospital
 
Center, New York, New York, USA
 

OBJECTIVES: To determine the association between crack/cocaine
use and HIV status in a select population of women.

METHODS: Women with little of no prenatal care (<4 visits)delivering at the Harlem Hospital Center are offered a uniqueopportunity to enroll themselves and their children in acomprehensive care program for continual health care that
includes HIV counselling and testing.
 

RESULTS: Of the first 61 
women who enrolled and consented to
testing, 11 (18%) were positive. Nine of the 61 
(14%) admitted
to intravenous drug usage. Of those 9, 7 (77%) were positive
for HIV. Thirty-nine women 
(63%) gave a history positive for
cocaine or crack use (no history of IV use) . Four of thcsewomen (10%) were HIV positive. The seroprevalence of all womendelivering at The Harlem Hospital Center runs between 3.5-5%.
CONCLUSIONS: Women who use crack or 
cocaine and do not seek
prenatal 
care when they become pregnant engage in behaviors
that put them at risk of HIV infection even when the drug is
 
not used intravenously.
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FC-56 HIV SPREAD AMONG INTRAVENOUS DRUG USERS (IVDUs) IN KING 

COUNTY, WASHINGTON 


Harris, Noreen*; Sohlberg, E.*, Livingston, G.** 


*Seattle-King Co. Dept. of PuDlic Health, Seattle, WA, USA, 

**Centers For Disease Control (CDC), Atlanta, CA, USA. 

Objective: To monitor HIV spread among IVDUs for control purposes.
 

Methods: As part of the CDC HIV Blinded Surveys, we did a case-control 


analvsis using HIV laboratory. demographic and risk data gathered from all 


(664) clients seeking entrance into 3 drug treatment programs located in 


the county (August, 1988-December, 1989). These sites admit over half of 


IVDUs seeking care. We used stratified and logistic regression analyses 


to generate unconfounded estimates of the relative risks (RR) and 95% 


Confidence Limits (CL). 


Results: HlV positives were more likely than negatives to be: gay/bisexual 


males versus (vs) heterosexuals (RR=20.3,CL=7.8-52.7); heterosexual males 


vs females (RR=5.7,CL-I.5-21.7); and heterosexuals who used amphetamines 


intravenously, as primary drug vs primary heroin use (RR-4.7,CL-1.O-23.0); 


or as a secondary drug vs no secondary use of amphetamines (RR-5.6, 


CL=l.5-21.0). Amphetamine use was reported 7 times more often by gay/ 


bisexual males than by 	heterosexuals. Although not statistically 


significant, among gay/bisexual males those who primarily injected 


amphetamines were 3.4 times more likely than the primary users of heroin 


and cocaine to be infected %,ith HIV (CL=0.6-18.1). 


Conclusions: Among IVDUs ehtering drug treatment programs in King County, 


Washington, HIV may be 	spreading more rapidly among amphetamine injectors. 


The findings from these early HIV seroprevalei ~e data point to the utility 

of such surveys for the purpose of identifying potential control 


opportunities. 


F.C.566 HIV SERDP EVAUCE SURVEYS N SEXI UL 

TRANSMIT DISEASE CLINICS IN CALIFORNIA 


Wilson, Mary Jess*; Marelich, W.D.*; lemp, G.F.**; 


Perkins, C.I.*; Kizer, K.W.*; Rutherford, G.W.** 

*California Department of Health Servioes, Sacramento, California, **San 

Fr-ancisco Ipxtn of Public Health, San Francisco, Californlia, U.S.A.
 

Objective: To estimate HIV seroprevalence in sexually transmitted disease 

(STD) clinics in selected counties in California. 


Methods: Seroprevalence surveys in -I'M clinics were begun in the 20-ou~nty 


study area in 1988. We collected 23,167 specimens in 1988 and 34,132 in 

1989 using standardized research protocols for blinded HIV sercsurveys from 


the Centers for Disease Control. We analyzed available data on blinded HIV 


antibody testing by demographic characteristics and risk grcup. 


Results: 1,337 (2.4%) of the 55,754 teste specimens were repeatedly ELISA 


reactive and confirmed positive by Western blot analysis. Men had a higher 


rate of seropositivity (3.3%) than xnen (.56%) (p <.01). Homosexual/ 


bisexual men with, and without, intravenous drug use were more likely to be 


positive (57.5% and 42.4%, respectively) than other risk groups (p <.01). 
Clients < 25 years of age had significantly lower rates (1.0%) than all 
other age groups (4.9%) (p <.01). 1 clients of white, black, and 


undetermined/unknown racial/ethnic groups were most likely to be positive 
(3.5%, 2.3%, and 7.1%, respectively) than other groups (1.3% to 1.4%) 

(p <.01). For the 15 	counties with an adequate 1988 sample size, 1989 

seroprevalence rates remained stable when compared to 1988 iates. 


conclusions: The diverse and often high seroprevalence rates in this large 


statewide sample of STD clinic clients demtzstrate the scope of the HIV 

epidemic in California. 


F.C.565 U.S. HIV SEROCONVERSION SURVEILLANCE PROJECT: REGIONAL SERO-

POSITIVITY RATES FOR HIV INFECTION IN PATIENTS WITH HIOPHILIA
 

Augustyniak, Linda*, Kramer, A. S.*, Fricke, W.**,
 

Brownstein, A.*, Evatt, B.***, *National Hemophilia Foundation, New York,
 

N.Y., U.S.A.,I*Food and Drug Administration, Bethesda, MD, U.S.A., ***Centers
frDsaeCnrl tatGUSA
for Disease Control, Atlanta, GA, U.S.A.
 

OBJECTIVE: To determine if there are regional differences in the numbers of
 

hemophilic persons who are HIV-antibody seropositive.
 

METHOD: A survey instrument developed by The National Hemophilia Foundation,
 

Centers for Disease Control and the Food and Drug Administration was distrib

uted to 125 Hemophilia Treatment Center's (HTC) (approximately 50% of all
 

hemophilia patients routinely receive medical care at an HTC). Follow-up
 

telephone interviews were conducted (1-3 times a year) with identified repre

sentatives of the HTCs 	to gather data on the number of patients tested.
 

RESULTS: One hundred (100) HTC's representing all 10 geographic regions
 

(designated by the Department of Health and Human Services {HHS)) partici

pated in the study. Seven thousand two hundred and fourteen patients seen at
 

these HTC's were tested between 1985 and 1989; 50% (3633/7214) were HIV

infected. Fifty-six percent (3,204/5,683) of patients who received factor
 

VIII concentrates and 31% (363/1,174) of patients who received factor IX
 

concentrates were infected. Sixty-seven percent (2,750/4102) of persons with
 

severe hemophilia were 	infected. Eighteen percent (66/357) of patients with
 

other hereditary coagulopathies were infected. No regional differences in
 

seropositivity rates were detected.
 

CONCLUSIONS: The data 	indicate that during the period of 1985-1989 half of
 

all hemophilic persons seen at HTC's were HIV-infected. Lack of regional
 

differences in seropositivity rates may be due to the wide distribution of
 

factor concentrates in the U.S.
 

F.C.567 	 HIV-l SEROPREVALENCE IN STD CLINIC PATIENTS IN A COUNTY 

IN THE SAN FRANCISCO BAY AREA 
t
 

Livermore. Tim ; Gaudino, J.*; Cahoon-Young, B.*;
 

Tempells, C.*; Chandler, A.*. Benjamin, R.*.
 

*Alameda County Health Care Services Agency, Oakland, California, U.S.A.
 

Objective. To 
estimate the seroprevalence of HIV-l 
infection in persons
 

attending sexually transmitted disease (STD) clinics In Alameda County
 

Methods, Blinded testing of blood specimens drawn for routine syphilis
 

serologic tests (RPR and NHA-TP) from consecutive patients attending different
 

STD clinics from 11/87 	through 12/88 was performed for HIV-l by ELISA followed
 

by IFA and/or western blot for confirmation.
 

Results. The overall HIV rate was 2.1% (N=7473) but rates differed
 

statistically by gender, age group, syphilis serology status, and specific
 

clinic sites. The HIV 	rate for men was 2.9% compared to 0.6% for women
 

(p<.0001). Rates for age groups were as follows: 0.3%, <19 yrs; 1.3%, 20-24
 

yrs; 2.4%, 25-29 yrs; 3.2%, 30-34 yrs; 4.6%, 35-39 yrs; 2.2%, 40-44 yrs; 1.3%
 

>= 45 yrs, (p<.0001). 	 The HIV rate for syphilis positive patients was 5.4%
 

and 1.8% for negatives 	(p<.O001). Rate differences among age groups and
 
between syphilis status remained significant when controlling for gender. HIV
 
rates for larger clinics varied statistically, ranging between 0.4% to 2.7%
 

(p=.003).
 
Conclusion. While the overall sentinel HIV seroprevalence rate was 2.1%, HIV
 

rates differed among clinic populations. Although clinic- specific rates were
 

not controlled for risk group composition, these differences point to the need
 

to implement broad-based sentinel surveys to mcnitor changes in HIV rates
 

among different groups within the same jurisdiction so that culturally
 

appropriate prevention strategies can be targeted and evaluated.
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EC568 	 HIVSEROPREVALNCE 
AMONGWOM OF RIPRODU
AGESEEKINGCNICSERVICES,UNITEISTATIES,1988-1990 
Sweeney PFrida A.*; Allen, D.*; Onorato I.*;and state and localhealth departments.*Centers for Disease Control,Atlanta,Georgia,USA. 


Objective. To determine HIV seroprevalence in women attending selected U.S. family 
planning (FlP),
prenatal care (PN),and abortion (AE)clinics.
Mthods.Since 1988, blinded surveys have been conducted annually inclinics
providing services to women of reproductive age. After blood has 1heen tested for

routine purposes, individual identifiers are removed and consecutive sera are testedfor antibodies to HIV. Age group, race/ethnicity, and clinic type have been collected on over 100,000 women fr,.m 130clinics in 32 areas. 
Results.-IVseropreva!ncerangedfromO%-2.3%(median=O.2%)inthe 
various

clinics. Median rates were 0.8% inPN,0.2% inFP,and 0.1% 
 inAB clinics nationally.
Comparison of areas with both FP and PN clinics showed higher median rates in 15N(0.7) compared to FP (0.2%) clinics, as did areas with both PN (1.2%) and AB (0.5%)clinics. Rates were highest inNortheastern clinics. Median seroprevalence wasO.5%

(range=O%-3.5%) among black women compared to 0% for white (range=O%-4.3%) 
andHispanicwomen(range=O-2.5%).W omen20-29 earsof age showed the
highest rates of infection.
Conclusions. Rates of IV infection in women seeking reproductive services are low,
but vary by clinic type, geographic area, race/ethnicity, and age. Factors whichcontribute to differences in rates among ethnic minority and young adult women
need to be explored.Higher rates among women attending urban prenatal clinicsindicate aneedtoaugmentlocallI-V/AIDSprevention,socialsupport,and 
treatment sorvices for infected women and their children.Continuedsurveillance 

includiihg information on risk behaviors isneeded to monitor the introduction and
spread.o HIV inwomen, 


F.C.570 	 DECLINE IN HIV SEROPREVALENCE AMONG INNER-CITY 
PRENATAL PATIENTS: 1988 -1990 
Dattel, Bonnie J; Hauer LB; Crombleholme WR; Landers DV; PadianN; Sweet RL_ University of California, San Francisco,San Francisco General Hospital,

California, USA-Cqlirni:, USArmneHIsrorealnc 


women delivering ith prenatal care (PNC) or no care (N at San Francisco General Hospital;
correlate riskand demographics to seropositivity.

lethods: Blinded 	 HIV antibody testing of all 
PNC and NC women 1/88-1/90; blood coded to 
anonymous risk/demographic questionnaires.
Results: HIV prevalence in PNC women ranged
from 0% to 0.9% 	 (mean 0.45%) by quarter. A 
downward trend was noted; the cumulative ratewas 0.4% in 2272 women. Prevalence in NC 
women ranged from 0% to 8.3% (mean 2.1%) byquarter;nthe cumulativoratewase2.6% n1192)by 
women, with no 	 clear trend over time (see
graph,).tSe opar trenour useeN=2272
the most significant risk behavior for ,2 
theoost significantus skn: eharthrty massociated
seropositivity. Conclusion: Further study maydetermine causes for the decline in HIV 
seroprevalence in PNC women. nThese .might
include )overal 	 decline inHIV prevalence in 


H FrnIV+
women,3)fewer HIV+ pregnant women 

receiving prenatal care. 
 1988 1989 
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F.C.569 A COMPARISON OF STATEWIDE MINNESOTA HIV/AIDS SURVEILLANCE
DATA WITH A POPULATION-BASED HIV SEROPREVALENCE STUDY OF
 
CHILDBEARING WOMEN IN MINNESOTA (MN)
Danila, Richard*; Jones, D.*; Reier, D.*; Thomas, J.*; Osterholm, M.*;
 

MacDonald, K.*
*Mnnesota epartment of Health (MOH), Minneapolis, MN, USA. 

Objective: To statewide
compare HIV/AIDS surveillance data of women with
results of an 	HIV seroprevalence program aimed at 
detecting all 	HIV-antibody

positive (HIV-AB+) childbearing women through testing dried blood filter
 paper specimens from a neonatal screening program (NSP).

Methods: NSP specimens from MNlive births (9/1/88 to !I/1/89) were tested
in a blinded fashion; only nonidentifying demographic information was

retained (month and hospital of birth, and mother's age, race, and county of .residence). 	 Demographic from NSPdata HIV-AB+ specimens were compared tonon-blinded data of all HIV-AB+ women 
of childbearing 	age (including limited
data on births) reported to date to the MDHHIV/AIDS surveillance program
(which identifies HIV-infected patients receiving medical 
care in MN).
 
Results: Fifteen of 51,870 NSP specimens were HIV-AB+; 5 (33%) could be
matched (based on demographic data)
surveillance. 	 Of the 107 HIV-AB+ to HIV-AB+ women reported throughwomen reported 	 through surveillance, 2additional women gave birth during the study period and had NSP specimensdrawn; however, 	they were not detected through 
the NSP HIV-AB 	testing.

Conclusions: 	 These results raise two 
important issues: 1) Data from both ,,.
HIV seroprevalence studies from
and routine surveillance can contribute to
assessing the 	burden of HIV disease. 2) 
The data suggest that 2/3 of the
 women detected 	through the NSP were 
not receiving medical care for HIV
infection (due to unrecognized HIV status or failure to 
seek services).
 

F.C.571 	 HEPAITIS B AND OlHER PREDICTORS OF tHIV INTECTION ANIDNG 
FDtINLES IN TIlE MIDIEST UNITED STATES 
Campbell, Robert J., tialpin T., Lanese R.*, Para M.*
Ohio Department 	of Health, The Ohio State Universitv-::, Columbus, Ohio U.S.A.


The two primary objectives were to: 1) determine the prevalence of 
De e spv c n pTfemales at sexually transmitted disease (STD) clinics Chioin and2 

2) determine demographic, clinical and behavioral predictors of HIV.
Mehods: Femalc 	 clients attendinz STD clinics from Mayin 	 1988 through June 1989hi's eight largest cities were included if presenting with symptoms orreferred as sex partners of a person with an SID. 
Serum routinely 	collected
aaalvzed for IIV antibody (confirm.ed by Western blot) and hepatitis B core antibd (anti-tt1c). Statistical significance was determined usingcontingency tests, Fisher's exact test and multiple lo.istic rezression.
Results: Overall tHIV seroprevalence fo: females was 0.17-1 (1/1029-). The 

presence of anti-Hc was the strongest and statistically significant,mst
factor (relative risk [RR]=7.5, p<.O01). Intravenous (IV) drug use (RR=6.4,p=.052), receptive oral sex (RR=2.5, p=.075) and number 	 partners(p=.005) 	 of sex were the only other variables with p<0.1. In the logistic 1regression model with all the above variables only 	 presence of anti-HBcremained statistically significant (adjusted RR=9.9, p=.002
5). Significantlyh


with hepatitis B exposure were all of the above factors plus': 
 Or
prvosS~ 	 usi n-1previoustrichomoniasis,, 
marital

IVdug 
status, age and 

d 
education. 

e arns~ viSTs IV ru uin and bisexual sex partners, sphi is,
Conclusion: Anti-Ji1e is a strong, statistically significant and objective ,measure of increased risk for HIV in this population. This marker may be 
useul in targeting a higher risk subset from a large, lower risk population ,.I
such as sexually active females in the Midwest United States.
 

http:confirm.ed
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F.C.572 HIV INFECTION IN UNDERPRIVILEGED TEENAGERS: 
UPDATE FROM THE JOB CORPS 
Havman,Charles*, St. Louis, M.**; Petersen, L.**; Miller, C.* 

*Job Corps, U.S. Dept. of Labor, Washington, D.C., **CDC, Atlanta, Georgia, USA 

Obiective: To evaluate the HIV prevalence and trends in Job Corps (JC) entrants. 
Methods: Routine screening of entrants to JC residential program by HIV-1 EIA 
and Western blot. Findings include JC members 16-21 years old from 10/87-11/89. 
Results: Of 131,119 specimens tested, 524 (4.0/1000) were HIV-1 seropositive: 

HIV-1 Seroprevalence/l,000 

White Black Hispanic All 


Age Male Female Male Female Male Female Male Female 


16 0.7 0.0 1.7 4.3 0.9 0.0 1.2 2.5 
17 0.6 0.8 3.3 3.6 1.4 2.0 2.1 2.6 
18 0.7 1.7 5.2 5.5 1.2 4.5 3.1 4.1 

19 2.1 0.0 8.5 5.6 6.9 1.4 5.9 3.3 


20 3.3 0.8 11.8 8.7 5.5 4.1 7.9 5.6 


21 5.5 0.0 14.9 11.0 15.7 0.0 11.3 6.4 

ALL 1.5 0.-7 6.1 5.6 3.3 2.- 4.1 3.7 

Temporal trends among JC entrantu show a stable HIV seroprevalence. Along with 

the steep curve for cross-sectional prevalence by specific year of age shown in the 

table, this suggests that many adolescents are becoming infected each year. 

Conclusion: These findings reveal rapid acquisition of HIV infection during the 

middle and late teenage years, most rapidly among minority youth, and show the 

critical importance of HIV prevention activities in this age group. The JC provides 

HIV-infected and uninfected youth with education and training, and has instituted a 

primary care model for management of the l{IV-infected teenager. 


F.C.574 HIV-l SEROPREVALENCE SURVEYS IN NEW YORK CITY 
Weisfuse. Isaac B.; Greenberg, B.; Back S.; Araneta, M.; 

Makki. H.; Thomas, P.; et. al. 


HIV Serosurvey Unit, Office of AIDS and HIV Surveillance, New York City 


Department of Health. 


OBJECTIVE: To determine the seroprevalence of HIV-l infection among 

selected New York City (NYC) populations. 

METHODS: Blinded seroprevalence surveys for HIV-l were condu-ted from 

1988 - 89. Serum specimens drawn for other purposes were delinked from 

identifying information and tested for HIV-l antibody by ELISA and 

confirmatory Western Blot. Demographic data collected included age, race, 

sex, and risk factors (when available). Clinic surveys were citywide. 

Sentinel Hospital surveys involved patients with non-HIV related diagnoses. 

RESULTS: 

Survey # Pos. # Tested % Comments 

STD clinics 790 8.931 8.8 Genital ulcer pts.=13.l % 

TB clinics 95 303 31.4 Active disease pts.=44.6%

Abortion clinics 21 1,300 1.6 Stable rate '87 - '88 

Women's clinics 31 2,162 1.4 Stable rate '87 - '89 

Sentinel Hospital A 33 2,279 1.4 M:F ratio = 3:1 

Sentinel Hospital B 74 2,746 2.7 25-44 yr. old men =12 

Children age 1-10 2 1,506 0.13 Community lead screening 

CONCLUSIONS: With HIV-I seropositivity rates higher than comparable 

surveys in other municipalities, NYC is one of the epicenters of the HIV 

epidemic in the United States. Because of the prolonged incubation period 

for HIV, AIDS will remain a public health problem for NYC into the next 

century. 


F.C.573 SURVEILLANCE OF HIV INFECTION USING A NETWORK OF SENTINEL 
PHYSICIANS INTHE PROVINCEOF QUEBEC: A SECOND REPORT.
 
Alary, Michel , Parent, R. .>
 

*Dpartement de Santo Communautaire, H6pital du St-Sacrement, Quebec, Canada.
 

Objective: To determine risk factors for HIV infection among patients attending 
physicians for HIV testing and to detect time trends in these risk factors.
 

Methods: From May 1988 to September 1989, physicians working in four centers (3 
in Montreal and 1 in Quebec City) provided anonymous data on each p;:ient 
submitted to HIV serotesting. Data on test results, demographic variables !age, 
sex, country of birth, etc.) and risk factors (sexual orientation, IV drug use, 

etc.) were collected. Logistic regression was used to determine the independant 

effect of risk "actors on the occurrence of HIV infection. Monthly seroprevalen
ce in subgroups of patients was examined to detect time trends.
 
Results: Seroprevalence in this high-risk population was 7.9% (308/3899). Median 
age was 30 years. Using logistic regression, factors associated with HIV
 

infection were (all p-values<0.Ol): male sex [Prevalence odds ratio (POR)=2.51,
 

homo or bisexuality (POR=8.5), IV drug use (POR=3.4), origin from a type II
 

country (POR=8.1), past history of STD (POR=].6) and of HIV testing (POR=2.4).
 

A trend in the monthly prevalence of HIV infection was found for IV drug users
 

(chi-square for linear trend=6.42, p=0.O). Among these subjects, HIV seropreva
as compared to 19% (17/91) in 1989 (p=0.01). IV druglence was 4% (2/54) in 1988 


users accounted for 2% of seropositives in 1988 as compared to 9% in 1989.
 

Conclusion: The trend found in the prevalence of HIV infection among IV drug
 

users has not yet been detected by AIDS surveillance. Indeed, the proportion of 

IV drug users among AIDS cases in Quebec has remained stable over time at
 

approximately 1%. This finding may reflect the capacity of our sentinel network
 

to rapidly detect changes in the epidemiology of HIV infection in Quebec.
 

PREVALENCE AND DETERMINANTS OF HIV INFECTION AMONG
 

WOMEN UNDERGOING AN ABORTION IN MONTREAL, QUEBEC, CANADA
 

Remis, Robert S.'; Eason, E.L.'*; Najjar, M.*; Palmer, R.*;
 

Lebel, F.***; Fauvel, M.****; Departments of community health*, obstetrics
 

and gynecology*" and microbiology', Montreal General Hospital, Montreal;
 
""- Lab. de sant6 publique du Quebec, Ste-Anne-de-Bellevue, Quebec, Canada.
 

F.C.575 

Objective: To estimate the prevalence and determinants of HIV infection
 

among women undergoing an abortion in Montreal.
 

Methods: In July 1989, we initiated a blinded serologic study of 
women
 

undergoing an abortion at the Montreal General Hospital. Serum left over
 

from Rh blood typing was tested for HIV antibodies by ELISA and, if
 

repeatedly positive, was confirmed by IFA and RIPA. Data analysis was
 

carried out on a micro-computer using customized software to create
 

multiple unlinked data sets, thus allowing the calculation of HIV
 

prevalence by many variables without compromising anonymity. Variables
 

included age, place of residence and country of birth.
 

Results: From July to December 1989, sera from 1453 women were included in
 

the study. Median age was 27 years (range 14 to 47 years); 84% were
 
residents of metropolitan Montreal. Three sera (0.21%; 95% confidence
 

limits 0.05%, 0.64%) were confirmed HIV-positive. All were fZom residents
 

of Montreal aged 20 to 34 years. The HIV prevalence by country of birth
 

was: Canada 1/842 (0.12%), pattern II countries 2/177 (1.1%), other
 

countries 0/395 (0.0%), and country of birth unknown 0/35 (0.0%).
 

Conclusion: This is the first study in Canada to provide relatively
 

unbiased estimates of HIV prevalence in women by age, place of residence,
 

and country of birth. The prevalence observed indicates that HIV is now
 

present among women of reproductive age in Montreal; continuation of the
 

study will be important to monitor the evolving HIV epidemic.
 

http:trend=6.42
http:POR)=2.51
http:p-values<0.Ol
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F.C.576 	 HIV INFECnO I ME ELDERLY. FERRO, Santiago; 
SALIT, I.E. Toronto General Hospital, Toronto, Canada. 

objective: To describe the clinical and epidemiologic dtaracteristics of 
HIV infection in patients over 55 years of age at the time of diagnosis. 
Methods: Retrospective review of charts of elderly patients with HIP? 
infection diagnosed between 1984 ard 1989. 
Results: Complete information was available on 28 patients, 25 males and 
3 fenales. The mean age was 60.1 y. (rarge=55-72 y.). Risk factors 
includied: hcasexua/bisexua1, 19 (68%); blood products, 6 (21%); 
heterosexual, 2 (7%); unkown risk, 1 (4%). This contrasts with the 
following risk categories for other AIDS patients in ironto: 
hamosexual/bisexual (96%), blood products (1.4%) aid unknown (0.8%). In 
the elderly, 10 (36%) first presented with an AIDS-defining ilL-ness as 
the first manifestation of HIV infection. Another 11 pts. progressed to 
AIDS after a mean of 12.8 ms. (range=l-39 mn.). The median tine from 
HIV diagnosis to death was 9 m. and from AIDS until death was 5.5 
months. AIDS-related illnesses included PCP (13), KS (1), crypto cal 
meningitis (2), caididiasis (2), encephalopathy (6), MV infections (4), 
other (3). Eight pts. received AZT whtich was poorly tolerated and 
discontinued in 3 pts. 
Conclusions: Ccesparo to younger patients, the older HI-infected 
patients are more often female and are more likely to have been infected 
via blood products. The diagnosis was made late in the infection and 
there was a short survival time after diagnosis. Erce opalcpathy is a 
cormon conplication. Higher index of suspicion of HIV infection in older 
patients will make earlier diagnosis possible. 

HIVSeropr'valence in Latin America and the Caribbean 
FEC.578 HIV PREVALENCE AMONG DIFFERENT RISK COMMUNITIES IN THE

NORTH-EASTERN AREA OF ARGENTINA. 
Rubin Lilinnn; Fay, Oscar; Taborda, Miguel; Fernindez, Eduardo: Rodenas, 
Liliana;
Fernindez, Alicia 

Centro de Tecnologia en Salud Pioliice - Fec de Cs Bioquimlces y Farmaciuticas Unlversided Necionel de 
Roserio - Rosrio-	Argentina 

OhixuI )tostudy the seroprevalence among riskgroups in a definite area of Argentina (borderline 
with Brasil ,Uruguay & Paraguay) 2)To incorporate in to e multidisoclplinary assistence activities the 
HIV infected people 
Methods Spontaneous consultttion from different official medcal units in thearea. since Nov'87 until 
Dic'8g ELISA technique(Abbott - Organon), IFA and WB(Dupont,Sorin) were used 
Ppeilts The HIV- 1 prevalence among 1 298 IVDU wes 29%(82 positive. 85 out of 731 homo/bisexual 
werepositie(i 1,6 ) In 1 3O5prostitutes,25(1,9%)werepositive forHIV-1 emong35hemophilcs, 
5(14,3%) were positive In 4 men cuplen of seropositive women, 9(26.5%) were founded HIV-I 
positi ity, whereas in 60 women who had prolongned intercourse with seropositive men, 19(31,7%) 
were positive In 161 patients undergoing dialysis, 25(15,5%) were positive for HIV- I None positive 
were founded nmong 251 health workers, similory to 63 householders ofHIV infected people 17(71%) 
bnies born from 24 infected mothers were pfsitive for HIV- 1. 

IQ)The greetest HIV infection impact 10 within IVDU group 2) The homolbioenl group 
shows astable proportion ofpositivity during the follow up 3) The privacy and secrecy of the sistem, 
archive e good social aceptence, becausc the number ofspontaneous presentation isinpermanent 
increase 4)The follow up of couples represent an important contribution for the study ofheterosexual 
transmision end to detect early infected people 

EC.577 	 HIIV PREVALENCE AND RISK AMONG STREET-INVOLVED PERSONS 
Rekart., Michael L.; Chani,S.; James, E.; Loftus, P.; Whelan 
Banks, J. British Columbia Centre for Disease Control, 
Vancouver, B.C., Canada.
 

Objective: To define the demographics, HIV risks and lilYseroprevalence of 
street-involved persons (i.e. street youth, needle drug users, prostitutes) 
in Vancouver, British Columbia, Lanada. 
Methods: Street-involved p( rsoun in Vancouver were tested and counselled 
through the British Columbia AIDS Street Nurse Program. lihis voluntary,
 
anonymous testing occurred 'on the str-et' at two locatioin,; where 
street-involved persons congregate. Several w(zre attnding the Vancouver 

Needle Exchange Project. Data was collected on age, sex, risk behavior and 
location tested. The tests w(ere performed from April, 1088 to December 18, 
1989 and will be updated through May, 1990. 
Results: Seventy percent (707) of those tested weru. male and 60" were 14-29 
years of age. Over 60'2were needle drug users, 40, were active prostitutes, 
25% were homosexual/bisexual and 127ohad all three of these risks for HIV 
acquisition. Thirty-four (34) of :176 total tests (2.97) were reactive. Of 
the 7 reactive persons among 850 hieterosexuals (0.8%), 5 were needle drug 
users and 2 were prostitutes. Of the 27 rcactive persons among 326 
homosexual/bisexuals (8.3>), 3 were needle drug users, 6 were pro.titutes, 
13 were both, and 5 were neither. The only statistically significant 
risk factor for seropositivity was sex between males (p .001). 
Seroprevalence varied markedly between the two sites (9.27. vs. 0.7%). 
Conclusions: HIV infection rates in street-involved persons in Vancouver 
are dependent primarily on sex between males. Prevention strategies and 
services for those iilfcted must reflect the ocai epidemiology. 

F.C.579 PREPALENCE OF HIV-I ANIBODIES IN SELECTED GROUPS OF A BRA-
ZILI.AN CITY 1,'ITH AFRICAN SOCIO-DEAOGRAPHIC CHARACTSICS 
(PRELrIKINRY RESULTS) 

Bernardo Galv~o-Castro, Jairo Ivo dos Santos, lara Viana Santana, Eliane de
 
Jesus Valadio and Tania Luna Sauto Pinto.
 
Advance Laborator" of Public Health, INIK3Collaborating Centre on AIDS,
 

Fundagio Oswaldo Cruz, Salvador, Bahia, Brasil.
 
Objective: To evatluate the seroprevalence of 1IIV-1 in selected groups in
 
Sahvador, Bahia, a Brazilian city that displays socio-demogrphic charac
tvri of a Arilan citp
 
teristics of large African cities.
 
Methods: The sera from 1,239 individtals, including 248 sera from hemodya-

T --persons, 250 tuberculosis patients, 324 STh clinic attendants, 208
 
sera from mothers and their newborn infants and 20", healthy young adults,
 
were tested for HIV-l by ELISA (Organon, Virgo-Electronucleonics and
 
Abbott) and confirmed to be either positive or negative by indirect imou
nofluorescence and Western blot (Du Pont). Also, the STD clinic attendants
 
were tested in parallel for Treponera pallidrz infection by \TRL and FTA. 
Results: Eight, or 0.64, of the samples tested were confirmed to be posi
t emodyali ed (2/248), ttbcrculosis (2/250), healthy (02), mothers • 
and their newborn infants (2/r0,) a:d STD clinic attendants (2/324). In 'A 
the lattr gwrp (12/.) t beinfcatedat l
40 weod 2 n 
the latter group, 40 (12') were found to he infected In, T.allid r. 
Conclusions: Although bIIn-1 infection was first detected in Salvador seven 
years ago, the prevalence of this pathogen is still low in heterosexuals, 
even in groups of people with high incidence of sexually transmitted disea- 
ses (syphilis). 

This work was supported b Fundaq5o Banco do Brasil (grant n710/0212-7). 
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Adams, Ien Ka Buqi smi Oliveira,MR., Rosa de Castro,
M..J.; Vial,. I P ahn,.. Moreira,DP.N,; GCrace ,D 'ntA 

F 0 CE: ASEOUSITVITY AND RISE FACTORS 


-;Vupfal, Paiono,U.M.; 

B.; T ipinambas U Castro NetoM; Vilela . eta
 

.mmunodeflclucv elinic Uniectous Parasitic iseases Service, 


.. . .; Mireia .; reco... 


!edical Facult-y, Federal University of Minas Gerais, Belo Horizonte,.razil 


ObjectivelTo describe and sequentially anay-e the epidemiologic
cnaratrlstics r S "hav cu-, s.rOposilv~ty, and symptoms of 
Ai'S'ARC 
 at initial clinic ViSit of eatients attending the igh riskreerece -1 C f°r 
l 


- l
 

Hin inection for the city of Belo Horizonte, 

Brazil;4:A-looking for chianges time.Niiet ysyq overwa Jmdeby semester of 1057 patients who had
psyhi6lical' and meical inurviews, physical and laboratory


-itthe
clin~c between 27186 and 12/59. Serpotivity was 
dlefined as western Blot confirmed ELISA. Risk behaviour was defined
.homosexual"
"bisexual", "druguser", "transfusion", "nemophiliac" aslt 
"noneabove" (includes or
sexual partner of HIV+). "Symptoms" excluded

isolated generalized iymphadenopathy. 

Results: Over the
m le:female B semesters examined, there was a decrease
ratio from 19:1 in 1986 to 5:1 in the
in 1989; an increase in %
serepositivity from 35 to 
48; an initial fall in symptomatic from 25% 

in 1986 to 10% in 1987 &1988 followed by a rise to 17,.in 1989; percent
bisexual and homosexual males fluctuated (range = 26-34% 
 & 30-46% 

respectively). The profile of seropositive patients changed
females increased from 3 to 14% over time:
(mainly sexual partneru or HIV* males),

homosexuals decreased from 50
consistently in the range of 28-37% to 30%, and bisexual males -ere
.
 
C , aic The recent 
 increase in percent of seropositive
symptomatic and
patients attending this clinic between 2/86 and 12/89
emphasizes the continuing need for educational programs. The high
proportion of male bisexuals indicates a possible route for heterosexual 

spread of the epidemic. The increasing percent of females attending the
linic ombined with their increased representation among 
 the
seropositives requires further investigation and m y be related to the 

high incidence of male bisexuality observed.
 

F.C.582 HIV SEROPREVALENCE AND RISK ACTIVITIES IN BLOOD DONORS IF 

BAHIA, BRAZIL 


Alves, Carlos B.*; Ribeiio, T. T.*; Santana, I.**; Lisboa,

W.*; Badar6, R.*; Johnson, W. D., Jr.***
*Federal University of Bahia, Salvador, Brazil; **HEMOBA, Salvador, 
Brazil;


***Cornell University Medical College, NY. 


Objective: To evaluate 
 HIV seroprevalence and associated 
 high risk
activities in 6020 blood donors in Salvador, Bahia, Brazil. 

Method: Three blood banks serving different populations were studied: the

State Blood Center (HEMOBA); the University of Bahia blood bank (HUPES); and
private transfusion service 
(STS). Age, risk factor, sexual activity and 

number of partner data were obtained from 2066 donors at the HEMOBA (Nov 88 

- Apr 89), from 1131 donors at HUPES (Mar 89 - Dec 89), 
and from 2823 donors 

at the STS (Aug 89 - Dec 89). All potential donors were tested at the HUPES 

and STS during the indicated periods. The HEMOBA excluded 40% of 
 potential

donors for various reasons. Sera 
were tested by EIA with confirmation bv 

Western blot (Do Pont). 

Results: The mean age of 
te 6020 blood donors was 
26 yrs; 867 were males. 

HIV seropositivity was .29% for HEMOBA, .17% 
for HT9PES and 2.2% for STS. The
orivate service male donors (STS) reported the highest rate of homosexuality

(..4%), the lowest rate of heterosexual activity (75%) and 
 had the fewest 

mean number (2) of 
female sex partners during the preceeding 5 years. Other
risk activities reported by HEMOBA, HUPES and STS doors, respectively, 
were: female prostitute contact (mean number past 5 vrs), 3.2, 3.9, 1.6; and 

IV drug abuse, 0, 0.9%, 0.4%. 

Conclusion: HIV seroprevalence
u s r rates in three blood banks (government,
) s c h t
university, private) were sufficiently high to 

i tf

indicate that HIV infection


'N is now a significant problem in Northeast Brazil. 


F.C.581 RETROVIRUS INFECTION IN PROSTITUTES IN BRAZIL -Granato, C.;
 
Johnson, W.; Brites, C.; Bianco, C.; Gerbi, L.; Zamariol, L.
f Lutz
Inst.Adolfo Lutz-Sao Paulo;Cornell Univ.Med. Center, N.Y.Blo.
 

Center.
 
Objective* To determine the seroprevalerce of retrovirus infection in female
brazilian prostitutes.
 

Methods: Serum was obtained from 529 prostitutes in June 1987 in the port
tv Santos,Sa ci
Paulo and from another 263 prostitutes in the same area in July
 
1989. 
Serum was also obtained from 100 prostitutes in an interior city Presidente Prudente, S.Paulo in 
1987 and from another 100 prostitutes of this area
 
in 
1989. The groups from Santos included 59 IV drug addicts (IVDA)prostitutesin the 1987 sample and 16 IVDA prostitutes in the 1989 sample. Sera were
ted for HTLV-1, HIV-1 tesand 2 by licensed EIA Kits and confirmed by Western-


Dpot
blot (Dupont).

Results: The data shown below represent the percentage (%) of 
sera reactive
in the EIA and WB. 

Santos(IVDA) 
1987 1989 
1 9 1 6 

Santos 
1987 
n-7 

1989 
n989 

Pres. Prudente 
1987 1989
1 00 1 00 

n=59 n=16 n470 n=247 n=OO n1lO 
HIV-1 15.3% 18.8% 3Z 3Z 0 % Z 
HIV-2 0% 0% 0% 0% 0% 0% 

HTLV-1 - 7% 
Conclusion: Infection by HIv 
i is common and increasing in these high-risk pc 
pulations. HTLV-I infection ii as common as HIV-1 infection. HIV-2 infection was not confirmed in these populations. 

F.C.583 HHGH INCIDENCE OF PARTNERS OF BISEXUAL MEN: RISK ACORS
 

AND SEXUAL BEHAVIOUR OF WOMEN SEEN IN A 
HIGH RISK HIV 
CLINIC IN BELO HORIZONTE,lJdefonrg; BRAZIL_O1 ie Adams.
Edso I.K.B.; Cardoso, M.F.P.;Paulino, U.;1 Vitoria, M.A.A.; Greco, D.B.; 
et al
Immunodeficiency Clinic, Infectious and Parasitic Diseases Service,


Federal University of Minas Gerais, Beo Horizonte, Minas Gerais, Brazil
 
9becjvy-: To deline the risk factors and sexual behaviour of women seenetL_]Lds:Psychologicain a nigH risk HIV outpatient clinic In Belo Horizonte, Brazil.
int.ervic,,s 
the 

of al! !55 Women [159 of total] seen
c7Tnic at
betwieen 2/86 and 12/89 were examined. EXPOSURE GROUP was
 
defined as "Druguser","Transfusi.. 
 .Professional accident",

::Heterosexual",
not sexually or "No known risk factor". SEXUAL ACTIVITY was defined'ixed-fi' partner ony as,sexallv a-tive/ .ofixed partner', fx~ plus other partners".sexal~y ..
atzv/,of~xd rosc us", "ptut fixedfixedprtnr","prm~suois","pr-stitute withwith 


'pros Usrtner PIS
it ute'. PAPTIIEP 
 wa2 def ]ei as "bisexual".
 
d~ruguser , suspected bisexual", "blood p-oducts' 
 ".promiscuous
hrosexual, "unno1n". 0PRNE
AIDS" VRAL AUS d as "known
"kncwn seropositive", "suspected AIDS", "suspected seropositive".
Ln7-o:
_o total / I of Ferepcs'tve]

EXPQSURE (CROP: DRUGUSER i1/2';WETEROSEXUAL ,&/565: SEXUA1 INO,6,FFESS. 4,/' TRANSF.!5/5'T:V',",': O4NF ' F:0 R'-NV'R STATUS:
PI'041, 50 4 BISEX 78/85 KNOWNAIDS 18/15
FIXDT'l- --. LDRUG d"-tNOPS 3'47.5 
NO2FIX '7. SUSI.8/ SUSAIDS 14/12.5

Possible heterosexualp xposue a 'iunted fo-S (6" ofs eropositive
women seen; 72", of these 85* of seros-!wivs,) ;ere women partne's of 
bisexual males; 51% (62.57 of seropositive women) were partnerst of knownseropositiveseropositive men. Parters of drlg U, s were 8" of e otal 1'Ipatients.) ofW ' , with only one sexual partner accounted50.%of patients and 45' of seropositive women. A further 21' forof th lotal 
(30% of the seropositives) had fixed plus other partners.OQfcT high frequency of women with bisexual partners (85 ofseropositive women) and known seropositive partners (in 50% ofonly partner) seen in this clinic must cases thebe taken into account in developingprevention st-Tategies in this geographic region.
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F.C.584 	 FOLLOW UP OF GROUPS AT RISK FOR HIV INFECTION F.C.585 HIV-1 AND HIV-2 SEROLOGICAL STUDIES IN INDIVIDUALS WITH RISK 
Souza Dias, Maria Beatriz; Lima, J.N.,Abreu,W.B.;Pedro,R.J.; BEHAVIOR 
Silva, L.A.M.;Aoki,F.H. UNICAMP Medical School, Campinas,Sao Lauria,Catharina****;Vanderborght,B.O.M.*****;Sa Ferreira,J.A; 

Paulo, Brazil. 	 Ferreira,A.G.P.*;Bonfim,D.***;Marzochi,K.F.** & Peralta,J.M.****.
 
*Bio-Manguinhos and **Hospital Evandro Chagas/FIOCRUZ, ***Hospital Pedro
 

In June 1956 we set up n HIV screening/counsel ingclinic at the University Ernesto/UERJ & ****Instituto de Microbilogia/UFRJ, Rio de Janeiro, Brazil;
 
of Campinas, a 1.2 million people industrial town northwest of Sao Paulo• Innogenetics Gent, Belgium.
 
Counselling is offered to people who seek the clinic spontaneously or by refe Objective: Study of the prevalence of HIV-I and HIV-2 in group with risk
 
ral. Free HIV testing is performed liberaly in order to prevent undue blood behavior attending to AIDS clinics in Rio de Janeiro.
 
donations. Till November 1989 1023 persons were tested. Their distribution Me.thod:Sera from 645 individuals at risk for HIV infection, were tested for
 
according to main risk factor and test results is: the presence of HIV-I and HIV-2 antibodies. Tests used for HIV-l antibodies
 
RISK FACTOR N 1+ ELISA 2+ELISA C C%: F.TEST TOTALPOSITIVE detection were: Abbott EIA recombinant, Vironostika II(Organon) and Indirect
 

Immunofluorescence(llF) Bio-Manguinhos/FIOCRUZ. Genetic Systems HIV-2 EIA was
 
HOMO/BI 261 41 18 
 4 24 used for HIV-2 antibodies detection. As a confirmatory test the Inno-LIA 
IVDU 224 55 40 14 48.7 (Innogenetics) was used. This test is able to make discrimination between 
HETER.CONTACT 80 8 5 3 20 HIV-I and HIV-2 sera on basis of specific recombinant or peptide antigens. 
BLOOD TRANSF. 44 2 1 1 9.1 Redat: From 645 sera studied, 326 (50.5%) were reactive in the HIV-i EIA 
OTHER 246 10 8 8 i0.6 tests and were confirmed by llF. All sera werealso tested in the HIV-2 EIA 
NONE ADMITTED 168 6 5 12 13.7 and 119(18.5%) showed to be positive. It should be pointed out that those 119 
Seronegative patients whose behavior place them at higher risk for HIV infec sera were also reactive in the HIV-I test. This means that probably 36.5% of 
tion are counselled and encouraged to retest at 6 month intervals.Up to now the HIV-I sera gave a cross reactivity with HIV-2. The confirmation for HIV-l 
48 such persons were tested with at least 4 months of interval, with the or HIV-2 positivity was done by the Inno-LIA. None of the sera positive in the 
following results: HIV-2 EIA reacted with the HIV-2 antigen (gp36 peptide) in Inno-LIA. All the 
RISK FACTOR N 36SEROCONVERSION 119 sera wt 

: considered positive for HIV-I in this test.% 


1Q 


IVDU 10 3 30 

HETER.CONTACT 1O 0 0 

TOTAL 48 4 8.3 

More effective means of prevention must be sought, besides medical counseling 


F.C.586 	 A COMPARATIVE STUDY BETWEEN SUGAR CANE WORKERS IN THE DOMIN-
CAN REPUBLIC: A SEARCH FOR HIV AND ITS CO-FACTORS 
Caellan, Mirtha R.R,Reyes, L.* DeMoya, A.**, Koenig, E.L.*** 

*Univ. Tecnologica de Santiago (UTESA), *Programa Control de Enfermedades de 

Transmission Sexual (PROCETS), ***Nacional Laboratory of Public Health, 

Santo Domingo, Dominican Republic 


Objective: To determine HIV seroprevalence among Dominican and Haitian sugar 

cane cutters living within a 10 km. radius, to determine if there exists a 

significant difference between these two groups. At the same time the 

possible role of malaria, HTLV-I, syphilis and other STDs as well as ritual 

practives in which blood is involved was examined, 

Method: Three hundred ninety seen volunteers living close to the same sugar 

mill were bled. Slides were prepared on the spot for malaria. Sera were sub-

mitted for studies of HIV, HILV-I and syphilis (VDRL). A questionnaire was 

filled out by each subject. 

Results: An overall 9.32% of the sample was positie for HIV. Among Haitian 

residents this figure was 15% ard among Dominican residents, 4.4%. Male: 

female ratio was 1:1. None was positive for all 4 diseases and only one of 

the HIV seropositive indi\iduals was also HTLV-I positive. Seropositivity 

to HTLV-I was 5.B% with twice the number of women than men. 

Conclusion: Analysis of the datasuggests that sexual practices as well as 

religious customs associated with magic are more important co-factors than 

other infectious diseases in the transmission of HIV in these population 

groups. 


Cuc i0uscon: 	 the
Specific reactivity for HIV-2 was not observed in sera from 

group of individuals studied. No evidence for double infection in this
 
population was shown, since sera assayed on the confirmatory test (Inno-LIA)
 
were only reactive for HIV-I. Additional studies need to be done to confirm or
 
not a high cross reativity between HIV-land HIV-2 in these group of sera.
 

F.C.587 	 SEROPREVALENCE OF HIV-I AND HTLV-I IN STD CLINICS IN 
THE DOMINICAN REPUBLIC 
Guerrero, E.*; Rodriguez, Evelyn M.**; de Moya, E.A.*; 

Quinn, T.C.**; Monterroso, E.R.***; Zacarias, F.***; Clasner, P.D.**;
 
Vermund, S.H.** *FROCETS, Santo Domingo, Dominican Republic; **NIAID,
 
Bethesda MD, USA; ***Pan American Health Organization, Washington, DC, USA.
 

Objective: To determine seroprevalence of HIV-l and HTLV-I in a general
 
population recruited from two STD clinics in the Dominican Republic.
 
Methods: In July - November 1989, HI-1 (ELISA and Western Blot confirmed) 
and HTLV-I (ELISA and RIPA confirmed) were assessed in 583 randomly
 
selected individuals in two Santo Domingo STD clinics. An STD protocol
 
assessed Chlamydia trachomatis (immunofluorescence), N. gonorrhoeae
 
(Thayer-Martin medium and bell jar), syphilis (VDRL and FVTA confirmed),
 
genital ulcers (clinical assessment, gram stain and dark field) and genital
 
verrucae (clinical assessment). 51 sera of every tenth non-patient were
 
likewise tested 	for HIV-l and HTLV-I to assess possible recruitment biases.
 
Results: 16 of 	583 (2.7%) of participants were positive for HIV-I and 24
 
of 583 (4.1%) were positive for HTLV-I. Three of 583 (0.5%) were co-

infected with both HIV-l and HTLV-I. Two sera (0.34%) were indeterminate
 
for HIV-l. Forty-three of 326 (13.2%) were infected with C. trachomatis.
 
One of 51 sera of non-participants (2.0%) was positive for HIV-I and none
 
for HTLV-I. Data on other STD, and risk behavior, cross-tabulated with the
 
retroviral data 	will be presented.
 
Conclusion: In two Santo Domingo STD clinics serving a general population,
 

2.7% of attendees in late 1989 were infected with HIV-l and 4.1% with HTLY-

I (0.5% were co-infected). Epidemic control measures including education.
 
condom distribution, STD treatment and prevention are urgently needed.
 

C 
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F.C.588 A SURVEY FOR ANTIBODIES TO HUMAN RETROVIRUS (HIV-l,HIV-2, HTLV-I) IN ECUADOR. 

Cevallos R.**, Denis Francois*, Verdier M.*, Leonard G.*, 

Evans L.***, Barriga J.***, Barberis L.*** 

Department of Bacteriology-Virology and ** Department of Internal Medicine,CHU Dupuytren, Limoges, France ; *** Hospital Del Sur. Quito, Ecuador. 

Objective : To determinate the prevalence of HIV-I, HIV-2 and HTLV-l infections 
among high risk and low risk groups in several areas in Ecuador. 
Methods : During the period 1988-1989, 1062 blood samples (100 childrens, 962 
adults (576 males, 486 females) were collected in several areas (Colta,
Esmeraldas, Pastaga, Sangolqui, Sucre, Quito) in general population, blood donors,
hospital staff, hospitalized patients, patients with sexually transmitted diseases,
and prostitutes. 
Ethnics informations (black, indian, halfcaste) were known for each subject.

Sera positive with commercial ELISA (Abbott HIV-I/HIV-2 recombinant, Abbott 

HTLV-I) were assessed for confirmation by Western Blots (New Lay Blot 1 and 2. 

Diagnostics Pasteur for HIV, "home WB" for HTLV-I).

Results : The human retroviruses seroprevalence is very low. The cumulative 

seropositivity was 5/1062 
= 0.47 %. No serum was HIV-2 positive, respective
seroprevalences HIV-l and HTLV-l were 0.19 ?6 and 0.28 %. All patients HIV or 
HTLV-l positive were living in Quito. 
Conclusion : Just a few data are available concerning retroviral seroprevalence in 
Ecuador populations. Ecuador presents an extremely weak number of infected 
persons in populations with low or high risks, comparatively to other Central or 
South America areas. Among blood donors the HIV seroprevalence observed here 
(0.5 per cent) is higher than results obtained during the 1986-1988 period by the 
Equatorian Red cross (0.004 per cent) and these increasing is preocupant. 

F.C.590 PATTERNS OF HIV-INFECTION INCENTRAL AMERICABeach R*; Baum, M*; Shultz, J*; Mantero-Atienza, E*; Prineas, R*; Thiebaud-
Alvarenga*, M; Alvarenga*, JC; Gutierrez*, R; Tercero*, D; Zelaya, E**. 
*Fogarty International Training In AIDS Epidemiology, Department of Epidemiology; 
University of Miami School of Medicine, Miami, Florida, USA, "Ministry of Health, 
Honduras. 

Obiective: To observe patterns of HIV infection in the countries of Honduras, Guatemala and Costa Rica. 

Methods: To review case records in these three countries to determine the distinct features of the HIV 

epidemic in these three neighboring nations. 

Results: As of September, 1989 Honduras had reported 344 cases of documented AIDS, whileCosta Rica

had reported 113 cases and Guatemala had reported 56 cases. As is the case throughout the Third
World, these are only rough estimates of the magnitude of the HIV/AIDS problems in these countries. 
Honduras has the largest number of AIDS cases and the highest rate of cases per million inhabitants.
Patterns of transmission occur in these countries in markedly distinct fashion. Different high risk groups
are infected to a highly variable degree with up to 25% of the female prostitutes in San Pedro Sula,
Honduras being infected with HIV-I, as opposed to < 1% in San Jose, Costa Rica. The male:female ratio
in Honduras is 1.3:1 whereas it is 12:1 in Guatemala and 27:1 in Costa Rica. Thus Honduras appears to 
be a Pattern II country whereas Guatemala and Cost Rica are Pattern I countries. The rapid spread of
HIV-1 infection to the general population, observed in all three countries, appears to be due to the large
number of bisexual males, and partially accounts for the rapid decline in the male:female ratio observed
in Costa Rica and Guatemala. Compared to countries where the apparent 'bridge' to the heterosexual 
population is the intravenous drug user, in these Central American countries, bisexual males appear to 
act as a *bridge". There is an urgent need to assess the magnitude of this problem, regarding the 
knowledge, attitudes and sexual practices, and to design intervention strategies precisely oriented toward
bisexual individuals in these Central American countries. 
Conclsion: While geographically neighbors, countries in Central America have very distinct patterns ofspread of HIV infection and AIDS. The role of the bisexual male in the spread of HIV infection appears
important and requires further investigation and intervention, 

F.C.589 HIV AND HTLV-1 INFECTION IN A SELECTEJ POPULATION OF
HOSPITAL OUTPATIENTS IN RURAL HAITI.
 
Allain Jean-Pierre*, Hodges, B.**, Gelsler, J.*, Neilly, 


C.*, Delaney, S.*, Hodges, W.**. Lee, H.*.
*Abbott Laboratories, N Chicago IL USA and **Hopital le Bon Samaritain,Limbe, Haiti. 

Objective: Assess the seroprevalence of HIV and HTLV-I in a selected group
of patients presenting with clinical symptoms suggesting HIV infection. 
Methods: HIV screening was done in Haiti using a visual assay (Abbott Labs)
and confirmation with western blot; HTLV-I screening with the Abbott HTLV-I 
EIA and confirmation with western blot and RIPA. 
Clinical data were
 
collected by trained US nurses. Constitutional symptoms and infections 
suggestive of HIV infection were 
used to select patients for testing.

Results: 643 patients were mostly adults (88%) with equal number of males 
and females. 312 (49%) were HIV sero+, 57 (18.3%) being also HTLV-I Ab+. In 
contrast 15 (4.5%) of 331 HIV neg patients had HTLV-I Ab (p<0.01). HIV Ab+ 
was not significantly associated with tuberculosis (37%) chronic diarrhea 
(13%) or fever (7%) and was marginally associated with the clinical diagnosis
of AIDS (6%). HIV prevalence was higher in adults of both sexes (52%) than 
in children (28%) and no difference in prevalence was seen among sexes. 
HTLV-I seroprevalence was 3% in children (<15y). In adults it reached 15% in
females 15-60 years and 3% in males (15-30y) increasing orogressively to 21% 
in the 45-60 age range.
Conclusion: 1- HTLV-I and HIV infections are significantly associated. 2-
Field clinical assessment of symptoms of acquired immune deficiency is not 
predictive of HIV seropositivity. 3- HTLV-I seroprevalence according to age
& sex differs from typical patterns observed in other Caribbean populations.
 

F.C.59W White, Elizabeth*; Weller, P.*; Figueroa, J.P.*; Brathwaite, A.*;
DuCasse, M.*; Cohen, J.B.** 
* National AIDS Control Program, Jamaica; ** Program Director, 
University of Cali fornia, San Francisco
 

OBJECTIVE: To assess the prevalence of HIV infecticn and of other Sexually Transmitted 
Diseases (STDs) in female sex workers in Kingston, Je-.sicaand to determine the effects of
 

targetted intervention measures un the prevalence c' these infections and on the associated 
high risk behaviour.
 
METHODS: Fesale sex workers are identified and recruited on thestreet, bars and clubs
and invited to attend special clinic sessions where a questionnaire/interview is used to 
elicit information on knowledge, attitudes and behaviour relevant to Sexually Transmitted 
Diceases (STDs). history of STIs and social background. A medical examination isperformed,
including clinical and laboratory investigations for HIV and otter STDs. Peer counsellors 
have been recruited and trained and educational interventions developed.

RESULTS: The study is ongoing. To date. 43 womenhave been recruited; over 200 should 
have been recruited by May1990. Seven of the48 womenhave bad positive ELISA tests 
(results of confirmatory tests aaii, ' ann 18 had positive serology for syphilis. None of 

the women were currently infected wits 9onorrhoea, but 13 had a chlamydial infection and 9
trichomonas. Results are awaited for HTLVI and hepatitis serology. Most of the womenare 
aware of the risks that are inherent in their profession and aware that condoms should be 
used in sexual encounters. Almost all claim to use condoms at least occasionally and more 
then half have been asked to do so by customers. Condom skills are frequently inadequate
and this has been identified as a target for Intervention.
 
CONCLUSION: The interventions by peer counsellors are well received, except by a few
 
younger women
who are frequently also substance abusers. The interviews and medicalexaminations will be repeated with this cohort of womenin 1991 to assess the effects of the 
interventions.
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F.C.592 SEXUALITY IN WOMEN AND AIDS IN A LATIN AMERICAN COUNTRY 
Mais. Carlos L..Garcia M.L, Sepulveda J.,Loo E.,Izazola J.A, Valdespino J.L. 
General Directorate of Epidemiology. Ministry of Health. Mexico. 

OBJEC7IVE:Toanalyze HIV- seroprevalence, sociodemographic profile, sexual practicos, knowledgeand 
attitudes and behavior (KAB) towards AIDS, condom usage and HIV r;sk factors among Mexican women, 
METHODS: National AIDS registry was analyzed. KAB and epidemiological serosurveys were performed 
on 2788 women of 17different cities (selected cities included the biggest in the country). The groups studied 
were: 789 students, 952 health workers (HW), 814 women belonging to general population (GP) and 233 
women with specific AIDS risks (WSAR). No female sex workers are included. Investigated variables 
includedsoiodemographicdatahealthstatussexualpracticesusageofcondomKABtowardsAIDSand 
zonfirmed HIV seroprevalence (VB or IFA). HW and G.Pwere selected through random and cluster 
methods, WSAR voluntarily attended HIV detection services. Free testing was done on voluntary and 
confidential basis, pre and post-test counselling was offered. 
RESULTS:AIDScases:UntilIDecember1989,444femaleAIDScaseshadbeennotifiedrepresenting2.6r. 
withamanfemaleratioof7to1. Thetrendhasbeenascendant,60%cofthesecasesareassociatedwithblood 
transfusion reception and 30% to heterosexual transmission. 
EPIDEMIOLOGICAL SEROSURVEYS. Socidemographic profile: All women were between 15 and 60 
,ears old. Single status was predominant in students, while married women represented more than 60% 
.n the rest. Sexual practices. Eighty-four percent were sexually active and 97.5% had had one partner in the 
last six months;92_5% referred vaginalcoitus,2%analcoitusand5%fellatio;65%recognizedcondom,39% 
had used it at least once and 4% had used condom to prevent AIDS. HIV risk factors in WSAR. 
Seroprevalence was 6.8%, risk factors were blood transfusion (OR 183, Cl 5.177-69.55 (p<0.01), sexual 
partner of a high risk person (OR 2.06, CI 0.67-6.33 (P<0.1). KAB towards AIDS. Even though knowledge 
Shout transmission mechanism is adequate, myths abeut transmission persist even among health workers. 
CONCLUSIONS. HIV/AIDS has a growing trend in Mexican women. Their risk is elevated due to men's 
bisexuality, taboos in partner condom use, lack of information and myths about AIDS transmission 

F.C.594 	 NATURAL HISTORY OF HIV INFECTION IN A COHORT OF FEMALE PROS-
TITUTES IN GUADALAJARA, MEXICO. 
Torres-Mendoza B.*; Campos-L6pez P.*; JTuregui RTos M.L.*; 
Tlacuilo-Parra J.* and Vizquez-Valls E.*,** 


*Grupo de Diagn6stico,tratamiento e Invesgitaci6n Biomdica, de Guadalajara,-

A.C. **Unidad de Investigaci6n Biomdica de Occidente,IMSS,Guadalajara,M~xico 

a longitudinal study the HIV seroprevalence and -

OBJECTIVE: To determine by 

.isk factors in prostitutes of Guadalajara during the last 3 years. 

METHODS: Five hundred and fifty women (18-45 years old) were interrogated and 
bleed every three months between december 1986 and december 1989. They worked 
in nigthclubs and belonged to a high economical status. Serum samples were 
tested by ELISA 	 and Western blu, as a confirmatory test. Gynecology evalua 
tion and colpocitology :mears were also done. 
The results were compared with a difference of three years. 

RESULTS: SEX PARTNERS CONDOMS CERVICITIS HIV ANTIBODIES 

PER MONTH USE (%) AND GENITAL STD % PREVALENCE 


ULCERS (%) 


1986 40 68 38.2 69.82 0.44 
n=550 

1989 22 81 46.5 56.78 0.15 
n=550 

CONCLUSION: Data shows that there is a reduction in the analized prevalence 
of anti HIV antibodies, STD frecuency and number of sexual partners; there 
is also an elevationO in the use of condoms. We suggest that information and 
prevention compaigns be reforced. 

FC.593 PREVALENCE OF ANTIBODY TO HIV- IN MEXICAN BLOOD DONORS 
Herrera-Orti z, Fl or*; Juarez-Fi gueroa, Lui s*. 

*Centro Nacional de 1a Transfusion Sanguinea. Mdxico City. 

Objective: To estimate the current status of prevalence of HIV-1 
infection in a portion of the heal thy nati on-wide familiar blood 
donors. 
Methods: During 	 1989, approximately 500,000 blood donors have been 
screened for antibody to HIV-l. We obtained data from approximately 
1/3th of the whole population, from records sent to our Center,. 
from 89 regional blood banks. Western Blot was performed to all 
repeteadly reactive sera in our reference laboratories. 
Results: The prevalence of anti-HIV 1 in these donors was 7/10,000, 
seropositivity was 2.5. times higher in the metropolitan area (10/10,000) 
in comparison with the states (4/10,000), p 0.0001 X . Nevertheless 
in 4 states, the prevalence was higher in comparison with the metropolitan Q) 
area, and 3 to 8 times higher than in the states (12 to 30/10,000). 
Six states have 	 not yet reported positive cases. Confirmation rate 
was higher when 	 screening in-munoenzimatic test was performed (36%), 
as compared wi :.h hemagl uti nation test (13%). 
Conclusion: Blood donor screening program represents a major opportunity 
to control the transmision of HIV by blood components, since we had 
in 1986 a big population of paid donors with an incidence of 7.2% 
of anti-HIVl. Approximately 350 to 1,050 infections per year are 
being avoided. Neverhel ess in order to obtain a better selection 
of donors, an additional confidential sel f-excl usion program is mandatory 
to be implemented. 

HIV Seroprez alence in Africa 
F.C.595 	 HIV-BASELINE STUDY IN THE CENERAL POPULATION 

OF COHOM-COItOM/BURKINA FASO 
Ouedraocso L..Itfrde I , Lorut.z N.6' , I ulouul D. , 

Zinu Y.8 ,barth L',. 
, 

;lcuhle ,T.141 ;1 tlinisLrv du li brtv el dr 
1'Action Sociale, (Juu9douuu; Cc.u Ischat* fur Iecttrhishlt- Zu

,uuduugou,liiriu l.. 'u, L. cla.f' furi5±narbeitlC'zl
'reuchnisehe Zus tlluour't,t it) t''.t IIctltJulrn, 'k_'dei-. 	

fu. 
l upul.s, Cerlmry 

Obwcvtivc-: fit ordt.r to obtuin bu.,lint: dat4,, IitV-S.ropr_.\.nc 
wuH Lu be dut.crujiti d it, i' urol tUnt i, .uILh |lurl,ur .' a,, ,. 
where the ordinurily ,ropoud senllti g'ojul; did 1,01 muht. the 
required sumple si :e. 
Met.hodus: A sumple of 270 individul,, in thu aig group o' 15 
4D yeuru, wu rntcdomly chosen on Lhelt bti r u eupecially 
ea~ulibhed ,enbuh list. The atudy was lierl'urued wilt local
hialth staff and had only minimul exterrnul suppurt. 
R,,sults: Literacy raLte of" thu study populutioil iva ju t.. .\ 
prevulence of 3.1% 1.0%-5.2%) for HIV-1 1lrI'uction Uand of 
2.3%*(0.5%-.1 1 fur IIIV-2 infection wu found. Duuble 

inlction wu present in I.90 (0.2%-3,6%} Uf the study 
population. One case 10.4%) uf single !HIV-2 1n'ectull' ;;L t;
found. Individuals who had uttended scl,ool had a higher 

probbility of being lIV-poitive than, llitoz'te ir.dlviduals. 
Corrlushln,: The study shout;ed high jt'eIuie,,,o of llIV- Ine'ecton inl at r'ural lareaL oI" hur'l, fu "tso for'taich r,o dot a hitd so L'itl. 
been Uvuilable .Thu study" showrin d tout heiur rc that ai tha htnisal 

input a valid study or. HIV-f'euI,:ncu caut b,: curr'i-d out in• 
urda.s where€ the or'dinury huntiriel grcup caltitut uhud. 

:cotfirtmed by Wes tu rn LIot 

http:IitV-S.ropr_.\.nc
http:0.67-6.33
http:5.177-69.55
http:RESULTS:AIDScases:UntilIDecember1989,444femaleAIDScaseshadbeennotifiedrepresenting2.6r


TRACK C EPIDEMIOL 0 G Y & PREVENTION
 
POSTER SESSION 

FC.596 SEVERE MALNUTTRITION AND HIV INFECTION IN WEST AFRICA (BURKINA FC.597 SETTING UP A SENTINEL SURVEILLANCE SYSTEM FOR HIV INFECTION 
FASO) 
 IN CAMEROON. 
PRAZUCK T.*, TALL F.**, MALKIN J.E.:, NACRO B.**, TRAORE A.**, Kaptue,L.* ; Zekeng,Leopold*; Salla, R.* ; Trebucq,A** ;
* * , 


SANOU T. DUBLANCHET A.*, PATEY O.*, LAFAIX Ch.* 
 Louis, J.P** ; Andela* ; Ndoumou,A.* ; Yanga* ; Lamptey,P.*** ; Michell,S. "
 
*G.E.E.P. ; Villeneuve-Saint-Georges, "*Pediatric Ward, Nation,! Hospital *Service National de lutte contre le SIDA, Yaounde ** 
OCEAC, Yaounde ; 
Bobo Dioulasso, **University of Medecine of Ouagadougou. *** Family Health International, North Carolina, USA. 
Objectives : 1) To evaluate the prevalence of HIV infectir., in hospitalized

°
 
children suffering of malnutrition. 2 ) To determine Lh, vertical/horizontal Objective : To monitor the trend of HIV infection in Cameroon.
 
ratio of the virus transmission. 30) Study the clinic-- predictive markers Methods :On 
seven sites, sampling will be done as follows : durire the firsz
 
for HIV infection and the outcome of the disease i- that particular popula- week of each month in STD clinics, 50 new patients will be randomly bled in
 
tion. 
 Yaounde (YDE) and Douala(DLA) and 25 patients in the other 5 sites. in ante-

Methods : All children hospitalized natal clinics
at the Bobo Dioulasso pediatric ward (ANC), 100 new pregnant women will be randomly bled in YDE and
 
between June and September 1989 were included in the survey. A clinical DLA, and 50 from the other 5 sites. All TB patients attending TB clinics in
 
examination and blood test for HIV (Elisa, Peptilav and WB) were performed YDE and DLA will be bled averaging 40/month. Data of blood donors is also
 
to both the child and his mother. t and Chi2 tests were used for statistical available. All samples will be screened for HIV-1, Syphilis, and only 5 to 10%
 
analysis. 
 will be screened for HIV-2. This system is unlinked and anonymous. Minimal
 
Results : On September 30, 1989, 90 children have been enrolled in the survey, information on age, sex, profession, marital 
status will be recorded.
 
Mean age was 18 months. 76 of them exhibited marasmus, 14 kwashiorkor and Results : Prelimanary results for Yaounde since February 1989(the surveil
16 an intermediate form 14 children were HIVI positive (prevalence : 15.5%); lance will soon start on the 
6 other sites).
 
no one was HIV2 positive. Vertical transmission was found in 78% (11/14) of 
 HIV-2 HIV-1 Syphilis (RPR - TPHA)
 
cases. 
For the 3 remaining cases, no blood transfusion was previously perfor- ANC 0 10/900(1,11%) 10% 
med, allowing to suspect another mode of horizontal transmission. Mortality STD 0 8/467(1,71%) 30,38%
 
rate in seropositive children was 50% (7/14) compared to 30% (22/76) in 
 TB 0 9/373(2,41%) 34,50%
 
HIV-children (p>O.05). Urban extraction was associated with HIV infection Blood donors 113/11 393(0,99%)
 
(respectively 13/14 (92%) and 26/76 (34%). The more frequently discriminating Conclusion : In Yaounde in 1988, we found a prevalence of (1,5%) (9/600) in
 
symptoms were existence of lymph nodes (p=O.O2) and absence of kwashiokor. ANC and in STD clinics, 1% (3/300). Among pregnant women, the prevalence is
 
Conclusion : This study shows the high prevalence rate in that population. stable, but is gradually increasing in STD clinics. The rate of infection is
 
Further investigations are 
need to precise the hypothesis of horizontal trans- high among TB patients. Continual data collection over a long time period may
 
mission, 
 ultimately show the real trend of HIV infection in Cameroon.
 

F.C.593 A SEROEPIDEMIOLOGICAL STUDY OF SEXUALLY TRANSMITTED AGENTS F.C.599 HIV INFECTION AND AIDS IN EGYPT: A CUMULATIVE SURVEILLANCE
 
(HIV, HEPATITIS B VIRUS, T. PALLIDUM) AMONG SENTINEL POPUIA- OVER 3 1/2 YEARS
 
TIONS IN THE NORTH WEST AND SOUTH WEST PROVINCES, CAMEROON Constantine, Niel T.*; Sheba, M.F.**; Watts, D.M.*; Amer,
 

Zekeng, L.*; Barth, P.**; Salla, Roger*; Kaptue, L.*; Schmiet-Ehry, B.**; H.**; Ghanem, M.**; Khashaba, S.**; Moteleb, F.A.**; Sattar, A.A.**
 
Rehle, T.* 
 * U.S. Naval Medical Research Unit No. 3, (A WHO Coll,borating Center for
 
* Ministry of Health of Cameroon, Yaounde, Cameroon AIDS.), ** Ministry of Health, Cairo, Egypt. 
** Gesellschaft f. Technische Zusammenarbeit (GTZ) GmbH, Eschborn, FRG 

Objective: To determine the total number of HIV infections and AIDS cases in
 
Objective 
 Egypt over a period of 3 1/2 years.
 
To appreciate the importance of the transmission problem of HIV, Hepatitis B Methods: From Apr. 1986 - Sept. 1989, 28,279 sera were collected from 27
 
and Treponema pallidum among the three populations pregnant women, STD pa- governorates of Egypt and analyzed for evidence of HIV infection. The
 
tients and blood donors. distribution was: 13,795 high risk persons; 9,031 blood or product donors,
 
Methods 
 and 5,453 foreigners. All sera were screened by ELISA and confirmed by
 
Blood samples were collected between mid-September and end of November 1989 western blot (WB).
 
in Bamenda , Kumba and Limne Tcwns. The samples were analysed anonymously and Results: A total of 191 specimens reacted by ELISA; 119(0.42%) were confirmed
 
unlinked for HIV by ELISA and immunoblot. HBs-antigen and anti-HBe were positive by WB. Of the Egyptian positives, 17 were blood recipients, 7 had
 
determined by ELISA, Syphilis antibodies by TPsl. received factor VIII, 3 were drug abusers, 3 had FUD, 4 were STD patients, 4
 
Results 
 were contacts (,.ildren and spouses) of infected persons, 4 were travellers
 

HIV-l HIV-2 HBsAG anti-HBc T. pall, to erdemic areas, and one had no associated risk factors. All blood donors 
Pregnant women (n=608) 0,7 % not found 15,3 % 77,5 % 23,5 % (7,732), mental patients (463), and prostitutes (347) were negative. A 
5TD-patients (n=282) 2,5 % not found 13,5 % 77,3 % 31,2 % total of 76 foreigners were positive, all but 4 from Africa. Seven 
blood donors (n=384) 1,6 % not found 22,0 k 80.1% 48,1 % Egyptians had AIDS and I had ARC. 
Conclusions Conclusion: The prevalence of HIV infection and AIDS in Egypt is low, 
The hioh prevalences of sexually transmitted diseases, such as HepatitsB and especially among resident Egyptians. Most coses of infection have been 
Syphilis, suqgest a great potential for further spread of HIV infection among identified in foreigners. (Supported by the NAVMEDRSCHDEVCOM, Bethesda, , 
the opulaticns studied. Therefure, high priority should be given to STD con- Work Unit No. 3M463105.H29.AA.335). 

trol programmes.
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EC.600 SEROPREVALENCE OF HIV AND SYPHILIS INFECTIONS AMONG 
CHILDBEARING AGE WOMEN OF CENTRAL ETHIOPIA. 

DeLrework Zewdie*, Tafari N.**, Kebede T.* & Gebrehiwot B.* 


• National Research Institute of Health; **Department of Pediatrics and 


Child Health, Addis Ababa University, Addis Ababa, Ethiopia. 


Objective: To assess the value of seroprevalence of HIV-1 and syphilis 

among women of childbearing age as surrogate measure of the prevalence of 


the infections in the general population and identify factors in disease 

transmission. 

Methods: Patients attending prenatal, family planning STD, and general 

outpatient clinics were screened obtaining informed consent. Western blot 


and FTA were used to ascertain infection. Standardized risk ratios were 


influencing prevalence. 


Results: The present report is based on data on 1834 (30%) of those 


surveyed. 93% were women, and 76% attended prenatal clinics. The women 

in the study consist o' monogamous (67%), homemakers (56%), Christians 

(88%), literate (83%), monthly family income less than 100 USD (70%). 

The prevalence of HIV 3.6% with a range of 2.4% and 9.8% in those attending 


prenatal and SID clinics. 


Conclusion: Prevalence of infection was 2.9 times higher in women earning 

< 25 USD than those earning > 200 USD per month. The disease was 6.5, 9, 

and 23 times higher in the single, in divorced and in the sex worker than 


computed tc identify factors "Resu 

in the monogamous home maker, 


F.C.602 HIV SEROPREVALENCE AMONG HOSPITALISED PATIENTS IN DAKAR, 
SENEGAL. 
AWA NDAO-,COLL AM", HANE A', SEYE I", COLEBUNDERS R--, 

SOW S1. 
*Fann Hospital, Dakar, Senegal; **Institute of Tropical Medicine, Antwerp, 

Belgium. 


Objective : To determine the proportion of patients infected with HIV-1 and 

HIV-2 among patients visiting the infectious disease and tuberculosis wards 

of Fann hospital, Dakar, Senegal. To compare results obtained in 1989 with 

those obtained during previous surveys in the same hospital. 

Methods : In august 1989, all patients admitted to the infectious disease 

and the tuberculosis ward at Fann Hospital were screened for HIV. HIV 

testing was performed using the EIA Abott combi test HIV-I/HIV-2 and the 

following confirmatory tests : INNO LIA HIV-I/HIV-2 Ab (Innogenetics), 

Western blot HIV-l (Dupont), New LAV blot II (Pasteur) and Pepti LAV 1 and 

2 (Pasteur). 

Results : Of the 210 patients screened in 1989, 20 (9%) were HIV (+)[14 

males and 6 females (sex ratio:2.3)], 14 (7 %) were HIV-l (+), 4 (2%) HIV-2 

(+) and 2 (1%) dually reactive to HIV-l and HIV-2. This 9% HIV 

seroprevalence was significantly higher than the 1% seroprevalence observed 

in the same wards in 1987. The clinical WHO AIDS case definition had a 

sensitivity of 52%, a specificity of 95% and a positive predictive value of 

50% for HIV seropositivity. 

Conclusion : Symptomatic HIV infection is an increasing problem among 

hospitalized patients in Dakar. In 1989 more hospitalised patients were 

infected with HIV-! than with HIV-2. This is in contrast with previous 

findings among asymptomatic population groups in Senegal and suggests that 


Sishows
HIV-I is more pathogenic than HIV-2. 


.C.601 oDSIVuI OF M.V-I AND IIV-2 INFECTIONS IN COTE 
SDIVOIRE
 
Adioriolo Georiette , Soro B--, Gnaore E*,
 

Gershy-Damet G0., Odehouri C-i, Bretton R--, Ouattara D'.
 
Porter A*, Gayle H *** De Cock K.* , Heyward WL ***. 

" Projet RETRO-CI, Abidjan; " Comite National de Lutte Contre ie SIDA, Cote 
dIvoire; Centers for Disease Control, Atlanta, USa. n nd-

Objectives: To compare the distribution of HIV-I and HIV-2 infections in 
selected populations in Cote d-lvoire.
 
Methods: we compared the distribution of HIV infection by age,sex and virus 
type (NIV-1, HIV-2) in 1988-1989 in Abidjan blood donors tn=929). 

hospitalized and well children (n=1,003). their mothers, mortuary cadavers 
(n=698), hospitalized medical patients (n=1.715). and TB outpatients 
In=1,256); outside of Abidjan, 1,700 urban and 3,199 rural healthy subjects 

were recruited by nation-wide cluster sampling. 
ts: HI V- 1 H IV-2 Dual T ot L Pos :F Rat io 0 I -Pos 

Ridjan Donors .2 2.2 0.a o .t % 1.6HIVQ 

Children- 9.0% 0.5% 0.5% 10.0% (* hospital; >15 mos) 
Hospital Adults 24.7% L.1% 11.2% 40.0% 1.7 
TB Outpatients 28.5% 5.7% 9.5% 43.8% 1.4 
Rural Adults 2.8% 1.6% 0.5% 4.9% 1.8 

Urban Adults 4.P0 2.3% 1.0% 7.3% 1.4 

Con cIusion s : (1) infection is more prevalent in mates than females;
 
(2) Dual reactivity is proportionately more frequent in diseased persons; 
(3) HIV-2 and dual reactivity are rare in children; (4) mean age of SlV-2

positives exceeds that of HIV-1 reactors; (5) HIV-2 is associated with
 

similar illnesses as HIV-1.
 

EC.603 	 PENETRATION OF HIV-1 IN A RURAL AREA OF SENEGAL 
Kane. Fadel', Joly, J.R.*, Coll E.M.", Alary M.*, MBoup S.*, 
Kanki, P." 

Facultd de Mddecine, Universit6 Laval, Ste-Foy, Qudbec, Canada.
 
Centre Hospitalier Universitaire, Dakar, Sdndgal.
 

."Harvard School of Public Health, Boston, Mass., USA.
 

Objective: To study HIV infection among senegalease expatriates traveling to
 
Central Africa and transmission to their families living in a rural area.
 
Methods: In September 1989, a questionnaire was filled and serum samples were
 
collected from all currently present expatriates living in 11 villages of
 
Northern Senegal and from spouses of all expatriates (present or not) from this
 
area. Information on sexual and non-sexual risk factors for HIV infection was
 
collected from all 258 subjects. Serological analysis was performed for HIV-1
 
'nd HIV-2 and all positive and negative ELISA were confirmed by Western Blot.
 
"sults: Sera from 39 subjects were confirmed as positive by Western Blot (17/63
 

s [27%] and 22/195 females [11.3%]). Of these subjects, 33 were infected by 
hi. i, 4 by HIV-2 and 2 had a dual HIV-1/2 profile. In men, seroprevalence was
 
associated with sexual risk factors (number of sexual partners and previous STD,
 
p=0.02) whereas, in women, no such association could be found. Of the 22
 
seropositive female subjects, 13 (59%) were sexual partners of HIV infected
 
expatriates and 5 (22.7%) were sexual partners of expatriates who died outside
 
the country. Three sexual partners of infected women were outside the country
 
at the time of the study and the sexual partner of the last infected woman was
 
seronegative. Cultural practices (tatooing, scarifications, circumcision and
 
clitoridectomy) were not associated with HIV infection.
 
Conclusion: Penetration of HIV-I infection in a country where HIV-2 is endemic 

s t tlo 	 r
that the HIV- epidemic is currntly spreading to rural West Arica.
 .
 

i 
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F.C.604 RISK FACTORS FOR HIV-I AMONGST STD CLINIC ATTENDERS IN F.C.605 HIV-1 INrECTIOM IN JUBA, SOUTHERN SUDAN 
DURBAN, SOUTH AFRICA. McCarthy, Michael C.* and El Hag, A. El T.** 

O'Farrell Nigel*, Windsor I**, Becker P***. *U.S. Naval Medical Research Unit No.3, Cairo, Egypt; *Ministry of Health, 
Khartoum., Sudan.
 

* City Health Department. Dturban, ** University of Natal, Durban, 
University of The itswatersrand, Johannesburg, South Africa. To detern-.e the prevalence of HIV-l infection in southern Sudan and the risk
 

Objective: To investigate the relationship between STD'S and other risk factors associated with disease transmission a seroepidemiologic survey was
H."netion atohesrutione
Objctive: Tor beteendersatandother rs conducted in Juba during one 
week of June 1989. Study subjects invited to
factors fcr HIc infeticn amongst routine Zulu attenders at a busy SD participate in this study included medical outpatients ages 16 to 40 years, 
clinic. ! einnatients hospitalized for active tuberculosis and female prostitutes. All

STD's with informed consent w 
 sera that were repeatedly reactive by ELISA were confirmed using Western Blot
 

2
analysis. Proportions were compared using the X test with Yates' correction
Results: HIV sersposvitv in womnn(.~ was higher (p=0.05) than men
(1.9%), and significantly associated with the 1-19 age group (p:0.002), or Fishers exact test. The prevalence of HIV-i infection was 19% (8/42) among
herpes genitalis (p=0.02 past syphilis (p:0.0). cervical inflammatory 
 tuberculosis patients, 16, (8/50) among prostitutes and three percent (9/309)
 

changes detected on Fop smear examination (p=0.02). HTIVantibody in men was among outpatients. A significantly higher prevalence of HIV-I infection was
 
associated with genital ulceration ('n0.007), do:novanosis > 12 weeks found among female prostitutes when compared to female outpatients 16% (8/50)
 
duration (p:0.0001) and > 6 week duration (p=0.001), herpes genitalis vs. 2% (4/178); (eO.0l1. Correspondingly, the prevalence of seropositives


was significantly higher among male outpatients reportine a history of sexual
(P=0.05). The proportion of seropositive nr with gonorrhoea and warts was
less than in men without norrhoea ( and warts (p=0.03). relations with prostitutes during the nrior ten years comp.ared to male out-

Conclusion: These results support the causal hypothesis of HIV transmission patients denying relations w'ith prostitutes 14% (5/37) vs. 0% (0/94);
 
whereby genital ulceration provides a portal of entry for the virus. The (p=0.001). A history of a STD was iso associated with HIV-1 infection among
 
greater susceptibility of women to HIV-I via vaginal intercourse may be duemaeottins1%(/)v.1 1/5;p<.).Teidngofhs
male outpatients l.(43)s.1(/5)(P0.05). The findings of this
 
to inflammatory changes and ulceration in the cervix facilitating viral study indicate that HIV-I infection is endemic in southern Sudan and that
 
transmission analogous to that for genital ulceration, prostitutes and their sexual partners may represent a potential reservoir of
 

HIV infection in this population. Further spread of HI-l to north Africa
 
could occur because of travel beyjeen the North and South of Sudan.
 
This research was supported by th2 U.S. N!1FOC, N!.C, NCR, Bethesda, ND, Work 
Unit No. 3M463105H29.AA.335.
 

F.C.606 GECGRAPHIC AND CCBOLNITY DISTRIBUTION OF HIV! F.C.O07 HIGH RISK BEHAVIOUR AMONG INDIVIDUALS WHO KNO.' ABOUT 
:NFECTION IN RURAL RA.KAI DISTRICT, UGANDA. AIDS IN RURAL RAKAI DISTRICT, UGANDA 

Wawer, Maria J.*; Serwadda, D.**; Musgrave,S.-; MusavS. ; Konde-Lule, J.**; Serwadda, D.***;
Sedan~kambo, N. '';Musagara, M.'*; Konde-Lule, J.*-- Wawer, M.*; Sewankamb, N.*-; Musagara, M.* 
*Columbia University, NY; **Mulaco Hospital, Kampala; ***Makerere *Columbia University, New York; **Makerere University, Kampala;
University, Kampala; " ADS Control Programme, Entebbe. ***Mulago Hospital, Kampala; ***AIDS Control Programme, Entebbe.
 

Obdective: To assess the distribution of HIV infection in Objective: To determine AIDS related knowledge and attitudes,
 
ranacmv selected opulation clusters en:olled in a longitudina! an the association with serostatus, in a randomly selected 
cohort study in rural Rakai District, Uganda. population in a longitudinal cohort study in Rakai District.. 
Methods: 21 clusters of 40 households each (9 clusters in Methods: 21 clusters of 40 households each were randomly
tracing centers and 12 in rural villages) wEre randomly selected. see-ted (9 trading center clusters and 12 rural). All consenting

All consenting household residents enrolled in a cohort study. residents were included in 
a baseline KAB/serosurvey.

Results: Baseline KAB and serological results %.ere obtained on Results: KAB and serological results were obtained 
on 1290
 
190 aults aged 13 years and over. Great variation was found in adult- aged 13 and over. Knowledge of HIV infection was very

the proportion of adults HIV cositive in 
different communities, high: 94% knew of AIDS and 86% knew of sexual transmission. HIV
 
with a range of 1.2 to 24.7% in the rural clusters, and 14.0% to prevalence levels were higher among those who knew of AIDS (21%)

52.8% In the trading center clusters. Multivariate analysis than among those with no knowledge (3%). Among those knowing of
 
indicated that conmunity characteristics, including distance from sexual transmission, 10.2% reported 2 or more sex partners in the
 
main roads, community socioeconomic level, predominant preceding year. HIV prevalence rates were higher among the
 
occupation, and the proportion of residents who had oravellec educated: only 12.1% of those with no schooling were positive,

outside the district, were predictive of community HIV level, compared to 22.7% with some primary and 29.7% with higher

Conclusion: A wide range of HIV prevalence rates was demonstrated education. A greater proportion of persons with some education 
 -
,n communities within one district, even among rural communities, reported multiple partners than did those with no education. 
Classification of communities by their geographic and Conclusion: Lower HIV levels among persons with no knowledge were 
socicdemograchic characteristics can help identify those at high attributable to their being older and more rural. However,

risk: the information can be used to develop targetted preventive individuals with AIDS knowledge and the better educated continue
 
strategies. The wide variations in prevalence 
 also have high risk behaviour and have substantial levels of infection.
 
implications for sampling strategies for national serosurveys. Programs 
are needed to improve individual motivation.
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IN HIV INFECTION IN BLOOD DONORS IN ZAMBIA
F.C.608 HIV CSEVALE%0EA l 1,5 Os o/PJ ,-R , ,E:oSISSTLE BET 1987 EC.609 TRENDS 
920 1989 INKINSRSA. ZAIRE Luo, N.; Tembo, G.; Kapanda, S.; Siyambango, J. 

• . ••
 
Mkad ,. Yadi. . Perrier$.J,8; WiLtafSe. J.C.' KbOts.M. . FOSsgCr. 0.•'•; University Teaching Hospital, Lusaka, Zambia. 

Prigrot,J.......Portaels, F.*"***; P~ot, P.•"•'••Ryoer,R." , 

* Projet SIDA; m BNT; Zaire; MerreLl :nstitute. France; Objective. To monitor trends in HIV infection in blood***COT,K,.srasa, .... D0, Research Strassborg, 
... L. t tv,e; 7M, Betga.. donors in some...... Antwerp. Zambian towns,"ensure safe blood transfusion 

as part of the National AIDS controaprogramme. 
0biective: assess $tner ,/. fectir , tniougt Methods. blood Jonors routinely screened fore;, is r,rc/y sarealeg Fnsnzsa seriaL seroprevalerce Records of 
studies anxfl ,atierts.ith tu-5osts (TB). HIV infection were reviawed. Blood was screened by ELISA 

Methods: In 1987 ae !939 HIVseros,-ves .-e use -o,m-ectse outatle-ts witha first episoce of (Welcozyme). Demographic factors, risk factors were assesed. 
sztsur,- scar slte o T6 in tte5sce75 ciansis , ns-asa,Zaire. were with Studies differences in the seroprevalence ratespCS .-' .- n41Vtests Results. 
EL/sa. CLoflirat/o/ te u'drect -nmJs.cresnwe (9-Tse-h se " 19.59). in the three years were prominent. The HIV results were 
Results: !i/vt-)cases 79.;;7 P as follows. 
Age Less I/an 25 10,182 5.5 .1 53/22 (11.7) 0.04 Seroprovalence Rate (%) 

(27.t 72i2' 2 0.90 1987 1989 

Age 35-" 2311C2 (22.5 t) . ;,/, (Z5.8 0.34 

Age over 45 3/41 (.3; 7,57 1'2.3 0.64 

Age 25-34 5525 0) 70 ) Town 1988 

Lusaka 12.0 23.0 16.4 
Materat/erts 44/5 (1.0/ 87/'3 /.. 0/ 0.14 Urban Livingstone 12.9 15.9 13.3 

Kabwe 14.8 19.0 13.3
 eae ratients 4.8/214 (22.40/ 71/35 (23.3 1) 0.90 
6.4 9.9 10.2 


Monze 8.9 14.1 13.0
 
TotaL 92/52i (7.4 152/%5 2j.3 0.27 Urban/Rural Mongu 

The 25-54 and te 5-44. ear agegroups(p 1-5. and wen .. ere -re (,keLy to be HIV serceositiie Conclusion. The drop in seroprevalence rates in 1989, may 
(1989: p = 0.11,1957!D 0.017). reflect the other supporting Aids control activities in 
ConcLusiOn: T/nenIV seroceatence increased $t/g'tLy.out sign/fcaritty inthe Less than 25's onty. In Zambia which have been intesfied since 1988 (Health 

this sertinet-po!atlo/ no rass/ve increases Ie HIV secrnevaience were observed,indicatingthat HIV Education Councelling) and an already existing National 
t-aesrss/o5n /-./havereazhea a steav stte inKlnshasa. STD control programe. This study indicates that HIV infec

tion is still on the rise in this country and prevention
 

strategies need to be employed to stymic this epidemic.
 

HIVSeroprealezce in Asia 
PREVALENCE OF ANTI-HIV ANTIBODIES AMONG
Ec.610 EPIDEMIOLOGY OF HIV INFECTION IN HONG KONG F.C.611 

E.K. Yeoh, P.C.K. Li, W.L. Lim, Y.Y. Chan, S.H.Lee BLOOD DONORS IN BOMBAY 
Department of Health, Hong Kong. 

Method : Between April 1985 and December 1989, a sero
epidemiological stu was performed to assess the pre:alence of HIV infection Apte,S.V.*, Joshi,S.H.*, Dunasia,A.N.*, and Patil,R.S.*
 
in Hona Kong. Blood specim-n were first screened with a commercially Institute of Immunohaematology, Bombay, India.
 
available ELISA test and repeatedly positive results were confirmed by
 
immunofluorescence and Western Blot methods.
 

Result : 171 of 147,763 (0.116%) specimens were positive by all three Objectives: To study the HIIV7 seropositivity rate and time
 
techniques. 165 samples were from males arn 6 were from females. trend changes among blood donors in Boombay d-rinc 1989.
 

Results of HIV Risk Factors in HIV Seropositive
 

Seroloeical Screenino Individuals AMethods: Voluntary and professional blood donors sera were 
Source of Referral No. Tested No. ( e AIDS NO AIDS TOTAL screened by recombinant LIA ('.;ellcome Diagnostics) and 
STD Clinics Homo/Bisexual 20 51 71 repeatedly positive sera wre confirmed by lbestern Blotting

18( 0.018%) HomosexualMale patients 98282 IV 
Female patients 23425 0( 0 Drug User 1 1 2 (Du Pont).
 

Female prostitutes 9638 0( 0 er a
Heterosexual 
IV Drug Users 3851 if 0.026*) IV Drag User 1 4 5 Results: Total 1,17,666 blood donors comprising of 99,361 

Haemophiliacs 174 55(31.6 ) Heterosexual 3 18 21 voluntary and 18,305 professional/cortmercial blood donors 
Health Care Personnel 647 0( 0 Haemophiliac 3 52 55 sera were tested for anti HIV antibodies. Average prevalence 
Semen Donors 201 0( 0 i) Transfusion 0 3 3 rate among blood donors was 4.9/1000. 
Government Clinics 9683 57( 0.59 *) Unknown 3 11 14 

Private Clinics 1862 40( 2.15 1) Conclusion: Voluntary blood donors showed a lo/ prevalence 

1.4/1000, while commercial blood donors gave a higher
 

prevalence rate of 24/1000. A significant exponential
 
Total 147763 171( 0.116%) Total 31 140 171 rate of 


Conclusion : Haemophiliacs, homsexudls and bisexuals constitute the main 

high risk groups for HIV infection in Hone Kono. in the past year there has increase in HIV seropositivity during this period was
 

been a significant increase in the number of iEdividuals who acquired the observed.
 
infection through heterosexual contact..Yost had contact with prostitutes
 
both abroad and within Hong Kong. Of the seven infected intravenous
 
drug users, three had injection exclusively outside Hong Kong while the other
 
four had injection both abroad and locally.
 

1 
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F.C.612 	 HI!V S=1fC SURVEILLAD2E I'! FRC!'ISCUOUS FE'ALES OF 
BC1BAY INDIA. 

have Geeta G.*; ;Wagle U.D.*; Tripathi S.P.*
*Seth G. S. Medical College & K.E.N. Hospital, Bombay,INDIA. 


*Indian Coincil of Medical Research, New Delhi, INDIA. 


Objective There are defined red liht areas in Bombay.Objective
is study was to find out prevalence of HIV infection in 

promiscuous females of these areas. 


Methods: lood samples from nroiscuous females were collected 

after motivating them by health education. Sera were tested 

for HIIV antibodies by competitive ELISA using ",lellcozyme Kits. 

Rereat ELISA positive samples we-e ctnfirmed by Dupont's 

71estern blot test kits. 


Results: From September 1986 to January 1990 total 1919 sera 

f~iSCUOUS females v,-e testcd and 145 were repe-t -!TSA 


positive. *lunc'-cd nd tw-enty one scm-les .:ere tested by Wfstcrn 
blot method -nd 12?' sar-'les we-e conf'rmed (6.2%). Six monthly 
antlsis shr,.s VV.'lchednciepnce cf 1.67 by Mrr-h 1FE has rbn 
to 2.V~ by January 1i-O. 

Conclusion: If not chec'(r-c -t tiis Junctu-e this alarming rise 
in HIV infection in -ro1Jncunus femnrls will be a threat to 
1.71A *the 

F.C.614 	 HIV SEROSURVEL:PANCE IN AN AIDS REFERRAL CENTRE IN INDIA. 
MALAVIYA ANAND NARAY , SINGH YN, TRIPATHY S, KUMAR A, 
CHAUDHURY K, VERGESE T, ADYA CM, KHARE SD, NEW DELHI INDIA. 

This work aimed at studying the transmission pattern of HIV in India. 

Serosurveillance was carried out on a total of 33505 individuals 


over a period of 2 years. 


The study included 1) Indian nationals indulging in high risk
 
behaviour for HIV infection (9409), 2) Indian nationals not indulging 

high risk activities (22215, mostly voluntary blood donors), 3) Foreigners 

visiting India (1881) of whom 342 admitted having indulged in high risk 

activities while 1539 denied such activities. 


There was 4.358/1000(41) HIV sero-positivity among 31624 Indians. 
All the HIV positive 41 individuals were from the high risk group, 5 of 
whom had clinical HIV disease. Therewas 29.24 per 1000(10) sero-
positivity among 1881 foreigners. All the 10 individuals were again 
from the high risk group, 3 of whom had clinical HIV disease. Among 
the seropositive Indians 25 were promiscuous heterosexuals and 16 
we.'e multiply transfused. Patients of Hemnphilia formed the major group in 
the multply transfused persons. Among 10 seropositive foreigners from Africa, 
all were promiscuous heterosexuals. Of the three whites, one was an 
intravenous drug user, the other two were bisexuals. 

HIV infection in India seems to be evolving towards epidemio-
inftecn Indiages ivi dstl
logical I t beghevol t ei i e 

logical pattern 	II. Foreigners with high risk activity still constitute 
to be a sizeable proportion of seropositive population in India. 


F.C.613 	 SERO-EPIDEMIOLQGICAL STUDY OF HIV INFECTION 
IN AND AROUND MADRAS 
JAYAPAUL,KANDASN:AMI*; Mdeeran,M*;RaviNathan,R**;
 

Manivannan,G *;Sathyakumari,R *.

*Institute of Sexually Transmitted Diseases;Madras Medical
 

CollegeMadras**Stanley Medical College,Madras-India. 

Objective:Serological study has been performed since Apr'86

to Nov'89 to assess and monitor the prevalence of Human
 
Immunodeficiency Virus(HIV) infection in Madras: South India.
 

Methods:Individuals at risk of HIV infection were 
tested
 
for antibody to the virus.Blood samples were collected from
 
patients attending the Inrtitute for the study of STD Govt.
 
General Hospital,Madras.ELISA was used for screening.Western
 
Blot assay was employed as a supplcmental test.
 
Results:Upto Nov. '89, 222 persons were confirmed to be HIV
 
seropositive.Of which 68(30.6%)were males and 154(69.4%)females.
The risk categories being promiscuous heterosexuals;no
 
haemophiliacs,no i.v.drug abusers,and no blood related
 
transmissions.The seropositives were in the age group of
 
20-35yrs(20-24:22%;25-29:35.9%;30-34:11.46%).In this study
 
there is a steady increase in the detection of seropositivity
 
viz. 2.8%in87;3.7%in88;4.9%in89 among the prostitutes and
 

O.1%in87;O.5%in88;O.8%in89 among other women and 0.2%in87;
 
0.3%in88;0.5%in89 among Men attending the Institute.All
 

confirmed positives were symptom free.
 
Conclusion:This study shows that HIV infection has already
 
taken root in India and probably clinical AIDS may flourish
 
in the years to come.
 

F.C.615 	 .. LiC S1,,lo,$ , rUib,-, ,-jCiU . .UIS/iiV 
11,JAI h 
Sixda, Kenji ); Fukutomi, K. 2); iorio, -. 3); Shiokawa, y. 4 

);
)


.dachi, h.5
l)Yokohama City Univ. School of r.edicine, 2)7he Institute of Public Health, 
3)lottori Univ. School of i.ed.4):,ational -'DS Surveillance Committee, 
5)Einistry of health and '.elfare 

theepidemiological 	view point, and to predictthe future trend of HIV infection
 
in the country.
 
rethods: The data used for this study Ere obtained from the official
 
reporting by the national AID3/HIV surveillance and partly from the results
 
of epidemiolog'iccl studies by the governi'ent sponsored research Froups. 
Results: 1. Ihe latest incidence of ,W)S cases trythe end of 1969 is 
11C in total, of whom 99 are males and 59 are dead, ay risk category, 
hemophiliacs shares 49.l *, ho:;.osexual ;,,ales 29.1*, heterosexual contacts 
13.6% and others 8.2). 
2) Total number of 1IV seropositives so far reported is 1,130, of whom 
herophiliacs accounts for 86.6%, homosexuals 6.0 and heterosexual 
contacts 5.t4. This prevalence pattern is quite different from that of 
AIDS as is the age distribution of EIV seropositives. 
3) In the near future, no wore new infection is expected to occur among 
hemophiliacs, while new cases amonF homosexuals and heterosexual contacts
will increase mainly. It is estimated that at least 3,500 people will be
 
HIV seropositive, and the cumulative number of AIDS patients will be 
between 330 and 400 by the end of 1992. 

http:20-35yrs(20-24:22%;25-29:35.9%;30-34:11.46%).In
http:seropositive.Of
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F.C.620 	 TRENDS OF THE EPIDEMIC IN THE POPULATION OF TWO ANONYMOUS AND 
FREE HIV TESTING CENTRES-PARIS-FRANCE 
Cavelier Annick*;Ancelle-P~r R.**;Birkui P.*;Helal H.*; 


Poinsard H.*;Pretet S* *D.A.SES.,ParJs,France,**'HO centre.,Paris,France. 


OBJECTIVE:To appreciate the 
trends of the epidcemic through A indicators based 
on available data from voluntar attendants to test counselling centres. 
METttODS:Between April 1988 and November 1989, 15,850 new attendants were 
screened for ItV. Between April 
1988 and July 1989, 11,413 self administered 

questionnaires were filled in 1 45. of attendants, 

RESULTS:I)Trends of seroDositivILv. 767 individuals were found to be sero-
positive (Western Blot+). A decrcase of 0.1i per month (p<0.05) was noted, 
2)Trends in features of attendants. Distribution of groups shows 12.6% of 
Homosexuals, 14.1% Bisexuals, 7% Injecting drug users, 34.5% Male Hetero-
saxuals, 32.1% Female Bisexuals and Heterosexuals. Overall trends show a 
feminization of 	 attendants (p<O.O01). A significant, increase of the Hetero-
sexual groups and decrease of bisexuals was noted. 3)Trends in transmission 
groups amoung seropositives. A total of 32.4% of Homosexuals, 22.7% Bisexuals, 
24.6% Injecting drug users, 12.6% Male Heterosexuals, 9.5% Female Hetero-
sexuals. Between 1988 and 1989 the proportion of Male HeterosLxuals and 
Female Heterosexuals has increased and Lhat of Bisexuals decreased (p<0.05). 
92% of attendants lived in the Paris region. Compared to the distribution of 
groups recorded among AIDS cases, Injecting drug users and Heterosexuals(M+F) 
are 5 times higher, Homosexuals and Bisexuals are underrepresented by 25%. 
CONCLUSION:Although attendants are not representative of the general popula-
tion data collected gives a more up to date picture than do AIDS cases. 
Preventive messages for Injecting drug users and Heterosexuals(M+F) should be 

reenforced. Moreover pauperization of positive individuals without social
 
protection is an increasing problem.
 

F.C.622 HOSPITAL-BASED SURVEILLANCE OF HIV INFECTION INTHE BORDEAUX 
AREA (AQUITAINE,FRANCE) : EPIDEMIOLOGICAL TRENDS, 1985-1989.
 
Morlat.Philinoe' ; Chine, G.**; Dabis, F.**; Ragnaud, J-M.°: Salamon.R.";
 

and the Groupe d'Epid~miologie Clinique du SIDA en Aquitaine (GECSA)"

Centre Hospitalier gional Universitaire, Bordeaux, France. 

INSERM. U. 330, Universit6 de Bordeaux 1t. Bordeaux, France. 


Obiective: To examine the epidemiological trends of HIV-infection in the Bordeaux area. 
Methods: A surveillance system of HIV-infection has been developed in the Bordeaux Regional
University Hfospital. The participating wards include their seropositive patients since 1985. 
Baseline epidemiological characteristics include: age, sex, date and circumstances of diagnosis,
risk factor(s). The Centers for Disease Control classification system is used. 
Results: !.s of November 1st, 1989, 1,089 adults have been included: 350 new cases are recorded
each year since 1987. The sex ratio (M:F) is 2.7:1; it decreased from 4 :1 in 1985 to 2.4 :1 in 
1989. The mean interval between serologic diagnosis and reporting of a case has increased from 1 
month in 1985 to 7 months in 1989. Diagnosis was made by a private practitionar in 17% of the 
cases in 1985 and 46% in 1989. The initial clinical presentation is stable over time: group li 
(57%), group Il 	 (11%) and group IV (32%) (57% met the case definition of AIDE). 
Throughout the years, the proportion of intravenous drug users (41%; M:F=2:1) and transfusion 
recipients (11%: M:F=1.6:1) has remained stable. In contrast, the proportion of homo/bisexuals 
has dropped from 43% to 29% (global proportion: 31%) and the proportion of individuals 
contaminated through heterosexual contacts has increased from 3% to 16% (global proportion:
11%; M:F=0.5:I): these trends appeared essentially in patients that belong to groups II or IIl. 
Conclusions: The use of parenteral drugs is now the main risk factor for HIV-infection in the 
Bordeaux area. Heteresexual contacts are the most increasing mode of contamination. The 
proportion of females recorded in the study is rising. The role of private practitioners in the early 
phase of management of HIV-infected patients is important. Our sr.'r-e:".ance system provides 
earlier and more accurate epidemiological trends than the mandatory reporting of AIDS cases. 

PROFILE OF H.I.V. INFECTED PATIENTS IN WESTERN PART QSC.621 

OF FRANCE : SURVEILLANCE OF EPIDEMIOLOGIC TRENDS 
Marchand, Sophie* ; Choutet, P.* ; et les membres du GERICCO** 

* CHRU Bretonneau 37044 Tours Cedex, FRANCE.
 
•* Groupe d'6tude et de recherche en infectiologie clinique du Centre-Ouest.
 

Objectie : To monitor trends in the epidemiology of HIV infected patients 
identified each year in our region. 
t.lethods : An undergoing active surveillance of the new seropositive tested 
subjects is undertake in 6 teaching hospitals of the region from January 89. 
Results : From January to August 1989, 235 patients testeJ positive for HIV 
antibody were studied. 78 % patients were male ; sex ratio (M/F) was 3,5. 
The transmission category was : homo and bisexual males = 48 % ; heterosexual = 
24 % ; IV drug users = 18 9 ; blood recipients = 7 % ; undeterminated = 3 %.

° Main risk factors for heterosexual contamination were : 1 for men (n=29)
 
sexual contacts with residents from Central Africa (n=10), multiple sexual
 
contacts (n=10). 2' for women (n=27) : sexual contacts with intraveinous drug
 
users (n=8), with contaminated blood recipients (n=5) and multiple partners (n=5).

At the time of diagnosis, the CDC stage was : I for 9 patients (3,8 S.),
 
II for 101 patients (43 %), III for 33 patients (14 %), IV for 51 patients

(21,7 %) and no precised for 41 patients (17,5 %). The risk of contamination was
 
perceveid only by 68 % of the homosexuals and 63 % of the IV drug users.
 
No regular condom use was noted in any groups.
 
Conclusion : These results show an elevated rate of heteroxual transmission
 
but 87 % of these patients had a sexual risk behaviour. Despite informations
 
compaigns, patients engaged in risk behaviour (sexuals or drug users) lack
 
adequate knowledge about AIDS.
 

F.c.623 HV-InItions in the Federal Republic of Germany 

Estermann, Josef C.*, 
Maxeiner, H.G.* ° , Bunikowski, R.*, Habermel K.O.., Koch, MA./L

" AIDS-Center, Federal Health Office, Epidemiology, Berlin, FRG 
Inst. f. Clin. and Exp. Virology, Free University Berlin, F'PG 

Description HIV-positive 
Methods: Since 1987, laboratories in the FRG have to report confirmed HIV-positive sera. These data.
 
including retrospective data, are collected and analyzed by the Federal Health Office.
 
Results: Of the 36,007 confirmed HIV-positive sera in the FRG (31. December 1989) originate 70.3%
 

Obiective: of the tested population :n the FRG.
 

from men, 14.6% from women, and of 15.1% the s-x is unknown. Due to anonymous testing.

informations on the suspected way of infection is nr: availab!e in 67.9% of the reported cases. 13.7%
 
originate from homosexuals, 103% from i.v. drug users, 4.6% from hemophiliacs, and only 2.1% from
 
probably heterosexually infected persons. The mean age is 32.2 years (men: 33.2, women: 28.0) and
 
differs between the ri;k-groups. The mean age of HIV-positive i.v. drug users is 6 years lower than thst
 
of homosexuals (29 and 35 years respectively). On average, HIV-positve recipients of transfusions are
 
40 years old, probably haelrosexually infected persons are 31 years old. The mean age of homosexuals
 
remains constant eve: time (since 1986) while i.v. drug users had a mean age of 27 in 1985 and 30 in
 
1989.Hemophiliacs wir.re on average 25 years in 1985 and 31 years in 1989. This variance is mainly

explained by the obiation of new infections in this group in the year 1985.
 

Conclusion: The colleced data of HIV-positive sera in the FRG are suitable to characterize age and
 
sex of the tested lIV-postivr persons. The proportion of the risk-groups is not well known and has t,,
 
to be improved. Only themean age of homosexuals remains constant over time, ,whilethe mean age
 
of the other groups increases.
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F.C.624 HIV.ANTIBODY PREVALENCE INBLOOD DONORS IN THE FRG 
Glck Dorothee, Kubanek, B.,Vornwald, A., Holzberger, G., et al. 

Dept. Transfusion Medicine. University of Ulm and German Red Cross Blood Bank Ulm, for all Red 
Cross Blood Banks inthe FRG. University of Ulm, Ulm. FRG 

Objective: All Red Cross Blood Services in the FRG cooperate in a multicenter study to determine 
the epidemiology of HIV in blood donors and to document the HIV-safety of blood products. 
Methods: From July 1985. prevalences and incidences are calculated quarterly from the number 
of Western blot MWb)positrie donors among the tested donations alltogether and for the 
subsegments male and female first time and repeat blood donors. Epdemiologic details of Wb-
positive donors are recorded The recipients of former donations were identified and tested for HIV 
inthe'look back'study. 

Results: From July 1985 toSeptember 1989 9.95 million donors
donations from about 1.6million 


were tested. 261 donations were found tobe positive one Wb.The prevalence and
in at least 

incidence decreased rapidly in1987 and remain constantly low thereafter
in1985/6 and further in 


lessthan 2 or lessthan I Wb-positive donation per 100.000 donations. respectively. More than 

90% ofthe infected donors had had homosexual contact. i.v.
drug abuse or heterosexual contact 


to AIDS-risk persons and their age- and sex-distribution is similar to the one in the registered 
AIDS-cases. Most recipients found in the 'look back' to be HIV-infected had been given blood 
products before testing was introduced in 1985. The few cases thereafter confirm the estimate of 
the rest risk from the prevalences in about 1:1 million donations. 
Conclusion: The measures of the transfusion services were effective to reduce the risk of HIV-
infections by blood products. Transfusion-transmitted HIV-infections are rare and occurred mostly 
before testing was introduced. There is no indication of a generalized rapid spread of HIV 
infections In the low risk populatiori segment blood donors. However. the incidence is not zero 
and the modes of infection turn to more infections acquired heterosexually from risk persons. 
(Supported by grants from BMFT, FKZ: 1-053-88) 

.C.626 	 PREVALENCE OF HIV INFECTION IN PROSTITUTES 
FROM FRANKFURT4W. GERMANY , 
Doerr H~s W. , Enzen ~erge ,R. *, Bolender, C.*, 

vn Laere-Fischer, S.-, Pete , M. . - Dept. of Virology, 
University of Frankfurt, and Dept. of Public Health, 
Frankfurt a. M., W. Germany 
Obiective: Aim of this study was to assess the prevalence of 
HIV infection in prostitutes from the area of Frankfurt, W. 
Germany. 
Methods: Between 1985 and 1988, blood samples from 3290 
persons, 3137 women and 153 men, were screened for HIV 
antibodies by ELISA. Western blot or IFT were used to confirm 
positive results. 
Results: 88 persons, 70 women and 18 men engaged in 
prostitution, were found HIV positive. The average yearly 
incidence of HIV infection was 2.2% in women anl 11.8% in men. 

All HIV positive men were homosexuals. 74% of the women were 


i.v. drug users, 14% came from zones endemic for HIV. Among 

brothel prostitutes condom use was the rule. 

The relatively low positivity rate found in registered 

prostitutes reflects only the tip of the iceberg. Studies in 

drug addicts reveal that drug-related prostitutes have a 20 

times higher seroprevalence of HIV (20-27%) than registered 

prostit.-utes. 

Conclusions: Our findings indicate that registered prostitutes 

are not at 
a higher risk for acquiring HIV than persons with 


highly promiscuous sexual behaviour. In drug-related 


prostitutes, however, the immunosuppressive effect of drugs, 

stress and cachexia as well as the neglect of protective 


t' measures for sexual activity contribute tc the high risk for 


. AIDS. 


F.C.625 	 HIV INFECTION IN INTRAVENOUS DRUG USERS IN BERLIN (WEST)
RISK FACTORS AND TIME TRENDS
 
Stark, Klaus*; MUller. R.**; Guggenmoos-Holzmann. I. ** 

Deininger, S.*; Bienzle. U.* 
* Landesinstitut fUr Tropenmedizin Berlin. FRG: *. Institut fUr 
medizinische Statistik und Informaticnsverarbeitung. FU Berlin, FRG 

Objective: To 	determine risk factors for HIV infection and to study time
 

trends of HIV seroprevalence in intravenous drug users (IV=U) in Berlin 
(West).
 
Methods: From 1984 to 1989 784 heterosexual IVDU were recruited 
anonymously from facilities for drug treatment and counselling. 
Serological tests were carried out for HV, hepatitis A and B. lues and 

toxoplasmosis. Data on social and behavioural features were collected. 

Results: 23.2Z were seropositive for HIV. Seroprevalence rates of
 

hepatitis B, hepatitis A and lues were 67.1:, 39.5 . and 3.9:.
 
respectively. HIV seroposit-vity was significantly associated with
 

sharing of injection equipment, imprisor-ment and intravenous drug use in 
prison. The crude time trend of HIV seroprevalence (concerning the year 
of the last iv drug use) shows an increase from 17.9: in 1983 to 29.1Z in 

1985, and decreases to 17.2Z in 1988. The estimated HV seroprevalence 
odds, adjusted for temporal changes in the study group, show an 

increasing trend over the last years. 
Conclusions: The increase in the adjusted HIV seroprevalence odds 

suggests that continued efforts are necessary to reduce the spread of HIV 

among IVDA in 	 Berlin (West). As more detailed data indicate. IVDU of 
young age and 	in prison should be main target groups for AIDS prevention.
 

F.C.627 	 PFEVALE"E CF HIV It\ECTICN IN IltPRIS3\ED INJECTING CF33 U-

SERS. AN EIG-fT YEAR STI-DY
 
PapaevanelouGeoroe:Roirel otou,A;Kotsianopoulou,?A:Tricho

poulou,E.
 
National AIDS 	 Reference Centre, Athens School of Hygiene, Greece. 

Obfec:iiet: Injectitg drug users(IEWIis the fastest grc.inG risk group for 

AIDS.The problem is rnure iniortant in certain neirithorinc countr.es(Italy and 

Spain)and it ..as expected to spread in Gree-e too.VWa present HIV infection 
prevalence data for the periou 1982 to 1989 a-nid ir-prisot-ed Greek IaW. 
Metho:ds: Since 1985 all ne..lly ac-nitteo I1W to the rsainprison of Greece are 
regularly ittervie-.ed and counsel led by a team of the atitional Centre for 
AIDS.HIV screening is offered and the acceptance rate is over 9T-.[uring the 
study period legal regulations regardin norisocrvent of drug users have not 

h dedf vac

cination prograM.CZotriercially available reagents ere used for HIV Elisa arnd 
Western blot testing. 

changed.The data for 1982(tablecerived frci stored sera used for an H-


Reilt.:The table shows the annual HIV infection rate by year of trprison--ent.
 
Year No examined No positive 
 C 

1982 	 280 6 2.1 
1986 	 443 12 2.7 
1987 	 623 8 1.3 
1988 	 235 6 2.5
3 2.5
23 

1989 263 

1989 


3 1.1
 

Unoncluions: a)The prevalence of HIV infection is considerably lov.er than in
 
neighboring countries.n)The rate remains low and stable during the last eight
 
years.c)Educatronal campaign should be strEagtlvar and availability of syr in

oes should increase to avoid the expansion of the epidemic.
 

http:ittervie-.ed
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F.C.628 	 EPIDEMIOLOGIC TRENDS IN HIV INFECTION IN THE GREATER TEL 
AVIV AREA. 
Burke, Michael; Vardinon, N; Grunfeld R, Shaposhnikov M 

and Yust, I. 

Henry Goldmann Clinical Immunology Unit, Tel Aviv Medical Center and Tel
 
Aviv University 	Sackler Medical School, Israel. 


Objective: To 	study the changes in prevalence of HIV infection in subjects
 
attending the 	Clinical Immunology Unit. 

Methods: During 	a thri.. and a half year period (mid-1986 to end-1989) 
18,000 subje :s 	were examined for IiIVI antibody, using the ELISA method 
(Pasteur or Organon Teknika). Positive results were confirmed by Western 
Blot (DuPont). Clinical details were collected and supplemented by 
laboratory tests in seropositive cases. 
Results: The examinees were divided into the following groups and the 
percentage of 	 seropositives was estimated: (1) Prisoners - 0.4 %, (2)
Prostitutes 7.5 	Z, (3) Homosexuals or Bisexuals 14.3 %, (4) Heterosexuals, 
subdivided into 	five subgroups: (a) Sexual partner of seropositive 
individual 13.3 %, (b) Drug abusers 3.6 %, (c) Recipients of blood trans-
fusions 5 %, (d) Blood bank donors 0.01%, (e) Others 0 7. The principal 
epidemiologic 	 changes in the past 18 months included cases of HIV 
seropositivity in females and the finding of indeterminate (p53, p55) 
results in 2.5 % of patients undergoing chronic dialysis. The sero-
conversion rate for homosexuals/bisexuals was 5 Z. 
Conclusion: Although Israel has a low overall incidence of HIV infection, 
this study shows that HIV1 infection has an emerging, variable 
epidemiological 	pattern. Several groups of individuals have an enhanced
 
risk and these should be followed at regular intervals.
 

EC 630 SEROPEVALENCE PREGNNT IN ITALYAMONG WOMEN GENOACrai.er T.O*; MelCca F.; Gabutti G.; Bruzzone [D 

Luigi W'..; Ermiglia M.L.- "Inst of Hyg and Prev. Med.and 
'Obst. Clinics University of Genoa, Italy. 

Objective- To evaluate the trend of HIV infection in a target group of pregnant 

women. 


Mehod: Starting 	from 1986 serum samples were collected from all pregnant women

referring to the General Regional Hospital and to the Obstetrics Clinics of Genoa 
Univ. In particular, 811 samples were collected in 1986, 909 in 1987, 866 in 1988,
911 in 1989. A standardized questionnaire concerning demografic-anamnestic
information (place of birth, behavioural habits, number of sexual partners, etc.) was 
filled up for every subject. All specimens collected at delivery were tested for 

anti-HIVi and since 1988 for anti-HIV2 by EIA kits: reactive sera were confirmed by 

WB and Pepti-LAV 1-2.
 
Results: A prevalence of 1.1, 1.2, 1.1, and 0.3% for anti-HIV was detected from 1986 
to 1989 respectively. Nineteen .ut of 32 anti-HIV positive subjects had declared to 
be drug-addicts, and 17 of them already knew about their seropositivity. The 
remaining 13 denied any risk behaviour for HIV infection and none of them had been 
tested before. Moreover VDRL was negative for all 13 women, whilst 2 were nositive 
for at least one HBV marker. No positivity for anti-HIV2 was detected. 

Conlsions- The trend of the infection was costant for the first 3 years, however 
during 1989 a dramatic decrease of seroprevalence was observed. Nevertheless, in the 
some period an increase in seropositivity among women willing to interrupt thier 
pregnancy was noted. It is noteworthy how about 50% of seropositive women we detected
didn't know their state. That's why, the anti-HIV screening of pregnant womren appears 
very important. 	Besides, since we must try to evaluate the importance of heterosexual 

trans'ission of HIV infection at present; pregnant women seen to fit this purpose. In 
fact, according to what is up to now reported in current literature, similar studies 
have shown how anti-HIV positive women belonged in most cases to one of the well-
known risk categories, 

F.C.629 	 USING DIFFERENT INDICATORS IN ASSESSING HIV TRENDS IN 
INJECTING DRUG USERS. 
Zaccarelli.Mauro*; RezzaG.***; Girardi,E.*; PuroV.*; Gattari,P.**; 
Pezzotti.P.***; Schito,S.*; Lelli,V.**; Valenzi,C.**; Narciso,P.* 

*AIDS Unit USL-RM 10, Rome, **Drug Dependency Unit USL RM-10 and RM-II, Rome, 
***Aids Unit. Istituto Superiore di SanitA, Rome, Italy. 

Objective: To monitor the spread of HIV infection among injecting drug users (IDUs) in a 
large metropolitan area. 
,fethods: We studied over 1,000 IDUs attending two large drug dependency units in Rome in 
the period 1985-89. Annual prevalence of HIV seropositivity was evaluated in different 
groups of IDUs: new entrants, subjects in methadone treatment. seronegative IDUs retested 
each 6 months over the years. A seroconversion study was also carried out, in order to assess 
the incidence of new HIV infections in 346 IDUs attending the drug dependency units in the 
same period. 
Results: Five-hundred fifty-seven out of 1,395 lDUs tested during the years 1985-89 were 
seropositive. The annual prevalence of HIV antibodies remained stable over the last years 
both among new entrants (33.9% in 1985, 32.1% in 1989) as well as in the methadone group
(40% in 1986 and 45% in 1989). Three-hundred forty-six lDUs entered the seroconversion 
study, and were followed for a total of 589.5 person-years. The overall incidence of 
seroconversions was 6.9% person-year. The seroconversion rate was over 9% in the period 
1985-87 and 5% in the period 1987-89. 
Conclusion: The prevalence of HIV seropositivity remained relatively stable over the last 
years. However, we observed a continued occurrence of new infections among IDUs. The use 
of different indicators allows us to interpret the current spread of HIV among IDUs. 

F.C631 	 THE ACTUAL PREVALENCE OF HIV 1 INFECTION IN COOLEY PATIENTS. 
ScaraMaria Teresa*;Miceli, M.*;Di Nuccio,A.*;Rosci,M.A.**; 
Pezzella,M.***; Mannella,E.-.
 

-National Centre for Blood Transfusion of Italian Red Cross, Rome Italy
 

""L.Spallanzani" 	 Hospital for Infectious Diseases, Rome, Italy.
 
...University 	of Rome "La Sapienza", Rome, Italy.
 

Objective: to evaluate the actual percentage of HIV infection in a Cooley
 
population and blood screening program effectiveness.
 
Methods: on 170 Cooley patients, receiving 27-52 packed and deleucocyzed
 

RBC/year for mrre 10 years, serologic tests (HIV 1 Ab by WB and HIV
 
Ag by ELISA) were performed; the in situ hybridization (ISH) and HIV
 

1 cultures were performed on 20 seronegative subjects.
 
Results: 3 out of 170 patients (1.76%) showed full reactivity to WB
 
(infection acquired before the anti-HIV 1 Ab screening blood introduction).
 

The ISH was positive in 2 out of 20 seronegative patients tested. HIVI

Ag and HIVI cultures were negative. The anti-HIVi Ab prevalence in our
 

healthy blood donors (198837) was 0.047%.
 
Conclusion: our data confirm the low prevalence of HIV 1 infection in
 

Cooley patients in spite of the several years and large number of blood 
transfusions. 	The presence of HIV 1 genome in PBRMC of two other patients

demonstrated a higher percentage of 3IV 1 infection in our st,:dy population ' 

than what showed by serological tests and the limits of the blood screening

programs.
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EC.632 HETEROSEXUAL TRANSM SSI ON OF H: V: FOLLOW-UP 51986-1989) OF 

142 OUPLS.
142 COUPL.ES. 
Tacconi Federica, Edo S., Gla T., Lopez S., Comolli G., 

Barbarini G. 
Clinic of Infectious Diseases TRCCS S. flatteo University of Pavia Italy 

Objective: To determine the seroconversion rate and high risk behaviours in 
HIV seronegative partners of HIV seropositive subjects. 

Methods: We followed from June 1986 to December 1989 a group of 142 couples 

enrolled in 3 N.O.T. (Sanitary Structures fo i.v.d.a.). Couples consisted of 

seropositive patient i.v.d.a. and a partner not i.v.d.a. Beth subjects always 

seooiieptet#HIVTESTED


referred to be monogamous. At Jtie 1986 in 36 coupes women were i.v.d.a. and 

seropositive per HIV (group A); in 106 couples (group B) men were i.v.d.a. and 

seropositive. Adeguate information were gived to avoid heterosexual transmis-

sion of HIV. Every six months we tested seronegative subjects for determining 

HIVAb. 

Results: At December 1989 we found 6 seroconversions in women of group B; none 
in men of group A. Only 10 couples always used contraceptive barriers, 32 at 

intervals, 100 never. All seroconversions were found in women who never used 

contraceptive barriers. During the same period we observed 7 pregnancies; 4 
wreinterrupted.were ithe 

Conclusions: Many couples rejected the idea of using any contraceptivebarrier ; 

this behavi our was refused expecially by women. Pregnancies observed testify 
the wish of many couples to generate a son. 

F.C.634 	 HI' TrIFFlTTTiN AMit4li 1T'ITPAIFNI(1.t'0 fiifq, I-FF": (l'rl1; 
IN TURIN, ITALY: VtMPAPISON WITH tl86. 
__indr_ 12tu9ro; Paiteri , R.; Fora, P.; Siricco, A. 

Inst. of Infectious Diseases, Univ. of Turin, Turin, Italy 

IU;DUsObjectives: To evaluIiate the trend of HI) diffusion among 
and to compare the results with a study of 1986. 
Methods : We screened all the clinical charts (1279) of IVi)Js 
who referred to the social centers for detotication (SCDm 
between June and September 1989. We also tested for AhHt'l 
(ELISA, W.F.) 115 IVDtJs who referred to SCD between August and 
September 19R9. 

5
ReSlts : Out of 1I7 , 5-% repo-ted test for AbHIV. 17n (25%) 
were AbHIV+. The mean age and the mean drug use time were 
significantly higher in AbHIV+ compared with AbHI"- (P e.AInl)l. 
A drug uIse time " y rs resul ted significantly related to HIV 
infection (P = . (VWO . We noticed no rise of AhHIV+ in the lIst 
-years period amnng IVDIIs ( t98-, = 29.. i189 = 75.A%).

observed a decrease of HI'' seropositivity in 

IVDHs with , years of drug use time between I [SI and 1913 
Particularly, we 


8." respecively). The tatter tested group showed 

simlar data. 
Concltusions : The HI') infertion among IVTUs who refprred to SCD 
showed no increase between twB& and 1918c. The low rate of 

AbH I Y+ among It.'DIJs with a drug t,s. time 2 years confirmed 

this 	data. 

L 	 Is this a success of preventing campaign ? 

Aclnowledgments : " Carlo Penegri Foundation 

F.C.633 DECREASE OF PREVALENCE OF ANTI-HIV AND ANTI-HBV AND SATISFACTORY 

E .633 COMPLIANCE TO HBV VACCINATION PROGRAM AMONG INTRAVENOUS DRUG 
ABUSERS (IVDA). PROSPECTS FOR A FUTURE HIV VACCINATION. 

Luqobon iUbog. Mezzelani P. Ventunni L Menegazzi L, Bricolo R.* 
institute oftatologia Medica" university ofVerona - Italy. 
* Center for Drug Addicts. Local Health District 26 of Veneto Region (LHD 26)Bussolengo. Verona - Italy. 

Obiediy . To state the efficacy of sanitary education amo2n IVDA evaluating data of prevalence of anti. 
HIV and anti-HBV and seroconversion from 1985 to 1989 and analyzing the compliance to the HBV vacci 
nation campaign in LHD 26. 
M th Since August 1985 the Center tested the IVDA for the anti-HIV and for the markers of hepattis 
f tve results were repeated every 4 months. From december 1988 the IVDA proved seronegative
for the markers of HBM have been proposed for vaccination with a recombinant vaccine by means of 
three subse uent injections(0,1.6). 

the table we present data about seroprevaence for 198 TOAanti-HlV and anti-HBV (HBC) since 1985. 
1987 19881985 1986 

15 19T87 98 189 TOTAL 
97 49 68 67 66 347 

#HIV + 	 12 4 5 2 4 27 

%HIV + 	 12.4 8.2 7.4 3 6.1 7.8 
%HBV 	+ 90 79.3 77.6 41.9 45.9 63.7 

#HBV + 	 45 23 38 26 28 
 160
 

so 29 49 62 61 251# HBV TESTED 

In addition we examined data about the follow-up of seronegativelVDA. Among 248 HIV negative sub
jects checked between 1985 and 1988 we controlled 158 patients (64% findin only 4 seroconversions in 
the same period. among 58 HBV neaive VDA we controlled 37 su jects (o4%) finding 3 seroanver
sions. In December 198851 IVDA (48% of HBV negative IVDA) started vaccination 26 completed the pro

17 are still regularly in program, and only 8 (16%) dropped out. 
, . These data show an extremely tow rate o HIV seropositivity (the lowest in the nation) among -4 

te result of the sanitary campaign of the last 8 years. Moreover the satisfactory comlance to HBV vaccivA resident in the district. The decrease of seroprevalence both for H IV and for HBV may represen.4 _4 
2

ration program confirmes that a sanitary educaon canbeachievedalsoamong fV A.,tradionay con
dered incapable of changing their behaviour and not concerned with their heath. This result isencoura
ging in the prospct of an available HIV vaccine. Further results of this ongoing study will be presented 
an discussed atthe Conference. 

C.c.635 	 SERUPREVALENCE OF HIV-! AMONG SOUTH AMERICAN (S.Arn.) AND ITA-


LIAN (ITt.) TRANSVESTITES ACTIVE IN PROSTITUTION IN MILAN
 
Galli,M.; AntinoriSpinello; Esposito,R.; Giannelli,F.; Car

gnel,A.; Ouirino,T.; Innocenti,M.; Marozzi,F.; Cernuschi,M.; Moroni,M. 

Milan, Italy.University of 	Milan and L. Sacco and Niguarda Hospital, 

Objective:To evaluate the seroprevalence of HIV-I among transvestites active 
in prostitution and their potential role in HIV-I transmission. 
Methods:All the transvestite male prostitutes (TMP) observed from 1986 to 1989 

to the City Morgue were also considered.were included. The TMP referred 
December 4eO, were 24 

24 from Brazil); a diagnosis of AIDS was made in 10 patients (5S.Am. and 51t.). 

The table reports some of their clinical and epidemiological features: 
N

0 HIV Ab-(%) Syph Ab (-) Active T3 1%) Drug addiction (%) 
S.An• 24 lB 75 22 91.6 11 45•B 3 12.5 . 

Results:Up to 1 b TMP observed; subjects were S.Am. (22/ 

7 29.1
 

22 S.Ar,. and 1 It. had a previously untreated latent syphilis (Syph). During
 
It. 24 9 37.1 1 75 1 4.i 

the pe: od of 	 the study, 6 corpses of T4P were received by the City Morgue '(4 

S.Am., 2 It.): the cause of death were heroin overdose in 4 cases, pneumona 
in AIDS in 1, 	 homicide in 1. HIV-I infection was documented in ? cases. 

Conclusion:TMP may be an important source of TB (Tuberculosis), Syph and HlV- . 

infection, also among heterosexual population.in fact, the majority of the 

customers of these TMP define themselves as heterosexuals and has regular rela 

tionship with 	 women. I.V. drug addiction is very frequent and repres.,nts a 

fu;,ther way of HIV-I infection spread among different at risk groups.
 

http:population.in
http:COUPL.ES
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F.C.636 HIV INFECTION IN THE STD CENTRE OF MILAN - ITALY
Zerboni Roberto, D'Orso M., Cusini M.,Muratori S., Mansi 
M., Alessi E.

1st Clinic of Dermatology,University of Milan,Milan,ltaly 

Objective: 
To evaluate the trends of HIV infection in the population
observed at the STD Centre of Milan from 1985 to 
1989.

Methods: Requesting and consenting patients were screened for HIV
infection. Age,sex,notivation for testing,presence of risk factors,sexual
infeaioun 
 h~stfrvaious 
 f I wesrecnsieedfrk
behaviour and history Of previous STD were eachtisent,
considered for each patient.
Results: From 1985 to November 30th 1989, 
7271 patients (2859 homosexual
males, 1001 i.v.d.u., 3411 heterosexuals) entered the study. Thirteen-

hundred and fortytwo patients (18.4%) were found seropositive to HIV.
Percentages of seropositivity were respectively 22.3% in the homosexual 
group, 3.5% among heterosexuals and 5d.6% among i.v.d.u.
The incidence of seropositivity in homosexual males rose 
from 20.8% in

1985 to 33.4% in 1989, in heterosexuals from 3.2% in 
1985 to 5% in 1989.
No increase of incidence (about 60%) was observed among i.v.d.u.

Conclusion: The increase of incidence of seropositivity in homosexuals,
despite educational campaigns performed in 
our country, could be explained
with occasional 
sexual intercourses with 
seropositive transvestites
recethoccasigatedxtou
recently imigrated to itfro mwitin merica•Tet s 
 icrease oConclusion:
our city from latin America. The slow increase of
seropositivity among heterosexuals reflects the spread of infection

through sexual 
contacts with i.v.d.u. in the general population of our 

country. 


F.C.638 RISK FACTORS AND HEROIN AID COCAINE USE TRENDS AMONG INJEC-TING DRUG USERS (IDU) IN LOWTHRESHOLD METHADONE PROGRAMS, 
arirs Crstna; van
AMSTE R D A M 1 9 8 5 -1 9 8 9 . den Roek JAR; Krilnen p; Coutinho RA. 


uc Health an tden
NHoerad
JAR; Krijnen P; Couti 
 RA. 

terdam, the Netherlands.


Municipal Health 

Objective: To determine HIV risk factors and heroin and cocaine use trends 

among IDU in low threshold methadone programs in Amsterdam.
Methods: Fron Dec. 1985 to 
March 1989, 386 IDU enrolled in a HIV-study
throughlow threshold methadone programs. Logistic regression models were
used 
to determine independent HIV risk factors. Changes over time in drug
use at 
intake were determined by calculating adjusted odds ratios (OR) and
95% confidence intervals (CI) 
to provide estimates of associations between
drug use and 
time, with demographic variables held constant,
Results: independent risk factors were 
first and last 
time of injection,
e 
 ving in Amsterdam, nationality and mainly hsroin and cocaine
injecting. When adjusted for by long term methadone use only first 
time of
injection lost significance. Long term methadone users had an equal risk to
be HIV-infected as other IDU. Oral cocaine use and oral heroin use increased
over time (resp. OR=1.89, CI=1.46-2.44 and OR=l.51, CI-1.20-1.89). Current
daily injecting dec-eased over 
time (OR=O.87, CI-O.70-1.09). This was most
marked in oral cocaine users (OR=0.63, CI-0.38-l.04).
Conclusions: 
Mainly heroin and cocaine injecting was found as a new

independent risk factor. Low threshold methadone programs in Amsterdam do
not aim at stopping illicit drug use and are 
therefore able to contact many
IOU. The present data suggest that HIV prevention efforts in these contacts
have not led to a lower seroprevalence among long term clients. The increase
in oral use and the 
slight (non-significant) decrease
• injecting may imply a gradual shift 

in current daily

to oral use. 


F.C.637 A DEMUURFAPHIC BASIS FOR C:M?'.ATION OF HIV PREVALENCE IN THE 
GENERAL POPULATION BS T,'TERPRETATION OF HIV PREVALenCE AMONG 
BLOOD DONORS

Los, Anton P.M.-; Lumev,C Dept. of 
 L.H.**; Tvmstra, T.*; Smit Sibinoa C.Th.***Health Sciences, Univ. of Groninoen, -_ 
-
 Dept. cf Epidemiolo-v,


RIVR, Bithoven, R.C. Blood Bank Gronincen-Drenthe Groninoen, DL.
 
Objective: To establish if DIV prevalence among blood donors can be used to
estimate HIV prevalence in 
the general -. ilation a demoaraphic description
of both populations is required before apprcpriate controls
in can be selected
case control studies of sexual behavior of donors and non-donors.Methods: Demographic variables (age, sex, and city size) of all 
donors
(n=39,491 source: 
R.C. Blood Bank Groninuen, NL) and all 
non-donors
 
(n=636,832 source: 
population registers) 
were compared in 
a well defined
 
geographical region in the North of the Netherlands.
 
Results: In 
logistic regression analyses 
all three variables were 
independently associated with donorship. In addition 
an interaction between 
sex and
donors
age was observed. For males,
in the age categories 26-35, 36-45, 46-55, 56-65 


the odds ratios 
(ORs) for donors versus nonand 3.12. In females the ORs are 4.22, 6.47, 5.72,
are 2.10, 1.32, 1.24, and 0.62 
(age 13-25 is
reference category). All 95% 
confidence intervals are within 
10% of the point
estimates. Association of donorship with cite 
size 
(5 strata) indicated
 
overrepresentation of donors in 
the smallest (< 5,000 pop.) and largest

(> 100,000 pop.) categories.
 
women are Because of the observed interaction between 
sex and aae, men and
best studied separately in future studies of behavioral differen
ces between donors and non-donors. In addition stratification of cases and
controls on age and city size should be considered to get adequate reoresen
ration of relevant (sub)catecories.
 

F.C.639 IIlV-AB-TESTING AT AN 111VCOUNSELLING UliniC IN OSLO, NORWAY.AB-SlATUS CORRELATED WITH DAA FROM 8000 RISK BEHAVIOURQ U S TI O N N A RRES'UESTIONNAIRES
 
Kittelsen. Peter- Jensen,F. 
; Lid,R. ; Iokke,J. 
Section for AIDS Prevention,
Oslo City Department for Health and Environment, Oslo, Norway.
OBJECTIVE: To determine the HIV 
seroprevalente 
in Oslo within groups with
0 ife rent Ts ete r .
 
different risk behaviour.
MEIHODS: Section for Aids Prevention in Oslo has since the 11IV 


a specialised 111Vcounselling and testing clinic. 
ab 
The clinic
 

available run test became
 
has emphasized confidentiality, availability and trust 
among people at risk.
It has been possible to test anonymously. All 
testing has been accompanied by
counselling. Since 
1986 all who have had 
a test 
done have been asked to
complete a form with questions about risk behaviour. We crosstaLulate risk
behaviour variables with 1ilY
status. Changes over time are
RESULTS: Approx. -;hown.
7000 persons (4500 male, 2500 female) are 
included. More
than half have specific risk (sex between men, 
IVODU, ... ) he percentagefound IIIVantibody positive within the different groups 
is shown below:
 

i
 
.,, S,
1 

,,,e,
 

0 sis 1987 i9. i'i-9
 

CONCLUSION: The prevalence of 111Vin Oslo, as 
far as itself-reqruitment among people with high risk, 
can be measured wilh
 

has remained low. 
The Norwegian

prevention policies 
seem to have had effect and should be continued.
 

http:CI-0.38-l.04
http:CI-O.70-1.09
http:CI-1.20-1.89
http:CI=1.46-2.44


FRIDA Y,22JUNE
 

F.C.640 	 HIV IIFECTION IN IlTZ',VE-JOUS D UG USEU'S IN POLAND
Stapifiski Andrzeoi ; flazurkiowic', 'V; Ochelsha, E;. 
Institute of 	Venereology of l!edical Acadoy, 

.'arsaw, Poland 

Objective: In thc 	 ,
Institute of Venerology,5351 patients/75. r'


of males,24.9%'Jfeuales/,IVoU,have been tested 
for the presence
of HIV antibodies in the period froia Jan 191G to 
Dec 31,1909.

They were patients of detoxication wards 
and/or pensioners of 
drug treatment centers. 
liethods : HIV antibodies were determined by the El,, method 
/ABDOTT .ecombinjnt HIV-1 EI;, test/,and positive results were 

confirmed by the vies 
cm-blot technique.

Results: HIV 	antibodies were 
found in 292 patients :226 males 
/70.l,1a/mnd 64 females/21.9,,which accounts0	 for 5.51' of testedIVDU.In 19 G-1907,all test meore negativa,although the first HIV 
infection was confirmed in 1985 in honosexual group.The first 

positive HIV 	test 
in drug addicts was detected in Aug i930 

after testing of 2254 patients.In 1939 276 sera 
were positive

to HIV antibodies /11.2j/ amlong 247i patients studied. 

Conclusion: Our study indicates that 1-IV infection is 
spreading
rapidly in IVDU population. Infections of
4	 drug addicts with HIV 

represent 
 A, of total detected cases of HIV antibody-positive

individuals in Poland;aaong 30 diagnosed AiDS cases 
5 were drug
users. Intmnsive Jucation program have been performed amonr 
drug addicts,aclompanied with the distribution of 
free disposi-
ble syringes 	 and needles, as well as condoms.Furthesoreprob-
lems related 	to AIDS has been covered by special training pro-

gram for staff of drug treatment centers in Poland.
 

F.C.642 	 SERC'LCrG1C,;ALMA'TEP5 -FHIY-,"iH4e t' SYPHI LISIN INNATEl FROM
AP ENiTErqTIL:Y FPu LAT ,; 
Foluet!, Dlores 	 Lrne- .I.ae ,.,trine:.iti.(,"GIr

Ser't-oAeMicrobioloaia Hoapi of'LePaz2,Madnd, Spain. 
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F.C.641 	 PREVALENCE OF HIV-1 AND HIV-2 ANTIBODIES IN PREGNANT WOMEN AT
RISK,IVDU AND STD PATIENTS:A THREE-YEAR STUDY 
PistaAnela*;Furtado,C.*;Benito-arcia,.A.*;Pdua,E.*; 
Cardoso,J**;Antunes,M.***;Ayres,L.*;Avillez,F.* 

*Instituto Nacional de SaudeLisbon,Portugal,**AdministraC-o Regional de
de,Lisbon,Portugal,***Maternidade Magalhaes Coutinho,Lisbon,Portugal. Sau

Objective:Seroepidemiological studies were performed during three years 
to

evaluate the prevalence of HIV infection among groups with risk behaviour.
 
Methods:During three 
Nears a total of 5072 sera from individuals attending a
-TD clinic,pregnant women at 
risk(a majority 	with contacts with Africa) and 
 IIVDU were tested for HIV-l 
and HIV-2 antibodies by ELISA,confirmed by Western [
Blot. 
Results: 

YEAR S.T.D. CLINIC 
1987 757 / 1.9 

> 1988 496 / 2.2 
1989 535 / 1.3 

TOTAL 1788 / 1.8 
1987 77 / 0.3 

" 1988 496 / 1.0 
> 1989 535 0.7 

TOTAL 1788 0.6 

Conclusion:The IVI: group has the highest percentage of HIV-I 

NUMIBER TESTED / 7 HIV POSITIVE 
PREGNANT WOMEN 

175 / 0.0 
635 / 0.6 
709 / 1.0 

1519 / 0.7 
111 / 0.9 
541 / 0.6 
709 / 1.1 


1361 / 0.9 


of HIV-2 infection.The highest percentage of HIV-2 infection is found among

pregnant wonen.The prevalence of anti-HIV has 
not changed significantly for

the last 3 years. Studies are 
in progress to acquire a better knowledge of
 
the evolution of the situation 
as regard.; ways 	of transmission.
 

F.C.643 	 RISK FACTORS FOR HIV-1 INFECTION IN rARENTERA_ DRUC ABUSERS
 
MugaRoberto;Tor,J;Jacas,C;LlibreJM;Rey-Jo1yC;Foz,M. 
Hospital *Germans Trias i Pujol'.adalonaBarceona. Spain.


Universitad Autlnoma de Barcelona.
 

Objective: To know in a longitudinally Study the epidedemiologi- factors for
HIV infection in parenteral drug abusers (FDA) attended in a General 
Hospital from Barcelona.

Methods: From 
dune 1984 to June 1988, 
382 PDAs (309 males, 73 females) were
 

admitted for detoxification (232) or organic diseases (150). All of themunderwent a standarized interview focused ;n sc ioderographic data including
antecedent of prison, history of drug use, snaring needle Practices and

serual behavior. Sera was ottained for hepatitis 6 virus rarkers tHbcAc),
syohillis (FTA-AlS) and 
HIV 3ntibodies (ELISA, Immunoblot).
 
Results: All patients 
were white, heterosexual and 
active crug users;heroin

was the main drug in 
15% of trem.The mean age was 20.22T4.27 Years and the
 
length of addiction 69.8!32.9 
months. HIV antibodies (AD) .ere Positive
264/382 (69.1%), 	 in
H~cAc - in 31b/352 (82.7%) and FTA-A s in 	18/290 (e.2%).

The Seropositivity

I.eever, for HIV inle:tion was independent Df se I=D.563.history 
of Prison 
 aod.dHarostitution 


o(O. 35 ,a-oD-: p(3. 05' and ecuen-y 'P .05
,na-ing needl>entices 
n/I-l) end ntenreJ 
0<o.&5( nere -eloted5 to H V ir,'nztion,. 

Conclusions: Besi es tne lengtn 1 addltiDn inj 
sexual behavlo- and antecedent of P-i on are 
infection in FDA 	s from Spain.
 

I.V.'3. U. 
660 / 6.7 7' 

1079 / 6.4 
966 5.1 

2705 / 6.0 
258 0.0 
1079 / 0.2 
966 / 0.1 

2303 I 0.1 
and the lowest 

in female PDA's
 

of eror administrat ior ,

2Onts with Other FDA's 

sha-ing neezle practices, 
emerging factors for H Vy 

, .
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IN A DRUG CONROL CENTER IN TIHE BASQtUL COUNIRY,INFECTIONF.C.644 llyV-i
NORTHERN SPAIN, 1984-1989. 


San Cristobal,
LlerioQ.etoaodg*; Aizpiri, J.*¢; Esparza, B.*;
.Hospita!

E.**; Perez, B.** 

Universidad deo Pais V'asco , 	 aSpain.
dServicio Vasco de S d, Bilbao, Spain. 

the main spanish regions where he-
rain abuse occurs and our objetive was to determine the frecuency of anti -

IIIV-1 antibodies in drug addicts from this country, during a period of 6 years 

Objetive: The Bisque Country is one of 

i98419311. 

Moehds: We have studied at the Unidad de Drogodependencias, Servicio -

Vasco de Salud, in Bilbao (Basque Country), sera from 1504-otherwise healthy 

heroin addicts and 18 sexual partners, for the presence of anti HIV-1 antibo-

dies. These antibodies were deeimined by ELISA and confirmed by I- and/or WB 

Determinations were performed at the Centro de Referencia de icrobiologia e 

Inmunologia of the Servicio Vasco de Salud. 

Results: The overall HIV-1 seroprevalence detected il the 1504 ;era was 

of 41 .29%. A study aimed to determine the degree of specificity of tie anti 
ELISA positiveHIV-1 antibodies in those heroin users showed that 88.6.' of the 


samples were also IFI positive and 78.4. were also lABpositive. The anti 111V-i 

in 1984 of 42.4?., in 1985 of 41.59-1, in frecuency in the studied ears was: 


1986 of 43.73,., ia 1987 of 45.41., in 19S8 of 26.93% and of 29.8; in 1989. No 


differences in seropositivity according by sex was observed. 271 heroin aad;c ' 


were secuentially studied over a period 
of 3 to 52 months later after the ini-

cial anti IV-! determination. 21 of the initial 176 seronegative subjects 

result upon repeated determinations. Two of the 18(11.932.), showed 	 a positive 
(11 .11w), were positive,sexual partners to the heroin addicts studied 

Conclusion: Ti anti HIV-1 frecuencv showed a decrease tendency in other-
wise healthy heroin users, during the sthdied years. 

personsF.C.646 Evaluation of true number of HIV infected 
in Sweden. 
Bettiger Margareta, Blaxhult Anders 


National bacteriological laboratory, Stockholm Sweden 

Objectives: To make use of available data to estimate total 

number of individuals HIV-infected. 

Analysis of mandatory reports of HIV-infected persons,
Method: 

different survey programmes and information on previous HIV test 

results of AIDS patients. 
of HIV testings inResults: The successively enlarged coverage 


Sweden (8.5 million inhabitants) amounted to 1. 2 million tests 

400.000 bloodin the general population and 2.3 million tests on 

the most exposed age groups aredonors. At the end of 1989 30% of 
test results indicated that 0.01%estimated to be tested. The 

blood donors and of pregnant women 
were HIV infected. The 


of new 

seroconversion rate among i.v. drug users was in 1988-89 1-2% 

per year. Two thirds of the new AIDS cases sexually infected were 


known as HIV carriers > one year before the diagnosis. One
 

quarter of new reported Swedish carriers (300 per year in 1988 

and 89) could be estimated as recently infected. 

Conclusion: Results of testings and reports now appear to allow
 

estimations of the probable number of infected persons in the 
of undiagnosed homo-different categories at risk. The number 

sexually and heterosexually infected Swedes 
is thus estimated to 


double that of the reported number and 10% of HIV infected 


intravenous drug users may not be diagnosed. The conclusion thus 


drawn is that 1000 homosexually and 200-300 heterosexually 

the number of unknown
infected Swedes may not be known, while 


infected i.v. users may be less than 50. 


F.C.645 	 HIV AND HEPATIITS C VIRUS IN GROUPS AT RISK FOR AIDS 

Tor,Jordi;Li;bre, JM;Carbonel!,M;OigaR;Ribera,A;Sorian°,V; 
Clot~t B."Germans ?tas i Pujol".Badialona,.;areona. Spain. 

Objective: To determine thL :;c:aisnce and sexual transmission rates of 
h,patitis C virus (HCV) and :ts relationship to HIV and lhpatis S viruses"" 

in groups at risk for AIDS. 
Methods: We investigated the prevalence of antibodies (Ab against HCV in 
243 intravenous drug abusers (IDAs), 143 of :heir regular sexual partners 
(sex partners) and 105 h:r osexual : isH'), HIV Ah were analized by ELISA 

or Western Blot;HCV Ab were screened with a second gen._ra:on ELiSA test. 

Results: IDAs: 178/243 (73.3%) were MCV 7Th posiive and 183/243
 
(75.3%) were HIV+ .ifter .13± 14.35 months of addiction. Although there was a
 

clear association be:ween hepatitis B virus (HBV) (at' -HBc Ab) and HIV
 

seropositivities (p=O.012;, the presence of HCV Ab war unrelated to either 

HIV infecton or -1- CDC stage in the HIV infected gioup. Sex Ia.rtners: 

had HCV Ab and H-V Ab were found in 25/143 (17.5%) after a rean.6/143 (i1%) 
of 44.6 ± 20.21 ronths of vex:ul _cla.ionship. 7be - . ,as a strong
 

tested
association betwen HCV anO. H:' cofection (p=0.001). F:P: 17/I 5 (16%)
* 


positive for HCV Ab and 37/i105 (S11.7%0 were Hi 
v with a mean, of 8.8
 

partners/month. The presence of ECV Ab did no: correlate with H7V or HBV
 

infection, whereas HIV and ,BV were significantly as:;eiat,:d (p=0.001).
 

Conclusions: Three :atterns in the acquisition of HIV and HCV infection have 

a h:gh risk fo' FV, .47 and HBV infection but thebeen found.(A) iDAs carry 
HCV spread seems 	unrelated to neither HIV nor HBV viruses, (B) HM have a low
 

of HCV infectinn nd no association with HBV or H7V has been 

found and (C) sex partners of IDAs show low rates of .CV Ab but a strong 

correlation has 

prevalence 

been found between HCV / HIV and HCV / HBV infections. 

F.c.647 NO CORRELATION BETVEEN HEPATITIS C VIRUS (HCV) AND 
HIV-1 INFECTIONS IN I.V. DRUG USERS (IVDUs). 

, Chanot E.*; Wintsch, J.*; Robert, C.-F.*; Gabriel, V.*; Hirschel, 
B.*; Dglon, J.-J.**; Yerli S.*; Perrin L*. 

* internal Medicine Departmert, Geneva University Hospital, Geneva, Sitzerland.
 
** "Ermitage"Therapeutic Center, Geneva, Swi!zerland.
 

Objective. compare the prevalence of HCV, Hepatiti' B virus (HBV) and HIV infections
 
in a population of IVDUs in a methadone-mainlenance program.
 

Methods IVDUs have been recruited and followed for a period of 2 to 5 years.
 
the last serum available. There were 59 femalesInvestigations reported here concern 

and 198 males (mean age 28.5). Twenty-four persons vaccinated against HBV were 

excluded from investiga[ians conccrniag this virus. The serologic markers analyzed 
were: HCVantibodies,HBc antibodies, HIV-1 antibodies. 
RPJ.SuLS.I 

257IVDUs ....,,164HCV + 56/164 HIV+ : 34% P = 0.6 
93 HCV- 28/93 HIV + : 30% 

233 IDUs .	 170 HBV + - 127/170 HCV + : 75% P< 0 
363 HBV- - 23/63 HCV+ : 37% . 1 

2 	 170 HBV + - 71/170 HIV + : 42 % 
HV- 7/63 HIVP+ : 11%233 	 63 

6,V
 

ConcLsion: there is no correlation between HCV and HIV infections, but a clear one 
unexpected since inbetween HBV infection and the 2 other viruses. These results are 

bL transmitted preferentially by the i.v.this population all 3 viruses are thought to 
route. Evolution of HCV, HBV and HIV infections during the 1980ies will be analyed 

using results from stored sera. 
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EC.648 EPID&RIOLOGICAL SUVEILtANwE FOR HIV-ITlION IN T1 USSR F.C.649 FIRST CaSES OP IIIV-1!IN1981-1989 	 iIp ECTIOIJ IN LE1-PIGRD,USSR
A. Ko zl ov,A. Ialykh, A.;,mc lj anov,T. Kurbat ova, I.i.Pokrovsky, Vadim V.; Eramova, I.; Arzarastsev, V.; Nikonova, 	 Trau
gott,A.Glebov,L.GavrilezilkovaP.V.; flzharova, G. 	 Xolotvina,G. Vol.ova 

Reference and Research 
 193167
Central Research Institute of Eoi-emiology, 3-a, bvoyrevevskaya, .scow,USSR 	 AIDS ear ns e ofrerchLaboratory,Leningrad,UsnR- " "Research 	 Institute of Pure BiocheraicalsLeningrad,US;R 191101971105 

Objective: Objective.To estimate the spread of IIl'To evaluate 11-V prevalence amena th2 aboriqinal population of 	 infection in thecity..ethods and Resuts.Afterthe USSR. 	 the be.,inning of the screening 
program in 1987 and u, to the end ofMethods: The 	 1989 1800000 blood campreported data on the results of mandatory ,HIV antibody testing .0e have been testedi in 6 screening 1ab. 45 -.erolositives wereof croups of the USSR pulation wa2re worked up by meauns of scecial auto- confirmed in the refer nce leb 	by andC,-matized system. Every case of HI--infection was investiated 	 ev inelu'ein order to 19 .Africenc,2 Italians, Cubanidentify risk factors. 	 1 and 23 :ovioe citiuun.'The r .jority of curevecitivo residentsResults: .During the 	 had .ultin le sexual contectsperiod from Januar 1987 up to nctober 1989 40130479 with foireigner;.ilo increaue in the incidencelIV-antibody tests 	 of nv: cero coiwere done in the USSR and as a result 402 Soviet citizens tive cases vs.. noted in 1989 cer.:Aarinturned out to be seropositive in Western Blot. 	 ith ' revious ye0ars. 

22083871 
23,8% of them ,ere women. 	 Seroositive o atients are mostly aseya5i;tormatic carriers anthoblood donors' sera were tested and only 11 of them wore positive. ugh all of them have decreasd T4/T8 ratio.:.ore fhanOnly 9 of 10365181 tested pregnant ;.a-en turned out to be serocositive. 	 70 o)er

.mast of the infected porsons 
The 	 sons with indeterminaze 'i2were also foLnd.I>.' from cells of(72,8%) were found by eoidenioloeical investi- some of themgation, 	 v:.s shown to contain lIl-I sequences by PC2.40,5% were infected by reusing of contandnated svrinaes duripr the

nosoccmial outbreaks. The main 	
The majority of anti-!IV(+-) sora crosn-reacted with ',I3-1-2risk factor for 25,3% of seropositive persons but only some of indeterminate sera cross-reactedwere heterosexual contacts. 	 with 11r:-211 persons were infected by bloed transfusion

before 1983. 	
p26.In several cases the virus with IT. morphology was isola
ted from the lriphocytes of seropositive patients which
Conclusion: The prevalence of HIV-infection is lcw in the USSP. However, HIV 

con
beqan to spread among oroups of population which don't subject to mandatory 

firmed the diagnosis of IiIV infection.

Conclusion.The occurrence of 111' infection in Leningrad warIIIV-antibody testing. firmly established although 1117 seroprevalence is e-tremely 

lowV. 

EC.650 
 INDIRECT ESTIMATES OF HIV PREVALENCE IN HOMO/BI MEN AND IDUs 
 F.C.651 ADOLESCENTS AND YOUNG ADULTS INFECTED WITH HIV-1: 
 THE
 
PATTERN IN ENGLAND, WALES AND NORTHERN IRELAND.
 

Ellam, GA; Gill ON. 

PHLS AIDS Centre, Comm Disease Surv Centre, London, UK 
 Clarke, Sian; Evans, BG; Karunaratne, M; Kennedy, AR.
 

PHLS AIDS Centre, Communicable Disease Surveillance Centre, London, UK.
Objective: To estimate indirectly the total 
numbers of homosexual/bisexual
males and injecting drug users (IDUs) infected with HIV-1 in England and 
 Objective:

Wales. To describe the epidemic in adolescents and young adults
 

by comparing and contrasting the pattern of infection 
in specific age
Methods: Laboratory reports 
of first confirmed HIV infection were used to 
 groups.
estimate the total number of known HIV infections by exposure category. 
 Methods: Laboratory reports of newly 
:onfirmed HIV-1 infections, and
The numbers infected amongst those, who 
so far have chosen not to be tested 
 reports of AIDS cases were analysed.
were estimated indirectly in two ways. 
 The first used the proportion of Results: To end 
1989 - HIV-I
AIDS cases known to be HIV infected 4 months or more 	 AIDS
before AIDS diagnosis.

The second used information on 	

10-14y 86 (98% male, 2% female) 3
past HIV test history obtained from 
 15-19y 269 (86% M, 14% F) 15
lifestyle surveys of representative samples of homosexuals and drug users. 
 20-24y 1318 (87% M, 13% F) 131
Results: - estimates of HIV-1 infection at 
end 1988. 
 All ages 9947 (92% fl,8% F) 2698 (96% M, 4% F)
 

Hoso/bisexual male 
 IDUs 	 Major Exposure - 1O-14y haenophilia 76 (93%)
 

Known infections 5000- 7000 900- 1250
(laboratory reports) (HIV-I) 	 15-19y haemophilia 104 (44.), gay 82 (35%)

20-24y gay 633 (57%), injecting drug use 205 (19%)
 

Total infections 9700 - 15600 1600 	 The proportion infected through heteroseuxal contact was 9% in 15-19y, and
- 2500 
 10% in 20-24y age groups, which was comparable to the dataset as a whole.
 
Of all
Conclusion: The total numbers infected were 	 those infected heterosexually in the whole dataset 48% were female,
lower than earlier estimates, but this increased to 82% in 15-19y, and 66% 	in 20-2

4
 
These methods provide alternative estimates of the prevalence of HIV 	

y age groups.

Conclusions: Marked differences were apparent in the pattern of 
infection
infection which complement transmission model and back projection 
 amongst young people compared with other adults.
approaches. 	 Health education needs to

take account of these differences.
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F.c.652 	 SEXUAL BEHAVIOUR CHANGE IN A PROSPECTIVE STUDY OF 
HETEROSEXUAL PARTNEi.U OF HIV INFECTED MEN 

'Johnson A.M., "McLean Kenneth A.; *Davidson S.J., 
'Petherick A., 'Shergold C.; "Brettle R., et al. 'UC & Middlesex 
School of Medicine, "West London Hospital, London UK. Drug 
Addiction Study & City Clinic, Edinburgh. 

in 

a cohort of heterosexual contacts of HIV positive men. 

Method: In a multi-centre UK study, heterosexual partners 

Objectives: To assess risk of seroconversion and behaviour change 


of HIV 


assessed for evidence of HIV infection;
infected men and women are 


complete a behavioural interview; and are followed 6 monthly. 


Results: 110 couples have been studied, in which the only risk factor 


for infection in the female contact is heterosexual contact with the 

HIV positive partner. 69% of male partners are IDUs. 28 (25%) of 

female contacts were seropositive at recruitment. 43 negative 

partners have completed a mean of 11.3 months of follow-up. None 

have seroconverted. 6 couples separated and the remaining 37 

substantially changed sexual behaviour as follows:-7 
Seroneaative Partners At recruitment n-3 During follow-um 

Length of partnership 64.9 mths 11.3 mths 

Frequency intercourse/mth 7.8 3.1 p< .0001 

Always use condoms 1/37 17/34' p< .0007 

Anal intercourse (ever) 4/37 1/37 u> .05 

3 abstained from vaginal intercourse 
Conclusions: Couples reported a marked decrease in frequency of 

intercourse and more condom use. This may explain the absence of new 

seroconversions. Nevertheless, despite intensive counselling, nearly 

half still practised some unprotected intercourse. 

HIV Seroprc'alencein Oceania 

F.C.654 

EPIDEMIOLOGY AND EVOLUTION OF HIV INFECTION IN BLOOD TRANSFUSION4 RECIPIENTS 

Cook LA, Learmont JC, Swanton Katherine N. 

TRAIDS (Transfusion Related Aids Support Unit) :-ydney, Australia.
 

OBJECTIVE: To Describe Demographic Patterns of HIV Infection in Blood 
Transfusion Recipients other than Haemophiliacs 

METHOD: To December 1989, 112 cases of post-transfusion HIV infection 


reported or traced by the Blood Transfusion Service were followed-up, 

RESULTS: As of 	 30 De :-ember 1989, 59 patients have developed Group IV AIDS 

(42 deaths) , 11 Group Iii and 42 are asymptomatic. In a follow-up of 41 

donations from known infected donors, 39 have become infected. The two 
patients not infected were transfused with triple was'oed red cells. It 

can be stated that there is an extremely high risk of HIV infection occuring 

in the recipient of blood from a H1V positive donor. We have tdentified 

5 cases of heterosexual transmission from 53 male transfusion recipients 


over the age of 15. 3 transmissions occurred in post menopausal women who 


had only minimal sexual contact. There is evidence to suggest that 


infection has occurred in 2 infants via breast milk from infected mothers 


who received post-partum transfusions. The median time from infection to 


death from AIDS is 34.65 months. In patients undergoing AZT therapy the 


median time is 62.16 months. 


CONCLUSIONS: Ongoing surveillance of HIV infection in blood transfusion 

recipients is essential for the monitoring of demographic changes over time. 

F.C.653 P-TVALF!NCE OF PIVINFECTION IN YUGOSLVIA
AND TPENDS FR 1985 - 1989 

Vitomir, Burek; areti6, T.; Zrinlfak, J.; Borfi6,D.
 

University Hospital for Infectious Diseases, Zagreb, Yugoslavia 


Objective: To sur.-arize overall HV seropositivity among vari

ous groups of high risk for AIDS and others and to show dyna-


rics of this positivity in the passed five years 
in North-West
 

part of Yugoslavia.
 

Methods: Since the teginnino of 1085. rear 7.C00 poople have be

en tested for HIV antihody. All this individuals core through
 
Hosr'tal for Infectiouscut-patient department of 5niversit' 

members cf classical high risk gro
ups fo, AIDS (I.V. drug users, haeronhi'iacs, homosexuals) and 

others with varvin, risk of infecticn. 

ciseases, Zagreb. They were 


(108.) anti-IVResults: At the end of the reported pericd 
C.8 amcnr romcsexuals 4.1% 

and haemohiliacs 8.L;5. 'o one rco'tive .a' found among haero
dialized patients. Amcmng heterosexual rm7uJations we found only 

two positive men (loth having sexual relaticns with prostitutes 

in central Africa). At the beginning cf this period (end of 

1985.) anti-I',' rositivity among I.V. drug users was 5.0%, 

homosexuals 0.7% and haemonhiliacs 6.4%. 
Conclusion: Overall HIV seropositivity in groups of high risk 

for infection in North-West part of Yugoslavia is relatively
 

low. With possible exception in homosexual group presented data
 
do not indicate significant increase in percentaFe of rositi

vity durino five-year period among these populations. 

positivity among I.V. druF users vas 


HIV-2 Sclvizer al'nce 
F.C.655 	 SENTINEL SURVEILLANCE FOR lfV-2 INFECTION IN
 

CLINICAL SETTINGS, UNITED STATES, 1988-90.
 
Qnartojdg', Schable, C.*; McCray, G.*, Allen, D.*;
 

Pappaioanou, M.* George, R.* and Stale and local health departments.
 
*Division of HIIV/A L)S, Centers for Disease Control (CDC), Atlanta, GA., United
 
States of America.
 

Objective: To determine the prevalence of I-V-2 infection in persons practicing
 
behaviors that are associated with lIV transmission.
 
Methnds Since 1988, CDC, with State and local health departments, is conductin 
blinded surv 9vs for HIV-1 infection in sexually transmitted disease clinics (STD 
and drug tr itment centers (DTC) in 44 metropolitan areas After testing blood for 
routine put )oses, individual identifiers are removed and consecutive sera tested for 
antibodies to HIP-1. Sera from clinics in 12 metropolitan areas that are likely 
destinations of immigrants from l-HV-2 endemic areas are also veing tested or 
HIV-2. A total of 20,000 STDC seraand 5,000 DTC sera will be tested init:allvby 
HIV-2 enzvne immunoassay (EIA) (Genetic Systems). Repeatedly reactive sera are
 
tested with ItIV-1 and l-IIV-2 peptides (Pharmacia) and confirmed by IfV-i and
 
HIV-2Westernblots.
 
RosulV: Bylanuary 1990, we tested 10,614 sera from 5 metropolitan sreas (Atlanta
 
Denver, Los Angeles, New Orleans, New York City). None were positive for HIV-2.
 
Five hunored eleven sera were repeatedly reactive by IV-2 EJA but were confirmed
 
vcitive for IV-I by Western blot and peptides. HIV-l seropositivity ranged from
 
2.0-7.5% in STDC and 1.4-31.4% in DTC.
 
CQnLCL5iQ Transmission of HIV-i has occurred among STDC and DTC attendees.
 
Although no HIV-2 infections had been found by January 1990, continued sentinel 

surveillance of persons at increased risk of exposure to retroviruses is essential to
 
detect the introduction of HIV-2 into the United States.
 

] 
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EC.656 HIV-2 INFECTIONS IN THE UNITED STATES 

O'Brien, Thomas R.*, Schable CA*, Polon C**, Stewart A**, 

VanDevanter N**, Schochetman G*, Cleary P**, Holmberg SD*.
*CDC, Atlanta, CA, USA, and **Columbia School of Public 


Health, New York, NY, USA. 


Objective: To summarize known cases of 
HIV-2 infections among persons

residing in the United States and 
to describe the first case of HIV-2 

infection in a native-born U.S. citizen. 

Methods: Surveillance for HIV-2 infection has been conducted 
by State and
local health departments and the Centers 
for Disease Control. We consider 
a person to be infected with HIV-2 if the HIV-2-specific Western blot (WB)

is positive and the HIV-1-specific WB is negative or 
indeterminate.
Results: Fifteen cases of HIV-2 infection have been reported among U.S.

residents. One person is a native-born U.S. citizen, 12 persons are 

originally from West Africa, and in 2 cases 
the person's national origin is
not known. 
 The known American case is a 26-year-old woman whose 
serum was
reactive to HIV-1 enzyme immunoassay (EIA) when she attempted to donate

blood. HIV-1 WB was indeterminate, while HIV-2 EIA, WB, and peptide tests 
were positive. Although she traveled 
to West Africa, it is unclear how she 

became infected with HIV-2. 
None of the HIV-2 infected persons is known to
be an intravenous drug user (IVDU) or homosexual. Clinically, 3 persons

have AIDS, 10 are asymptomatic, and the condition of 2 is unknown.

Conclusions: HIV-2 infection appears to be 
rare in the United States and
has not been found among IVDU or homosexual men. HIV-2 infection should be
considered in West Africans, persons who may have had sexual contact with
West Africans, and persons with evidence of HIV infection whose HIV-i 
WB is
 
negative or indeterminate.
 

F.C.658 EPIDEMIOLOGY AND TRANSMISSION OF HIV-2 IN SENEGAL 
Kanki Phyllis';
M'Boup, S": Marlink, R.*; Siby. T";Travers. K.*: Essex, M,"Harvard School ofPublic Health, Boston, MA, USA, -'University ofDakar,
Daar, Senegal.

Objective: We have lollowed registered (practicing withinthe law) female prostitutes in3urban 
centers in Senegal to better understand the prevalence, risk factors, transmission andconsequences ofH!V-2 infection. The direct measurement ofHIV-2 incidence may allow for a better
understanding of HIV-2 population dynamics and biology.
Methods: Registeredfemale prostitutes in Dakar(n=1460), Kaolack(n=224) and Ziguinchor
(n=251) 
were included in the study. Physical examinations, questionnaires regarding risk andsexual behavior were administered and serum samples obtained for STD and retrovirus examination
semi-annually. HlV serodiagnosis was performed with 
 immunoblot. RIPA and vpx/vpu antigens,Results: The overall seroprevalence in 1460 Dakar prostitutes was 9.5% HIV.2. 1.8% HIV-1
0.5%HIV-1/2. Through evaluation ofsequential samples on 

and 

over 900 ofthese women (>3200samples) we determined the annual incidence for HIV-2 tobe 13.7 per 1000 per year. This ratewas found to be similar over the 5 year period, and assuming a constant rate,would predict adoubling time of8-10 years. Incidence ofHIV-1 inthispopulation was 5.0 per 1000 per year, 

ind ic g a d o u b lin eo f les s th a n 3 yea rs. atin g lim 
The seroprevalence ofHIV-2 inZiguinchor prostitules
was 340% and 241% inKaolack.The

majority three
ofwomen inall 	 cohorts were native
Senegalese.with
women from Ghana and GuineaBissau as other well-represented nartionalities. HIV-2 seroposilivitiy was significantly associated withnon-Senegalese nationality.
The age-specific seroprevalence inall
three groups was increasing,
indicative
ofan endemic virusinfection.
The number olyears ofprostitution
was no significantly

'elated toserostatus, inclusion
ofallvariables logisic
in a mullivariafe 
 model didnotmodify these
.History
,esults oftransfusion, hospitalization.
circumcision, talooing and scarification
were not
found lobe significantfactors HIV-2 infection.
risk for Previous history or genital
ofcervicitis ulcer
disease was notfound tobe a significantfactor HIV-2 infection
risk for 
 incontrast toHIV-1. Follow-up
of197 HIV-2 positivewomenlodate,hasfailedtofindevidenceof lhedevelopmentotAIDS . 

Conclusion: The epidemiology ofHIV-2 in a high riskpopulation followed over
differsignificantlyfrom that 
 time appears to
ofHIV-1. These differences include seroincidence ina high-risk 

population, age-specific seroprevalence riskfactors infection, outcome.
for and clinical 


EC.657 	 HIv-2 IFECTIO, N CAEROO. 

Zekeng, L.* ; Pinay, P.* 
 ; Barth, P.** ; Tapko, Jean-Baptiste
 
Kaptue, L.*
 

* Service National de Lutte contre le SIDA Yaounde - Cameroon ; ** Projet de
sant6 germano-camerounais Minist6re de la 
sant6 Yaounde - Cameroon
 

Objective : Cameroon is between West Africa were 
HIV-I and HIV-2 
are present
and Central Africa where 1iIV-I 
is more cormon. Our aim was to monitor the
 
trend of HIV-2 
in Cameroon considering it's geographic location.
 
Methods : Since 1987, more 
than 10 000 blood samples from blood donors,


general population, STD patients, TB patients, prostitutes, pregnant women
have been screened. All samples were screened for liIV-2 
by Elisa and confir
med by Western-blot.
 

Results : In 1988, 3 samples, and in 1989 5 samples were found HIV-2 posi
tive. Among them, 2 were double infected HIV-I + HIV-2 and one had done
 
extensive travelling in West Africa.
 

Conclusion : IiIV-2 
virus is present in Cameroon although the prevalence is
still low. Continual monitoring of fiIV-2 infection is important in Cameroon
especially since only HIV-1 
is routinely checked. 
This will be useful later
 on 
to decide on what kind of diagnostic Kits.
 

F.C.659 	 SEROPREVALENCE OF RETROVIRUS INFECTION IN A POPULATION OF
TANZANIA BORDERING HIV-I ENDEMIC AREAS.Brubaker. Glenn 
 Kumbi, D.1; Konings, E.Z; Alexander, S.
Drummond J.; Clayton, Y.; Scott, 1 

2 G.; Sizo, Z. ; Kibauri, 0.1; Shao, J. ;Blattner, W. ; Levin, A. . 1. Shirati, Tarima, and Dar-es-Salaam, Tanzania. 2.
 

London, UK. 3. Maryland, USA. 

Objective: 
 To study HIV-I, HIV-2, and HTLV-I seroprevalence in a populationbased random sample of 2,500 subjects 
in the North Mara region of Tanzania.
Method: HIV-1 antibody was determined by a rapid screening test and two ELISA
screening tests, with immunoblot confirmation of all reactives. 
 HIV-2 and
HTLV-I antibodies were 
determined by ELISA with immunoblot confirmation.
Results: Complete data are available from 657 rural subjects. HIV-t: 355(54%) were reactive in one or both ELISAs; only 11 (1.2%) were unequivocally
confirmed by immunoblot. 313 
(47.6%) immunoblots had indeterminate patterns,
mainly react;vity to core antigens, with, 
some instances there of reactivity
m a n l r e v lo epr a n t ig e n s . he i s c ree ofg e st
 
to en'elope or 
envelope precursor antigens. The rapid screening testindicated 13 (1.9%) reactives, including all seropositives confirmed byimmunoblot. HTLV-1: 
 128 
(19.5%) subjects were ELISA reactive, 9 (1.4%)
subjects were confirmed by immunoblot. HIV-2: 141 (21.5%) were ELISA
positive, none were 
confirmed by immunoblot. In 440 subjects in the urban
!rea, the rapid screening test 
indicated a higher percentage of HIl-eropositives than in the rural 
area. Confirmatory 
tests are in progress
Conclusions: (1) HIV-1 seroprevalence in the rural study area is less than U
fiTLV-I infection is present, 
there is no confirmed HIV-2 infection. (2) The
rapid screening 
test for HIV-1 yields few false positive results. (3) Some
 
indeterminate immunoblot results may indicate HIV-I
of anothar retrovirus. Planned 	 infection or the presencelogitudinal studies 
should clarify this. 


" 
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TRACK C.EPIDEMIOLOGY & PREVENTION
 
POS77ER SESSIOA 

IN ZAMBIA 

Tembo G., Luo, N.,
F.C.660 SEROPREVALENCE OF HIV-2 

Hira, S., Kapanda, S., 


zmngo. J., Kasumba, K. 


Zambia
University Teaching Hospital, Lusaka, 


OBJECTIVE: To determine the seroprevalence of HIV-2 infection 


at a major hospital in Zambia. 

with various clinical symptoms but
METHODS: 510 patients 


negative for HIV-i and 124 patients with clinical features of 


immune suppresion and negative 
for HIV-1 were tested for lilV-2 


by ELISA (ELAVIA, IDL and Diagnostic Biotechnology) reactive 


sera were confirmed by Western 
Blot.
 

RESULTS: Of the 124 immunosuppresed patients, 
4 (3.2%) were 

for HIV-2 on ELISA but only one patient was positivepositive 

(p24, p31). Of the 510 patients, 40 (7.8%)
by Western blot 

HIV-2 by IDL-2. However, Western 
were reactive to ELAVIA and 


blot for HIV-2 was negative on all the samples. 

the predominant III\' infection in


CONCLUSION: Although HIV-1 is 

a cause in cases of
the country, HIV-2 does exist and may be 


HIV-I negative profile.
immunosuppression with an 


IIIV-2 IN PORTUGAL: SITUATION IN
F.C.662 1990 

• Benito-Garcia, Ana*; Gongalves, H:*; Pista, A.*;Furtado, 


C.*; Pidua,E.*; Ayres, L.*; Avillez, F.* 

Sautde, Lisbon, Portugal. 


HIV-2 infection among Portuguese population 
during 


Instituto Nacional de 


Objective: To evaluate the 
of AIDS.
1989 out of 348 notified cases 


3 years (1987 to 1989). At the end of 

from Africa and 


44 (12,6%) 
 HIV-2. Thirty of this 44 cases were 

were caused by 


fourteen were from Portuguese with no known contacts with Africa. s
di f r nwru r u s 


studied from many different 
grous. 
Groups,-


Methods: A total of 9305 sera were 
are expressed in table 1. 


of positives
cases studied and number 


in all groups.The incidence of 

number of 


Results: HIV-2 positive cases were detected 

in Portuguese with no 
known contacts with Africa. 
HIV-2 being great 


Groups studied 


(2325)
iVDU 

Transfusion Recip.(38

4 

Heterosexuals (4742) 


Haemophiliacs (29) 


TABLE I 

Portuguese with no 


known contacts with Africa 


HIV-2+VE %HIV-2+VE 

3
22 O 
4 

0,5 
0,2 

) 3 0,8 
50 1,1 

8 27,5 

0,0 


1,0 

Child of HIV-2+mother(22) 

6
Prostitutes (613) 

3,9 


.. ARC/AIDS (800) 31 
1 ,1 

.- '" TOTAL (9305) 104 


or
African origin 


contacts with Africa 


HIV-2+VE 7HI\-2+VE 


0,0 


1 0,04 


4 
49 1,0 


- 0,0 

2 9,1 
4 0,7 

10 1,3 

70 0,8 

CONCLUSION: HIV-J infection is spreading among the non African people in Por
tuga.
 

.
HIV 2 IMFECTION I- MARSEILLES.F.C.661 
GALLAIS H., PESTRE p,TAkALLT J.TAMALET Catherine,ROUSSEAU S., 


4;irology, h6pital de la Timone; Departement of infectious
 

diseases h6pital de la Conception Narseilles, France.
 

Objective : To investigate the presence of HIV.2 antibodies (Ab) in subjects 

in Marseilles. 

sera were collected in :arseillesMethods : Between 1987 and 1990, 88.482 
using the ELISA and *Westernblot (W.B) tests.

and tested for HIV- 1 and LIV. 2 
2 disc-imination was performed by synthetic peptide analysis.
HIV- I-HIV-


Results : 5.730 - (G,62:) were confirmed as HIV positive. 18 sera (0,32'n) 

were confirmed as 'U.'. positive. Five patients were from Guina Bissau, 5 

from Senegal, 1 fro" c6te d'Ivoire, 1 from the Central African Republic, 4 

from unknown origin. Clinically 12 wera psymptofrom Marseilles, and / were 


matic, 5 had ARC, and 1 had AIDS. Transmission was sexual (10 cases), peri.
 

natal (4 cases), from blood transfusion (I case) and undetermined (3 cases).
 
env HIV. 1 Ab.Eleven sera cross- reacted with at least 3 anti. gag, pal or 

or two HIV I
W.B lanes are produced. Seven sera cross reacted with only one 


Ab. Four of these 7 patients were Europeans living in Marseilles and 3 were
 

from Guinea Bissau.
 

situation in the Marseilles area is irtermediary be.
 
: The HIV.-2
Conclusion 


be detected and Portugal where
 
tween that of Italy were HIV.2 has yet to 


HIV.2 deteion is not inusual.The histcrical relations between swtoerr,
 
arc the reason for this phenome-


Frnrce an. the countrics 6f %estern Africa 

non.
 

F.C.663 HIV2 INFECTION IS ASSOCIATED WITH IUBERCULOSIS
 

Fou.bn3 Gmaore fumbnue'., Adjorloro G, Bretton G-rA
 

IN--, tou Ii balIy D'., Traore N-'. Porter A*,
 

Lafontaine M-F' Ouattara D -*', Braun NO, De Cock
Cos titbalIy 
 KM* 0.
 

Heyward WL.
 
. . Centre
 

Cenres Antituberculeux, Abidjan;
* Projet RETRO-Ci, Abidjan; ** 
for D isease Cntrot.
Abidjan; # Centers 


Atlanta. USA.
 
National de Transfusion. sanguine, 


iy ctiOn patientsbetween
of Hl asso iato inn(1) To determine the p evalence2) to e/amine theObjectives: 1i)1 n bidjn;ith tuberCulosis f t caseS
the fractin
131 to determineand TB;infection 
to i infection.attributable 


patients

In 1989, 1256 consecutive, newly diagnosed, ambulatory TB 


tested by ELISA, Western blot and
Methods: 


aged 15-49 years were examined. Serum was 


for HIV-1 and HV-Z. The 
 prevalence of HIV
 
synthetic peptide ELISA 


in 929 consecutive blood 
TB was compared with that 

considered representative
reactivity in patients 

of the general
 
donors 
recruited in the community, 


was calculated indirectly, as in case
population. studies.
The etiologic fraction 
conptrol 


Negative
HIV-2 HIV-/nI I 2 Total Pos
Results: HIV-I 


89.8%10.2%

Donors 7.2% 2.2% 0.9% 6 %"5 .0% 95,408111/Bsxul(
 

56.1%
tM 27.5% s. 9.5% 43.8% HIV-2 and HIV-1/HIV-2AIV-1,15-49 years, reactivity to 
I,gas nore frequent in T. patients than donors ( for HIV -_2,In ail age groups


significantly 


p D1OD for mates. a 0.01 for females). The fraction 
of tM cases in HIV

was 85% . I
that could be attributed to HIV infection 

is a risk factor for IB;(2) 85% of HIpositive persons 


Conclusions: (I) HIS -2 infection 


TM cases in Abidjan are attributable 
to H V infection.
 
positive 
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HTLV-1 andHTLV-2 SeroprevalenceFC.66 4 SERPREVAII CE O FHUMAN - LYM MzPC V IRS Y PEI/ II

F.C.664II(HTLV-I/II) AMOF Iffr OUISSERS ~AM IHThAV L S IDRUGZUSERS (IVDUs) AND 
SEM-UALLY lRANSMI=Tr DISEASE (STD) PAI!llS IN TI U.S.1 -habaz.E.*;lRina Onorato, I.M**; Hartley, T.M.*; Cannon R.O.***; Kaplan,J.E.*; and State and lncal Health Depar-tents. * Retrovirus Diseases Branch,

•* Division of HIV/AIDS, *** Division of SID/HIV Prevention, Centers forDisease Control (CDC), Atlanta, Ga, U.S.A. 

Objective: To 	 determine )'LV-I/II seroprevalene amotrs IVDstObje t :T) adeterinepersons seinS lnics th 
entering drug

treatment (DT) ani in persons 	 amng entering Strt .seen in SD clinics in the United States. 
M : Since 1988, CDC, in association with state and local health

departmtents are conducting blinded surveys for HIV in IViLs entering Dr and 
in STD clinic patients in 44 metropolitan areas. In 8 areas (Los Argeles;Denver; Atlanta; Seattle; Cleveland; Newark; New York; New Orleans),
consecutive sera remaining after HIV testing were tested for antibodies to
HIL-I/II. Sera were screened by ELISA, and repeat reactive sera were
onfirme by western blot a.rd/or radioirnunoprecipitation assay. DeTigrap±iic
and other available data were examined. Results: Among IVoUs1593 fron 6 
areas, HIV-I/II seroprevalence rates rared from 0.6% to 9.2%; rates did not
differ by sex (59/1024 sen, 5.8% and 31/535 wsnen, 5.8%) butsigificanly 	 i n.
witex(59/24 and were5higherisignificantly 	 with age (p.0) on-8%t)bu7t/827,ea .6%)ad were higher in non-whites (71/827, 8.6%)than in whites (22/752, 2.9%, p<O.O1). Rates were highest when heroin wasthe primary injected drug (85/1136, 7.5%versus 6/373, 2.7%, prO.03). Amxong3487 STD clinic patients fron 6 areas, HTLV-I/II rates ranged fron 0 to 2.1%;
HILV-I/II serccsitivity was associated with a history of 1VDU (11/170, 6.5% versus 28/3240, 0.9%, p<0.01). Conclusion: HTLV-I/II infection was found 
among IVIXs in 7/8 areas; in Sm clinics, HILV-I/II was associated with IVU.Ang IVDUs, advanced age, non-w-ite race, and heroin addiction wrere 
associated with HrLV-I/II infection, 


F.C.666 HTLV-I/II AND HIV-1 SEROPREVALENCE AND RISK FACTORS IN
INTRAVENOUS DRUG USERS (IVDUs) IN A COUNTY IN THE SAN

FRANCISCO BAY AREA 


Gaudino. James A.*; Livermore, T.*; Cahoon-Young, B.*; Tempelis, C.2; 

Benjamin, R.'; Chandler, A.*.
*Alameda County Health Care Services Agency, Oakland, California, U.S.A. 


Objective. To estimate 
and confirm the seroprevalence of and the risks 
for 

HTLV-I/II infection 
in IVDUs attending drug treatment centers 
in Alameda Co. 

Methods. Under 
a standard protocol, 
trained personnel administered
questionnaires to 
and drew blood from consecutively recruited volunteer 
IVI)Us

attending four drug treatment centers 
in Alameda Co. during 3 months in 1988.

Three ELISAs and one set 
of IFAs for HTLV-I/II; and 
one HIV ELISA were used 

for HTLV-I/II 
and HIV antibody screening, respectively. Reactive specimens
were further tested with HTLV-I 
or HIV specific western blots. 
 Specimens with
discordant or 	inconclusive reactivity for HTLV-I/II 
were further tested by
RIPA and a recombinant ELISA for HTLV-I/II env gene (gp46-ELISA).

Psl. The HTLV-I/II rate was confirmed as 32.6% (N=328) and the 
HIV rate
was 3.4% (N=350) among these IVDUs. 
 Neither rate differed by gender, but 

HTLV-I/Il 
rates did by race. Race-specific HTLV-I,'II 
rates followed by 95%
confidence intervals are: 
Blacks, 52.8% 	(41.4-63.9); Whites, 24.7% (18.5-
32.1); Hispanics, 31.5% (22.8-41.7); all others, 23.1% (5.0-53.8). HTLV-I/II
rates also differed by age with rates of 9.1% 
(2.5-21.7) for <30 yrs, 30.6%
(24.4-37.6) for 30-39 yrs, and 47.0% (37.5-56.7) for >= 40 yrs. Horc analysis
will be done to confirm an earlier, unpublished finding of male to female
sexual transmission of HTLV-I/II and to 
define other risk factors in IVDUs. 

Conclusion. While 
IV)U HIV rates remain lower in Alameda Co. than In San
+" Francisco, significant retroviral 
transmission is continuing to occur 
in this 

population. 
Culturally relevant prevention efforts are, 
therefore, 
needed.
 

. 6 5r v, . o s D u Us s o sF.C.665 fTLYI / 11 IN ZVTRAVENOUS DRUG USERS AND HOMOSEXUAL MEN INSAN FRANCISCO: RISK FACTORS ASSOCIATED WITH SEROPOSITIVrry C> 
Feii Eflfec G.;*Murphy, E.--; Vranizan, KI'; Racchetti. P.--; Chaisson R.-;
DrummondJ.-*--; BlattnerW...; McGrathM ,*; GreenspanJ.,; MossA.*Univ of Calif San Diego,**Unv oCalif, San Francisco, "*Johnm Hopkins Univ, altimor, MD. 'lFrmdnrick


Carner Rcscmrdh Facility, Fredcrick, MD,.000National Cancer Insdtute, Bethsda 
 MD, IISK
Objective: To investigate factors that influence the spread of IIT'LV I / II in intravenous drug users
 
(IVDUs) and honosexual men.
 
fetbods: We performed serologic assays for IY I /11 in a cross-sectiorl study of 702 heterosexualIVDUs in San Francisco between 1985 and 1987. All sera were
immunosorbent assay (EIJSA) and p24 radioimmunoassay (RIA).

tested by western blot, enzyme linked
We defined a serpositive as being
positive in a minimum of 2 out of 3 assays. Seroconversion rate was estimated from 154 IVDIs who
had been tested more than once 349 homo-xual, non-intravenous drug using men were also tested 
for HTLV I / II antibodies.
 
Results: 165 IVDUs were positive by at least I assay for IUI1V I/ 
 I1 69 were positive by all 3 assays51 were positive in only I assay: 24 by western blot, 13 by EUSA. and 14 by RLk. Duration of IV


heroin use was strongly associated with the risk of I ITLV 
 /Il seropxositivity: 	 11-20 years oddsratio(OR) = 3.6 (95% Cl 1.6, 8.5), 21 plus )ears OR = 6.1 (95% Cl 2 2, 17.5), compared to < 10
 
years. Additional independent risk factors included black or 
11ispanic race, female sex, and the use of

drugs in a shooting gallery in the past. 
 In 154 IVDUs tested serially, the age-and race-adjusted
seroconversion rate was 3.4% (95% Cl 1.3. 8.9) per person year. This seroconversion rate is consistent with an observed increase in the cross-sectional seroprevalence1985 the seroprcvalence s 8.7% (95% Cl 	 over the 3 years of the study. In4.7, 12 7); in 1986 132% (95% CI 9.5, 	 16 9), and in 1987
15.0% (95% CI 18, 182). 0/349 homosexual men were seropositive i. 2 out of 3 assays

Conctusion, While shooting zallery use, recent or past, is an IIIV risk factor, only past use is a risk fac.
tor for FITLV I/Il. Duration of heroin use is not correlated wvith l11V risk but strongly predicts FITLV
I / II infection. Cocaine injection, a more 
recent drug behavior, is a risk factor for IIv, but not
IITL/ I /I. These findings are consistent vith the hypothesis that IITLV I / II 
was present earlier inPVDUs although seroconversions are still being observed. None of the 349 homosexual men tested 

were HTLV I / Il seropositive. This finding i3 consistent with other reports that non-VDU
 
homosexual populations are not at increased risk for IITLV I /I1 
 infection. 

F.C.667 	 SEROEPIDEMIOLOGY OF HTLV-I AND HEPATITIS C AMONG IVDUJain Sunita*; Zeldis J*; Flynn N*;Holland P**;Richards

C**, Kuramoto K**. *Univ. Calif., 
 Davis, **Sacramento


Medical Foundation, Center for Blood Research, Sacramento CA USA.
 

Objective: To study the seroprevalence of HTLV I and Hepatitis C among
 
IVOU and their sexual partners enrolled in drug treatment programs (DTP).
Methods: IVDU 	enrolled 
in various DTP in Sacramento were informed about
 
their risks of acquiring HIV, its 
mode of transmission and methods of
 
prevention. The subjects were 
tested for HIV-ab. The EIA positives were
confirmed by Western blot. The 
sera were also tested by EIA for HCV-ab
 
using Ortho kit, HTLVI-Ab, HBc-Ab, HBs-tj and 
HBs-Ab using Abbott kit.
 
Results: We tested 
a total of 669 individuals 
(392 male, 277 female).

584 of these were 
IVDU and 85 were sexual partners.
 

HTLV I HCV 
 HBc HBsAb HIV
No. Positive 69 (11%) 425 (72%) 417 (71%) 297 (50%) 
8 (1.3%)
Caucasian 426 	(73%) 
 33 (8%) 297 	(70%) 297 (70%) 208 (49%) 5 (1.2%)

Black 30 	(5%) 
 9 (30%) 23 (77%) 22 (73%) 12 (40%) 2 (6.6%)
Hispanic 101 	(17%) 22 (22%) 94 (93%) 79 (78%) 64 (63%) 1 (1%) C,
Asian 9 	(2%) 0 
 6 (67%) 7 (78%) 5 (56%)
Other 17 (3%) 4 (2 4%) 11 (65%) 10 (59%) 6 (35%)


p<.0001 p<.000i p ns p ns 

Conclusions: 1. High prevalence of hepatitis C among IVDU, more 

p ns
 
common in
blacks and Hispanics than in whites. 2. Higher rate of HTLV] than HIV
infection among black and Hispanic IVDUs than among whites. The 
long
term consequences of HTLVI 
and HCV are not fully known but this popula

tion appears to be a significant reservoir of multiple 
co-infections 

can be followed longitudinally for transmission and 	

and
 
disease.
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F.C.668 SEROPREVALENCE OF HTLVI/II ANONG MALE INTRAVENOUS DRUG USERS 


(IVDU) IN CHICAGO,AS DETERMINED BY COMBINED WESTERN BLOT (wB) 

AND RADIO IMMUNO-PRECIPITATION ASSAY (RIPA) 


Lentino,Joseph R.*,Pachucki, C.T.*,Schaaf fD.*,Schaefer, M. ,*Dorus,W.*, 


Holzer, T.**, Heynen, C.,**, Dawson, G.,** 


Hines VA Hospital,Hines, IL.*, Abbott Laboratories, North Chicago, IL.** 


com-
Retroviral infection occurs with increased frequency in IVDU.We recently 
re-

pared the results of WB to RIPA as the confirmatory tests for repeatedly 


390 male IVDU.

active ELISA for antibody to HTLVI/II among a cohort of 


confirmed HTLVI/II retroviral
OBJECTIVES:I.To determine the seroprevalence of 


infection among a cohort of IVDU in the Chicago area.2.To compare standard WB 


with RIPA as the confirmatory assay for repeatedly reactive ELISA. 

a drug treatment center at Hines VA
METHODS:Srua from 390 IVDU enrolled in 


tes-
receiving informed consent.All patients were 
Hospital was obtained after 

and those which were repeatedly re-


by ELISA for antibody to HTLVI/nI
ted ELA by th those 	 e-
activewerethentestedant body T andR whichwereoriepeatedly 


terand byAithrtt LandraorrieRev os
activeferet tene prtes by 

3 different gene products as determined by. either B and/or RIPA was 


repeatedly positive 	by ELISA. Of

RESULTS:Of the 390 patients tested,60 were 

these 56 were indetrminant by WB and 2 were 
confirmed positive 

by this me-

RIPA while 10 


thod.Forty-six patients were positive for 3 gene products by
repeatedy 

were indeterminave.Overall 58 of 60 ELISA repeatedly reactive sara were con-


firmed as 


thodorty-sixpatentsere58poftv for 3 prodctiveyra wire con 


positive by WB(2). RIPA(46) ,or the combination of WB and RIPA (1o). 

3 gene products as confirmatory
CONCLUSIONS:With the criteriavf recovery of 


for HTLVI/II,WB lacks sensitivity. RIPA was more likely" to confirm positive 


patients. Ten patients required both WB and RIPA. Overall, the prevalence of
that RIPA be utilized
14.87%. We suggest

HTLVI/II infection in our cohort 

was 


for those patients with indeterminant WB results.
 

hlrLV I and HLV II Infection in HIV Infected
.C.670 
Patients: Report of 45 Coinfected patients. 


Kaplan, Mark*; W.H. Hall; H.C. Hsieh; M. Coronesi; 


C.R Liu. North Shore University Hospital/Cornell 

University Medical College Manhasset, N.Y., USA. 

Objective: To study the effect of dual retroviral infection in 


patients with HIV Infection. 

Antibody to H'LV I/II was found in 45/669 HIV positive patients 


(4/244 homosexual, 38/269 IVIU's, 3/75 heterosexual, and 0/81 other). 


Virus isolations were made in 23 patients _;rrwere found to be 

(19 hT-LV II and 4 H'LV I). Using Western
predominantly HLV II 


blotting with h'LV I and HrLV II and gene amplification with specific 


probes to HTLVI and I, 40 patients were HI'LV II, 4 HIV I infected 


and 1 an uncertain retrovirus. IVIX's were uniformly infected with 


HTLV II especially those patients over the age 40 (45.9%). Two 


IViiJ's infected their sexual partners with HLV II as well as HIV and
1TLV IIone homosexual had h'LV II infection. No children contracted 

from their mothers. Unique disease patterns appeared in HTLV II 


infected patients: ichthyosis of the skin (4), CD-8 T cell 


infiltration of the skin (2), more Staphylocccal bacteremia, greater 


incidence of Kaposi's sarcoma and acute lymphoblastic leukemia. HLV 

I occurred exclusively in homosexuals and was associated with CD8 T 

cell leukemia, and tropical spastic paraparesis. 
Conclusion: h1LV II epidemic is ocu.rring in HIV infected addicts 

over the age of 40. HTLV II can be sexually transmitted. Unique 

illnesses attributable to HTLV II are appearing. 

r.C.669 EPIDEMIOLOGY OF HUMAN T-CELL LYMPHOTROPIC VIRUS TYPES I AND II 

(HTLV-I AND II) IN A GROUP OF INTRAVENOUS DRUG ABUSERS (IVDA).
 
Wiktor Stefan*, Weiss SH**, Shaw GM***, Alexander SA****,
 

Shorty VJ*****, Blattner WA*. *NCIBethesda MD; **UMDNJ/NJMS Newark, NJ; 
***U
 

of Alabama, Birmingham, AL; ****Biotech Co. Rockville, MD; *****Desire Clinic "->
 

New Orleans, LA
 

Obetive: To study 	the prevalence of and risk factors for HTLV-I and II and to
t s in ao
twoof s e iHTLV-I 

in a group of IVDAs.


cm a e the
sensitevit 

compare the sensitivity of two HTLV- screening tests 


Methods: In 1985, serum samples and questionaires were collected from 
146 black
 

aw Orleans methadone clinics. In 1989
and 78 white/other 	IVDAs attending two 

a whole virus (WV) 	and a recombinant
tested by two HTLV-1 EIAs:
samples were 


envelope (RE) and confirmed by Western blot (WB). Lymphocyte sampls from 55
 

in 1986 were characterized by polymerase chain
 
seropositve blacks 	obtained 


for HTLV-I and HTLV-I1.
and type-specific primers 

Results: 99/146 (68%) of the blacks and 11/73 (16%) of the whites were HTLV
 

positive. 79/110 (72%) confirmed seropositive samples were negative by WV. Three
 
IVDAs seroreverted between 1985 and 86. PCR showed that 45/55 (82%) seropositive
 

was negative. PCR-confirmed HTLV-II
 

reaction (PCR) using common 


IVDAs were HTLV-II, 	9 (16%) were HTLV-I, I 

stronger p24 than p19


infections could be distinguished from HTLV-I based on 


band reactivity on WB. HTLV-II infected IVTs were more likely than seronegatives
 
to have shared needles in the past 5 years (p=0.05), but otherwise did not differ
 
in drug use, sexual 	or medical histories, or hematologic parameters.
 

is the predominant virus among HTLV seropositive New Orleans
Conclusion: HTLV-II 

IVDAs, and can be distinguished from HTLV-I serologically. Certain HTLV-I tests
 

have poor sensitivity for detecting HTLV-II, indicating that current screening
 
of blood donors may 	not be adequate to prevent transufsion transmission of HTLV-
If
 

F.C.671 HIV 	AND HTLV-I/II INFECTION AMONG OPIATE ADDICTS IN AND OUT 
OF METHADONE TREATMENT IN PHILADELPHIA
 

Metzger, D.* **; Abrutyn, Elias* ***; Stolley, P.**; and
 

Woody, G.* **. VA Hospital*, Univ. of Pennsylvania** and Medical Colleg of
 

Pennsylvania***, Phila., PA, USA
 

OBJECTIVE: To compare HIV and HTLV I/II infection rates and risk factors for
 

infection among intravenous opiate addicts in-treatment (InRx) and out-of

treatment (OutRx) in urban Philadelphia.
 
METHODS: Blood was obtained randomly from 148 and 375 persons enrolled in a
 

methadone program and 78 opiate addicts not in treatment 
for I or more years.
 

InRx patients averaged 39 years of age; 72% were male; and 32%
RESULTS: 

were white. They were InRx a mean of 36 months--36% shared needles within
 

the last 6 months and only 177 used condoms regularly. Compared to InRx,
 

OutRx patients were more often male, black, 
 and shared needles (76%) more
 

commonly (p<0.001). Whereas 13/148 (9%) InRx addicts 
were positive for HIV, 

12/78 (15%) OutRx were positive, p>0.05. For HTLV I/Il, 33 (22%) InRx and
 
21 (27%) OutRx addicts tested positive, p>0.05. Overall, infection with 

was more com~ron than HIV (p<0.001), however, statistically
 

significant difference was 

HTLV I/II 

found for those InRx (p<0.01) but not for those 
addicts were positive for both viruses,OutRx (p>0.05). 3 InIx and 5 OutRx 


p<0.05.
 
CONCLUSIONS: In addition to HIV, HTLV-I/Il is circulating at considerable
 

frequency among intrav.,nous opiate addicts in and out-of-treatment in
 
Screening programs for retroviruses
Philadelphia, and dual infection occurs. 


in addicts should consider monitoring HTLV I/l infection as well as HIV.
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F.C.672 	 PREVALENCE OF HTLV-I in JAPANESE AND IN OTHER RISK GROUPS INARGENTINA 
Bouzas, Maria Belen*; Muchinik, G.*; Campestri, R.*; Maeda, H
** ; Hanson, C;***; Gallo, D.*** 

*Instituto de Investigaciones Hematologicas, Academia Nacional de Medicina;
** Centro Nikai, Buenos Aires, Argentina; ***Viral and Rickettsial Disease
Laboratory, California Dept. of Health Services, Berkeley, CA, U.S.A.
Obiective: To 	estimate [;TLV-I 
infection prevalence in immigrant and first ge
neration Japanese living in Argentina, in mothers at 
risk for HIV-l 	infection
,intravenous drug users (IVDU), 
and their newborns, and in lymphoma patients.
Methods: Serum 	samples from 135 Japanese (jp), 34 mothers (25 HIV antibody
tab) positive (pcs) and their infants, and 25 lymphoma patients were tested
for HTLV-I 
ab. by ELISA (Abbott Laboratories), particle agglutination assay
(Fujirebio Inc.) and imnunofluorescence. Reactive samples 
were confirmed 	by
Western Blot and by a radioimmunoprecipitation assay.

Results: Two of 135 Jp. sera were confirmed pos. for HTLV-I ab. ; One of the
patients was born in Okinawa and was diagnosed HTLV-I associated myelopathy;
The other patient was born in Argentina. 1 of the 34 mothers was pos. for
HTLV-I ab. and also for HIV ab.; HTLV-I ab. was not detected in any of the
sera 
from the -nfants or the lymphoma patients,

Conclusion: HTLV-I infection prevalence in Jp. living in Argentina seems to
be low, although it is unknown how many of those tested were from (or had pa-
rents from) HTLV-I endemic areas in Japan, HTLV-I ab. was 
found in an HIV-1
infected mother, which fact correlates with previous findings of HTLV-1 ab 
in
HIV-1 
pos. IVDU. HTLV-I contribution to disease in HIV-1 infected mothers,
and its transmission and contribution to disease in children remains to be de
termined. More studies 
on HTLV-I seroprevalence and consequences on these
populations in Argentina are in progress. 


F.C.674 PREVALENCE OF HTLV ANTIBODIES IN BLOOD DONORS INCONTINENTAL FRANCE 
COSTE, Joliette*; LEMAIRE, J.M.*; COUROUCE, A.M.*"; and the
Retrovirus Study Grouo of 	the -rench National Society of Transfusion.

Centre Rqional de Transfusion Sanguine - 34010 Montpellier, France, 

Objective : To 	 establish o ofthe revalence HTLV antibodies in a oooulaton
of unselected blood donors of Continental France.
Methods : Serum samoles from blood donors 
(n = 45033) were screened by 12Blood Centers located in different parts of France. Screening was 
realized

with 4 ELISA 
(Abbott-Du Pont de Nemours-Organon-Pharmacia) and 1 aqluti-
nation test 
(Fujirebio). Confirmation of the reneatably reactive samples

was realized by Western-Blot and 35S-RIPA. 


Number Studied EthnicDrigine HTLV Positive Prevalence 
44615 White 3 0.007418Back/Asiatic 2 0.48 

(325 Black from endemic zones (2) (0.61)

93) Black/Asiatic from non 
 (0) (0 )

endemic zones 
45033 in Continental France 5 0.011Conclusion : The prevalence (0.011 %)is one of the 

hiqhest known in Eurooe. The Ministry of Health recommends to test all the 
donors of endemic zones or to use only their 	plasma for fractionation :a 
 these preventive measures seem incomplete, since 3/5 donors are white french 


S subjects, 
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F.C.673 lILV Dn zON IN GUAYMI LIDIANS FICM a0WIGJMA, PANAMAKaplan, Jonathan E.*; Gracia, F.**; Castillo, L.**; ratler,
J.R.*; Hartley, T.M.*; Levine, P.H.***; Lairmore, M.D.*;Reeves, W.C.* 
 *Centers for Disease Control, Atlanta, Georgia, USA; ** Gorgas Memorial La oratory, Panama; ***
National Cancer Institute, Bethesda,


Maryland, USA.
 
Objective: To characterize the epidemiologic and laboratory features of HTLV
infection in Guaymi Indians, in siom previous surveys had suggested an 
ILV
seroprevalence of 9%, we performed a serosurvey of Guayri residing on bananaplantations in c-anguinola, Panama in April 1988.
Methods: We determined the sanple size needed to confirm a seraprevalerce
rate of 9% 15% and selected the required nurmber of houses randomly. Age andsex were recorded, and family relationships were ascertained. 
Blood sarrples
were obtained; HILV serology was performed by ELJSA, western blot (WB), and
radioimrma-oprecipitation. 
Peripheral bload mononuclear cells (PMiC's) were
 
obtained from 3 seropositive adult wor-en in April 1989.
Results: Of 317 Guaymi subjects one year of age or older, 25 (8%) were
seropositive for l-lLV; of 153 >15 years of ae,
24 (16%) were serioeitive.
Unlike studies in HrLV-I-enen-ijc areas, seropositivity rates were higher in
males (10%) than in females (6%), clustering of seropositivity in households
and family units was not observed, and HlTLV--associated disease was not
identified. In HILV-seropositive persons, qp68 (en.v) reactivity on WB was
weak when compared with HLV-I-seropositive controls. 
Polymerase chain
reaction studies of PE.tL's from the 3 seropositive subjects revealed that

all were infected with l-rLV-II, not TV-7-I.

Conclusion: Seroreactivity in the Guayni ray be caused by HIV-II, 
a virus
closely related to FrLV-I, rarely reported outside the U.S., and rarely

round in non-dng ab sing pulations.
 

Mode/lin, and/Research Methods: Pro/ectionsand Forecasts
F.C.675 TEN-YEAR PROJECTIONS OF IVMORBIDITY. MORTALITY, ANDCOSTS IN A I.rITARY ASSOCIATED POPULATION IN THE U.S.

Brundage, J.F.: Mlller.Richard N,:McNeil J.G..Traniont. E. C.Walter Reed Army Institute of Research. Washington, DC. USA.
Ojective: To project the number of FIFV
infected individuals. the distribution of diseaseby clinical stage, the number of deaths, and associated costs. in a defined population.
Methods: The US military services have conducted HIV-Ab screening programs among itsmembers since 1985. All Individuals diagnosed as 1IV infected have been routinelyperiodically evaluated to assess the stage of HIV disease (including T4 cells).Data fromthese programs permit empirical, population-based projections of infection prevalence.
Infection Incidence, changes of incidence over time. distribution of disease (by clinicalstage and by T4 cells), rates of disease progression, and associated costs Ina simple model
developed on a commercially available spreadsheet. 

dynamics and disease progression, the number of patients increases over the next 

Results: Assiuming steady state values of parameters that characterize epidemic 
years. the spectrum of disease remains relatively stable -20% < 200 T4 cells. 10 

-60% < 500T4 cells), and annual costs exceed $90 million. Ifno new infections were to occur In thepopulation, direct medical costs to care for currently infected patients would exceed $50million annunIly. Short term benefits are greatest when progression is slowed in theearly stages. ,nd long term benefits are greatest when new Infections are prevented.Conclusions:The epidemic of I IV make significant demands on the healthCocuin;Teeieieo disease will 
 infcn ead ntehat 
care system -f the US Army over the next ten years. Successes ininfection preventionnow will afe,-I health care demands over the long term. Changes in therapy (stages atwhich appliel. efficacies. and costs) are the most significant deterninants of resourcedemands in t e near term. Projections Such as these can help planners, policyrmakers.
arid care providers to budget and allocate scarce resources. 
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.	 TRACK C: EPIDEMIOLOGY & PRE VENTION
 
POSTER SESSION 

HIV/AIDS INCIDENCE IN CALIFORNIA: BACK CALCULATIONFC.676 	 ESTHAITES AND PROJECTIONS BY REGION AND RISK GROUP 
Hay Joel; Osmond, Dennis*. 

Hoover Institution, Stanford University, Stanford, California, USA, 


University of California, San Francisco. California. USA. 


Objective: Back calculation statistical techniques are used to estimate 


the time pattern of HIV infection in each of six major regions and seven 

in the state of 	California
adult/adolescent HIV transmission risk groups 


The results are used to develop AIDS incidence projections
through 1988. 

through 1992 by region and risk group. 

Methods: Using regression with linear inequality restrictions, AIDS 


incidence is fitted to progression to AIDS among HIV seropositives to 


time pattern of HIV infections using several alternative
estimate the 

estimates of the HIV incubation distribution. This methodology is applied to 


1979-1989 California AIDS incidence data, aggregated by region and risk 


group. Statistical specification tests (i.e., parameter restrictions and 


heteroskedasticity adjustments) are performed. 
Adjustments for therapeutic 


intervention, case reporting delays and underreporting are made. Bootstrap 


techniques are used to establish confidence bounds on model estimates and 


projections. 

Results:A median estimate of 82,900 cumulative HIV infections occurred in 


California (98% CI: 71,000 - l.5,500) prior to 
1989. with 80% or more of 


these infections occurring in 1983 or earlier. 
 HIV incidence began 


relatively earlier in Los Angeles and San Francisco metropolitan areas with a 


major peaking in 1981-1982. The other metro/rural regions of California had 


their major waves of infection 12 to 24 months later. California annual AIDS 


incidence is projected to increase gradually from 5,750 in 1988 to 7,425 in 


1992 (98% CI: 6,227 - 10,218). 

Modelling and Research Methods: Alodel Sensitivity 
PATTERNS INF.C.678 HIV EPIDEMIOLOGY AND SEXUAL MIXING 

INTRAVENOUS DRUG USING COMMUNITIES 
Blower. Sall';Dowlatabadi,H.-;May,R-;Anderson,R_ 

"HIV Center for Clinical & Behavioural Studies & GH Sergievsky Center,Columbia University,New 

YorkUSA & Imjcrial College of Science,Teehnology& Medicine,London,UKRockefeller Foundation. 
New York,USA Oxford University,Oxford UK-Imperial College of Science,Technology & 
MedjicneLondonUK. 


OBJECTIVE: A data-based mathematical model of HIV transmission in intravenous drug users 


sex partners has previously been developed. The model 

(IVDUs) and their heterosexual non-VDUing 

includes three transmission routes: infection through either needle-sharing, heterosexual or perinatal 


transmission. The epidemiological effects of parameter uncertainity in determining the future number of 


AIDS cases in New York City has previously been explored. The objective of this study was to 


irvestigate the HIV epidemiological effects of sexual partner choice (sexual mixing patterns) in the two 


interacting communities of IVDUs and their non-IVDUing sex partners. 

METHODS: The subgroups within the model are linked by either needle-sharing and/or sexual 


partnerships. The model contains gender-specific mixing matrices; these matrices serve to allocate sexual 


partnerships. 
 Each subgroup in the model may choose their sex partners from a different subgroup of 

the opposite sex. Since seroprevalence may differ considerably among the subgroups, sexual partner 

choice influences an individuals risk of acquiring HIV. A mixing continuum exists bounded by positive 


and negative assortative mixing. The epidemiological effects of model structure uncertainity was 

investigated by varying the mixing matics along the entire continuum of possibile mixing matrix space. 

quantified by utilizing a sensitivity analysis technique specifically designed for this
The results were 

model. 

RZSULTS: The results of this study quantify the effect of model structure uncertainity on our ability to 

in New York City. The sexual mixing patterns determiner;edict the future number of AIDS cases 
which subgroups are infected, the seroprevalence level within specific subgroups and the transmission 

speed of the virus both within and among subgroups. 
CONCLUSION: The results of this study can be used to focus data collection efforts. The results are 

also useful for developing targeted and effective behavioural intervention strategies. 

BURDEN FCMt IfS ANGEI-S AND SAN FWCISCOF.C.677 sHIFING AIDS 
To oniER CALIFORNIA couNE: REDGIONAL POIJECTIONS 
Sirleton, James A. and Capell F.J. 

California Department of Health Services, Sacramento, CA USA
 
N 

Tb describe patterns of projected AIDS incidence and of previous
Objective: 

incidence of HIV infection in county regions of California (CA). 

Methcds: Back-calculation estimates of cumulative numbers of HIV infections
 
in three regions of CA ti-ough June 1989 were citained by unconditional max

iamu likelihood methods using the EM algorithm. 
 HIV infection density was
 

parameterized as a step function with future infections held constant at the
 

last estimated rate. Quarterly AIDS incidence was 
adjusted for reporting
 

delay. The incubation distribution estimated from San Francisco 
(SF) gays
 

was used. 
Results were adjusted upwards assuming a 15% underreporting rate.
 

Results: By 1993, the projected cumulative number of AIDS cases is 16,080
 

(95% C.I. 15,200-18,300) in SF, 22,530 (95% C.I. 20,830-25,610) 
in Los
 

Angeles (IA), and 28,260 (95% C.I. 21,840-51,311) in the rest of CA. The
 

cumulative number of HIV infections through June 1989 was estimated at
 

26,940 (95% C.I. 24,260-34,940) in SF, 41,040 (95% C.I. 35,350-52,360) in
 

IA, ard 61,470 (95% C.I. 39,470-151,940) in the rest of CA. Of all cases
 
diagnoed before 1990, 28% were frcnrSF, 36% frn LA, and 36% fron the rest
 

of CA. 
Of cases to be diagnosed from 1990 to 1993, 20% are projected to be
 

fron SF, 32% from IA, ar 48% fron the rest of CA. 
AIDS inciderc in SF was
 
estimated to peak at 136 cases/month by mid-1989 ard then slowly decline
 

throgh 1993, while in IA incidence is projected to peak at 200 cases/month
 
to rise thrughby mid-1990. AIDS incidence in the rest of CA is projected 


1993, reaching 336 cases/month at the end of 1993.
 

Conclusion: The aparent levelir 
 of AIDS incidence in San Francisco and
 

Iis Angeles will be offset by increases in other California counties.
 

Modelling and Research Methods: DataAnalysis Issues 
ISSUES FOR DATA 	 ANALYSISF.C.679 CLANDESTINE COHORTS: 

Segal, M.; Hauck, Walter; Neuhaus, J.; Gee, L. 

University of California, San Francisco, CA USA 

of and corrections for unknown degrees of 
Objective: Appraise impact 
overlap (a clandestine cohort) that occur in longitudinal studies of drug 

Such uncertainty arises because of difficulties in obtaining or
users. 

clandestine populations.

relying on subject identifier information for such 

such data are: 1) identify as many repeat and
 

Methods: Approaches to 

the limitations of the study and its
 

nonrepeat subjects as possible given 
based on a naive, pooled2) consider whether inferences 


analysis would be unchanged if a worst-case scenario is in effect; and 3)
 

use some matching 


population; 

scheme to putatively identify replicates based on 

analyze as a cohort study, possibly using outcomes incovariates and then 

the matching as well to minimize or maximize effects.
 
Results: As a test dataset, we analyze the AIDS Behavioral Research Cohort
 

that contains known subject identifiers. Discarding identifiers gives
 

results from a clandestine cohort that The standard
compared those 7can be toerrors ofobtained 
proper analysis 	using identifiers.from a 

predictors of any unprotected receptive anal intercourse in 
variables as 
 5 waves are
the previous month are too low by factors of 1.? o .6 if the 

cohorts.pooled, exemplifying the potential consequences of clandestine 
that no

For this analysis, the 3 significant predictors are so significant 
a factor of 2.3, could reverseclandestine cohort effect, here at worst 


that conclusion.
 
The presence of clandestine cohorts can result in seriouslyConclusion: 


deflated standard errors in analyses that do not accommodate potential
 

replication. Statistical techniques for both determining the extent of 
illustrated.


this deflation and, if necessary, correcting for it are 
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Fc.680 SHARED NEEDLE USE AND HEALTH BELIEFS CONCERNING AIDS:REGRESSION MODELING OF ZERO-HEAVY COUNT DATA
Heilbron, David C.; Gibson, D.R. 
University of California, San Francisco, California, USA 

Objective: We compare some standard and newer approaches to regression analysis of countdata with high proportions of zeros, on a previously analyzed set of risk behavior data,Methods: D.R. Gibson et al obtained cross-sectional data from 226 heroin detoxification clientson reported counts of needle use within the preceding month and scales assessing healthbeliefs concerning AIDS. In analyzing data on shared needle use having a high proportion ofzero counts (68%), they chose to develop a linear logistic model for the probability of anyshared use. We have analyzed the counts of shared needle use, employing a simplified set ofpredictors from the logistic model including a scale assessing self-efficacy in reducing risk ofAIDS. As a high proportion of zeros in combination with large counts (>50 in 5%) isinconsis-tent vith standard regression models for count data (log-linear Poisson and negative binomial(NB) models were used for reference), we examined "zero-altered" and "two-part" generaliza-tions of those models. The structure and interpretation of these recently proposed types ofmodels will be presented. 

Results: The 
following table summarizes a lack-of-fit statistic, -2 log likelihood, for each ofthese models, followed in parentheses by the number of parameters in the model, 

Reference distribution: Poisson 
 N13 

Standard log-linear model 8067.6(4) 861.3(5)

Zero-altered model
Two-part model (two equations) 4724.1 (5) 846.4(6)4678.1(8) 812.9(9)

The NB models strongly reject their Poisson ceunterparts from consideration. Nominally sig-nificant improvements in fit (P<.001) are achieved by the more complex models.
Conclusions. Standard models may be inappropriate for risk behavior counts with high pro-portions of zeros. More complex models that deal explicitly with "extra zeros" rray be more 
informative than models for an artificially dichotomized response. 

F.C.682 THE EFFECT OF ERRORS IN MEASUREMENT OFIMMUNOLOGIC MARKERS ON ESTIMATES OF RELATIVE 
RISK WHEN MODELLING PROGRESSION TO AIDSRaboud.Janet; Farewell, V.T.*; Reid, N.*; Coates, R.A.*. 


University of Toronto, Toronto, Ontario, Canada,

Uversty of Waterloo, Waterloo, Ontario, Canada,


Objective: To investigate the magnitude of random variation 
 in immunologic
markers measured in prospective HIV studies and evaluate the effect of thisvariation on estimates of relative risk from the proportional hazards (PH)model, 

Methods: If a linear representation 
 for the true value of the marker isappropriate in the PH model, then it can be shown that a quadraticrepresentation should approximate the dependence of the relative risk on theobserved value, A likelihood ratt.iso test was used to test the hypothesisthat the significance ofa uadratIc term is due to errors in measurement.
Results: The within-in ividual variation of immunologic tnarkers was measuredin the 90 seronegative memiers of the Toronto Sexual Contact Study. Variousimmunologic markers examinedwere and alternative quadratic models were fit.The likelihood ratio test results were consistent with the hypothesis oferrors in measurement. Some estimates were quite different in the quadraticmodel than in the linear model. For example, the relative risk associatedwith a decrease of 1 in the 
T4/T8 ratio was 8.5 in the linear model and 10.5 or 21.1 in the quadratic model according theto whether tite error inobserved measurement was estimated to be .2or .3. 

Conclusion: Estimates of relative 
 risk may be biased if variabilit, incovariates is ignored. The results of the likelihood ratio test are usefult,,. in determining if the 
errors in measurement account thefor significance of

,A the quadratic term. 

EC.681 NEW STATISTICS FOR AIDS RISK FACTOR ASSESSMENT THATOVERCOME DISTORTIONS IN RISK RATIOS AND REGRESSION
PARAMETERS Kooman *; Jacquez J*; Simon C* Longini I#;Martin W*; Haber M#; *University of Michigan & MABRC, #Emory University 

Objectives: 1) Demonstrate how non-random contact patterns distort traditional risk factor
assessment procedures such that assessments at one point in time cannot be expected to hold at
other times and such that the relative importance of risk factors and 
even the order of theirimportance will be misjudged. 2) Illustrate how these distortions can be overcome through thedevelopment of procedures to assess contact pattems and to integrate these contact patternassessments as well as transmission dynamic theory into the estimation of transmission
probabilities. 3) Outline the new types of infomaation that need to be collected in epidemiologic
studies so that these improved risk assessment procedures can be used to analvse the data.
Methods: Simulation models are used 
to demonstrate how the combination of contactprobabilities and transmission probabilities into one parameter creates the above distortions.Then both direct models of contact structure and indirect models based on "structured" and -q"selective" mixing assumptions are developed so that contact probabilities can be separated out.Three approaches are developed to use these contact models in the estimation of risk factor
specific and stage of infection specific transmission probabi!ities: I) weighted least squares
regression on aggregate data, 2) maximum likelihood estimation on individual risk data, and 3)
 
hybrid models. These methods are to be applied to the Chicago MACS and Coping and
Change Study data to estimate transmission probabilities from oral and from anal sex.
Results: The aggregate data method will have generated transmission probability estimates by
conference time and the importance of using the individual probability method as well as
gathering additional data will have been assessed with simulations.
Conclusions: To have predictive value, risk factor assessment needs to take contact patterns
into account. Epidemiologic studies that seek to assess the role of risk factors need to insure
that they collect data on contact patterns that can be integrated into the analysis of their data. 

F.C.683 COMPARISON OF HIV SEROPREVALENCE METHODOLOGIES IN A HIGH
PREVALENCE POPULATION: BLINDED AND NON-BLINDED SURVEYS IN AN
 
SEXUALLY TRANSMITTED DISEASE CLINIC
Bolan, Gail*; Kellogg, T.A.*; Geoghegan, C.*; Back, A.*; Letp, G.F.*;
 

Wilson, M.J.**; Rutherford, G.W.*
 
*San Francisco Department of Public Health, San Francisco, **California

Department of Health 
Services, Sacramento, California, U.S.A.
 

Cbiective. To estimate and compare the HIV seroprevalence among clients

attending a sexually transmicted disease (STD) 
clinic using both blinded and
 
non-blinded survey methodologies.

Methods. Blinded and non-blinded surveys were initiated in 1989 at a
municipal STD clinic in San Francisco. These surveys were conducted using
research protocols developed by the 
Centers for Disease Control. A total of
2,277 consecutive, non-duplicated clients were blindly tested for HIV. During the same survey period, a random sample of 777 
clients were recruited for

participation into a non-blinded survey, of whom 515 
(66.3%) were enrolled.

Results. Of the 
2,2'7 blinded specimens, 345 
(15.2%) were confirmed positive
for HIV. A total of 507 of the non-blinded participants were tested for HIV,
of whom 50 (9.9%) were 
confirmed positive. In the non-blinded survey,

females were more likely to participate than males (73.7% vs. 63.9%, p<.05).
Participation rates did not differ significantly by race/ethnic 
group or
 age-group. Seroprevalence rates 
in the blinded and non-blinded surveys
differed significantly for homosexual/bisexual men 
(50.7% vs. 36.0%, p<.05),

especially White homosexual/bisexual men over 40 Years 
of age.
Conclusions. The non-blinded survey underestimated the prevalence of tIV in
this STD population by 35%. The blinded survey provided a better point
estimate of HTV seroprevalence. 
 ,€
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VIRUS SEROSTATUS WITH
OF HUMAN IMMUNODEFICIENCY 

CONFIDENTIAl AND UNLINKED ANTIBODY 	 TESTING IN AN Sit CLINIC 

Susan**; Anderson, Laura**; 

F.C.684 ASSOCIATION 

Cabral-Evins. Daramola N.*; Stone, 
Care Services Agency, Oakland, Calif-Gaudino, James*. *Alameda County Health 


ornia, USA and **City of Berkeley, Department of Health and Human Services,
 

Berkeley, California, USA. 


sero-if there is a significant difference in the 
Objective: To ascertain 

and consent to confidentialnarients who declineprevalence rates between STD 

HIV testing. 
the STU clinic all patients are asked to complete a 

Methods: At intake into 
purpose of the questionnaire is two fold: 

risk assessment questionnaire. The 
ascertain the 


basic STD/HIV prevention education and 2) to 

1) to provide some 
 the quest-
HIV risk taking behavior of STD patients. Patients are asked in 


the AIDS 

they wish to know if they are positive or negative for 
ionnaire if 


know their HIV serostatus receive 
virus HIV. Those indicating a desire to 

including pre-test counseling. The specimens of 

a confidential HIV test, 


patients declining to know their HIV serostatus 
is tested blindly for HIV 


according to standardized Seroprevalence 
Survey protoco 


specimens were tested
and March, 1989, 1008 

to HIV. 81% of the seropositive specimens were fromResults: Between September, 1988 

for evidence of antibody 

tests performed, 


patients who declined confidential 	HIV 
testing. Of all HIV 


were 2.5 time. 
63% were blinded and those declining confidential HIV testing 


those consenting to confidential 

more likely to be seropositive relative to 


of the patient population and were 	6.3 
testing (p=.03). Males made up 77% 

7	 race specific
). There were no 


times more likely to be seropositive (p=.00
 

differences in those accepting and 	 declining HIV testing. 

Conclusion: These data support the 	hypothesis 
that among STD patients their 


association between declining HIV testing and being 
HIV seropositive.


is an 


SOCIAL NETWORK CHARACTERISTICS OF IV DRUG USERS:F.c.686 	 STUDIES OF HIV
IMPLICATIONS FOR ETHNIC/NEIGHBORHOOD 

TRANSMISSION Altmann, Michagl*;Peterson D.; Willard K+*; 
USA 

Needle R.*University of Minnesota, Mpls, MN,+VA Medical Center, Mpls, MN, 

Recent population simulation studies suggest that a key to understanding the significant varia

across differing ethnic and geographic groups of IV drug users(IVDUs)
bility in HIV prevalence 

is knowledge of the structure and dynamics of the drug-using contact network. This network is 


defined by the web of individuals (nodes) Fiked by shared injection paraphernalia. We have 


identified through simulation studies several network measures important in ordering the rates of 

HIV transmission through otherwise comparable IV drug using communities. This work is per-

formed in the context of the obervational requirements imposed through a design derived from 

snowball sampling/contract tracing methodology. 

These network measures are 1) the informatonal centrality measure of Stephenson and Zelen, 

t.e average risk in each node in a network; 2) the average new member fan-out,
which measures 
a measure of the multiple pathways in a network; 3) the distribution of clique size, which meas-

and 4) the correlation in contact num-
ures the distribution of the si7eof IVDU sharing groups; 


ber between adjacent nodes in the observed chain of IVDUs, which measures the degree of seg-

regation of similarly behaving individuals.
 

We have studied the robustness of these network measures by simulating the effects of partial 

noncompliance and nonlocatability of subjects when observing the structure of the contact net-

work. We have found surprising robustness for these measures with regard to the degree of 

compliance of the respondents. These results offer support for including relevant social network 

characteristics in studies seeking to understand the marked differences in HIV prevalence in dif

fering ethnic/geographic communities. 

AIDS COHORT STUDIES.THE UNSEEN SAMPLE INF.C.685 
Munoz A, Carey V, Taylor J, Chmiel J, Odaka N, Vermund S,

HooverDonald: 


Armstrong J; for the Multicenter AIDS Cohort Study (MACS),
 

Bethesda, MD, USA
 

into cohort studies selectively excludes individuals with 
Obiective: Recruiting AIDS-free seropositives 

sample and may be different from the 
short incubation times. This excluded group is the unseen 

besides time of disease development. It is important to estimate the size 
seen sample in other ways 

on the study.
of this group to determine the potential biasing impact of its exclusion 

number (T) of willing participants excluded fron MACS by developing
Methods: The unknown 

AIDS before the entry date is estimated using data from 1905 seropositive men in the original 
AIDS

using nonparametric maximum likelihood estimates of the 

of time from seroconversion (SC) toMACS cohort. This is done 
estimates 


date (SED) based on markers of disease progression.
 
incubation time distibution and imputation based 

study entry N down byratio T/N=O.047. Breaking T and 
Results: T is estimated to be 8.5 making the 

predicted AIDS incubation time gives: 
Aids Incubation Time by Semester
 

8 9 10 >11 Total
6 7
1-2 3 4 5 


13.7 19.2 13.5 14.8 113.5 12.0 14 6.2 13.8 2.4 1T
f..
Excluded 

6 17 1189.5
I 16.3 129. 1 1 50. 128 1 

from cohort 

141.7150.9 162.8 164.5171.1172.011-184 I1N
 

8.0 116.3129.4Included 
 11905
I
I I
in cohort 
 MACS cohort is small. However, an 
Conclusions: The fraction of ind~viduals excluded from the 

than 2 years after seroconversion
estimated 34%= (100 x 28.4/82.1) of those developing AIDS less 

the AIDS epidemic when potential recruits
cohort was btained early in 

are excluded. This MACS 
to SED and thus not be truncated by developing AIDS. 

were very likely to have short times from SC 
to SEDis 

by truncation bias. 
n oesrnl afce ytucto

FuturehsbAIDS-free cohorts will be obtained from potential recruits with longer times from SC 

and thus be mre stronglyaffected 

F.C.687 UNUSUAL S=Y OF HC(EESS IV DRUG USERS COMBINS 

QUALITATIVE AND QUANTITATIVE IE rHODS
 

Strug, Daviu*; Lidz, V. 
* , Baxter, R***; Miusikoff, H***;
 

Center, Brooklyn, NY, USA; **LDNJ,
M**. *SUNY Health Science 	 NJ, USA.Iguchi, 	 Jersey Depart~nent of Health, Trenton,Canden, NJ, USA; ***NEW 

qualitative and quantitative methods for investi-
Objective: Tb compare 

a unique study population - 30and needle sharing among 


homeless IV drug users living as 

gating drug use 

a community on a city lot. 

theseworkersearecruitedi ndigenous tquestionnaires.methds 
Initial Asssment) storefront interview,Methofsemi-structuredalita 

for the AiA (AIDS 
ressestorArAts

sase subjects t eriedSeInit
se subjects 
MAstructured

used nationally. Subjects' self-report responses to 
observational field data.questions were compared with 


and field generated data showedyielded no ooncordance
on riskA A high data high regardingResults: AlA use behaviors. Theindividual drug 

behaviors resulting from IVDUs social interaction in a group. 

A primary value of qualitative research is its ability to
Conclusion: in multifaceted socialrisk behaviors embeddedobserve and analyze high 

of IVDUs with one another, a behavioral research topicinteractions 

neglected by the AIA. 

Supported in pan by NIH grants P41-RR01632, and R18-DA05763, and the Department of 

Veterans Affairs. 



FRIDA}; 22JUNE
 
F.C.688 WHAT IS A SEXUAL ENCOUNTER? 

Hunt Andrew J*; Coxon, APM**; Davies, 
nthew 
 on, P 
 D PM*, McManus, TJ***, 


Weatherburn, P****. Project SIGMA
*South Bank Polytechnic, London, UK, **University of Essex, UK, ***King's 

College Hospital, London, UK, 
 ****University College of 
Wales, Cardiff, UK 


Objective: 
Central to any study of sexual benaviour is the notion of a

sexual encounter and 
the linked notion of a 
sexual partner. In epidemio-

logical studies 
the terms are 
rarely defined, cn the assumption that the 

categories are 

the 

robust and well understood. Implicit in this
idea that there is assumption is
only one way of having sex, namely vaginal (or anal)
penetration. 
This paper examines what 
a cohort of gay and bisexual men 


mean by these terms.
Methods: 
930 gay and bisexual men were interviewed in 
the UK having been
recruited to Project SIGMA, 
an epidemiological study of HIV 
infection in a
non-clinical based cohort. Each respondent was 
asked 'What must have
happened sexually for someone 
to count as 
a sexual partner?' All respondents
answered this question and results 
were 
analysed using content analysis.
Results: The 
responses 
fall into 
two distinct groups: either physical

(pertaining to form of physical contact)
some 
 or affective (referring to
contexts or to emotional states). 
 About 25% fall into this 
latter group
and the 
rest into the physical group. Specificall5, anal intercourse was
mentioned by just 5.3% of respondents. For 10% 
a hierarchy of acts was
defined. Orgasm was specifically noted by 25.9%. There 
were no differences

due to age or type of gay relationship. 

Conclusion: Sex is not 
a uniform experience. 
 Sexual studies and health
education must acknowledge and reflect 
this to be affecLive. 


F.C.690 DO CURRENT MORTALITY STATISTICS PROVIDE A VALID ESTIMATEOF AIDS INCIDENCE? 

Tasco, Carolina; Chierchini, P.; Orchi, N.; ArcA, M.;
Perucci, C.A.; Abeni, D. - Regional Epidemiology Unit, Rome, Italy. 

OBJECTIVE: To evaluate the validity, with regard to the AIDS deaths occurred
in Latium Italy, of the current mortality statistics (CMS) in view of theirpossible, future use as a proxi measure of the incidence of AIDS. 
METHODS: The AIDS mortality data, collected on
Regional AIDS a mandatory base by the
Surveillance System (RASS) since IS85, 
were chosen as gold
standard: sensitivity 
and specificity of the cause-specific CMS data (codes
279.0 - 279.9 of ICD-IX) were 
 estimated. Temporarily, the analysis wasrestricted to deaths occurred in Rome, 
from 1985 to 1987, between ages 15-54
(approx. 2,800 total deaths per year). In the final version the 1988 datawill also be analyzed. 

RESULTS: A total of 
 74 AIDS deaths were recorded by RASS between 1985 and
1987: of these, 53 were coded as AIDS by CMS, for 19 
 were used codes other
than 279, 2 were missing from the CMS files. CMS coded as AIDS 
21 deaths in
people who had not been notified as 
AIDS cases. Sensitivity of CMS rose from
50.0% in 1985 to 71.4% in 1986 and to 75.6% in 1987, while specificity
decreased from 99.9% in 1985 to 99.5 in i987. 
CONCLUSION: Our preliminary results show a 
temporal trend 
 for the validity
parameters of 
 CMS, with 
 a sharp increase of sensitivity and a decrease of
specificity. Possible incompleteness of 
 RASS data will be more thoroughly
studied. Time-specific validity estimates are always needed in 
 view of a
possible use 
of CMS to monitor the AIDS epidemic. 


F.C.689 RAPID ASSESSMENT OF SEXUALLY TRANSMITTED DISEASES 
(STD) IN
DEVELOPING COUNTRIES
 
NDoye Ibra*; Mboup, S.*; Moran, J.**; Van Dyck, E.***;
Nko~ane, B.****; 
heymann, D.****; 
De Schryver, A.****;
 
Meheus, A.*****
 

*STD and AIDS Control 
Program, Senegal, **Centers 
for Disease Control,
Atlanta, USA, ***Institute of Tropical Medicine, Antwerp, Belgium, **** 
Global Programme on AIDS and *****Programme of Sexually Transmitted
 
Diseases, 
World Health Organization, Geneva, 
Switzerland.
 

Background: Ths 
potential for sexual transmission of HIV in a community can
be estimated from the 
frequency of other STD. 
Prevalence data are 
the most
 
suitable for rapid asscssment of the magnitude of the
Obiective: To STD problem.
develop and validate standardized STD prevalence 
indicators
and a rapid STD prevalence study methodology in 
selected populations.

Methods: To 
measure STD prevalence using a 
clinical case definition and/or
simple laboratory tests and to 
determine sensitivity and specificity of this
"rapid" indicator using more extensive and accurate tests as a 
standard.
Results: STD prevalence was 
assessed in 498 men considered at risk of STD in
 a West African country. The 
mean age was 27 years, with 
33% of them married.
Sexual activity was reported by 41% 
the week prior to examination and by 69%
the month prior. On history, 6% had some 
symptoms of urethritis and 3% 
said
they had a 
genital ulcer. Cn examination, 4.2% had urethral discharge, and
0.2X had ulcers. 
From Lhe urethra, chlamydia antigen was detected in 3%,
gonorrhoea in 0.6% and trichomonads in 0.4%. Syphilis was 
diagnosed in 2.4%.
Signs and symptoms were not predictive of true STD prevalence.

Conclusion: Rapid assessment of STD prevalence based on signs and symptoms
 
is not valid in 
this male population with 
low STD prevalence. Further
investigations are 
needed in groups with higher prevalence rates.
 

F.C.691 PRIMARY REASONS FOR NONRESPONSE IN 
THE DALLASCOUNTY HOUSEHOLD HIV SURVEY

Ezzati, Trena*Visscher,W.**Mass. ,J.*McQuillan,G.**National Center for Health Statistics, Hyattsville, MD., USA 

**Research 
Triangle Institute, 
Research Triangle Park, NC., USA
 
Objective: To determine characteristics of nonrespondents andprimary reasons for nonresponse in the Dallas County Hiousehold 
HIV Survey.

Methods: A sample of adults 
18-54 years were randomly selected

in Dallas County, TX. to participate in a 
Pretest for 
the
National 
Household Seroprevalence Survey (NHSS) by providing
anonymous blood an


sample and completing a self-administered risk
questionnaire. A special followup quality assessment survey(QAS) was conducted 
with a sample of nonrespondents, Reasons

for refusal were recorded by interviewers.
Results: Of persons identified as eligible for the regular
survey, approximately 20% 
refused to participate. Preliminary
data show that males 45-54 years old and married persons 
were
least likely to participate. The primary reasons for refusal
were not interested (52%), 
fear of giving blood (15%), and
purpose of the 
survey (12%). Participation in the QAS was mostlikely among persons who initially refused due 
to fear of givingblood (81%) since providing a blood sample in the 
QAS could be
declined, while less 
than 50% 
of those who initially expressed
concerns 
about anonymitv/conf'dentiality participated 
in the QAS. 
Conclusions: 
 Information 
on reasons for nonresponse 
is one of
the quality assessment methods that 
can be used to 
help evaluate
potential nonresponse 
bias in 
the data from the NHSS.
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Modelling andResearcb Methods: Progressio(/Models 
OF THE AIDS INCUBATION PERIODF.C.692 NONPARAMETRIC ESTIMATION 
WITH UNKNOWN INFECTION TIMES

FROM A PREVALENT COHORT 
University of California, Sari Francisco and Berkeley.

Bacchetti, Peter, Jewell NP. 

To obtain unbiased nonparametric estimates of the distribution of times from seroconversion to 
Objective: 
AIDS diagnosis using data from gay men who were already HIV scropositive at recruitment. 

Methods: We use intcrval-censored seroconsersion data from the Hepatitis B Vaccine Trial to estimate a 
San Francisco

for the unknown scroconvcrsion times of scroprevalcnt subjects in the 

Health Study (SFMHS) Cohort. We use AIDSprior distribution 
General Hospital (SFGH) Cohort and the SF Men's 

followup data through 1987 for both prevalent and seroconvcrting subjects to calculate a likelihood that 

To obtain plausibly smooth estimates, we subtract a 
reflects the censoring and truncation in the cohorts. 


roughness penalty from the raw log-likelihood and maximize the resulting function using an EM algorithm. 


Confidence bounds are estimated from 2() bootstrap samples.
Rfenbouts: a1S.5 

N w/ Cumulative Proportion (95% Confidence Interval) D velopine A IDS b 

6vears Svears2years 4vearsCohort N AIDS 
.26 (.19, .31) .39 (.32,.48)SFGH 301 66 .03 (.004,.05) .12 (.06,.17) 

.38 (.30,.46)
78 .04 (.013,09) .13 (.07,.19) .25 (.18,.31)

SFMHS 424 

.25 (.21,.29) .38 (.32,.42)
.03 (.014,.06) .13 (.08,.17)Both 725 144 

to estimates of the incubation
Conclusion: The method allows scroprevalent subjects to contribute 

Becausein San Francisco, the 
distribution as long as the distribution of their unknown seroconversion times can be estimated.

times of gay me
of serozonversionon the distribution

there is good information 
to other published estimates. Ti;e

here should be fairly accurate, and they are similar 

method could also be used vith each subject having a different prior serconversion distribution estimate( 

This would mitigate onset confounding in evaluation of potential cofactors, 

estimates givea 

from baseline marker values. 

OF THE HAZARD FUNCTION OF TIME TO AIDS
F.C.694 PARAMETRIC MODELING 

IN SEROPOSITIVE HOMOSEXUAL MEN 
Wright Paul:Mutoz A; Hoover D; Taylor J; Chmiel J; Z.ha S; Grahaii N; Van 

Raden M; for the Multicenter AIDS Cohort Study (MACS1, t,,-esda, MD, USA. 

HIV-I seroconver-
Objective. To compare parametric models for the hazard of AIDS at different times ait. 


sion in a cohort not receiving effective preventive therapies. 

subjects not receiving effective therapy (i.e., iidovudine and aerosol pen-on 

the fit of three different pacametrizations of the cumulative hazard (H) of AIDS: a 
Methods. Using follow up times 
tamidine), we compared 	 -here 0 is the

lognormal model with tt(r)=-IoglI-'1t(log -3)o)]
Weibull model with Ii(i)=(e ")tui; a 

t(t)=Ae(eS'-)dul(e'+e"). Models were
standard normal distribution; and an extended logistic model with 

fit separately for seroconverers and the combination of seroconveiters and seroprevalent participants after 

imputing the unknown time since seroconversion in the latter group based on hematologic markers at entry. 

Maximum likelihood methods incorporating truncation were used. 
17mvides the parameter estimates 

Results. Using semesters (i.e., 6 months) as the time scale, the ta1e: '--, 


for differcnt rnci ant SCL 

an2 log likelihood as a goodness of fit measure 

Seroconverters (N=269, A1DS=28) logisticvaryingSenv Lonormal ADS=28) 
Weibull Lognormal Extende. logistic 

335
3490r=26=3.05o=0.92 t=2.90 264.24Estimates-2 log Ilk "*=2.96265.105=0.47 263.66 


Seroconverters and seroprevalent (N=1905. AIDS=305) 


Wcibull Lognormal Extended logistic 

ax=3. 4 2 13=0.74 i"-3.02Estimates P3=3.01 o=0.49 13=2.90 o=0.76 

-2 log lik 2632.52 2616.50 2618.24 

provide similar results up to approximately 4 years after which the lognormal and 
Conclusions. The models vear. Using the full data, a 
the extended logistic suggest that the hazard levels off between 7 and 9% per 
better fit of the lognormal and extended logistic was supported by a higher -2 log likelihood for the Weibull in 

Estimates of the incidence of AIDS based on times since secroconversion98 of 100 imputations performed. 
are useful for predicting sizes of seropositive populations and for an adequate evaluation of treatment effects. 

IMPUTED AND CRUDE ESTIMATES OF LEAD TIME INFECI'TON LN AF.C.693 
SEROPREVALENT COHORT OF HOMOSEXUAL MEN 

* 
Craib, Kevin P , Schechter MT'; Le TIN*; Montaner JScG*; Sesta < P', Douglas 

B'; Weaver MS*; McLeod WA*; OShaughnessy M**. 

*The Vancouver Lymphadenopathy-AIDS StudN', University of British Columbia and St. Pauls IC 
Centre for AIDS, Ottawa, Canada.

I' ospital, Vancouver, Canada; "Federal 

Otbjective: To determine the rate of progression to AIDS using imputed and crude estmates of lead 

time infection in a cohort of seroprevalent homosexual men. 
(SP) and 11c) h scroconverted our cohort into 233 seropositives at entryMethods: We divided 

for SP using a model ased on serial 
under observation (SI). Lead time HIV infection was imputed 

time (ILT) = ep (2.241 0.00097"1gA -
IgG, IgA and CD4 counts obtained from SI: Impted lcad 

Progression to AIDS was calculated with Kaplan-ei.cr methods. 
0.00037CD4 + 0.00041IgG). 

Results: The estimated mean ILT was 40
 
months (S.D. = 7.6, range = 8-80).
 

( u 18 s, 

"
 

SF' (us ng ILT), S vesing o 30 	 S ' 

SP (unadiusted), and for SI. Esti-


mated progression at 7 years in SP* 20
 
and SP+ were 29.5% and 31.3%
 

for SP, SP+, and S1.1- SI
were similar Kaplan-Meier curvesrespectively. 

Months
Use of imputed lead time in SF' 	 60 80 1f0 20 40
cumulative progression at 10 months. 

involve large numbers of seroprevalent individuals. Use of
studic.Conclusion: Most cohort 

We have used a very simple model which has 
seroprevalent cohorts yield biased progression rates. 


allowed our seroprevalent cohort to be incorporated into estimations of disease progression.
 

OF THE NATURAL HISTORY OF CD4F.C.695 SIMULATION MODEL 
T-CE!,L NUMBERS IN IIIV-INFECTED INDIVIDUALS 

Tavlor eremv M.G..; Tan. S-J.*; Detels, R.* 

'UCLA\ School of Public Health and Medicine. 

the typical pattern of CD4
Objective: Develop a cotmputer situlation ntodel of 


T-cell number changes in tItV-infected AIDS-free subjects. 
is
dataData rom a cohort study (MACS)itervals1637 isgay nalyzed.met recruitedThe realin 1984/85Methods: and followed at tontuly of entho ngeles 

compared to ' ne simulated data to estimate the parameters in tihe model.
 
features: (i) within-person and
 

Results: Th model incorporates the following 

betveen-person variability in C).I measurements, (ii) Most subjects show declining
 
trends in CD-1 values, ltiut the raes of decline differ greatly and can be very slow.
 

wih cliical AIDS is diagnosed, (it)v subjectsvaluesh 
show ntioe variability in their measutremenrts titan time 

(iii) variation in e CD-1 s at 
subjects

highier CD-I -ahutcs 	 a true underlying,with 	 assuties there is
with lower CDI values. The model 

state and that CD.I values are measurenteots of this StUe
 
plus some random fluctuation. The true state declines at a constant rate for
 

year interval ttifie.s between
 

immunologic 

time periods. The rate of decline in each one--year a random 	 rate draw fruit an exposential distribution whose meanindividuals; it is 

depends on the current 
 trte state. In addition, AIIDS is diagnosed when the true 

model gives a good description of the 
state first falls below a critical level. This 

the effects of
real data. Applications of the model are to clinical trials; to assess 

on CD4 values, or to evaluate the sample
entry or drop--out criteria, 	which depend 


A further application 
 is to assess the current and future 
size necessary for a trial. 

in the U.S. as measured by the CD4 values. 
spectrum of imnunologic disease 	 is a flexof typical CD4 measurementsConclusion: A cotputer simulation model 


ible tool to assist in issues related to CI),I values in the AIDS and Hi epidec
 

http:Kaplan-ei.cr
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Estinates of[Pre'aleiceF.C.696 BACK-PROJECTION OF THE HIV EPIDEMIC FROM AIDS F.C.697 	 BACK-CALCULATION OF HIV INFECTION DISTRIBUTIONS:INCIDENCE: A MODIFIED APPROACH, THE INCLUSION CONVOLUTION OF WEIBULL AND LOG-LOGISTIC 
 .
OF COMPETING RISKS, AND IMPLICATIONS FOR THE B* T_-_LR Jr*; Hessol, N.A. **HIV-TO-AIDS INCUBATION FUNCTION• * " ** 
 San Francisco, California, USA
C. .**Health, 	Centers for Disease Control, Atlanta, Georgia, USA; **Department of PublicHamil, David N.': Cooley. P. C.*; Liner, E.C.*: Reade-Christopher S. J.'; van der Horst, C. M.Research Triangle Institute, RTP. NC. USA, "UNC, Chapel Hill. NC, USA.

Objective: To present a
modified approach to back-projection of the HIV epidemic. and to consider the 

implications of theresultforIVDU infections
and theHIV-to-AIDS incubation function. 

Methods: Back-projection techniques have typically modeled theHIV epidemic asa
step function
which ishighly sensitive to the intervals chosen. We use a more flexibleshape,moleling theepidemic
as a seri,.sof connected line segments. The break-points, and the slopes of segments are determined byanonlinear fitting
program thatreproduces AIDS incidence. Back-projection requires an assumedincul-ation function, e.g.,
Bacchetti and Moss (1989). By accounting for competing risksintheincubation function, we estimate HIV incidence including infectivesthatare expected todiefrom non-I-I relatedcauses, 

Resulhs: The back-projected HIV epidemic we estimate includes fewer recent 
 infections thansuggested by direct studies of new infections. The inclusion of competing mortality risks increases theestimate of total infections, especially among intravenous drug users (IVDUs).
Conclusion: The back-projection approach we present is flexible, allowing HIV epidemics that do notfit a step function. The under-projection of recent cases will result whenever an HIV-to-AIDSincubation function is too slow for some. or all, risk groups. We conclude that the Bacchetti and Moss(1989) incubation function under estimates the rates of progression to AIDS for IVDUs and possibly 
foror pncl~~n 

F.C.698 ESTIMATION OF INFECTION/ONSET PATTERN OF SA-AIDS
BASED ON PAST PATTERNS OF TA-AIDS 
Holmes, \\'illiam*; Greatbatch, Wilson**

*State University 	 College, * University of Buffalo, Buffalo NY 
OBJECTIVE: An abstract presented by us at last conferencesuggested an 18 
Our objective 
infection/onset
infection is, at 
same pattern, 
METHOD: In 
distribution with 

SA-AIDS totals, 
proportion as the 	TA-AIDS samecohorts in our previous study, and horizontally by theabove \Veibull distribution, into a "Rees Plot" matrix of year-of-onset (1981-1999) vsyear-of-infection (1970-1989). The matrix was then projected thru to 2000AD.
RESULTS: The resulting matrix of expected onsets, when summed vertically, gave
totals which matched CDC actual reported totals from 1984This would suggest that our 	 thru 1989 within +10%.assumption of similarity of incubation pattern betweenTA-AIDS and SA-AIDS isvalid. 

CONCLUSIONS: Our analysis suggests that 1.45 million Americans were infectedthru 1987; that HIV infections rose from about IOOO/yr.
500,000/yr. in 1984, and 	

in 1976 to a peak of nearlythen fell precipitously to under 70,000/yr. in 1987. This. suggests that educational efforts in 1982 to 1984 may have been far more effective . than generally realized. Our analysis suggests that onsets from persons infectedthru 19S7 will continue to rise until 1998. 

year mean 	 year's in Montrealincubation time for transfusion-acquired AIDS (TA-AIDS).
here is to apply the same Weibull distribution to establish an 
pattern for sexuallv-aco -iredbest, uncertain. We AIDS (SA-AIDS), where date oftest the assumption that both groups follow the 

our previous study of TA-AIDS we found a best fit to a Veibull 
a shape factor of B=2.2, and a mean incubation time of 18 years. 

-(x 2.2)/
f(x)=l-exp 754.5 

as reported to CDC, were distributed vertically in the 

Obje"tivea: 
 To estimate by back-calculation the 
distribution of HIV
infection necessary to generate an observed distribution of AIDS incidence
and to investigate one such model and apply it to incidence from the San 

Francisco City Clinic (SFCC) cohort and the 
United States to demonstrate
 
the problems with this estimation.

MethQds4 The model chosen is a convolution of 
a Weibull distribution for
incubation and a log-logistic distribution for infection. 
 Previously the
log-logistic demonstration has well described the spread of infection incollateral information. 
 su)

Rslta The back-calculation 
 procedure estimated that 4472 of the 	 6706 men in the 
cohort were infected with HIV by December 1988. 
 The asymptotic
standard error (ASE) of 
this estimate is 264, 8.8% 
lower than the 4867
(±107 ASE) estimated previously by using serial blood 
tests. Although 	the jcumulative incidence estimates 
are fairly similar, the log-logistic

densities are 
quite different. 
For the sam. time, the U.S. cumulative
incidence of HIV 	was estimated as 
840,494 (±19,977 ASE). 
 When the first 6
months of 1989 were added 
to the model, the estimate for number of HIV
infections by June 1989 drupneThto 782,812 (±15,039).
unsatisfactoryThis formulation of the convolution model seemsbecause it 
was unable to 
reconstruct 
a known infection
distribution (SFCC) and estimated a lower cumulative U.S. HIV incidence at
 
a later date. Further investigation is needed.
 

F.C.699 	 BACK-CALCULATION AS A TOOLTO ESTIMATE THE PREVALENCE OF HIV

INFECTION INFRANCE
 
Rude. Nathalie; Costagliola, D; Valleron, A-J.


;NSERM U 263, Universit4 Paris 7, Paris, France 

Objective: To study the potential of the back-calculation method in estimating the HIVprevalence in France by risk group and globally. 

Methods: We used a deconvolulion technique to back-calculate the prevalence of HIV infectionover time globally and 	 in homosexuals, heterosexuals,
recipients in France, using the 	

IV drug users and transfusion
notified AIDS cases diagnosed by 1 January, 1989 andassuming a Weibull incubation time with a mean of 9 years. 

Results: The method is sensitive to the number of cases diagnosed inenhancing 	 the most recent periods.the role played by the techn'que and the hypotheses used to correct for the delay ofreport. Recent infections (occurring n 1987 and 1988) are estimated with a very lowprecision. There is a good agreement between the global prevalence estimate and the sum ofthe estimates of the different risk groups and the form of previous HIV infection rate by risk group is a the line with independent epidemiological knowledge. 

Conclusion: Detailed sensitivity analyses are a definite pre-requisite for publishingseroprevalence estimates derived from the back-calculation method due to the media impact
of such figures. 
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ICEBERG: THE ASSOCIATION BETWEENF.C.700 THE REST OF THE 
PREVALENCE OF HIVRECENT AIDS CASES AND THE 

SENTINEL HOSPITALSINFECTION AT U.S. 
St. Louis. M.*; Karon, J.*; Dondero, T.*; the Sentinel Hospital Group. 

*Centers for Disease Control, Atlanta, Georgia, USA 

cases and 
To evaluate the association between recently diagnosed AIDS 

Obective: 
of HIV infection in defined U.S. populations.the underlying rate of new AIDS

At each of 37 hospitals throughout the U.S., the rate
Methods: to CDC 
cases was defined as cases newly diagnosed at that hospital and reported 

in 1988-89 divided by total admissions. HIV-l seroprevalence in the population 

testing in patients treated for conditions unrelated 
was determined by anonymous 

the unit of analysis, logistic regression was used to 
to HIV. Using hospitals as 


and the prevalence of HIV infection.
model the association between AIDS cases 

Results: The rate of newly diagnosed AIDS cases at the 37 hospitals ranged from 


HIV seroprevalence in patients
0.1-11.1/1000 admissions (median 1.7/1000). 

admitted for conditions unrelated to HIV infection ranged from 0.1-7.5 (median 


rate (p<0.001). Factors0.7). Seroprevalence was highly correlated with the AIDS 

also significantly associated with a 
 higher overall seroprevalence in the hospital 

patient population included the proportion of AIDS cases associated with 

intravenous drug use, the proportion of AIDS cases among women, and the rate of 

subsidized care (Medicaid plus no insurance) among all patients at the hospital. 
are associated with both

Conclusion: The epidemiologic patterns of HIV infection 
cases. Analysis of AIDS

the rate and characteristics of newly diagnosed AIDS 
empirical basis for estimatingancases and hospital characteristics may lead to 

to better informed
HIV seroprevalence in a hospital population and may contribute 

uses of HIV testing in hospitals.decision-mak!ing about appropriate 

F.C.702 ESTIMATING PEDIATRIC AIDS AND INFANT 
MORTALITY INPATTERN IIAREAS. 

v.Sonnenburg,Falkner', Rehle, T." 


Geselischaft fuer Technische Zusammenarbeit (GTZ)
University of Munich, FRG, 

To present a method by which to estimate the number of pediatric AIDS
Objective. 

cases and the change of infant mortality due to the HIV epidemic in pattern II areas. 


back-calculatedMethods. The number of deliveries of HIV infected mothers was 

from sentinel surveys of pregnant mothers, population size, crude birth rate, growth 

current knowledge and assumptions of transmission rate, 
rate and urbanization rate; 

excess infant mortality due to HIV infection of the mother were 
progression rate and 

regions in East-Africa where appropriate
The method was applied to some 


data sets were available, 

used. 

casesResults. A computer spreadsheet illustrates how the number of pediatric AIDS 

and the change of the infant mortality can be back-calculated from the reported 

variables. The application of the method to existing data sets in East-Africa shows 

that pediatric cases contribute considerably to the total AIDS case load though only 
The infant mortality rises moderately due

few cases of pediatric AIDS are reported. 
to the high baseline value. However, as the HIV epidemic turns towards rural areas, 

increase of the infant mortality can be expected.
a considerable 

using sentinel
The method provides estimates of pediatric AIDS cases

Conclusion. 
This is especially beneficial in settings where the AIDS 

survey data and census data. 

surveillance system is not well developed. 


70 CCPDARE MDELS OF AIDS
F.C.701 DEVOMrENT OF STANDARD PARAMEi' 

nMPACr IN PATrERN II COUNTRIES
:IDEM1C AND ITS DEIMRAFC 
alloni, Alberto* ;Morrison,F.**;Heligman,L.***;Chin, J**** 

n i 
Arrito, California,"
*University orfisconsin, Madison, Wisconsin, NS , U**l 

Division, United Nations, New York, USA, ****Global
USA, -Population l'.O~, Geneva, Switzerland.Prngam on AIlS, 
and ehavioural

standard deograhc, epidiolgical
bjectve: To develop 


s tandu arde mograhic , epidemic

i ve: ee
para 


riels of of the AIDS epidemicuse then to copareinput parameters and to 
in Pattern II countries.its demographic impactand 

prepared. Based on literature reviews, a consistent 
of r parametersMeuired 

(risk group sizes and interactions, sexual 
set of ehavioural variables 

variables (transmission
partner relations, etc.), epidmiological 

probabilities, incubation periods, survival rates, etc.), and demographic 
variables (population by age, sex and residence, condm use, fertility and 

were developed. Selected modellers participated in a workmortality, etc.) 

shop to test and compare models using these standard parameters. 
Results: Development of standard values is difficult due to model specificity
 

of inputs and lack of data. Even using standard input parameters, different 

models indicated different potential demographic impact. Although this is due 

to many factors, different assumptions concerning the way members of risk 

groups mix sexually appear to play a dcinant role. 

Conclusions: The developed standard parameters provide an essential 
point of 

comparison for modelling efforts and should be used, inter alia, 
by 

researchers undertaking modelling exercises. Mre extensive data 
on the 

processes underlying the epidemic, especially those related to sexual 
be

the potential demographic impact andcrucial for understandinghaviours, are 
the interventions that will affect the epidemic's size and characteristics.
 

MODELS OF AIDS VACCINES
F.C.703 
Claudio HalloranM.E.
Struchiner 


*Oswaldo Cruz Foundation. Rio de Janeiro. Brazil, "Emory University.
 
Atlanta, Georgia USA.
 

To delineate the potential epidemiological outcomes of
 Objective: 

current strategies for the development of 

AIDS vaccines which allow
 

course of HIV at different detailed
to disturb the natural 


stages of its life cycle.
 
Methods: Mathematical models describing the main biological phenomena
 

immunization 


in immune response as infection progresses;
(i.e. incremental changes 

induction of
 

antibody-dependent enhancement and cytotoxicity; 

as well as representing a diversity of
 suppressive factors, etc.) 


vaccine action serve as a background for 
computer simulations.
 

Results: The mathematical models reproduce updated information on 
the
 

(CD4+ helper cells, suppressor cells), antibody
behavior of immune cells 
Results simulated at the cell level are
concentration and free viruses. 


used to construct rates of transition among accepted epidemiologic
 These
 
compartments (susceptibles. infected, infective ARC and AIDS). 


rates form the basis of a broader discussion about vaccination
 

strategies involving different risk groups and demographic segments 
of a
 

to consider the 

Future vaccination strategies ought
generic population.
Conclusion: 


baseline level of transmission, the epidemiological role of 
each 


of action of the various AIDS

specific risk group, and the modes 
vaccines.
 

'
 

t
 

I
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1.C.704 The spread of AIDS in Pattern I and Pattern RI countries 
Stanley, E Ann 1, Seitz, S T 2 , Way, P 03, Curry, T F4 , Johnson, P D3 

ILos Alamos National Lab, NM. 2 University of Illinois, Champaign, IL. 3Center for 
International Research, Washington DC, 4 US Air Force Academy, Colorado Springs, CO USA 

Obiectives To compare the transmission dynamics for and impact of IV in Pattern I! and III

countries. 

Methods We have developed a comprehensive model of the transmission dynamics of HIV for 

the US State Department Interagency Working Group. Our age-structured, two region,

deterministic model includes demographic processes, transmission of HIV by all major modes of
spread, a "generic" cocirculating sexual transmitted disease, and condom use. We account for

pair formation and variations in risk. We apply the model to illustrative pattern II and III

countries, and compare their patterns of disease spread. We examine the importance of different 

processes to the spread of the epidemic.

Results The model is sensitive to assumptions about the transmission probability and sexual 

contact rates among the young, high risk population. A "worst case" scenario quickly saturates

the population, infecting all those older than 25, and creating negative population growth. Under 

a "best case" scenario the epidemic cannot be sustained. For mid-range scenarios, it takes several 

decades before AIDS has a significant effect on population growth rates, but death rates quickly

increase, especially among infants, children under 5, and adults over 40, gradually changing the
age-structure of the population. Sex in marriage is a significant risk for women: a younger age of
marriage increases the numbers infected. In Pattern Ili countries, we see the epidemic move from
homosexual and IV drug populations into the rest of the population. Effects of condom programs

are noticeable only over 10-15 year intervals: preliminary studies suggest that condom usage has 

to be very large to significantly slow the epidemic, while small increases in the incubation period 

without decreases in infection r-ates can dramatically increase spread.
Conclusions Our model provides new and detailed insights into the epidemic and allows different
 
social histories to be easily compared.
 

Deter inalnts ' lRisk I3ebar'ior. IleterosLX ila/s and Bixecmial lien
F.C.706 5-YEA_.R TRENDS IN SEXUAL BEHAVIORS AMONGSAN FRANCISCO GAY 

AND BISEXUAL MEN.Hughes, Gail*; Henne, J.C.**; Lemp, G.F.*; Payne, S.F.*; 
Frutchey, C.D.***; Bye, LL.**. *San Francisco Department of Public Health;
**Communication Technologies; ***San Francisco AIDS Foundation. 
Objective. To describe trends in risk behaviors in a series of 
cross-sectional surveys of gay and bisexual men In San Francisco. 

Methods. We randomly sampled and interviewed by telephone 401 

_elf-identifying gayv and bisexual male residents living in San1989. Thirty-minute telephone 	 Francisco ininterviews were conducted, utilizing random-
digit dial sample methodology. Results 
from 1989 were compared to results
 
from surveys using similar methodologies in 1984 (n-500) and 1987 (n-300).

Results. 
The mean number of sexual 
contacts during the 
30 days prior to the 

among men in both primary (1') and casual (2') relationships for the 
-BEHAVIORsurvey 

survey years 1984 through 1989 follows: 

Behavior 
Anal sex, without condom; with semen 
Anal sex, without condom; no semen 
Anal sex, with condom 
Oral-anal contactOral sex, with semen 

Oral sex,w inth semen
Oral sex, no semen 


Cnclusion. 


1984 1987 1989 

' 2" " 2" 1'7 


4.0 1.1 1.4 0.1 1.0 0.1 
1.3 0.7 0.5 0.2 0.6 0.3 
0.8 0.6 1.5 1.2 2.0 1.4 
2.0 0.9 0.4 0.3 1.4 0.73.9 1.6 0.8 0.5 2.2 0.5 
3.9 1.6 0.8 08.5 26.24.9 2.8 3.8 2.7 5.6 3. 2 

inco urewthnbthpiarThere has been a significant (p<.Ol) inet-e 18n csa eltoshp dectine unprotected n'anal
intercourse within both primary and casual relationships1 9 8 9 , a nd a c onc u r r e n t i nc re as e (p< . O l) i n pr o t e c t ed ana lbetween 1984 andi nt e r c o ur s e . Weobserved9 an early decline in oral sex, follo eedby an increase (p<.05); this.1 o 

- may be due in part to 
the perceived 	low risk of salivary transmission.
maddress 

Mocdelling andIesearch Metbocs. Infecti'ity, 
.C.705 	 STATISTICAL METHODS FOR ESTIMATION OF HIV
 

INFECTIVITY FOR PARTNER STUDY DATA.
 
Stephen Shiboski, N. Jewell. University of California, Berkeley. 

Objective: To develop parametric and nonparametric statistical methods for analysis ofdata on HIV transmission in partners of infected individuals. Emphasis is placed on
estimation and inference regarding the infectivity or per contact transmission probability.
Methods: Data from studies of partners of infected index cases often include time of


"
 
exposure in addition 
to the number or rate of contacts in the partnership. Nonparametricestimates of the change in infectivity over time since index infection are developed for such t
 
data. Generalized linear models which allow inclusion of explanatory covariates are also 
 0
introduced. Effects of partnership heterogeneity and measurement error on the estimates
 
are addressed.
 
Results: The methods are applied to data on 210 female partners of male index cases from Qi
the California Partners Study. Infectivity estimates rise in the first 2 years after index
infection, and remain relative iv stable thereafter. Diagnostics indicate substantial 
heterogeneity and/or measurement error may be present in the data leading to bias in the 

-
magnitude of the estimates 
Conclusions: Results provide limited support for the hypothesis that HIV infectivity varieswith time following index infection for the California Partners Study data. Both
heterogeneity and measurement error can bias the scale of infectivity estimates, and failure 
to control for these can produce misleading results. Accurate estimates of the infectivity 

-.2 

will require extensive data on exposure history in partnerships. 

F.C.707 BISEXUAL MEN INSAN FRANCISCO: ARE THEY A VECTOR OF HIV DISEASE 
TO HETEROSEXUALS?: THE SAN FRANCISCO MEN'S HEALTH STUDYEkstrand.Maria L.',*"; Coates, T.J.*, Cheng, Y.T.", Hulley, S.B.* 

UCSF Center for AIDS Prevention Studies , San Francisco; "" UCB Survey Research Center,
Berkeley, '" Scholar, American Foundation for AIDS Research, CA, USA 
Qflt8e. 1. To examine, among bisexual men, the prevalence of unprotected sex with men
and women. 2. To study psychosocial characteristics of isk takers. 
Mehods. We interviewed 140 self-identified bisexual men from a probability sample of 

single men in San Francisco, examining sexual behaviors with both men and women duringfive 12-month periods from July,1984 to June, 1989. 

Results. 1984-5 1988-9 

(all Ss) 2b os abneop 2bogs ab neg. 

Had sex with men 
(n=69) (n=71)
93% 83% 

(n=57)
72% 

(n=62)
64/o 

Unprotected anal sex (men) 89% 65% 24% 18% 
Had sex with women 
Unprotected vaginal sex 

23%
16% 

37%
29% 

6%
2% 26%22% 

Unprotected anal sex (women) 2/. 4% 0 4% 

Discriminant analyses show that those who practiced unprotected analdrank more alcohol, 	 or vaginal sexhad less confidence in their ability to practice safe sex and prevent HIV ,.. 

trnmsiadweelslklyokowhiraibyless likely to know their antibody status.transmission, and were aus
Conclsion Although bisexual men report2 ] L f l h u h b s x a having unprotected e i h w m n e r y a l oe e o t h v n n r t c e sex with women, nearly all ofthese men are antibody negative. Future research needs to examine whether this holds truefor less openly bisexual men as well. Prevention campaigns for this population need tobelief systems and the connection between alcohol use and risky sex. 

-,, 

in 1989 



00 ,,ATRACK 	 C: EPIDEMIOLOG Y & PREVENTION
 
POSTER SESSION 

F.C.708 	 SOCIAL SETTINGS AND AIDS-RISK SEXUAL BEHAVIOR AMONG INNER-
CITY MINORITY HOMOSEXUAL MEN. 


Jimenez, D.,* McKirnan, D.J.-, & LaBoy. Felicity* 

nT.D.. 

-Midwest AIDS Biobehavioral Research Center and The University of Illinoi 

at Chicago, Chicago, Il., USA. 

Objective: Few data are available rogarding AIDS-risk behavior among 


minority homosexual men. We used ethnographic and structured interviews to 

of high risk 


assess levels AIDS knowledge and risk behavior, and the 
role 

behavioral settings Hispanic and Slack homosexual men in Chicago. 

Method: Using an outreach interview approach developed for studies of IV 

drug users, we conducted ethnographic interviews among self-identified 

homosexual and bisexual inner-city minorities. Interviews were designed to 
the role of
assist psychosocial measurement development, and to assess 


behavioral settings.

Resuolts: Whertin, tperson 

Results: Whereas in the white gay community settings for high risk or 

anonymous sex such as bar "back rooms," baths, or public parks have 

significantly decreased in use, there appears to have been far less such 

change in minority communities. Key informants and preliminary structured 


many social settings for minority gay communities
interview data suggest that 

have not participated in the "safer sex" cultural shift found in white gay 
norms. The socio-economic 


and cultural distance from the white gay community is a strong predictor of 


continued high risk behavior, 


Conclusion: 


communities, and 	may even have "pro-risk" social 

Homophobia and the lack of a visible "gay community" in minority 


areas may contribute to the ccntinued importance of high risk social settings 


such as bars as 	 meeting places for minority gays. we discuss the role of 
such sttins in oureei prevestomintrvityogay Wdesis s tonce 

such settings in outreach preventive intervention design, 


PILOT STUDY OF PSYCHOLOGICAL SYMPTOMATOLOGY IN AF.C.710 
BIRACIAL COHORT OF HIV-SEROPOSITIVE INNER-CITY GAY 
MEN 


Fisher, E.*; Ostrow, D.**; Frlsier K.*; Whitaker, R.** 

MABRC & *Dept. Infectious Diseases, Henry Ford Hospital, Detroit, MI, USA; **University
 
of Michigan, Ann Arbor, MI, USA. 

Objective: To describe and discuss a pilot study of a biracial, inner-city cohort of gay men, 

that aims to examine and develop instrumentation for the assessment of psychological 

symptomatology and psychosocial resources appropriate to the creation of primary and 

secondary psychological and behavioral interventions, 
Methods: A pilot cohort of 20 Black and 20 White seropositive (non-AIDS) gay men from 

Detroit attending a major inner-city infectious disease clinic were given a physical examination 

and interviews to assess social resources and coping strategies, specific stressors and 

vulnerabilities (e.g. specific sexual and drug use behavior patterns): they also completed a 

modified Diagnostic Interview Schedule and a neuropsychological battery. 
Results: Preliminary analyses reveal significant racial differences in tensions reduction 

expectancies and sexual disinhibition associated with the use of alcohol and marijuana, as well 

as with the actual degree of such usage. Tendencies towards racial differences were also noted 
in the reporting of primary partners (i.e., lovers) versus steady sex partners, as well as with the 

use of drugs in the -exual setting. Self-reported depressive symptimatology was similar in both 

groups. 
Conclusions: While the data in this pilot study are preliminary, the experience gathered so far 

points up important issues regarding racial differences in psychosocial functioning and their 
relevance to culturally and behaviorally appropriate interventions in such populations. There is a 

need for further assessment of such differences in order for greater understanding and effective 
interventions in racially diverse HIV-infected populations. 

F.C.709 HOMOSEXUALITY AS A RISK FACTOR FOR HIV INFECTION IN 
ZAIRE
 

Bomboko Bombelenoa, Bertrand W.E..., 
 Moore Melinda--, Kaeshal
 

Ecole de Sant& Publique (University of Kinshasa) Zaire;
 
.. Tulane University USA; -.. Center for Disease Control USA.
 

Objective : The purpose of the study was to determine if 

homosexuality can be considered as a Risk factor for HIV 

infection in Zaire. 
From list of 10 293 registered students of the
 

Methods : a 

academic year 1988-89 of the University of Kinshasa, 2000
 

students selected randomly received a self-administered
 

questionnaire.
 
Results : The average age was 23 years old, (ranging from 17 to
 

33 years) of the 1483 respondant. Eighty percent were male and
 

20 % female. Overall we had 7 % of reported sexual contact with 
a
 

of the same gender (at least once) but 5 % of male
 
hcmosexuality. The age of homosexuality ranging from 5 to 22
 

years of age, 5,. %. did it before the age of 10, 25 % between the
 

age of 10 to 15, 14 7. between the age of 16 to 20, and 14 % after
 

the age of 20. Students who had their first sexual contact
 

earlier have more tendancy than other students to have had sexe
 

% vs. 5%, p < o.oo5). Less than 1 %of 	 homosexual contact (16 
reason for not
 

engaging and not wanting to engage again in this activity, was
 
stated that they 	will do it again. The main 


religion. Among the seropositive, none of them had sexe with a
 

person of the same gender.
 
Conclusion 
 : Although this study show that the homosexuality
 

exists in Zaire, it cannot be considered as a risk factor for HIV
 

infection. 
 It seems to be a sexual practice done very early in
 

life. Further researches should investigate the cultural
 
meaning of the age distribution of homosexuality.
 

F.C.711 	 MARGINAL MEN, MAINSTREAM RISK
 
Beeker, C.; Rose, D. Thomas; Ames. L.
 
AIDS Institute, New York State Department of Health,
 

Albany, New York 	 USA 

Objectives: to assess the need, in a low-incidence area for AIDS, for 

targeted intervention with MSMs (men who have sex with other men but do not 

gay-identify). 
Methods: Using CID (Community Identification*), a structured protocol for 

conducting ethnographic research with hard-to-reach populations, we 

developed a taxonomy of MSMs and collected information on population size, 

composition, geography, and sexual patterning. 
Results: We documented considerable MSM activity at specific parks, 
public bathrooms, bars, and peepshows. Such locations are used as settings 

for multiple-partnei and/or high-risk sex, or as points of purchase for 

later sexual encounters. Participants vary widely in age, are primarily 

closeted, heterosexually-identified men who use such settings for 

recreational sex, social contact with like-minded men, or monetary gain. 

Sites tend to be ethnically segregated. 
Conclusions: Despite substantial behavior change report for urban gay 

men, HIV may continue to be transmitted through homosexual activity among 

men who do not identify as gay or bisexual. .Marginal to gay-related
 

conduits of information and support, such men may either fail to recognize 
their risk or be unable to maintain safer sex p actices. We are currently 
designing site-specific interventions tailored to the special needs of each 
group. 

* 	LTG Associates, with Center for Prevention Services, Centers for Disease
 

Control
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F.C.712 HETEROSEXUAL BEHAVIOUR IN A COHORT OF HOMOSEXUALLY ACTIVE 

ME I EGLN AD ALSSAN 

Davies, PM*; Coxon, APM**; Hunt, AJ*; McManus, TJ***;


Weatherburn, P****. Project SIGMA, 

*South Bank Polytechnic, London, UK, **University of Essex, UK, ***King's

College Hospital, London, UK, ****University College of Wales, Cardiff, UK 


Objective: 
To describe the heterosexual behaviour of a predominantly

homosexaully active cohort and to assess 
their risk behaviour. 

Methods: 930 homosexually active men were recruited to Project SIGMA, a 

study of homosexual behaviour and sero-prevalence of HIV. Respondents were

also asked about their sexual behaviour with women. 

Results: 61.6% reported women 
sexual partners in their lifetime, 52.5% 

reported vaginal penetration and 10.7% anal intercourse. In the year

before interview 109 (11.7%) reported partners. Of these, 86 had also had 

male partners and 59 of these were penetrative. Men having sex with women 

and men were significantly younger than those exclusively homosexual (p<0.05).

In the month before the interview 5.4% reported sex with a woman, 90% of whom 

reported vaginal penetration and 3 (0.3%), anal penetration. Although
vaginal intercourse predominates in sex with women, masturbation, fellatio 

and conninglingus also feature in the repertoire. 
 Condom use in vaginal

intercourse is less common than by the 
same men in anal penetration with men. 

80% of those with women partners in the past month report that they 
never used 

a condom compared with 50% for anal intercourse with men. 

Conclusions: A significant pioportion of homosexually active men also report

heterosexual behaviour and the great bulk of this is vaginal penetrative 

sex. Thus there is a significant cross over 
in terms of risk. Condom use 

is less common in penetrative sex with women.
 

F.C.714 HIV-t TENDENCIES AND RISK FACTORS IN 5040 HOMO AND BISEXUAL MENINMEXICO (198-1989).

Carcia Maria de Lourdes.,Izazola, LooE.R.,Magis C.,Valdespino, J.L.,
J.A., 


Sepulveda A. J. 

C, eera~irctoatef~pdemolos.
Mnisry fHahh MeicoAIDS
CeneralDirectorate of Epidemiology. Mlinistry of Health. Mexico. 

OBJECTIVE: To anal-ze HIV-I eroprevalence, sociodemographic profile,scxual knowledge and attitudespractices,
towards AIDS, condom usage and HIV risk factors among homo and bisexual men in Mexico. 
METHODS: KAB and epidemiological serusurveys were performed on 504Omen who referred having had sexual
practices with other men between 1985-19S9 in 15 cities which include big, medium and small urban concentrations
Investigated variablesincluded sociodemographicdatahealth tatus, sexualpractices, usageofcondom, knowledge 
and attitudes toard-s AIDS, and HIV-1 seroprevalence (WBor IFA canfirmed). Recruitment was doneon HlVdetection:enters. public baths bars, and streets. Free testing was done on voluntary and confidential basis. Pre and post-test 
zounselling was offered. 
RESULTS. Sciodemocraphic profile:87% of studied men were between 16 and 44 vears old, 35% had had stable
relationhiswith omen, 24hadchildren oungerthan lvrsofage56 % had6orfewervearsofelementan school,
Sexualpractice 73% referred anal receptive coitus,57% fellatio, anal insertive coitus, 11% oro-anal co us, 1534% 

ctivefisting, 26% passive fisting 40% rectal douches, 
 45 average lifetime male partners, 49average lifetime female 

partners. Bisexualitv:54(Mexico City) 51% (otherbigcities)67% (medium and smallcitics) Usageof condom 43% (big
.ities)
and 25' (medium and small cities). HIV-1 seropreva enceand trends. HIV prevalence has had a growing trendbetween 195-19S9. ligher prevalences wereobserved in Mexico City (6 to35%), than in therest of thecountry (0.1 to3t2%HIIVrik factors:Anal receptivecoitus (RR=t.M, Ck.8-4.58p<0.05, rectal douches (1.79, CI1.12-2.3; p<0
previous STD',t .53. CLI.1(-2.11 p 005)Oand having more than' malepartners (3.37 IC:1.93-5.94 p<.O5).Knowtedgg
snd attitudes tosards AIDS: In general, knowsledge about transmission mechanisms and preventive measures andniudswredeuae.of 

attitudes wecreadequate.

CONCLUSIONS Even though knowledgeand attitudestowards AIDSareadequate, risky practices are frequent and 

usageofcondom is low.Bisexual practicesarefrequentamongmen havingsex with men. HIV prevalenceisascendant. 

Educational interventions on these groups areurgent. 


F.C.713 cDlEmIHnflQsOP 1 

(a E SEMIAL CW!A IN TM U.S., 7m U.K. AN FRA.m 
Sell, Randall*; Wells J*; Valleron A**; Will A*; 
oen M**

*Project HOPE, Washington, D.C., U.S., ** Universite Paris, Paris, Franc. 

OBJECTIVE: To determine: 1) the prevalenoe of sane gerder sexual ontact, 
2) the demograpic distribution of such behavior and 3) cross-national
 
coarisons of prevalere and deg-raphic distributions.
 
MlHODS: A survey of nationally representative samples in the U.S. (N2263),

the U.K. (N=2204) and France (N=2294) used a self-administered questionnaire
 
to collect information on same gender sexual contact.
 
RESULIS: Weighted prevalence estimates by country for males are as follos: 


ATRACTION EVER (AGE 15+) 
 VTCKJS 5 YEARS PREVIcUS 1 YEAR
 
TO SAME SAME GENDER SAME GENDER SAME G(ND2%


GENDER (AGE 15+) 
 SEXUAL CONACT SEXUAL CONTACT SEXUAL CWMACT
 
U.S. 18.1 11.6 4.7 2.7
 
U.K. 14.8 
 7.8 3.6 2.3

France 11.8 
 7.7 7.2 
 2.5
 

In the U.S./U.K./France, amrong males reporting same gender sexual contact in
the previous 5 years, 43/41/23% report anal sex with a man, 56/39/31% report

providing oral sex to a man, 71/54/77% report sex with women, and 21/8/33%

report anal sex with a woman. 
Demographic distributions and additional
 
sexual practic and cross-national couparisons also will be presented.

CIONCIIJSIONS: Male same gender sexual contact has played an important role in
 
the spread of HIV. 
This survey is the first ever to obtain international
 
prevalence estimates detailing specific sexual behaviors. Results will be
 
useful in targeting these populations and developingimodels of HIV spread.
 

F.C.715 THE MEN WHO GOT AWAY: CHARACTERISTICS OF GAY/BISEXUALCOHORT VOLUNTEERS LOST TO FOLLOW-UP 
Ames. Lynda; BeEker C. 

Ames I ena t e r o
 

Institute, New York State Department of Health, Albany, New York USA
 

Objective: to assess the likely direction and strength of biases in
 
estimates of 
risk reduction within a non-random sample of gay/bisexual men.
 
Methods: 4
Using contingency tables with first-contact data from a -year

cohort of gay/bisexual volunteers in 
an Upstate New York community, we
 
compared men who remained enrolled through 1989 (n=208) to men who dropped
 
out after 1986 or 1987 (n=134).

Results: Cohort drop-outs were 
more likely than men who returned for
 

folwupteornnmossxn____
follow-up lcshgerlvlto report anonymous sex in public places, o ikhigher levels of risky 
sex practices, greater alcohol 
use, and greater AIDS anxiety. The men we 
lost were more likely to report recent sexuil contact with women and to be
 
marginal to the gay community, as measuie2 Through membership in gay

organizations, involvement in 
long-term gay relationships, and access to
 
gay-sponsored AIDS resources.
 
Conclusions: 
 Measured levels of risk reduction may overstate changes in
the wider community. Marginality to effective social support networks 
reduces the likelihood of consistently safe behavior. Moreover, because 

their risky' t asex with both men and women, the lost men may also serve
 
as a "bridge" between the homosexual and heterosexual communities in termsof V ransmission. toe efece mans oega rheue igs n
in botaresearchnan More effective means of engaging these high-risk men 
in both research and intervention efforts must be found. 

"it
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F.C.716 	 REACTIONS TO THE THREAT OF AIDS: COFING AND SEXUAL BEHAVIOR 
IN A COHORT OF HOMOSEXUAL MEN. 

De Wit, John*, De Vroome, E.*, Sandfort, T.*, van Griensven, 

G.**, 	Metselaar, C.* & Tielman, R.* 


University of Utrecht, ** Municipal Health Service Amsterdam, Netherlands. 


Objective: To assess how homosexual men coped with the threat of AIDS (AIDS-


coping) in relation with their serostatus and how this was related to 


changes in sexual behavior. Methods: 274 homosexual men (73 seropositive, 97 


seronegative and 104 not tested) who participated in a larger cohort study 


were interviewed during 3 consecutive 6 months periods. Dependent variables 


were measures of behavior change between intervals. Predictors used were 


AIDS-coping and demographic characteristics. Principal component analysis 


was used to identify AIDS-coping responses. The relations between the 


predictors and the outcome measures were investigated using multivariate 


analyses. Results: Behavior change occurred mainly with respect to casual 


partners. Four AIDS-coping responses were found: problem solving, avoidance, 


distraction and social support. Problem solving was related to stopping 


having anogenital contact with casual partners. Avoidance was related to the 


continuing having casual partners. Distraction was related to stopping 


having anogenital contact. Social support was not related to changes in 


sexual behavior. Serostatus was not related to AIDS-coping. Conclusion: The 


results point at the importance of addressing the issue of safe sex within a 


steady relationship explicitly. They also indicate that health education 


should address the issues of avoiding information and seeking distraction, 


F.C.718 	 FRO10-RISK TO HIGH-RISK: DISrINGIS1ING AMO GROUPS 

OF GAY MEN ON THE HIV RISK RELAPSE ONINUIJ4. 

Bartholow, Brad*;Cohn,D*;Cole, V*;Judson,F*;O'Reilly, K**; 


*Denver Disease Control Service, Denver, CO;**Centers for
 

Disease Control, Atlanta, GA, USA. 


Objective: To develop a predictive model of HIV high-risk behavioral relapse 


(HR.R),stable high-risk (SHR), stable low-risk (SLR), and protective behavior 


change (PBC) in a longitudinal cohort of gay and bisexual men. 


Methods: A questionnaire assessing HIV risk behavior and KAB,was administered 


to study participants at initial visit and 
6-month intervals. Two hundred 


subjects who had 	responded to the questionnaire at initial, 6-month, and one 


year visits were 	categorized according to semen exchange behaviors at each 

time point as 	either HRR,SHR,SLR, or as making PBC. Discriminant function 

analysis (DEA) using initial visit KAIIdate was used to develop predictive 

models of group membership. Univariate analyses were conducted on 


longitudinal smxual behavior data to evaluate group differences over time. 

Results: The DFA correctly classified 86% of the subjects into each of the 


4 risk groups. 	 Discriminating factors included sexual behavior self-


perceptions; perceptions of risk regarding sexual behaviors with monogamous, 


nonmonagamous, and occasional partners; use of drugs and alcohol; reasons for 


sex; practice of 	health seeking behaviors; Hispanic ethnicity; age; number of 


partners prior to learning about AIDS; and # of years having known about AIDS. 


Conclusion: 23% 	of the subjects were categorized as HRR, 17% as SHR, 37% as 


SLR and 25% as PBC. DF's efficaciously predicted risk behavior status at one 


year follow-up using initial visit KAB system variables in this population of
 
gay and bisexual men. Prospective analysis using this model should be applied
 
to other populations to further evaluate intervention triage strategies, and
 
to specifically 	focus on high-risk relapse behaviors.
 

F.C.717 	 RELAPSE FROM SAFER SEX AMONG HOMOSEXUAL MEN: EVIDENCE FROM 

FOUR COHORTS IN THE AIDS COMMUNITY DEMONSTRATION PROJECTS. 

O'Reilly, Kevin R *, HIGGINS, DL*, GALAVOTTI, C.*, SHERIDAN, 

J.**, THE CDC AIDS COMMUNITY DEMONSTRATION PROJECTS *Centers for Disease
 

Control, Atlanta, GA U.S.A., **Professional Management Associates
 

OBJECTIVE: To examine correlates of relapse from safer to risky sexual
 

behaviors in longitudinal cohorts of homosexual men.
 

METHODS: Homosexual and bisexual men were recruited to participate in
 

HIV/AIDS intervention programs between November 1987 and August 1989 in
 

Seattle, Denver, Dallas and Long Beach. 2306 men completed a question

naire on self-reported sexual and drug risk behaviors, and attitudes,
 

beliefs and intentions about sex and HIV prevention following interven

tion; 1122 men (49%) have returned so far to complete a six-month follow

up questionnaire. Using measures of sexual behavior (i.e., receptive anal
 

intercourse with 	occasional partners) and condom use outside a monogamous
 

relationship, we 	examined the attitudinal, belief and behavioral
 

variables that correlated with relapse among seronegative men (N-803).
 

RESULTS: Relapse in six months was relatively rare: only 4% of seroneg

ative men increased their exposure (increased number of partners without
 

consistent condom use). Factors significantly associated with relapse
 

included low self-efficacy (p<.0001), poor perception of community support
 

for sexual risk reduction (p-.02), excessive alcohol consumption (p<.0001)
 

and alcohol and/or drug use in conjunction with sexual activity (p<.0001).
 

CONCLUSION: The high seroprevalence among homosexual men may make relapse,
 

although low in 	these cohorts, an important source of new infections and
 

justify continued interventions to reinforce behavior changes. The results
 

suggest that some components of interventions should focus on increasing
 

perceptions of self-efficacy, supportive community norms and decreasing
 

alcohol and drug 	use among homosexual men.
 

F.C.719 	 GAY MEN IN SMALL CITIES: HOW RISKY ARE THEY? 
Ames, L.; Beeker, Carolyn 

New York State Department of Health, Albany, New York USA 

Objective: to document and analyze high-risk sex practices among single
 

and coupled gay and bisexual men in a low-incidence area for AIDS.
 

in 1989 from cohort
 

volunteers in 	Upstate New York. Contingency table and logit analyses were
 

used to assess the relationship between the practice of anal receptive
 

intercourse, commitment 


Methods: Detailed behavioral data were collected 


to and beliefs about monogamy, and knowledge of
 

serostatus.
 

Results: Of the first 300 men interviewed in 1989, 139 reported at least
 

one episode of anal receptive sex during the past year, 78 without condoms.
 

However, men engaging in unprotected anal receptive sex were more likely 
to
 

be in long-term 	primary relationships, to have lovers with known negative
 

serostatus, and 	to be in relationships closed by agreement to outside sex.
 

len in open relationships or men who suspected their partners were
 

unfaithful were more likely to use condoms during anal receptive sex.
 
Conclusions: Aggregate data in this study, while consistent with published
 

reports of persisting risk activity among gay men in smaller -ities,
 

overstate risk and the source of risk. Closer examination of the context
 

of sexual activity indicates that men are reducing their risk by confining
 

their anal receptive activity to specific, arguably low-risk situations.
 

Behavioral measures must be sufficiently detailed and specific to establish
 

actual risk and 	allow formulation of effective intervention programs.
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EC.72O A TELEPHONE SURVEY OF GAY AND BISEXUAL MEN IN MINNESOTA
Isensee Jill*; Bye, L.**; Henne, d.**; Beniak, d.*;
Danila, R.*; *Minnesota Department of Health, Minneapolis,

Minnesota, USA; **Communication Technologies, San Franscisco, California,USA 

Objective: To assess HIV-related knowledge levels, attitudes, beliefs, and 
practices among a random sample of Minnesota gay and bisexual men.
Methods: 35-minute telephone interviews were administered to a random
probability sample of 404 gay and bisexual men (18 and over) residing in
Minneapolis and St. Paul census tracts selected on the basis of number of 
single never-married adult men, and the number of reported gay/bisexual AIDS 
cases and HIV infections. To qualify, a respondent had to report at least 
occasional sex with other men or identify himself as gay or bisexual.Resujts: Seventy-nine percent of respondents considered themselves to be 
homocexual, 12% bisexual, and 7% heterosexual. Respondents indicated having 
sex within the last year with only males (75%), both males and females (9%), 
or only females (6%). A current primary relationship with a man was 
reported by 39% of respondents with 52% of these defining their relationship 
as monogamous. Of 120 men reporting to have sex outside a primary
relationship in the last 30 days, 3% reported engaging in receptive anal sex
without a condom, 17% receptive anal sex with a condom, 7% insertive analsex without a condom, and 31% insertive anal sex with a condom. Themajority of respondents (74%) reported having been tested for HIV antibody 
(AB), with 11% of those tested reporting to be AB-positive. Of those not 
tested, 33% reported that they would likely be tested in the next year.
Conclusion: Continued HIV prevention efforts which are sensitive to the
diversity within the gay community are needed to reach men who continue to 
engage in high-risk behaviors, and to reinforce healthy sexual choices, 

F.C.721 CURRENTREASONSFORHAVINGUNSAFSEXAMONGGAYMEN 
IN SAN FRANCISCO: THEAIDS BEHAVIORAL RESEARCIIPROJECT 
Pollack. l-an e*; Ekstrand. M.L, *:Stall. R*; Coates, T J.*

*UC-SF Center for AIDS Prevention Studies, (CAPS). San Francisco 

Objective To examine reasons given by gay men in San Francisco in 1988 and
1989 for having unprotected anal intercourse. 
Methods This describes data from a 6 year prospective study of gay men in
San Francisco. In both Nov. 1988 (N=540) and Nov. 1989. subjects were
presented with a list of possiblc reasons for having unprotected anal 
intercourse during the previous year. Rates of agreement with these reasons 
are given. 

Findings Each year. 40% of the cohort repored having had unprotected anal 
iitercourse during the previous year. In 1989. the most common reasons 
anmong men in mutually monogamous relationships (n=85) included having
the same scrostatus as one's partner (71%). being in love (55%.), and respond
ing to the partner's request (32%). In contrast, men who were either in non
monogamous or non-primary relationships (n=2711 reported a different set of 
reasons for risk-taking. These included being sexually turned on (60%).
responding to a partner's request (60%). that unprotected sex felt better (51%).and assuming that one's partner did not w~alnto use condomis (45%,'). 

Conclusion Eight years into the AIDS epidemic there continues to he 
substantial risk-taking behavior among gay men in San Francisco. 
Interventions need to consider both relationship status and current reasons 
for taking risks to prevent new lilY infection among gay men. Safer sex needs 
to be eroticized, communication and resistance skills need to be taught, and 
community norms should be strengthened in support of condom use. 

, 
-

F.C.722 WHYARE YOUNG GAY MEN ENGAGING INH IGHRATES OF UNSAESEX? 
Hays, Robert B:; Kegeles, SM.*; Coates, TJ.'; *Center for AIDSPrevention Studies, University of California, San Francisco, California USA 

Obieji.e Alarmed by the consistent findingthatyoung gay men have not decreased their 
sexual risk behaviors to the same extent that older gay men have, we sought to identify faclors 
associated with unsafe sex among 18 to 25 year old gay men and generate ideas forintervention approaches with this population. 
M Self-report questionnaires regarding HIV-related behaviors and attitudes were 
distributed to men aged 18 to25 in seltings frequented by young gay men (e.g. gay bars,
university events, parks) in three medium-sized communities (Eugene, Santa Cruz, Santa 
Barbara). 35% of the surveys were returned, by mail, providing data on 99 young men. 
esll 43% of the respondents reported having engaged in unprotected anal intercourse

during the previous six months. Multivariate analysis of variance and Chi square analysis
showed that these individuals reported greater enjoyment of unprotected anal intercourse 
(p<.001), perceived less risk of unprotected anal intercourse (p<.02), reported poorer
communication skillswith sexual partners (p<.05), labeled themselves as more at riskfor
AIDS (p<.001), and were more likely tohave a boyfriend/lover (p<.01) than men who had not 
engaged in unsafe sex. Respondents perceived the likelihood of acquiring HIV from young gay
men to be significantly lower than from older gay men (p<.001). Prominent reasons given
forengaging inunsafe sex included being "inlove" with one's partner, using drugs/alcohol
and being too "sexually turned on" to stop. 
Conclusion Risk-reduction programs tailored to the unique needs and subculture of young gaymen are urgently needed. Such programs must reduce the perception that sex with younger 
men is 'safer" than with older men, suggest ways to increase enjoyment of low-risk sex,
improve sexual communication skills, emphasize danger of combining drugs/alcohol with sex,
and address issues pertinent to the developmental (e.g., feelings of invulnerability) and social(e.g.,dating and relationships) context within which young gay men's sexual behavior occurs. 

F.C.723 SEXUAL BEHAVIOUtR IN A GROUP OF YOUNG HOIOSEXUALLY ACTIVE 
MEN IN ENGLAND AND WALES.
McManus, Thomas J***, Coxon, AtM**, Davies, PM*, Hunt, AJ*, 

Weatherburn, P****. Project SIGM,
*South Bank Polytechnic, London, UK, **Universitv of Essex, UK, ***King's 
College Hospital, London, UK, ****University College of Wales, Cardiff, UK 

Objectives: To examine the sexual behaviour of a group of young homosexually
active men in England id Wales and to examine their risk behaviour. 
Methods: As part of Project SIG'L5 

. I men ac:es under 21 were recruited and 
interviewed about their sexual behaviour. The legal age of homosexual 
consent in the UK is 21 years of age. 
Results: These men were more likely than older men to have engac:ed in 
masturbation, fellatio and less likel to have performed less common "cts
(s:,ch as oro-anal contact, body rubbing and fisting). For receptive anal 
intercourse they' were significantly' more likely to have performed the act 
than older men (p<0.05) and further more they are likely to have done so 
more times in the previous month 14.4 times compared with 3.3 for those 
over 21, (p'O.0l). Condom use by tinder 21s, although higher than for older 
men is not significantly higher (487 always used a condom compared with 40" 
for older men for receptive anal intercourse).
Conclusion: Homosexually active men under the age of 21 (the legal age for 
homosexual sex in the UK) are doing sex which is likely to put them at a
higher risk than older groups. This may reflect the access of this group to
health education because of legal prohiibitio.a and also the lack of non
judgemental sex education during schooling. 
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RELAPSE IN SAFER SEXUAL PRACTICES AMONG 

HOMOSEXUAL MEN: tWO YEAR FOLLOW-UP FROM THE 
CHICAGO - MACS 

Adib, Maurice*, Joseph, J.*, Ostrow D.* 
*University of Michigan, Ann Arbor, Michigan, USA 


F.C.724 

Objective: Describing maintenance and relapse in safer 

sexual practices among homosexual men. 


Methods: Homosexual men, in a longitudinal study in Chicago, 


who reported safer sexual practices in 1986 are followed up 


at 6 month intervals, for 1 year. Results are reported for 


receptive (RAS) and insertive (IAS) anal sex separately. 

Those who relapsed to either inconsistent condom use or no 


condom use at all are compared to those who maintained safer 


practices. The outcome was stratified by sociodemographic, 

HIV serostatus and types of sexual relationships. 

Results: Of 212 men initially reporting either not engaging 

in RAS or consistently using condoms when engaging in RAS, 

82.5% maintained such safer practices 1 year later while 

17.5% relapsed. Of 189 men reporting the same initial behav-

ior in IAS, 87% maintained safer practices while 13% did not. 

Relapse was more likely in seropositive men compared to sero-

negative men (OR=4.33; 95%CI:0.82-7.84 in RAS, OR=4.40; 95% 

CI:0-8.91). The two groups did not differ on other variables, 

Conclusions: Relapse rates did not differ in any significant 
way between IAS and RAS. The persistence of relapse, with 


higher likelihood among some seropositives, indicates the 


need to focus educational messages on the possible risks of 


continued exposure to HIV in accelerating the course of AIDS.
 

F.C.726 RECREATIONAL DRUG USE AND HOMOSEXUAL BEHAVIOR: THE 
ROLE OF VOLATILE NITRITES ("POPPERS") IN EXPLAINING THE 
ASSOCIATION 

Ostrow.David*; Beltran, E.*; Wesch, J.**; Joseph, J.* 

*University of Michigan, Ann Arbor, Michigan, USA, **Howard Brown Memorial Clinic, 

Chicago, Illinois,
USA. 


Objective: To explore the nature of the association previously observed between recreational 
drug use and continuance of high risk sexual behavior among cohorts of homosexually active 
men. 
Methods: Data obtained from semi-annual visits of the Chicago MACS/Coping and Change 
Study cohort regarding recreational drug use (interview) and self-reported sexual behaviors over 
the course of 4 1/2 years of observation (1984-1988) were used. Outcome measures included a 
4 level sexual risk index as well as number of unprotected sexual exposures. Subgroups 
characterized by differing patterns of drug use and sexual behavior were compared utilizing 
bivariate and multivariate analyses of the full range of demographic, psychosocial and mentalhealth predictors from the C & CS. 
Results: Frequencies of both recreaiional drug use and high risk sexual behavior decreased 

markedly and were consistently inter-correlated (p<.0005 for Kendall's tau) across all9 visits. 


Men who used poppers plus other drugs for 6 or more visits
were athighest risk of continuing 
unprotected anal receptive intercourse, and differed from non-users in being younger 
(p<.0001),having higher self-perceived AIDS risk (p<.0001) but higher levels of denial-
fatalism (p<.0005). 
Conclusions: Continued use of multiple recreational drugs including "poppers" is related to 
continued high risk sexual behavior ina cohort of homosexual men.Demographic and 
psychosocial characteristics of consistent multiple drug users suggest potential target 

-, subpopulations for behavioral interventions. 

FC725 FACTORS WICH PREDICT RELAPSE TO UNSAFE SEX BY GAY MEN 

St. Lawrence, Janet S., Brasfield, T.L., & Kelly, J.A. 
University of Mississippi Medical Center, Jackson, MS U.S.A. 

Objective: The purpose of this study was to examine fa-tors which predict
 
success or lack of success in the long-term maintenance of sexual behavior
 

changes by gay men who earlier attended AIDS risk reduction sessions.
 

Methods: Behavioral, psychological, and demongraphic data were obtained
 

from men at high risk for HIV infection before they participated in - group
 

AIDS risk reduction program. Participants (n=68) were followed prospectively
 

for a 16-month postintervention period to ascertain long-term risk patterns.
 

Men were classified as relapsers if they resumed unprotected anal inter

course by the 16-month postintervention point, and relapse predictors were
 

examined.
 
Results: 60% of men consistently refrained from unsafe behavior while 40% 

had relapsed on some occasion by long-term followup. Factors significantly
 

(p<.05 or less) predicting relapse were younger age, lower education level,
 

history of frequent past receptive anal intercourse with a larger number of
 

different partners, higher past reinforcement value of unsafe sex and lower
 

reinforcement value of using condoms, self-rating of "outness," and sex when
 

intoxicated. Discriminant analysis revealed that this predictor set could
 

correctly classify relapsers or maintainers with 86% accuracy (p4.003).
 

Conclusions: Consistent with findings from other health behavior areas, AIDS
 

risk relapse is strongly predicted by strength, frequency, and reinforcement
 

value of past unsafe behavior. Research is needed to better identify situa

tional factors surrounding relapse episodes, methods to teach persons to
 

successfully handle relapse temptations, and supports that can help 
to
 

better sustain behavior changes over time.
 

Determinants of Risk Bebivior tHeterosexuals 

F.C.727 CONDOM USE AMONG HETEROSEXUALS IN A SEXUALLY 
TRANSMITTED DISEASE [STD] CLINIC IN SAN FRANCISCO 
Weinstock, Hillard*; Lindan, C.**; Bolan, G.** ***; Grant, P.**; 
Johnson, D.**; Kegeles, S.**; Hearst, N.**. 

*Division of STD/HIV Prevenon,CDC,Atlanta, Georgia;**University of California, San 

Francisco, Califomia;***Department of Public Health, San Francisco, California, USA. 

Obiective: To identify factors contributing to condom use in an STD clinic population. 
Methods: A random sample of 300 heterosexual patients, ages 18-65, attending the San 
Francisco STD clinic from September until December 1989 completed a confidential 
interviewer administered questionnaire. 
Results: Mean age was 29; 50% were male; 43% were white; 36% were black. 60% 
reported a prior STD. 99% knew that condoms could prevent transmission of STDs, 
including HIV. Only 18% used condoms more than 90% of the time during the previous 
2 months; 40% used condoms less than 10% during that period. Patients used condoms 
50% of the time with casual partners compared to 28% with their most important partners 

(p<0.0001). When a patient's most important partner was considered, multivariate analysis 

identified white race (Odds ratio [OR]--4.5, p=0.01) and the perception that condoms do not 
detract from sexual pleasure (OR=7.0, p=0.00 2 ) to be associated with their use. When 
casual partners were considered, patients were more likely to use condoms if these partners 

3

endorsed their use (OR=12.5, p--0.00 )and if they believed condoms do not impede sexual 
spontaneity (OR=4.3,p=0.04). Perceived risk for HIV was not associated with condom use.
 
Conclusion: Rates of condom use and reasons for using condoms differ depending upon 
a patient's sexual partners. Understanding more about partner relationships is necessary if 
behaviors surrounding condom use are to be successfully modified.
 

http:CI:0-8.91
http:95%CI:0.82-7.84
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EC.728 UNDERR0ORrING RISK BEHAVIOS FOR HIV INFECICiN AMONG STDCLINIC PATIENTS: CASE-CONTROL S D OF COINCIDENT MORBIDITY 
Ellis, Bernard H.*; Cox, K.**; Federspiel, C*Tennessee Dept. of Health, Nashville, 'IN,**ephis/ShelbyCounty Health 

Department, Memphis, 'IN,*** Vanderbilt University, Nashville, TN 

OBJETIVE: Between 14-88% of the HIV-infected STU clinic patients identified
through C)C-sponsored HIV surveys in 1988 did not report high-risk behavior
(gay/bisexual activity, IV drug use) infection. case-controlfor HIV This
study assessed levels of coincident morbidity suggestive of high-risk
behavior among STD clinic patients who participated in the 1988 survey,
METHODS: Stored sera from each HIV-infected STO patient (n=43) was matched
with sera from two "high-risk" patients, matched by age, sex, race andself-reported risk behavior (n=86); and two "lcw-risk" controls, matched byage, race and sex (n=86). Sera were tested for hepatitis B infection (via 
total core antixdy and surface antiody assays) and syphilis infection(via RPR and MHA assays). Sera was grouped according to reported riskbeh.avior and compared, using Mantel-Haenszel chi-square analysis.

RE'ULTS: Self-reported gay/bisexual significantly
men were more likely to
have evidence of past or present hepatitis B infection (RR=4.0, CI=2.0, 8.1)
and syphilis infection (RR=11.2, CI=2.8, 44.7) than male SID patients who
'-elf-reported as heterosexual and were not HIV-infected. Sera from HIV-
infected males who did not report gay/bisexual activity or IV drug use werealso significantly more likely to test reactive for hepatitis B infection

(RR=4.9, CI=2.4, 10.2) and syphilis infection (RR=10.0, CI=2.2, 45.4) than 
sera from self-reported heterosexual rales who -are not HIV-infected. Nosignificant difference in coincident morbidity were found between self-
reported gay/bisexual men and HIV-infected men with "unknown" risk. 

F.C.730 THE INFLUENCE OF ACCULTURATION ONTHE PERCEIVED RISK
FOR AIDS AMONG MEXICAN AMERICANS 

Fernandez Esquer, Maria E.*; Estrada, A. L.* 


University of Arizona, College of Medicine, Tucson, Arizona, USA 
Objective: This study proposed a model for the influence of acculturation

level on 
the perceived risk for AIDS among Mexican Americans. 
Met h o d s : D a t a w e r e c o l le c t e d a s p a r t o f a l a r g e r s t a t e w id e s u r v e y o n 
AIDSAmericansknowledge, attitudes Blacks,residents of Arizona.
and beliefs among Hispanics and NativeFace-to-face interviews were conducted 

60 crspdents teAmei cans respai ofproa. , F tofae vie wriwith 600 Hispanic respondents, primarily of Mexican 
ec n duera 

or Mexican Americanorigin. Sampling was conducted using a multistage random selection process, 
Specific items measuring perceived risk, AIDS knowledge and misconceptions,

summated towaryield riskcompositeand perceivedAn acculturationetworkscalewasused todifferentiate among less or more acculturated Mexican Americans. Multiplereression analyses entered acculturation and mediating informationalfactors as predictors of perceived risk. 
festrs: ata anaic s indierces e i n c oHispanic
Results: Data analysis indicates that the influence of acculturation on 
misconceptions, and attitudes toward risk groups significantly predict

perceived severity of and fatalistic views about AIDS.Conclusion: Further research is necesary to explore the nature of perceived
risk for AIDS among Mexican Americans and other ethnic populations,Educational campaigns must consider perceptions of AIDS as a personal risk 
as well within-groupEducatioalmustconsider'campagnsnercepions ofas variation IDandstopeutonilriskndnmtoin cultural adaptation. The Spanish 

, monolingual and the bilingual/bicultural Mexican American must be targeted' appropriately to make educational interventions effective. 

EC.729 SEXUAL BEHAVIOUR OF [ULr-DISTAMCE TRUCK DRIVERS ANDTHEIR COWTRIBUTIOt, M THE SPREAD OF SEXUALLY TRANSIT='.)

DISEASE AND HIV INFECION IN EAST AFRICA


Mohamed Au. OMa", Bwayo, J.J.1, Mutere, A.N., Jaoko, W.,

Plunmer, F.A.'.", Kreiss, J.K.""". 
'University of Nairobi, Nairobi, Kenya; -"University of Manitoba, Winnipeg,Canada; -University of Washington, Seattle, Washington, USA. 
 r
OBJICfV: To establish the role of long-distance truck drivers in thespread of STDs and HIV infection in the eastern and central Africa region.f : The study was carried out at a site near Nairobi, Kenya, wheretrucks in transit to neighbouring countries in eastern and central Africa 
are required to stop to formalise travel documents and await police escort.
A questionnaire to elicit demographic data and information on sexual
behaviour was administered. Blood for HIV serology was drawn, and urethraland genital ulcer swabs taken from those with clinical evidence of urethral
 
discharge or genital ulcer disease (GUD). Appropriate treatmentwas provided. for STDs 
RESULTS: Two hundred and fifty men were enrolled in the study. Of these,

21.2% (49/231) reported visiting prostitutes at least once per week and

64.1% (169/252) reported at least one prostitute contact during the past

year. Awareness that condoms could be used to prevent SIDs was reported by
89% (224/246), but only 25.2% (62/244) reported ever having used them. Past
history of GUD was reported by 46.0% (116/244) and of urethral discharge by
52.8% (130/246). HIV prevalence overall was 23.2% (55/237).

C)tCLJUSIO: Thij population has a high prevalence of HIV infection and
represents a source of HIV transmission within countries and across borders.

Health education should be strengthened among long-distance truck drivers in
 
an effort to reduce transmission of HIV and other STDs.
 

F.C.731 RACIAL DIFFERENCES INRISK BEHAVIOR, CONTRACEPTIVE USE
AND HIV SEROPREVALENCE AMONG WOMEN IN FAMILY
PLANNING CLINICS IN LOS ANGELES COUNTY 
Hill, Deirdre'; Rose, T.; Kerndt, PR.'*Los Angeles County Department of Health Services, AIDS Epidemiology Program, Los Angeles, CA, 

USA 
Obective: To determine HIV seroprevalence and assessriskbehavior. contraceptive useand 

ace c e o d e t s l npla n r i i s co e u n 
acceptance of confidential HIV testing at six family planning (FP) clinies 

i alHIV xfa as es n n e d 

(LAC). in Los Anges County 
Methods: HIV risk assessment questionnaires were administered and confidential HIV testing offeredto 9,109 women attending six LAC FP clinics between May and December, 19S9. Routinely drawnblood samples ssere linked to the questionnaires and tested for HIV after patient identifiers were 
removed.
 

Results: HIV risk behavior (RB) (including traditional risk factors, STD's since 1978 and multiplepartners in past year) swas reported by 24.1". Confidential HIV testing was chosen by 43.7%.Acceptance tf confidential testing was associated with HIV RBs (OR=2.1; IX, 2.3), and was higheramong either white (OR=I.7; 1.5, 2.0), or black (OR=2.I; 1.9, 2.5) "somen than Hispanic women. women with RB "ere less likely to consider themselves at risk than either white (OR=4.3;3.1,5.9) orblack (OR=2.5; 1.9, 3.4) womenwith RB. Condom use, reported by 2
3with RB, (OR=3.5; 3.1, 3.9) and was more prevalent .4 was associated(OR=6.6; 5.8 among hite (OR=4.0; 3.4, 4.6) or7.6) women than Hispanic women. However, of ssomen reporting RB, 55'7 hadblacknot 

utilized condoms or foam in the past ycar. Ten women (.15) were Illypositive; the prevalence for
%hites was 0.(13', 0t)3 for blacks, 0.05 for Hispanics, and 003'q for Asians!Others.Conclusion: Women at risk for HIV infection were more likely to choose confidential HIV testing
need to convince but practicesdifbuteracdiberace.eromen of their risk and the need ConsiderablensiReralrsiBtpessshichcmphamphaizestheto protect themselves against sexually transmitted 
diseases including HIV. 

http:practicesdifbuteracdiberace.er
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1.C.732 HETEROSEXUAL 3EHAVIOUR Ill CENTRAL AFRICA -- GEOGRAPHIC 
SOCIOCULTURAL VARIABLES IN THE USE OF CONDO!IS FOR SAFE 

ANlD 
SEX. 

LOUIS, J.P.* ; HENGY, C* ; SALLA, R** ; HA'IOO, B*-* 
GARDON, J* TREBUCQ, A- ; * OCEAC : Organisation de Coordination pour la 

*Lutte contre les Enddmies en Afrique Centrale, Yaound6, Caomeroun ; Service 

National de Lutte contre le SIDA, Yaound6, Cameroun klinistre de la 

Sant Publique, Libreville, Gabon. 

Objective : To identify variations in sexual behavior in homogenous subgroups 
geographically distributed throughout the OCEAC sub-region (Central African 
Republic, Cameroon, Congo, Gabon, Equatorial Guinea and Chad 

) 
. 

Methods: open-questionnaire KAP surveys. Target-population : farmers, 
truck-drivers, teenaged stuc'ents, health personnel. 
Rnt S: six surveys were made of the sexual behavior of t,478. people as to 

a pthe 
sexual pre ness, freqen cof sexual relations, number and status of 
sexual partners, taking into account variables of ago, sex, religion, socio-
cultural origin. Use of condoms varies farmers 2 %, truck-drivers 12 %, 

students 36-54 %, health personnel 68 5. 

more before ; this is a 

function of socio-cultural development, and at present its motivation is 
ascu ,sion,,.'Cetic cn1 : Condoms are being used than 

contracetion and prevention of STDs more than prevention of AIDS. Aalysis 
cvp ta o o AD Agroups

shows that use of condoms is encouraged by publicity, wide accessibility, 
and low cost. 

.C.734 NOTSTRESS, BUT HOW YOU COPE WITH IT, IS RELATED TO SEXUAL 
RISK BEHAVIOR AMONG GAY MEN Phillips.Constance'; Folkman, S:; 
Pollack, L ; Chesney M; Center for AIDS Prevention Studies, University 
of California, San Francisco, California, USA 

O.iecie: To determine the association between unprotected anal intercourse and coping, 


stress, and religious/spiritual activities among gay men. 

Method: Five hundred and fourty HIV + and HIV - and untested gay men living in San Francisco 


were surveyed as part of the 5th wave of the AIDS Behavioral Study. Stress was assessed with 


10 items that asked about the extent of stress in each of 10 life domains (e.g., primary 


relationship, work, health). Six types of coping were assessed with a shortened version of the 


Ways of Coping: self-controlling, escape-avoidance, distancing, planful problem-solving, 

seeking social support, positive re-appraisal Five items measured the frequency of 


religious/spiritual activities, including meditation, 
 attending services, and 
religious/spiritual reading. 
Results: The data were analyzed cross-sectionally using stepwise logistic regression, 

Frequency of urprotected anal intercourse was the dependent variable. Stress, six types of 

coping, and religious/spiritual activities were independent variables. Total stress is not 
associated with unprotected anal sex. However, how one copes is: subjects who cope by 

keeping their feelings to themselves are more likely to engage in unprotected anal sex, 
whereas subjects who participate in religious/spiritual activity are less likely to engage in 

this risk behavior 
Conclusion: The findings suggest that teaching people to communicate their feelings about 
stressful situations in their lives and supporting participation in religious/spiritual activity
sef situtis ieheir 

.. may risk behavior,help reduce 

F.C.733 IFFEDO INISPANIC ANDWITE ADOLESCENT WOMEN 
DIFFER IN SEXUAL RISK BEHAVIOR AND IN THEIR 
AN-1ECEDENIS Keeles. Susan*: Greenblatt, R**: Cardenas, C*; Catania J*; 

Ontiveros. T'**: Coates TJ.* *UCSF Center for AIDS Prevention Studies *'UCSFDepartment of 
Medicine, San Francisco. CA*,*'lanned Parenthool of Santa Cruz. CA 

biecrivs:To examine dillerences in sexual risk behaviors betsseen Hispanic and Wlite adolescent 
women attending a family planning clinic in Wats onville, California. a semi-rural town. 
Meth : Unmarried adolescent women (ace 14-21; mean=1S-I; for Whites; 17.8 for Hispanics) 
completed anonnious self-administered 118-item questionnaires in the clinic waiting room in 1988-89: 
there was a 97", consent rate, resulting in 122 Whites and 74 tispanics. 
Pcnults Although nere was no significant age difference betmcen the ethnic groups, lispanics had less 
education than \liies (median=Il h and 12th grades. respectively). and came from poorer 
socioeconomic backgrounds. More lispanics than W\hites had children (17%. vs. 7%. p=.05). More 
Whites than Hispanics had more than one sex partner in the past two months (21% vs. 10%, p<.05), 
and more than five partners in their life (31% vs. 17%, p<.01). There was no significant difference in 

proportion of time condoms were used (mcan=30% for Whites: 36% for Hispanics); 30%-40% of 
both groups had never used condoms. 10"c of Whiles and 12q of lispanics rcponed anal intercourse. 
19% of each group had a primar. panner sho had or ina have used IV drugs, and 15. of cach 
believed that their primary parners may have sex Whites ltdmore susceptible todithotherxomen. 

AIDS and other S'rDs than did Ilispanics (p=.(X)l). Hispanics were more likely to stereotype the type 

of person who has HlV (e.g., to believe that they can guess who is scropositise: p=.03); stereotyg;-I 

thinking is inversely correlated Aith perceived susceptibility (r=-.30, p<011 or IHispanics). 

Conchsios: White adolescent xomcn have more sex parters than do Ilispinic- nevertheless, both 
engage in substantial amounts of high risk behavior. lispanics feel less vulnerable to iIV and 

other STDs, perhaps due to having fewer partners, but incorrect and dangerous stercotNping also 
contributes to this reduced perception of risk. Hispanic and White adolescent women must continue to
 
be targeted by prevention programs that take into account differences between the two groups. Latinas
 
from this semi-runal town (predominantly Mexican-Amcricars) may be quite different from other
 
subgroups of Htispanics (e.g.. cast coast urban Puerto Ricans).
 

.C.735 PHYSICIANS' PERCEPTIONS OF THE RISK FOR HIV TRANSMISSION 
Nadeau, Denise; Boyer, R.; Fortin, C. ; Duval B.; Godin, G.* 
Unite de Recherche Clinique sur le Traitement du SIDA, Centre 

Hospitalier de l'Universite Laval; * Universit6 Laval; Quebec, CANADA 

Objectives: To measure Quebec physicians' perceptions about (1) the HIV 

contamination risk for health professionals and in their medical practice and 

(2) the risk for a seropositive physician to transmit HIV to his patient. 

Methods: In collaboration with the "Corporation Professionnel le des medecins 

du Quebec", an anonymous postal survey was real ized during sumrer 1989 among 

a stratified sample of physicians practicing and living in the Province of 

Quebec. Perceptions were controlled by sociodemographic and professional 
variables with multiple regression analysis. 
Results: 879 physicians completed the survey (57.5%). 63.3% of the respon

dants estimated the risk for health professionals to be infected with a 
contaminated needle between 2 arid 12% (average 5.9); they were mostly female 

fee for service basis (R =.25,older physicians, french speaking and paid on a 

p<.0001). The HIV infection risk in their medical practice is perceived as 
very high by 12.3% of respondants, in particular, by those who are french 

2 
speaking surgeons remunerated on a fee for sevice basis (R =.25, p<.000l). 
The risk for a seropositive physician to transmit HIV to his patient is 

perceived as very high by 7.6% of respondants: again, the surgeons paid on a 

fee for service basis estimate the risk to be highest (R'=.28, p<.O001). 
Conclusion: Those results indicate that the risk of HIV transmission by a 
contaminated needle is perceived as ten times greater than the CDC estimated 
risk of 0.5%. Like in other studies, surgeons perceived themselves as a group 

at high professional risk of HIV transmission.
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EC.736 SEXUAL PRACTICES AND STD'S IN FEMALE DOMINICAN F.C.737 FACTORS WHICH INHIBIT SAFE SEXUAL BEHAVIOR IN AN OLDERSEX WORKERS HETEROSEXUAL POPULATION
 
Guerrero, Ernesto*; Quinones, M*; Spegman, D**; Spegman,P**; Rosario, S unPeoria Davis, Arlene M.City/County Health Department, Peoria, Illinois, USA and Illinois
P*RoaiS*: Quinn, T**: Shah, K**; Ruff, A**; Hook, E**; Halsey, N**. State University, Normal, Illinois, USA.*Centro de Orientacion e Investigacion Integral, Santo Domingo, Dominican 

Republic, **The Johns Hopkins University, Baltimore, MD. Objective: The purpose of this study was to identify the factors which
 
inhibit heterosexual adults over 
the age of 35 from practicing techniques


Obiective: To determine sexual practices and the rates of STD's in female sex which reduce sexual exposure to f IV. workers by smoking status. Method: One hundred and thirty-nine heterosexual men and women over the ageMethods: Sex workers were interviewed to determine sexual beliefs and of 35, who were never married, divorced, or widowed, completed writtenquestionnaires to determine their ability 
to identify high risk sexual
practices and were examined for STD's including human papilloma virus (HPV) behavior, their practice of techniques which reduce sexual exposure to HIV,and HIV. HPV was tested by Virapap and chlamydia by Microtrak. and their reasons and rationales for participation in high risk sexual
Results: Data from the first 35 of 200 women tested-have been analyzed. The behavior. Statistical tests performed included chi square, t test, andmean age was 25.8 yrs. Sex workers who smoked reported higher rates of analysis of variance -- )prior treatment for STO's than non-smokers (36% vs 20%). Exams revealed Results: The study found seven situations, rationales, or attitudes that
inhibited the practice of risk reducing techniques: I. A perception thatTrichomonas in 9%, GC in 15%, Chlamydia in 6%, and high seropositivity for risk reduction techniques are ineffective; 2. The interference of condoms
syphilis. High risk practices included anal sex (8.6%), drying of the vagina with pleasure; 3. Embarrassment; 4. A desire not to offend a partner;
(14.3%), sex during menses (30%), and use of cocaine. Although 94% of 5. Unplanned sex; 6. An accurate perception of risk; and 7. An inaccurate women knew about AIDS, only 51% reported using condoms intermittently. 74% perception of risk.used oral contraceptives.
Conclusions: Female Concluzion: Older heterosexual adults who are sexually active with a varietysex workers who smoked reported higher rates of factors identified by this study should be addressed by educational
of partners are not managing their risk of HIV infection effectively. The
 
STD's. Analysis of additional women will determine true differences in behaviorfatridnfedbthstuyholbedrsedyeucinl
and prevalence of STD's by smoking status. campaigns directed toward this population. 

HIV RISK BEHAVIOUR AND STD INCIDENCE IN LONDON PROSTITUTES F.C.739 SEXUAL BEHAVIOR AND KNOWLEDGEABOUT AIDSAMONG BLOODWard, Helen*, Day S*, Donegan C*, Harris JRW. Jefferiss Wing DONORSINQUITO,ECUADOR.Clinic;*and Academic Dept Public Health, St Mary's Hospital, 
 Reyes, Oswaldo'; Lindan, C"; Merino, M'%Leoro, G;London W2, UK. 
 Weilbauer, F; Hearst, N*.
 
Objective To investigate sexual behaviour and STD incidence as markers of 
 :Ecuadorian Red Cross, Quito, Ecuador;
HIV risk in London prostitute women. 
 "UCSF Center for AIDS Prevention Studies (CAPS), San Francisco, California.
Methods STD and iIV infection in relation 
to risk are being studied in a
cohort of 129 women. Participants attend repeatedly for interview and clinical 
 Puroose: To assess knowledge about AIDS and high risk activity among donors atthe Redexamination. Initial structured interviews are 
followed by seven day recall 
 Cross Blood Bank inQuito, Ecuador.
of risk behaviour at each subsequent visit. 
 Methods: An anonymous self-administered questionnaire was given to 678 consecutiveResults Data are available from 755 visits since 1986, covering 151 woman- donors in March, 1989. Respondents were 81% male, 19% female; mean age = 26.8.years of follow-up. The mean number of 
visits was 5.8; mean daration of Results: Mean knowledge scores wei 5.4 out of7 for men and 5.0 out of 7 for womenfollow-up 14 months. Over the 
total number of visits, condoms were reported (p<.02). Misconceptions about AIDS %ere common. Fifly% of subjects did not know thatfor 84% of client contacts for vaginal sex, 70% of contacts for oral 
sex. AIDS can affect people in Ecuador, 34% did not know that a healthy looking person can beDuring follow-up, all 
women reported reduced risk behaviour at work. 18% 
 infective, 20% believed that only homosexuals can get AIDS, and 17% did not know thatof women with private male sexual partners reported condom use with them 
 condoms can prevent HIV transmission. Many men had multiple partners (29% >5for vaginal 
sex. Eighteen episodes of gonorrhoea, 24 of trichomoniasis and 
 lifetime partners) and 23% had visited prostitutes. Fifty-eight% of all men had never34 of cervical chlamydia were recorded, giving incidences of 0.09, 0.12 and used condoms. Women were less likely to have multiple partners (5% >5 lifetime 

of sexually active women had never used condoms. 
0.17 respectively per 100 women per ,enr. These infections were not signif- partners), but 75% Most common 

reasons for not using condoms included unfamiliarity with them and beliefs about
icantly associated with number of clients or place of work. 

Conclusion A low incidence of STD and low levels of 
risk activity during decreased sexual pleasure. Married men were more likely
toadmit to additionalcommercial sex are seen in prostitutes working in a variety of ways. Reduct-
 partners than married women (22% vs 2%). Eight subjects (1%) had used IV drugs.ion in risk activity at work has been much greater than in private sexual 
 Five men (1%) admitted to bisexual activity and one of these was married.relationships. This reflects a highly differentiated sexuality among prostit-
 Conclusion,;: Serious gaps in knowledge about HIV transmission are common in thisutes, where knowledge about HIV risk reduction is used selectively. Since population; many people incorrectly believe they are not at risk for AIDS. EducationalSTIs are primarily acquired from private partners, preventive campaigns 
 efforts must directly address these misconceptions. Current patterns of sexualdirected towards prostitutes cannot restrict themselves to the working 
 behaviour and lack of condom use suggest the potential for spread of HIV in Ecuador. 
environment.
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F.C.740 ACCEPTABILITY OF CONDOM USE AMONG PATIENTS AT A SEXUALLY 
TRANSMITTED DISEASE CLINIC 
Farr, G.*;Magruder, Charlesii; Foldesy. R.*; Staab, R.***. 

*Family Health International, Durham, NC, USA. **Womack Hospital, Ft Bragg, 

NC, USA, '**SchmidLabs, Little Falls. NJ, USA. 

Objective: To assess patterns and perceptions of condom use among patients at 

a sexually transmitted disease (STD) Clinic. 


Methods: The hospital at Ft Bragg operates a centralized STD Clinic to which 

the vast majority of soldiers come to be treated for a STD. A confidential 


questionnaire which obtained basic demographic information and asked about 


condoms, current sexual activity and AIDS was offered to each male with a 


newly diagnosed STD (N=253). 


Results: The study participants were representative of the usual clinic popu-

lation. Fifty-five percent of these patients stated they currently use con-


doms though only 17% said they used a caxliom the last time they had sex. 


This was seen despite the fact that 96% felt condoms reduced the possibility 

of contracting the AIDS virus. The most comon reason given for not using 


condoms was that one was not immediately available. Individuals who worry a 


lot about AIDS were more likely to use condoms than those who were less 


concerned (O.R.=3.09 (95%C.L.-l.42, 6.76)). Blacks were more likely than 


whites to agree that condoms break during intercourse (O.R.=4.14 

=
 (O.R.=5.02 (95% 


C.L.=2.32,11.09)). 

(05%C.L. 2 12, 8.20)) and that condoms come off during sex 


these patients were convinced that
Conclusion: Even though the majority of 


condoms help reduce the likelihood of HIV transmission, they chose not to use 


them. Availability appears to be a concern and the level of concern about 


acquiring AIDS is also an important factor. Novel educational and behavioral 


intervention methods need to be developed to increase condom usage. 


THE EFFECTS OF GENDER AND CRACK USE ON HIGH RISK BEHAVORSF.C.742 
1 , 1 1 , 	 3 

GQnoo.Evo Fullilove.M. , Fullilove, R. Lennon, R. 2 , Porterfield, D. . 
4 5 

Schwartz, S. , Bolan. G. 1.Multicultural Inquiry and Research on AIDS, 

Center for AIDS Prevention Studies, Bayview Hunter's Point Foundation. San Francisco. CA. 2.UCSF 
Univerty of Northern Colorado. 3. UCSF School of Medicine. 4. Centers for Disease Control. 5. San 
Francisco Department 	 of Public Health. 

Obi.cti : This study was undertaken to examine the relationship between gender, sexual 
has played in puttingbehavior and the use of crack cocaine; to clarify the role that crack 

Black teens at high risk for infection with sexually transmitted disease (STD) including HIV. 

Methods: Two sampling strategies were employed. The first sampled 222 Black teens aged 

13-19 contingent on the use of crack cocaine. The second sampled 136 Black teens aged 15-
sexual activity and denial of history of gonorrhea in the 3 months19 on the basis of being 

prior to recruitment and current gonorrhea symptoms. These were collapsed into a single 
sample of 340 Bl,.ck, sexually active teens aged 15-19 years. A stepwise multiple 

importance of sexualregression analysis was performed, stratified by sex, evaluating the 


and drug behaviors in prediction of total number of STDs and total number of pregnancies. 

Besl1: Total number of drugs used predicted number of STDS among both male (R2 =.03) 

2
and female (R =.20) crack users and among male non-users (R2 

=.12). Engaging in the 
exchange of sexual favors for drugs and having sex under the influence of drugs or alcohol 

2 
were significant predictors of pregnancies for female crack users(R =.18). Among female 

non-users, only age at first intercourse predicted number of pregnancies (R2 _.11). 

Conclusion: Among young women, crack use appears to be associated with variables 

.	 predicting negative outcomes; this relationship does not appear to hold for young men. These 

data indicate that crack use may be an important risk factor for HIV infection particularly in 
young women, and the development of programs for prevention of HIV infection targeting
female crack users deserves prompt attention, 

F.C.741 PROSTITUTE USE BY HETEROSEXUAL MALES IN THE U.S., 1982 . 
Kanouse, D.E., Rogers, W.H., Carson, S., and Lever, Janet.
 
The RAND Corporation, Santa Monica, California, USA 

Objective: To test hypotheses .i-z..demographic and behavioral charac
teristics that predict use of female prostitutes (Px). 

Methods: Drawing 	on a 1982 national survey of oO,&>. readers of Playboy
 
magazine, we examined data on 52,527 exclusively heterosexual men age 18 and
 

older who answered a question about having sex with a Ps in the last five
 
years. Univariate and multiple regression techniques were used.
 

Results: In all,1O,191 men (19.47) reported experience with Px. Associated
 

with Px use were: high school education or less (23.5" vs. 18.2%); annual
 
income of at least $40,000 (25.47 vs. 18.5-); divorced or widowed (24.7%)
 

or single (21.7-) vs. currently married (15.2 ); between ages 21-49
 
o vs. (20.6y) ri (15 .2r) vs. Pestn1-l9
c 	 h 


(20.07 VS. l4.17); Catholic (20.67) or Jewish (24.27) vs. Protestant (18.][Z);
 

and residence in a city or suburb (20.27) vs. small tow.n or rural area
 

(17.27). Px use was negatively associated with duration of 
current relation
ship and satisfaction with current sex life. Behavioral measures associated
 

with Px use included: loss of virginity before age 16 (26.07 vs. 17.2Z), 25
 

or more lifetime partners (34.17 vs. 14.77); participation in group sex
 

(29.87 vs. 14.6-). Those who masturbate frequcntlv, have intercourse more
 

than twice in an evening, or use drugs with sex were also more likely to
 

report Px use. Some specialized tastes (anal sex, and humiliation fan

tasies) were associate-" with 
Px use, but others (e.g. bondage, transvestism)
 
were not.
 

Conclusion: Men who use 
Px appear to have stronger sexual appetites and more
 

sex partners than men who do not. Certain specialized tastes are also
 

associated with Px use. As a group, men who use Px are likely to engage in
 

other behaviors that place them at 
elevated risk of 	acquiring HIV infection.
 

F.C.743 	 VALIDATION OF A QUESTIONNAIRE ON SEXUAL ACI'IVIIY
 
AMONG AN HETEROSEXUAL PARTNERS IN MEXICO.
 
Rnmieu I. Herrera E , Ilern~tndez 5M. Ramirez G, Avila 

d D ie o. Eemiology, eriat of Realth vila
 

Sepulveda J. Directorate of Epidemiology, Secretariat of ealth, m xico.
 

Obietive: To validate a questionnaire on sexual activity among stable
 
heterosexual partners in NIfxico city.


lethod: used a on risk
 

e 

Msa o l We data collected during follow up study the 

factors for heterosexual transmission of AIDS. We compared agreement 

of sexual histories obtained among couples. To obtain sexual histories
 

each participant was interviewed individually by a psychologist, who
 

applied a standarazied questionnarie. At the time of the interview, all
 
70% of the females knewmale participants 	 knew their serostatus (HIV+), 

the serostatus of their partners and none of the female knew their own 

serostatus. 	 MALE
 
MSeuaFrlaiosCerwekDANCE


# RATE 	 %# Sexual relations per week 	 % # % 

3 -5 	 17(8) 20(10 ) 2 2 

5 + 	 13(6) 21(1) 0 
Use of condom 
y e s 	 40(20) 26(13) 2 5 
no 	 46(23) 62(31) 6 5 
Anal intercourse 
most time 6(3) 6(3) 0 
rarely 16(8) 14(7) 2 9 

never 60(301 54(27) 5 7 C 
C0NC LtS10N 	 Althougth the number were relativey small, these results 
raise the issue of missclasification of questionnaire information on
sexual oractice%. 

http:users(R=.18
http:C.L.=2.32,11.09
http:O.R.=5.02
http:O.R.=4.14
http:95%C.L.-l.42
http:O.R.=3.09
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EC.744 SEXUAL ACTIVITY AMONG WOMENIN THE UNITED STATES AND NEWYORK CITY IN 1988. 


Fordyce. E. James; Balanon, A.; Stoneburner. R. 

New York City Department of Health, New York City, New York.
 

Objective: To compare the proportion of sexually active women and their

number of sex partners by marital status in the United States and New 
York City in 1988.
 
Methods: A probability sample of 843 adult women In U.S. households were 
surveyed regarding their number of sex partners during the 1988 General 

Social Survey. A probability sample of 1842 women of childbearing age inNew York City (NYC) were interviewed using comparable questions in 1988 
by the NYC Department of Health. 
Results: Women in New York City equally likely towere 	 be sexually active 
(71%) as women in the U.S. (73%), but the proportion of women with 
multiple partners varied by marital status. The percentage of women with 

2 or more sex partners in the U.S. and NYC are as follows:
 

Never Married Married No Longer Married Total 

U.S. 23.7 (P-.05) 1.9 (P-.O01) 12.1 (P-NS) 9.1
NYC 17.5 5.6 15.2 11.0 

U.S.-NYC differences in the proportions of women with multiple sex 
partners are explained In part by differences In the racial/ethnic and
marital status composition of the two populations. Among NYC women 18% 
of whites, 12% 	of blacks and 8% of Hispanics had two or more sex partners

in 1988. 
Conclusion: AIDS prevention messages regarding the risk of multiplesexual partnerships should continue to include currently married women.

Further investigation of the relationshlp between number of sex partners 
and risks of HIV infection among women is needed.
 

F.C.746 	 A DESCRIPTION OF HIV RISK FACTORS AMONG 17.655 WOMEN 

Robbins Susan*; Spence, M.*; Armstrong, K.**; Marks, S.**; 

Lauver, D.*** 


*Hahnemann University, Philadelphia Pennsylvania, USA, **Family Planning

5


Council of outheastern Pennsylvania, Philadelphia, Pennsylvania, USA,

***University of Wisconsin, Madison, Wisconsin, USA 


Objective: To assess risk factors for HIV acquisition in women attending 

family planning clinics. 

Methods: HIV risk status was determined in 17,655 women between May 1988 

and June 1989 using a risk assessment questionnaire developed by the 

Centers for Disease Control (CDC). Risk factors were separated into high-, 

moderate- and 
low-risk groups. Chi-square analysis was used to determine 

differences in demographics and risk categories. 

Results: Screening determined that 14% 
were at high risk, 31% at moderate 

risk, and 55% at 
low risk for acquiring an HIV infection. Major risk 

factors in the high-risk group were: 
1) history of two or more sexually 

transmitted diseases (STD's) in the 
last five years (5%); 2) sex with an 

intravenous drug user (IVDU) (5%); 3) six
or or more different sexual 

partners in the last year (3%). In the moderate risk group, 
risk factors 

included: 1) two to five sex partners in the 
last year (32%); and 2) a 

history of one 	STD in the last five years (14%). STD's were reported in 

25%. 


Conclusion: Based on the defined risk factors, a large number of women 

attending family planning clinics are at high 
or moderate risk for 

acquiring HIV infection. Health care providers should make an effort to 

identify these persons 
and counsel them regarding testing. Additionally, 

O since these risks are preventable, attention should be focused on safer sex counseling 	and the provision of condoms. 
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F.C.745 RISK FACTORS AMONG WOMEN IV AND NON-IV DRUGUSERS IN A NATIONAL AIDS PREVENTION PROGRAM-U.S., 
PUERTO RICO, AND MEXICO
 

Young, Peggy*; Sowder, B.*; Weissman, G.**
 
*NOVA Research Company, Bethesda, Maryland, USA, **National Institute on Drug Abuse,

Rockville, Maryland, USA 

Objective: To describe differences in demographic characteristics and risk behaviors among IV 
o n-cV desie dfeen in d egap artens and rs ior ao iV 

and non-IV drug 	 using women who are sexual parners of IV drug users prior to theirparticipation in ongoing AIDS street outreach and intervention research programs funded by the 
National Institute on Drug Abuse.
 
Methods: All female sexual were
partners interviewed prior to intervention. Detailed
information was obtained on drug use and sexual practices that place individuals at risk for
 
HIV/AIDS; data were obtained also on demographic characteristics, health, AIDS knowledge,
 

and sociallfamily variables.
 
Results: Baseline data were collected on 2626 IV and 1414 non-IV drug using women from 42

sites nationwide; both groups tend to be in their childbearing years, to belong to a minority
 
group, and to be unemployed. Substantial numbers have child care resposibiities. Only small
 
percentages always use a condom; 42% of the IVDU women and 32% of the non-IVDU 
women
trade sex for drugs or money; substantial percentages of both groups engage in non-IV dru 
t 
use; and 72% of IVDU women are at high risk for HIV/AIDS through unsafe needle/"works"
 
practices.

Concusions: Both groups are at risk and appropriate targets for the types of AIDS prevention

interventions offered by this national program ofoutreach and intervention research.
 

F.C.747 Condom Use By Women Seeking Family Planning Services:
 
*Aral SO, **Soskolne V, ***Magder LS and *Bowen GS.
 
*Centers for Disease Control, Atlanta, Georgia, U.S.A.
 
**Hadassah Medical Organization, Jerusalem, Isreal
 
***Johns Hopkins University, Baltimore, Maryland, U.S.A.
 

Objectives: To determine levels of condom use with regular 
and casual
 
sex 
partners among 	women, and to evaluate the effects of demographic and
 
sexual behavioral characteristics on condom use.
 
Methods: 16,632 heterosexual women attending Pennsylvania Planned
 
Parenthood family planning clinics responded to an anonymous self
 
administered questionnaire. Questions included number of sex 
partners,
 
sex partner characteristics, drug use and current condom use. 
 Variables
 
predictive of condom use 
were analyzed using multiple logistic regrcssion.
 
Results: Most responding women never used condoms with regular partners
 
(67%) or casual partners (72%). Few women 
always used condoms with
 
regular (10%) or casual (14%) partners. Condom use with casual partners
 
and condom use 2
with regular partners were highly correlated (X =2646, 
df-4, p<0.O001). Non-white race, not-married status, more than high

school education, and previous history of STD were predictive of condom
 
use with both regular and casual partners after controlling for other .• 
factors. Women with regular or casual IVDU sex partners reported
 
significantly lower condom use; 
OR-.57, CI-66-.71; and OR=.66,
 
CI-.49-.90 respectively. Having 2(OR-2.26, CI-1.90-2.70) and 3 or more
 
(OR-2.99, CI-2.50-3.57) sex partners were predictive of condom use with
 
casual partners but not with regular partners.
 
Conclusions: Interventions should emphasize consistency Jn condom use,
 
and direct special attention to target women with sex partners who inject

drugs. 


..
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.C.748 PERCEIVED RISK OF DEVELOPING AIDS AMONG A COHORT 
OF IIETEROSEXUALS IN SOUTFHEASTERN NEW ENGLAND 

Fcinzold Lisa. Zierler S. Laufer D, Mayer K. 
The New England Behavioral HlealthStudy. Brown University, Providence, Rhode Island. USA 

risk AIDS among heteroexuals at varying 

ofriskforHIV infection.
 
Methods: Cross sectional of risk perception assessment interviews first 


~kie To decrib perceived ofdeveloping 	 Isclts 


analysis and risk from the 631 enrollees 

in a population-based study of heterosexual ofiIV infection,transntissiotn 

Results: Rik of HIV Infection 

Low Moderate ligh 
Pcrreivcd Risk (n=129) (n=112) (n=171) 
None/slight 
50/50 chance 

67%
9 

66%1. 36%21 

Hih 2 3 29 
Don't Know 21 17 7 

Among those defined as high risk for lIly infection or AIDS (IVDU, HIV seropositives and those engaging in 

sex with ahigh risk partner), 36% underestimated their risk of developing AIDS, while 16% of those at 

moderate risk perceive themselves at no risk at all. Among those at moderate or high risk, males were slightly 

more likely to understimate tieirrisk (Prevaletnce ratio=l.3 95% c.i.=l.0l.1.6). Non-white women were 2 

times less IikeIy to underestimate their risk relative to white Awomen while no such difference existed among 
men. Ageandscxuality (hetero/bisexual) weren3tpredictiveofunderestimation. Twelve percent of the 
cohort were predictive of thosereported notknowing their risk of getting AIDS. Non-white race and age<=35 
unable to classify their Individuals who repaned infrequent condontuse were 2 times more likely to notrisk. 
know their risk of getting AIDS than those using condoms. 

Cnlsion: High levels of misperception and inability to classify one's risk of developing AIDS exist 

among heterosexually active adults atrisk of acquiring and transmitting HIV infection. 

F.C.750 	 HIV-1 INFECTION OF TI-rE,_4ERFEIAE GENTAL TRACT. 
Donecan, S.Patrick*; de la Monte, S.**; Steger, K.A.*; 
Dewees-D.nk, B.*; Byington, R.**; Hirsch, M.S.**; 
craven, D.E.* *Boston City Hospital and **Massachusetts 
Geeral Hospital. Boston, Massachusetts, U.S.A. 

OB=T : To determine the presenoe of HIV-1 in tissue of the vagina and 


cervix in ccrparison to other sexually tra-atntted diseases. 

mmms: We studied secretions and tissue from 4 HlV-sercpcsitive woMen, 2 


high-risk seronegative women and 1 autzpsy control. Cervical cultures were 


performed for Neisseria oonorrhoeae, Ctlanydia trachoimatis, herpes and 


cytcealoviarus. Vaginal and cervical biopsies were obtained for HIV-1 

culture and were stained with drtctistodhemical probes for HIV-1 (p24, 


gp41, gpl20, open reading frame, Dupont, Inc.). 

RESUIIIS: All 6 subjects were high-risk, mltiparots women with a history of 


drug use; 4 were black and 2 were white; none had evidence of a current 

se)a.ally trarsamitted disease. The 4 sercieositive waten had marked 


infiltration of the submucrsa of the cervix with monoruclear cells that 

stained with the HIV probes (p

2 4 
(4/4), gpl20 (3/4) and open reading frame 


(2/4)), as we previously reported (Pcrrerantz, Ann Intern Med, 1988); all 4 

biopsies were HIV-1 culture negative. One high-risk seronegative subject 


had positive staining of the cervix with gp41. The second high-ri_', 

seronegative subject and the autcpsy control were negative. In comparison 

to the positive cervical specirers, no irmurchistochemical markers of IV-1 


infection or cultures for HIV-l were found in the vaginal tissue. 

oNCIISIO S: These data provide no itricihistoiemical or culture evidence 


for HIV-1 infection of the vagina and suggest the cervix as a more likely 


reservoir of HIV-1 infection. The data may be helpful in explaining the 


transmission of HIV-l to sexual partners and its vertical transmission. 


EC.749 SEX EDUCATION,EXPERIEr2ES AND BELIEFS IN ZAMBIA: 
IMPLICATIONS FOR AIDS COTROL 

Matondo patric', Terbo 0., Lungu G._,Sikazwe N.,I!ira S.g. 

University Teaching Hosaital, Lusaka. Zantia. 

1OBJECTI'VE:- To collect information about sex education, experiences and bel.eis 1 

of Zambian adults 	.thich may provide basis for behavioural interventions.
 

METHODS:- Between March and June 1989, an anonymous structured questionnaire
 

was administered to 300 randomly selected subjects at the University
 

Teaching Hospital, Lusaka, Zambia. Subjects comprised 100 each of female 

family planning clients, female and male STD patients. 

RESULTS:- MALE STD FtOIALE P FILY P 
1%) STD(%) VALUE PLANNING VALUE 

First learnt about sex from peers 77 78 NS 31 O.(X01 
First learnt about sex - 7-14 years 76 77 NS 27 O.0001
 

Had first intercourse 15-19 63 56 NS 
 27 0.0009
 

Had sex before marriage 97 88 0.02 64 0.00007
 

Had sex for money or gift 2 7 NS 15 NS
 

Should have sex before marriage 57 37 0.0046 26 0.094
 

Alcohol can cause unplanned sex 74 80 NS 47 O.0000
 

Schools should teach sex education 90 90 NS 90 NS
 

CONCLUSIONS:- There is need and support for sex cducatirn in schools to
 
mould sexual behaviour peaitive ly. Sex education should Oegcn in primary


learning takes place, and strengthened in 
rn h t p e , airst e nteed 

schools beefore chid-to-child 
schools before ochild 	 rse
 

their first sexual intercourse.secondary schools 	 before most children have 

F.C.751 	 CANADIAN MULTICENTER STUDY OF HETEROSEXUAL HIV
 
TRANSMISSION IN HEMOPHILIACS: RISK BEHAVIORS
 
Poon. Man-Chiu; Akabulu. J.;Card, R.; Gill. J.; Growe, G.;
 
Marion, S.; Mathias. R.; Ramsum, D.; Tsoukas, C. Universities of
 

Calgary, Alberta, Saskatchewan, British Columbia, and McGill. Canada. 

Obiective: To analyze risk behaviors in hemophilia HIV+ population who previously have been
 
counseled on the transmission ofHIV and importance of "safer sex" practice.
 
Methods: 53 couples in whom the male hemophilia partners were HIV+ were recruited into this
 

prospective study in 1989. Each male (NI) and female (F) participant independently completed a
 
coded questionnaire in separate room. Questions asked include sharing of household items, sex,
 
safer sex, and its relevance tothe participants aid genital infection. Additional questions for the
 
females include assistance in home infusion, spills and needle sticks.
 
Results: At enrollment: the cohort had a high frequency of risk acitivity:
4 F partners were HIV+. 
I. 	 All frequencies (rare/sometimesoften/alwavs) Often to always
 

according to M according 10 F according to M according to F
 
deep kissing 33/37 (89%) 36/39 (92%) 15/37 (41%) 13/39 (33%)
 
sex during menses 16/37 (43%) 15/38 (39%) 6/37 (16%) 7/38 (18%)
 
oral sex F to M 22/36 (61%) 27/40 (68%) 14/36 (39%) 7/40 (18%)
 

semen in mouth -- 8/40 (20%) -- 0
 
anal intercourse 5/36 (14%) 2/39 (5%) 0 0
 
no condom use 9/36 (25%) 15/34 (44%) (15/36M& 11/34Falways use condom) 

II. 20 F had 40 pregnancies with 33 children; 13 born in 1985-89; 2 pregnant at enrollment. 
III. 7 F share razors, 10 F share toothbrushes with husband. 
IV. None of 13 F helping with home infusion had needle stick; one had blood product spillage. 
Conclusion: These initial visitdata suggest that the standard "safer sex" counseling approach it
 
this population has not been successful. Newer approaches which take into account the complex
 

issues of sex, safer sex and procreation in this population is urgently needed for reduction of
 
HIV transmission risk. 

http:Dewees-D.nk
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F.C.752 HEALTH PERSONNEL, TEACHERS AND STUDENTS KNOULEDGE F.C.753 KNOWLEDGE, ATTITUDE, BEHAVIOR ANDAND ATTITUDES ABOUT CAUSES, TRANSMISSION AND 	 PERCEPTION RELATED TO AIDS : THE FRENCH
PREVENTION OF 	AIDS. SURVEYS 1187-1990
 

Ojofeitimi, Ebenezer 0., Departrent of GOonunity Health, 
 Obafemni Awolowo Dab, Villi Moatti, J.%.:;,, errand, C."' ; Menard, C.* 
University, Ile-Ife, Nigeria. Pollak, M. ; Jayle, D. 

Open-ended as well as a multiple choice maestionnaires wre employed 	 Observatoire R6ional de Santd d'Ile-de-France "*INSERM .. 	 E S ,C,to access the knowledge and attitudes of randomlv selected health U.240 AFLS CFES EHESS CRIPS. 
personrel, teachers and students in Ile-Ife, Nigeria in connection with 
causes, transmission and prevention of AIDS. The levels of awareness Objectives To assess the evolution of french ublic opinion abuut social among the respndents ware snored of ed, groped ard statistically perception of AIDS since the 1st survey (dec. 1987). To measure informational 
analysed. 	 impact of national AIDS and condom promotion campaigns. To test therelationship between individual proximity with the disease and change of behavior.As expected, there was a significant differeno2 in the levels of Methods : Representative sample of France (n = 1000), Paris region (n = 900),awareness batueen health personnel and teachers (P/0.05): health personnel Marseille region (n = 500). Quota sampling (age, sexe, occupation). Stratificationand student (P/0.0001): teachers and students (P/0_01). More than 30% of by region and size of towns. Subjects of 18 years old and more. One hour face tothe stadents listed sin as one of the causes of AkIDS and more than 90% of face interview at home and a self questionnaire in written form on sexual behavior.
the respondents were not aware that AIDS could be transmitted to the foetus. Data collection feb. 1990.
Of significant finding was that more than twa-thirds of the participants 
 Results : Good general knowledge of the main modes of transmission butdid not know that one could be infected without showing overt signs or persistence of false beliefs (20 - 30%). Negative correlation between the level ofsymptons. Less than 25% of the respondents listed having one sexual knowledge and coercive attitudes. No correlation between knowledge andpartner, using a condom during sex with causual friends or discouragerent protective behavior. Change of sexual behavior specially within the multipartnerof polygamy as reans of reducing risk of hIV transmission. Attitudes of group. Support to mandatory screening is either related to coercive and preventiverespondents to AIDS patients was very regative. Based on pr knoawlede of attitudes. Proximity to disease, voluntary HIV testing, antecedent of STD, number causes, transmission and prevention of AIDS and negative attitudes of of partner are key factors related to condom use.students toward AIDS patients intensive and effective national education Conclusion : implication of the french KABP surveys for the public policy will becampaign on prevention & control of AIDS at the secondary school level described. The discussion will emphasize the trade off between technicalshould be given high priority in AIDS prevention programe in Africa. effectiveness (modification of individual behavior) and social effectiveness 

(solidarity with sick peopl2-,) in AIDS prevention campaigns. 

D etermnzants oJ'/is, Bebaioi-Drl ,!4 rswsF.C.754 	 AIDS RELATED KNOWLEDGE. ATTITUDE AND INFECTION-RISK INDEX NUMBERS F.C.755 RISK BEHAVIORS OF INFREQUENT IV COCAINE USERS

IN LOW AND HIGH-RISK PRACTICE GROUPS 
 Sn'der Frederick R. *; Nemeth-Coslett, R.*; Myers, M.*; Young, P.*
DEL-RIO. AURORA. IZAZOLA, J.A., BASANEZ. R.,PALACIOS, M.. VALDESPINO, J.L., NOVA Research Company, Bethesda, Maryland. USA, -National Institute onSEPULVEDA, J.


eneral Directorate of Epidemiology. Ministry of Health. Mexico. Drug Abuse, Rockville, Maryland, USA
 
)BJECTIVE: To compare the statistical behavior of index numbers for AIDS related knowledge, atitudes and
Infection-risk through sexual transmission, based on data obtained through surveys on low-rpsk sexual practices Objective: To examine the risk behaviors of infrequent IV cocaine users with respect to the length of 
groups (general population, graduate level students, and health personnel) and high-risk sexual practices groups time they have been injecting cocaine.(female prostitutes and homosexual or bisexual males) interviewed in6Mexican cities Methods: A homogeneous group of IVcocaine users (N=690) who inject once a week or less, and noMETHODS. Based on data obtained through knowledge, attitude and behavior surveys (KAB), we designed 3 index other IV drug use, was obtained from over 14,000 intravenous drug users (IVDUs) participating in annumbers, individual results were submitted to ANOVA by group and into each group by socio-demographic AIDS demonstration research project sponsored by the National Institute on Drug Abuse. Injectionvaribles and condom use frequency. Each index was calculated asfollows: KNOWLEDGE: Proportion of correct duration was defined as : < 2 years, 2-4 years, 5 or more years. Data were analyzed using the chitinswers of actual number of responses. ATTITUDES: Seventeen items were processed giving each possible answer a 
value either negative, neutral or positive,according to a scale. INFECTION-RISK through sexual transmission we square test for trend.
used a modified version of Cumulative Infection Probability (CIP) Fineberg, Science 239). Results: More recent cocaine injectors generally exhibit less risky behaviors than those who haveRESL'LTS: Significant differences (p<0.01) on the 3 variables were found among subgroups Knowledge levels were injec~ed for 2 or more years. Percentages of persons engaging in specific needle risk behaviors, goinghighest in male homosexuals (87.4%) and lowest in female prostitutes (79%). Attitude index was higher for high risk from < 2 years, to 2-4 years. to 5 or more years injection duration, respectively, are: shooting gallerysexual practices groups (30.1 female prostitutes, 29.8 male homosexuals) and lowest inhealth personnel (27 5) Thee use-10%, 19% and 21%; sharing needles with 2 or more persons - 50%, 60% and 64%; borrow usedtwo variables showed significant differences (p<0.01) also into the groups. Knowledge levels were associated to age "works' - 54%, 69% and 67%. In all cases the chi-square test for trend was significant.3nd education levels both in low and high risk groups and were also associated to sex and marital status in low risk Over 40% of nese IVDUs report engaging in sexual relations with non-IV sexual partners,groups Attitude index was only associated to sex and education levels among general population, it al-sowax placing the partner(s) at risk of infection. The extent to which these partners are knowledgeable of the
associated to condom use frequency and education levels in both groups of nigh risk practices Infection-risk indexonly pointed out female prostitutes with a significantly higher value. However when we modified seroprevalence IVDUs'injecting practices is unknown.

value among potential sexual partners according to serologic results obtained in Mexico City homosexuals, the value Conclusions: The dva 31iggest that needle risk practices of low frequency IVcocaine injectors present
increased from 3.3 to 19.7 (per 100,000). considerable risk of HIV infection. Levels of risk increased as duration of cocaine injection increased,CONCLUSIONS Proposed index numbers permit a more comprehensive analysis of knowledge, attitudes and suggesting that AIDS prevention could be most effective early in a cocaine injector's career. Ansexually transmitted infection risk as well as their interactions These could be used in policy definition and educa- additional concern is that, due to the infrequent cocaine injection rate, sexual partners of these IVDUstive strateg.*s design as well as in impact asse-,sment designs. Also, the application of med - ed CIP sh.ws that may be unaware of this needle-use risk and thus allow themselves to be at risk for HIV infection. 

IQ.) infection prevalence is one of the main explicative variables. 
",N
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F.C.756 EXAMINING RISK FOR AIDS AMONG MINORITY INTRAVENOUS 
DRUG USERS (IVDUs) 

Erickson. J.R.*; Estrada, A.*; Stevens, S.** 

*University of Arizona, Tucson, Arizona 
** Amity, Inc., Tucson, Arizona 

Objective: Purposes of the study were to 1) document/examine 

AIDS risk behaviors among Black and Hispanic IVDUs; and, 2)
 
compare risk for AIDS and AIDS knowledge among Black, Hispanic 

and Anglo IVDUs. 

Methods: A convenient sample of adult IVDUs (n=472) who used IV 

drugs in the last six months were recruited through community 

outreach. Data on risky needle, sex practices and AIDS 

knowledge were obtained using the National Institute on Drug 

Abuse's AIDS Initial Assessment. Data were analyzed for 

frequencies (study purpose 1) and by anallsis of variance 

(purpose 2). 

Results: All ethnic minority IVDUs reported very little use of 

condoms regardless of the number of sex partners and number of 

IVDU partners. Needles were cleaned about half the time with 

the most frequently used cleaning method being a water rinse, 

especially by 	Hispanics. All ethnic groups had knowledge of 

AIDS with Hispanics having less knowledge than Anglos. Ninety-

five percent 	of all IVDUs correctly identified sex without 

condoms and not 	cleaning needles with bleach as risky practices. 

Conclusion: Ethnic minority IVDUs participate in high risk 

behaviors despite knowledge of AIDS. Interventions aimed at 

AIDS risk reduction must focus on other factors significant to 

behavior change among minorities. 


F.C.758 	 RISK FACTORS FOR TRANSMISSION OF HIV AMONG 
INTRAVENOUS DRUG USERS IN LOS ANGELES. CALIFORNIA 
Kerndt PRI; Rose, T; Mohilef, E*; Strantz, I**; Keasler, J; Onorato, 
IM**'; Ford, WLO. 

*Los Angeles County Department of Health Services (LACDHS), AIDS Epidemiology Program, Los 
Angeles, CA. USA; **LACDHS, Drug Abuse Program Office, -CentersLos Angeles, CA,USA; 
for Disease Control, Atlanta, GA,USA. 

OBJECTIVE: To determine risk factors for transmission of HIV among intravenous drug users 
(IVDUs) in methadone treatment in Los Angeles County (LAC). 
MErIIODS: Between March and October, 1989, a total of 1,072 IVDUs in methadone treatmunt at 
six clinics in LAC were interviewed to determine drug use practices and sexual behavior (in the 
previous 12 months) and confidentially tested by ELISA for HIV antibody (Ab); repeat positives wereconfirmed with immunofluorescence Ab and Western blot tests. 

RESULTS: Overall, 2.4% (26/1072) were confirmed HIV Ab positive; rates were 2.3% (16/1094)in 
men, and 2.4% (91376) in women. Seroprevalence has been stable in these clinics over the past 1 1/2 
years and in similar treatment settings in LAC since 1986. Only 1.2% (13/1066) identified themselves 
as homo/bisexual, and 2 (15%) of 13 were positive. Needle sharing was reported by 77% (782/1001); 
40% reported having used bleach to clean their needles. Seventy percent (688/1004) reported never 
havingused IVdrugsoutside LACsince 1978;howevcerseropositivityamongthosewho didusedrugs 
outsid LAG was 4.0% (121303) and this was-ss strongly associated (p<0.005) with drug use in Nw 
York state. IVDUs who had used drugs in New York had a seroprevalence rate of 29.2% (7/24) and 
were more likely to report having shared needles with a homobisexual drug user, OR=4.2 (2.0,8.5). 
CONCLUSIONS: HIV seroprevalence among IVDUs in methadone treatment in LAC has been low 
and stable over the past several years. Transmission may be related to drug use in other areas of the 
county and to needle sharing with other high risk groups. In LAC a history of IV drug use in New 
York state is strongly associated with HIV infection. Intervention efforts should be conducted with 
studies to evaluate the "slow' rate of HIV transmission in LAC 

F.C.757 HIV RISK BEHAVIORS AMONG NATIVE AMERICAN lVDU'S 
Estrada. Antonio L.*; Erickson, J.R.*; Stevens,
 
S.**; Fernandez, M.*
 
*University of Arizona College of Medicine,
 
Southwest Border Rural Health Research Center,
 
Tucson, Arizona
 
** Amity, Inc., Tucson, Arizona 

Objective: To 	examine HIV risk behaviors among Native American
 
intravenous drug users in order to determine their prevalence
 
and differences with Hispanics and Anglos.
 
Methods: A community-based outreach program (COPASA) consisting
 
of a street outreach component was employed to identify and
 
recruit IVDU's, using a convenience and focused (minority
 
IVDU's) sampling procedure. Behaviors measured include both
 
needle use and sexual practices. These areas were measured
 
using a structured interview format (AIA-AIDS Initial
 
Assessment). Univariate and multivariate analyses using
 
Analysis of Variance were employed.
 
Results: Findings indicated that Native American IVDU's in our
 
study have a high prevalence of needle and sexual behaviors
 
which place them at risk for HIV infection. Comparisons made
 
with Hispanic and Anglo IVDU's revealed no significant
 
differences in the prevalence of risk behaviors.
 
Conclusion: The results of this preliminary study clearly show
 
that Native American IVDU's have similar risk behaviors as other
 
IVDU's in our study. Because very little is known about risk
 
behaviors among Native Americans, the findings reported here add
 
to our knowledge regarding HIV risk among this minority group.
 

F.C.759 	 HIV RELATED BMaVIORS haOsGCOCAi USERS 
Kowalewski. Mark R.*: Khalsa. Han K.*; Anglin, H. Douglas* 
*UCLA, Drug Abuse Research Group, California. USA
 

Objectives: To increase our understanding of the relationship between 
cocaine and crack use and HIV risk knowledge, attitudes and behaviors. 
Needle sharing is not the only risk for HIV infection among cocaine abusers. 
The disinhibiting effects of cocaine use may predispose abusers to HIV 
infection through high-risk sexual behavior.
 
Methods: Data for this study were collected between November 1988 and March
 
1989 from all male cocaine dependent patients admitted to a VA Hospital drug

dependence ward. Interviews covered self-reported cocaine use and mode of 
administration, sexual behavior and attitudes regarding AIDS. 
Results: Of 167 admissions, 29Z reported taking an HIV test; 10Z of these 
reported a positive result. Approximately 20 used IV cocaine in the pastyear and 95% of 	 these shared needles. One quarter of the IV cocaine users 
used drugs with 	strangers or in shooting galleries; 201 reported always

using bleach to clean needles. With regard to sexual praztices, 7Z of the
 
sample reported sex with other males in the past year and 71Z of these had
 
anal sex; 86% reported having 'sex with females: 20Z of these reported having
 
anal sex with their partners: ;0 of those having anal sex stated they never
 
used condoms: 94% of those reporting sax with females noted they never use
 
them during vaginal sex. Half the respondents reported being high on drigs
 
or alcohol always or nearly always durir.g rex; 21Z reported paying fo" sex
 
with drugs; 13Z 	 paid for sex with money; 7Z reported be-*ng paid for sex.Behavioral change because of AIDS was reported by 731 and 42Z of these - N 
stated they reduced the number of sex partners or were more selective about 
partners. Three-quarters of respondents stated that they wore at the same 
or less risk of contracting AIDS than the general population. 
Conclusion: Respondents generally did not believe they were at high risk % 
for HIV infection. Yet they continued to engage in high risk sex and drug Q 
use behavior. Internalizing the danger of infection avong this high risk
 
population remains a challenge for AIDS education efforts.
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EC.760 PROCESS EVALUATION TECHNIQUES TO ASSIST IN ASCERTAINING F.C.761 PREDICTORS OF CONDOM USE AMONG WOMEN SEXUALINFORMATION REGARDING HIGH-RISK INJECTION DRUG USERS PARTNERS OF INTRAVENOUS DRUG USERS
Bowser, Benjamin*; Evans, P.**; Hembry, K.**; Gross, S.*; Choi. Kvuna-Hee, Wermuth, L., Sorensen, J.Dasher,wt.* Point Foundation, San Francisco, California, USA, **San University of California, San Francisco Center for AIDS Prevention Studies

*Bayview-Hunter'sPonFonainSaFrnicClfriUA**a(CP)SaFrnicCiona,...Francisco Department of Public Health, San Francisco, California, USA. (CAPS). San Francisco, California, U.S.A. 

Objective: To utilize process evaluation techniques to better define and Objective: To identify predictors of condom use and to suggest appropriate
describe the social structure of injection drug users within an urban area prevention strategies for intravenous (IV) drug users and their sexual partners.with a high prevalence of injection drug use and a high proportion of Methods: We interviewed 77 women sexual partners of IV drug users, excludingAfrican-Americans. women who currently injected drugs. The outcome variable was any use ofMethods: Interviews were conducted with outreach workers, who were engaged in condoms vs. no use of condoms. Univariate analyses were used to examine an ethnographic community study, and with interviewers, who were adminis- individual effects of sociodemographics, relationship characteristics, riskytering a questionnaire to injection drug users from the same community, behaviors, having received HIV antibody testing, AIDS knowledge, and perceptionResults: Based on these interviews, IDUs in this community were distributed of AIDS risk. Multiple logistic regression was then used to identify which of these as follows: (1) Street IDUs who "hang out" on the streets and in "shooting was independently associated with condom use.galleries" during the day; (2) IDUs who sleep during the day and are out in Results: The following variables were significantly associated with condom usethe street at night; (3) "Indoor" IDUs who shoot up at home alone and inten- in the multivariate logistic analysis: recent discussion of condom use with partner
tionally maintain little to no contact with street IDUs; (4) IDUs who
 
maintain regular jobs and lead ordinary public lives; and (5) IDUs who (p = 0.04), partners neutral or positive reaction to suggestion of condom use
occasionally "shoot up" once a month or on some irregular schedule. It is (p = 0.03), and perception of AIDS risk (p = 0.02). Variables not associated with
estimated that groups (2) through (5) comprise over half of the IDUs in this condom use were race, age, HIV antibody testing, and AIDS knowledge.community. Conclusions: These findings suggest that individual counseling and healthConclusions: Street-based outreach programs in this community of San education alone may not be sufficient to bring about condom use in at-riskFrancisco reach those IDUs, who are more visible during the day. Additional heterosexual couples. Future research should examine the efficacy for this groupstrategies must be developed to reach the less "visible" IDUs. Such stra- of existing interventions, and creative outreach strategies and effective models oftegies can include general public education campaigns(including churches), couples counseling should be developed.
media campaigns, and door-to-door programs, especially within public housing.
 

F.C.762 SEXUAL BEHAVIOR AND SEXUAL SELF IDENTITY IN MALE BISEXUAL ANDHETEROSEXUAL IVDRUG USERS F.C.763 TRENDS IN CRACK USE IN AN AIDS EPICENTER:SAN FRANCISCO, 1986-1989Lewis, Diane K.* * and Watters, J.K.* Abramowitz Al*; Guydish. J Woods,W.**; and Clark, W.**University of California, Santa Cruz. California, USA, **Urban Health Study. San Francisco. California, Abus ric s (CsA, D. s Fr an CA, .USA, -University of California, San Francisco, California, USA. * Community Substance Abuse Services (CSAS), DPH, San Francisco, CA, USA. **UCSF Center for AIDS Prevention Studies. San Francisco. CA. USA 
Objectives: To determine the prevalence of high risk sexual behavior and the sexual self identity of male 
IVdrug users with heterosexual and bisexual contacts. Obiective: To analyze trends in smokable cocaine (crack) use which is thought to be 

associated with higher risk of HIV infection.Methods: Three hundred thirty-six male IVdrug users with female sexual contacts, 43 (13%) of whom also Methods: CSAS collected standard admission data on all clients entering drug treatmentreported male sexual contact, were interviewed as part of a 1989 cross-sectional study of risk factors forHIV transmission among 569 male and female IVdrug users. Subjects were recruited using a targeted from 1986 to 1989. Chi square analyses compared admits from a six month periodsampling technique. ending Sept. 30, 19S6 (n=3673) with admits in six months ending March 30, 1989 
(n=4446).Results: During the previous six months, 30 (70%) of the men engaging inbisexual behavior reported at Results: Thirty one percent reported some cocaine use in 1986. compared to 44% inleast I male partner and 27 (63%) reported at least 1 female partner. Fourteen (33%) of those reporting 1989 (p<.001). As he primary drug, cocaine use increased from I1% in 1986 to 20%bisexual activity and 121 (41%) of the 293 with heterosexual contacts only reported 2 or more female 

partners. Five (12%) of the men engaging inbisexual contacts reported heterosexual anal intercourse and in 1989 (p<.001). For primary cocaine users, the proportion reporting smokable 
14 (33%) reported homosexualanal intercourse. Heterosexual anal intercourse was also reported bythirty- cocaine increased over time from 53% to 78% (p<.001), reflecting a major change forsix (12%) of the men with exclusively heterosexual contacts. During the same period, 24 (56%) of the route of administration among all cocaine users entering treatment.bisexually active men and 181 (62%) of the heterosexually active men said they never used condoms. Men Conclusion: Smokable cocaine (crack) use more than tripled (222%) from 1986 towith heterosexual and homosexual contacts were significantly more likely than men without homosexual 1989. Latinos and youths under 26 account for increasing proportions of crack users,contacts only to report exchanging sex for drugs or money (51% vs 16%, respectively, Ret. Prev.= 3.255, and Blacks constitute the majority of users in this sample. Crack may be associated withC.I. 2.196-4.835). Of the 43 men with male and female sexual partners, 21 (49%) self-identified as 
heterosexual, 16 (37%) as bisexual and 6(14%) as gay. Virtually all men reporting exclusively heterosexual increasing rates of syphilis and may contribute to t IV transmission throughactivity self-identified as heterosexual. mtnunosuppresstve drug effects, unsafe needle use and unprotected sex. There is a 
Conclusion: This study demonstrates that concerted sexual risk reduction outreach is needed to target 

clear and present danger of HIV infection associated with crack cocaine use, particularlyamong minority youth, and an urgent need for preventive interventions targeting these 
male IVdrug users. Those reporting sexual activity with men and women require special attention, since groups.-- asubstantial number may self-identify as heterosexual. They may be inadequately served inheterosexual 

- AIDS prevention campaigns and unresponsive to strategies targeting self-identified bisexual/gay men. 
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F.C.764 	 COCAINE USE ASSOCIATED WITH INCREASED RISK 
BEHAVIOR FOR IVDUS WHO SHARE NEEDLES 
Clark, W% Guydish, J*'; Abramowitz, A*; Woods, W'*; 

Sorensen,J'* 
*Community Substance Abuse Services (CSAS), Department of Public Health 
"*UCSF Center for AIDS Prevention Studies, San Francisco, California, USA 

Obective: Prior studies have demonstrated that, among IVDUs, those who also use 
cocaine are more likely to report needle sharing. To further explore the role of 
cocaine use in this population, we compared cocaine using to non-cocaine using
needle sharers on demographic and drug use behavior variables, 
Method: Standard data are collected for all individuals entering public funded drug 
treatment programs in San Francisco. We selected all IVDUs entering treatment in 
Fiscal Year 1988-89 who reported sharing needles in the month prior to treatment. 
In univariate analyses, we compared those who reported using cocaine (n=422)
with those who report not using cocaine (n=775). 
Buts: Needle sharing cocaine users did not differ from non-users in terms of age, 
sex, education, living situation, or number of prior drug treatment admissions,
However, cocaine users reported more frequent drug use (p< 001) and were more 
likely to report multiple needle sharing partners (p< .001). Black (p< .001) and 
Latino (p< .05) sharers were more likely to use cocaine than other ethnic groups. 
Conclusiq: In this sample of needle sharers, already at high risk of HIV infection,
cocaine users incur additional risk associated with using drugs more often and 
sharing with more partners. HIV prevention strategies should specifically target 
IVDUs who also use cocaine. 

F.C.766 	 AIDS RISK BEHAVIOR CHANGE IN FEMALE SEXUAL 
PARTNERS OF IVDUs McCoy. H. Virginia*; McCoy, C.B.";

Trapido, E.*'; Chitwood, D.*; McKay, C.*; Vogel, J.** *Florida International 
University, Miami, Florida, *University of Miami School of Medicine, Miami, Florida. 

Objectiv: An 	 intervention program was conducted to change high risk sexual 
behaviors of female sexual partners oflIVDUs. Factors which influenced these behaviorbhavios oferealyed.
changes were analyzed. 
Methods: Sexual partners of IVDUs were recruited into a community outreach 
demonstration project which evaluated the efficacy of intervention programs in changing
high risk behaviors of IVDUs and sexual partners. A baseline assessment was 
conducted upon enrollment in the study and participants were randomized into a 
standard or an enhanced intervention program. They were reassessed afterasix-month 
interval to ascertain changes in risk behaviors. 148 female sexual partners who had 
never used IV drugs were assessed at baseline and at 6-nonth follow-up. Multiple 
linear regression analysis was used to determine the influence of perceived and actual 
behavioral changes which influenced risky sexual behavior change. 
Resuls: Almost half of the subjects made positive changes in sexual behaviors; about 
10% made changes which increased their risks for AIDS; but the remainder made no 
changes at all. The most significant change was made in the number of sexual partners
who used IV drugs--two-thirds of subjects reduced the number of partners. The 
intervention program assignment was also significantly different for enhanced and 
standard groups. Multiple linear regression analysis resulted in an R of 0.30 (p < .05).
Conclusion: Perceived behavioral changes were as important influences as actual 
behavior changes in reducing AIDS risk behaviors in female sexual partners of IVDUs. 

F.C.765 SEXUAL BEHAVIOR AND HIV INFECTION AMONG 
WOMEN INTRAVENOUS DRUG USERS 
McKay, Carolvn*; Chitwood, D.D., McCoy, H.V.", 

Comerford,M.
'University of Miami School of Medicine
 
*'Florida International University, Miami, FL, USA
 

OBJECTIVE: To describe the sexual behavior and risk for HIV infection among
 
women intravenous drug users.
 
METHODS: Intravenous drug users from drug networks in Miami, Florida were
 
recruited to participate in an outreach study which measures the effectiveness of two
 
intervention programs to reduce risk of HIV infection. As part of this study, 150
 
women IVDU's were interviewed to assess sexual and drug using behaviors. In
 
addition, blood samples were drawn for lIIV testing and pre- and post-test counseling
 
was conducted.
 
RESULTS: Of the women who reported sexual activity, the majority (70%) reported
 
sex with multiple partners and were more likely (78% condom use, 22% no condom
 
use) to use condom than women who reported sexual activity (30%) with single
 
partners (20% condom use, 80% no condom use). Women with single partners as
 
well as women with multiple partners tend to have partners who are also IVDUs.
 
Rates of seropositivity were in excess of 30% for women with single partners and
 
women with multiple partners.

CONCLUSION: In developing guidelines for intervention programs, individuals
 
involved in monogamous relationships should be a major focus for safer sex education.
 

F.C.767 	 COCAINE INJECTION AS A PREDICTOR OF HIV RISK BEHAVIORS 
Wiebel, W.; Guvdan, Cheryl; Chene, D.
 
University of Illinois at Chicago, Chicago, Illinois, USA
 

Objective: To examine the association between the frequency and number of
 

HIV risk behaviors in a street-based sample of cocaine injectors vs. injectors 
of other drugs. 
Methods: We conducted face-to-face structured interviews in 
4 U.S. cities
with 1,887 active intravenous drug users (IVDUs) not in treatment. Subjects
 
were asked about drug use, needle sharing and cleaning, and shooting gallery 
activities during the prior 6-month period. 
Results: Compared to IVDUs not injecting cocaine, cocaine injectors who shoot 
4+ times a day, not surprisingly, are more likely to inject in a shooting 
gallery, share needles, rinse water, and a cooker/cotton. They also are more 
likely to use bleach as a needle disinfectant. Analysis of associations 
between risk behaviors and a multivariable discrimination of non-cocaine and 
coke injectors, controlling for frequency of injection, is in progress. 

shoot 
inject clean alone share share shareshooting with 
 >half used 
 rinse cooker/
gallery bleach time needles water cotton 

non-cocaine 27% 637 51% 50% 69% 75% 
daily+ coke 52% 76% 43% 63% 81% 89% 1 

Conclusion: Although cocaine injectors tend to use bleach more to clean 
their needles than non-cocaine injectors, they expose themselves to re
latively greater risk by using shooting galleries and sharing paraphernalia 
more frequently. These findings suggest the need to tailor intervention 
strategies to groups of drug injectors who may engage in differing patterns
 
of risk behaviors. L
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F.D.768 

FRD1,EALT11CARE AND EDUCATION 

CEOTEh FuR HIGH R.ISP GSOUPS IN ECUADiR. errr~ni .; Jur. R.i' E5tancourt. M.1;S;Chtoya j-ru . etncurtu.
.
 

Ministry of Public Health. uuito. Ecuador.
 
Centro Medico Entre Aoli os. Ouito., Ecuador. 


Objective. To establish an accesible and confidential health 

care and AIDS education center dircted towards high risk groups 

as part of the National AIDS Prevention and Control Campaign. 

Met hods. Initial contact Was Made within the homosexual-bisexual 

communlty of Uuito. by offering educatonal courses on AIDS and 

safe sex. Two thousand eigh-hundred indivijuals participated in a 

total of 70 seminars. one-hundred male homosexuales volunteered 

to be community leaders each being responsable for informing and 

educating 10 other homosexuales on AIDS and safe sex. the "Entre 

Amigos Center" was created as a pilot project, due to the need 

for specific treatment and counseling which could not be provided 

solely by the grOUp leaders such as STD treatment, 

epidimiological follow-up, confidential AIDS testing. 

psicological treatment as well as social and economic ai. 

Funding was by the Ministry of Health from donations by USAID 

the project directors are from the Ministry. all other personal 

including medical, paramedical and socialworkers are volunteers 

from the community. Prostitutes are now interested in the project 

and participating as well. The Center opened in (ovember 191. 

Results. Due to the oproject's acceptsn:e there are now 30 group 

eade-rs with a total ot 3000 high risk behavior participants. 

Three seminars on safe sex for group leaders have been given. A 

total of 1300 AIDS tests have been performed as well as atention 

to numerous medical and pscicological cases, 

Conclusion. Voluntary community based centers are an effective 

means o- establishing AIDS prevention and control camriagns

without discrimination and in turn provide nst only healtr care 

but solidarity, self-sufficiency and selfestime within the 

community, 


F.D.770 	 THE LOCAL HEALTH DEPARTMENT AS THE FOCAL POINT IN THE 

COMMUNITY RESPONSE TO AIDS 

Werdegar, David; Peters, T.; Rutherford, G.W. 


San Francisco Department of Public Health (SFDPH), San Francisco, CA, USA 


Objective: To describe the role of the local health department in the design
 
and delivery of HIV prevention and health care programs. 


Methods: We reviewed the development and integration of community-based and 


institutionally based AIDS services in San Franciscc with respect to the role 


of SFDPH in the planning and delivery of these services. 

Results: Early in the epidemic, SFDPH assumed responsibility for leadership 


and coordination of the community's response to AIDS by serving as the focal 


point for (1) gathering epidemiologic data necessary for resource planning, 


(2) development of education/prevention programs, (3) organization of 


treatment and support services, and (4) coordination of funding for the 


overall effort. Externally, SFDPH coordinated with public, private, 

volunteer, advocacy, professional, and University entities to assure a 


combined response. Internally, SFDPH coordinated traditional public health 

services (communicable disease and STD control, maternal-child health, 

substance abuse, mental health, planning) and public institutions 

(community-based primary care centers, tertiary hospital care) to supplement 

and expand existing services. SFDPH also provided a natural linkage to other 

city agencies, such as the school district, social services, and jails. 

Conclusions: This experience demonstrates the central role that a local 

health department can play in the AIDS epidemic, not by providing all 
services but by serving as the focal point for coordinating, and thereby 
maximizing, the community response. As local health departments throughout 

the world have similar basic characteristics, the opportunity for playing 

" this central role exists elsewhere as well. 


RKING WITH NON-GOVERNMENTAL ORGANIZATIONS (NGOS)

F.D.769 TO IMPLEMENT A NATIONAL HIV PREVENTION STRATEGY
 

Fernandez, M. I.; Vlietz. Suan- E. ; West, G. R.; Bowen. G.

l, ."
Centers for Disease Control, Atlanta, Georgia, U.S.A.
 

Obectiva. To describe and review the progress of a program to promote and N 
strengthen the participation of NGOs in targeted, culturally relevant 
efforts to prevent the spread of HIV among persons at risk of infection.
 
Ht . Implementation of a national strategy to prevent the spread of HIV
 
requires mobilization, coordination, and integration of public and private
 
organizations. Governmental agencies have the monetary resources and public
 
health expertise necessary to mount prevention programs, but may lack access
 
to and credibility with persons at risk of infection. NOs often have access
 
to and can effectively provide culturally relevant prevention services, but
 
may lack the fiscal and human resources necessary to implement these
 
programs. To assure implementation of a comprehensive national HIV
 
prevention strategy, CDC launched 4 initiatives to provide financial and
 
technical assistance to assist NGOs in planning, implementing, and
 
evaluating HIV prevention programs. Interventions funded include: street
 
outreach, peer education, materials development, theatre, mass media etc.
 
Rnaulta. In 1989, more than 600 NGOs received approxim tely $33 million in
 
financial assistance. A significant proportion direct efforts towards "hard
 
to reach", high 	risk populations. For instance, NGOs funded under one of the
 
initiatives are serving youth (45%), drug users (31%), men who have sex with
 
men (16%), women at risk (13%), sexual partners of persons who infected
 
(9%), homeless (8%),and prostitutes (8%). Technical assistance in
 
organizational development, program implementation and evaluation, and other
 
areas were provided to more than 90% of NGOs. Analyses of organizational
 
variables, type of intervention, demographic characteristics, behavioral
 
risk data, number of persons served, program impact and type of technical
 
assistance provided will be presented. Preliminary data suggest
 
organizational variables (e.g. size, budget, experience) are strongly
 
correlated with successful program implementation. The implications of these
 
findings for the comprehensive national strategy will be discussed.
 
Conclusion. An effective assistance program should include both financial
 
and t-'lhnical support. If the preliminary results are sustained, technical
 
assistance efforts should focus greater attention on organizational
 
variables.
 

F.D.771 DRIUG AFUSE AND AIDS CO'0Un'ITY EDUCATION PROGRAI: ORGANIZING 
T7E COLNITY TO DECOME INVOLVED 
Ferguson. Leona D*: Link U E -'*
 

*National Institute on Drug, Abxise. Rockvlle. Mrvland, USA. **R 0 U
 
Sciences. Inc , Rockville, arvland. USA
 

Objective: Assist local and national organizations/coalitions to plan and
 

conduct public education prorrams regarding the relationship between dri
 

abuse and AIDS.
 
Methods: The prograi elements are: 1) Szkills building/onhancing workshops
 
to assist local corc-snnities develop and promote cnarminitv eduicatinn about 

dru, ahuse and 1IIV infection: 2) ConferensC for ethnic gr-olps desigrned to
 

enpower individuals and organizations to becone involve) in reducinr drug
 
abluse-related HIV infection in their com-nities: 3)Tochnical assitance to
 

individuals and gqroups representing local. regio:nal. ,iatinnal contituoncies
 
in the areas of: nessage/product cleveln;eient : corrinit educat ion and
 
corminications strategien: and driug aluse related 1lIV/AII, materials ases 

mont and utilization.
 
Results: Since this is a pra.'ram effort rather than a research proiect . 

traditional measures of Innact are not aesaible. Uner. since c-tober '87
 

20 ci tv-wide netwnrks/coalitions have been fon-ned as a result of the train
ing workshnpsz t!nV are now cnnductin, their i.-n educatinn act ivitiecs. A 

national Drug, Abuserand AIDS Corr-,nitv Fdu!cation Netork ha;s al.;o been 
formed to support these local gr-tps. Roional cnnfeenreF for the African
%merican and lotinn c.IT iuni ties and a not innl cnnference for Asian Pacifi4c 
Amrericana, will be held prior to Sceptemoer 30. lo. Technical A\ssist aneIC 
stat iera and cesults of the ethnic cnnferencen ;il1 be presented. 
Cnclusion: Iocal organizatinns can be nrgani 7e, ton effectively reach the 
geniiera i znc' hi giniisk gI-n ins wit1 dru,s and l S ed Icat i( 
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E.D.772 ACOMMUNITY BASED EFFORT TO ESTABLISH LEGAL NEEDLE EXCHANGE IN
F.D.72 ~ 

THE STATE OF HAWAII 
Schouten, Jeffry % Thorbum, K."; Diamond, M."; Kendro, B.-;

Partika, N.-; Peak, A.; Slarbuck, G.** 
*Ufe Foundation, Honolulu, Hawaii, U.SA,"" John A. Bums School of Medicine. University of 
Hawaii, Honolulu, Hawaii, U.S.A., "'"Hawaii Medical Association, Honolulu, Hawaii, U.S.A.. 

Governor's Committee on AIDS, Hono;iulu, Hawaii, U.S.A. 

Objective: To overcome public, law enforcement and legislative opposition to sterile needleand syringe exchange, representatives from community-based public and private agencies
formed The Hawaii Sterile Needle Exchanoe Coalition to establish such a program for Hawaii. 
Methods: The Coalition met regularly prior to the 1990 Hawaii Legislative session to address 
four areas: legislative strategy, law enforcement concerns, public education and program
development and evaluation. 
Results: The Coalition's efforts made needle exchange a legitimate issue regarding the public's
health. It developed language for a new needle exchange bill for the 1990 session. It 
established a wide base of support in the medical and public health community, enlisted 
backing among lawmakers and communicated in depth with the law enforcement community.
Due to the Coalition's efforts, needle exchange has received excellent media coverage and public
discussion, enlisting wide community support.
Conclusions: Despite a State anti-drug paraphernalia law , it appears that a pilot needle 
exchange program became politically and socially viable for Hawaii. The Coalition has been 
successful in broadening public discussion, enlisting promotion among the public health and 
medical community , lobbying legislators and reducing opposition among law enforcement 
representatives. If the Coalition's efforts are successful, Hawaii will be the first state in the 
nation to have a state approved needle exchange program coexisting with an anti-drug 
paraphernalia law. 

ED.773 COFECTEDTY-MMUNDTLESEVCCOLORVFIVR
FD.773 COM.MINITY-BASED LEGAL SERVICE DELIVERY TO HIV-

AFFECTED COMMUNITIES OF COLOR
 
Hansell, David*; Calabrese, Teresa
 

*Director of Legal Services, Gay Men's Health Crisis, New York (e 
objective; To reach HIV-affectd communities of color in New 
York City with legal services in such areas as public benefits,
 
estate planning, insurance, housing, family law, debt problems,
 
discrimination and immigration.
 

Method: The project pairs the expertise in legal service deliv
ery of a major AIDS service organization (Gay Men's Health
 
Crisis) with access to underserved communities of color through
organizations offering other supportive HIV services 
(Minority
Task Force on AIDS and AIDS Center of Queens County) . GMHC 
provides technical assistance in establishing legal programs
based at these organizations. Programs are staffed by volunteer 
attorneys in the community, and overseen by advisory committees
also composed of volunteer attorneys. Legal program is integrated into overall service delivery t!rough agency intake and 
referral process. 
Results: Project is in progress. Advisory committees have been C> 
formed, educational forums for clients on legal issues have 
been initiated, and one-on-one legal clinics are soon to begin.
Conclusion: Preliminary success indicates that cooperative
approach of this sort offers the oppo tunity, with limited
 
resources, to incorporate legal servi es into spectrum of 
ser
vices provided by AIDS organizations in communities of color.
 

F.D.775 AIDS PREVENTION, SERVICE DELIVERY AND EDUCATION THROUGH 
CX'MUNITY-BASED ORGANIZATIONS IN THE SOUYF 
 BRONX,
 
NEW YORK CITY" Lee. Jacalvn; Freudenberq, N.;
 

Trinidad, U. Hunter Colleqe Center For Community Action To Prevent AIDS
 

Objective: To assist community qroups in th, Mott Haven section of the
 South Bronx, an area of hiqh seroprevalence, :n inteqratinq AIDS
 
prevention, education and service delivery ihito their existinq proqrams.
Methods: 
 32 community and reliqious leaders and staff of community
 
health and social service aqencies were interiiewed usinq a semi
structured questionnaire. Respondents were asked about their qroup's

AIDS-related activities and obstacles to future activities. 
In response
 
to obstacles identified, technical assistance was provided.
 
Results: Interviews identified many obstacleks to community qroups takinq
 
on AIDS prevention includinq lack of funds and appropriate materials, and
staff resistance. 
5 qroups were qiven technical assistance in these
 
areas. All qroups interviewed identified lac- of AIDS services in the
community as a major obstacle. Technical assistance was qiven on 
forminq a network to determine an aqenda for AIDS prevention in Mott 
Haven and to sponsor community AIDS projects. As a result, qroups 
increased the nuber of AIDS prevention and education activities 
sponsored. K 
Conclusion: With technical assistance and support, community qroups can
 
play an effective and siqnificant role in increasinq community awareness
and advocacy on AIDS education, prevention and service delivery.
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ED.776 	 YOU CANGET THERE FROM HERE: A CITYS STRATEGIC RESPONSE 
TO AIDS 

Getzenberg. Joy; Lenihan, P.; Salem, E. 


Chicago Department of Health, Chicago, Illinois, USA 


Obiective; The AIDS Strategic Plan was developed to set a direction for a 
comprehensive response to HIV infection and AIDS and focus public and private 
efforts to implement that response. 
M A highly participatory 8-month planning process was used, directly 

involving an advisory council of over 100 community leaders, government 
representatives, service teroviders, and persons with AIDS." Each member 

Department to draw a 5-year profile of HV in the City, 
identify the needs created by the epidemic, and make over 200 recommendat ions, 
Results: The Plan and the planning process represent a case study as to how 
diverse interests can be effectively integrated behind a comprehensive ove rall 
agenda. Not only did the process result in the City's best thinking on AIDS, 
but also unified disparate interest groups. As a product of the con',munity, 
the Plan represents the City's best thinking on AIDS and thus can guide the 
actions of area service providers, philanthropies, and government agencies. 
Conclusions: An implementable plan must be developed through the broad-based 
participation and comranitment of organizations and individuals. The planning 
process used was as important as the plan itself; it created a coalescence of 
over 100 service providers, many of whom had never before met, and created a 
forum for the open exchange of ideas. The extent to which the collaborative 
process mitigated community divisiveness was not expected. New working 
relationships were forged, not just between the City and service providers, 
but also among the providers themselves. These potential partnerships will 
prove invaluable as needs continue to exceed available resources.
 

C.P -ITS.AD O ACV SERVICE FOR PWAsF.D.778 	 , .;m c iEnomas Y.LEARNED 

*Whitman-Walker Clinic, Washington, D.C., U.S.A. 
'Yale University Press, New Haven, CT, U.S.A. 


Obiective:A review of U.S. public income and health programs; their eligib-


ility rules; plannirg, organizing, and training for benefits advocacy; skills 
and methods in securing coveranie for PWAs; and discussion of reform and ex-

paznsion opportunities in program coverage, 
Methods: Presentation and review on Social Security Disability Insurance, 

Supplemental Security Income, welfare, Medicaid, Medicare, and other pro
grams' eligibility rules; in-depth discussion of skills, methods and prob-

lens in advocating for PWAs in securing program benefits; questions and ans- 
swers and open discussion with attendees Dn programs, methods and problems; 
and, finally, presentation on, and open discussion about, prospects for pro-

gram reform and extnansion. 
Resultsi Education of FWAs, health care workers, social services staff, vol
unteers and other interested advocates tc bring about fuller PWA access to 

existing and broadened health and income rssistance prorams. 
Conclusion: More timely, skilled, and thorough use of public health and in-

come programs for FWAs through strengthened skills and .c-owledge of these 
programs throughout the AIDS services community; and the development of a 

detailed orogran eligibility data base which will then permit "fine-tuned" 
program reform and expansion agendas to better meet PWA health and income 
needs. 

(The author is open to the Conference staff's suggestions for/designation of 

possible co-panelists, or the consolidation of this abstract proposal 

with similar proposed presentations.) 


F.D.777 	 MODEL SYSTEM FOR AIDS PLANNING AND PROGRAM DEVELOPMENT INA 
MEDIUM SIZED CITY WITH HIGH NUMBERS OF MINORITY INTRAVENOUS DRUG 
USERS
 

Miller. Laurel A., Bellefeuille, n. New Bedford Aids Consortium, New Bedford,Ma., USA 

Qbjg To developanodel systemforneedsassessmentandservicedeliverywhichcanbeusedbymedium 
sized cities faced with growing populations of HIV-infecled persons who are predominantly minority intravenous 
drug users(IVDU) with the goal of providing comprehensive medical and educational services and avoiding 
duplication of effort. 
Melhods: New Bedford(NB), a city of 100 thousand is a port oty insoutheastern Ma. with a varied 
ethnicminority population including Hispanics, Portuguese, Cape Verdeans and Blacks. Approximately 1200
1500 IVDUlive inthe area; as many as 30-35% may be infected with HIV. Given the magnitude of this problem
NB received a grant from the Ma. Health Dept inJuly1989 to be used for AIDS planning and program 
development. The NB AIDS Consorium(AC) was created; members include the mayor's Office of Human 
Services, the NB Department of Health, St Luke's Hospital (the only hospital in the city), the NB Area Center 
for Human Services (mental health services, substance abuse treatment and Project CARE, the local AIDS 
advocacy group), and the Greater NB Community Health Center (medical clinic). The AC employs two part-time 
staff, a health care p!anner!grant writer and aphysiciar'AIDS specialist. The AC meets monthly or biweekly. 
Rvsullx 1) The AC has prepared a report estimating numbers of HIV-infected persons in the NB area and has 
used these numbers to prcject service needs in 1991. 2) The AC has identified social service agencies and health 
care providersinthe areawho mayprovide medcal and educational servicesto HlVinfecledindividualsandthose 
at risk. 3) The AC has prepared a questionnaire to be sent to service providers to assess numbers of 
clients!patients being served, to identify gaps in existing services and to determine need for education and 
training. 4) The AC provided technical assistance to the Community Health Center which resulted infunding a 
program for AIDS education for health care providers and patients. 
Conclsion: Inorder to adequately meet current and future needs of HIV-infected persons and to prevent 
further spread of this disease, coordinated broad-based community planning and program development is 
essential; this should be impemented befloe crises in-service delivery develop and should be ongoing. 

F.D.779 COHMUNITY-BASED HIV PREVENTION IN NEWYORK CITY: LESSONS
AS YEAR FOUR APPROACHES
 

*Omi, Joanna, *Lance, J., *Hayes-Cozier, R., *Rautenberg, E.
 

*New York City Department of Health, Division of AIDS Program Services, USA
 

Objective: To describe administrative, political and evaluation issues which
 
arose in the implementation of a complex initiative to support connunity-based 
HIV prevention services in a high-incidence metropolitan area. 

Methods: Since 1987 the New York City Department of Health (NYCDOH) has 
provided financial support and technical assistance to community-based 
agencies for the provision of HIV education and outreach by and for ethnic and 
racial minorities. In FY 90, over $5.6 million will be directed toward 
approximately 60 organizations selected through a competetive bid process. 

Results: Funds were distributed over a wide range of service organizations,
 
including long-standing to newly-formed organizations, AIDS-specific and 
comprehensive service delivety models. A variety of program designs and
 
educational methods have resulted. Hanagment of this effort required the 
development of a comprehensive, yet flexible administrative infrastruture
 
within NYCDOH.
 

Conclusions: Prevention efforts which encourage the adoption of risk-reducing
 
behaviors can effectively be supported through public-private partnerships.
 
Discussion will include a review of lessons learned and implications for the
 
future. Specific examples of barriers and conducive factors, programs and
 
local responses will be provided.
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F.D.780 THE AIDS HEALTH PROMOTION WORKER: 
A COMMUNITY BASED VOLUNTEER 

Mwilu, Roy*; Rader, A.; Campbell, I.; Towani, C. 

*Chikankata Hospital, Zambia 


Objectives: 1) To define 
a group of community selected 

volunteers known as AIDS Health Promotion Workers (AHPWs); 

2) to discuss the role of 
an AHPW in extending a home based
care and prevention program into strategy for control of
a 

A I D S i n a r u r a l d i s t r ic t i n Z a m b i a .
 

Methods: 
 Several groups of community selected volunteers have 

been trained at The Salvation Army Chikankata Hospital.

A description is 
given of: 1) selection criteria and process; 

2) curriculum and training approach; 3) evaluation of skills 

development through a) training units, b) 
field assessment by 

hospital team, and c) community response; 
,) issues raised 

during re-entry to community after training. 


Re s u l t s : T h e r o le o f an AH P W i s d i s c u s s e d in re l a t i o n t o 
1) a home based care and prevention program; 2) community 
counselling; 3) the Village Health Advisory Committee. 


Conclusion: The definition of 
a nonprofessional volunteer
as part of a strategy for control of AIDS 
includes support and 

advocacy for the patient 
and family, and the maintenance of 

initiative/momentum for prevention 
and control measures
 
within the community.
 

BRP-IDA LEE'S HOUSE: A
FD.782 PLACE FOR COUNSELLING HIGHRISK POPULATION 
Brenda Lee'Fernandes,M.E. 7Inglesi,E.;Grandi,J.L.-


Kakihara,R.H. Ferreira,A.C. 

The Reference and Training Center for Aids - Sac Paulo 
Since 1984,Mr. Cicero,a well known transvestite in the city of 

Sao Paulo,by the name of Mrs. Brenda Lee,sta-ted to give in her 
own house, assistance to HIV/AIDS patients with social problems.
In the 2nd semester of 1988,she changed her hosse, a shelter for 

transvestites,in a home care 
for HIV/AIDS patientes.A formal 

agreement with the State Iealth Department was signed in order to 

give multiprofessional assistance by the health team from the 

Reference and Training Center for Aids and to 
give financial 
support each month.The house has 3 floors,', bedrooms aid 20 beds 
for Aids patients with social problems.From october,1938 until 
january,5,1990,63 patients were sent to the house: 26 died on 
treatment,20 are still living there and the other 23 oa,t 
better 

and le~t the house.Results:We indentify important posi--ive points

in the operation of the house:l)Close cooperation and assistance

of the Reference and Training Centc,- for Aids-2)Brenda Lee's 

special involvement and compromise;3)the acceptancetc/erance of 

prostitution, use of drugs,homosexualitv,heterosexualil- -4)The
cooperation and integration with religious communitie; and non-
governamental organizations:5)The house is 
a meeting Iv;-nt of 

high risk people (H.R.P.). 

Conclusion:The routine home care 
is well established we are going 

to create a couselling center for H.R.P. in 
the house 


S XIA. INMEF.D.781 WO? 'MILI7ATIO lQfWAD67 AMS 
Orelas, Gloria*; Ala ntira, V.*; 0 ',-16n, F.*; Sepdlv, J.*. 

National Council forPre tiomandChtnl of AIDS (OJ]UDA), "
 
Mini-try or lkinlth
of W-ico.
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F.D.783 OVERCOMING OBSTACLES TO PROJECT IMPLEMENTATION:
A RURAL ZAMBIAN PERSPECTIVE 
Rader, Alison*; Camplebll, T.
 

*71he Salvation Army Chikankata Hospital, Zambia
 
Objective: To explore the question: H-, does a good idea for service to
 

people become a good program--sell implemented, so that goals and 
objectives can be met and evaluated? 
Method: Problems encountered in implementation are listed. Problem 
solving is discussed in terms of tusk analysis and process analysis.

Examples are drawn from the dev21opment of the AIDS Care and Prevention 
program at Chikankata Hospital in rural kambi-. The program includes: 
I) homes lased care and provention, and cocc-,-nits.- counselling;
2) hospital intervention and training for cos,-c selected Healthcty AIDS 
Promotion Workers; and 3) AIDS ,thnagement Training Seminars. 
Results: The iDrinciples underlying successful t.sk achievement are
describey2d as follo:s: 1) team aproach; 2) sustainability of people, 
programs and 
finance through which the key themes of management are 
implemented (decentralization, integration, skills building, consensus 
on major goals); 3) hope, based on the capacity of the community torealistically incorporate AIDS into normal life, to share information 
respectfully and confidentially, and to reach consensus about
 
significant change in lifestyle.

Conclusion: Obstacles will be overcome if: 
 I) strengths of comunities 
are defined; 2) strengths of teams are defined; 3) there is respect for 
tho 
balance between task and process; 1) it is realized that any

community which successfully deals with AIDS will deal with the other 
important problems of its life.
 

I 
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F.D.784 THE ROLE OF A PARTICIPANT ADVISORY BOARD IN THE 
MANAGEMENT OF PROSPECTIVE COHORT STUDIES IN HIV 
RESEARCH. 
Mattison, Andrew. Weinrich J., Atkinson, H., Grant, I., Graham, B., 

Chandler, J., University of California, San Diego, USA. 

Objectives:To encourage enrollment of research volunteers. To maintain satisfactory levels of 
participation of volunteers. To provide researchers with guidelines for demonstrating a high
level of concern for the individual's well being of volunteers and to provide a formal 
mechanism for volunteers' input to researchers with regard to their participation as study 
subjects.

Methods:A four-month Participant's Advisory Board pilot was designed and consisted of 

study subjects from an existing HIV longitudinal study. Individuals were selected by research 

staff recommendations. Participants reflected the full range of HIV disease CDC status and 

included controls. This pilot Board identified multiple areas of concern with regard to 

themselves as study subjects. 

Results: A fortmal report was submitted to the IIIV Center Director and Council of 

Investigators with numerous recommendations which are being considered or implemented 

such as :) d-velopment of a Participant's Research Ilandbook; 2) a videotape for volunteers 

which explains the scope of the research and the procedures they will undergo. Investigators 

have utilized recommendations in developing the Center's Policies and Procedures Manual. 

Conclusion: Researchers found the pilot Board as representing them and empowering them as 

study sabjects whose concerns are heard and dealt with in an organized fashion. The 

establishment of an ongoing Board for the HIV Center has been approved. The Board's 

current functioning reflects the Center's high priority for humane and considerate care of its 

volunteers, 


F.D.786 	 PEER SUPPORT FOR PEOPLE t-O ARE HIV POSITIVE - AN 
EVALUATION OF AN INNOVATIVE PROGRAM 
Giblett, Terence 

AIDS Council of NSW, Sydney, Australia 


Objective: Poster outlines the development and implementation of a 

comprehensive peer support program conducted by the AIDS Council of NSW. 
The first twelve months of the project are detailed and an analysis of both 

the cost and benefits of the program is undertaken. The specific program 
areas evaluated are: 

Peer support groups for gay men aho have been HIV positive for sane time 
Peer support groups for young gay men 
Peer support groups for so'nen 
An inforration 	dissemination program. 
Results: An evaluation is conducted on the recruitment of and training
provided to volunteer peer support group facilitators. Evaluations were 
collected from participants of the support groups and those attending the 
information dissemination program. The economic viability and the educative 
benefits of developing peer support prograns are investigated, 
Conclusion: Peer support programs appear to be a cost effective way of 
providing support to HIV positive people. Our evaluation demonstrates that 
education provided by persons perceived of as peers provides the positive
role model to enable achievable behaviour change and also provides erotional 
support. 


F.D.785 PEER PARTICIPATION IN POSTER PRODUCTION. 
Graves, Genevieve. QuIVAA. Brisbane, Queensland. Australia. 

The Queensland Intravenous AIDS Association (QuIVAA) is a community group 
comprised of users and ex users of injecting drugs, health professionals and 
other interested people. QulVAA uses a peer education model similar to other
 
user groups world wide, aimed at empowering users to take control of their 
own AIDS preventi on.
 
The method of production of all QuIVAA resources is similar to this poster.
 
QuIVAA convenes focus groups of users to design and where possible, produce
 
resources. Four focus groups,(a total of 27 people) were involved in the
 
design and production. The first focus group discussed various options and 
suggested the initial format. The images were then drawn by a member of QuIVAA 
The second group designed layout and captions for the posters. The ideas and 
drawings were then given to a graphic artist for layout. The third focus group 
examined -nd changed the layout, and the fourth evaluated the posters and made 
changes after the first print run. 
The process has a remarkable effect on the self esteem of participants. Also, 
each focus group is preceded by an AIDS prevention workshop, thus directly
educating the group invoved. The involvement in the design of the posters 
promotes a sense of ownership of the organisation and of the message. The 
posters are culturally relevant and therefore are well received. 
QuIVAA is successful in promoting user ownership because of our commitment
to appropriate processes and the fact that the majority of both the management 
committee and staff are users and ex users. The concept of government funding 
of organisations such as QuIVAA represents a radical departure from the more 

traditional forms of health promotions. While this has been a gamble for the
 
Queenland Health Department it has been one that has paid off and should be
 
considered an important element in AIDS prevention strategies:
 

F.D.787 THE MALE OUTREACH PROJECT: REACHING THE HISPANIC 
COMMUNITY
 
Hernandez, Ramon A.* 

* Greater Lawrence Family Health Center, Lawrence, MA, USA 

Objective: To develop a cultural, age, and sex specific AIDS
 
education/outreach project within the Hispanic community, with 
a focus on the male population.
 
Methods: As the AIDS crisis becomes increasingly more
 
widespread in the Hispanic community, the need to implement
 
targeted educational efforts has become more evident, so as to
 
reach those who have been overlooked in past efforts. The
 
Hispanic male is such a case. To construct a workab:e structure 
and timeframe the project was divided into three age specific 
levels: 1 ) teenage/high school, 2) young adult/college, and 
3) middle age. Staff was accordingly hired to fit this model. 
Peer leaders at the high school were trained in AIDS education 
and staffed an afterschool AIDS resource room. ESL classes were 
the focus of the young adult group as were the many cultural/
civic clubs for the middle age group. In addition to these 
targeted locales, traditional and nontraditional outreach 
methods were used with area churches, the large number of 
Hispanic owned businesses, and the housing projects. 
Results and Conclusions: The project has been atle to overcome t\3 
cultural, linguistic, and intergenerational barriers which have
 
hampered past educational efforts. This has led to increased
 
community awareness and at the same time stressed the
 
importance of male responsibility in sexual matters. >
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.D.788 THE BROADENING OF COMMUNITY ADVOCACY 

INTO AN EFFECTIVE LEGISLATIVE COALITIONJones, David C., North Carolina AIDS Service Coalition,
Chapel Hill, North -Carolina. 


Objective: To asses how community-based advocacy organizations can affect

legislation and regulation 

Methods: The three-year campaign to enact an AIDS ant-dwscriminaton law 

is examined. Legislative and regulatory events are examined which 

e ~illustratesenthe an advocacy coalition.
Political maturation of
Results: Seven AIDS Service Organizations (ASO) limited political activity

for two years to criticism of policy. In response 
to the state Department

of Health's withdrawal of support in 1987 for an AIDS anti-diacrimination 

law, the coalition expanded significantly to include established
organizations with Political influence, medical schools, county health 

departments and others, while ASO's maintained leadership through negotiating
objectives and strategies. In 1989 an AIDS anti-discrimination/informed-

consent law was enacted that also makes HIV a reportable communicable
condition while preserving anonymous testing.,ncal 


Conclusion: Community-based advocacy organizations acting alone are

ineffective in influencing legislation and regulation. 
Effective coalitions 

require: (1) common objectives shared by parties with standing in the issue;

(2) broad constituencies and interests (some of which may conflict); 
 (3)

demonstrated political effectiveness; (4) education and support of 

participants; (5) 
direction toward specific goals in which consensus can 

be sustained. Effective legislative coalitions are often created in 

response to 
a failure of public health and/or political leadership, 


THE WORKSHOP APPROACH OF THE DEUTSCHE AIDS-HILFE 


Hengelein, Hans, 
Deutsche AIDS-Hilfe. Berlin, West-Germany
 
The Deutsche AIDS-Hilfe 
(D.A.H.), the umbrella organisation of the 

approximately 85 local AIDS service organisations in the Federal
Republic of Germany, offers about 300 workshops and seminars throughout
the Federal Republic per year; of those, 60 are for people with HIV and
people with AIDS. 


The workshop approach of the D.A.H. differs radically from the approach
used in other 
countries. Based on the local AIDS service organisations, 

the D.A.H. offers regional and state-wide further education, exchange
of experience, leisure activities, a political network for representing

interests, and much more. 


Events of this 
sort are possible because in the Federal Republic of
Germany there is 
no clear division between the self representation of
people with HIV and people with AIDS on the 
one hand, and the local 

AIDS service organisations on the other. The spectrum of meetings
reaches from those with specific topics (e.g. new developments in 

medicine and research, meditation on dying) to completely open ones.
The workshop approach will be described in detail at the conference.
 

ED.789 ACT-UP SURVEY (SOCIOLOGY OF AIDS ACTIVISM) 

Elhaz. Gilbert. City University of New-York, N.Y.,This paper is part of USA ..an ongoing doctoral dissertation
whose thesis holds that AIDS activism is not only a health movement,
 

but a multidimensional one. Objective: This paper deals 
with the
 
politicization process of members of a New York City-based AIDS

activist group called AIDS Coalition To Unleash Power (ACT-UP).

Method: The research focuses on a survey, self-administered between 
June 15 and July 15, 1989. A core measure of the survey, the
 
politicization index, includes types and number of meetings attended as
well as 
organizations and actions-both AIDS- and non AIDS-specific-in

which membcrs participated. The population, 500 individuals, 
is

represented by members who regularly attend the general meeting.413

returns (high response rate) were obtained. Hypothesis: Women,lesbian and heterosexual, constituting 20%
hypothesized 
to of the group, are
be the most politicized. Results:Factor analyses and
AOVAs show that level of politicization correlates strongly with
peor 
participatioin specialized groups. Our hypothesis is verified in 
so
far as women are compared to the population as a whole. However, when
compared to men involved in specialized groups, women have a 
similar
 
rate of politicization. Conclusion: 
Study shows that 1)specialized

groups, e.g. committees or caucuses 
represent the main source of
 
political activism in ACT-UP, regardless of race, education, income and

earlier political involvement. women, more 
readily involved in those

specialized groups, display an overall higher rate of politicization.

2)mcre generally, the sizeable involvement of women in ACT-UP supports

our dissertation thesis that the AIDS movement 
is not only a health
 
movement, but also 
a movement raising gender-based issues as well as
 

many others. 3)the AIDS movement is the crossroad of many other social
 
movements. This research is then instrumental to policy-makers's
 
understanding of this fast-growing international movement.
 

F.D.791 BURNOUT 
IN VOLUNTEER AND CO>B4UNITY BASED AIDS ORGANIZATIONS.

Crooks, L. * University of Wollongong.
 

Objective: Assess the extent of and strategies for dealing with burnout in
Community Based and Volunteer AIDS organizations in Australia.
 

Methods: Interviews and survey questionaires employed before and after

trial interviention strategies. Comparison to Burnout scales and research
 
investigating burnout in other health 
care areas and professional AIDS
workers. F'inancial analysis of the merit of 
voluntee," labour in caring for
 

people with AIDS and an analysis of the cost effectiveness of employing

preventative structures.
 

Results: Support structures are demonstrated to provide preventative

benefits to AIDS workers. 
 Adequate organizational review can minimise the
 
cost of implementing support and provide inovative avenuse for the develop
ment of broad based community participation.
 

Conclusion: The volume of work undertaken by volunteers in response to the 
Aids pandemic is too large to 
be met by government alone. F,,ivolunteer 

services to continue to meet this increasing need an inovative approach tocare for volunteers is essential. This report outlines a program of 
response
 
other developed countries.
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FoD.792 	 SOCIAL COGNITIVE THEORY APPLIED TO RECRUITMENT OF 
VOLUNTEERS FOR FAMILIES OF CHILDREN WITH HIV 
INFECTION 
Bartholomew, K., Chacko, M., Knutson, K., P st.Deborh.Saunders, A., 

Baylor College of Medicine and Texas Children's Hospital, Houston, Texas, USA 

O This paper addresses the systematic development of a program to recruit volunteers 
to work with families of children with HIV infection. The need for supportive services for 

these families has been well documented. This program applied a sound theoretical framework 

tothe problem of recruiting volunteers. 

Methods: A list of "barriersto volunteering" with pediatricAIDS was proposed based upon 


potentialvolunteer behaviors and related and outcome expectations (constructs
self-efficacy 
from Social Cognitive Theory, Bandura, 1986). To validate the barriers,a focus group 

methodology was used to elicitcommunity (Hispanic, Black and Anglo) opinion regarding 
barriersto volunteering. 
ResuliL Proposed barriersincluded: protecting against HIV transmission; dealing with 

bereavement and grief; positively with both the child andusing personal resources; relating 

caretakers; caring fora sick or developmentally compromised child;and maintaining personal 

security. These issues were confirmed by the focus groups. However,the groups also 


emphasized the importance of considering barriersspecific to individual social and economic 


groups (e.g.,
constraints on the use of personal resources and the conceptual and operational 

definition of "volunteer"). The group most experienced inAIDS volunteer activities
discussed
 
the positive aspects of volunteer experience and had difficulty focusing on "barriers". 

Conclusions Any program attempting to recruit volunteers for pediatric AIDS must confront 
the barriers listed above. In addition, itmust address specific concerns of social or ethnic 

groups from which volunteers areneeded. (Project funded by MCH HRSA Grant 
#BRHPBO601-01-O) 

F.D.794 	 UNIN Of A tcA HEEPE C1X2;0,oNs 'CU24rIE ON 


AIDS: A FWDET FOR RF. GIOUS DENCN (=ONAL
REPONSE 


Rankin, R. Michael; Gilson, I. Union of Azyrican Hebrew 


Congregations (UAHC) Committee on AIDS, New York, NI, USA
 

Objective: To describe a cotmittee which has fashioned a response by 


Reform Judaism to the AIDS crisis. 


Methods: Tne UAHC (C;ittee on AIDS was formi in 1985 to provide AIDS 


education and leadership to the Reform Jewish movenent. It is ccuposed 


of health care and social service professionals, rabbis, interested 


lay leadrrs, attorneys, and surviving family merrbers of Jew-s with AIDS, 


represerzirg all regions of the U.S. 


Results. The Committee has provided resource material on AIDS to all 


840 affiliated congregations, including material relevant to the needs 


of rab.bis, terple educators, social action coitrittees, and youth group 


leaers. It has had a major role in two national biennial UAHC 


corrrentions, including proposing social action resolutions, planning 


and staffir workshops, arranging addresses by national leaders in AIDS 

pol:cy, and leading a Havdalah service dedicated to Jew who have did 

of AIDS. It has produced several AIDS-related liturgies and an AIDS 

issucs

-
of the national UAIC youth magazine Keeping Postd. It has 

pro'oted an enlightened approach to AIDS based on Jewish ethical 


pririples such as "biair cholim (caring for the sick)" and the 


"mitzvah (good deed) of safe sex." Human and material resources have 

been provided for many regional and congregational forums. 


Conclusion: The UI.IHCCotittee on AIDS has provided progressive 

leadership to Reform Judaism as it confronts the AIDS crisis, 


F.D.793 TE ROLE OF IIERBALISTS IN 111W/AIDS INFORMATION AND PREVENTION 
IN KENYA 
ODERO THERESA A. 

Provincial .edical Office, Nairobi, Ministry of Health, Republic of Kenya. 

OBJECTIVE: Assess knowledge, attitudes and pract ices oi herbalists about HIV/ 

AIDS and assess 	to what extent, if any. a eri ighen cth,. e/cl ientele and
 
change the latters' -ttitudes. Educate he'balists on VAID. Encourage 

presentation of their herbs for scientific anal'y i:,for tn',r'peutic qualities. 

Foster collaboration of herbalists with 7edica! sc]ir,iS. 

METHOD: There are 4000 herbalists registere in rirubi consul ed for 

diverse curable/incurable health problems by ,'rd cl ien le. Awareness 

workshops/seminars/interviews and discussions werehel' v,i h bem. Statements 

they issued before and after the workshops ,tc weure s nd compared. 

Discussions of efficacy and limitation of use of herm -.tist-n the prevention
 

if HIV infection.
 
RESULTS: Among herbalists changes of scores of knowledge, att itude and
 

practices were significant: (i) Recognition of sexual transmission of HIV/AIDS.
 

(ii) Recognition of skin cutting and ash/dung applications and circumcission 

as possible transmission vehicles for HIV infection. (iii) Fear of contact 

with HIV/AIDS cases decreased and improved methods of handling thE patients. 

AIDS/HIV infection as sexually transmitted with
(iv) Undertaking to discuss 

for the anxious 	and giving them
 

courage to seek 	scientific test; to ascertain their HIV status and the
 

advantages of these tests to the wornied and HIV sero-positive persons.
 

CONCLUSION: Knowledge of herbalists of HIV/AIDS considerable. Attitudes
 

and practices can be improved/changed with education. They may present herbs
 

for scientific 	analysis. Collaboration with medical scientists is achieved.
 

their clients; 	include role of condom use 


F.D.795 	 CHURCH-BASED AIDS INTERVENTION PROGRAIS 

Wilson, Mary; RW Tobin & Christ Church Cambridge AIDS Concern 

Committee, Christ Church Cambridge (CCC) Parish, Cambridge, MA 

Objective: In 	response to a perceived need in the community, CCC parish
 

established an 	AIDS Concerns Committee to develop a church-based AIDS
 

education program, to assist existing groups in meeting the material needs of
 

those affected by AIDS and to provide spiritual support for these same
 

individuals.
 

Methods: Current AIDS-related books, pamphlets and video recordings were
 

made available in the church library. Education and discussion sessions were
 

organized based on audiovisual presentations and lectures by invited speakers.
 

Parishioners were also invited to donate non-perishable fod and other items
 

for storage at CCC. Distribution was coordinated by visting nurses. A
 

monthly prayer and meditation service, followed by open discussion, was
 

established at 	CCC.
 

Results: AIDS-related library materials have circulated widelv and all
 

scheduled education sessi as have been well attended. An increased de:ind
 

for new programs is currently being addressed. The establishment of a storage
 

facility to answer urgent material needs has also been successful. We have
 
become one of the major suppliers for the Cambridge area and have staffed a
 

volunteer deliverv service. The monthly services and discussion groups have
 

offered care and comfort for many individuals affected by AIDS.
 

Conclusion: We believe that church-based AIDS intervention programs
 

constitute a ver:" important part of a community's response to AIDS,
 

addressing needs not currently met bv established institutions. We
 

encourage other church groups to set up committees similar to ours. I£
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F.D.796 THE EFFECTS OF RELIGIOUS TOLERANCE UPON
CONVICTIONS TO PROTECT THE CIVIL RIGHTS OF 

PEOPLE OF COLOR LIVING WITH AIDS 

Homer D.C. Garcia*/** Lourdes Arguelles*/**, Gilbert R.
Cadena*****, Gloria Romero**/***, and Anne M. Rivero*****Pitzer College, Claremont, CA U.S.A. 

**Avance Human Services, Inc., Los Angeles, CA U.S.A. 

***California State University, 
 Los Angeles, CA U.S.A.****Pomona Valley Mental Health Center, Pomona, CA U.S.A. 
*****Pomona College, Claremont, CA U.S.A. 

Objectives: 1. To 
examine the effects of demographic, 


socioeconomic
related religious (SES), and religious affiliation upon AIDS-tolerance. 2. examineTo the effects ofAIDS-related religious tolerance upon the convictions toprotect the civil rights of people of colorprot t
tlResults: 	 living with 
AIDS. Method: A 98-item questionnaire was administered bytelephone to 906 African-American and Latino adults in Los
Angeles County. Direct and indirect effects werefromlea 	 derivedanalisc d.ot . m dreut Alftoug lite ericollected
from a path analysis model. Results: Although little 
variation can be explained in AIDS-related religioustolerance, it appears that higher SES subjects tend to be 
more religiously tolerant towards people living with AIDS.
Most importantly, such tolerance promotes beliefs that thecivil rights of people living with AIDS ought to be 
protected. The amount of variation in civil rights views 
is quite high (the R Square equals .81). 

F.D.798 AIDS AND THE CHURCH CLERGY 

SAnkrah, E. Maxine; Nkumai, 5; Kisembira, H." Makere E.U1ainie;t Kampal,S;Uganda H. 
"Makerere University, Kampala, Uganda. 

Objectives: To asses the perceptions of clergy about AIDS and to examine the 

policy and programmic measures introduced by the church to combat the 

spread of HIV and AIDS. 


Methods: Forty-tw,. protestant pastors and rathecists of 
the four-millionstrong Church of Uganda (Anglican) were 
studied in 1989. All currently

worked in randomly sampled 
clusters of 91 villages in 8 districts selected 

for a national social survey on AIDS. 
 Their knowledge and beliefs about 

the care of patients, universal 
screening, use of condoms and counselling, 

as well as 
their policy and program initiatives were considered. 
An ethnc-

graphic analysis of responses was undertaken. 
 These views will later be 

compared with a sample of laity. 

Results: Dastors as lacked
a group fact'.! knowledge about the disease,

most having 
never heard of the virus. HIV. Over 
50-, believe that promiscuity

is rampant and the major means 
of transmission; 
few knew about other modes, 

The group 
was uncertain about universal screening, but favored premarital

testing. although opinions differed about what to recommend to persons who 

tested Hl%' positive. None were 	 few
trained to counsel patients. While 

believed AIDS to be God's 
curse, all advocate sympathetic care. Most 


reported no need in their locality for special programs to widows r 

ophsns: Pand 


Conclusions: Protestant pastors, be
to a force in programs for service or
Fj behavioral change need intensified health education. National AIDS
 
,..c 	 anl vi lgoe oe are in 1cnteopoiciawhich tyret h$ crotp for program implementation at district
 

PROMOTING RIV VRXVENTION OUTREACH ACTIVITIES VIAF.D.797 COMMUNITY BASEDP FsonP. man; ORGANIZATIONSJones, T.S.; Cahill, K; Medina, V.iease Control, Atlanta, GA, USA
 

conObiective:unity-based organizations
To describe the programmatic(CBOs) providingactivities streetand interventions ofoutreach programs to
change and reduce high risk behaviors such as intravenous drug use, 
sex for
 
money or drugs, or sex with persons at high risk to curtail the spread of
 
HIV infection among these groups.

Mtetlhhod In 1989, the Centers for Disease Control
technical assistance to 64 minority and other (CDC) provided funds and
cconunity-based organizations
to carry out local HIV prevention programs to persons at risk for HIV 
infection. Twenty-eight of these programs included streetmajor component 	 outreach as aof their proposed HIV prevention activities. We selected
four CBOs serving different at-risk populations for case studies.reviewed available data, 	 We haveconducted extensive telephone interviews and will
 
make site visits to each of the programs in order to observe the operationsand data collection systems.
Preliminary surveys have revealed that of the 28 
programs, 14 (50%)
serve IVDUs and their sex partners, 16 (56%) serve high risk teens, 6 (21%)
 
serve prostitutes, and 10 (35%) serve men who have sex with men (some 
programs serve more than one high risk group). Additional data to beinclude: strategies used, numbers of persons reached, HIV
prevention messages and items disseminated, referral systems to HIV antibody
counseling and testing and services, as well as reporting mechanisms andevaluation systems used.Cnluli onsjTheoe case studies as well as a review of outreach programs
funded by the National Institute of Drug Abuse (NIDA) will be useful in the 
development of technical assistance and training relevant to the needs ofCBOs providing street outreach. More specific conclusions related to the 
case studies will be presented. 

Fiinci;,:Cost 61id1 i M lodels 
F.D.799 NATIONAL PROJECTIONS OF HOSPITAL COSTS OF PATIENTS WITH AIDS 

(PWAs) IN THE NETHERLANDS 1990-199 IDijkgraaf, Marcel G.W.x; Borleffs, J"C. ; Jager, J.C.";Poos, M.J.J.C.xx; Jong,Po m..C":,Jn,.7L1;Shivr J.T.L.2.X; Schrijvers, AiJ.p. mA!kJ .x
 
tUniversity Hospital Utrecht, The Netherlands, "National Institue *of Public 
Health and Environmental Protection, Bilthoven, The Netherlands, State
 
University of Utrecht, The Netherlands.
 

Objective: Projecting the national costs of hospital care for PWAs in The
 
Netherlands by combining data on 
costs of hospital care for Pl'As, national
 
AIDS surveillance data and mathematical models. 
Methods: Extrapolating exponentially 
from observed AIDS incidences over a
 
three-year period (1986b-1989a), future incidences are estimated. Assuming

different mean survival 
times for PNAs, expected AIDS incidences are trans
lated into AIDS prevalence data at 
any point in time during 1990-1991. These
 
prevalence data are used 
to calculate the total number of person-years PWAs
 
are controlled by the hospital during 
that particular period. This total 
num
ber is multiplied by the 
mean costs of hospital care for 'WAs per person-year
 
found in another study of our group.
 
Results: Assuming a mean survival time of 1.5 years, 
the expected costs of
 
hospital care for PWAs in The Netherlands during 1990 and 199) will 
1987 US$ 31.3 millions. In case of a mean survival time of 2 years, 

her will rise to 1987 US$ 
38.9 millions.
Conclusion: The figures present estimates of hospital costs for 
PWAs 


1991. The- may contribute to budgetting of hospital health 
care 


amount to 
this nuo- ZN 
in 1990
 

for PWAs.
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F.D.800 METHODS, STRENGTHS, AND UMITATIONS OF PRIVATE HEALTH PLAN 
DATA FOR HIV COST, UTIUZATION, AND OUTCOME RESEARCH 
Durbin, M; Kahn, J% Shimasaki. Gary. Benjamin, AE; Lee, PR* 

*University of California, San Francisco;* SBlueShield of California; San Francisco,CA,USA 


sourcesO To describe methods, strengths, and limitations of private health plan data 

and outcome reearch. 
forHIV cost, utilization, 

Iboda Protocols were developed to identify HIV infected persons from claims files of 1 of 

the largest private 3rd party payers in California, Blue Shield. Patient identifiers included 
international diagnostic and procedure codes, drug codes, and medical review files. Other 
requirements were: age < 60 y and male gender for the less HIV-specific identifiers; 
continuous insurance coverage; and absence of other immunocompromising diseases. Due to 
delays in claims resolution, files were searched for at least 6 months following service dates. 
Specially constructed subject code numbers protected subject anonymity. Subjects were 
categorized hierarchically (acute infection, asymptomatic, lymphadenopathy, constitutional 
disease/ARC, and AIDS). Extraction protocols were developed for costs (billeo, ailowed, and 
paid charges), utilization (type, number and duration of service, dale g&ographic location, 
facility type, and provider) and vital status. Race and HIV risk group were not available, 
Results Subject identification was most precise for AIDS, less .o for certain other 
categories, because some diagnoses (including Kaposi's sarcom.) tacked specific codes. With 
proprietary concerns over contracts with designated providers, health plans could not 
routinely release all types of charges. Vital status was inconsistantly recorded, although 
death confirmation was obtainable through the Slate Death Registy. 
Conclusions Payer claims files are vital sources of detailed HIV crst and utilization data. They 
are hampered by vague HIV diagnosis categories, incomplete death records, and absent race 
and risk group information. However, they cover a longitudinal spectrum of health care 
across locations and providers. As the epidemic grows, links between health plan and other 
data sources that can respect patient confidentiality will enhance their utility, 

Cost and Financing:HospitalInpatientand Ambulatory 
F.D.802 TRENDS IN HOSPITAL UTILIZATION FOR PATIENTS WITH AN HIV 

DIAGNOSIS, UNITED STATES, 1984-1988. 

M. Moien 


National Center for Health Statistics, Hyattsvtlle, Maryland, USA. 


Objective: To describe the increasing use of hospitals by patients with HIV 


diagnoses, 

Methods: Data were 
obtained from the National Hospital Discharge Survey. 


Results are national estimates based on a representative sample of 


discharges from nonfederal short-stay hospitals throughout the United 


States. 
Included in this analysis were records which contained a diagnosis 


of AIDS or HIV infection, as defined by ICD-9-CM codes 042-044. 


In 1988, there were an estimated 86 thousand discharges with an
Results: 

HIV liagnosis. This resulted in a rate of 3.5 discharges per 10,000 


po..lation. 
These patients utilized 1.2 million days of inpatient hospital 


care. Although 	increased hospital use is seen, the rate at which the 


estimates are increasing is at a slower rate since 1986 than for the 1984-


86 period. In addition, average length of stay has been on the decline, 


In 1985 the average stay for an HIV patient was 17.1 days. By 1988, it had 


decreased to 14.1 days. This is still, however, twice the average stay for 


all patients. 
The percent of women patients has gradually increased. 


However, men still represent approximately 90 percent of all 


hospitalizations. From the source of payment perspective, public funds 


still provide a 	significant part of payments for the hospital stay. 


Conclusion: These data present the latest national U.S. estimates of 


hospital utilization by HIV patients. Although the increases have slowed 


somewhat, these 	patients still represent a growing segment of the hospital 


population, often requiring public assistance to meet hospital costs, 


AIDS IN FRANCE :F.D.801 ABOUT THE COST OF 
A MIETA-A!IALYSTS ON ECONOMIC RESEARCH 
Flori, Yves A.*; Souteyrand, Y.**, Triomphe, A*** 

eriyersitg de BourNgnoe, ainnFrance,**Agence dedeatine 


Recherches cur le S:DA, Paris, France, **Urniverait6 de Paris I, 
Paris, FRANCE. 

0nJEC-T.'E ; To evaluate the finan-ial impact of HIV infection in France, and
 
assess ta- nature and volume of health system resources involved in dealing
 
with thhs pathology, as well as the mndalities of tneir distr-ution among
 
the various health providers.
 
METHODS : Several studies have been carried out in France, aim inn at assessing 

the various components of direct costs of HI' infection. Santresis of these 
studies gives a broad overview of the firnan:ial charges tr the cOc=onity, and 
modes of care.
 
RESULTS : Direct financial charges currently attribitable to HIV infection
 
remain relatively modest relative to all health e;:penditures : approximatively
 
0.5 billion U.S.$ annual. and around 1 of all hospital e:.:penditures. These 
costs are likely to increase although tis increase ma. b' attenuated by the 
transformations which are underway in terms of -anagemen' of the disease, 
both within the hospital organization itself, and in the relation between 
hospitals and the out-patient sector. 
Preliminary results show the following : if the patient's medical characteris
tics determine toe protocol of their care, there remains a great variability 
in the manner this care is delivered, and thus the cost relative to the same 

level of care. This variability is all the greater as th2 severity of the
 

illness is slight. Hospital costs predominate but to a large degree it inclu

des costs which do not correspond to the classical inpatient care (external
 

consultations, day hospitas ...
 

F.D.803 	 AIDS HOSPITAL CHARGES IN WASHINGTON STATE: 1985 - 1988
 

Shields, Anne Weslina; Lafferty, W.; Harwell, J.;
 

Kim To, T.; Nelson, W.; Sandwith, F.; Tyree, P.
 

Washington State Office on HIV/AIDS, Seattl- Washington, U.S.A.
 

Objective. To describe statewide trends and stabilization in AIDS hospital
 

utilization between 1985 and 1988.
 

Methods. Statewide hospital discharge data were evaluated for 119 AIDS
 

patients with 228 discharges in 1985, 174 AIDS patients with 263 discharges
 

in 1986, 419 AIDS patients with 839 discharges in 1987, and 451 A DS
 

patients with 856 discharges in 1988. Data on 256 discharges for P.
 

catinii pneumonia (PCP) in 1988 were compared to 124 discharges for PCP
 

prior to 1986.
 
Results. For all AIDS hospitalizations, mean length of stay (MLOS) was
 

1986, and 9.7 days in 1987 and 1988. Mean
 

admission charges were $9,022 ($8,135 in 1982 dollars), S7,009 ($6,159),
 

$6,696 ($5,704), and $7,775 (86,410) respectively. Mean charges and MLOS
 

for PCP hospitalizations decreased from S13,696 ($12,350) and 16.0 days for
 

discharges prior to 1986 to $11,338 t$9,347) and 12.3 days for 1988
 

discharges. Mean charges and MLOS for all other discharges decreased from
 

$6,318 (S5,697) and 11.4 days in discharges prior to 1986 to S6,252
 

($5,154) and 8.6 days in 1988 discharges.
 
Conclusions. For all hospitalizations, constant 1982 dollars suggest
 

decreases in per admission charges prior to 1988 and increases in per diem
 
charges in 1987 and 1988. 


13.2 days in 1985, 11.3 days in 


Decreased charges for PCP admissions due to 


decreased MLOS could eventually be offset by increasing per diem charges.
 

As MLOS for all AIDS hospitalizations stabilizes, further reductions in
 

inpatient charges can only be achieved by avoiding hospitalizations.
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F.D.804 	 ESTIMATION OF AIDS TREATMZNT COST THROUGH A PROSPECTIVE 
TUDY
Tapia-Conver, P'; Martin, A": De La Rosa, B*; Garcia, A*. 

CONASIDA, Mes::ico, D.F., MNxico: ** FHI/AIDSTECH, Durham, NO, USA. 
Objective: 
 To estimate the accurate costs of resources, personnel and 
procedures involved in the treatment cf AIDS patients, to validate and/or
adjust the direct meiral 
Method: A time and mticn 
in two hospitals. A total 
comparable diagnoses were 
eight hour shifts, survey 
procedures and reszuroes. 
Results: T r': had an 
remain-ng were married or 
the -udy. Average length 

=osts calculated by the retrosreCtive studies 
study was imroelentcd during a four month period
of 94 AIDS patients and 20 patients with 

observed during 	their entire admission. During 
personnel registered al' contacts, activities, 
Costs involved in each element were obtained, 
averae ae of vyars, 70% were single and the 

divorced. 77% were diagnosed in the same year of 
of stay was 17.4 days. Durino an average 

amiasicn there 	was some personnel contact 551%of the time. Nurses scent an 
averace dav'patient: X--ay, nutritionistI",.- hrs per labratrey, .:fother technical Lers nnel spent 2.9 hrs per day/patient: 

and 
physicians spent an 

averace cf E -inuas per day/patient. For the remaminng time, the patient
was alone. The-.ount of resources (syringei, gloves, etc.) varied by
hspital and patient's severity. An average of 5.2 labcratory procedures 
were par per patient during the admission,
Cznlusion: A) M.:edial attention to AIDS patients was mainly provided by
nurses and technicians. Physicians spent less time with patients than 
previously esticatad. B) AIDS redical costs estimated through the
retrospective study need to be adjusted by the amount of time health 
personnel were in contact with the patient. C) The hospital per diem is the 
most important cost component of the total AIDS direct treatment costs.
 

F.D.806 	 INCREASED HOSPITAL REVENUE ASSOCIATED WITH ADMITTING 
HIV POSITIVE PATIENTS TO A RURAL ZAIRIAN HOSPITALBerjozzi. Slclano'; Mposo, N.*: Green, S.*'; 
Mandiyangu, M.**; Walker, D.*"*: Ryder. R.** 

*Massachusetts Institute of Technology, Cambridge, Massachusetts, USA, "Projet SIDA,Kinshasa, Zaire, IME, Kimpese, Zaire, *-University of Pennsylvania. Philadelphia, 

Oblciilve: To evaluate whether a growing percentage of AIDS patients adversely affects the
financial heath of a rural hospital which, like many in Zaire, depends upon patient revenue for agreat majority (721%) of its operating budget. 
Methods: We retrospectively identified a cohort of hospitalized patients who had been found
ELISA positive for anti-HIV antibodies from January through October, 1989 at a rural hospital on amajor transport route in Western Zaire. A control cohort consisted of each subsequent patient
admitted to the same ward who did not have an HIV-related diagnosis. Where possible, for eachpatient we collected his or her length oi stay (LOS), total charges paid and source of funds (personal
or employer). 
Results: The average LoS was 28 days for 33 cases and 17 days for 33controls (p<.05); an average increase of 70%. The average total charges per admission were US$81 for24casesandUSS17 for 24 controls (p<.05) for whom charge data were available; an average increase of370%. 
Charges were paid by an employer for 30% of the cases and 10% of the controls (p<.05). The priceschedule for employers was 3 to 10 times higher for the same services than that for individuals,
Conclusion: The results of this study suggest that in this hospital, HIV positive patients improved
rather lhan compromised cost recovery. These patients, on average younger and more likely to be 
company employees, paid higher total and higher average daily charges. A prospective studyShould be done inseveral rural sites to determine whether these results can be generalized to other
hospitals with different pricing structures or to hospitals located in areas where a smaller percentage

I. of the population is employed. Our results also emphasize the need to examine the economic• impact of HIV infection on industry, 

F.D.805 	 THE IMPACT OF THE HIV EPIDEMIC ON HOSPITAL COSTS 
OF AN INFECTIOUS DISEASE DEPARTMENT, 1982-1989. .Marasca. Giuseppe; Cambieri, G; Camilli, G;
 

Damiano, F; Bevilacqua, N; Fantoni, M.
 

Universita Cattolica Sacro Cuore, Rome, Italy. 

Objectives: To assess the economic impact of hospital treatment 
of HIV patients and to predict the future economic issues. 
Methods: We 	 analyzed the overall annual expenditure of the 
Department of Infectious Diseases (DID) of our Institution over 
a period of eight years. The budget was subdivided into six

major cost items: antibiotics, other drugs (including AZT, from
 
1987), blood products, diagnostics, disinfectants,
miscellaneous (IV setsetc.). Three diagnostic groups were
considered: 	 HIV infection, viral hepatitis and other
 
conditions.
 
Results: The 	 overall annual expenditure increased 6.8 times,from 90 M Italian lire in 1982 to 608 	 M lire in 1989. The
highest increase was observed for antibiotics (7.5 times) and
for the AZT 	 group (22 times). AZT accounted for 35% of the
total pharmaceutical costs. HIV admissions increased from 1.6%
of the total 	admissions in 1985 to 43.3% in 1989.
Conclusion: In 1986, together with the expansion the HIV
epidemic, a dramatic increase of the hospital costs of DID was
observed. The increase in the number of patients and theintroduction of new anti-retroviral drugs will further increase 
expenses, urging new assessment of cost effectiveness. 

F.D.807 COSTS DERIVATED FROM HIV INFECTIONS IN A GE9TAL 
HOSPITAL IN SPAIN.
Arribas, Jose L.; Carreter C.A.; L6pez J.A.;
Rabasa I.; Acorfn M.J.; Garcia J.R.

Servicio de Medicina Preventiva, Hospital Miguel Servet, Zaragoza, Spain.Objective: The aim of this study is to evaluate the cost of Hospital stays
and mean stays due to patients sumitted to Hospital because an HIV infection
 
associated to a infecious disease not AIDS criteria and to carmpare then with 
a disease frequently associated, lung tuberculosis (TBC).
Methods: All patients included in this study were admitted in the Infectious
ward during 1987, 1988 or 1989 and the two groups were as follows: Ist,patients with any infectious disease and HIV infection; and
with 	

2nd, patients
pulmnary TBC. 	 For all groups we have analyzed mean hospital stay for

each admission and each patient. We have used hospital stay mean cost,because in our center Diagnostic Related Groups cost is not available.
Results: The total nur-ber of VIH patients was 173 and they oroginated 247
admissions. The ratio admission'patien was 1.4. The total number of stayswas 3469. The total numher of T C patients was 143 and they originated 152admissions. The ratio admission/patien was 1.1. The total nuber of slavs 

was 2311. The global cost far each grouF was: 86,284,650 [setas and TR 3IV57,428,350 peset-as. The rvman cost for all adrissions was: HIV 349,006
peysetas and TBC 377,818 piot-as. The rn )t for all patients wa.s: HIV 4\498,292 and TBC 401,597. The num-ber of VIN patients hospital stays for each year was 816 in 1987, 1306 in 1988 and 11,47 in the first 10 rmnt hs of 19),.
Conclusion: The ratio admission 'patient is greater in the HIV group, and we -. 
think it as better to use the mean hospital stay for patient in theevauluation of 	 hospital stay .'costs. The nu-xr f IlTV stays has in-resed-' 
each year, and so, the hospital cost of HIV is going to increase. 
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F.D.808 	 HOSPITAL COSTS DERIVATED FRO HIV INFECTIr S. 
Gdxrez, Luis Ignacio.*;,Aibar,C*; Alonso, J.*; 

Febrel,I;* Rabanaque, M. J.*; Tori s, C*; 
*Ser-vicio de &edicinaPreventiva, Hospital Universitario, Zaragoza, Spain. 

Objective: The 	 aim of this study is to evaluate the cost of mean hospital 

stays due to patients with HIV infection associated to a infectious disease,
 
not an AIDS criteria, and to compare them with t%,n diseases rore freqauentlv 


associated, lung tuberculosis (TBC) and viral hepatitis (VH). 

Methods: The study was conducted during 1987, 1988 and 1989 in the 


Infectious Unit, with three groups of patients: 1st 
HIV infection plus 

other infection, 2nd patients with pulrniary TBC and 3dr patients with %1H, 

obtaining for each one mean hospital stay and its cost for admission and 

patient. he have apl ied t-test and k.A as statistical tests. 
Results: The 227 included patients originated 292 admissions. The 
adrission/patient ratio was as follows: HIV 1.5, TBC 1.1 and VH 1.0. Out of 

admissicns, 175 (59.9%) were due to HIV, 85 (29.1') to TBC and 32 (10.9%) to 

%,H. Total ntmber of stays was 6463, 2549 (39.5%) due to HIV patients, 3390 

(52.4'.) to TOC and 524 (8.1%) to %7Hones.Their global cost was 16q,466,323 
pesetas (1,513,092 S), the rian cost (ra) for all patients was 580,364 

pesetas. The cost for each group was: HIV 66,837,329 pesetas (ri381,927); 

TBC 88,889,190 pesetas (m=1,045,752) and HV 13,739,804 pesetas (m=429,369).
HTV admission costs 	 for ,ach year were 9.0% in 1987. 30.0% in 1988 and 57.6%
in 1989. 

Conclusion: The ratio admission/patient is greater in the HIly group.se think 

it is better to use the rsean hospital stay for patient in the evaluation of 

hospital stay costs. The ntmber of HIV stays has increased greatly each year 

and it could be interesting to think about new systems of inpatient care. 

F.D.810 	 CARE OF AIDS PATIENTS IN GENEVA, 1981-1989 
Vanhems. Philippe, Paradisi, S., Gabriel, V., Wintsch, J., Hirschel, B. 
Division of Infectious Diseases, H6pital Cantonal Universitaire, CH-
1211 Geneva, Switzerland 

Objective: To identify hospital resources used particularly by patients with AIDS. 
Methods: All 111 	 Aids patients admitied 1981 to 1988 were matched with other 

patients admitted the same day to the same hospital services. Use of hospital ressources 
was determined by chart review. During 1989, a similar study was done prospectively, 

Table. All differences are stgnficant (p < 0.002)
Results: see Tcares) 


Quantitly measured AIDS Patients Controls 

Mean age years 35 61 

Mortality/admission percent per admission 18% i0% 

Mean length of stay (d) days per admission 22.5 13.3 

Brain CTs N/100 admissions 64 19 

Bronchoaleolarlavage same 31 7 

Glendoscopy same 29 5 

CSF examination same 46 9 

Blood cultures same 340 57 


Lymphocyte typing (CD4/CD8) same 35 0 

Anxiety percent per admission 35% 12% 

Needing help with feeding same 27% 14% 

Needing exam preparation same 26% 11% 


Conclusions: Patients with AIDS differ from general medical patients in the types 
of services they need in the hospital. The data we have collected will permit more 
precise planning, and comparisons of cat e across different hospitals and time periods. 

ED.809 PATTERNS OF DISCHARGE DELAY AND RESULTING FINANCIAL IMPACT 
FOR AIDS RELATED ADMISSIONS
 
Hunter-Y-ung, N; Ricardi, M.; Gallagher, D**; Daley, J**+; Graf, L; Mdkadon,
 
H-*+.
 

'Clinical Partners, Boston, MA, US; *"Beth Israel Hospital, Boston, MA. US; +Harvard Medical C. 
School, Boston, MA, US. 

OB3ECTVF To assess unnecessary hospital days, describe patterns ofdischargedelay,potentially 

and estimate the financial impact ofsuch delays, for pcrsom-s with AIDS and HIV infection admitted 
toalarge Boston teaching hospital. 
MNIFTOl): HIV-related admissions were analyzed oer a 30 day period. Data on total length ofstay 

(LOS) and hospital chargesere obtained upon discharge. The Discharge Delay Tool (Selker, etal) 
was used to identify unnecessary hospital days. 
RFSUI.TS: Thirty AIDS-related admissions (97 hospital day) were analyzed during the study 

period. The average daily census of AIDS/HIV patients was 17. The average LOS was 32 days with a 
rangeof2-16Sdays(SD+-38).Ofthedaysstudied, 164.5(17%)weredtermimlto bepotentially 

manageable in an out-of-hospital setting. Causesofdischargedelayincluded: difficulty coordinating 

out-of-hospital care-137 days(83C); delays in scheduling tests-22 days (147;); and delays associated 

with research protocols-5.5 days (3'). Delays related to difficulty coordinating out-of-hospital care
 

included: awaitingsub-acutefacilityplacement-30 days (22%i);awaitingpsychiatricfacility
 
placcment-32days (237); awaiting hospice plac

c ment-7 days (5%); difficulty obtaining insurance
 

coverage information-16 days (12%);delay in clinical decision-making-6.5 days (5%); resistance to
 
plan by patient or family-45.5 davs (33%). The average charge per day of hospitalization was S1006.
 
The cost of the delayed dayi totaled S165,487.
 

CONCLUSIONS: These data suggest that limited access to out-of-hospital care settings contributes
 

to the cost of care associated with AIDS and HIV-related disease. Future studies evaluating the
 

impact of case management and patient and family education on discharge delays and associated
 
hospital costswouldproveuseful. 

F.D.811 	 CHANGES IN HIV CARE ORGANIZATION. COMPARISONS BETWEEN
 
HOSPITALS FOR MEDICAL SERVICES ANI) COSTS IN FRANCE :
 
Gabriel BEZ - DEEULEMEESTER .NADAL. NIKIPARACHVILI
 

MINISTRY OF HEALTH. FRANCE.
 
OBJECTIVES : Since 1988 the french public hospitals and the health
 
administration use the same HIV hospital discharge database. The purposes
 
of this system is to procure valuable and up to date information on HIV
 
patients charact6ristics, use of services, diagnosis and treatment
 
procedures and related costs.
 
METHODS : In 24 	pilot hospitals (covering 65% of HIV related hospital


standardized information is collected by a specially trained staff.
 

Those basic data are registred and treated at a local level by a devoted
 
software available in each hospital. All data registred are sent regularly
 
to feed the national data base and to permit comparisons with the national
 
average.
 
RESULTS : 1. CHANGES : Analysis of 20,000 discharges during 88/89 shows
 
a) An increase in ambulatory services (day hospital + 62%). b) A decrease
 
in average LOS -13%). c) A decrease in of average direct medical cost of
 

stay (for PWAS -22 ,).
 
2 COMPARISON : Since the french public hospital have the same status, the
 
same organization and the same financing system and even in comparing only
 
hospital receiving the same type of users, the study of hospital profiles
 
shows great discrepancies in the type of medical structures used. the
 
average LOS. the medical management of the desease and in the costs.
 
CONCLUSION : The french HIV hospital discharge database constructed and
 

used in common by hospitals and Ministry of Health supplies for doctors 
and administrators a valuable instrument of help in decision making. Its 

transfer to other specific areas of cares is now under study. 

http:RFSUI.TS
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F.D.12
ASS ISTURAD BYU 
IR TRENDS AMONG 8,775 F.D.813 charqing Patterns in Annual Resource Utilization and CostsSHIELD 

for Patients with AIDS: 1985  1989.
ColtinFathryn; MWrnan,D.; Fuvin,L.; Goldberg,J.; Saxberg,B.

PadoV, Robert A.*; Eisenhandler, J.* ~d
r Robero A nd eShl, 	 ity Health Plan, Boston, MA USA
 * mpire Blue Cross and Blue Shield, New York, U.S.A.
Nw Y.Obectiv: 
 ptet ihAD 
ntetpso
Objective: 	 (1)To examine the effectsevcof charging care patterns for
eurdadteana
To determine trends in the costs and utilization patients with AIDS on 	 otthe types of services reuired and the annual costsMethods: People with AIDSassociated with treating AIDS.
were identified by examining 	 of providing those services; and (2)To identify key factors whichinfluence the annual costs of caring fcr patients with AIDS.
Mthosalc lm EBCBSs I, 	 Methods:
wth AIDS were identified
hospital claims data from all of EBCBS' 
 10,000,000 	 Medical record and claims data for all patients treated for AIDS at an HI-E-1subscribers for the past 8 years. A complete claims history 
during the 5 year period eding 9/30/89, were abstracted and analyzed. Thestudy population consisted of 225 patients, who received 3,555 patient
was created for those identified as having AIDS. Cases were
placed into cohorts based on the year in which they were 
months of care over the 5 year observation period. Annual cohorts were
identified. The 
costs and utilization of cohorts were created for each of 5 fiscal years. A patient was included in a cohort if
compared, including costs and utilization from the third year
cmprir inldin ation
prior to costthrough thepr e tSe he ir yemas s/he were alive and had received any prior treatment for AIDS as of the
identification through the present. Special emphasis start date of that fiscal 
year OR if s/he were newly treated for AIDS
was placed on comparing the utilization associated with 	
during that year. For each patient, data were collected for: demcgraphics;
risk category; primary diagnosis; nurber, type and cost of services used in
different stages of the disease.
 

Results: 8,775 individuals were hospitalized with AIDS
related illnesses and there are complete hospital claims each year; number of months under treatment in each year; and survival in
histories for them. For another 825 there are complete
phsoien fr othe.or notherital 82thee ae 	
months. Results: There were increases in the numbers of patients treated,
copetel 	 months of treatment, treatment contacts, costs of care/patient and mean
physician and other nonhospital data. Lifetime hospital 	
survival, in each succeeding cohort. Costs per patient-mornth declined
steadily. Between FY85 and 86 there was a marked shift frc
utilization appears to be stabilizing at 60 inpatient days. 	 inpatient careto hoe care, reflecting an
Noninstitutional utilization 	

erpasis on early discharge planning. Between
is rising rapidly due to earlier
and more intensive treatment. Improved survival has also FY86 and 87, care was shifted fromar
reflecting 	 the inpatient to the outpatient setting,an ephasis on iproved synptr rentnition by patients andcontributed to increased lifetime utilization.
Conclusion: 
 The lifetime costs and utilization associated
with treating people for an HIV 	 is opr isnobyinfection are rising aphysicians. 	 primary care 
significantly and may approach S$150,000 	 Between FY87 and 89, inpatient days decreased even further.1990.ye 	 per case diagnosed in 

1990.comfort 	 illeoutpatient contacts increased, the proportion which were face-to-facevisits declined. This reflected a heavy emphasis on prophylaxis and greater
in providing and receiving care over the telephone. Mean survival
 

nearly tripled over this period. Conclusions: The savings reported here
would be difficult to achieve under current FFS reirbursemiant policies.
 
Cost and IitititlCipi..Voi-/ospital .Sr'icL' 

a i consumptionfor France. and patient occupation : an economi c F.D.815TRO814nanaP'ysis INPATIENT HOSPITAL UTILIZATION BY PARTICIPANTS IN ASTATEWIDE HIV HOME CARE PROGRAM 
TRIOMPHE, Annie* ; FLORI, Y.A.*r; LIVROZET J.M.**(
University of Paris I-Pantheon-Sorbonne, FRANCE 	 Mcr7el,Chervl", Crvstal S.',Karus D.*, Kurland C.**'AIDSResearch Group, Institute
**Hospices civils of Lyon, FRANCE 	 forHealth, Rutgers University, New Brunswick,New Jersey, USA'Office of Home Care Programs, New Jersey Department of Human Scrvices, Trenton, New Jersey, USA 

Objective:Economic consequences analysis of HIV infection on the 
outpatient c: 
care and the patient occupation. 	
To examine inpatient hospital use bypersons withAIDS/ARC enrolled in a stateMedicaid case 

Methods: The data was gathered from a 120 patients sample living in the 	
managed home care program designed to reduce utiliz.ation of acute care services.
Methods: Medicaidreimbursedhospital utitiztionwascxaminedforparticipantsinaNewJerseylediaidParis and Lyon areas, classified by severity level and recruited 'n outpa-

tient and G.P. consultations. Regression 
home care program for pcrsons with AIDS or ARC and HIV+ children under age five requiring care at theanalysis was performed on the nursing home level. 81% of all clientsqeuntity ofe viits tots
quantity of visits rus pmales; 	 had a diagnosis of AIDS upon enrollment. Among the 675 programto G.P.s, drugs prescribed and outpatient appointents ci enrolled as of2/28/89, the majority (53) had a history of IVDU; 23 were non-IVDU homosexualResults:The main results are : 	 46% were black. These distributions are very similar to those of cases on the New Jersev state AIDSregistry. The data reported here1) -The outpatient appoint ments depend 	

are based on Medicaid claims for inpatient hospital care covering theon severity : from 2 to period 3/87 through 1/89 for all522 participants with paid claims in the Medicaid files actively enrolled7 G.P. visits per 3 months. .-
 during some or all of thisperiod.
2) The link between hospital and outpatient consul tat iort increased Results: Among the 253 (48%)homewith severity, due to 	 care program participants with at least one hospital admission paidthe hospital monopoly on AZT treatment in France 

3) The average number of patients 	

for by Medicaid, the average length of stay (ALOS) during the entire period of observation was 12.7 daysretaining their employment is and the average number of hospital admissions for these clients was 23 stay's for a total of 29.2 hospital dayshigh (69%) but the percentage is decreasing with severity. Perhap! this maybe 
 per patient. These figures yield andue to the specificity of the French Aedical system in which the G.P. . 0 k 	
average of 15.2 total days in hospital per patien. pcr year and 1.2

admissions perpatient peryear. ALOS forAiDS patients was 2.9davs inaState Health Department studyin . the front line of care while hospital 
units deliver specialized treatments, of 1986 discharge data from seven New Jersey hospitals (CoveConclusion:The high rate 	 etal., Results of a Statewide Strategy toof HIV-patients, remaining in active work in Contain Hospital Costs of AIDS Patients. Unpublished report). Home care program participants alsoappear to use less acute care services than other PWAs in the northeastern United States and nationwide.FRANCE may result of the complementarity between the different health care
services and their high level refunding 

As reported by Andrulis et al.(The 1987 US Hospital AIDS Survey. JANA 262(6):784, 1989), ALOS for. ates. This allows the so:iety to PWAs in the Northeast was 2f.8 days and the ationwide average for PWAs was 16.8 days during 1987.take advantage longer of the generally good scci-professional competences of
these patients. 	 Conclusion: 'While comparisons of data from studies with diverse methods must be made cautiously, ALOSamong participants in a New Jersey Medicaid home care program which includes large numbers of IVDUs, 
Sappears to be lower than available estimates of acute care utilization by PWAs in the state, region, andnationwide. This finding may be related to program effects or population characteristics or to some 

combination of these factors. 
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ED.816 RESOURCE USE FOR AIDS CARE IN NURSING HOMES 
Swan, J.H., Calif. State Univ. Long Beach, USA 
Benjamin, A. Edward, Lee, P.R., Univ. of Calif., San 
Francisco, USA 

OBJECTIVES. Persons with AIDS (PWAs) increasingly need nursing home care. 

liereport data on nursing home days of care, length of stay (LOS), and 


nursing time per day for PWAs. 
 Longer LOS, more days of care, and greater 


daily nursing time were expected to be associated with dementia and 


intravenous drug use (IVDU). 

METHODS. Data were collected on 41 PWAs in a hospital-based and 52 PWAs in a 


free-standing SNF, the 93 PWAs having 102 admissions. Nursing times were 


collected for 1770 days of 
care of 45 PWAs. Days of care, LOS, and average 


daily nursing time were separately regressed on IVDU status, dementia, and 


controls: age, race, and facility. 

FINDINGS. In one year (July 1987-July 1988), PWAs averaged 67 days of care. 


LOS averaged 64 days. PWAs averaged very high daily nursing time, 6.5 hours 


in the free-standing and 7.0 in the hospital-based SNF. IVDUs and PWAs with 


dementia had more days of care and longer LOS; but these factors did not 


explain nursing time. 

CONCLUSIONS. LOS 	and days of care are related to dementia and IVDU, which 

make SNF placement more likely and discharge home less likely. AIDS 


demographics may accelerate AIDS SNF costs, higher prevalence of IVDU and 


dementia in PWAs translating into largLr increases in SNF admissions, LOS, 


and days of care. Sample-SNF charges suggest costs of $13,000 to $17,000 in 


a one-year period in 1988 dollars for SNF users with AIDS; but this must be 


balanced against much higher costs of acute hospital care. 


COST SAVINGS THROUGH OUTPATIENT AIDS
F.D.818 PROJECT HOME CARE: 

TREATMENT. Liekweg, Richard; Adinolfi A.; Dideriksen, P.; 

Waskin, H.; Bartlett, J.A. Duke University Medical Center 


OBJECTIVE: To compare the per diem charges between strict inpatient (inpt)
 

treatment, inpt and outpatient (opt) treatment, and strict opt treatment of 


AIDS patients with similar opportunistic infections (OI's). 


to
METHODS: Twenty-two patients were grouped according 01 and treatment 


modality, and matched with 10 controls treated as inpts:CMV: (2 controls, one 


inpt/opt and 5 opts); PCP: (4 controls, 4 inpt/opts, and 2 opts); crypto 

meningitis (CM) :(3 controls and 4 inpt/opts); and wasting: (I control, I 

and pharmacy 


charges were collected for each patient. Average per diem charges and 


average days of acute illness were calculated. Forty patients
2
will be added, 


RESULTS: Average (avg) per diem for CMV inpts/opts was $502x 1 days. Avg per 


diem for CMV opts was $203x21 days. Control CMVs had avg per diem of $649x14 


hospital days. Avg per diem for PCP inpt/opts was $700x2O days care. PEP 


inpt/outpt, and 5 	outpts). Hospital, clinic, home health care, 


PCP controls averaged a per

opts averaged a per diem of $261x18 days care. 


diem of $1067x24 hospital days. Inpt/opt cm's averaged a $473x49 per diem 


acute. There were no cm strict opts, but controls averaged 24 hospital days x 


$771 average per diem. Average inpt/op per diem for wasting was $431x37 days. 


Average op per diem was $149x29 days. Wasting controls had per diem of $678 x 


24 hospital days. 


CONCLUSION: Preliminary data shows that total and per diem charges for 


treating patients with AIDS complications correlate directly with where 


therapy is delivered. Our data suggests that when outpatient therapy can be 


and per diem charges can be significantly
substituted for inpatient, total 


reduced. These findings have profound implications on health care policy, 


F.D.817 	 THE ECOJOMIC SIGNIFICANCE OF VOLUNTEER SERVICES 
IN A COMr,UNITv-BASED OFGANIZATION 
Roc- , uez Maria R. *; loro-Alfonso, J.**; Meaux, 

A. *- Nioag]ioni. A. **. University of Puerto Rico, San
 

Juan, P.R., U.S.A.; *undacio:i SIDA Ce Puerto Rico, S.J., P.R.
 

bjective: To assess the economic value of services provided by
 

olunteers i1 a Communi t.- a-eo Lrgani zat ion (EC)
 

Methods: A record revie of professional and non-professional
 

services rendered to clients enrolled O.Jrmno 1c2q at Fundaci6n
 

SIDA de Puerto Pico wis performed. This is the largest volunteer
 

CBo in P.R. which cooroinates and provides services to HIV+/AIDS
 
clients, their farilies and sianificart otherr. Monetary value
 

is assioned tj each ser ice based on eQuivalency market value or,
 

the local ecufomy, in accordance to nature of the service and
 

type of p.ofesional . or. a per-hcurl banis.
 
Results:The total monetary value of services amounted to
 

$130.930, w-hich represents 30,. of the agenc, 's I139 budget.
 

Services were provided to a total of L20 clients, as follows:
 

SERVICE CATEGORY HOLRL'e RATE HOLIPS TO1AL
 
Counsel lin & Therapy s40-50 '4',3 $16,280 12.4
 

Education E Training 15-60 1,122 23,210 17.7
 

Medical Services 10-60 c-60 22,6CC 17.3
 

Technical Consulting 35 766 26,810 20.5
 
-

Non-professional serv. 5 e, 406 42,030 32.1
 

TOTALS 11,217 130.030 100.0
 
Conclusion: A vari ety of volunteer services will significantly
 

lessen the economic burden on qoverment and the private sector.
 

Cost and Financing:Bv Age. Sex. Risk Group,Pq'e?;
 
andSeverity'of llhzess
 

VARIATIONS IN INPATIENT AND OUTPATIENT HOSPITAL USE BY 

CLASS OF ILLNESS AMONG HIV-INFECTED CHILDREN 
F.D.819 


Boland Mary, Conviser R, Kelly, Connor E., Oieske, J.
 

Children's Hospital, United Hospitals, Newark, NJ, USA
 

Objective. This 	study looks at differences in inpatient and outpatient 

resource consumption among HIV-infected pediatric patients by class of
 

pediatric infection, as defined by the Centers for Disease Control (CDC).
 

Methods. Inpatient and outpatient records were examined for all 171
 

children treated for HIV infection at children's Hospital from 1984
 

through 1988. Patient resource use was keyed to modified CDC criteria for
 

or AIDS.
 

Inpatient resource use measures include probability and frequency of
 
class of illness--indeterminate, asymptomatic, symptomatic, 


hospitalization, length of stay, cost, and charges; outpatient measures
 

include frequency of visits, cost, and charges.
 
Results. The median age at diagnosis was 1 year and the mean was 33.9
 

months. On average, patients were followed for 16.8 months. Key
 
differences by class of illness:
 

Measure Indeterminate Asymptomatic Symptomatic AIDS
 

Initial Diagnosis 20% 7% 44% 29%
 

).Days Hospitalized 0.7 5.8 11.0 70.9
 

XLMotat Hospital Cost S 197 %1406 S3204 S24809
 

juOutpatient visits 3.8 2.5 7.4 10.9
 

ATotal Outpatient Cost S 794 S 747 S2953 S4425
 

Conclusion. cDc class was predictive of resource consumption, with
 

inpatient care 20X of the total cost of care for indeterminate patients _ 

and 86% for patients with AIDS. For the study period, the mean total cost 

of care was S21,078. Use of outpatient services can keep costs of care 

down, particularly for children who have not yet developed AIDS.
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F.D.820 VARIATION IN COT OF AIDS RELATED TO GEDER AND RISK STAITUSSeage, G.*; Hertz, T.*; Stone. Valerie*,**; Epstein, A.***.

*Boston Department of Health & Hospitals, ** Harvard School 


of Public Health, *** Harvard Meical School, Boston, MA, USA 


utilization patters of woen and intravetos drug users 
(IVU)with AIDS. 

our objective was to determine if cot and length of stay (IOS) varied by
gender and risk status. 
Methds: We perfored a p lation-based st dy of all incident AIDS cases 
amorg waen and/or IV drug users diagnoed in 1987 in Massachusetts. A
randn sample of all male, non-IV drug users diagnoed in 1987 was selected 
as a control group. Inpatient utilization and payor status were obtained 

fran billing rezords 
 for 1987 'shd 1988. Two linear ingression mcdels, withIS and cost as dependent variables, were used to control for confoundi.
Results: As of January, 1990, billing data were available for 553

discharges, representing 214 of 313 subjects (68%), 
and 35% of all AIDS 

cases diagnosed in the state in 1987. After adjusting for conounding,

regression analysis shcwed sinificantly longer LOS for lOUJ and
heterosexual risk status, and patients who were new Medicaid applicants.
Significantly shorter Los was observed for Blacks and Hispanics, atand 

hospitals with more experience treating AIDS patients. Higher cost per
hospitalization was associated with in-hospital mortality, IV 
ru use, ad
Medicaid applicant status, while lower cost per hospitalization was 
associated with Hispanic ethnicity, and longer time since diagnosis,
Conclusion: AIDS patients' ethnicity, insuranc status, and risk status

affect hospital utilization. At present no differences in hospital
utilization are ocerved by gender. These data will be reexamined for the
 
full cohort and presented after controlling for severity of illness.
 

F.D.822 	 CARE AND TREATMENT OF PEDIATRIC AIDS PATIENTS IN 
CHILDREN'S HOSPITALS 
Hintz, Elizabeth A.*; Alibritten, D.**; Weslowski, V.*;Spolarich, A.*; Andrulis, D.*; *National Public Health and Hospital Institute(NPHHI), Washington, D.C., USA; ** National Association of Children's 

Hospitals and Related Institutions (NACHRI), Alexandria, Virginia, USA.
 
Objective: To 	examine the utilization patterns and treatment and cost ofproviding 	 tocare to pediatric AIDS patients in children's hospitals and 
compare with the utilization patterns and cost of tteatment for all 
persons
with AIDS (PWAs) in 1987. 

Methods: NPHHI, in collaboration with NACHRI, disseminated 
a survey to the
90 member hospitals of NACHRI. The survey gathered information on the level
of care provided to children with AIDS (CWAs) and the costs 
to hospitals of
treating CWAs. Study findings were compared to results from another NPHHI
study, "The 1987 U.S. Hospital AIDS Survey," to exdmine differences in thelevel of care required by PWAs and CWAs. Independent t-tests were performed

to test the significance of differences in CWA and PWA rear.F.Results: The paper presents results on 151 CWAs treatd in 44 NACHRI
hospitals. Statistical comparisons of the average daily Icss to hospitalstreating CWAs compared to all pediatric medical/surgical patients foundsignificantly higher losses for CWAs. Comparisons of children and all persons
with AIDS indicate that CWAs have significantly more admissions per year and
higher average 	daily costs than PWAs. 

Conclusion: These findings suggest that CWAs utilize more inpatient hospital
care than PWAs and at a hicher cost. These figures begin to suggest that
hospital utilization patterns and cost of care for CWAs demonstrate the 
difference between CWAs and PWAs and further indicate the need for continued 

studies on these differences.
 

F.D.821 HOSPITAL RESOURCE CONSJXTION OF ADULT AND ADOLESCENT PWABY RISK FACTOR AND PAYER
 
Ccye, Mully Joel*; Conviser, R.**; Grant, C.***
 

*Johns Hopkins University, Baltimore, 1,T),USA, **Children's Hospital of New
 
Jersey, Newark, NJ, USA, ***New Jersey Dept. of Health, Trenton, NJ, USA.
 
Objective: To examine differences in hspital resource consuption by risk
 
factor and payer of all RA over 12 hspitalized In New Jersey during 1987. 
 thethd: All 1987 New Jersey hospital discharge abstracts frci 1987 were p
scanned for AIDS diagnoses and matched to the state AIDS Registry 
to find
those corresp 	nding to adults and adolescents with AIDS. M'atches were
 
found for 3,153 adnissions corresponding to 1,619 R-1A. Lengths of stay and
costs par visit and per year 
were analyzed by demiraphic variable:;, risk 
factor, and payer.

Results: Patients averaged 18.46 days and S10,929 par stay, 1.95
admissions per year, and 36.25 days and $21,269 per year. 
 Those infected

through heterosex%-ual contact had the longest average stays (21.54 days) and
 
costs (S13,286); intravenous drug users also had significantly longer

average stays (19.27 days) than gay men (16.23 days) but not signif cantly
different costs. Medicaid patients 
had the highest average nur er of
acbissions (2.44), total days of hospitalization (44.84), ars: total
 
hospital costs (S24,780).

Conclusion: 
 As HIV positive drug users and edicaid recipients increase,

federal policy must change to improve access to reimbursable ambulatory
 
services.
 

F.D.823 MEDICAL CARE USE AND CHARGES FOR PERSONS WITH ARC
 
IN 6 CALIFORNIA HOSPITALS
 
Kahn, James*; Moss, N.**; Benjamin, A.*; Wolfe,H.*
*University of California, San Francisco, California, USA,


**National Institutes of Health, Bethesda, Maryland, USA.
 

Objective: This state-funded study was undertaken to examine
use of and charges for medical services for patients with ARC

attending hospital-based outpatient clinics in California.
 
Methods: 
 We selected all patients with ARC (n=74) from a larger
sample of HIV-infected patients enrolled in the outpatient

clinics of 4 public and 2 non-profit community hospitals.

Patient demographics, diagnoses, and presenting symptoms 
at each

visit were abstracted from medical records for the study period,
January to December 1987. All outpatient and inpatient medical
 
services and charges were coded from billing forms.

Results: Mean time of study participation was 8.1 months. Inpatient admissions were uncommon (x=.03/month); outpatient visits
averaged 0.95 per month. Mean total charges were $375 per month.

Monthly charges were $202 for outpatient services and $148
inpatient services (54% and 39% 	

for
 
of total charges, respectively).


Components of outpatient charges included laboratory (31%) 
,pharmacy (24%) , clinic fee 
(23%) , and radiology (16%) . Variation
 
in outpatient charges among hospitals was minimal 
(F=.696).

Conclusions: Total medical charges for persons with ARC may be

considerably higher than previously reported ($41/month, Seage,

1988) and may represent a significant part of the total HIV
 
bill. Most medical charges are associated with outpatient care.
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F.D.824 SOURCES OF PAY.ENT FOR SEI.ECTED SERVICES FOR IITV-INFECTED 
PATIENTS IN 21 U.S. CITIES. 


M5atheny, Samuel; Paquin, N., Hostetter, C. Health Resources 


and Services Administration, United States Public Health Service (USPtIS), 

Rockville, MD, USA. 

Objective: To analyze principal sources of payment for selected services for 


HIV-infected patients in 21 cities in the United States. 


Method: The USI'PIIS has funded cities with the highest rates of AIDS cases to 

assist in providin various tves of essential health and social services 

since 1086. In I)S8, aggregate data was collected and analyzed for 29,000 

patients in 2l cities concerning the numbers, ages, and types of patients 

served, as well as information on sources of payment for 8 categories of 

services (inpatient, outpatient, ambulatory, hospice, and residential care; 

subacute skilled nursing, dental services and drug therapy). 

Results: ',ide variations existed in principal sources of payment depending 

',n the services. The federal Medicaid program was the major source of pay-

ment for only I service (subacute skilled nursing, 64' of patients). State 

funds were the primary source of payment for drug therapy (35.5o'), and dentaL 

services (1l). There were no categories in which private insurance paid far 

the majority of patient services. Services for which no resources of pa"nent 

were cited were most significant in residential (58
care ), home health (157:), 


and inpatient care (1l.11). 


Conclusions: The first national data on sources of 
financing of care from 


PHS-funded programs shows considerable variation in major sources of funding, 


High levels of self-pay/no pay in areas such as residential, ambulatory care, 


home health and inpatient services may need further investigation, 


F.D.826 FINANCING AIDS MEDICAL CARE COSTS IN NEW YORK, 
SAN FRANCISC9 AND LOS AliIELES: 1983-1987 
Green. Jesse ; Arno, P. 

*ew York University Medical Center, New York, New York, USA 

Montefiore Medical Center/Einstein Coll. of Med., NY, NY, USA 


Objective: Compare the payor distribution for HIV related hospital 

care with other diseases and examine five year trends, 

Methods: Hospital discharge data for all 3 cities were analyzed. 

Results: Hospitalized AIDS patients were much more likely 
 to have 

MedicaidMethods: 

after adjusting for patient 

Medicaid ae 
differences remained significant 
(figrephican AAemaredmarked trndftoard antraddemographics. trend toward an increased Medicaid share(figure 2) and declining private insurance share was noted. 

Conclusion: Medicaid's disproportionate share of AIDS treatment 


costs implies that AIDS is strongly associated with poverty. Yet, 

±arge and
patient demographics do not fully account for Medicaid's 


growing share. Other explanations include: (1) loss of employment 

based insurance; 2 moof 

baedinsuranc; (2) impoverishment due to longer sarvival and high


;(3)avoidance of AIDS patients by some private 

insurers; (4) liberalized Medicaid eligibility. 


F.G ED CM) S. RE AIDSVS NON-i F'IGO2_E5io SD FOR MOS 
... . , ,: 

1 lfinancing 
-HI flm[lesser

H... -jj J-J 
_-" L"I""childless 

OF HIVF.D.825 ENHA.NCED MEDICAID RATES FOR THE TREATMENT 

Rango,N.,N.D.*;Feldman,I.*;Burke,G.,M.D.*;Anderson,E.*;
 

Anderman,S*;Kellv,S*. *AIDS Institute, New York State
 

Department of Health, Albany, New York.
 

Objective. To describe the continuum of services with associated medicaid rate
 

enhancements initiated by the New York State Department of Health. 

Methods. A series of regulatory initiatives have been approved with related 

incremental rate enhancements in order to establish a continuum of HIV 

areas.
services in the acute, long term care, primary care 


Results. New York State's initial response, in January 1986, was the 

This initiative reimburses hospitals
 

for the provision of 13 standards of care including a hospital-based case
 

management system. Inpatient reimbursement rates are set approximately 30

establishment of the AIDS center program. 


over existing exempt unit per diems while outpatient care is reimbursed50 
through a 7 tiered structure with prices ranging from $33.00 to $265.00. In
 

July 1988 regulations were approved for AIDS skilled nursing and health
 

related facilities. These facilities provide for increased physician coverage,
 

case management, drug treatment and ongoing relationships with AIDS centers.
 

Rates for these facilities are approximately two to three times existing
 

nursing home rates in New York City and 
range from 5170.00 per day to $265.00.
 

In response to CDC recomendations for primary prophylaxis utilizing
 

drugs such an AZT and aerosolized pentamadine, new primary core rates for the
 

1989. Prices reflecting
 

five visit type range from $4.00 to $318.00.
 
treatment of early HIV disease were approved in August 


of Health's regulatory initiatives
Conclusion. The New York State Department 


have established a basis for incremental HIV services with associated medicaid
 

enhancements resulting in an established continuum of services for persons
 

with HIV.
 

F.D.827 Differential Eligibility for Public Ilealth Care Financing 
Programs by Persons In Various Stages of HIV Infection 
Smith, Elmer W.*: Klemm, John; Pine, Penelope;
Health Care Financing Administration, 

Baltimore, Maryland 

Objective: Review the implications of changing models of care and extended testing
 
on the likely sources of financing of medical care for IlY individuals with special
 
emphasis on the Medicare and Medicaid programs.
 

An analysis of (a) V incidence and AIDS prevalence statistics among
 

groups with various high risk behaviors (b) the emerging model emphasizing the
 

at earlier stages of HIV infection and (c) eligibility requirements of
efficacy of care
the Medicaid and Medicare programs reflect significant implications for financing
 

health care for the individuals involved.
 

Results: The source of HIV infection or the type of high risk behavior resulting in
 

infection has important ramifications for Medicare and Medicaid eligibility. Low
 

income lIV infected pregnant women, 
 infants and children present the best chance
 
being covered by the Medicaid program at all stages of HIV infection. Low
 

income male IV drug users and homosexual and bi-sexual men with frank AIDS or
 
advanced ARC are likely to be eligible for Medicaid, and if they have a significant
 
work experience, for Medicare. Persons in these latter ,roups in early stages of HIV
 

n nEoh eiEA5o b 

infection will ordinarily not be eligible for either Medicare or Medicaid. 

programs for health care like Medicare and Medicaid will play a greater or
 
role in financing care, thus placing greater responsibility on other sources of
 

payment or subsidies for uninsured care. Ilealth care costs of single persons or
 
couples who are in the early stages of HIV infection and who are uninsured
 

persons or persons with low income will to a significant degree not be publicly 

financed under current Federal programs. 
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ED.828 WILL DEVELOPING 	 COUNTRIES' AIDS PROGRAMMES GET THEIR MONEY? 
EXTERNAL ASSISTANCE AND NATIONAL AIDS PROGRAMMES IN 

DEVELOPING COUNTRIES, 1987-1990 


Drager, Nick; Tarantola, D.; Mann, J. 

World Health Organization, Geneva, Switzerland. 


Objective: To review current developments in external financing of national 

AIDS programmes (NAPs) in developing countries. To discuss lessons learned 

in both the areas of resource mobilization and donor coordination at the 

country level and present some challenges for the future, 

Methods: The medium term plans of 55 national AIDS programmes and final 

communiques of donor meetings are analyzed to present resources 
required and 

mobilized in support of NAPs. 
 Personal experiences of governments, both 

donors and recipients, and WHO officials are used 
to present lessons learned 

and future challenges. 

Results: Since the establishment of the WHO Global Programme on AIDS 
in 1987,

55 developing countries have held donor meetings to mobilize external 

financial and technical assistance in support of their NAPs. The outcome of 

these meetings was a mobilization of over US$100M in external assistance,

Approximately 51% 
of the assistance was bilateral and 49% multilateral 

support, a large part of the latter 
through WHO. Future external resource 

requirements will exceed currently available external assistance for NAPs. 

Conclusion: Should current trends continue, developing country NAPs will not 

receive adequate external financial assistance. This presents a challenge 
to 

the international community to provide a firm financial basis to ensure 

sustainability of NAPs in developing countries. 


F.1.830 	 COST-EFFECTIVENESS OF AEROSOLIZED PENTAMIDINE (AP)
PROPHYLAXIS AGAINST PNEUMOCYSTIS CARINII PNEUMONIA 
Smith, Mark D.; Murray, RB; McAvinue, S; Suldan, M;

Chaisson, RE. Johns Hopkins University, Baltimore, Maryland, USA 


Obective: Analysis of cost implications of AP and AP's 

percentage of total medical costs at Johns Hopkins Hospital
(JIH) for patients meeting current indications. 
1jethods: Review of charges for outpatient AP and inpatientforJutaslowing 
hospitliz:16 ati n ts rC ived APropaha 198 to imay19 .
Results: 164 patients received AP prophylaxis (94 primary
prophylaxis, 	 70 secondary) with an overall PCP breakthroughincidence rate of 9.5%. 148 patients were admitted for 172 
episodes of PCP; average charge was $12,212. Based on current
charges at JHH for dru , professional fee, and procedures 
associated with AP, AP may be expected to produce savings of$97,000 per 100 patients per year compared to anticipated hospital charges for PCP. In a subset of patients for whom all JHH 
in- and outpatient hospital, professional, and other charges 
were available, AP accounted for <5% of total annual charges.

Sensitivity analysis demonstrates that for current estimates 

of PCP breakthrough rates, AP is cost-effective even if the drug
is priced at up to $350 per 300 mg. dose; at current JHH
charges, AP is cost-effective for breakthrough rates as high 
as 17% per year. 

Discussion: AP, despite its considerable cost, provides 

,, substantial savings over a wide range of drug prices and 
3C breakthrough rates. 

Cost Effectiveness ofEarl , Drug Treatment 
F.D.829 	 ECONOMIC IMPACT OF EXPANDED AZT CRITERIA IN A LOW 

INCIDENCE AREA 
Miedzinski, LiI; Otten, N.; Kunimoto, D.; Samuels, S.; 
Shafran, S.; Taylor, G. 

University of Alberta, Edmonton, Alberta, Canada.
 

Alberta is a low incidence area of AIDS in Canada with 6.5% (220/3360) of
 
the total national cases reported as of December 31, 1989. Edmonton is the
 
northern provincial distribution centre for AZT and supplies some 30% of the
 
eligible population. AZT, not yet licensed
for investigational 	clinical use in Canada, has been available
in this Province since 1986 for patients

with previous Pneumocystis carinii pneumoia or symptomatic HIV infected
 
patients with a T4 count less than 300/mo 

. 

In August 1989 Canada's Health
 

Protection Branch and Burroughs Wellcome, on 
the basis of data from NIH,

AIDS Clinical Trials Group, expanded the 5linical indications for AZT use to
 
include patients with T4 
counts of 500/mm or less. With this, our centre
 
experienced a dramatic increase in new enrollments. Assuming the same rate
 
of identification of eligible recipients and projecting figures forward 
to
 
December 1990 suggested a major increase in 
our drug budget expenses from a
 
predicted $379,000 Cn/yr based on 
the original criteria to $532,000 Cn/yr

with the expanded criteria. The latter figure reflects the 
fact that lower
 
doses 1ppear to be as efficacious in patients with T4 counts between 200 and
 
500 mm and that approximately 70% of patients will require 
the lower
 
dose. Nonetheless our AZT costs account 
for about 5% of the pharmacy drug

budget of a regional referral hospital and represent only 1/3 of the total
 
provincial AZT costs. The recent 25% cost reduction for AZT will help our
 
health care budget, 	but is only a partial alleviation of the economic
 
burden.
 

F.D.831 	 ECONOMIC AND POLICY IMPLICATIONS OF 
EARLY NTERVENTION IN HIV DISEASE- AN UPDATE 
A:, Pete -;Green, J

*lontefiore Medical Center/Einstein Colle of Medicine, New York, USA 

NewYorkUniversityMedc iterNeYorkU5A 
Objective: Erly intervention in HI¥ disese hs become a accepted standard of medical pracive In
August 1989, a large clinical trial was halted when findings indicated that low-dose AZTwas effective in

progression from asymptomatic HI disease toAI. In adition, primary prophylaxsof 
opportunistic infections, particular ly Pneumocycystis carinii pneumonia, has been shown to be effective. 
These scientific developments carry major economic and policy implications which we have analyze. 
Methods: Acost model aedfopW or an earlIer study was revisal to Incorporate new data on the C4 cell 
count levels of the Irfeted population, changes in the price of AZTlother drugs found effective in
preventing opportunistic infeionms, and the need for monitoring the infected populalion prior to 
treatment 

Results: Todeliverrneded vi..RtoallHIV-infectedpersnswhucoldbenefitfromthem wll 
require $1 85 billion per ye.l ($06 b1on formonitoring, $1 25 billion for Ireatment).
Pharnceuticals conprise 79% if erly ilervention treatment costs 

K
Conclusion: Notolycan lr iifvention forestalldieaseproressionandreducepremaure 
m rbiditand m rtaly but al- r oodes aunprec eented pp runl ytoitegr tepreventin ,
education and treatmentisen . loprovide r~sdedserv-, resourcesrmust beallocatedloenhance 
primary care deliverysyste s palicularly in our inner cities Despite lIrer effective dosages and 
recent price reductions rlc -lairi drtugs such as ALl policies signed to reduce the price of 
pharmaceuticals remains an im[ wt strategfora 
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F.D.832 ARE AZT AND PROPHYLAXIS FOR PNEUMOCYSTIS CARINIT PNEUMONIA 	 F.D.833 THE RISING COSTS OF DRUG THERAPY IN AN HIV TREATMENT UNIT 

IN SOUTH EAST LONDON
(PCP) COST-EFFECTIVE? 

Fitt, Sarah; Moxham, J.; MeManus, T.J.
 

DJ**. *Boston City Hospital and **Beth Israel Hospital, Boston, MA, USA. King's College Hospital, London England.
 
Freedberg, Kenneth*; Tosteson, ANA**; Cohen, CJ**; Cotton, 


Objective: To estimate the impact on life expectancy, direct costs, and 	 Objective: To show the increasing costs of HIV related drug therapy in
 

cost-effectiveness of AZT and prophylaxis for PCP in asymptomatic HIV- an HIV unit in Camberwell Health Authority, London
 

infected persons with CD4 counts below 500/mm3. Method: All drug issues to the HIV inpatient unit and outpatient clinic
 

Methods: A decision-analytic model, utilizing published natural history data 
 are recorded through the pharmacy computer system. In addition, all drug
 

and randomized trial results, was used to compare the following strategies: therapy administered to HIV inpatients is recorded by a clerical officer
 

no therapy (NO RX), AZT alone, PCP prophylaxis with aerosol pentamidine on a daily basis to give analysis of individual patient costings.
 

(PRO), or both (AZT+PRO). Total costs included costs of medication (AZT 	 Results: The total cost of HIV related drug therapy has increased by
 

$3,240/year, PRO $1,200/year), monitoring, complications, and treatment. We 70% over the last financial year. Data will be displayed in the form of
 

did separate analyses for those with CD4 counts <200 and 200-500 (1-year graphs and pie-charts to show the areas of increased expenditure, the
 

probability of PCP 18% and 3%, respectively), effect of introduction of new therapies and individual patient costings.
 

Results: For CD4<200, PRO increased life expectancy by 0.44 years, and saved Conclusion: Improved drug treatment of opportunistic infections means
 

$500 per person compared to NO RX. AZT+PRO increased life expectancy an that HIV related patients are living longer. However, expensive long
 

additional 1.95 years, at an added cost of $23,900; the cost-effectiveness term therapy is required to prevent future relapses. This increase in
 

ratio was $12,200 per year of life saved (YLS). For CD4 200-500, AZT drug costs will put large demands on drug budgets and possible ways of
 

increased life expectancy by 1.94 years, at an added cost of $24,700 dealing with this problem will be discussed.
 

compared to NO RX; the ratio was $12,800 per YLS. AZT+PRO further increased
 
life expectancy by 0.05 years for an added $2,100; the ratio was $44,300 per
 
YLS. Results were most dependent on the impact of AZT on life expectancy
 
after AIDS diagnosis, and the 1-year probability of PCP. If trimethoprim
sulfa was used as PRO, it was more cost-effective than aerosol pentamidine.
 
Conclusion: We conclude that AZT+PRO for persons with CD4<200, and AZT alone
 

for CD4 200-500 have substantial impact on life expectancy and are very
 

cost-effective. AZT+PRO may be reasonable for selected subgroups of persons
 
with CD4 counts from 200-500.
 

CostEffective Means of Prevention 
F.D.835 ESTIMATED PUBLIC COSTS OF HIV COUNSELING AND TESTING, USAF.D.834 PREVENTION SCENARIOS: SWISS AIDS PROGRAMME 

Cameron, Charles*; Shepard, Julia*; Mann, Jonathan*; Hedlund Kathleen*; Spencer, J.*; Schalla, W.*; Johnson,
 

Somaini, Bertino*"; Dubois, Jean-Alain**; Billo, L.;* Fehd, R.*
 

Nils**; Zwahlen, Marcel*; Samuel, Michael" 
 *Centers for Disease Control, Atlanta, Ga., U.S.A.
 

' Global Programme on AIDS, World Health Organization, Geneva, 	 Objective: To determine the average national public costs of HIV counseling 

and testing (CT) for both seronegative and seropositive individuals. TheseSwitzerland, ** Federal Office of Public Health, Switzerland 

figures are needed to plan budgets and justify funding allocations for the
 

Obiective: To examine potential epidemiologic and economic impacts of CDC-funded HIV Prevention Cooperative Agreements.
 

prospective scenarios concerning the HIV/AIDS epidemic in Switzerland. Methods: We computed laboratory, counseling, and partner notification (PN)
 

Method: Establish baseline epidemiologic and economic data: number of costs separately according to CDC-recommended guidelines for these
 

projected new HIV infections for 1989 through 1991 and direct personal 
 processes. Laboratory costs were based on manufacturers' volume discounts
 

cost per case. Modified-delphi technique was used with Swiss public 
 for test kits, estimated productivity of technicians, and average direct
 

health officials for epidemiologic projections and selection of scenario, and indirect costs. Average salaries for each health care worker category
 

Economic information was collected in Switzerland. were derived from a CDC HIV Cooperative Agreements database. Counseling
 

Results: The baseline of projected new HIV infections for the three costs were based on a 15-minute pretest session for all clients and 30- and
 

years 1989 through 1991 is estimated between 2,050 to 10,300. A scenario 90-minute posttest sessions for HIV negative and positive individuals,
 

hypothesizing a 10% reduction in baseline estimates (assuming programme respectively.
 
Our data showed minimum CT costs of $43 for HIV-negative and $115
activities are expanded beyond current levels) would decrease these Results: 


estimates to a range of 1,850 to 9,300 new infections. Using an estimate 
 for seropositive individuals. PN activity costs an additional $43 per
 

of SFr 100,000 as the individual discounted lifetime direct personal HIV-positive person. These costs do not include program evaluation,
 

cost, the avoided cost, or decrease in total direct personal costs, would quality assurance, or staff training expenses.
 

be between SFr 20 million to SFr 100 million. Conclusion: Costs per test will vary depending on the positivity rate of
 

Conclusion: The scenario test suggests that additional investment of 
 the at-risk population being tested: in testing sites with a 20% positivity
 

between SFr 20 and 100 million would be cost-effective if an additional rate, costs 
for HIV CTPN will be about $66 per test. Conversely, in sites
 

10% reduction in transmission is achieved. In addition, the investment with only a 4% positivity rate, costs will be about $47 per test. 
 Although
 

costs vary by region, health care setting, and laboratory protocols, this
would result in saved lives and an even greater potential savings in 


avoided indirect costs. 
 This emphasizes the need to spend money on information will provide State and local programs with a benchmark against
 

prevention now rather than later, 
 which to compare their CTPN costs.
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F.D.836 COST PROJECTIONS FOR ADDING CD4 TESTING AAnNDL 

PROPHYLACTIC TREATMENT TOR HIV INFCTD INDIVIDUALS 
SEEN AT PUBLICLT rUNDED COUNSELING AMD TESTING (CT)
SITES, U.S., 1990-1993 

Moore, M.*, Sencer Jack*, Bowen, G.S.*, West, G.*, 


* Ceter fo DisaseConrolAtlnta Gergiaand** an

Francisco, CA, USA
Centers for Disease Control, Atlanta, Georgia and -* San 


Oblectif To estimate potential costs for different
e types of management 

of infected persons seen at publicly funded CT sites.
H 
 The number of infected persons seen at CT sites was projected 

based on trends from 1985-9/1989. The cost of CD4 testing was based on the
South Carolina Department of Health's 
(SCDH) costs for their own CD4 testing 

program. Costs for AZT prophylaxis (500 mg/d for persons with CD4 < 500)
was based on manufacturer's cost plus 10% mark-up. 
Estimates of T4 cell
distribution among infected persons w-s 
based on reports from U.S. Army 

studies and from th SCDH. Costs for pentamidine prophylaxis and for
"comprehensive medical care" [CMC] (initial screening for TB and syphilis; 4-
monthly: testing for CD4, e2 microglobulin, p24Ag, medical examination and
intensive counseling) are 
from the California State Health Department.
ean- Estimated costs (unadjusted for inflation) are as follows: 

HIV+ (Thous.) COSTS ($ MILLIONS)
NEW PREVIOUS CD4 CD4+AZT CD4+AZT CMC,NO CMC+ 
 CMC+AZT 


ONLY +PENTAM AZT AZT +PENTA4 

1990 54.0 58.3 11.2 146.0 202.2 112.3 247.1 303.3
1991 68.4 112.3 18.1 235.0 325.3 180.7 397.6 488.0

1992 85.7 180.7 26.6 346.3 479.6 266.4 586.1 719.3

1993 100.8 266.4 36.7 477.4 661.0 367.2 807.9 
 991.5 


Concluiona. CD4 testing 3nd prophylactic treatment are now available and
desirable, though the potential cost for these 
is high. Health policy
makers and legislators could use
activities. these data to help plan HIV control 

Financingand Resource Allocation: Other 
F.D.838 PREM21JE MRTARIa M= HCTo IMMNOD ClEUC VIRZINF ION IN CALIF34IA 1980-1992 


Singleton J.A. *; Otten M.W. **; Doebert, Gwendolyn*
*California Department of Health Services, Sacramento, CA USA *Cenitersfor Disease Control, Center for Prevention Services, Atlanta, GA USA 

Objective: To use the number of years of potential life lost (YPLL) before 
age 65 to comare the irpact of HIV on premature mortality with that of 
other causes of death in California fron 1980 to 1992.
Methods: HIV-related YPLL before age 65 for 198-1987 was calculated from
California AIDS case surveillance data. Mortality data for other causes ofdeath were obtained from 1980 to 1987 California vital statistics files,
HIV-related YPLL for 1988-1992 was projected using the age at death
distribution for 1987 AIDS decedents and estimates of the future numer cfAIDS deaths for 1988-1992 (these AIS case projections accounted for
leveling of incidence in San Francisco and Los Angeles).
Results: YPLL associated with HIV rose fram 556 lost years from 20 deathsin 1981 to 69,994 lost years from 2,782 deaths in 1987, and is projected to
reach 189,148 lost years from 7,349 deaths in 1992. In 1987 HIV ranked
sixth behind unintentional injuries (282,944 YPLL), all malignant neoplasms
(184,719 YPLL), suicide/homicide (177,939 YPLL), all heart disea.ses (128,983YPLL), and congenital anonalies (80,540 YPLL). By 1992, HIV is projected to 
rank first as a single cause of YPLL before age 65 ahead of sotor-vehicle-
related mortality (172,788 YPIL in 1987), all malignant neoplasms, and all
heart diseases, if mortality in non-HIV causes continues to remain stable,
Conclusion: These YPLL calculations illustrate the unfavorable impact of 
HIV on premature mortality in California. YPLL before age 65 is useful. when assessing the irpact of HIV for planning and allocation of resources. 

F.83Sr-m'nIV2ESS OF AN STh/AIDS PRXtAMN 
ED87CS-FETVNS.F NSDAD OTO RRI 

FOR HIGH FRJEQaCY STD TRANSMITTE IN NAIROBI, KENYA 
Moses. Stephen*.-, Ngugi, E.N.*, Naegelkerke, N.J.D.-,Bosire, M.-, Waiyaki, P.-, Plummer, F.A.*.,-


University of Nairobi, Nairobi, Kenya; 
" Kenya Medical Researoh Institute,

-Uiest0fMntba inpg aaa
Nairobi, Kenya; *University of Manitoba, Winnipeg, Canada.
 

OJECTIVE, 
To evaluate the effectiveness and cost-effectiveness of an
 
STD/HIV infection control programme among a cohort of female prostitutes in
 
Nairobi, Kenya.
METHOS Since 1985, a cohort of approximately 1,000 female prostitutes 
residing in the Pumwani area of Nairobi, most of whom are HIV-l positive,
has been involved in an STD/HIV control programme operated by the University


wit
 
of Nairobis Department of Medical Microbiology in collaboration h the
Nairobi City Comsission's health unit. 
The major elements of the programme,
which have been described in previous publications, include promotion of
condom use, treatment of STDs, general health education, and counselling
 
related to the treatment and prevention of STDs and HIV infection.
RElTfI: Using conservative estimates regarding numbers of sexual contacts,
susceptibility of clients, HIV transmission efficiency and rates of condom
 
use, it is estimated that a minimum of 12,000 new cases of HIV infection per
year are prevented among clients and contacts of clients. The total annual
operating cost of the programme, including facilities, staff salaries,
 
laboratory investigations and therapeutic drugs is approximately $70,000
U.S., or about $6.00 for each case of HIV infection prevented.
C( S( Progrmmes to reduce HIV transmission which are targeted at
: P or~ e ord c I rn i s o h c r ag td ahigh frequency STD transmitters be highly cost-effective.can More suchprogrammes should be undertaken and evaluated in different settings. 

F.D.839 THE ECONOMIC IMPACT Of AIDS AT THE HOUSEHOLD
LEVEL II MEXICO. 

* TAPIA-CONYER,R.*;MARTIN,A.* ;REYUELTA,A.*RODRIGUEZ, S* .4 CNASIDA, 11xico, D.F. M6xico,**FHIIADSTECHDurham.NC. USA. 

OBJECTIVE: To measure the impact of AIDS on income, expenditures and family
environment at the household (HH) level, to guide the development of the community
intervention programs.
METHOD: Agroupof 23AIDS patientswerevisitedat their HHevery month duringe period
of 9 months. The selection criteria were: a) AIDS patients discharged from two important
hospitals in Mixico, City; b) to have residence in the metropolitan area and; ) to sign on
inform concent to participate in the study During each visit, trained personnelinterviewel
the patient and relatives to gather information on derrgraphics, changes on income and
salaries, type and amount of expenditures, and source of payment In addition 21 control
HHs, were selected within the same block or buildinq Trend analysis and comparative
statistics were applied,

RESULTS : All the patients were males, 75% were single, 25% married or divorced. On

averageonAIDS patient lives in thesame household with threeother relatives. 
 In 55%of
the HHs the income decreased 18% on average The palents were the main source of income
in 60% of the HHs. Inonly 1 %, the mainsource ofincome, was derived from other familymember. 52% of the HHs expenditures are related to the patient's treatment and well- O
being, which increased over time. 
CONCLUSIOU: a) The existence of ar, AIDS patient among a family has an overwhelming
impact, first on the structure of the source of income, secondly, on the ircome per se and
third, on the increase of expenditures. b) Within the family ' expenditures food, 
laboratory studies, drugs and transportationare the mai nexpen.es. c) The study points outthe secondary consequences of the disease in terms of the opportunity costs on the familys, 

O 

health, productivity and emotional condition . 

http:nexpen.es
http:M6xico,**FHIIADSTECHDurham.NC
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Media and DissemiationofIforatioz P 

.D.840 THE SOCIAL IMPACT OF AIDS IN NEWSPAPERS. 
SPAIN, 1984-87.

Feijoo, Rosa Marcos, G. Aibar, C.Gomez L. 


Departamento de Medicina Preventiva.Universidad de Zaragoza 


Objectlve. The aim of this study isto analyze the AIDS articles related, his 

temporal evolution, social impact and their influence in health education. 

Methods We have studied 1166 articles published in the most important 

newspapers innational and local level (Spain and Aragon). 

We have analyzed the following variables: Author,contents, headlines, location, 


extension, sources of information, and others. We have applied the 

Kolmogorow-Smirnff, Chi-Square, and Fisher statistical tests. 

and dscussion The AIDS isthe infectious disease 
that appear with 

Resuts 
most frecuency inthe newspaper inrelation with others. 

Impact aspects (Actors, legal problems,...) are more frecuently subject inthe 

articles than epidemiologic and scientific advances information.Nevertheless, 

the frecuency of catastrophic and anguised articles isdecreasing. 


The educative orientation most common is negative and promote false 


expectations and defeatism feeling, 

F.D.842 THE BRAZILIAN LAY PRESS AND AIDS REPORT COVERS: 
INCOHERENCE ?
 
ADEODATO FILHO, StRGIO*, LONGO, PAULO H **. 


•JORNAL DO BRASIL; **INSTITUTO BRASILEIRO DE INOVAVOES EM SADE 

SOCIAL (IBISS) - Rio de Janeiro, Brazil. 


Objective:To analyse the AIDS report covers at the largest brazi-


lian newspapers, aiming to prove the reduction of publications in 

contraposition to the increasing number of cases. 
Methods:Statiscal study of the AIDS report covers produced in 3 

years at the 4 largest brazilian newspapers, verifying: 
a)Abordage adopted - treatment, research, prevention, etc. -; 

b) Information Sources; c) Geographical provenance of information. 
Results: Monthly, the newspapers published an average of 25 

reports about AIDS each one. Among those, 71% came from interna-


tional agencies; more than 70% of thereports used as information 

sources governmental organizations and research institutes. The 


number of publications about AIDS reduced 58.9% from 1987 to 


1 989. 
Conclusion: In spite of the significative increase of AIDS cases 

the lay press has been reducing the detach for the subject and 

has not been considering the importance of local abordage and 


contributions; giving much more detach to statistics and to 


scientific terms inacessible for the general public, 


INFORMATION.
 
Fisman NoemT*,Santarelli M.T*,Volonteri C.#,Sylwan R.#
 

F.D.841 AIDS AND CANCER. WHERE DO PEOPLE OBTAIN 

* G.A.T.L.A.(Grupo Argentino de Tratamiento de la Leucemia
 
Auda), # ARGENTUM (Grupo de Prevenci6n,Investigaci6n y Asistencia Psicoso

cial). Buenos Aires, Argentina. 


Objective:To know the sources of information our population use regarding 
AIDS and Cancer inorder to design prevention and educational programmes. 

Methodology: We compare the results of two psychosocial surveys, which goal
 

was to evaluate behaviours, knowledge and attitudes of the population facing 
AIDS (300 subjects interviewed) and Cancer (1191 subjects). In both of them
 

we took stratified samples of people between 15 to 75 years of age, distribut
 

ed by sex and socioeconomic class according to the last National Survey.
 
Results: To the question:"Do you use to read or inform yourself about the
 
subject? and "ifYes, How ? (multiple response) the answers were:
 

YES NO JOURNAL RADIO NEWSPAPER TELEVISION 

AIDS 74% 26% 35% 14% 59% 56%
 
CANCER 42% 58% 66% 19 17. 47%
 
Conclusions:Only 42% of our population looks for information about Cancer,but
 

a high perccntage (74%) isinterested inAIDS and informed mainly through
 

newspapers and television. These facts point out:a)The responsability that
 

part of their activities,b)
those means of communication should consider as 

The need of experts in this field of health in order to up-date information
 
and design clear, simple and real approches inprevention and education
 

programmes.
 

F.D.843 EVALUATION OF AIDS EDUCATION THROUGH MASS MEDIA IN NIGERIA 

Ogunyankin, 0. + and Jinadu M?++, +Department of Disease Control,
 
Ministry of Health, Akure, ++Faculty of Health Sciences, Obafemi Awolowo
 
University, lle-Ife, Nigeri..
 
Objectives: To identify different types and appropriateness of AIDS messages
 

in Nigerian mass media, to describe factors constraining the media from
 

achieving the objectives of educating the 'grassroots' about AIDS and to
 

rec, mend solutions for overcoming the constraints. 
Methods: A survey of AIDS message in newspapers, radio, television and
 

various print materials in the country between 1986-1989 was carried out,
 

their contents analysed. Opinicn survey of randomly selected 250 urban and 
300 rural dwellers about AIDS massages in the mass media as well as the
 

credibility of the channels of communicating the messages was also conducted
 
in June 1989.
 
Results: Mass media messages in the various mews media in the country were
 

genarally non-informative, non-prescriptive and fear-ladden. The radio
 

channel was the most commonly used. However, about 60% of rural inhabitants 
have not heard the messages simply because they had no radio. About 85% of
 

the rural inhabitants and 48% of the urban dwellers rated the credibily of
 

the radio as a channel of communicating health information poorly since the
 

information does not often come from a credible source. Most stories about
 

AIDS in the newspapers were sensational. They have led to negative attitudes
 

and unfounded fear about the disease.
 
Conclusion: There is a need to develop innovative, culturally-sensitive
 
and well-pretested AIDS educational materials for the mass media in the
 
country.
 



FRIDA Y, 2 JUNE
 

F.D.844 EV~ nM OF S 
Dr.IUKAN - *; N .B9INI K '; B Y ; Dr. hT JM. 


HAHVP - FORofALIC *;ALI,
ton, IA 
 - Prject ZIABD A btmaaDr iZaire 

L Aectiv To a ss the imaect of mas media caraigi by corgarinKAFstudies re sjts done 
in Lutbxrbai before and ore year after te intervention. 
tti, Aqetiiaresrveyasnc -ted in 234 1 esidents in 1)87 and in235Nigeria,(2) 
Litsrtaii resti~2d-as 12. '19winma34e ~sm ier ipersnia relatidents-inp has be1 developed.v 	

etwsin with i~ne aqts i umren irrtied fcur Secticsr: (a) soio-

damgaphic factors, (b) perceived e==nic and health proles, (c) biamneical knowled'or 
mi-sdertai and e) londedg abot prmvat. T-test a(d Cm-ascre 5ys e use 
for cedt-ii bertie prdivicns with differit carct learistics.The linear r s doe-


Susedto ic stite preictor of tiewrpondnts ad 
locled- of AJIL 	 w 
sir th eS ttl19statstcal 

oefits In 197 oly 25 

of partici otsntsdid it. 
Ccnanis of te s 

t"'AI
lY 


HA= 

pa iic a t 
 8in 

% of participatsrorctizei A=di as fatal viile in 19 8 

of AIDS related olde beti midividm.s with differet 
cacteristicnon-inforative 

l~D C $1I ~q~ 'EICI{ S8'?ll'C 
tlais S.E Mais S.E 1t'a S.E P .the 

8:15 H' U35 P 0.01 

8: : : : : Pe- 0.o5 
: 8: $: 8: : 8: For btest 

Caxr-luio: 1) In 193B aidsha-s to be perceived as a major health problem in Llx ,sri 

2)1arruity-based intere ns using interperna-l ccarnrication must be estsh in

different carmuxAties and make up deficiency of' mass media. 3) In future interventions, mphasis 
shcuIldbe put on cndoms, to make thes available arid affordable. 

F.D.846 	 T INNET OF ANAIDSTELEVISIONcIIN ON AN 
URBN AUDrIENCE: EXERIENCETHE KIISH 

1.Kyunqu, R.Eiger*, KaocboL, K.baeebaS.A.#,J. Coisser 

WPSI's(Population Services International, WashD.C.) IP.-SID 
'etoreauCentral de Coordination le SIIAde la Lotte Contr 

CONTEIT:In a country whereevery major urban centerhas television coverage through satellite relay,the 
use of television is proving to be an effective ans of ass comunication in Zaire'smass sedia AIDS 
campaign. 

011TECTIVE:
To changethe behaviorof Zaire's urbanpopulationthroughthe intensive useof television, 


N£IMD: - Multiple daily broadcasts of a series of AIDStelevisionspots. 
- Periodic broadcasts of television dramas perforted by a popular dramagroup, 

l.tLTS: According to a studyamong five hundred residents of Kinshasa,571 of the interviewees had seennt 

thetelevision spots to oths after the beginning of broadcast. A second study of a representative
sample of the population of Kinshasa fourd that 69%of those interviewed had seen at least part of a 
twice-broadcast drama.Furthermore,thesetwo studiesindicatedthatthe largemajority
television 
 of 
those having seen the spots ad drawas retained the hey AIDSmessages. 

DISCUSSION:Contrary to currentbelief, television can be a useful health education tool for reaching a 
large urban African audience. 

F.D.845 MASS MEDIA AND AIDS EDUCATION IN NIGERIA
 

M.K.Jinadu, Department 	of 
Community Health, Faculty of
 
Health Sciences,-6e7a-rim Awolowo University , lie-lfe, Nigeria.
 

Ou
 
OBJECTIVES: () to evaluate AIDS education programmes in mass media in
 

to ident'fy factors constraining the mass media from
 
achieving the objective of educating the 'grassroots' about AIDS and

(3) to recommend solutions for overcoming the constraints.
 

METHODS: A survey of AIDS messages in newspapers, radio, television
 
and various print materials in the Country, between 1986 and 1989,
 
was carried out and their contents analysed. An opinion survey of
 
randomly selected 250 urban and 300 rural 
dwellers about AIDS messages


the mass 
media and the credibility of channels for communicating
 
the messages was also conducted.
 

RESULTS: Mass media messages about AIDS in the Country were generally
 
and fear-ladden. Most of the stories about AIDS in the
 

newspapers were often sensational and have confused rather than informed
 
general public.They have led to rumours, and negative attitudes
 

about the disease. The 	radio channel was the 
most commonly used.
Although all the urban 	dwellers have heard at least 
one radio message
 

about AIDS, majoritv of the rural dwellers (60,) have not heard any
 
message. About 85/. of the rural dwellers and 461. of the urban dwellers
 
rated the credibility of radio as a channel of communicating health
information poorl1y-


CONCLUSION: The " pe: conluded with a need for 
better AIDS messages.
 

F.D.847 THE I.MPACT OF INTERPERSONAL AND MASS COMMUNICATION ON 
RISK BEHAVIOR AND AIDS KNOWLEDGE IN FRANCE 
Cohen Mitchell* Guiguet. M.**, Wells, J.***, Valleron, A-J.**. 
*INSERM Unite 21. Villejuif, France, **INSERM SC4 and U263, Paris, 
***Project HOPE Center for Health Affairs, Chevy Chase, MD, USA 

METHODS: In 1988 a French national survey (N=2295) was conducted on health behaviors 
and knowledge related to AIDS among the general population, with an oversample of youth.
FINDINGS: Mass media are reported far more than interpersonal contact and targeted media 

as sources of information about AIDS. About 90% mention television and over half mention 
newspapers, magazines and radio. About a third mention doctors, friends, and leaflets,brochures and posters. Within these overall rankings, groups differ. The young are more 
likely than those over 24 to mer:tion interpersonal sources and more targeted media. Those 
over 24 are more likely to mention radio. Homosexual and bisexual respondents are more 
likely to mention interpersonal sources. 

While there is no evidence that level of mass media use is related to level of unprotected
anal and vaginal sex, there is aknowing someone positive relationship (p <.05) between these behaviors andwith AIDS and naming a friend as a source of information. This relationshipholds for both the general and at-risk populations. A possible explanation tis hat those 
seeking Information from Interpersonal sources may also be already engaging in risky behavior. 

There is evidence that changing to less risky activity is related to interpersonal and 
targeted media use. Reducing multiple partners and starting condom use are positively related 4 \ 
(p <.05) to reporting friends, sexual partners, and brochures as a source of AIDS information.
Electronic media use is not significantly related to behavior changes. 

CONCLUSION: While most persons name the electronic media as their main source of 
information, there is evidence that interpersonal communication and targeted print S
communication such as brochures and pamphlets may have greater impact on behavior. 

-NJ
 



TRACK D: SOCIAL SCIENCE & POLICY
 
POSTER SESSION 

F.D.848 TIlE IMPACT OF THE MICHIGAN MASS MEDIA CAMPAIGN
ON HOTLINE CALLS, KNOWLEDGE LEVELS, ANDREQUESTS FOR HIV COUNSELING AND TESTING. 

Bryce, Jennifer*; Pope, R.S.**; Ruff, J.A.** 
*International Health Program Office. Centers for Disease Control, Atlanta, Georgia, 

USA, **Center for Health Promotion, Michigan Department of Public Health, Lansing, 

Michigan, USA. 

Objective: Assess the impact of the state-wide HIV prevention mass media campaign. 
Methods:. The major sources of data were (1) a series of questions asked of each 
caller to the Michigan toll-free AIDS hotline; (2) standard data reports on each client 

at HIV counseling 	and testing centers supported by the Michigan Department of 
Public Health; (3) 	 a retrospective record review of anonymous data records in 14 

counseling and testing programs statawide; (4) television impression data reported by 
stations and based on Arbitron estimates; (5) random surveys of the general public; 

and (6) two non-random surveys of intravenous drug users. 

Results: High levels of campaign exposure were documented among the general 

public and intravenous drg users. Exposure was found to be associated with 

increases in the number of hotline calls and requests for HIV counseling and testing, 

particularly among campaign target populations, and with higher rates of recognition 

for the major routes of HIV transmission among the general public, 

Conclusions: The media campaign sucerssfully motivated people to seek further 


information about HIV and to obtain services. The evaluation methodology
 
demonstrated the potential of routine service statistics to serve as sources for impact
 
data. The results were used both to make design modifications in later campaigns and
 
to refine the evaluation methodology.
 

F.D.850 	 SCIAL )lVIIZATItN IN71 nMa OF AIDS 
Helguema, Gabriela; AcuRa, M. Luisa; QCalve-P, Federico; Septlveda, Jaime. 

COJE1IVES: 1)To reach general public by makir accesible lii scientific lange thrvugo. dif-
ferent media. 2) to target grousm that were not originally comlsidered as higiy populated poor 
zones. 3) Trairnirg of medical and civil grops to expand the net of trained people in the pre 

ventionlof AIDS in th- whole country. 


MEflCDfi: 1) Induction with participative methologics to achieve te generatici of creative 
materials made by differart coariiuties, civil and nn gaverrat grtps, according to their 

okn language and necessities. 2) Engagement of indivilas, civil groups, NGO's to athieve - 

social movilization in the preventin of AIDS. 3) design ofastrtegy for the use of mass me-

dia in tie ramnterace of gonral inforraticn in the thole population which will create the re--

cessary reinformant of all the face to face interaction which would help in the real changes of 

attitudes and practices. 

1)Design and edition of different edicational material: mnuals for dtors, medi-=LS:cal and labormtory personnel; panphets for tegeneral public, te-grlon. 2)Colabcra 

s 	 t h n A 
tion of various individuals and civil group in the activities in e preve tiof . 3) 


Privte and official televisi n tmetwods o.ve asked hvp and erceeing the
for information pr-

of the t-line. 5)dtiand of infmr-mati and morselling that has been attend by means 	
-

Miexica.n Irmtitute of Social Secturity, the -cst L-portant redical nehtwK:4c in Latin America has 
started together with CXASIDA the training co-ses in all levels. 

r t r 
OI30L=SICti: 1) Ed-ational material an,-dmass -edia campaigns based on xpula aditinis and 

largage have lees so saccesful that it is necesa.-y to reinforce these actions, 

2) Social -ovilization has started and has slhasin the vital importance of these activities. It 

is recessey to expand th se actions in order to dscatralize the work done by CCASIDA and to 

F.D.849 	 CRACK COCAINE AND THE RISK FOR HIV INFECTION: MEDIA
PORTRAYAL AND SCIENTIFIC EVIDENCEMiller, Kim S; Darrow, W.W.; Centers for Disease Control, 

Atlanta, Georgia, USA 

Objective: To examine how the relationship between "crack" cocaine and risk 

for HIV/AIDS is reported in the scientific literature and by the news media. 

Methods: Using LEXIS NEXIS and MEDLINE, articles with AIDS/HIV and "crack"
 
in their search language were retrieved. The LEXIS NEXIS search was
 

confined to The New York Times, The Washington Post and The Los Angeles 
Times from January 1, 1985 through December 1989. The MEDLINE search was 
conducted from January 1, 1983 through December 1989. Quantitative methods 
were used to generate frequencies and percentages; content analysis was 
performed to determine if the article was based on scientific data. 
Results: Thirty-one articles were retrieved and examined from the LEXIS
 
NEXIS search and 4 articles from MEDLINE. Of the 31 articles presented in 
the news media, 	 only 4 (13%) were based on scientific data. Of the 4 
articles retrieved from the scientific literature, 3 (75%) were based on 

scientific data. 
Conclusion: While most media articles contain little or no scientific data, 
they are stimulating scientific inquiry into the relationship between 
"crack" and HIV/AIDS infection. The media has demonstrated the need for 
more systematic research into the relationship between "crack" and HIV/AIDS 
infection. 

F.D.851 	 IV DRUG USERS: MEDIA SOURCES FOR AIDS INFORMATION. 
Solomon Liza, Jason J*, Vlahov D, Cohn S, Celentano DD, 
Smith M. Johns Hopkins School of Hygiene & Public Health,
 

Baltimore, MD, and National AIDS Information and Education Program, Centers
 
for Disease Control, Atlanta, GA.
 

Objective: To acertain how IVDU's have received information concerning AIDS.
 

Methods: A cohort of IVDU's, who were participating in a natural history
 

study of HIV infection (the ALIVE Study) were administered a structured 
questionnaire concerning the ways they receive information and their
 

entertainment interests during the period of Oct. through December 1989.
 

Results: Among 	the 218 respondents, 48% were seropositive, 78% were men,
 

and 94% were Black. The median age was 34. Fifty-five percent of the group 

had heard of AIDS by 1985. Participants cited TV (53%) as the source where 

they learned the most about AIDS, followed by information received at this
 

programs
 

(10%). Fifty-three percent reported watching up to 4 hours a day of TV, 
tudy (15%), and 	information available through drug treatment 

most coImonly from 8 to 11:00 pr.Newspapers, magazines, radio, and health 
care workers were cited infrequently as sources of AIDS information. Only
311k (6(,) of the 	 respondents reported receiving information, including the 

surgeon generals report, in the mail. Responses did not vary by HIV-1 

serostatus, gender. are or current employment status. 
Conclusion: Television remains thi major source of inforcation. Pamphlets 

mailed to the home, ;iv r, i nes or rewspapers do not appear to reach the 

majority' of at risk IVDU's. IVDU's like many other Americans, tune in to 

evening television, thus, tarfet ing education to higih risk lVDU's will need
to balance the controversial nature of this type of educat ion with the 

importance of the public health concerns. 

really acheve the pretion of AIDS w ithte whole society's participation. 
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.D.852 POTENTIAL MEDIA CHANNELS FOR INTRAVENOUS DRUG USERS' (IVDUs)AIDS PREVENTION MESSAGES 


Jason, Janine*; Vlahov, D.**; Solomon, L.**; Smith, M.** 

*Applied Communications Research and Evaluation, National AIDS Information 

and Education Program, Centers for Disease Control, Atlanta, GA, USA,
 
**Johns Hopkins School of Hygiene & Public Health, Baltimore, MD, USA. 


Objective: IVDUs are important, not readily acc..ssible targets for AIDS 

prevention messages. We examined: 1) their TV viewing habits, 2) AIDS public 

service announcements (PSAs) airings, and 3) IVDUs' usage 
of other media. 

Methods: We administered a structured questionnaire on media usage/ 

preferences to 213 IVDU cohort members (78% male,94% black, median age 34 

years) recruited for an HIV natural history study. We analyzed October 1989 

Broadcast Advertisers Reports (BAR) data on the U.S. 
Public Health Service's 

(PHS) "America Responds to AIDS" 
(ARTA) and non-PHS AIDS PSA airings, 

Results: Of these IVDUs, 37% most often watched television from 8-llpm, 19% 


6

from 10am-4pm, 14% from -7:30pm, 13% 
from llpm to sign off, 10% from 

6-10am, and 7% at other times. 
 163 ARTA and 220 other AIDS PSAs were aired: 

58% after llpm, 27% from 7am-Spm, 11% from 8-llpm, and 3% from 5-8pm. 29% 

of respondents watched news programs; 29% of PSAs were placed on news 

programs. 52% of IVDUs also listened to radio >12 hours/week, preferring 

"soul/rap"(46%) or "top 40"(30%). 27% most often listened to radio 
from 

10am-4pm, 25% from 6-10am, and 24% from llpm-6am. 51% read magazines >6 

hours/week, 80% 
read newspapers 21 hour/week. Only 31% reported receiving 

AIDS information in the mail, but 96% of those who received it, read it. 

Conclusion: The airing times 
of AIDS PSAs do overlap IVDUs' viewing, but the 

overlap tends to 
coincide with that of the non-IVDU audience, including 

minors. 
 IVDUs also use other media channels that may be more accepting of 

and effectively used for explicit and detailed AIDS prevention messages. 


F.D.854 THE DEVELOPMENT OF A CENTER TO DISSEMINATE AIDS/HIV
INFORMATION TO THE HEMOPHILIA COMMUNITY IN THE U.S.
Hall. Christopherz: Flan, L.* 

*National Hemop.iilia Foundation, New York, New York, USA. 

Objective. To design and implement an information center to assess and 
serve the needs among the hemophilia community for information on HIV.
Methods. The Hemophilia and AIDS/HIV Network for the Dissemination of 
Information IHANDI) is an 
effort of the National Hemophilia Foundation (NHF)

and is supported by the Office of Maternal and Child Health of the Public 
Health Service. Since October of 
1989, HANOI has been developed as an
information center delivering critical HIV risk reauctio.i and related
information to tne hemophilia population. Information dissemination focuses 
on the areas of HIV risk reduction, treatments for HIV-infected persons with
hemophilia, living with hemophilia and HIv, and discrimination against
people wit' hemophilia/HIV. The services of HANOI include reference and 
referral to comprehensive resources by phone, limited delivery of materials,
specialized bibliographic reports, and other publications. The project
serves primarily chapters of the NHF and hemophilia treatment centers in the
U.S., and provides direct access to information for people with hemopnilha.
Results. The development of HANOI has demonstrated tne application of 
information science and systems to the process of providing health
information to a targeted population. The impacts of HANOI, which are 
beginning to De evaiuated, include: l) ennancing the delivery of essential 
information to hemophilic persons making Dehavior and treatment choices; (2)
assisting heaitn care providers in improving the quality and kind of care
provided to these persons; and (3) improving the state of information 
evchange witnin and oeyond the hemopnilia community regarding HIV. 
Conclusion. HANOI's long-term impacts for the hemophilia community are 
li.ely to be significant. The development of this center is a model for 
that of similar healtn advocacy/service organizations, 

F.D.853 DEAR CONCERNED CITIZEN: AN ANALYSIS OF CORRESPONDENCERELATED TO HIV/AIDS
 

Garza, B.W.*; Gregtp-an., Allison*; Cyphers, J.L.*
 
*Centers for Disease Control, Atlanta, Georgia, USA.
 

Obective: 
To document changes in topics of concern regarding HIV/AIDS
 

among the general U.S. population in 1985 and 1988.
 
Methods: We abstracted a sample of 250 unsolicited HIV/AIDS-related letters t1_4
 
written to the Centers for Disease Control in each of two years, 
1985 and
 
1988. Data analyzed included: category of correspondent, state of origin,
 
and topic of concern.
 
Results: Of 250 letters sampled from 1985, 185 
(74%) were written by the
 
general public, 49 (20%) by health-care workers (hcws), and 16 (5%) by all
 
others. For 1988, 162 letters 
(65%) were from the general public, 55 (22%)
 
from hcws, and 33 (13%) from all others. In 1985, 40% of the correspondence
 
originated in California, New York, Georgia, Florida, and Texas; in 1988, 25%
 
originated in these five states. These states accounted for 
71% of reported
 
AIDS cases in 1985 and 62% of reported cases in 1988. Topics of concern were
 
similar for the two years, with issues related to HIV transmission accounting
 
for 50% of 
letters in 1985 and 40% in 1988. Suggestions for treatments/cures
 
were the topic of 10% of letters in 1985 compared to 20% in 1988. Between
 
1985 and 1988, there was a 5% decrease in letters expressing concern over HIV
 
transmission via casual contact, and a corresponding increase in concern
 
about environmental transmission and transmission in health-care settings.
 
Conclusion: These findings suggest that, despite ongoing HIV/AIDS
 
education/information programs in place, misinformation regarding HIV/AIDS
 
persists, even in high AIDS incidence states. 
 The data indicate a need for
 
innovative educational ipproaches at the local level to allay common 
concerns
 
and fears regarding HIV/AIDS, in particular those regarding transmission.
 

F.D.855 	 THERAPEUTIC NARRATIVE: MULTI-MEDIA USES OF CROSS-
CULTURAL STORYTELLING FOR PEOPLE LIVING WITH AIDS
Mark Freeman, Health Care For The Homeless, Dept. 
of Public Health, San Francisco, CA., USA.
 

Objective: To provide useful multi-media models (via clinical 
interaction, print, radio and audiotape) of applied therapeutic
communication among providers, People Living with AIDS (PLWAs) 
and members of 	their communities, families and support groups.


Methods: Uses of narrative demonstrated include: 1) "HEALING 

TALES", a radio program of stories from many cultures (Native
and Afro-American, Hispanic, Mideastern, Asian Pacific, regional
USA etc.) to create adjunctive resources for visually impaired,
homebound, hospitalized, or even homeless clients with radios or 
tape decks; 2) print media true-life accounts that provide PLWAs
and health-care professionals with a greater voice to the 
community-at-large; 3) tools designed to build communication in
clinical settings between patients, practitioners or volunteers. 

Results: Applied models increase self-esteem levels and cop
ing skills for'clients and supporters in many communities, for 

patients at various levels of progress, and among practitioners, 
as seen in resultant assessments from community groups.
Conclusions: While research and prevention efforts continue, 

HIV infection forces large numbers of individuals among diverse
communities to deal with life/death issues. Various types of
helpful narratives--traditional stories, therapeutic metaphor,
survivors' tales--offer multi-culturally sensitive, accessible 
resources for daily use. Stories can help provide 
new models of 'Jt
 
care in a medical context via a multiplicity of ;aedia. 	 \J1 

I 
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F.D.856 A KNOWLEDGE BASED SYSTEM FOR RISK EVALUATION AND PREVENTION 
• MANAGEMENT. 


Beuscart,C. ; Beuscart,R. ; Sivery, B. ; Senneville E. 


Beaucaire, G.; Houriez, S.; Leroy, 0.; Mouton, Y. 


Universit6 de Lille - FRANCE 


Objective : To improve perception of AIDS risk behaviors among the french 


population, and increase the knowledge of HIV/AIDS transmission. 


Methods : A Knowledge Based System (KBS) is performed during 1989, with 230 


inference rules, writted by the medical staff of day care hospital staff of 


regional reference center on AIDS. This KBS 
is working on GAlA , inference 

engine performed by CERIM (Centre d'Etude et de Recherche en Informatique 


Medicale of LILLE University). 

Results : The mean interest of this system is represented by the realization 


of a anonymous consultation and the possibility to answer 24 hours a day. 


This K.B.S. is able to : 

any computer or terminal connected to the French
- be reached by anyone by 

telephone network (MINITEL) 
- perform anonymous consultations, calculate for each one a predictive value 

in regard of his 
own risk, his way of life and his risk factors. 


- propose according to this score an HIV test, adress of centers for 

anonymous HIV test and/or a medical examination, 

- improve the knowledge of AIDS/HIV infection and the rules to reduce HIV 

transmission (safer-sex, condom,...) 

- be connected to a mailing 
box to obtain a specialist's answer to a 


personnel problem submitted, 

Conclusion : This KBS in now usable on the french telephoni network, his use
 

has now to be evaluated, and his interest in anonymous conselling.
 

F.D.858 INFORMATION TO YOUNG PEOPLE ON HiV, AIDS AND SAFER SEX DURING FESTIVALS IN 

THE CITY OF COPENHAGEN.
 
Lindhol-. Merete: Hansen, Bente 

The Municipal School System ato openhagen, ensoark.
 
OBJECTIVES:
 
a) To improve the connection between sex education in schools and real life.
 

b) To establish a dialogue with young people who have already finished school.
 

c) To involve young people actively In the information campaign.
 
METHODS:
 

Health, The Social and Health Services of Copenhagen
 

and NGO's information campaigns are arranged on 

In association with The Covmissioner of 


festivals of music and culture. Voluntary col

laborators and young people from schools and youth clubs address the audience and distribute
 

brochures, pamphlets, condoms, badges, balloons, labels and streamers from booths and cigarette
 

trays. Questions are answered and elaborating conversations are offered.
 

RESULTS:
 
a) The audience respond positively to the applicationb and during the festival people increa

singly seek contact with campaign collaborators. Distributed are 7-14.000 condoms, 4000 labels,
 
badges and balloons and 2000 streamers. A few asked for thorough information verbally and in
 

writing. Not many brochures and pamphlets 
were used but specific papers with a variation of
 

contents were in great request.
 cam
b) The young collaborators especially felt very happy about being actively involved in the 


paign, and they experienced it easier than expected to talk about HIV, AIDS and Safer Sex.
 

c) Many children wanted badges, labels, balloons and streamers, which gave the campaign colla

borators the opportunity to talk more detailed with the parents.
 
CONCLUSIONS:
 
Information campaigns on 
festivals are important as a supplement to sex education in schools:
 

a) Attention :spaid to the importance of prevention and the possibility of collecting further
 

information is offered.
 
b) Involving young people actively is an excellent idea especially for the purpose of reaching
 
other youngsters.
 
c) The materials distributed foster an opportunity for the parents to discuss the subject with
 

their children.
 
d) The positive attitude of the audience Indicates that it is a good idea to establish infor

mative work in places where people meet - and sweet music may arise.
 

FD.857 METHOD OF HEALTH EDUCATION AMONG HAITIANS 
Prudent, Nicole;Jeanty, Georgette; Jean Louis, Eustache;
 

Raphel, Reginald.
 
Haitian A.merican Public Health Initiatives, Boston University
 

School of Public Health, Boston, Massachusetts, USA.
 

The objective of our study was to determine if the use of audiocassette tapes
 

is an alternative to written material providing health education to Haitians
 

with low levels of literacy. During the past 10 years, medical providers in
 

Boston have observed an increasing use of audiocassette tapes as a means of
 
communication between new immigrants and their relatives and friends left in
 

the homeland. The extent of audiocassette use among new Haitian immigrants
 

has never been documented. We conducted a survey of 
100 Haitians classified
 

in 2 categories: individuals and focus groups. 
 In each group we determined
 

the number of individuals who have sent audiocassette tapes to their rela

tives or 
friends, and the number who have received audiocasstte tapes. We
 

compiled an important list of reasons and applications of audiocassette tapes
 

as tools for health education.
 
Greater than 50% of the patients interviewed use audiocassette
Conclusion: 


tapes as a means of communication, and this method is being used in Boston
 

as alternative to written material. 
 It appears that health messages in
 

creole on audiocassette tapes is a low-cost, effective, and viable means of
 

reaching out to Haitians with low literacy levels, and can be used for AIDS
 

education. We will need to evaluate audiocassette versus written materials
 

for effectiveness in increasing knowledge, decreasing misconceptions, and
 

decreasing the transmission of the HIV disease.
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F.D.860 	 AIDS EPIDEMIOLOGY INTHE CONTEXT OF COMPLEX PROBLEM SOLVING ED.861 INFORMATION: A CRITICAL COMPONENT IN STOPPING
AND COMPUTER BASED LEARNING THE AIDS EPIDEMIC
Gonzalez, Jose J. AID. 4890 Grimstad; and ASA, 4800 Arendal, Norway Dutcher, Gale A. and DuPont, G., National Library of Medicine,Bethesda, MD, USA. 

Objective: To convey an understanding of abstract and complex facts about AIDS epidemiology to a Objective: To provide information on AIDS and AIDS-related diseases to health and
large sector of the population. It is postulated that greater insight concerning the nature of the epidemic health-i nformation professionals, public officials, and persons with AIDS and their care
will have two important consequences: i)to reduce the extent of risk behavior through activation of givers.
individuals' self-interest and social responsibility; ii) to promote favorable decision-making with respect to Methodology: Identification of resources and access methods applicable to the National 
preventive measures, expenditures for medicine, funding of research, etc. Library of Medicine's mission and the target audience.Resuls: NLM provides a variety of AIDS-related information resources to its users,primarily health and health-information professionals. NLM publishes a monthly AIDS
Methods: Development of a computer based teaching (CBT) system dealing with AIDS epidemiology and Bibliography containing chations to the scientific literature in this area. NLM also 
based on 1)recent research inproblem-solving incomplex situations; 2)simulation models; 3)employ- provides access to several important online databases: AIDSLINE (published literature 
ment of modem computer graphics. of research and clinical practice): AIDSTRIALS and AIDSDRUGS (clinical trials and 

treatments); DIRLINE (directory of health-related organizations). Currently over
Results: The computer program 'AIDS Information, Modification and Simulation' (*AIMS') was developed 35,000 users have access codes to the NLM system; however, access to these online
with the financial support from the Norwegian Ministry of Church and Education. AIMS exists ina full ver- databases is available to anyone. AIDS-related information is also available in 
sion for health-care personnel, incl. medical students; as well as ina scaled-down version that is suitable additional databases as well as in the Librar's collection of scient'ic and medicalpublications. 
for use inschools. Companion teaching material is underdevelopment inseveral countr,.s, while a scien- Concluion: Immediate access to information is one of the important aspects of thetific evaluation of the effects of learning and of resultant behavior changes is inprogress. public health response to the current AIDS crisis. AIDS and HIV infection may 

represent a prime example of information as a fundamental weapon in the fight against
Conclusion: Research incognitive psychology suggests that exporience with appropiate computer-simu- an epidemic disease. This is also a time in which information is available to health
lated models is a suitable approach to the improvement of human problem-solving behavior incomplex- professionals and the public with incredible immediacy through computers, online 
problem situations. Preliminary results from the AIMS study appear to corroborate that this general result databases, electronic bulletin boards, etc. 
apolies to the complex-problem situation created by the AIDS epidemic. 

F.D.862 QUALITATIVE AND QUANTITATIVE ANALYSIS OF AIDS F.D.863 THE DEUTSCHE AIDS-HILFE CONCEPT FOR PRINTED MEDIAEDUCATION MATERIALS 
Halleron-Tweedle. 	 Trish'; Ranieri, A.* Beisswenger , Klaus-Dieter, Deutsche AIDS-tilfe, Berlin, West-Germany


American Foundaion for AIDS Research (AmFAR), New York, NY, USA. 
 The Deutsche AIDS-Hilfe (D.A.H.) concept for printed media is embedded
 
in a total concept of prevention (in the widest sense of the word), in
Objective: Analysis of the findings of the Expert Review 	 Panel who participated in the which general information, a selection of media which is differentiated

review of AIDS educational materials listed in the educational resource directory of according to the specific target groups, interpersonal coinunicationthe American Foundation for AIDS Research, to identify areas for improvement and political (publicity) work for the improvement of theregarding content, 	 structuralform, and approach of AIDS education materials. conditions, are 	closely inter-connected.In addition to general information for the public in general, the
 
printed media concept is based on the "way of living' approach for the
Method: Descriptive analysis of materials reviewed, including type and target audience; target groups (people with HIV/AIDS, gay men, intravenous drug users,

survey of expert reviewer scores and comments for specific reviewed materials; survey prostitutes, prisoners, youths in danger of becoming drug users) - asof expert reviewer comments regardirg the body of material reviewed, represented by the involvement and work of people from these groups in 
the D.A.H.. Here, it is up to the individual to decide which form of
 
behaviour he/she can or will incorporate into hislher life style. The
Results: Findings were that readng levels of materials are too 	 high for many, target aim can only be to show alternative ways of behaviour or conduct whichaudiences; that a 	 lack of mairrial exists for IV drug users, church communities, gay put the individual in a position to make more conscious decisions, and

and bisexual minorities, wotten of color, and HIV+ asymptomatic persons; that strengthen the social reference groups.
translations and the cultural :ensitivity of material are inadequate; that the body of This means in real terms for the text and design:
primary material is repetitive; that there is a lack of interactive material--over 50% of making clear statements about prevention; giving as little informationthe material reviewed utilized formats (brochures, PSAs, posters) which were not possible, as much necessary;as 	 as showing viable ways of behaving; a
conducive to an in-depth presention of 	 positive basic attitude to the target groups; taking the norms andinformation encouraging participant interaction, 	 values of the target groups into consideration; showing problems from 

the viewpoint of those affected; selecting media and design which areConclusion: AIDS educational materials are often produced haphazardly, with little suitable for the times and the specific target groups; appropriateattention given to repetition, audience appropriateness, 	 or information beyond the language without false tabus; presenting specific offers of help.
simple scope of "AIDS 1t" to invite participation or to accomplish the ultimate goal
of this education--behavior change toward lowered risk. Directions for future AIDS 
education demand more efficient and comprehensive production of material, greater
readability for intended audiences through reading skill- and culture-appropriateness,
and a stronger focus on material aimed at behavior change and intervention. 
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ED.864 NATIONWIDE DIFFUSION OF A REGULARLY UPDATED 
COMPUTER-AIDED INFORMATION SYSTEM ON THERAPEUTIC 
APPROCHES TO AIDS-RELATED CONDITIONS. 

Kamps. Be-nd Sebastian 
2
. Stille. W.1 

tZentrum der Inneren Medizin. Johann Wolfgang Goethe-Universitfit, Theodor-
Stern-Kai 7. 6000 Frankfurt FRG 
2 Kuratorlum AIDS. Vogelweidstr. 8. 6000 Frankfurt FRG 

jecrtive: To create a computer-aided information system on 
treatment of AIDS-related conditions ,apable of accelerating 
knowledge transfer to a broad public. 
Methods: Access to knowledge about AIDS-re!ated conditions 

diagnosis and 
traditional ways of 

is made possible in 
different ways: starting with symptoms and signs. with laboratory values. with 
diagnostic procedures, with diagnostic entities or with therapeutic substances. 
Switching from one topic to another is performed by easy mouse morivements. 
Current standards of diagnosis ar,d therapeutics are the end points. Major 
original publications and their s,,mmaries are made available. Any topic may be 
printed or transferred to diskettes. The system is a public domaine software. It 

was send to all major AIDS centers of Western Germany (supported by the 

German Ministery for Social Affairs). Copying of the program Is encouraged. 
Regular updates are in progress. 
Conclusion: Computer-supported information systems shorten the time between 
writing and publication. Updates are easy to perform. There is a natural 
tendency in computer software to reproduce itself, contributing to Its own 

distribution. Compared with print media, computer-aided information systems
 
may finally achieve a time advantage of 6 to 12 months.
 

F.D.866 

Objective: The 
complicated by 

A PRACTICAL APPROACH TO MANAGING THE FLOW OF 
AIDS INFORMATION
 
Indvk, Leonard*; Indyk, D*-; Wu, X-* 

-Neptune Computer Group, Stamford, CT, USA 


**Mount Sinai School of Medicine, NYC, NY, USA 


task of assessing and integrating AIDS information is 
the variety of forms, formats and forums in which this 

information appears and the diverse communities which use this information. 
We describe a method of capturing, translating and storing the information 

for meta-analysis by use of a variety of computer tools. 

Methods: A database was constructed containing fields for demographic 


information (source, type, authors, keywords, patient and treatment data) 
plus text fields capturing the full text of the abstract or surmmary. 
Searches of AIDSLINE and other databases are downloaded to a PC, edited and 
formatted to reduce them to standard form, then translated to dSASE-III+. 

The full text fields of each record are further searched to identify, 
extract and encode other relevant data. 

Results: A variety of users--clinicians, educators and information 

scientists--use the database. Uses include consolidating clinical findings 


from both the formal and informal literature, updating and revising 
curriculum materials to reflect the latest findings, and tracking the flow 

of specific findings across the spectrum of sources. 


Conclusions: The proliferation of forums for 'publication' of AIDS findings 
has led to a short-circuiting of the traditional stages of assessment prior 
to integration and codification, forcing each user to become a "gatekeeper". 
Our approach allows a more focused and rational assessment of the 

state-of-the-field, 

F.D.865 PRESd ::.T /i:'2r dyiO, SY REY1CTE COXPUTER ESS 
C- . , an
 
AIDS :nfa nES, San Francisco, California, USA.
 

Objective: Tne Co.-a.pu r EdS is an educational tool in the
 

prevantion and aana]luz.nt of AIDS-related infections. It C> 
assists those who are ill and those at risk of AIDS in health -J 
decisions, and it relieves the strain on clinics burdened with 

siz.le AIDS hoalth questions by providing instant anonymous 
24-hour access a'.yphone and computer to information.
 

Matthods: This paopr describas the planning, construction and
 

operation of a balletin board with a database of published 
articles and newsletters, and an accumulated resojrce of anec
dotal comnents on c,!atments and drugs, written by callers.
 

Results: Uscd by people with a wide range of workring skills 
in HiV prevention, containment and management, by press and by 
health officials, as well as PLWA. The existing installation, 

in its fifth year of operation, receives calls from all over
 

the world.
 
Conclusion: A co..uter bulletin board can be set up in any 
city to provide this networking at a moderate cost. Equipiment
 
for $3,000 and monahly ,._l*Denso of $125 will make this resource
 
available in any location, with a part-time volunteer operator
 

usinj 50 sq. ft. ol oiffice space.
 

F.D.867 SOCIAL CHARACTERISTICS OF PERSONS WHO KNOW PERSONS WITH AIDS 

Gagonon, lohn*, Laumano, E", Michaels, S "*,Michael, R** *State University
 
of New York at Stony Brook, Stony Brook, NY USA "University of Chicago,
 

Chicago, ILUSA
 

Objectives: The determination of the social characteristics of persons with a person with HIV disease in 
their social networks. 

Methods: The multivariate analysis of data from 3 national household surveys in the United States 

the GSS 1988, the GSS 1989 and the AIDS supplement of the NHIS (for all available time periods,
 
1987-89) - each of which asked respondents whether they knew someone in their social networks
 
who had AIDS.
 

Results: The increase in the proportion of the population who knows someone with AIDS has paralleled
 
the increase in the numbers of persons reported by official data sources on persons with AIDS. The so
cial characteristics of persons who knows pe,-sons with AIDS differ in a variety of ways from those of the
 
general population. Members of minorities disproportionately know more persons with AIDS, as do the
 
better educated in the white population. Persons aged 25-40 know disproportionately more persons
 
with AIDS than do persons who are older and younger. Men and women are equally likely to kncw a
 
person with AIDS even though the disease itself is disproportionately one ofmen. Multivariate analysis
 
of these data by region, education, and ethnicity suggests that there are substantial differences in the
 
distribution of social networks in which persons with AIDS are represented. In addition there is evidence
 
that persons who know persons with AIDS have different attitudes toward and knowledge about HIV
 
disease. 

Conclusion: The social characteristics of those with recognized persons with AIDS in their social net-
works is an important aspect of understanding the public response to the HIV epidemic. The concentra
tion of persons with AIDS in limited social networks will impact the willingness of the larger population
 
to deal with AIDS related issues, since there is evidence that knowing a person with AIDS has effects on
 
attitudes toward AIDS and toward persons with AIDS.
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F.D.868 COMPETING HEALTH CONCERNS OF BLACKS, HISPANICS,
ALND WHITES: HOW SALIENT IS AIDS? 
Elder-Tabrizy, Kelly A; Wolitski, RJ; Rhodes, F; and Baker, JG.

AIDS Research & Education Project, California State University, Long Beach, CA 

Ohiective ToexamineethnicdifferencesInconcernsaboutAIDSrelativeto otObjective:health threats and wiliingness of respondents to participate in In-home AIDS 

education programs. 

Methods. As part of an outreach education project, 453 Blacks, Hispanics and 

Whites were interviewed in a door-to-door survey. The survey consisted of and 

open-ended inquiry regarding which health problems individuals wanted to learn 

about, ratings of concern for AIDS and nine other health threats and assessment of

willingness to participate in AIDS education programs. 

Results. During open-ended inquiry, AIDS was mentioned most frequently (50.7%),

followed by cancer (19.9%). Participants reported higher levels of concern about

AIDS than any other health problem with the exception of cancer. AIDS was 

mentioned more frequently and reported to be more of a concern by Blacks than by

Hispanics or Whites (p < .01). Blacks and Hispanics were more willing to have a 

health educator visit their home to discuss AIDS issues, to attend a group presenta-

tion at a neighbor's home, and host a group presentation on tdDS than were

Whites. In addition, women tended to be more interested in participating in AID 

educational programs than did men. 

Conclusion. These results Indicate that community AIDS education and interven-

tion programs may be received differently within different communities. Minority 

communities, particularly Black and Hispanic, may be more receptive to personalized

approaches to AIDS education than their White counterparts.
 

F.D.870 THE AMERICAN PUBLIC'S SOURCES OF INFORMATION ABOUT 
AIDS. 
Sumser, John; Gerbert, B.; Maguire, B. 

University of California, San Francisco, California, USA. 

Objective: To find out where American adults find out about AIDS and how reliance on different media of communication affects AIDS related attitudes. 
Methods: Telephone interviews were conducted in July and August 1988 with 2000 
En g lish -spea kin g , U n ited State s adu lts u sing a represe ntative n ation al sa mple
generated by random digit dialing. A 75% response rate was achieved. Respondents 
were grouped according to whether they listed television, print media, or authoritative 
sources (MDs, journals, etc.) as their primary source of information about HIV disease. 
Respondents were asked about the likelihood of transmission of HIV, whether HIV-
infected people should be allowed to work, how much they thought medical authorities 
knew about HIV and how much medical authorities were telling the public.
Results: There were significant differences based on information sources. Television 
viewers perceived lower risk, were less likely to want HIV-infected people on the job,
and believed that medical authorities knew less and were telling less than did those 
whose primary information source was either print or authoritative. Education hadlittle impact on attitudes toward HIV-infected workers or on risk perception.
Conclusion: Television's dominance as an information source, coupled with its limited 
ability to convey complex information, has not resulted in exaggerated perception of
the risk of HIV transmission. It is, however, associated with a higher level of concern 
about allowing HIV-infected people to continue working than is use of other information 

, sources. Authoritative sources, such ashealthcareworkers, seem bestabletoreduce 
S concern about the presence of HIV-ifected individuals in theworkplacedo 

F.D.869 THE IMPACT OF WHO YOU KNOW AND WHERE YOU LIVE ONYOUR OPINIONS ABOUT AIDS. 
Gerbert. Barbara; Sumser, J.; Maguire, B.
 

UCSF, Center for AIDS Prevention Studies, San Francisco, California, USA.
 

To examine the effect of personal contact with someone with AIDS and ofliving in an area of high AIDS prevalence on perceived risk of AIDS in health care 
settings and other AIDS related opinions. 
Method: A representative random sample of 2000 U.S. adults were interviewed by
telephone in summer 1988 (response rate = 75%). Two scales were constructed: a)
perceived risk of contracting AIDS in health care settings and b) desire to limit the 
rights of people with HIV infection to work in various occupations.
Results: Factors independently associated with lower perceived risk in health care
 
settings were more education, white race, and knowing someone with AIDS/HIV.

People who knew someone with AIDS/HIV and those who were more educated were

also more willing to allow HIV-infected people to continue working. Although people
living in high prevalence areas were twice as likely to know someone with AIDS, when
this association was controlled statistically, area of residence had no independent
effect on the scale scores. 

Conclusion: Knowing someone with AIDS has a significant positive impact on AIDS 
related attitudes but otherwise living in areas of high AIDS prevalence does not. 
Educational programs should incorporate these findings in designing and targeting 
messages. 

F.D.871 ATTITUDES AND C,NIONS TOWARDSHIV INFECTION OF 1008 PARTICIPANTS TO THE V 
AIDS :NTERNATIO:,AL
CONFERENCE, MONTREAL 4-9 JUNE 1989
 
Micheluz, Sandra-; TirelliU.*; Franceschi,S.; Lazzarin,A.**;Clumeck.N.O, 

VolberdingP.oo 
*Centro di Riferimento Ontologico, Aviano, Italy, **Hospital Sacco, Milan. Italy, -Hospital S. 
Pierre, Sr ssels,Belgium, OGeneral Hospital, S. Francisco. USA. 
Objetive & Methods During the U AIDS Conference. e carried ot a survey on the attitudes and 
opinions toard HIV infection throgh a etonnare e personally at the line of the bank 
and oth tra rd age n c o th r enca e t e iat f l e up by 1h0 pan 

aRd the tralel agency oF the Conference and i6ediately flled Upby 1007participants. 
Results: Oerall, 61' cane fron North Anerica (556 persons 0 

ron U00),17'.fron Europe, 5' fro, 
Africa, 5% from South America, 3% froe. Asia, 1% fror Australia. Three hundred fifty-fou- (35%) 
were physicians, 55 (5%) educators, 48 (5,) nurses, 30 (3%1 public ealth officials, 21 (3%)
belonged to the nass-nedia etc. To precise questions the following answers were given: 1) 50% 
have been tested for HIV. the reason being professional risk in 45., sexual risk in 26 and 
other reasons in 27%. 2) 78 would use a condo. with a se partner if they wee not within a 
strictly monogamous relationship, while 22%would not. 3) 70% are against mandatory H1i testing 
fr immigrants, while 1s% are in favour. 41) 52% think that changes in sexual beha,icur occwed 
so far could not be sufficient in limiting HIR spread amonghonosexual non. ,.ile 32'1ti so.
51 35% are in favour of heroin's distribution to IVDUs under medical control, in or"en to -rd. 
Hiv spread, while 4'. are not in favour and 16'. do not know. 6) 76% thick that HIV is '0t 
transmissible via passionate kissing, while 10 think so and 19%.do not know. 7) -.-E think 
AZT should now be used in HIV asyptoatic patients, while 24.%do not think so and 37. do ro 
ko. 8) 73% think that andoizd trials are necessary io the devlopent of new anti-n
 
d.. I' dn think that 
 an ece n antdelo oacned nti-. " 

not think so. ) 56 think that an efficient anti-41V vaccine wd ot beavailable in the next 5 years, while 15% think so.
 

http:VolberdingP.oo
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F.D.872 LVALUATIO OF 1,SCfX-7 CTBN RS' AIDS KNCLEDXE 
:'4ozharova, Calina; Pokrcsky, V.V. 
Central Research Insti'ute of Eoidamiolocy, 3-a,NBvogyreyev-

skaya, .oscow., USSR 

Objective: 'lb determine the levels of AIDS kncy.eledae of youths, aced 14-18, 

and study the itroct of lectures on forninq views on this probltn.
 
Niethods: The investiqation was done by reans of anonrrnus questioning of 

Mozscow teenagers in February-Aril 1989. 

Results: From 84,4% to 93,7% of the questioned subjects correctly answered 

about the .odes of HIV trans-mission. 73,12-90,32 of them are aware of 

preventive nie; :'res. Grouos of risk were correctly defined by 90,5%-9s,0% 

of teenagers. Over 70% of the questioned subjects consider the rass !T,.edia 
coveraoe of AIDS insufficient. They prefer to qet AIDS information bv 'IV 
and the press. In the post-lecture group a significant increase in know-
ledge of the routes of HI-transmission and crroucs of risk ras found, 
Conclusion: Moscow youths aged 14-18 have got raUher high standard of 
knowledge of HtIV transnission. The mass media have t-te 7ost imoact on for-
mine teenagers' AIDS knowledge. 

.D.874 STRENGTH IN SOLIDARITY: BUILDING EFFECTIVE NGO AIDS NETWORKS 
Grose, Robert*; Mann, Dr J.*; O'Malley, J.*; Morrison, K.** 

'World Health Organization; **Canadian AIDS Society 


Objective: To examine correlations between the goals of NGO networks which work on AIDS 
prevention and care issues and the structures they choose to adopt with a view to 
suggesting improvements in the way organizations combine their skills and knowledge at 
the community, national and international levels. Method: A comparative evaluation of 
the goals, structures and efficacy of several different NGO coalitions on AIDS. WHO hps 
promoted and supported some of the network building that has taken place among AIDS 
Service Organizations (ASOs) and other nongovernmental organizations (NGOs) and has 
been able to observe both the process and its outcomes. Results: Activists in ASOs, 
new organizations that were formed in response to the impact of AIDS upon communities, 

have since sought to support each other through crises and to learn from each other's 
experience as their respective organizations went through similar stages of enthusiasm, 
objective-setting, institutionalization, self-criticism and consolidation. Initial
 
informal contacts for solidarity and information exchange have often expanded to 
include joint projects in skills development, fund-raising and advocacy. As other NGOs 
working on sectors such as primary health care, development or women's rights began to 
deal with AIDS, they too have often sought to support each other in information 

exchange, project develup..nt, advocacy and other issues. Constituency specific 
networks have tended to develop into relatively formal structures with strong 
established secretariats. Other networks addressing shared goals amongst a range of 
diverse organizations are more likely to have loose structures which result in 
ongoing informal contact but avoid institutionalization. Both tendencies can be found 

at local, national and international levels. Conclusions: The appropriate structures 

and methods for network development depend more on member goals than on the number of 
members or the geographic scale of the coalition. Promotion of network development is 
critical to an effective response to AIDS but needs care in resource allocation and 
identification of constituency-sensitive activities. A key factor to success is 
clarity of objectives. 


Aqtional and Itezratio(alPrograns " 

ED.873 THE INTERNATIONAL WORKING GROUP ON AIDS AND DRUG USE: 
DEVELOPING INFORMATION FOR AND ABOUT COUNTRIES WITH 
EMERGING EPIDEMICS 

Des Jarlais. D.C.*; Friedman. S.R.**; Woods. Joycelyn Suc**. 
*Beth Israel Medical Center. New York. NY USA 
-*Narcotic and Drug Research, Inc.. New York. NY USA 

OBJECTIVES: Drug-use-related HIV infection has been increasing in some developing 
countries, such as Thailand and Brazil, and threatens Eastern Europe as well. Exchange of 
data among researchers and between researchers AND policy makers can facilitete a timely 
response to the situation in these areas. 
METHODS: I. The International Working Group on AIDS and Drug Use is applying expertise 
developed in Western European and North America to assist countries with emerging 
epidemics. 2. A Newsletter is published quarterly and will be published in languages 
other than English. 3. Information on AIDS and drug use will be actively recruited from 
developing and Eastern European countries for 5 data bases: (a) A Bibliographic Data Base 
contains publications, reports, manuscripts, conference proceedings. policy decisions and 
legislation. (b) The Project Data Base contains information about service programs and 
research projects. including methods and instruments. (c) A Quick Retrieval Abstract File 
contains abstracts of presentations from International Conferences on AIDS. (d) The 
Membership Data Base contains lists of members and their interests. (e) An International 
File contains general information on AIDS policy, media and education campaigns in over 50 
countries. 4. An International Surveillance Report will be developed to report 
seroprevalence rates among IVDUs (and other drug users as appropriate) as well as risk 
factors, for a better estimate of the situation. 
CONCLUSION: The International Working Group on AIDS and Drug Use aims to share 
information on epidemiology and programming methods and to provide support to developing 
and Eastern European countries. 

F.D.875 WHAT HAPPENS TO RECOMMENDATIONS? A WHO/GPA STATUS REPORT 
ON NURSING AND HIV INFECTION.
 
Anderson, Sandra; Sylvest-Hansen, B; Mann, J; Tarantola, D;
 

Hirschfeld, M* World Health Organization, Global Programme on AIDS/Human
 
Resources for Health,* Geneva, Switzerland.
 

Objectives: To present a situation analysis of the progress made toward
 

recommendations from the WHO/GPA Nursing Consultation in March 1988:
 
- promote the involvement of nursing in national and regional AIDS 
prevention and control activities;
 
- make available technical and financial support to conduct workshops for
 
nurse managers and nurse educators at regional levels.
 
Methods: The progress was evaluated by questionnaires to selected national
 
AIDS programmes and by analysis of regional nursing activities by global
 

nurse experts to ascertain the extent of:
 

- nursing involvement, including representation of nurses on national AIDS
 

committees and sub-committees, and specific nursing activities conducted;
 
- adaptation and implementation of WHO/ICN guidelines and integration of
 
curriculum content on nursing and HIV infection and disease;
 
- the training of core groups of trainers to strengthen nursing involvement.
 
Results: The findings indicate the progress toward the recommendations
 
generated at the Consultation. Case examples illustrate how active
 

erd at te acive 
participation of nurses in national AIDS programmes can be achieved. 
Conclusion: The recommendations developed through global consultation with
 
nurses/midwives stimulated and reinforced efforts of nurses to develop and 
implement nursing activities to prevent HIV transmission and to provide HIV/
 
AIDS health care. The implementation of recommendations depended on the
 
availability of technical, human and financial resources.
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F.D.876 	 NATIONAL PROGRAM SUPPORT IN THE REGION OF THEAMERICAS: AIDS 
Moncalo. Gloria*. Kimball, A.M.*, Zacarias, F.* 

*Pan American Health Organization, 525 23rd Street N.W. 
Washington, D.C. 20037 USA 

In early 1989 an informal management analysis of the National 

Program support activities in the AIDS control program at PAHO 

suggested the following: 1) despite much progress most 

programming was largely ad hoc with an emergency approach 
predominating; 2) service requests augmenting rapidly with 
national program evolution; 3) the transition from short term, 
emergency phase of national plans to medium term phase was not

being approached in a systematic way. Coincident with the 

reorganization of the AIDS program the following strategies

were instituted: 1) increased emphasis on timely planning 
using existing PAHO planning tools such as the PTC; 2) audit

of existing MTP documents for manpower needs in technical 
assistance and recruitment and orientation of consultants in 
most needed specialties; 3) systematization of technical 
assistance to 	member countries in the elaboration of medium 

term plans using multidisciplinary teams. These initiatives 
have increased the efficiency in carrying out the service 
mandate for national program support. As reflected in the 

increased responsiveness to country requests and the 

improvement in technical quality in medium term plans

produced. Such efforts reflect the transition of the AIDS 
effort from an emergency response to more long term 

programming for epidemic control. 


F.D.878 	 TRENDS IN SEXUALLY TRANSMITTED DISEASES IN ZAMBIA AND THE 
VALUE OF STD SURVEILLANCE DATA FOR EVALUATION OF EFFECTIVENESS 
OF NATIONAL AIDS 	PROGRAMMES.
 

Hira SK (i), Slutkin G (2), Keenlyside R (2), Phiri SJ (1), van Praag E (3), 
Heymann DL (2), Holmes KK (2), Meheus A (4), and Mann J (2). 
(1) National STD 	Programme and (3) AIDS Programme, Zambia and (2) Global
Programme on AIDS and (4) Programme of Sexually Transmitted Diseases, World 
Health Organization, Geneva, Switzerland. 

bjective: Determine trends in sexually transmitted diseases (STD) in Zambia.Methods: Monthly STD reports were 	 reviewed nationally and for all 44 STD 
clinics in Zambia. Twelve clinics with an apparent decline in STD were chosen 
and visited to confirm reports and assess procedures and referral patterns, 
Results: Nationally, STD cases appeared to decline in 1988: 

Year 1983 1984 1985 
 1986 1987 1988 

No. of SID clinics 10 23
16 30 28 38 
Total STD cases (xlOOO) 46.7 60.4 83.8 87.0 	 109.5 101.3 

Assessment of the 12 sentinel sites substantiated declines but also revealedchanges in staffing, drug supply, clinic practices (eg. introduction of tIV 
thages instaffing) selanddpattrnso rlichrcouldehaebiasedotheseoreports, 
testing) and patterns of self-referral which could have biased these reportsConclusion: The number of reported cases of STD in Zambia is declining and 
there is a widespread belief that this is due to behaviour change following 
the AIDS information campaign. Preliminary studies at sentinel sites have 
identified specific confounding factors and the suggested decline has not yetbeentcofimed sTific dataoua gartor anipa echasnotive-been confirmed. SD data appear to be an the effgesteddeclinimportant indicator of the effective-

ness of National 	AIDS Programme activities. Priority should be given to the 

strengthening and support of STD surveillance and clinic services in Zambia
 

- and other national programmes. 
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ED.879 	 Policy intervention strategies and their implications for AIDS in developing nations 
Seitz. Slven I1 

. Stanley. E. A.
2

, Way. p. 0.3, Curry. T. F.4 . 
Johnson. P. D. 3 

2'University of Illinois, Champaign, 	 3IL, Los Alamos National Lab, NM, Center for Inernational Research, 
Washington DC, 4US AirFore Academy, Colorado Springs, CO USA 

ici To compare the impact of several intervention strategies for the AIDS epidemic in developing nations. 
and to compare social transformations that may occur because of the impact of the epidemic on population 

structure.
 
Meos We compare the impact of alternate policy strategies on the AIDS epidemic in an illustrative pattern IIcountry using the US State Department IWG model. These strategies include condom use and other behavioralch-,tes in casual and martal sex. blood screening, changes in disease transmissibility. STIs as cofactors, increased 
incubation periods, lowered divorce rates, and altered migration rates. Long.term social transformations arc also 
analyzed
 
Results
The king incubation period and small infection rate per contact imply t.iatresponses of the epidemic to 
interventios programs tend to be slow, with medical interventions having a larger and more rapid impact than 
realiscbehaviormodifications. Incountris whereAIDS becomesamoderatetolargeproblem.thereaeanumber 
of long-term problems which forcesociety For example. AIDS differentially depletes ccrtamtomake adjustments.

age groups of populations. In particular, when the current bith cohen reaches maturity there will be a shortage ol 
young adults. The dynamics of the epidemic imply that this age group will remain depressed in size relative to other 
age groups. This has long-term implications for sections of the labor force which currently recruit the very young.unmarried, laborers. Marital customs where older men marry younger women will run into a shortage of young 
women. There is a limited set of possible societal adjustments to these changes, each of which has itsown 
implications for population growth and the future number of AIDS cases. 
Conclusions Only a few policy intervention strategies make noticeable differences in the course of the epidemic.
The AIDS epidemic causes macro-societal changes that have significant effects on the long-term social history ofthe disease.. 
tie 
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F.D.880 	 A DONOR-SPECIFIC MEIITHOD FOR DETERMINING RESEARCH 
DIRECIONS AND PRIORITIZING FUNDING 
Tollefson, lanet E.*; de Savigny, D.**. 

*University of British Columbia, Vancouver, Canada; *International Development Research 
Centre (IDRC), Ottawa, Canada. 

Objective: To determine current trends, perceived needs, actual demands, and donor response in HIV-
related research in less developed countries (LDCs). 
Methods: ISI Ascatopics for December, 1988, was reviewed to estimate the proportion of the 
scientific literature that is HIV-related and from LDCs. All abstracts accepted for the 1986 and 19S9 
International Conferences on AIDS, plus HIV-related abstracts from Medlars, 1986 and 1989, were 
reviewed to identify those from LDCs. Trend in geographic location of LDC research was 
determined by categorizing abstracts into World Health Organization (WHO) regions. The content 
of actual research was determined by categorizing LDC abstracts according to a framework of 
possible research content areas developed by the authors. Perceived research needs were estimated 
for 1 country in each of 3 WHO regions by the frequency in which a research content area was 
mentioned in the country's Medium Term Plan (MTP: a country-specific planning document 
conceptualized by WHO Global Program for AIDS). Actual research demands and donor response 
were determined by categorizing the content of proposals submitted to and funded by IDRC in 1989. 
Results: 6% of HIV-related publications were from LDCs. Number of LDC abstracts increased 10-
fold between 1986 and 1989, with 55% from Africa and 37% from Americas/Caribbean in 1989. Three 
major content areas were epidemiology (46%), prevention/control (29%), and clinical (17%).
Research gaps were identified, although an increase in the proportion of content in areas such as 
specific prevention programs and improved immunodiagnostics was noted. Proportional content of 
actual demands p-iralleled that of current abstracts, and perceived research needs showed a 
similarity of pattern. Proportional content of IDRC response was weighted towards 
prevention/control, in keeping with IDRC policy for HIV-related research. 
Conclusions: This method for defining research gaps may be beneficial to granting agencies and LDC 
governments in setting research priorities and monitoring response. 

FMCNL MEL 70 RUO ION ANDEF.D.882 	 CUIDIS.A "E2iA F19iS IN I'EMINTCN
AINDElATI(N ON AES
 
Rico, lar;Ayalam. ;Aramrd.G. ;lGmiL. ;DirLG. ;Et rP.;
 
Sequd,J. OCUDIS4ThSIUA. Merio oit (kHtlWO)
 

Cies: 1)7b exhre AIS education and prevartisa stratbgies ang (nt al-am-io cxn --
tries and exdco. 2)Tb rlorc rnt scientific and jarnalistic information and edicaticnal me 
rials, available to deciicn-rmar-s ercs, medical dtstr-s, health prurotinn ut-Iris, 
cammricamrs and the grl public. 
Mh QDIS is l-e ExrwW,[bwurntaticn and Infbrmatin (entre m AIS far t cnt-aLm ca 
and Mmdo. It is spasred by tMU ttrUi PAH) and by (U#ASIIY.3 q-ative areas t,.ibeen ire 
talled in a- d calletand analyze s entific,jarnalistic and emaitive netm-ials, uhich 
ae avail le in the libr-ary. 	 hiblidceme-
A publiactian arm is in din-Us of prcriuing a mrnnthly 
rrgraphic bulletin aid a biily netslette-: (Gieta0]MASIMl. A special area has been dige 
to exarge e -iss and infirsmtion =rxg the Ctiral-am-ican countries and the 32 MDtican 
States, Uu-xtJt a netwrki of local informatirn and dnxantatrn oentres. as eU as teiuri the 
AIDS Health Prcration legace Centre temrk frha U-D wath the rest of the vcrld. WIIJD-ISIS is 
beeirn used by oilaxrating centres as the sofbnre t te - t e. R 16 rxgicnal and 
8 internaticnal rtnsof the nebtrk have been alrad estlise. Im-vosing nmbers of in
dividnls ad izttittitons reqest information diructly or by nail. 3.% rq eset insti
tuticn, % gencr public and t.6.Z shzto b3. 5 edibiticns of air interatioal pxetoltec-a 
tion have bee perforAn, cne of them in the most crodd suby-etation far 3 mnths. A strate
gy t give jorrxlists currrnt vasluile infcrmEedrn is beeing iplemmtxd. 

lio Acces to updated infcrm tin in delopirg contr-ies is difficult beca of infre 
brix-al and ecanmical pcdses. CRIDIS is inbndin in atke up for tiese deficieries by gi-
ving dhxnntal support in eas of its aeres. It has also favared tie erW of eqenis -
on AIDS pFsvention and edasticn in crr t tale advantage of the pxitive strabegies, taldi 
intD account te cmm cultur-al and histxwical festurar shared by the rgias. 

F.D.881 	 THE ITCI OF AIDS ON4SoCI-EMMlJC EVE fDT1 : A Sr=tORAL
 
APPROA
 
DVOIDD, rERALD .' 

Lbited Nations, 	 Dept. of International Econcric and Social 
Affairs, New York
 

OBJEC-IVE: To project and assess the potential scio-econ±c irpact of IV/
 
AIDS on the minina sector of a specific Mrican. country. Such a study would
 
help to advanoe understandinc of the irpact of the disease, on the supply of
 
skilled labour and resultinc effects on costs and output in a niven sector,
 
and would help policy rakers in the rlanning of appropriate policy responses.
 

Y=TODS: Throuch the use of available derroaraphic and epidemloaical data
 
matherathical rtrodels an- co~puter projections, the likely irpact of I-V/AIDS
 
on the skilled work force of the industry can he projected to the year 2000.
 
Epidanioloaical 	 data for the projections ray be obtained fron the World Health
 
Organization and national statistics from United Nations data bank files.
 
Once the impact of HIiV/AIDS on the labour foroe has been projected, pr-oas.-ion
 
-function analyses may be applied to determine the probable effects on outmts
 
and costs in the mininc sector.
 

StU'S/MMZJSI)NS: Projections are likely to show that the labour force of 
this key export sector, and particularly the skilled cornpnent which is not 
readily replaced, will be severely affected by the year 2000. Policy-rakers 
will have a clearer picture of l'ow the disease is likely to affect the supply 
and efficiency 	of their mmmc work force, and be aiven s=me lead tine in 
fortralatino appropriate policy. This can have important irplications not 
only for production and export earnincas but also for trainino, education and 
public health sectors. 

F.D.883 

An HIV/AIDS Education Instructor Training program has been
 
developed by the National American Red Cross under a collaborative agreement
 
with The Centers for Disease Control. The program is the core training
 
course for all Red Cross volunteer and paid staff who do community HIV/AIDS
 
presentations and is a prerequisite course for all other HIV/AIDS educator
 
courses conducted under the auspices of the Red Cross. The two day
 
instructor course is highly experential and provides training and skills
 
development in 	facts, psychosocial issues and teaching strategies relating
 
to HIV/AIDS. The presentation will include information about the project
 
development cycle; field testing; course content; supporting materials, and
 
evaluation plans.
 

tQ 
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F.D.884 PERSONAL COWWUNICATION AND AIDS EDCATION IN THE FEDERALREPUBLIC OF GERK"NY 
(- Cnsta; Leann, H.; Marsen-Storz, G. 
Cederal Center for Health Education, Cologne, Federal 
Pereiliz of Germany
 

Objectlie: A.DS ej~cat~or t-.-g. c=erso~al communication alms to provideetie: Ai cato-,=alsoto' brensoao cain aimples ttituodes:etaieo !-:--atri-- a'-: also to br-sng about change in people's attitudes 
arc behavic~r, so trat they can protect themselves from beco,,ilnQ infectedtut anso -eact acrccattely to these infected wlth the HTV - sufferng 
o 
 . a a tt nc iout 

Uethods: Pe-sc-al co-m--ncation ccrsists ainly of direct conversatCns 
.;t- eonole at t-e local level atout 1CS ano its :molications and is a 
l -s Ontee- -ass co--nuncat:on and :ndiuuoua. ccunseliung. Soecala] 
.racrej ccm-ur:catcs. caIled AIDS discussion Partners, cooperate w tn 
local e-oets a-c i'cal organizatons in corductlng discussion meetings 
wtn particular target gro.ps in the Community. Various medi:a ano con u
rication tecn-iIqes - SuCh as films videos, (role-)plays, games, open and 
guided c~scuss-or - are used. 

Results: Open discussions with and among different groups regarding per-
sonal and social aspects of coping w-th the AIDS problem in various situa
tions 1,ork, school, diSCO, youtN group, etc.). Facilitating networks bet-

-institutionsween local - [e.g. public health office and private onganizati0-s (e.g. self help groups) involved in AIDS prevention. 

F.D.886 DEVELOPMENT OF A NATIONAL STRATEGY TO ADDRESS AIDS 
AMONG ABORIGINAL PEOPLE IN CANADA 
Imrie, Robert A. 

Objective: The primary objective of this initiative was to
determine the general situation vis-a-vis HIV infection and AIDS 
among the aboriginal community in Canada. 

Methods: A Joint National Committee reoresenting eleven (11) 
national aboriginal non-government organizations and the Federal 
Government entertained submissions and convened several meetings 
to discuss the situation as it applied to aboriginal people in 
Canada and to prepare a Findings Report. From the findings 
resulted a Strategy Document. 
Results: T''o major documents were produced by the Joint National
Resulttee Thes maj ounts theresprouced byes echant at lCommittee. Those outlinod the results of research and a result-
ant strategy for education and prevention among aboriginal people 
in Canada. In addition to the strategy, nineteen (19) 
recommendations are offered 
for consideration 
for all stakehold

ers. 

Conclusion: The results of the findings and subsequent 

recommendations may be of considerable value to other countries 

where AIDS has had an effect on an aboriginal population. 


F.D.885 AIDS PLATFORMS: FROM NATIONAL POLICY-MAKING
TO LOCAL AND REGIONAL IMPLEMENTATION.
 
Tillemans. Geert, National Committee on AIDS
 
Control, Amsterdam, The Netherlands 

Issue: The AIDS platform: a model to facilitate the
 
implementation of the national AIDS policy (preventionand care) on a sub-national level. Purpose of this newkind of co-operation between organisations is to arrange

ido ooeainbten0raiain st rag
and co-ordinate activities concerning AIDS control with

formal status. Participants: healthcare and welfare 

organisations, bloodbanks, civil servants, gay & i.v.d.u.

interest groups. All of them are active on a local level. 
In The Netherlands there are 39 AIDS platforms.
 
Main question: on what conditions is it possible for an
 
AIDS platform to function adequately?
 
Methods: Information and data were gathered by means of 

sending questionnaires to the participants of the AIDSplatforms. A sample of 30 persons was interviewed. 
Results: Important facilitating conditions: participation
on a voluntary basis; respect for organisational autono

my; support by national organisations and the national 
government.Conclusion: platforms promote the adequate implementation
of a national AIDS policy. Especially because of the 

informal character of the co-operation between parti
cipants who are well informed about a specific local 
situation. To be presented: conditions on which the model 
is applicable in other countries and health-policy areas. 

.D.887 AIDS PREVENTION AND HEALTH EDUCATION IN THE FEDERAL 
REPUBLIC OF GERMANY
 
POTT, Elisabeth Dr.;
 

Republic of Germany 

The Federal Centre for Health Education (FCHE) has developed the concept 
for the Aids education campaign in the Federal Republic of Germany. This 
campaign is characterised by two strategic elements. 1) Division of labour: 
the measures of the FCHE are aimed at the general public and its main 
target groups (young people/young adults, sexually active Persons and those 
with non-monogamous lifestyles); the educatior of the main risk groups is 
being done by the German Aids-Help (Deutsche A:ds-'-lilfe). 2) Combination ofvarious communication methods: opportunities offered by the mass-media 
serve principally to inform and create a positive prevention climate; 
personal counselling, discussions in small ana large- groups are mainly 

directed at producing the necessany changes in attitudes and behaviour.
 
The FCHE also publishes numerous brochures for specific target groups, such 
as holiday-makers, students, young people or specific professional groups. 
Advertisements are published in newspapers and magazines; spots are 
presented on radio and TV. Personal inquiries ca- be answered through a 
telephone service in the FCHE which gives anonymous counselling.
 

The results of the scientific evaluation of the campaign (annual
 
representative survey of knowledge, attitudes and behaviour of the
 

population) are presented.
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F.D.888 PERSPECTIVES ON THE EVALUATION OF HIV/AIDS EDUCATION & HEALTH
PROMOTION. Aggleton, Peter*; Kapila, M.**, Pye, M.** 
*Faculty of Education, Bristol Polytechnic, Bristol, England, 

** Health Education Authority, London, England. 

OBJECTIVES: To review critically different strategies in relation to the 

evaluation of HIV/AIDS education and health promotion. To identify good 

practice in this respect. To identify the training needs of those involved 

in HIV/AIDS education and health promotion evaluation and ways in which these 

can be met. 

METHODS: As part of work in relation to the evaluation of HIV/AIDS education 

and health promotion, a number of UK HIV/AIDS health promotion programmes 

have now been subjected to in-depth study. Additionally, a national survey 

has has recently been undertaken to identify the HIV/AIDS education and health 

promotion evaluation strategies currently employed by those working in the 

health service, in local authorities and in the voluntary sector. 

RESULTS: Findings from the in-depth study of selected UK HIV/AIDS health 

promotion programmes and from national survey are used to identify a typology 

of current evaluation strategies in relation to HIV/AIDS education and health 

promotion. This differentiates between alternative approaches to (a) process 

and outcome evaluation, (b) short-term, mid-term and long-term evaluation and 

(c) evaluation techniques which can identify the unintended consequences of 

particular interventions. The adequacy of these different strategies will
 
be discussed in relation to local and national programme activity.
 
CONCLUSION: Future initiatives in HIV/AIDS health promotion programme
 
evaluation need to build on the experience so far gained by providing
 
training in the skills necessary to assess evaluation needs and priorities
 
and to intervene effectively.
 

F.D.890 THE UK NATIONAL AIDS TRUST MODEL FOR PROMOTING A COORDINATED 

VOLUNTARY RESPONSE TO AIDS AND NIV
VOLNTRYREPOSE O
ID AD IVSchindller.
Jay, Margaret*, Adler, M**, Bide, Sir A*, Jellicoe, Lord*** 


*National AIDS Trust (NAT), London, England **NAT and University College and 

Middlesex Hospital Medical School ***NAT and Medical Research Council 

Objective: the NAT was set up in 1987 jointly by the Department of Health of 

the UK Government and leading British citizens to focur a united community 

response to AIDS. It aims to complement, reinforce and extend the UK govern-


ment's initiatives in the field of AIDS/HIV through voluntary organisations. 

Methods: a panel of trustees was recruited from industry, business, the 

medical profession and the voluntary sector. Funds were raised from govern-
ment and charitable sources for grant giving and the administrative costs of 
a core of professional staff. Advisc.; panels recruited in different parts
of the UK have assisted in evaluating local grant applications and shaping 
nationwide policies. (The trust deeds exclude medical research funding.) 

Results: the grant-making programme has allocated £1.25 million over 18 

months to 90 voluntary organisations, with additional non-monetary assistance 


a framework has been developed for collaborative working between volun-

tary organisations and other health and social services. The NAT has devel-

oped proactive initiatives in five major areas: drugs misuse; women and 

children; prisons; housing needs; and human and legal rights for people with 

AIDS. NAT has been the coordinating agency for World AIDS Day in the UK. 

Conclusion: NAT has established the need for a national non-governmental 


funding, coordinating and planning body for HIV and AIDS in the UK, using
voluntary sector resources. NAT is now working to raise substantial funds to 
expand this work. The prospects for gaining industrial and business support 
as well as private donations are positive. 

F.D.889 IMPLEMENTING POLICY CONSENSUS IN THE FORMATION OF THE 
PHILIPPINE NATIONAL AIDS PREVENTION AND CONTROL PROGRAM
 
Gust, Dulce*; Dayrit, M.*; Hernandez, E.*; MacDonald, G*
 

-Department of Health, Manila, Philippines, **AIDSCOM, Washington, D.C.
 

Objective: Politically and socially sensitive AIDS communications and
 
prevention programs require government and private managers to analyze not
 
only ideal institutional responses to AIDS but also probable responses in
 
the real world in which they work. It is important to achieve as much
 
advance policy consensus as possible in order to expedite planning and
 
implementation of prevention initiatives.
 
Methods: The Philippine Department of Health conducted a two-day
 
consultative workshop on AIDS policies at which managers of 22 public
 
and private agencies working (or willing to work) on AIDS prevention met to
 
debate policy issues and pledge support to the national prevention program.
 
Results: In less than 48 hours, key policy-makers discussed and approved
 
a roster of ten policy statements on AIDS which have been adopted as
 
official national policy towards AIDS preventior and control.
 
Conclusion: It is possible in a short period of time to develop a unified
 
policy approach to AIDS prevention which sets the stage for effective
 
programming, anticipates and attempts to resolve potential problems and
 
encourages a normative approach to shared objectives.
 

ED.891 I.GLDI ANSACITY I, N CO U NT DASD3 ACTIVITIES 

ORGANIZATIONS (CSOu) YOR EIV PRZVZNTION CXVTE 
Stephen-: Murguia, M.**; Johnson, R.**; Harris,
B.J.; Phields, M.**; Bowen, S.*; West, G.*
 

*Centers for Disease Control (CDC), Atlanta, GA, USA, 
** U.S.Conference of Mayors (USCM), Washington, DC 

Objective: To determine the impact of a program designed to provide "seed 
money" and initial technical assistance to help CBOs develop, implement, and 
evaluate on-going HIV preventin programs.
rMthods: Grass-roots, community organizations are at the forefront of 
efforts to curb the spread of HIV infection in the U.S. These organizations 
are high in comitment, enthusiasm, and drive, but often lack resources and 
programmsatic expertise to develop, implement, and evaluate ongoing HIVprevention programs. Furthermore, the increasing prevalence of HIV infection
 
among minorities and the ability of these organizations to reach persons at
 
highest risk, made development of an assistance program imperative. In 1985,

the CDC, in cooperation with USCM, developed a program for enhancing the
participation of CBOs in HIV prevention efforts by providing "seed fundin
 
and intense technical assistance for a limited (one year) period. To evaluate
 
the program's ability to enhance the number and quality of CBOs engaged in
 
on-going HIV prevention efforts, a 30 item questionnaire was mailed to 85
organizations funded since the program's inception. The questionnaire
addressed staffing patterns, budget, funding sources, HIV prevention
 
activities, and other related variables. A qualitative rating of the impact
 
of participation in the program in terms of ability to secure additional
funds, credibility in the community, and other fa,.ors was also included.

Results: Preliminary findings indicate that 96% of the CBOs were involved in
 
HIV prevention activities at the time of the survey. Eighty-three percent of
 
the CBOs successfully obtained subsequent funding for their HIV prevention

programs from other sources. Another 17% have applications pending review. N.)

Data suggest many CBOs ere "legitimized" by participating in the program and

currently receive fundin from federal, State, or local health departments,

and/or private organizations or foundations.
Conclusions: Projects designed to provide limited, "seed funding" and
 
intensive technical assistance play a vital role in enhancing the capacities
 
of CBOS to provide HIV prevention messages at the local level.
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F.D.892 CHANGES IN SWITZERLAND: CONDOM USE IN OCCASIONAL F.D.893 CONDOM PROGRAMMING IN CARIBBEAN MEDIUM TERM PLANSRELATIONS. Rumbaltis, Maria., Bond, L
Hausser. Dominique*; Dubois-Arber,F.*; ZimmermannE.*; *Pan American Health Organlzatlon, Washington, D.C., USA 
Zeugin,P.***University of Lausanne, Lausanne, Switzerland, ** IPSO, Zurich, Switzerland Obiective To study the effectiveness or Condom Programming as outlined in 17 Caribbean 

Medium Term Plans. 
Obectives: Swiss STOP AIDS prevent:on campaigns began in 1986, with a steady flow Method: a)The condom component was reviewed across 17 Caribbean Medium Term Plansof preventive messages through various media. Effectiveness is measured by two according to a set or criteria. b)Reports of the Condom Services or the same countries wereindices: 1) the condom market in Switzerland and, 2) use of condoms in occasional also reviewed. c)When available, qualitative information was also analyzed. d)Other
relations. doc-uments (country strategies, evaluation reports; mission reports; etc.) were reviewed whenMethods: Condom market data has been collected three times per year since 1986 feasible. All documents were evaluated by quantitative and qualitative criteria to examine If
from the suppliers covering more than 80 % of the total Swiss market. - Regarding all elements (human and financial resources, country policy, distribution logistics, etc.) were
condom use, representative samples of 27 to 30 years old Swiss were interviewed by place to insure an effective program. 

in 

telephone in four consecutive waves: Jan.87 (N=1182); Oct.87 (N= 1211); Or"..e8 Result, Despite a WIIO-GPA Delphi study which predicted that one third or the new 
(N=1213) and Oct.89 (N = 1231). The last wave also included interviews wilt 3, to 45 Infections during the 1990's were considered preventable, and despite the almost universal 
year olds (N = 1177). recognition or extremely high levels of sexual transmission or lily In the cv'intries reviewed,
Results: Before the first general population campaign, approximately 9 million the National Medium Term Plans reviewed, lacked comprehensive condom programming that
condoms were sold per year. For 1987, sales figures had jumped to 11.5 million units W-entified specific resources such as budget, a condom coordinator, logistics distribution 
and have since remained stable. - The proportion of young adults having had channels, storage, quality assurance and a specific workplan.
occasional sexual relations in the 6 months preceding the interview is stable at around Conclusion: a)Most condom programs reviewed In the 17 countries lack acomprehensive and
15 percent. 'Everytime" condom use, however, is steadily and rapidly increasing: strong condom component. b)If the condom element is not reviewed and policies enacted, It 
Jan.87:8 %; Oct.87: 17 %; Oct.E8: 29 % and Oct.89: 48 %. Among the 31 to 45 year is unlikely that new cases of sexual transmission or iilV In these countries will decrease. 
olds, only 20 % consistently used condoms. - All other variables (level of education, 
use of drugs, homosexual practices...) remain stable over time. 
Conclusion: Pesults indicate that the Swiss campaigns have been more effective 
among younger than among older adults. In the light of these findings, general
population campaigns can be better targeted, and aids preventive strategies
improved. 

F.D.894 QUEBEC'S PHYSICIANS OPINION CONCERNING MANDATORY F.D.895 THE HIV SEROPOSITIVE INTERNATIONAL TRAVELER:SCREENING FOR IMMIGRANTS IN CANADA. HEALTH AND POLITICAL ISSUES 
Boyer, R Fortin, C; Duval, B; Nadeau, D; Godin, G*: Unit6 Turner-Hubbard Kathleen

de Recherche Clinique sur le Traitement du SIDA. Centre Hospitalir de T'U.
Laval, Qu6bec (Canada). *U. Laval; Qu6bec (Canada). University of California, San Francisco, California, USA 
Objective: To establish Qu6bec's physicians opinion concerning mandatory
screening for immigrants in Canada. The number of HIV seropositive individuals traveling outside their home country
Methods: In collaboration with the Coprporation professionnelle des m~decins will continue to rise as the prevalence within world populations continuesdu Qu6bec an anonymous postal survey was conducted during summer 1989 upward. Many travelers to developing countries are often at increased risk for 
among a stratified sample of physicians practicing and living in the acquiring ilnesses. Those travelers who are HIV seropositive may be
Province of Qu6bec. Physicians opinions were controlled by sociodemographic cnfrnt additionlhealrs depe on er cure m ne 
and professional variables with multiple regression. confronted with additional health risks, depending on their current immune=
Results: 74.0% (CI (.sts) 71.1% - 76.9%) are at least somewhat in favor status. The current political climate of some countries may also make entry
of mandatory HIV screening for allimmigrants to Canada. Multiple regres- and acquistion of health care more difficult.
sion was performed on 6 sociodemographic and professional characteristics Objective: To acquaint the audience with some of the significant health and
of this population: age, sex, language, geographical area (high vs low political issues relating to international travel and the HIV seropositive traveler.
prevalence), type of practice (surgery vs others) and source of income (fee Methods: Descriptive data has been obtained retrospectively from 30
for service vs others). Physicians from the older age group and paid on a seropositive and 30 seronegative individuals who were seen for pretravel
fee for service basis are more in favor of compulsory testing for im
migrants. This opinion was also related to a favorable position concerning counseling at the University of California, San Francisco's Traveler's Clinic. Theconfidential mandatory nominal declaration of HIV positive results to public travelers were matched for age, sex, destination and similarity of travel plans.
health authorities (r=0.31, p<0.0001) and to the acceptability of patients The counseling included discussions of health risks and entry policies.
screening for HIV without their authorization (r=0.25, p<0.0001). Results: Current data demonstrates that the health problems in the seropositive
Conclusions: These results indicate that a large segment of Qu6bec's group have been less frequent than the seronegative group.

physicians support mandatory testing for immigrants to Canada. They also goua n ess frequ an the seoave gop.
indicate that such opinion is congruent with other related views on screen- Conclusion: Seropositive individuals should able to travel to most countries if

ing. This position is not supported by Canadian policy on immigration, they are adequately counseled
into most countries is possible. regarding disease risks and prevention. Entry 
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F.D.896 

ROLE OF NATIONAL NON-GOVERNMENT ORGANIZATIONS IN ADDRESSING HIV: 

FEDERAL STRTATEGIES FOR PROMOTING GREATER INVOLVEMENT 

Williams, Kenneth R. 

Centers for Disease Control 

Atlanta, Georgia, USA 


The objective of this presentation is to discuss the roles of national 

non-government organizations (NGO) and their members and constituents 

in addressing the issue of HIV and AIDS in the United States, and 

governmental efforts to support and coordinate these efforts. Methods 

and programs for supporting such efforts and for stimulating greater 

involvement by national HGO's currently implemented and contemplated 

by the Federal Government will be discussed. Results from intitial 

programs in support of national NGO's, including national minority 

NGO's, focusing on HIV/AIDS prevention will be presented. Sectors of 

society which should be involved or more involved in HIV service and 

prevention will be identified. Conclusions and future priority areas 

will be discussed. 


F.D.898 THE DESIGN AND DEVELOPMENT OF AIDS EDUCATIONAL 
MATERIALS 

deFrancesco. .a; Austin, D.*; Bordowitz. G.*; Cadornusto, J.*; Hosdns, V.
Gay Men's Health Crisis, Inc. (GMHC), New Yor, NY 10011 USA 

Objective: To demonstrate that sensitive, effective and accessible AIDS edu-
cational materials (videos, brochures, posters and the like) are best created with 
a recognition and an understanding of the diverse communities and popula-
tions (their social, economic and cultural backgrounds, as well as their levels of 
knowledge, attitudes and behaviors) to be reached. 
Methods: At Gay Men's Health Crisis (GMHC), materials are developed for 
various communities, with the creative participation and technical expertise of 
community members, 
Results: Experience, both documented and anecdotal, has shown that no 
single approach to educational materials will work for all populations. A com-
mon message (i.e., condom usage) neither benefits from nor requires a com-
mon medium, as it were. For example, it has been demonstrated that visually 
graphic materials work better for certain groups of gay and bisexual men than 
they do for certain communities of color or for members of certain religions, for 
whom discussions of sexuality are considered taboo. What is, therefore,
.sexually explicit," "obscene," or culturally inappropriate for one population may 
sometimes be the most effective tool for another. 
Conclusion: Community participation in the creation of AIDS educational 
materials helps to ensure not only the effectiveness but also the appropriate
ness of population-specific materials. 

F.D.897 AMA POLICY EFFECTIVENESS IN ENACTMENT OF U.S. AIDS LAW 
Szabat. Ronald P.
 

Objective: To demonstrate that American Medical Association (AMA) policy
 
development helped garner passage of 100th Congress AIDS legislation.
 
Meths: Legislative history analysis of AIDS-related portions of Public Law
 
100-607 from genesis, through hearings, mark-up, House/Senate floor and
 
conference action, against dynamic evolution of AMA's AIDS policy.
 
Results: (1)Voluntary versus mandatory testing issue division within U.S.
 
House of Representatives forced AMA to broker middleground as Energy and
 
Commerce subcommittee chairman's bill was developed. AMA's endorsement of
 
limited targeted testing with appropriate pre/post-testing counselling of
 
select groups on mostly voluntary basis, broadly available to all, and
 
routinely offered in certain specific settings, proved decisive on subject.
 
(2) Support by Chairman Waxman and AMA for Federal confidentiality standard
 
avoided crazy-quilt state approach and saved testing program from lack of
 
participation. AlA posited medical "need to know" as standard against which
 
limited disclosures could be made and to safeguard interests of certain
 
third parties, i.e., physician's duty to maintai7. confidentiality not seen
 
by AMA as absolute. (3) Protections in original bill for individual who is,
 
"or is regarded as being [emphasis added], infected with the etiologic agent
 
for acquired immune deficiency syndrome," lacked objective medical reference
 
ultiriately enabling bill's opponents to defeat antidiscrimination safeguards.
 
Conclusions: (1) AMA policy references and vote victory margins indicated
 
AMA education efforts with Representatives helped ensure passage of bill in
 
House and should have been more forcefully employed by Senators in moving
 
related measure. (2) Antidiscrimination safeguards may be best accomplished
 
in non-disease specific legislation.
 

F.D.899 CONSULTATIO. ON NEEDLE EXCHANGE EVALUATION 
Mitchell. Winnifred I., Rapporteur
 
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

After months of controversy over whether sterile needles should be provided
 
to intravenous drug users to prevent HIV transmission, the U.S. government 
clarified that it had no role in the adoption or implementation of such 
programs. However, in view of concerns of officials in Federal, State, and 
local governments in the U.S. that very little information on the efficacy 
of these programs exists, in October, 1989, the U.S. Department of Health 
and Human Services (HHS) hosted a meeting of 12 experts outside HHS from 
public health, evaluation, law enforcement, epidemiology, drug abuse 
treatment, and medical ehtics to discuss the feasibility of devising
 

methods to evaluate needle exchange programs. After noting that community
 
attitudes toward needle exchange dictate its feasibility, these experts

concluded that needle exchange should be evaluated not separately, but as 
one intervention in a comprehensive program to address HIV transmission 
among drug abusers. Needle exchange and bleach distributions could be 1 
evaluated as "enhancements" to a core program of drug abuse treatment and i 
how precise an answer is desired. The full summary of these experts' 
opinions and concerns will be made available at the Sixth International 
Conference on AIDS. 

7 
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F.D.900 NEEDLE EXCHANGE PROGRAMS: ETHICAL AND F.D.901 ORGANIZATIONAL ADAPTATION TO THE INCREASED NEEDSPOLICY ISSUES IMPOSED BY AIDS/HIV INFECTIONO'Brien., Maura Flam. L, Brownstein, A* 
Network for Continuing Medical Education, Secaucus, NJ USA*The National Hemophilia Foundation, New York, New York, USA 

Objective: To construct a normative framework within

which: relevant moral conditions for a needle exchange Objective: To provide education options for people with hemophilia andprogram policy can be proposed, ethical issues relating to 
 AIDS/HIV infection.
needle exchange programs can be identified and analyzed, and Mothodo]oQ : In 1989, The National Hemophilia Foundation (NHF) engagedconcrete policy recommendations can be formulated. in a

strategic planning process. This process involved an assessment of ourMethods: The principles of human dignity, well being, community's needs since the onset of AIDS, and an assessment of NHF'spersonal security, justice, and social solidarity give rise ability to meet those needs in terms of organizational strengths andto the moral conditions of humaneness, proportionality, weaknesses and opportunities for funding and collaboration.efficacy, non-discrimination, and feasibility. NHF thenThis ethical formulated goals and strategies to meet these needs.framework is applied to needle exchange programs. Results: NHF identified AIDS risk reduction education programs andResults: Competing arguments for and against needle information dissemination services as urgent, unmet needs, and reorganizedexchange programs are based on fundamentally incompatible its structure to create two complementary areas focussing on these needs.assumptions about the ability and desire of intravenous drug Funding was obtained from the Office of Maternal & Child Healthusers to developto modify their behavior, on the symbolism attached to models in AIDS education outreach and information dissemination. Theseneedle exchange programs, and on conflicting projections of programs are being integrated into NHF's services provided to individualprogram efficacy. Ethical issues examined include: 

confidentiality of program participation 

chapters and treatment providers. NHF plans to enhance its collaboration
and HIV antibody with other AIDS and chronic disease organizations to collect usefultest results, access of intravenous drug users to needle information and share model programs.exchange programs, and proportionality of benefits and harms QoncluQSJO: Although we have not yet seen its full impact, we are hopefulto individuals and society. 
 that the strategic planning approach will be 
 an effective
Conclusion: Concrete policy recommendations model of 
justified 

for morally adaptation, integration and collaboration for other organizations thatneedle exchange programs are offered, Provide services to people with HIV/AIDS and other chronic problems. 

F.D.902 AIrs HUILINE:MODEL INA rDEO71"IW OaXRY F.D.903 PHONE COUNSELLING TO PERSONS AT RISK FOR HIV: THECarrillo MaFlvira,Tovar S.M.,Cipriano P.B.,Uribe Z.P.,Ornelas H.G.,Cnavez ITALIAN EXPERIENCE.P.F.,Serpulveda A.J. Benedetti.Paolo Declich.S.; GiulianiM.; PavoneR.; Valdarchi.C.;National AIDS HOhILIs(TELSIDAI.OOASIDA.M0XIWC. Zaccarelli,M.; GrecoD.
 
AIDS Unit, Istituto Superiore di SanitA, Rome, Italy.
CBJ.arIVE-o share Mexico's experience in the AIS Hotline and the reaches in the comunitythrough the T.V. caVi. Established in June 1987, the hot-line has up-to-now answered about 100,000 topics onME S:A ctparison as ade between the record obtained from the first semester of 1989 HIV-related problems: microbiology, modalities of transmission, trend, symptoms,without ans structurated prog.ra and the T.V. ca paign,and the second semester with the - diagnostic test, misinformation, strategies of prevention, therapy, psycho-social aspects.presence of both aspects.We registered the nz-ber,contens of calls,and the callers descrio- Originally conceived as an emergency tool, the servicetions.Durin he se'cond period we included new iteas:occupation,tice to call, area and -

has been actually required to cope
with psycho-social problems, relying on strict anonimity and lack of direct contactreactions to the ca-paign.We rade a descriptive analysis and the chi sqUare test.Also we - between caller and expert. See below the percentual distribution of topics raised upon. bycr.ent the functions,the resources and our information policy to install an AIDS Hotline. category of callers at-risk for HIV.IUSL:Durina the socord period we obtained an increase in the nurber of calls of a 1253%, MICROSTRANSM TRENDSYMPTOMSTEST MISINF PREVENTHERAPYPSY/SOC OTHERsignificative changes in the contents of calls and characteristics of c!lers.We also found ...................................................................................................... 

an increase in the volunteers participation. IVDU 2.07 20.10 0.75 25.45 18.78 2.99 15.34 5.11 4.37 5.05 
HOMOSEXUAL1 2.44 35.53 0.75 11.17 

O3Xll=ClS: 
22.24 4.42 14.07 2.05 2.90 4.421) -he AJDS Hotline is one of the more efficient and oirect redia to contact the general - 1 52.48TRANSFUSED 3.02 3.46 8.21 15.55 5.18 4.75 2.16 3.24population,s-eciall% if 1.94there is a reazh limitation either econcrdical o educational. PARTNERHIV- 2.43 27.46 0.39 12.11 30.30 4.00 14.76 1.81 3.33 3.412) A!DS Hotline allows a level of coarnication that interlocutor can express open and clear 1SEROPOSITIVE 2.17 1738 1.13 24.62 6.76 4.42 15.12 17.38 4.51 6.52because of the anonyous and confidential situation,that also perits to give counseling to ............. I..................................................................................
the callers. 


TOTAL 1 2.43 30.59 1.29 16.31 18.73 4.20 12.81 5.70 3.67 4.27
3) ,e susest that the AIlS Hotline should be part of the National Prevention and InforrtionProgram,bein structurated aridalso supported by the rasive .edia. If we compare these data with those collected from no-risk callers, a dramatically low4) The AIDS Hotline is an efficient: media to evaluate the National Information Caripaign. proportion of questions linked to misinformation is found, even though a substantial 
refinement of question contents is seen in all the categories of callers. The staff oftenexperiencedrelatives, emotional involvement, particularly while speakingamong which to HIV+ callers or theirthe burden of anxiety and of fear of death can be very strong. 

http:c!lers.We
http:ca-paign.We
http:aspects.We


0TRACK 	 D: SOCIAL SCIENCE & POLICY
 
POSTER SESSIO,N 

F.D.904 	 THE CENTER FOR POPULATION OPTION'S RESPONSE TO HIV PREVENTION
FOR ADOLESCENTS: A COMPREHENSIVE AND INTERDISCIPLINARY 

APPROACH. 


WIGFALL-WILLIA,0tS, 	WANDA 
The Center for Population Options, Washington,
District of Columbia -,USA 

Objective: To demonstrate how simple, consistent HIV prevention message

de ivered by multiple respected persons in a community can have a positive

effect on adolescents' tendency to practice unsafe, high risk behaviors. 

Method: Utilizing three different approaches - Peer education, Community-

based organizers and School-based adult/teachers - The Center for Population

Options was able to provide consistant HIV prevention messages to both in-

school and out-of-school youth. 

Results: HIV prevention education can not take place in 
a vacuum. It is 

crucial that adolescents, who because of their developmental immaturity and 

feelings of invulnerability, are at high risk of engaging in behaviors that 

place them in the direct path of HIV. By providing adolescents with the 

same, simple, straightforward prevention messages delivered by a variety of

individuals 
(peers, teachers, 	community leaders and parents), we increase 
the likelihood of the youth focusing on the AIDS crisis and their ability to

reduce their own 
risk of HIV infection. 

Conclusion: 
 The success of CPO's programs suggest that widening the circle 

of those delivering the prevention messages (pharmacists, religious leaders,

law enforcement officers, etc.) 
would improve the likelihood of a change in 

not only attitude, but also behavior. 


F.D.906 

SYNERGISTICEPIDEMICS: HOW THE UNCHECKED SPREAD OF CRACK COCAINE 

ADDICTION EXACERBATES 
 HIV SPREAD IN FOUR U.S. DRUG EPICENTERS 


Forbes. Anna P
ActionAIDS, Philadelphia, Pennsylvania, U.S.A. 

Obective: mental policies developed in response to the spread of crack cocaine addiction 
have a direct effect on the rate of HIV infection, 
Methods: Thescopeand speed of thecrackcocaineepidemicinfour U.S.citiesisdemonstrated
through examination of such indicators as drug-related crime trends, incidence of cocaine-related 
deaths and hopital admissions. The federal government's response to this crisis is measured byexamidning levels of public funding for drug addiction treatment over the last five years. 
Results: The federal government has made no substantive response to the demonstrably urgentneed for expanded crack cocaine addiction treatment programs. Neglect in this area has the 
effect of exacerbating the spread of HIV infection in populations that are primarily composed ofheterosexual, non-IV drug using people living in indigent communities, 
Conclusion: Although the spread of drug addiction is identified as a major policy problem in the
US., govemment funding in this area is largely devoted to interdiction and law enforcement,
The absence of a nationalized health care system combined with the governmental disregard of
addiction treatment needs has resulted in profound treatment deficits. In the four citiesexamined here, crack cocaine addiction is virtually unchecked. The concommitant rise in "sex for
drugs" transactions and street prostitution results in proportionally unchecked spread of HIV. 

FD.905 	 PREVENTION OF HIV INFECTION AMONG INJECTION DRUG USERS IN
CAIADA -
 THE ROLE OF THE FEDERAL GOVERNMENT
 
MacKenzie,_Betsy; Elmslie, K. Federal Centre for AIDS,
 
Health Protection Branch, Ottawa, Ontario, Canada.
 

Objective: To identify and monitor changes in 
the prevalence of HIV
 
infection 
and related risk factors among injection drug users in Canada.
To develop collaborative 
national strategies that will effectively deal 

NJ
 

with this problem as 
an urgent public health priority.

Methods: Federal initiatives include: supporting the collection of

comparable data risk
concerning behaviour, HIV seroprevalence and the
 
efficacy of prevention Ft-ategies; facilitating information exchange and

consultation with and ao-ng key stakeholders; conducting a national needs
 
assessment to evaluate the ability of existing health and social services
 
to respond to this problem; collaborating with provincial and territorial
 
governments to fund two-year 
pilot studies 	 to evaluate multi-faceted
 
prevention programs targeted towards injection drug users.
 
Results: Preliminary findings indicate that the rate of HIV infection
 
among injection drug users in Canada varies 	 geographically from 1-10%.
Consistent approacnes no data collection and program evaluation are being

implemented through a growing 
 network of interested agencies and

researchers. Two muiti-faceted pilot studies are underway with several
 
others in development. These must risk
combine reduction education,

counselling, linkage to addiction treatment 
and to other health and social
 
services, and may include a well controlled needle-syringe exchange.

Conclusions: Federal initiatives 
focussed on research and collaboration
 
receive strong support 
from public health and community groups and can make
 
a leading contribution to HIV prevention among injection drug users.
 

F.D.907 	 AIDS EDUCATION FOR TEENAGERS - AN INTEGRATED APPROACH 
Gillies, P.A. and O'Sullivan, Anna
 
University of Nottingham, England
 

Objective. To produce effective AIDS educational materials for use in

secondary schools which comprise comic material for school 
 pupils, a 
parents' guide and a teachers' guide.Methods. Researchers collaborating with school teachers and health
 
educators produced an initial 
pilot comic and parental and teacher
guidelines for AIDS education. The draft comic was piloted with 100 pupils
aged 12-15 years. Attention was given to reading comprehension, relevance 
and racial imaging. The social context of HIV transmission was
emphasized. Process evaluation of the materials was undertaken using
self-completed questionnaires and interviews. 
Results. The findings of the process evaluation include data on pupils' 
views of the relevance of the stories in the comic; their knowledge andperception of risk behaviour; appropriateness of the language and racial 
credibility. Parents' own knowledge; their confidence in imparting
information to their children on this subject and how these materials 
helped them are described. Teachers' views of parental involvement in the 
process; the impact of the comic on knowledge; its use in providing a forum
for discussion; 	 how the guidelines influenced their own confidence in 
teaching and their view of in-service training are outlined.
Conclusions. AIDS education material for school-aged pupils should aim to
integrate input from the family, tea, hes and pupils' own peer group. It 
should take account of pupils' own 
needs and views, be sensitive to racial
 
issues and designed in such a way that it can 
be taught within a number of

different environments and disciplines.
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F.D.908 T.R.A.I.D.S. - A SERVICE FOR H.I.V. + VE BLOOD TRANSFUSION F.D.909 AIDS EDUCATION FOR PUBLIC SCHOOL ST'UDENTS ANDRECIPIENTS. 	 (UT-OF-
SCHOOL YOUTH
 

SHIPWAY Pamela, T.R.A.I.D.S. Unit, Parramatta, N.S.W. Aust. 
 Oros, Cheryl J.; Bascetta, C.; Landry, M.; Rosengren, T.
 
SWANTON Katherine, N.S.W. Red Cross Blood Transfusion United States General Accounting Office (GAD)


Service, Sydney,Australia. Objective: To assess the status of AIDS education for youth, both in and
 
Objective: 
 To develop a support and welfare service for individuals and Out of school.


their families infected through blood transfusion. 
 Method: GAO conducted telephone interviews with officials of a
 
Method: In 1986, the N.S.W. Department of Health established the 
 nationwide sample of school 	districts to determine the status of student


T.R.A.I.D.S. Unit staffed by a Director, 	 AIDS education and the extent of training for AIDS teachers. T
2 Clinical Psychologists determine what was offered for out-of-school youth, GAO contacted state CIS 
and a Social Welfare Worker to provide a state wide service to and local education agencies, national organizations, and local community

H.I.V. infected recipients and their families. Group work and ad
one to one counselling was 	provided. based organizations. organizations


Results: Two-thirds of the nation's public school districts reported

Results: In 1986, there were 
62 identified recipients in 	N.S.W., at 
 providing formal AIDS education in the 1988-89 school year, but it is not
20th December 1989 there were 112 identified recipients, 41 had 
 offered at every grade level, as the Centers for Disease Control
died. 
 These are men, women and children. The structure of recommends. Little planning and monitoring data had been collected on
the unit is still developing. The function of the unit is to 
 students' AIDS knowledge, beliefs, and behaviors. Most AIDS teachers
provide emotional and practical support, networking, advocacy, 
 received training, but it was often insufficient due to the short amount
liaison with service providers, government consultation on 
 of time spent in training and limited coverage of important topics. GAO
matters affecting client groupestablishment, government trust 
 found that AIDS education for high risk out-of-school youth, such as
fund, bereavement counselling. 
 runaways, homeless, and incarcerated youth, is still developing. Few
has provided positive feedback from 
 materials specifically targeted to out-of-school youth are available,
Evaluation of the service 
 d edficul ve fn
ti feed 
 training for educators and staff is inadequate, and insufficient planning


rcst consumers, although some difficulties have occurred in 
 and monitoring data have been collected.
 acceptance of professional intervention. Conclusions: The effort to educate youth about AIDS only began several
Conclusion: The N.S.W. Department of Health has responded to a perceived 
 years into the epidemic. The majority of school districts have begun 
to
ne-_ to provide a special service to recipients, 	 offer formalized AIDS education, but the highest risk group, out-of
school youth, has yet to be 	adequately reached.
 

F.D.910 :'; -.- A4.VE MATERIALS FOR REACHING IN-SCHOOL YOUTHS 	 F.D.911 NATIONAL AIDS HOTLINE:.--H AI:S MESSAGES: AN EXAL LE FROM ZAIRE 
 INFORMATION SERVICES FOR THE PUBLIC, HIV/AIDS
 
Waller Robert, R.
S.A. 	 KA!A_--. J.COjISSER, M. KYUNGU, R. EIGER, K. KALOMBO 

S AnNational AIDS Information & Education Program, Centers for Disease Control,
Public Health Service, US Department of Health & Human Services, Atlanta,GA
 
atJE'21VE: ? cevela- effective AIDS education material directed 

at : -schoc: "rouhin La>r-. Objective: This presentation will describe the history, purpose, and
 

activities of the National AIDS Hotline 
(NAH), the world's largest health
METHOD: :-- nt-ration National AIDS Program, Population related hotline.Services 17-: -I ional is -: 4ng a mass media-based AIDS Methods: In 1983, the Federal Government established a toll free, 24 hour
infornation, -:.-ion, an ::;.::: The target
irition campaign. 
 per day, telephone information service. The NAB answers questions regarding
audience for t"v : -;t phse -rogramD is youth between facts and concerns about HIV/AIDS. Services are provided to the general12 and 19 years . . .'r -ach a large segment of population of the U.S., its territories, and Puerto Rico. Information isthis population, P- eveh:l ed 
 t notebook containing a 
 provided in English, Spanish, as well as in TTY for the Deaf/Hearing Impaired
series o- AIDS messa 
 based on a'_ 'inal research conducted 
 community. In addition, the NAH provides free referral information via
in the target populat 1). 	The are in the standard 
 computerized data bases and also orders free HIV/AIDS publications for
format t!:l all stu.-s are r/' red ',y, and have been 
 callers. Health professionals and the general public hear about the NAHsold at " i- prices in - i A t stationery stores, through publications; exhibits and presentations at conferences and workand throu, .,nt cups and eve. -: n shasa and four regions. shops; the and"America Responds to AIDS" public service announcements; 


RRSULTS: To e,1:;- through a growing outreach program.
the it.pact of L:-books 	with AIDS messages Results: The NAM answers 100,000 calls, places 95,000 publication orders, and
on students w:.- -, the', :veht 	 i-- study was conducted 
 makes 65,000 referrals per month. Referrals include State and local AIDS
that evaluated t:. . ...- iedge and attitudes in two hotlines, counseling and testing sites, legal support services, and health
 
schools where note..nated 
- and in two schools 	 services. The nature of the calls, the 
staffing and technological
where they were not a.. 
 requirements of NAH, and quality control will be discussed.
 

Conclusion: Call demand, publication orders, and the number of referrals
SONCLUSION: By creating innovative, attractive media materials, 
 suggest that the NAB is helping serve the public's need for factual
it is possible to elevate AIDS knowledge and affect attitudes of youth. 
 information about HIV/AIDS, how t.,evirus is spread; and preventive measures
 
which can reduce individual risk.
 







TRACK A: BASIC SCIENCE
 

THE MECHANISM 	 OF GANGLIOSIDE-INDUCED INTERNALIZATION1000 
OF THE HIV-RECEPTOR (CD4) 
Repke, Heinrich'; Shin, J.11; Barber, E.- ; Rudd, 

Chr.I ; Helland, D.1; Haseltine, W.-
fDana-Faber-Cancer Institute, Boston, "Harvard-University, 

Boston, USA. 

Objective: Do gangliosides induce a new mechanism of CD4- down
 

modulation at human T-cells ? 
Methods: 1) Quantitative measurement CD4 down modulation and HIV-
infection with and without site directed mutagenesis within the 
cytoplasmic chain of CD4. 2) Detection of selective protein 
phosphorylation by immunoprecipitation. 3)Ef 

t 
ect of gangliosides 


on artificial Ca -channels and transglutaminase. 

Results: Different pure gangliosides associate within 30 sec. 

with human T-cells as indicated by the newly discovered inhibito-

ry effect on Ca -channels. However, the complete down modulation 

of CD4 requires one hour and is accompanied with an inhibition of 

HIV-l infection. Site directed mutagenesis proves that the pro-

cess is independent of CD4-phosphorylation and not attributable 

to a blockade of extracellular binding sites. Gangliosides in-

duce the dissociation of the tyrosine protein kinase p56I-k from 

CD4. For the first time, evidence is provided that CD4 is asso-


-
ciated with one target of the p56S K, i.e. CD3( ). Removal of the 
glutamine containing cytoplasmic sequence and transglutaminase 
inhibitors inhibit the ganglioside effect completely. 
Conclusion: Gangliosides act on a basically new nechanism of 
complete CD4-internalization which involves the CD4- associated 

-
Cfl and covalent CD4- cross linking by a transglutaminase.p 5 6 

1002 	 EXPRESSION OF HIV-l MRNA AND P24Ag IN THE LIVER OF HIV-l 

INFECTED SUBJEC 2 S E.1 1,3 3 

HOUSSET Chantal BOUCHER 0. GIRARD P.M.3; 


ERTHELOT P. 
1 

; MARCHE C. l BRECHOT C. 
1 3 


INSERM U.75 CHU Necker, Unit& d'H&patologie Hmpital La4nnec, H6pital

Claude Bernard, 	Paris, France. 


Etiological factors of liver lesions (including sinusoidal abnormalities) in 

HIV-l infection are still poorly known. We previously reported immunohisto-

chemical detection of the CD4 molecule on liver endothelial sinusoidal cells, 

Immunostaining with a monoclonal antip24/p55 antibody (Abbott) was observed 


in the liver sections of 7/17 HIV-l infected patients (13/17 with AIDS) (C. 


Housset at al., Human Pathol. in press). Labelled cells included 2 types 

inflammatory mononuclear cells and sinusoidal cells with a morphology consis-
tent with that of Kupffer cells, 
Objectives : 1) confirm these results, by using a complementary approach : in 

situ hybridization 2) identify replication of the virus. 

Methods : In situ hybridization was performed on liver samples of 5 HIV-l+ 

subjects (1,3 and 1 with AIDS, ARC and LAS respectively). Probe : RNA probe 


labelled with 35S UTP using a 3kb cDNA complementary to the Env HIV-l gene. 


Results In the 5 samples tested, HIV-I RNA were identified in inflammatory 


mononuclear cells as well as in some scattered intralobular, mostly sinusoi-


dal cells. Further studies using immunostaining for a better identification 

of the cells with HIV-l mRNA are ongoing. 

Conclusion : These results confirm those obtained previously indicating 
that 

HIV-l replication may occur in liver cells and particularly in Kupffer cells, 

Viral infction of sinusoidal liver cells might therefore be involved in some 

liver lesions observed in HIV-1 infection. 

1001 	 LATERAL DIFFUSION OF CD4 ON THE SURFACE OF HUMAN NEOPLASTIC 
T-CELL LINE PROBED WITH A FLUORESCENT DERIVATIVE OF THE ENVE-
LOPE GLYCOPROTEIN (GPI20) OF HUMAN I.MNUNODEFICIENCY VIRUS
 
TYPE I (HIV-l) 

Pal. Ranajit*, Nair, B.C.*, Hoke, G.*, Sarngadharan, M.*, and Edidin, M.** 
*Advanced BioScience Laboratories, Inc., Kensington, MD, USA; **The Johns 
Hopkins University, Baltimore, ID, USA.
 

Objective: To study the lateral diffusion of CD4 molecule on the surface of 
human T-cell line by using fluorescein-labeled gpl20 of HIV-1. 
Methods: Envelope glycoprotein (gpi20) was labeled with fluorescein using 6
(4,6 dichlorotriazinyl) amino fluorescein. The syncytium assay was performed 
by co-cultivation of HIV-l-infected cells with CEMcells. Later diffusion of 
CD4 was measured by fluorescence photobleaching recovery (FPR) method. 
Results: Fluorescein-labeled gpl2O was found to bind to CDi+ CEM cells and 
inhibited syncytium formation normally observed when HIV-1-infected cells are 
co-cultured with CEMcells. Fluorescence photobleaching recovery measurements 
showed that the diffusion ccefjfcint _() of CD4 complexed with fluorescein
labeled gpl20 was around 5xlO cm sec , with nearly 61% of the receptor 
molecules being mobile. Binding of anti-gpl20 monoclonal antibody to the CD4
gpl20 complex reduced the mobile fraction to a significant extent. Diffusion 
of CD4 labeled with OKT4 IgG was markedly inhibited with reductions in both 
D and mobile fraction but such inhibition was not observed with OKT4 Fab. 
Conclusion: Crosslinking of multiple molecules of CD4 by OKT4 antibody is 
required to reduce CD' mobility. The receptor might be present on the mem
brane plane as molecular clusters containing at least two molecules of CD4. 
Such dimers of CD4 when complexed with two molecules of gr12O would be 
readily aggregated when crosslinked with anti-glycoprotein antibodies result
ing in the immobilization of the receptor. 

1003 	 CD4 + CELLS IN HUMAN PLACENTA: IMPLICATIONS FOR
 
FERINATAL AIDS.
 
DAVID- F-J.F , MENU E., DANG. D.C., RAPHAEL. M.*,
 
AUTRAN B.**, 	 and CHAOUAT G. 

INSERM, U.262 	Clin. Univers. Baudelocque. 123 Bd de PortRoyal.

75674 Paris Cedex 14. France, * Dpt. d'hematologie and 

* CERVI., Hop. La Pitid, Bd de I Hopital. Paris. France. 
Obiective: To investigate the molecular recognition of HIV
 

at the placenta level and mechanism(s) possibly involved in the
 
materno-fetal HIV transmission.
 

Mthods: Using both a modification of Rlinman placental 

culture technique with dissociated cells, and immuno

histochenical 	 localisation with a panel of conoclonal 
antibodies against trophoblsstic markers and monocytes. 

Results: We have been able to demonstrate the presence of
 

CD4 + cells in the term human placenta. The various markers of
 

these cells, as well as other placental populations, will be
 

described from FACS analysis. Their histological localisation
 
and nature, including those of Fc-Rs+ cells, will be shown.
 

Their ontcgeny is at present under investigation by using both
 

human & Macaca fasciculaiis placentae, the data of which will
 

be eventually presented. The in vitro infectability of these
 

cell populations by HIV virus will be assessed by the time of
 
this meeting. Their restonse to cytokines in culture and the
 

effect of growth processes on infectability will be detailed.
 

Coacl.s..iatu. The presence of placental CD4+ and Fc-R+ cell
 

populaticns raises diverse hypotheses dealing with placental
 
HIV transmission. The clinical relevance of such observations
 
and their implications for perinatal AIDS will be discussed.
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1004 CLONING OF A HUMAN GENE POSSIBLY 1005 YTSEIt A'ALY5I5ZF HIV-EiEtTllLE fUMANCELLINVOLVED IN HIV INFECTION LINES 6iuchova L.., rushch A.A.1, Korneeva M..,Meneveri, Raffaella; Grassi, F.; Lanza, P.; Arosio, B.;Siccardi, A.G.; Ginelli, E. Kiseljeva t-1, MamaevaS.E.t:
Ilvanousiy Institute of Virology Academy of MedicalDipartimento di Biologia e Genetica per le Scienze Mediche, UniversitA di Milano, Italy. 

Science of USSR, Moscow,USSR,ISInstitute of 
Cytology of of Science, USSR.Academy Leningrad, 

A detailed
Objective: cytogenetic of human lines
analysis cell usedforHl-investigation wasthe main
 aimof thisresearch. can be accounted l)greatdiversityItsnecessity for by two reasons: 
 in
Objective: To verify whether a human protein of 45 kDa, defined by two Mabs (M38 and L31), HIV-susceptibility between cell lines andclones haveteenmight be involved in MIV infection. This hypothesis is based on the following previous findings: 
observed and2) data about misidentification
 

ofdifferent cell lines including HIV-sensotive isaccumulated.
a) the protein and the gpl20 share a cross-reacting epitope defined by Mab M38, b) the protein Methods: Twenty two variants of seven T lymphoblastold (MT-4, H9, HUT-78, CEM,Jaurkat, Molt-3,seems to be a physiological ligand of CD4 and c) an anti-idiotypic antibody, raised against M38, Molt-4)
andone aonocytoid(UT13icell tanes received from different were studied.shows an anti-gp4l reactivity. Furthermore, it is also known that the 45 kla protein is present at 

sources Metaphaseplates wereanaly:e with S-,C-banding andwith Ag-stainong. The modalchromosce number(mode),thenumber andth2high concen-ation on the surface of activated monocytes and lymphocytes where it is involved in origin of chrcmosomes
the tarter (Mr) were defined.antigen presentation and in the negative regulation of cell proliferation. Results: The mode 61-0), the numberMr's (21-23)Methods: Immunoscreening of an expression cDNA and their composition ,n 5 sublines of U937cellslibrary from PHA-activated human were similar. Twovariants of FfT-4 werelymphocytes. Characterization of isolated positive recombinant clones by Western-blot and by 
cells hypotetraploid (2no 3), andcontained 6 Mfr.Thesamemode

(2n=47) and oneccreon marker 2o- from twovariants were ThecellsofJurkat cells revealed. ofbothnucleotide sequencing. 
sulines Molt-4werepracticalin
Results: Two recombinant clones have been isolated whose human 

identicalbothin mode12n=97)andintheirkaryotypes.Onlytwoof the
 DNA inserts are cross- four H9sublines weretrue (neartripiod codeand morethan20Mrs).Asforthesublineshybridizing and whose recombinant proteins are reactive with both Mabs. One clone, with a HUTl-78oneof
the3hadthe similar iarlot,-pe characteris'ics with H9 cells andthe second wrong.waslength of approximate:) 1700 bp, has been partially sequenced. Twoofthethree 
variants ofSEMlineshadidenticalConclusion: The analysis of the sequence indicates that the gene belongs to the HLA-class I 

Mrsinoneortwocopiesanddifferedin modeapproximately twice.
Conclusion: Cytogenetic analysis in addition to literaturemultigene family, and particulary it shows a high homology to alleles of the C locus. Its possible 

dataallowed us to conclude thatonly 17 of 
22 sublhres frT different laboratories of Europe and the USA were true, while 5 ones wereinvolvement in the mechanism of HIV infection will be investigated by DNA-mediated gene isdentified. it is of interest to compare the revealed intersubline karyotypical differencestransfer into CD4+ cell lines. with 
their HIV-susceptibility. Our results point out the importance of cytogenetic analysis and regular 

ofcells
control usedforAIDSinvestigations. 

1006 TRANSMISSION ELECTRON MICROSCOPIC (TEN) ANALYSIS OF HIV-HOST 1007 CONCENTRATION-DEPENDENTCELL INTERACTIONS. INHIBITION OF AIDS VIRUS
REPLICATION AND PATHOGENESIS BY ACEMANNAN IN VITROSong. Min J.* and Pudney, J.** 


*High-Voltage Electron Microscopy Resource, Wadsworth Center for 
Kemp. Maurice C.*; Kahlon. J.**; Carpenter. R***; McAnalley.
B.***; McDaniel, H.****; Shannon. W.**Laboratories and Research, New York State Department of Health, Albany, New *Texas A&M University. CollegeYork; and **Harvard Medical School, Station, Texas. U.S.A.. -*Southern ResearchBoston. Massachusetts, USA. Institute. Birmingham, Alabama, U.S.A., *"Carrington Labs., Inc., Irving. Texas. 

Objective: To examine morphological relationships between HIV and its 
U.S.A., **w*Dallas-Fort Worth Medical Center. Grand Prairie, Texas. U.S.A. 

host cell during 1) binding and 
viral particles 

entry of the virus, and 2) assembly of Objective: To determine and quantitatively measure the effects of acemannanat the host cell surface prior to release by budding. (ACE-M) treatment on HIV-l replication and viral pathogenesis in vitro.Methods: Conventional TE and high voltage TEM (using 0.5 - 1.0 um

thick sections) was carried out on Jurkat cells 

Methods: Peripheral blood mononuclear (PBM) cells and 2 defined T4 cell lines. MTinfected with the HIV-1 2 and CEM-SS. were used as target cells for HIV-I infection and treated with various 
concentrations of ACE-M. 

lllb substrain. 
Results: HIV could be detected 1) Cell viability was determined either by trypan blue dyefusing with host cell membranes, 2)
entering coated pits on the surface 

exclusion test or by metabolic conversion of MTT salt to formazan by viable cells.of host cells, 3) being taken up via Virus replication and loadendocyosis by host cells. Chains were measured by hybridization of virally-infectedof mature HIV-1 virions were seen at the cellular RNA and cell-free RNA, using an HIV-I probe prepared from thecell surface. Small vesicular structures were detected in the cytoplasmic Results. Protection 
POL gene.

of PBM cells was ACE-M concentration-dependentstalk connecting developing viral particles with the host (C-D) rangingcell; similar from 14-100%vesicular structures for cells treated with 3.2-1000 pg/ml ACE-M. Protection of infectedcould be detected in mature HIV. 
Conclusion: This TEM study suggests HIV may infect host 

MT-2 cells was both C-D and MOI-dependent. Protection of CEM-SS cells infected atcells through an MO l0.01 and treated with 62.5 lgg/ml of ACE-Mtwo mechanisms: 1) specifically, i.e., involving either fusion of 
exceeded 85%. A C-D reduction in 

and host cell membranes or entry 
viral syncytium formation was observed; syncytia were undetectable in cultures treated -.uof whole HIV in coated pits by receptor with >62.5 lug/ml ACE-M.mediated endocytosis; and 2" non-specifically, i.e., engulfment 

C-D reduction in virus replication was observed for treatedby PBM cells; concentrationspseudopodia of host cells during endocytotic activity. 
of ACE-M >62.5 gtg/ml resulted in 95-100% reduction inBinding of HIV to a detectable cell-associated viral RNA. Treatment of virally-infected CEM-SS cellshost cell may effect changes in the viral envelope allowing fusion of other with concentrations L62.5 ptg/mlviral particles. Furthermore, transport of cytoplasmic components from the 

caused >60% reduction in cell-free virus. 
host cell to developing virions was detected across the 

Conclusion: ACE-M inhibits viral-induced cell fusion, increases viability ofconnecting infected cells, reduces virus load and suppresses production and/or release of freecytoplasmic stalk. virus. The observed antiviral effects are in general both MOI- and concentration
dependent. Cytotoxicity was not observed at any test concentration of ACE-M. 
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1008 	 Different forms of p25 are associated with infectious and 
non infectious viral particles produced by HIV-! infected cells. 
Krust Bernard. Laurent Anne G., Hellio Raymond, Montagnier 

Luc, Hovanessian AraG. 
Institut Pasteur. 25. rue du Dr. Roux 75724 Paris C6dex 15. 

Objectives: Four subspecies of p25, a, b, c and d. with related PI values, are produced by 
HIV-I infected cells. The two forms a and b are in part incorporated into the HIV-1 
virion, whereas species c and d along with a proportion of species a and b are expressed 
at the cell surface and also excreted. The characterization of these different forms is 
described here. 
Methods : Cell culture supernatants of HIV-I infected cells were fractionated by 

isopycnic centrifugation along a sucrose gradient, and the different fractions containing 
viral proteins were analyzed, 
results : Three major pies containing the different subspecies of p25 were recovered 
peak A at a sucrose density of I.150 containing p2a. p25b. gpl20. p68 and p55 . peak B 
at a sucrose density of 1.8O containing the same proteins as peak A ; peak C at a 
sucrose density of 1.050 containing p25 a, b, c. d and p40. Only peak A was infectious, 
Negative staining electron microscopy of the different fractions indicated the presence 
of particles of different sizes : 120 nm in peak A containing infectious virus ; 20-50 nm in 
peaks B and C. 
Conclusion : Infectious and non infectious particles are produced by HIV-I infected 
cells. The four species of p25 can be used as convenient markers to identify' these 
particles. 

1010 HUMAN IMMUNODEFICIENCY VIRUS REPLICATION IN EPSTEIN BARR 
VIRUS INFECTED PRIMARY PERIPHERAL BLOOD LYMPHOCYTE 
CULTURES. Jyh-Yuan Yang, Ren-de Zhang, Michael Bealer, 


and Earl Henderson Department of Microbiology and Immunology, Temple 


School of Medicine Philadelphia, PA 19140. 


Objective: to determine if HIV can infect resting human B cells. 
Results: Spontaneously derived and Epstein - Barr virus (EBV) - induces 

lymphoblastoid cells lines (LCLs) were 2stablished from peripheral blood 

lymphocyte (PBL) cultures. LCLs were more easily established from PBL 

cultures of patients with acquired immune deficiency syndrome (AIDS) 
then from normal adults. LCLs were screened for the presence of human 


immunodeficiency virus (HIV) provirus by polymerase chain reaction (PCR) 


using amplimers homologous to HIV gag ad envelope sequences. HIV 


not be detected in any LCLs established spontaneouslysequences could 

from normal adults or patients with AIDS. As expected various linear 


and circular forms of the EBV genome could be detected in the same LCLs 

and siroularsfthernsouthern blblotting ususing loeEBDhtrgnasybiztondGTPDhet region as hybridizationthe EBVby n gecloned 
pr~obe. In contrast normal PBL cultures co-infected with EBV and HIV 


nicotra als crerse tciete EB n 

also expressed higher levels of reverse transcriptase activity (RT) than 

did those PBL cultures infected with HIV alone. HIV provirus could be 

dcuted byme int majoryl -LCs whichreda from co-inected by 


proexpesse d n PL 	 wcivith and HThe 

PR 

cultures. Some but not all LCLs harbored HIV provirus as detected by
RT activity. 

Conclusion: These results demonstrate that HIV (III B) and EBV (B95.8) 


may co-infect primary B-lymphocytes in culture and that there may be an 


interaction between EBV and HIV in the co-infected PBL cultures. 


ARE CAPABLE 

OF SUPPRESSING PRIMARY HIV INFECTION OF HUMAN MONOCYTES. 
Cosentino Louis M.* and Clouse, K.A.** 

1009 CYTOKINES DERIVED FROM NATURAL KILLER CELLS 

*Georgetow-n University, Washington, D.C., and **CBER, Division of
 

Cytokine Biology, FDA, Bethesda. MD. , USA. 

Objective. Cytokines derived from lymphocytes and monocytes are capable 
of regulating virus expression in primary HIV infection of susceptible 

human cells, and also in cells chronically infected with HIV. Since 
natural killer (NK) cells are known to make a variety of cytokines. and 
are not readily infected with HIV, we have investigated whether cytokines
 

derived from NK cells can also modulate HIV expression.
 
Methods. Cytokine-enriched supernatants were obtained by culturing tumor
 
cell-activated NK cells in the presence or absence of recombinant IL2 for
 

24-48 hours. Supernatants derived in this manner were tested for their 
ability to induce HIV expression in chronically infected T cells (ACH2) 
or promonocytes (Ul), or to down-regulate HIV expression in the presence 
of known inducers. In addition, these cytokine-enriched supernatants 
were cultured with T cells or monocytes during primary HIV infection, to 
determine their ability to modulate virus expression. HIV replication 

4 

was determined by monitoring RT activity and/or p2 antigen levels.
 

Results. Factor(s) derived from human NK cells do not induce HIV 
expression in chronically infected cells, but down-regulate virus
 
expression elicited by other inducers. In addition. NK cell-derived
 
factor(s) appear 	to interfere with primary HIV infection of monocytes,
 
but have no noticeable effect on T cell infections.
 
Conclusion. This study suggests that even cells inefficient for HIV
 

replication may influence virus expression by cytokine production.
 

1011 FLUORESCENT CHAIN TERMINATING NUCLEOTIDES AS PROBES 
OF HIV REVERSETRANSCRIPTASE-NUCLEOTIDE INTERACTIONS
 
Millr. Barara, Restle, T., Goody. R.S.
 

Abteilung Biophysik. Max-Planck Institute fur medizinische Forschung.
 
Heidelberg, F.R.G.
 

Succinyl-fluoresccin ddTTP can be used to terminate template-directed
 

oligonucleotide extension by reverse transcriptase. This occurs with a kcat/Km
 
value of ca. 104 M-ls-

I 
at 25 

0 C and leads to a 75% quenching of fluorescence of
 
the terminator. Dissociation of the fluorescent primer/template occurs at a rate
 
of 6x10 

3 
s and leads to a further quenching of ca. 50%. Titration of a complex


between template, fluorescent primer and reverse transcriptase with the
 
would have been incorporated next (in the
tripwosphate of the nucleoside which 

absence of chain 	 termination) leads to a large increase in fluorescence (ca. 

150%. depending on cond!ons) and a dissociarion constant for dGTP of 20 pM. In 
ant 	 with150%. de o ncosde on s had a fr a 

contrast. deoxynucleoside monophosphates bind in a base specific manner with a 
decrease in fluorescence (dissociation constant for dGMP 50 PM). Binding oflarge and dGMIP appears to be partially competitive.

dT n GPapast eprilycmeiie 
affinity of the fluorescent primer/template complex used (??) for reverse 

transcriptase was 	 4.1 nM in the absence of dGTP and 1.2 nM at dGTP 
concentrations which are saturating for its specific binding site. A significant 
but relatively small reduction in the rate of the primer/template complex was 

- 3 
only seen at much higher dGTP concentrations (.4x10 s I at 500 PM). 

suggesting that at normal substrate concentrations a "dead end" complex between 

template, terminated primer, reverse transcriptase and a deoxynucleoside 

triphosphate does not occur, 
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1012 INHIBITION 07 HIV REPLICATION IN LYMPHOCYTE CULTURE
OF VIRUS POSITIVE SUBJECTS 
IN THE PRESENCE OF AN 

ORIENTAL PLANT EXTRACT(SHO-SAIKO-TO, SST).
Buimovici-Kleln. Elena; 
Lange,M.; Mohan,V.P.; FenamoreE.; InadaY. and
CooperL.Z. 


St. Luke's-Roosevelt Hospital Center, Columbia University, New York, NY, USA. 


extract from a mixture of seven different plants, 
and which most active 

component is chemically defined baicalein, was tested for its ability 
to 

inhibit the replication of HIV. 

Methods: The testing was done in cultures of 
human lymphocytes obtained 

from 10 HIV positive asymptomatic subjects(AS), 5 patients with ARC and 

5 with AIDS. The replication of the virus 
was monitored by quantitative 

assay of the reverse transcriptase activity(ETA) and of 
the synthesis of 

p24 antigen. The lymphocytes were maintained in the absence and in the 
presence of 
25, 50 or 100pg/ml of SST, and monitored for up to 5 weeks.
Results: The results showed that
Result:e TA and synthesis of p24 were completely
rlts oethatn 
 RfT an sythsis fp24r c.Omplely

inhibited by all concentrations of SST in lymphocytes from AS. 
 Only high 

concentrations of SST 
inhibited virus replication in 8OB
from ARC patients, but were of lymphocytes
ineffective in lymphocytes from AIDS. 
 It was

observed that the RTA was more sensitive to inhibition by SST than the
synteslth ofp24andthaani~ial efec wa deendnt 
n te vrusin
synthesis of p24 and that the antiviral effect was dependent 
on the virus 

load of the lymphocytes.therefore that
Conclusion: It appears 
 sT could be an effective alterna-

Concusion:trtoapreasthenfor that SSTpoulde anptoeativesubaettsr
tive antiretroviral treatment for HIV pozitive asymptomatic subjects and 


1014 DETECTION OF ANTIBODIES INIHIV URINE; BLINDED
PROSPECTIVE COMPARISON WITH SERUM TE TING IN L6W 

Miller, Candice; tSal inns, R.; Desai, S.; Mercer, W.D.

ic., Teterboro, New Jersey, USA. 


Objective: To compare the sensitivity and specificity of a
recombinant ELISA 
for detection of HIV antibodies in 

unconcentrated urines with conventional 
tests for these 

antibodies in serum.

Methods: For the low prevalence cohort,
Scllecteds from 931 ehalthY tadUlts blood and urine wereresiding ein the Northeastern
U.S. The subjects were applicants for i e sinsurance- 
informed consent was obtainedprevalence cohort, for HIV testing. Fora randomized panel tAe highwas assembled consistingof urine from 94 individuals with AIDS or ARC and 94 healthy

adults. Serum
antibodies by was tested at another laboratory for HIV
a viral Iyste ELISA (Dupont) with confirmation
by Western Blat (Dupont). Unconcentrated urine samples weretested, in a blinded, prospective minner, iising the CHC El HIV
ElA (Calypte Biomedical Corp.). This test employs
re c om b i n an t I l V - I en v e l o p e p r o t e i n ,.l a 

Results: Among 
the 931 individuals in the low prevalence
cohort, 5 were confirmed to 
be positive for HI V antibodies in
serum; 12 were positive for HIV antibodies in urine. All of
the 5 seropositives were positive by the
(sensitivity, 100.; specificity, 99.2%. urine test
 
urines from seronegatiye iidividuals, Of the 7 positive 

. were borderline, 3 werehighly positive an 
 were positive using another recombinant 
urine test (ENV 9, lupont , but were negative by WB, and I wasposit ive in both recombinant assays and by W'B. An'ongthe high

prevlenccohort the te7
prevalence cohort, the wasV-posit iv for
urine est i.;s p sitiveforof 94 seronegatives 9 
Conclusion: We 

(sensit ivity, 10i; specificity, 9.99).found that ilIV-1 antibodies could be detected
in urine using the CBC El HIV FIA. The assay was sensitive andspecific in both the low and high prevalence coliorts. 

1013 SUPERNATANTS OF HIVI-INFECTED HUT 78 CELLS CONTAIN WHOLE
VIRIONS AN) VIRAL DEGRADATION PRODUCTS COATED WITH MC 
CLASS If ANTIGE';S. 
Zissis, Ceorges, Lambert J.P., Marbehant P.E., Marissens D.J. 
Van Holder K.F., Duchateau J.R. AIDS Reference Center 
Free University Brussels, Belgium. 

OBJECTIVE : To determine whether HIV] virions or degradation products contain
 
METHODS After pelleting (.D.OO 
g/9') cell-free supernatants of HIVI

infected cells (HUT 78 cells chronicall infected wihSFuor HTL-t T
 

i .it S or .- ;
 
Molt-3 cells chronically 
infected with HTLV-III B) were submitted to rate
zonal centrifugation (5-407 metrizamide gradient) 
and subsequently to

isopycnic banding in CsCl. Reactivity of virus (products) was tested
 
versus monoclonal antibodies directed aainst viral peptdes (ant-p24,

and indirect E iA.
 
RSLindi : Whoile (d=1.18-1. as solubleRESULTS e Eiravirions 16) as well de;,,radation productsoriginating from HIVI-infected HUT
24 78 cells were sLow-n to react with anti
p , anti-gp 120 but also with non-polymorphic MHC Class II antibodies.
 

Telte eciivwsntosreobtained from olt-3 spernatants. -il TVIlBvrsMtraFurthermore, HTLV-IIB virions 
grown
in e o Classe11p xress f ter baTLV-assaB ino o wn
HUT 78 cells lost Class II expression after back passage into Molt-3

cells (Class II negative). Also, anti-DR reactivity was observed both with
 
SF2 and 1tTLV III B strains grow'n
S2adHL I tan in HtUT 78.
rvni U 8
CONCLUSIONS

antigens into

: HIVi virions express host-cell non-polymorphic class I
their envelope during replication in HUT 78 cells. These
 
antigens are 
not coded for by the virus nor 
are 
they strain-specific.
 

1015 COMPARISON OF THE POLYMERASE CHAIN REACTION WITH CO-CULTURE,

INTRACELLULAR P24 ANTIGEN AND ROUTINE SEROLOGY FOR THE DE-


TECTION OF HIV-1 INFECTION IN HIGH-RISK INDIVIDUALS.
Schwartzer, T., Dubin, D., 
Raska, K., Fitzgibbon, J.Czarnecki, M., Howell, R.
 

Connolly, D., Brennan, A. and Gocke, David.
AIDS Clinical Trials Unit, Robert Wood Johnson Medical School, New Brunswick,

New Jersey, USA
 

Objectives: Several investigators have suggested that detection of tIV-I proviral DNA by 
the polymerase chain reaction (PCR) is considerably more sensi
tive than serology ani
for the early detection of IIIV-1 infection. These data,
however, have recently been challenged by others on technical and scientific
 
grounds, and the utility of PCR for detection of early infection in high-risk
individuals remains uncertain. 
 In this study, we compared PCR with other markers of infection including virus co-culture, intracellular p24 antigen (cytofluorographic analysis) 
and routine serology (LISA/1B).o u r p i n l s s n r u i e s r l g E I A I ' )

.ehods: Thirty five high-risk (homosexual or bisexual males, 
needle sharing
intravenous drug users) individuals attending a walk-in testing center were
evaluated by 
the above markers of infection.
 

Results: Eight of the 35 (22.8)
blot). subjects were seropositive (ELISA/WesternPCR correlated 100' with the positive tHIV-1 serologies, virus co-cul
ture 88% (7/8 positive) anJ intracellular p24 antigen 75- (6/8 positive) de
onstrating the sensitivity of these tests. 
 Of the 27 tIIV-1 seronegative, but 

tets trhn 
 buV
high-risk individuals, two 
(7.4%) individuals were 
found to be infected with
the virus as determined by co-culture and/or a positive PCR reaction.
Conclusions: 
 We conclude, that under the conditions employed in this pilot
study, performance of PCR provided a slight 
increase in detection of ltIV-1infection in high-risk persons. 
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1016 	 A SDIPLIFIED ItOD FOR RAPID HIV PROPAG~ATION IN PB'.) 
CULITURE 
Lenzner, Susanne*; Gieseler, R.K.H.*; Scolaro, M.J.**; 

Peters, J.H.*; Martin, W.J.*** 
*University of Goettingen, Departmnent of Irnmxology, Goettingen, West 
Germany, **Los Angeles Oncologic Institute, St. Vincent Medical Center, 
Los Angeles, California, USA, ***University of Southern California School of 

Madicine, Los Angeles, California, USA. 

Objective: To develop a method for accelerated HIV transmission and 

replication in healthy donor PBI1 with low concentration of infected inocula. 
Mlethods: Irradiated h~ran T cells were stimmilated with PItA; supernates were 
collected after 48 h. and frozen as a stock solution (T-SU1P). HIV inoculum 
(PB.iC at ratio 1:100 infected to non-infected, or culture supernate) was 

added to single or pooled healthy donor PBM1. Cells were incubated in the 
continuous presence of 25% T-SUP for 5 days. Measurements included supernate 

p24(Abbott) daily, and intracellular p17, and gp4l(day 2 and 5), as well as 

cell viability. 
Results: Envelope and core proteins were detected as early as 24 h. After 

intial cell death of approximrately 30% in the first 24 h., all cultures 


exhibited cell proliferations up to 100% above initial nurnbers by day 5. 


Conclusion: Addition of infected inoculur to single or pooled healthy donor 

P&IMC cultures, supplemented with T-SUP, resulted in rapid fIIV propagation 


accompanied by marked cell proliferation. This method appears to be 

superior to co-culture techniques, in that it is less tire-consuming, and 


can avoid the MLR, thereby better approximating in vivo conditions. 


1018 	 INHIBITIONS OF HIV INFE1'IVITY BY SALIVA IS Nor DUE TO HIV 

NEUTRALIZING ANTIBODIES 

Suzuki, Michihiko*; Shinozaki, F.*; Kobayashi, S.**; 

Kobayshi, N.**; amaoto, N.**epartment 

*Dept. of Maxillofacial Surgery, **Dept. of Virology and Parasitology, 


Yamaguchi University, School of Medicine, Ube, Yamaguchi, Japan. 

Objective: Despite the fact that HIV can be detected in saliva of HIV-
HIV has been shown toinfected individuals, the risk of oral transmission of 

focuses on the 	mechanism of HIV inhibition bybe extremely low. This study 
saliva from both HTV-infected and -uninfected individuals. The level of HIV 
antibodies in saliva was also investigated to determine s.-ather or not 
antibodies of HIV in saliva behaved as HIV inhibitors, 
Methods: Saliva samples collected from both 7 HIV-uninfected (healthy) and 

7 HIV-infected 	 individuals were mixed with the same volume of HIV 


preparation. After 
 incubation of various times (0,1,3,6,12,24h) at 370C, 

fTa-4cells were exased to saliva/HIV mixtures. The expression of HIV-
specific antigens was determined by the IF method. The levels of antigens 
and antibodies of HIV in serum and saliva were determined by EIA. 
Results and conclusion: Saliva sampl es from bath HIV-infected and -uninfected 

individuals inhibited HIV infectivity. However, no significant difference 
in HIV inhibitory activity in both saliva specimens was observed irrespective 

of presence or absence of HIV antibodies in saliva. Further study suggested 
that this HIV inhibitory activity by saliva was due 	 to the glycoprotein
like sustanceV itemperatures. 

1017 ISOLATION OF HUMANI1MUNODEFICIENCY VIRUS TYPE 1 (HIV-1) IN 
SEROCONVERTERS: A MULTICENTER STUDY
 

Gupta, Phalguni; Rinaldo, C.; Grovit, K.; Farzadegan, H.;
 
Imagawa, D.; Lee, M.; Wolinsky, S.; Hoover, D.; Kaslow, R.
 

Multicenter AIDS Cohort Study; Pittsburgh, PA; Baltimore, MD; Los Angeles,
 

CA; Chicago, IL; NIH.
 

Objective: To 	 determine the frequency of virus isolation in relation to 

duration of infection in HIV-l seroconverters. 
Methods: Twenty-five homosexual/bisexual men participating in a prospective 

multicenter investigation of the natural history of HIV-l were studied for 
HIV-i isolation. Peripheral blood mononuclear cells (PBMC) were obtained 

from subjects longitudinally every 3-6 months afte- i zumented seroconversion 

to HIV-I and were cocultured with PHA-stimulated normai PBMC. Virus produc

tion was monitored by the H!V p
24 

antigen capture test. 
Results: HIV-I 	was isolated in 11/25 (44%) of HIV-I seroconverters within 6
 

months of documented seroconversion (first HIV-I antibody positive study 

.isit). PBMC from three additional subjects had positive virus cultures 

within 12 months of seroconversion. 21/25 subjects became HIV-l culture 

positive by 24 	months of seroconversion. Four remained culture-negative up

4 


to 24 months after seroconversion. Results of serum p2 and plasma virus 

concentrations are pending. 
Conclusions: A significant percentage (44%) of homosexual men had PBMC posi

tive for HIV-I culture within 6 months of seroconversion. Most of the study
 

subjects became HIV-l culture positive within 24 months of seroconversion.
 
These men are being followed clinically to determine wh-ther the ability to
 

isolate HIV-1 within different times after seroconversion is related to
 

disease development.
 

1019 	 DIRECT DETECTION OF HIV SEQUENCES IN BLOOD: H;GH-GAIN 
POLYMERASE CHAIN REACTION 
Faloona Fred': Weiss. S.": Ferre, F.; Mullis. K." 

of Infectious Diseases. Cetus Corporation. Emeryville. CA. 

"Cytometrics. San Diego, CA. -Specialty Laboratories, Inc., Santa Monica, CA. 

OBJECTIVE: The synthesis of non-specific DNA in the polymerase chain reaction (PCR) 

conpromises the overall yield of the specific PCR product. The detection of the low levels 
of HIV-1 proviral DNA in o-eripheral blood requires optimal sensitivity. Procedural 
modifications were examined to accomplish greater specificity of the PCR primer extension 
step.
 

METHODS: Varying amounts of plasmid DNA containing the HIV-1 proviral genome (eg. 1
100 copies) were amplified with primers to the gag region, in the presence of increasing
 
amounts of human cellular DNA leg. 0.01-10 gg). All of the reagents, except the lag DNA
 
polymerase. were added to the reactions at room temperature. Amplifications were then
 

initiated by adding the enzyme at either room temperature, as routinely performed. or at
 

temperatures above the annealing temperature of the cycling reaction.
 

RESULTS: Reactions were analyzed by ethidium bromide stained gel electrophoresis. 1-10
 
copies of HIV-1 DNA in the presence of 10 pg of human DNA can be routinely detected only
 
when initiating the reactions by adding the DNA polymerase at elevated temperatures. The
 
implications of this procedural modification for the detection of proviral DNA containing
 

variant sequences 	 at the primer binding regions will be discussed. 

regions capable of 	 hybridizing withCONCLUSION: Highly complex DNA contains many 

some 
 PCR primers thereby providing a substrate for Taq DNA polymerase extension at low 

Considerable primer-dependent synthesis of DNA occurs before the initial 
"higherdenaturation step of the PCR. Greater specificity of primer extension and therefore 

at elevated temperaturesgain" PCR is accomplished by adding the Taq DNA polymerase 
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1020 HIV VIREMIA DETECTED BY PCR IN ASYMPTOMWWTIC 1021 RELEVANCE OF ANTI-NEF ANTIBODY DETECTION INHUMAN SERA ASAND AZT-TREATED INDIVIDUALS AN EARLY MARKER OF HIV INFECTION.OTTIMANN Mich~le*; INNOCENTI, P.*; BACCARD, C.*; Bahraoui" Elmostafa, Beniouad*" A, Sabatier J.M.. Attain*" J.P., Laurian..MORAND, P.*; PELLOQUIN, F.*";SEIGNEURIN, J.M.. Y.. Gluckman** JC.and Monlagnier.. L.*Laboratoire de Virologie, Faculte de medecine, Grenoble,France.-Service des CNRS UA 1179 Marseille.
 
t"LCERVI, -k6pital de la Piti6, Paris.
maladies infectieuses, CHU, Grenoble, France.-*lnstitut Mrieux, Lyon, France . Abbott, Chicago.
 

Obiective : To study the viremia in human H6pital Kremlin Bic4lre, Gentilly.
sera or plasma and attempt to Institut Pasteur, Pas.

correlate it with the different stages of HIV-1 infection.

Methods : Sera or plasma were ultracentrfuged, then reverse transcription and Objective 7To study the relevance of anti-net antibodies detection as an early marker of HIVamplificationregions of the cDNA anand ENV were performed in aliquot of the concentratedthe genomic HIV-1pellet. LTR, GAGsynthesized from RNA were infection.Methods :Anti-net antibodies were detected by RIA with recombinant 1251 net expressed inE.ampid wVreihsof theO S S3 aynthesizedfromthe primers aiR.NAmplifieamplified with SK29/SK30, SK38/SK39 Coli and by ELISA using synthetic peptides. The following points were investigatedproducts were and SK68!SK69 primers pairs. Amplified : i) theanalysed by southern blot with corresponding 32 P-labe!led probes. kinetics of appearance of anti-net antibodies in a set of 49 longitudinal sera collected trom 12HIV infected donors at the time of seroconversion. ii) net serology in a population ot 35 HIVFlesults : Sera or plasma of HIV seronegative, asymptomatic seropositive seropositive hemophiliacs and their seronegative or seroposlive sexual partners.individuals, and AZT-treated patients were screened for the presence of genomic Results : The results oblained using a sensitive RIA showed that anti-net antibodies could notRNA. No HIV DNA was detected in these samples using PCR without reversetranscription. Specific HIV amplified sequences relative to genomic HIM RNA were 

be detected in the sera tested before antibodies specific to HIV structura; proteins. Analysis ofthe first set of sera clearly shows that anti-nel developed in all 12 cases and that their occurencewas simultanecus with antibodies to p25 and or gp160. 16 otdetected in 13 out of 14 AZT-treated patients, in 21 out of 21 asymptomatic the 32 HIV seropositive men ofthe second set of sera were anti-net posiltive (50%). All but one seropositive females were antisubjets, and in none of 12 seronegative individuals, net positive (5/6 or 83%). Incontrast, none of 29 seronegalive females had detectable anti-ne.Conclusion : In our series, HIV was present in the cell-free plasma of allasymptomatic untreated individuals, Conclusion : These data indicate that anti-net antibodies detection in sera ot HIV-infectedas well as in most treated patients. Thus. the patients, incontradiction with previously published results, could not be used reliably as an earlymethod used appears to be a marker for blood infectivity and for disease marker of HIV infection. 
progression. 

1022 MT OF L.W-= C]E2,IV CAWICN RCELL-FR VIRUS i AhM FROM 
E' OF HIV 1023 DETECTION OF PCR PRODUCTS BY A NOVEL LIQUID PHASE DETECTIONSERUM SYSTEM: MONITORING HIV-1 INFECTED PATIENTS DURING ANTI-VIRALShepp, Davi ; Ashraf, A. 1North Shore University Hospital - THERAPY
Cornell University Medical College, Manhssat, NY, USA.
 

Obi To detemine if Bankowski, MIatthewJ,; Kuhns, M. McNamara, A.lo,-speed centrifugation of suseptible Schade, S.; Birkenmeyer, L. Kucik, S.;cell Kennedy, M. , Urbanki, P. ; Hagerty, J. ; Farrington, K. ; Kessler, H. ; Landay, A..lines during viral adsorption can cnhance isolation of HIV from stock virus Rush-Presbyterian-St Luke's Medical Center, Chicago, IL., USApreparations and from cell-free clinical surcas.Method. Duplicate cultures of 2.5x106 Abbott Laboratories, North Chicago, IL., USAnormal RM-sti-lated lymphobiasts(PHAB) or H9 calls were cobined with 0.5 ml of serial 10-fold dilutions ofHI"V stocks or fresh serum and incubated for 15 minutes. 
Objective: PCR in conjunction with a sensitive and quantitative hybridization assay might be useful inOne culture frm monitoring HIV-infected patients undergoing anti-viral therapy. These patiets are usually monitored byeach pair then was centrifuged at 700:: at for 45 minutes (C) while tha culture, HIV-1 antigen (p24), oother remained in routine lymphocyte subset analysis. In early symptomatic disease, these testsincubation (R). Cells were washed, placed in may lack the sensitivity needed to adequately monitor the efficacy of an,-viral therapy.medium with 10% 'a and refed twice weekly for 3-4 weeks. Growth of HIV was assessed by delection of p24 antigen in 
Methods: Twenty five HIV-infected patients enrolled in an AZT/acyclovir riudy, were monitored by HIVculture supernatants. culture, plasma p24 antigen, lymphocyte subset analysis,Results. and PCR for HIV-1 provirus in bloodEnd-point titers of lab strain (RTLV-IIIB) and low passage mononuclear cells (MNC's). Theclinical isolate (I ,) stocks were PCR product of the gag region was quantitated by hybridization in1 and 2 log greater in 9 with C as solution with a highly specific single-stranded 121DNA probe. Hybrids were separated from free probecmpared to R. In endpoint "'B titers were 2 logs greater while by gel exclusion chromatography. Thirty normal individuals were included as controls."landtiters were 1 log greater at day 7 of culture bt eual at endpoint. Results: PCR and liquid hybridization routinely detected HIV-1 DNA in HIVinfected patients even in casesC and R also were opared for recovery of HIV frmpatient seruni: where MNC culture and plasma p24 were negative. Out of the 30 normal controls no HIV-1 DNA was 

A S ACusutAIS - + <50 51-200 201-400 >400C 3/4 2/4 9/10 7/10 7/a 7/10 3/3 4/4 0/1 
detected. Although patients showed variable levels of HIV-1 DNA. anti-viral therapy appeared to decreasethe HIV-1 DNA levels in some cases.R 0/4 1/4 6/7 l1 6/7 6/8 1/2 0/4 0/1 

Invtro AZT treatment of HIV-1 infected H9 cells resulted indecreased levels of both p24 antigen and HIV-1Conclusion. Iw-speed centrifugation enhances DNA.isolation of laboratory and Conclusions: The potymerase chain reaction'wild" HIV strains in both 119cells and IB This etd also 
coupled with a convenient. sensitive, and quantitativefacilitates solution hybridization assay is useful in monitoring HIV-1 DNA levels during anti-viral therapy.- recovery of HIV from sera of patients, especially those who are p24 antigennegative, have better clinical status and higher helper lymphocyte counts. 
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PCR ANALYSIS OF 	HIV-I PROVIRAL SEQUENCES IN SERO-NEGATI02 hD0L ICAL ASPECTS AND CLINICAL VALUE OF HV RECCVERY FRZM 

PERIPHEAI-21COD -ESAN)CIIAVAUOFHVRC'-RFOM1025 VF AND -POSITIVE HEMOPHILIACS.1024 MTOOOIA .4ZNO.JCLNAP.CELLa, P5IAS.' A!;D WHOLE-LOCOD. 

I S:gari G., Los: E., gemignan M., Arenare L.,* 
Bonafede L. Inst. 	Hyg. Prey Med University Genoa, Italy. 

o. evaluate result of different technicFces HTV isclation frcn bloodo the 	 for 

(whole blood, PBMC and plasma). Cur ain is both monitoring clinical evoluticn in 

useful methcd for HIV recovery in
sercpositive patients and the finding cut the most 

sub-ects with indetermuned serological pattern or sercnegatlve ones at risk. - zs 
The follow:no procedures were used in HI' isolaton: 1) Patients fresh BM (xl )ooe 

(PHA) ,nd cultured as in the procedure

were stimulated with chytoemagglutinin 

described by Gallo et 
a!. 2) Patients P5Mr were cn-cultured with normal donor C 

which had been stimulated with PEA. Additicnal ncrml' donors PEXC stimulated with F1 

were aided every 4-7 days to enhance the virus replication. 3) Sub~ects whole blcod 
(500 ul) was added to normal donors FBC, as in the Frevious procedure. 4) Patients 


filtered plasma (2 ml) was added to PBMC culture as in the previous procedure. HI'V 


replicaticn in the cultures has b-en evaluated by HIV p24 antigen titration. Sa-.ples
 

cultured cells have been processed to be examined by transmissicn electronof 
available for all the patients. B--, 

Out of 115 anti-HiV positive subjects, the co-culture of PENT, carried out accordina 


t:ie 2nd procedure, furnished the highest percentage of HIV isolation (858). Even 


whole-blood culture gave satisfactory results in 15 samples studied in comparison tc 


the former technique. Virus isolation was obtained from plasma of 35i cut of 41 


microscope. Labcrato y and clinical data were 


compared to 

subjects investigated. It resulted more frequently in AIDS patients as 


asy ptomatic ones. The follow up of said asyrptomatic subjects pointed out that plas.a 


viremia should be considered negative from the prognostic point of view. Plasm.a 


viremia was often met with before the HIV Ag appearance. No HIV recovery has been 


obtained from 45 blood-donors with anti-HEV indeterminate serologic pattern. TEM 

examination of culture-cells allowed to verify the presence virus particles in 

po-.tive cases. Furthermore EM evidenced the presence of other viruses, expecially
 

Cnc-lsicns. HIV recovery from blood and plasma in seropositive subjects proves
F-hEV6. 

to be useful to classify the clinical stage of 
infection. Improvement has been 


obtained in isolation techniques. Plasma vireosia shows a sensible prognostic marker. 


1026 	 DEMONSTRATION BY IN SITU HYBRIDIZATION OF HIV1 ga,.-pol 


PROVIRUS TRANSCRIPTION IN PERIPHERAL BLOOD MONONUCLEAR CELLS 


OF A PATIENT ITH A NEGATIVE ANTIGENAEMIA. 


DELOD Bigite, H..A.UniversityJ.., FEUR ELLGRI 

- Centre Hospitalier Rgional et 
Universit6 de Bordeaux II, Bordeaux, France. 

Objective : To 	investigate the transcription of HIV1 provirus in Peripheral 


a patient with 	a negative antigenaemia.
Blood Mononuclear Cells (PBMC) of 

CDC with a negative HIVl antigenaemiaMethods : Patient of stage 11 of 

(HIV1 Ag) as determined by Abbott Enzyme Immunosorbent Assay after treatment 


of the sample with Triton. PBMC of the patient were obtained from hepari-


nised blood sample after centrifugation, then spread out on glass-slides 


with a Shandon cytocentrifuge and in situ hybridized with a ["S labeled 

l sto 


single stranded RNA probe specific for gag-pol (nucleotides 225 to 3140) of 

LAV..u HIV1 allowing the detection of viral and/or messenger corresponding 


RNA. 


Results : Positive cells could be observed ; although they were rare, they 

are consistent with an active expression of HIVI gag-pol provirus even in a 


Conclusion : Transcription of HIVi provirus in PBMC of a patient with a 


negative HIV1 Ag can be demonstrated by in situ hybridization. 


Hassan H.J., Chelucci C., Leonardi A., Gringeri A. . 
Mannucci P.M. 	 Peschle C.
 

Dept. of Hematology-Oncology, Istituto Superiore di Sanita, Rome, Italy; A.
 

Bianchi-Bonomi Hemophilia and Thrombosis Center, University of Milan, Italy.
 

Objective. We have s:udied two matched groups of hemophilia A patients,
 
all were similarly
seronegative and 18 seroposutive subjects: 


treated in '81-85 with commercial not virus-inactivated factor VIII

comprising 25 


concen

trates (>75%.equivalent batches were used in all patients). Since the possi

bilitv has been raised that high-risk seronegative individuals may carry
 

proviral HIV-I sequences in a dormant stage, we used the polymerase chain
 

reaction (PCR) to detect HIV-I DNA in these hemophilia groups.
 

and Western blotting.
Methods. Serological assays were perfomed by ELISA 


Isolated lymphocytes from seronegative samples were stimulated with PHA and
 

activated with IL-2. 2-5 ug of DNA were subjected 
to PCR with oligo primers
 

for the conserved "gag" and "env" regions. The amplified regions were
 

separated by 1.5Z agarose gel electrophoresis. DNA was hybridized with an
 
the amplified regions.
oh

el 
o ts internal ner 	 to soamns. hyd
r ions.
 

Results and conclusions. No hybridizations signal was detected 

i n l l 


In all 

30-cycles amplification in both mono

cytes and lymphocytes, as well as in stimulated T-cells. In all seropositive
 

samples a clear hybridization signal was observed after the first 30 cycles,
 
although with different intensities (a substantially equivalent signal with
 

seronegative samples after two-fold 


the same samples was observed using primers specific for the factor X gene):
 

these differences may reflect different 
numbers of infected cells and/or
 

proviral sequences in a single cell.
 

1027 	 AN ENZYME-LINKED IMMUNOABSORBANT ASSAY FOR
 

HUMAN IMMUNODEFICIENCY VIRUS 1 ENVELOPE
 
GLYCOPROTEIN-120
 
Gilbert, Mark, Kirihara, X, Mills, X

of California, San Francisco, California, USA 

Obiectives: A test that can measure gpl20 concentration would be useful in
 

laboratory and clinical studies with HIV.
 

Methrds: Recombinant, Eoluble CD4 (rsCD4) immobilized in microtiter trays was
 

used to capture gpl20, which was 
then detected with a three-layer detector
amplification system consisting of polyclonal sheep anti-gpl20, biotinylated rabbit
 
anti-sheep IgG, and avidin-alkaline phosphatase. Samples were incubated with p

nitrophenyl-phosphate and absorbance read at three and thirty-three minutes.
 

Results: The assay showed a linear relationship between optical density and
 

reference gpl20 (recombinant, full-length, glycosylated gp120) concentration from 60
 
6000 pg/ml; the precision of the assay varied with the sample size, and ranging 

from +/-50% with concentrations below 200 pg,to +/- 10% at concentrations above 
200 pg/ml. In a group of replicate coded samples containing 60 pg/mil
 

(approximately 10 molecules of gpl20), the assay correctly identified the samples as
 

containing gpl20 90% of the time, with no false positives recorded in blank samples.
 
Recombinant gpl20 prepared in another cell culture system showed a binding 

coefficient which was 13-fold less than the reference gp120. With the assay system
 

we were able to detect gpl20 in HIV-1 suspensions prepared from cultured
 
lymphoblastoid cells, and in the sera of HIV-l-infected patients.
 

Conclusions: This gpl20 ELISA should be useful for studying the biology of gp-120
 
in HIV-1 infection.
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1028 DEX21ICN OF HIV BY A NN-RADIOACIrVE SEN irVE REVERSE
3UPIASE ASSAY 


eeMn, Klsakabe, H.*, Reisinger D.**,Takasaki,T.*,
Sano, K.,Imagawa, D.* 

* Harbr-UCIA Medical Center, ** Beckman Instrurents, Inc., California, USA 

Objective: To develop a reverse transcriptase (RT) assay that does not 
require use of a radioisotoe, we tested a drIP analog, digoxigenin-dUr.Y
(Boehringer Mannheim Biochemcals), for its ability to be made into 13NA. 
Methods: The in vitro RT assay eployed a poly rA'oligo dT synthetic 
template primer at 37°C for 18 hours. The DNA product was oollected by TCA 
precipitation and dot blotting onto nitrocelluiose. Detection was by an 
anti-digoxigenin alkaline phosphatase conjugate and standard phosphatase 
assay. 
Results: Digoxigenin d-=If' was used by HIV R to make a DNA product. The 
specificity was verified by the RI reaction occurring only on a polyrA-oligo dl'termplate. Under similar assay conditions, the Moloney murine 

leukemia virus R was also active only on the poly rA-oligo dTr template, 
while E.coli [NA polymerase I was active only on a poly dA-oligo dT 
template. This FR 
assay was able to detect as few as 250 HIV particles. In 

Cp.rison, the assay employir 
 3H-dITP detected 125 HIV particles, while 
the iLTV p24 antigen capture-ELISA assay detected 75 HIV particles,
Conclusion: HIV can be detected in a non-radioactive RT assay that is 
slightly ]Lss sensitive than the presently used radioisotope assay. 
However, it offers an alternative to laboratories who may not wish to work 
with radioactive ccuoands and may also be used confirming test for aas a 
positive result by the HIV antigen capture assay. 

1030 	 SIMULITANEOUS DETECTION BY PCR OF HIV-l AND tIBV DNA IN SERUM
Ruta. Martin*: Hewlett. I.K.': Neiger. N.*: Schumacher. R.T. 

Epstein, J.*: "DBBP. FDA. Bethesda. MD. "BBI. Mansfield. MA. 


Objective: To simultaneously detect HIV-1 and IB\: DNA in clinical specimcris 
by co-amplification using PCR. 
Methods: Plasmids carrying HIV-1 and 1BV sequences served as templatcs for 
optimization of the co-amplification reaction. ttBV primers to the core 
region and conditions Ior ampli icat ion were as described bv S.Karieko et.
al.. (J.C.M. 1989. 21: 1930-1931 ). A single strics of IIBV ampl ifications 
using print rs 161 ald 2 3)R was compirtd to til secondarv ampl it cat ion 
using nesttd primers 1 118F and 2011RB. Following ampl if icat ion. the 
products w rc dhIcctcd hy liquid livbridizat ion using an i nternalIv dt rived 
32-P-label lcd ol igonuc] cot ide (1820). For IHV detect ion. primers to t he gag 
region SK38/'31) (nk an intrniall i riv.d primer SKlN wore uscd. Products 
w-re analyvzed b%"PAGE t ol 1c d by iut oradiographv. I.NA xtractevd from the 
se of 2 pat.i' its ith co-inlf ttiars and 3 uninlo(cct~d ili rid vi dnas 
anti N-td to ,-stabl i It lit ilitv of tht assay on clinical samplt-5
Results: Ci-,impi if i,, ion t 
,ttI t ctiol If 10 copit of il, 
tlis in, tht ,d. .'/2 pat int is with 
-i ruses b., PCR.Ii n tIINA) . 

had tviifdtdl 1 , ii;-; 
Coiciiciusis: '1 h; - ii, cel lp-id 
s i mli t ,.. ,uf; dtiltc rii of I IV-1 
iidivid u.-ls. This N, es - li 

alld ill t ri l lr , 1I, of 

K 

a s. viral _;equ tn c 
!IV-I and < )0(010 cis 
cc,-inf(ction; tca;t d 

a;:ini ,t iSv. non, of 
ill1, t hqilthir trum,i 
a !;implt aniid spi ci 

rld H\" DNA i : rt 
Of vllu. ill thteiialvs;i; 

co -act les ill dis .,c 

rt cult t iii a 1 i sit of 
of hi3,-BV F T1-11. BV 

posit ivi for both 
rit i eeent d individal ; 

ic 1'CR-h.istof issav or 
strum (,f i tiftct d 

of clifIicl sa mp It s 
irogrtsiin, 

1029 A RAPID SENSITIVE NON-ISOTOPIC HYBRID-CAPTURE ASSAY FOR HIV 
NUCLEIC ACID SEQUENCES
 
Maltzman W.*; Lee, L.S.*; Moore, J.L.**; Schochetman, G.**,


Ou, C.-Y.** 
 *Enzo Biochem, New York, New York. and **Centers for Disease
 
Control, Atlanta, Georgia, USA
 

Objective: To develop a sensitive non-isotopic capture system to detect C 
HIV nucleic acids. 
Methods: To capture target nucleic acids, an oligonucleotide sequence 
derived from a conserved gag or env region of HIV-l genome was immobilized 
in a microtiter plate. HIV DNA was captured by the immobilized
 
oligonucleotide via hybridization. 
Captured DNA was incubated with a 
second specific signal oligonucleotide; the immobilized complex was C 
detected using an enzyme-dependent amplification system that produced a 
colorimetric readout. 
Results: To test the utility of the hybrid capture assay, we selected
peripheral blood mononuclear cells from 85 seropositive and 95 seronegative 
persons. HIV DNA was amplified by the polymerase chain reaction and was 

32
 tested using the non-isotopic capture system and the p labeled DNA
 
oligomers. The two detection systems gave concordant results. 
A
 
reconstruction experiment using known amounts of H'V DNA showed the non
isotopic assay system was quantitative.
 
Conclusion: We have developed a rapid, sensitive and non-isotopic capture
 
system to detect HIV-l nucleic acids. This test can be carried out in a
 
microtiter plate format to facilitate the processing of a large number of
 
specimens in a uniform manner.
 

1031 BIOCHEMICAL CHARACTERIZATION OF PURIFIED
RECOMBINANT HIV-1 REV PROTEIN
 
Walter C. Herlihy*; Daly, T."; Donner, A."; Maione, T.*; Frankel, A.**;
 

Cullen, B.'**; Auer, M.**; Rusche, J."; Doten, R."
 
"Repligen Corporation, Cambridge, MA, USA; **Whitehead Institute, Cambridge, MA,
 
USA; **Sandoz Research Institute, Vienna, Austria; -"Duke University Medical
 
School, Durham, NC, USA.
 

Objective: Develop methods for the production of large amounts of highly purified
HIV-1 REV protein. Characterize the physical properties of wild type and mutant 
proteins to aid in understanding the mechanism by which REV alters gene expression 
and aid in designing antiviral compounds.

Methods: The REV gene was cloned as an operon fusion with the B-glucuronidase gene

of E. coli and purified to homogeneity. The wild type and mutant proteins were 
characterized regarding solubility, melting temperature, RNA binding kinetics and 
proteolytic degradation patterns using a variety of techniques. 

p r ini 
Results: REV protein and two mutant proteins were purified and characterized. The wild 
type protein is maximally soluble below pH 5 and above pli 9. Solubility is enhanced at pi
7.0 by increasing ionic strength or the addition of RNA. Circular dichroism measurements 
were used to estimate the u helix content and the TM of this ordered structure at various 
pll. The REV protein binds RRE containing RNA with a T 1/2 of 20 minutes. Theaffinity j
and stoichiometry of wild type and mutant protein will be presented. Comparative
proteolytic profiles of the REV proteins will also be presented.

Conclusions: Biologically active REV protein can be purifie.d to homogeneity in gram
 
amounts from E. coli. Physical analysis of REV and comparison with mutant RE\'
 
proteins will illuminate the location and shape of REV active sites. This should allow 
for the rapid design and analysis of antiviral compounds. 
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1032 	 ORGANIZATION AND EXPRESSION OF HIV-I 1033 :MOLECULAP. ANALYSIS OF HIV-l Tat and HTLV-I Tax: MECHANISMS OF 
George N. Pavlakis, S. Schwartz, D. M. Benko, B. K. Felber, National 
Cancer Institute-FCRF, BRI-Basic Research Program, Frederick, MD Jeang, Kuan-Teh; Beckhout, Benjamin; Gatignol, Anne; Semmes, 

21701, USA Oliver.
 
Laboratory of Molecular !M4icrobiology, National Institutes of Health, Bethesda,
 

Objective: To understand the viral mRNAs and proteins erodrced by the virus and the regulatory mechanism of Maryland, 20892, U.S.A. 
HIV-I. 
Methods: Gene transfer, PCR amplification of RNA. protein and RNAmeasurements. Objective: To compare and contrast the mechanisms) of action of HIV-1 Tat 
Results: The genome of HIV-1 contains 9 known genes. The expression of these partially overlapping reading and HTLV-I Tax. 
frames is accomplished by ribosomal frameshifting, alternative splicing and the production of bicistronic Methods: Transient transfection assays based upon the detection of reporter 
mRNAs. The polymerase chain reaction technique was used to clone the small multiply-spliced and the gene expression. 
intermediate-sizemRNAsfrom HIV-I infected cells and to study their expression and regulation. Theclassof Results: We have found that trans-activation of the HIV-l LTR depends upon a 
small mRNAs includes 12 mRNAs expressing Tat, Rev, and Nef. We have identified six Rev-exprssing TAR RNA structure and also upon upstream DNA sequences in U3. Biologically 
mRNAs that are generated cceptors located immediately upstream of the Rev AUG. active Tat expressed from Cell has sequence non-specific binding propertyby the useof two splice 
We also have identified a novel exon present in the Env region of some HIV-I strains. The presence of this 

certain conditions we have observed the abilityexon generates a fourth class of small multiply-spliced mRNAs that produce additional HIV regulatory factors. for both DNA and RN A. Under 
One such protein produced in infected cells was characterized in detail. It contains the ftrst exon of Tat, 38 of a novel for-n of HIV-1 Tat to trans-activate a heterologous promoter. 
aminoacidsofEnv, andthesecondexn..sofRev, andwasrLnedTev Tevisanearly, nucleolar protein and has The trans-activation by HTLV-I Tax appears to work only thiough a LTR 

both Tat and Rev functional activities. Cloning of the intermediate size mRNAs revealed a heterogeneous class DNA target. Tax has no sequence specific DNA binding properties. We have 

ofat least 12 mRNAs containing the Vpu and Env open reading frames. The coding potential of the mRNAs results implicating a role for cellular AP-I protein in the activation of the 
was determined by in vitro translation and by gene transfer experi,-ents. Vpu and Env are produced from 9 HTLV-I LTR. 
different mRNAs of the intermediate class. In all of these mRNAs Env is the second or third reading frame; Conclusion: Our results suggest that cellular factors play a role in both 
thus env is produced by polycistronic mRNAs. We have shown that the inability of some mRNAs of this class trans-activation by Tat and Tax. Molecular models for the interactions 
to produce Vpu and Env is caused by thepresence of the tat AUG, which inhibits the use of the downstream between Tat and Tax with target LTR sequences will be discussed. 
AUGs. 
Conclusion: These results demonstrate that HIV-I has acquired the capability to produce more differentially 
spliced mRNAs than previously known. The mRNAs producing the various HIV-l proteins have been 
identified and their temporal expression and regulation has been determined. 

1035 MECHANISM OF HIV-1 ASSEMBLY - ROLE OF GAG MYRISTOYLATION1034 HUMANCHROMOSOME 12 SUPPORTS ELEVATED HIV-1 AND HIV-2 TRANS-
ACTIVATION BUT NOT HTLV-I AND -II TRANS-ACTIVATION IN HUMAN-	 AND ENV SYNTHESIS. 
HAMSTER HYBRID CELLS. Ratner, Lee*,***; Vander Heyden, N.*; Bryant. M.**
 

Hart. Clide; Galphin, J.; Westhafer, M.; Ou, C.-Y.; Schochetman, G. Departments of *Medicine, **Pediatrics, and ***Molecular Microbiology,
 
HIV/AIDS Division, Centers for Disease Control. Atlanta, GA 30333, USA. Washington University, St. Louis, Missouri, U.S.A.
 

Objectives: To determine if human chromosome 12 in human-hamster hybrid Objective: To define the roles of GAG myristoylation and ENV synthesis 
cells supports elevated HIV-2 tat- and HTLV-I or -II tax-directed trans- in HIV-l particle assembly. Methods: Viral stocks were derived from 
activation, molecular clones with an alteration of the N-terminal myristoyl-acceptor 
Methods: Human lymphocyte-Chinese hamster ovary cell hybrids with a defined amino acid of GAG, or with in-frame or frame-shift deletions in the first 
human chromosome content were cotransfected with a plasmid DNA containing a conserved domain of the SU envelope protein. Results: Substitution of the 
CAT gene driven by an LTR from HIV-l, HIV-2, HTLV-I, or HTLV-II and a myristoyl-acceptor glycine with alanine, in a functional clone of HIV-l, 
plasmid containing the corresponding rat or tax gene under control of the eliminates virus replication. Complementation of this defect in trans. 
SV40 early promoter. Levels of trans-activation of the LTRs were measured restores infectious particle production. The non-myristoylated (myr-) gag 
by an in vitro CAT assay. precursor accumulates in infected cells and is not processed into the 
Results: We previously showed the presence of human chromosome 12 in human- mature capsid components of the intact virion. However, myr-Pr55gag can be 
hamster hybrid cells was required for elevated HIV-l rat-directed trans- processed by purified HIV protease in vitro, demonstrating that the 
activation of the HIV-l LTR. In the present study we also found that myristoyl moiety is not required for cleavage by the protease. Myristoyla
elevated HIV-2 rat-directed trans-activation of the HIV 2 LTR occurred only tion of Pr55gag is not necessary for localization but is required for 
in hybrid cells containing human chromosome 12. Elevated HTLV-I and -Il stable membrane association and assembly of HIV-I. In-frame or frame-shift 

tax-directed trans-activation of their respective LTRs, however, did not deletions of env do not affect the ability of transfected proviral clones 
correspond to the presence of human chromosome 12. In addition, HTLV-l tax to give rise to virus particles, but these particles are non-infectious in 
trans-activation of the HIV-I LTR was not supported in hybrid cells CEM, MOLT3, and H9 T lvmphoid cell lines. These particles have a density 
containing human chromosome 12. of 1.14 on sucrose sedimentation gradients, are trypsin-resistant and 
Conclusions: Our results indicate that elevated levels of tat-directed triton-sensitive. Conclusions: Myristoylation of GAG is important for 
trans-activation of HIV-I/-2 LTRs are regulated by a gene(s) encoded on liIV-l assembly by stabilizing its interaction with the membrane. ENV is 
human chromosome 12; regulation of HTLV-I/-II tax-directed trans-activation not required for virus particle formation. Further understanding of the 
requires the presence of a different or additional human chromosome(s). mechanism of virus particle assembly will be important in development of 

specific antiviral agents targetting this step in replication.
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1036 IDENTIFICATION OF INHIBITORY SEQUENCES WITHIN THE HIV-lMaldarelli, Frank, Martin, M. A., Strebel, K. 
GENOME 1037 CD4 mRNA ACCUMULATION IS UNALTERED IN HIV-I INFECTEDMONOCYTIC CELL LINES DEPLETED OF CELL SURFACE CD4


Laboratory of Molecular Microbiology, NIAID, NIH, Bethesda, MU 
 Celeziunas Romas, Bout, S.. Boulerice, F.. Wainberg,
USA. M.A., Jewish General Hospital and McGill University AIDS Centre, Montreal,
 
Quebec, Canada.
Objective: To demonstrate the existence of cis-acting, negative regulatory


elements on the HIV-l genome as a prerequisite for rev gene function. 
 HIV-1 infection of cells expressing the CD4 glycoprotein generally leads
Methods: A novel, feedback-stimulated, HIV-1 reporter plasmid, pTS-7, was 
 to the reduction or disappearance of cell surface CD4. We have compared
constructed using HIV-l LTR-driven tat as a test gene. Portions of the HIV-l 
 mechanisms of CD4 dounregulation in HIV-l infected monocytes with those in
genome were introduced into this test system and analyzed in transient T-cells. We have analyzed both CD4 mRlNA 
and protein levels in HIV-l
assays for the presence of sequences which inhibit tat expression. S1 chronically infected monocytic cell lines: 
U-937, THP-l and PLB 985. These
nuclease digestion assays were employed to quantitate reporter-specific RNA chronically infected cell 
lines displayed decreased levels of cell surface
present in transfected cells. Putative inhibitory sequences were introduced 
 CD4 as judged by flow cytometry using both OKT4 and Leu3a nAbs. Steady
into a second reporter plasmid, pCMV-CAT, to verify the results in an 
 state CD4 mRNA levels were unaltered in these infected monocytic cells, in
heterologous system. 
 contrast to the decline of CD4 
 seen in

Results: At least two specific negative regulatory sequences were identified OKT4-immunoprecipitable CD4 protein levels 


rP.N;A infected lymphocytes. However,
 
were diminished in the infected
within the HIV-l aaq/pol gene: introduction of either element into pTS-7 
 U-937 cell line. In addition OKT4 co-precipitated viral gpl20, suggesting
resulted in an 8-10-fold reduction in expression as compared to that obtained 
 that CD4-gpl2O complexes are presert in infected monocytes as well as
from oTS-7. The addition of a splice donor did not abrogate the negative 
 lymphocytes. Reduced CD4 protein and CD4-gpl2O complex formation are 
thus
 

responsible for the absence of membrane-associated CD4 in HIV-l infected
 
effect, 

Conclusion: The HIV-l genome contains at 
least two distinct, inhibitory 
 U-937 cells. Hence, reduced CD4 gene expression is not a factor
elements within the gag/pol region which 
suppress gene expression. contributing to cell surface depletion of CD4 in HIV-I infected monocytic
 

cells. Our results suggest that a lymphoid cellular intermediate may be
 
required to 
achieve reduced CD4 mRNA levels following HIV-I infection.
 

MECHANISM OF HIV-i INDUCTION IN T-LYMPHOCYTES1038 AND MONOCYTES BY 1039 IS THE OBSERVED ABNORMALITY IN THE INOSITOL
SODIUM BUTIYRATE: THE ROLE OF THE TATA BOX 
 POLYPHOSPHATE PATHWAY IN HIV INFECTED CELLS A GENERAL 
Golub. Efim I.; Li, G.; Volsky, D.J. St. Luke's/Roosevelt PHENOMENON IN VIRAL INFECTION? 
Hospital Center and College of Physicians & Surgeons, Columbia Ne, Keith. E. and Pinching, Anthony. J. Department of Immunology,

Univ., New York, NY, USA. 
 OL.-Mry 0ospital Medical School, London, UK.
 

Objective
 

Obictive: To study the effect of sodium butyrate
differentiating agent, (NAB), a cell- -To-isolate that Dart(s) of the pnosphatidyl inositol hydrolysis
on HIV-I replication in acutely and chronically pathway responsible for the abberant netabolism of inositol
infected cells, and on transcriptional activity of HIV-I LTR. 
 Dolyphosphates observed in HIV infected cells (Nye & Pinching AIDS 4

Methods: Effect of NaB on HIV-I expression was tested during acute infection, (I : 41 - 45 1990)
 
in chronically infected monocytes (Ul.l) and T-cells (ACH-2), 
 MethodCells, either
or after - lymphocytes separated from HIV infected subjects or
transfection with HIV-I DNA. HIV-I replication was monitored by an assay for 
 taken from H9 or Hep2 lines infected with HIV or Respiratory Syncytial
viral core antigen (p24 protein) and indirect immunofluorescence staining for 
 Virus (RSV) respectlvely, were lysed by freeze-fracture and incubated
HIV-1 antigens (IF). Effect of NaB on HIV-I transcriptional control elements with 2uCi of D-myo-[2- H] 
inositol 1,3,4,5-tetrakisohosohate
was tested in transient car expression assays using plasmids which carry the 
 (InsP4 [lCi/mmol] for 15mmn at 37oC in the presence of 2mM ATP,
4mM H9 + and 2mM 2,3-bshosphodiglycerate at 
pH 8.0. Activity was
cat gene under control of the HIV-l LTR. Plasmids with mutations in different 
 terminated wth perchlorc acid, neutralised and the inositol
regulatory elements were used to identify LTR sequences involved in HIV-l pclyphosphate profile determined on HPLC using a Partisl-SAX ion
 
induction by NaB. 
 exchange column and a water to formate gradient.

Results: Addition of NaB (.1-5 r-4)to chronically infected U1.1 or ACH-2 cells Pesults
resulted in a rapid (3-24 h), dose-dependent induction of HIV-l replication, 
 In normal control lymohocytes and uninfected H9 and Heo2 cells,
and an increase in the proportion of HIV-l-expressing cells 
(from <0.5% to InsP 4 was rapidlv converted to inositol while in the virally infected
>90%). NIaB also facilitated primary infection of T-cells with HIV-I and cells, either HIV or RSV, InsP 4 remained unchanged.

increased HIV-l replication in cells transferted with HIV-l DNA. Mutations Conclusionwhich removed the negative regulatory region of HIV-l LTR or which inactivated -Infection with either of these RNA viruses causes the same
the HIV-l enhancer had no effect 
on induction by NaB. In contrast, mutations observable abnormality, suggesting that this is an effect common to
which damage the TATA box completely abolished the inductive effects ofwhich d eb o e b eIns(1,4,5)P3/Ins(1,3,4,5)P NaB, viral integration. The observations in addition imply that the
Conclusion: NaB is -5-phosphatase is
an extremely effective inducer of HIV-l replication in T- 4 either down regulated
or defective. These preliminary results are being extended in our) cells and monocytes. The TATA box of HIV-l is directly involved in this laboratory to include DNA viruses and to examine more closely theinduction. 5-phosphatase defect. 
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1040 	 MUTAGENESIS OF PROTEASE CLEAVAGE SITES OF THE 1041 HYDROLYSIS OF INSOLUBLE POLYPROTEII' 
HIV-1 GAG POLYPROTEIN SUBSTRATE WITH TWO IDENTICAL CLEAVAGI 

PROTEASE.Tntch, Radonna*, Cheng, Y-S Edmond#, Viitanen, Paul #, Yin, Fay# 	 SITES BY RECOMBINANT HIV-1 
N.I.Tarasova S.V.GulnlR', S.V.Shulenln * *, 

and Erickson-Viitanen. Susan # #Central Research and Development and A.F.BobRov, M.M.Garaev.** 
*Medical Products Departments, E.I. Du Pont de Nemours and Co., Inc., 'Moscow State University, Department of Chemistry; 
Wilmington, Delaware, USA "Institute Cf virology, Academy of Medical Sciences, USSR. 

The virally encoded protease of HIV is responsible for specific cleavage events 
leading to the liberation of the enzymes reverse transcriptase, and integrase, and the Objectlve: The main goal of the present worK was the 

core proteins from the gag-poland gag polyprotein precursors, respectively. Utilizing investigation of the expression of HIV-encoded protease In 
E.coli and of 	 enzymatic properties of the recombinant enzyme.

gag polyprotein synthesized in vitro, we have shown that this substrate is 	 Methods: A hybrid plasmld pPR6 coding the HIV sequence 
sequentially cleaved by purified HIV protease to yield first p15, followed by p6 and p9, from Asp-5 to Ile-666 of the pol open reading frame has 
followed by p17 and finally mature p:.4. We have placed unique restriction sites been expressed In E.coll. As a substrate a fuaion-polypeptide 
flanking thp p17-p24 and p24-p15 domains in order to facilitate replacement of ofpi-galactosldase with a doubled sequence of a part of p55 gag 
cleava -site sequences utilizing oligonucleotide cassettes. Replacement of the protein, containing a site of HIV-protease action situated on 
rapidly cleaved Met-Met at the p24-p1 5 junction with Tyr-Pro, or replacement of the a border of p17 and p24 proteins has been used. 

Results:Durlng the expression of pol gene product an
Tyr-Pro at the p17-p24 junction with Met-Met results in sites that cannot be efficiently autoprocessing was observed leading to formation of active 
cleaved. Addition of basic residues near the p17-p24 junction or replacement of this protease and reverse transcriptase. The protease was purified 
junction with symmetrical amino acid sequences result in intermediate cleavage to homogeneity.pH 6-7 was determined to be optimal for the 
rates. Our results suggest that although the majority of specificity determinants reside enzyme action. Maximal stability was observed between pH 4 and 

Cu +

within the four amino acids immediately flanking the cleavage pair, more distant 5. Substrate hydrolysis was completely Inhibited by and 

++ 

residues also effect the cleavage rate. Zn at concentrations of 10mM and 2mM respectively. 

Concluslons:The E.coll-produced HIV protease will be used 
in search for Inhibitors and to facilitate structural and 
biochemical studies. The model suggested can be used as a 
convenient test system for detection of HIV-protease activity. 

1042 	 RECOMBINANT BACTERIA EXPRESSING AT THE 1043 ISOLATION AND SEQUENCING OF HIV FROM BRAIN AND BLOOD 
SURFACE gpl20 EPITOPES OF HIV 1 AS LIVE LYMPHOCYTES OF NEUROLOGICALLY SYMPTOMATIC AIDS PATIENTS:
 
IMMUNOGENS POLYMERASE CHAIN REACTION (PCR) STUDY OF
 

Mffrij; Tauanelli, M.; Paini. C.: Holnung. M*.; SiccardiA.G.; Andronico, F. NEUROTROPISM AND NEUROPATHOGENICITY
 
Dipartimento di Biologia
e Genetica. Universita di Milano, Italy. 	 "un"210n. '.vin; Wolinsky, S.; Furtado, M.; Levy, R. 
InstitPastur.Paris,France. 	 Northwestern University Medical School, Chicago, Illinois, USA.
 

Obctiv: To address the issues of HIV neurotropism and neuropathoexpress, surface 

bacteria,two HIV Igpl2O cpitopeschosen among the antigenic We genicity, polymerase chain reaction (PCR) techniques were used to isolate

Objective: We have used theLamB "eposiion"vector system to on the ofrecombinant 

most probable predicted sites. 

ive bacteria andwe and patients 	 blood lymphocytes ofverifiedthatthe recombinantepitopeswereaccessibletoantibodiesonthe surfaceof 

nativeviral gpl2O. 	 AIDS patients with neurologic dysfunction.testedt em as antigcns and as immunogens to obtain andsera reactive with the 
Methods: Oligonucleotides 6865-6892 (OAB 155) and 7273-7311 (OAB 158) of the HIV I sequence were 
cloned into the Bam HI site of the LanrB gene carred . Total bacterial ofby pAJC264 lysates specimens obtained at the time of stereotaxic brain biopsy. Specific 
recombinant clones were tested by SDS-PAGE and Westem-Blot with a serum against the LamB protein oligonucleotide primers were used to enzymatically amplify regions of the
 

(a maltoporine located in the outer membrane of E.coli K12) and one of the recombinant proteins was envelope gene associated with HIV neurotropism. Amplified products were
 

directly extracted from the bacterial membrane and tested by the same methods. Balb/c mice were resolved on agarose gels and subjected to Southern hybridization analysis
 
immunized wih live recombinant bacteria. Preimmune and immune sera were assayed by ELISA and using internal oligonucleotide probes specific for envelope gene
 
Western-Blot on the corresponding viralproteins, 	 sequences. With restriction sites built into the primers, the amplified
 

Results: We obtained stable recombinant LamB proteins containing two HIV I epitopes accessible to products were cloned into plasmid vectors and positive clones selected by
 
antibodieson thesurface bacteria. the of thetwo HIV Iepitopesbe efficiently 	 The cloned DNA was sequenced by dideoxy requencing
of live To test ability to 	 colony hybridization. 


tothe immune system, we immunized Balb/c mice with live bacteria. The immune sera protocols.proved 

to be reactive with HIV Ilysates and with recombinant gpl20 inELISA assays. Thesameseraefficently tiesulr, AS of September, 1989, blood and brain tissue obtained at the
 
decorated recombinant gp160 and gp120 inWestern- Blot assays. time of stereotaxic brain biopsy from 26 such patients and 3 HIV negative
 
Conclusion:LanOrecombinant proteins bearing HIV Iepitopes areindeed exponed to the surface of controls have been obtained. Histopathologic diagnoses for the AIDS
 

presented 


recombinant bacteria and are ableto elicit against native gp120.The use of the patients include progressive multifocal leukoencephalopathy (9),lymphomaan immune response 
LamB "exposition" vector system might thus lead to the development ofnew strategies for live vaccines (6),toxoplasmosis (5),HIV encephalitis (3),cryptococcosis (2)and
 
also against AIDS. malignant melanoma (1). Results of the PCR analysis indicate that there
 

are, in fact, nucleic acid sequence differences between neural and non
neural HIV isolates.
 
Conclusion- These sequence differences may be related to the neurotropism
 
and/cr nearopathogenicity of this retroviral infection.
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1044 STRAIN-SPECIFIC DNA PROBES AND SEQUENCE DETERMINATIC'NTO STUDY THE TRANSMISSION AND EVOLUTION OF HIV-I 
Luo. Chi-Cheng; Robbins, K.; Moore, J.L.; Villamarzo, Y.; 

Horsburgh Jr, C.R.; Schochetman, G.; Ou, C.-Y. Centers for Disease Control, 
Atlanta, Georgia, USA. 

Objective: To study the transmission and evolution of HIV-I using strain
specific probes and polymerase chain reaction (PCR). 

Methods: An HIV envelope segment was amplified directly from lymphocytes

of infected persons by PCR. Amplified DNAs containing the V4, C3 and V5 

regions were cloned and their sequences determined. HIV sequences from
 
sexual partners and from their sequential specimens were compared. Strain
specific DNA probes were developed to study the presence of HIV variants in 

infected populations.

Results: In addition to base substitutions, short deletions and 

duplications were frequently found in the V4 and V5 regions. 
The size of
 
the duplications and deletions was in multiples of 3 indicating that the 

proviral DNAs were not defective. Strain-specific oligomer probes were 

shown to effectively differentiate HIV-l variants in different persons.

Lymphocytes from a homosexual man were shown 
to have several HIV-l variants 

which appeared to evolve from a common variant. In contrast, his sexual 

partner had only one homogeneous HIV-l strain. 

Conclusion: Using PCR to amplify HIV DNA from the 
lymphocytes of HIV-l 

infected persons allows a detailed analysis of HIV transmission and 

evolution. Most, if not all, of the proviral sequences in infected persons 

did not appear to be defective. 


1046 SYNTHESIS OF THE HTLV-1 P24 AND GP46 PROTEINS IN
EUKARYOTIC CELLS USING A BACULOVIRUS EXPRESSION VECTOR 
McCreedv.Bruce J. and Earle, S.R. 
Organon Teknlka Corp., Durham, North Carolina 

Objective: Recombinant antigens produced In moderate yield and near native form are a
potential alternative to whole viral lysate In diagnostlc Immunoassays. We have evaluated 
expression of the HTLV-1 core protein (p24) end external glycoprotein (gp46) In eukaryotic 
cells using a baculovirus expresalon vector. 
Methods: cDNAs containing the coding sequences for p24 end gp46 were synthesized from 
viral RNA templates. Plasmid clones were const-ucted containing the desired Insects. 
Following subcloning of the cDNA Inserts Into an appropriate plasmid transfer vector, the p24
snd gp46 coding sequences were transferred to the genome of the baculovirus, AcMNPV, by 
cotransfection of Insect cel!s (Soopte I niria) with wild type AcMNPV DNA.
Recombinant baculoviruses containing the desired Inserts were Isolated and used to Infect 
Insect cells. Expression of recombinant p24 and gp46 proteins was confirmed by gel
electronhoresis of Infected cell lysates and Immunoblotting using HTLV-1 reactive sera and 
monoclonal antibodies to HTLV-1 proteins. 
Results: Under the control of the viral polyhedrin promoter, high levels of recombinant p24 
protein accumulated in Infected cells by 48 hours post-infection. Analysis of the p24 produced
in Insect cells showed it to have a molecular weight and Immunoblot reactivity identical to that 
of the native viral antigen. Similar reactivity was observed for the recombinant envelope 
glycoprotein. The recombinant gp46 was glycosylated and secreted into the culture medium
confirming the ability of the Insect cells to recognize and cleave signal sequences as well a 
carry out N-linked glycosylation.
Conclusions: Recombinant HTLV-1 p24 and gp46 proteins produced In Insect cells closely 
resemble the native viral proteins In Immunoreactivty. These recombinanl antigens should 
prove useful in dlzgnostic assays. 
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1047 HIGH RESOLUTION STRUCTURE 
IDEN-TFICATION OF NOVEL CODING SEQUENCES 
J.P. Vartanian, A..Meyerhans, M. Henry and S. Wain-Hobson 
Institut Pasteur Paris, France 

Qbjtje : To characterize at the structural and functional levels a HIV-1 quasispecies in vivo 
a high resolution (1%) in order to appreciate the genetic organization of HIV. 

Methods : The first exon of tat was amplified by PCR from HI,'-I proviral DNA derived from 
fresh PBMC of a CDC stage IV patient. The products were cloned into M13mpl8 and 106 
recombinants were sequenced. All distinct Iat sequences were subcloned into the pSV2gpt
expression vector and their activities determined after transfection into SNW480 cells. 

Results : 31 different variants on tat protein level were found. Amongst those 5 major forms with 
frequencies of 44%, 11%, S%, 8% and 5% were identified, they showed comparable activity in 
the CAT assay. All other 26 sequences were unique. 15 of these which represent 15 %of the total 
proviral population were defective due to in phase stop codon, deletions and single base 
changes. Interestingly mutation in the start and stop codons of tat, either abolished tat gene
expression or created a novel tat/L77a fusion protein. 
Conclusions : This study describes the enormous heterogeneity within Hi-V quasispecies. At high
resolution novel genomes i.e. tat or tat/cpu emerge. While most of these represent defective 
genores it may help explaining why all primate and simian lentiviruses do not have the same
genetic organization. It illustrates the ease by which HIV may be able to adapt in response to 
slciepesrsadwl eal ose rgrssatgnseiecti.e pressures and will be able to shed drug resistant genomes. 
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1048 INTRAMUSCULAR INJECTION OF AN EXPRESSION VECTOR 

CONTAINING TIlE GENE FOR HIV gp 120 INDUCES 
ANTIBODIES TO THE gp 120 PROTEIN 

Rhodes. Gar*; Feigner, P.* Wolff, J.*, Haigwood, N.**vr;JonRhodeIc, an; egoe, California, USA, Universityo of WisconsiSmith, 

Emeryville, California,Maisonca isconsinlUSA, .Chiron Inc.,Madison, Wisconsin, UHaven, 
USA.
 

It has recently been demonstrated that the injection of DNA
 

into mouse muscle results in thecontaining reporter genes 
expression of substantial amounts of the protein encoded by the 

gene [J. Wolf et al., Science, in press]. We have investigated 

the usefulness of this technique for immunization. We employed 

a construct consisting of a CMV early promotor which drivus the 

s,.-thesis of the gp-120 protein from HIV. The protein retains 

the signal sequences and is efficiently secreted from the cell. 
Two immunization procedures were tested. (1) Mice were injected 

internuscularly with 20 ug of this plasmid. (2) Mouse 
fibroblasts were transfected using cationic liposomes and the 
transfected cells were injected. Serum samples were obtained 
weekly and assayed for the Presence of IgG + IgM antibodies to 
gp-120. In both cases we f.nd Lhat a single injection produces 
a transient immune response which peaks between one and two weeks 
after injection. 


One of the inajor problems of recombinant subunit vaccines i.s, 
that the antigen is seldom properly glycosylated in the 
heterologous expression systems u~ed to produce the protein. 
This delivery technique may provide a solution to this problem 


since the antigen is produce in the host species of the virus.
 

1050 NOVEL MURAMYL TRIPEPTIDE (MTP-PE) ADJUVANT 

FORMULATIONS FOR ENHANCEMENT OF IMMUNITY TO 

RECOMBINANT HIV-1 gpl20 ENVELOPE ANTIGENS 
Steimer, K.Van Nest. Gary; Barchfeld, G: Haigwood, N.; Ott, G.; Wentworth, P.; 

Chiron Corporation, Emeryville, California, U.S.A. 

Obectives. To develop idjuvant formulations suitable for human vaccine use that 


ability to enhance immunity to HIV-1 subunit immunogens.
surpass alum in their 
formulations consisting of MTP-PE in metabolizableMethods. A series of adjuvant 

oil emulsions have beer com-nared to conventional adjuvants such as alum and 

Freund's. Experimental animals were immunized with recombinant HIV-1 gp120 

antigens (both non-glycosylited denatured and fully glycosylated native versions) in 

the various formulations, their sera were tested for ELISA-reactive and virus 

neutralizing antibodies and their helper T cell responses were assessed by 

lymphoproliferative assays. 
Results. Most of these novel adjuvant formulations were effective in guinea pigs, 

mice and rabbits. However, the properties of the emulsion dramatically influenced 

the efficacy of these formulations in larger animals such as goats and baboons. One 
new formulation was as effective as Freund's incomplete adjuvant and was also at 

least 10-fold more effective than alum in cnhancing antibody responses, neutralizing 
antibody tters and lymphoproliferative responses to recombinant gpl20 antigens in 

large animals, 
Conchisions. Improved adjuvants with the potential of enhancing immune responses 

to recombinant HIV-I gp120 antigens in humans have been developed. Further 

immunogenicity studies and extensive safety trials with these formulations are in 

progress. 

1049 CHARACTERISTICS OF gp160 EIA ANTIBODY RESPONSE OF 

ADULTS TO A FOURTH DOSE OF rgp160 VACCINE 
Ellerbeck. Edward*, Viscidi, R*, Midthun, K*, Clements, ML*, 

G**, and the NIAID AIDS Vaccine Clinical Trials Network; *Johns 

Hopkins University, Baltimore, Maryland USA, **MicroGeneSys, Inc., West 
Connecticut USA. 

Obiective: To characterize the gp160 antibody response of healthy adults 

participating in a multi-centered phase I safety and immunogenicity trial of 

baculovirus-expressed gp160 (rgp160) of HIV-1 (VaxSyn HIV-1, MicroGeneSys, 
Inc.).
 

volunteers were vaccinated at 0, 1, 6, and 18 

months with 40 or 80 ug rgp160 (N=23), hepatitis B vaccine (N=11) or placebo 
(N=16). Serial serum specimens from these volunteers were tested for IgG 
antibody by a noncompetitive solid phase enzyme immunoassay (EIA) using 
rgp160 as antigen. 
Resuits: Twenty of 23 (87%) r-rtlS0 vaccinees had a significant rise in IgG 
gp160 antibody titer after the third dose of vaccine; positive titers ranged from 

Methods: HIV-seronegative 

1:200 to 1:6400. By 18 months ftter the initial vaccination, only 8 rgp160 
vaccinees still had detectable gp150 antibody. After a fourth dose of rgp160, 
gp160 antibody was detected in 22 rgp160 vaccinees; their EIA gp160 antibody 
titers ranged from 1:200 to 1:25,600. Peak gp160 antibody responses of 80 ug 
vaccinees were higher than those receiving 40 ug of rgp160. 
Conclusion: These findings indicated that immunization with baculovirun
expressed rgp160 primed the humoral immune systems of adults and that
 
revaccination could augment the antibody response 12 months after the last
 
dose.
 

1051 HIV-t rgp160-SPECIFIC CELLULAR IMMUNE RESPONSES BY 

RECIPIENTS OF A LIVE VACCINIA-rgpI60 VACCINE. 

Keefer, Michael C.; Bonnez, W.; Roberts, N.J. Jr.; Lambert, J.; 

Dolin, R.; Reichman, R.; University of Rochester Medical Center, Rochester, NY, USA 

Objectives: To char :terize cellular immune responses to a live vaccinia-rgpl60 
vaccine in healthy, lvw-risk, seronegative volunteers. 

AIDS Vaccine Clinical Trials Network, we enrolled 5Methods: As part of the NIAID 
escalating dose, double-blind,vaccinia-naive subjects in a phase I, randomized, 

placebo-controlled trial of the initial dose of a vaccinia-rgp160 construct (HIVAC-le, 

Oncogen; Bristol-Myers Co., Wallingford,CT). Three received 2 + lxl07 pfu/ml HIVAC
le, and 2 received smallpox vaccine (Dryvax, Wyeth Labs, Marietta, PA) at time 0 and 
60 days. Lymphocyte proliferation assays (LPA) were performed using cryopreserved 

peripheral blood mononuclear cells (PBNMC) from study days 28, 90 and 180. One 

subject also had LPA performed using PBMC obtained longitudinally from day 0 to 120. 

Ae also examined supernatants of rgpl60-stimulated PBMC cultures for I-interferon 

(I-IFN) production at day 180. Baculovirus-expressed recombinant rgpl60 and rp24 

(MicroGene Sys, West Haven, '_.) were used as in vitro antigens in all PBMC cultures. 

Results: Four subjects developed primary vaccination responses after initial vaccina

tion. PBMC fron 2 subjects had stimulation indices (Slzrgpl60/rp24) > 4 (range 4.1-54.2; 
mean 20.6) anc LCPM(rgpl60-rp24) > 4400(range 4415-14170; mean 9322) at days 28, 90 
and 150, and i-IFN was detected in day IS0 PBMC culture supernatants of one subject 
(titer=47u/ml). The subject examined longiiudinally by LPA had SI of 1.4 and tCPt=150 
prior to initial vaccination and SI > 19 and &CPM > 5500 at day > 2S. The LPA results 

using PBMC from the other 3 subjects, one of whom did not develop a primary 

vaccination response, consistently had SI<2.0 and -CPM< 700. The 2 subjects with 

cellular responses were the only subjects who developed positive Western blots. 

Conclusion: HIVAC-le induces HIV- rgpl60-specific cellular immune responses in 

vaccinia-naive subjects following primary vaccination. 
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1052 	 NEUTRALIZATION ASSAYS FOR THE EVALUATION OFPOTENTIAL ANTI-HIV REAGENTS: A STUDY IN DESIGN,

DEVELOPMENT AND INTERPRETATION 

Whalley. Alice S.; Nguyen, .-h.; Morrow, W.J.W. 
IDEC Pharmaceuticals Corp., La Jolla, California, USA 

In the development of anti-HlV reagents, it is necessary to test in vitro theiranti-viral effects. These assessments are generally made by the utilization of 
virus neutralization assays. A myriad of such assays is currently being used 
by researchers, with no universally accepted standard. 

We are testing several systems for the screening of antibodies and synthetic
peptides with therapeutic potential Three distinct types of neutralization tests 
have been described: those inwhich infectivity ismeasured by viral expression 
such as p24 production, cell fusion (e.g. syncytial, plaque and foci forming
assays), and those in which the cytopathic effects of infection on a target cell 
line are determined (e.g. conversion of XTT to formazan). We have tested and 
evaluated assay systems from each category in our laboratory.When determining the usfulness of a particular assay system, it is 

hensr dterminin the efunes of apinreitionwithinsthep srametersspecific.necessary to study the kinetics of HIV infection within the parameters of the 
assay; in particular, target cell and HIV isolate, to ensure accurate evaluation 
of potential therapeutics. The type of reagents which are to be evaluated must 
also be considered. Some assays work well for the assessment of synthetic
peptides or monoclonal antibodies, but do not perform satisfactorily when 
examining polyclonal antibodies. The relative advantages and disadvantages
of each assay system will be presented and discussed critically. 

1054 PHASE I STUDY OF HGP-30, AN HIV p17 SYNTHETIC PEPTIDE 
ANALOGUE SUB-UNIT VACCINE IN HUMANS 

Stambuk, Drago*; Vallerich, M*; Youle, M*; Rios, A**; 

Naylot, P***; Sarin, P+; Gr'ldstein, A***; Cazzard, B*. 


*St. Stephen's/Westminster Hospital, London, Ergland, 
**Southwest Memorial 

Hospital, Houston, USA, *** Washington University School of Medicine,

Washington, USA, + National Institute of Health, Bethesda, USA. 


OBJECTIVE Toievater toxiitya nsey ofMethod:HGP-30vaccine 	 and their antibody response. 
METHODS: Nineteen Western Blot HIV negative male volunteers were injected

intramuscularly with escalating doses (10, 25, 
5Oug/kg body weight) of a 

synthetic peptide HGP-30 coupled 
to Keyhole Limpet Hemocyanin and 

administered with alum. A total of 3 injections were given at weeks 0, 6, 
14 

to subjects divided in 3 dose-related groups and monitored two-weekly for
evienc o toicty
ora mdin prid o 1rweks(2-4)
evidence of toxicity for a median period of 
18 weeks (2-24). 

RESULTS: Two of 19 volunteers withdrew. In the 17, 
still in study, there was 

no evidence of toxicity and the only complaint was a varying degree of pain 

at the injection site lasting for 1 
- 3 days. Six of 15 (40%) humans who 

received a full vaccination course developed reactivity 2 4
to p17 and/or p
 
on Western Blot. The Western Blot of all other HIV antigens remained 

negative in all patients except one
and gp10/160,syngenic
who had transient weak positivity to p66 


CnCLUSI2/6O.H- vexpresing 

CONCLUSION: HGP-30 vaccine applied in human males seems 
to be safe,
non-toxic and is immunogenic, 


1053 	 AN EPITOPE HAP FOR HIV- J
 
Detrick Barbara Bradac, J. ; Schultz, A. M. ;off, W.
 
C. ; Mathieson, B. L.
 
Division of AIDS, NIAID, NIH, Bethesda, , Md. U.S.A.
 

A highly efficacious HIV vaccine will almost certainly require multiple HIV
 
viral components and/or strains to stimulate selected immune responses.
One approach to this problem is to identify the sequence of amino acids
and/or protein conformations which elicit immune responses that protect the
 
host. 
 Peptide epitope mapping techniques have been used to characterize
 
humoral and cellular immunity generated to the env, gag, pol and regulatory 
proteins. Epitopes recognized by B cell/Ig are important for !? 
neutralization, ADCC and antibody dependent enhancement. Several of these
 
epitopes map to the gpl20 and gp

4
l regions. 
 Since these epitopes are
 

expressed on the viral surface and infected cell and appear 
to play a 
critical role i- the process of infection, they are a major target for 
current va -ne strategies. A formidable challenge to this strategy is the 
hign degree of 	genetic variation concentrated in an immunodominant loop of

the gpl20 which is the target for neutralizing antibodies and is 
strain
 

Several epitopes for cell mediated immunity have also been
defined. For example, HIV-specific T cells have been described with
 
activity directed against the gpl20/env, p24/agp27/nef and reverse
 
transcriptase/pol. In an 
effort to coordinate and disseminate information
 
relative to vaccine development, the Vaccine Research & Development Branch
 
of NIAID maintains surveillance of overall progress in these experiments.
 
To this end information has been complied and a defined map has been
 
constructed. The information generated from epitope mapping provides us
 
with a framework to 
define epitopes that will be useful in developing an
 
effective vaccine.
 

1055 CYTOTOXIC RESPONSES IN MICE IMUNIZED WITH 
SIVHAc2Sl VACCINIA VIRUS (VV) RECOMBINANTS.
 

Rappoeciolo Giovanna*, Maftos, D.L.*, Johnson, P.R.**, Chanh, T.C.*
 
Southwest Foundation for Biomedical Research, San Antonio, TX,**Georgetown

University, Rockville, MD, U.S.A.
 

Objective: To study the SIV-specific cytotoxic response in mice immunized with
 
recombinant VV expressing SIV envelope protein or 
 internal core gag protein.


BALB/c mice were inoculated intravenously with VV recombinants and
boosted 3 times at 2 wk. intervals. Cytotoxicity was performed using syngenic
 
P815 or allogenic BW5147 target cells infected with VV expressing env or gag

protein. Mice were sacrificed 2 wk. after the 
last boost and spleen cells
 
were cultivated in the presence of recombinants VV infected syngemic sp en
 
cells and interleukin 2 
(L2) for 7 d and then used as effectors in a Cr
 
release cytotoxicity assay.
cyoo iyasy +
Results: 1. SIV-specific CD8 T lymphocytes were detected with P8l5-vv-env or
 
PlS5-vv-gag target cells after in vitro expansion in the 
presence of antigen
 
presenting cells (APC) and IL2. 
2. The cytotoxicity was H-2 class I restricted
 
since no cytoroxiciry was obtained with mismatched targEts 
(BW5147) thus also
 
excluding a participation of NK cells in the phenomenon observed. 3. Antigen
specific T cell lines were obtained after repeated in vitro stimulation with
 
speic TAPC VV-env or rgag ained afe 1L2.repeae4. Target cellsinvto infectedt o withwith VV
cene infected and 


HIV-I env protein were not lysed by the SIV-specific effectors.
 
Conclusions: Both the external env protein and the internal gag protein of SIV
can induce cell mediated immune responses in mice. This information may be
 
valuable in the development of experimental vaccines agai.nst HIV infection.
 
Supported by NIH grant AI-26893-02 
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1056 IDIOTYPE BASED STRATEGIES FOR CONTROLLING HIV INFECTION. 1057 IMMUNE RESPONSES OF NIV-INFECTED CHIMPANZEES TO A CANDIDATE HIVRonald _C Kennedy, Department of Virology and Immunology, VACCINE AND DEVELOPMENT OF STANDAR7IZED CELLULAR REAGENTS. 
Southwest Foundation for Biomedical Research, San Antonio, Texas 78284. Cote, Paul J.*; Smith, G.-; Baseler, M. Satterfield, W."; 

Purcell, R--; Gerin, J.'; Fernie, B 
Objectives: To assess various idiotype (Id) based strategies for modulating -Georgetown University DMVI, Rockville, Md; "MicroGeneSys, Inc.; Program 
the in vivo immune response to human immunodeficiency virus (HIV) and develop Resources, Inc.; University of Texas MD Anderson Cancer Center; Lab. Infect.
 
Id based active immunotherapy schemes. Dis., NIAID, NIH.
 

Method: The methods utilize 
three specific approaches for assessing Id based Objective:: To study the immune response of HIV-infected chimpanzees to a
 
strategies. The first utilizes immunization with monoclonal anti-CD4 recombinant gpl60 vaccine (VAXSYNR, MicroGeneSys, Inc.) and to develop
 
reagents. The second approach uses monoclonal anti-idiotypic antibody (anti- standardized cellular reagents with gpl60-specific reactivity.
 
Id) reagents specific for selected HIV-I gpl60 epitopes. The final approach Methods: Two chimpanzees (Nos. 800 and 814) previously infected with a Zairian
 
uses anti-Id reagents specific for epitopes on the CD4 molecule, isolate (Z34) of HIV and with serologic evidence of infection were immunized
 

twice (Day 0,28) with 1.28 mg of VAXSYN. Plasma and peripheral blood mononuc-ear
 
Results: Each of the three Id based approaches have induced either anti-HIV cells (PBMC) were obtained prior to immunization and weekly during the trial
6
 
gpl 0 and/or anti-CD4 humoral immune responses in a variety of species, with additional leukopacks being obtained at days 7, 14, 35, and 49. All PBMC
 
including non human primates The anti-Id nature of these responses have were cryopreserved by rate-controlled methods and stored in liquid nitrogen.

been characterized and will be described. 
 Results: Clinical status of the animals remained unchanged during the entire
 

vaccination protocol. Antibody titers and cellular proliferative responses to
 
Conclusion: Three different Id based approaches have been used to induce HIV the major envelope components (gpl60, gpl20, gp4l) increased in both animals
 
and/or CD4 specific immune responses in vivo. The Id nature of these approximately 10-to 100-fold over pre-titers. The PBMC incorporated 3H-thymidine
 
responses appear to be representative of both noninternal image and internal after stimulation in vitro with PHA, ConA, PWM, recombinant human 
IL-2, VAXSYN
 
image specificities. Alteration of the epitope specificity induce by the Id gpl60, and intact infectious and inactivated HIV-lms.
 
based strategies when compared to responses generated by immunization with Conclusions: Humeral and cellular immune responses to HIV gpl60 were boosted in
 
the nominal antilan suggests that Id based approaches have applications in HIV-infected chimpanzees by vaccination. HIV-infected chimpanzees can be used
 
preprogramming a given immune response to selected HIV gpl60 and/or CD4 
 for producing stocks of cyropreserved viable PMBC with gp160-specific reactivity.
 
epitopes. 
 These can provide positive-control cells for: (i) in vitro evaluation of vaccine
 

antigens; (ii) identification and analysis of gpl60 T-cell epitopes; and (iii)
 
standardization of proliferative assays used to monitor vaccine recipients.
 

1058 	 EVALUATION OF CARRIERS AND ADJUVANTS 1:l DEVELOPMENT OF NEXT- 1059 INTEGRATION OF HIV-I CD4-BINDINGREGION IN 
GENERATION P17-BASED SYNTHETIC PEPTIDE AIDS VACCINE DIFFERENT SITES OF P55 COREPROTEIN AS A POSSIBLE 
Kirkley. Janet E.*; Naylor, P.H.*; Sztein, M.B.*; Sarin, VACCINE CANDIDATE 
P.S.***; Pietrobon, P.J.**; Goldstein, A.L.*; Holternan, Fliel3bach Holger, Wagner R., Deby G., Modrow S.,v.Brunn A., Wolf H. 
D.*; Rosenberg, E.*; Lee, C.H.** Max von Pettenkofer Institut, Mfnchen, FRG 

*The George Washington University Medical Center, Washington, D.C., USA; 
**Connaught Laboratories Inc., Swiftwater, Pennsylvania, USA Objective: Conventional strategies for HIV vaccir:e developement based on a vaccine 
***The National Institutes of Health, Bethesda, Maryland, USA. against the membraneprotein gpl20/160 seemed not to be sucessfull. Furthermore 

inimunisation with gpl20/160 resulted in the formation of enhancing antibodies. The p55 gag 
Objective: Evaluation of alternative carriers and adjuvants for synthetic protein of HIV-I should be an app -"riate candidate for a HIV-l vaccine due to its early 
peptide vaccines based on the candidate HGP-30 peptide. appearance in HIV-I infection. Core particles have been shown in other virussystems to be 
Methods: Balb/c mice were injected with HGP-30 conjugated to alternative highly immunogenic (Hepatits). In our approach we used core particles as an autolgous 
carriers (tetanus toxoid (TT), diphtheria toxoid (DIP), bovine serum albumin carrier for the CD4-binding region uf the gpl20 envelope protein. 
(BSA), Keyhole limpet hemocyanin (KLH)) and adjuvants (Montanide ISA 721, Methods: The CD4-binding region was inserted in different sites of the p55 core 
RIBI, Freund's and alum). Enzyme-linked immunosorbent assay (ELISA) was proteinprecursor. The expression of resulting gag/env fusionproteins in E. coil, Vaccinia and 
used to measure antibody levels to the synthetic immunogen. Recognition of Baculo was investigated in Western blot analysis and immune fluorescence. The formation of 
whole p17 was confirmed by Western blot. T-cell stimulation was measured by the gag/env particles will be examinated with sedimentation analysis and elektronmicroscopy. 
proliferative response of spleen cells from immunized animals to antigen. Results: Western blot analysis and immune fluorescence showed expression of the gag/env
Results: Antibodies against both the synthetic immunogen, HGP-30, and native fusionproteins in E. coli, Vaccinia- and Bakulo virussystems. Particle formation of the 
p17 were raised in nice immunized with 2 of 4 carrier constructs, DIP and recombinant proteins is studied by immune electronmicrocopy, further characterisation of 
KLH. All adjuvants assessed with the HGP-30-KLH construct increased the B- immunogenity will be presented by using the particles produced in the various systems for 
cell response. DIP-HGP-30/alum and KLH-HGP-30/alum were effective in inoculation in experimental animals. 
stimulating T cells responsive to antigen, carrier and conjugate. Conclusions: The possibility to form immunogenic particles, which stimulate the 
Conclusion: Diphtheria toxoid may be an alternative carrier to KLH for an immunereaction not only to the HIV-I core proteins, but also to the inserted CD4-binding 
HGP-30 synthetic peptide vaccine. Major differences between adjuvants region will be evaluated by the appearance of specific antibodies and T-cellproliferation The 
tested were not apparent, although alum was weakest. T-cell studies also recombinant vacciniaviruses will be used as a vaccine for immunisation of experimental . 
suggest the cons.ructs can stimulate helper T-cells, results consistent with animals and for antigen production in lytically infected cells. 
our humai. data showing that HGP-30 contains both T- and B-cell epitopes. 
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1060 SPECIFIC BINDING OF VACCINIA RECOMBINANT-DERIVED HIV-1+
GP 160 TO CD4 1061 SERUM ANTIBODY RESPONSES FOLLOWING ADMINISTRATIONCELL LINES 
 OF A FOURTH DOSE OF HIV-I RECOMBINANT gp-160 VACCINE 
Kistner, Otfried; Barrett, N.; Mitterer, A.; Dorner, F. TO NORMAL VOLUNTEERS.Dolin, Raphael*; Graham, B.*; Greenberg, S.*; Tacket, C.*, Belshe, R.*; Clements,

Immuno AG, Vienna, Austria. 
 ML.*; Fernie, B.*; Stablein, D.*; Smith, G.**; Lawrence, D.*; Koff, W.* *NIAID 

AIDS Vaccine Clinical Trials Network and **MicroGene Sys, Inc., West Haven, CT, 
Objective: We have develooed a method for large-scale production and USA. 

purification of gp 160 from recombinant vaccinia virus-infected Vero
cells. This protein has been shown to be able to elicit T-cell Objective: To assess the immunogenicity of a fourth dose of an HIV envelope 
proliferative responses and cross-reactive neutralizing antibodies glycoprotein (rgp 160) vaccine in normal volunteers. 
in animals. In this study we have analyzed the ability of the purified Methods: Either 40ug or SOug of a recombinant HIV- glycoprotein (rgpl60) prepared in
Methods:recombinant-derived protein bind to the CD4 receptor.
Binding of gp 160 toto the CD4 receptor was determined by a baculovirus vector (MicroGene Sys), was administered as a fourth dose of vaccine to24 normal subjects, who had participated in an earlier 3-dose study of rgpl60. The
incubating the soluble protein with CD4 rcpCD4-
cells. After fourth dose was given approximately 12 months after the third dose. Subjects were 

repeated washing, the cells were lysed and subjected to electro- followed for clinical and laboratory toxicities, and serum antibody responses were 
phoresis and Western blot analysis using human HIV-I antiserum. determined by ELISA, Western blot, and neutralization assays.

Results: We have demonstrated that: I) recombinant gp 
160 binds Results: The fourth dose of rgpl60 was well tolerated without clinical or laboratory+ 

to different CD4 cell lines such as CEM, MT4 and H9, but not to CD4- toxicity. Compared to values after the third dose, ELISA values were higher in 6/11
cells such as Vero; 2) denatured recombinant gp 160 does not bind to subjects who received a fourth dose of 40ug of rgpl60 (p=0.12) and in 8/10 subjects who 
CO4 

+ 
cells; 3) deglycosylated recombinant gp 160 does not bind to received a fourth dose of 80ug of rgpl60 (p<O.05). Western blot reactivity to gpl60 and 

CD4 
+ 

cells; and 4) antiserum against gp 160 inhibits theof recombinant gp 160 to CD4+ cells. binding pl have been noted in 9/10 subjects to date following the fourth dose. In addition,
serum neutralizing antibody activity, whichConclusion: The large-scale was previously absent in these subjects,production and purification of vaccinia has now been detected inrecombinant-derived gp 160 leads 4 of 14 subjects after the fourth dose. (D. Montifiori,to a native and biologically active 
 submitted).
protein, which binds specifically to the CD4 receptor. Conclusions: Administration of a fourth dose of rgp.60 in the above immunizationschedule results in augmented serum antibody responses, including the development of 
neutralizing antibody activity. Further studies of rgpl60 as an HIV candidate vaccine 
are warranted.
 

1062 NOVEL PHOSPHATE PRO-DRUGS OF AZT 

McGuigan, Christopher*; Devine, K.G.*; O'Connor, T.J.**;
 
Kinchington, D.**
 

* Dept. Chemistry, University College London, London, U.K.; 
* Dept. Virology, St. Mary's Hospital Medical School, London, U.K.
 

Objective Phosphate triester derivrtives of 3'-Azido-3'-deoxythymidine (AZT)
 
has been investigated as anti-HIV agents.
 
Methods Phosphate triesters have been synthesised by phosphoramidate
 
methodologies, have been fully characterised, and have been tested against
 
hIV-l in a l'.mphoblastoid cell line.
 
Results Over 50 novel derivatives have been prepared. The comounds show 
potent inhibition of viral proliferation, with EDs: values below lPIM1.The
 
precise activity is very dependent on the exact phosphate structure, and a

number of Structure-Activity relationships have emerged. 
In particular,

phosphoramidates are especially active, with minor structural changes in the 
amino :egion leading to significant changes in activity. All of the 
compounds in the series are non-toxic to un-infected cells at 100gu". Data 
indicate that the comrpoun-ds may act as intracellular sources of the
 
bio-active nucleotides.
 
Conclusion Structures of this type may be useful as pro-Irugs in HIV
 
chemotherapy. 
 _ 

tj(
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1064 INHIBITION OF HTLV-I VIRAL PRODUCTION BY T, O PLANT COMPOUNDS, 1065 GP120-INDUCED RETARDATION OF BEHAVIORAL DEVELOPMENT IN 
BAICALEIN AND EXTRACTS OF PHYLLANTHUS ':,INARIA NEONATAL RATS: PREVENTION BY PEPTiDE T 
Baylor, Norman W.*; Tao, F.**; Rusc..ti, F.** Hill. and Brenneman, D.E.-Joanna M.* " 

*BCDP, PRI, NCI-FCRF and **LMI, PI, NP, NCI, Frederick, MD. USA *Peptide Design L.P., Germantown, MD,USA,'" LDN, NICHD, Bethesda, MD, USA. 

OBJECTIVE: The effects of 2 plant compounds, baicalein (5,6,7 trihydroxy- Objective: In vitro studies with murine hippocampal cultures have indicated that purified
flavone) and a purified aqueous extract of Phyllanthus urinaria, on their HIV envelope glycoprotein, gp120, induced significant neuronal cell death which was 
ability to inhibit the production of HTLV-I in chronically infected cells prevented by peptide T, D-Ala peplide T amide ( BrennemanjU'al., Nature 335,639, 1988; 
were examined. Antiviral activity of both compounds has been previously prev bepi T. hepeptie aie reensya.. demi36 18; 
reported (Ono, K. et. al., 1989. Biochem. Biophys. Res. Comm. 160: 982; Ven D 15,361.1988). The purpose of the present study was to determine if gp12O 
Kateswaran, P.S. et al., 1987. Proc. Natl. Acad. Sci. USA 84:274). would influence behavorial development when administered to neonatal rats, and to establish 
METHOD: HTLV-I infect'd producer T cell lines MT-2 and CS-1, and infected B if peptide T prevented gp120-induced deficits. 
lymphocytes HS-l and CS-2 which express 3 logs less of HTLV-1 encoded protein, Methods: Sprague-Dawley rats received daily injections of 100 pl of one of the following: 
p19 (Longo, DL., et al., 1984. Nature 310:505) were used. Viral gp120 (0.3 nM), peptide T (3 gM), gp120 (0.3 nM) and peptide T (3 jIM) or saline, from 

was by measuring and bit f1 wereproduction tested HTLV-I p19 activity HTLV-I LTR trans- ody1.Osrain Observations of 14 developmentaldvlpetlmlsoe/eair milestonesibehaviorsweemddalmade dailybirth to day 14.activation before and after 24-48 hour treatment with either baicalein or without knowledge of treatment group. Statistically significant differences, as determined
 
phyllanthus extractn by ANOVA, were considered to be acheived when p<0.05.
 

RESULTS: The majority (>95%) of HTLV-I p19 production in chronically Results: The following developmental milestones/behaviors were significantly delayed by
 
infected cells was abolished with ED50 concentrations of baicalein being gp120 treatment: forelimb grasp, forelimb placement and air righting. In addition,
 
80/zg/ml and phyllanthus 133gg/ml. Greater than 75% inhibition was observed righting reflex time was significantly delayed in the gp120-treated group. Peptide T co
at concentrations that produced little ;nhibition of total cellular protein treatment prevented the delay in behavioral development induced by gp120. The following
 
synthesis or cellular DNA synthesis in infected cells, with no loss in cell developmental milestones/behaviors were not influenced by gp120 treatment: body weight,
 
viability. Transactivation of HTLV-I LTR was essentially nnrmal after drug eye opening, auditory startle, crossed extensor reflex, and cliff aversion.
 
treatment. Conclusion: Systemic administration of HIV envelope glycoprotein significantly retarded
 

the development of multiple complex motor behaviors, whereas many simple reflexes andphyllanthus possess antirepl icative potential against HTLV-I in vitro. The developmental milestones were apparently unaffected. The delay in the expression of theseclinical potential or these two compounds in the therapy of HTLV-I adult T- complex motor behaviors did not occur with peptide T co-administration. These dataclinileuke ial toe dtercmunds ecyofh wcemi byelcidatthe animscell leukemia remains to be determined by elucidating further support the beneficial action of peplide T in preventing gp120-inducedthe mechanism(s) which deficits and suggest that peptide T may be useful in the treatment of pediatric AIDS.neural 
underlies the observed selective anti-HTLV-I activity of these two compounds.
 

1O66 EFFECT OF MODE OF AZIDOTHYMIDINE (AZT) ADMINISTRATION AT 1067 HIV-I-INDUCED EXPRESSION OF P-GLYCOPROTEIN 
EARLY STAGES OF RETROVIRAL FRIEND VIRUS INFECTION IN MICE Sudhir Gupta, Takashi Tsuruo*, and Sastry Gollapudi
Sinct, Martine; De.'sforges, B.; Launay, O.; Sun, F.; Colin, J.N. ;Pocidalo,].J. University of California, Irvine, California, USA, *Cancer Chemotherapy

INSERM U13, Hdpital Claude Bernard, Paris, France. Center, Tokyo, Japan. 

Objective: To examine several doses, mr' -sand routes of AZT administration for their ability to Objective: The expression of a 170 kD molecule, the P-glycoprotein (P-gp), is 
prevent dissenination of Friend virus inoi,-lated in vivo. asscciated with decreased plasma membrane potentials and rapid drug efflux resulting in 
Methods: Viral infection of DBA 2 mice wi.; performed by retro-orbital inoculation of Fricnd leukemia acquired multidrug resistance in cancer cells. Therefore, in this investigation, we 
virus complex at different titers (ranging .,etween 20 and 500 focus forming units/ml). AZT was examined whether HIV induces an over expression of P-gp that would be associated with 
administered either in drinking water or subcutaneously (once or twice daily) at concentrations of 20, decreased intracellular accumulation of AZT resulting in resistance to AZT. 
40 or 80 mg/kg/day. Treatment was started either 1 h or 4h after viral inoculation for 5 or 14 days. 1ethods- A T ce' :ine (H9) and a monocyte cell line (U 937) were infected in 
Treatment efficacy was evaluated by determination of splenic weight and infectious virus titer on vitro with HIV isolate. The infection was confirmed by reverse transcriptase activity, 
day 14 and day 21 after inoculation. In some experiments, survival time after infection was also P24 antigen, and the expression of gp-120 envelop protein at cell surface. Infected and 
evaluated. control uninfected cells were analyzed flow cytometrically for plasma membrane potentials
Results: Friend virus infection causes erythroleukemia with splenomegaly (spleen weight ranging using DIOC5 dye, daunorubicin yccumulation, and for the expression of P-gp with 
between 430 and 2000 mg 14 days post-inoculation), leading to death in 4 to 8 weeks. Main results are: monoclonal antibody MRK- 16. H AZT accumulation was measured by scintillation counter. 
1) a significant reduction of splenomegaly with all regimens of AZT therapy: inhibition rate was at Data of plasma membrane potentials and daunorubicin accumulation are presented as mean 
least 90% 14 days after infection, except for mice treated subcutaneously once daily (inhibition rate fluorescence channel numbers (MFC) and -H AZT accumulation as counts per minute (cpm).
50%). 2) influence of the delay between inoculation and treatment on efficacy of AZT Results: The plasma membrane potentials of infected cells were decreased 
chemoprophylaxys : in the group of mice treated 1 h post-inoculation with 40 mg/kg SC twice daily, (H9= 175, U937= 281 MFC) as compared to uninfected cells (H9= 296, U937= 505 MFC). Both 
15/20 animals were still surviving 6 months later whereas only 7/20 animals survived in the group H9 and U937 HIV infected cells expressed increased levels of P-gp as compared to 
treated 4h post-inoculation with the same mode of administration. 3) continuous administration of uninfected cells. 3 H AZT accumulation was lower in infected cells (H9= 416, U937= 1224 
AZT in drinking water leads towards better results even with the 5 days therapy. cpm) as compared to uninfected cells (H9= 148, U937= 3918 cpm). Daunorubicin 
Conclusion: A short, early, continuous administration of AZT may prevent retroviral dissemination accumulation was also lower in infected cells (H9=920, U937=587 MFC) as compared to 
and development of disease in mice infected with Friend virus. This information may be considered uninfected cells (H9=1162. U937=971 MFC). 
for the prevention of HIV infection following accidental exposure. Conclusion: HIV- I induces depolarization of plasma membrane, increased expression of 

P-gp, and decreased intracellular accumulation of drug. Data suggest that HIV-induced 
expression of p-gp may be one of the mechanism for the development of resistan a to AZT 
and perhaps other agents used in the treatment of HIV infection in vivo. 
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1068 TARGETING OF ANTIVIRAL AGENTS TO THE CENTRAL NERVOUS 
SYSTEM: SYNTHESIS. STABILITY AND BIOACTIVATION OF 
PRODRUGS OF PHOSPHONATES 

Mitchell. Antonv; Nicholls, D; Freeman, S; Irwin, W J. 
Department of Pharlraceutical Sciences, Aston University, Birmingham, UK 

Objective: To design a stable lipophilic prodrug of phosphonates which 
will cross the blood-CNS barrier. The potential of the p-substituted
benzyl group to confer both lipophilicity and susceptibility to bio-
activation with concomitant release of antiviral agent was investigated 
with phosphonofo:rmate (PF). 
Methods: A series of p-substituted benzyl triesters l(a-g) of PF were 
synthesised and their hydrolytic stabilities determined. The bioacti-
vation of diesters 2(f-g) were investigated using purified esterases. 

0 0 
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Results: Triesters l(a-g) were hydrolysed 
with half-lives between 1 and 30 minutes. 
with esterase resulted in deesterification 
to methyl PF. 
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tm 
to their stable diesters 2(a-g) 

Incubation of diesters 2(f-g) 
and spontaneous decomposition 

Conclusion: Para-substituted benzyl triesters of PF are hydrolytically
unstable under physiological conditions. The rate of hydrolysis is 
directly related to the electronic properties of the p-substituent. 
Studies with other anti-HIV drugs (eg PMEA) will ascertain whether this 
instability is unique to PF. Susceptibility to bioactivation of the p-
substituted benzyl diesters has been demonstrated, 

1070 TIE SELECTIVITY OF PHOSPHONATE ANALOGUES OF
NUCLEOSIDE 51-TRIPHOSPHATES TOWARDS REVESE 
TRANSCRIPTASES 

Krayevsky,A.A.; TarussovaN.B.; Rosovskaya,T.A.; Atrazheva,E.D. 
The V.A.Engelhart Institute of Molecular Biology USSR Academy
 
of Sciences, 	 Moscow, USSR. 

Objective: The terminator and substrate properties of AzT,dT 
and 2',3'-O-isopropylidene cytidine (IpC) 5'-triphosphate 
analogues modified in different position of phosphorus 
containing chain have been studied. 

Methods: The compounds were synthesized by the reaction of AzT

and dT 5'-phosphate morpholidates as well as of AzT and IpC
hydroxymethanephosphonic esters morpholidates with phosphono-
acetic, dibrommomethane diphosphonic acids and pyrophosphate.
We studied their ability to inhibit DNA synthesis catalyzed 
with the E.coli DNA polymerase I, Klenov fragment, rat liver 
DNA polymerase 0, calf thymus terminal deoxynucleotidyltransfe-
rase, reverse transcriptases (RT) of avian myeloblastosis virus 
and HIV-1. 
Results: We shown the synthesized analogues to be more specific 
to RT than to other DNA polymerases. Some of them appear to be 
selective and effective inhibitors of the HIV-1 RT in vitro, 
Conclusion: Phosphonate analogues of nucleoside 5'-triphosphate 
give the possibility to characterize peculiar properties of
 

ta different viral RT.
 

1069 	 INHIBITION OF HIV INFECTIVI7Y AND CYTOPATHOGENICITY 
IN VITRO BY ASPERGILI.IUS TERREUS TOXINS 
BignLi_0o AlhertC; Pugliese. A.; Vidotto, V.; 
Forno, B.; Pallono. A.; Ceruti A. 

Institute of Infectious Diseases. University of Torino. Italy. 

Objective: To u;y t,, influence of ether- extracted ;soer&i I Iu C 
terreus toxins on HIV infectivity and cytopathogenicity invitro. These 	 toxins are well-known inhibitors of DNA synthesis. 

Methods: NT-c cells (E. De Clercq. Leuven) wore either infected 
with HIV (final titre: 50 CCIDc('ml) from supernatant of H9/III-B 
cells (R.C. Gallo, Bethesda). or mock-infected with medium, and 
cultured for 5 days in 96-well microplates in the presence of C> 
different concentrations of toxins or in their absence. The 
number of viable cells, the percentag, of cells expressing GP 120
 
antigen, and P24 antigen level in supernatants were evaluated,

respectively, with t rypan- blue exclusion, indirectimmunofluorescence microscopy and an immunoenzymatic method.
 
Results: Toxins at conccntrations of 
 1.S and 0.6 pg/ml did not 
impair mock-infected cell replication (viable cells = 90 and 
95% of untreated control ) but inhibited both GP 120 surface 
expression (fluorescent cells = 15% a..d 25%, respectively; 
untreated control = 70%) and supernatant HIV Ag concentration 
(respectively 20% and 42% of levels obtained in untreated 
control) in infected cultures. Higher concentrations (3.75 to 6D 
pg/ml) partially or completely inhibited viral antigen expression 
but impaired severely cell replication.
 
Conclusions: Aspergillus terreus toxins can interfere with HIV
 
in vitro at concentrations not affecting cell replication.
 

1071 EVALUATION OF PRE- AND POST-INFECTION AZIDO-
THYMIDINE (AZT) THERAPY IN FELINE LEUKEMIA VIRUS 

(FELV) INFECTED CATS. Mathes, LE.; Polas, PJ.; Hayes, K.A.; Johnson, S.; Rojko,
J.L; Kociba, G.J., The Ohio State University, Columbus, Ohio, USA 

OBJECTIVES: To determine the antiviral efficacy of AZT in FeLV infected cats for 
treatments initiated at various times after virus challenge. 
M4ET'HODS: Cats were administered 60 mg/kg/day AZT by continuous infusion for a 

ted of 4 wks beginning at 48 hr before and 24, 48, and 96 hr after FeLV challenge. 
,-. cats were followed for 20 wks and evaluated weekly for FeLV viremia and antibody 
to FeLV. 
RESULTS: The incidence of viremia was I out of 7, 2 of 6, 1 of 6 and 0 of 5 for AZT 
treatments initiated at -48 , 24, 48, and 96 hrs after challenge, respectively. Six of 6 
challenge controls developed chronic viremia. Most AZT treated animals had evidence 
of transient virus infection as indicated by high anti-FeLV antibody titers and transient 

-
 -

FeLV antigenemia.
CONCLUSION: Continuous infusion AZT therapy at 60 mg/kg/day was efficacious 
against FeLV challenge in cats even when initiated 96 hrs after virus challenge. Most 
animals including those treated prophylactically had evidence of transient FeLV 
infections, indicating that even a relatively high dose of AZT is not effective in totally
preventing infection. The study suggests that AZT therapy may be effective in 
preventing the early spread of FeLV and allowing antiviral immunity to be established. 0C 
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1072 
 PROTECTIVE ACTIVITY OF TETRACYCLINE ANALOGS AGAINST THE 
CYTOPATHICCULTURES A1DEFFECTROLE OFOF THEPOSSIBLEHUMANCOFACTORS. VIRUSESMMUIXEFICIENCY IN 

Lemaitre. Marc*; Guetard, D.**; Blanchard, A.**;
and Zerial, A.*. Henin, Y.**; Montagnier, L.** 


tRhbne-Poulenc SANTE, CRVA, Vitry/Seine, France, **Institut Pasteur, Paris,
France. "Harxj 

Objective : We have analysed the activity of several tetracycline analogues on

HIV-infected cells. 

Methods 
 We have tested these compounds as HIV replication inhibitors in CEM
clone 13 cells and in human peripheral blood lymphocytes (PBL). 
 We have
measured the reduction of cytopathic effect 
(CPE) induced by HIV-1 (LAV-bru
strain) - MTT assay - and reduction of reverse transcriptase (RT) activity
supernatants. We have also tested the TCID 0 

in 

and cytopathogenicity of HIV
stocks produced in the presence of the compounds. 


Results : Minocycline and doxycycline were the most active ones 
in inhibiting 

the virus induced CPE between 7 and 14 days post
concentrations (0.3-2.5 iig/ml) infection. The active
were devoid of toxicity in uninfected cultures.
Virus production was not inhibited. 
Protected cells produced RT and infectious
virus in their supernatant for several weeks even 
if the compounds were
removed. In the 
later case, reappearence of cell 
lysis was not observed,

Infectious HIV stocks produced in the presence of tetracycline analogs had
definitely lost 
the capacity of inducing cell lysis.

Conclusions : Our results indicate a dissociation between protection against

CPE and inhibition of replication. 
We suggest that the cytopathogenicity of

HIV may be due, in 
some cases, to the presence of tetracycline-sensitive
contaminants. 
We study the nature of this cofactor and the activity of other
possible inhibitors. 


1074 THE EFFECTS OF SULFONIC ACin-RELATED COMPOUNDS ON

THE CYTOPATHICITY OF HIV. 


David J. Clanton*, Owen Weislow**, James McMahon-, 
Robert Schultz*, Ven 

Narayanan*, John

Program, 

Bader*, and Michael Boyd*. *Deve;opmental TherapeuticsDivision of Cancer Treatment, National Cancer Institute, National

Institute of Health, Bethesda, MD., and **The ResearL,. Eupport 
 Program,Program Resources, Inc., Frederick Cancer Research 
Facility, Frederick,

MD. 


The AIDS antiviral screening program of the National Cancer Institute
has tested 12,000 compounds acquired from various 
sources worldwide (a

description of this program will 
be reviewed). In the course 
of this
screening, many compounds with sulfonic 
acid groups were found to 
be
active. Sulfonic acid compounds exhibiting anti-HIV activity, including

several structurally 
related to suramin, were 
teted under identical

conditions in a comparative study. Several of these compounds were active
in a range 
(2.0-20.0 uM) considered encouraging for further study. One
compound, Direct Orange NSC#007229, was selected on 
the basis of its low
effective concentration (EC50=6.6 uM) and minimal 4 5
toxicity (IC5o>1 uM). 


Results of our studies on this compound, including its mechanism of
action, cytotoxicity, and affects of the drug on virus particles, will be
presented, and they suggest that this compound may be useful in the 
therapeutic intervention against HIV infection.
 

CHNC s a 7UEmICI moaupm Q) AND Ac-Mtj41073 (tcj .L7UREPu n LIXINES** "
 

* Tsao, S.W. ; NG,#T.B. : YiL, H.W.
Darmt of AnatI:ay; Department of Biochemistry; and c*(dne sdicin
 
Material R Centre; The C
Kici s Unversity of Hong Kong, Shatin, N.T.,'
 

:lrb test trichoantAhim and alpa-rc-iarinOctriearc: Tnot for cytotoxic activity inelst and heptan els m vi 
, 

ar rc1 :idtan orioca cicsrs cell linHe (JAr)n s s oelarr a cill lle
(Bl6) and rat hata-a cell line (H35) monilayers in tail s mrlfiod Eagle's
medicine. cells in their exponential groth pase were used for dru 
t'uatmt.
Cytotaxicity was quantitated by protein ocitent of the adherent 
cells and
by measuri.g the tritiate 
leiane aid thyrildi i-zorpiration in treate
 
versus t eated cultures.
 

P sul. : The dose respse inhibition carves of the three cell lines 
 resultingi
from treatment 
with tricoant]-in and alpiha-mcaiorciarin were obtained. e
inhibitory activites of tricd-santhin and alpa-mc 
 harin were similar. M,.inhibitory icaniisna of 
the two proteins were further investigated usirgj
tritiated 
 l.cinm and thymid.3-e irnorporation. Preferential 
 inhibition
of incorpration of leucine 
was observed with 
 both tridc:oanthin
alza-rd arin sta1gesting 
and
 

they may have selective inhibitory actiori 
 on
 
pro.ein synthesis.
 

Cnclusi : 
Tridcsanthin and alpha-mcimrarin treatment caused a selectively,
dose-dependent injury in cultured choriocarcincna and melanma cells, whereas
 
hepatom calls are rnre resistant under similar treatment conditions. 

1075 cMiPARISON OF VARIOUs DWIG.S EFT ON HIV REPRODIXC-
TIONi ON PRIMARY AND (HRONICALLI INFErED CELL LINES

Andrey PokrovLky, 0. Plyasunova, 0. Yastrebova. S. Chaplygina
All-Union 
 Research Institute of Molecular Biology, Koltsovo, USSR 

Objective. Two stage scheme of 
antl-HIV drugs screening is proposed.

The first stage is per-fomed on primary infected cells 
(line MT-4 orperiferal blood mononuclear cells).For the second stage assay a cell
 
line chronically Infected by HIV-l and contained provirus Is used.
 
Methods. The level of HIV reproduction was examined by measuring of
reverse trascriptase 
activity. Virus antigen expression and percentage of infected cells were 
determined by iminoenzyme and ininnoflu
orescent methods, respectively.

Results. Comparison of drugs with different mechanisms of action on
HIV reproduction was per-formed. Simultaneously the viability of trea
ted cells was determined.On primary HIV-I 
infected cellr the virus

irihibiting effects were for azidothymidine - 90-97x, heparine - 98-99Z,
glycyrrhizic acid 
- 95-977, antisense oligonucleotides - 80-90x, synthetic peptides from binding site of 
gpI2O - 60-70X. On chronically

infected cell 
line the curing effect of 
these drugs decreased in
 
different extent. Combinations -f drugs with various mechanisms of ac
tion were also examined.
 
Conclusion.The drugs and their combinatios with clear inhibitory effect
 
on 
both stages of the screening are perspectively for AIDS treatment.
 

http:determined.On
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1076 PARAMETERS OF HIV INACTIVATION BY DISINFECTANTS
Bushel, Ren6-Guy; Aranda-Anzaldo, A.; Viza, D. 

Laboratoire d'Immunobiologie, Facult6 de M~decine, 


Paris, France, and Hutchinson S.A., Paris, France. 


Objective: Comparative study of HIV inactivation by Triton 

x-100, Benzalkonium chloride, Nonoxynol-9, alcohol, or sodium 

hypochlorite in relation to time of incubation and viral concen-
tration, 


tration. 

Methods: Various concentrations of HIV were incubated anywhere 
from 30" to 101 with various dilutions of the different corn-
pounds and were used to infect lymphoblastoid cells, 
Results: HIV inactivation was obtained in a relatively sho.t 
time with most compounds when low concentrations of virus were 
used. For high concentrations, the time of incubation, the 
amount and the nature of disinfectant were of the essence. For 
instance, ethanol destroys viral concentrations of 0.2? ng of 
p24/ml, but it fails to inactivate concentrations of 6 ng of 
p24/ml, whilst Triton x-100 at 0.5% and Na hypochlorite at 0.5% 
inactivate 56 ng of p24/ml, providing that the incubation time 
exceeds 1' 
Conclusion: HIV concentrations in biological fluids being itrw, 
inactivation can be easily obtained. However, high viral concen-
trations, encountered in research laboratories, are more diffi-
cult to inactivate in a short time and thus require special care 
in handling. 

1078 	 EVIDENCE FOR IMMUNE DYSFUNCTION IN CATS WITH 
EXPERIMENTALLY INDUCED FELINE 
IMMUNOD-,CiENCY VIRUS (FIV) INFECflON Jeffrey E. 
l.arIoiigh, Jeanne W. George, Norman Levy, Renan Acevedo, 
Peter Moore, Bruce Rideout, and Niels C. Pedersen; University
of California, Davis CA.
 

Objec.ve: Feline immunodeficiency virus (FIV) was firstrecovered from cats in 
California with an AIDS-like illness. Subsequent investigation has shown that FIV 
infection isassociated with an initial, transient illness, an intervening latent period 
measured in years, and a secondary AIDS-like disease, all of which resemble the 
activity of human immunodeficiency virus (HIV) in people. The objective was to 
determine if immunologic abnormalities-specifically, impaired lymphocyte blastogenesis 
and loss of CD4+ T cells-occur in FIV-infected cats. 
Methods: Blastogenesis responses were measured by means of a whole-blood 
lymphocyte stimulation microassay. CD4/CD8 levels were determined by fluorescence-
activated flow cytometry using monoclonal antibodies to feline CD4 and CD8. Cats 
with short-term as well as long-term FIV infections were studied, and mvtched, to 
appropriate uninfected control cats.
aRoprits:ateni 	 e onolects.winoculationResuls: Blastogenesis responses were depressed in cats with long-term FlY infections, 

despite normal levels of circulating lymphocytes. CD4/CD8 ratios tended to decrease 
as the length of infection time increased. 
Conclusions: These findings suggest that significant alteration of lymphocyte 
responsiveness and CD4+ T cell levels occurs in FIV-infected cats, adding further 

~ support for the FIV system as an animal model for human AIDS. 

1077 OF S'E HYSICAL AND ClthMICAL TREVIMENTS ON REACTI-
VITY OF SEPII4 TO HIV.
 
Jairo Ivo dos Santos and Bernardo Galvo-Castro.
 

Advance Laboratorv of Public licalth. 1i Collaborating Centre on AIDS,

Fundaq~co Os,.aldo C6-uz, Salvador, Bahia, Brasil. 
Oundaie o Cau a d or soie phsil
Objective: To evalate the effects of some physical and chenical manipula
tions employed for storage and preservation of serum samples, on the HINVreactivity. 	 Q
 
Methods: The sera 	 (10 positive and S negative) were subjected to thefolC 

efolio
ing procedures: heating at 569 C during one hour; freeze-thawing; freeze
drying; glycerol (50%); sodium azide (0.1%); thymerosal (0.01%); triton
 
X-100 (1%) and chloroform. The sera were then assayed in an indirect C>
 
(Organon) and competitive (Bearing) El. 
Results: The use of glycerol and sodium azide induced false positive reac
tions in competitive ELISA (p>O.OS). In addition, sodium azide, thynreroral 
and triton X-100 reduced the reactivity of positive sera in indirect ELISA
 
(p.0.05), but without inducing false negative results.
 
Conclusions: Although the majority of procedures usually intended for pre
servation and storage of serum can be used with little or no loss of HIV
 
specific reactivity, the use of both glycerol and sodium azide should be 
avoided in sera to be tested in competitive ELISA.
 
This work was supported by Pan American Health Organization (grant n9 DRC/

RG/Bra/SS-003) and Fundaqao Banco do Brasil (grant n 9 10/0212-7). 

1079 SPERM AS COFACTOR OF MURINL AIDS (MAIDS)
 
Bentwich, Zvi*; Meshorer, A**; Rubinstein, J**; Weisman, Z*
 

*R. Ben Ari Institute of Clinical Immunology, Kaplan Hospital, Hebrew
 
University Medical School, -Experimental Animal Unit, The Weizmann Institute
 
of Science, Rehovot, Israel
 
Objective: To study the effect of sperm on 
induction and course of murine
 
AIDS (MAIDS)
 
Nethods: Disease was induced by viruses obtained from cell line LP-BMS-Scl in
 
male CS7BL/6J, BIOA, ATL and ATlIstrains. Allogeneic sperm cells (1-3 x 107)
were injected intravenously and intrarectally prior to and following the viral 
inoculations.
 
Results: Marked prolonged suppression of splenocytes proliferatio: to mitogens
 
and allogeneic stimulation as well as splenomegaly were observed following a
 
single intravenous sperm injection. When suboptimal amounts cf virus prepara
tions not sufficient to induce AtIDSwere used, disease developed only in
 
those animals injected with sperm in addition to the vimus. Sperm injections
 
did not help in inducing disease in animals of MLAIPS resistant strains. Intra
rectal inoculation of virus was found to induce disease only after traumatiz
ing the rectal mucosa. Under these circumstances additional intrarectal
 

of sperm did not seem to influence the course or induction of
MAIDS, in distinction to the effects seen by i.v. injections. 

Conclusions: These results suggest that sperm may function as a cofactor of
 
MAIDS induction probably by its general immunomodulating effects and possibly 
also by its functions as a vector. This has a clear relevance to the patho
genesis of human AIDS and probably also to the increased risk of ill' infection 
associated with receptive and traumatic anal sex. "J 

http:Objec.ve
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1080 DEFINING THE EARLY EVENTS OF HIV INFECTION 
Alter, Harvey J.*; Allain, J.P.**; Eichberg, J*** 
*NTH_,ethesda, MO; **Abbott Lab., North Chicago, IL; 

*** Southwest Foundation Biomedical Research, San Antonio, TX, USA 

of plasma/lymphocytes in early phaseOBJECTIVE: To generate large volumes 

of HIV infection and to compare sensitivity of standard and new assays. 

METHODS: A chimp was inoculated with 38 TCID 50 (10 CID 50 ) HTLV-IIIB and 

apFeresed 1-2 times per week. Serial samples were tested for anti-HIV by 
licensed EIA & Western blot (WB) and for recombi nant HIV proteins by dot blot 

assays; quantitative anti-p24; serum p24 antigen (Ag); anti-nef; neutralizino 
anti body (NA);viral culture and plasma PCR 
RESULTS: Aby to recombinant Anti- p24 anti- HIV Plas. 

Week EIA WR 1p120 p66 on41 n31 p17 p2 4  
A nef NA Cult PCR 

-- _--"_ N T e ... .. . . . . 
To T.................. lssays negative...washed

5 	 - 7-- + + 

5.5 - + 

6 - p24 - NT 
6.5 - p24 - - - - - <5 - - - 
7 - p24 - - - - - 9 - + + 
7.5 - p24 - - 38** - - 20 - + - 
8 - 24/16n - - 70 - - 285 - + - 
9 + 24/160/18 - 5 244 - 16 21 + + + 
11 + full* 9 60 349 6 79 5 + + q + 

*18,24,41,55,120,160;**ratio inits; §titer; NA titer 20 wk 14; 80 wk 22 


CONCLUSIONS: (1) There is a distinct sequence of events with cult=PCR>WB> 
anti-p24 capture>anti-nef>dot blot; all were superior to standard EIA; (2) 
HIV-Ag did not narrow the window; (3) recombinant dot blot may be good alter
native to WB; (4)early plasma now available in volume for assay evaluation 

1082 F=-- TO 1-FATITIS B VACCMATtC IN IV CSC51TIVE PATIUM3. 
tar-.Pez, Vega*; 	 Garcia, S.1; Rrer, J*; Jover, J'. 

Servicio Regional di Salud. Ccanidad ;,utoraa de Modrid. Spain. 
Otjetive: To evaluate the response to Hepatitis Bvacination in HIV sercmositive patients. 
Methods: Nnety-a individa srkgtive forHepatitis B vrts maie rs (HIBsg, HBcAc, tiBsAc) 
were recluited frtn patients attndirg a seeia! tr-ans issic disease clinic. They were divided 
into 2 grroLs: 40 hIV seropositive and 51 HIV seranegative subjects (as a control graup). Both 
recluded a similar rate of sorcjetz with rick tr tices (hhleceX1 rxm, IV diug users ard 
HIV positive part ) riied frm 17 to 57 years anadistributed by sex (77,5; of males in 
the HIV sarqxitive grOnp and 74,4% in the control group). Gldsal resporme to Hepatitis B 
vaccination was studied for the variables of age and sex in both group. Also seroconversion 
and medias response (10 M/1_HsA iE 100 UI/I) or hig response (IrERc > 100 UT/I). Both 
grv-ps were stratified in ti groups of ze (<30 years and3 30 years), fixing also sex 
variable. HepatitisB andFIVrorikernsweresreendyELISA. Rec ntNAvaccinws ued 
and given at 0.1.6 months with evaluation oniemnth after the last dse. Statistical Analysis: 
Ccrpaision of proportion irdeperdent sarples, Mc aoer test scd birnmial distribution for 
signification test. 

Results: Diferences inse-ocunversion bet.-_as case (65;) and control grta (9a) are sigrifi-
cant (p=O,O061). Difernces inseroconversi-nianbebtemmales frnmbothgrapsaresigificant 
(p=0,0077), but not arxrg fa-mies. Cocmiderug age (rerged in to groups: / 30 and ;i 30 years) 
seroconversiun si-oed to be higtcr on the control grlxp (p=O,0021). Resprme (high or rmedian) 
was better in the control group (p=00,32). 
Concluins: - Hepatitis B vaccination inHIV sercpeitive individuals seems to have low res-

pcrme, 

- Post-vaccination controls are desirable in HIV seropositive vaccinated patients 

in order to evaluate sercoonversion and the need of booster doses. 

1081 ANTIIBODY-DEPENDENTCOMPLFMENT-MEDIATED ENHANCEMENT 
OFHIVINFECION(C'-ADE)INAHUMAN. EBV-TRANSFORMED 
B-CELLLINE.
 

Gras. Gabriel.and Dormont,Dominique.

Commissariat ,A
lEncrgie Atornique and Centre de Recherches du Service dc Santd des Armides. Fontenay
aux Roses. France. 

Objective: To define if B-cells expressing complement receptors may be targets for HIV infection 
mediated by antibody-dependent, complcmcnt-mcdiatcd enhancement of IliV infection (C'ADE). 
Methods: Cells: An EBV-transformed B-cell line.established from cord blood (kindly provided by D. 
Lefranqois, Institut Curie, Paris, France). was testedforits succeptibility to fil.in C'-ADE orstandard 
conditions. Using inimunofluoresccnce assay and cytofluorimeiy analysis, no CD4 antigen was dected. 
and 30 per cent of the cells expressed complement receptor type 2. Infection: LAV I strain of HIVI (200 
TCID5o) was incubated 30 mn at +t4A with IIVI positive or negative serum (1/20) and normal serum 
(1/15). heat-inactivatedornnotasasourccofcompcmentTisdefines4differenttreatmentsofthe
virus. Cells (10 million) w er then added and infcctio:; occured for 30 ' C ll,.l-. then'- "ere

thrice and cultivated (0.5 million cells per ml). Virus itra ion.P24 antigen amourt; in c..tures' 
supematantu were measured every day. tmmunofluorescence assz, was performed on day 2 post

infection (P.I.).On day 2 and 5 post infection. the B-cells were thoroughly washed twice snd co
cultivated in triplicatewith MT2 cells, in separated compartiments (Costar'. Transwell system). 
Results: P24 appeared detectable 2 days P.I. under C'-ADE conditions (positive serum plus 
complement), and 5 days or more P.I. under other conditions. Two days P.I., 30 per cent of the cells 
expressed viral antigens when infected under C'-ADE conditions, the ratios were less than 1/10 in the 
other cultures (immunofluorescence). In the two co-cultivation assays, numerous (>50) syncitia were 
observed in 3/3 wells under C'-ADE conditions. 7 and 4days post co-cultivation. Under other 
conditions, 1/3or 0/3 wellwas slightly positive the same day (<5syncitia perwetell). Results are

productible. 
Conclusion: Transformed B-cells are targets for C'-ADE of HIV infection. Blocking experiments using 
monoclonal antibodies against CD4 and Complement Receptors are in progress, andwe are investigating 
wethernormal B-cellsmay beinfectedby HIVusing C'-ADEmediation. 

1083 	 A:TIBODY RESPONSE T. ANl :!l1UJ:Dcll:iA:T EP:TOPE 
OF THE 'I-V-I SFECIFIC OUT ROTEN: CORRELATION 
OF ANITIBODY TITRES TO CLIN1 CAL STAGES 

SchneiderT. , Hildebrandt,P. , P;nspeo, W. * , Schauzu, 
Marianna. Weigelt,W, ?auli,0. AIDS-:entrum arn 

; -" t *Birom GmbH, Berlin FRG. 

A peptide scan hases on o:e a;,ping decapeptides of the 
out sequences of two HIV-I str.A'o-.S (HX.12, EL:) 7-ts uised 
to identify an i-mnunodominant epitope. An av -:-ag of -2% 
of HIV-I antibody positive sera obtained from individuals 
in different stages of the disease reacted with peptides 
corresponding to the C-terminal amino acid sequence of 
out. Sce 	uf these positive sera reacted with additional
 
peptides derived from internal sequences. The oligo
peptide VEl1GVE,G.HAPWDVP D representing the C-t._rminus of
 
out (HIV-I strain XB2) was used for the screening of 
sera in an ELISA. 243 HIV-I seropositive and 75 negative 
sera were inN:stitate. one -f the HIV-. negative sera
 
reacted with the oligopeptide in ccn-rnst -c 26% of the
 
positive sera. Correlation of reactivity cf cera sith ±e 
Walter Reed staging classification dem-cnstrated th-t in
dividuals 	in WR 1 (36%) and W 2 (42%) were more often 
reactive than patients classified WR 3-6 (il%) . 
Prevalence of out antibodies in sequential sera of HIV-I 
infected individuals will be shown.
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1084 ELISPOT ASSAY FOR CLONAL ANALYSES OF HIV-I 
SPECIFIC MUCOSAL AND CIRCULATING B CELL 
REPERTOIRES INPRIMATES 

Erikssnn Krisina, Nordstrbm 1, Larsson L, Kilander A, Nordkrans G,
A, Jeanson , Holmgren J, and Czerkinsky C.Hagberg 

University of Gbteborg, Gothenburg, Sweden. 

Objectives: To document, in functional terms, the dynamics of B 

cell activation at mucosal and extramucosal sites in the HIV
 
compromised host. 

Methods: Pilot experiments were performed in immunized 

macaques to establish the feasibility of a method, the ELISPOT 

test, for detection of HIV-I specific B cells. Next, we are following 

the occurence and changes in the size(s) and izotype commitment 

of total as well as HIV-l specific (gpl20, gp4l and synthetic 

peptides thereof) immunoglobulin-producing B cells in 
suspensions obtained from mucosal specimens amenable to safe 

biopsy in humans (duodenal and rectal mucosa). 

Results and Conclusion: We have established the feasibility of 

single cell analyses in humans to document possible changes in 

the size and composition of HIV-I specific B cell repertoires in the 

infected host. Results obtained from comparative ELISPOT

analyses of activated B cells in the circulation and gastrointestinal
analyss
otive 

tract of HIV-l-infected individuals will be discussed as to their 

relevance to the pathogenesis and natural history of AIDS. 


1086 IDENTIFICATION OF T CELL ANTIGENIC EPITOPES OF HIV BY 
PROLIFERATIVE RESPONSES TO SYNTHETIC PEPTIDES OF THE 
ENI'GLYCOP$OTEINS Ro .. M 
Snina.Celsa A. *; Terry, L.*; Rosen, J.*; McCutchan, J.A*; Richman,D.D. , *University of California at San Diego, the *VA Medical Center, and Johnson & 

Johnson Biotechnology Center, San Diego, Ca., USA. 

Qjiejiv: To determine if defined peptides of HIV-I can be recognized as antigenic epitopes 
in assays of cell proliferation for TH cell response. 
Methods: Synthetic peptide oligomers (15-mers) based on the deduced amino acid sequence of 
gp4l and gpl2O were tested for the ability to induce a specific proliferative response in 
peripheral blood lymphocytes from HIV-seropositive donors. Sludy subjects were homosexual 
men with minimal symptoms of ARC, not receiving any antiviral therapy. T cell proliferative 
responses were determined by quantitation of 31--thymidine uptake in a 7-day microculture 
assay, in the presence or absence of exogenous rlL-2. Response to IilV peptides was compared 
to response to a positive control antigen. Ilerpes simplex %irus (lISV). 
Results: Because it can be difficult to accurately predict immunogenic epitopes based on 
biochemical models alone. we chose to screen peptides covering the entire sequences of gp4l and 
gpl20. Initially. peptide mixtures of three I5-mers were used to test for a positive proliferative 
response. If a peptide group gase a high rate of response, the individual peptides within that 
group were then tested on another series of subjects. It was found that approximately 30% of 
the IilV-infected subjects showed a positise proliferatise response (SI > 2) to three regions 
within gp4l and one region within gpl2O. Of the subjects tested with gp4l peptides. 8/11 (73%) 
showed a positive response to at least one peptide group/region, and all 8 subjects had a positi%e 
response (SI > 4) to the control IISV antigen. By examining individual peptides, 4 peptides of 
gp4l and 2 peptides of gpl2O were identified as epitopes responsible for the observed positive 
proliferative responses in the majority of individuals tested. 
Conclusion: Our studies demonstrate that defined synthetic peptides can be recognized as T cell 
antigenic epitopes by cells from IlV-infected subjects. These peptides may provide valuable 

.,", 	 tools in the development and evaluation of subunit or recombinant vaccines for HV,and for 
the study of specific cellular immune responses to HIlV. 

1085 DEVELOPMENT OF AN ENZYME IMMUNOASSAY (EIA) USING 
NATIVE ENVELOPE GLYCOPROTEIN (GPI60) FOR THE
 
DETECTION OF HIV ANTIBODIES. 

N* Ford, G.*, Kalyanaraman, V.*, Zafari, M.*,
SVahlne Gallo, R.**, Sarngadharan, M.,

*Advanced BioScience Laboratories, Inc., Kensington, MD USA; 
**American Red Crosa, Rockville, MD USA; ***Laboratory of 
Tumor Cell Biology, NCI, NIH, Bethesda, MD USA
 
Obj'cuse: To evaluate the usefulness of purified native enve

lope 	antigen in HIV serodiagnosis.
Methods: An EIA was developed using purified native gpl60. This 
system was compared for its sensitivity and specificity with 
EIAs that use viral lysate and recombinant proteins as antigens. 
Results: The gpl60 assay was determined to be highly specific as 
1) 998 of 1,000 sera from healthy blood donors were negative; 
the 2 were confirmed positive by Western blot (WB) assay, 2) 55 
sera 	that contain antibodies likely to produce false positive

reactions were all found to be negative, 3) the results of
gpl60 EIA coincided with WB characteristics of 398 sera. The 
assay was 2-10 times more sensitive than EIAs that use virus 
lysate as antigen on panels of diluted sera. The assay detected 
antibodies in early bleeds of a seroconverter which were not 
detected by commercial EIAs that use solubilized virus or re
combinant envelope protein as antigen.
Conclusion: GP160 EIA is highly specific and sensitive. The na

antigen appears to be important in the earliest detection 
of HIV antibodies during early seroconversion. The highly puri
fied 	native envelope anti jen may be useful in HIV serodiagnosis. 

1087 	 CYTOTOXIC T LYMPHOCYTE RESPONSE TO HI%' IN HOMOSEXUAL MEN'WITH 
KNOWN DURATION OF INFECTION 
Rinaldo, Charles R.; Torpev, D.J., III; Faruki, H.; Liebmann, 

Objective: To assess cytotoxic T lymphocyte (CTI.) activity against major 
HIV antigens in homosexual men with timed duratin (,f infection.
 
Methods: Blood mononuclear cel Is were obtained from homosexual men in the
 
Pittsburgh portion of the Multicenter ,IDS Cohort Stud. who had known times
 
of seroconversion to HIV. The cel ls were tested r .tv txic activity in a
 
6 hr 

5 1
Cr-release assav using autologous B cl I lines infected with vaccinia
 

vectors con'ainin, j-1., r env genes ,ijV trai It, ; ourtesy of B.
 
Noss; NIH). Data were expressed i percent ant ign-specilii l''sis at a 50:1,
 
effector:target ratio.
 
Results: CTl. activit. was detected in all sub ect against elh iIV antigen,
 
with a median of h.il- rance, , .-,r , I0.5- ae, 7.S-26.97)
 

for pol, and in.5- rane 3. -3.. frt :. . I I tis :. . SI) n natural
 
killer cella resulted in nTo, i4ni ic;11t loIs ' I tic activity. Ant I-HIV CTI.
 
activitv was detectable as earl. as l1 mnths and as late as . months after
 
documented serconversion to HI'V.
 
Conc lus ions: N o ssociations have .et been noted between anti-HIV CII,
 
responses and durat ion ., infect ion or blo-d I cell counta in our cohort of
 
predominant ly a sVmpt romatic homor'sexual men. Further studies are in progress
 
to assess CTL activity in additional HIV seroconverters usinc HIV-vaccinia
 
recombinant constructs and HIV peptides recognized as .ajor CTI. determinants. '
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1088 	 GLUTATHIOVE REGULATES CD4 AND CD EXPRESSION IN 
MURINE SPLENIC LYMPHOCYTES 
Liano Chi-Ming; Liang, S.-M.; Henry, S.; Epstein, 

J.S. Food and Drug Administration, Bethesda, Maryland, USA 


Objective: To study the e~fect of glutathione (GSH) on expression 

of murine CD4 and CD8 in splenic lymphocytes, as a model system.

Methods: Murine splenic lymphocytes were cultured in vitro for 48-

72 h with or without GSH or with L-buthionine-(S,R)-sulfoximine 

(BSO), an inhibitor of de novo GSH synthesis, and then treated 

with fluorescein isothiocyanate-labeled anti-murine CD or 

phycoerythrin-labeled anti-murine CD4 antibodies. The cells were 

then analyzed on a FACStar Plus (Becton ickinson) flow cytometer. 

The frequency and intensity of the CD4 and CD cells cultured 

with and without GSH or BSO were compared. 

Results: Treatment of murine lymphocytes with GSH (1 mg/ml)
increaged the cellular GSH level by 20 fold (from 100 ng to 2,000 
ng/ 10 cells), and this increase was fully inhibited by BSO. GSH 
treatment increased the population of CD -cells by 3-fold (from
3.2% to 10.6%) while untreated cells were the same as BSO treated 
cells. Although GSH treatment did not significantly increase the 
population of CD4+-cells (34.2% vs. 36.8%), the fluorescence 
intensity of CD4+ cells was higher after the treatment (peak
channel shift 	from 550 to 593). 

Conclusion: Elevation of cellular GSH increases the expression of 

CD4 and CD receptors in murine lymphocytes. This result provides

indirect support for the hypothesis that depletion of cellular GSH 

contributes to the immune dysfunction in AIDS. 


1090 SERUM SOLUBLE CD MOLECULE IS A MARKER OF IMMUNE
ACTIVATION AND HIV PATHOGENESIS 
Nishanian. Parunag, Hofmann,B., Liao,D., 


DetelsR., Fahey, J.L. 

UCLA Schools of Medicine and Public Health, L.A., California 


Qitive: To assay serum sCD8 levels and evaluate their
significance HIV-infected individuals.significance
Aof 

Methods: A sensitive and specific quantitative ELISA was 

developed to measure soluble CD in sera, us.ng anti-CD8 

monoclonal antibodies and the biotin-avidin system 'Becton-

Dickinson). 
Results: The level of serum sCD8 was low at 29.6 + 20.8 u/ml in 
normal controls (30), increased significantly to 44.6 + 22 u/ml
in seronegative high-risk controls(49) and seroconverters (45)at
6 months before seroconversion (44 + 19.2), sharply increased, 

mean 65%, after seroconversion, and stayed at a plateau for the 
subsequent 2-3 years. The mean level for the asymptomatic
seropositive group (66) was 70 + 27. sCD8 remained elevated in 
patients with AIDS (26), compared with seronegative controls. 
There was significant correlation between the level of sCD8 and 
CD4 and CD cell counts and ratio, serum neopr-cin and .beta-2 
microglobulin 	 levels. 
Conclusions: 	 The results suggest that serum sCD8 levels reflect 

the activation of CD8 T cells in response to HIV infection.
sCD8 is a marker of immune activation and HIV disease status. 

1089 EARLY IMMUNE ACTIVATION EVENTS AFTER HIV 
INFECTION
 
Melmed. Raphael Fahey, J.L.; Taylor, J.M.G.;
 
Detels, R.; Hofmann, B.; Rinaldo, C.; Saah, A.;
 

Huprikar, J.; Munoz, A.; Kaslow, R.A.; Phair, J.
 
Multicenter AIDS Cohort Study (MACS), Los Angeles, CA., USA.
 

Objective: To determine the frequency and s,.ope of changes

in beta-2 microglobulin (B2M) and neopterin (immune
 
activation markers) following seroconversion and to relate
 
these findings to subsequent changes in CD4 T cells and AIDS
 
occurrence.
 
Methods: B2M and neopterin were measured serially by RIA in
 
the serum of 123 seroconverting men participating in MACS.
 
Results: Both serum B2M and neopterin rose in the first
 
seropositive samples in over 80% of the subjects. On the
 
average, B2M increased by 47% and serum neopterin by 76%
 
after seroconversion. Many individuals tended to maintain
 
the levels reached in the first year, although some with low
 
levels increased later and a few with high levels showed
 
some decrease. The post-infection level of B2M and
 
neopterin correlated (rho=-.47) with the CD4 T cell level 2
 
years later. The rises in B2M and neopterin correlated with
 
each other (rho=.48). 20 individuals who developed AIDS
 
within 3 years of seroconversion had high levels of B2M and
 
neopterin a the rapid rate of CD4 T cell fall.
 
Conclusion: Immune activation (including increased serum
 
B2M and neopterin) occurs promptly after HIV seroconversion
 
and predicts fall in CD4 T cell levels.
 

1091 THE DIMINISHED ERYTHROCYTE-CR ACTIVITY OF PROGRESSIVE HIV
INFECTION IS ASSOCIATED WITH CHRONIC COMPLEMENT CONSUMPTION 
AND CYTOKINE RELEASE. 

Lange, Michael; Senderowicz, A.; Mohan, V.; B.-Klein, E.; Inada, Y.; et al. 
St.Luke s-Roosevelt Hospital Center, Columbia University, New York, NY, USA. 

Objective: To investigate if the decreasing E-CRI binding activity associated with progressive HIV infection is accompanied by increased consumptionalternate pathway(AP) and terminal .omplement cascade(TCC) as well as 
cytokine production. 
Methods: E-CRI direct Coombs' for IgG g C3, compleme-.t split products(CSP:
C3a desArg, SCbb-9. Bb, Cba). total hemolytic complement CH50, TNF-, IL-hm,
p24Ag and acid labile s-interferon(AL-INF) were measured on prospectively 
collected samples as follows: Gpl; control 10 Heterosexual hospital workers, 
HIV-. Gp2; 22 Homosexual volunteers, HIV-. Gp3; 25 Homosexual volunteers,
HIV . Gp4; 24 HIV , ambulatory cl,nic patients, of whom 17 had AIDS/severe
ARC and 7 LAS/mild ARC.
Results: n C3a desArg SC5b-9 Bb TNFx IoIL-

Gpl 10 678+142 534+233 0.32+0.10 0 0 
Gp2 22 660-160 713_235 0.27-0.13 1/16(6) 2/16(12)
Cp3 25 687.194 591.241 0.31.0.12 2/25(8) 3/25(12)
Gp4 24 1969-791 1557.791 0.78+0.29 17/20(83) 6/18(33) 

ng/ml ng/ml ug/ml cases(%) cases(%)
Cba and CH50 showed no statistical differences. Mean levels for C3a desArg,
SCbb-9 and Bb were markedly increased in Cp 4 compared to Gps 1,2 and 3(p<0.005 for all 3 comparisons). Patients with LAS more often had TNF with 
IL-I, whereas AIDS had TNF/AL-INF/p24Ag. No cytokine combinations occuredin Gps 1,2 and 3. Triple CSP elevation occured in 96% of Cp 4, in none ofGps I and 3 and one in Gp 2. 
Conclusion: Increased consumption of AP and TCC occurs in late stage of HIV 

infection. The accompanying elevation of TNF with or without IL-l can result
in increased HIV transactivation potentially setting up a vicious circle.
 

C 

http:0.78+0.29
http:0.31.0.12
http:0.27-0.13
http:0.32+0.10
http:rho=-.47


PUBLICATIONS
 

1093 THE HUMAN ENV.LIKE PROTEIN IS AN MHC 
CLASS I MOLECULE
 
Siccardi. Antonio G.; Grassi, F.; l*nza, P.; De Santis, C.;
Pelagi, M.; Beretta, A. 

Dipartimento di Biologia eGenetica per le Scienze mediche, UniversitA di Milano, Italy.
 

Objective: To determine the relevance of the human env-like protein (HELP) in HIV
 
infection. HELP is a 45kDa activation protein of monocytes and lymphocytes defined by
two monoclonal antibodies (M38 Lnd L31) obtained from a mouse immunized with HIV.
 
M38 (but not L31) immunoprecipitates HIV 1 gpl20, inhibits macrophage antigen
 
presentation and inhibits syncythium formation between the cell lines 8E51(HIV 1) and

MOLT-3. L31 is more affine for HELP and inhibits T4 cell proliferation after mitogenic
 
stimuli.
 
Methods: Affinity purification on sulid-phase monoclonal antibodies,
 
radioimmunoprecipitation, Western blotting.
Results: Solid-phase M38 coprecipitates B2-microglobulin, and anti-82 coprecipitates
 
HELP. Conversely, L31 does not coprecipitate 132-microglobulin (its binding probably

dissociates the bimolecular complex). Moreover, affinity purified HELP is reactive with
 
monoclonal antibodies which recognize monomorfic determinants of HLA A,B,C.
 
Conclusion:The finding that HELP is a class I molecule could explain why it is present in
 
the virions of HIV 1, HIV 2 and HTLV-I and, possibly, the frequent occurrence of anti
 
HELP antibodies in patients' sera. However, the tissue distribution of HELP is highly
restricted (activated monocytes and lymphocytes and endothelial cells) and does not
 
correspond to the distibution of classical HLA molecules.
 

1094 INFECTION OF CD4 NEGATIVE EPITHELIA IN VITRO. 1095 THE NEUROPATHOGENIC POTENTIAL OF HIV-1David M. Phillips and Aldar S. Bourinbaiar. ISOLATES IN CNS ORGANOTYPIC CULTURES. 
The Population Council, 1230 York Avenue, New York, NY 10021 Lyman, William D.; Hatch, W.C.; Tricoche, M.; Kress, Y.; Chiu, F.-

C.: Rashbaum, W.K.; Soeiro, R. Albert Einstein College of Medicine, Bronx, NY, USA. 
Objective: HIV can be transmitted either by direct exposure to infected blood or through in
direct exposure across epithelial barrier as it occurs in cases of mitk-borne transmission, in- Qbjejjv: The human immunodeficiency virus type-1 (HIV-I) can be detected in the
trauterine exposure during pregnancy, and also as result of sexu~d contact. However, the central nervous system (CNS) of patients with the acquired immunodeficiencv syndrome
mechanism of HIV infection t.rough intact epithelia is not well understood. (AIDS). The association of HIV-1 with CNS lesions has led to the belief thitt HIV-I isMethods: An in vitro model representing exposure to HIV or HIV-infected leukocytes to neurotropic and neurovirulent. However, the precise role of HIV-l in CNS pathology
CD4 negative mucosal epithelium was established. Grown to confluence epithelial cell line remains enigmatic. The enigma is compounded by the fact that different isolates of
(Intestine 407) was exposed for various time periods to HIV infected lymphocytes (MOLT ItIV-1 may have distinct cellular tropisms. This study compares the potential of various
4) or monocytes (U937) and followed by electron microscopy. IIV-I isofates to cause pathologic changes in human'fetal CNS organotqpic cultures.
Results: The cell-to-cell contact induced absorptive epithelial cells to uptake HIV via three Methods: Explants of human fetal CNS are maintained in organotvpic culture for up to
independent mechanisms: 1) absorptive endocytosis or phagocytosis; 2) direct fusion with 8 weeks. Initial studies, using light and electron microscopy (LM and EM) in
target membrane; and 3) endocytosis via coated pits. HIV internalized via endocytic vesi- combination with immunocytochemistrv and Western blots, confirm that the cultures 
cles escapes into cytoplasm of acceptor cellby fusion with endosomal membrane. Occa- contain normal nervous tissue cellular elements. After obtaining baseline values,
sionally it was observed that HIV directed into lysosomal compartment causes dissolvement cultures are exposed to various IIV-I isolates including Illb, llcc, RF,MN (obtained
of lysosomal membrane and subsequently could be found released into cytosol in form of from peripheral blood cells) or BR,JR-CSF, JR-FL, and SF162 (obtained from CNSfree coated virions disseminated within acceptor cell. tissue or cerebrospinal fluid of AIDS patients). The resultant infection and patholo v
Conclusion: Established model could serve as an iEustration of HIV transmission across in- are analyzed using protein chemistrv, immunocvtochemistrv in combination with L.1tact eoithelium in case of mother-to-child vertical t.ansmission as well as in case of sexual and EM,'and by application of the polvmerase chain reaction.
transmission. Although, the exact mechanism responsible for existence of multiple types of Results: There is no significant difference in the ability of the various IIlV-1 isolates
HIV entry is not well known, the possibility of simultaneous viral uptake via three different tested to cause significant pathologic changes in CNS tissue. The pathology associated
mechanisms by the same CD4-negative epithelial cell indicates on complexity of modes of with each isolate consists of extracellular edema, intracvtoplasmic lipid deposition.
HIV infection and may have important consequences on the preventive strategies against dissolution of normal chromatin patterns and cellular drop-out.
HIV. Conclusions: Because different HIV-1 isolates cause equivalent CNS pathology in vitro 

variations in AIDS neuropathology inyiKo may not be related to proposed difErences in 
the neural cell tropisms of distinct is-olates but rather to other factors. 
(Supported by DA 05583, MII 46815. DA 04583 and NS 11920, Al 27671 and Al 20671) 
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1096 	 RE-EXTRESSION OF CD4 AND AUTOANTIBODY-REACTIVE 1097 HUMAN IMMUNODECIENCY VIRUS REPLICATES SELECTIVELY INHUMAN 
ANTIGEN ON AIDS PATIENTS' T LYMPHOCYTES AFTER MONOCLONAL CD4" LYMPHOCYTES SUBPOPULATIONS ° 

Aharel*: A.Bonsussan; J.F.Bourge"; E.Vilmer; and D.Dormont ...TRYPSIN TREATMENT 

Small. C, Calvelli, T.*, Muck, P.', Golodner, M., and Rubinstein A.' "Montefiore 'CRSSA CEA DPS/SPE 92265 Fontenay aux Roses, "INSERM U93. Hopital Saint Louis. - Hopital 
Medical Center, and -Albert Einstein College of Medicine, Bronx, New York, USA" Robert Debr, Instiut Pasteur, Paris. France. 

Objective: In order to investigate viral entrance of HIV1 into susceptible cells, we performed
Objective: To determine whether autoreactive antigen on AIDS patients' T cells can a screening of human rnonoclonal CD4 ° lymphocytes susceptibility to HIV . 
regenerate after trypsin treatment to remove bound autoantibody or HIV protein(s). Methods: 12 human CD4" clones have been characterized and tested regarding their 
Methods: Nylon-wool purified T cells from adult AIDS patients were exposed to susceptibility to two HIV1 strains. Viral replication was sequentially studied by reverse 
0.25% trypsin. Surface antigens were regenerated in the absence of iIV by incubation transcriptase assay. immuno-capture (P24), immunotluorescence, over a 21 days postinfection 
in RPMI containing 15% FCS for 72 hours. Both pre- and post-trypsinization, cells period. Integration of proviral sequences was evaluated by molecular hybridization (DOT blot) 
were stained with FITC-conjugated monoclonal znti-CD3, CD4, and CD8; and reacted and Polymerase Chain Reaction inGag, Pol and Env regions. 
purified F(ab'), fragments from AIDS patient IgG autoreactive with AIDS T cells, Results: Three different types of clones were identifiable: 5 clones were susceptible to 
followed by FITC-conjugated goat anti-human F(ab')2 , and analyzed by flow cytometry. HIV1 strains (positive RT assay, immunocapture, immunofluorescence, cytopathic effects, 
Results: Of 12 patients tested, T cells from 10 reacted with AIDS autoantibody positive hybridization in DOT blot and PCR), 6 clones did not replicate any viral strain used in 
F(ab')2 . Of the 10 who reacted with autoantibody before trypsin, 5 had increased CD4 this experiment (negative RT assay, negative immunocapture, negative immuno- fluorescence 
following trypsin treatment. All tested also still reacted with the F(ab') , and 2 of and no hybridization in Dot blot, but positive in PCR). One was negative in RT assay, but positive
these showed increased reactivity. In addition, 2 patients whose cells did not react 	 inimmunocapture and poitive hybridization in DOT blot and PCR. 
with autoantibody before trypsinization, reacted afterward; and also showed 	 Conclusion: PCR, permits to conclude that all CD4* human lymphocyte clones are infectable. All 

these experiments are in favour of the existence of three human CD4 • lymphocytes 
increased CD4. Ten HIV negative controls did not react with autoantibody before or subpopulations: the first one, permissive, replicates HIV; the second, 'non permissive' just 
after trypsinization, and showed no increase in CD4 after trypsin treatment. integrates HIV proviral DNA, without any early replication; the third, is intermediate, with a 
Conclusions: (1) CD4 on AIDS T cells increased after trypsinization, suggesting it partial replication. The differences in HIV susceptibility, observed in our clones may not be 
may have been 'masked' by bound autoantibody and/or HIV; (2) after trypsinization, related to the nature of the viral strain used for infection assays, suggesting the importance of 
all patients still reacted with autoantibody F(ab'), indicating that the autoreactive virus host cell interactions in the viral replication level. Permissivity mechanisms are under 
protein is regenerated post-trypsinization; and (3) autoreactivity increased for 4 investigation. 
patients after trypsinization, suggesting that HIV is not the autoantibody target. 

1098 	 TITER AFFINITY PARAMETER: A NEW BLOOD MARKER FOR MONITORING 1099 DET'LZIIN OF HIV-l-IN-FTFTED CELlS BY NONISOTOPIC IN SITU 
INDIVIDUALS WITH HIV DISEASE HYBRIDIZATION 
Umovitz- H.B.*; Haight, V.*;Schooley. R.T.**; Flynn. T.**; Conant. M.A.*; pinHiLSDine§;Werchau,H.§;Schudt,E.§§;Richter,E.O.§§§
Gottfried, T.D." 

*Calypte Biomedical Corp.. Berkeley. CA, USA, -Mass. Gen. Hosp., Boston, MA. USA. ***UC Med. §University of Bochrn,Bochirn,FRG;§§University of Mainz,Mainz,FTG; 
Center, San Francisco, CA, USA §§§University of Vdrzburg,Wdirzburg,FRG 

Objective:A rmethod of nonisotopic in situ hybridization has been developed
 
O : To evaluate the humoral response to both HIV-l core and en,.tope proteins 	 to detect and localize HrV-l-specific nucleic acid sequences in peripheralas a 
prognostic marker in HIV-t disease. blood monnonuclear cells (P&P24s) isolated fron patients with asysptonatic 
Method: A quantitative assay. Fine Titer Analysis (FTA), has been developed to determine infection,the AIDS-related ccrplex (ARC) or the acquired irnnunodeficiency 
more precisely the HIV-t core and envelope antibody responses. FTA is based on a syndrome (AIDS). 
recombinant core and envelope solid phase enzyme immunoassay. The data arc normalized by t.ethcds: Experirnental conditions were investigated on cytological prepa 
using the Titer Affinity Parameter (TAP) which is a function of antibody concentration and rations of in-vitro infected cell culture systarns (H9,C=.,PB,'-s). DNA 
affinity. probes derived fran clone pBHIO-RIII were labeled with biotin-dUTP and 
Results: Data are presented on 7 patients from a longitudinal study showing significant hybridized to the target sequences.Hybridization sites were subsequently 
changes in antibody activity as determined by TAP. Positive and negative fluctuations in TAP visualized by fluorescence detection trethodology.The presence of viral 
were independent of the CD4 T lymphocyte count. Each patient demonstrated a cycle of proteins was monitored in parallel by indirect inrmofluorescence assays. 
reduction in antibody activity followed by a recovery phase regardless of the stage of disease. These methods were ar.mloyed in a clinical study to determine the proportion 
Cnncltusion: These resul.s describe increases and decreases in HIV-I core and envelope of infected cells after isolation. 
antibody responses in asymptomatic seropositive individuals. These cycles may correlate Results:The sensitivity of the technique was sufficient to detect HIV-I
with virus or viral derived product bursts through all stages of HIV infection. Significant T A in cels,HIV--DA within interphase nuclei and few copies of the in
bursts of biologically active material should influence the titer and affinity of antiserum with tegrated prov'iral gencaw in metaphase spreads.Freshly isolated PB.&Cs re

3
time. A prospective study is in progress correlating TAP with other prognostic markers. FTA 	 flected FUNA-positive cells at frequencies ranging fran 10l to less than If" 
may identify critical times for the administration of anti-viral treatment. 	 Conclusion:The study suggests that in situ hybridization with biotinylated 

probes may serve as an alternative assay in monitoring the rourse of in- *-4 

fection and in screening clinical specimens for the presence of HIV. 
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1100 DETECTION OF HIV-I DNA BY PCR USING STRUCTURAL AND REGULATORY 1101 REGULATION OF VIRAL ENTRY AND SYNCY'lA FORMATION IN HIV-lGENES ON BLOOD SAMPLES FROM SERONEGATIVE HIGH RISK PATIENTS. 
 INFECTED T-CELL SUBCLONES BY TNFa
 
M.R.Dawood*, R.Allan*, W.Stackiw*, B.Conway**, L.J.Bechtel**, 
 Gruber, Marion: Hewlett, I.; Simms, T.; Vujcic, L.;
M. 
S. Hirsch** and G.Hammonu *. *Cadham Provincial Laboratory, Winnipeg, MB, Manischewitz, J.; 
and Golding, H. FDA, CBER, Bethesda,


Canada. **Massachusetts General Hospital E. (M.G.H.), Charlestown, MA, USA. 
 Maryland, USA.
 
Objectives: To study the use of oligonucleotide primers from gag, pol,

and vif genes for the detectior of HIV-t DNA in 
blood samples from Objective: To study viral entry and HIV-I 
induced cell fusion in subclones
seronegative high risk patient .
 of GEM T cells treated with TNFa.
 
Methods: DNA was 
extracted frou PBLs collected from 10 seronegative staff Methods: 
 CD4 positive subclones differing in CD4 expression and in HIV-l
without risk factor for HIV-I 
infections, 38 high risk seronegative patients infectibility were studied. 
 CD4 surface density was determined by

and 22 seropositive patients. One microgram aliquots 
from each patient were cytofluorometry. Viral entry was measured by appearance of proviral DNA
used for the detection of HIV-I 
DNA using the PCR technique. Oligonucleotide 
 templated shortly after viral exposure by quantitative polymerase chain
primers from the conserved regions of 
the gag, pol, and vif genes were used reaction (PCR). The effect of TNFa treatment on HIV-l infection was
for PCR. After 30 cycles of PCR using Taq polymerase, DNA was southern-
 determined in syncytia formation assays (number/well) and measuring reverse
blotted. Membranes were hybridized with 32 probes, then autoradiographed transcriptase activity (cpm).
 
DNA specimens under code from high risk patients were tested in parallel with Results: 
 1) Syncytia formation does not correlate with CD4 cell surface
PCR at M.G.H. using another set of primers from the pol gene and an 'lkaline density. 2) Two C.M subeIones, expressing high levels of CD4 are deficient

phosphatase linked probe. A sample was considered positive with at least 3 
 in syncytia formation after HIV-l infection. 3) The syncytia deficient
positive primers out 
of 4, (-) if negative with at least 3 primers and ( 
 clones contain lower amounts of proviral DNA than syncytia positive clones
if positive with only 2 out of 4 primers. 
 when analyzed shortly after HIV-l exposure. 4) Pretreatment of syncytia

Results: 
 + +_positive 
 clones with TNFa prior to viral infection enhances giant cell
High risk/seronegative 4t/38 25/38 9/3-
 formation. 5) Formation of giant cells is induced 
in the syncytia deficient


No risk/seronegative 0/10 10/10 0/i0 
 clones by adding TNFa 24h postinfection but not by TNFa pretreatment. 6) We
Seropositive 21/22 0/22 1/22 
 will present evidence for a participation of TNFa in viral entry and forma
t Two of the specimens were found to be recent seroconversions at the time of tion of proviral DNA.
 
PCR testing. 
 Conclusion: TNFa may play a multifunctional role in HIV-I infection. In
Conclusions: It is important to verify HIV-I 
PCR results with more than one addition to its effect on virus transcription it may affect very early


set of primers and probes. The criteria for interpretation of PCR results steps of viral entry.
 
requires further standardization.
 

1102 DIFFERENTIAL KINETICS OF HIV-I REPLICATION IN U-937 CLONAL 1103 INFLUENCE OF ACYLATION INHIBITORS ON THE 
DERIVATIVES: A MODEL FOR LATENCY IN CELLS OF MONOCYTOID 
 INFECTIVITY OF HIV-1 IN VITRO 
ORIGIN
 

Boulerice, Francois. Geleziunas. R., Lvovich, A.. .ainberg. M.A., Jewish 
 Saermark,Torben', Kleinschmidt, A.**, Erfle, V."*
General Hospital and McGill University AIDS Centre. Montreal. Quebec, 
 *The Protein Laboratory, University of Copenhagen, DK-2200 Copenhagen. DK;Canada. 'University of Munich, D-8000 M(nchen, FRG; *GSF,Abt. f. Mol. Zellpathologie, 

In this study, single cell clones were obtained from the U-937 cell line by D-8042 Neuherberg. FRG 
limiting dilution. These cells were studied for their susceptibility to HIV
 
infection. We found that two clones (UC12, UCI8) could easily support HIV-I 
 Q.9_ ivyfL Influence of acylation inhibitors (like cerulenin and myristic acid
and HIV-2 replication compared with parental U-937 while another clone 
 analogues) on the release of infectious virus particles.
(UClI) showed baseline infection throughout a ten week culture period. The MethoQ~a Infected cells were incubated with the acylation inhibitors invarious
difference in susceptibility did not 
correlate with the expression of concentrations for 24-48 hours. Virus release was demonstrated by incubation ofsurface CD'.. First, 
FACS profiles showed equivalent surface CD4 expression the sLupernatant with HIV-1 susceptible LC5, followed by immunoperoxidase
for each cell type as detected by I.eu3a c.Ab reactivity. In addition, staining for viral antigens five days after reinfection. Control experiments for the
relative CD.. mP.A expression 
in each clone was comparable to that of effect of glucosamine were carried cut with glucose.parental U-937. Finally, the level of binding of radiolabeled HIV-l uid not ,eliS Tetradecanal and myristoylated glycine were both found to be competitive
correlate with higher or lower susceptibility to infection. Blocking 
 inhibitors of N-Myristoyl Transferase (NMT) and of myristoylation of pl7gag andexperiments using Leu3a cAb totally abrogated infection, suggesting that 
no p27nef. Glucosamine also inhibited NMT activity and acylation.
other receptors were recognized by .I. Results obtained by polymerase p7e.Guoaieas niie M ciiyadayain
cthai rectons aeoned outherb lti sugstte existyee oWe
chain reaction analysisanalysis and Southern blotting suggest the existence Of
 showed that these acylation inhibitors reduced the release of infective viral
 
factors which regulate HIV replication and/or integration after viral 
 particles from LC5 cells. In contrast to cerulenin these are non-toxic and do not 
entry. This system represents 
a good model for the study of HIV latency in affect protein synthesis in the concentration used. Glucosamine also inhibited virus 
cells of monocytic origin and may provide a useful tool for studying the release. 
role of cellular factors which restrict or enhance viral replication. Conclusione Inhibition of myristoylation in HIV-1 infected cells results in a reduced


release of HIV-1 presumably due to inhibited acylation of pl7gag. The inhibitors arenon-toxic to cells. 
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1105 TISSUE-SPECIFIC ACTIVATION V? THE HIV-1 LONG TERMINAL REPEAT1104 COMPARATIVE NEUROPATHOLOGY OF HUMAN (HIV) AND SIMIAN (SIV) 
(ITR) BY MORPHINE IN TRAN2_ENIIC MICE.
 
Prakash, Om; Mukherjee, P.K.; Wang, T.-Y.; Mondal, D., and
 

IMMUNODEFICIENCY VIRUS INFECTIONS INMAN AND MACAQUE MONKEYS. 

R as,Jorge L." "'"Kanzer, Michael D.'**, McClure, Harold M.*"*, 
"Walter Reed Coleman, R.
 

*The Henry M. Jackson Foundation, Bethesda, MD,
Anderson, David W.** 
 Foundation, New
 
Army Institute Armed Forces Institute Washington, DC , and 

Laboratory of Molecular Oncology, Alton Ochsner Medical 
of Research and of Pathology Orleans, Louisiana, U.S.A.
 
Yerkes Regional Primate Research Center, Emory University. Atlanta, GA, USA. Objective: To determine the cofactors in the in vivo induction of HIV
 

of lesions inhuman and macnque monkey 
 expression.

To compare type and general distribution 

central nervous system ICNS infected with HIV and SIV, respectively, carrying the HIV-1 LTR fused to the bacterial chloramphenicol acety14 trans-
Materials and Methods: CNS tissues from experimental macaque monkeys, which were ferase (CAT) reporter gene. CAT activities (percent conversion of C_ 

Qkiectx.ive Methods: We have generated 4 strains of tra,,genic mice from founder animals
 

chronically infected with SIV/SMMI or acutely infected with a lethal variant SIV/SMMPBj14, chloramphenicol into the acetylated forms) in the various tissues of 

were comoared with autopsy CNS tissues from pediatric and adult patients dying with AIDS. morphine-treated and-untreated animals were compared. 

Reuts: A subacute meningoencephalomyelilis, characterized by randomly distributed Results: The mice in strains 1 and 2 show undetectaule levels of CAT expres

perivascular collections of macrophages, Olial cells and multinucleated giant (syncytial) sion in the organs, whereas mice in strains 3 and 4 show highest levels 

cells, was present in both HIV- and SIV-infected CNS. Leptomeningeal lesions predominated (3-6% conversion per 100 ug protein/16 hours) in the thymus, spleen and 

in early stages of SIV-CNS infection, tut with progression of disease the lesions were mainly spinal cord. Lower levels (<0.5% conversion) were detectable in the other 

parenchymal. In HIV-CNS infection lesions were primarily parenchymal and were localized organs. However, when the mice in all the 4 strains were injected 

in subcortical white and gray matter. Many concurrent opportunistic infections occurred in intraperitonea-ly with a single daily dose of morphine sulphate (200 mg/kg 

adult HIV-CNS, but cytomegalovirus reactivation was the main opportunistic infection body weight) for 4 days, substantial CAT gene expression (2-7% conversion 

present in pediatric HIV-CNS and SIV-CNS. Opportunistic neoplasms occurred in 5% of HIV- in strains 1 and 2; 30-60% conversion in strains 3 and 4) was observed in 

CNS and none were seen inSIV-CNS. Vacuolar myelopathy was present in adult HIV-spinal brain, spinal cord and eyes of the morphine-treated animals. The morphine

cord only. Gross cerebrocorlical atrophy occurred in 30% of HIV-infected brains, but itwFs induced CAT expression in the brain was limited to only hypothalamus and 

not observed in SIV brains. Vascular and parenchymal calcification was seen in pediatric HIV- mid-brain. A lower response was observed when lower doses of morphine 

CNS, only. were used. 
Conclusion: Infection with SIV more closely resembled pediatric than adult HIV Conclusion: Our studies suggest that morphine and perhaps other opiates 

meningoencephalitis. Because of the differences in HIV and SIV neuropathological expression, might directly alter susceptibility of an individual to HIV infection and
 

SIV strains that approximate more closely clinical and pathological chronic CNS disease in development of AIDS-related symptoms. Studies at- now underway to understand 

humans need to be developed (supported in part by grants RROO155 and WRAIR/AFIP U941). the in vive activation of Lhe HIV-1 LTR by n,,rphine. 

RESPONSES1106 INTERLEUKIN-1-MEDIATED STIMULATION OF TRANSFORMING 1107 HIV NEUTRALIZING AND ENHANCING ANTIBODY 

GROWTH FACTOR BETA IN ASTROCYTES. TO MICROGENESYS rgpI60 VACCINE IN HUMANS 
da Cunha, Antoinette; Fauci, A.S.; Vitkovic, L. NIAID, NIH, Bethesda, Montefiori, David C.; Graham, B.; Robinson, W.E., Jr;Wright, P.; 

and the NIAID AIDS Vaccine Clinical Trials Network. Departments of Pathology andMaryland, USA. 


Obiective: Interleukin-1 (IL-1)is induced by HIV-1 in monocytes and is proliferative for Medicine, Vanderbilt University Medical School, Nashville, TN, USA.
 

astrocytes. Since IL-1 is also elevated in cerebrospinal fluid (CSF) of AIDS patients we
 
To assess functional immune responses to a fourth administration of an HIV

investigated its effect on astrocytic production of transforming growth factor beta (TGFP3), a Objective 
1gpl60 vaccine in normal volunteers.potent chemoattractant for monocyas. 


Methods: Astrocytes cerived from 1-day-old rat cerebral cortices were grown for 2 to 4 Methods: In a multicenter randomized, double-blind study, healthy adult voluntee-s
 

weeks in95% pure primary ,uItures. TGF[I was measured in total cellular RNA by Northern received 40 ug or 80 ug of a baculovirus-derived, recombinant HIV-1 gpl60 (rgpl60)
 

and slot blot hybridization with [ 32 P]dCTP-labeled EcoR1 insert of TGF3-1 cDNA under high vaccine (MicroGeneSys) on days 0, 30, 180 and 544. A control set of subjects received
 

stringency followed by autoradiography and densitometry. TGFI protein was detected placebo or hepatitis B vaccine. Neutralizing (NT)and complement-mediated,infection

immunocytochemically with affinity-purified rabbit anti-TGFO antibody (R & D Systems) as
 
an MT-2 cellcytopathic infection 

previously described. B cell lymphoma (BJAB) and 13-phorbol-12-myristate acetate (PMA) - enhancing antibody (C'-ADE)titerswere measured in 

Antibody responses were also assessed by Western immunoblot. 
stimulated Jurkat T cells served as positive and non-stimulated Jurkat T cells as negative assay. 

Results Sera from day 559, 2 weeks after the fourth dose, were tested from 14 vaccinees.
controls forimmunocytochemistry. 

Results: Astrocytes grown from 4 to 50 days contained a 2.4 kb RNA which hybridized with NT antibodies were found in 2/8 subjects at the 40 ug dose, and in 2/6 subjects at the 80 

the TGF[3 cDNA. No ot.er size RNA hybridized with this probe. The expression of 2.4 kb ug dose. NT titers were moderately higher in the 80 ug group. C'-ADE was only 
RNA in astrocytes increased during the first 2 weeks and remained constant thereafter. detected in the two individuals with NT antibodies at the 80 ug dose. Titers of C'-ADE 

TGF3-1ike immunoreactivity was present in only some astrocytes just as it was present in activity were lower than NT antibody titers. No NT or C'-ADE antibodies were detected 
some, but not all, control cells. The level of TGFP protein in astrocytes was lower than in gp4lin the control groups. Functional antibodies correlated with gpl6O, gp120 and 
controls as judged cy the intensity of staining. IL-1 (5 U/ml) increased TGF5I mRNA in 6 


immunoblot reactivities.

hours by 2 to 3 fold. This increase was dose-dependent and specific in that tumor necrosis 

factor alpha, PMA, and lipopolysaccharide were ineffective. Conclusions: The MicroGeneSys rgpl60 vaccine candidate can elicit antibody responses 

Conclusion: A subpopulation of cortical astrocytes constitutively express TGFP3 and this in humans at 40 ug and 80 ug doses that have functional activity in vitro. A long interval 

expression is stimulated by IL-1. These results suggest that secretion of IL-1 by HIV- between boosts enhances antibody response. 
infected monocytes may stimulatG prc,d,,tion of .,cy:'" TGFP which in turn may lead to
 
monocytic infi '~atqn parenchyma.
of brain 
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1108 QUTITTICN OF HUMAN I't=E'ICIEN'f VIRUS (HV) 	 1109 HIV-1-INFECTIVITY BIOASSAYIN SERCPOSITIVE PATIENTrS AT DIFFEREN STAGS OF DISEASEVedBrat. Sharan 	S.*; Pierce, P.**; Hellman, K. B.*** Pichler Christiane E.,Bettens F., Pich!er W.J., Felber B.K.,*Braton Biotech Inc., Rockville, Md., USA, **Georgetown Univ. Hospital, Schwartz S., PavlakisG.N. and de WeckA.L. Institute for Clinical Immunology,
Washington D.C., ***Center for Devices & Radiological Health, Food and Drug Inselspital, Bern, Switzerland, *)National Cancer Institute, Frederick CancerAdinistration, Rockville, Md., USA. 
 Research Facility, Bionetics Research Inc., Frederick, Maryland, USA. 
CB3=TIVE: Medical devices coning in contact with body fluids during routine Objectives: !,hort time bioassay to monitor HIV-1 virus infectivity in 

C 
patient care :.ay be vectors of hIV t-ansmission. To assess this risk, it is numbers (<10,0) of PBMC 

low 
important to determine HIV levels in body fluids of seropositive A'ethods: 10 PBMC of HIV-1 infected individuals were stimulated with the antiindividuals. HIV level- were quantified in blood samples fran 90 CD3 MoAb BMAO30 F(ab)2 fragment crosslinked to the anti-CD4 MoAb (Clonabseropositive individuals at different stages of HIV disease by deterninin, T4),(=dual antibody stimulation). Thereby selective stimulation of only CD4 + T
levels of HIV p24 antigen in plamna and frequency of infected peripheral cells is achieved. HIV-1 replicalron was measured with a p24 enzyme
blood mononuclear cells (PcMs). 
 immunoassay. To test HIV-1 infectivity, stimulated PBMC were cocultivated 2MEIBDS: Levels of HIV p24 in plasna and cocultures of patient PEIPrs with days with the monocytic target cell line BF-24 (Science (1988), 239:184). Thenormals, was determined by antigen capture (AC) assays. Frequency of 11-V BF-24 cells have 	stably integrated copies of HIV-1 LTR prcnotor linked to theinfected cells was determined by titration of PE2Cs in multiple cocu'ture CAT gene (Chloramphenicol-a -etyl-transferase). After H!V-1 infection, the vitallyexperiments using improved coculture techniques, 
 encoded Tat proteins induce transcription of the CAT enzyme gene.I==S: Replicating HIV could be detected in more than 95% of the clinical 
 Results: Selective stimulation of CD4 + cells in PBMC cultures of HIV-1blood samples irrespective of the stage of the disease and in majority of individuals enables to detect replicating virus 3 to 4 days after stimulation. Incases within 3-7 days of coculture. This represents a significant comparison, simultaneous stimulation of CD4 + and CD8+ T cells of HIV-1improverent of virus isolation technique over the previous reports. Using individuals required longer in vitro cultures or inhibited detection of HIV-1this approach, frequency of HIV infected cells was found to range from 1 in 
 rep!ication (p24 assay) and of HIV-1 infectivity iCAT enzyme assay).
100,000 to 1 in 324 P'-s. Titration of whole blood, instead of PBZMs, was Conclusion: Direct and selective stimulatior of PBMC from HIV-1 infected
done in one cocultur, experiment in which even the lowest dose of lul of individuals is possible and allows measu:ement of .iV-1 repiicaticn andblood tested was foud to be infectious, infectivity without addition of allogene activated PBMC. 

AZT treatmrent of patients has no effect on the ability to iso-lte HIV 
from PBC cocultures and sare HIV isolates were found to be non-cytopathic. 

1110 	 ANTISERUM AGAINST PAPILLOMA-VIRUS ANTIGEN REACTS 1111 IN VITRO PROLIFERATION OF SELECTIVELYWITH INTRANUCLEAR PARTICLES IN KERATINOCYTES OF STIMULATED HIV-1 INFECTED T CELLS.
ORAL HAIRY LEUKOPLAKIA, AN AIDS-ASSOCIATED LESION.Rabanus, Jo rq-Peter; Greenspan, D. ; Petersen, V. ; Greenspan J.S. Pichler Werner J., Bettens F., Pichler C.E. and de Weck A.L. Institute for ClinicalUniversity of 	California, School of Dentistry, Oral AIDS Center, Immunology, Inselspital Bern, Switzerland. 

San Francisco, California, USA.
 

Objective: The observation that a rabbit antiserum 	 Objectives: Selective proliferation of HIV-1 infected T cell subsets of HIV-1against 	 infected individuals to a) expan' HIV-infected cells without separationcommon papilloma-virus (PV) antigen reacts with the nuclei of techniques and b) study regulation ui HIV-1 replicaiion in cell culture.keratinocytes 	in oral hairy leukoplakia (HL) has been difficult 
 Methods: PBMC of HIV-1 infected individuals -werestimulated with the anti-CD3to reconcile with data showing heavy infection with EBV but no 
 MoAb BMAO30 F(ab), fragment crosslinked to a second anti-T cell MoAb (i.e.other evidence for PV. The objective of this study was to locate anti-CD4 or -CD8 MoAb) in prescnce 0! monocyte supernatant and IL 2. Suchthe binding sites of the antiserum at the ultrastructural level. dual MoAb stimulation (Eur. J. Immunol. (1987) 17:873) enables to selectivelyMethods: Three specimens of clinically suspected HL and two stimulate only those sells (i.e. CC4 $ or CD8 + ) which are recognized by thespecimens of oral warts were fixed in 4% paraformaldehyde, second MoAb. Proliferation ws measured by 3H-TdR uptake. HIV-1 replicationsucrose-infiltrated, and shock.-frozen in slush nitrogen. 
 was measured by p24 enzyme immunoassay.Ultrathin sections were incubated with MAb 
EBV, 	

against components of Results: Cells of HIV-i infected individuals responded normally to dual MoAbMAb against cellular proteins, and with rabbit antiserum stimulation. The proliferation correlated to the CD4 + , respective CD8 + cellagainst the common PV antigen. The sections were labeled with number measured by immunofiuorescence. Selective stimulation of CD4 + cellsimmunogold conjugates and examined by electron microscopy. 
 led in certain indviduals to enhanced levels of p24 antigens. SimultaneousResults: Antiserum against PV strongly reacted with arrays of stimulaticn of CD4 + and CD8 + or CD8 + cells alone required longer in vitrointranuclear particle. of about 35 nm, which are 
commonly seen cultures or inhibited detection of HIV-1 replication, emphasizing the regulatoryin EBV-producing keratinocytes in HL. The antiserum also reacted 
 role of stimulated CD8 + cells on HIV-t infection.with intranuclear structures of ker"--inocytes in oral warts. None Conclusions: Selective in vitro stimulation of HIV-1 infected PBMC is possibleof the MAb reacted with the intranuclear arrays in HL. and enables virus mplification inculture. Itsems to be a suitable too to studyConclusion: Staining of the nuclei of keratinocytes in HL with an b vu aplicationianti-PV antiserum is due to reaction with arrays of intranuclear regulation of HIV-i repication.
particles, the nature and role of which remain to be established. 
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1112 GENERATIOIN OFT CELL LINES AND ANTIBODIES TO A PEPTIDE FROM 
A PUTATIVE IMMUNOSUPPRRESSIVE REGION OF HIV-1 GP41 
Voss, Gerald*; Nick, S.*; Frank, R. ; Hunsmann, G. 

Deutsches Primatenzentrum, G6ttingen, F.R.G., Gesellschaft filr biotcchnologische Forschung, 
Braunschweig, F.R.G.. 

4 
Objective: The aminotcrminal region of HIV-1 glycoprotein (gp) 1is known to contain immunogenic 
epitopcs as immunosuppressive domains which may be important during natural infection with HIV-aswell 

1.Using a synthetic peptide homologous to a partof the immunosuppressive region we raised antibodies 
and established lines. These supposed results reveal atwo antigen-spccific murine T cell 	 B and T cell 

4

epitope inthissame region ofgp l. 

Alethods: LOARILAVERYLK corresponding toamino acids
The 13-mer peptide (aa) 581-593 of HIV-1 


gp4l was synthesized
and coupled tokeyhole limpet hemocyanin (KLH).A PamlCysSr-drivative of the 
peptide was incorporated into immunostimulating complexes (ISCOMS). Balb/c mice were immunized 
either with theKLH-peptide or the ISCOMS. After boostering mice w,'ere bled and antibodies to te peptide 
were detected by radioimmunoprecipitation. The spleen cells were collected to initiate T cell lines. Their 
specificities were determined with a proliferation assay and an Interleukin-2 (IL-2) assay on CTLL. The cell 

lines were characterized phenotypically with standard antibodies using flow cytometry. 
Results: We raised specific antibodies precipitating HIV-1 gpl6O after immunization of Ba!b/c mice with the 
KLH-coupled peptide. ISCOMS failed to elicit precipitating antibodies. Both preparations of the peptide 

gave rise to a specific T cell line. Restimulation with peptide yielded stimulation indices of at least 6.8. Flow 

cytometryanalys;s revaled that more than 78% of the cells in both lines were positive for the murine 
helper T cell marker L3T4. Moreover IL-2was detected in supernatants of both cell lines. 

4

Conclusions:Our experiments revealed that aa 581-593 of HIV-1 gp I areimmunogenic for both murine B 


cells and helper T cells. For aa 581-597 an immunosuppressive effect was reported. Taking these differences 


into account we suggest that the four carboxyterminal aa 594-597 must be important for the supposed 


immunosuppression of this region of gp4I during infection with HIV-I. 


1114 	 IgG SUBCLASS-SPECIFIC ANTIBODY RESPONSES TO HIV INFECTION. 

Ochs, Hans, Pyun, K., Wu, Y., Collier, A., Coombs, R., 


University of Washington, School of Medicine, Seattle, WA USA 


Objectives: To determine HIV-specific IgG subclass antibody distribution in 


sera from asymptomatic or symptomatic HIV seropositive individuals. 

were collected from asyptomatic ELISA seropositive
Methods: Serum 	samples 


(CDC Class II) from patients with persistent generalized
individuals 

lymphadenopathy (PGL, CDC Class III) and patients with AIDS (CDC Class IV);
 

30% were seropositive hemophilia patients (mostly CDC Class II). HIV-specific 


total IgG and IgG subclasses were determined by a sensitive ELISA method, 


using mixtures of subclass-specific mouse monoclonal antibodies. 


Results: Total HIV-specific IgG antibody was highest in patients with PGL 


and lowest in patients with overt AIDS. HIV-specific antibody was represented 


in all four IgG subclasses. The highest proportion of HIV-specific antibody, 


55-75%, was found in the IgG-I subclass, followed by IgG-2 (10-35%), IgG-3 (4-


10%), and IgG-4 (1-5%). The proportion of antibody of the IgG-1 class was 


highest in asymptomatic patients and the proportion of IgG-2 was highest in 


symptomatic patients (AIDS and PGL). 
 IgG subclass distribution in hemophilia 


patients was similar to that of non-hemophilia patients. 


Conclusion: HIV-seropositive individuals have HIV-specific antibody of all 


four IgG subclasses. The ratios are similar to those observed for IgG 


subclass concentrations in serum. During the course of the disease, HIV-


specific IgG-I antibody decreases as IgG-2 increases. This observation 


suggests that during HIV-infection variable gene rearrangement and stochastic 


downstreawm reading and rearrangement of the heavy constant region chain genes 


is normal and similar to observations made with other antigen systems. 


1113 	 PHENOnTYPIC CHARACTERIZATION OF LAK CELL FUNCTION IN AIDS 

PATIENTS 
Grllis. Chryssa, Gornitzky, M. , Wainberg, M.A. , Brenner, 

B., Lady Davis Institute - Jewish General Hospital, Montreal, Quebec,
 

Canada.
 

Objective: LAK activity of AIDS patient and healthy control populations is
 

contrasted using HIV- infected and -uninfected cell lines. The phenotype of
 

subsets mediating LAX eel l function at the precursor, eefector, and
 

regulatory level is identified.
 
Methods: AIDS patients included HIV-seropositive individuals with
 

secondary irfections (CDC IV). Peripheral blood lymphocytes (PBLs) were
 

used to generate LAY cells upon incubation with IL- 2 for 6-8 days. The
 

involvement of lymphocyte subsets was ascertained following their
 5
selective depletion. Cytotoxicity was deduced using 18 h 1Cr release 
assays using HIV- infected and -uninfected U-937 cell lines. 
Results: LAK cells frcm AIDS patients and controls show equal or enhanced 

capacity to lyse HI'- infected U-937 targets relative to their uninfected
 

counterparts. LAK -7ells derivem from PBLs depleted of Leu 19 NK cells
 

show a 74 ± 12% (me,-. ± SD) reduction of cytotoxic activity relative to
 

control LAK cells. Depletion of LAX cells of Leu 19' cells resulted in a
 

54 ± 16% loss of LAK activity, in contrast, LAK celis derived from PBI~s
 

depleted of CD3' T cells shcw a 3.7 ± 2.2 fold enhancement of LAK activity
 
relative to control LAK cells. LS cells depleted of CD3' cells show a 2.9
 
± 1.8 fold enhancement of LAY activity. 
Conclusion: NK cells are the progenitors and effectors of cytotoxic LAK
 

function against both HIV- infected and -uinfected U-937 targets. T cells
 

suppress LAK cell generation and function.
 

1115 -%ROLOGICALEVALUATION OF RECOMBINANT ANTIGENS FROM ALL HIV-1
 

READING FRAMES
 
Vornhagen Rolf'; Pichler, W.'; Franke, M.'; Baur, A.';
 

, 

Wolf, H.1; Sorneborn, H.-H. _
 

I BIOTEST AG, Research Dept., Offenbach, F-R, 2 Insttute for clinical 	 Immu
4 Innology, Bern, Switzerland; 3 Clinic for Internal Mricine I, Koln, FRG; 


stitute for Clinical and Molecular Virology, University of Erlangen, FRG;
 

5 Max-von-Pettenkofer-Institut, MUnchen, FRG.
 

ObQJctive: Evaluation of the antibody response against the different structu

ral and regulative viral proteins during seroconversion and at different sta

ges of HIV-infection.
 
Methods: DNA fragments of all HIV-1 reading frames have been cloned and ex

pressed in E. coli. Bacterial lysates of selected clones have been evaluated
 

in Western Blot experiments with 9 seroconversion panels and with more than
 

200 sera from infected individuals of different clinical stages.
 

Results and Conclusion: With seroconversion panels the lirst strong antibody
 

response could be observed in general with the major structural antigens gp4l,
 
cases, however, a weaker reaction with nef ind vif occup66 and p24. In some 
 3


red even earlier. The other viral antigens including p17, gpl20 ad p 1 are
 

less important for the detection of seroconversions. With sera from different
 66 

(98%) revealed the highest seroprevalence * clinical stages gp41 (100%) and p
 

rates. With 'he progression of the disease the reactivity of several antigens
 

like p24, pl7 and gpl20 is clearly decreased, but according to our present
 

knowledge there is no strict correlation bettqeen antibody reaction and clini-
 ,
 

stage. Nef reacted with a limited number of sera from all clinical stages
cal 

and individual follow ups clearly demonstrate that nef-specific antibodies
 

can be induced even in late clinical stages.
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1116 CHARACTERIZATION OF THE BIOLOGICAL PROPERTIES OF 1117 ATIBODIES AGAINST NEURe AN 'IER IECEPtORSTHE ACID-LABILE INTERFERON ALPHA FROM IN HIV lNEEC-
Der, S; Read, SE; L. 

AIDS PATIENTS. lED INDIVIDUALS. de Bracco, Maria M.E.*, Sterin-Borda L**Division of Infectious Diseases, Hosp Sick and Borda E.**; IIHEM-Academia Nacional deChildren, Departments of Pediatrics and Microbiology, University of Toronto. Toronto, Canada. Medicina* andCEFAPRIN-CONICET**, Buenos Aires, Argentina. 
IFNs are naturally occuring proteins with potent antiviral and immunomodulatory properties. Objectives: In this report, we describe the occurrence of antibodies in HIVHigh levels of an unusual acid-labile interferon (IFN) a present in AIDS sera have been implicated in infected individuals, that can mimic the effect of cholinergic agonists.the pathogenesis of AIDS. Ma~thcds: Sara from 5 AIDS patients, and from 14We are interested to determine the biological properties of the acid-labile patients H-IV+4and 15 HIV- herctphilicwas assayed for their effect on heart contractility. SpontanouslyIFN-ct as an initial step to investigate its role in HIV infections. We have previously reported that the beating rat atria were suspended in Krebs-Ringer-Bicaryanate solution, andacid-labile IFN-a is capable of inducing TNF synthesis and its receptor expression. Human IFN-c

titers in patients' dilutions of heat-inactivated serum (561C, 30 min), or chromatography purisera were quantitated by a cytopathic effect protection assay on T98G cells fied IgG were added. Changes of the iscsretric developed tension (IDT) were(glioblastoma), using recombinant IFN-oa2 (Schering) as standurd. To test responsiveness of blood calculated in relation to equilibri.n values.Results:mononuclear cells to IFN, 2-5A synthetase activities of the cellular extracts were determined using 
HIV+ sera reduced the IDT of isolated rat atria preparations (ID1D-22+4) after 15-20 minutes of incubation. In contrast, sera fron H1.7- henophpoly r(I):r(C) coated agarose beads. We have shown that the acid-labile IFN-ct subtype is capable of liacs, slightly enhancedIDT (IDT %: +12+4) and sera from normal (N) irndividown-regulating IFN-ct receptors and inducing 2-5A synthetase activity, similar to recombinant nated effectduals had no (IYr %: +3+5).sera. Inhibition of IDT Puri ied IgG was as active as unfractiowas dose-dependent reachingIFN-e. 2 or leukocyte-derived interferon (Weliferon, Burroughs Wellcome). a plateau at 90 ugIn determining the /nl HIV+ IgG. The raxm effect was achieved after 20 minutes of incubacellular origin, it appears that B-cell subsets from blood mononuclear cells are the main source of the tion. The negative inotropic action of HIV+ IgG was abolished by preincubaacid-labile IFN subtype. On the contrary. HIV infection of CD4-expressing cells, including Jurkat tion of the heart tissue with 10-7 M atropine and rerained unchanged by 10-7and CEM. produces low levels of IFN-ci. In accord with previous reports, the IFN-r subtype from M propranolol treatmTent. In contrast, propranolol abrogated the weak positi-AIDS sera is acid-labile and can be neutralized by anti-IFN-a antibodies. In addition, when IFN-c.2 Conclusions: Our results suggest that antibodies reacting with neurotransor leukocyte IFN are treated with AIDS sera, the exogenous IFNs become acid-labile, similar to that

of the endogenous IFN subtype found in AIDS sera. 
mitter receptors are present in sera fran HIV+ individuals. These antibodiesIt therefore appears that the acid-lability of the might trigger cholinergic-like responses in the heart andIFN is dependent on the presence of an unknown factor in AIDS serum. could play anIn summary, we have inmmunopathogenic role in the developtsmnt of cardiac and neurologic diseasedetermined that the IFN subtype present in AIDS has similar biological activities as leukocyte and in AIDS.
 

recombinant ct IFNs. (Supported by National Health Research Development Program, Canada)
 

1118 AIDS ANTIVIRAL ACTIVITY OF OXATHIIN BENZOIC ACID 1119 SELECTIVE INHIBITION OF THE GROWTH OF HIV-1 INFECTEDESTER (NSC 615985) by Fred Midelfort, Robert
Schultz, Ven Narayanan, James McMahon, John Bader CELLS BY A RIBOSOME-INACTIVATING PROTEI ..(BRYODIN)and Michael Boyd, 
National Cancer Institute, Developmental
Therapeutics Program, Bethesda, MD and James Pierce, Ashley Wachinger, Michael.; Samtleben, R.#; Festl, H.*; Wagner, H.#; Erfle, V."Harrison and Gary Jewell, Uniroyal Chemical Co., Inc., *GSF-Abteiluno fOr molekulare Zellpathologie, D-8042 Neuherberg; #Institut for
Middlebury, CT. pharmazeutische Biologie der Oniversit.t MOnchen, D-8000 MCnchen.The National Cancer Institute's Developmental TherapeuticsProgram is engaged in large-scale screening of diverse chemical Obiective. Effect of bryodin, a dbosome-inactivating protein from the roots of Bryoniastructures for anti-HIV activity. 
unknown 

A compound with hitherto dioica (Cucurbitaceae), on the growth of HIV-1 infected and uninfected T lymphomaantiviral activity was submitted by the Uniroyal Chemical cells and on HIV production in vltro.Co. It produced total inhibition of cell killing of CEM cells Materials & Methods. KE37/1 cells, uninfected and persistently infected with HTLVby HIV IIIb and RF strains over a wide range of concentrations. 11B; LC5 cells; MTT test for determination of cell density; assay for reverseThe effective concentration for 50% inhibition of cell killing
(EC50) was 0.2 uM, and the inhibitory concentration for 50% transcriptase (RT) activity; indirect immunoperoxidase staining (IPS) for HIV-1inhibition of CEM cell growth (IC50) 
was greater than 100 uM. antigens.
 
The compound dohd-benzoic tyis acid, Results. Bryodin selectively inhibits the growth of HIV-infected T lymphoma cells.2-chloro-5-[0(5,6-dihydro-2-methyl-0 CHI Two fractions of bryodin purified by dye ligand affinity1,4-oxathiin-3-yl) carbonyl amino-, chromatography were ,isopropyl ester. Studies on its 0 CH, analysed with respect to their effects on growth and virus production: One fractionwas mainly mitogenic, whereas the other fraction showed little mitogenic activity butmode of action showed that it was .v s oneither an HIV reverse transcriptase strongly reduced virs production.nor an HIV protease inhibitor. It NSC 615985 Conclusion. Bryodin selectively kills HIV-1 producingwas fully effective if its addition T lymphoma cells in vitro. 

was delayed Since bryodin lacks the membrane-binding subunit which is present in otherfor 8 hours after infection by virus, and delays as ribosome-inactivating proteins such as ricin, this effect might be due to an alteredlong as 20 hours gave some protection. The data suggest that the membrane permeability for this substance in HIV-1 producing cells.compound acts at a later stage of the virus life cycle after
 
r ~synthesis of viral DNA and integration into host DNA. 



TRACK A: BASIC SCIENCE
 

MECHANISM OF HIV INHIBITION BY TWO DISTINCT 

SULPHATED POLYSACCHARIDES 

McClure, Myra*; Weber, J.N.**; Cook, G.M.W.***; 


Keynes, R.***; Davies, D.**; Weiss, R.A.*. *Institute of 

Cancer Research, London, **Royal Postgraduate Medical School, 

London,*** University of Cambridge, England.
 

Objective: Investigation of the anti-viral effect and 
mode of 


action of two sulphated polysaccharides. 

Methods: TCID,, of HIV and VSV(HIV) was titrated by a variety 


of methods (RT, p24, MTT, syncytia, plaque assay) after 

reaction of virus or cells with fucoidan and polysaccharide X. 

The effect of the drugs on T-cell proliferation, activation by 


CD3 antibody and cellular protein synthesis was measured.
 

Binding of fucoidan to cells was measured by fluorescence and 

'-I. CD4-gp120 interaction was measured by ELISA. Dextran 


sulfate and AZT were used as controls. 
Results: The titer of diverse strains of HIV-I was reduced 
10,000-fold by 10 ig/ml of either agent. The drugs did not 
bind directly to virions or 

1120 

inhibit CD4-gpl2O interaction. In
 
AZT, the drugs did not inhibit
contrast to dextran sulphate or 


T-cell activation at 100 g/ml. 
Fucoidan specifically bound to 


a 
cell surface protein of 18,000 kd expressed on T-cells and 


monocytes. 

Conclusion: Sulphated sugars with strong anti-viral activity 


appear to inhibit HIV infection via interaction with a cell 

surface molecule. 


MAPPING IDIOTOPIC AND ANTIGENIC RECOGNITION SITES ON1122 
MONOCLONAL ANTI-CD4 PREPARATIONS 

Attanasio, Roberta; Dilley, D.; Kanda, P.; Kennedy, R.C. 


Southwest Foundation for Biomedical Research, San Antonio, Texas USA. 


Objective: To identify idiotopic (Id) and CD4 antiqenic recognition sites 


on mouse monoclonal anci-CD4 reagents that inhibit HIV- and/or SIY infec
tivity in vitro. 

Methods: Synthetic peptides corresponding to the second and third comple-


mentarity determining regions (CDR) of the heavy (H) chain of anti-Leu3a 


were utilized to immunize rabbits in order to produce specific anti-


idiotype antibody (anti-Id) reagents. 

Results: The two synthetic peptides clicited the production of specific 


anti-Id that recognized hoth the respective immunizing peptide and anti-


Leu3a. Anti-Id sera 
from mice, raobits, and nonhuman primates immunized 


with the intact anti-Leu3a molecule failed to recognize the two peptides, 


indicating that the second (CDR2VH) and third (CDR3VH) CDR of the H chain
of ati'induction 


of anti-Leu3a are asqociated with nonimmunodominant Id. Further experi-

ments indicated that these CDRs are not involved in CD4 binding, 


Conclusion: Linear amino acid sequences corresponding to the CDR2VH and 


CDR3VH of anti-Leu3a are associated with Id expression but not with CD4 

recognition sites. 


1121 	 CD4-IMMUNOGLOBULIN FUSION PROTEINS WITH 

EFFECTOR FUNCTION ON HIV AND HIV-INFECTED CELLS 
Zettlmeissl, G.*; Gregersen, J. P.'; Langner, K.-D.*; 

**
 
Niedrig, M.', Gelderblom, H.* and Seed, B. "
 

*Research Laboratories of Behringwerke AG, Marburg, FRG,
 

"Robert-Koch-Institute. Bundesgesundheitsamt, West-Berlin, FRG
 

"'Department of Molecular Biology, Massachusetts General Hospital,
 

Boston, Massachusetts, USA
 

Various chimeric antibody-like molecules were constructed containing
 
different domains of the axtracellular part of the HIV receptor CD4
 
coupled to the constant region (Fc) of the human IgGl inmunoglobulin.
 

The CD4-Fc fusion proteins were expressed in BHK cells, purified by
 
affinity chromatography on Protein A-Sepharose and further character

ized.
 
Half-life studies of the CD4-Inunoglobulin constructs in mice and
 

monkeys revealed a sgnificant prolongation of serum survival compared
 

to soluble CD4. The analysis of the immune effector function demon

strates that the CD4-Fc fusion proteins were potent inhibitors of
 

HIV infectivity shown in neutralizing assay and complement-mediated
 

lysis of HIV-infected cells. CD4-Fc do not block responses to antigen
 

in vivo and show complement assisted restriction of viral propagatior.
 

The binding specifity of the dirferent CD4-Fc fusion proteins was
 
demonstrated by Western blot and immune electron microscopy.
 

1123 EFFECTS OF HYDROCORTISONE (HC) AND DEXAMETHASONE (DEX) ON 
STrADY-STATE LEVELS OF HUMAN IM.MUNODEFICIENCY VIRUS TYPE

1 mENA IN T-LYMPHOID CEL. LINES
 
Soudevns. Huef. Geleziunas. R.. Hiscott, J.. Shyamala. G.. Wainberg, M.A..
 

Lady Davis In titute-Jewish General hospital, and McGill University,
 

Montreal, Qu'oec, Canada.
 

Objectives: To investigate the modulation of HIV-I production and HIV-l

specific message accumulation by HC and DEX in cultured cell lines.
 

Methods: HIV-l production was quantitated by ELISA and RT assays.
 

Glucocorticoid receptor (GR) levels were obtained by measuring specific
 

binding of 3H-dexamethasone to cell extracts. Dot blot analysis was
 

performed on total RNA fractions, and the autoradiograms were scanned
 

using a laser densitometer.
 
M) and DEX (10-8 to 10- M) markedly enhanced production
 

of HIV-l in a variety of susceptible T-lymphoid and monocytoid lines
 

cultured it,steroid-free media. We have correlated the magnitude of this
 

Results: HC (10
.7 	 g 


with levels of GR in these cells. Wdehave also studied the
 

inductso theels o is Ceo e healsstde he
 
effects of these gluocorticoids (CC) on the steady-state levels of HIV-l
 
mRNA in infected H9 and AC'-2 T-lymphoid cells. The response to GC
 

treatment was biphasic, first resulting in a shutdown of viral mRNA
 
production as early L3 4 hours post-hormone addition, followed by a
 

significant increase in HIV-l mRNA accumulation (up to 50-fold), peaking 

at 24 to 48 hours. 
Conclusion: We conclude that GC can regulate HIV-I viral replication in a
 

cell-specific manner. This regulation is apparent at the level of viral 


mRNA and involves both early and late responses to GC. These effects are 

probably receptor-mediated.
 

6

j 
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1124 
Primary cytotoxicity against the envelope glycoprotein or HIV-l : 

evidence for antibody dependent cellular cytotoxicity directed against highly 
conserved epitopes. 

RVyFRE, A. CORDONNIER, F. TANNEAU, M. EMERMAN, M.McCHESNEY and L MONTAGNIER. 
Unit6 d'Oncologie Virale, URA CNRS 1157, Institut Pasteur, 25, rue du Dr. Roux,
75724 Paris Cedex 15, France. 

Objective : To further characterize HIV env B cell epitopes involved in therecognition of env expressing target cells by ADCC effectors isolated from peripheralblood of HIV seropositive subjects.
Methods : Autologous EBV transformed lymphoblastoid cells were infected withrecombinant vaccinia virus expressing the complete gpl60 or gpl60 with deletions inregions that are conserved between HIV-I and H!V-2. These targets were used in aconventional chromium release assay using fresh PBMC from HIV seropositivesubject as effector cells. 
Results and conclusion : Within a large group of donors, a majority present ADCCeffector cells against target cells infected with a recombinant vaccinia virus expressingthe env gene of HIV-I/BRU. In view of the high variability of the env gene thissuggest that there might be conserved functional B cell epitopes involved in ADCC.In experiments using vaccinia recombinants expressing gpl60 with deletion of t'oregions that are conserved between HIV-1 and HIV-2, env-specific ADCC waspartially or completely abolished. 

1126 SEQUENCE LENGTH VARIATION IN ENV IS LOST DURING
CULTURE IN CELL LINES 
Simnnds,P.*, Balfe,P.*, Bishop, J.O.*, Ludlam, C.A.** 

and Leigh Brown, Andrew J.*Depts. of *Genetics and **Haematology, University of Edinburgh, Scotland 

A double PCR procedure has
proviral genomes been used to characterise segments ofamplified direct from HIVDNA of patients' peripheralmononuclear cells 
(PBMCs; Simmonds, P. et al., J.Virol. 64 
(2), 1990).
In two regions of any which flank the CD4 binding domain, lengthvariation as well as nucleotide substitution is frequent. Direct 
labelling with 30S during amplification and analysis on acrylamide gelsshows that each PBMC sample contains a number of variants which differ
in size, abundance and sequence from each other. Length variation is dueto insertion or deletion of a number of sequence motifs that are rich inpotential glycosylation sites and may be immunologically significant,The total population of length variants is patient-specific, but maychange rapidly during an infection. 
HIV isolates, propagated in T-cell lines, do not show length variation
in env. On culture of infectedheterogeneity PBMCs, a rapid decline in lengthis observed. In particular, culture in C8166 cells led toa loss of all but one length variant in each case, although it was notalways the same variant that was preserved. Conversely, infection ofnormal PBMCs with supernatant from HIVi tio resulted in the appearance
of novel length variants. We are currently determining whether thisrepresents selection of pre-existing variants or whether length mutations 

.-' arise de nova on replication of HIV in PBMCs. 

1125 RYX):)Muller, IgA IN SALIVA FROFredrik; PAT~reS WITH AIDSFrblland,
university S.S; Brandtzaeg,of Oslo, The P.Naticnal Hospital, Oslo, Norway. 

infection using parotid IgAObjective: T and 1gMstudy secretory immunityas ain model system.different clinical stages of HIV 
Methods: Stimulated parotid saliva from patients with AIDS, HIV infectionof CDC (Centers for Disease Control) stage II/III, and controls were assay
ed for total IgA, IgAl, IgA2, and IgM by ELISA. Serum IgA was quantified by

nephelanetry. Results are given as medians (25-75 percentiles).
 

IRmuuctils:in concentrations ftig/ml) in parotid saliva
n i (total) IoAl IA21A IEotrls 19 
 27.4 18.7 
 6.5 0.5
 
(17.3-41.2) (14.8-26.5) 
 (3.6-10.0) (0.4-1.0)
CDC 11/111 28 22.0 16.0 5.9 0.5 
(17.7-29.9) (13.2-22.2) (3.4-8.7) (0.2-0.9)AIDS 16 14.2 ** 11.7 * 3.2 * 0.7(11.9-23.8) (9.4-20.2) (2.0-5.0) (0.3-0.9)

*:p<0.05 and **:p<0.005 vs coitrols and CDC II/IIIThe serum IgA oncentration was 2.8 g/l (2.1-3.8) in controls, 2.9 g/l(1.6-3.5) in II/III, and 6.9 g/l (5.2-9.0) in AIDS (p<0.05).Cnclusion: The parotid IgA concentration in patients with AIDS wassignificantly r.duced c--pared with controls and CDC II/III. The reductioncomprised both IgA subclasses and was in striking contrast to the significantly raised IgA concentratin Thisin serum from the same patients. 
disparity probably reflected the T-cell dependency of the secretory immunesystem. A low level of secretory IgA in AIDS patients might well contribute 
to their frequent mucooa-related opport-nistic infections. 

1127 SPECIFIC IgE AGAINST SOME ALLERGENS IN PATIENTS WITH
HIV INFECTION. 
D. Caselli, M. De Amici. M. Arico', AlberioDciCas. G. Licardi. 
R. Pozzo.

Departments of Paediatric and *Infectious Diseases - IRCCS Policlinico San MatteoUniversity of Pavia - Italy. 

Objectives: In order to evaluate the relation between HIV infection and allergic disorders.reported in adults, we studied specific leE against inhalants or food allergens, againstCandida Alb. and Staphilococcus A. in paediatric and adult HIV infected patients.Patients and methods: We dosed specific tgE against mix of egg. meets, cereals, inhalants
(grass and tree pollens), using a Radio-allergo-sorbent-test (RAST, Pharmacia).in 38 HIVinfected patients and 20 healthy control children. HIV infected subjects were as follows: 15drug abusers and or homosexual adult subjects: 23 childr, i horn to seropositive mother : 5uninfected passive maternal antibodies carriers. 5 P0. 2 P1. 11 P2 according to CDCclassification. All sera were inactivated to 56 C for 30'. The control subjects were testedbefore and after inactivation and the results were comparable. We considered as positive the
 sera showing more than 5% of radioactivity binding.

Results: We have found 13 (34%) RAST-positive patients. (6 adults and 7 children), 
 withouthistory of allergic symptoms.
Two adults with full blown AIDS were positive to Candida. cereals, grasses and tree pollensmix; 3 adults with LAS and I asvmpromatic were positive for grass pollen or egg mix orfor Candida Alb.: 7 children (4 P2., 2 Pl. I P0) -howed positivities for 1 or more allergensAs for the clinical status, 9 symptomatic patients (5 adults and 4 children) were RAST 
positive.
Discussion: Our results suggest that B cell derangement, usually more srvere in theadvanced course of HIV infection, mav be responsable for increased frequency of RAST
positivity as we observed in symptomatic patients. 

http:Pharmacia).in
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1128 	 BIOLOGICAL AND MOLECULAR PROPERTIES OF HIV ISOLATES FROM 
CHILDREN BORN TO HIV SEROPOSITIVE MOTHERS CORRELATE WITHDe osi Ait, F, 	asi, ,
aiman, 

CLINICAL OUTCOME. De Rossi Anita, Mammano, F., Pasti, M, 


Chieco-Bianchi L. Institute of Oncology, University of Padova, Italy. 

Objective.Study in short term assay cell tropism, replication rate,cytopa-

thic effect and transactivation activity of HIV isolates from perinatally
 

infected children, and correlate virologic properties with disease outcome. 


Methods. HIV infection was diagnosed by Polymerase chain reaction (PCR) 


using primers specific for gag, env and LTR HIV genome, in vitro antibody 

production (IVAP), and virus detection in PBL cultures. HIV properties were 


studied by coculture of patient lymphocytes with T-lymphoid H938 and mono-


cytoid U38 cell lines (obtained from G.N. Pavlakis,NCI),in which HIV-LTR CAT 

construct had been introduced. Transactivation was evaluated by CAT assay. 

Results. In 101 perinatally exposed children, 27 were HIV infected; 12 


developed AIDS or ARC early in life (range 3-18 mos), and 15 are still 


asymptomatic (range 20-41 mos).In 8 AIDS and 12 symptom-free cases,PBL were 

cultured with H938 and U38 cells. In AIDS cases, cytopathic effect was 

scored in co-cultures with both cell lines;CAT activity was positive in all, 

but 2 U38 co-cultures.In asymptomatic cases,only 2 were positive for all 


parameters in both cell lines, while 6 showed syncytium formation and/or CAT 


expression in one cell line only;4 cases were negative for all parameters. 


Conclusions. Short term bioassay avoids in vitro selection of HIV variants 

and provides virologic parameters that 	correlate with clinical status. This 


clinical outcome. 

approach may be 	useful in predicting 


+1130 	 NON-CYTOPATHIC INFECTION OF NORMAL CD8 LYMPHOCYTES 
CONCOMITTANT WITH THE ACCUMULATION OF UNINTEGRATED HIV-l 

DNA 
lHercure Louis, Phaneuf, D.*, Wainberg, M.A., *Jewish General Hospital 

and McGill University AIDS Centre, "Department of Infectious Diseases 
Hotel-Dieu Hospital, Montreal, Quebec, Canada. 


Objective: The present study was realized to determine if CD8 lymphocytes 

from healthy donors can be infected by HIV-l in vitro, 

Methods: To distinguish between direct infection of CD8 lymphocytes and 

cell-to-cell transmission, we have used two different protocols. In both 

cases, normal PBMCs were infected with the III B strain of HIV-I. CDB 

cells were sorted and purified by a biomagnetic system. The production of 

viral particles was demonstrated by reverse transcriptase activity, 


Infection of CD* cells was also determined at the single cell level with 

both double immunofluorescence and double flow cytometric analysis. 

Finally, high and low molecular weight DNA were extracted by the Hirt's 

method. The integrated and unintegrated HIV-I DNA were evaluated by PCR 

using specific env primers. 


Results: CD8 cultures were maintained for up to two months without any 

apparent cytopathic effect. Purity of CD8 lymphocytes by flow cytometry 

was 98-99%. CD8 cells contained both proviral DNA as well as unintegrated 

viral DNA (UVD). By each method, the data show that normal CD8* 


lymphocytes can be productively infected by HIV-l although this infection 

remained at a low-replicating rate. 


- Conclusion: Despite the presence of UVD, CD8' cells remained non-
susceptible to cytopathic effects. Consequently, CD8 lymphocytes might 

serve as reservoir in the HIV-infected people. 

1129 	 INDECTION Of NORMAL HUMAN BLOOD MACROPHACES WITH HIV-1, HIV-2 -

AND slv ° °° ,y
ale tn, . , 	Aloert, J.', , Nauclar, O.'°*, Frutkonen, P.O.' .... 

°
 Fenyo, E.ms., Birotta
 
Det. Virology, Karolinska Institute, Stocenols, P* Virology and
Dept. 


...Dept Immunology, National Bacteriological Laboratory, StocnhUl, Secen.
 

OBJECTIVE: To compare the susceptibility of rormai huar. 1cc nacrophages to
T
 
infection with HIV-1, HIV-2 art ci.
 
P's. -)S: Macrochage cultures were crepared fro' terisperal nlcod mononuclear
 
cells (PEYC) recovered - ;l--rtHypaque qraient centrif.ation. -r5-Cs .ere cul
tured in RPmI medium conta:ning IPS HI-rent i.e huna ser'r arJ 20% FCS. After
 

five days non-idnerent cells were washed a.ay wit. PSV arc ad'erent macrophages
 

were grown in 2C% FCS-RPMI redium. Supernatant Fror, PVMC cultures 'f 8 Hiv-I,
 
7 HIV-2 and 2 SIV isolates were used to infect 7 days old racro.hage cultures.
 

Infections were ronitocred by reverse transcrictase (RT)-actii!'y and p24 anti
gen assay (Coulter Corporation) in culture nedium.
 
RESULTS: All HIV-1 and HIV-2 isolates could productively infect th macropnage
cultures as neasured by antigen assay. About half of tne HIV-1 and HIV-2 cul
tures were also RT-positive. Replicating virus was detectable for the entire
 
culture period of 2 months. In contrast to HIV-infected 


lates yielded infections detectable by ST-assay.
 
Virus so of positives Relative intensity of 


HIV-1 4/8
 

HIV-2 3/7
 

Sly 2/2 ..
 

cultures, both SIV iso

RT-activity
 

CONCLUSIONS: Similarly to HIV-i, HIV-2 and Siy can infect normal macrophages.
 
Compared to HIV-i and 2, SlY showed the highest replicative capacity.
 

1131 DIV GP160 RECOMBINANT VACCINIA IN VACCINIA-NAIVE ADULTS 
Graham. Barney; Belshe, R; Midthun, K; Dolin, R; FerniC, B; 

Stablein, D; Wright, P; Koff, W; and the NIAID AIDS Vaccine 
Clinical Trials Network. 

Objectives. To 	assess the safety and iimunogenicity of recombinant vaccinia
 
encoding the gpl6O of HIV-l, LAV-I (.1VAC-1e, Oncogen/Bristol-Mynrs).
 
Method. In a randomized, double-blind study, HIVAC-le is being compared with
 
its parent vaccinia strain (Dryvax, Wyeth) in healthy, vaccinia-naive adults
 
with no evidence of HIV infection and at low risk of HIV exposure. HIVAC-le
 

9
 
doses of lO, 108, and 10 /ml or equivalent dosee of Dryvax are being given to 
12 and 6 subjects respectively at each dose using bifurcated needle punctures. 
Results. Enrollment at low dose is complete and 9 participants have been 
enrolled at mid dose. After initial vaccination with low dose 4/6 Dryvax and 

5/12 HIVAC-le recipients had takes. After booster vaccination an additional 2 
Dryvax and 5 HIVAC-le vaccinees had primary takes. No clinical, virologic or 
serologic evidence of a boost was seen if initial vaccination took. Thus, 2/12 
volunteers who received HIVAC-le did not take at low dose. Despite history of 
no vaccination, 1 nonresponder was seropositive to vaccinia by ELISA. Neither 
local/systemic reactions nor virus titer differed significantly between 
vaccines. Serologic responses to vaccinia measured by neutralization and ELISA 
indicate that immunity induced by the products is comparable, that no serologic 
responses occur without a take, and that vaccinia takes cannot be booeted at 

a 60 day interval. In 8/10 low dose HIVAC-Ie recipients with takes, bands de
veloped at gpl60 &/or gpl20 in the Dupont western blot assay. In 3/8 the bands
 
appeared after day 100. Testing by Abbot HIV ELISA assay has been negative.
 
Conclusions. GPl60 expressed by vaccinia induced modest antibody response in
 

vaccinia-naive people. GP160 did not alter vector virulence or immunogenicity.
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1132 IMMUNOGENICITY OF HIV-SF2 GP1 20: SIGNIFICANT BROAD-ENING OF VIRUS NEUTRALIZING ACTIVITY TO DIVERGENT 
ISOLATES FOLLOWING MULTIPLE IMMUNIZATIONS.

Haiowood. Nancy. ; Nara, P.**; Brooks, E.*; Higgins, K.*; Eichberg, J.***; Steimer, K*. 
*Chiron Corporation, Emeryville, California, USA, "*NCI-FCRF, Frederick, Maryland, 

1133 MOLECULAR EVIDENCE OF CNS INVOLVEMENT IN RABBITS
INFECTED WITH HIV-I AND TITLV-1. 
Kulara Henrictta*; Truckenmiller. M.E."; Adams, A.', Coggiano.M.*; Shen, Y.*; Kind , T.J.*; WyatR.J.; *NPB, NIMH, Washington, D. C.. LIG,

NIAID, NIH, Bethesda, MD 
USA,***SFBR,San Antonio, Texas,USA. 

O eTo examine the comparative immunogenicity of Iwo versions ofrecinant gp10e minetheV-comp iveboo. oMaterialsrecombinant gpl20from HIV-SF2 in baboons. 
Methods: The HIV-SF2 eav gene was engineered for the expression of native,glycosylated gp120 in mammalian cells (gp120)and denatured, nonglycosylated
gp1 20 in yeast (env 2-3). The two proteins were used to immunize baboons in threeadjuvant formulations, and sera were tested for the ability to neutralize divergent virusisolates to the 90% level by a quantitative infectivity assay (Nara et al., 1987, AIDSRes. Hum. Retroviruses 3,383). All values listed in Results represent mean titers, 
Results: Following 5 immunizations (24 weeks), sera from all animals immunizedwith gp120 or env 2-3 showed significant neutralizing activity (NA) against HIV-SF2
(81 and 18, respectively). All gp120-immunized animals had NA against isolate HIV-MN (65), and 6 of 8 had NA against HIV-HTLVIIIB3 (30). Three of 7 env 2-3-immunizedbabNs had(NA6gainstV-MN5),and of87hadNA against HIV-HTLVIIIB (0.7).Three vierbaboons had NA against HIV-MN (25), and 1 of 7 against HIV-HTLVIIIB (0.7). Earlierbleeds from these animals had NA that was more restricted in isolate specificity. 
Conclusion: Significant broadening of the NA can be measured in animalsimmunized repeatedly with recombinant gp120 from a single isolate, and the
broadening is more apparent with native. glycosylated antigen. Additional isolatesare being tested in an effort to define the breadth of the neutralization response and 
to develop a model for broadening. 

Objective: To detemline the extent of central nervous system (CNS) involvement following
retroviral infection in the laboratory rabbit.

andow.lttdv: Specific pathogen free New Zealand White rabbits were infected withHIV-1, HTLV-I or both agents as previously described (JEM 1989, 169:321). At a number of 
time points post-inoculaticn, animals were bled and tested in order to substantiate infection byserologic and molecular methods. At necropsy, brains were removed, dissected and flash
frozen. Total RNA was subsequently isolated, cDNA was synthesized and samples were
subjected to PCR analysis using primers specific foreny and gag regions. Identification ofamplified HIV-I and HTLV-I sequences were verified by hybridization with appropriate viralprobes. Sequences of amplified viral fragments from infected rabbit brains were compared to 
sequences derived from lymphoid tissues.
Results: Evidence for HIV-I and HTLV-I infection in anumber of brain regions was obtained
by molecular analysis. HIV-I could be detected as early as 4 months post-infection and as late as 1 year post-infection. In a dually infected animal, virus-positive areas did not overlap. HIV-I was detected in frontal, occipital and parietal lobe, whereas HTLV-I was found in spinalcord, pons and medulla. Preliminary sequence analysis of HIV- I gg and env fragmentsindicated close homology to virus detected in lymphoid tissue of the same animal and to the 
original inoculum.
Conclusions:The polymerase chain reaction can be used todemonstrate CNS infection of
rabbits infected with HIV-l and HTLV-. Viral distribution and expression are described.Molecular analysis, such as these, shoulJ allow for amore precise characterization of the 
extent of retroviral infection in the CNS. 

1135 CD8+ CD57+ SUPPRESSOR T CELLSFACTOR IN tItV INFECTED PATIENTS RELEASE A SOLUBLE SUPPRESSOR 
Sadat-Sowdi, B-hazine*, Autran, B.*, Guillon, J. .1.*, Katlama,C___ , _a_aud, C.*** , Debr6, P.* - ' Lab. Immunol. Cell. 

and ** Dept. -ed. Trop., 

Pneumo., Hop. Tenon, Paris 

Hop. PitiC-SalpDtriire, 

- FRANCE 
Paris - D'Dept. 

Objective : Suppressor CD8. CD57* T cells (Ts) down-regulate the anti-HIV 
CTL responses in lungs of patients with advanced HIV disease. In this studywe have further analysed their suppressor effect on distinct cytotoxic ef
fector cells as well as the mechanism of suppression both in alveolar and 
peripheral blood (PB) lymphocytes.
Methods : The inhibitory effect of total or FACS CD8 CD57-. cells sortedPB or alveolar lymphocytes was tested on effector cytolytic cells in a stan
dard 

51
Cr release assay. Supernatants were prepared from 2-4 hours culturesof non-activated purified CD8 CD57* cells. 

Results : Our data confirm the progressive increase of lung and PB CD8. 
CD57* lymphocytes mirroring both the regression of anti-HIV CTL and thedecrease of CD4* PBL numbers before the onset of AIDS, in a cohort of 110seropositioe patients. These CD8* CD57 Ts cells display the CD3-TcR complex
and lack cytolytic activity. FB CD8. CD57 lymphocytes mediate the samesuppressor effect as alveolar ells onto the effector phase of antigenspecific CTL, NK and LAK cells. CD8 CD57 cell supernatants strongly sup- . 
press cytolytic effector cells as well as CD8 CD57- sorted cells. Purified 
CD8. CD57. cells release a non specific soluble suppressor factor, distinctfrom PGE2, ILl, IL2, IL3, 114 and IFNy as shown by competition studies.Conclusion : The late expansion of CD8. CD57+ cells might have criticaleffects on cytotoxic functions. Further characterization of such a solublle 
supprssor factor should help us to better define the in vivo relevanceof D CD57° cells in the H1%1 disease. 

[ 
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1136 	 THE IMMUNOTOXICITY AND MYELOTOXICITY OF 2'3'-
DIDEOXYDIDEHYDROTHYMIDINE (D4T) IN MICE 

Shoop. George ;Clark, D.**; Galbreth, K.*; Goble, R.*; Rosenthal,
G.*** 

*Lovelace Medical Foundation and **VA Medical Center, Albuquerque, NM, USA, and 
***National Institute of Environmental Health Sciences, Research Triangle Park, NC,USA. 

Obective: The nucleoside analog, 2',3'-dideoxydidehydrothymidine (d4T), has been shown to be 

a potent inhibitor of HIV replication in vitro. Clinical trials are under way to determine its 

efficacy in human subjects. The present study was undertaken to assess the immunotoxicity and 

myelotoxicity in C57BL/6 and DBA/2 mice. 

Methods: Female mice were administered d4T orally, daily for 30 days. The dose levels were 125, 

250, and 500 mg/kg. After the exposure period the following immune function assays were 

performed: peripheral blood hematology, spleen plaque-forming cell response to sheep red blood 

cells, the cytotoxic T lymphocyte assay, spleen cell subsets analysis, lymphocyte proliferative 

response to mitogens and allogeneic spleen cells, the natural killer cell assay, and bone marrow 
cellularity and myeloid progenitor cells. 
Results: Mice c :posed to 500 mg/kg showed increased spleen and liver weights. Peripheral blood 
hematology showed crythropenia and decreased hematocrit at the high dose level for both strains 
of mice. The -57BL/6 mice also showed leukopenia at the high dose level. The C57BL/6 mice 
showed small increases in spleen surface Ig positive cells and Thy 1.1 positive cells. Also, the 

C57BL/6 mice showed increases in natural killer cell activity, but these were not dose-related, 

The most interesting effects were seen with the bone marrow function assays. The C57BL/6 mice 

showed a decrease in bone marrow cellularity and about a 20% decrease in the myeloid progenitorcells per femur. The DBA mice showed little change in bone marrow cellularity but a dose related 

(up to 40%) decrease in the myeloid progenitor cells. No effects "ere seen from any of the other 

immune assays. 
ncIsio. : These resultswill provide information to aid in the prediction of toxicity to humans 

after clinical treatment. [NIH contract NOI-ES-95238] 

1138 FINE SPECIFICITY OF HUMORAL IMMUNE RESPONSE TO P160 
SYNTHETIC PEPTIDES NARROWS IN HIV-1 INFECTED INDIVIDUALS 

WITH DECREASED LEVELS OF CD4+ CELLS. 


Ronald Q..Warren, Hans Wolf, Patrick Kanda, R. Neal Boswell, and 


Ronald C. Kennedy. Dept. Virology and Immunology, Southwest 
Foundation for Biomedical Research, San Antonio, TX 78227. 


Objective: To 	 determine whether the humoral immune response to 
selected gpl 6 0 	 epitopes narrows in specific- :y as CD4+ cell levels 
decline, 


Methods: Synthetic peptides corresponding to gpl60 epitopes 503-528, 

600-611, and 846-860 were examined. Sera from 50 HIV-1 infected 

individuals were screened by ELISA for peptide reactive antibodies, 


Results: Sera from infected individuals with fewer than 200 CD4+ 

cells/m3 were less reactive to peptides 503-528 and 846-860 than 

sera from individuals with more than 200 CD4+ cells/mm3. No decline 

in antibody reactivity was observed against peptide 600-611 in sera 

from individuals with fewer than 200 CD4+ cells. 


Conclusions: Antibody production against selected epitopes of gpl60 
appears to decline in infected individuals with fewer than 200 CD4+ 
cells/mm3. This narrowing of reactivity may result in the loss of
 
potentially beneficial antibodies.
 

1137 AR LLAR I E P.ESP4t 'I A JrFlE VAIP'RCmI A J7CEN OF
1137 	 C N IV-,T EI JSJtI. 

N 

Quinti, I.*, Guerra, E.*, larusaccac., C.**, Pal--n, C.**, Aiuti, F.*, Cass ne Antordo**. 

'University of Rome "La Sapienza", a.d ** istituto Superior di Sanit, ,PR-e, Italy. 

Objective To study the induation of ce.-rc-Iiated re risn trya purified, narn-p o
' 


tein antign of 	 -dida albica.nz &T-), in cultu.-ts of gripreal bloc mrnrmuclear cells 

(PMC) froinZV-infected subeitcts. 
tethc PIT r 10 HTV-infecteo ptients, vut-oupW aconlirs to the clinical .age, and 

fe edn i s .- ra ed acc or ret tn s e a _-al nd
thod s ae ' n-

those Ira n equal rx.be- of sx a -t ht!thy controls, were analyzed for 

-inuc.red -liferaticr an. &erati of cvy toxic e'ffector- active aisinst tuiur cell 

lines (C-C). Caonp;risa's includee the use of other icrobial or polyclurid stinulants, and 

recarbinant intere.kin--2 (r.L-2). 
Eesult.s I P strutgly stirulated proliferaticn an 0-0 gsmeraticon in P352 fron all controls 
and stage I-subjects. Both resprises were rrkedlev iie. in about .50 of patients with 

limdnspathy (stage III) and in patients with !-:-..itis or reoplasias (stage IV). The 
lyu-rrq oliferative reaaxose correlated witht 0-Et.-_'_ not cor-relate with t,e nunber of 

circulating CD ' cells. In all subjects, efficient c,'.Ztcxic activity as generated in PEUE 

cultred with rIL-2. 

Conclusions Cellular i-rize respcnsas to a chascally de"ined canddal antigE n is affected 

early in the arse of l-OV infection, a irenat whit a posible p-og-catic valme for the
 
development of susceptibility to local and/or systemic candidiasis. Future_ studies will ex

plore any cortelation between failures in cardida-indud imres p'nsiveness and infections
 

by rnlecularly-defined biotypes of C.albicans. (AIDS Project, Italy, Unit 0.06).
 

1139 	 SYNTHETIC PEPTIDES IN HIV ANTIBODY SCREENING AND 
TYPING
 
Narvanen, Ale*; Korkolainen. M.*; Lillo, F.**;, Varnier 0-*;
 

Vaheri, A.***, Huhtala, N.*
 
*Labsystems Research Lboratories, Helsinki, Finland
 
**School of Medicine, Geneva, Italy
 
-*University of Helsinki, Helsinki, Finland
 

Objective: The sensitivity and cross-reactivity of synthetic peptides derived 
from the transmembrane proteins of HIV-I and HIV-2 were tested with sera
 
from HIV-l and HIV-2 infected individuals.
 
Mthods: Peptides for typing and screening were selected from highly immunoreac
tive conserved regions of HIV-I and HIV-2 transmembrane proteins. Peptides
 
were used as antigens in indirect EIA and tested with HIV-1 positive sera 
from Europe and HIV-2 positive sera from West-Africa. The type of the
 
HIV infection was verified by immunoblotting.
 
Results: The HIV-] specific peptide reacted with all 352 HIV-I positive
 
sera but with none of 187 HIV-2 positive sera. The HIV-2 specific peptide
 
reacted with all 196 HIV-2 positive sera and 3.8% of 316 HIV-I positive human 
sera were cross-reactive. Using peptides selected for screening all HIV positive 
sera could be detected simultaneously.
 

Conclusion: Synthetic peptides are suitable for discrimination between HIV-1
 
and HIV-2 infections as well as for screening for HIV antibodies.
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1140 ACUTE HIV INFECTION: CLINICAL AND SEROLOGICAL E,,ENTS
INSEVEN CASES.Soriano V.Tor J, Ribera A, Clotet B, Miga R, Ribas- n .-j M Foz M. 
sPnTa , Badaloa "GermaensTrias i Pujol'. Badalona. Spainl. 

INTROTION. A broad spectrun of synptoms can be presents during Primary HIV infecticon.Seroio

gical data sow that HIV antigen was the first marker, followed by the appearance of antibo 
dies to envelope and later to core. We evaluated accuracy of clinical data and different seroTo
gical tests for recognized HIV infection in7 serocoverted patients.PATIENTS. 6 males and I female. Three or more serrn saples were collected in the three-month 

eiriccorresponding to seroccnversin. Data concerning their clinical status are avalaible.!iTI-J. All sern wre screened with different EIA kits: first generation assays (Organon,Well

comering) and new generation assays using DNA Tcombinant antigens (Abbott and Wellcore) and 
synthetic peptides (Behring, Enzygnost HIV 1+2). A rapid assay (HIV-Ohck,DU Pont) were alsoused. All samples w re further analyzed by the Western blot method (DiPont). Also HIV antigen
was investigated in all samples by different EIA kits (Abbott, Organon and Du Pot). 
RESULTS. Patient Sex Age Risk-group Synptcm SAMPLES: 1 2 3 4 5 6 

----T-- - - VD- ThF F2 M 26 IVDU tbncncleosis-like _/_+/-+/+ +/+ _/+

3 M 22 IVDU Esophageal candidiasis +/ +/+_/+

4 M 21 IVDU Assymptmatic - /
+ 

5 M 42 l-terosex Mtranucleosis-like +/+-/+-+
6 F 40 Pleterosexbronnucleosis-like +/+ -/+-/+-+
7 M 31 -trrosex rala~i~tosis +/- +/--/+ -+ -+ 


CaCLUSIS. I)A broad spectrum of symotos are ossible during acute HIV infection. Oral thrush 
a iE geal Candidiasis may be present at this mroent; 2)Sensitivity of different EIA kitsfor antigen detection is variable (A DP 0) and the antigenemia period in primoinfected patients
is brief (only a fe 
weeks); and 3) EIA using synthetic peptides are the most sensitive for de
 
tecting early HIV Ab. We suggest their use for the screening of blood donors.
 

1142 ALTERED REPLACEMENTOF CD4 LYMPHOCYTES BYCD8 
LYMPHOCYTES EARLY AFTERSEROCONVERSION TO HIV1. 

Margolick,Joseph B,DonnenbergAl, MufiozA, Odaka N, Saah A. 

Johns Hopkins School ofPublic Health and School of Medicine,Baltimore,MD 

Obiective. To determine ifthere is 1:1 replacement oflost CD4 lymphocytes with increased 
CD8 lymphocytes in HIV-1 infected individuals. 
Methods. Data from 83 men who seroconverted (SC) to HIV-1 during a prospective study of
gaylbisexual men (partofthe MulticenterAIDS Cohort Study) were studied. Percentages(%)
of total (CD3), helper (CD4), and suppressor-cytotoxic (CD8) T lymphocytes were determined 
by flow cytometry. Changes (A) in these cell populations were calculated between each clinicvisit(= 

6 
month intervals or semesters) and were analyzed by multiple linear regression inrelation to the time ofSC, with adjustment for repeated measures. 704 phenotypic 

evaluations over 10 visits yielded 503 valid observation pairs for this analysis.
Results. Estimated ACD4 and ACD8 per semester,and their sum,were as follows:Change in Percent Per Semester aftrSeroconversion (SC 

Pr-S in Pe t Pr 	 S r ar (IVDUs,
ACD3 0.0 2.8 1.2 0.0 -0.1
A%CD4 
 -1.8 6.4 -2.8 1.8 
 -2.2 
ACD8 -.8 
 -.4 - 2.8 -1.8 -2.2
A%CD8 1.1 8.7- 3.4 1.3 2.3

ACD4 + A7CD8 -0.7 2.3* 
 0.6 0.5 0.1 

Significantly different from Pre-SC value at p 
 _<0.03 or 0.001".
Conclusions. The data demonstrate that the semester immediately after SC is characterized 
bylargechangesinTcell subsets and asignificantimbalance(increaseinCD8 > decrease in
CD4) in the size ofthese changes. The factthatthisimbalancewasnotseenbeforeSCorat 
later times after SC indicates marked dysregulation ofT cells in the period immediately 

,. 
 followingSC. The excess CD8lymphocytes produced immediately afterSC could represent
' either mature suppressor-cytotoxic cellsor nascentlynphocytes produced inresponse to 

HIV-1 induced loss ofCD4 cells. 

SERUM IgG OLIGOCLONAL BANDS ARE MAINLY HIV-I-SPECIFIC
Amadori, A.*; Gal lo, P.**; Zamarchi, R.*; Veronese, M. L.*;
 
De Rossi, A.*; Ortolani, C.***; Chieco-Bianchi, Luigi*
 

*Institute of Oncology, Padova; **Neurology Dept., 
Padova; Central Lab Unit,

Venezia General Hospital, Italy
 

Objective: To evaluate the specificity of 
IgG oligoclonal bands occasionally
observed in the serum of HIV-l-infected individuals. 
Methods: 
Isolelectric focusing of sera; affinity-driven transfer of focused
 

IgG onto HIV-l-saturated cellulose membranes; 
 adsorption of sera with HIV-l
 
insolubi lized on CNBr-activated Sepharose 4B.
 
Results: Among 60 patients studied, IgG OB were detected in 9 subjects, most

of which with limited disease progression (WRI-WR3); no correlation with
 
clinical, virologic, and immunological parameters were observed. When
 
focused IgG were blotted on 
 HIV-l-saturated 	 membranes,
recognized 	 most IgG GB
HIV-l antigens; moreover, adsorption of the sera with solid-phase
 

HIV-1 completely removed the IgG OB pattern.
 
Conclusion: These results show that B-cell 
clone deregulation, which is

epitomized by serum IgG OB presence, takes place in early stages of disease,

and 
further buttresses the idea that intense activation of HIV-l-specific B
 
cells may constitute a primary e.ent 
in subsequent malignant transformation
 

and lymphoma development. 

1143 	 EXTRAPYRAMIDAL SYMPTOMS IN MEDICALLY HOSPITALIZED
 
AIDS PATIENTS RECEIVING NEUROCEPTICS
 
Breitbart W*;MarottaR**;Platt,M*;Corbera,K*; Weisman,H**; 
Dorfman, D.** 

*Memorial Sloan-Kettering Cancer Center, New York, New York, USA,
**St. Luke's/Roosevelt Hospital Center, New York, New York, USA. 
Objective: Renorts in the literature suggest that a significant percentage
of AIDS patients with neurological complications develop spontaneous
extrapyramidal symptoms (EPS), and have increased incidence and severity of 
EPS when given dopamine-blocking neuroleptics.incidence o' spontaneous 	 We have begun to study theEPS and neuroleptic induced EPS in medically
hospitalized AIDS patients; comparing rates of EPS in homosexual male (HM)
AIDS patients with intravenous drug user (IVDU) AIDS patients.

AIds Patients withMethods: 	 drugPatients withIntav no userAIDS on two medical units (onIpatint(one predominately black 

one predominately white HMs) 
were screened prior to admission and
 
discharge for the presence of EPS by trained physicians using the

Extrapyramidal Symptom Rating Scale (EPSRS) (Chouinard, 1980). 
Those
patients whi later developed delirium were treated
protocol 	 on a delirium study
where they either received haloperidol, chlorpromazine or

lorazepam. During a 7-day delirium treatment study these patients were rated
 
daily with the EPSRS.
 
Results: Preliminary data indicates that 15 of 22 patients receiving

haloperidol developed severe 
EPS, 4 developed Neuroleptic Malignant Syndrome

(NMS). Only 5 of 18 patients on chlorpromazine developed severe EPS and none
 
developed N'4S.Patients who are 
IVDUs are less likely to develop EPS.

Conclusions: Severe EPS, including NMS may complicate the 
use of high
 
potency neuroleptics in the management of AIDS patients with delirium.
 



TRACK A: BA SIC SCIENCE
 

REPORT ON CLINICAL TRIAL PHASE I CONCERNING 
IN HIV-IF=M Otfl.E IN A CINICAL RIAL OF THE PREPARATION OF A VACCINE AGAINST AIDS 

InflAVENO (IVIG) 

1144 LAM OF PRE ICO IN fIE CLdNCAL DI.NOSIS OF BACTEIA 	 1145 1990 PROGRESS 

Z" and RCGaIlo1Riu-P ez Josd G. * ; 1ofonsctr, L.M. *; Cadden, C. **; for t gy Picard.O0; Bernard. ; Imbert: JCI: S&aun.JJ*; LurhumaL 

MG Cl.nical Trial SWt, Group 'University of Paris and Institut Jean Godinot 
Natinal Institate of . and litan Develc t, -INRB and Cliniques Un.versitaires Kinshasai-il Health i NIH, 

" estat, Inc. Rockville, Maryland, USA -NCI/NIH Bethesda 
In the previous annual reports (1.2.3) we presented the experimental results of an active 

CBJBM'IVE: Severe bacterial infetios are =n txciree- as e d-.points in a immunisation against HIV based on priming with recombinant vaccine (rV) expressing HIV gp160 

ty-al of IVIG in syxptcrnatic tFtV-infeted children. Because clinically with analogous lymphocytes infected with rV and subsequently fixed. We showed that this 

diagnsed (CD) acute pi-e-n aS (AP) Were much Mre frequenitly reported immunization lead to an in vitro protective immune reaction asdetected by the presence of Ab 

than l.aoratory confi (IW) AP, .a establishe a metho to btter neutralizing infection of H9 cells by different HIV strains and killer Tcells lysing HIV infected 

diaacterim these events, and to separate AP from dhrJ.ic, possibly non-	 cells (1.2). Moreover neutralization - and not enhancing- of HIV infections in monocytes was 
observed in vitro in presence of immunized sera. (3) The cellular preparation cannot however beinfectious, p sses. ?MED3 : AP was dfi'ed as thn ommtcis of 

respiratory sign and sytans, caine with =-- chest X-ray (CX) administered to a large group of people, because of the heavy technique related to the necessary 
cytaphereris. Therefore last year we presented a now project of immunizationbased ongpl60abrazz=:aIi..ty. nis reviaw proces- ms cn uct by t7n 1D blinded to 

teatment and severity groups, and include lab, histcry and physical determinants uced as a major antigen signal associated with accessory antigens from HIV gag and 

A panel pal regions. This year we present the preliminary results of this active immunisation trial done in
exiltiation c:ta, CXR reports, an carparison of squenti.al CXRs. 

40 French volunteers at the HOpital Saint Antoine in Paris. Evidence of some protection against in
of 5 1 settled dizcrepant r-Aie results. REUMS: 159 episodes of AP, 

vitro HIV infection, as detected by neutrailsation of infection in presence of immunized sera and
repintad over 22 mnnths, were evaluat . 25% of episodes ware re-

cell mediated cytotoxicity. is providedclassified as nrn--P; 23% were CD--P of unleig etyolog, 4% each were IC 
nf and I1)Zgury etW 1) 3rd annual meeting in Washington 3)5th annual meeting in Montreal 

bacterial and ris-bacterial AP; 43% reqire further 
2)Zaaury 2) 4th annual meeting in Stockolm

for final classification. -CONCLLSICS : A larga proportion of CD AP 


rerts consits of norn-s ecific, or possibly non-infectious lung disease. In conclusion: These beneficial effects persisted up to now (Dec 1989)
 

Wile patient care requires a dsfinitin of CD AP with high sensitivity, 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 tretment. HIV 

explicit and highly specific criteria arm neded to parit accurate 
infected healthy volunteers).

judement of drug efficacy, and coinrison of results of clinical trial, 

1147 A PATHOGENIC FRAGMENT OF GP120 IS CONCENTRATED IN 
MEDIUM RISK FOR INFECTION HIV PLASMA AND CSF Ruff. Michael, O'Neill, B., Barbour, J., 

PAN, LI ZHEN; ROYCE, R.*; WINKELSTEIN, W.*; Levy, J.A. Mayer*,K.,Moon ,M.,Huyett*.J.Hesetine#,P.,Bridge".P.,PerC.B., 

University of California, School of Medicine, San Francisco, California, USA, Jaffe,H. Peptide Design, Germantown, MD;*Fenway Community Health Center, BostonMA; 

*University of California, School of Public Health, Berkeley, California, USA #USC, Los Angeles, CA;"National Institute of Mental Health, Bethesda, MD 

1146 HIV DETECTION IN SERONEGATIVE MEN AT HIGH OR 

Objective: To detect the presence of HIV or viral DNA in HIV antibody-negative 	 Objective To molecularly characterize the potent neurotoxic gpl20-like activity
 

previously identified in up to 50% of HIV positive (CDC1-4) CSF, and in plasma.
 
individuals who have had at least two recent unprotected sexual contacts, 

Methods: The peripheral blood mononuclear cells (PMC) from 44 seronegative Method Plasma or CSF from CDC IV AIDS patients was subjected to FPLC size 

homosexual men who have had recent unprotected anal receptive sexual contact exclusion chromatography by standard methods. Fractions were bioassayed for their ability 
were placed in culture and evaluated for infectious HIV by procedures including the 

mouse hippocampal neurons in culture. This toxicity, present at 1:106 
initial culturing of PMC 	in phytohemagglutinin (PHA) for three days, co-cultivation to kill developing 

dilution, is blocked by anti-L3T4 mAbs, peptide T, VIP, or an antiserum to peplide T. 
with PHA-stimulated PMC from seronegative individuals, selective growth of 

purified CD4+ cells and culture of PMC after removal of CD8+ cells. Virus Result Biological activity of plasma samples was confined to a fraction corresponding 
replication was measured by reverse transcriptase activity and p25 antigen in the to an estimated Mr of 5,000-7,500 daltons.OD monitoring revealed a distnct peptide peak 

culture supernatant. The possible presence of viral DNA in these PMC was in this fraction. This peptide was present in fractionated plasm. from 11/11 of our HIV 

monitored by PCR analysis. patient cohort, and was absent in 6/6 non-HIV controls. Five CSF's tested aiso showed low
 

Results: None of the 44 individuals iad infectious virus recovered from PMC. Mr activity associated with an identical peak. SDS-PAGE on 11-23% gradient gels of the
 

None of the PMC were PCR positive. bioactive plasma fraction by size exclusion also revealed a band unique to HIV patients
 

Conclusion: No evidence of HIV infection could be found in any PMC cultures 	 (3/3) at Mr -7,900, not present in a normal control. In a limited sampling of plasma from
 
from the 44 seronegative individuals studied. The results suggest a very low patients receiving peptide T for 3 months (see Mayer,K.)4/6 individuals showed a decrease,
 

incidence of HIV infection in seronegative individuals who have practiced medium 1 was unchanged, and 1 an increase in the height of the peptide peak.
 
to high risk sexual behaviour.
 

Conclusions High concentrations(>luM) of a small bioactive pathogenic fragment, most 
likely derived from proteolysis of gp120, has been identified in HIV plasma and CSF. 
GP120, via this small bioactive fragment, may contribute to disease pathology.Preliminary 
data indicates that decreases in this peptide can be associated with peptide T treatment. 

http:daltons.OD
http:squenti.al
http:abrazz=:aIi..ty
http:S&aun.JJ
http:Picard.O0


1150 HIV INFECTION STUDIED IN HUMAN CD TRANSGENIC MICE.4 


Barr6-Sinossi. F*:Loris, P.*; Mackay, C.***; Bouche, V.*; Nguyen vanCong*...;Pla, M.*****, Weill. J.-C.*"*, Jami, J.** 
*Instiut Pasteur, Paris, France, "*Unitd INSERM 257, Paris, France, -Institute for Immunology. Basel,
Switzerland, **'*Institut Jacques Monod, Paris, France, *****Uni INSF.M 93. Paris, France. 

Transfection of the HIV proviral DNA intomurine fibroblasts is folle wed by a low viral replication, suggesting
that
productive HIV infection in mouse cells might be possible, whe i the cell-fixation/penetration step of the 
virion is overcome. Transgenic mice expressingthehuman CD4 cDNA under thecontrol of themouse H-2Kb 
promoter were obtained. receptorThe transgenic was eitherthenative
human CD 4 oracomposite CD4/L3T4
 
molecule inwhich only the domain; are therest
two aminoterminal extracellular of human origin, being the
 
homologous mouse L3T4 molecule.Transgenic lines tramngene atthemembrane
where the expression was of
 
thesame order
of magnitude asinhuman were selected. iftranmgcnic tobind gpl60
The ability lymphoid cells 

was checked.TotalorT8-depleted lymph node cell expressing
population. thetransgene upon
were cultured 

stimulation by HIV 1/BRU. infection
by Concanavalin A and infected No productive 
 was observed asassessed 
by theabsence of RT activity viral antigen in cell free supernatants of both infected marine cell culturesand/or 

and cocultures with human T lymphocytes used as indicator cells. The possibility that a human MHC type I
molecule is needed together with CD4 for the early events of HIV infection was investigated. Triple transgenic 
mice expressing human CD4 , HLA B27 and human 02-microglobulin were obtained by crossing appropriate
transgenic mice. Stimulated T cells remained resistant to HIVI infection. In order to determine whether mouse 
cells can gain the ability to become infected when they express an ubiquitous molecule together with Cl14,a 
series of human x mouse cell well characterized for retention of various combinations of all thehybrid clones 
human chromosomes (except chromosomes 9 and Y) were tested. Hybrids were transfectd with a human CD4eDNA construct and infected by HIV 1 , 3 days later than when CD4 was expressed by the vast majority of the
 

,jj cells. In no instance a productive infection was obtained. These results suggest
that resistance ofmouse cellsV1J infection might be due to a 	
to

dominant block at the level of HIV penetration. This work was supported by the 
French National Agency for AIDS Research (ANRS). 

1149 DETECTION OF HIV-1 GENOME IN PATIENT PERIPHERAL BLOOD MONO-NUCLEAR CELLS BY POLYMERASE CHAIN REACTION (PCR) AMPLIFI-
CATION- AND RELATIONSHIP WITH CLINICAL STAGE OF DISEASE
 

Calabro, M.A.-; Wages, John M., Jr.**; Fowler, A.K.**; Oster, C.*--;

Redfield, R.R.-; Burke, D.S. 
**
 

-*SRA Technologies, Inc., Rockville, Maryland, USA; **WalterReed Retrovirus Research Group, Walter Reed Army Institute of Research, Washington,
DC, USA.
 

Objective:
in To assess the accuracy of the PCR amplification/detection method
confirming the 
presence of HIV-I DNA in 
peripheral 
blood mononuclear
 
cells (PBtCs) as a function of patient stage of disease.
 
Methods: A whole cell lysate of patient PBMCs was used as a nucleic acid
 
preparation for PCR amplification. To determine presence of HIV DNA, a
series of three primer sets 
(in GAG, EN-V, and LTR regions) was used. Aler
 
40 cycles, the amplified DNA was detected by liquid hybridization with p
labelled specific probes, followed by direct autoradiography of the electro
phoresis gel. 
 Two different gene regions were required to be PCR-reactive

before a specimen was considered as HIV-positive. The PCR results were
 
compared to the individual's clinical stage of disease (determined by the
 
Walter Reed staging system) 
and also to the viral coculture isolation test
 
results.
 
Results: 
 In 118 staged patients examined, the PCR test sensitivity and the
 
coculture isolation rate (in parentheses) were found to be: 94% (67%), 94%
(88%), and 94% 
(85%) in Stage 1, Stage 2, and Stage 3 patients respectively,

and 100% (100%) in Stages 4, 5, and 6 patients. Results were uniformly

negative for PCR and coculture isolation from 10 blind negative specimens

and 37 (negative) leukopacks.

Conclusion: The PCR amplification/detection method is highly sensitive in
 
late stage patients, and only slightly less 
so in early stage patientg. It
 
is more 
accurate and much more rapid than tissue culture isolation methods.
 

* 	 The PCR process is covered by U.S. Patents Nos. 4,68,195 and 4,683,202assigned to Cetus Corporation and licensed by PE Cutu3. 





TRACK B: CLINICAL SCIENCE & TRIALS
 

2000 SERUM AND CSF LEVELS OF ALFA-TNF IN HIV-INFECTED PATIENTS: 

CLINICAL AND PATHOPHYSIOLOGICAL IMPLICATIONS 


Minoli, Lorenzo**; Bono, G.*; MeLzi d'Eril, G.V.*; Turla,
 

M.*; Pagani, I.***; Grossi, P.** 


Neuro-AIDS Unit, *IRCCS C.Mondino and Policlinico S.Matteo, **Depts. of 


Infectious Diseases; ***2nd Div.of Anesthesiology, University of Pavia,
 

Pavia, Italy. 


Objective: To define the clinical relevance of alfa-TNF measurements and to 


investigate the role played by this substance in the pathogenesis of 


HIV-subacute encephalomyelopathy. 


Methods: In n.30 HIV-patients (M:23; F:7, mean age: 30.2 + 11.09 yrs) and 


in n.10 healthy control subjects, ace and sex-matched, serum and CSF levels 


of alfa-TNF were measured by ELISA test (T-cell Science Inc., Cambridge, 


MA). Data were 	correlated with other biological variables (BBB damage; I9G 


index; immunological status) and clinical data (CDC staoes; presence or 


absence of CNS damage) using the Chi-square test. 


Results: Levels 	of alfa-TNF below the limit of 10 pg/ml were found in the 


control group. The majority of HIV-pts., instead, showed elevated alfa-TNF 


titres (from 10 	to 70 pg/ml:serum; from 10 to 90 pg/mL:CSF): higher values 


in the CSF than 	in the serum characterized pts from CDC group IV presenting 


with neurological signs/symptoms, while an opposite trend (higher levels in 


the serum vs CSF) characterized pts without clinical CNS involvement, 


Conclusions: Elevated alfa-TNF levels in the CSF indicate clinicaL 


involvement of CNS without distinguishing between direct damage from HIV 


and opportunistic infections, respectively. Therefore, alfa-TNF cannot be 


considered a marker of HIV-encephalopathy but rather a (possible) indicator 


of in-vivo viral replication, 


2002 POSSIBLE PLACEBO EFFECT IN AIDS ANDARC 
Mel. Lewis E. University of Arizona, and Chan, B., Rosebridge 

Institute, Walnut Creek, California. 
Objective: The goal of thisresearch was to evaluate the effects of 

treatment with a vaccine for changing rate of disease progression in AIDS and ARC. 
During the course of this evaluation a possible placebo response was observed. 

Methods: As part of the initial evaluation, psychosocial and lifestyle data was 
along with medical data. Patients entered a treatment protocol

obtained from patients 

with a killed bacterial vaccine. Laboratory parameters were followed along with 

patient's subjective sense of improvement, other medical complicationsHIV 
were a 

measurements of the size of Kaposi's lesions. A total of 80 patients studied over 


4 toa2 months deiodi
4to 1motsperiod, 


Results: An initial improvement in subjective sense of severity of illness was 


observed in 60 patients. Half of these patients showed evidence of 
 laboratory 
sarcomaimprovement. Ten patients showed significant decrease in size of Kaposi's 

showed no change of any kind and four patientslesions. Twenty 	 percent of patients 
By four months into the treatment, only twenty percent of 

seemed to worsen. 
patients continaed to show improvement. The remainder of patients gradually 

The four patients who had initially
returned to their pre-treatment condition. 


worsened did not receive further treatment after their initialexposure and seemed to 


be within the natural variations of their disease. On one year follow-up, eight 

patients were still under treatment, showing significant improvements in subjective 

feelings and maintaining improved laboratory status and/oi decreased size of 
Kaposi's lesions. Analysis of the psychosocial data suggests that these patients had a 

high likelihood 	 of expectation for treatment improvement, 
Conclusions: Either a placebo response was observed predictable by psychosocial 

variables or there is a small subset of patients (below statistical significance for a 

drug-treatment study) who benefitted from the vaccine. The initial positive response 

has a similar explanation. This finditig could explain the proliferation of 
"alternative" therapies in AIDS and ARC, and may also have relevence for drug trials. 

2001 NEUROPSYCHIATRIC PROFILE OF HIV-INFECTED PATIENTS
 
Cairoli, Silvano*; Verri, A.P.*; Barbarini, G**; Bono, G*
 

*3rd Dept.of Neurology, IRCCS C.Mondino, **Dept.of Infectious Disease, IRCCS
 

Policlinico S.Matteo. University of Pavia, Pavia, Italy.
 

Objective: To delineate the affective and behavioral profile of HIV infected
 

patients in different stages of the disease by analyzing the personality
 

traits and quantitative %ariabLes state-related.
 

Methods: N. 160 HIV-infected patients (97M 63F; mean age 27,0+5,4 Ds) were
 

studied; according to CDC criteria they were classified as follows: group
 
= 


11= n. 89; group III= n. 40; group IVA= n. 11; group B-E n. 20. The
 

following scales were administered: MMPI (Minnesota Multiphasic Personality
 

Inventory) for the evaluation of personality traits; BPRS (Brief Psychiatric
 

Rating Scal2) for evaluation of the various stage of the disease; SRT
 

(Symptoms Rating Scale) for the evaluation of anxiety, depression,
 

somatization and inadequacy; MADRS (Montgomery-Asberg Depression Rating
 

Scale) for the evaluation of depressive symotoms.
 

Results: MMPI: a significant rise of the PD scale (p<0,01) was present in
 

all the groups. In the groups IV we observed higher score for PD (p<0,05)
 

then in group III. BPRS: items related to 1sychotic symptoms were higher in
 

group IV vs. group iI and III (p<0,001). SRT: anxiety and depression were
 

lower (p<0,01; p<0,05) in the AIDS group vs. HIV positive patients. MADRS:
 

confirmed a fall of depression level (p<0,001) in AIDS pts. vs. HIV positive
 

pts.
 
Conclusion: anxiety/depresion scores are more elevated in groups II/III
 

than in group IV. However in AIDS pts., the fall of anxiety and depression
 

is probably correlated with the presence of organic CNS damage.
 

2003 	 COMPARATIVE STUDY OF NEUROLOGICAL COMPLICATIONS IN 172 CASES
 
OF HIV INFECTION - 1986/87-1988/89.
 

Sohler, Marzia Pucciuni*; Correa, R.B.*: Perez, M.A.*;
 

Schechter, M**; Ramos Filho, C.F.** and Novis, S.A.P.* - Dept. of Neurology*
 
and AIDS - Programme**, University Hospital, Federal University of Rio de
 
Janeiro, Brazil.
 

Objective: To compare variations in the frequency of neurological manifestaand 1988-89).tions in HIV infected patients in two stuy periods (1986-87 


tos Hart ev ie6 intient w ith (9 8 n d in-a
 

inection followed in a
 

seen in the period 1986-87 and 373 in
tertiary Hospital, in RJ, Brazil, 280 


1988-89. Charts of patients with neurological manifestations were studied and
 etiological diagnosis compared.
 
Results: 
 1986-87 198-89 p 

Total n.patients 280 373 

patient with N.I. 16% (44/22 ) 34% (128/373) p , 0,01 

81% (36/44) 	 69% (69/128) p< 0,00010.i. 

HIV - R.D. 10% (4/44) 26i (33/128) p< 0,001 

N.I= eurlogical involvement: OI.= opportunistic Infections 

Cryptococcsis,"oxcplasmosis,Tuberculosis); HIV-R.D.=HIV - Related 

diseases (Sub-acute Encepalitis, ielcpathy, Peripheral ::eucopathy) 
Conclusions: Results obtained showed an increased frequency of otserved 

neurological manifestations and HIV-related disease in the second study period 
whereas the frequency of opportunistic infections decreased. Further studies 

are need to determine if these changes reflect increased awareness and earlier 
diagnosis, improvement in diagnostic techniques or changes in epidemio ogical 
patterns. 



PUBLICATIONS
 

2004 FIRST DESCRIPTION OF HTLV-I ASSOCIATED MYELOPATHY 

(HAM) IN ARGENTINA. 

ZalaCarlios;Campestri,R**;uchink,G.**;BouzasMB. 

**;da Bouza,J.*;Benetucc ,J.* 


*Hospital Francisco Muiz,**Instituto de Investigciones Hemato-

logicas, Academia Nacional 
de Medicina, Buenos Aires,Argentina. 


Objective: To describe the 
first cases of neurological manifesta-
tions associated to HTLV-linfection
HIV in drug abusers (IVDA) with
I positive serological test in Argentina.
Methods:Two white heterosexual IVDA Argentine 
natives livin
g inin 

Buenos Aires both with HIV-I infection, evaluated for spinal 
co-

rd diseases. Serum and CSF samples were 
tested for HIV-l antibo-
dies(Ab) by EA (Abbott Laboratories I.) and for HTLV-I Ab by

EIA (Abbott) and 
particle agglutination (Fuj irebio, lnc.N.J.)Sam-

pies repeatedly positive for HIV-I were 
confirmed by Immunofluo-

rescence 
(IF) and for HTLV-1, by IF and Western B~ot.(WB) .
Results: Patient 1: He is 19 years 
old, he had his first symptom
of subacute mye I opa thy (spastic pa rapa res is, pyramidal signs, ge-nitourinary disfunction without 
sensory level) and no impairment

of intel lectal functions in August 1988. He had had 
lymphocyte

alveol itii and clinical manifestations of Sjogren syndrome.
Patient 2: He is 22 years old 
and shared needles with patient I; 

his myelopathy manifestations began in September 1989. Both pati-
ents were found reactive for HTLV-I 
Ab through s-arum and CSF 
sam-

ples. Conclusions: Neurological 'eatures in Pt. 
I and extraneuro 

logical manifestations 
suggest clinical expression of HTLV-l infe
 
ction.We recommend investigation of 
HTLV1 in the IVDA of Argenti-

na,HIV+ ones with a neurological picture resembling HAM.
 

2006 DOES AIDS REDUCE PSYCHIATRIC ILLNESS? AIDS PATIENTS COMPARED 

WITH OTHER MEDICALLY ILL HIV+ PATIENTS SEEN IN CONSULTATION 

O'Dowd, Mary Alice; McKegney, F.P.


Montefiore Medical Center, 
Albert Einstein College of Medicine, Br ,x,NxY USA 


Objective: 
To compare patients with different stages of HIV infection, in 

order to systematically examine 
the clinical hypothesis that AiDS patients 

are less emotionally distressed than patients with 
less severe Hie infection. 

Methods: Data were gatheied prospectively on all patients seca in psychiatric

consultation in a large metropolitan hospital over 
the calcndar year 1989.

The predominant HIV risk factors 
were intravenous 
drug use and HIV+ hetero-

sexual sex partners. 

Result: AIDS patients had significantly more delirium and dementia, but 
as a 

group, in all 
parameters measured, had less psychiatric disturbance than 

patients with less symptomatic HIV infection. 


AIDS ARC & Other HIV+ Non HIV+

Diagnoses: 
 n=99 n=23 
 n=167 

Assessed Suicidal 
 6% 23% 8% ns 
Delirium 43% 32Z 26% p=.007

Dementia 
 22% 4% 
 5% p=.O01

Major Affect Disorder 
 1% 10% 5% ns 

Adjustment Disorder 
 31% 44% 
 27% ns 


Actions: 


Medication Recommended 23% 
 44% 9% p=.04

Total Hours Consultation 3.4hrs 
 3.7hrs 2.9hrs ns 
Mean days of 1:1 Obs 1.4days 1.7days l.ldays ns 


Conclusion: It is possible that organicity and psychological processes such

'j as denial or preoccupation with progressively fatal physicial illness, may(3'Si reduce the disturbed behaviors in AIDS patients. 

2005 PARALYTIC POLIOMYELITIS AND HIV INFECTION IN KINSHASA,

ZAIRE.

Vernon, Andrew*; Okwo, B.**; Lubamba, N.**- Miika,
I,**, Kaslamuka, M.***. *IHPO, CDC, Atlania, GA USA.**Programue Elargi de Vaccination (PEV/LMTE), Kinshasa, Zaire; **Throjei
 

SIDA, Kinshasa.
 
Obective: To determine whether the presence of HIV 
infection and the
 
associa t immuno-depression increases the risk of paralytic policmyelitis
in children under the age of 15 years in Kinshasa, Zaire, an area endemic
for both infections.

Methods: To ascertain cases of paralytic poliomyelitis, biweekly visits
remade from October 1988 thru Sept ember 1989 to 
a network of ?7 clinical
sites, including the principal pediatric and rehabilitation services 
in

Kinshasa. To identify risk factors associated with possible concurrent HIV
 
and paralytic polio infection, a case-control study was performed. Cases of
paralytic pclio were children under the age of 15 years with acute onset
asymmetric flaccid paral sis, without 
 of
sensory changes, and which
for at persisted
least 60 days if the child survived, and wi no other apparent
 
cause. Controls were age
HIV (+ 4 months) and neighborhood-matched children.
infection was determined by ELISA and 
imdunoblot. For logistic reasons,
the case-control study was limited to a systematic one-third sample of
cases.
 
Results: A total cf 131 cases of 
paral tic poliomyelitis were identified.
Tw-o-2-T4.5%) of 44 case children and 4(4.55% of 42 case mothers were HIV(+).
Case-con"io 
 groups have thus far been constituted for 35
ratio coc paring cases. The oddstne HIV infection rate in case children with that 
in
 
control children was not significantly different from 1.0 (P>0.05). The
same was true 
for case and control mothers.
Conclusion: In our Kinshasa study population, paralytic poliomyelitis was
 
8n7assoiTated with a statistically significantly increased risk of HIV

infection. These data provide support for continued use 
of live oral polio

vaccine in immunization programs in HIV-endemic areas of Africa.
 

2007 
 INCIDENCE OF DEPRESSION AMONG 30 HOMOSEXUAL MEN WITH CLINICAL
 
AIDS, HOSPITALIZED OVER AN 18 
MONTHS PERIOD.
 

Marchand-Gonod, Nicole ; Edel V. Rodriguez,J.; GentiliniMarc.
 

Infectious Diseases Department Pitid-Salpftri~re, Paris, FRANCE 
1.1e'ds : 3 rating-scales to evaluate depressive symptoms 
- "auto-evaluation", Pichot i984 
- HAND, Hamilton 1974. 
- "Ralentissemc.t dnressif", ;,idldcher 1983
 
and a semi-dir ctive Interview about 
the history of these in-patients, who
 
were chosen a r
 
R9s:ttit : Accord- g to our study, it seems that
 
1) depressive tendencies are reduced 
- when hoinrsexuality is kncwn and accepted by family before infection,
 
- when 
the patient has requested himself the HIV serology
- whenever he lives with his sexual partner or involves himself in a grate
fying activity (i.e nrcfessional, social or else). 
2) Risks are rising : 
- when recent of ective lses occur (death or rejections of all sorts) 
- by an accelerated evolution of the oppurtunistic infections agents, in
creasing the rate of ho-pitalisations ; its duration as well as physical 
 -
deterioration.
 
CoKictL4,ioki : Amon, these 20-
 in-patients
 
- 30 % were not depressed at 
the time of the research
 
- 70 % were showing a deoressive condition.
 

http:ction.We


TRACK 	B: CLINICAL 


2008 	 SYSTEMATIC RESEARCH OF PATHOGENS IN THE 
RESPIRATORY 	SYSTEM IN HIV INFECTED PATIENTS 

WITHOUT RESPIRATORY SYMPTOM AND NORMAL CHEST X RAY 


Bouvet Elisabeth* Dhiel J.L.** ; Aubier M.** 

* Hpital Bichat, ** Un td de Pneumologie, INSERM U226, hdpital 
Bichat, Paris, France 
Object ive : To assess how often opportunistic or other pulmonary 
infectious organisms were present in HiV patients free of 
pulmonary symptoms and with a normal chest roentyenogram. 
Plettods 44 patients belonging to groups II, III and IV of CDC 
classification were studied (21 with AIDS). Novie of them 
complained of respiratory symptoms and all had normal chest X 
ray when studied. In all of them, respiratory function , CD4 
lymphocyte count, bronchoscopy and bronchoalveolar lavage (BLA) 
were performed. 
Results : In 6 patients (14%). pulmonary opportunistic 
infections were diagnosed by BLA : 3 pneumocystis Carinii 

(PCC), 3 cytomegalovirus infections (CMV), and 1 atypical 

mycobacteria. One patient had both, PCC and CMV infectin. 

Lymphocyte count in BLA was not elevated in our patients. No 

correlation 	between respiratoiy function and the presence in 

BLA of opportunistic organisms were found. 

Conclusion : Opportunistic infections were found by BLA in 14% 
of our serie of 44 HIV patients free of respiratory symptoms. 
In these patients, no predictive value of lung function data 
was observed. This indicates that opportunistic infection may 
be present in the lungs of HIV patients despite normal chest X 
ray which emphasizes the need for preventive treatment, 

2010 	 FIlEWTIC FROI1SzrIC DIAGSIS OFPIJIRY BACTERIALDISEAS IN243 HIV 
IWECTEDPATIENTS. 
FJ. Aspa, P. Gdon Heran, B. Padilla, M. Adrados, B. Steen, L.JimkWnZ. 


Departmentof Pseumlog and NicrDbiology Hkmspital and of Internal Medicine
deI. Princesa 	Department 
Instituto Caros Ill. 	 Madrid. Spain. 

the rentability froncoscopic of pulmonary 

bacterialdiseaseinHIVinfected with 

0BJECTIVE: To evaluate of Fiberoptic (FBin the diagnosis 

patients pneumnitis.
 
METHODS:MerealizedIBin 276 episodies in243 patients drug abusern).he ofpseumceitis (8n ilicital havp 
rbtained aspirates 27 bronchoalvolar lavage(ALI;232brmrhoscpir protected276brmchosropir (PA); 

catheterbrush growth significative to these 
(0').The bacterial was considered according criteries: 
M)AIcfu/l; N)JlBcfmftl; BtL>lQGcfu/ml. Ay oropharingeal growth asbacterial was crnsidered 

contamination, if contained cellsin Eiemsa-stain. 
and for DA specwns )11 suanos epitelial Fr 

Leimella diagnosis, wasrealized,
diret flarescent-antibodies 

RESlITS: The main were asresults follows: 
Organism BA CB HA 
H.influenzae13119' 12/14 1611b 
S.pneuxniae 4/8 3/7 718 
Legionella sp. 215 214 4/5 
S.aureus I/ a/I @/I 
P.aeruginosa l/l Ill I/ 
B.catarrhalis 0I I/I /I 
TOTAL 	 21/35 19128 28/34 

6?% 68% 82 

Diagnosis 

19 
B 

5 

I 
I 
1 

Niiber of positives by the method! 
numberof posivites 
be anymethod. 

BothEB and BAL was performed whohad previous antimicrobial therapy. EN wasdiagnestic inin 12 patients 
66%of them andDALin911 
CONMLtSIN:I. In 12%of pneuconitis episodies oneor me bacteriaweredetectedby F. 2. Themost 
frecuent was H. influenzae. 3. In or eperience BALspecimens wasa effective proedure fopathogen 
diagnosis of pulaonarybacterial disease in HIVinfected patients. 

SCIENCE & TRIALS 


2009 	 Value of lungfunctiontests (LFT) and nuclear medicine proce- K 
dures (NMP) in the diagnosis of pulmonary complications in 
AIDS patients
 
Christine Armbruster*, G. Kapfhammer*, H. Kn**, N. Vetter*
 
*II. Hed. Dept., Pulmolog. Zentrum/Vienna/Austria
 
** Dept. of Nucl. Med., i-'lnelinenspital/Vienna/Austria
 

Objektive: Aim 	of the study was the evaluation of LET and (NPin early
 
detection of pulmonary complications in AIDS patients.
 
Methods: 118 HIV-AB positive patients vere examined every six weeks by LFT
 
(VC, TLC, Raw, pa02, paCD2, AaP02 on rest, OLC)and WIP (67-Galliumscan,
 
99m TC-DTPA lung clearance rate) during a 27 month period.
 
Results: Pulmonary complications occured in 36 patients (16 PCP, 8CMV, I LIP,
 
5 KS, 6 Tb and other bacterial infections).
 
Statistical evaluation was done by T-TesL, proportiunal reduction of error
 
(Lainda) and crosstaoulation.
 
The results are shown in the table.
 
Method Sensitivity Specificity
 
VC,TLC/DLCO 61,7i /58,5 72,5'/65,4%
 
paD2,_ AaPD2 55,3% 82, 1%
 
99:aTcDTPA/67 Galliumscan 55, 8-/50,% 73,8%/88,1'L 
Comparing the two groups of patients every parameter differed significantly 
(p 0,05) except Raw, FeVl/VC, PaC02, -imTc-DTPA- lung clearance rate. Lamda 
was small for every method (0,00 - 0,181). 
Conclusion: Toe sensitivity of LFT and NNP is low in diagnosing the pulmonary
 
complications of AIDS. Specificity is reasonably good for Pa02, AaP02 and
 
67-Galliumscanning. Our results suggest that pathological LET and N!P
 
necessitate further diagnostic procedures, but these methods are of little
 
value in screening AIDS patients for puliionary complications.
 

2011 	 PRIMARY HIV EXANTHEMA CAN RESEMBLE SECONDARY SYPHILIS, AND 
CAN BE PRESENT DURING A SEROLOGICAL WINDOW PHASE 
Hulsebosch, Hendrik J.*; Claessen, F.A.P.**; Goudsmit, J.***; 
Lange, J.M.A. * .
 

t
* Dept.of Dermatology, ** Dept.of Internal Medicine,- Human Retrovirus
 
Laboratory, Dept. of Virology; Academic Medical Centre, University of
 
Amsterdam, The Netherlands.
 

Objective: To describe dermatological manifestations of primary HIV-I infect
ion, and their relation to HIV antigen (Ag) and antibody (Ab) tests.
 
Methods: Three patients piesented with an exanthema and enanthema, and a
 
febrile illness. Skin biopsies were taken and serum was tested for syphilis, 
HIV-markers and othr viral infections (EBV, CMV, measles, RSV, rubella, 
hepatitis B, influenza, parainfluenza, adenovirus, echo 8). 
Results: the exanthema consisted of round and oval erythematous macules and 
papules, some with a haemorrhagic centre, located mainly on the upper part 
of the body. In two patients palms and soles were involved. The mouth showed 
superficial ulcerations. The skin pattern strongly resembled secondary sy
philis,however,syphilis serology was negative as were antibody tests for the 
viral infections. The histopathology was non-specific. HIV-I p24 Ag proved 
to be presant in serum of all three patients. Seroconversion to HIV Ab posi
tive in two 	patients took place one week after the first investigation, sub
sequently the Ag test hecame negative. In the third patient the Ab test beca 
me positive after three weeks, while the Ag test had turned negative after 
the first investigation. '-3 
Conclusions: 1) HIV exanthema can resemble secondary syphilis and 2) can be
 
present during a serological window phase.
 

-C 
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2012 
 TREATMENT OF HIV ASSOCIATED PSORIASIS WITH ETRETINATE. 

PRELIMINARY RESULTS. 


Cusini Marco, Alessi E., Zerboni R., Muratori S., Mansi M., 

Carminati G. 


1st Clinic of Dermatology, University of Milan,Milan,ltaly 


Objective: This study was performed to determine the safety and the 

efficacy of the combined treatment with zidovudine plus etretinate for HIV 

associated psoriasis. 

Methods: Ten (2.05%) of 438 patients seen by us with AIDS or ARC 

manifested psoriasis; the disease was always atypical especially because 

of marked exudation and the involvement of main folds. Six of 10 patients 

were treated with zidovudine (600-1200 mg daily) plus etretinate (1 mg/Kg 

daily) for a period of at 
least 2 months. Clinical and laboratory controls 

were performed every two weeks. 

Results: Zidovudine was suspended in 1 patient because of profound anemia; 

a slight increase in serum transaminases manifested in 3 patients. In all 

subjects, a marked improvement of psoriasis after 4 to 
10 weeks of therapy 

was observed. Etretinate could be reduced to a maintenance dose of 0.5 

mg/Kg daily in 3 patients In 1 patient who spontaneously discontinued 

etretinate psoriasis severely relapsed after a few weeks. 

Conclusion: No 	increase of toxicity was observed with the combined 

regimen. Therapy seemed to be effective on HIV associated psoriasis.
 

2014 	 HYPERPIGMENTATION OF SKIN IN HIV-INFECTED PATIENTS 

Poizot-Martin, I* ; Gamby, Thierry* Dhiver, C** ; 

Lafeuillade, A* ; Bouabdallah, R** Gastaut, J.A.**


*C.I.S.I.H. H6pital Salvator, **Institut Paoli-Calmettes, Marseille, France. 

Objective : A study of increased pigmentation in the skin and its appendages

is reported.
 
Methods : Clinical and biologic signs of adrenocortical deficiency (weakness,

weight loss, abdominal pain, hypotension, hyponatremia, hypokalemia, hypo-

glycemia, eosinophilia, negative fluid balance) were investigated and adre-

nocortical function test was 
performed. Biopsy specimen of the hyperpigmen-

ted areas were taken in 
on case. Previous medication and/or previous use 

of nicotine or drugs were evaluated. 

Results 
: Five out of 600 HIV-infected patients had skin hyperpigmentation : 

4 homosexual male in stage IV with a darkening of the skin of the whole

body ; One intravenous drug abuser female in stage III with a transverse 

blue line on 
the first fingernails and toenails, with also well-defined 

brown-black macules in the buccal 
mucosa. None of the patients showed clini-

cal or biological symptoms of adrenal insufficiency and levels of plasma 

cortisol were normal in all 
cases. The biopsy specimen showed an increase in

epidermal melanin. We consider that these hyperpigmentations were drug-

induced. Three patients were treated with pyrimethamine (50 mg/day for 3 

months, 75 mg/day for 1 year, 100 mg/day for I month), one with ketoconazole 

(800 mg/day for 1 month). The nails' pigmentation was related to azidothymi-

dine (800 mg/day for 1 year) and the oral mucosa pigmentation to nicotine, 

Conclusion : Physicians prescribing these treatments need to be aware 
in 

order to avoid unnecessary or 
prolonged administration of corticosterods. 


©_ 
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2013 	 BENIGN MELANOCYTIC NEVI AND AIDS : A CASE CONTROL STUDY
 
Poizot-Martin, 	Isabelle*; Grob, J.3.**; Dhiver, C*;
 
Gouvernet, J*** ; Bonerandi, J.J.**; Gastaut, J.A.*
 

*C.I.S.I.H. H~pital Salvator, **H6pital C inte-Marguerite, ***Facult6 de
 
Midecine, Marseille, France.
 
Objective : Melanoma and eruptive dysplastic n'-i have been recently repor
ted in HIV patients. We studed the influenc,, of HIV infection on moles'
count.
 
Methods : All subjects were interviewed and examined by a trained dermatolo
gist. Nevi were counted on 
the whole body. Their size and the presence of ne
vi with clinical atypical features (dysplastic nevi) were recorded. Sixty
 
caucasian HIV patients were included 
: 39 stage IV (24 C1, 7 C2, 7 D, 1 E),
 
11 stage III and 10 stage II. For each case, 
one control was selected from
 
a group of 320 subjects randomly examined and interviewed in the general po-ulation and matched to the 
case for age, complexion hair colour and sun
sensitivity-

Resultats : Nup-ber of small ( 5 mm diameter) and large ( 
5 mm diameter)
 
nevi were significantly higher in HIV patients than in controls (Wilkox on
 
test, p 0.0005). The two groups were not significantly different for the
 
presence of atypical nevi. 
Number of nevi 	and presence of atypical nevi were
not correlated 	with stage, CD4 count, origin of contamination, and time
from diagnosis.
 
Conclusion : HIV infections is likely to play a role in 
the development of
 
melanocytic nevi, but does not appear to be correlated with degree of im
munodeficiency.
 

2015 	 ASSOCIATION OF NON-DISSEMINATED KAPOSIS SARCOMA WITH
 
HIV INFECTION IN KENYA
 

Owili D. M.* Gakuu J. N.*
 

' KENYA NATIONAL 	AID TEACHING HOSPITAL, NAIROBI, KENYA.
 

The co-existence of Non-disseminated Kaposis Sarcoma (KS) with iumsan
 
Immunodeficiency Virus HIV has been frequently noted and this associa
ticn apprears to be more coincidental. Kaposis Sarcoma is a multi
centric malignant process that occurs most commonly on the lower
 
extremities but may also involve internal organs. 
 There is general
 
agreement that the disease is widely disseminated and the skin lessions
 
are usually associated with internal lessions that are often silent.
 

An association of disseminated Knosis Sarcoma with AIDS is well known
 
although the biological mechanism responsible is not clear. 20 patients

with nodular and infiltrative type of Kaposis Sarcoma attending Kenyatta

National Hospital between January, 1989 and January, 1990 were subjected
 
to HIV screening using ELISA techniques. Positive cases were confirmed

by Western Blot method. 
Skin biopsies 	were done for histology. TL, T8
 
lymphocytes studies were carried out 
on some patients. Out of 20 patients

with disseminated Kaposis Sarcoma, 15 were confirmed HIV positive and 10
 
of the positive cases developed various opportunistic infections such
 
as herpes zoster, oral candidiasisand chest infections. Our findings K
 
provide 2vidence in support of the possible association of non- K
 
disseminated Kaposis Sarcoma with HIV infection in Africa.
 

6, 
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2016 ABSENCE OF AIDS AND REJECTION IN AN HIV POSITIVE IV 
DRUG-USER AFTER LIVER TRANSPLANTATION (LT) WITHOUT 

IMMUNOSUPPRESSIVE TREATMENT FOR 18 MONTHS 


Coaauette.Alain; Vanhems,Ph.; Miguet,JP.; Vuitton,D.; Al 


Ali,KG.*; Gillet,M. H~patologie - Virologie* CHU F25030 Besangon
 

Objective:To report a case of HIV positive patient who received 

LT in october 86 and stopped taking any immunosuppressive 


treatment for 18 months. Methods:Analysis of clinical and 


biological data over 3 years. Results:A 30-years IV-drug user 


an 

was admitted for an LT on day 0 (D). He presented a severe post-


hepatitis B cirrhosis. He denied to continue to use intravenous 

drug. The serologic profile for HIV, Ag HBs, Ac Delta virus, and 


the CD4 values are reported on the table: 

DO D23 D132 D545 D715 D1125 


Ag p24 - +++ ... 


Ac p24  - + +-i+ +++ +++ 

Ac gp4l - - + +++ ++ ++ 

CD4/=3 244 195 184 62 

Ag HBs - + + + + + 

AcDelta  - - + + + 

The patient confessed to use one drug injection 3 weeks before 


the LT. He stopped himself cyclosporin 18 months after the LT. 


During the follow-up he had got one oral candidiasis on D425 and 


2 bacterial pneumoniae on D617-D1125. Conclusion:This case asked 


many questions:What are 1)the criteria for indication of LT in 


similar patients ? 2)the viral interactions between HIV, HBV and 


HDV ? 3)Why this patient is enough immunosuppressed to tolerate 


his liver without treatment but not enough to develcp an AIDS ?
 

SCIENCE & TRIALS 

2017 DIARRHEA IN AIDS PATIENTS 
Bonfim de Lima. Dirce*; Jurado da Silva, E.*;
 
-avore-to,C.A.';,Gomes, V.R.*; Silva, O.F.*
 

Universidade do Estado do Rio de Janeiro, Rio de Janeiro,Brasil.
 

Objective: To determine incidence and importance of intestinal
 
pathogens in diagnosis of AIDS patients diarrhea.
 
Methods: Feces samples from each patient were examined by four
 

distinct methods (Faust et al, Kato-Katz, Baermann-Moraes and
 

Baxby et al; 
Stool culture was also done. After negative
 
laboratorial investigation for common intestinal parasites 
 or
 

from caecum through
microorganisms, colonoscopies with biopsies 

rectum (fibrocolonoscope ACMI and video-colonoscope Welch Allyn)
 
were performed.
 
Results: The group consisted of 87 male and 13 female adult
 

patients with average age of 38 (range 27-49), 92 (92%) of which
 

having been infected by HIV through sexual contact 
and 8 (8%),
 

through blood. The most occuring agents were Stron vloides
 

stercoralis (26%), Cytomegalovirus (19%) diagnose y colonosco
pie biopsies, Giardi-a lamblia (18%), Isospora belli (16%),
 

Crptosporidiui--s (6l1) Snlgella s TbT,Efitamoea histolytica
 
_. (2%).
mansoni 


the patients were
Conclusions:Tff= infections found in most of 

multiple, what is probably associated to the endemicity of
 

these agents in the developing countries. Most cases of diarrhea
 

in AIDS patients were diagnosed through common laboratory
 
techniques. Only in 11 
cases (11%) the etiological agent was not
 

identified.
 

SUCCESSFUL TREATMENT OF AIDS-ASSOCIATED WASTING AND
2019 

DIARRHEA WITH A SOMATOSTATIN ANALOGUE (SMS-A) DESPITE
 
PERSISTENT SUPPRESSION OF ANABOLIC HORMONES
 

Malinverni, Raffaele; Gisin, M.; Horber F.F.
 
Med. Universitdtspoliklinik, Inselspital, Bern, Switzerland
 

an experimental
Objectives Diarrhea and wasting are conmon in AIDS. SMS-A is 

treatment (TTT) of diarrhea, but suppresses anabolic hormone secretion, which
 
might preclude reversal of wasting in AIDS patients.
 
Methodut We treated a 35 year old homosexual d'with prior PCP and refractory
 
diarrhea with no demonstrable cause with a SS-A (SMS 201-995, Sandoz Ltd.
 

Basel, CH) at 0.1 mg tid sc for 1 week followed by 0.25 mg tid. Body weight
 

(BW), stool habits, quality of life (self assessment questionnaire), nitrogen
 

balance and CD4-ccvmts were evaluated before and 2 months after starting TTT.
 

Fasting plasma levels of glucagon, insulin, growth hormone (GH) and somato

medine (IGF-I) were measured before and after 2 weeks of TTT.
 

Results: BW decreased by 23Z in the 2 years prior 
to TTT and increased by 11 Z
 

in 2 months during TTT. Before TTT, stools were watery and discharged 5 (3-9)
 

xlday and were formed with 2 (1-4) discharges/day during TTT. Nitrogen balance
 

was 
0 before and during TTT, whereas caloric intake increased from 3200 to
 

4050 kcal/day. Quality of life improved in 6 of 7 items from 35Z 
to 95% Fas

ting plasma levels of the hormones GH (0.2-0.7 gg/l) and IGF-l (17-20 Pmol/l)
 

were low and unchanged during TTT. Glucagon end insulin levels uere normal be

fore and during TTT. CD4-lymphocytes changed from <1% before to 21 during TTT.
 

Conclusions: Refractory diarrhea and wasting can be successfully treated with
 

SMS-A in selected AIDS-patients. Body weight increase is probably due to in

creased fat mass. The suppression of plasma levels of some anabolic hormones
 
C)
seems not to preclude reversal of wasting at least in patients with low 


baseline fasting values. Whether additional substitution e.g. with human-GH
 

may increase lean body mass, remains to be shown.
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2020 RELATIVE EFFICACY OF LASER VERSUS RADIO-FREQUENCY 

ABLATION OF ANOGENITAL CONDYLOMATA 

Geraci, Anthony; Thomas, G.; Lavigne, J.; Levy, M. 


Objective: There 
are numerous methods employed for the treatment of 

anogenital warts. 
This study was undertaken to assess the relative
 
efficacy of carbon dioxide laser versus 
radio-frequency ("electrocautery")

ablation of anal warts. 

Methods: A retrospective study of the 
clinical records of 247 patients

was done and the data analyzed for statistical difference via student's 

one tailed T-test. The vast majority of patients were gay males, 50% 

of whose HIV status was known. 
 The variance in number of recurrences 

among both populations was determined, as well as predictive values for 

recurrent warts 
for both treatment modalities.

Results: 
 Those patients treated with laser had a significantly smaller 

number of recurrent warts. 
Patients treated with radio-frequency ablation 

had an average recurrence 
rate per patient of 1.243. Patients treated 

with laser had a rate of .5294 per patient. This difference is significant

at the p4(.005 level. From the 
data, we were able to determine that

patients treated with radio-frequency iblation of anogenital warts had 

a 74.3% chance of having recurrences whereas those treated with carbon 

dioxide laser had a 45.8% chance of 
recurrence. 

Conclusion: 
 Carbon dioxide laser ablation is the treatment method of

choice for anogenital condylomata in gay men. 


2022 GASTROINTESTINAL ENDOSCOPIC FINDINGS IN AIDS PATIENTS IN
BAHIA, BRAZIL 

Paes, Igelmar*; Mascarenha, R.*; Varela, H.*; Badar6, R.*


*Federal University of Bahia, Salvador, Brazil. 


Objective: To evaluate gastrointestinal mucosal involvement in AIDS patients

with dysphagia and/or diarrhea. 

Method: A total of 34 
class IV AIDS patients underwent upper tract endoscopy

(18), colonoscopy (11) or both procedures (5). All patients had 
cinemagraphic documentation cf their lesions. 
Results: All patients with dysphagia had esophageal abnormalities including:
ulcerative lesions with adherent white membranes due to Candida sp (16
patients); herpetic ulcers (3 patients); hemorrhagic ulceration with CMVpainson bodies 
 patients);
(2 cer(3 ranular mr ulcer tion
y t um
inclusion bodies
(I (2 patients); granular micro-ulcers due to eryptosporidiumpatient); and infiltrating ilvmphoma 
 (I patient). The colonoscopic

findings were diffuse hemorrhagic 
ulcers due to CMV (6 patients) and 

granular micro-ulcers due to cryptosporidium (2 patients). Two patients 
 had

diffuse ulcerative lesions which on biopsy revealed intestinal tuberculosis 

(I) and Herpes simplex (I). The colonoscopy was normal in 4 patients with

persistent diarrhea. Kaposi's 
sarcoma was found in four patients; 2 

esophageal, one colonic, and one patient had 
 both colonic and esophageal

disease. 

Conclusion: Gastrointestinal opportunistic infections and 
 Kaposi's sarcoma
 
are very common in AIDS patients in Bahia. Ulcerative lesions were the most
 
common finding and Candida was the most frequent etiologic agent.
 

2021 PANCREATITIS IN AIDS PATIENTS 

SilvaM.A.:Silva,M.C.B. ;Lima,T.S.:Lemos,O.;Correa
Lima,M.B.;Mello,C.E.B.
 

Internal Medicine A,Hospital Universitario Gaffree-Guinle(HUGG),
Universidade do Rio de Janeiro,(UNI-RIO),Rio de Janeiro,Brasil.
 

Among 92 post-mortem examinations performed on patiets with
 
AIDS in the Hospital Universitaric Gaffree-Guinle,during the pe
riod 1984-1989,7(7.6%) had either acute or chronic pancreatitis.
 
Six of them,or 85.7%, had acute pancreatitis (3 necrohemorrhagic, C
1 due to Cryiotococcus spl serous pancreatitis and 1 edematous).
Only one patient showed chronic pancreatitis due to Cytomegalo 
virus. 

-

The main signs and symptoms were abdominal pain and vomiting.

85.7% complined of spastic diffuse pain and 14.2,S of 
a dull pain

in the right upper quadrant.
 

Two patients had a 
previous risk factor to develop pancreatitis

(biliary lithiasis and heavy alcohol intake).
Only one in three showed elevated amylase(3 times the normal va 1-4 

lue) and lipase(7 times).-1 
There were gallstones at ultrasonography in one patient,ascites 

in three,and pleural effsion in 
. 

one.
 
We concluded that the rate of pancreatitis in our series of
 

AIDS patients was elevated. However,it is very difficult to dif
ferentiate that disorder from others frequently overtake these

patients,based just 
on the clinical picture.It is prudent there
fore to include pancreatitis as a diagnostic possibility in any

patient with AIDS and a persistent abdominal pain.
 

2023 HELICOBACT PYLORI ISOLATION FROM SYMPTOMATIC AIDS
PATIENTS AT ENDOSCOPY.
 
Wee Tee, Mijch AM, Dwyer B, Lucas CR.
 
FairFeld Hospital, Melbourne, Australia. 

AIM: To determine the incidence Helicobacter pylori isolation from
 
upper GIT biopsy specimens in AIDS patients, and correlate this with
 
histological findings.
 
METHODS: Between September 1986 and November 1989, 58 of 304 patients

with CDC Category IV AIDS, underwent upper endoscopy at Fairfield
 
Hospital. Indication for endoscopy was abdominal pain (42), dysphagia

(14) and gastrointestinal bleeding (4). 
 Biopsy material was examined

histologically, and cultured for H.pylori and potential pathogens.RESULTS: H.pylori cultured from 8 patientswas (14%). In allpatients it grew from stomach or 
duodenal biopsies. In no patient wasthe organism grown from oesophageal biopsies. Histological

examination revealed gastritis (3) CIV enteritis (2) KS 
(1)

oesophageal candidiasis (1) and oesophageal ulcer (1). 
 Of the 50
 
patients from whom H.pylori was not 
isolated, 5 had gastritis on 
histological examination. -
CONCLUSION: H.pylori was 
isolated from 14% of endoscoped AIDS
 
patients, with gastritis present in a third of these. 
 This may be a I 
treatable cause of upper abdominal pain in patients with AIDS. 

t-"S 
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2024 ACUTE UPPER GASTROINTESTINAL (GI) BLEEDING IN PATIENTS WITH 


AIDS. A RELATIVELY UNCOMMON CONDITION ASSOCIATED WITH A REDU-


CED SURVIVAL. 


Parente,Fabrizio;Cernuschi,M;Lazzarin,A.;Valsechi,L. ;Rizzardini,G.;Bianchi 


Porro,G. 


Departments of Gastroenterology and Infectious Diseases,H.L.Sacco,Milan,Italy. 


Acute upper GI bleeding is rarely reported to complicate the clinical course 


of AIDS; to date, however, the exact prevalence or incidence of this condi-


tion is unknown. To determine the cumulative incidence of acute upper GI blee 


ding, we enrolled in a prospective cohort study 453 patients (pts) with AIDS 


diagnosed in our Institution from June 1985 to March 1989. They were followed 


-up for a median time of 6 months (ms) (range 0.5-42 ms); the cumulative in-


cidence of bleeding was 6% at 14 ms and this event resulted to be associated 

with a significant reduced survival (8% at 12 ms in bleeding pta vs 64% in 


those who never bled). Independent risk factors for bleeding were: severe 


thrombocytopenia (30 x 109/1) at the time of dignosis and non-Hodgkin lympho 


ma as first clinical manifestation dignostic for AIDS. An emergency upper GI 


endoscopy was feasible in only 10 cases: in 70% of pts bleeding was due to le 


sions specifically associated with AIDS, whereas in the remainder the source 


of haemorrhage was not a direct consequence of HIV infection. We conclude 


that acute upper GI bleeding rarely complicates the course of AIDS, but its 


occurrence has an adverse effect on pts' survival. As some of the causative 


disorders are potentially treatable, an aggressive diagnostic approach is in-


dicated in this pts,except for those terminally ill.
 

2026 ZIDOVUDINE-INDUCED LEUKOCYTOCLASTIC VASCULITIS 

L _ Moon H.% Torres R" 


"St. Vincent's Hospital and Medical Center, New York, N.Y.. USA 

Methods: To describe an unusual hypersensitivity reaction to zidovudine. 
Objective: The patient is a 33 year old Hispanic homosexual male, HIV-seropositive (11/88) 
asymptomatic, with severe immunodeficiency (CD4 count=26, Beta-2 microglobulin level=4.9mg/l), who 
developed high fever (105F) and headache immediately after initiating zidovudine therapy. Symptoms 
resolved shortly after discontinuation of zidovudine, a week later the patient was rechallenged with 
zidovudine with recurrence of fever and headache accompanied by a pruritic, raised erythematous 
papular eruption on both lower extremities. Aerosolized pentamidine was the only other medication the 
patient reported taking within the previous months. 
Results: Physical examination was normal except for pyrexia and the erythematous raised papules and 
patches in both pretibia. Laboratory evaluation was unremarkable except for leukocytosis. eosinophilia 
and elevated LDH. Blood, urine, and cerebrospinal fluid cultures for bacteria, virus, fungi and acid fast 
bacilli were sterile. Chest radiograph and CT scan of the head were negative. Serological tests for 
syphilis, cryptococcal antigen, cytomegalovirus, toxoplasma, Hepatitis B surface antigen, rheumatoid 
factor, antinuclear antibodies and cryoglobulins were negative. Sedimentation rate was elevated 
(48mm/h) and immunological evaluation revealed hypocomplementemia and polyclonal 
hypergammaglobulinemia. Skin punch biopsy of the rash revealed perivascular inflammation of small 
dermal vessels with nuclear debris, diagnostic of a leukocytoclastic vasculitis. Immune complex 
deposition was absent, suggesting a hapten-mediated hypersensitivity vasculitis. Zidovudine was 
discontinued and the patient was treated with prednisone for 10 days with total resolution of symptoms 
and rash. 
Conclusion:Zidovudine may induce a hypersensitivity reaction characterized by a leukocytoclastic 
vasculitis. which responds to steroids and discontinuation of the drug. 

SCIENCE & TRIALS
 

2025EFFICACY OF LOERAMIDE OXIDE IN HIV-RELATED DIARRHOEA.
 
Hira, S.; Mukololo, Patrick; Parera,C.; Luo,N.;Mpoko,G.
 

University Teaching Hospital, Lusaka, Zambia.
 

Objective:To determine long term efficacy of loperamide oxide in control of
 

HIV-related diarrhoea.
 

Methods: Between March & April 1989, 30 patients with HIV-related diarrhoea
 

attending University Teaching Hospital in Lusaka, Zambia were entered in the
 

study. Patients excluded were those with inflammatory bowel disease, cardiac,
 

renal, hepatic, pulmonary disease or malignancy. Investigations included full
 
blood counts, HIV-l serology using Recombigen ELISA (Cambridge BioScience) 

blo t, and sool sins for parasis abria. Seoog
 
- and Western blot, and stool specimens for parasites and bacteria. Serology
 

for togavirus, causative agent for bovine viral diarrhoea, was performed with
 

indirect immunofluorescence assay (IFA) using European strains.
 

Results: The study included 18 males and 12 females. Five had subacute
 

diarrhoea (7-14 days) and 25 had chronic diarrhoea ( 14 days). 14/30 (46.7%)
 

of patients had one or more of the following in stool: cryptosporidium (10),

mycobacterium (8), ascaris (4), hookworm (I), E.coli (1). 
 21/30 (70.0%) had
 
complete control of diarrhoea during the week of therapy and had no relapse
 

for next 4 weeks. Average weekly dose of loperamide oxide for control of 
4 

diarrhoea was 2 .6mg; dose was independent of parasites or gender. Of the
 

remaining, 5 had control during 4 weeks of therapy and another 4 responded 

poorly. Significantly, those with viral enteritis responded poorly compared
 
with those where parasites/bacteria were identified. At the end of 6 months of
 
followup, 16/18 (88.9%) had had complete remission since they were treated at
 

recruitment and had not received any maintenance therapy. 7/30 (23.3%,) of
 

patients were IFA positive for togavirus; high mortality was seen among them.
 

Conclusion: Loperamide oxide is a useful drug for HIV-related diarrhoea.
 

2027 SEBORRHEIC DERMATITIS AND HIV INFECTION : QUALITATIVE 

ANALYSIS OF SKIN SURFACE LIPIDS IN HIV SEROPOSITIVE AND HIV 

SERONEGATIVE MEN. 
VIDAL Catherine ,Girard PM.'., Dompmartin D'"., Bosson JL'., Mettra C"*., Groslambert I,'. 
Coulaud J'".,Amblard P.' 
* D6partement de dermatologie, h6pital universitaire, Grenoble, France, ""Ddpartement de 
biochimie A, h6pital universitaire, Grenoble, France,"' D6partement des maladies infectieuses, 
H6pital Bichat-Claud2 Bernard, Paris, France. 

Objective : To look for modifications of skin surface lipids (SSL)in HIV infected and non infected 
subjects with and without seborrheic dermatitis (SD)inorder toidentify a possible correlation. 
Methods : We have compared by chromatographic analysis the composition of SSL (cholesterol, 
free fatty acids (FFA), triglycerides (TGI, wax esters, squalene) in 4 groups (Gp)of male patients : 
Gp I (n=18) HI V - without SD,Gp II(n=14)HIV - with SD,Gp Ill (n=21) HIV + without SD, Gp IV 
(n=15) HIV + with SD. 
Results: Gp 

I (HIV-, SD-

II (HIV-, SD+) 

III (HIV+,SD-) 

IV (HIV+, SD+) 


FFA (%l TG (%) Squalene () 

33.2- 5.4 22.3_±4.8 11.4 ± 2.0 
37.4 ±6.1 20.7±5.6 11.2±2.0 
23.3 ± 4.9 32.7 + 4.5 13.8 ± 1.5 
20.7± 5.9 35.2± 5.4 15.6 ± 1.8 

No significant changes were evidenced between the 4 groups in cholesterol and wax esters levels. TG 
)


and Squalene were significantly increased (respectively p = 10-
4 

and 10- and FFA decreased (p = 
-3


2.10) in HIV + patients compared with HIV - patients regardless of the presence of SD. There was 
a strong negative correlation between FFA and TG levels (r= - 0.8948). 
Conclusions :These results suggest that (l)These SSL modifications are not associated with the 
development of SD, (2)Perturbations of FFA and TG are related to HIV infection itself. C 
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A SINGLE EPISODE OF HERPES ZOSTER AS INDICATOR FOR HIV-1

INFECTION IN ETHIOPIAN PATIENTS. 

Yigeremu Abebe, Armed Forces General Hospital, Addis Ababa, 


Ethiopia. 


ObjectivesO: To 
see whether a single episode of Herpes Zoster is predictive
OfbjectieTone wethe ing epaiesoe oMetbods
of NIV-I infection in Ethiopian patients. 

Methods: All patients with a single episode of herpes zoster coming to Armed

Forces General Hospital, Addis Ababa, Ethiopia were tested for HIV-1 

antibodies from June to Nov. 
1989. Demographic, risk behievior and clinical
data were also documented. 
Results: A total of 12 patients were seen over five months period. Three 

were females and the age ranged from 
16 to 80 years (X = 32.25). Six (50%)

were positive for HIV-1 antibodies. These were all males, young (-= 29

years), single or 
divorced and had frequent contacts with female prostitutes.

Among the seropositives 5 (83.3%) presented with 
scars 2 and more months old.

Conclusions: 1) A single episode of herpes 
zoster sometimes in the previous

months can be highly predictive of HII'-1 infection in young subjects with 

risk behaviour and without underlying illness or immuno suppressive therapy.

2) There is no significant difference in extent, location, severity and 

complications of herpes zoster between seropositive and seronegative cases. 


2030 ORALHAIRYLEUXOPLAKIA:CLINICAL-PATHOLOGIC
CORRELATIONS
AND 

DIFFERENTIAL
DIAGNOSIS 


Giuseppe; D.;DiPietro,
Ficarra, Gagliotl, R.; Panzonl.E. 

University
ofFlorence Florence,
andUSt101D, Italy. 


Todescribe aspects,
Objective: theclinical pathomorphology diagnosis
anddifferential oforalhairy

leukoplakla
(OHL). 


aspects
Nlethods: Clinical andhistopathology correlatedofOHLwere in85consecutive Patients
HIV-infected 

(Pot). Acomparison with other tongue conditions and the histology ofnormal lingual and buccal epithelium in 
bothH10+and AlV-plo was also made, 
Results: The plsmedian aoe waf28years (ranoe 22 to 721. 59were menand 26 women.52(61t) ptswere IVDA, 
13(15%) homosexualshOuon sl15, 10(12%) andIVDAand 8(9.5%) heterosexuals. OHLwasobserved only on the 
tongue. ptswasbilateral unilateral.In59(69.5%) 
 andin26(30.5%) AHperparokeratosis, and
acanthosis 

corruation ofthellnual epithelium
wasobserved
inallOHLspecimens. projections
Keratin andballooning
cells were seen in Sitand 99tof cases. Ballooning cellsshowed either a focal or a band-like distribution 
inthespincus A superficialsharpdemarcatedbandofParakeratin wasseenin 60tofandgranuler layer. 
cases. Cowdry type A inclusionsand inflammatcry infiltrate were seen in 68tand16.5% of cases. The 
comparativestudyshowedthatsome,butnotall,oftheclinical features also
andhistologic ofOILwere 
present in other tongue conditions and in the normal lingual eptthelium of both HIV andHIV-pts.
Conclusions:
Because
ofits variegate clinical aspects and histomorphology, OHLmapbe easily confused with 
other oral conditions. Idiopathic leukoplakia, lichen planus, geographic tongue, candidiasis and frictional 
keratosismaysimulate features
OHL.Thehistologic ofOHLarenotspecific. sharp
Thesuperficial demarcated 

bandofparakeratin tissues
wasabsentinthecontrol andsees tobeacharacteristic ofOLL.tare
feature 

is necestry in taking a definitive diagnosis of OH. 

2029 PREVALENCE AND TYPES OF ORAL CANDIDIASIS IN GAY MENGreetinpa. TS. *'Greenspan. D.*; Winkelstein, W -- ; Rutherford, G.-,Moss, A.; Feigal, D.'W.-*w* "
 
Ilealth, 
 8 Univ of Frandsco, **Univ of Calf, Beelmey.- Departmcnt of PublicSan Frasco,"'"UnivofCalif,Calif,SanSan Dicgo;C.A USA. 

Object. 

564 seropositive and 644 seronegatve gay men visits.were exmined (blind to scrostatus) in
1987 in 3 cohorts of the Oral AIDS Epidemiology project: the SF Gay Mens lcalth Study (SFGMIIS,7
 

n= 15); the SF CityClinic Cohort (SFCCC,n=305); and the 
SF Epidemiologystudy (SFES,n=188).

Examiners ere trained inOral AIDS clinic
to recognize different
tpes of mucosal involvement.Can. t
didiasis confirmed by KOHwas 
 smears The proportion ofora candidisis withrytheatusm sa

involvement alone in the cohorts was compared tooralcandidiasis
patients inthe Oral AIDS clinic.
 
Reut:Candidisisascassiedinthechrtsaspseudmembranusn=5) 
 thematu
 s
(n=2),angular cheilitis
(n=6),and type not specified
(n=21)which was usually pseudomernmbranous. 

IntheOralAIDSclinic 
Prevalence ofOralCandidiass(%) eryhenatouscan-

SFMHS SFCC 
 SFES didiasisalonewasob-


Serotatus Pos neg pos neg pos ng servdin 18% of all can
n 316 399 124 181 124 64 didiasis wAswhlein


Pseudomembranous .3 
 .3 .8 0 .8 0 sredoho%. 
AngularCheilitis 
 .3 3 .8 0 2.4 0 Conusions Pseudo-

Type not Specified 3.8 .5 3.2 0 2.4 0 membranous can

didiasis isprobably

readily recognized by trained non-dental observers and is infrequently observed in seronegative gay

men. Despite training in the Oral AIDS Clinic, however, it appears that eryheematous candidiasis is
often not detected since it isseen as the sole type of candidiasis in a smaller proportion than in the
 
clinic.
 

Supported by NIH PO1-DE-07946. 

2031 QUANTITATION OF CANDIDA ALBICANS IN THE OROPHARYNX OF 
ASYMPTOMATIC HIV-INFECTED MALES AND PATIENTS WITH
 
OROPHARYNGEAL CANDIDIASIS
 
Marriott, Deborah; Harkness John


Microbiology Department, St. 
Vincent's Hospital, Darlinghurst, New South
 
Wales, Australia.
 

Objective: To quantitate C.albicans (C.a) in the oral cavity of HIV-infected
 
men with and without oropharyngeal candidiasis (opc).
Methods:382 men with no evidence of opc and who were not receiving antifungaltherapy and 40 patients (pts) with opc 
gargled with lOml of sterile distilled
 
water. 0.1 ml was plated on to Sabouraud's agar and the number of colony
forming units (cfu)/ml was calculated. C.a was identified by standard
 
methods.
 
Results: 104
The count in the remaining 278 ranged from 10-44,000 cfu/ml (median 160
 
cfu/ml; mean 848 cfu/ml), and 


of 382 men (27%) with a normal oropharynx had no C.a isolated.
 
was greater than 1000 cfu/ml in 33 samples(12%).
 

Of 39 pts with dentures but no clinical evidence of opc, 8 (20.5%) had
 
0 cfu/ml, with counts of 31 
pts ranging from 10-7,000 cfu/ml median 250
 
cfu/ml; mean 782 cfu/ml). In 40 symptomatic pts examined the yeast count
 
was 10-30,000 cfu/ml (median 2420 cfu/ml; 
mean 6409 cfu/ml). The t\Qdifference in cfu/ml between asymptomatic and symptomatic pts was significant(p<O.0001, unpaired Student's t-test).
 
Conclusion: This study has shown that there is considerable overlap in yeast
 
counts between asymptomatic men and those with opc, although 
there is a 
significant trend towards higher counts in symptomatic pts. Tihus the 
diagnosis of opc remains a clinical diagnosis withexcluding the disease and a high yeast 

a low yeast count not
count found in HIV-infected individuals
with a normal oropharynx.
 



TRACK 	B: CLINICAL 

GENGIVAL PATHOLOGY IN PATIENTS WITH SERO-POSITIVEHIV 


Birman, Esther*; Godoy,L.F.**; Costa, C.R.** 

School of Dentistry - University of Sao Paulo, **AIDS-Reference 

Center, Sao Paulo, SP., Brazil. 

Due to controversial aspects about the prevalence of gengival 

patholog in HIV seropositive patients,we studied 100 patients 

(90.95 	men; 45.4% honossexual men, 215 drug abusers,27% other 

16 to 54 years mainly 29 and 30types), with 	age varied from 
it was realized a clinicaldecate, classified in 65% as 	 Group IV. 

study the state of gengiva at the
evaluation by the Loe method 	to 

first visit. 	The degree of affected gengival in three groups
 

associated in 22% with periodontites. GUNA
index amounted 88% 


was observed im ll%. 

Unespecific ulceration were observed in 61" associated with Gram 


negative bacteria. Gengival candidose was present in 121 
in 


general associated to pseudomembranous lesions of other 


localization in the mouth, rarely isolated. 


Unless local treatment and oriented higienization it was not 


possible correlate a better clinical picture of the gengiva. The 


gengival conditions varied with the general state of the patient,
 

in their various visits, demonstrating an inter-relation
 

between the 	gengival problems and systemic conditions.
 

2034 	 EFFECTIVENESS OF AZT ON HIV-RELATED THROMBOCYTOPENIA. 


Milazzo,Franeeso;Zanchetta,N.*;Coen,M;Dal Conte,.;Re,M.*; 


vivirito,M.C. 

1st Dept. Infectious Dis.,* Dept of Hygiene,L.Sacco Hospital, 


Milan, Italy. 


Objective: To evaluate long-term effectiveness of AZT on HIV-related thrombo-


cytopenia (TP) 	.
 
Methods:17 HIV 	infected patients(PTS) (13 LAS and 4ARC/AIDS) with TP (plate-


let-(PTL)-count 100.O00/mmc) were trated with AZT,according to 
standard pro-


tocol criteria, for at least 12 weeks;8/17 were treated up to six months.PTL 


count was weekly estimated;CD4+ lymphocyte count and p24 antigen(p24Ag) level 


were determined at 3 months interval. 

Results: PTL count progressively increased in 15/17 PTS(mean value at start= 


46.000/mmc,after 3 months=86.000/mmc);this trend was not related to CD4+,cli-


nical stage,AZT dose and severity of TP at start.In the 8 PTS followed for at 


least 6 months 	the mean PTL count showed,after a peak at 3rd month,a slight 


decrease,but it remained higher than 50% baseline counts.In particular PTL le 


vels remained high in 4 PTS and decreased in the other 4.1n these patients we 


determined also p24Ag. l PTS,who was p24Ag positive before treatment became n 


gative at 6th month;among the other 7,who were p24Ag negative at start,one 

became positive, 

Conclusion: In our experience AZT is an effective treatment of TP in terms 


of better response and duration,particularly when compared with other thera-

pies(high dose 	Ig,steroids and anti-D Ig). We did not find relationship bet-

ween PTL count 	and p24Ag pattern during AZT treatment;this could be due to 

low sensitivity of Ag test as index of viremia or to the low number of 

patients examined. 


SCIENCE & TRIALS
 

2033 ALPHA-INTERFERON IN HIV-INFECTED PATIENTS WITH IMMUNE THROM-
BOCYTOPENIC PURPURA (ITP).
 

Salvatrice Mancuso, V.Accurso, M.Spina,R.Perricone,A.cajozzo. 
Istituto di Clinica Medica e Malattie Cardiovascolari. UniversitE degli Stu

di. Palermo.
 

Objectives. To evaluate therapeutic effects of alpha interferon on platelet
 

count in thrombocytopenic Hiv infected individuals. 

Methods. At the Center for AIDS control in Sicily, we treated twelve HIV pa

tients belonging to groups II and IIl of CDC classification, with platelet
 

count <30.000/mc. Following a I month observation period, subjects received
 

alpha interferon 3 Mu s.c. 
3 x weekly. Regular haematological 	and immunolo

gical follow-up was conducted over 	a period of three months.
 

count increased to 52.000 + 9.000/mmc, rea-Results. In 9 patients platelet 

ching a peak after I or 2 weeks. Interferon therapy produced a sustained in

count for 3 months treatment period. Immunological and vicrease in platelet 
rological parameters remained stable.
 

with alpha interferon appears to be effective inConclusion. The treatment 


HIV-associated thrombocytopenia.
 

2035 PLATELET DECREASE IN HIV-INFECTION ASSOCIATED WITH PROGRESSIVE 
IMMUNODEFICIENCY, ATYPICAL MYCOBACTERIA AND SALMC,4ELLA SEPSIS
 

Matuschke, Alexander*; elzl,G.**; Sogner,J.t; Goebel,F.-D.t.
 

5 Medizinische Poliklinik, Universitat Munchen, Munohen, FRG,
 
tv MEDIS der GSF, Mlnchen-Neuherberg, FRG.
 

Objecti7ve: To determine different causes Cf platelet decrease in wIV-infe:tion.
 

Methnds: in 407 HIV-infected patients, platelet counts (PL], gamra globulins
 

[GAM], r-sk of infection, Walter Peed stages [WRIcpportunistic infections [CI]
 

and date of death were compared. Significance [signif.] was defined as p , 0.C5.
 

Results: Male HIV infected iv-drug abusers had a signif. higher !-ate f
 

PL 15010 than hzmose.uals. In the latter mean values [M) of PL signf. decrea

sed in WPI/2, .WR,'4,
WR; (M237.00, 197900, 159000 , in WP6 instead sigrif. in

creased 200000, due to pneumocystis carinii pneumonia with mean PL of 210800.
 

The rate of cases with minimim PL 100000, during atypical mycoba:teria infer

ticn l73., n1ll) was higher than during cytomegalovirus infection (45%, n=2O)

9
 

hjher than during other 01 (26%, n= 2). Two of 2 cat'ents had de

creased PL during salmonella sepsis. In 36 patients, during the last 2 years be
fore death, measured at 3 month's [M0] intervals, PL did not decrease M-,:177'00 

*.- 20000 , but GAM decreased (:24 MO before death M=2.05, 3 MO before death 

M=1.79). In the intervals 21-I_-I.-12-9-6 MO before death the correlation of 0L 
and GAMwas -0.35,-0.55,-0.44,-0.26,-0.31. In earlier intervals, and 6 MObefcre 


death with high rate of CI, PL and GAM did not correlate. in patients ith spcn

taneously resolving severe thrombocytopenia a decrease of CAM has teen noted.
 
Conclusion: Medium PL decrease with progressing irmundeficieno until WR5, but
 
not during the time before death. This might be aused by a decrease of antipla-

telet antibodies, going parallel to the decrease of GAM. Further studies are ne

cessary. If PL deoease in rtate of advanced immunodeficiency, atypical myc bsc

teria infecticn and salmonella sepsis must be considered.
 

and h'4nif. 


t 

1 

http:0.35,-0.55,-0.44,-0.26,-0.31
http:counts.In
http:start.In
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2036 FA:---_ _ . , -__VDVAs:._ 

DOgan ',BO-.ya:-


-- C:4. of,,Bn,'ai
CJ ofZie~t4nDsess
nic of Trfectlcn Diseases, So__a,' 3:gaia 


ObJsctite: To assess the v2.-ae" of ser -. Zacratae ds {E) as 
a predictor cf worsening in the c!inical state of HiV-Ab '-' -dividas. 
Methds.' Wer stied the sercn .D " -.-es e-Cin .- _.-(b
indivi'dua2s together with the charges -n the c e dJa--sted i, 

.e f,_.-non vats 227 (neorres :2 U') . :n 6 of the 7 A C cases we feevazed -_2' -'eve-s 6 - n-nt before vnrsen.-.g In the C14-Ca Co se.ca ccsn te conrse. :t 
wsa etsizat.on i-.the ski-n-- titest and later on with
decl'--je in the T4- and 4,:E ratio. We culd rot find any prl-.on-ry
probe-.'s in those patients, sc the origin of this LDH elevation is quite 
enspici- ous.The patients had no 2iver problems at that ti- either,s'cpported b, the Zack of chang--es --n A2, A~'., C-', A?. 	 We-can spe ate 

'th.t -- " high L-es reflect t-e rate of y..hocytes dest.ruction, but
f--ther investigation is ecessary. 

Canclusi- ;- Elevation -n -IH levels, together 
with Ci c-hanges, -n the
lac< of other reasons (-lver, loro-y1 cantbe predictive for worse-n-ng --
the c2inica1 corse of the hV infectin. 

2038 	 UNEXPLAINED VI-INOUS TIIRORBOSIS (UVT) IN IIV INFECTED PATIENTS 
P'ulik, ,tL-rc*, I.eIelvrc d'Ie!lcncourt, S.*, Couderc. L.J.",
:'atheron, S.*, Saimot, A.(;.***, tIah6, A.*- ihlpital V.' lttpouy, Argeziteuil 1 e Ittpital F-och, Suresne~s ; ll* HpitalClaude Vernardlnris, irance. 

Tijective. ieotc a tevioti::;l u c icati:: V't in tIlV)infected patient:. :tose. 
Slethods. Groa;: 	 I : rvtroarective stu~ly at' Ii ob~served in: ItV-infected pt
in 4 hospital;. In l'aris area, from 1983 '- 1939. Group 1I : prospective
study of coagi:u:tion ii: l'- inle' t pE'. :,t lanuary 1989. 

Reults. Grou, I i do.p.'i %-n,,l 
 . :' , ti ,oy i eov ob:;ei-
red in 12 pts.- , ; had 2 r.,v. 'C i !:rt::th'ot1o:itt oc'ured.
Pts had the followintg c10a : : f-1e; , gay, 1 intrave-
nous drur, ui;er, .3 het':,:-exal, . ht Al;; (no aposi ), 3
ARC, I acymptcmt'c. At th. ti' UV", on :id,vudnlie. thw
depressed I (sean ,)/ ; range (- _'. . a i)n :;tu;li;s : platelts 
counts nor'-il 3RESULTS 

(14/41 et i 1 ".,,t 'a:
"ate .5 lo2,w ; t '; -. ,..Itrt, 11011 h!h 

art ithrom t1 1 i• 

Group II : (o u ati- ,'t :. ,. 
 , ) ''.t
V.IlI-r'elat't- nt n ( ,, '; :: o ot,'[, "; , I, t { -,p4l3 

female , 5 '4.' r le) (1 ' ,). : , r" " hit I ',' * ,:'tt aC were norma:u 

Conclusion,. I " 
 : t:i :. rt t i: I if. ' '&',l 'p:: . Z maiy
coagtulatin t ,:i t ,' : *,i. i : - nt:' , l t i e

2 tile e . Z; I,. :h ' :'(:' .ttI1CONCLUSION:tX ote, 	 ,-positives 

C> 
2037 	 TUFTSIN DEFICIENCY IN HIV INFECTION 

Corazza, Gino Roberto*; Zoli, G."; Ginaldi, L.-; Profeta, V.
 
F.*; Gasbarrini, G."; Quaglino, D.'Dipartimento di Medicina Interna e SanitA Pubblica, UniversitA de L'Aquila
 

"Patologia Medica I, Universit& di Bologna. ITALY
 
Bacterial pneumonia caused by Pneumococcus and Haemophilus influenzae occur
in patients with AIDS with a frequency which is significantly higher than

in the general population. Infections caused by these same organisms 
arewell 

known to be associated with splenectomy or splenic dysfunction and arebelieved
to be related to tuftsin deficiency. 
 Tuftsin is a naturally occurring

tetrapeptide stimulating phagocytosis released from 
 the Fc-fragment 	 of IgG
by a splenic carboxypeptidase. Since defective reticuloendothelial system

Fc-receptor 
 function has been already reported in patients with AIDS, we 

have measured serum tuftsin activity by a biological assay (Nishioka K.et al.

Biochim.Biophis.Acta 1973; 1

0
3 
:217)in 16 patients with HIV infection andhave

compared the results obtained with those observed in 38 normal subjects and

17 splenectomized 
patients. Tuftsin activity appeared significantly reduced

(p(O.05) in HIV patients (7 9.1% range 0-16) compared to normal controls
( 21.3% range 10-37). 
 The difference was similarly highly significant when
 
comparing patients with AIDS (7 4.2%) with other 
 subjects infected by HIV
 
(1 10.3%). As expected, in splenectomized patients tuftsin activity (Z 1.6%
 
range 0-9) was significantly reduced compared to the other groups. Tuftsin
 
deficiency demonstrated for the first time in patientswith HIV infection may
 
be of some relevance for the onset of bacterial infections.
 

2039 SYSTEMIC LUPUS ERYTHEMATOSUS MIMICKING HIV INFECTION 
Wool, Michae; Magpantay, L; Hardy, W.D.; Chen, I.
 
University of California, School Of Medicine. Los Angeles, California, USA.
 

jg1g Case report of Systemic Lupus Erythematosus (SLE) mimicking HIV Infection with multiplepositive and Indeterminate HIV laboratory results.
Method: A 31 y.o. white female with low HIV riskfactors and a history of infectious mononucleosis withhepatitis In 1982 subsequently developed symptoms of persistent fatigue, intermittent 	 painful
lymphadenopathy, Raynaud's phenomenon, eczema, psoriasis, multiple arthralgias and myalglas. A 20 
month evaluation revealed persistently false-positive HIV antibody tests by EIA and multiple negative,

positiveandlndetermlnateHIVwesternblotassays 
 T lymphocyte studies, Beta2mlcroglobulins, CBC,

chemistries, urinalysis, chest x-rays, EKG and erythrocyte sedimentation rates w.-re consistently normal.
Multiple HIV cultures were negative. Toxoplasmosis. CMV, and Lyme disease seroogies were negative

but positive convalescent titers to Epstein-Barr virus were noted. In 6-89 a polymerase chain reaction

(PCR) test was performed with a negative result. 
 The patient developed a anti-nuclear antibody (ANA)
titer, rising from 1:40 to 1:320 with a speckled pattern. Complement C3 was mildly elevated. Twofalse
positive DRL'swithconcomitantnegativeFTAwerenoted. therrheumato ogicmarkerswerenegative.
The patient's symptoms improved with moderate doses of ibuprofen. Repeat PCR tests are planned. 

4-88 5-88 6-01-58 6-28-88 7-88 1-89 6-89 8-89 10-89 1-90EtA Pes POS POs PO PO POS PO 

WESTp24 0.5 0.5 2 1 NEC NEC POS NEC
 
p55 NEC NEC 1 0.5 NEC NEC NEC NEC
 

NEC NEC 1 
 0.5 wo NEC NEC NECSp120/160NEC NEC 
NEC NEC NEC NEC NEC NEC
PCR NEC
 
I.tVCutture NEC NEC 
ANA 1:40 1:320 1:320 
CD4/CD8 1003/531 538/269 777/413
1",4/T8Ratio 1.71 2.00 1.88Systemic Lupus Erythematosis can resemble HIV infection infection and produce falsein both EIA and Western blot assays. Prudent follow-up, repeat testing and perhaps newer 
technologies such as PCR assays may provide accurate answers to these diagnostic dilemmas. 

http:etsizat.on
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2040 EIGHT YEAR FOLLOW-UP OF IMMUNE FUNCTION IN JAPANESE
HEMOPHILIACS (1983-1990) 

Tanaka Asashi; Yorifuji,H; Fukutake,K; Hada,M; Ikematsu,S 
and Fujimaki,M. 


Tokyo Medical College,Department of Clinical Pathology,Shinjuku,Tokyo,Japan 


Ojective: Most of hemophiliacs have been suppressed their immune system in 
various extent whether they have suffered from HIV infection or not. Thus, it is 
important that we continue to study on their immune function to gain insight 
into the natural history of HIV infected individuals. We report results of our 
analysis for Japanese hemophiliacs with variations of immune functions over a 8 
)ear period. Methods: We investigated 51 hemophiliacs including 30 seropositive 

patie,ts (Group P) and 21 seronegative patients (Group N) for HIV, whose age was 

between 8 and 66 years. The following parameters were examined about significant 
difference by t-test and Wilcoxon's rank sum test etc from 1983 to 1990; white 
blced cell count, lymphocyte count, platelet count, CD3 cell count, CD4 cell 
c'nt, C08 cell count, C04/C08 ratio, 19G, IgA. Results: In 1983 there was no 
difference between Group P and N except IgG, but in 1990, the following data 
also made differences; white blood cell count, platelet count, C04 cell count, 

CD4/CD8 ratio, and IgA. CD4 cell count in Group P presented significant decrease 
(p50.05), of which mean value was 630/#l in 1983 to 470/ul in 1985. CD4 de-
creased mainly in that earlier period and thereafter didn't change markedly. In 
contrast, CD4 in Group N developed a tendency to increase. CBS didn't give sig-
nificant change over the study period in both Groups. In Group P, CD4/CD8 ratio 

showed significant decrease progressively, but in Group N, it showed a tendency 
to increase. IgG had increased tend-.cy in both Groups, and itbecame clearly 
higher in Group P. IgA was stable inGroup N, but progressively increased in 
Group P. Conclusion: These results suggest that these parameters may help to
comprehend their clinical course and to analyze conditions to develop AIDS. 

2042 INCIDENCE OF HIV INFECTION IN PATIENTS TREATED FOR LYMPHOMA 
Forjaz Lacerda M.J*,Santos-Ferreira M.O.,** LourenqoM.H.***, 

Forjaz Lacerda J.M.** 

*Department of Pathology, **Department of Hematology,Faculty 


of Medicine/ Santa Maria Hospital; ***Department of Microbiology, Faculty of
 
Pharmacy, Lisbon, Portugal. 


Objective - To determine the number of patients infected by HIV among those 

treated for lymphoma. 

Methods - 165 patients with lymphoma (Hodgkin and non-Hodgkin) have been tes 

ted for HIV (both HIV-l and HIV-2).Antibodies to HIV were checked by ELISA 

and confirmed by Western blot analysis. Concentional morphology and immuno-

pathological studies were performed to study lymph node biopsies.Clinico-la-

boratorial studies were also performed, 

Results - HIV infection was demonstrated in 4 of 165 patients (2,4%),treated 

for lymphoma and previously unsuspected for AIDS. 3 patients were positive to 


HIV-2 and I for HIV-I. The characteristics of the patients were: sex - male-

-3; female-I. Mean age - 47 (29-63). Oisk group - homosexual-l; Africa- 2; 

Blood tranfusion- l.Histologically all of them were non-Hodgkin's lymphomas of 


high grade malignancy and the phenotype was B cell type, monoclonal. There 

was no extranodal involvement. The complete response rate was low and relapse 

rate was high in all of them. 

Conclusion - Patients with malignant lymphoma, mainly non-Hodgkin's lymphoma. 

must be tested for HIV infection, specially when they belong to a ric groupor 
when they have poor response to therapy. 


2041 PiERIPHEIU\L BLOOD ERYTHROCYTES (E) FORMING ROSETTES 
,ITH THEIR AUTOLOGOUS LIMIPHOCYTES (AELR) IN HIV 
INFECTtD PATIENTS. 

Pathouli Christina+; Spiliotoroulou,J.++ ;kontopoulou-Griva,Ir.++ 
+2nd Academic Dept of Medicine of Athens University,++1st lRegio
nal Transfusion Center, Hirpocration Hospital, Athens, Greece. 

Objective: N'ecasual observed- that a part of peripheral blood

lymohocytes (PBL) in persons infected by HIV forms spontaneous 
rosettes (R) with their autologous erythrocytes (AE). 4e wanted 
to estimate how extensive is this phenomenon. '..estudied 32 HIV 
positive Hemophiliacs, 27 HIV positive cases, 3 rositive Cooley 
anemias (A) and 20 normal controls (11C). 
Methods: PBL separated according to classic techniques. AE sus
pensions 1/ prepared and the mixture (V/V) observed by microsco
py after incubation for 24 hours in 4 0 C temperature. R formation 
inhibition performed by using "Dakopatts" monoclonal antibody 
(KA) T, T4, T8, B into the mixture of ALLR. 
Results: AELI in all patients found X 78±17% and after T-A 7 

T4TIT57 after X 20123X ,after T8 X 1810 and after B X 
54±20%. AELR in NC found X 20±14/4 and after all hAs 0. 
Conclusions: The lower R-inhibition observed in patients by us
ing B-fI and the higher by using T-1-MA. The NC have unstable R 
and these are very sensitive against R inhibition by all MAs. ge 
may until now conclude that a small numeral of FBLs are able to 
attack against AE in order to eliminate old or altered E from 
blood stream.Probably these PBL subpoulations may increase in 
patholowic states li'c HIy infection so cs become dangerous for
normal AE.It is -possible this mechanism to be parTiaily respon-
Sible for the A,wich A develops later in such patients. 

2043 Is ACUTE RENAL FAILURE (ARF) IN AIDS REALLY DECREASING ? 
A. Genderini, S. Bertoli, D. Scorza, MT. Barone, C. Lagona 
and G Barbiano di Belgiojoso
 
Renal Unit, Sacco Hospital, Milan, Italy.
 

Incidence of ARF in AIDS patients (pts) is a frequent event, but reports on
 
its occurrence in recent times,compared to earlier observations is lacking.
 
We evaluated the occurence of ARF in pts hospitalized for AIDS or pre-AIDS
 
at Infectious Diseases Units of Sacco Hospital, Milan from 19B4 to 1989.
 
Out of 715 AIDS pts, 62, who showed a rapid increase of creatinine (creat)
 
and urea levels, were selected: according to severity of ARF 3 groups were
 
isolated: mild (14 pts) for maximum creat between 1.7 and 2.9 mg/dl, medium
 
(14 pts) for creat between 3.0 and 6.0 mg/dl and severe over 6 mg/dl
 
respectively. 73 pts were drug abusers, 7 homosexuals, I male bisexual, I
 
both drug abuser and homosexsual; 67 were males and 15 fEmales.
 
Tha etiology of ARF was: hypovolemia and dehydratation in group I, drugs,
 
sepsis, dehydratation and hepatorenal syndrome in group II, the same plus
 
intestinal perforations and rhabdomyolysis in group III. Renal replacement
 
therapy was started in 10 pts belonging to group III. 
The incidence of ARF for periods 1984-86 and 1987-89 was 45 over 173 AIDS 
pts and 37 over 542, respectively, with a reduction from 26% to 6.8% .The 
reduction was noted for all 3 groups, with disappearance of surgical pts. 
Prognosis was renal function recovery for all pts. None of the pts from 
group I died during ARF. Among 32 pts from groups II and III, only 7 were 

alive at 2 years from the episode of ARF, and 4 were lost at follow up. No 
changes in prognosis was seen among the two periods. These observations may 
reflect a more prompt reversal of dehydratation in early phases of ARF, and
 
a less aggressive treatment of severe terminal AIDS pts.
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2044 BACTERIAL EAR AND SINOPULMONARY INFECTIONS IN HIV 2045 NATURE OF INTRAMYOCARDIAL INFLAM4ATORY INFILTRATES (IMI)INFECTED PERSONS AIDS PATIENTS. IN 
Simpson, Gail; Martin,M; Cox,P; Beck,K; Beall, G. Parravicini,C*;Gaiera,G;Vago,L*;Lazzarin,A';Baroldi,G..

Harbor-UCLA Medical Center, Torrance, CA, USA 	 "
 *University of Milan;'*CNR, Niguarda Hospital, Milan, Italy. 

Objective: The magnitude of common bacterial infections in HIV
infected patients is unknown and merits investigation. 	 Objective:InvestigationTherefore, 	 of frequence, phenotype and pathogenesis of IMI inwe sought to determine the incidence of ear and AIDS patients (pts). Methods:Heart samples obtained from 2. consecutive pts.sinopulmonary infections and potential associated factors in died from AIDS, and 6 IVDU HIV- subjects were examined. Immunhistochemical 
Methods: A retrospective chart review of 377 patients followed methods were employed with ,oAbs directed against several leucocyte and viralin a public hospital HIV clinic for a minimum of two months was antigens (CMV, HIV p18, gp'l and gpl20).performed. Patients (6g) with a diagnosis of bronchitis, (58%) pts. 	

Results: I',Iwere observed in 20/34
and in 8 (23%) of them a diagnosis of myocarditissinusitis, otitis media, and (mc) was done dueotitis externa (OE) requiring to the presence of associated necrosis. The T lymphocytes/monocytes meanantimicrobial treatment 	 ratiowere selected. Predisposing factors (mr) was 2.9 in IMI cases without necrosis, and 0.5 in mc; the CD4/CD8 mr was 

were analyzed and included: CD4 cells/mm , absolute neutrophil the same in thecountxlO/L (ANC), 	 two groups (0.6). B lymphocytes and granulocytes weretobacco and cocaine use, skin changes, and 	 virtuall absent. In all cases the presence of isolated irterstitial leucocytes was
 presence of oral candida (OC). 
 y 	 (7)Results: Pts Episodes ANC CD4 OC Tobacco Cocaine observed, with a T lymphocytes/monocytesBronchitis 43(11%) 90(24%) 3.1 104 48% 74% 	
mr of 0.8 and a CD4/CD8 mr of 5.8. In 

Sinusitis 	
7% 5/1o cases CMV antigens were Oemonstrated in myocytes and isolated monocytes;28(7%) 56(15%) 2.4 106 50% 64% 18% 
 in 2 of them, HIV antigens were also observed in rare interstitial monocytes.


Otitis 
Neither I, I nor mc were present inExterna 	 IVDU HIV- pts, while distribution and phe21(6%) 42(11%) 2.3 136 38% 66% 9% notype of interstitial leucocytes were the same in the control and HIV cases.Dermatologic problems occurred in 38% of patients with OE. Conclusions:IMI were observed in more than 50% of AIDS cases.Conclusion: 	 The phenotype ofWe have defined the incidence of ear and inflammatory cells resembles tl.at of "idiopathic"sinopulmonary bacterial infections 	 mc, and suggests a commonin our population. pathogenesis, involving CD8+ lymphocytes. CMV may be the cause of at least so-Recurrences were frequent. Management of specific predisposing me of the mc and IMI, while HIV antigens expression may be only a secondaryfactors should improve outcomes for HIV-infected patients, effect of CMV or other viral concomitant infections. 

2046 OCLAR LESIONS IN AIDS PATIENTS IN SEINEGAL 
Ndoye. Nafissatou*: Wade.A': BA.E*: SOWS**: 

2047 	 MICROSPORIDIAL KERATOCONJUNCTIVITIS IN AIDS 
Friedber Drothy N.*: Orenstein, J.M.**: Didier, E.S.***:OOLL. AM**.
*Ophthalmology Department, H6pital Le Dantec, Dakar. 	 Stenson, S.M.: Sa duck, J.A.****. *NYU Medical Center, NewSenegal; "Dept. 	 York, NY, USA, **George Washington University Medical Center,c. 


of infectious Diseases, Hapital de Fanri. Dakar. Senegal. 


ophnfth ous Dsepare. Hpital e Dan Dakar. Senegal ;Washington, 	 DC, USA, '**?ulane University, New Orleans, LA, USA, ****Texas 
Veterinary Medical Center, College Station, TX, USA.
 

Objectives: 1) To estimate the prevalence of AIDS related ocular 
 Obj2tiv: To determine the cause of a recalcitrant, bilateral, superficial

lesions. 2) To discribe the different types of AIDS related eye 
 ep .ilial
keratoconjunctivitis in 3 patients with AIDS.
lesions. 3) To assess differences of ocular lesions according to type-
 Methods: Conjunctival scrapings were examined by light (LM) and transmissionof HIV infection. 
 electron microscopy (TE4 in 2 patients.
ival biopsy in one patient. Results were confirmed by conjunct-
Organisms were grown in tissue culture in Maid :nMethods: Systematic examination by an ophthalmologist of all new AIDS 
 Darby canine kidney cells. Serum was analyzed by Western blot assay using
cases hospitalized at the Infectious 
Diseases Department of the 
 murine Encephalitozoon cuniculi as 
antigen. One patient was diagnosed

University Hcspital. Data collected include evaluation of vision, split
lamp examination, eye pressure and 	 clinically.fundoscopy as well as clinical Results:stapgeini, e y 	 Gram, acid-fast, and Giemsa-positive bodies, which were also bireprVinfesurand fuscopase eio asclrdinicaloTrgent, 
 were 
seen by LM in smears and paraffin sections. Organisms in
staging, type 
 of HIV infection and case case definition according to 
 scrapings, biopsy and tissue culture were identified by TEM\as Microspora,
criteria of Bangui, the CDC and Walter Reed. 
 morphologically similar or identical to E. cuniculi. 
They develop within
Results: Ocular lesions were present in 20% of AIDS cases, mainly 
 parasitiphorous vacuoles, have spores with thick endospores, polar tubules
 
cotton wool spots. uveopapillitis and uveitis. 
 with up to 7 turns, and measure up to l.lx2.Sum. Western blot analysis of
Conclusion: AIDS related ohthalmic lesions were observed in patients 
 one patient's serum showed 2 or 3 bands of cross 
reactivity using murine E.

infected by HIVI as well as those infected by HIV2. Further cuniculi as 
antigen.
Conclusions: An Encephalitozoon, most resembling E. cuniculi was identified
investigation is 
 needed in order to assess the place of ocular lesions pathologically 
an in tissue culture as the cause of a new clinical entity
in the clinical definition, staging and management of HIV infected individuals, in AIDS patients. 
The source of this superficial microsporidial keratocon

junctivitis is unclear, but all 3 patients had exposure to household pets,
 
-
 a common reservoir for E. cuniculi.
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MI OF 20492048 CLINICAL cItEsTATICN:S M.7,-INT.I.UmON I_1 USSR ARTHRITIS AND HIY INFECTION IN KIGALI RWANDA. 
Yurin, Olea; Irova, T; Sundukova, E; Pokrovskv, V.V. Blanche. Philippe*;Taelman, H.*; Bogarts,J.*;Batu g anay,J.*;Kame, 
Central Pesearch Institute of Epide-noloqy, 3-a, Novoccyre- A.4 ; Nirabreja,A.; Kabgo ; RutaganiraY. 4 ;Abdel AziZ, M ;Yan dePerre, P.**.

yevskaya, Mosccw, USSR 

Objective: To estimate clinical manifestations of HIV-infection in the USSP. * Departmentsof Internal Medicine, Microbiology, Centre H0spitalierde Kigali (CHK),Rwanda,

!-ethcds: Observation of clinical hanifestations of fi'-infection in seron- **AIDS Control Program, Kigali, Rwanda..
 
sitive ,ersons: 401 Soviet citizens including 155 children (39,7') and 572
 
adult foreigners. Objective :To investigate the patients admitted at the CHK with acute or subacute arthritis and look
 
Results: In 8%of Soviet seropositive oersons sm-toms resembling Glandular for apossible association of thiscondition with HIY infection.
 
Fever-Like-Illness were observed in 5-12 w2oks after the infection. .hen Methods: From 10/01/89 to 12/31/89, each patient with acute or subacute arthritis was examined
 
beina diagnosed with the infection 02% of all seropositives considered the-- clinically, hadaX-rayofcheat, plvis andinvolvedjoints, standard bcodtests, parasitological
 
selves to be health,. A third of all cases have generalized lvgnhadenopathy. examination of the stools, cytological and microbiological examination of urethral and/or cervix
 
19 patients were AIDS diacnosed (16 Soviet citizens and 3 foreigners). Ani exsudate, cyto-biocemical and microbiological analysisof jointfluid and HIY zerolog (Elisa,

only 3 adults of then were diagnosed with AIDS by the first exam,'ination. The Western Blot). Early andlateserumspecimensforedditionnal :eroloirtal testsVerealsocollected.
 
other 12 develored AIDS after beino under observation from 6 months to 2 Results : hineteen patients( 15 male, 4female ; age range: 20-65,mean:32)withacute or subacute
 
years. 5 AIDS sufferers (261) are alive so far. One of them is 37-aoed male arthitis were diognosed.
 
homsexual suffering from Kaposi's sarcoma since 1985. Fran 1987 he has been Diagnaticctegoriofarthritis n0 (%) HIYn positive/total neofcases( )
 
treated with AZT and Recombinant,( -interferon.
 

Infectious (+) 9 (47) 8/9 (88) 
Ron Infectious(+ +) 10 (53) 7/10 (70) 

Total 19 (100) 15/19 (79) 
+ N.gonorrhoe 4, 5.aureus 2, M.tuberculosis 2, Salmnella B 1. 
++ Reactive 6 (of whom 6 HIY +), Metabolic 2 (of whom 0 HIY +),Others 2 (of whom I HIY +). 

.u :The high HIY seropo3ittity rate in patients with ocute or subacute arthritis suggests Y 
infection should beconsidered in any patient with arthritis in areas with high prevalence of HIY 
infection. 

2050 GYNAECOLOGICAL AND REPRODUCTIVE ASPECTS OF HIV INFECTED WOMEN 2051 PERICARDIAL EFFUSION AND HIYINFECTION IN KIGALI, RWANDA. 
Sojo Diana Centro de Abeland Fresneda, A. Promoci6n la Salud. K ,me ; Teelman, H.4 ; Bog-rts, J.* ; Batungwanago, J.* ; Ngirabareja, 
Distrito Centro. Madrid Council Spain. A.* ; Abdel Aziz, M.* ; Blanche, 2 Jan de Perre, P.**. 

Ninety-seven HIV infected women who attended the clinic were prospectively * Departments of Internal Medicine, Microbiology,Centre hopitalierde Kigali (CHK), Rwanda, 
studied. Ninety of them were in group II, four in group III and three in group 4 AIDS Control Program, Kigali, Rwanda.
 
IV according to CDC clinical staging. per reported IVDA pre tionwith llY
Eighty-seven cent Obiective:To investigatethecausesofp-ricrdal effusions and their possibleosocag 
sent orpast and 13% were couples of subjects previously infected, infection. 

Genital infection, unwanted pregnancy and cervical intraepitelial neoplasia thod: From 08/01/88 to 07/31/89, ech patient with pericardial effusion had a medical 
were the most common problems in HIV infected women attended the clinic. cheatX-rag, FCG, cuto-biochemical andwho history, physical examination,standardleboratory tests, 
Eighty per cent microbiological pericardial fluid 3erologicalhad cervical intraepithelial neoplasia and/or in situ car analysis including cultures on various media, and aHlIY 
cinoma. More than 50% of the women had a genital infection. The incidence of te ) dlebiopsy oftheparietalpleura with histologicaland microbiological
 
infection was different for the different groups checked. It was especially test (ElisWetern B1o). I
high in the IVDA group.The risk for IVDA prostitutes was hihger than that for examinationofthe biopsaspecimenand creeniogfor myobacteriainsputur.werealso performed 
the non prostitute IVDA group. The risk of infection was two times greater vheniroicated. 
for these women. Vaginal candidiasis was the most frequent infection taking Rults: Pericarditl effusion was diagnosed in 28 pWtents(21 male/7 female ; age: 20-56).ThL 
into account all the cases studied. Candidiasis, trichomoniasis and infection ngwerethefolloi:ng:
flndi 

produced by mycoplasma and ureaplasma were found to be the commonest in the Dignosis (n=28) n0 ofcs() HIYn Positive/total nof () 
IVDA prostitute group. In the IVDA non prostitute group, the papilloma virus
 
(HPV) infection was the most frequent followed by candidiasis, trichomoniasis Tuberculosis 23 (82) 21123 (91)
 
and mycoplasma infections. KaposiTCOsMs 2 (7) 2/2 (100)
 

The use of the condom was low in the groups studied. Infrequent use and mi Acute rheumatic fever 2 (7) 0/2 (0) 
suse of contraceptive methods in these women, are the factors related to the Urdiomipethy 1 (3.5) 0/1 (0) 
high rate of unwanted pregnancies observed. Each case needs to be analysed ca 
refully and the use of contraception must be discused independently of the Total 28 (100) 23/28 (82) 
prevention of the heterosexual transmission. Parenteral progestogens were1 

used with a low incidence of collacr effects. Routine cervical smear and Co0t~lo In Kigll, on area with high prevalence for HIY-I and M.tubercu1ss Infection, 
colposcopy examination of vulva, vagina and cervix must be done frequently. pericardial effusionv asociatedwith HIY -eroposltivitvin 82%ofcaes.Thee prellrnr 

results su;est pzricordial effusion might be another predictor of HIY infection. 
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2052 -0 " o 'n, r n nJ socn,th,. , ;; o . ,0.; S h a.,s 1,,4erie,, .Te _c3. 

Ungetsty School '.MicincBattimote,,'iatyfnd, USA.D ed by the F're anZfii oma tton. SuppoLt-
Objective. eotibe necoLc (GY9) feaCeos and .taected c 

lod. ctto pectvc tcvtex c3 acLogte GYN i Ifounaton obtained fjtom 86 

RTV opo'siLtve women seen between 1985 and 1990.
Rezu tz. The mean age wos 33.3 yeas (range 19-74). The *ac.oai di(sttbution 
io -aclzk-88%;Cauccian-l2%. Risk factots i.o HIV infection Lnctuded: IV 
dtug uze (IVDUJ alone-30'; htetosexuat contact wwith a ligh-iZisk pacvL6A,'L only
31%; IVVU and high-tikz hetetosexuaZ contact-16%; unkncwn denied-12t; t-aV-o.rt 
fusion-5%; 5% tepotted histoeiy o6 tta 5usion and IVOU (I) at lgh-tisk hete-
rtosexua cota t (3). Sexual actity aus coninued aftCA HIV satost atu 
hizoWn /I 72'(50/69), and 14%(10/69) became abutinent. Condom usage uta docu-
mented in 54% o6 those sexuaiiy actve. O 58 women %epottng a haZtoty o6 
sexuaZiy -ttan m-tted disease (STD) 57% had had gonoathea; 21% s5yphi.i5; 19% 
gekp.tat hVePep (HSV); and 9% HPV enfection. Fwathemote, 23%(20186) deveioped 
new exi~dence o6 an STD dwtizg 6otiow-up. Hys5teectomy had been pe'founmed in319%. O 32 women wnith AIVS or CV4c200/mm : 31% had an cptsode{(3) os genitat 
HSV, 44% vagina candadtasiz, 22% both bnfeation's. Of 15 with 3

CV4 200-500/mm
13% had genita evidence o6 HSV, 33% candidida3nd 13% bot inectionz.3
CD4'500/mm waz noted in 39, o6 whom 8% had HSV, 36% candid z.sz and 3% both 
i-nfectons. 
Con-&sion. He-teosexuaZ actvty s a majot mode o6 HIV ttan5mtsion in tkit6populaton. Hitorty o6 othie ST's is common. The majoity o6 wmen in t4EZpopaaton.co~e seaa~vtyo S tV~bu common. Teualmaet o~ewome lent 

leadig -to continueased qu of othIaatv at io uton nect-on. Vaginal eand-

dias 'ia commoniy seen a~t afi atages o6 HIV infection but gentat. HSV atone 
oa episodes o6 both HSV and candidiazib ate seen moite freqaejLnty with in
c.teas.sng immunosuplteuson. 

2054 IMPACT OF HIV INFECTION ON THE SURVIVAL OF 
CHRONIC RENAL FAILURE PATIENTS
Pestana Jose Osmar Medina;Cendoroglo M.N.; 

PereiraC.A.P.;Luconi P.S. ;Peixinho Z. ;Mendes N.;Ramos O.L. 
Divisions of Nephrology, Immunology and Infectious Diseases 
Esola Paulista de Medicina , Sao Paulo , Brazil 

On Dec./1986 we started the screening for HIV infection on
 
our Dialysis and Transplantation population . Since then we 
have found 6 HIV infected subjects out of 400 transplanted 
patients and 4 out of 350 Dialysis patients. The most 
important data are shown on the table : 

Age Kind of Survival CDC Risk OKT4 
Pat.Sex (years)Treatment. State after HIV Class Factor OKT8
I M 40 Hemodial. dead 19 months IVc B.T. --
2 
3 

M 
F 

23 
64 

Hemodial. 

CAPD 
alive 

dead 
17 months 
8 months 

I I 
II 

Drugs 
B.r. 

0.68 

4 M bO CAPD alive 26 months II B.T. 0.22 
5 M 27 Transpl. alive 53 months IVc B.T. 0.29 
6 M 54 Transpl. alive 47 months IVc B.T. 0.40 
7 F 29 Transpl. alive 28 months III B.I. 0.28 
8 M 34 Transpl. alive 18 months II B.T. 1.56 
9 M 25 Transpl. alive 15 months 
10 M 24 Transpi. alive 8 months 
CAPD=Cortinuous Ambulatorial Peritoneal 

II Drugs 
II B.T. 

Dialysis ; 

-
0,24 
B.T.= 

Blood I ransfusion.These results suggest that Transplantation 
does not worsen the outcome of these patients .As this is 
the modality of treatment that offers the best quality of 
life , we should discuss alternative proposals such theas 

employment of allografts from HIV 
infected Cadaveric donnors
 

2053 PYOMYOSITIS IN HIV INFECTED PATIENTS. 

Widrow, Carol ;Kel I ie,S. ;Sal tzman,B. ;Nadeson,S. ;Mathur-Wagh,U. 

Beth Israel Medical Center, New York, NY, USA.
 
Objective: To describe the clinical 
 and laboratory features of pyomyositis 

in 5 patients with HIV disease. 
Methods: Chart review of patients with a 
discharge diagnosis of pyomyositis
 
and HIV infection seen at o!r institution during 1988-89.
 
Results: All were males (4 homosexual, 1 IVDU) between the ages of 26 and 37, 
CDC Stage IV A (2 patients) and IV C (3 patients). All had fever ( I01°F) 
and myalgias for 1 to 3 weeks. Although all 
denied trauma, 3 reported enga- C'ging in strenuous exercise for several 
weeks prior to developing symptoms. 
There were areas of induration and tenderness, without overlying erythema,
involving the large muscles of the legs. WBC count ranged froT 1.8 to
 
13.4/mm , 
 CPK's from 217 to 583 u/ml and T4 cell count <100/mm . CT Scan C> 
findings included single or multiple intramuscular abscesses in the following 
muscle groups: quadriceps, gastrocnemius, biceps femoralis and vastus 
medialis. Aspirates of lesions revealed pus in all 
and 4/5 grew S. aureus,
 
sensitive to oxacillin. 
The patient with negative cultures was taking oral
 
Keflex prior to the procedure. Blood cultures grew S. aureus 
in one patient.
 
All were treated with surgical drainage and antibiotics for 2-6 weeks. All
 
improved, however, 2 had 
recurrent disease, I with wide dissemination. t-1
 
Conclusions: Pyomyositis should be considered 
in HIV infected patients pre
senting with fever and myalgias. Strenuous exercise leading to muscle 

injury may have a role in the pathogenesis of pyomyositis 
in these patients.
 

2055 PREDICTABILITYOF HIV STATUS IN HAITIAN ADULTS 
Iissinger, Patficia*; Aden, M*; Boulos, R*; Brutus, JR*; Holt, 

E*, Ruff, A**; Halsey, NA**.
 
*Cente;s for Development & Health, Port-au-Prince, Haiti, **The Johns Hopkins
 
Univ., Balto, MD.
 

Obective: To determine the predictive value of signs and symptoms for HIV. 
Methods: Patents were evaluated in a single clinic by one physician.
 
Results: 151(65%) of 231 tested were HIV-1 positive (98 male, 53 female).
 
Sin/Smptom No. % of H!V+ ensitivity Specificity PPV% 
WHO case def. 121 72 56 55 72 

Weight loss 145 4469 64 72 
Diarrhea >30d 110 73 51 60 73 
Fever >30d 89 79 45 75 79 
Papular Erupt. 96 72 44 64 72 
Oral Candida 37 78 19 
 89 78
 
Kaposis Sarc. 14 79 7 
 96 79 
Herpes Zoster 40 83 21 91 83 
Lymphaden. 86 71 39 67 71
 

Brittle Hair 170 64 69 17 64 
Neurol. Abnl 82 70 35 63 29
HIV positive individuals had a mean of 1.6 major and 1.9 minor symptoms vs 1.3
and 1.5 for HIV negatives. K
Conclusion: Since a high % of all patients with any symptom were HIV+, testing (
all patients with symptoms is indicated. H-l
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2056 C-ARLA IST:CS 1N T Ci.'C.V =SE OF2056. ..... B-FCT:N -G-"--A 

" -Val:i aa.. .v. ,. .Dgamo"'-. ',3.. ~vaet "•2Lii _- evaI.et a2.,V.,[ g&-'.'B. Va 


C!.mic of Infection Diseases, Sofia, aS!'gria 


Objective: For a 	4 year-- per-od, in amninter-val of 3-8 ..nth.s, in t.e 

Clinic of Infection Diseases in Sofia ha-s been ade a fol2ow up of 60 
HV-Ab '+, ._-.dvidals. 

thcds:- ... up included a clinical stat-s, ..=.o2egicalTe-- --

status .FACScam., !abcratcr- nvestigatic.-s and search for -ndicating 
o pcrt-mstic ifectics sins" 

Results: 2 3.33%) of the whole group were in an acute phase of t-i 


infection; 1C (-6.6%) are without any clinical a-C inu..-logical c".ges; 

37 (60.6%) ha.e s-&-cinical - e defficency; 5 )8.33, have AIRC and 6 


A' -AIDS. 
Cnclusiois: Characteristic featuzres of the Bulgarian HIBV in-fection

ir.edefficimcy,_.c_'e; aarbc.great nu=-.ber of patients with -"bciic_ _:== def-c'nya 

a .ter - S ,'3.3%, i:_-.ividuals with PC:, 2 3.33%) with KS and 8 

(I with -CP. It is obvio'us that the clinical character;st' c of the 

infection -- Bulcaria differs a lot from those of other contries. 7the 
a.thors try to give a lamation of that fact in the paper. 

2058 GLUTATHIONE CONCENTRATIONS IN PLASMA AND BLOOD 
ARE MARKEDLY DECREASED IN HIV-INFECTED CHILDREN. 
Smith, ChariesVincent, Hansen TN,Hanson IC,and Shearer WT, 


Department of Pediatrics,Baylor College of Medicine,Houston,TX,USA. 


Objective: To determine the systemic glutathione (GSH) and glutathione dLulfide 

(GSSG) status in HIV-infected children. GSH is the major intracellular thiol and is critical 
in cellular defenses against reactive oxygen species and many other potentially toxic 
species. Much of the body's GSH is synthesized in the liver and exported to plasma. GS!i 
may be taken up intact by some cell types, but breakdown of GSH during uptake with 
resynthesis intracellularly or utilization of cysteine for protein synthesis are more common. 
The recent report [L'ancet 12.2.89:1294] that plasma GSH is lower in HIV-infected adult 
males than in controls and our observations oflower plasma GSH in noninfected infants 
indicated that the GSH status of HIV-infected children should be examined. 
Methods: Plasma and whole blood GSH and GSSG were measured in 5vertically HIV-
infected (P2A) children ages 0.5 to 4.5 yr; 2 subjects had CD4/CD8 < 1.0. 
Results: We found plasma GSH concentrations to be (x±SD) 1.6±0.3 gM, which is lower 
than we observe in venous plasma of newborn infants (34-42weeks gestational age) 
(3.5-1.4pgM) or in healthy adults (7.2±0.2M.M). GSSG, which is formed in the 
peroxidase-mediated reduction of hydroperoxidee and is elevated during oxidant stresses, 
isnot elevated in the HIV-infected children (0.2±0.1MiM). Whole blood GSH and GSSG, 
which largely reflect erythrocyte contents, show a similar pattern of low GSH and relatively 
normal GSSG in these subjects, 289±139 and 0.30.1ImM, respectively. 
Conclusions: Systemic deficiency of GSH may put these HIV-infected children at 
increased risk to toxicity from certain drugs, such as acetaminophen. In addition, GSH is 
critical for optimal T-cell immune response [Immunobiology 172:151; J Biol Chem 264: 
13519]. If our initial observations are supported by further studies, the possible 
therapeutic benefits of judicious supplementation of GSH will need to be examined. 
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2057 IMMUNE PARAMETERS IN INFANTS BORN TO SEROPOSITIVE MOTHERS: A
LONGITUDINAL EVALUATION
 

d'Arminio Monforte, Antonella; Novati, 'R.; Galli, M.; Marchisic,
 

P.*; Massironi,N..*; Principi, N.

*IV Pediatr. Department, University of Milan.
Infectious Diseases Clinic, 


Objective:Longitudinal evaluation of immune parameters in neonates and infants
 

born to seropositive (seropos.) mothers in relation to transmission of HIV in
fection.Methods:27 neonates and 12 infants (younger than 6 months-mo.s) ente

red the study. 34 anti-HIV negative (neg.) neonates from anti-HIV neg. non drg
 

addict mothers were included as control group (CG).Follow-up was set at time 

0,3,6 mo. and then every 6 mo.s and included T-lymphocyte subset counts by mo

noclonal antibodies,serum immunoglobulin levels determinations, anti-HIV ELISA
 

and W.B., HIV p24Ag ELISA. CG was tested only at birth.Results:At birth lympho
 

cyte subsets and CD4/CD8 ratios were similar among seropos. neonates and CG.
 

A mean follow-up of 19.2±8.2 mo.s was reached in 26 children other than P-O.Two
 

P-2 infants who died within the 4th mo. contributed to lower mean CD4 cell
 

counts in infected(INF) vs. seroreverted(SR) group at the 3rd mo. This parame
ter became therafter significantly lower in INF group only a, the 24th mo. At
 

the 6th mo. CD8%,IgA and IgM serum levels were higher in the INF group. At the
 

12th and 18th mo. also CD8 absolute numbers, CD4% and CD4/CD8 ratios were si

gnificantly different in the I'F children compared to the SR ones. Conclusion:
 

Elevation of CD8%,IgA and IgM serum levels seem to be the most precocious mar

kers of immune disregulation in HIV infected infants.A fall of CD4 cell counts
 

is related to the duration of HIV infection or to a rapid onset of symptoms.
 

2059 	 CLINICAL BEHAVIOUR OF 25 MEXICAN CHILDREN INFECTED
 
BY H IV.
 
Dr. P~rez Rodriguez Gustavo,* Dra. Gorbea Robles -


Maria del Carmen,*-.
 
Hospital de Infectologia, Centro Mdico La "Raza"l-


I.M.S.S. M xic o, City MN x ico. 

OBJECTIVE: To 	inform statment of 25 mexican children with AIDS 

and transmission nechan isms.
 
METHODS: We studied pediatric patients infected by HIV from new
 

born to 14 years old according the center for disease control -

criteria, from january 1985 to january 1990.
 
RESULTS: We detected 25 patients; 20 male and 5 female. We found
 
10 hemophilics; 7 with single blood transfussion and 7 with mul
tiple transfusion; one patient had history of inoculation with a
 

contamined syringe used by a brother who died by AIDS; 3 patients
 
had a history 	of the perinatal vertical transmission and 2 hori

zontal transmission by breast milk.
 
The infeccion 	was symtomatic in 21 patients and asyntomatic in 
four.
 
CONCLUSIONS: The principal mechanisms of transmission by HIV was
 
blood transfusion or its products in hemophilics patients. Almost
 
all patients (84%) have development AIDS and the 45% had died.
 

In Mexico the 	mechanism of transmision sexual and perinatal are

rare, in the pediatric aae in comparison with other countries.
 

In Mexico it's mandatary to test the bloo.: and products before-
use.
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2060 A MYC DUTICITCH (AM)1IN .EIRICAIDSH00taura, Connor E, Oleske J. Children's Hospital of NJ 2061 PREGNANCY AS A FACTOR OF RISK FOR THE PROGRESSIONOF HIV INFECTION.
 
an d LIMI)-NJ Newark, N
Meica l S choaol, ,USA - Muggiasca Maria Luisa,Casolati E.,Conti M.
 

cbjective: To describe the natural history of AM in dildren withi1I. 

Methods: Microbiology records (1981-1990) of HIV-infected patients in
the children's Hospital AIDS Program were reviewed to identify those with 
positive cultures for AM. Medical records of patients with AM were
reviewed to cbtain clinical, inmruiogic, and cu cane data. 

Results: Eleven children with AM were identified; 10/11 were diagnosed

(dx) since 1987. Ninety-one % acuired HIV perinatally. All had severe 


imunysunton___<30_
immune dysfunction (CD4 <300/mm and/or <10%) before of AM
onset
symptoms (sx) . Ten (91%) had infection with Mycobacterium
avium-intracellulare and 
1 had M. kansasii. AM was found antemortum in 
stool cultures 
in 91% and 60% of these also had positive blood cultures. 
AM was dx in ! at autopsy. mean age at dx for 10 patients with perinatal
HIV was 58 to. Signs and sx at presentation were: persistent failure toA 
gain weight/wgit loss in 91%, anorexia 91%, aominal pain/teerness
64%, fever 551. Overall, patients were followed for a mean 15.4 mo after 
sx and 5.2 mo after dx. The mean tire from sx to dx was 9 mo 
(1-19 mo).
sixty-for % died; mean survival fran sx 17 mo and fran dx 5.7 ia. Two 
patients received anti-AM treatment; survival was 16 and 21 o. Five 
patients had autopsies performed and AM was found in lymph nodes,
intestinal tissues, liver and/or 
spleen in all. Mean followup of 4 
patients still alive is 9.3 mo since sx. 
Qonclusicn: These suggest is more carmondata that AM among dildren
 
with AIDS than previously recognized. Currently, dx is often delayed as
 
long as 19 ao. AM should be suspected in HIV-infected children with
 
failure to thrive, abdominal cirplaints and/or persistent fever.
 

2062 ZIDOVUDINE TREATMENT IN CHILDREN WITH SYMPTOMATIC 
HIV INFECTION 


Castelli Gattinara Guido; Livadiotti S.; D'Argenio P.; 
Caniglia M.; Ossicini C.; Elia L.. 
Bambino Gesu' Children Hospital - Institut- of Research, Rome. 

Obiective: to evaluate influence of Zidovudine (AZT) treatment in children 
with symptomatic HIV infection. 
Methods: 12 children 14 F, 8 M aged between 5 and 77 months (mean age 261
with vertical HIV infectio: in P-2 CDC class (8 AIDS) were treated with AZT 
1400 to 720 m,g/s2 /die in 4 or 2 doses) for a mean period of 13 months (range 
6-19) .9/12 patients receveid also IVIG (400 mg/kg/month) and 3/12 TMP Iprophilaxis 

Results: In the period before treatment (311 months, mean
Results:rn he 3 eiob s 26. range 6-77)efore sdetmes(1 mnterha, 26co ra 6mean ,children showed 33 infectious episodes 119 bacterial, 7 mycotic, 4 viral, 4protozoal PCP). During the treatment period (155 person-months), a relevant
reduction in number and seriousness of infections was observed (8 bacterial, 
2 mycotic, 2 viral, 1 PCP in a patient who died) . CD4 cell number rose 
transiently in 7/12 patients but decreased to treatment number in almost all 
patients. HIV p24 Ag level reduction was noted in all the 5 positive patients
but persistently! disappeared in one 3only case, in p24 Ag negative patients
is becoming positive. During treatment 2 children had transient nausea and 
abdominal pain. Toxic effects were 
neutropenia, 2 transaminase increase) 
temporary suspension in 1. 

Conclusion: Though immunological and
treated with AZT has been transient 
clearly improved for a longer time. 


noted in 5/12 patients (2 anemia, 3 
with transient dose reduction in 2 and 

virological improvement in chi'.'rei or mild, clinical symptoms rem ined 

VII Department of Obstetric and Gynecology, University of Milan 
Ita Iy. 

Objective To evaluate if pregnancy may elicit a progression of HIV infection. 

Methods 34 HlVpos.women( 20 ex-IVDA;8 IVDA;6 partners of HIV )have been
 
2
evaluated and tested for HIV circulating antigen (p 4 Ag,ElisaAbott),anti

body (p24 Ab,W.B.,Du Pont)and lymphocyte subset (monoclonal antibodies,Ortho) 
during and after pregnancy. The fol low-ui has been performed for two years C> 
Results During pregnancy 18 (53 ) women were asymptomatic (CD4+ mean 615);
8 (23.5%) were affected by LAS (CD4- mean 419); 7 (20.5%) 
were affected by

ARC (CD4 mean 543) and 1 (3%) presented AIDS (CD4+ 550). This patient was
 

2
p24 Ag positive. After pregnancy 6/34 (17.6%) patients became p 4 Ag

positive and presented cl inical manifestation ( I asymptomatic-* LAS; 3 LAS
-' ARC; 2 ARC - AIDS ). Actually these patients are treated with zidovudine
7/34 (20.5%) patents presented nanunological alterations. 

Conclusions
 
Pregnancy may negatively affect the natural 
history of HiV infection.
 

2063 AN OBSERVATIONAL STUDY OF THE SAFETY AND EFFICACY
OF HYPERICIN IN HIV+ SUBJECTS 
Cooer William C* and James, J.* 
C ope . San as US Ar llia m an d , 


* Research Alliance, San Franciso, California, USA 

Ojejyv: To assess clinical and laboratory changes in patients (pts) self-administering
hypericin (HY) herbal extracts available over-the-counter (OTC).
Methos: HIV+ pts atany stage of the disease who were staning to use HY (approximately 
mg perday) received baseline and 4monthly measurements, including physical exam, T-cell 
subsets, p24 antigen, beta 2 microglobulin, and Merieux skin testing. Concomitant use of 
AZTandother-caunntswaspermitted.

RgsQkt: 31 pts were enrolled and 26 completed the 4-month study. Toxicities were limited to 
reversible liver enzyme elevations in5 pts: all levels returned to baseline after! month withpositive pts,
out HY.P24 antigenemia disappeared in 2 of 6 initially both also using AZT.
CD4 changes differed depending on AZT usage. In the subgroup of 1(0pis vho took noAZTeither before or during the study (AZT virgins": none had AIDS), the mean CD4 count 
increased 13 percent from baseline after I month on HYand maintained this increase for4 

increase s r e atitcl si 
months.These increases were not statistically
significant. By contrast, CD4 counts of those


MIEAN CD4 COUNTS/MM1%3 (PERCENTF CHANGE), N=10 EACH GROUP 
Moth Baselin 1 2 3 4* G p K 

"onThirgis lr 1 2 3) 4+ 

using AZT throughout the stud)' (N=10) fell significantly after an initial mild rise (see table). 

p
HY+AZT group189 206(+9) 166(-12) 190 (0) 165 (-13) .028
 

No change occurred in beta 2 microglobulin, or delayed hypersensitivity by Merieux testing. 
Conclusions: OTC herbal extracts containing HtY may be hepatotoxic; tests of liver function should be monitored in patients taking HY preparations. Improvement of CD4 counts seen in ;\, 

"AZT virgin" patients justifies controlled trials of pure HY (non-hepatotoxic in animal tests)
in HIV+ subjects, to assess its antiviral activity in human use. 
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2064 EARLY CLINICAL EXPRINCE WIT' THE PARALEL TRACKC2MPASSIONATE REL26ASE DDI TREA5 PROTOCOL 

Aing, Bruce; Smith, Kary; Shepp, David; Kaplan, Mark 
North Shore University Hospital, Cornell University Medical 

Center; Manhasset, NY, USA 

Oblective: To describe the clinical benefits and toxicities of DDI in 
patients (pts) enrolled in the coapassionate use protocol since 10/89. 
Methods. Pts are studied prospectively with ,monitoring of weight, clinical 
syrptcxns, laboratory parameters (CBC, SMA20, amylase), absolute CD4 count 
ard occurrence of opportunistic infections (OIs). Pts (n=52) were enrolled 
in accordance with study protocol criteria fran Bristol-Meyers. All failed 
AZT therapy. 42 had CD4 <50/cuem (80%). Parameters were considered 
evaluable in 35/52 pts (67%) who had received drug 2!30 days. 
R ults: 15 of 35 pts (43%) gained >1 kg within 60 days; 9 gained >2 kg; 6 
lost >1 kg. Absolute neutrophil count (ANC) rose to >1000 and more than 
doubled in 19'/52 pts who had previously taken AZT and had profound neutro-
penia (ANC <750). DDI was stopped in 16 pts (30%) secondary to death (5), 
toxicity (5), illnes,s (3) and noncaspliance (3). In this group, toxicity 
included nausea (2), dementia, diarrhea, ard anemia (1 each). Six deaths 
occurred, none attributable to DI. All deaths occurred In pts with CD4 
<100. Drug dosage was adjusted in 5 pts because of neurapathy (2), nausea 
(1), hyperuricemia (1) or diarrhea (1). Of 35 evaluable pts, 4 developed 
new 0Is: 0V retinitis (3), toxoplasnsis (1); 2 developed severe bacterial 
infections. KS worsened in 2 pts. Anemia occurred in 8/52 pts; 6 had MAI. 
Conclusions. DDI has resulted in stabilization or irprovement in a majority 
of pts with severe HIV disease who cannot tolerate AZT. Toxicities noted 
include neuropathy, nausea, vomiting and derentia. Some have developed 
opportunistic infections. 
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2o65 TOLERANCE OF CHONDROITINPOLYSULFATE (CPS) IN HIV-1SEROPOSITIVE ARC AND AIDS PATIENTS (PTS). 

HStfkertGert*; BieniekB.*; MenlBenH.D.*; PetriM.*; NickS.'**; 
Hunsmann, G.**; Pase,P.***; ThielE.*; "-I 

*Klinikum Steglitz, Freie Universitdt Berlin, * *Dtsch. Primatenizentrum, C.ttingen, ***Luitpold-Werk 
Miinchen, F.R.G. 

Objeclve: CPS, a polysulfated mucopolysacxlsaride with a median mol.weight of 6-8 kD, prooved to be a 
potent inhibitor of HIV-1 revers: transsciptase and protects HIV-1 infected MT-4 cells against virus
induced cell death atO.08 migL Pharmacokinetics studies in animalsand humans showed that CPS doses of 
1 to 2 mg/kg b.w. lead to serum concentrations about 0.5 m Jg But, anticoagulatory effects might limit the 
clinical application of polyanionic compounds. 
Methods: In this tolerance study in 14 ARC and AIDS pts. (all male homosexuals, mean age 4,44-10 y) 
CPS was given biweekly via iv-infusion in 9 escalating doses from 0.1 to 1.6 mg/kg b.w.. Before and after 
infusion, act.partial thromboplastin time (PTr), thrombin time (M, prothrombin time (QUICK) and 
platelets were measured. In addition, immunologicd, virological and further parameters were determined 
(e.g. lymphocyte subsets, antibodies to different HIV-1 proteins with ELISA and RIPA, 82 -microglobulin 
Bm). 
Results: Besides the expected anticoagulatory effect no adverse drug reaction could be recorded. After 
infusion, a dose dependent prolongation of a-T1 was seen (mean, pre and post -.,lues, sec) CPS 0.1 mg/kg 
27 and 31, 1.0 mgfkg 29 and 54 and 1.6 mg/kg: 27 and 91; no accumulation occurred. Minor changes were 
seen for QUICK (99 vs. 95%, 99 vs 79% 100 vs. 74%,resp.) and for TT (data not shown). No changes (pre 
and post) were recorded for anti-Xa activity, reptilase time, platelets, and 3m. Mean CD4+ lymphocyte 
subsets prior to 1st and 5th administration and after the last dose increased non-significantly (123/ul vs. 
I5Ou/I vs. 155/cl). HIV-1 neutralizing antibodies are under investigation. Two of 8 AIDS pts. developed 
opportunistic infections, none of the ARC pta. experienced stage progression. 
Conclusions: These data indicate that CPS, up to a dosage of 1,2 mgkg shows an acceptable and reversible 
anticoagulatory effect which can easily be monitored byaPT. This dosage seems to be reasonable for 
longterm therapy studies in HIV-infected pts.. 

2067 NEUTRALIZATION OF HIV BY THE FRACTION OF 
NATURAL IMMUNOGLOBULINS OBTAINED BY
ION-EXCHANGE CHROMATOGRAPHI. 
Poverenny A.M..Korneyeva M.N.". Rott G.M.. 

Sugaeva N.I.. Kruglov I.V.. Masonov E.L. 
Institute of Medical Radiology, Obninsk-249020 USSR. *Institute 
of Virology Acad.Med.Sci.USSR, Moscow.
 
OBJECTIVE:We have analyzed the ability of normal
 
polyspecific antibodies to react with HIV-1 antigens.
 

METHODS:7 different IgG fractions were obtained by

anion-exchange chomatography of commercial preparations

without antiHlV activity. The ability of these fractions to
 
neutralize reproductive HIV-. activity in 2 different cell
 

cultures was studied. Each culture was examined for 
characteristic cytopathic effects with syncytia formation and 
for reverce transcriptase activity. Neutralization was defined 
as the completes inhibition of syncytia formation and )90X 
reduction in RT-activity compared with control cultures. 
RESULTS:We have detected that one of these 7 fractions 
react as a positive serum in screening tests for antibody to
HIV-l.This fraction in concentration 30 ug/ml were able to 

inactivate directly the HIV-l in a neurallzation assay in vitro 
on H9 and Jurcat tat III cell lines. CONCLUSION:In 

this study we have demonstrated that a fraction of IgG with HIV 
-i neuralizing activity potentially may be manipulated for 
therapeutic advantage. We can proposed that the inhibition of 
infection was mediated by interaction between these fraction of 
IgG and CD4 receptor. 
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2068 	 ASSOCIATION OF ZIDOVUDINE (AZT) WITH A TEN DAYS COURSE OFANTI-CD4 MONOCLONAL ANTIBODY (mAb). 
Dhiver, Catherine*; Mawas,C-*; Hirn,M***; Tamalet,C** *; 


Olive,D**; Gastaut, J.A.* 

* Inst-tut Paoli-Calmettes, "*INSERM U1l9, *Immunotech 
 S.A, ****Laboratoire 

de Virologie du CHJ Timone, MARSEILLE, France.
 
Objective :Phase I study of therapeutic association with anti-CD4 nAb and AZT. 

Methods :13BB.2, a worksi'op qualified anti CD4 mAb, could inhibit 
in vitro 

syncitium formation, deliver negative signals 
to T cells, thus preventing T 

cell activation and viral replication, contribute toCO T cells clearance by

its Fc portion and induce ar 
immune response by the patient, contribute poten-

tially to an anti-idiotypic response. Patients (pts) received the mAb during

10 days Qourse in association with AZT (800 mg/d). The mAb dosage and schedule 

were ajusted on the basis of circulating CD4+ cells and mAb pharmacokinetics. 


Immunological and virological parameters were also monitored,
Results :Seven profoundly immunosuppressed pts have bee1 treated. Tolerance 

was good. None of the patients presented an opportunistic infection during the 

study or in the following weeks. One presented a transient increment in CD4 T 

cells associated with augmented T cell functions, the suppression of p24 in 

the serum and a negative reverse transcriptase assay. A second patient had a 

steady increment of 
 D4 T cells after completion of the treatment, with a 

transient decrease of p24 in 
 he serum 5 days 	after completion of the anti-

CDo protocol. 

Conclusion Association of Al' and an anti-CD4 
Ab could be of interest in 
the treatment of HIV infected patients before the settlement of a deep immuno-

deficiency. Indeed the two responders were the 
less immunosuppressed. A new 

prospective trial (phase I-II) is currently starting for patients less pro-
foundly imuno compromised. 


2070 CLINICAL EFFICACY OF LOW-DOSE ZIDOVUDINE IN 

PATIENTS WITH ARC AND AIDS 

Miller, Steven and Sifris, Dennis


HIV Clinic, Johannesburg Hospital, Johannesburg, South Africa 

Objective: 	 To prospectively evaluate the clinical efficacy of 
low-dose zidovudine (ZDV) in patients with ARC (PWARC) and AIDS
(PWA). 

Methods: 	 Eighteen PWARC and 12 PWA received 400mg ZDV daily.
Tatets who 	were unable to afford ZDV were included as matched 
controls. Patients were monitored monthly for six months, 
All patientd with CD4+ cell counts 4200/umn also received 
cotrimoxazole or dapsone, and isoniazid as prophylaxis for PCP
and TB, respectively. 
Results: All patients receiving ZDV had significant weight
gain and elevation of CD4+ cell counts (230!50/mm to 300-50/mm33 

' in PWARC, and 90!30/mm to 180t30/mml in PWA) . All receiving
ZDV had improved Karnofsky scores. Three PWA initially p24
antigenaemic became ag-negative by the 4th week 	 of treatment,
and remained 	 so at 24 weeks. None of the PWARC progressed to 
AIDS vs. 2/18 controls. None of the PWA developed new opportun-
istic diseases vs. 3/12 controls, and no patient receiving ZDV 
died, vs. 2/12 in the PWA control group. Significant myelosupp-
ression occurred only in 1 PWA with an initial Hb of 10,2 g/dl.
Conclusion: Low-dose ZDV was clinically effective and non-toxic
in PWARC and PWA, and reduced progression to more serious 
disease and death. Prospective studies are warranted to assess 
the long-term efficacy and toxicity of this regimen. 


2069 	 THE INFLUENCE OF ZIDOVUDINE (AZT) ON THE HUMORAL IMMUNERESPONSE TO CYTOMEGALOVIRUS (CMV) 
IN ARC AND AIDS PATIENTS
 
Sprenger, Herman G.; Weirs, J.; v.d. Giessen, M.; Law, G.;
 
Steunebrink, G.H; The T.H.
 

University Hospital, Groningen, The Netherlands.
 

Objective: To investigate the influence of AZT in different groups of HIV
seropositives on CMV-speeific humoral immunity.
 
Methods: 16 patients with ARC or AIDS were prospectively studied during

treatment with AZT. CMV-specific Ig-anibodies (Ab) 
were measured using a
 
quantitative ELISA. CMV Ab were expressed 
as percentage of a reference pool..

Results: Pre-AZT levels of CMV Ab were 
the same in 11 AIDS patients (Med.

53%, range 6-175) and 5 ARC patients (47%, 13-450). In both groups CMV Ab4
 
were significantly increased compared to HIV seronegative controls (12%, 4
77). Eight out of 11 AIDS patients showed a significant rise of CMV Ab (64%
 

to 325%, range 12-900), without signs of CMV disease. These 8 patients
received AZT within 4 months after AIDS diagnosis. The increase of the CMV Ab

occured between 	3 and 11 weeks 
(Med. 4,5 wk) after the start of AZT. The 3
 
other AIDS patients could not tolerate AZT for longer than 5 weeks and did
 
not show an increase in CMV Ab. They all had "late" AIDS (AZT start >8 months
 
after diagnosis 	AIDS). The 5 ARC patients also did not show a rise of their
 
CMV Ab during AZT therapy, though CD4 cell counts rose both in the "early"

AIDS patients (Med. 23/mm to 77) as in the ARC patients (33/m
 

3 
to 150).


Conclusion: "Early" AIDS patients show a significant increase of their 
-

already high - specific humoral immune response 
to CMV on AZT. In the
 
presence of constant subclinical CMV activity this rise probably

demonstrates an 	ameliorated T cell-dependent B cell function. Because ARC 
patients keep CMV better in latency, no 
rise of CMV Ab in these patients was
ai nsk e M et ri aec ,n i e o FVA nt e ep t et a
present after 
treatment with AZT.
 

2071 ZIDOVUDINE: EVALUATION OF AN INTERMITTENT 
THERAPY SCHEME
 

Staszewski. Schlomo 1: Kober. A.'; Gottstein, A.: Odewald, J.1: Rehmet. S1; 
v. Wangenheim, 1.2; Helm, E.B.'; Stille. W.1 
tZentrum der Inneren Medizin, Johann Wolfgang Goethe University.
Theodor-Stern-Kai 7. 6000 Frankfurt FRG2
Paul-Ehrlich-lnstitut, 6070 Langen, FRG 

Objective: To evaluate intermittent Zidovudine treatment as to side effects and
effects on clinical course of HIV-infection in patients with severe 
immunodeficiency. 
Methods: 58 patients (35 AIDS, 23 ARC) received Zidovudine 1000 - 1250 mg/d
during treatment intervals of 4 weeks. which alternated with therapy breaks of 
4 weeks. Significant data (laboratory findings, clinical events) were prospec
tively collected every 4 weeks. 90 patients were monitored for > 10 months. 
Results: At therapy start, 6 patients had high titers of serum P24 antigen.
Under therapy, a long-term titer reauctioui was observed. CD 4 + cell counts 
significantly increased initially but dropped again beyond baseline values after 
4 months. Iowever, only 4 patients needed blood transfusions. In 23 patients. 
one or more AIDS manifestations occurr,.d, with It patients thus proeeding to 

AIDS. 5 patients died. Of 23 patients with AIDS Rt therapy sTart. 13 have 
survived their first AIDS manifestations between 12 and 18 months, and 10 have 
survived for more than 18 months tip to no,.; 
Conclusion: Main advantage of intermittent Zidovudinp therapy is a significant
reduction in numhers of transfusions needed. In spite of the total Zidovudine 
dosage being lower, intermittent therapy shows positive effects en clinical 
course 

K 

\ 
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2072 	 OPEN TRIAL OF THE LONG-TERM SAFETY OF ZIDOVUDINE-
TOXICITY AND SURVIVAL OF 188 HIV PATIENTS AT 36 MONTHS 

Houle, Linda*; 	 Lebel, Francois*; Fletcher, Malcolm*; 
and the Canadian Zidovudine Collaborative Group*Burroughs 

Welicome Inc.,IKirkland, Quebec, Canada. 
objective.To present data on the survival of 188 (post-PCP)AIDS 
patients who have followed for at least 36 months. 
Methods.This open study began in November 1986 and continues. In 
order to receive Zidovudine, physicians enrolling patients had to 
complete follow up forms on their patients at least once a month. 
To qualify for enrollment patients had to be HIV positive and had 
to have had at least one episode of PCP. 
Results. There were 184 men and 4 women entered into the study 
between November 1986 and May 1987. Baseline information for 
these patients is: Avg age=39yrs, avg wt =71 kg, avg hgb =12.3 
g/l, avg MCV = 90, avg WBC =4.8, avg Gran = 3188 and avg plat = 

127. The average start dose was 1100mg/day. 
As of November 11, 1989, 10 patients never started, 5 patients 
are still in the study and coihtinue to receive drug. There are 
173 patients discontinued. Of them 133 are dead and 40 are lost 
to follow up. For the purposes of the survival curve we have 
assumed that the 40 patients are dead (a worst case scenario). 
The survival rate was 68% (123/188) at 12 months 41% (78/188)at 
24 months and 3% (5/188) at 36 months, 
Conclusion. The first cohort of 188 post PCP AIDS patients have 
been followed for 36 months. There are only 5 patients remaining 
in the study (3%). Compared to previous reports the survival 
(68%) is higher than expected at 12 months.
 

2074 THE USEFULNESS OF LEM (THE EXTRACT OF CULTURED LENTINUS EDODES 
MYCELIA) IN HIV-INFECTED HEMOPHILIACS 

Shirahata, Akira*; Mori,K.**; Kishida,K.***; Maruyama, I****; 


Suzuki ,K. 

Universi-
*University of Occupational and Environmental Health,Japan, **Tohoku 


ty, ***Hamanomachi Hospital, ****Kagoshima University, *****Noda Shokkin Co., 


Ltd. 


Objective:"LEM" is an extract of cultured Lentinus edodes mycelia. The product 


conta"ns lignin which supresses HIV in vitro, thus the immunological effect of 


"LEM" on HIV infected hemophiliacs was studied in this clinical study. 


Patients:The subjected group consisted of 15 patients with hemophilia A and I 


patient with hemophilia B(12 AC's,1 ARC and 2 AIDS's). "LEM" was administered 


three times a day, a dose of 9g daily. 

Results: (M)The CD4/8 ratio in 5 patients out of 12 AC's was increased and was 


decreased in I AC. No fluctuation was observed in the remaining 6 AC's, ARC 


and patients with AIDS. (2)The absolute number of CD4 increased in 4 patients 


and decreased in 2 patients out of 12 
AC's. The number was not changed in ARC 


and tended to decrease in 2 AIDS patients. (3)Lymphocyte blastogenesis reac-

tion due to PHA, Con A, PWM was enhanced in 7 patients and was depressed in 1 

patient. In 2 AIDS patients, the reaction was markedly enhanced and the clin-

ical symptoms of cadidasis were improved, 

Conclusion:"LEM" was remardably efficient especially on lymphocyte blastogen-

esis reaction. The improvement of the clinical symptoms of all AIDS patients 

were observed. Therefore, it is considered that "LEM" is worth to try to pre-

vent development of AIDS and to treat the disease. 


SCIENCE & TRIALS
 

2073 MULTICENTER DOUBLE BLIND PLACEBO CONTROLLED DOSE RES-
PONSE STUDY OF DIETHYLDITHIOCARBAMATE (DTC, IMUTHIOL) 
ASSOCIATED WITH ZIDOVUDINE IN PATIENTS WITH HIV INFECTION 

KIRSTETTER MYRIAM', MIATHIS C.*% FELTEN A.**, BOUTITIE F.- and the French Imuthiol 
StudyGroup
*Paris, ** Institut Mdrieux Lyon, *Marseille, Lyon, Strasbourg. Rennes, Rouen, Nantes, Paris (France). 

In 3 placebo controlled studies, Imuthol has shown its clinical effectiveness in reducing the progression of 
the HIV infection. The dose of DTC generally used was l0 mg/kg weekly. 
Objective: to assess the safety and the effectiveness of DTC given in different dose regimens in association 
withzidovudinetherapy. 
Methods: After inmormcd consent, HIV infected patients, justifying Zidovudine treatment for clinical and 
biological reasons (CD4 cells count <400/mm3), were enrolled. They were rar-domized in 5 groups to receive 
either placebo or DTC in 4 dose regimens: 2.5 (group 1) 2 x 2.5 (group 2) 10 (group 3) or 2 x 10 (group 4) 
mg/kg/week. The patients were followed up, every two months, during 12 months, for clinical, biological and 
immunological parameters and for DTC side cffects (metallic taste, gastrointestinal and neurological symp
toms)
 
Results: 125 patients were enrolled: 43 asymptomatics (CDC groups II, III), 44 ARC ( CDC group IVA,
 
IVC2) and 38 AIDS (CDC groups IVCI, IVD, IVB). All baseline features were well balanced in the 5
 
groups. The mean of treatment duration was 300 days. Preliminary safety data showed no difference Aithin
 
patients belonging to groups 1, 2, 3 compared to the placebo group whereas the most frequent complains
 
were reported by patient of group 4 (metallic taste: DTC 44% Placebo 14%; nausea: DTC 34% Placebo
 
18%;appetitloss: DTC50%Placebo27%).Sideeffectsweregenerallymild ormoderate.Thetreatmentwas
 
discontinued for reversible symptoms in5 cases (gastrointestinal signs, asthenia, prurigo): 2 Placebo, 2 DTC
 
group 3,1 DTC group 4.
 
Conclusion: these results 1) support the use of DTC at an optimal tolerated dose of 10 mg/kg weekly. 2)
 
showedthat DTC couldbeusedwithconcomitantzidovudinetherapywithnoadditional sideeffects.
 
Keyswords: 35 DTC, 171 Clinical trials, l03Tolerance
 

2075 	 TREATMENT OF HIV-INFECTED PATIENTS WITH ZINC-SULFATE.
 
Cabotin Pierre-Patrice* ; Janier M.* ; Rabian C.*
 
Ferchal F.* ; Bourdon R.** . Civatte J.*
 
* Hbpital Saint-Louis ** H6pital Fernand Widal - Paris -

France.
 

Low serum zinc levels, have been documented in HIV-infected patients and might
 

worsen the cellular immunological defect of these subjects. The potential ef
fects of zinc salts are controversial since zinc could be both inhibitor of
 

reverse transcriptases and activator of tat-protein. The aim of our work was
 

to assess the efficiency of zinc sulfate for treating HIV infected patients.
 

METHODS : 7 asymptomatic homosexual male patients (mean age 30,1 + 2,3), HIV +
 

were given zinc s-lfate (400 mg/day) for 3 to 12 months (7 + 3,4) and regular

ly assessed for serum zinc levels, blood CD4+ 
and CD8+ cells and prolifera

tions to mitogens 	and various antigens (CMV, candidin, tuberculin, varidase).
 

RESULTS 	 Normalvalues:Before S04 Zn:After S04 Zn
 

Serum zinc levels 	Lmol/l ± S.E. :16,8 ± 1,5 : 13,6 ± 1,3 :19,1*±4,1*p(O,Ol 

Blood CD4+ cells/mm - S.E. : 99U ± 400: 379 222 :531* ± 255 *N.S. 

Blood CD8+ cells/mm' t S.E. : 630 .± 240 : 657 + 315 :814* + 235 *N.S. 

All patients 	had low serum zinc levels before treatment and normal values whi
le on S04 Zn 	(p<O,O). Mean CD4+ and CD8+ were higher on treatment but this
 
increase is not significant. Proliferation to antigens and mitogens did not
 
differ before and 	after treatment. All patients remained asymptomatic while on ,,
 
treatment except the patient n3 who developed a non complicated herpes zos

ter. P.24 antigenemia was not modified by the treatment (4 positive, 3 negati
ve).
 
CONCLUSION : We demonstrated an increase in CD4+ cells, although non signifi

cant, and no 	evidence of progression of disease nor enhancing of HIV replica

tion. A randomized study on a large group of patients would be of interest.
 

http:objective.To


PUBLICATIONS
 

2076 A NEW THEORETICAL APPROACI IO TREATNIEN7 OF HIV INFECTION.
Raoufi, M hamnad* 

*Iran's University of Medical Science ,Tehran,IRANMdicl*Irals UivesityofScenceTeranRANIMUNOFLUORESCENCE
Objective : To present a theoretical approach to treatment of seropositive
HIV prinf gr ssi g i AIcte t div duaS .Weber 

HIV1-infected individual progressing to AIDS.
Methods : The criteria used to select the patient include presence of oral
thrush, Constitutional symptoms, on both, anergy, fewer than 200 T cell/m) 
a T4/T cell ratio less than 0.5, 10 to 25 and less than lOU/ml of antigen-
induce IFN-Gama, HIV-P 4 antigenemia (40 Pg/ml or more) and Beta 7 -micro 
glubulin level of 3.0 ml/L or more. (Three criteria are sufficient)Treatment 
begins with administration of prednisone (1-2 mg/k/d) followed after one
week AZT (200 mg PO q 4h) and a course of GM-CSF continous intracenous for 
one week alternating with ddc (0.05 , mg/k/d) for one week. (The administra-
tion of prednisone is continous). Level of P. 4 antigen in blood and also 
reversion of mentioned criteria for selectiofi of patient are indications for 
discontinuation of therapy. ARC, if manifested, must be cured according to 

current therapies. 


Results : Preventing the invasion of virus to 
intact cells and organs is the 

most important result as well as lowering the level of HIV-P 2 4 antigen in 
blood and elimination of virus from the cells and blood. This 	treatmnet may
also use in 	 frank AIDS. 

Conclusion : A Cheap and single treatment seems unaccessible.Tn its instead 
the combination therapy, and in particular this schedule, may promise 	 the 
permanent remission or even "Cure". Based on some prioreties shown by this 
schedule, introduced drug may come to clinical trials and approval (especi-
ally rCD4 -toxin hybrid being the best complementary for this schedule). 

2078 ORAL CLINDAMYCIN PLUS PRIMAQUINE FOR PNEUMOCYSTIS 
CARINII PNEUMONIA 
Joseph, Patrick*; Marzouk,J; and Phelps,R.
 

erritt-Peralta Medical Center, Oakland, CA, USA. 

Objective: To determine the safety & efficacy of oral clinda-
mycin plus primaquine (C+P) as initial therapy for Ist, 2nd, or
3rd episode of Pneumocystis carinii pneumonia (PCP).
Methods: Sixteen gay men with AIDS 	 and mild or moderate PCP were
enrolled onto a protocol using only oral clindamycin + primaquine.
All participants had an arterial p02 above 45mm Hg. 

DruL dosages: ClindamycinPrin aquine 450-600mg four" times daily for 21 days.
30mg 	 once daily for 21 days. 

Results: 12/16 (751) recovered (without relapse in 8 weeks),
-4/16 	 (25' ) had drug discontinued for toxicity:

3 foiy rash; 1 for elevation of hepatic enzymes, 

Measles-like rash: A measles-like rash developed in 11 men (69-c).
The rash typically appeared on treatment day 7-12. Early in the 
study, C+P were stopped because of the rash. Subsequently, both
drugs were continued "through the rash" with the addition of 
antihistamines. No patient experienced renal or skeletal effects 
of immune 	 complex disease. 

Conclusions: Oral C+P may represent an alternative regimen for
out-patient therapy of PCP. A measles-like rash from C+P occurs 

. frequently in this patient population, but does 
not necessarily

require discontinuation of therapy.
 

2077 DIAGNOSIS OF PXEUMOCYSTIS CARINII IN ROUTINE 
SPUTUM AND BRONCHOALVEOLAR LAVAGE: EVALUATION
 

BY COMPARATIVE USE OF TRADITIONAL STAINING TECHNIQUES AND
O NIebrNOntEr PlC Hr
,G nter; Public Health Labs ., Hannover; West Germany 

Objective: To extend the evaluation of current diagnostic
approaches in HIV positive patients with suspected PCP. C 
Methods:in total, 555 routine sputa (RS) and 178 BAL specimens 
were examined, using staining with toluidine blue 0 and Diff-

QuickR, and a non-commercial immunofluorescence test (IF'P) .

Comparative evaluation of RS and BAL specimens was done by

examining 72 relevant 
 RS/BAL pairs from 67 patients.
Results: 20 positive RS diagnoses obtained in the RS/BAL group
could be confirmed by F examination of BAL. Of the 52 nega

ive RS diagnoses, 5 proved false negative. On the other hand, 
one patient with Pneumocvstis (Pc.) in his RS had a negative

BAL diagnosis (specimens taken at the same day). In 
about 40
 
per cent 	 of all positive RS Pc. was detected first in TBO
stained material. When all developmental stages of Pc. were 
considered diagnostically, about 2 per cent of the RS could 
not be diagnosed with certainty. In 93 per cent of all BAL
specimens TBO staining resultet indiagnoses were false negative. correct diagnoses. Seven 
Co'nclusion:mmunofluorescence examination of RS is most ef
fective in diagnosing Pc. in IIV patients. Even staining with 
TSO of RS detects Pe- in more 	 than one third of the C cases. 

2079 PHARMACOKINETICS OF (PK) PENTAIMIDINE. JE Conte Jr.University of California, San Francisco California, USA 

The PK of pentamidine were studied in 24 subjects: 10 with normal renal 
function, (RF) (Group 1). 9 undergoing hemodialysis (HD) (Group 2) and 5 with
 
near normal RF (Group 3) following the last dose of therapy. A 3-compartment
fit best represented the concentration-time data for Groups 1 and 2. 
Ist Dose PK N Dose V1 VSS AUC Clp Tl/2-LZ C-peak

(1) (kI) (ng/ml.hr) (1/h) (h) (ng/ml)
Group 1 6 3mg/kg 38.2.+27 3.5+3.8 748+211 268+70 29+25.0 249+80
Group 	 2J 5 3mg/kg 218+295 12.4+3.9 578+,,07 592±472 72.6+38.1 275±184 

4 4mg/kg 218+200 32.4±45.3 747+158 329+58 118+119 227+110The differences between Groups or within Group 2 were not significant (p >.05). Multiple dose analysis in Group 
1 patients confirmed progressively
 
increasing trough concentrations (linear regression: y  4.14 x; r - .91, p 
.0001) without achievement of steady state. Minimal pentamidine was excreted 
in the urine (range 6.0+4.0 to 12.9/mg/day) and the renal to plasma clearance 
ratio was 2.1401%. In Group 3, the elimination rate constant and half-life
 
after the last dose were .06+.01 days -1 and 12.0+2.3 days. Conclusion: a

3-compartment model is most appropriate for analyzing the PK of pentamidine;
the true half-life ranges from 1 day in patients with normal RF to 3-5 days
in patients on hemodialysis, however little pentamidine is excreted in the 
urine and impairment of renal function does not significantly decrease plasma
clearance or increase total body drug burden; minimal dose correction is 
required in 	HD patients. Daily dosing, even in patients with normal RF,

results in progressive plasma accumulation, suggesting that lower dose or
combined aerosol/parenteral regimens should be investigated. 

http:ng/ml.hr
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2080 PNEUMOCYSTIS CARINII PNEUMONIA (PCP) IN SPANISH AIDS PA-
TIENTS: UNI/MULTIVARIATE ANALYSIS OF PREDICTORS OF MORTALITY. 

Mir6, J.M.; Veigas. Carlos; Zamora, L.; Mallolas, J.;
 

Valls, M.E.; Torres, A. 

Hospital Clinic i Provincial. Barcelona. Spain. 


Objective: To identify the clinical and laboratory features which are 

predicti,,e of mortality in Spanish AIDS patients with PCP. 
Methods: We studied the first 78 AIDS patients diagnosed of PCP in our 

Institution since 1984 until January 1989. PCP relapses were not included. 

The PCP diagnosis was made on the demonstration of organisms in alveolar 

lavage fluid in 69 cases. The clinical and laboratory features of survivors 

and non survivors were compared using the EMDP statistical packet.
 
Results: Thirty seven patients were homosexual men and 33 drug addicts. 
Nineteen needed intubation and mechanical ventilation (MV)'and 25 dead (13 
of those with MV). In the univariate analysis the following variables were 
significantly present in non survivor group: non-drug addiction as risl 
group for HIV infection lP(0.03), Pa02/FI02 ratio on admission '30"' 
(p<0.04), mechanical ventilation (p<0.O01), serum LDH lesel on admissiorn 
greater than 1000 IU/L (p<O.01), CD4+ lymphocyte count on admission below 
l00/mm3 (p<0.02), serum albumin level on admission e30 g/L (p!0.Ol), ser um 
cholesterol level on admission '12C mg/100 ml (p'0.02), non-
trimethoprim/sulfamethoxazole treatment (p<0.001), and other pulmonary 
infections associated to PCP (p<0.004). In the multiva,'iate anal.-sis we 

identified two variables significantly related with mortality: mechanical 

ventilation (p<O.001) and non-trimethoprim/sulfametho::azole treatment. 
Conclusions: In Spanish AIDS patients with PCP. two variables seems to be 

significatively related with mortality: mechanical ventilation and non-

trimethopr im/sulfamethoxazo le therapy.
 

2082 OXYGEN CONSUMPTION AND ITS RELATIONSHIP TO OXYGEN 
DELIVERY IN PATIENTS WITH ACUTE RESPIRATORY FAILURE 
SECONDARY TO AIDS-RELATED PCP. 

Ronco, Juan I.; Fenwick, J.C.; Russell, J.A.; Ruedy, J.and Montaner, J.S.G. AIDS Research Programme 
and Intensive Care Unit, Department of Medicine, St. Paul's Hospital, University of British 
Columbia, Canada. 
OB[ECTIVE: To characterize the relationship between oxygen delivery (D021) and oxygen 
consumption (VO21) in patients with acute respiratory failure secondary to AIDS related PCP. 

METHODS Five patients admitted to the ICU for mechanical ventilatory support because of 
acute respiratory failure secondary to AIDS-related PCP (PaO2 < 70 mmHg while Fi02 >50%)were 
studied. Thermodilution cardiac index (CI), hemoglobin (Hgb), lactate and arterial (Sa02)and 

mixed venous oxygen saturations were measured simultaneously at baseline and after transfusion of 2 
units of red blood cells over 1 hour. D021 (CI x arterial 02 content), VO2 (CI x arterio-venous 02 

I
content difference), and 02 extraction ratio (O2ER= V021/DO2 )were calculated, 

RESULTS." Values are expressed as mean + SD 


Hgb SaO 2 Lactate CI D0 21 V0 21 O 2ER 

2 2
(G/L) (%) (mmol/L) I,!rrn.m m]/min.m2 

n-/min.m (%) 
pre 109+12 89+5 2.4 +0.6 4.6+1.2 638+204 134+34 21+2 
post 130+13 91+5 2.4+0.6 4.6+0.9 778+201 149+29 19+2 
pvalue 0.01 0.50 0.74 0.96 0.006 0.02 0.26 
CONCLL15LNSSimilar to sepsis and the adult respiratory distress syndrome, oxygen consumption 
is pathologically dependent on oxygen delivery in patients with acute respiratory failure secondary 
to AIDS-related PCP. 
Supported in part by grants from B.C. Heart Foundation and National Health and Research Development 

Programme. 
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2081 	 NO ARRHYTHMOGENIC QT-PROLONGATION BY PENTAMIDINE 
AEROSOL PROPHYLAXIS (PP) IN 44 PATIENTS. 

Thalhammer Christoph, Bogner JR, Goebel F-D, Matuschke A, Hein
rich B, Lohm6ller G, Medical Policlinic, Univ. of Munich, FRG 

Intravenous Pentamidine may induce QT-prolongation and torsade
de-pointes tachycardias. This side effect is believed to be an
 
idiosyncratic reaction and not dose related (Bisher et al.,
 
V.Int.Conf.on AIDS, Montreal 1989). We therefore studied the ef
fect of PP (300 mg every 2 weeks) on corrected QT (QTc; blind
 
measurement) and ventricular arrhythmias (2 minute rhythm strip)
 

1. In a cross-sectional study QTc was similar in 
a) 44 HIVpos patients receiving PP (mean 414,range 376 to 456ms) 
b) 44 HIVpos patients not receiving PP (409,range 362 to 453ms) 
c) 44 HIVneg patients not receiving PP (408,range 357 to 455ms) 
The three groups were matched for age, sex and heart rate. 
2.In a longitudinal study QTc did not change with PP 
a) after the first dose (+2 ms; +23 to -17 ms; n=12; n.s.) or 
b) with chronic treatment (-1 ms; +30 to -46 ms; n=28; n.s.), 
neither within one month (-6 ms; n=14), 2-4 mo (+4 ms; n=14) nor 
5-12 mo (+2 ins; n=13). Single ventricular ectopic beats were ob
served in 1 case before and 2 of 44 cases during PP. Severe ar
rhythmias or unexpected sudden death on PP were not observed. 

In conclusion, we could not demonstrate QT-prolongation and ar
rhythmias as a side effect of PP.
 

2083 	 AOLIZED PERIMMIDINE PRIfYLAXIS FOIifl.DWNG PIMC
 
CARINII PNELZONTA IN PATIENIS WTII AIDS.
 
Lavelle, Ja-s*; Kirphy, R.**; Harding, P*; Pierti, Pk for
 

the FISONS Multicenter Aerosolized Pentamidine Trial.
 
*Georgetown University Sdool of Medicine, Washington, DC, USA,
 
**Nortl-wmes tn 	 University Medical School, Chicago, IL, USA 

Objective: Without prophylactic therapy recrrent Pneumocystis carinii 
pneumnia (PCP) develops in 40% of patients (pts) at 6 months and 70% at 12 

mcrrths (Fischl, M2,DR, V. 38, June 1989). We sought to assess the safety and 
efficacy of secondary proihylactic aerosolized pentanidine (AP).lMsthinids: A total of 68 pts were enrolled in a IIu.lticenter, rarndomized,
d suble-blitd, dose 68arison trial of AP as secendary progiylactic therp 

for PCP. This study remains ongoir and blinded. Data on 41 of 68 pts is
 

available for review. Pts with either multiple past episodes of PCP or a 
single episode 	more than 6 months prior to entry were randomized to receive 
60 or 120 ng AP for an average of 190 days. Five doses of AP were given in 

the first 2 weeks, then 1 dose was given biweekly using an ultrasonic 
nebulizer (FISONEB, ITW 4.7 rc; SO 1.5). 
Ras-ults: Minor adverse events included: bad taste in nearly all pts, cough 
(49%), wheeze (29%), dyspnea (22%), and chest tightness (24%). TWo pts
 
developed pancreatitis, 1 died. One pt developed synptomtic hypoglycemia
 
requiring continuous glucose infusion. Ten episodes of recurrent IP
 
occrred in 9 pts, 1 died. The rate of PCP per hundred pt months was 3.8. 
onclusions: 1. AP is generally well tolerated and reduces the expected 
incidence of recrrent PCP, however the optimal dose is undetermined. 2. A 
fatal reaction to AP may have occurred. 3. No extrapulmonary pneunmystis 
carinii infection was seen. 

http:V.Int.Conf.on
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2084 PYRIMETHAMINE-SULFADOXINE (P-S) IN PRIMARY AND SE-CONDARY CHEMOPROPHYLAXIS OF PNEUMOCYSTIS CARl-
NIl PNEUMONIA (PCP) 

Ruf, B., Pohle. Hans Dieter. II. Department of Internal Medicine, Rudolf Vir-
chow University Hospital (Wedding), Berlin, FRG 

Objective: General agreement exists, that the most frequent opportunistic in-
fections in AIDS patients should be prevented by primary chemoprophylaxis. 

Ex p e riences e m phasiz e the use of aero so lize d pe ntam id ine (AP) in PCP pro 
phylaxis. In areas with high incidence of toxoplasmosis a primary prophylaxis

has to be considered, that prevents toxoplasmosis as well. P-S, which 
 was
shown to be highly effective in preventing relapses of CNS toxoplasmosis, may
be reasonable in such areas. We evaluated thef PC. 	 efficacy of P-S in primary andsecodaryprohylais
secondary prophylaxis of PCP. 
Drug regimen: 2 x I tablet P-S weekly, 30 mg folinic acid weekly to prevent 

hematological side effects.
Results:. Fourty-two cases could be observed for a period of 4-31 months (me-

dian 
 14) for primary prophylaxis. A PCP manifestation was observed in 1/42
patients (2 %) with prophylaxis but in 5/16 patients (31 %) without prophy-
laxis. Seventy cases could be observed for a period of 5-29 months (median 
13) for secondary prophylaxis. In 5/48 patients (10 %) with prophylaxis, and in
8/22 (36 %) patients with discontinued prophylaxis, relapses occurred. Side ef-

fects related to P-S were observed in 22/90 patients, but only in three P-S 

had to be discontinued.
 
Conclusions: P-S was shown to be effective in the prophylaxis of PCP. There-

fore, P-S is an alternative in prophylaxis in areas with 
 a high incidence of 
toxoplasmosis. 

2086 SIDE EFFECTS OF PROPHYLACTIC TRIMETHOPRIM/SULFAMETH-
OXAZOLE IT/SI ARE DIMINIFHED WITH ONCE DAILY DOSING. 
Wolbert, Jerry; Keyes, C. Chieffe, R.; Marte, C.; 	 Kelly, J.;

Holzman, R. S. HEALTHCOKMUNItY PROJECT/BELLz,,'s HOSPITAL, N.Y.C., N.Y. 

Objective: To determine if various doses of T/S have different rates of untoward 
side effects when used for PCP prophylaxis (PCPP).
Methods: A retrospective study of patients treated with T/S for PCPP in a
community based clinic. Inclusion criteria: No prior T/S usage and EIV Ab+,
T4<200 or <12%. 199 eligible subjects received either 1 DS tab od (0, bid (B) orbid tiw on consecutive days IT). Side effects were classified as moderate if
drug was continued, severe if discontinued. Subjects were ranked as asymp-
tomatic, symptomatic or as CDC defined AIDS. 
Results: Groups 0, B, & T did not differ significantlyby race, sex or risk. There were 25 B, 67 0, and 107 T. -,
Fewer B were asymptomatic (20%B vs 56%0&T, P<0.002). /t K 
Mean length of PCPP was 32 weeks (median 26, range
2-1341. Moderate side effects, most frequently nausea, 
occured in 18% T, 8% B, 1.5% 0 (P<0.001, 0 vs T; other 6 
comparisons ns). By life table analysis, 0 were less I
likely ( P<0.01 ) than B or T to have severe side effects 
(see fig.). Severe side effects included rash (32%B, 0 50100 
24%T, 9%O), followed by nausea (9%T, 8%B, 1.5%O). W
Overall, 87 of 199 subjects (43.7%) reported side effects 
from T/S, which is consistent with other reports.
Conclusion: The incidence of side effects requiring discontinuation of T/S for

ePCPP less when administered od vs bid or bid tiw. Mloderate sideis significantly 

effects are also reduced. 

2085 '-SLAM (lM) VS PErAMIDlE MUMAAT (PIN) FM
R IFORTYAX1S OF FPTMUCYSIIS CAR=NIL M (FCP)
 
, KADIVAR,M;H RIAN,S;CAC,C; DIAS TAVARES,M;CARfM,B.
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-- ..  vention of' PP.PIN are currenttl developed mainly be-.. .. .. . .	 cause of' presued heatologic adverse reactins to 711, 
"-1 

which was not observed in this staxly.'7le avoidance of 
ditserninated,extrarnary ml' to, se of' IC and its d
possible prevention of tacterial infectioms culd cut

. . . ' waigh te rik of rrt1 tr-sent allergic reacties. 
Thee considerations justify a long-tenn rexbnized ste 

..... .... ..... dy which is under way. 

2087 RADIOLOGIC MANIFESTATIONS OF PNEUNIOCYSTIS CARINII PNEUMONIA
(PCP) BEFORE AND DURING AEROSOL PENrA MIDINE PROPHYLAXIS 
Opra.il, Milos; Marincek, B.*; Fuchs. WA.'; Weber, R.; Battegay. I.; Speich, R.;

Luthy, R. Departments of Medicine and "Radiology, University Hospital, Zurich, Switzerland. 

Obiective To compare the radiologic and clinical presentation of initial PCP in 29 AIDS patients with con
secutive PCP recurrences during aerosol pentamidine prophylaxis.
.fr/hod.- All 2) patients in our institution, sho suffered from microscopically serificd PCI' recurrences shilc 
receiving pentamidine prophlaxis, wcre analseed. Chest rocntgcnograms of hoth initial and rccurrcn PCP 
aecrcrcvaluatcd independentlyand ina blinded manner bytwo ecperienecd raditsl(gi ts. If present, inillratc 
swcre classified as interstitial or alveolar and predominant insokumcnt of upper or liocr lung areas %as de
tcrmincd. Pnrtanidinc inhalations (A) ni biweekly in sitting position) wcre initiated after a median of 1.3
nonths after the diagnosis of initial PCP and continued until the recurrence in all patients. 

Re/dt." 'CP recurrences ssere diaentscd 10.0 months (niedian. range 1.4 - 22) after the initial CI'P.
Rocntgenograms siowed no infiltrates in 7/5 (25'") patients wi:h initial PI'CP vsus 10/29 (34";) patient,
w0,8 PCI'; infiltrates sverc unilibar in 0/21 s. 5/I') (21,';) patients (pssith recurrent ,).i1S. Fisher exact test)
and upper lobes iere predominantly involvcd in 2/21 (1()' ) vs. 7/Ii 	 (37'7,) patients (p = 0.045). Inerstitial
infiltrates were tice as frequent as alillar in lith initial and recurrent P('P. On cpatient pres..nt."ed iilh a 
pncumothorax as a manifcstatiin of the initial PCI'. 
A trend toward earlier diagnosis of the recurrences was ibscrsed. In comparing initial versus recurrent PCI't 
episodes, nican duration (ifsTniptoms before diagnosis sas 3.4 vs. 2.7 weeks; lactate dehsdoLecnasc sas 771 

U/-;andalveolar-arterialtp gradientwas74iv..31mmlg(alnon-significant,t-tcst).
(iili,,i,,,: Roentgcno.rams of inital I'c were normal in 25'; of our patients. The radiologic prescntation
of recurrent PCP during aerosol pcntanidinc prophilaxis was frequently atypical and consisted ,if absentc (iiinfiltrates, isolated unilobar insolement, or localization in upper lobes. These differences might le explined
by 1) sitting isitinrnduring pcntanidine inhalations and 2) a trend toward carlier diagnosis 'f the ro urrri.e 
cesdue itohigher asaness offpatients and physicians. " 

http:pres..nt
http:ccnths.39
http:Zidovudi~ePyineth(Z).si
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2088 COST-EFFECTIVENESS OF SECONDARY PCP PROPHYLAXIS USING AERO-
SOLIZED PENTAMIDINE: EVALUATION OF A HOSPITAL-BASED PROGRAM2 

Mathews. Wn"Chritnhe; Fenton.C.: Fullerton,S.; Abramson,I: 
Coley,E.: La Belle,J. University of California, San Diego, USACoey EH.Bt!1biS 

case of pneumocystis carinil
Objective: To estimate the program costs per 


pneumonia(PCP) relapse prevented by aerosolized pentamidine prophylaxis in a 

hospital-based clinic.
 
Methods: Sixty-four patients with prior confirmed PCP were enrolled in an 


aerosolized pentamidine prophylaxis program of 
150 mg every 2 weeks between 


10/14/88 and 1/31/89. Data was collected prospectively on compliance, 
concurrent medications, and confirmation of PCP relapse. Cumulative risk of 
relapse(Rp) 	for the prophylaxis group at 12 months was estimated by Kaplan-


Meier analysis. Expected 12 month relapse for unprophylaxed(Rnp) was estimated 

independently using national data from NIH/ACTG protocol 002. Estimated 
prevented fraction among those receiving prophylaxis (PFp) was calculated as 


(Rnp-Rp) /Rnp. The expected number of relapses over 12 months for 

unprophylaxed(Enp) was estimated from observed relapses(Op) as Op/i-PFp. The 
prevented number of relapses over 12 months was calculated as Enp-Op. Cost per 
Rx delivered was $105.72 excluding program startup costs. Cost effectiveness is 
expressed as annualized cost per case of PCP prevented. 
Results: Median followup for 64 patients was 7.3 months(range:1-16 months). At 

12 months: Rp=0.28+0.09; Rnp =0.66±0.02; PEp = 0.58+0.14; Op=9; and Enp=21.4. 
The annualized program cost was $74,532(range:$66,286-$87,113). The prevented 
number of relapses was 12.4(range:7.1-23.1) and the base case estimate of 12 
month cost/case prevented was $6,010 (range:$2,869-$12,269) . 

Conclusion: Cost per case of PCP prevented compare favorably with reported 


inpatient costs for PCP Rx, neglecting morbidity & mortality effects of PCP. 
PFp, costs, and tolerance of other prophylaxis regimens need to be evaluated. 

2090 	 Topically applied All Trans-Retinoic acid for the treatment 
of Kaposi's sarcoma (Ks) 

L.BONHOMME*, 0 FREDJ*, S.AVEROUS**, AM.SZEKELY*, P.MEYER 
4 

, 
E.ECSTEIN*, JM.LANG-*-, B.TRUMIC*, JL.MISSET*, C JASMIN*. 

* HOPITAL PBROUSSE, Laboratoire de pharmacologie exp rimentale et clinique, 94800-VILLEJUIF 

4* SERVICE DEDEPMATOLOGIE,33 avenue Honore Serre 33000 TOULOUSE 

444 HOPITAL HAUTEPIERRE, 67098 -STRASBOURG -FRANCE-


OBJECTIVE : Evaluation of clinical and histologic response in epidemic Ks skin lesion after topical 
treatment with 15% All Trans Retinoic acid (tretinoin) gel. 
METHODS : 8 male homosexuals were included in this trial. All patients had biopsy proven KS with 

t
at least 2 measurable lesions. Ks s aging was IB= 2, li= 2, IV8=4 Age range was 20-51years. 

Seven patients had a total CD4 lymphocyte number of less than 100/rom3,the eighth patient had a 

mean CD4 count of 500/mm3. Prior interferon therapy failed in three cases, 2 patients have been 

allowed concurrent azidothymidine.Skin lesions varying in size from 5 to 50 mm were topically 


t
treated with lc.Z tre inoin gel for a period sf6 to 12 weeks and compared to lesions treated with 
vehicle only and untreated lesions.The vehicle contained oxidized oiiClinical response was evaluatad 

on changes in size colour and induration. 

RESULTS: After three months 5 of these patients had a 50% reduction in treated lesions and one 

patient developped a complete response after two weeks For all patients we noted a fading of colour 

and a decrease in the nodular infiltritionNo change was noticed in lesions treated with vehicle only 
and in unteated lesions Biopsy of treated lesions, showed rarefaction of tumor cells improvement of 
vascular differentiation and collagen sclerosis. Side effects (ergthema and inflammatory skin 

reaction) regressed when treatment was suspended for a few days. 

CONCLUSIONS : Preliminary results showed antiproliferative and differentiation activity of All 

Trans Retinoic acid in Kaposi's Sarcoma skin lesions after topical application. 


2089 	 FAILURES IN PROPHYLAXIS FOR PNEUMOCYSTIS CARINII 
PNEUMONIA (PCP) WITH AEROSOLISED PENTAMIDINE 

Pialoux, G.*; Chauvelle.MarieThLrese*; Trolot,P.M.0; 
Sansonetti,

opita, 
Ph;
Ph.* 

Dupont,
D'nsiupot, 

B. 
B.*u, ai, rne 

* Hopital de l'Institut Pasteur, Paris, France. 

Objective : To assess the failure rate during primary and secondary 

prophylaxis of PCP with aerosolized Pentamidine. 
1988, 185 high risk infected patientsMethods : Since March HIV 

have received nebulized Pentamidine ( 480 mg or 240 mg monthly 
administered via a Respirgard II or NB 99 Devilbiss nebulizer ). The 
laboratory and radiological data observed during the relapse or the 
first episode of PCP were respectively analysed. The 185 patients 
were stratified into two groups : Group A (primary prophylaxis; 
N=130 ) and Group B ( secondary prophylaxis; N = 55 ). 

Results e Median duration of Pentamidint prophylaxis was 8,7 
months ( range 3 - 22 months ). During this period 5 episodes of PCP 
occured in 5 patients ( 2.7 % ): 3 in Group A and 2 in Group B. The 
mean duration of prophylaxis before PCP was 275 days (range : 400 
130 days ). In three cases, the radiologicLl aspect was atypical and 
did not show 	 the classical diffuse bilateral alveolo-interstitial 
pattern described in PCP. The failure rate, median follow up, 
compliance and side effects were not significantly different in both 
groups. There were no serious adverse reazlions. We have not 
observed extra-pulmonary or disseminated Pneumocystis carinii 
infection after aerosolized pentamidine prophylaxis. 
Conclusion : The overall failure rate in primary and secondary 
prophylaxis of PCP with aerosolized pentarnidine was 2.7%. 

2091 UIL.;lNAf9Y KAPynI S SARICC( f) W PATIENTS WITH HIV 
INFECTION 
iinr,_jLuis lea, * ; Eeti,.chis, P. 4* tatheron, S.**: 
Katlaon. C. 	 ** ; Caubarritre. I. * ; Clauvel, J.P. **** 

* Hopital Fc-h, Sureunes ; 4* Hopital Bichat-Claude &r.7niard. Paris; ** 
lo{-pitrl Piti,' Salpetri,-re, Paris ; *44* H-pitel Saint Louis, Faris. France. 

QO±iectiv : To determine th,e feat,n.-s at responses to treatment of 
pinonary KS in patinto with HIV info-tion. 
US.tair._: Forty- one HIV pr tive patients (.3[, hore.sexual nen. 2 heteroexual 
afric.- wmen). Twenty four (53 %) 1ptients have had previous opp-,rtainistic 
ixfertic:as. 

1
° 

S __: extra Plrr:,nry r.n involveent by KS : skin (39/41 
patients), oro'aiarynx (23/41), :tnach (6/11). Only onr pa.:-nt had iso!ated 
p.ke'norsy KS. 2') fover, 16/41 pati;nt;_- ; hen:,pt-ysis, 0/41. 30) 
radicographic findirtes : interstitial infiltrates, 16/41, prlnr',narl nrclules, 
21/41, pleural effusions 10/41, hilar -dleno4-thy, 3/41 ; ncrr i al -- st film : 
2/41. Thoracic 'scans with 11o s'rifij, f,':at.:-' 11/11 4) -',n _t-.ial F'-12 
: 69 nm.-I FC() .4 =rJg ., ) } l-ri- t.a-cnd 1i'onci, i .3-btr of KS : 
36/41 pat '-rats ; 'AJ1 hi:stcl.pic Isra,',_',1 fatur-; c-f _-. 15/2.l rbse-. 

a 5/4' pti a' di:in-c, by oxi, las-r 1 icpzv 2 
, ,s -,, by tan. vicsronl i-v'g<,lv-nrv-' 13 c '-a-€'. I h - ',h-ay csr2pleta, 

r:-n'- I pati:-lt: p s-c--p- - - p. (1 ith 5leomycin.15 
Witl , n/la ion ,f Adri.-mycin (AI, Pl,-' i i F-. Vist a-. V). Ft i-e: 
i 	 : -tabl, ci:-.sc-s 4 Vretient.-- with ABVi. 1, 'p ti,-t with APV, 2/3 witll 

witlh 1- 6Ai VF1. .3/6 ° 	 AV. iisucnvival da i,-,n , maath . 
Q. 2j,.eaiAL_- !	 filirvsptic hs'-.crch'o~x<py "n-,sa diarnac'-ti,- pac' r-c:': in 36/41 

pa i-nt.. 2") f'hee py regit:a imcrligp Ari-nmycis n .'-ml dr-ti 1., 

iraprII U-:r-t ia 16/36 pa7tients, duri- i sh-I ptsri"t (3 r:,iths). 

http:5leomycin.15
http:0.58+0.14
http:0.66�0.02
http:Rp=0.28+0.09
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2092 PATTERNS OF FAILURE AND TOXICITY OF CHEMOTHERAPY (CT) IN AIDSRELATED NON-HODGKINS LYMPHOMA (NHL). 
Joseph A Sparano, . Goldstein. R Gucalp, L Davis. 
P Wiernik. 

Dept of Medical Oncology and Radiation Oncology
Montefiore Medical Center/Albert 
Einstein College of Medicine, Bronx New York 


treatmentObjective: To evaluate the patternsNHlL. of failure and toxicity of CT in the(TX) of AIDS related 

Methods: Retrospect ive chart review of 20 patients (plsa who presented withMethods:~~ ~ ~ ~ ~ ~ ~ ~ ~ AIDS related, intermediate to high grade NHL. 
~ ~ ~ ~ Results: Treatment in most patients 
included cyclophosphamide, 
doxorubicin, 


vincristine, and prednisone in standard doses. 
Two pts had radiotherapy (RT) 
to bulk dlisease and 9 pts had prophylactic intrathecaland median urvival: complete (OR) 5 (25Z), 8+ months CT (PICT). Response
and mekdiasrviald copete
h (mo) (6+-17 mo):
prCR) (2hylacti onthsa 
(mo) (6IC-). i n
partial (PR) 13 (65Z). 6 mo (4-12 to). 
No pt with Burkitt NHL (6) or bone 
marrow (BM) involvement (6) achieved a CR. CR occurred within 2 cycles of

in 4/5 pts. One pt 

CT 

later had CR after infusional CT using same drugs + 


etoposide. CT produced neutrnp'nialfever in 
16/38 cycles (421) where data was 

available. Tpn opportunistic infections (01) occurred in 9 pts. but all after
the 2nd cycle of CT. Meningeal relapse occurred in 
6/13 pts with negative
initial BM including 3/6 pts TX with PICT and 3/7 pts 
not TX with PICT. 

Conclusions, (I) Pts not achieving CR after 2 cycles 
of CT are unlikely to
achieve CR with further myelotoxic CT. (2) More 
than two cycles of myelotoxic 


patienCT
may produce an CT ma incraseprodueianesrisk of2 PICT shoul cosdee inaall
increT (3)tve beitv
and cranialk RTO may(3)be indicated in highrisk pts.ll
CR occurred after 
infusional 
CT in 1 pt who failed bolus CT. We have also
occred 
 ft inoth CT-NHLin ad wo 
 faied bl.uTs CT.e fhaerl
observed this 
in btoth HTLV-I + NHlL and non 
AIDS NHL. This 
merits further 

outcome adapted TX algorithm will be presented.


study. (5) A risk and 


2094 VULVAR AND CERVICAL PATHOLOGIES IN HIV SEROPOSITIVE (HIV+)
WOMEN FOLLOWED IN A COLPOSCOPY OUTPATIENT CLINICGALFETTI Marianela, IRION 0, BEGUIN F. 

Department ofOB/GYN, University Hospital, GENEVA, Switzerland 


Objective: evaluate prevalence of HIV+ patients in our colposcopy outpatient clinic and 
describe related pathologies.Method: We reviewed the files of 397 colposcopy-patients followed in 1989.Results: 19 (4.8%) were HIV+ (27 consultations) for a total of 397 patients (612consultations). Mean number of consultation was 1.42 for HIV+ and 1.54 for others (p=NS).Compliance was poor in the first group. In the HIV+ group, mean age was 26.7. Fifteen 
w o m e n w e r e p o s s ibl y in fe c t ed by I V D U ( 78 .9% ) , 3 ca m e f r o m A f ric a and 1 h a d a n un k n o w n mode of acquisition. Six sexual partner were known to be HIV+, 3 HIV-negative, no datawere available for partners of 10 patients. Vulvar pathologies were found in 14/19:9
condylomatas, 5 vulvar intra-epithelial neoplasia (2 VIN II, 3 VIN 111). Ten of these patientshad associated cervical lesions: 3 condylomatas and 7 dysplasias. 5/19 had only cervicalpathologies: 3 condylomatas, 2 dysplasia. DNA-hybridisation for human papillomavirus
(HPV) was done in 16/19 patients: 7 were positive. Of 16 women tested for HPV,associated vulvar and cervical 10 hadlesions: 6 were positive for type 16/18 and-or 31/33/35, and 4 
were negative. Last HPV+ patient had only cervical dysplasia. Indication for treatment waspresent in 14 patients. Three refused. Eleven were treated by C2-Laser with recurrence in 6.
Conclusions: Prevalence of HIV+ women (4.8%) is high in our colposcopy clinic comparedto other clinics in our OB/GYN Department. Most patients are (past)-IVDU. Some sexualpartners are HIV-negative or unknown. In HIV+ patients, we note a high incidence of vulvarpathologies frequently associated with cervical lesions and presence of potentially oncogenic 

data support our opinion that HIV+ 
HFV. Compliance is poor, with risk of progressive untreated lesions or recurrencies. Thesewomen must be c2refully followed by a gynecologist who can send them for evaluation, biopsies and treatment in colposcopy clinic if indicated.
Educational strategies have to be designed to reach these patients and their sexual partners. 

2093 IMMLJNOHISTOCHEMICAL ASPECTS OF HIV ASSOCIATED NON HODGKIN'S
LYMPHOMAS. COMPARISON WITH MORPHOLOGY. ,
Debr6 Patrice' Raphael M., Audouin J.+, Lamine M.' 

,
 

Abd alsamad I.*, Diabold J.+.
 
CHU Piti-Salp~ri~re, 
+ Hotel Dieu Hospital Paris, France.
 

H r a d e
High grade otel ie u Ho si l P a s,Fr a eof B cell type non Hodgkin's lymphomas (NHL) are observed 
in 5 to 10% of AIDS patients. In 
order to determine
~ ~Rtopciecatrveof2pains(t)wopeetdwthitlgclctgrofHVassociatedthe phenotype of each~~ ~ ~~~~Ihistological category of differentiati N-HL we analyzclon frozen sectionsac___thevapeionndpofcellio
tivation anigns(A),irusg.buin
oferl makers. (g
 

Thirty seven cases 
(20 Burkitt's, 7 centlastic, 9 i.munoblastic and
 
Thrysvncss(Z-(rits,
2-7monoclonal antibodies. Pan leucocyte CD45,

e:~lstc muolsi n
1 polymorphic proliferation) were B cell markers (CDI0, CD19,
tested using immunoperoxidase technic with
CD20, CD21, CD22, CD23), 
anti-MHC classlI A;, anti-vimentine, anti-EM.A,
ct o n d proliferatin 

m s,
 

as A, anti-vimentine, 
 an T cl
activation and proliferation markers (0D24, CDO, CD38, 0071, Ki67) 
and T cell i 
markers (CDla, CD2, CD3, CD5, CD7, CD4, CD8) were studied. The Ig were deter
mined by immunoperoxidase technic and by 
Southern blot. The immunophenotyping

study results
In Burkitt's 

were comparedNHL, mostto cases were monoclonal
the morphology.

COL, CO, 0019, CD20 and 0D22. 

IgM Kappa and expressed
In centroblastic polymorphic Lymphomas CDI5,

CD10, CDl9, CD20, CD22 were positire while these Ag 
were rarely expressed in
immunoblastic cases. 
CD21andcD23 were negative. C38waspositivein cases
 

were
with plasmacytic differeniation. Some immunoblastic 
cases were polyclonal.
Activation markers were expressed in 
numerous cases with
Such studies a lot of cells Ki67+.
comparing morphology and immunophenotype help to classify

HIV associated NHL and 
have clinical implications.
 

2095 HIV-RELI N-HODG.C5'S LYMPIHAI (SHI) 15 ITAL: INtRAVtNOUS DRUGUtRH 
((VD~s) VERSUl HIMOSXAL MEN(HM).
Vaccher. Emanuela*; Tirelli. U.*; Errante.0 D.-; Rizzardini, G.-; Palmier.G. ; Monfardini. S.* for the Italian Cooperative Group Study on AIDS-related Tumors IGICAI). 

*Centro dIlHospitali iferimento Oncologico, Aviano, Italy, Sacc Milan, Italy, University of
 
Naples. Italy.
 
Objective: To compare the natural history of HIV-related NHLin IVDU vs HM. 
Methods: A retrospective analysis of the clinico-pathological features and outcome of

HIV-related NHL 
among IVDU vs HMhas been conducted by the GLOAT.
 
Results: Since November 1985. 150 Italian cases. 
95 IVIUs, 31 NM. and 23 belonging to other risk
r u s we re c ol e t e r T h i s d i t r i n as i a c c orda nd te l o g o H I V 
grons ere collected. This distribution as in accordancewits the oerall epideiolgy at HIintection in Italy. She median age of IVDU and NM was 26 and 38 yrs respectiely. In both
 groups, NHL of the high or intermediate types were found 
 in t0e vast majority of cases, 96% inIVOUs and 86% in HM. Burkitt's type constituted 40% of high grade NHL in HM and 29% of highgrade NHL in IVDUs (p=NS). while itcunoblastic lymphoma 27% and 45% in IVDUs and HM. 

respetiuly. Forty-seoen percent (57/122) could not receie any antineoplastit treatment, due 
to rapid disease progression or post-morten diagnosis. Intensive combination chemotherapyregimens (ProMACE-MOPy type) administered in one third of both IVDUand HMprovided more CR than
less intensive combination chemotherapy regimens (type CHOP), but overall survival was similar.there was no difference in CR rates between iVOUs and NM. Overall median survival was 3.7 montrsfor IVDUs and 3,6 months for HM. Among IVDUs, the best predictor for survival were opportunistic
infections at onset. She most common cause of death in both groups was progression of HL. 

Conclusions: HIV-related NHLis associated with unfavourable outcome either in IVDU and in HM,without clear difference as far as clinico-pathological features, response to treatment an
overall survival. 

5 
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LYMPHOMA2o96 SaEROSITIVITYoIV AND HODGKIN'S 
LffJona hn M*; EleyJW*; Khabbaz,RF Selik,RM**; Chan.WC* 


Emory University, Atlanta, Georgia, USA; **Centers for 


Disease Control, Atlanta, Georgia, USA 


Oblective: To ascertain the seroprevalence of HIV among Metropolitan Atlanta 


patients with various subtypes of lymphoma. 


Methods: Since February 1, 1989, all incident cases of lymphoma have been 


identified in the 5 counties comprising the Atlanta Surveillance, Epidemi-


ology and End Results (SEER) area. Clinical summaries for all cases were ob

tained by review of medical records and pathology reports. Pathologic speci-


mens are being obtained and reviewed by a study hematopathologist. Phlebotomy 


Sera were tested for antibodies to HIV 


by ELISA; reactive samples were confirmed by Western Blot. HIV test results 


from medical records were noted when phlebotomy was not performed. 


was performed on consenting patients. 


165 subjects were identified as eligible, 


149, of whom 103 were tested 

Results: As of January 8, 1990, 


Medical record information has been obtained for 


for HIV by the study. There is evidence of HIV seropositivity for 23 (15%) 


of the 149 patients, Seroprevalence by histology is as follows: 


Hodgkin's HIV+/Total ( %+) I non-Hodgkin's HIV+/Total (%+) 


7/12 (58%) I high grade 11/27 (41%)mixed cellularity 


nodular sclerosis 0/22 ( 0%) I large cell diffuse 3/31 (10%) 

other 0/ 9 ( 0%) I other 1/35 (3%) 

unclassifiable 0/ 1 ( 0%) not otherwise specified 1/ 4 (25%) 


Malignant lymphoma- not otherwise specified C/ ( 0%) 


Conclusions: These data suggest that the mixed cellularity subtype of Hodg-


kin's lymphoma is associated with HIV infection. The previously recognized
 

association of high grade lymphomas with HIV was confirmed.
 

2098 HUMAN PAPILL(MA VIRUS (HPV) AND RISK OF CERVICAL 


INTRAEPIHELIALNOPLASIA IN HIV-INFECTE2 INNE 


CITY** 

Kloser, Patrici} ; Lombardo, J. ;*Chung, R. Gersten, 

D.*; Jenson,A. ; Raska, K., Jr. 


MDNJ-New Jersey Medical School and University Hospital, Newark, USA 


Objective: To determine the prevalence of HPV infection in HIV-I infected 


female outpatients attending the Infectious Disease clinic at University 


hospital in Newark, New Jersey. 

Methods: Over a one month period (11/89), thirty HIV-infected female 


subjects, as part of medical treatment, had cervical specimens analyzed 


both cytologically and by Southern blot analysis for presence of HPV types 


-6, -11, -16, -18, -31, -33, -35. 

Results: There were 26.7% 
(n=8) subjects identified as HPV-infected. One 


found to be infected with "low risk" HV 6/11, four infected 

with "intermediate risk" HFV 31/33/35, two with "high risk" HFV 16/18 and 


one concomitantly infected with both the intermediate and higI isk HPV 

types. Cytologically, 16.1% (n=5) of subjects had abnormal smers and of 


these, four were positive for HPV by hybridization. One subject had 

dysplasia on cytology but was negative for NWV by molecular analysis, 

Conclusion: These data suggest an extremely high prevalence oi HPV 

infection in this patient population of HIV-infected females. Such a 

patient population may serve as a model system in which to study the 

course of HPV infection under conditions of changing ixmmune competence. 


subject was 


t,,Q 

COLPOSCOPIC EVALUATION OF HIV SEROPOSITIVE WOMEN
2097 
Tarricone, Nicholas J.*; Maiman, M.**; Vieira, J.*
 

*The Brooklyn Hospital-Caledonian Hospital, Brooklyn, N.Y.
 
**SUNY Health Sciences Center at Brooklyn, Brooklyn, N.Y.
 

OBJECTIVE: To determine the effect of HIV seropositivity on cervical histology
 

Thirty-two (32) known HIV+ patients had cervical colposcopic evaluations.
 

METHODS: All patients had cervical cytology, colposcopic biopsies and T-cell
 

studies performed.
 

were
RESULTS: Twenty-five per cent of the study group (mean age 33.4 yrs.) 

first
intravenous drug users; the majority of patients had early age of 


coitus (<17) and multiple partners (>3). Thirteen of 32 patients (41%) were
 

found to have cervical intraepithelial neoplasia (CIN) while another 
14 of 32
 
had
patients (47%) had chronic cervicitis. Only 5 of 32 patients (16%) 


completely normal histology. Abnormal cytology however, was noted in 3 pt's.,
 

only one of which suggested CIN. All (5/5) patients with a clinical diagnosis
 

of AIDS,had CIN compared to 30% (8/27) of non-AIDS seropositive patients.
 

vs 

3
 

and absolute CD4 counts (221 vs. 

Patients diagnosed with CIN had significantly lower T4:T8 ratios (.33 .62)
 

408/mm ) than those without CIN. In
 

addition, patients with AIDS were more likely to have higher grade lesions
 

than non-AIDS seropositive patients.
 

common
 

among HIV+ women, and that cytologic screening may not be predictive of CIN.
 

In addition, the presence of cervical dysplasia correlates strongly with
 

CONCLUSION: Our data suggests that abnormal cervical pathology is 


T-cell function. We strongly recommend that cervical colposcopy be part of
 
the routine management of HIV seropositive women.
 

2099 CLINICAL, RADIOLOGICAL, AND BRONCHOSCOPIC FEATURES OF
 

PULMONARY KAPOSI'S SARCOMA.
 
Neill P.
Pozniak, Anton; Latif A; McLeod D; Ndemera B; 


Department of Medicine, University of Zimbabwe, Zimbabwe
 

Objective: To describe the main clinical, radiological and bronchoscopic
 

features of pulmonary Kaposi's Sarcoma (PKS).
 
Of 268 patients with biopsy proven HIV associated 

Kaposi's Sarcoma
 
Methods: 

(KS) any who had clinical or radiological changes suggestive of pulmonary
 

involvement underwent fibreoptic bronchoscopy.
 
found to
Results: 21 heterosexual males age (mean) 23-37 (34) years were 


have PKS. The commonest symptom was cough 
in 19 of duration 2-180 (62) days.
 

8 were productive of white sputum, 9 had haemoptysis. 18 were breathless,
 

7 at rest; duration 3-90 (41) days, 11 on exercise; duration 4-180 (48) days.
 

Cyanosis occurred in 6 and 15 were tachypnoeic. 11 had widespread and 3
 

localised crackles. 14 had widespread cutaneous KS, 3 had multiple lesions
 

localised to one limb, 2 had palatal involvement only and 2 had lymphadeno

pathic KS only. On CXR, 11 had widespread nodular infiltrate and 8 had
 

localised segmental infiltrate. 2 had pleural effusions. At bronchoscopy;
 

in 7 nodules of KS were seen, 6 had flat well circumscribed haemorrhagic
 
lesions, 5 had both. Proximal Tracheobronchial involvement was commonest.
 

3 patients had diffuse erythema. Biopsies were performed in 13 and KS found
 

histologically in 5. All had chemotherapy. At follow up 8 patients have
 

died, mean survival 38 days. One of the 11 is alive at 165 days post
 
bronchoscopy follow-up.
 
Conclusion: prolonged cough, dyspoea, tachypnoea, and nodular infiltrates
 
on CXR, are features of PKS. Bronchoscopic KS usually involves the proximal
 

Survival is poor even after chemotherapy.
tacheobronchial tree. 
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2100 High dose intralesional recombinant interferon-alpha-Ilb-treatment in HIV-1-infected patients with Kaposi's sarcoma 

.hecnne, Ear ara, von Wussow, P . Schedel, I., De:,:he:. H.medicai School Hannover, FFG. 

Ob~ectiyeL To oetermre the v.alue of high?- herapy ''" I-ib of H1iV--related 'csldose intralesionai interferon-asarc-i (K-1).

llE.bndmi Seve.n patier.7t wih hitological proven KS and HI, 
-infection have
Seen treated y in'raleSional injections of .Fo 1, 3x!0 IU per dos-d, or a period of wks followed ny a reduced dosing of SxlO' 
per


deeation o ,finical 
 course and different
~ea rm-ter. I 
 g n A) *evel, IF atibodiea, MX-proer 
at
a % -ii!-espone.were as esse 

ie lThe 
 t e or
- s'o- . .- ,.a.1y compared (size, colour, 

.....
rA~ a'ed K-nodes were noted to t 
innodnish.m thi-kne,-- tumorcutaneous 
 size and intensity of .olc:r 


aoientsu 
 Khw-ed oections 
 '0.1.' a
• :T:=te ress-.ion 4n 215 eas, whereas 2 paients with KS and 0." 
 id not
reah a Paten- with isolated zutanecu 
 FS ha,! a higher freluency of
CR than those who had visceral lesions (2/4). Patients who hadaprestreatment value of total 
 lymphocyte counts >3000I)pI, 
 CD4 counts>400/pI) and CD4/CD8-ratio (>0.4) reached 
a higher chance of clinical 

response. CR was observed in 1/3 of MV-AG negative group, in 1/4 of theHIV-AG positive group. In the HIV-AG positive group responded to IFN-a-Ilb-
treatment 2.4 became AG negative. 

Coclusijn. AIDS-related KS responded in 57% to intralesional application of
IFN-o-IIb. in addition, patients with 
KS without 0.i. as well 
as CD4
lymphoc.yte counts >400/pl 
 and without visceral KS lesions may have a 


2102 RADIATION THERAPY (RT) OF THE CENTRAL NERVOUS SYSTEM (CNS) 
IN AIDS RELATED NON-HODGKINS LYMPHOMA (NHL).

Jeffrey Goldstein, D Dickson, E Valentine, L Davis. 


Dept of Radiation Therapy and Pathology. 

Montefiore Medical Center Albert Einstein College of Medicine BronxNew York 


OBJECTIVE: To evaluate the use 
of RT to the CNS for AIDS related NHL. 

METHODS: We reviewed all 25 biopsy proven, HIV related cases of NHL treated

with CNS irradiation between 1985-1988. We recorded the reasons for
referral, 
type of therapy given, and results of treatment. 

RESULTS: Seventeen patients had primary CNS NHL. Most patients were 
severely
debilitated from previous AIDS related illnesses. All patients were 
treated 

with total cranial irradiation. Mean survival was only 72 days (range:17
days - 230 days). Following treatment, 12 patients ;h,wed improvement in 

sympt,ms (p<.05). Although length of survival was 
related to pre-treatment
performance Fifeenpatent
ssteic
status (p.05) HL wihecevedRT.Eigt o 
thse atintsRESULTS:
most patients died of opportunistic infections,
Fifteen patients with systemic NHL received RT. 
Eight of these patients 

received radiation to 
the brain or spinal cord for lepromeningeal relapse.
M e a n s u r v i v a l w a s o n l y 1 0 3 d a y s ( r a n g e : 5 d ay s - 3 8 8 d a y s ) . R a d i a t i o n 
provided improvement of neurological symptoms in 6 of 8 patients. Most
patients died of systemic infections or widespread systemic lymphoma.

CONCLUSIONS: Survival is poor in patients with primary CNS NHL or 
CNS

relapse of systemic NHL. RT is a useful modality for palliating local
symptoms in both of these disorders. Patients suffer few side effects from

irradiation. Most patients succumb from opportunistic infections rather than 

uncontrolledstudy 


2101 PREDICTIVE FACTORS FOR ANTITUMOR RESPONSE IN PATIENTS (P)WITH AIDS-RELATED KAPOSI'S SARCOMA 
(KS) TREATED WITH INTER-

FERON ALPHA-2B (INTRON-A) ASSOCIATED WITH ZIDOVUDINE.
Hermans, Philippe; Cauchie, E.; Sommereijns, B.; Payen, M.C.; Clumeck, N.
 

Div. of Infectious Diseases, St Pierre University Hospital, Brussels, Belgium
 
Objective: To evaluate predictive factors for antitumor effects of combined
 
therapy using Intron-A and Zidovudine in AIDS P with KS.

Method: Since August 1988, 16 P with AIDS and KS 
have been enroled in an open
prospective clinical study. 
 Treatment 
(TRT) consisted on administration of
Intron-A (20MU/d, 5/7d) associated with oral Zidovudine (600mg/d). Krigel's
criteria were used for KS 
classification. 
Using a two-tailed Fisher's exact
test comparing responders vs non-responders to TRT, the following parameters

were analysed 
to determine their potential predictive value on the response
rate: 
KS staging and subtypes, prior history of opportunistic infection (01),

duration -I TRT, CD4 cell 
count, p24 antigen and values for hemoglobin (Hb)

and white blood cells 
(NBC) according to the WHO recommendations.
 
Results: Overall clinical response (complete and partial) was seen in 11 P.
Analysis of responders versus non-responders showed that a normal baseline value of Hb level was associated to response 
to TRT (positive predictive value
of 100% vs 0% when Hb was abnormal). This predictive value was also present
when week +4 was considered (p<O.Ol). 
 There was no predictive value for the

following parameters: KS staging or subtypes (A vs 
B), prior hiitory of 01,
CD4 cell count 
k<200 vs >200), p24 antigen, WBC, or duration of TRT.
Conclusion: Our study suggests that normal Hb levels at baseline 
(and at week

+4) is predictive of an antitumor response among AIDS P with KS treated with
Intron-A and Zidovudine. Hb level as a confounding factor requires further
statistical analysis on 
a larger group. The lack of relation between clinical
 response and dura':ion of TRT 
or prior 0I 
argues against this potential bias.
 

2103 A STUDY OF LANGERHANS' CELLS IN THE CERVICAL EPITHELIUM OF 
WOMEN WITH HIV INFECTION
 
Barton Simon*; Maddox,P**; Smith,J***; Jenkins,D*; Hawkins,D*.


*Westminster Hospital, London, England. 
 **Whittington Hospital, London,

England. ***St. Mary's Hospital, London, England.
 

OBJECTIVE: 
 A high prevalence of cervical intraepithelial neoplasia (CIN) has
been reported in women with HIV infection and this accords with a similar

finding in women with systemic immunosuppression.

METHODS: Colposcopically directed cervical biopsies were 
obtained from 25
HIV infected women whose disease 
status ranged from completely asymptomatic
to AIDS. 
 The biopsies were cut and stained using 2 monoclonal antibodies for

Langerhans' cell markers, S100 protein and T6 (CD). The concentration of
 
Langerhans' cells was measured per unit area of cervical epithelium and
 
Lae cl 
 was meaued pe untrof 
 an
compared The cervical epithelium of women with HIV infec~ion contains
to non-HIV infected matched controls.

significantly fewer Langerhans' cells per unit area compared to HIV negative
 
controls (p<0.05). In particular there was a virtual absence of
o 
n e v e n i n p at h T w as vnrt al ars e n te SlOO o f
 
protein evenin wsamples with T6 
(Cl) bearing cells present. This effect of
MIV infection was independent 
of the effects of cigarette smoking and human
papillomavirus (HPV) infection.
 
CONCLUSION: MIV infection results in 
a reduction in Langerhans' cells pe
unit area of cervical epithelium. 
The functional consequence of the r

specific loss of sino, 
a calcium binding protein, is uncertain. But further
the aetiology of cervical neoplasia.
may provide information about the role of local iunosuppresson in
 

7 
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2104 	 HUMAN PAPILLOMA VIRUS INFECTION AND CERVICAL 
INTRAEPITHELIAL NEOPLASIAS (CIN) IN HIV-INFECTED 
FEMALE PATIENTS. 

Hiller, Klaus F.; Baur, S.; Lutz, R.; Stauber, M.; Jakobs, U.; 
University of Munich, I. Women's Hospital, Munich, FRG 

Objective: A quantitative and qualitative analysis of the high rate of cervical 

intraepithelial neoplasias and its relation to human papilloma virus infection in pregnant 
and non-pregnant HIV-infected female patients. 
Methods:76 women with HIV, one group during pregnancy and one group of non-
pregnant women, were tested for GIN-lesions and human papilloma virus infection 
(HPV).Vaginal smears, colposcopy and microbiological studies were done for reasons of 

clinical assessment. For HPV-diagnosis the combined methods of cytology, 
blot and serological testing were used.Incolposcopy,dot-blot-hybridization,Southern 

by either biopsycervicalcases of CIN Ill a histological evaluation was acheived 
curettage or conization. 

Results: The diagnosis of cervical intraepithelial neoplasia can be found 10 to 15 times 
more often than in a group of non HV-infeted women.(approx. 20%/o) The combination 

of several methods of HPV-diagnostic procedures leads to a high yield of patients 
positive for HPV thus showing a good correlation of HPV-infection and GIN lesions and a 
high incidence rate of HPV-infection in HIV-infected patients. There was no significanthigh 
correlation between a patient's immunologic status and the occurrence of GIN-lesions. 
Also other local infections did not significantly influence the rate of GIN lesions. 
Conclusion: High rates of Cervical intraepithelial neoplasias are found in HIV-infected 
women, frequently combined with the diagnosis of HPV-infection. Repeated testing for 
HPV and the use of several detection methods at the same time are necessary in order 
to establish a valid diagnosis. 

EXPERIENCE WITH GANCICLOVIR THERAPY IN CITOMEGALOVIRUS2106 INFECTIONS WITH AIDS MEXICAN PATIENTS 

Peredo, L-V.M.A; Estrada, A.J.L.*; Jimenez, Z.E.*; Vargas, 


E.-; Martinez, S.J.**; Lopez-Fiesco, A.* 

Hospital de Infectologla, Centro M.6dico La "Raza", I.M.S.S. MEXICO 


Syntex ,.xico,DIFA 


To evaluate the efficacy, safety and tolerance of Ganciclovir
 

(DHPG) in the treatment of citomegalovirus (CMV) infections in AIDS pa-


tients. 


Objective: 


Method: Twenty-three Mexican patients with AIDS for HIVl developed CMV 


infections (eighteen with retinitis and five with colitis). Indirect oph-


talmoscopy, fluoroangiography and colonic biopsy was conducted. The pa-

tients received induction treatment with Ganciclovir 5 mg/kg BID during 14 


days, followed by maintenance treatment of 5 mg/kg once a day for 14 days.
 

Opthalmological changes, gastrointestinal (GI) manifestations and hematol-


ogical test were monitored. 

Results: Fifteen (83%) with retinitis showed improvement, two patients 


(6%)lts: t ais
i dtnishoreipovnt o 

(11%) stabilized and one patient (6%) did not respond to therapy of Ganci

clovir. Three patients with retinitis (16%) relapsed, but a second course 


of Ganciclovir improved them. The GI symptoms disappeared in the 100% of 


the cases. Neutropenia occurred in n-ne patients (39%) and thrombocytopenia 


in one case. The treatment was not interrupted in any case. 


Conclusion: Ganciclovir therapy is safe and effective in CMV infections 


and should be used as 
part of general programs for attention provided by 


official institutions. 


SCIENCE & TRIALS 

2105 	 KAPOSI'S SARCOMA (KS) IN AIDS CASES IN ARGENTINA
 
Perez Hector*; Smilovich A.ui; Cahn P.*; Casiro A.u;
 
Muchinii G.mmm;Grinberg N.*.

%Hospital Fernandez, Buenos Aires, Argentina. mu Clinica Independencia, 

Buenos Aires,Argentina.**- Academia de Medicina, Buenos Aires, Argentina.
 
OBJECTIVE: To analyse the clinical and epidemiological features of KS, the
 

influence of treatment and of opportunistic infection (OI) on outcome at 1?
 

months (MO).
 
METHODS: Between 1982 and 1989 we studied 124 AIDS patients (pts). One
 

two were male homosexuals, 11 IV drug abusers, 6 heterosexuals,hundred and 

and S hemophiliacs. All KS cases were confirmed by biopsy. Staging was made
 

using the New York classification for KS. Treatment schedules 
 were: Stage 
(St) 1: Surgery; St II: radiotherapy plus Interferon (IFN); St III A and IV
 

plus IFN; St III B and IV B Chemotherapy.
A: Monochemotherapy 

RESULTS: KS was diagnosed in 31 homosexual males. No cases were seen in
 
others 	 groups. KS pts presented in -the following stages: St 1:3; St 11:12;
 

111:6; IV: Twelve had symptoms (A) and 19 had B symptoms.
St St 10. Pts no 
Treatment was given to 15 pts. (St 1:2; St 11:3;St 111:4;St IV:6). Only I 

pt showed complete response and is alve 30 mo. later. Three pts. showed a
 
partial response of more than 50 z. Two are in early phase of treatment 12


after in 161.5andwere 5alive in the 9 group Twelve (12.5 non 8/t3The Other worsened. 2/16mo. '.) diagnosis,the treated. (p()no.). treated versus 


< 0.025). 01 were diagnosed in 20 pts (8 treated and 12 non treated). Only
 
4 pts with 01 survived at 12 mo. versus 6/9 without 01 (p < 0.05).
 
CONCLUSION: The incidence and clinical features of KS in our series is
 
similar to those of developed countriez. Lack of treatment and concurrent
 
01 had a negative influence on prognosis at 12 mo.
 

ANTIGEN DETECTION,AND 

DNA AMPLIFICATION BY PCR IN POLYMORPHONUCLEAR LEUKOCYTES FROM 

AIDS PATIENTS WITH HUMAN CYTOMEGALOVIRUS VIREMIA 

2107 EARLY VIRUS ISOLATION,IMMEDIATE-EARLY 

;p a *; P ; i ' **
 
Gerna,G.°;Zipeto,D.*;Silini,E.Pare ,M. Grssi aolo Milanes G.
 

*
 
-Virus Lab.,Inst.Infect.Dis.,Univ.of Pavia,IRCCS Policlin.S.1-latteo, *Ist. di
 

Genetica Biochimica ed Evoluzionistica del CNR, Pavia, Italy.
 

Objective:To establish the frequency of human cytomegalovirus (HCMV) viremia
 

in AIDS patients by examination of polymorphonuclear leukocytes (PMNLs).
 

Methods:l)Conventional virus isolation by CPE in cell cultUres (3wks obser

vation);2)Centrifugation-enhanced early antigen (EA) detection by MAb to EA
 

24h p.i.;3)Immediate-early antigen (IEA) detection in PMNLs by MAb to IEA
 
using cytospin preparations;4)Amplification by the polymerase chain reaction
 

major lE region of HCMV DNA.
 

Results:PMNLs from 2 (1 HCMV-seropositi,,e and 1 seronegativ) immunocompetent
 

subjects and 18 HIV-HCMV-seropositive asymptomatic indiviCuals were negative
 

for HCMV viremia.Out of the 40 PMNL samples examined from 34 symptomatic AIDS
 

(PCR) of a conserved sequence of the 


patients,concordant results between PCR and virus or viral antigen detection
 
were found in 33 	samples (15 positive and 18 negative).Of the 7 discordant
 

isolation.
results,5 were positive only by PCR and 2 only by virus 


Conclusion:l)To diagnose HCMV viremia, multiple methodologies must be used in
 

conjunction;2)PCR appear to be the most sensitive assay for detection of
 

active virus infection in blood and for establishing the effectiveness of
 

DHPG treatment,which should be discontinued only after viral DNA disappearance 
4 4 4
 

Partially supported by Min.SanitA,Contract no. 20 1E and no.420 24. z 

http:negative).Of
http:Lab.,Inst.Infect.Dis.,Univ.of
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2108 ORAL AND PERIANAL CYTOMEGALOVIRUS ULCERATION IN AIDS: ACLINICAL REVIEW. 

McCormick Shelagh*; Nelson,M*; Barton,S*; Gazzard,B*.
*Westminster Hospital, London, England. 


OBJECTIVE: 
 To evaluate the clinical presentation and outcome of cytomegalo-
virus (CMV) oral and perianal ulceration in HIV positive patients.
METHODS: 
 All HIV positive patients with oral and/or perianal ulceration 

presenting between March 
1985 and November 1989 were reviewed. CMV infection
was diagnosed by typical histological changes and confirmed by fluorescent 

monoclonal antibody studies. 

RESULTS: Four patients 1-d perianal disease and 
one oral. All had a

previous AIDS diagnosis and a T helper cell (OK T4) 
count of less than
3
100 per 
mm (mean of 40). All patients were treated empirically with
acyclovir without response but the 
ulcers healed on foscarnet (3) or

ganciclovir (2). 
 The oral ulcer failed to respond initially to foscarnet 

but subsequently healed on ganciclovir. 
 One patient died during the 

course of 
treatment and two subsequently at 
20 and 40 days. Two patients

developed further evidence of CMV disease 
(one with retinitis and one 

with colitis).
CONCLUSION: 
 Oral and perianal CMV ulceration are late presentations of 

AIDS. Patients with oral or perianal ulcers which do not respond to
standard therapy should undergo biopsy. 


2110 CARE REQUIREMENTS FOR AIDS PATIENTS ON A TRIAL OFFOSCARNET FOR THE TREATM ENT OF CMV RETINITS 
Baird, Barbara; Coleman, P.; Allen, M.; Smclskis, M.; Smartt, E.;Martell, D.; Reizes, Y.; Williams, J.; Masur, H.; Polis, M. 

Warren G. Magnuson Clinical Center, National Institutes of Health, Bethesda, Maryland, USA 

"ieiveI o characterize the care requirements and resources necessary for patients (pts) withAIDS enrollel in a trial of intravenous foscarnet for CMV retinifis. 

Mthods: 
 Pis were considered eligible if they had peripheral CMV retinitis and agreed to

Hickman catheter insertion. Inpatient treatment consisted of2l days of foscamet (60mg/kg q8h)
followed by outpatient foscamet maintenance (90mg/kg qd) until relapseophthalm,.tlogically. was documentedChart reviews and nurse interviews were conducted to quantitate the lengthof hospitalization, the amount of nursing care required and :o assess factors accounting for 
hospit,iization and nursing care of pts while eunrolled in the clinical trial.REst'iIas Inpatient days ranged from 19 to 92 (mean 39, median 35.5) for a total of 854 for 22pts. Extended hospitalizations occurred in 21/22 (95%) pts and were due to: medical complica-tions unrelated to foscarnet in 6, foscarnet related complications in 2, difficulty in discharge 
assoc'ated with arr-anging home infusion therapy in 9, and both medical and discharge complies-tions in 4. In d wellin g cath eter co mplicatio ns dev eloped in 6/22 (3 6% ) pts ; 4 cases o f sep sis, 2thromboses, and 2 physical displacements resulting in a mean prolonged hospitalization of9.2days For pt- New opportunistic infections were identified in 8/22 (36%) pts during this study. Amean of 12 (range, 4 to 20) hours of nursing care was required per pt per inpatient day.ConcLIL Pts with AIDS and CMV retinitis are prone to develop complications of theirdisease and therapy; this may require unanticipated care by physicians and nurses. Health careinsurance benefits and state and local health care resources vary and must be considered in orderto effect a smooth transition from inpatient to outpatient care. These factors should be considered 

Cc when estimating personnel and financial resources required to complete a clinical trial. 

2109 BIOCHEMICAL AND IMMUNOLOGICAL STUDY OF THECEREBROSPINAL 
FLUID (CSF) IN HIV-POSITIVE 
PATIENTS. 
Leonardi Antnino-, G. Ribizzi , Piersantelli N** G. 
Iriberciadori, A. Bo', P. Cuneo-Crovari 0 

.
Depts. of Neurclogy*
oep. "Galliera" and Hyg'ene', Univ. of Genoa,* Genoa, Italy. Dept. Infect.a, Dis. 

Up to Dec. 199 we performed routinary cytochemical stud' of the CSF in

HIV+ patients with neurolcoic signs beloning
44 to CDC roups I ( n=3 ), III ( n= 3 ), IV B ( n= 10 ), IV C ( n= 28 
 .
 

Compared to 43 
HIV-negative bacterial or viral t.enino-Encephalitides

(-."),HIV+ have low CSF glucose with significantly higher frequency (75%7
00
vs. 25%; Chi-sq. p<. 1) indipendently from 
stage of disease and
 
superimposed CNS infectin.
 
The 
finding might express defective carrying of glucose by brain
capillary endothelia infected by the HIV or 
inhibition of Neuroleukin,
Iritrathecal synthesis of IgO
homologous to Phosphohexose-Isomerase, by the gp 140 of the HIV.
(pathological InG index and CSF oligoclonal
bands) is c.re frequent ( Chi-sa. 
p < .001 1 among the HIV+, showing
autochtonous hu-oral ircoune activation. CSF and serum Bceta
-21icroalbulin
 
( B2M ) and Neopterin ( N
healthies. I were assayed in 66 HIV+ patients and 1010 HIV+ ( IV A n= 5; IV C n= 5 ) were neurologically
asymptomatic; 
19 IV B and 37 IV C or D had neurologic disease.

In these 37 mean CSF and seruor. 22M and N are significantly raised ( p <

.05 at Fischer's and Scheffe's tests in all 
comparisons vs. controls ).
Moreover, B21,1 and N are higher in CSF than in serum, so suggesting
ongoing cell-mediated irmune response within the CNS.
 

2111 USEFULNESS OF HIGH DOSE ACYCLOVIR AS PROPHYLAYJS FOR CMVdto a Cri F., J s beg H 
Mta.E; Josefberg. H."
 
*St. Luke's/Roosevelt Hospital Center, 
 New York, New York, -Brown


University Medical Center, Providence, RI.
 

Objective: An open study of the efficacy and tolerance of high dose acycovir.

Methods: We studied 120 patients who 
were at high risk for CMV from 12/87 to 1/90. All

patients had l150 CD4+ cells/mm 3. Preliminary data analysis is presented.
 

Results: The mean CD4+ cells at the time of treatmnt initiation was 64 (range. 4 to 146).
The mean duration of follow-up was 15.5 mos (range, up to 24 mos) 2/120 pts receiving 

scyclovir 800 mg po 5x/day (4.0 grams/day) developed invasive CMV Both pta weresubsequently treated with ganciclovir and 1 died of progressive, disseminated CMV 12 wksafter diagnosis. 0/120 pts receiving acyclovir developed Her a...impe or Heroes zoster and 
there was clearing of hairy leukoplakia in all 16 patien~s who presentedt e weas cl a in a r with hairy leukoplakia.o dukk in f o w e ffectsual aents 4 th Sid e 
1 pt developed CMV rerinits after discontinuation of acyclovr for 4 wks Side effects
included nausea and vomling in 4 pts and pain at the site of prior Hernes zoster in 1 pt Dosereduction by half in 5 pi led to invasive CMIV in 3 pts 34 pts receiving high dose acyclovir 

developed other Ors or malignancies. 20 have died, death was due to CMV in 1 of the
prophylaxis failures. In contrast 9 of 14 pis who refused treatment developed invasive CMV.Conclusion: This study strongly suggests that acyclovir is useful as prophylaxis of CMV.
 

usio Tisatd s sell 
 as clri of a e roplaxi
 
Hres sim lex, and Herpes tster, as well as clearing of hairy leukoplaka.
 

C 
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2112 SLECTICN OF FT)CONAZOLE-RESISTANT YEASTS Il AIDS PATIENTS 
UNDER FUC AZOLE PROPHYLAXIS. 
Gilquin, Jacques* ; Lavarde, V.** ; Mggle, F.** ; Acar, J.F.* 

HOPITA ** PR,*University 
*PT SAINT-JOH, **HOPITAL B SSAIS, PARIS, FRANCE. 

Objective : Fluconazole is a triazole antifungal con und effective against 
C. albicans, the most prevalent agent of candidiasis ; some species are natu-
rally resistant : C. krusei, T. glabrata. The aim of this study %as to evalua-
te the risk of selection of yeasts resistant to fluconazole and their clinicalixnoicaton.patients 

implication. 


Methods : 10 A__DS patients received orally fluconazole 50 mg, 3 days/eek, 

over a period of 4 to 6 mnths in prophylaxis, after an initial therapy for 


an oral candidiasis due to C. albicans with fluconazole 50 rmg/day/14 days. 


Clinical and microbiological follow-up were performed every month ; yeasts 


were quantified in CFU/ml (throat washing with 10 ml sterile water). 

Results : Under 	prophylaxis, after three to four months, vieobserved the 
seslti o 	 prohlais afterC.tr-e fourtmonts. In o ased te
Unde in 
selection of 1 T. glabrata and 2 C. krssei in patients. In nt3 	 cases, 
patiets were only carriers without oral lesions ;only one patient presented 


a pseudornembranous candiciasis due to C. krusei, 


Conclusion : Fluzonazole is effective against C. albicans infections, but the 
prophylaxis with this agent needs further evaluation to determine the risk 

of selection of naturally resistant strains very difficult to cure. 


2114 	 STUDY CLINIC-TERAPEUTIC PATHOLOGIC OF 10 CASES OF 

DISSESINATED HISTOPLASMOSIS AND AIDS IN SAO PAULO -

BRAZIL. 
Del Bianco Rosana*:Neves M.A.S:Neves F.D:Mendonqa MPrado S.P: 

Stocco M.J:Araujo F.N1:Cavallari M.M:Pires C.F.M:Rosenthal C. 

*Centro de Refer&ncia e Treinamento - AIDS,Hospital Emilio Ribas, 

Instituto Adolfo Lutz. 


Objective: We anaiysed 10 cases with Disseminated Histoplasmosis 

and AIDS in relation to epidemiology, clinical and laboratory 
diagnosis and treatment of these patients. 
Methods: Clinical,laboratory and pathologycal findings were 
reviewed retrospectively in all the patients that we had seen 
with histoplasmosis and HIV. One case, in which death occured 
shortly the ANDB tratment was not use. 
Results: The 	patients were male men with 20-45 years old. 04(40%) 


were homosexual ,03(30%) bisexualOl(lO%) drug addict and homosexu 
al and 01 heterosexual. All of them were living in S~o Paulo city 
in different zones and had fever,limpbadenopathy,hepatoesplenome-
galy while diagnosing the lUistoplasmosis. 07 (70%) presented the 
diagnosis of 	Histoplasma Capsulatum while the lymphnode biopsy, 

one(Ol)presenting in sputum and culture the Histoplasma 
althogether with the lymphnode that suffered biopsy. In one(lO%) 
by palate biopsy and Ol(10%)from liver and lung biopsis with 
Histoplasmosis. 07 patients received Amphotericin B.02 patients 
used only Ketoconazole for the treatment during the period of 7-
14 months and one case didn't receive only drug. 
Cnnclusion:Clinical findings must be investigated as early as
 

possible if Histoplasmosis is suspected.
 

SCIENCE & TRIALS
 

2113 	 HISTOPLASMOSIS IN ACQUIRED IMMUNE DEFICIENCY SYNDROME: 
AUTOPSY FINDINGS. Khardori, Nancy**, Johnson, P.C.*, King,
 
T.**. VonBehren, L.A.**, Tewari, R.P.**, Sarosi, G.*
 

of Texas, Houston, TX and ** Southern Illinois University School
 
of Medicine, Springfield, IL
 

OBJECTIVE: Patients with AIDS have progressive disseminated histoplasmosis 
(PDH) involving numerous organ systems including the skin, gastrointestinal 
trDHt involvin nmrs or systes inclu the skingstintestinal 
tatnd bran Tiet describe the atopS findingsn
we have recently described with PDH and AIDS from Houston
 
Metropolitan area. The study was undertaken to study qualitative and
 
quantitative patterns of host response and proliferation of H. capsulatum
 
in AIDS patients with disseminated histoplasmosis.
 
METHODS: Cases of PDH in AIDS patients were collected from infectious
 
disease specialists in Houston and the surrounding area. Autopsy records
 

were available for review on eight of these patients.
 
RESULTS: All patients had extrapulmuiary dissemination. Histopathology of 
all involved tissues revealed predominantly necrotic picture with no or poor
 
granuloma formation. fhe involved organs were laden with numerous intra
cellular and extracellular H. capsulatum without a significant tissue
 

reaction. Organs involved other than those of the monocyte-macrophage system
 

(lymph nodes, spleen, liver and bone marrow) were brain (1), adrenal (3),
 
kidney (2) and GI tract (1). PDH was the cause of death in all 8 patients.
 

CONCLUSIONS: The pathological features of PDH in AIDS described in this
 

report conform to the definition of "infant type" of disseminated
 

histoplasmosis. The host-parasite interaction in PDH occurring in patients
 

with AIDS is that of severe parasitization with uninhibited proliferation of
 

H. capsulatum.
 

2115 	 CRITERIA FOR PRESUMPTIVE DIAGNOSIS OF NEUROTOXOPLASMOSIS: ARE
 

THEY ADEQUATE? A REVIEW; OF 80 CASES.
 
Sohler, Marzia 	Puccioni*: Correa, R.B.*: Perez, M.A.**;
 

Schechter M.**: Ramos Filho, C.F.** and Novis, S.A.P.*
 
Dept. of Neurology* and AIDS-Programme*, University Hospital, Federal
 

University of Rio de Janeiro, Brazil.
 

Objective: To evaluate the adequacy of criteria used for presumptive diagnosis
 

of Neurotoxoplasmosis (NT).
 
Methods: Review 	of medical records of all patients with a presumptive
 
diagnosis of cerebral toxoplasmosis seen in a tertiary hospital in R.J.,
 
Brazil. Diagnosis was based on clinical, serological and computorized tomogra

phy (CT) data. All patients were treated with standard doses of Sulphadiazine
 
and Pirimethamine, response to treatment was used as surrogate for correct
 
diagnosis. Outcome in two study periods (1986-87 and 1988-89) was compared.
 

Results: 1986-87 1988-89 p
 
Total n. patients 280 373
 
Neurotoxoplasmosis 6% (18/280) 17% (62/373) p e. 0,001
 
Death 39% (7/18) 55% (34/62) p < 0,0001
 
I.C. - Death 29% (2/7) 50% (17/34) p < 0,003 
I.C. - Death: Intracranial Hypertension related death. 	 Qz

Conclusions: In 	 the present study an increase in the frequency of Presumptive 

diagnosis of NT was observed. NT-related mortality increased significantly, 
due to cerebral 	 masses unresponsive to empiric treatment. 
Due to the large and increasing number of person, with AIDS and neurological 
disease, cerebral biopsies in all patients is an impossibility. Hence, further 
studies are needed to better define criteria to be used in presumptive 
diagnosis of NT, especially in areas where NT is highly prey-lent. 
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2116 PRIMARY PROPHYLAXIS OF TOXOPLASMIC
ENCEPHALITIS IN AIDS PATIENTS 

Iribarren Jose Antonio, Arrizabalaga J., Garde 


C., Rodriguez F. J., Garmendia M. T., Cilla G.
Hospital N. Sra. Aranzazu, San Sebastian, Spain.
Objective. To evaluate the use of primary prophylaxis of TE in 

AIDS patients or with advanced HIV infection,

Methods. We have evaluated the presence of IgG antibody toToxoplasma (igGTx) and the development of TE in all patientsdiagnosed having AIDS between january 1988-october 1989. We haveconsidered patients undergoing secondary prophylaxis againstPneumocystis carinii (SPPCP) taking one Fansidar (F) tabletweekly and we have compared the incidence of TE between IgGTx(+) patients having F and not having F.
Results. Out of 125 AIDS patients, 102 survived for -.. re
six months. 44 (43%) showed IgGTx (+) out of whiun 

than 

9 took F asSPPCP with an average follow-up of 10.5 months (2-21). 11/33(33%) of IgGTx (+) patients who weren't tak'ng F developed TE.In contrast, 1/9 (11%) of the group that was taking it and 1/58(1.8%) of the one who were IgGTx (-) . Moreover the patienttaking F and developing TE, took F only for two months showing

signes of TE three months after theConclusion. Primary prophylaxis with 
last dos:s of treatment,

F is efficient in theprevention of TE in AIDS patients. Therefore, it's usage should

be considered in AIDS patients, and, probably, 
 in patients with 
advanced HIV infection and IgGTx (+).
 

2118RELEVANCE OF CINSTOXOPLAS4OSIS AS ANOPPORTUNISTIC INFECTION IN RIO DE OANEI2118 RO, BRAZIL. 

ROsBRAel. r*COCCIDIOSES 

I. a rla- ; guez, LA; Signorini, oCAP-; Sion, FS; raga, 1,*F'; m-


AIDS Referral center, Daffre a Guinle Uniersity Hospital (*SI-RIO), BRAZIL. 

Ibjective: To study epidemiology, clinical features, survival and opportunistic infections
associated with CNS toxoplasmosis. (OI)
 

Methods: we studied 87 
(20,4%) individuals diagnosed with CNS toxoplasmosis from 426 AIDS
patients (CDC-criteria) attended at our Hospital between Dec 85 and Dec 89. The diagnosis ofCNS toxoplasmosis was Lased on history, physical examination, CT scan, serologic studies, lumbarpuncture and response to treatment (sulfadiazine Ig every 6h p.o.; pyrimethamine 75mg followed
by 25 mg per day; folinic acid lOg p.o. daily).
Results: Our group consisted of 86 (92%) men, 7 (8%) women; 66 (76%) white, 21 (24%) black,

median age was 
37 years. Risk groups were homo/bisexual 72 (82,7%), blood recipients 10 (11,4%)and IVDU ' (5,7%). Candidiasis was the most frequent 0I associated with CNS toxoplasmosis (65pts - 7 ,,%), followed by Tb (34 pts - 79%); C: iptosporilium (29 pts - 33,3%); P.carinii (18 pts- 20,6%) and KS (6 pts - 6,8%). Convulsion (3:' pts - 36,7%) was the most common cl;,ical sign,

followed by headache (26 pts - 29,8%), 
 lessening of consciousness
abnormalities (12 pts - 13,7%). Sixty (68,9%) pt_

, (20 pts - 23%) and visual 
died dring the study, of which 47 (78,3%)with CNS toxoplasmosis; 4 (6,6%) disseminated KS; 3 (5%) CMV;2 (5,3%) miliary TB and 3 (5%)miscellaneous. The mean survival time was with9 months 70% deaths occorring during the firstyear. Of 27 pts (31%) still alive in Dec 89, 20 (74%) had CNS toxoplasmosis as first
manifestation of AIDS. The mean survival time was 20 months with 9,3% of cumrulative survival(Cutler, Ederer) in 5 years. No alive pts developed PCP after treatment. 

Conclusion: 1) CNS toxoolasmosis is a common 01 in Brazilian AIDS patients. 2) Early diagnosisand treatment of CNStoxoplasmosis provide a long-term survival. 3) High death rate was due todiscontinuation of treatment or late diagnosis. 4) TB was the most frequent life-threatening
infection associated with CNStoxoplasmosis. 

C>2117 CEREBRAL TOXOPLASMOSIS : SURVIVAL ANALYSIS IN 41 CASESa g a Antonucci, G.,; Arsignacco, 0.:; 
Galgani, S.**; Tozzi, V.,; Visco, G.* 
 .* L. Spallanzani Hosp. for Infectious Diseases, 

*s San Camillo Hosp. ,Rome,Italy.

Qti g vy: To evaluate efficacy of conventional treatment and presence of
 

prognostic clinical 
and laboratory characteristics affecting survival in
AIDS patients (pts) with cerebral toxoplasmosis.
Methods: Since 1987, 41 consecutive pts with cerebral toxoplasmosis werefollowed up for a mean period of 9 months (range 1-28). Diagnosis wasestablished according to the CDC presumptive criteria. Survival was
analyzed according 
 to the method of Kaplan and Maier and statisicalsignificance was determined with the Mantel-Haenszel technique.Esajltz: Twenty-five pts presented focal neurological signs and 16 pts analtered mental status too. Twenty-nine pts had multiple lesions and 12single ones at imaging findings. Mean CD4+ cells count was 90/mim3, meanperiod between onset of neurological symptoms and starting of the therapy
was 17 days. Overall survival at 
15 months was 47.8%. The only clinicalfeature indipendently associated with shorter survival was an alteredmental status (p (0.02). Presence of multiple lesions, low CD4+ cells count(<90/mm3), and delayed starting of therapy I 3 17 days ) were notassociated with shorter survival.9ggrhjgn: In our experience, the presence of an altered mental status atthe beginning of therapy is the best indicator of shorter survival in
cerebral toxoplasmosis.
 

2119 STRUCTURAL AND FUNCTIONAL CORRELATIONS OF INTESTINAL 
IN AIDS 

Chow Ken ; Reka, S.; Orenstein, J.M.*; Kotler, D.P.* 

St Luke's-Rooseveft Hospital Center, Columbia U., New York, *George
Washington University Schoo4 of Medicine, Washington, D.C., USA 

Objective: To determine the effects of intestinal coccidioses upon small Intestinal mucosal archifteclure, sugar absorption and epitheiial cell digestive enzymes in patients with AIDS.Methods: Jejunal biopsies were obtained from 10 AIDS patients with diarrhea due to the microsporidan, Enterocytozoon bieneusi(MICRO), 7 AIDS with diarrhea due to cryptosporidiosis
(CRYPTO), 12 AIDS without small intestinal pathogens (AIDS CT), and 4 asymptomaticheterosexuals (HET CT). Transmission EM had been performed in 21/29 AIDS. Villus and cryptheights and cellularity were measured in sections and brush border disaccharidase specific activities were determined in homogenates. D xyloseabosontiontestsalsowere performed.
Results: Patients with MICRO and CRYPTO had villus atrophy, crypt hyperplasia, decreased disaccharidase activites, and lower serum xylose concentrations as compared to AIDS CTL and HET CTLSucraseilactase and matase/lactase (p=0.002) ratios were higher in MICRO and CRYPTO, implying
functional immaturity of villus enterocytes.

Villus Crypt Lactase Sucrase Maltase Serum xylose#cells #cels units units units mg/dLMICRO 51+2" 50+9 4+1* 22+7*** 129+33 15+1*CRYPTO 49+4 48+8 9+2 21+4 126+29 12+2AIDS CTL 103+12 27+2 27+3 54+10 210+27 36+3HETCTL 83.+8 23+1 19+1 58+12 200+31 
*p<0.001 ; **p<0.01 : ***p<0.005, by AnovaConclusions: 1) The patterns of intestinal injury in microsporidial and cryptosporidial infections aresimilar and resemble tropical or nontropical sprue, 2) small intestinal structure and function may be
preserved in AIDS patients without small intestinal infections 
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2120 	 ANTIGENS OF CRYPTOSPORIDIUM PARVUM RECOGNIZED BY IMMUNE 
SERA AND SALIVA FROM HIV INFECTED INDIVIDUALS. 


Marshall, Robert; Toerner, J.; Kotler, D.*; Flanigan, T.; 
Case Western Reserve University, Department of Medicine, Clevel and, Ohio, 
*t. Lukes-Roosevelt Hospital Center, Columbia Univ., New York, New York. 


In persons with AIDS, Cryptosporidium paryum (Cp) infection causes 
life-threatening, continuous diarrhea. In contrast, immunocompetent 

able an 	 and clearindividuals are to mount effective immune response the 
infection in 2-6 weeks. Experimental infection in mice and clinical data 
in patients suggest mucosal and serum antibody may be important in eradi-
cating Cp. We identified 5 HIV positive individuals with Cp infection 
(defined as diarrhea and Cp on two stool exams) who subsequently were able 
to clear the infection (normal bowel movements for 6 months and negative 
stool exam). In order to investigate those antigens which may be respons-

ible for stimulating a protective immune response, sera and saliva from 
these individuals were analyzed by Western blot against an oocyst/sporozo-

ite antigen preparation separated by SOS PAGE. In 3 of 5 individuals, 

serum antibody reacted most strongly with an -80 Kd antigen. In addition, 

3 of 5 sera reacted with a high m.w. antigen of -130 Kd and an antigen of 

-50 Kd. Two of 5 sera recognized a previously reported band of 23 Kd. In 
comparison, serum from an HIV positive patient with uncontrolled crypto-
sporidiosis recognized over 20 antigens from m.w. 200 to 23 Kd. In order
 
to investigate the secretory immune response, saliva from 2 ,Odividuals who
 
recovered from infection was analyzed by Western blot and recognized anti
gens of a high m.w. of -130, and -140 Kd. These specific antigens recog
nized by immune sera and saliva of HIV positive individuals who cleared
 
infection may be important in further investigation of the immune response.
 

2122 	 DICLAZURIL IN THE TREATMENT OF CRYPTOSPORIDIAL DIARRHOEA IN 

AIDS. 

Connolly Gerard*; Youle,M*; Gazzard,B*. 


*Westminster Hotpital, London, England. 

OBJECTIVE: To assess the efficacy of compassionate use of sodium diclazuril
 

on cryptosporidial diarrhoea in AIDS patients. 

METHODS: Nine HIV antibody positive patients presenting with persistent 
cryptosporidial infection previously treated with a macrolide antibiotic who 
had stool volumes greater than one litre a day were treated with diclazuril 
200mgs-400mgs daily. Duodenal and rectal biopsies and 3 stool specimens 
were analysed for cryptosporidium immediately pre and post therapy. Stool 
volumes were measured for 3 days prior to and daily during treatment, food 
being allowed as tolerated but the dose of anti-diarrhoeal drugs was constant, 
RESULTS: Four patients died of overwhelming diarrhoea during the treatment 
period (between 7 and 10 days). Treatment did not eradicate cryptosporidial 
infection - the organism continued to be identified in the stools of all 
patients and was present histologically in the same number pre and post 

treatment. There was no change in stool volumes. 
CONCLUSION: From this short pilot study it is clear that diclazuril has no 

effect on cryptosporidial infection in the seriously ill. There was no 
toxicity attributable to the drug. 

2121 TREATMENT OF GASTROINTESTINAL CRYPTOSPORIDIOSIS WITH 
PARAMOMYCIN 
Gathe. Jr. Joseh'; Pot, D.* Hawkins, K.; Bernal, A'; Clemmons, J.; Stool, E." 

'Special Disease Unit, Park Plaza Hospital, Houston, Texas U.S. A. 
Objective: To describe the efficacy ot Paromomycin (P) in the therapy ot gastrointestinal cryptospo

ridiosis(GIC) inAIDS patients.
 
Methods: RetrospectINechart reviewof 23 episodesof GIC intwelve patientsover a 24 rnonthperiod.
 
GIC was confirmed by stool examination with modified acid fast staining andlor histopathclogic exami
nation of biopsy matierial. Ailpatients had darrhea, overfive stools!day:except, one patient with
 
cryptosporidiosis of the ampulla of Vater and obstructive jaundice. Pdosing ranged from 1500-2000
 
mgrn/day for a median of 14 days (range 4-176 days). Complete response (CR)--symptom improve
ment, diarrhea eradication, and weight gain. Partial response (PR)--symptomatic improvement withat
 
least a 50% decrease instooltrequency.
 
Results: Allpatients responded to therapy (16CR, 7PR). Follow up stools in7CR patients revealed
 
organism eradication. All PR patients ended with less than 3 stools/day, but failed to gain weight. Re
lapse occurred in6 of 9 patients available for long termtoow-up. All responded to re-treatment (6CR,
 
5PR). One patient received Pfor maintenance for l76 day- without recurrent diarrhea. One patient
 
with GIC of the ampulla of Vaterhad relief of signs of obstruction anda negative biopsy aftertherapy. 
Mild nauseaoccurred intwopatients. No hematologic, hepatic, renal orCNStoxicitywas noted. 

Pproved efficacious in the control of GIC. with excellent tolerance, minimaltoxicityandConclusion: 

retention of activity even with chronic use. We advocate this drug as a firsl linc agent for GIC.
 

2123 	 ASSOCIATION BETWEEN SEVERE FALCIPARUM MALARIA AND 
HUMAN IMMUNODEFICIENCY VIRUS - 1 (HIV-1) INFECTION
 
IN NDOLA, ZAMBIA.
 

SIMOOYA, OSCAR 0, MWENDAPOLE RM, SIMATEVO B, MUIJUNVANDELA M 

TROPICAL DISEASES RESEARCH CENTRE, BOX 71769, NDOLA, ZAMBIA.
 

Severe felciparum malaria is typically a complication of malaria
 
in young children and nonimmune visitors to endemic regions. In 
Zambia, about 6% of indegenous adults develop cerebral malaria 

(CM) the most fatal complication of malaria. In view of the 
high HIV-I prevalence we decided to explore the possibility of 
an association between the two conditions. Of 39 serum specimens 
obtained from CM patients in 1982/3, 1 (3%) was HIV seropositive, 
whilst 3 (16%) of the 19 seen in 1986/7 were HIV-1 seropositive 
using the Wellcozyme immunoassay. No failure in the humoral 
response to Plasmodium faliparum malaria using an indirect 
fluorescent antibody technique IFAT), was demonstrated in the 
CM patients. Amongst 42 patients with clinical AIDS, 35 (83%)
 

were HIV-1 seropositive of whom, 4 (11%), had falciparum malaria
 

as well even 	 though they showed no signs of complicated malaria. 
Fourteen of the patients with serogically confirmed AIDS had an 
inadequate humoral response to malaria using the IFAT although 

this finding 	was insignificant. It was concluded that CM is 
not
 
a complication of malaria in an HIV immunocompromised host and
 

that AIDS patients infected with falciparum malaria may not
 
necessarily develop severe malaria.
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2124 	 AMOEBIC ABSCESS OF THE LIVER IN PATIENTS INFECTED BY HIV.REPORT OF 8 CASES AID REVISION OF LITERATURE. 
Villarreal Carmen; Cano C.; Estrada J.;Jimernez E.Hospital of Infectious Diseases Medical Center "La Raza" IMSS, Mexico, City.
 

Objective: To let know that the amaebic abscess of the liver, in spite ofbeing so frequent in our country, is rare in patients infected by HIV.ethods: A selection was made of all the patients with infection by HIV and 
amoebic abscess of the liver in a period of 5 years. A clinical variety of
HIV was established according to the Atlanta CDC classification, 
as well as
the time of evolution of the amoebiasis, clinical studies, ultra-sound and/
or hepatic gamagraphy, amoeba serology response to treatment and evolution.Results: Out of 650 patients, amoebic abscess of the liver were Lound in
 
only 8 of them (1.23%) Four belonged to group II (carrier), three to group
III (persistent lymphoadenopathy) and one to group IV year old lung and
ganglionar tuberculosis , they all presented fever, four (50%) diarrhea, 

hepatology and hepataregalia. Only one of them presented leucocytosis.

Five had significant titles in the amoeba serology. All of them were
treated with Metrodinazol and responded very well to the treatment. There
 
were no deaths during the acute event.
 
Discussion: The low incidence of amoebic abscess of the liver in patients
infected by HIV calls our attention. Even more so if 
we take into account

the fact that amoebiasis is frequent among homosexuals even in developed
 
countries.
 

2126 	 INVASIVE MYCOBACTRIUM GORDONAE IN PATIENTS SEROPOSITIVE FORHUMAN IMfUNDEFICIENCY VIRUS. Barber, Thomas W*, HW Farber**
*Division of Infectious Disease, Boston City Hospital and
**Pulmonary Center, Boston University School of Medicine, Boston, MA. 


The nontuberculous mycobacteria Mycobacterium gordonae is rarely associatedwith invasive 	 disease; however, of the reportedcases, one occurred in an 
AIDS patient. To determine if, as with other nontuberculous mycobacteria,the incidenceth-ni 	 of N.M o d n infectione on h d increasedc e s ini a i s infectede c -f ord n t had i d patientsn i f c ewith HIV, we 
reviewed the positive mycobacterial cultures from 1987-1989 at
Boston City Hospital. We identified fourteen sputum cultures positie for M.
ggrdonae and found 
that these patients formed two distinct groups. In tn
patients there was no evidence of invasive disease with M. gordonae. These 
patients had underlying pulmonary and systemic diseases, Wut nIo-- ence of
HIV infection. 
Eight patients received no antituberculous therapy; one
received Isoniazid (INH) for a positive tuberculin test and a normal chestradiograph; 
another was treated for culture-positive pulmonary tuberculosis 
and improved. All four patients with evidence of invasive pulmonary diseasewere seropositive for HIV; only one 
had had a previous opportunistic
infection. 
Each presented with respiratory and constitutional symptoms, an
abnormal chest radiograph, and only M. 
ordae isolated from sputum. All
isolates were resistant to INH and PyrazhnaMie. Three patients received

appropriate antituberculous 
therapy and exhibited clinical Yd radiologic
improvement. These patients each had fewer than 50 T4 cells/mm 
and T4/T8 of
less than 0.4. The fourth patient was lost to follow-up prior to institution
of therapy. In seropositive HIV patients, sputum isolates of M. gordonae,
especially in the appropriate clinical 
setting, likely indica-te invasive 
disease. Antibiotic sensitivities of the organism should be determined and~ patients treated with a regimen of drugs active against the isolate. 

C-
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2127 MYCOBACTERIUM XENOPI INFECTION IN AIDSAlmeida, Victor*; Beidas, S.*
 
*University of Medicine and 
Dentistry of New

Jersey, **Seton Hall University Graduate School
 

of Medicine, New Jersey, USA.
 
Objective To describe the prevalence and response to therapy
 

in M. xenopi infection in HIV-1 infected 
patients.
Me t ho d s : F r om 1 9 8 5 -19 8 9 ,1 4 3 aty p i c a l my c ob a c t er i al c u l t u re s
 M eods: from9-8 
 3 pcobacterial cult
 were reported from 
the mycobac teriallaboratory at Saint

Michael's Medical Center. Five these
of isolates were

identified as M. xenopi. Patient charts 
were retrospectively

reviewed.
 
Results: There were 3 women, 2 men; ages 34.8 years +/-
 2.3 SD.
All patients were HIV-1 Class IV CDCcriteria. Three patients

had acquired HIV through sexual 
contact, and 2 through drug

abuse. Diagnosis of H. xenopi was made by 
sputum culture in 2
patients; Bronchoalveolar Lavage and 
urine culture in I patient;

Pleural effusion culture In I patient, and blood culture in the
last patient. Two patients were 
treated with IN1I Rifampin, I
patient was with
treated Ciprofloxacin Ethambutol. The 
3 treated Kpatients died 9, 11, 
 14 months after therapy was started, The

2 non-treated patients died within 
one month of diagnosis.

Conclusion : enopi an. is uncommon infection in patients
infected 
with IV-I (3.5 of atypicalmnyrbacterial culturesisolated). Antim cobacterial therapy appears 
tob e beneficial Kinolonginisurobalei 
th ropo pets
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2128 IMPACT OF AIDS ON THE TUtERCULOSIS PROBLEM IN 
A URBAN POPULATION IN MEXICO. 
Carlos Avila*, M. Hernndcz*, A. Galicia.* E. Herrera*. E. Sada**. 
J. Scpdlveda*. 

*Directorate of Epidemiology, and *National Institute of Respiratory Diseases, 
Secretariat of Health, Mexico City. 

Obiective:To assess the scroprevalencc of HIV infection in Tuberculosis (TB) 
patients and estimate the risk of developing TB associated with HIV infection, 
Methods Two different populations of TB patients were selected: hospital and 

community based clinic outpatients. To determine the attributable risk and 
etiologic fraction, a community based case-control study was initiated within the 
latter population. Cases were those aged 20-50 years with TB diagnosis confirmed 
microbiologically. Four controls were randomly selected from a community based 
sampling frame and matched by age group, sex and neighborhood. 
R As of December 1989. a total of 99 TB patients have been enrolled: 51 men 
and 48 women with a mean age of 40 years. Among these patients 13 reported 
receipt of transfusions, and 7 homosexual contact. Sites of infection were 
pulmonary in most (n=96), followed by lymph nodes (n=l). intestinal (n=l), and 
meninges (n=l). All HIV positive TB patients had pulmonary infection. The 
overall prevalence of HIV antibodies in TB patients was 6.5%. Five (10.2%) of A9 
community TB patients and 1 (2.3%) of 42 hospital TB patients tested HIV positive. 
Conclusion: The seroprevalence is consistent with previous studies. The interest'of 

this study is to determine the number of cases of TB that are explained by HIV 
infection so that we may design more effective intervention strategies. 

2130 COMMUNITY-ACQUIRED BACTEREMIA(CAB) IN INTRAVENOUS 
DRUG ABUSERS (IVDAs) WITH HIV INFECTION 

Arrizabalaga,Julio; Iribarren,J.A.; Garde,C; 


Rodriguez-Arrondo,J.F.; Idigoras,P.; Arenzana,J.M.

Hospital N. Sra. Aranzazu, San Sebastian, Spain
 

Objetive: Assessing the hospitalization frecuency of IVDAs with 
HIV infection and CAB, the organisms involved, and the different 
ways of appearance of the clinical pattern. 

Methods: The medical records of IVDA and infected by HIV 
patients, admited to the AIDS unit of our hospital, since its 
opening in march 1988 have been surveyed, focusing on patients 
who presented positive blood cultures during the first 48 hours 
after admitance. 

Results: 32 episodes of CAB were recorded in 24 patients, out 

of 502 hospitalized IVDAs with HIV infection, wich amounts to 

6.35% of admitances of such patients. Salmonella enteritidis 

(43.7%), Streptococcus pneumoniae (18.7%) and Staphylococcus 

aureus (16%) were the most common organisms. In 16.6% of cases 

the reason for hospitalization, was unrelated to bacteremia. 

Only one patient was neutropenic. Leukocitosis appeared only ir 

3 (9.3%) the remaining 87.6% showed values within 
normality.Only one patient (3.1%) died as a result of 
bacteremia. 
Conclusion: CAB represented the 6.35% of the admitances of such 
patients. This diagnosis should be taken into account, although 
it may be concealed by different patterns,and the leukocite 
count may be within normal values. If suspected, it should be 
lead to start a empiric therapy with broad-spectrum antibiotics, 

SCIENCE & TRIALS
 

2129 SYPHILIS - SEROLOGICAL AND CLINICAL RESULTS IN HIV INFECTED 
PATIENTS 0. 
Meigel, Wiihelm, A. Plettenberg, W. Bahlmann, E. Weitz 

Allgemeines Krankenhaus St. Georg, Hamburg, Germany
 
Objective: To determine the prevalence of syphilis (S) in yIV infected
 
patients (pat) and to describe and interpret the laboratory findings from
 
examinations of blood and cerebrospinal fluid (CSF).
 
Methods: We investigated 224 lllV inf.pat (10 women, 214 men, 198 %ere homo
or bisexuel) for laboratory and clinical signs of S. In all pat a TPIIA
 
test was performed. Pus. TPHA tests were followed by FTA-ABS, FTA-ABS-IgM
 
and cardiolipin tests. In pat with pos. FTA-ABS-IM test an examination of
 
the CSF was required. In addition we analysed the CSF in all pat with pos.
 
FTA-ABS- and neg. FTA-ABS-IgN tests in which the examination of CSF was
 
performed for other indications.
 
Results: A pos. TPHA test was found in 78 pat (35 %). 73 pat were also pos.
 
in FTA-ABS test. In 10 of these pat a pos. FTA-ABS-IgM test was found. An
 
examination of the CSF was done in 8 of the 10 cases. In 5 pat (63 %) we
 
found signs of neurosyphilis (NS).In addition in 14 pat with pos. FTA-ABS
 
and neg. FTA-ABS-IgM test an examination of CSF was performed. The labora
tory findings of the CSF showed, that in 3 of these pat (14 %) a NS was
 
present.
 
Conclusion: 1) The prevalence of an old or acute S was 35 %. 21 In 63 % of
 
the pat with pos FTA-ABS-IgM test we found signs of a NS, which influenced
 
the therapeutic regimen. Therefore an examination of CSF should be
 
performed in all pat with pos. FTA-ABS-IgM. 3) In 3 of 14 cases with po.
 
FTA-ABS and neg. FTA-ABS-IgM test a NS was diagnosed by an examination of
 
CSF. Therefore an examination of the CSF should be considered also in HIV
infected pat with pos. FTA-ABS and neg. FTA-ABS-IgM' test, especially if
 
other signs suggesting an infection are found.
 

2131 PNEUMOCOCCAL BACTEREMIA AS A MARKER FOR HIV INFECTION WITHOUT 
AIDS
 
_hir iUrY.alarie A.* Fdelstein, H.; McCabe, R. 

U. of California, Davis, CA, USA and Martinez VAMC, Martinez, CA, USA. 

Objective: Since bacterial infections are more frequent in AIDS than in 
con
trols, we investigated whether screening patients or subgroups of patients
 
with pneumococcal bacteremia for HIV infection would be productive.
 
Methods: Medical records of adults with pneumococcal bacteremia identified
 
from January, 1987 through April, 1989 at 2 acute care general hospitals in 
northern California were reviewed retrospectively. The number of patients for 
whom pneumococcal bacteremia was the presenting manifestation of HIV infection
 
was determined. In addition, the clinical characteristics of HIV seropositive 
patients with pneumococcal bacteremia were compared with patients with pneumo
coccal bacteremia at low-risk for HIV infection.
 
Results: Six (15%) of 41 patients with pneumococcal bacteremia were HIV sero
positive. Five were not known to be seropositive before bacteremia, and the
 
sixth patient was asymptomatic. Three had ARC, and 3 were asymptomatic.
 
Intravenous drug abuse was the risk factor for HIV infection in 3 patients.
 
HIV seropositive patients were significantly younger (mean years * SEM 42.3
 
4.0 vs 61.4 * 3.1, Student-Newman-Kauls Test p<.05), had significantly fewer
 
underlying diseases (17% vs 96%, Fisher Exact Test p=.0004), and fewer copli
cations of pneumococcal bacteremia than bacteremic patients with no risk for
 
HIV infection. In addition, there was no mortality in the HIV seropositive
 
bacteremic patients compared to 44% mortality in low-risk bacteremic patients. 
Of note, no patient with AIDS had pneumococcal bacteremia.
 
Conclusion: Patients presenting with pneumococcal bacteremia should be eval
uated for HIV infection, especially if young and/or have no underlying disease
 
that predisposes to pneumococcal bacteremia.
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2132 S19 4W1 B =,rCJvAo 	 2133USEP (IVIU): = ASSOCIATICN AND IMPACr OF HIV-1 INFrMCN2 	 USE OF THE GROSHONG CATHETER IN THE MANAGEMENT OFAIDS-RELATED OPPORTUNISTIC INFECTIONSMontecalvo. Marisa A; Steger, IM; McCabe WR; Craven DE
Boston City Hospital, Boston, Massacuets USA. 	 Freem. Es,.;Moeller, L.Davies Medical Center, San Francisco, CA. U.S.A. 
Obtective: To determine the effect of HIV-I infection on the clinicalcourse and outoame of S. aureus bacteremia in IVDUJ. Objective:To describe the catheter maintenance behaviors and selected physicalMathods: Hospitalized IVXU with S. aureus bacteremia were offered
testing for 	 markers of HIV infected patients with Groshong (Cath-Tech, Davol) catheters.HIV-1 antibody and folloAed prospectively. Standardized data 
 Methods: A convenience sample (N=35) of patients with CMV retinitis were enrolled incollection forms were used to assess the risk factors, sorce of a 12 month prospective study. Markers of disease progression (CD4 counts, p24bacteremia, coplications and outcome of bacteremia.Results: Of the 25 IVal studlied, 17 were HIV+, 8 were HIV-; 84% were male, antigens), nutritional status (serum albumin, diet history, serial weights), and catheter72% black, 24% Hispanic, 
4% white. HIV+ IVDU were more often homeless 
 related infections were followed along with monthly assessments of care rendered(30% vs. 13%), had prior bacterenia (24% vs. 0%), and more often shared 
 patients' Groshong catheters.needles (91% vs. 40%, p=O.06). Bacteremia was cam,.mity-aoquired in 12 
 Results: Mean=8 months for single catheter use. CD4 at baseline ranged from 0-214(71%) HIV+, 7 (88%) HIV- IVIXJ. Endocarditis was present in 47% of sero- (xCD4=49). All patients received zidovudine and/or ganciclovir. p24 results fluctuated.positives and 50% of seronegatives. Septic pulmonary erboli and jointinflamation 	 Admission serum albumin mean=3.2mg/dl. Mean weight loss on study=3.5kg. Dietwere lower in the HIV+ group (35% vs. 62%). HIV+ IhVEIXreceived additional antibiotics for other infections more often (65% vs. histories varied. Maintenance behaviors remained consistent with baseline teaching33%) and had more reactions to antibiotics (24% vs. 0%). Days in thehospital and r-aan febrile days 	

for a mean=3 months after insertion of catheter. Organisms cultured from blood aswere similar for both groups; hospital

fatality rates were 12% for HIV+ vs. 0% for HIV- IVDU. 	

follows: S. eoidermidi, (4), S. aureu (3), P aeruainosa(3), E.coli(1), and M,aviumintracellulare (1). Organisms from the exit site: S aureus (5), S. eoidermidis (2), and P.Conclusions: Compared to HIV- IvIX, HIV+ = with S. aureus bacteremia aerugino$a (2).were more likely to be hcmeless, indulge in risky behavior, and have had Conclusion: All blood and catheter exit site infections reported on study wereprior bacteremia. Eviderce of endocarditis, and severity of S. 
aureusinfection were similar for the two groups, but HIV+ IJ reeived more controlled by antibiotics. Wide variances in maintenanceantibiotics and had more reactions associated with antibiotic therapy. 	
behaviors after month 3 were 

not implicated in exit site infections 31 (89%) catheters remained until the end of study 

2134 CTHER IF2-IONS 111 HIV-POSITIVE CIIIII)ENF'IY4 Tr iOSOO--	 2135IAL 	 THE DEVELOPMENT OF A NURSING ELECTIVE IN lily INFECTION FOR-=S lN ELISTA UNDERGRADUATE NURSING STUDENTS 
 Handy, Catherine*, Smith, D*
 
*Mount Sinai Medical Center, New York, NY
 

Sidorenko, Svetlana; Pokrovsky V.V. 
Central Research Institute of Epi-mniocr',, 3-a,Novoqyreyevskaya, l-ksccOW,

USSR 


Objective: An Elective in HIV disease was developed for undergraduate nursing

students inorder 
to attain two goals: l.To provide comprehensive information
Objective; TO deteonine the prevalence of other infections in children HIV-
 on the spectrum of HIV disease. 2.To provide an avenue for those practitioners
infected durino the nosocanial outbreak in Elista. 
 to work with persons with HIV infection in a "hands on" practicum in both 
in;thods: Sera of the children aced from 8 months to 10 years were tested for 
 patient and outpatient settings.
the presence of antibohdies to cvto-lnalovirus, to Toxoplasms aondii, to TJs 
 Methods: An initial needs assessment was performed with area Nursing School
and I5e anticens of Hepatitis B-virus in IFA tests of "absvsteo" and "Be-	 Deans, Clinical Nursing Dirs.,rina-Verke" firms, 	 and Nursing students. After evaluation of
 
assessment, a core group of Nursing Specialists in
Results: In 2 patients only Ic.t antibodies to ctcrqalovirus were found, 16 	

HiIV disease was brought
together. They identified specific content about HIV disease which nursing
children had only had IgG antibodies. And 3 children had both 1.1 and icC would need to 
learn. They then developed a curriculum based on this content
antibodies. 4 out of 25 children tested to IIG Toxoplasma qonlii were sere-


positive. 6 of 21 

and the results of the needs assessment.
tested to the presence of IgM turned out to be serorositi- Results: One area university requested that the Mt. 
Sinai Medical Center fave. 12 children of 30 had ID3s and IfBeanticens. 

Conclusion: Increased frequency of discovery of the markers of other infec-	
culty teach this newly developed elective lily Infection: A Nursing Challenge 
at their campus to junior and senior nursing students. Thetions in children IlIVinfected durina the nosocornial outbreak in Elista is 	

final curriculum
 
included content on Immunology, Epidemiology, Infection Control, Patient
the evidence of immunity decrease and hiqh transmission intensity of these 
 Management l&II, Psychosocial and Sexual Aspects, Counselling, Patient Eduinfections in the focus, 
 cation, and Research. 21 students enrolled and 
14 completed the course.
 
Conclusion: Course evaluations were overwhelmingly positive, and reflected a
significant decrease in fears regarding caring for persons with HIV infec
tion. One criticism was that students wanted more clinical 
time than was
 
allotted. Students responded very positively to being taught by 
nurses who
 
were clinically involved 
in patient care. The curriculum is being modified
 
to allow for more clinical time, and 
we have been asked by another area
U 
School of Nursing to offer this elective. We would recommend nurses in other 
clinical settings to consider a similar program. 



TRACK B: CLINICAL 

2136 NURSE-PATIENT INTERACTION WITH THE TERMINALLY ILL AIDS 

PATIENT IN PALLIATIVE AND ACUTE CARE SETTINGS 
Lynch, Ann; Pepler, C. 

Royal Victoria Hospital, Montreal, Quebec, Canada 

Objective: The purpose of this pilot study was to examine the nature of 


the nurse-patient interaction during physical care for patients with
 

acquired immunodeficiency s~ndrome and for patients with terminal cancer 


on an acute medical unit and in a palliative care setting (PCU). 


Methods: Subjects included identified terminally ill patients with AIDS 


or cancer on an acute medical unit and PCU who were deemed competent by 


psychiatric exam or who were responsible for their own decision making and 


who could communicate verbally. Data were obtained through tape 


recordings of up to six hours with each of the 15 patients, six terminally 


ill AIDS patients on the medical unit and nine terminally ill cancer 


patients in the palliative care unit. An exploratory qualitative analysis 


of the nurse-patient interactions was subsequently undertaken. 


Results: The tape recordings were transcribed and analyzed to examine the 


content of the interactions and communication techniques for 


identification of themes. The content themes included control, well-


being, humor, uncertainty, and routines. The process themes identified 


were validation, problem-solving and therapeutic interaction, 


Conclusion: The complexities of dying with AIDS have made the care of 


these patients a tremendous challenge. This study hopes to initiate a 


data base for understanding the content and process of interactions with 


terminally ill AIDS patients. 
Further research could include delineation 


of the major nurse-patient interaction themes which are basic to
 

comprehensive care of all patients.
 

2138 	 HIV-1 AND HTLV-I INFECTION IN HIGH RISK BEHAVIOR 

INDIVIDUALS IN BELO HORIZONTE, BRAZIL 

Vidigel, PG*; Greco. DB*; Paulino, U*; Kline, RT**; Quinn, TC**. 


*Facufty of Medicine, Federal Univ. of Minas Gerais, Belo Horizonte, Brazil and "Johns 

Hopkins University, Balimore, MD,USA. 


Obiective: To study the prevalence and interaction of HIV-1 and HTLV-I infection in 


high risk behavior individuals, 

Methods: HIV-1 and HTLV-1 seroprevalence were evaluated in 738 patients 


attending clinic due to risk behavior, symptoms of HIV infection or anxiety related to 

were determined by enzyme-linkedthe AIDS epidemic. Antibodies to HIV-1 and HTLV-


and confirmed by Western blot ('B) analysis.
immunosorbent assay (EIA) 

Results: 292/738(39.6%) patients had antibodies to HIV-1 by EIA and WB analysis. 


51(6.9%) were HTLV-I EIA positive; by WB analysis, 31(4.2%) were negative, 11(1.5%) 


were indeterm. and 9(1.2%) were positive for antibody to gag and env gene products. 


Antibodies to both retroviruses were detected in 1(0.75%) asymptomatic, 1(1.6%) 


patient with PGL, 4(6.5%) with ARC and in no AIDS patients. 


High prevalence of HIV-1 antibodies (39.6%) among these patients 

reflects their risk behavior. The small number of persons with HTLV-I (1.2%) may relect
Corclusions: 
a low prevalence of infection inthis area. The low rate of coinfected individuals (0.7%) 
precludes evaluation of the possib e interaction of HIVa and HTLV- infections. The 

high false-positive rate found with the HTLV-I EIA suggests an urgent need for 


HTLV-l assays with improved specificity for screening of this retrovirus in these 


populations. 


SCIENCE & TRIALS
 

2137 ADENOSINE DEAMINASE(ADA) LEVELS IN TEARS OF PATIENTS 
WITH AIDS AND ATL
 
Eto Kotaro, Sancvoshi Yasuhide, Ocushi Reiko,
 

Shirao Makoto, Yoshioka Hisaharu*, Yokoyama Mitsuo
 

Department of 
Immunology, *Department of Ophthalmology,
 

Kurume University, School of Medicine, Kurume, Fukuoka, Japan.
 

Objective : The determination of enzymatic activity associated
 

with purine nucleotide metabolism in tears of patients with 

retrovirus infection was carried out. 
Method : Approximately 1001 tear was collected by capillary 

action with the use of 10Ul glass capillary tube from patients 

and healthy controls. The colormetric method detecting cthe 

decrease of nicotine adenine dinucleotid was applied to ian 

automatic analyzer (Hitachi Model-705) for the assay of ADA 

activity. 
Results : The enzyme levels in the tears were significantly
 

elevated in AIDS and ATL patients as compared with the healthy
 

controls. The 
tear of patients with AIDS and ATL were found to
 

show much higher levels of the enzyme than that of AIDS and ATL
 

carriers. Furthermore the enzyme levels in tears of uveitis
 

patients with ATL were markedly elevated than that of ATL
 

patients.
 
Conclusion : The measurement of adenosine deaminase activity in
 

tear provides useful clinical information for monitoring the
 

course of uveitis with retrovirus infection.
 

2139 	 PROGNOSTIC VALUE OF T CELL AND T CELL SUBSETS INTHAIS INFECTED
 

EARLY WITH HIV
 
Sirivichayakul, Suneet; Panmoung, W.

t ; Phanuphak,P.*;
 

Hanvanich, M.*; Ruxrungtham, X.2
 
Department of Medicine* and Microbiologytt, Faculty of 4edicine,
 
Chulalongkorn University, Bangkok, Thailand.
 

Ojective: To evaluate T cells in HIV infected Thais. 187 patients with newly con

firmed HIV infection were stiadied
forCD31,CD4+ and CD3+cells at an interval of 4-6
 

months. Different types of risk behavior and different clinical stages at entry 
were
 

compared and their progression studied.
 
T cell subset counts did not differ significantly among male
Results: Initial T and 

bisexuals (N= 70),Intravenous drug users (IVDU,N:60),feale heterosexuals (N = 16
 

ofwhich 68.75% were sex workers), male heterosexuals (Nz 21)or blood product recip
= 


ients (N 3).Almost all of the IVDUand ferale sex workers were individuals recent

ly infected with HIV and uncovered by mass screening. A graded decrease of total
 

CD44 cells was observed in asymptor.atic HIV patients (N=65, 1073.9 + 719.0) fol

lowed successively by PGL (N=91, 1067.3 + 644.71, ARC (N= 16, 791.8 + 574.1) and
 

AIDS (N= 13, 332.0 316.0). Four asnyptoratic HIV patients (including PGL) pro

gressed to ARC and AIDS during 1 4 years of follow-up (-meanfollow- ip 1.1 _ 0.5
 

years). These include 1 blood recipient, I bisexual, 1 cale heterosexual and I female
 
heterosexual. There was no correlation between the initial CD4+cell levels and the
 
likelihood of clinical progression. 

results indicate that T cell abnormalities occur early in Thai
Conclusion: Our 
subjects with HIV infection. As a group, the defects correlate well with advancing
 

disease. seguential, rather than initial T cell assessnent is of sore prognostic
 
value.
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2140 VALIDATION OF THE JUSTICE PROGNOSTIC STAGING SYSTEM INMEXICAN AIDS PATIENTS.Ponce-de-Leon 
Samuel*; Ponce-de-

Leon, S.; Quifiones, F.; Henne, 0.; Ruiz-Palacios, G.;


Sanchez-Mejorada,G. Instituto Nacional de la Nutricion.Mexico City,Mexico. 


OBJECTIVE: To 	evaluate the predictive ability of 
the Justice prognostic
staging system in mexican AIDS patients.

METHODS: we reviewed the charts of 98 
male AIDS patients who attended 

to the National Institute of Nutrition from February, 1983 to September,

1988. None of 
them ever reLeived specific antiviral HIV treatment or 

immunomodulators. 
Average age was (+SD) 33.8+8.9 years. Recognized risk 

factors 
were as follows: sexual activities 87(89%), blood transfussion
2(2%) and unknown 9(9%). 
 The needed clinical information was obtained 

at zero time without knowledge of the ultimate outcome. 
 Survival analysis

was made with 	Kaplan-Meier method, 95% confidence 
intervals for median 

survival time were calculated according to Brookmeyer and Crowley.

RESULTS: 
 Median Survival Survival-rates % 

STAGE no. of patients days (95% CI) 
 4mo 6mo 12mo 


I 32 270 (162,485) 87 69 38 

III 35 
 94 (41,167) 39 31 17

TOTAL 31 
 28 7, 61 13 9 0 


98 114 78167 49 38 19 


Logrank x' = 47.48 p < 0.001 

CONCLUSION: The Justice prognostic staging 
system seems to be practical

in most countries since it is 
based in clinical data and simple laboratory

tests. 


2142 	 PROGNOSIS AFTER ACUTE TUBULAR NECROSIS (ATN) AMONG 
PATIENTS WITH HIV INFECTION 
Lopes, Guilherme Santoro; Santos, O.R.; Marques,

L.P.J.; Patrioio,. P.J.M.; Figueiredo, W.M.; Nery, A.C.F. 
Universidade 	do Rio de Janeiro (UNI-RIO), Rio de Janeiro, Brazil. 

Objective:To 	study the prognosis of patients, belonging to 
group

IV of the 
Centers for Disease Control (CDC) classification for 

HIV infection, after renal failure due to ATN.
Methods: Two hundred, fifty-seven patients were studied.

Diagnosis of ATN required a sudden elevation of serum 
creatinine 

concentration (SCr), not promptly 
reverted by rehydration and

associated with clinical signs of sepsis, hipovolemia or the use 

of nephrotoxic drugs. 

Results: Thirty patients 
 (11.7%) with ATN were identified. SCr

ranged from 2.3 -o 10.4 mg% (X=5.73, s=2.9 m9%). In 18 patients

(60%), it was above 5.0 mg%. Supportive dialysis was used in 5 of
these cases. Six patients 
(20%) restored, at least partially,

renal function. Nevertheless. 
 one month after -he diagnosis of

renal failure, 29 (96.7%) were dead. The remaining patient died 3

months later. Deaths weren't directly related to renal failure,

but resulted from other severe complications thac these patients
p re en ed 


Conclusions: Although it wasn't the direct cause of death in any

case, the presence of ATN indicated a very poor prognosis. Thus,

ATN may be a useful clinical marker to be employed in clinical
OC staging systems 
 for patients belonging to group IV of CDC

'.Z classification for HIV infection. 

2141 PREDICTIVE VALUE OF TOTAL LYMPHOCYTES COUNT AND SERUM
ALBUMIN LEVEL FOR SURVIVAL IN AIDS PATIENTS.
 
Ponce-de-Leon, S.; Ponce-de-Leon, Sergio*; Quifiones,


F.; Henne, 0.; Sanchez-Mejorada, G.; Ruiz-Palacios, G. Instituto Nacional
 
de la Nutricion, Mexico City, Mexico.
 

OBJECTIVE: To 	establish the value of 
total lymphocytes count (TLC) and
 
serum albumin level (SAL) as independent predictive features for survival
 
in AIDS patients.
 
METHODS: We retrospectively 
analized 113 cases of AIDS diagnosed from
 
1983 to 1988 according to the CDC criteria, obtaining the TLC and SAL
 
value 
at the time on which the AIDS was diagnosed (or in which the patient
was admitted to our hospital) - zero time - and correlated it with their
 
survival time. 
 None of the patients received any antiviral or immuno
modulator therapy. 
 The patients were grouped according to their TLC into
 
three categories: Group 1, -1500 lymphocytes/mm'; group 2, =1499-500
 
lymphocytes/mm'; group 3,-500 lymphocytes/mm'. Cutoff value for 
SAL was

2g/dl. Statistical analysis 
was made with the Kaplan-Meier method and
 
adjustment for covariates was performed with the Cox 
proportional hazards
regression analysis using Epilog 
(version 3.06) 	program. 95% confidence
 

intervals for median survival time were calculated according to Brookmeyer
and Crowley.
 
RESULTS: Median survival
1,2,3), and for 	SAL 156 

time was: for TLC: 334,156 and 47 days (groups
and 7 days. These results were highly significant

and remained so after adjustement for age, year of diagnosis and other
 
markers of organic damage (p- .0005).
 
CONCLUSION: TLC and SAL are simple, non-expensive, world-wide available
 
procedures useful 
to predict survival time in AIDS patients.
 

2143 -. G..- "--:-ECRCMFCR A
 
AUTONOMIC NERiCUS - SYST' :NVCLVEM=ENT :N VAR:CUS
STAGES OF HIV-_N : RELTtCN :O_.. AUTCN-MIC 
FUtNCTION TESTS AUND AUTONCMIC LJNG FLrNCT:ZN. 

Malessa, Rolf, 
Chr=ann, P.,, Brockziever, N."', Scnwendemann, 
G.', R-rnpei, 7.*, ''Konietzko, N.Dept. of "Neurolcgy, -Dermatolocv, :niversity Clinic Essen,
.uhr.n.kii , Essen, FRG. 

Obiective: HiV-poo7-ceuracattv :s c:cmon :n A:ZS and concurrent 
autncn:: nervous svsten :nvcivement nas become a matter of
ccntrOversal 	iascusscn. we 
tnerefore evaluated these neurolo
gical complications by eieczrcpnvs:olcaical means and related
 
it to established autonomic function tests 
and autoncmic lung
function different staoes of .:Iv-,nfectcn (tC;WR).
Methods: :n a 7rcs~ective stud'y 38 HtV-infected sub-ects
(7c n dr'u or alcool azuse, no diab. me!l!tus, no Ling
disease) were investioated. Mcdalities incl':ded nerve conduc
tfcn velocity and amplitude of the t:_bial and sural nerve pcten
tinal (Atib Asu=), F-wave, peripheral autconcmc su--face octen
tials (PAS?), 5 autonomic functicn tests A ,sPrmeor, and 
 t.
bronchial response
tss subgulto inhalad carbachol (body plethysmcqraphy)
s Al subgroups C C ) : - V(CZC ::-:V, "R 1-6) revealed sicr::ficant
!Z decreased 	Atlb and Asur and :ncreased F-wave 
latences. PASP
 
latencies were longer in HiV-S cm.tompared tc zntrtls.
 
n averace iV-S with =atholctao PAS? shcwed a "_=ner 
zrcncna
 
aens t::ty. AF revealed a snaller 3C:l5 ratio : advancd 
stages (C2C ) (0.05). 
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2144 NEUROPSYCHOLOGICAL TESTS IN HIV-PATIENTS: WHICH 
TESTS ? 
Bellis. Fred•riaue; Chavanet, P.; Giroud. M.;BrunetM.;PoierH. 

Hoital du Bocage DIJON; FRANCEpt 

pertinent tests in order to simplify the psychometricObjective: to find the most 
analysis of HIV infected patients 
MetJ :Daien__ Vptwerecomparedwilseronegaveconos;tinteigence quotent 
(K) and te vocabulary lsts, graphic-motr ef6ency test (Zazzo; 2 subtess) and evalualion of 
demenia (JL.Signoret 4 subte),depesson scale(Moniomery-Aserg). Statsics: dicriminant 
analyss. 
Rests: be wiltral level was smilar in boh groups. No sgniicant depesson was found. The 
eftdencyofhe barrage lestwasdereased inHIV paient.When barage testof2sgnswas used, 
beresultswere signiicanlylowerfor HfV inected palients.The dementia ests were not dfferentbr 
bobl groups.FourtestswererealydsciminantV1 (numberofsgnsexaminedin one minute i 
pointoutbe argeo n2(numberofmistakes1Dpointout Wotargets)andme-agevoalin f6 
lguralivecdrawingsandte gitspan(table, p<0.01).Thesenslvfiywashigh:100% for ADS pts,

87%freoe;evalidty for quanive tess was 94% (only 2 H-ps were tee of
87% fr ie oers; 
psychometic abnormates) 

dementia evaluation tests Zazzo tests 
mean +SD: time-lag evocation digit span Vl In2 
control (n) : 4.75+0.44(28) 11.32+1.18(28) 279.35+53.5(17) 5.33+5.2(17) 
HIV pts (n): 3.68+0.94(16) 9.75+2.01(16) 221+65(16) 9.66+4.9(16). 
Concusion: 1-psychometicabnrmarifesdo eist ealyin HIV disease in almostall HrVpt. 2-
psychometic analyss could be only : lme-ag evocaon and digit span or he evalualon of 
demenia and Vl andh2 for fie evalualon ofthe graphicand mot" elideincy. 

2146 SEh AC ;!SITION KAN TO mIV-POSITIVE M26 'm!LDa BOTHERS 
Codini, A.; Cattelan. C.: Axia, 6.; Laverca, A.M.: D ures, M.R.; Viero, F.; 
Child haeoosychiatry Service, Dpartoent ot Pediatrics, iniversity of Paoua, Italy. 

gelt:Twenty-six children born to HiV-positive gotners (13 infected, 13 non-inectea; agerange 16-30 
ontni) were stuneo for speech ceveiopsant. ietween infected ananon-infecteo cnilaren. we dia not fina 

statisticaily significant differences in the Deeiopzent Quotient arur.et-LEZ1,,e caie; valdes, although 
analysis of specific neuroosicnoiogicai iunctims revealed sooe aiiferences between int.ecteG ano 
non-infecteo cnijoren, witn aarticuiar reference to ;anguange deveiopent. 
Ketnords:Two groins of cniloren corn to hIV-positive eatners were coopareo. The first grrxm wascooosev of 
13 infected, out not ill, criaren; tne secmG of 13 non-infecten cnidren. Ail 26 cnicrer were rorsal at 
neuroiogicai examinatiGn. Three coaenensio ana t-ree oroauction tasus were gien to eacasuoiect. in 
accition, each cnil s sean iengtn oi utterance tir; wasoatained Dvctservazions o atural interactions 
with parents. 
Results: 

1.L.U. 
INFECTED Failure 10 
CaILDRE, Success 3 

F# Drawings 
Fail. 
Suct. 

o 
7 

P oael Lb]ects 
Fai;lure 
success 

7 
I 

F ',eros 
Faii. 6 
Succ. 5 

CeDrawings 
Fail. o 
Suct. I 

C Tocel Ob
Failure 
Success 

jiects 

V 

. ,eros 
Fail. 5 
uct. 

a;i-;-EuCT. Failure 
NuaLDRcSuccess 10 

Fail. 
uct. 

-1 
11 

Failure 
Success 

6 
12 

Fail. 7 
ucc. 8 

Fail. 7 
Succ.12 

Failure 
Success 

8 
13 

Fail. a 
Succ.ll 

.01 .s. .05 n.s. .05 .025 n.s. 

(Legends: Pteroauctia nates of arawn objects, eocel objects, verbs Ct=coaprenension nazes o1 
orawn objects,aonel objects, verbs of action.) 

,Oosigni cative aifferences between the two groups are found but the delay in speLcn asong infected 
chilaren uncer 24 Dontn of aceis signi4icantly more evident in cocaration to tse other group of children. 
Ourstudycealt withtransversal noservation of cnilaren. 
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2145 AIDS IN SUDANESE CHILDREN 
Hashim", M.Sir, El-Hag*,A.E.; Osman , E.M.; 
El-Shiekh"', F.S.; El-Tilib , I.A. 

University of Khartoum, Khartoum, Sudan, **National Public Health 
Laboratory,- Blood Transfusion Services, Khartoum Teaching Hosp
ital, Khartoum, Sudan. 

Oectiue: To detect Hiv positive cases, describe the manifesta
tion and the course of the disease, detect and trace the source 
of infection and to identify the strain of the virus. 
.. e" 7:, : This is mostly hospital based study, screening eight 
groups of children considered at risk of having the infection or 
hazards of contracting it. These are children receiving frequent 
blood transfusion, Malnutrition, Chronic Diarrhoea, Recurrent and 
Chronic Infection, Malignant Diseases, New Born and Infants, 
Chronic Discases as well as Displaced Children.
 
Reeuvt: So far 320 children belonging to these groups have been
 
screened. Only six children were Hiv positive. All had symptoms.
 
Two patients have Haemophilia, one chronic diarrhoea, one malnu
trition and two with fever, cough, weight loss and lymphadenopa
thy diagnosed as Tuberculosis. The presentation and course of
 
disease are described. Two patients died.
 
Concuaion: Prevalence rate in Northern Sudan is still very low.
 
Apart from the two patients with Haemophilia, the source of in
fection could not be traced. The magnitude of the medical, 
social and psychological problems are enormous and puzzling. 

2147 EVALUATION OF PSYCHOLOGICAL NEEDS AMONG HIV PATIENTS (P) AND 
HEALTH CARE PROVIDERS IN A DIVISION OF INFECTIOUS DISEASES 
(DID). 

Misrachi, Anita*; Josse, E.*; Matot, J.P.**; Clumeck, N.* 
*Div. of Infectious Diseases and **Medico-Psychological Unit, St Pierre 
University Hospital, Brussels, Belgium. 

in order to evaluate the role of a psychologist and the need for psychologi
cal support among in- and out-P followed in a specialized AIDS center, we 
collected prospectively during a one-year period the following informations: 
1) Number and type of support given by the psychologist to the P and the re
latives. 2) Need for social worker's assistance. 3) Need for help to the 
health care staff working in the DID. 
Results: One hundred and seven out of 460 P (23.3%) required psychological 
assistance. The mean number of interview was 6.2 (range 1-30); 40% of these P 
were living alone; 88% required social worker's assistance. Two-third requi
red their first psychological support whilst they were hospitalized for HIV 
associated disease. Main reasons for psychologist help were: announcement of
 
HIV seropositivity (28 P), psychological readjustment during asymptomatic 
stage (28 P), at first somatic symptoms (40 P) or at terminal stage (14 P). 
In addition to this work with P, 1/3 of the psychologist time was devoted to
 
support to other health care workers or to coordinating activities with com
munity-care people.
 
Conclusion: The multidisciplinary global approach of HIV P required from the 
psychologist to provide help to 23% of P population and to spend 1/3 of his 
time to support other health care providers. This new extended dimension of
 
health care should be taken into account when setting up dedicated AIDS 
units. 
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2148 HIV-INFECTION AND PSYCHOSIS 
Naber, D., Riedel, R.R., Niederecker, Michael
 
Psychiatric Hospital of the University of Munich,
 
West-Germany
 

Although numerous case reports on psychotic symptoms in HIV-positive patients have been published, there is considerable disagreement on 
incidence or prevalence of psychosis in HIV-infected
 
subjects.

Patient population consisted of 576 HIV-positive subjects (240

in early, 336 in late stages of infection). They were either seen
by psychiatrists, neurologists or internists only once or for 1-4
 
years.

Six patients had psychotic symptoms (two a paranoid-hallucinatory

syndrome, three 
a delirious state and one a manic-depressive
syndrome). Diagnoses were: 
Exogenous or organic psychosis n=4,
schizophrenia n=l, manic-depressive illness n=l.

These data do not indicate that incidence or prevalence of psy
chosis is markedly elevated in HIV-infected patients. The various
diagnoses such as endogenous psychosis (schizophrenia or manic
depressive illness), drug-induced psychosis or psychogenic psy
chosis have to be considered or excluded before an HIV-induced
 
organic pschosis is diagnosed.
 

2150 3'-AZIDO-3DEOXYTHIMIDINEREDUCES (AZT) THERAPYHIV REPLICATION IN TREATED PATIENTS 
Escaich S*, Ritter J", Retomaz G***, Sepetjan M**. Trepo Christian*.
*INSERM Unit6 271, Lyon ; **Laboratoire d'Hygi6ne Faculte Lyon Nord. Lyon 
***H6pital Hotel Dieu, Lyon France. 

Objective : Several studies have shown the efficacy of treatment by AZT in HIV

infection Efficiency of AZT was documented by its clinical bcnefits 
 and by thereduction of p24 antigenemia. In this study, we have lookeo for the antiviral
effect of AZT in infected subjets by monitoring prospectively HIV isolation
from peripheral blood lymphocytes (PBL) of infected patients.
Methods : Eighteen symptomatic subjects (CDC class IVA-D) were treated by AZT
(20 mg/kg/day) given every 4 hours. The follow up time was one year. P24
antigenemia was tested in serum. PBL of treated patients were cocultivated withnormal PBL for HIV isolation, before and during the treatment,

Results : Out of 9 patients with p24 Ag, 8 became negative and one had a 
decrease in p24 Ag level within three months of starting therapy. In this groupof patients, only one became negative for HIV isolation. By contrast, among 9patients without p24 antigenemia, 7 became negative in culture within the firstthree months of treatment. Following an average time of 9 months, the
inhibitory activity of AZT disappeared, p24 rebounced and cultures became
positive again for HIV in all cases, 
Conclusion : Monitoring of HIV replication by virus isolation is more accurate
than P24 Ag titration. Using the standard AZT regimen, only P24 Ag negative
patients transiently inactivated HIV replication, suggesting that those patients
may be the best candidates for sustained stabilisation. 

2151 EVALUATION OF ZIDOVUDINAIF4IA AND OF SOMESEROLOGICAL PARAMETERS INPATIENTS TREATED FOR AT LEAST 18 MONTHS. 
cadi anCar .Piersantelli N.**, Rizzo F.0 

, GuidaG.**, Marchetto E.* *Inst Nyg .*, Cassola
Prey Ned, opts of Infect*,Galliera and *S. Martino, Genoa, Italy. Dis Hosp 

Objective To assess HIV infection evolution in anti-HIV positive patients treatedwith Zidovudine for at least 18 months. M From the beginning of this study
(Sept.'87) 135 patients have been enrolled to be treated with AZT (1200 mg/die). Amongthem, 5 died between the 9th andtherapy for at least 

15th month of follow-up, while 50 subjects continued
clinical and 18 months. Subjects were checked up regularly to evaluatelab parameters (Karnofsky index, CD4, B2microgl, etc.) Moreover, since
Sept. '88 Zidovudinaemia has been regularly monitored by a RIA test (ZDV-Trac RIA).
Statistical analysis was performed by variance analysis (ANOVA) . R.ults AZT kineticr 
was preliminarly studied in 11 patients. After the assumption of a single dose AZT
 
peaks up, within 30-90', andAfter its level decreases under 130 ng/ml between 180-240'.1 day of therapy, Zidovudinaemia settles on
collect samples high values. Then we decided to
from all subjects 120' after assumption, every 2 weeks. AZT mean

titre at month 18 ol follow-up was 683.4 ng/ml (s=107.3) and 701 (s=198.7)
respectively in AIDS and in ARC patients. We observed a significant increase of CD4
lymphocyte number during the first 6 months of treatment in 40 subjects with ARC
(basal = 222; month 6 - 338). The other parameters we took into account didn't show
 any significant change. Three out of 30 patients HIVAg posit at the beginning of thestudy, became negat during the follow-up, whilst 4 of the 25 initially negat subjects
became posit. Two subjects progressed from ARC to AIDS during the study. No patient

had to give up therapy or to reduce dosage except for 2 patients with AIDS and 1 withARC. In these cases dosage was reduced to 800 mg/die C-nc 'r. The employed dosage
mantained AZT mean titre costantly over the minimum effective level, even if wideindividual variations were observed. In the 2 patients whose infectionAZT was costantly below 100ng/ml. There progressed,was a dissociation between the lab parameters,
which didn't change significantly, and mean survival time of the treated patients.
This could be due tosurvival. time of AIDS patients turned out to be longer in treated subjects if 

the advanced stage of infection of the subjects.The mean
 

compared to what we observed when AZT was not available.
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2152 	 HIV: ITS INFLUENCE* ON LOWER GENITAL TRACT NEOPLASIA. 
Smith James Richard +, Botcherby M*, Hepburn M**, James M*, 
Byrne M*, Wells 	 C*, Mason P+, Forster S M*. *Department of 

Genito-Urinary Medicine, St Mary's Hospital, +Department of Gynaecology, 
Samaritan Hospital for Women, London. "tRoyal Maternity Hospital, Glasgow. 

A high incidence of cervical dysplasia 'as been noted in HIV seropositive 
women. We have enrolled a group of 43 HIV seropositive women and, to date, a 
case matched control group of 10 HPV seronegative women matched for risk 

factors associated with cervical intraepithelial neoplasia (CIN). These risk 

factors include age, age of first sexual intercourse, number of sexual 
of sexually transmitted diseases. 

COLPOSCOPICALLY 
partners, smoking 	 and past history 

DIRECTED BIOPSIES 	 ON HIV SEROPOSITIVE WOMEN 

Transmission 

HET* BT NORM* NOT DONE HPV* CIN1 2 3 INV VIN* VAIN*Patients IVDA 


No of 19 	 21 3 3 25 8 4 2 1 0 3 1 
% of 44% 	 49% 7% 7% 58% 19% 9% 5% 2% 0% 7% 2% 

On cytology and 	histology 23% of HIV seropositive patients had CIN and 63% 
had evidence of HPV infection. There were 4 HIV seropositive patients who 
were symptomatic for HIV disease and therefore, clinically immunocompromised. 
They showed a significant increase in abnormality on cytology and histology 
(p<0.005). The 	 comparison of the asymptomatic HIV seropositive group with 
the case matched seronegative controls suggest that HIV seropositivity in the 
absence of immunosuppression does not increase the risk of lower genital 
tract neoplasia. THIS WORK HAS BEEN FUNDED BY THE AIDS VIRUS EDUCATION AND 
RESEARCH TRUST 	(AVERT). *IVDA:IV Drug Addict. HET=Heterosexual.
 

BT=Blood transfusion. Norm=Normal. HPV=Human Papilloma Virus. VIN=Vulval
 

Intraepithelial 	Neoplasia. VAIN=Vaginal Intraepithelial Neoplasia.
 

2154 	 SENSITIVITY, SPECIFICITY AND PREDICTIVE VALUE OF THE 


BANGUI CLINICAL DEFINITION 

Sow S.* ; Diouf G.* ; Faye/Ndao M.A.* ; Col A.M.* 


* Faculty of Medicine - University of Dakar- Senegal 

Objective : To determine sensitivity and specificity of the Bangui clinical 
definition To appreciate predictive value fo different criteria of the 


Bangui clinical 	definition, 

Methods : Reviewed investigation of check-sample cases : all seropositive 
symptomatic patients hospitalized in Infectious Diseases Service between 

1986 and 1989. Check-sample patients : it concerned all seronegative pa-
tients with clinical suspicion of AIDS hospitalized in th same service, 
Sensitivity, specificity and predictive value have been studied for 
different criteria of the definition. 134 patients cases have been checked 
and among them 94 	 patients with HIVI, 31 with HIV2 and 9 dual infection 
were recorded. The median age was 34 years old and male to female 
ratio (3.4.). Sensitivity varied for different registered criteria : 
weight loss (95%), prolonged asthenia (71.64%), chronic cough and pneu-
monia (71.64%), 	chronic diarrhoea (68.65%) neurological signs (55.22%). 
It was 90% for a score higher or equal to 12 and 98.28% according to 2 
major and 1 minor 	signs. Generalized Kaposi, repeated zooster and oral 
thrush got a good 	 specificity and a reliable predictive value, 
Conclusion : The Bangui definition involved insufficiencies and could be 

improved in inserting other cirteria from analyse of prospective and multi-

centric study results.
 

2153 BLEOMYCIN PLUS ZIDOVUDINE THERAPY FOR 
ADVANCED AIDS-RELATED KAPOSI'S SARCOMA. 
Knani L, Gonzalcz-Canali G, Bouslama K, Varette C, 

Navarro-Carola E, Roussard P, Picard 0, Imbert JC. 
H6pital Saint Antoine, Paris, France. 

Prior opportunistic infections (01) and CD4 cell count < 300/mm3 are poor prognosis 
factors for response in AIDS-related Kaposi's sarcoma (KS)to interferon-alpha (INF-a)
alors or as s e i id or udine sarcoma (KSo a n 9 t a 
alone or associated with Zidovudine (AZT). Between 06/88 and 12/89 we treated 18 
consccutive patients (pta) with advanced AIDS-related KS with Bleomycin (BLM), 5 mg 
IM for 3 days every 2 weeks (9 pts) or 6 mg/m2 IV for 3 days every 3 weeks (9 pts). Pts 

600 mg oral AZT. All patients were homosexual men, mean age was 

36 years (24-52). BLIM-AZT was given as first-line therapy in 3 pts and as second-line in 
15pts. Eleven pts had been treated with AZT-INF-a. Initial stage for BLM therapy (Kriegel 

received also daily 

= 
staging system) was: stage I (IA=4, B =2) for 6 pts ,stage 11(11 A- 3, 11B 1) for4 pts, 
stage lIlA for3 pts andstage IV (IVA= 1, IVB = 4) for5 pts. All pts had either0.I. (6 
pts) or CD4 cell count < 300/mm3 (17 pts), 10 had a CD4 cell count < 50/mm3. Nine pts 
had positive plasma HIV p 24 antigen. No complete response was observed; eight (44%) 
patients achieved a partial response (6 stages I- II), 6 (33%) a stabilisation, and 4 (23%) 
had a progressive disease (3 stages Ill-IV). The IV and IM schedules appeared to give 
similar results. Neither hematologic nor pulmonarytoxicityofBLM-AZTwas observed. 
The mean duration oftreatment was 4 months. Eleven patients developed 16 01 in a mean 
time of 5 months, 5 out of them died in a mean time of 7 months after BLM therapy. BLM 
AZT is an acceptable treatment in advanced AIDS-related KS with only 23% ofprogressive 
disease but life expectancy is not improved, due to a major frequency of 01 

2155 	 RESULTS OF SCREENING FOR CYTOMEGALOVIRUS (CMV) 
RETINITIS 
Fisher. Evelyn; Nussbaum J.; Frasier K. 
Henry Ford Hospital, Detroit, Michigan, USA
 

Objective: Screen for CMV retinitis (CR) in ambulatory persons
 

with HIV (P) who lack symptoms of CR and have either CD4
 
3 


lymphocyte counts/mm (CD4) <200 or declining clinical status.
 

Method: P were referred from the HIV clinic to Ophthalmology 
CMV screening clinic over 6 mos (57 P had 1 exam, 6 P had 2). 
Results: CR 	 was found in 4/63. 32/63 P and 3/4 with CR had 
prior CDC-AIDS. CD4 for the group screened showed mean of 115, 
median of 78. Most recent CD4 was <200 for 49/61. CR was 
found in 4/27 with CD4 <50 and 0/34 with CD4>50 (p = 0.067 by 
Fisher's exact 	 test). CR location was central in 2 P; one of 
these actually 	had been having unreported symptoms (cloudy area 
in visual field) for 2 wk. Of the 2 peripheral CR, one 
progressed to 	 central within 1 wk. HIV retinopathy was noted 
in 15/36 with CD4<lO0 and 0/25 with CD4>I00. 
Conclusion: 1) The highest yield in finding CR may be in P with 
CD4<50; 2) greater efforts are needed to educate P about the 
symptoms of CR with emphasis on of pain visionredness.change,(A Punilateralor 	 '>
subtle field 	defects, and usual lack 
education sheet will be presented. ) oe 
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2156 THE RORSCHACH TEST IN DIFFERENTIAL DIAGNOSIS OF
HIV ORGANICAL BRAIN PATHOLOGY. 

de Bertolini, Claudio*; Baldo, M.*, Rupolo, G.P.* 


Francavlla, E.C.; 

University of Padua, Padua, Italy 
, Padua General Hospital, 

Padua, Italy. 

This study has been carried on with a group of subjects in 

treatment for HIV infection at the Regional Centre for AIDS 

at the University Hospital of Padua (Italy). 

All the patients under observation, who had previously under-


gone a psychodynamical approach focused on repeated interviews, 

were submitted, by the authors, to the Rorschach test. 

The Wechsler Adult Intelligence Scale was also adopted to con-


tribute to the evaluation of the patients, 

On the grounds of the results achieved, it is possible to hy-


pothesize the existence of a precocious differential diagnosi-

sis between depressed patients and patients presenting HIV or-

ganical brain symptoms. 


2158 MATERNAL HIV INFECTION AND DRUG USE ASSOCIATED WITH
AN INCREASE INCIDENCE OF TWIN GESTATION

Wiznia. Andrew*; Gurdin, P**.; Bolasogno, P**.; 
Greene, M.**; King, L**; Rendon, M**.*Bronx Lebanon Hospital, Bron)t, NY, USA 

•* Leake and Watts Children's Home Inc., Yonkers, NY, USA 
Objective. To evaluate the incidence of twins in foster children
born to HIV-infected, drug using mothers, . 
Method. The birth records of 80 born to HIVchildren infected
mothers who are currently enrolled in the Leake and Watts
specialized foster care program were evaluated for multiple births 
and HIV status. 
Results. Of a total of 80 children, there were six sets of twins 
(12 children) (7.9%). Four sets were dizygotic and the birth 
records of two sets were not available. All mothers admitted to
using "crack" and other drugs during pregnancy. Both children in
3 sets were HIV uninfected; one child was infected in one set, and
in two sets the HIV status is still indeterminate. The regular
fosLer care division of this agency cares for 500 children from 
similar socioeconomic and ethnic groups report with one set oftwins (0.2%). 
 The NY City Dept. of Health reported an incidence 

of twins of 1.2% in 1988. 

Conclusion. The incidence of twinning in children born to HIVinfected women is unexpectedly high in a select foster carepopulation. This high incidence may be due to either drug intake 
during pregnancy or other, yet to be identified, factors. 


2157 PYRIMETHAMINE-SULFADOXINE (FANSIDAR) IN THE
PREVENTION OF PNEUMOCYSTIS CARINII PNEUMONIA (PCP)

Zubero Zurfie ; Arrizibalaga J.; Iribarren J.A.;
 

Santamaria J.M. ; Mufioz J.
Hospital N. Sra. de Ardnzazu. San Sebastin. "Hospital Civil de
Basurto. Bilbao. Spain.
 

Objetive: Assessing the efficiency of Fansidar in preventing PCP
 
relapses.
 
Methods: During the
august 1989, 42 patientsperiod presentigcomprised between january 1988 and
PCP started a secondary
prophylaxis with Fansidar, one tablet a week, independent from C> 
the drugs used to treat the acute episode. In january 1990, the 
efectiveness of such medicament in preventing PCP relapses, as
 
well as its toxicity, are evaluated. The effectiveness of 
the
 
medicament as a primary prophylaxis in patients presenting a
 
positive toxoplasma serology (PTS) is assessed as well, taking
into account that 33% of AIDS cases within our 
field, with a PTS
have presented toxoplasmic encephalitis.
 
Results: 2 PCP relapses (4.75%) have been recorded. The
 
prophylaxis period has ranged between 2-23 months (x=10.8). The
 
prophylaxis had to be stopped in 4 patients (9.5%) due to
 
toxicity (3 of them about secondary granulopenia, 1 about dermic
 
rash). 2 of 13 patientes (15.3%) with a positive toxoplasma
 
serology developed toxoplasmic encephalitis.
 
Conclusion: Fansidar has proved efficient in preventing PCP
 
relapses, offering low toxicity and easy dosification. The
 
presence of toxoplasmic encephalitis has disminished more than
 
50% in patients taking Fansidar with a PTS.
 

2159 PHARMACOKINETICSOFZIDOVUDINE INPATIENTS WITH UVER 
CIRRHOSiS
 
Taburet Anne-Marie'; Naveau S."; Zorza G.*; Colin J.N.*; 
Chaput J.C."; Singlas E.*

Clinical Pharmacy 8ic~tre Hospital, "Gastroenterology B~clre Hospital, Paris France.
 

Objective: The pharmacokinetics of zidovudine (ZDV) was investigated in patients with
hepatic failure after single dose oral administration (200 mg).

Methods: fourteen HIV seronegative patients with cirrhosis were included. They were divided
 
in three groups according to the severity of the liver disease quantitated by the Child-Pugh's
 
score (range 6 to 12). Plasma and urine concentrations of ZDV and its glucuronidated

metabolite (GZDV) were measured simultaneously by HPLC. Results were compared to those
 
obtained in 6 healthy volunteers.
 
Results: The following mean (± SD) pharmacokinetic parameters were obtained
 

ZDV GZDV
 
Patients Controls Patients Controls 

Cmax -gmol/l- 11+5 4±1 7±3" 15 ± 3
Tmax -h- 0.8±0.9 0.6±0.2 1.3+0.9" 0.8±0.2 
AUC -tmol.h/- 20±6"" 5±1 25 ± 11 24 ± 5
half-life -h- 2.4±1.2" 1.0±0.4 2.4±1.4" 0.9±0.2 
MRT -h- 2.9±1.0"" 1.5-0.3 3.9±1.4' 1.7_+0.4 
. p<0.05, '"p<0.01 
Increase in ZDV concentrations in patients is a consequence of a marked drop in oral clearance --

'1 

(10±4 vs 38±15 m/min/kg). Interindividual variation is high among patients and nodifference could be established between the three groups. Rate of formation of GZDV is reducedin cirrhosis which led to a decrease in the AUC ratio of GZDV and ZDV (1.3±0.6 vs 4.6±0.7) K 
which was directly related to the severity of cirrhosis. 
Conclusion: To avoid important cumulation of ZDV after repeated dosing in patients with AIDS 
and hepatic impairment, a dosage adjustment could be proposed. 
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FINDINGS AND MANAGEMENT IN 50 HIV-INFECTED PATIENTS 
WITH POSITIVE ORAL CANDIDA CULTURES 

Silverman, S., 3r.; Luangjarmekorn, L., Gallo, 3.;Migliorati, C. 


University of California, San Francisco, California, USA. 

2160 

Ojective: Oral candidiasis is a common complication of HIV-infected 
individuals. The purpose of this study was to evaluate clinical and laboratory 

findings and to assess the impact on efficacy of antifungal treatment. 
Methods: This preliminary report describes findings in 50 HIV-posit ic,candida 

culture positive subjects (49 males, I female; mean age: 39 years). The group had 
been known HIV-positive for a mean of 28 months, and 30 mer the CDC definition
for AIDS (63% KS, 21% PCP). 

Results: Thirty-four had oral signs of candidiasis, with almost half having both 

atrophic (red) and pseudomembranous (white) components. In quantitating the 

cultures, the higher colony forming unit counts in general were correlated with 
clinical signs and pain. The most common oral manifestations were periodontal 
disease (66%), hairy leuk'oplakia (44%) and xerostomia (26%). The most common 

candida species was albicans (42/50). Response to initial antifungal therapy was 

satisfactory clinically, but erratic regarding CFU quantitation, species changes 

and bacterial emergence. 
Conclusion: In summary, oral candidasis is a complex infection with uncertainties 
as to the significance of fungal quantitation and speciation appropo to achieving 
control. 


2162 	 EFFECTS OF HIGH-DOSE GLYCYRRHIZIN (SNMC: STRONGER NEO-
MINOPHAGEN C) ON HEMOPHILIA PATIENTS WITH HIV INFECTION 
Mori,Kazuo.SakaiH.SuzukiS.AkutsuY.Ishkawa,M." ;AiharaM. 


Yokoyama,M.Sato,Y.Sawada.Y. *;EndoY.*' ;Sasaki,H.Hayashi,T.'''; 


Suzuki,Z.".;Uchida,T.. 	 .......
 

"Tohoku Univ.,-Hirosaki Univ., Akita Univ..'-Yamagata Univ., 

.Iwate
Univ.,."""Fukushima Univ., SendaiJapan.
 

Objective: Forty t-,o hemophiliacs with HIV infection were treated with high-
dose glycyrrhizin, Stronger Neo-Minophagen C (SNMC). 
Methods: The dose was 100-200ml of SNMC in twenty one patients and 400-8OOml 
in the other 21. The patients was divided into an asymptomatic carrier (AC) 
group and AIDS related complex (ARC)/AIDS group. SNMC was administered 
intravenously daily for the first 3 weeks, every second day for the following 

8 weeks to 42 HIV positive hemophilia patients in accoruance with the 
protocol proposed by the Japanese National Research Comittee. 
Results: CD4/CDB ratio and CD4 positive lymphocyte counts did not change 
during the treatment period. However, significant improvement was noted in 
some cases. A slight increase in mitogenic responsiveness to PHA, Con A and 

PWM mitogen was noted in most patients of both groups, especially in the AC 
group administered over 400m1 of SNMC. Furthermore, complete improvement was 


noted in liver dysfunction, which has been thought to be a major problem in 


hemophiliacs treated with blood products. In addition clinical symptoms 

associated with HIV infection, such as lymphodenopathy, oral candidiasis, 

skin rush, anoremia, night sweat etc, noted in patients with ARC/AIDS, were 

improved considerably in many cases. 

Conclusion: Prophylactic administration of high-dose SNMC to HIV positive 


hemophiliacs having impaired i=munological ability and liver dysfunction was 


co'nsidered to be effective to prevent the development from AC/ARC to AIDS. 

2161 SPECTRUM OF CLINICAL MANIFESTATIONS OF CRYPTOCOCCAL NEOFORMANS 
MENINGITIS IN HIV INFECTED PATIENTS. 
Nelson Mark*; BowerM*, Hawkins-D*; GazzardB*. 
*Westminster Hospital, London, England.
 

OBJECTIVE: To review the presenting features of Cryptococcal neoformans 

meningitis (CNM) in HIV infected patients both at initial presentation and 
at relapse. 
METHOD: The clinical manifestations of CNN were reviewed in all patients 
with CNN who were also HIV positive. 
RESULTS: Twenty one patients had a diagnosis of CNN, proven by cerebrospinal 
fluid microscopy and/or culture. Of these 6 died during the initial treat
ment course. There were 15 relapses in 11 patients, despite treatment with 

fluconazole 200ags daily, and 4 patients remain well. 
Initial presentation Relapse 

Headache 100% 73% 
Neck stiffness 90% 53% 
Pyrexia 90% 40% 
Photophobia 71% 47% 

Nausea/vomiting 38% 20% 
Backache 14% 27% 
Papilloedema 14% 13% 
Focal neurology 0% 7% 

CONCLUSION: The commonest symptoms as in previous studies were fever and
 

headache present in 80-90% of patients but in our series neck stiffness and
 

photophobia occur in a much greater percentage than in previous studies (30%).
 
We believe meningism is an important sign in CNM especially at first
 
presentation.
 

2163 	 THRUSH(T) CAN BE PREVEN4TED IN AIDS/ARC PATIENTS(pts.): 
RANDOMIZED(R) DOUBLE-BLIND PLACEBO(P)-CONTROLLED STUDY OF 
100 MG FLUCONAZOLE(F) DAILY
 
Lang, Onnie S.*; Greene, S.I.t; Stevens, D.A.t
 

*AIDS Progra-n,Divs. of tDerm. and t1nfectious Dis.,Dept. lied.,Sta. Clara
 
Vil. Iled. Ctr., 	t1nst. Med. Res.,ttStanford U., San Jose and Stanford,CA,USA.
 

Ob*t:tive: To determine whether oropharyngeal candidosis (T) can be prevented
by prophylaxis(PR).
 
Methods: 25 pts. with history >1 episodes T and cleared at outset were R to
 
oral P or 100 mg F/day x12 wk. Pts. were seen weekly x4, then monthly x2 and
 
when symptomatic. If T, defined by exam plus positive KOH smear and/or C.
 
albicans culture occurrsd,PR stopped and pts. given conventional Rx,then" PR
 
resumed. PR also resumed after interrupt'ons for possible toxicity. After R, 
we could put 5 pts. on F(open phase,OP). Analysis by Fisher exact, Wilcoxon.
 
Results: T occurred in 0/12 F,8/13 P on R;events T/pt. mean 1.2 v. O;events/
 
pt.-wk. 0.13(116.5 pt.-wks.) v. 0(112.5)(P <0.005 all 3 comparisons). Possi
ble toxicity (headache, nausea, rise liver test(LFT),etc.) occurred in 10/12
 
F, 9/13 P;LFT rise (20-50 norrsl) 7 v. 5;narked(>1.5-3x normal) 3 v. 1(P>0.3 
all 3). In 4 R terminated due i possible toxicity(2F,2P). Colonization also
 
cleared on F(2/10 v. 7/8 at end R,P=0.02);seborrheic dermatitis, nonfungal 
opportunists unaffected. One T occurred in OP in admitted noncompliant pt. 
(total OP and R=71.5 F pt.-mos.);in contrast, events on P,after R or OP,during
 
interruptions:total 35 T,1 candida esophagitis,l cryptococcemia in 92.3 pt.
mos. off F. During R, 2 pre-existing tinea, 1 onychomycosis(ON), I cryptococ
curia responded 	on F;3 tinea and ON were unchanged or worse on P,1 tinea de

veloped(1/1 tinea,ON then response during OP).
 
Conclusion: T with attendant symptoms,taste loss,food aversion,etc. is pre
ventable by F PR with nil toxicity;effect on other mycoses also shown.
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2164 	 THE TWO YEAR PROGRESSION TO PCP IN HIV 
PATIENTS WITH A CD4+ CELL COUNT < 200x10 6 /L
OR CD4 % _<20. 
Lidman Christer Lindbdck Stefan.Department of Infectious Diseases, Roslagstuls hosptal,Sockholm,Sweden. 

Objective: Patients with low CD4+ cell count and/or low percentage CD.;+cells risk AIDS and 
particulary POP. Therefore CDC (USA) has recomended primary PCP prophylaxis to HIV patients with 
CD4+ cell count 200x 106AorCD4%:20. Are these limits equalw.th regard to prognosis?
Methods'.Patients seen 1987 at Roslagstulls hospital with CD4+ cell count < 200x 106A(GroupA) or
CD4%520(GroupB)werefollowed-upforAIDS, PCP, and survival at 6,12,18 and 24 rnonths.
Results: Group A consisted of 85 patients ( HS/BS 65, IVDU 13, Transfusion 3) with CD4+ cell count 
1-200 (=136) x 106/1. Group B (n=206, HS/BS 121, IVDU 65, Transfusion 6 )had CD4% between
0.2-20 (-x=14.7). Table below shows the cumulative percentage for AIDSPCP and death in these 
two groups ofpatients. 

AIDS PC. A 
GROUP A 6o 20 18 1 


12mo 33 31 4 

18mo 40 36 11 

24mo 45 41 25 


GROUP B 6rnm 8 6 1 

12nmo 14 11 3 

18mo 17 3 8 

24 mo 20 16 9 


Conclusion: The progression rate to PCP was more than two times higher in patients with CD4+ cell 
count a200x10 61 than for patients with CD4+ %:520. These findings must be considered in studydesign and recommendaons for prmary PCP profytaxis. 

2166 	 POSITIVE AND NEZATIVE CHANGES IN RESPONSE TO THE THREAT OF 
AIDS: PSYCriOIOGICAL ADJUSTNEW AS A FU=TION OF SEVEITY OF 
THREAT AND LIFE DaIMAIN 
Hart, Christian B., Taylor, S.E., Kemeny, M.E., Dudley, J. 

University of California, Los Angeles, California, USA 

Objective: Taylor (1988) posits that individuals facing severe threat inter-
pret threatening information so as to minimize negative implications and maxi-
mize benefits. The current study sought to investigate psychological changes
in different areas of life and associated with varying levels of threat frombt 
AIDS. 
method: The sanmle consisted of 292 gay and bisexual men participating in the 
UClIA Ntlticenter AIDS Cohort Study (IACS) who knew both their HIV status and 
CD4 cell level. Participants corpleted a questionnaire examining how the 
tl-reat of AIDS changed 5 life domains: daily activities/priorities, view of 
the future, view of the self, view of the world and interpersonal relations. 
Three groups defined low to high severity of threat: HIV negative men, HIV 
positive ren with normal CD4 cell levels, and HIV positive rrkn with depleted 
CD4 cell levels. 
Results: On average, subjects reported significantly more positive than nega-
tive changes. Daily activities, oriorities, and interpersonal relations mare 
characterized by positive changes. View of the mrld was typified by negative
changes. Increased negative clanges in view of the future w_-re associated withwgreater severity of threat. In view of the self, CD4-depleted HIV positive men 
reported the mst negative changes while HIV positive men with normal CD4 
levels described few negative changes even carpared to HIV negative iren. 
Conclusion: Overall, the results suggest that gay mern successfully derive ben-
efit frown, the threat of AIDS--up to a point, after which negative changes my 

.ji be difficult 	to minimize. Other irmlications and results will be discussed, 

2165 	 THRUSH(T) CA;iBE PREVEITED IN AIDS/ARC PATIErITS(pts.):

R.AiDOIIZED(R) DOUBLE-BLIND PLACEBO(P)-CONTROLLED STUDY OF
 
100 PG FLUCDONAZOLE(F) DAILY
 
Lan, Onnie S.*; Greene, S.I.'; Stevens, D.A.t
*tSAIDS Program,Dv , e and eInfectious Dis.,Dept. ed. Sta. Clara 

sVly. Hed. Ctr., 	 .Inst. ;led.Res.,ttStanford U., San Jose and Stanford,CA,USA. . 

Objective: To deteroine whether oropharyngeal candidosis (T) can be prevented
by prophyl axis (PR). 
Nethods: 25 pts. with history 1- episodes I and cleared at outset were k to 
oral P or 100 mg F/day x12 wk. Pts. were seen weekly x4, then monthly x2 and
when symptomatic. If T, defined by exam plus positive KOHi smear and/or C.
albicans culture occurred,PR stopped and pts. given conventional Rx,then PR 
resumed. PR also 	resumed after interruptions for possible toxicity. After R, 

R
we could put 5 pts. on F(open phase,OP). Analysis by Fisher exact, Wilcoxon.
 
Results: T occurred in 0/12 F,8/13 P on R;events T/pt. mean 1.2 v. O;events/

pt.-wk. 0.13(116.5 pt.-wks.) v. 0(112.5)(P <0.005 all 3 comparisons). Possi
ble toxicity (headache, nausea, rise liver test(LFT),etc.) occurred in 10/12

F, 9/13 P;LFT rise (20-50,>nornal) 7 v. 5;rmarked(>l.5-3x normal) 3 v. I(P>O.3
all 3). In 4 R terminated due to possible toxicity(2F,2P). Colonization also
 
cleared on F(2/1U v. 7/ at end R,P=0.02);seborrheic dermnatitis, nonfungal

opportunists 	unaffected. One T occurred in OP in admitted noncompliant pt.
(total OP and R=71.5 F pt.-mos.);in contrast, events on P,after R or OP,during [*
nterruptions:total 35 T,1 candida esophagitis,l cryptococcemia in 92.3 pt.- C 

mos. off F. During R, 2 pre-existing tinea, 1 onychomycosis(ON), I cryptococ
curia responded 	 on F;3 tinea and were unchanged or worse on P,1 tinea de
veloped(1/1 tinea,ON then response during OP).Conclusion: T with attendant symptoms,taste loss,food aversion,etc, is preventable by F PR with nil toxicity;effect on other mycoses also shown.
 

2167 	 TREATMENT OF HIV-INFECTION WITH D-PENICILLAMIN 
Harrer Thomas Hunzelmann N, Peukert M . Zorr B 

Bauer A****, 	 Kalden JR* 
* Medlzinlsche KlIlnIk III of the University of Erlangen-Nllrnberg, FRG, 
* ASTA Pharma AG, 6000 Frankfurt, FRG, *** Institute for Clinical and
Experimental Virology of the Free University of Berlin, FRG ,so** Institute 
for Clinical and Molecular Virology, University of Erlangen-Ntirnberg, FRG 

To study clinical, immunological, virological effects and compatibility 
o D-Pencillamin in H[V-1-infected patients.
 
Methods:10 HIV-1-infected patients (WRI:2,WR2:S,WR3:2,WR4:l)were treated.
 
7 received D-Penicillamin orally ia an escalating dose up to 1800 mg/d for 8 weeks.
 
3 patients were treated 47,157 and 240 days respectively with an dose escalation
 
of 300 mg/w up to doses of 1800 mg/d and 2100 mg/d respectively. Test-cri
tet..: HIV-isolatlon of peripheral blood cells, p24-antigen In serum, lymphocyte subpopulations, mitogen induced in vitro proliferation of lymphocytes, serumlevels of Immunglobulins and beta-2-Mikroglobulin,Neopterin excretion In urine. 
Results: HIV culture (in all patients) and detectable HIV-antigen (in three pa
tients) were not influenced by therapy. Immunological parameters showed altera
tions but without a significant trend. In S patients side effects were observed: 3 
skin rashes after 9, 22 and 27 days, in one case accompanied with extreme fa
tigue and collapse. 1 patients developed a severe agranulocytosis combined with 
nephropathy and 	 loss of taste (all symptomsted a reversible nevhropathy were reversible). I patient presenafter 240 days of treatment together with a progress of the 	HIV-infection with emergence of a massive hairy leukoplakia. Inone 
patient both an improvement of folliculitis and an enlargement of lymphnodas
could be observed. K 
Conclusion: No significant improvement of the tested 	immunological or virological
parameters could be demonstrated. However the value of the virological test 
criteria for the monitoring 	of clinical trials has still to be established. 

http:equalw.th
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2168 AFRICAN HISTOPLASMOSIS IN THREE HIV PATIENTS (P). 
Arendt, Victor*; Gerard, M.*; Pelseneer, J.**; Gottlob, 

R.***; Clumeck, N.* 


Divisions of *Infectious Diseases, 'Mycology and -*Pathology, St Pierre 

University Hospital, Brussels, Belgium. 


Disseminated Histoplasma capsulatum (HC) infection in HIV P is well described. 

In contrast African histoplasmosis has been reported in the setting of AIDS 


in only 2 P. We report the cases of 3 additional P with Histoplasma duboisii 

(HD) infection, diagnosed in Belgium. 


3

No. Age CD4/mm Organ involved 

1 72 16 Peritoneal nodules and lymph nodes, liver, spleen, 
bone marrow, 

2 65 5 Bone marrow, lymph nodes, liver, spleen, lung, blood. 
3 62 0 Brain (associated with brain lymphoma). 

2169 SICK AND WELL PERINATALLY HIV 
COGNITIVE DZVELOPMENT 
Nozvce, Mollv: Wiznia, A.; Ca
Bronx-Lebanon Hospital Center, 
Medicine, Bronx, New York. 

INFECTED CHILDREN AND THEIR 

ffrey, B.; Caspe, W. 
Albert Einstein College of 

Objective: To assess cognitive development in sick and well perinatally 
HIV infected children.
 
Methods: The Pediatric HIV unit at Bronx-Lebanon Hospital currently provides
 
comprehensive care to 90 children from a low SES community where a multipli
city of economic and social problems exist. Twenty-seven of these children
 
have been identified as perinatally infected. They range in age from 3
 

months to 9 years II months. For purposes of analysis, the children were
 

divided into two groups: Group I consisted of 19 children below 3 years
 
of age (mean age=18 months) and Group II consisted of 8 children above
 
3 years of age (mean age=5 years). The Bayley Scales of Infant Development
 
were administered to all children in Group I and the Stanford-Binet
 

3 6Intelligence Scale (L-M) was administered to children in Group II.
 

All P were Caucasian heterosexual male P and had lived in Central Africa du-

ring more than 25 years. Diagnosis was not suspected during life in P 1 and 


3 and was discovered as associated pathology in both. Clinical presentation 


of HD infection in AIDS P is unusual, being disseminated rather than locali-

zed to skin, bone or lymph nodes as in normal host. Disseminated disease in 

hosts who had left endemic area since many years suggests the possibility of 


an asymptomatic carrier state. This has never been described before. 

HD must be stressed as an opportunistic pathogen in HIV P originating from 


Central and West Africa. 


2170 H-7 STATUS AND CLINICAL CHARACTERISTICS OF PATIENTS WITH
ACUE PERIPHERAL FACIAL NERVE PALSY AS SEEN AT KENYATTA 


NATIONAL HOSPITAL: AMAYO ERASTUS* KWASA, T.O.* GILKS ** 
*Department of Medicine, University of Nairobi, Kenya 
**University of Oxford, U.K. 

Objective: To determine the HIV status, and the clinical characteristics
 
of patients with peripheral facial nerve palsy. 

Methods: Between April to December 1989 32 consecutive patients referred to 

the Neurology clinic with acute peripheral facial nerve palsy were studied. 

To each patient HIV antibodies were tested by bothWellcozyme and Dupont and 

considered positive only when both test were positive. The degree of facial 

weakness was expressed on a score of 0-5 with 0 complete paralysis and 5 

normal. Each patient was followed monthly and at 6 months the final assess-

ment done. 

Results: The mean age of the whole group was 36.Bl4yr with a M:F ratio 

2.2:1. 25% (8/32) patients with a mean age of 34.25±13 tested positive. 

Out of these 50% (4/8) had generalized lymphadenopathy. 1 herpes zoster and 

1 generalized pruritic rash. These findings were absent in seronegative 

group. The average severity of weakness in both group was grade 3 at the 

onset. At 6 month 25% (2/8) of the seropositive had complete recovery in 

contrast to 29% (7/24) of HIV-ve there being no stastical difference at 

P>O.05. 


K 	 Conclusion: Patients with peripheral facial nerve and HIV+ve tend to have 
feature of early HIV disease. The short term recovery of facial weakness is 
no different from those who are seropositive as compared to seronegative, 

Results: Analysis of the data indicates that significant developmental
 
delays were noted in 79% of children in Group I, but in only 37% of the
 

children in Group II. When the children were stratified according to the
 

severity of their medical problems, all the children in Group II with
 

significant developmental delays were found to be the most seriously ill
 
i.e. multiple hospitalizations, etc. (chi sq significant at <.01 level).
 

There was no significant correlation between developmental delay and severity
 
of illness in Group I.
 
Conclusions: These results appear to indicate that HIV infection in infancy
 
may be only one of a number of pre and post-natal insults that effect devel
opmental performance.
 

2171 DEPENDENCE OF AIDS-RELATED BRAIN LESIONS UPON THEPRESENCE OF HIV-l IN THE CENTRAL NERVOUS SYSTEM
 

Gosztonyi, Georg*; Artigas, J.**
 
*Institute of Neuropathology, Free University, Berlin, **Institute of
 
Pathology, Auguste-Viktoria-Hospital, Berlin, Germany.
 

Objective: To differentiate direct effects of HIV and opportunistic
 
pathoqens from the indirect ones in AIDS encephalopathy.
 
Methods: Brains and spinal cords of 50 selected patients with HIV-l
 
infection, 90% of them with neurological symptoms, were morphologically
 
examined by means of conventional histology, immunohistochemistry and, a part
 
of them by "in situ" hybridization, and correlative analysis was made.
 
Results: They are presented as correlations between major neuropathological
 
syndromes and the presence of HIV-l (p24 and gp4l antigens, and HIV-specific
 
nucleotide sequences), and opportunistic pathogens (mainly CMV and toxoplasma
 

Cases HIV-1 Opportunistic agents 
HIV encephalitis 22 22 8 
Nodular encephalitis 31 13 31 
Vacuolar leukoencephalopathy 26 13 7 
Vacuolar myelopathy 23 13 5 
Spongiform poliodystrophy 14 6 5 
Diffuse leukoencephalopathy 7 5 2 
Conclusions: HIV encephalitis correlates directly with the presence of HIV in
 
the brain. Nodular encephalitis seems to depend upon the direct influence of
 
opportunistic agents. Diffuse leukoencephalopathy, vacuolar leukoencephalopa
thy, vacuolar myelopathy, and spongiform poliodystrophy are not produced
 
directly by a living organism in the CNS but, more likely, are the consequen
ces of global metabolic and/or toxic alterations.
 



PUBLICATIONS
 

2172 HIV-ASSOCIATED PSYCHOSISHarris, MJ; Sewell, Daniel ; Atkinson, JH; Grant, I;
Heaton, R; Jeste, DV. 


University of California, San Diego and San Diego Veterans Administration 


Objective: 
 To study new onset psychotic symptoms, not secondary to a
primary psychiatric or medical disorder, which occur 
in HIV-positive and
AIDS patients. There is little information in the literature regarding this.
Method: Wereviewed case reports in the literature, retrospectively review-ed the cases in our medical center and began our own study of patients withHIV-associated psychosis. Psychiatric, neurologic, neuropsychologic and
medical evaluations were performed and patients followed prospectively.Results: Common clinical features at time of presentation included: subacuteonset of psychiatric symptoms; delusions in 95% patients, hallucinations in64%, thought disorder in 59%, disturbance of mood or affect in 83%, bizarrebehavior in 48%, anxiety or agitation in 52%, and memory or cognitive im-pairment in 37%. Neurological exam was normal in 79;4, with mild motordeficits in 21%. CT was abnormal in 38% of patients with cortical atrophy
being the most common finding. EEG was abnormal in 50%, showing predominant-
ly diffuse slowing. The majority of patients with abnormalities on CT andEEG also had a diagnosis of AIDS and tended to have a progressively downhill course resulting in death within several months secondary to dementia oropportunistic infections. The psychotic symptoms and agitation improved
with neuroleptics but patients were susceptible to side effects.
Conclusion: HIV testing should be 
 done in patients with new-onset psychosisand risk factors for viral infection. Neuropsychological testito results andpossible association of psychosis to AIDS dementia will be discessed. 

2174 COMUMITY-ACQUIRED BACTERIAL PNEUMONIAIN PATIENTS WITH HIV INFLCION 
Falc6 Vicente, Fernndez de Sevilla T, Alegre J, Ocafia I, Ferrer A*,
Martinez-Vlzquez JM. Services of Internal Medicine-Infectious DiseaseUnit and Microbiology'. H.-ispital Vall d'Hebron. Barcelona. Spain. 

Objective: To investigate the etiologic agents of community-acquired bacterial pneumonia inpatients with IV infection. 
Methods: We have studied prospectively all cases of bacterial pneumonia in HIV infected
patients between F:ebruary 1988 and April 1989. Information from each patient includes theclinical and physical findings, chest roentgenography, routine laboratory data, therapy andoutcome. We have also recorded Gram stain and sputum culture, blood cultures, culture ofpleural fluid when it was present and serologic tests for M.oneumoniac and l.. oneumohil,Bacterial pneumonia was defined as the presence of an acute illness with respiratory symptomsand a new infiltrate on chest roentgenogram, an sputum Gram stain showing more than 25polymorphonuclear cells and fewer than 10 epitelial cells per low-power field, and theisolation of an organism as the only respiratory pathogen in sputum cultures, blood culturesor pleural fluid culture. Results have been compared using X2 test to those obtained from 400,atients with bacterial pneumonia and without HIV infection,
kzsults7 A total of 34 HIV infected patients, 26 men and 8 women, were diignosed ofbacterial pneumonia. Twenty-nine (85%) were IVDU. Twenty-three patients were classified(CDC 19S7) in group II, 3 in group III and 8 in group IV. Fifteen episodes (44%) werecaused by S. neumonise and 6 (17.6%) by It. influenz.e. Other microorganisms isolated wereS. arts, B.catarrhalis and M. Pneumoniae in one case each one. In 10 patients (29.5%) nogerm was identilied. Five (33.3,) episodes of pneumococca pneumonia were associated withbacteremia. Respiratory failure developed in 3 cases. No patient died. Four hundred patients
without HIV infection were admitted because of pneumoniae at the same time. Eigthy-four(21%) were caused by S_Pneumoniae, 13 (3.30) by It inuenae and no germ was identifiedin 227 (56.7 ). 
Conclusion: l)Community-acquired pneumonia is common in patients with I IIV infection andIVI)U are affected more often. 2) S. nneumonia and i1. influenae are the main etiologica~ agents. 3) Pneumococcal and It. influenzae pneumonia are more frequent in iIV infected 

S patients than in general population (p(O01). 

2173 SUBECTIVE SLEEP isH.; Guterrez, R.; Pace,P.;SUBJCTIE SEEPDISTURBANCEAtisn, IN 1-UV ILLNESSBrown,. Stephen: . 
Grant. I.; and McCutchan, J. 
University of California at San Diego, La Jolla,Ca. 

MObective: To examine the prevalence of sleep complaints in HIV+ and HIV- homosexual men
and community controls.
 
Methods: HIV+ and HIV- ambulatory homosexual men (N=97) in a longitudinal cohort study
and a heterosexual control group (N=18) 
were examined with the Hamilton Depression andAnxiety Rating Scales. Participants were screened to exclude current alcohol or drug abuse.Responses to the three sleep specific questions on the Hamilton Depression Rating Scale weresummed and compared. Group differences were analyzed using the Mann-Whitney U test.
Results: The proportion with any sleep complaints:

CDCIV CDCII&I-I HIV- homosexuals HIV-Heterosexuals
52%(N=19) 38%(N-48) 40%(N=30) II1%(N=18)The mean Hamilton 1a for the four groIps were: Depression;10.0, 8.8, 5.0,& 4.72 and forAnxiety; 8.94, 5.6, 4.2, and 4.4 respectively (CDC IV, CDC II&Il, HIV- homosexuals, HIVheterosexuals).CDC IV men reported more sleep disturbance than heterosexual controls(p=.002). There was a trend for the CDC IV men to report more sleep disturbance than eitherCDC II&III or IIV- homosexual controls (p=.0 7 and p=.l respectively). HIV- and CDCIl&lll homosexuals reported more sleep disturbance than HIV-heterosexuals (p= .01). CDClI&III men and HIV- gay men did not differ in their reporting of sleep disturbance.While thetotal Hamilton Anxiety Scale scores was higher for CDC IV men, there was no difference inanxiety or depression scores between the other three groups to account for the increased sleepcomplaints in HIV+ and HIV- gay men. 

Conclusion:Subjective sleep disturbance is common in men at high risk of AIDS and isparticularly high in CDC IV men.The high prevalence in HIV- and CDC 1l&III homosexual 
men indicates a need for objective sleep recordingsto evaluate reported insomnia. 

2175 SEROCONVERSION AND PCR AMPLIFICATION OF HIV-1PROVIRUS AMONG HEMOPHILIACS RECEIVING FACTOR Vill
CONCENTRATE. 

ONCENra E.K elIelene; Ferreira, 0. ; Sheridan, K.; Growe, G."; Tsoukas, C. ; Bianco, C.*
*The New York Blood Center, New York, U.S.A., * 'The Multicenter CanadianHemophilia Immune Study, Canada.
 
Seroconversion of hemophiliacs receiving Factor VIII concentrate to HIV-1 has been
 
docmetnted. However, virally inactivated products could contain non-infective HIV-1antigens capable of inducing an immune response and positive serology without proviralintegration.
To examine this possibility, the PCR technique was used to study six patients with 

p C tecniqe study i ptiens Th-emoptilia A wno were part of a prospective study being carried out in Canada. Theyentered the study in early 1985, seroconverted for HIl-1 between September 1986 andSeptember 1987. Until that time they had received dry heat treated Factor VIIIconcentrate from both volunteer and paid donors. They had no additional risk factors forHIV exposure, and no evidence of immunosuppression. PCR was performed on DNAextracts of pelleted cells from two plasma aliquots preceding and from two aliquots 
- 'ersion, ot a38following)tai a 6 month interals Primer pairs were SK38-39 (a)

and SK08-69 (eat'). PCR products were analyzed by liquid hybridization with the 31-"labeled probes SK19 and SK70.

Four of the 6 patients were positive for gag and eni, sequences at the time of
as negative throuhout. One was positive forgag onlysix months 
prior to serconversion. By earl, 1990 none of the patients had developed AIDS. oo vri nadvrlitg ainwThese results indicate that seroconversion and viral integration werer e p rlcreaetemporal correlatedin these Ilemophilia A patients. They also suggest that antibody response to viral antigenswhich may remain in virally inactivated plasma products is not a frequent event. 
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2176 1LRA l o c'C vACJF MV-I 
CHIEE NTM ADVACE SYMPIU 

Wright Marie, Corner E, Roach B, Oleske J. dhildren's 


Hospital of New Jersey and U? D-New Jersey Medical School, Newark, New 

Jersey, USA.
 

Objective: To evaluate the longitudinal changes in CD4 values amor 
children with advanced symptomatic HIV infection, 

Methods: Longitudinal CD4, %CD4 and CD4/CD8 were collected for 27 
children prospectively followed in the Children's Hospital AIDS Program 
(1981-1989) who had CDC defined AIDS or advanced ARC. Those with Lymoid 
Interstitial Pneunnnitis as their only criteria for AIDS and those who 
received antiretroviral treatment were excluded. Time 0 was defined by the 

first recorded CD4 value. 

Results: Sufficient data were available for analysis for a 9 month 
interval and the nSEM are shown below. 


0 mns 3 rms 6 rs 9 mos 

(D4% 18.3+2.2 16.7+3.1 15.4+2.8 7.3+2.3 


CO4/=mx 561+116 475+152 613+163 251+92 

CD4/Ct8 0.62+0.1 0.58+0.19 0.62+0.17 0.37+0.12 

( iusicz: Among children with AIDS and advanced ARC, CD4 values were 

stable or decreased over a 9 month period of observation. This natural 

history CD4 data will be useful for comparison to CD4 values from similar 

children in antiretroviral treatment trials, 


2178 

CLINICAL RESPONISE TO DOI IN PATIENTS FAILING ZIDOVUDINE (AZT) THERAPY 

BECAUSE OF ZIDOVUDINE-RESISTANT HIV. 
 Medica Cener
Po tlnd 


BACH, Michael C.*. DUNKLE, Lisa M.** Naie Medical Center, Portland. 

ME, USA*. Bristol-Myers, Co., Wallingford, CT, USA**
 

Six of seven patients with docmented in vitro resistant HIV to es, 

zidovudine (IC50 4.98-16.1) responded clinically to CDI therapy. These 

patients were all clinically failing while on AZT witnout any evidence of 

underlying opportunistic irfections or tumors. HIV isolates taken prior 

to DDI therapy were sensitive to DDI in vitro (IC50 0.24-2.0). 

Impressive reductions in P24 antigen, falls in serum LDH and improvement 


in clinical status were noted following DDI treatment. 


All patients have been followed for 3 to 6 months. Detailed clinical 

laboratory and virologic data will be presented. 


There does appear to be clinical correlation in some patients with in 

vitro zidovudine resistance. DDI is effective in some patients infected 
with idovdinerositantHIV.typec

with zidovudine-resistant HIV. 

-
..... 


2177 HIGH DOSE CONTINUOUS IV INFUSIONS OF SOLUBLE CD4(sC D4) 
Sun, W.; Virani, N.; Hawkes, C.; Wagner, K.;
 

Oster, C.; Tramont, E.; Burke, D; Redfield, R.
 
Introduction: 
 sCD 4 (SK7F 106528) is a recombinant DNA CHO 
cell line derived extracellular portion of the native CD4 
molecule that binds HIV gpl20 and blocks HIV infection and 
syncythia formation of CD 4(+) cell lines. Objective: Because 
the in vitro anti-viral effects are generally seen at higher 
concentrations (>10 mcg/ml) , sCD4 was given at 1mg/kg/day by 
continuous intravenous infusions via Centroseal subclavian
 
line for 8 weeks to assess safety and toxicity, pharmaco
kinetics and, short-term effects of sCD 4 on virus load and 
antigen load. Volunteers were p24 Ag(+), plasma and PBMC HIV 
culture(+) and not on other anti-viral drugs. Results: There
 
were no clinical adverse effects at this high dose (electro
lytes, BUN/cre, cre cl, urine protein, LFT's, coags). In
 
particular, there were no changes in the creatinine clearance.
 
A moderato drop in Hgb was noted but there was no hemolysis.
 
CD4 levels, CD4/CD8 ratios, and in vitro lymphocyte prolifer
ation were unchanged. The steady state concentration of rsCD 4
 
was 0.6 mg/ml plasma. At this serum level, lymphocytes had to
 
be pre-washed to determine CD4+- counts. The effect on viral
 
P24 antigen and viral load will be determined. Conclusion:
 
This ongoing phase IIB study shows 1) no serious clinical
 
toxicity related to lmg/kg/d, 2) sCD 4 follows simple first
 
order pharmacokinetics, 3) P24 levels and viral parameters
 
will be discussed.
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2180 *Hernandez, Victor R.C.; *Gagnon, Tim. 

*Harvard Graduate School of Education, Camobridge,tA.** Dparmen of orrctins,ommnwelth f Hss.KAPOSIS 
Department of Corrections. Commonwealth of Mass. 

Objective:Investigate the extent of AIDS/ HI'V awareness and 
education in a medium security penal institution with a male 
population. From this information, design a comprehensive 
health program for inmates and penal institution staff, 

Methods: The instrument for data collection was a questionnaire. 
Distributed to a random oroup of inmates. These subjects consisted 
of inmates who expressed interest in an AIDS educational material 
or a class. None of the subject had recieved any formal AIDS 
education. Although they were questioned (questionnaire 8).
about what was their source of information about AIDS. Data 
was assessed by analyzing and correlating the data by using 
a Harvard Graduate School of Education VAX SAS data program. 
The following categories were supplied with information from 
the questionnaire: 1. Backround info about inmate. 2. Knowledge
of extent of AIDS/ HIV inf,:ction, transmission, and prevention,
3. Attitudes and behaviors with regard to latter. 5. Suggestions 
from inmates about how to distribute materials and info about AIDS. 

2181 RADIOTHERAPY FOR THE TREATMENT OF /JDS RELATED 

2181 SAROMA:ATRPATENAISSARCOMA: AN UPDATED ANALYSIS 
Quivey, Jeanne Marie'; Wara, W.M.; Berson, A.M." 

'University of California, Department of Radiation Oncology, San Francisco. CA, USA. 
-University of California. Department of Radiation Oncology. San Diego. CA USA. 

Objective: The optimization of radiotherapy techniques for the treatment of Kaposi's sarcoma 
requires an in-depth analysis of tumor response, complications, and cost of different regimens. 

Methods: A retrospective review of 300 patients with AIDS-related Kaposi's sarcoma treated 
with radiation therapy at the University of California. San Francisco, Department of Radiation 
Oncology was conducted with tabulation of time, dose, and fractionation data as well as tumor 
response, duration of local control, and treatment complications. 

Results: 914 fields were treated with typically 3 fields treated per patient. Eighty percent of 
fields included the skin, 9% the mucous membranes of the upper aerodigestive tract, 2% the 
lung and bronchus, 2% the genitalia. 2% lymph nodes and 5% other sites. Response to 
treatment was over 90% with a median time to local progression greater than 18 months and 
an actuarial freedom from relapse at six months of 65%. Although no difference in local 
response or control was detected with different fractionation regimens, the incidence of 
moderate to severe complications was significantly lower when a single fraction of 8 Gy was 
used. (P=.001). 

Results: Indicate a %65 correct knowledge base. Attitudes indicate 
a serious desire for education and support. Behavior practices
indicate a %60 risky behavior practice (Active). Additionally,
ethnicity is diverse, many inmates dues for release within 10 years. 
Conclusions: Education classes taught to inmates who inturn teach 
fellow inmates, direczory of services, AIDS info library. 

Conclusion: The 8 Gy regimen appears to give equivalent response to more prolonged
fractionation schedules while minimizing both cost and risk to the patient. While the study is 
retrospective in nature, it can serve as a guide to continue to optimize treatment for AIDS
related Kaposi's sarcoma. 

,' 

S 

2182 BRIEF VERSUS LONG-TERM PSYCHOTHERAPEUTIC INTERVENTION AMONG
HIV PATIENTS : WHAT ARE THE INDICATIONS ? 
Matot, Jean-Paul; Misrachi, A.; Josse, E.; Dopchie, N. 

St Pierre University Hospital, Brussels, Belgium. 

The wide variety of HIV patients' psychological needs led us to point out se-
veral criteria enabling the choice between brief or long-term psychotherapeu
tic interventions (defined by the number and frequency of sessions). This
work results from our clinical activity as psychoanalytical therapists with 
HIV in- and outpatients followed in a Division of Infectious Diseases. We 
retrospectively studied the files of the first 40 patients entering a psycho-
therapeutic process after May 1st, 1989. A twelve-points anamnestic data 
collection invest: ates : 1) The course and treatment of HIV infection; 2)
the life style ano some social aspects; and 3) the context of the first psy-
chotherapeutic sessions. Six factors seem to influence the kind of interven-
tion : 1) The infection staging. 2) The initiation of an AZT treatment. 3)
The in- or outpatient status at the time of the first session. 4) Signifi-
cant objectal loss during the previous years. 5) Patient's involvement in 
self-actuaiizing activities or relationships. 6) Several interactive charac-
teristics of the course of the first session, 
In conclusion, we developed the following hypotheses aa) Most of the above-
mentioned factors are related to the status and the outcome of the narcissis-
tic failure among HIV patients. b) Brief psychotherapeutic interventions 
seem to be indicated when the patient has or rapidly finds an actual narcis-
sistic support. c) Long-term psychotherapies are indicated when the patient/
therapist relationship represents the main source of narcissistic reconstruc-
ion. 

2183 MOOD CHANGES DURING BLINDED PEPTIDE T TESTING
Linde. Rhonda*, Mayer, K.*, Parker, E.S.**, Moon, 
M.*, Bridge, P.***. 

*Fenway Community Health Center, Boston, MA., 
**University of Southern California, Los Angeles,CA.,
*** National Institute of Mental Health, Bethesda, MD.,USA 

Objective. To ascertain mood related change in 32 CDC Group IV
HIV patients receiving intranasal Peptide T (D-ala-l-peptide
T-amide), a homologue of VIP and gp-120, and a gp-120 receptor 
blocker. 
Methods. Patients were given intranasal Peptide T ( 1.2, 6, or 
30 mg/day) in a random dose assignment, blinded, placebo
controlled on-off-on design for 24 weeks with change dates at 
weeks 12 and 16. Mood state measures were POMS subscales and 
Beck depression inventory. 
Results. Patients showed significant (p<.05) improvements in 
POMS subscales after 12 weeks for tension, depression
anxiety, vigor, fatigue, and confusion. Only vigor showed 
significant reversal during 4 week drug withdrawal. Other 
subscales remained at plateau from weeks 12-24. Clinically
inconsequential, but statistically significant, improvements 
are present in depression scores from the Beck, and were most 
pronounced in the lowest dosage group.
Conclusion. There appear to be potentially some clinically
significant mood effects associated with initial Peptide T 
administration in an on-off-on design. No neurotoxicity was
observed. 
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2184 IMMUNE ABNORMALITIES OF HEMOPHILIACS IN RELATION TO HIV-1 
INFECTION. Akao, Hasafumi; Yorifuji,H.; HadaM.; IkematsuS. 

and Fujiuaki,M. 


Tokyo Medical College, Dept. of Clinical Pathology, Shinjuku, Tokyo, Japan 


Ojective : To investigate the imounopathogenic mechanisms of HIV-1 infection 

in hemophliacs, we have done multiple imnunological analyses according to CDC 

classification. Subjects and Methods : During 7 months period (1988/89), 82 

hemophiliacs (age 6-64) were involved in this study. The following immunologi-

cal parameters were examined : lymphocyte subsets (single and two-color flow 

cytoeetory analysis) in peripheral blood, lymphoproliferation towards PHA, ConA 

and PW 4, the leveles of 8z-uicroglobulin, icounoglobulins, P24 antigen, P21 

antibody, CH50, circulating icoune complexes (Clq-EIA method and Raji cll 

method), NK cell activity, (NF(ELISA), IFN 7 (bioassay) and IFNr(RIA) in thl 

serum of hemophiliacs. Results : 1)We found various immune abnormalities in
 
44% of seronegative hemophiliacs. It was conceivable that these abnornalitics 

could be caused by clotting factor concentrates. 2)The leveles of TNF(315±785 

pg/al, max:3200pg/ml, n=32), IFNa (oax:45U/ol, n=32), IFN 7 (O.3±O.6U/ml, max: 

2.3U/ul, n=32) in the serum of seropositive hemophiliacs tended to be elevated 

as clinical stage of HIV-1 infection became worse. TNF(125 ±-k325pg/ml, max:1250 

pg/ml, n=45), IFN 7 (O.2±0.6U/ml, max:2.3U/al, n=27) were also detected sero-

negative hemophiliacs. 3)The possibility existed that there were different 

meaning of circulating immune complexes detected by Clq-EIA method and Raji cell 

method. We deduced the former was derived from clotting factor concentrates, the 

latter was from HIV-1 infection. Conclusion : Of special interest is the in 

creased leveles of immune com-plexes, TNF and IFN 7 in seropositive hemophiliacs 

but also in seronegative hemophiliacs. These findings would suggest the kye to
 
settle the immune abnormalities of hemophiliacs.
 

2185 PROVIRAL SIV-I SEQUENCES SHOW RAPID EVOLUTION IN EilVAND 
STRONG SELECTION FOR FUNCTION 
Balfe Peter, Simmonds P.; Bishop J.O and Leigh Brown A.J. 

Dept. of Genetics, University of Edinburgh, Scotland. 

Use of a double PCR technique has allowed us to sequence directly
 
amplification products of individual HIV provirus molecules obtained from
 
peripheral blood mononuclear cells (PBMCs). In contrast to published
 
claims, we have observed a very low frequency of defective molecules: 1
 
frameshift and 1 stop codon only in a total of 66 kilobases from env and
 
qaq, despite the observation, in the regions flanking the CD4 binding domain
 
in env, of many insertions or deletions as well as substitutions. No strong
 
bias in substitution pattern was noted and the overall transition/
 
transversion ratio was 1.5.
 

A total of 66 sequences, 250bp in length, from the env-CD4 domain were 
obtained from 6 baemophiliacs infected from a single batch of Factor VIII 
in 1984; using PBNCs obtained in April - July 1989 (5 years post-infection). 
We can use the divergence betweer samples within an individual and between 
individuals to estimate rates of evolutionary change in HIV. The mean 
distance found between sequences within an individual is 3.35%, whilst that 
seen between individuals is !".67. These data indicate a large amount ofdivergence from the co 'on founding event. However, most patients are much 
dvre fro the n oingseen Howee Ot patient arelmuc
 
sequences that were highly diverged from the others hut this represented a
 
recent change in this patient; proviral sequences from an earlier tine point
 
in this individual were more similar to those seen in other individuals.
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3000 SEXUAL PRACTICES OF FEMALES INVOLVED IN MULTIPARTNER SEXUAL 


CONTACTS IN URBAN AREAS OF ETHIOPIA IN RELATION TO HIV 

TRANSMISSION. 


Almaz G.Kidan*, Khodakevich L.**, Hailu N.*, Mengistu M.*, Bekele S.*,
 
Fekerte B.*, Hawite B.* 

* Ministry of Health, Department of AIDS Control, ** IHO Team Leader, AIDS'. 


Control Programme, Ethiopia. 

Objective: To obtain base line data on sexual practices of females involved 

in multipartner sexual contacts (MPSC) in major towns of Ethiopia in 

relation to the spread of HIV infection. 

Subjects and Methods: Randomly selected females working mainly at bars from 

23 towns of Ethiopia were interviewed during the second half of 1988 on 

their social status and sexual practfzes. 

Results: The average age of the group under the study was 24.2 years and 

over four fifth of females practicing MPSC were within the age of 15 to 34 
years. 99.1' reported to be not married; 59.5% of them were divorced. 

17.8% of all females have reported one or more episodes of sexually 

transmitted diseases, gonorrhea was the leading cause. Most of the women 

(6144 - 93.57) 	practiced peno-vaginal sex only. The most popular 

contraceptives 	were oral pills which were used always or often by 2771 

females (42.2Z). 

Conclusions: Females in the most productive age are involved in MPSC 


(prostitution) 	in major towns of Ethiopia. Most of them have been divorced 

or were never married. Peno-vaginal sex is a prevailing practice among the 

study group. Oral pills are the most popular contraceptives, 


USE AND HIV INECTION. AWI3 FILIPIND I N AND U3002 SEX, DIMU PATIERN2S 	 ATHIGH RISK 


Bigasao, Teresita Marie P.*, lnzon,OT.**, and Giannone, P.*** 

*Kabalikat ng Pamilyang Pilipino Foundation, ,MetroKirila, Philippines 

**ampartrent of Health Pesearch Institute for Tropical .Medicine, Mtro Manila, Fbilippines 


-Fa~ndly Heath International, ,rth Carolina, U.S.A. 


OBLEUfVE: To describe the AIDS related knowledge and attitudes and the risk taking behaviors of 

ten and ixua-nsex workers in the Hilippines as inputs to ongoing developient of appropriate and 
effective prcgr-	 and strategies. 

ET-MDS: 640 waun randonly selected fran the governcmnt social hyiene clinic and 250 men re-
cruited from identified establislnnts in MAro Inila wre interviewed. A semi-structured 
questionnaire developed from a series of focus group discussions with similar population group 
was used. Data wsre analyzed to assess the extent to ifidin certain factors mmcmfacilitate or 

hinder their risks of IIV infection. 
RESULTS: Over 357 of the nn and wonn had heard of AIDS but were misinformed about modes of 

transmission and relevant signs and snptorrs. Previous MIPinfections wre reported in 35% of 
the men and weorn. Aire than 657 of the men were bisexaal and 910 of i.nen were heterosexual in 
practice. Tu groups of wran sex orkers could be differentiated-ossoge parlor and sauna bath 
attendants with higher nurber of sex partners, and bar nightclub girls with higher prevalence of 

oral drug use. Mn had similar nurber of sex partners and drug use as the bar girls. Abu 45% 
of Tin engaged in either active or passi.e anal sex caoared with less than 20 of the uie. 

Nu difference could be noted amng men and u"men with regards Iw condo use. 

CI)CI.'SION: The widespread practice of unprotected sex with multiple partners, history of STDs 
and practice of anal sex in rn were identified as HIV risk factors a=nng all sex wrkers. Theie 
existing practices 	and misinfornmtion about AIDS wre utilized in the development of an ongoing 
AIDS education internt ion program for the sne poplation. 

3001 	 DIFFERENCES IN STATED BEHAVIOR OF FEMALE AND MALE IVRUS 
Anderson Rachel, Jaig S, Flynn N, Bailey V, Sweha A, Wicks 
S. Univ. Ca., Davis, The Effort, Sacto., CA USA
 

OBJECTIVE: To study stated behavioral differences between female and male 
IVDUs as captured by our questionnaire. 
METHODS: Educational/behavioral questionnaires were administered to 
IVDUs (769) and their sexual partners (116) attending drug treatment 
programs (OTP) in Sacramento, CA. Subjects were interviewed from 8/87 to 
8/89 and their blood was tested for the presence of HIV antibody. 
RESULTS: Female(N=324) Male(N=445) p 
Heroin as DOC 264 (81%) 335 (75%) ns 
Currently in DTP 267 (82%) 332 (74%) <0.05 
Frequently Share N 161, (51%) 175 (39%) <0.005 
Frequently Disinfect N 153 (48%) 181 (41%) ns 
Have Primary Sex Partner 227 (70%) 257 (58%) <0.001 
Condoms - Vag. Sex 83 (26%) 81 (18%) <0.05 
Condoms - Anal Sex 19/127 12/163 <0.05
 
Sex with IVDU 281 (86%) 337 (75%) <0.0005
 
Drink Alcohol 111 (34%) 226 (50%) <0.00001
 
Employed 65 (20%) 149 (33%) <0.0001
 
Have Been to Jail 216 (66%) 344 (77%) <0.005
 
CONCLUSIONS: 1. Of those reporting needle sharing behavior, women report
 
sharing more frequently, more sexual contact with IVDUs, more unprotect
ed, receptive anal intercourse than reported by men. Female IVcUs appear
 
to be at higher risk not only from their drug using behavior, but also
 
from their high-risk sexual practices. 2. Differences in practices
 
between female and male IVOUs suggest the need for different approaches
 
to education/prevention for these two subsets of IVDU population.
 

3003 F ANSISSIIN N CCVERT IMOOSEXUAL BEHAVIORAMONGST "CLOSETED"IHOMOSEXUAL/IRtSEXUAL MEN 

Bennett. ('arrett P. Westmeao Hospi tatI/AIDS Counci I 
of New South Wales. Sydney. Australia.
 

Objective of Research: o identifv the dgree to which covert
 
homosexual/bisexual men in western Sydney were at risk for HIV
 

transmission and what. AIDS prevention strategies might be
 
effective in targeting these men.
 
Methods: b ocial survey techniques were used and subjects were 

recruitue from 2 sources: anonymous meeting places for male

to-male 1 ialsons (e. 4. public parks and teilets) and through
 
personal columns in suburban (non-homosexual) newspapers. Filter
 
questions were used to exclude any who were more than marginal
 

participant.s in a gay iifestyle.

Results: Tneue 2 groups tmeeting places and newspapers) were 

signi-iantly 	 d: fferent. The newspaper group was more covert 
about its homosexual i ty. less intcr-st.ed in affectional activity
 
with men, and ha6 more sexual act iv i i"vwith women (48%: 83%).
 
They were equal ly wel I able t.o identi by sexuai methods of HIV
 

transmission, but the newspaper oup was more likely to have
 

unprotected intercourse , i th both men(!I%: 35%) and women(75%: 83%). 

Conclusion: M'ale homosexual behavior varies between, and is 

understood di ffecentiy by. dl frorent groups of men. The level 
of hi h-risk behavior and the reason:; such behavior may or may 
not be altered also varv. Access to information does not, by 
itsel f, alter behavior. AIDS prevention 'strategiesmust recogniseand acommodate the differinq forms of covert homo and Di-sexuaiity 

http:intcr-st.ed
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3004 Prevention of Perinatal Transmission of HIV BISEXUALITY AND RISK BEHAVIOR IN LIMA.PERU 

Berman Stuart M., Sterk C., Galavotti C. Centers for Disease 3005 

% 


Control, Atlanta, Georgia, USA
Objective-
 To report progress to date of projects to prevent perinatal HIV 

transmission. 

Methods" Eight demonstration projects evaluate and facilitate the 
use of
contraception among women who are 
infected with HIV or at highest risk of

becoming infected, 

Results, The projects, are a major vehicle for CDC to 
develop perinatal 

HIV prevention interventions which if effective may subsequently be
implemented by State programs. 
Projects address 
2 factors determining HIV

seroprevalence among newborns: 
 HIV prevalence among women (15-44y) and 

birth rates among those who have HIV-infection. Efforts have 
focused on 

limiting increases in prevalence of HIV among women. 
Effective program
development requires data concerning about reproductive decision-making 

among women who 	are intravenous drug users 
(IVDUs) and sex 	partners of
IVDUs-(the mothers of 75% 
of perinatally acquired AIDS cases). 
 In 10 

cities, women who are 
 crack users, IVOUs, sex partners of IVDUs,prostitutes, or 	have HIV-infection are identified in public clinics,
obstetric units, 
and drug treatment programs, 
through referral by community

organizations, and by outzeach. 
 A total of 3000 women will be followed to 

determine efficacy of referral and use 
of contraception; risk reduction
efforts will be 	evaluated. 
Pregnancy rates, knowledge, attitudes, and

determinants corcerning use 
of contraception will be assessed,

Descriptions of enrollees to date and their use 
of contraception will be

provided, 

Conclusions: 
 Projects should provide information to direct efforts by

State and local health departments to prevent perinatal HIV transmission, 


3006 	 UTILIZATION OF ADDICTION TREATMENT SERVICES AMONG ACTIVE
INTRAVENOUS DRUG USERS 

Carnev Anne Solomon L, Vlahov D, Cohn S. ALIVE Study, Johns
Hopkins 
School of Hygiene and Public Health, Baltimore, MD, USA 


Objective: 
To determine the utilization and demand for mental health 

counseling and addiction referral services, among IV drug users 
(IVDUs).
Methods- IVDUs, recruited from extensive community outreach into a 

longitudinal study of lIlV infection, were 
informed during 	the 
course of a
study visit, of the availability of mental health counseling and addiction 

referral services. Participants 
were referred upon demand. Individual 

counseling sessions, needs assessment planning, and treatment referrals 

were completed, 

Results- During a 
12 month period, 1732 IVDUs whe 
denied current enrollment

in a drug abuse 	treatment center (DATC) came 
to the study clinic; 249 (14%)

Lequested counselling services at 
least once. Of the 249 individuals, the
presenting problems 
were divided into four categories; request for 

substance abuse referral 
151 (60%), socio-emotional problems 35 (14%),

request for additional HIV education 29 
(11) and crisis intervention 12

(4%). 96; reported drug use 
during the prior six months, 92% used cocaine.
38i denied prior history in a DATC, and 35% 
were HIV-l seropositive. 151 

(9%) requested referral to DATC; 
for a subsample 	of 65 referrals, 21 (32%)
enrolled in a DATC. 

Conclusion: These preliminary data indicate that 
IVDUs will utilize mental 

health counselling and addiction referral services, although estimates 

exclude use of alternate referral 
sources and ineligibility for a 
DATC. 

Interventions to improve availability and access to mental health and 

addiction treatment services for drug abusers 
are indicated.
 

K"-


MovSsi.Luis*; Gilvonio, J; Carovano, K**
 
*Movimiesto Homosexual de Lima, Peru 
**AIDSCOM/The Johns Hopkins University, Washington, DC USA
OBJECTIVE: To measure the prevalence of bisexual behavior among those men
 
having sex with men and to compare levels of knowledge, perception 
of risk and 
sexual behaviors of gay and bisexual men in Lima, Peru. 

METHOD: 
A simple KAP survey was utilizedto survey men in public social settings
frequented by men who have sex with men. The survey was administered by

volunteers from MIIOL-Peru, a 
 local gay community organization. 

RESULTS: Initial survey results from 354 men revealed that 70% (n.248) reported
 
engaging in sex exclusively with other men and 30% (n.106) reported engaging in sex

with both men
population; andthe majoritywomen. Research identifiedof men from both many similarities among thegroups have a relatively high level ofknowledge about AIDS, do not use condoms most of the time and perceive themselvesto be at low or no risk for AIDS. Bisexual men, however, reported even lower levels
of perceived risk and significantly lower levels of condom use with their female
 
partners than their male 
partners. 

CONCLUSIONS: Further research is needed to explore the hypothesis that AIDS
prevention information targeting men havewho sex with men may not convey theimportance of protected sex with female partners as well; given the high level of
bisexual behavior, this is critical. This behavior pattern may be been to parallel thefindings that among female sex workers who may have protected sex with clients,
 
many continue to engage in unprotected 
sex with their regular partners. 

3007 SELF-DEFERRAL OF BLOOD DONORS IN LATIUM, ITALY
Chierchini, Patrizial and 
 the LATIUM AIDS Collaborative
 
Group.
 
*Regional Epidemiology Unit, Rome, Italy.
 

OBJECTIVE: to evaluate the efficacy of 
 the introduction of a self-deferral
 
procedure (SDP) of blood donors in 
the Latium Region.

METHODS: blood donations are routinely tested 
 for HIV since 1985. From
 
January 
to June 1989, 46,741 candidates to donation (32,168 new [ND] and
13,577 repeat donors [RD]) underwent SDP, based on the self-administration
 
of a standardized questionnaire to 
 exclude from donation individuals who
might find themselves during the serological "window period". SDP was not
applied 
to 35,847 blood donors. Prevalence of self-deferral (SD) and of HIV

seropositivity was determined in different groups of 
donors.
 
RESULTS: 
the mean prevalence of SD (MPSD) was 4.2% among ND and 0.5% among

RD. HIV prevalence was 3.2 per 10,000 (95% CI 
1.56 to 5.98) in ND with SDP
and 4.4 per 10,000 (95% CI 1.76 to 
9.04) in ND without SDP. Higher prevale
nce values have been observed in centers that, 
even if claiming to have an

active SDP, in 	fact 
 did not implement it (6.2 per 10,000, 95% CI 1.28 
to

18.1), but also 	in centers with a MPSD among repeat donors above 
 the regional average: this could be 
due to an incorrect policy of recruitment of RD.
 
CONCLUSION: the decrease of 
HIV prevalence in the donated 
blood units could
be do to both 
the SDP and the usual exclusion of the seropositive donors.
Efficacy of SDP 	is 
limited by heterogeneity of implementation and management

of the program. More emphasis should be placed 
on the correct 	selection of
donors. A correct use 
 of SDP, together with collection of blood units from
 
RD, highly improves the safety of 
the blood supply.
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3008 HEY STATUS AND RISK BEHAVIORS AMONG WOMEN 
SEXUAL PARTNERS OF IVDU'S IN PUERTO RICO 
C16n, Hctor*.,Robles, R.*, Aponte, 1.*, Mat, T.* 

Objective: To examine the AIDS epidemiologyand reported risk behaviors of female sexual partners 
(FSP) of IVdrug users in Puerto Rico and discuss toy these results help in planningeand developlg HI 
prevention policies. 


Methods: As partof risk reduction researchdemonstration project, funded by NIDA, 200 FSPofIYDU's 
(non IYDU'tthemrsele) were recruited from public housing projects within theMetropolitan Area of 
SanJuan. Blood samplesveredrawnandanalyzedfor thepresenceof HlYantibodies using ELISA and 
Western Blottechniques. And aninterview chedulewithafocusonsexual behavior, drug use,and AIDS 
information wes administered, 

Result: Ratescf HIYseropositivity amonggroupsofFSP's recruitedat differentlocalities ithina 6 
month period didnot exceed 77 whilelYDU's ha consistentl testedpositive atrates of45% or higher, 

doublethe ratioshown bgAIDSsurveillanc data. FSP3s reported useof highlevelsof non lYdru.s: 
32.9% use of marihuarm; 57.2% cocaine; 37.5% heroin. The majority, 88%, hod trdasingle sexual 
partner during the last 6 months. High risk sexual behavioros quite prevalent: 28.1%and 22.5% 
reportoral anranal sex respectively;;and lessthan3% reportalways usingcondonsirrespectiveof 
typeofsexual practice (vaginal,oral or anal). 

Comlusiom: Data shows high risk sexual behavior isquite prevalent among FSP's. On the other hand 
this group, critical in reducing the spread of the epidemic to the non IYD user population, is acessible to 
face tofaceprevention strategies. 


' Research Institute, Department of Anti AddictionServices,SanJuan, Puerto Rico. 

3010 SEXUAL BEHAVIOUR IN INTERNATIONAL TRAVELLERS - A PILOT STUDY
Conway, S.C., Slack, R.C.B. & Gillies, Pamela A. 


University of Nottingham Medical School, Nottingham, U.K. 


Objective: To assess the extent of risk behaviours for HIP' transmission 

amongst international travellers & identify risk factors for such behaviour. 

Methods: An anonymous self-administered questionnaire was sent to an age-sex
 
stratified random sample of 978 patients aged 16-40, from 5 family doctors' 

lists. :nformation was asked only of those who had travelled abroad in 1958 

or 1989, on health related experience including sexual behaviour, on last
 
trip abroad, and on sexual behaviour in the U.K. The response rate was 56%. 

Results: Of 545 respondents, 354 (145 men, 209 women) had been abroad; 143 

were single, 210 married or living with a partner. Thirty (8.5%) travellers 

had "a romantic or sexual relationship" with a new partner on their last 

trip, 17 (4.E% of travellers) had had sexual intercourse; 9 (53%) of 17 

people reporting sexual intercourse used condoms, 4 sometimes and 5 on all
 
occasions; 4 used other forms of contraception and 4 no contraception. Nan 

'X'=4.03,df=,p<0.05], single people [X'=35.42,df=,p<0.001], and younger 

people [X':36.89,df=4,p<0.001] were significantly more likely to have had a 

sexual relationship on their last trip abroad - 12% of men and 6%oof women 
travellers formed a relationship whilst 8% of men and 2% of women had sexual 

intercourse. Of single people, 20% (25) had a relationship and 10% (15) had 

sexual intercourse; 25% of travellers (18) aged 16-20, 12% (7) aged 21-25, 

and only 2K (5)aged 26-40 formed a relationship. Sexual behaviour appeared 

to be related to increased alcohol consumption whilst abroad.
 
Conclusion: A substantial proportion of young single people form sexual 

relationships whilst travelling abroad. Further research is needed to develop 

and target appropriate health guidelines for those travellers most at risk. 

3009 COCAINE USE AMONG LONDON PROSTITUTES 
Day Sophie*, Ward H*, Mezzone J*, Donegan C*, Hanson L*,
 
Harris JRW. Jefferiss Wing Clinic; *also Academic Dept.
 

Public Health, St. Mary's Hospital, London W2, UK.
 

Objective: To determine patterns of cocaine use in relation to HIV risks.
 
Methods: Two groups of prostitutes were interviewed about drug use: 86
 
participants in a clinic study of HIV/STD risk (gp.A); 64 participants in
 
a non-clinic study on the streets of West London (gp.B). Follow-up interviews
 
were conducted with a sub-group of 46 clinic attenders (gp.Al) about cocaine
 
use in relation to sexual behaviour.
 
Results: In a standardised interview of risk behaviour, 50 of 86 women (58%)
 
in gp.A reported ever using cocaine. Twenty-nine (34%) reported current use
 
(past 3 months); 6 of these reported use of iLeebase cocaine/crack. In gp.A1,
 
19 of 46 women (41%) reported current use of cocaine, 14 at work and 6 of
 

these only ever at work. Cocaine use was reported by women working on the
 
streets and in hotels, through escort agencies and madames, in flats and
 
saunas and through private referral. Reports suggest an increase during 1989
 
in cocaine-bookings (where cocaine use is a condition of commercial sex).
 

Two of 23 women reported unsafe sex exclusively in association with cocaine
bookings. In gp.B, 15 of 64 women (23%) reported current cocaine use, of
 
whom 12 used freebase cocaine or crack.
 
Discussion: Cocaine use is common in all types of prostitution and reportedly
 
increasing at work in relation to client demand, where it may be associated
 
with HIV risks. In these groups, crack use cannot be analysed independently
 
since the terms freebase and crack were interchangeable and reportedly linked
 
with other forms of cocaine use in all cases. These results indicate a
 
different pattern of cocaine use in the London sex industry at the current
 
time than that reported elsewhere.
 

3011 A FOLLOW-UP STUDY OF DRUG ADDICTSUNDERGOING COMPULSORY TREATMENT IN
 

STOCKHOLM 1986-1989. 
Fuqelstad Anna.; Agren G'*. 

"Sabbatsberg and S.t Gbran Hospitals, Stockholm **Social Welfare 
Administration, Stockholm. 

Objective: To study mortality, HIV incidence/status and ongoing drug abuse
 
profile in a cohort of compulsory treated drug addicts.
 

Methods: Patients comprized of all drug addicts in Stockholm treated 1986
1988 according to the Swedish law on compulsory social care of alcohol
 
and drug abusers (LVM).LVM isapplied in special cases when voluntary
 
treatment has or not LVM compulsory
failed is possible. permits 

institutional
care during 4 months.
 

Results: All152 drug addicts except sixwere HIV-tested and 58 were
 
positive. There was one case of seroconversion after the initial
testing in
 
1985 or 1986. During the totalfollow-up period 21 addicts died. The
 
annul mortality rate was 12.3 % among HIV-positive addicts and 8.1 %
 
among those negative. 25 persons were referred to methadone
 
maintenance treatment and theirsocial behavior pattem was improved
 
Most of the remaining group have relapsed into intensive intravenous drug 
abuse.
 

Conclusion: In this hard core group of drug addicts there has only been
 
one case of seroconversion in sp:te of a poor overall outcome of
 
treatment. Individual resistance to infection may be a contributive factor.
 

http:X'=4.03,df=,p<0.05
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3012 PSYCHOLOGICAL FACTORS CONTRIBUTING TO 
ADOLESCENTS' PERCEPTIONS OF AIDS RISK 

Gladis. Madelinc; Michela, J; Walter, H; Vaughan, R; Kasen, S; Exner, T; Ragin D;
Ehrhardt, A. 
HIV Center for Clinical and Behavioral Studies, New York State Psychiatric Instituteand Columbia University, New York, New York, USA 

Obiective: To assess adolescents'perceptions of their risk of contracting AIDS and 
to
examine factors that ma' be associated with the tendency to minimize or misperceive

thisrisk. 

Method9: A questionnaire was administered t0296 tenth-graders from high schools inNew York City and a neighborin suburban county. This questionnaire contained 
measures of AIDS-related behaviors and beliefs, and measures of psychological
constructs hypothesized to influence risk judgments. 
Result: There was a significant association between perceived risk and scores on abehavioral risk index, suggesting that behavior is used as a basis for calculating
personal risk. However, 75.5% of the students believed that they are at less risk forAIDS than their peers, and risk judgments were not always reflective of degree of
involvement in AIDS-related risk behaviors. Those classified as repressors on a 
measure of respression-sensitization were significantly more likely to minimize their 
absolute risk. Knowledge was associated with both absolute and comparative risk
judgments. Perceived absolute risk was related to three measures of motivation to
reduce risk. 
Conclusions: The results of this study, which indicate that emotional responses can act 
as a barrier to accurate risk appraisal in teens, have implications for how risk
information is communicated in the context of AIDS education campaigns. 

3014 	 Intravenous drug users in France: a sample survey of 
AIDS-related behavior and knowledge attitudes. 

Ouiguet. M.* Cohen, M.** Wells, J.'and Valleron, A-J* 
*Centre Coopdrateur de Donndes sur l'Immunodeficience Humaine. INSERM 
SC4 and U263. Paris, France, ** INSERM U21, 'Center for Health Affairs,

Project Hope. Chevy Chase. Maryland.USA
ProectHop. CevyChae,aryandUSAUniversity

Objective: : To describe the knowledge 
and the behavior of intravenous drug
users. 

Methods: : A French national sample of 2294 subjects, age 16-50, was 

administrated an anonymous questionnaire during a peronal interview on
knowledge and risk behaviors related to AIDS 
Results: 41 people report intravenous drug use (IDU). All the IDUs, except
one, indicated that they perceive the risk of IDS to be very high for IDUs. 
They are much more likely than the general population (GP) to think they
will develop AIDS (X2 

=23.4. p<.001). IDUs act upon their anxiety: They are 
much more likely to have had an HIV test (63% IDU vs 13% GP. p<.O001). They,
also report a substantial modification in needle sharing: 23 (56%) report
having shared a needle in the past five years, but among the 	 fourteen IDUs
who report they did not stop injecting, only 2 repor having shared a needle 
in the last month. Concerning sexual behavior. IDUs report higher risk 
behavior than the GP. Controlling for age, the IDUs arc more likely to have
had multiple partners (p=.001). bisexual partners (p=.02) and IDU partners 
(p<.000l). 


Conclusion: This work emphasizes the need for prevention programs directed 
toward intravenous drug users which emphasize reducing multiple risk 
factors and not only needle sharing. 

'Ji 

3013 WHAT SERVICES ARE GLASGOW STREET PROSTITUTES PAID FOR? : AN 
ETHNOGRAPHIC STUDY 
Green Stephen T*; Goldberg D**; Christie P**; Thomson A***
Infectious Diseases Unit', CD(S)U' 
 and HIV Counselling

ClHc' Ruhl H 1ia,Glasgow, UK.
 

It 
is frequently assumed that prostitutes services exclusively involve
 
"corventional" sex 
(eg intercourse, orozenital sex, masturbation). From May
1988 to April 	1989, 71 street prostitutes (76,% drug injectors) 
were

interviewed in detail concerning services clients paid for other than those
 
above. These 	included:- stripping; masturbating themselves; defaecating or

urinating within client's view; receiving physical abuse (usually being

whipped); administering physical punishment leg whipping; damaging genitalia

by direct blows, biting, burning or squeezing; burning with cigarette); non
traumatic abuse 
(eg spitting, urinating or defaecating into the client's
 
mouth); supplying soiled undergarments; lesbian sex 
(with female client or -,
male client's female partner); role-playing in erotic scenarios (eg lying

naked in a coffin); participating in obscene conversation; looking at obscene

(including paedophilia) literature; helping clients to cross-dress; allowing

clients to suck breast milk. Unlike many forms of "conventional" sex, most 
of these activities involve absolutely no 

- 

risk of HIV. Other points of 
interest to emerge were: at least 18/71 were receiving regular Depo-Provera

injections (I/M medroxy-progesterone; Upjohn) as 
a reliable contraceptive;

during menstruation some women placed absorbent sponges into their vagina to
 
allow prostitution to continue; some clients examined gi 
is for injection

sites prior to sex to exclude IDUs (thought to be most .ikely to be HIVve).

'Whatever the moral standpoint taken, prostitutes' services reflect a response
 
to existing demands.
 

3015 CHANGES IN SEXUAL BEHAVIOR OF HETEROSEXUAL MEN AND WOMEN 
WITH MULTIPLE (PRIVATE AND COMMERCIAL) PARTNERS 
IH' MUL iPLE ';Va n d er P ARTNERSVan der Linden, MMDO; Van Doornum,
Hooykaae, Christ, 	 dJJ; Coutinho, RA"; Van der Pligt, Od.i; 


Municipal Health Service of Amsterdam, Amsterdam, The Netherlands;

°
 

of Amsterdam, Amsterdam, The Netherlands
 

Objective: The purpose of this study was 
to describe changes in sexual be
havior of heterosexual 
men and women with multiple partners. Methods:
 
Between October 198? 
and April 1989, heterosexual men and women with S or
 
more sexual partners were recruitement at a STO-clinic. In 20 months 512
 
heterosexuals entered the study, and were asked to return 3 times a

for follow-up study. Analyses (Chi-square, t-test, 

year
 
ANOVA) were performed


with respect to private or commercial partners (PP resp. CP) on changes

Over time (3 visits) in 
number of partners, sexual techniques and condom
 
use. Results: 339 heterosexuals had at least I follow-up visit. The number

of PP decreased for men 
 from 5.5 to 2.5 (ps.01), for women from 4 to 2
 
(p<.01). Clients decreased the number of CP from 8 to 
6 (ns), and prostitu
tes decreased 	the number of CP from 
 8? to 63 (ns). No changes over time 
were found its the frequency with which sexual techniques were practised,
with PP or CP. No changes in the frequency of condom use with PP were
found; 10% always used condoms and 45% (men) to 60% (women) never used con
doms with PP. Some increase in always using condoms was found for clients 
with CP (4S% to 55%, ns), a.d for prostitutes with CP (93% to 85%, ns).
Conclusions: Sexual behavior of heterosexuals with multiple partners has a ,1

stable pattern 
over time. Only the number of partners was subject to chan
ge. Using condoms more often for heterosexuals with multiple private part

ners, should be emphasized more in prevention activities.
 "-11
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3016 	 ADOLESCENT SCHOOL-BASED AIDS 
KNOWLEDGE AND ATTITUDE SURVEY 

Hudson, Ruth; Freeman, A.; Krepcho, M.; Petty, A.
 
Dallas Cnty. 	 Health Dept., Dallas, TX USA. 

Objective: A 1989 survey of secondary school populations 
tested knowledge on HIV, condoms, transmission, risk percep-
tion, and prevention. Methods: A 94 question survey was 
designed and aoministered to students in 2 public school 
districts grades 7-12. Results: The 874 students' ages r,:nqed 

from 11 to 20; all major ethnic groups were represented. 
Students scored well on HIV/AIDS questions (mean % correct 
84%), but scores on knowledge of condom usage were poor (mean 
% correct 52%) . Seventy two percent lacked knowledge that 
condoma should be used with water-based lubricants. Preventive 

that 84% knew abstinence would prevent HIV scores revealed we asenhycsexully a venteenpatternsinfco n. Whenen students were asked why sexually active teensinfection.re tuts 

50% that condoms were
would not use condoms over felt 

embarrassing to buy or uncomfortable. Thirty seven percent of 

the students felt at risk for HIV. Students ranked TV, 
sources in learningmagazines, and teachers as their major 


about HIV. Students identified AIDS hotlines and health 

departments as HIV/AIDS resources. Conclusions: Adolescents 

in Dallas County have a high degree of factual knowledge about 

HIV/AIDS. Students know about condom effectiveness but their 

knowledge and negative attitude was high. Future planning to 

educate adolescents needs to consider bridging the gap between 

knowledge, attitude, and actual behavior change. 


3018 	 SVEY OF SEXUAL BEHAVICR RISK FACtI1S EM HIV INFEOICN 
IN INCARCEATED ADOLESCENTS 


Huscroft, Susan; Morris, R.; Re, 0.; Baker, C.; Aquino, K.; 

Rseman, a. 

County of Los Angeles/Department of Health Services, Los Angeles, CA, USA 

OBJErIVES:To assess high risk factors for HIV infection related to sexual 
behavior. To use such data to assist in the development of early intervention 
educational programs for high risk youth. 
METHODS:The minors in Los Angeles County juvenile halls who requested 
counseling about AIDS and the Voluntary Testing Program were given individual 
interviews by specially trained health educators. The minors were asked abt 
their sexual behavior using a standardized questionnaire. 
RESJLTS:1038 sexually active minors were interviewed. The average age of the 
first voluntary sexual encounter was 13.4 years for feanles and 12.9 years 

for males. The vast majority of sexual activity was heterosexual with only 

8% homosexual activity for females and 2.7% for males. Condcm was low:
use 
37%. Rectal sex-male/feanle was 13%, and among males was 1.6%. Approximately 

50% reported oral sexual activity. 15.1% of the females and 9.6%of males 
admitted trading sex for favors. 24.3% of the females and 9.1% of the males 


had sex with IV drug users. 10.4%of the females were pregnant at the time 
of the survey and 45.8% reported previous pregnancies. 20% of all minors 

had children, 

CCXCLUSI(NS:Sexual activity started at an early age. Condom use was low. 

Their sexual behavior puts these minors at high risk for HIV infection. With 

this data we were able to focus our early intervention program on reducing 

the specific high risk sexual behaviors of our minors, 


3017 	 AGE AND ETHNIC DIFFERENCES IN liVl-RISK BEHAVIORS 
AND KNOWLEDGE OF IV-DRUG USERS 

Humfleet, Gary L.*; Rhodes, F.*; Baker, J.* and Martin, D.* 
*AIDS Research and Education Project, California State University, Long Beach, CA, 
USA, **Harbor-UCLA Medical Center, Torrance, CA, USA 

Obiective. To examine age and ethnic differences in HIV-related risk behaviors, 
history of drug use, and HIV-related knowledge of IV-drug users. 
Methods. As a part of an ongoing outreach education project, 567 IV-drug users 
participated in a standardized interview prior to counseling/education. The interview 
assessed drug use, HIV-related risk behaviors (both drug and sex-related) and HIV
related knowledge. Participants ranged from 20 to 65 years of age. Ethnicity of 
subjects was 46% Black, 16% Hispanic, and 38% White. Comparisons were made 
for age and ethnicity. 

of variance revealed differences in 
of drug use for both age (p < .001) and ethnicity (p. < 001). Older subjectsResults. Multivariate and univarlate analyses 

reportdsotn pmr rqetyta h one ujcs one V~ 
rted shooting up more frequently than the younger subjects. Younger IVDUs 

were significantly more likely to share cookers or cottons and inject in a group 
Whites reported higher incidence of amphetaminesetting than were older IVDUs. 


use, while minority participants reported higher incidence of cocaine use. Minority
 

participants were more likely than white participants to frequent shooting galleries.
 
of Blacks was lower than that of Whites while knowledge ofAIDS-knowledge level 


Hispanics was lower than both. No differences were found for number of sex
 
partners or frequency of condom use.
 
Conclusion. 
 These results indicate that AIDS education and intervention programs
 
must take into account behavior and knowledge differences that exist within specific
 
subpopulations of IVDUs. The need for continued education, particularly in minor
ity communities, is supported.
 

3019 SAFE SEX PRACTICES OF FEMALE PARTNERS OF HEMOPHILIC MEN Killinqer, Joyce F.; Kroner, B.L.; White, G.C.II; Hilgartner,
 

M.W.; Goedert, J.J. NCI Multicenter Study of AIDS in
 
Hemophilia, Bethesda MD, USA.
 

partners
Objective: To evaluate current sexual practices of female sexual 

(FSP) of HIV-infected men with hemophilia.
 
Methods: Confidential self-administered questionnaire data collected in 1988
89 from 135 FSP were examined for compliance with various safe-sex strategies.
 
Results: 15 (11%) of the FSP were HIV-positive and 120 (89%) were HIV
negative. Since 1987 there have been no documented HIV seroconversions in
 
this cohort. Simultaneously, the proportion of FSP either abstaining from
 
intercourse or always using condoms has increased from about 30% to over 60%.
 
Intercourse activity HIV-positive FSP HIV-neqative FSP
 
None 	 2 (13%) 9 ( 8%) 
Condoms always 8 (53%) 66 (55%)
 
Condoms > 1/2 of times 1 ( 7%) 23 (19%)
 
Condoms < 1/2 of times 0 (--) 13 (11%)
 
Condoms never 4 (27%) 9 ( 8%)
 
Frequencies of intercourse and condom usage were generally independent, except
 

only 15% of those who had sex most often (> 3/week) used condoms.
 
Conclusion: Safe sex education messages provided by our hemophilia centers
 

and other sources appear to have been successful in preventing HIV
 
transmissions since 1987 in this cohort of FSP. 
 This success has been
 
achieved through a combination of two strategies--sexual abstinence or use of
 
condoms if intercourse is practiced. Nonetheless, fully 38% of the FSP who
 
remain HIV-negative practiced intercourse without a condom, indicating that
 
educational intervention and motivation must be vigorously continued.
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3020 STUDY OF SEXUAL BEHAVIOR AND HIV INFECTION IN A POPULATION OF 
TANZANIA BORERING HIV-1 ENDEMIC AREAS.
1 2
Konings, E., Siso, Z., Brubaker, G.2 Anderson, R.1 , Kibauri,2 3
0.2 Matongo, S. Massessa, E., Shao, J. , Scott, G., Clayton, y. 4, Lynch, 

J. 4 , Levin, A.4 , et al. 1. London, UK; 2. Shirati, Tarime and MusomaHospitals, Tanzania; 3. Muhimbili Medical Center, Dar-es-Salaam; 4. CRC,London, UK. 


Objectives: (1) to investigate heterogeneity in heterosexual activity andrates of partner change in urban, rural and potentially high risk populations,aged 15 to 49, 	 of the Tarime District, NWTanzania. (2) to look at theprevalence of HIV infection and syphilis in these populations with regards tosexual behavior. 

Methods: A random sample of 931 
 rural and 140 urban subjects and a high risk 
group of 300 bar and hotel workers were interviewed abouthistories and tested 	 their sexualfor HIV and syphil is antibodies. 

Results: Preliminary 
results for the rural area indicate a mean age at first
intercourse of 15.8 for men and 14.9 for women. In the urban sample, men hadtheir first sexual experience on average at the age of 17.0 while women were15.3 years old. In the high risk group the mean age at first intercourse formen 
and women was 16.9 and 15.0, respectively,

Conclusion: Correlations and patterns between and within demographic andbehavioral groups and indicators of HIV and syphilis infection will be
presented. 

3022 INCIDENCE OF PREGNANCIES A4ONG ANTI HIV+ WOMEN AWARE OF THEIR 
SEROPOSITIVITY IN ITALY (APULIA). 
Lo Caputo S.,Salamina G.,Grisorio B.,Resta F.,Fera G.,Potenza

D.,Cataldini S.,Angarano G.,Pastore G.,Schiraldi O.for the Apulian Infectivolo 
gic Collaborative Group for AIDS-Clinic of Infectious Diseases Univ.Bari-ITALY 

OBJECTIVE:To evaluate the number of pregnancies and their progression in 
women 

aware of their seropositivity in relation to preventive measures 
multcenerregon
upin tud sef SuthItay (pula).Method:
adopted in a
multicenter study 
setup in a region of South Italy (Apulia). 

METHODS:227 women,representing 
18.1% of the total population ot seropositive

subjects studiedhave been followed up.Of these 
137 IVD abusers,71 partners of 

anti HIV+(most IVD abusers),I0 blood recipients,9 prostitutes.Each patient had 

periodic laboratory and clinical examinations.On these occasions emphasis was
placed on the importance of the 
use of condom in sexual intercourse,with the 

aim of avoiding a continuous exchange of the virus between seropositive part-

ners and limiting the risk of vertical 
transmission. 

RESULTS:Among the patients studied,48 women(21.1%)had pregnancies while being

seropositive;of these 51 concluded,20 pregnancies occured in women(13 partners

7 drug addicts)fully aware of their seropositivity.only 3 chose volountary in-

terruption of pregnancv.8 of the children born were 
infected and 2 of them di-

ed.It should be noted that 
over half of these 20 women asked for medical con-

sultation at 
an advanced stage of their pregnancy,probably due to lack of self 


care and concern for their welfare.
CONCLUSIONS:Despite accurate medical advi,e the risk of a further rise in 
ver-
tical transmission of HIV remains 
in drug addicts.There still exists the need 


fornmore effective preventive measures regards this population, 

3021 	 AIDS EDUCATION TOWARDS YOUNG PEOPLE iN SIX
 
FRENCH CITIES.
 
LERT France, LERT Henri.

LabGESTE-SP, INSERM U88, Saint-Maurice, France 

Objectivs:French policy regarding AIDS education towards adolescents remained unclear until 1988despite young people were considered as atarget group. The aim of the study was to describe: 1)AIDS 
education activities towards different groups of young people in different social and epidemiologicalenvironments; 2) the invol-ment of institutions in AIDS prevention.Methods: Six cities were chosen in three different french regions: Two high prevalence areas, lie deFrance and Provence-Alpes-Cote d'azur, and a medium prevalence area, Haute-Normandie. Two citieshave about 10 000 inhabitants. All institutions dealing with young people were studied: high schools,

vocational schools, outreach teams, youth clubs, social services, employment agencies, hostels.

Resul'r: A majority of professionnals dealingwith young people 
are concerned about HIV infection and
 
willing to participate in AIDS 
 education. In five cities, many educational programs were carried out inschool settings, mainly from 1988. In one of the small cities, fear of parents reactions were allegated toprevent the implementation of AIDS education programs; Actually negative parents reactions were
 
scarce in other places. Most activities were undertakenonavoluntarybasiswith poorfinancialsupport

from 
 public funds. AIDS education methods are usually poor: unclear objectives, poor training ofeducators, no evaluation. Education progra ns focus on knowledge and rely on lectures about aidstransmission, aids disease, condom and less frequently about attitudes towards scropositive people.Most programs do not include neither sex education nor drug use prevcntion.Only a few programs were
targeted :o unemployed, street adolescents, street addicts or poorly educated young people, even

high prevalence areas. Training programs 

in
 
for social workers were implemented with public funds
 

during 1989.
 
Conclusion: There is a great 
concern about HIV infection in the french society but AIDS preventionremain limited until 1989 because of the lack of clarity of public policy, the poor training and 
experience in health education especially regarding drug use and sex education. 

3023 AIDS ANXIETY AND RISKY SEXUAL PRACTICES IN SEX INDUSTRY
 
INTRAVENOUS DRUG USERS 
London, Julie ; Wolfe, R.; Sorensen, J. L.; Choi, K. H.
 

UCSF Center for AIDS Prevention Studies (CAPS), San Francisco.
 
Objective: To compare sex 
industry intravenous drug users (IVDUs) with other
 
IVDUs on attitudes about AIDS, sexual 
practices and risk reduction efforts.
 

Ninety eight IVDUs (64 
men and 34 women) enrolled in a 21-day out
patient treatment program were interviewed. Two of its men and 13 of its
 
women were sex 
industry workers. Self-report measures included AIDS
 
knowledge, perceived threat, sexual 
practices and drug use 
in the last month,

risk reduction knowledge, response efficacy, self-efficacy and communication
 
skills.
 
Results: 
 Sex industry IVUs reported more anxiety and susceptibility about
 
AIDS. 
 They engaged in riskier sexual practices than other IVDUs, 
but
 
reported a higher percentage of condom use 
(44% versus 18.9%). 

V (Sex Industry IVDUs-n=15) X (Other IVDUs-n=83)
Perceived Susceptibility 28.143.3 

Anxiety 
 2.4 
 1.6
 

of Male Partners 
 42.1 
 0.68
 
Vaginal Intercourse 
 34.3 
 10.3 K
Oral-Genital Sex (active) 31.3 4.3 
Conclusion: While sex industry IVDUs report usinq condoms more 
than other
IVDUs, their amount of sexual activities leaves them feeling an appropriate
increase in anxiety and vulnerability to HIV infection. 
 This should be
 

useful for intervention efforts. 

http:examinations.On
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RECRU I TMENT AFRICA - MEETING THE At DS CHALLENGE3024 BLOOD DONOR IN 

Mangwlre, I. , --Wallace, B., **Gabra, G., "McAlli ster, K., 

*Zlmbabwe Red Cross, Harare, Zimbabwe, ** League of Red Cross and Red Crescent 

Societies, Geneva, Switzerland.
 

OBJECTIVE: To Identify the main constraints limiting donation of blood by low-

risk donors In Anglophone Africa, In order to develop health education and 

marketing strategies wh Ich ait1 enab te the creation of a low-risk pool of 


regular donors. 

METHODS: Focus group research on groups of donors, lapsed donors and non-donors 


In a number of Anglophone African countries was carried out to determine 


motivations ana anxieties regarding blood donation. Low-risk donor populations 


In Z Imbabwe were I dent i fied through HIV ant Ibody test results from var ious donor 


groups. A workshop was old In order to use the focus group and HIV antibody 


test results to develop health education messages and Innovation strategies for 


reachIng targeted donor popuiatIons wIth low rates of IV InfectIon. 


RESULTS: Results of ftiel d testi ng wItl be presented to demonstrate the 


effeztIveness of strategies as perceived by target audiences. A marketing plan 

for creation of a safer pool of regular donors was developed. Policy guidelines 

were wr Itten for hand II ng donors In the era of AIDS. 

CONCLUSION: The recruitment and retention of safe blood donors Is a key element 

In global blood safety. Strategies for donor recruitment should Include 

appropriate AIDS Information, and wt II be more eftvctlve In meeti ng the 

perceptions of target groups If health education and marketing methods are 

guidelines are needed to ensure the safe, appropriate and
 

sensitive handling of seropositive blood donors.
 
utilized. Policy 


OF IV-DRUG USERS RETURNING FOR3026 CHARACTERISTICSFOLLOW-UP AND THOSE LOST TO FOLLOW-UP IN A 

COMMUNITY RESEARCH STUDY 
Martin, David 1*;Rhodes, F; Humfleet, G" 
*Harbor-UCLA Medical Center, Torrance, California, USA, -AIDS Research & 

Education Project, California State University, Long Beach, California, USA 

Obiective. To Identify differing characteristics (demographic, AIDS-risk) of IV-drug 
users returning for six-month follow-up and those who failed to return. 

Methods. Standard initial-interview data on selected demographic, drug-use, and 

drug- and sex-related AIDS-risk behaviors were compared in IV-drug users who subse-

quently returned for follow-up (N=99) and those who failed to return for follow-up 

(N=247). 
Results. Multivariate and univarlate analyses of variance revealed that IV-drug users 
who returned for follow-up were older and more likely to have a stable living situa-
tion (i.e., less likely to be homeless and more likely to live with their sex partners) 
and reported later age of first regular drinking and first intoxication. IV-users who 
returned reported less frequent injection behavior than did individuals who returned 
and less frequent use of heroin and heroin-and-cocaine than did those who failed 
to return. They also reported having sex for drugs and money less often than Indl-
viduals who returned for follow-up, 

who are relatively inaccessibleConclusion. These results suggest that IV-drug users 
are those who are access-for follow-up may be at higher risk for HIV Infection than 

greater need for social and communityible. These individuals appear to have aJ services, which may prove to be a useful avenue for providing AIDS Information. 

Intensive and innovative outreach and Intervention strategies are needed to reach 
these individuals. 

3025 PIREI)ICTI'ORS OF SAFE NEEDLE USE AMONG
INTRAVENOUS DRUG USERS 

Margolis, E.*; Catanzarite, 1-."; 1iernacki, P.*; Feldman, II.W.*. 

Youth Environment Study (YES), San Francisco, CA, USA. 
"l)ept. of Sociology, Stanford University, Stanford, CA, USA. 

Obiective: To identify predictors of safe needle use among intravenous drug users
 
(IVI)Us). Safe needle use (SAI:EIV) was defined as: always cleaning needles with
 
bleach, alcohol or boiling water; or never sharing needles.
 
Methods: Structured interviews were completed with 752 out-of-treatment IV)DUs.
 
Contingency table analysis was empioyed, with chi-square statistics to assess
 
statistical significance of bivariate associations bctween catcgorical variables.
 
Results: 60% of the IVl)Us in this sample used needles safely. Compliance was
 
primarily due to cleaning behavior. Agewasa negative predictorofSAFElV, (life
 
to a lower propensity to share needles among older users. SAFI-IV did not differ by
 
race, gender or sexual orientation, but (lid differ by drug utsed. Cocaine injection
 
was negatively associated with SAF-iV, as cocaine users wcre less likely to clean
 
needles.
 
Conclusions: There was no association between SAIFIV and receiving AII)S
related information from drug treatment programs, television or radio. SAF.IV
 
was impacted by effective outreach. Receiving information from a street-based
 
outreach project was a positive predictor of SAFEIV (chi-square = 3.65, p<.056 ),
 
(lie to differences in cleaning behavior (chi-square = 3.88, p<.0 49).
 

HIV RISK BEHAVIORS AND PERCEPTION3027 THE RELATIONSHIP BETWEEN 
OF INFECTION RISK AMONG INTRAVENOUS DRUG USERS (IVDU's)
 

McBride, Duane C.*; McKay, Carolyn Y.**; McCoy, Clyde B.**;
 

Chitwood, Dale D.5 '
 
Berrien Springs, Michigan, USA,** University of Miami,*Andrews University, 


Miami, Florida, USA
 

Objective: The objective of this research was to examine the relationship
 

between risk behaviors and perceptions of risk for HIV infection in 
 a
 

street population of intravenous drug users in Miami, Florida.
 
Methods: The sample consisted of 718 IVDU's not in 'reatment who had used
 

drugs IV within the last six months. While a variety of behavioral data
 
(i)
were collected, for this analysis, seven variables were focused on: 


sex (2) ethnicity (3) ,ow often used drugs IV (4) how often used "shooting
 
gallery" (5) how often cleaned needles (6) number of sexual partners (7)
 
perception of extent of risk for HIV infection. Chi Square and Pearson's r
 

were used to examine the relationship between perception of infection risk
 

and the other variables listed.
 
Results: The results indicated that overall, only 10.4% of the IVDU's
 

perceived themselves at high risk for AIDS. While there were differences
 

by extent of risk behaviors, those differences were small and generally
 
were not statistically significant. Those who engaged in the highest risk
 

four times a day or never cleaning needles didbehaviors such as shooting 
infection.
 

Conclusions: The data indicate that prevention programs directed toward

not perceive themselves at significantly greater risk for HIV 

reducing high risk behavior among IVDU's face a major barrier in overcoming 

the denial of infection risk by those engaged in high risk behaviors. 
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3028 	 THE RELATIONSHIP BETWEEN PARTNER STATUS, SEXUAL 


PRACTICES AND REPORTED CONDOM USE AMONG 
 MEN IN 

TRINIDAD AND TOBAGO McCombie, S.'; Helquist, M."; Woods, W.; 
Re na u d ,D . ; Clegh om , F ."University of Pennsylvania, Philadelphia, PA *AIDSCOM, Academy for 
Educational Development, Washington, DC. -Caribbean Epidemiology Center,
Port of Spain. Trinidad and Tobago. 

Objective: To investigateTrinidad and Tobago. factors related to the use of condoms among men at risk for HIV in 

Methods: 303 men attending an STD clinic and 22 men attending an HIV clinic in Port of Spain, 

Trinidad were interviewed about condom use in 1989.n 


Results: 85% reported sex with women only. 10% with women and men, and 5% men only. Almost 

half (45%) had not used a condom in the last month. Condoms were more likely to be used with
casual than regular female partners. Men who had sex with men were more likely to use condoms
with regular male partners than regular female partners and during passiveintercouse. 'Theywere also more likely to say that a steady couple should versus active analuse a condom and less likely 

to exhibit a negative attitude toward using condoms, but did 
not differ from heterosexual men in

overall frequency of condom use or in compliance with a partner's reaest to use a condom, 


Conclusions: The frequency of condom use is low among men at risk in Trinidad and Tobago.

Promotion strategies need to be designed to address negative attitudes about using condoms and

provide guidelines for negotiating with potential partners.
 

3030 DETERMINING FACTORS OF THE CHANGES IN INFORMATION, 
ATrTITJDE AND PRACTICES CONCERNING STD AND AIDS. A
PROSPECTIVE STUDY AMONG UNIVERSITY STUDENTS IN PARIS

M ARE. ECHEVARRIA P., CHWALOW J-. 
INSERM Unitd 263. 2 PI Jussieu 75251 Paris Cedex 05 * INSERM U21 

Objective :Exploration of the knowledge, attitude and practice of University students about
health, STD and AIDS. Study of the factors of change from 1988 to 1993. Creation of adynamic link with the students allowing health education recommandation regularly assessed andadjusted. 

Methods :The 	 interviews, the group discussions and a pilot phase were followed by aquestionnaire of 140 items, strictly anonymous and non mandatory was completed by 648 maleand female students, 17 to 22,from the Istyear of University in a 1/5 random sample. 203 000 
data were collected.
Results : A feed back report was released showing along with the results of the questionnaire a
lack of information and the need to be sensitized and motivate the students to adopt attitudes and

behaviors revealed lacking, or to correct them if they are 
inappropriate :41,8% of the students
having had sexual intercourje claims having changed their practice because of AIDS, 19% ofthem think they should carry a condom with them and 10,3% say they use condom "ifnecessary". 65,4% of thc -udents claims they are ready to take part in an information program 
on AIDS prevention for other young people,
Informal relay groups of volunteers regularly discuss with the research team about a theme
chosen by themselves about STD and/or AIDS and their difficulties to adopt a preventive
measures. Students comment upon that experience around them (feed in). Then, they report on 
the reaction they met (diagnostic) which allows to further adjust information.
A 128 pages book is now being distributed among all students of the University preparing thesecond phase of the prospective study where changes and factors associated will be assessed. 

A COPARISON OF ily RELATED RISK BEIVIOUR BElUEEN A I N

3029A ICARISLEOF I.yJELATED RISK UERS AOU IiEEN A AON 

CLINIC SANPLE OF INJECTINGEEDLE EXCHANGE CLINIC DRUG USERS AND ATTENDERS ATA 
NEE D L E E X a. Crn IS at 
kbeaney N.P. 	 BarUd il.A. Social Paediatric and 

Obstetric Research Uit, Univer-,itv of Glasgow
Objective: To 	compare relative levels of IIIV related risk behaviour between 
injecting drug usersprcaing itn contact with a needlc-e (xchange.injecting equipent at a retail service and thoseucaigijcigeqir n pha nge ie an are
tarti phatuiaey located in an areaTd.here drug injecting is widespread. 
pttocns: Semi stridcturd intervtiews with 0 individual within a retail

Results: le age distribution of -d exchange clinic.
both groups was similar with 
an under
representat ion on both of fenrsl, injecting 
drug users and 	individuals 
aged tnder 20. , e tin needle exchang gr oup and s4.u % ofi the pharmacysample had non dru s ict ang sexual partners. Coidom use was los,-r in the

pharmacy &io"cp (21.1 compited 
 to 31.41 ). Needle shaririSt1. 4 of the phar icvy growi, andtby 5S. of t te was reported byneedl e exciaige 'oup.
 
o 
 higher of tlV related risk
 
behaviour among a sample co-itacted at 
a non clinic site compared to

attenders at a needle exchange. lloever significant levels of risk behaviour 
have been identified for both groups.
 

3031 ETHNOGRAPHIC STUDY OF HOMOSEXU AL PRACTICES IN MEN 
FROM MEXICO. 
PALACIOS M, IZAZOLA J,RAMOS M, MONDRAGON MANUEL 
RAMCIREZ 0, RAMAH M. 

.enural Directorate of Epidemiology. Ministry of Health. Mexico. 

OBJECTIVE: To describe behavioral patterns in men with AIDS risky sexual practices to determine a
psycho-social typology for proposing targetted alternative educdtion. 
METHODS: A qualitative anthropological study based on the analysis of results obtained in previous
quantitative and qualitative studies and on interviews with members of this population.
RESULTS: Historically religion and machismo, toghether with low educational levels, have led to
discrimination and stigmatization of homosexuals anbd bisexuals by Mexican society. However, whilstunderstanding and acceptance is possible, this population is not integrated into society. This population 
presents different behavior according to urban or rura! situation, socio-economic level, education, age,and self-acceptance of homosexuality. Main currents, according to these variables are covered by the following subgroups in the homosexual population in Mexico City; gay prostitutes, young gay gangs, poor
urban gays, subway gays, street boys, recently arrived indian gay men, disco gays, intellectuals, closet 
gays, stereotyped gays, bisexuals by'choice and bisexuals out of social pressure.
CONCLUSIONS: Education aimed at homosexual groups in Mexico has considered populations ashomogeneous and stereotyped. However, previous studies have shown that among male homosexual 
population there is a great diversity of behavior. Until recently, education was aimed at some gay subgroups, such as "intellectuals" or "disco"gays, who are the most socially obvious. Nevertheless, alterna
tives
must be found to target AIDS education/information to other subgroups with high-risk sexualpractices for whorn the messages media and information channels used to date are of little or no use. 
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RELATED RISKS AND THE SEX INDUSTRY: A SCOTTISH STUD3
3032 AIDS 
Morgan Thomas, Ruth; Plant, M.A.; Plant, M.L.; Sales, J. 


University of Edinburgh, Edinburgh, Scotland. 


to which sex workers and their clients 


in Edinburgh engage in AIDS related risk activities. 


Methods: Single phase, cross sectional survey. Respondents were self

identified sex workers (108 males, 179 females) and clients '206 males, 


3 females), contacted by a non-random method ("snowballing"). Data were 


elicited in face to face interviews using standardised schedules relating to 


over 300 ".ariables.These include biographical characteristics, cetails of 


involvement in sex industry, services sold/purchased, condom usage, healtr, 


non-paying partners, alcohol and illicit drug use and AIDS related knowledge. 


Results: 25.1% of sex workers and 13.1% 


Objective: To determine the extent 


of clients had used drugs intra-


venously, 14.7% and 6.1% were currently using. 76% of sex workers always/ 


usually asked, while 27.7% of clients at least sometimes refused to use 


condoms for penetrative intercourse. 38.3% of sex workers and 60.2% of 


clients reportre no history of sexually transmitted diseases, 66.2% and 


42.9% had attE-:ed Genito Urinary Medicine Clinics. 55.8% of sex workers 


and 26.9% of clLents reported having had HIV antibody tests,7.7% and 3.4% 


reporte a pcsi- - "e result. Differences between subgroups will be discussed. 

Ccnclus:'-n Tre 7-ajority of sex workers and clients acknowledge the possible 


risk of 
 ission, however, a minority are not adopting harm mini.-


for various reasons. Policies to assist the sex industry
:zation L-_-

in imple-- - -h strategies need to be adopted. Further research needs 


to be cart: n a variety of locations, into 1) the correlates of 


risk takin --.
x industry, 2) why sex workers and clients seem unable 


to impleme _---xualpractises, and 3) the social, political and legal 


tarriers w :- ;rev.et, the minimizing of harm in the sex industry.
 

3034 HIV-2_LT.D MSOWLEDGE AND ATTITUDES ANONG FEMALE PROSTITUTES04A/D 'EAZTTS OF IV DRUG USERS IN SAN JUAN AND JUAREZS-JLL 


Pares-A.-'2 _ * Harrold, L.*; Ramos, R.**; Gonzalez, A.***; 

Hammett, T-: :--.-.r, -D.*; *: *Abt Associates Inc., Cambridge MA, USA; 

**US.Mexico loce-.r Health A-_ c-i, El Paso TX. USA; *** Puerto Rico Dept. of 

tnti-Addictien Sac-rIces. Rio cv: , Puerto Rico. [Supported by NIDA contract 

271-88-;224) 

Obiective: Identification of differc- in sociodemographic and cultural factors 
among wo-_en at high rI:.: for liv . n in San Juan. PR and Juarez, Mexico. 

Methods: As part of a -. S. Nationc,.i ute on Drug Abuse-funded AIDS outreach 
and inter-.;ntion proect, stand't ized !7, on sexual and drug use behaviors, as 
well as A2:, knowl.zlge and at-.-_ -es we:T ollected on over 200 female prosti-

tutes and -axual ":Lrtners of IV dr,,' in Juarez and over 300 in San Juan. 


Results: Juare: a7c San Juan wo-en . - by the project differed significant-

ly. Many mort s.xual partners than ,- .zitutes were recruited in San Juan; the 

reverse was trt,,!- Jusrce a,s project strategies as well as target 


population charact-:': ., in variables of interest included back-
*-


ground HIV seroprev._,.. and acquaintance networks, drug use patterns, 


sexual behaviors, AIDS-:. .. owledge and attitudes toward HIV antibody test-
ing and prevention strategies. With a much higher prevalence of HIV infection and 
disease in San Juan, women there were more knowledgeable about AIDS and desirous 


of tIV testing. They were also much more likely to be drug-involved. Juarez 
subjects had less formal e lucation, but family and acquaintance support networks 
were more influential in fostering receptivity to HIV risk reduction. Fear of 


customer resistance or partner retaliation was less problematic in Juarez. 


Conclusions: Cultural and sociodemographic factors differ significantly across 


populations of latina women. These factors may significantly influence the 

effectiveness of HIV risk reduction intervantion programs.
 

IMPACT OF AN sTD/AID HEALTH EDCAT PROGRAMME AMONG 
FOUR GROUPS OF WOMEN WORKING AS PROSTI. IN EWA 

N "igi. " Njeru, E.K., Kariuki, A.-,iabth N 
-


Plummer, F.A. -, Moses, S.I.-, Muchunga, E.K.*.
 

'University of Nairobi, Nairobi, Kenya; -Ministry of Health, Republic of
 

Kenya; -University of Manitoa, Winnipeg, Canada.
 

. To assess the efficacy of STD/AIDS health education and condom
 

promotion programmes targeted at women working as prostitutes in altering
 

behaviour and reducing the incidence of sexually transmitted diseases.
 

M i A total of 462 women working as prostitutes in 4 different
 

locations in Kenya were interviewed in a baseline survey in January and
 

February 1989. Health education and counselling related to the treatment
 

and prevention of STDs and AIDS, including condom promotion, was provided
 

through community meetings and small group discussions, as well as
 

individually by trained peer healthi educators. 


B = 


A post-intervention survey
 

was conducted during November and December 1989.
 

RSLTS: The proportion of women who knew how to use cordoms increased from
 

77% to 94% over the study period (P < 0.05). Women reporting always using
 

condoms increased from 5% to 32%, and those reporting never using condoms
 

decreased from 77% to 49%. 
At one site, a 25% decrease in clinical
 

presentations for STDs at health centres in the study area was observed over
 

the course of the study period.
 
C MSIOHS: This focussed intervention was effective in altering self

reported behaviour related to STD/AIDS prevention. The observed decline in
 

STD presentations at health centres in 
one study site was likely a result of
 

programme activities. Interventions targeted 7t high risk groups can have
 

an 
important impact in altering sexual behaviour and STD transmission.
 

THE RISK OF AIDS-TRANSMISSION BY BLOOD-TRANSFUSION-AS 
SEEN BY THE TRANSFUSION RECIPIENT 

Delord, Y* ; Diallo. M* ; Reviron. Denis *Auquier, P** ; Cotte, G* ; San Marco JL**
 

CRTS. Marseilles. France ** Public Health Service. Marseilles. France.
 

Objective : The risk of AIDS-transmission by blood-transfusion is now considered 

to be very small. However, the perception of that risk by the transfusion

recipient should pehaps not be neglected. We have therefore studied, within the 
framework of a more general enquiry into the experience of transfusion from 

the recipient's point of view. how this risk is regarded by the patient. 
Me thods : 178 transfused patients were questioned after a double random 
selection which ensured their representativity of the population. The replies 
were analysed taking account of the characteristics of the patients : age. sex, 

previous blood-donors, surgical or medical reasons of their transfusion, using 

statistical tests of Chi 2, student and multifactorial analysis. 
Results : 31 % consider that the risk of transmission of an infectious disease by 
transfusion is high or very high ; 58 % quoted AIDS as being more frequently 
transmitted by bloou-transfusion than any other infection (including non-A 
non-B hepatitis) ; for 34 %1 of the patients questioned, there exists a risk of AIDS
infection for the blood-donor : this fear is particularly characteristic of patients 

over 60 (PV < 5 %) ; 40.4 % of transfused patients were ignorant of the fact that 
they had been transfused. This ,tercentage is almost entirely due to the 

population transfused for surgical reasons (PV < I %). 
: The high number of patients uninformed about their transfusionConclusion 

and the over-estimation by the patients of the transfusional risk of infectio., 
incite us to develop information of patients about transfusion. 
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3036SRESSOS,SOCIAL suPmORs 
AND RISK BEHAVIORS OF R Y30=AY, 
Rosario. are; totheram-Borus, M.J.; Bradley, J.; and 

Koopman, C. 


HIV Center for Clinical and Behavioral Studies, New York State Psychiatric
Institute and Columbia University, NY, NY, USA 


Objective: To examine the stressful events, social supports and highbehaviors of runaway and 
risk 

gay youths because HIV prevention efforts foradolescents engaging in multiple risk behaviors ray be hampered by youths'

numbers of stressful 
events and may be related to their social supports.
Method: Forty-seven male and 43 female runaways and 36 gay males, aged 12-18 

and predominantly Black and 
Hispanic, .r-e recruited from four 
oramnity
agencies in New York City. 
 The youths were interviewed on stressful life
events (coverir the domains of family, moving, school, peer, self, healthand gay stressors), social supports, and sex and drug use risk behaviors,

Results: 
 (l) Daring the previous 
3 months, 72% of the stressors were
experienced 
by more than a fifth of the female runaways; 62% of the
stressors by male runaways; 
and 32% of the stressors by gay males. These
data are about four times the 
rate reported by more typical 
adolescent

samples. 
 (2) Whereas 90% of youths turned to peers for support, over 40% of
youths also turned 
to their family. 
 (3) Social supports were associated
with specific risk behaviors; e.g., 
both youths' number of sexual partners
and number of sexual encimnters were related to number of peers who used

alcohol (p < .05). 

Conclusion: HIV prevention efforts with 
high risk adfi)escents need toincrease the stability of these youths' lives, and help them to identify
realistic sources of support for safe acts. 


CONDOM USE AND AIDS-RELATED KNOWLEDGE AND BEHAVIORS AMONG 

PATIENTS OF AN INNER CITY PUBLIC STD CLINIC
Steinberg, Judith; Howland, J; Hingson, R; 
Moye, J; 

McNiff, K; Britton, G. Boston University School of
Medicine, Boston, Massachusetts, USA. 


Objective: To determine the condom use, sexual and substance using
behaviors, and knowledge of AIDS of patients of an 
inner city, public
sexually transmitted disease (STD) clinic, 

Methods: Patients presenting to 
an inner city STD clinic during

specified times of each clinic session were 
asked to complete a 30

minute, interviewer administered questionnaire prior to seeing a health 

care provider. Survey results were analyzed using chi square, T-test and
multivariate logistic regressions. 

Results: The participation rate was 76% 
- 162/214; 78% rale; 74% black;
97% heterosexual; mean age 28. 
Although 27% of respondents were members
of one or more high risk groups for HIV infection, 40% of these thought

they were not likely to get AIDS. Substantial knowledge deficits

regarding HIV transmission were detected. 
Sixty-two percent of

respondents had used condoms in 
the prior 6 months, but only 25% had used
them consistently. In a multivariate analysis predicting condom use,
education level, perception of condom use among peers, and interpersonal

relationship with sex partner were significant variables; 
age, sex, race, 

cost, embarrassment in obtaining condoms and mean number of sexual
partners were not significant. 

Conclusion: 
 STD clinic patients are a high risk population for HIV 

infection. The knowledge deficits and barriers to condom use detected in
this study should be targeted in AIDS educational interventions
 
accompanying 
 2utine treatment of STD's.
 

3037 Why Some Do Not Return for Their HIV Test Results:
30A Summary of 3 Studies
 
Deborah Rugg*; D.L. Higgins*; D. Schnell*; D. Sweet**; M.
 
Hovell***; R. Fagan*; 
R. Miller*; J. Becerra****; J.

Parga****; H. Quinones****
 

* Centers for Disease Contro2, Atlanta, Georgia
 
•* University of California, San Francisco, Ca.
*** San Diego State University, San Diego, Ca.
 
* Centto Latinoamericano de Enfermedades de 
Transmission Sexual, Departamento de Salud de Puerto 
Rico, San Juan, Puerto Rico


Objective: 
 To determine predictors of failure to return for HIV test
 
results from 3 separate studies.
 
Methods: 
 3 separate studies using similar psychosocial, behavioral and
demographic questions (with Spanish translations) a-id self-administered
questionnaire methods were conducted in California (5 sites, n-2,916),

Georgia (1 site, n-698), 
and Puerto Rico (3 sites, n-399) HIV Counseling
and Testing Sites (CTS). 
 These studies were conducted between February
1987 and January 1989 
 Site and counselor characteristics were examined
in each study as 
well as the role of confidential vs. anonymous testing. 
 -Results: Failure 
to return rates ranging from 11-60% were observed
 
across the nine sites. 
 Vhile the individual characteristics of those who
failed 
to return varied considerably, site characteristics (e.g.
client/staff ratio, specific counselors, and confidentiality issues) were
 
consistently correlated with failure 
to return.

Conclusion: These 3 studies suggest 
that to increase return rates, more
attention should be paid to 
characteristics of testing sites; less
 
concern should be given to 
individual characteristics.
 

3039 ADOLESCENT MEDICAL PATIENTS: RISK FOR HIV INFECTION,
 
MEDICAL AWARENESS OF RISK, AND HIV TESTING
Stiffman, Arlene R., 
Washington University, St. Louis, MO, USA
 

Objective: This paper examines the extent 
to which adolescents in
 
primary care had behavioral risk indicators for HIV
clinic awareness of that risk, infection,
and HIV testing.

Methods: Subjects, from ten cities 
across the United States, were
selected for interviews 
in the order that they presented for

health care, beginning in November 1984. 
 The youths were
 
questioned about their sexual 
behavior and drug and alcohol 

as well as social environment, and utilization of services. 

use,
 

Additional data comes 
from reviews of medical charts, and
reinterviews in 1989-90. Frequency distributions and chi-square

analyses were performed.

Results: The clinics were aware of the behavior of only 1/2 of the
youths who reported engaging in homosexual behavior, and 1/3 of

the youths engaging in prostitution or intravenous drug 
use.

Clinic discussion of condoms occurred for only 10% 
of the high

risk vouths, the same level 
as that for the lower risk youths.
One-third of those youths have been tested 
for HIV infection, the
 
same rates as 
for the lower risk youths. Almost all 
of the youths

who were testc, continued their high risk behavior and continued
 
to be infrequent users of condoms.
 
Conclusion: 
 Clinics must sc-ca, adolescents and young adults 
for
HIV risk and focus interventions and testing on 
those youths who
 
most need them.
 

4 



TRACK C.EPIDEMIOLOGY& PREVENTION
 

DONATINGON AIDS IN SECONDARY 3041 liCi'0Sl\XtlA 'IF \ND BILOOI)3040 	 A PILOT PROGRAMME OF EDUCATION 
SCHOOLS AIMED AT ADOLESCENTS 
Urcelav, Arantzazu; Elizalde, B.; Zubia, I.; Urturi, '.Q.; Basterrechea, 

M.;Zulaica,T'. - Servicio Vasco de Salud. San Sebastian. Spain 

OBJETIVE: To improve the knowledge of the students and to encourage the adoption 
of appropriate attitudes and behaviour for the prevention of HIV infection and 
discrimination. 

METHODS: The programme on Aids, carried out with 500 adolescents of both sexes 
in schools in the Basque Country (Spain), was developed in the following stages: 
l)Preptiration of teaching material - A manual for the teacher and a manual for the 
student. 2)Offer of the course to 10 schools. 3)Training of volunteer teachers. 
4)Evaluation of the students' knowledge and attitudes (before and after the course 
experience) and the satisfaction and usefulness derived from the programme. 
5)Evaluation by the teachers concernet of the teaching material, their ability to put 
into use, and the teaching methods used. 

RESULTS: l)The knowledge of the students improved and attitudes of rejection 
decreased (27%-13%). The students showed great satisfaction with the programme 
and confirmed its usufulness. 2)The teachers confirmed that they were able to carry 
out the programme. 3)The results depended on the commitment and enthusiasm of 
the teacher, not the subject matter they were teaching. 

CONCLUSIONS: 	 1)The active participation of students improves the results in terms 
of their attitudes and behaviour. 2) A lack of previous sexual education was observed, 
3)The evaluation of thi, experience has made it possible to desing a programme which 
is being carried out on a voluntay basis in 40% of schools in the Basque Country 
in the school vear 89-90. 

3042 BEHAVIORAL CHANGE IN ADDICTED PROSTITUTE WOMEN. 
Van den Hoek Anneke, van Haastrecht HJA, Coutinho RA. 


Municipal Health Service, Amsterdam, the Netherlands. 


Objective:To study sexual behavioral changes among addicted prostitutes
 
participating in a longitudinal study. 

Methods: From december 1985 to april 1989 151 female drug users enrolled 

T__T gitudinal study. 127/151 women had a history of prostitution and 

104/127 women had been prostituting in the six months preceding intake, 

These 104 current prostitutes of whom at intake 35 (34%) were infected 

with HIV were asked about their number of clients, sexual techniques and 

condom use. We evaluated behavior reported at 5 subsequent visits. 	 registered nurses [RU] and 21 licensed practical nurses [LPN])
Results: No difference was seen in the proportion addicted women re-reitrdnss1t]ad21lcsdpatclnues 	 LP)at3LTF
 
Resul sttutonNo 	 ists, neiee o r
differen in the pte 

po-rting prostitution at different visits, neither in the place of work 

nor in frequency of practising vaginal, orogenital, or anal contact. A 


strong decrease was seen in the mean number of clients per month (from 


80 at the first visit to 32 at the fifth visit). This reduction was 


stronger among seropositive women than among remaining participants and 

not due to illness progress. An increase in the use of condoms was seen. 

At the first and fifth visit condoms in vaginal Contact were always used
by 27 and 66 f
reap and in orogenital contact by 25 andw59u redp. 


Gonorrhea was less frequently reported during the follow-up period (by 

29% and 3% resp.). 

Conclusion: Less men probably visited addicted prostitutes as a result 

oftFe _AIDS
epidemic and its publicity/prevention campaign. In addition 

these data suggest that addicted prostitutes are willing and able to 

reduce the risk for the heterosexual transmission of HIV. 


Valle Sird-lii i;Sarna,S. 
Inivrsit yf lie IsinkLi, Finla d. 

O1j...i. ,-iernnin tl,- ,requen,. at voluntary, unpaid blood 
lii ,l e heort el hL .o 'u, neI (li1;) befcre and ag inI during 

"eliee- p ut in ISB3-19;) iii lielsinl,, li lan. 
14 t I F.-,w-i.:l s 30'-, ie same investigatori'. I t 1-)o, HOSbt, 
(S-1. I] . Filc-iii or tot liO', on olult .r" istaining from blood 
el,,e'.I Ce' eri 'i%..n l TIh. Finnish Ped Uroe in i' C,. Ate -very visit, 
this ee.e ,, e.i tsc.lssi eeiyt d.e> wrle ,irhlsizei. 

: A,.eelt first %;sit. l,1/3,2 (57.il) :f th, !10S he,- ever donazed 
blooi. 64/i,01 (314.7%) , .ei don- so telei, le7e ardi 97/1l (60.3.) in 
197f;nr 1iter-. Al stbsFeue;it visits, it turrned out that some men 
stiil doiet-ee bi,,d despite repe,tel personal counsel ling: 

, ren who elen.ted blood
 
1,isit lever before 1978 1978 or liter total
 
1 11,1 64 97 312
 
2 272 0 2 274
 

3 229 0 6 235
 
4 185 0 1 186
 
5 146 0 0 118
 
6 116 0 1 115
 

Conclusion: Although the vast majoritN of lIOSceased donating blood, 
some sen (3%) still did so despite official instructions and repeated 
personal counselli:ng. Given the latency of 1tlV-I antibidy production 
dand lhe current lack of rapid aniiibod tests ini routinee screening, it 
is clear thai this irar t-(s hay jeoplardize the safet'" of blood corn
pment tI-r,ipy. 

3043 	 KNOWLEDGE OF UNIVERSAL PRECAUTIONS FOR BLOODBORNE INFECTIONS 
AMONG HEALTH-CARE WORKERS AT LONG-TERM CARE FACILITIES 
Villarino, Margarita E.*. Giuliano D.**, Jarvis W.* 

*Centers for Disease Control (CDC), Atlanta, GA, USA, **Hospital Services
 
Laboratory, Los Alamitos, CA, USA.
 

OBJECTIVE: To prevent HIV and other bloodborne infections in health-care
 
workers (HCW), the CDC has recomnended that universal precautions
 
(UP)--control measures designed to treat all patients as potentially
 
infective--be used in all health care settings. This study was designed to
 
assess knowledge of UP among HCW at long-term care facilities (LTCF).
 
METHODS: In September 1989, we surveyed a convenience sample of 45 HCW (24
 

at 35 LTCF.
 

RESULTS: Although 36 (80%) HCW knew that UP applied to all patients, only 12
 
(7. nwta Papyol obodon u o te ye fptoes

(27%) knew that UP apply only to bloodborne but not other types of pathogens.
 

Fourteen (31%) knew that warning labels on laboratory specimens of known HIV

infected patients are not recormended, and only 8 (18%) agreed that a UP sign
 

should not be posted on an HIV-infected patient's door. Most (80%) HCW were
 

not aware of a protocol at their LTCF for managing adverse exposures
 
(percutaneous, mucous membrane or open wound) to blood. Overall knowledge

of UP varied by HCW's level of education (10/24 [41.6%] RN but only 3/18
 
[14.3%] LPN correctly answered at least 80% of UP-related ques
tions, Odds Ratio [OR] - 4.29, p - 0.043), but not by LTCF size (8/24 HCW in
 
LTCF with <99 beds vs. 5/21 HCW in LTCF with >99 beds, OR 1.60, p = 0.48).
 
CONCLUnIOh: These results show that knowledge of UP and appropriate manage
ment of adverse exposures is inadequate among HCW in LTCF. Because the care
 
of patients with AIDS or HIV infection is a new and growing responsibilty for
 
mny LTCF, greater efforts to educate LTCF-HCW about UP are necessary if
 
adverse exposures and bloodborne infections are to be prevented.
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3044 HOMOSEXUAL BEHAVIOUR IN A COHORT OF GAY AND BISEXUAL MEN IN 
ENGLAND AND WALESWeatherburn, Peter****, Coxon, APM**, Davies, PM*, Hunt, AJ*,


McManus, T J***, Project SIGMA,
*South Bank Polytechnic, London , UK, **University of Essex, UK, ***King's

College Hospital, London, UK, ****University College of Wales, CArdiff, UK 


Objectives: To estinate the norms of sexual behaviour in a cohort of gay
and bisexual men 
in England and Wales particularly safer sexual behaviour.

Methods: Interviews about sexual behaviour were obtained from gay and
bisexual men, 310 in London and 620 outside London. 

Results: 
Sexual behaviour is found to be significantly determined by men's
gay relationship status and this effect 
is mediated by age. Those with a
regular partner are significantly more likely 
to do any given act and also
to do them significantly more often. 
 For example, 
33.5% of those in a
monogamous relationship compared to just 16.3% of those with no regular
partner had engaged in receptive anal intercourse in the previous month
(p<<0.01). Moreover, only 
437 of subjects always used a condom for
receptive anal intercourse and this is significantly less common when
intercourse is with a regular sexual partner. 
Differences exist between 

subjects in London and outside in 
terms of sexual behaviour patterns,
numbers of sexual partners and penetrative sexual partners (psp's) and in
condom use (p<0.01). Men in London report a 30% 
fall in annual numbers of
sexual partners compared to a 16% outside London. Similarly for psp's London
subjects report 
a 57% fall compared with just 12% 
outside London.
Conclusion: Risky 
sexual behaviour is significantly more common amongst

men with regular sexual partner. Furthermore, it is 
far more commonplace

outside London. 
Health education needs to specifically address these
 
problems.
 

3046 VOLARYHIVTSTING PORINLOS ANEE COUM mM R ADOLESCMs 

Baker, Carles; Huscroft, S.; Morris, R.; Re, 0.;
Schultz, B.; e , . 
County of Los Angeles/Department of Health Services, Los Angeles, CA, 

CBJECrIVES:To determine if minors who perceive themselves to be at risk forHIV infection after education and counseling will seek testing within ajuvenile detention facility. 
MBI O[)S:Group A3I education classes were coructed by health care staffwithin Los Angeles County juvenile halls. These minors were offered individualinterviews reoarding high-risk behavior. The interviews, conducted in a 

private setting, assessedthe minor's risk factors and educated the minors 
about their high risk behavior. The minors were thenalternata-anonymous HIV testing sites they could attend upon their release
from custody. They were also offered to be tested within the juvenile halls. 

RESULTS:Interviewed were 1069 minors-19.2% females and 80.8% males. Average
age was 16 years for the females and 16.7 years for males. Blacks and
Hispanics accounted for 72.2% of the females and 84% of all males, Seventy 


advised about the 

eight percent (78%) of the minors interviewed requested to have HrIltesting
while incarcerated within the juvenile halls. Of these, 92% were tested
before release. Two minors were found to be HIy positive resulting in an HIV 

seropositivity of 2.6/1000. Two other minors were ELISA positive and
indeterminate on Western Blot. 

CONCLUSIN:Perception of risk was shown by high number of minors wishing HIV 

testing, this attitude being perhaps a reflection of the education program
and intensive counseling. HIV serpositivity of 2.6/1000 relfects a high

-
 degree of infection as copared to our last HIVY unlinked seroprevalence
survey conducted in 1989 (1.0/1000). 

DRUGSANDAIDS-THESWISSPUBLCOPINION 
Zimmermann, Erwin*; Hausser,D.*; Jeangros,C.*; Zeugin,P.*.*University of Lausanne. Lausanne, Switzerland, *" IPSO, Zurich, Switzerland 

Introduction: In most major Swiss cities sterile syringes have been available in pharmacies or through
needle exchange programs since 1987. Remaining opposition to general distribution of clean syringescomes from politicians who argue that public opinion Is unfavorable to this kind of aids prevention.
Methods: Late 1989, 
a public opinion survey was conducted by IPSO using a stratified representative "-"sample of 703 Swiss 17 to 70 years old. The main indicators are *(1) perceptions and attitudes regarding2the drug problem in general, ( ) acceptability of various measures of primary drug and AIDS prevention
Results: Approximately 50% of the respondents indicate concern 
about the drug problem in thecountry and 27 % say that they personally know at least one drug injector. Drug related problems most
often mentioned 
are :physical and mental deterioration of drug addicts (91 %), offenses committed by
drug consumers (90 %), the risk of HIV propagation (88 %). -
Regarding drug abuse prevention, theinterviewees overwhelmingly favour (1)prevention programs aimed at adolescents (91%) andsupporiv3 assistance to youngsters in trouble (93 %) and, (2)repressive measures against organized 4'drug dealers (91 %) and drug money launderers (88 %). Most also feel that IV-drug users should behelped. Despite strong awareness of procurement-related criminality, only 11 % feel that drug usersshould be sent to prison on the grounds of their consumption habits alone. Well informed that needlesharing is by now a major cause of the further spread of HIV, 86 % of the population agree with a large


distribution of syringes.

Discussion: Results indicate a good climate for drug and drug-related aids prevention in Switzerland
The threat of the spread of HIV from drug injectors to the general population may have contributed to a
more realistic perception of the drug problem over the last two or three years. In order to meet today's
expectations of the Swiss population, politicians are well 
 advised to acknowledge that public opinionplebiscites primary drug prevention through national campaigns and strongly advocates supportive

assistance to consumers and repressive actions against the big drug business
 

3047 PATIONWIDZ TRENDS 
IN.IIBERS
POSITIVE TESTS AT PUBLICLY or HIV TESTSrUWDZD COUNSLNANDANDI. 
TESTING SITES, 
U.S., 1988-89 
Bowen. G. Stehen, Moore, M., Cahill, K., Kirby, C.D.
Centers for Disease Control, Atlanta, Georgia, USA
 

Qjagbiectiyf To describe trends
type. by demographics, risk exposure, and site
 
t Since 1988, CT data in 
 aggregate form have been reported
quarterly by demographic characteristics, risk exposure, and type of testing

site.
 
Results, Since 
1985, the number of voluntary HIV testing sites
publicly funded tests has
(including 150,000 positive tests, from an 
estimated

135,000 people) have been performed.
 

increased from less than 500 to 5,013, and approximately 2.5 million
 

JA3-1Ja&..1988 JULY-SrPT 1989
TOTAL STS aIV+/8T(%POS) ElV+/UTESTa
5,077/89,947 (5.6) (%POSt
11,615/258,513 
(4.5)
Stand-alone clinics 3,373/46,552 (7.3) 5,935/ 97,177 
(6.1)

STD clinics 960/14,796 (6.5) 
 2,360/ 81,554 (2.9)
Drug treatment ctrs 
 6/ 255 (2.4) 229/ 4,856 ( 4.7)

Men sex w/men (MSM) 1,147/ 7,423 (15.5)

Heterosex, part 

4,389/ 27,160 (16.2)

IVDU risk 492/21,679 (2.3)
488/ 4,572 (10.7) 2,126/ 19,022 (11.2)
1,650/ 90,114
Heterosex, no risk 1 1.8)89/14,002 (0.6) 
 1,498/ 60,253 (2.5)
 

MSM and IVDU account for 50% and 22%, respectively, of HIV+ tests. Although
only 2% of heterosexuals were HIV+, because of the large number tested, 33%
CAnlauaimn.- Demand
of HIV+ tests were in this category. has expanded since 1985. 

for CT services 

must focus on risk behaviors of both clients and their sex 
Counseling

partners. Testing
should continue in sites which are accessible and provide services to
persons 
who engage in high risk behavior in areas 
of high HIV prevalence.
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3048 COMPARISON OF SIV TEST RESULTS FROM COUNSELING AND TESTING 

SITE ARESE'' OTEI NT ~
AN IGS INNF NEW JERSEYJsITE:S AND OTHER HEALTH CARE SETTINGS 

-s ) j 

Costa, Samuel; Godorov, H.; Ganges, L.; O'Connor, T. 


New Jersey Department of Health, Trenton, New Jersey USA 


Compare HIV test 	results and population characteristics from HIV 


(CIS) with those from expanded counseling and

Objectives: 

Counseling and Testing sites 


testing efforts at health care settings in New Jersey from June 1988-August 

res-
1989. Methods: Demographic information without identifiers and HIV test 


15 month period (6/88-8/89) for all clients in cl-

ults were collected over a 


inics designed solely for HIV counseling and testing (CIS) and at expansion 


sites in other health care settings (sexually transmitted disease, drug trea-


seropositive findings and client characteristics 
tment, et) Differences in 


between the site types were analyzed. Results: Nearly 31,000 clients were 


tested at all sites, with about 11% 
testing positive 	for E1V infection. At 


13% of about 16,000 clients were seropositive, while only 8% 
the CTS sites, 


of nearly 15,000 expansion sites clients were BIV positive (p<.001). Signi-


ficant differences (p<.OO01) in client characteristics during that time per-


iod include more of the following groups at CIS sites: homosexual/bisexual 


men (12.6% vs. 1.3%); intraveneous drug user (18.3% vs 13.5%); heterosexual 


patners of those at risk (14.8% vs 5.7%). The bulk of clients reached thro-


ugh other health care settings were those heterosexuals who had exchanged 
sex 


for drugs end/or money (41.6% vs 21.4%) and those with unknown risk (35.3% vs 


The CTS sites are more likely to attract individuals 

care 


28.7%). Conclusion: 

not being served 	in other health
with higher HIV infection rates who are 


settings where testing and counseling are available. Tis emphasizes the 


importance of these freestanding CTS sites which reach high risk individuals 


who are not being counseled and tested in cther settings. 


3050 BACK-CALCULATION PROJECTIONS OF THE LOS ANGELES 
COUNTY AIDS EPIDEMIC USING A LOTUS SPREADSHEET 

Breurnan, Dennis Kerndt, PR*; Waterman, S.** 


"Univerityof Southern California, Los Angeles, Califonia, USA, "'LOS Angeles County Department 

of Health Services, AIDS Epidemiology Program, Los Angeles, California, USA. 


OBJECTWV- To develop a simple method for projecting the Los Angeles County (LAC) AIDS 


epidemic with back-calculation using a Lotus spreadsheet 

The firstMETHODS: Lotus spreadsbhts were used with LAC AIDS cases diagnosed through 1987. 

spreadshe-" corrected for underreporting, reporting delays and the 1987 change in the dcFinatiOn of 

AIDS. A second spreadsheet projected the epidemic using back-calculation by minimizing the chi-

square goodness of fit between the observed and expected number of new cases with a 'data table 2' 

function for combinations of Weibull parameters which described the curve of new infections and the 

incubation period. The spreadsheet estimated the cumulative and annual number of new and living 

infected, diagnosed and deceased patients. Survival curves for living cases were based on published 

data and can be changed. The 95% confidence intervals for these estimates are based on chi-square 

contour curves of the Wedbull parameters. 
RESULTS: By back-calculation it appears that homosexualbbiseual infections crested in LAC in1981 

and then descended to a plateau of several hundred annnually after 1985. The number of new AIDS 

cases will crest at 3149 in 1990; however, the number of living cases will continue to increase to 4900 

in 1993 and thereafter will Slowly decline. The IVDA epidemic to date accounts for less than 10% 

of the LAC AIDS cases and will continue to slowly increase. 

The annual number of new homossallb seual AIDS cases diagnosed in LAC will
CONCLUSION: 
plateau in 1990 and thereafter will decline. The number of living cases, however, will continue to 

increase through 1993. This Lotus spreadsheet program provides an easy method of epidemic and 

endemic forcasting that can be adopted for use in other areas of the country. 

A AN INNER CITY PRENATAL CLINIC
 

feuonoWilliam--.BarbIr.; Island Health, Providence,
 
3049 DNE""RINA:: OF HIV TESTING 


DeCiantis, Mary Lou*; Maynard, Edward-; Oh,

-Rhodje Department of 


RIUSA, --Women and Infants Hospital, Brown University,
 
Providence, RI,USA.
 

OBJECTIVE: Pediatric HIV infection is emerging as an increasing problem in
 

Rhode Island with 
most cases occuring due to perinatal transmission from an
 

infected mother. A survey for risk factors 
coupled with simultaneous blinded
 

testing for HIV infection was conducted at Women & Infants Hospital (WIN)
 

Prenatal clinic between April, 1988 
through March, 1989 in order to assess the
 

accuacy of risk factor self-reporting as a means of identifying HIV infected
 

prenatal clients.
 
MET NODS: The WIl clinic serves a population thought to be at high risk for HIV
 

infection 
Women seen at the 	clinic for their first prenatal visit were
 
as recommended


interviewed and encouraged to consent to HIV antibody testing 


by a health care provider. Simultaneously, an anonymous survey of discard
 
blood drawn at that visit was used to determine the seroprevalence of HIV
 

infection of the 
entire cohort. Risk factor survey forms, witiout identifiers
 

were not linked to anonymous blood samples.
 
RESLTS: Of 1553 women in the study population,.5% were age 21 or below,40%,
 
nonwhite, 64% single. Only 15 (1.4%) engaged in prostitution, 23 (2.2%) were
 

IVOUs, and 116 (11%) had had an HIV test in the past. Forty-six (4.4%) had had
 
an IVDU, 14 (1.3%) had been partners of a bisexual
 a sexual partner who was 


mae. HIV testing was recommended to 22. (21%) of the study population.
 

A logistic regression model demonstrated that the greatest predictors of
 

being recommended for HIV testing included having lived in Haiti, (Odds Ratio
 

6.79), being the sexual partner of an IVDU (Odds Ratio 3.76) or the sex
 

an lIl tested individual blinded IV
(Odds Ratio 14.25). Of the 1053 study
 

participants, blood
partner of specimens in 910 women were available for 


testing (85%). Five or 0.53% were HIV positive. During the same period, blood
 

from every infant 	born in RI was anonymously tested for HIV and 24 of 14,833
 

were positive (0.16%).
 
CONCLUSION: Despite its status as an inner city clinic, WIK does not see a
 
prenatal clientele that is at high risk for HIV infection. White the WIN
 

clinic seropositivity rate 
was 3 times higher than the state's, the rate was
 

still tow (0.53%). Despite the tow seroprevatence, routine lIY testing may be
 

cost effective for this clinic population.
 

3051 TR-,IS. SSION OF 1IV-1 TI(D. i. T MALZ-H.a==M
 
POP=IaI] IN 1_7_ USSR
 

Erarova, Irina; Pokrovsky, V.V.
 

Central Research Institute of E5idrcuolo, 3-a,Novocyreyevskaya, Nbsol;,
 
USSR
 

Objective: To evaluate ITIV-infection prevalence amna harosexuals in the
 

USSR.
 
qav-retn partners'
 

notification and questionirna.
 
Results: A-ong 27 male-hvosexuals connected by sexual contacts in 1997
 

4 y:iy-i-n turned out to be seropositive. 3 of those 4 had nultiple sexual
 

intercourses with foreicTners. 


methods: 'estern 	2lot ltIV--antibodv testinc; seropositive 

In the other group of qay-men, connected by
 

sexual relations in 1938, 
 15 of 95 were found to be seropositive. Only 2
 

of those 15 had sexual contacts with foreigmers. None of the tested used
 

condctris regularly, and 56% never used condoms at all.
 

Conclusion: The reported data show that 
={Vtransmission in the native
 
No experience in 	 safepopulation of male-hacosexuals began in 1987-1998. 

sex artong them gives qround to think of rapid spread of IlV in this group.
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3052 	 PHYSICIAN'S ATTITUDES TOWARDS HIV SCREENING AND CONTACT 

TRACING IN THE PROVINCE OF QUEBEC 

Fortin, Christian; Boyer, R.; Duval, B.; Godin, G.*;
Nadeau, D. Unite de Recherche Clinique sur le Traitement du SIDA, Centre 


Hospitalier de l'Universit6 Laval, Quebec, * Universit6 Laval, Quebec, Canada.
Objectives: Objectives of the study were to measure the acceptability for the
physicians of the nominal declaration of asymptomatic seropositive patients

and the physicians' reaction regarding their involvement in contact tracing.
Methods: A mail 	survey was conducted from June 12 
to July 31, 1989, through
a questionnaire sent to a representative sample of the 15,000 physicians of 

the province of Quebec. Out of the 1,530 physicians contacted, 879 (57.5%) returned the questionnaire before 
the deadline. 
 Opinions and attitudes were 

measured with Likert-type scales. 

Results: Sixty-one percent of the respondents completely agree with the
nominal and confidential declaration to public health authorities of positiveanti-HIV tests carried on asymptomatic patients. It must be noted however that 

15.6% are at 
least rather opposed to this type of declaration. A multivariate

analysis based on six sociodemographic variables 
(age, sex, language,
geographical area, type of practice and source of income) was used. Physicians
practicing specialized surgery and/or paid on a fee-for-service basis are the
only two variables showing a statistically significant association (R'= 0.25
p<.0001) with physicians in favor of the declaration. Only 34.5% of the 

physicians consider 
they should be responsible
multivariate analysis revealed 	 for contact tracing. The
that English-speaking physicians (R' = 0.25 
o oP<00001)
rather agree with their involvement in contact tracing. 

Conclusion: Our survey clearly demonstrates
nominal and confidential 	 that physicians approve the
declaration of seropositive patients and suggests

that physicians do not want to be directly involved in contact tracing.
 

3054 THE AIDS NATIONAL LxBORATORY NETWORK IN MEXICO: DEVELOPMENT AND 
MORALES, ROSA ARMINDA MOSQUEIRA, C.,SOLER, C.,GARCIAML 
VALDESPINO, J.L.,SEPULVEDA, J. 

Directorate
General ofEpidemiology. Ministry of Health. Mexico. 

OBJECTIVE To analvze the AiDS National Laboratorv Network (ANLN) development and itsperationinLatinamerican countrv, Mexicos cas.. 
METHODS: The structure and number of laboratories in the ANLN, including training programs forlaboratorypersonnel; reagents testing, selection, purchase and distribution; internal as well as external quality contral proce. 

lermProram or [DS revntio.
"diseases 

dures and prevalence data obtained through the network are analyzed in terms ofthir relationship with the Mid.term Program for AIDS Prevention. 

RESULTS: The ANLN includes 102 laboratories. Ninety-nineareperipheritfac
two work as re.ference laboratories with confirmatory tests and quality 

eswhere screeningtestaredone,
control Finally i
proced . there
laboratory currently workingonconfirmatorytestreagents'prductionandvira isolationCntinuutrainingisa 


very important feature of the ANLN. This is guaranteed by an annual national coure and several statezourses.Technical manuals are continuouslvy updated and distributed to all laboratories within the network.Reagents used bv these laboratories areselemed through comparative studies analh-irg sensitivity specificitvand.perativity. Screening techniques are ELISA and agglutination; Vestern Blot is used for confirmatory tests. Distri-bution guarantees reagents' temperature control. Both the reagent's quality and laboratory proceduresauslasss~ adsuervse. " 	 are contin-ausl assessed and supevised. . du~rcoti 
Prevalence in blood donors has varied from 0.1 to .37 in the 19S-89 perid. Prevalence in groups with high risk 
practicesfluctuatedfrom 9 6% to6.2 .Hal a milliontestsarecarriedout b theANLN, 78 a e blood donors and22,i persons with high risk practices. The ANLN is an essential instrument for the National AIDS Prevention andControl Program and supports several strategies suchas:blood centers detection serices epidemiologicsurveil-
lance, and patients' care.CONCLUSIONS: The ANLN supports the preventive activities of the National AIDS Program and has implementeda network currentlvy consisting of more than ID laboratories.Extension of the network is considered. 

3053 
35 

HIV TRASSMSSION AMONG THE MARRIED WOMEN 

MOHAMED MEERAN*;RaviNathan,R**;Mal1ikaJohnson; 
Padmarajan,S*,Jayapaul,K*. 

*Institute of Sexually Transmitted Diseases;Madras Medical
College,Madras**Stanley Medical College,lMadrasIN'DIA. 

Objective:By counselling and contact tracing, the spouses of seropositive 
men were screened for HIV antibodies in Madras,South India. 
Methods: Blood samples were collected from women living with seropositivemen attending the institute for the study of STD Government General Hospital,
Madras.FLISA was used for screening. 

RESLTS:Out of 68 seropositive men only 34 were married.Among the spousesliving with seropositive men,29 women were found to be seroricositive.Theydeny any extramarital contact,i.v. transmission, drug abuse'or any perverted
sexual practices.All were symptom free. 

Coclsion:Housewives get the STD infection only through their partners
in our part of the world.So it is mandatory to screen all the partners 
of HIV SEROPOSITIVE married men and also to be counselled to protect thepartner from the risk of contracting the HIV infection. 

_N 

3055 THE USE CF M.ALESTD HISTORY AS AN INDICATOR FOR PROGRA.M 
Soal, DI; Kpuyate B2 

; Cuedracoc 2 ; Ouedraogo ; 
Ouedraogo LHJ. 

AIDSTECH/FHI, North Carolina, USA; 
2
Health Education Div., Min of 

Cuaro G 4 
; 

Health & 

Sorial Affairs (NSAS), Burkina Faso; Div of -ial Pei-oe-a-in MSA,Burkina Fast; City Health Eent., Ouagadouaou, Burk:na Faso; E-idernircl:y
Div., MSAS, Burkina Faso.
O eotive: To develop an evaluation methodolcgy for se:.:ually transmitted 

(STDs) analogous to WHO's standardized 30-cluster vaccination 
cvzgsueywhich is used to evaluate vaccination oprocraos.overage survey ition rn wt hods: Pilt guest onnares includi qucs i T hitor wraminstered to 100 male STD patients ,MSand to 100 women with multiple
partners (.s'LP)
Results: Resoonses frcm WP apDeared tc be inzTmnlete and unreliable. Cnvof "t'?admitted to a re--t ST, despite having a median of 3 to 5different partners per day. Resonses fro - 1.TD a r ea b muh morer I ,is sgn'frareliable. Althouch 2% denied having a previ us STH . this ws- ;; -orrelated with younger age. Si-teen men denied having a sex:ual partnerwithin the Cast 4 weeks. This was significantly correlated with lonoer 
d. 
use, only 

rl 
43% of MSTD reported ever buying condoms. 86% of ' .T were 

between 15 and 30 years of age. 16% reported having had a previous STDwithin the past 6 months. 
Conclusions: Periodic questionnaire surveys of male STD history, number of 
partners and condom use (inboth MSTD and asptocmatic men) may provide an
ine-pensive method for rapid periodic assessment of prevention programs. : 

, 

sj 
' 
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sites.
site.
 

Methods 

PCYIrr1 oF 1 F ?4 1 Hl T 
I'A .SC.; MPELLM,S.; H1 ,JB. 

MfInirY of lTEE'lh. PARIS, FW *. 

objet the activity of the frenh network ofo evaluate 

: Information on institutional features and Individual 

FmnaiT 

alternative t 

data (age, sex, 

serxlogical status) on subjects usIxg the 115 enters created in 1988 are 
collected anrnally by the Frani Ministry of Health. 


visitors have used tlxse centers wich represent a meanRe lts : In 1988, 37159 

activity of 12 visitors per center per week. only 10% of the aenters ae 


reivd more than 20 visitors a week. 

Differenes in level of activity are linkrd with er-virorrrental (urban or r-ral) 


institutional features of the oentcrs. Testing facilities located in priarery 

health care ceters count for 32% of the total rnurr of testing sits, and 62% 
of the visiting subjects ccupared respectively to 68% and 38% for hospital base 
sites. Rates of visits per 100 inhabitants was 7 in Paris, between 2 and 3 in 4 
departments and less than 2 in all others. 

61% of the visiting subje=ts wre male and 50% were between 20 and 30 years of 

Af, iea erounelr in ean then jec 

Aftertestedliitidalsubjects,unseir wee pstve.te wmrrg womenmri to 6%aong raen.
thea 4.7% 3.5%HIVof J262.6% t and e tamtn iJ. 

overall activities perforniad inBy crparison with estiation of tUe testing 
France through public and private laboratories, alternative test sites 

represents around 5% of this activity in 1988. 

Analysis of 1989 activity is underwy. 

Conlusion : In high prevalence areas, alternative test sites offer a servic. 


widely used by the population. Dwiographic features of visitors fit well with 


AIDS epidemiology. Ad to first year activity, 1989 reslts will allow a better 


use of funds earmarked for this network. 


3058 ASSESSMENT OF THE EXTENT TO WHICH HIV COUNSELING AND 

TESTING EXISTS IN PRIVATE PRACTICE IN NEW JERSEY AND THE 

IMPACT OF CONTINUING MEDICAL EDUCATION 

,ensakovic. lohn'; Helm, C."; Davidson, R.**; Saunders. S.**; Dixon, R .... 

'St. Michael's Medical Center, Newark.NJ; IUMDNJ-RWJ Medical School; ""The Academy of 

Medicine of New Jersey; -. The New Jersey Dept. of Health; .Helene Fuld Medical Center
 

Oljectte: To assess physicians' attitudes and activities in regard to counseling, testing and the 

management of HIV infection, and the impact of continuing medical education (CME) in AIDS. 
Methods: A state-wide (anonymous) mail survey of approximately l0I,000 member physicians of 
the Medical Society of New Jersey was conducted in August of 1988 and repeated in late September 

of 989 MjorprdicorvarabesncldeCMEcrdit i AIS nd henumber of AIDS paients * 
of 89. Major predictor variables include CME credits in AIDS and the In 
the physician's practire. Major outcome variables include respondents' reported attitudes towards 
and active personal involvement in HIV counseling, testing and management and sex/needle part-
ner notification; and knowledge and utilization of the 16 New Jersey Counseling and Testing Sites. 

Reults: Two thousand and forty eight questionnaires were returned in 1988 and 1069 in 1989. In 

1988 30', reported taking CME in AIDS and 48'. in 1989. Significant positive relations were found 

in AIDS and reported active personal involvement in HIV counseling, testing, man-between CME 

3057 HIV TINFECTION TN4 STREET YOUTH IN BELO HORIZONTE , BRAZIL: 
RISK BEHAVIOR AND SEROPREVALENCE
 
Pinto, Jorge A.*; Greco,D.B.*; Paulino.U.H.M.*; Halsey, N.A.-


Ruff, A.**; Ribeiro, G.J.C.*; Antunes, C.*,°*; Adams,T.K.*; Souza , M.A.*.
 

, Belo Horizonte , Brazil,
 
Johns Hopkins University , Baltimore , MD , USA.
 

Federal University of Minas Gerais 


OBJECT7VE: As part of the project:"HTIV in street youth: epidemiology and 

prevention", risk behavior for HIV infection was evaluated in a sample of 
street outh in Belo Horizonte, from March to October,19P9. 

yetyo u rve Horzon te, ev oluation o H ct ioi 33 bl o
 

METHODS: (Survey 1) Anonmous evaluation of HIV infection in 433 blood 
after proper consent,of
samples from institutionalized youth and (Survey 2), 


96 street minors (10 to lB years) randomly selected from I Institution , 

regarding HIV and other sexually transmitted diseases. In both surveys, HIV 

tests were performed by EIA with WB confi:mation; syphilis was evaluated by
 

VDRL.
 
RESULTS: (Survey 1) HIV was positive by ETA (not confirmed by 14S3).in 1 child;
 
VDRL was positive in 4(0.9%).(Survey 2) Strict criteria for street children
 

were met by 46 participants (50%). Their mean age=13.3 years; 80% were male;
 

59% related sexual activities , beginning at age of 11.4 years; three (11%)
 

children had homosexual activities and 7(26%) had remunerated sex; 39(85%)
 

related the use of recreational drugs (ITVU=l0%);STD was present in 8(17%) 

of them; HIV was positive in 1(2%). The remaining 46,differed in the 

following characteristics: none had remunerated sex, none had STDs, none used 

IV drugs and HTV was negative in all of them. 

CONCLUSION: Despite the low prevalence of HIV infection.a considerable number 

of street children engage in risk behavior practices,justifying studies 
evaluating seroprevalence, health status and education/intervention programs 

to help modify behavior to decrease the risk of AIDS
 

3059 HIV ANTIBODY TESTING IN WOMEN SEXUAL PARTNERS OF 

IVD 

Wermuth. Laurie, Falcone, H., Sorensen, J. 
University of California, San Francisco Center for AIDS Prevention Studies (CAPS). 
San Francisco, California, U.S.A. 

Objective: To examine the association between HIV risk-related circumstances
 
and participation in HIV antibody testing among women sexual partners of
 
intravenous (IV) drug users. 
Methrds: We interviewed 77 women sexual partners of IV drug users, excluding 

pirug 
women who currently injected drugs. We examined the predictors of HIM antibody 
testing by regression analysis.
Results: Univariate analysis produced significant simple correlations between 
receiving HIV antibody testing and 3 of the 4 predictor variables: subject's history of 
IV drug use (p<.001), known HIV infection in sexual partner (p=.010), and 

(p=.001). Partners needleparticipation in a methadone maintenance program 

sharing practices were not significantly related to the woman's testing behavior.
 

ia o ii e r l t o s w r o n u h u b r o I Sexplained Multiple linear regression analysis indicated that the woman's IV drug historyagem ent an a t e oii ai n i found for the number of AIDS significant variance in testing behaviors above and beyond that explatned
aeetand partner notification. Similar positive relations were prora aenttxle 

For both of these predictor variables the weakest relations bypaicininin ameane tetnt 
patients in the physician's practice. 

y pac ion in thatone eal prtnr iH= ncd dh n 
found were for the partner notification outcome variable. Only 13% (1988) and 28% (1989) could Conclusions: Knowing that one's sexual partner is HIV infected and having 

identifi" a New Jersey Counseling and Testing Site and even fewer referred patients to a CTS. injected drugs in the past may be the leading factors motivating women sexual 
ting sConclusioLs: CME in AIDS has a significant positive effect on reported active personal involve- ineted drug t m ee langfatsti va 

~ m .. partners of IV drug users to seek HIV antibody testing. Having access to testing in 
ment in HIV counseling, testing, management and partner notification. However significant num- methadone treatment programs appears to be a key mediating factor. Thus, there is 
bers of physicians do not participate in AIDS related CME nor do they report active personal in- a need for programs that provide testing to sexually-at-risk women who do not have 
volvement in HIV counseling, testing and management and especialy not in partner notification. 
The importance of partner notification must be more strongv emphasized in CME in AIDS. contact with drug treatment programs. 

http:14S3).in
http:Newark.NJ
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3060 REPORTED. SELF-PERCEIVED, SERIOUS BODY FLUID EXPOSURES AMONG0 RIK E AN IVEOSRL UE 

EKER ENCY MEDICAL TECHNICIANS, PARAMEDICS, & FIREFIGHTERS 
 CN 
Bolon, Terrance, Patrone-Reese, i., Dearmas, L., Fayne, T., 
 CHW.AOMOLAMONrewtrAVestr
T u l s i e , N . B o th . e '; S .Bre w s t e r , J .*; K o e s t e r , S .* : W i e b e l , 
Univeristy of Miami School of Medicine, Miami, Florida, U.S.A.


OBJECTIVE: To evaluate the number of reported, self-perceived, serious body

fluid exposures among Emergency Medical Service (EMS) Workers in 
the field.
METHODS: E.MSstaff reportedfluid exposures to shift supervisors. At this time 
an anonymous, self-administered, 46 item, questionnaire was completed. Twelve
fire/rescue departments with 2623 F-MSworkers 
were included. The study was
conducted over 90 
days with 57,912 medical rescue calls received. 

RESULTS: Twenty-nine individuals reported 
serious fluid exposures, of which

3 reported 2 or more routes of 
exposure, and 14 reported 2 or more types of
body fluid contacts. 


ROUTE OF EXPOSURE 


Dlood 2 20 2 n 
Saliva 3 1Saliva w/blood 
 2 10 
Urine/Feces 
 _ _2 _ _R~sults: 
Urine/Feces w/bloo, Twen y -furwer
pos res f tree ortee 1 to be elf inf3 ict d, ac ide talshooting
Twenty-four of the exposures were reported to be self-inflicted, 3 accidentalfrom another employee and 2 unreported. Of the above 51 exposures, 76% were
not CDC-defined serious exposures, of this number 97% 
involved fluid contact 

to intact skin. 

CONCLUSION: Education programs for 
this cohort need to be evaluated for
accurate definitions of serious body 
fluid exposures. As shown in 
this study, 

inaccurate information leads 
to reporting of exposures that are 
not serious.
 

3062 LFSSONS LEARNED FROM A COMMUNITY-BASED AIDS
PREVENTION PROGRAM IN LIMA, PERU 

Kathryn Carovan*; Sevilla, R.**; Bossio, L.00; Caceres, C.***AIDSCOM/The Johns Hopkins University, Washington, DC USA 
"Movimiento Homosexual de Lima, Peru 

OBJECTIVE: To assess the viability of an integrated community-based volunteer-
oriented, AIDS prevention program for men having sex with men in Lima, Peru. 

METHOD: A prevention strategy was developed incorporating three distinct programelements: a peer-outreach program targeting in public socialmen settings; an AIDSinformation hotline promoted through both community and mainstream channels; and 
a safer sex workshop series. One paid staff member was responsible for eachprogram, though allother "staff" volunteered their services. A secondary thesisexplored ihether the heterogeneity of the population requires Jiverse services reachto 
a discrete population andor serve discrete needs, 

RESULTS: All programs operated successfully during the six-month pilot phase.Response to the ser' ices indicated an unmet demand for information. Data collectedfrom respondents indicated that while some overlap existed, diverse populations were 
being served by each inter'ention. Data also indicated thatknowledge about AIDS was generally high. persistent though levels ofrisk behavior consistentlvcharacterized the majority of men. 

CONCLUSIONS: Programs that offer consistent information through varied channels 
can complement each other and 

University of CoIlorado Health Sciences Center, Denver, Colorado, USA
*University ofIllinois,Chicago, Illinois,
USA.
 

Objective: This investigation focused on the effectiveness of an educational intervention model
in modifying risk behaviors 
 among intravenous drug users in three cities. In addition, thestudy examined the association of HIV serostatus with both risk taking and risk reduction.
Methods: Intervention and assessment targeted high volume intravenous drug use sites inBaltimore, El Paso and Denver. Following the "Chicago Model". indigenous outreach workersserved as prevention advocates and recruited nearly 800 subjects for structured interviewsand serology tests. Evidence of recent injection preceded inclu;cn in the study. Follow-upinterviews and additional seroiogy tests, conducted at six month intei,'Ils over a two year 

period, were obtained on 701%of those sampled. Changes in risk behaviors were analyzed 
utilizing multiple regression, multiple comparisons and non-parametric tests (where there
 were problems with homogeneity of variance).
 

Analysis of baseline data found Baltimore subjects significantly less at risk according " . 

to number of needle sharing partners, borrowing needles, sharing "cooker', injection in
galleries, cleaning needles, use of disinfectants, num ber of asexual partners and use of
 

condoms, than either

ohr their cohorts in El Paso or Denver.
 

Conclusion: Street outreach began in Baltimore 
approximately two years before (NIDA)

funding for El Paso and Denver. 
 These results appear to suggest that there is potential tomoderate risk through intervention. Analysis of follow-up data, coupled with serology tests,
will 
 further address the success of intervention within intravenous drug using populations. 

3063 ATTITUDES OF IVDUSTOWARD NEEDLEEXCHANGES
AND OVER THE COUNTER PURCHASE OF SYRINGES 

Comerford. Mary; Chitwood, D.; McKay,C.,Anderson, R., Page, J.B.
 
University of Miami School of Medicine, 
 Miami, Florida. 

Qjbivej To assess attitudes of IVDUs in Miami, Florida, toward a needle exchange
(NE) and over the counter purchase (OTCP) of syringes in pharmacies, both of which
 

are currently illegal.

Methods: Current and former IVDUs (275) were 
 interviewed about their attitudestoward NEs and the OTCP of syringes.

R Most IVDUs approved a NE (851 
)-
or OTCP of sringes (77%).Of current

BDs. Mt NE ) Ofiapproved a (59 
- o OTC es h)OfcrrenIVDUs, 88% approved of a NE and 90 approved OTCt. Of these who approveda NE, 69% would utilize one; 87% of those approving OTCP reported they would 

obtain syringes in this manner. Among alltoward the programs, 80q said they were likely
active IVDUs, regardless of attitudeto use a NE atid 81% feltuse OTCP. Only 4%7-of the active 

they would
IVDUs felt either program would increase theirfrequency of injection and 41% of IVDUs wiso shared syringes in the past 6 months 

reported they would -no longer share and an additional 31c would share less often.A majority (71%7 ) felt OTCP would be moreConclusion: effective than aA large majority of IVDUs approved and 
NE in reducing sharing.reported likely utilization ofboth programs. Those IVDUs actively sharing believed OTCP of syringes would be

population of respond to themen having sex with men. diverse characteristicsVolunteers exist as a resourceof themoefecienrdungtirsaigfeqnythnulaNEthat can be more effective in reducingtapped in developing countries their sharing frequency rhan TPfto establish low-cost. community-based prevention would a"NE. OTCP ofsyringes may be an alternative to NEsprograms, in communities reluctant to establish NE 
programs. 

I 
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3064 UGANDA'S F7S AIDS-IN-= LACE PROGRAM 
CohFn, Paul- Kaswarra, Joel--
*USAID/Uganda **Federation of Uganda Employers 


Objective: To establish the first African AIDS prevention program in 
the workplace. 
Method: In 1988, there were 790,522 mostly adult Ugandans projected to be 
HIV -nfected; in 1989 1 million. The members of the Federation of Uganda 

Employers (FUE) have 400,000 employees. FUE, with funding from USAID/Uganda, 
started a long term workplace prevention program. Having noted that people 

are more likely to change their behavior through contacts with respected 

ppers, 7-JEand USAID decided to use the peer educator model to ah.ieve 

strengthening of low risk behavior and voluntary modification of high risk 


behavior. FUE trains trainers in comercial and industrial firms to train 

peer educators. Ead involved company has incorporated this AIDS prevention 

program into its health and safety program, 

Results: 
 FUE trainers have so far trained 115 trainers in 14 companies w4o 

are now beginning to train employees as peer educators. Peer education is 

accepted by t-hecompany as part of their work. FUE is establishing an 

incentive system in whid the educators will sell condom and retain a 

portion of the income. We as yet have no measures of results except 

anecdotal self reported behavior danges which are positive. Medical 

doctors in Kampala report that treatment of STDs, once the mainstay of 

their practices, is now very rare. 

Conclusion: A peer educator system relying on personal contact may lead to 


strengthening of safer sex behavior and voluntary changes in higher risk 

sexual behavior. Condom distribution is essential in voluntary behavior 

change. 


DEVELOPMENT OF SYRINGE-EXCHANGES3066 AN EVALUATION OF THE FURTHER 


K.A.; Stioson, G.V.
Donoghoe Martin; Dolan. K.A; Sir, on, .V.PreventonDonohoe.Martn; olan 

Centre for Research on Drugs and Health Behaviour. 
Charing Cross and 


Westminster Medical School, London, England. 

the national development of syringe-exchanges in the
Objective: To assess 

UK since the 1987/88 pilot prozramme. 


18 syringe-exchanges
Uethod: Data collected from 700 clients attending 


providing free injecting equipment in England, April-Septeber 1989, and 

compared with clients attending 1987/88. 

Results: In 1989 35% were first time attenders. Many clients did not 

utilise the service primarily for HIV prevention. There were no improvements 
in the attraction cf younger clients age 1987/88 27.8 years;(mean 1989 28.1 

years): shorter term injectors (mean length use 1987/88 8 years; 1989 8.6 

years) or women (21% in both studies female). The 1987/85 clients had less 

contact with other drug services (26% compared with 45%). Reported syringe 

sharing rates (21' shared in the previous four weeks) were lower in 1989 

ran;e 27,': to 36'-). Many clients were sexually active (82% in
than 1987/85 e ytreatment, 
tne previous year-). Tn 1987/8 80% were sexually active in the previous 


three months. 

oncusios_ Srinee-exchanges continued to attract new clients in 1989, 

but difficulties in attracting some groups indicate the need for innovative 
service development. Trends to lower sharing rates are evidence of the 

importance of syringe supply in HIV prevention, 

IN DESIGNING3065 THE POLE OF BEHAVIORAL AND ATTITUDINAL RESEARCH 
INFORMATION PROGRAMS ON AIDS IN THE PHILIPPINES 
Dayrit, Manuel*; Abad, M.**: Hernandez, E.*; Debus, M.*

*Department of Health, Manila, Philippines, **Trends, Inc., Quezon City,
 
,

Philippines, ***Porter/'!ovelli/IDSCC
,
. Washington, D.C. 

Objective: Acknowleagang the cp,ortunit-Y of time in a country with low
 
recorded incidence of HIV infection, the Philippine Department of Health
 

decided to 
use data from. extensive behav.ioral and attitudinal surveys to
 

better understand target audiences in order to design -edia campaigns and
 

educational programs specifically targeted at at-risk individuals.
 
methods: A total of 18 focus group discussions and 15 mini-KAPB surveys
 
were conducted between November 1985 and June 1989 among purpcsive samples
 

of male and female sex workers, men who have sex with men, male and female
 
young adults and male and female expatriate workers in metro Manila--all
 
populations in which infection has been identizied or which are perceived
 
to be at risk of infecticn. All surveys included identical or similar
 
batteries of questions on demographic, psychographic, behavioral and
 

attitudinal variables to facilitate comparisons between survey samples.
 

Results: Surveyed samples yielded comparable high levels of awareness and
 
perceived susceptibility to AIDS, 
based in large part on health beliefs
 

rooted in misconceptions about transtission vectors. Significant variations
 
in psychographic and behavioral data yielded useful insights into specific
 
oifferences in potential approaches to specific audiences.
 

Conclusion: Overall the data suggest that, in order to increase ability to
 

assess risk accurately, misconceptions about AIDS transmission must be
 
reduced. A general information media campaign has been launched with this
 

objective in mind, with specific variations for specific audiences.
 

AIS BETTER TOBEGEFORGIVENESS,THEDLETO ASK PERMISSION': 

Poin Research Group, San Francisco, USA 
P 
Dgwninp.Mohr, Case, P. Clark. G.Dietrich, R,Garcia, D, Prem, R. 

OBJECTIVES: To demonstrate the effectiveness of a street-based needle exchange (NE) program, to 
continue building support in ethnically diverse communities, an-d to affect public opinion and public health 

policy. 
METHODS: Prevention Point (PP) committed civil disobedience to challenge existing paraphernalia laws. 

PP created an anonymous, street-based NE program using focus groups of potential clients and 

ethnographic mappng of potential sites. PP collaborated with many diverse organizations to expand to
 
additional neighborhoods, and to move public policy toward establishing a sanctioned NE program.
 
RESULTS: On Wednesday, 1/17/90. 2620 needles were exchanged with 427 clients In the 15 months
 
that PP has operated. 53,132 syringes have been exchanged with 10.856 client contacts Apparent 
demographic information was collected. Othese contacts, 2497 (23%) werewomen, 8302 (76%) were 
men. and 57 (.5%) were of unknown gender. Of these, 101 (.9%) wereAsian, 3113 (29%) were Black, 1174 

(11%) were Latino, 74 (.6%) were Native American/Alaskan Native, 6329 (58%) were White, and 65 (.5%) 

were from other ethnic groups 
Two leading AIDS advocacy groups, The Latino Coalition on AIDS/SIDA and The Third World AIDS 

Advisory Task Force. joned in coalition with PP and established a third site. Following publicity around the 

PP program and accompanying public pressure, a coalition of community-based organizations, drug 
health, and human service agencies formed the Needle Exchange Community Task Force. The 

Task Force developed a protocol for comprehensive HIV Intervention among IDUs which Includes NE. 

CONCLUSIONS: PP has increased the options available for HIV prevention to ICUs, has created a broad 
baseofcommunitysupportforNE and haspushedlocal healthand cyofficialsto establishNEaspublic 
policy. With $360.O00 budgeted for NE inthe "" r's HIV Task Force Repor and official public policy 
supporting NE, itsclearthatarchaicparaphernatialawsaretheonlyobstructionto San Francisco's 

sanctioned NE program 
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3068 AIDS PREVENTION IN THE UGANDAN WORKPLACE: IS THE 

Dunnigan. Ken: Kasswara, J."; Stone, D.***; Weeks. D.*** 

*AIDSCOM/Academy for Educational Deelopment, Washington, D.C.;**Federation of 
Ugandan Employers, Kampala, Uganda; ***AIDSCOM/The Johns Hopkins University,Baltimore, Maryland. 

Oblecti'e: To determine whether a peer education model of prevention can be successfullyimplemented in a Ugandan workplace setting and to examine practical lessons which willhelp determine its replicability in other African countries. 

Methods: Through the Federation of Ugandan Employers (FUEl, an AIDS preventionprogram has been instituted in 20 private sector workplace settings, representing some20.000 employees. The model is based upon the training of peer educators, whose task itis to encourage and support positive behavior changes among co-workers.implementation is measured by numbers Successfulof peer educators trained and the qualitya of
interaction with co-workers. Replicability is measured in terms of labor intensity, cost. 

iof 

degree of acceptability, and potential for successful outcome. 

ResLlts: This peer education model is labor intensive, requiring much monitoring andfollow-up. To date, a cadre of 300-400 peer educators has been produced and behavioral 
outcomes are being measured. A summative evaluation is also underway. The model has
generated enthusiasm among employers, who may. how~ever, 
 underestimate the degree ofemployer commitment needed in realizing this model. 

Conclusion: There is strong indication that the model is replicable, and this must beweighed aga:nst the high degree of effort involved. Our experience suggests thatemployers may want to couple this approach with less labor-intensive strategies. 

3070 INFECTION CONTROL GUIDELINES FOR HOME HEALTH-CARE 

OF PATIENTS WITH AIDS/HIV INFECTION 

Gasmer, Julia S.. Bell, D.M. 


Centers for Disease Control. Atlanta Georgia, U.S.A. 


Qbjeitjv: To prevent infection transmission between patients with AIDS/HIV infectionand home health-care workers (HHCW). 
Mtvhod5: After consultation with experts and review of recommendations for infection
control and prevention of HIV transmission in health-care settings, the Centers for DiseaseControl developed infection control guidelines for home health-care of patients with 
AIDS/HIV infection. 
Rcaults audJCtrnclusion: The guidelines incorporate the strategy of universal precautionsto prevent parenteral. mucous membrane, and skin exposures to bloodbome pathogens,including appropriate barrier precautions to prevent blood contact, careful use and disposalof needles, and appropriate disinfection and waste disposal strategies. The guidelines also
recommend that HHCW should: I) be current on immunizations such as measles, mumps, 

rubella, influenza, and hepatitis B, 2) wash hands after touching urine or saliva. 3) weargloves during contact with diarrhea and wash hands carefully after removing gloves, and 4)wear gloves when touching infective lesions. To prevent varicella-zoster tra,,smission,
HHCW who have not had chickenpox should not provide care to a person who has eitherchickenpox or zoster, and HHCW recently exposed to chickenpox who have not yet had thedisease should not provide care from day 10 through day 21 after exposure.
Recommendations to prevent transmission of tuberculosis should be followed, especiallyduring cough induction procedures including aerosolized pentamidine treatments. If
HHCW are exposed to blood, semen, or vaginal fluid of patients with AIDS/HIV infection,they should contact the occupational health section of the employing agency, their doctor,or health department to obtain further evaluation, treatment, and advice, 

3069 AVAILABILITY OF STERILE SYRINGES IN THE 

FEDERAL REPUBLIC OF GERMANY AND THE OFFER BY
AIDS-SERVICE ORGANISATIONS AND DRUG COUNSELLINGCENTRES FOR AN EXCHANGE OF SYRINGES 

West-Germany 

Together with sexual transmission, the sharing of syringes is the mainmethod of transmission for HIV amongst intravenous drug users. Easy
access to 
 sterile syringes is an important measure for the prevention 
of AIDS, it can help drug users
sharing, to avoid the risks involved in syringeto initiate or stabilize *safer use'. The aims of drug freecounselling and treatments offered in the Federal Republic of Germanyare complemented by the aims of reducing health risks in order to keepdrug users in the drug scenes healthy by means of counselling and careduring the time of their addiction. Varioussyringes in the Federal Republic of Germany are
distribution via pharmacies, presented: the
 

models for the distribution 
syringe exchange programes ofAIDS-Service Organisations and Drug Counselling Centres in different
German cities 
(Bremen. Hamburg, Hannover, Essen), the distribution via
syringe machines in Bremen, Berlin and North Rhine-Westphalia. Problems
and resistance to the free distribution of syringes (especially in


prisons) will also be shown.
 

3071 BUSINESS-BASED INTERVENTION TO PROMOTE CONDOM 
USE AMONG HIGH RISK INDIVIDUALS 
Hahn. Ginger * Cohen, D.**. MacKinnonD.*** 
*Public Health Foundation, "University of Southern California. 

Department of Family Medicine, and LA County Sexually
Transmitted Disease Program. *University of Southern California, 
Institute of Prevention Research 

Objectise: To promote condom use by increasing availability of condoms to high risk 
individuals through local businesses. 
Methods: Local business were asked to participate in a condom distribution programin which individuals showing an anonymous ID card would be eligible to receive a bagof 10 free condoms. Hligh risk individuals (patients with a history of STDs, drug users.released inmates, prostitutes, persons with multiple sexual partners) sere identified bymany different professionals: private practice physicians, public health nurses, contact
investigators, and probation officers. 
iestts, an batin o ffic .
Results: Recruiting business .as difficult. In one area, 14 out of 300 approached
agreed to participate. Hose.er, the 31 participating businesses experienced nodifficulty in administering the condom distribution. Over 1,300 anonxmcus cards weredistributed and 3,800 coidoms redeemed oer a 6 month period. The study, is ongoing.In December. 1989 520 condoms were redeemed by 30 individuals. Attitudes ofbusinesses, of participants, and of professionals who recruited participants will be
discussed.
 
Conclusion: Enough local businesses 
 can be recruited to meet the current demand byhigh-risk individuals for free condoms. This method of increasing condom availability 
deseres further evaluation and is inexpensive to administer. 
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CULTURE3072 A COOPERATIVE HEALTH SERVICE AND HIV PROGRAM PROTOCOL FOR 3073 COND.MS' USE EET ouhEEN AND FEAR.B.1; 

BLOOD & BODY FLUID EXPOSURE FOLLOW-UP OF EMPLOYEES AND.;
 

SOURCE PATIENTS. Josephson, A. Ph.D, MPH, CIC, Bottone, J. 


RN. MPA, Gerber, M. MD, Oppermann, A. MA. SUNY-Health
 
Science Center at Brooklyn, Brooklyn, New York. 


Over a two year period beginning in January 1988, our hospital had 237 

documented incidents of employee exposure to blood, body fluids and/or 


injuries with sharp objects. Most exposures 201(84.8%) were by needle or 


sharp object penetration and 171(72.2%) were to high risk fluids. Early in 

1988 following the institution of a hospital HIV program we implemented a 


protocol involving employee and source patient counseling, testing and 

follow-up. We gave employees two testing options; either an immediate post 

exposure HIV test with 3, 6 and 12 month follo..-up testing in health service 

(HS) or a saved specimen for future testing. Of the 195 employees who came 

to HS after the protocol was initiated, 172(88.2%) agreed to one of the two 


testing optlmma with 143(60.1%) choosing the immediate testing option. The 


source patient was known and alive in 166(70%) of the incidents; we 

approached 69(41.6%) physicians for permission to seek their patient's 

the 
consent to HIV testing. lWhile 51(74%) MD's agreed, only 34.5% of 


patients c~unseled gave consent for testing. Most patient refusals 


23/36(64%) were based either on the perception that their lifestyle rendered 


them a no risk exposure to the employee (20) or the knowledge that their HIV 

status (3) was negative. The most common reasons for not asking physician 

permission to approach patients was: 
 patient expired or was disch:7ged
 

32(19.8%); patient's HIV status 
was known or they previously refused to be 


tested 19(11.7%). 
 For the last five months of 1989 we have offered AZT to 


employee. with high risk exposures. Sixteen of 17(94%) who were offered AZT 


took it; with 3 discontinuing the drug when the patient tested negative. Of 

11 who took the drug and returned for follow-up 5(45%) experienced nausea 

an:;/or vomiting with 1 also experiencing fatigue and malaise.
 

TELEPHONE 

DIRECTORY ANL SERVICES(MINITEL) : 
3074 COMPUTERIZED ELECTRONIC 

EVALUATION OF QUESTIONS AND ANSWERS OVER 


1 1/2 YEARS IN THE FIELD OF AIDS & STD PREVENTION. 


LIVROZET J.M. *, MODOLO I. *, PENET D. -, RETORNAZ G. *. 

* ALS, LYON; FRANCE. 

OemCTIMTVE A program of prevention of AIDS and sexual 

diseases (STD) was organized in Villeurbannetransmitted 
(100.000 inhabitants) during October 1980. Computerized 


electronic telephone directory 
and services (MINITEL) was 

used as medium for education. Users ask questions to a 

physician with computers disposed in public areas, or 

connected by rhone (IINITEL) at home. This experience was 

performed for now 1 1/2 year. 

Questions are anonymous and answers are delivered until 48 

hours . 

,mSU1LTS: 300 questions were listed during the first three 

months. A sample of 42 questions was analized: 26.8 % were 


on seroconversion, symptoms or incubation; 26.1 1 were on 

the transmission of HIV infection; 11.9 on other STE; 

9.5 - on evolution of AIDS .
 

DTISU Q©TN: The program seems to have concerned young
 

people asking questions on prevention more than people
 

with AIDS.
 

Zorman M.**.
 

P..O..S.T., 'C.N.R.S, -University of Grenoble, France.
 

Objective: study changes in sexual behavior and. specifically, change in
 
condoms' use in response to AIDS.
 

Method. The examined population is a representative sample (drawn by quota
 

-sex, age, place of living) of 1511 people, !8 to 59 years old, living in
 

the Rhne-Alpes region (South-East of France), interviewed during spring
 
1989. Predictors:-Number and type of sexual partners (regular, occasional,
 
19w). -rd sube ade of seua parners regular Occoal
 
new); -Fear and subjective proximity with HIV-infected people. Outcome:
 
-Use of condoms in various sexual contexts.
 

Results. -The proportion of condoms'users among heterosexual miltipartners
 

is strongly influenced by contraceptive habits and sexual contexts. The pro

portion of condoms users with an occasional partner is 4 to 5 times higher
 

among those who utilise condoms as contraceptives in one sexual context
 

not.
 

-Among heterosexuals who don't use condoms as a contraceptive, personal fear
 

of AIDS and subjective proximity with HIV-infected people foster utilisation
 

(e.g. with their regular partner) than among those who do 


of condoms in most contexts.
 

Conclusion. The policy implications are that national authorities should
 

reorganise education programs on ealth in order to promote condom use among
 

youngsters as a contraceptive and means of protection againS STD.
 

IMPACT OF CONDOM USE TO PREVENT HIV TRANSMISSION AMONG MALE
3075 
HOMOSEXUALS IN BAHIA, BRAZIL
 

Mott, Luiz*; Moreira, E. D.*; Ribeiro, T. T.*; Badar6, R.*;
 

Johnson, W. D., Jr.**
 

*Federal University of Bahia, Salvador, Brazil; **Cornell University Medical
 

College, NY.
 

Objective: To evaluate the seroprevalence of HIV infection after
 

irtroduction of a condom-use program by "Gay Group of Bahia" (GGB).
 

Method: A point prevalence sero-survey of HIV infection in the male
 

homosexual community of Bahia before and after an intensive education and 

condom distribution program. 

Results: A 1986-1987 survey of 109 homosexuals in Bahia revealed a HIV 

19%. Since the survey, condoms have been distributed twiceseroprevaler-ce of 
weekly, to the participants in the sex education program of the GGB. A 

cross-sectional study of the group in December 1989 revealed that the HIV 

seroprevalence rate was 127 among the 96 gays surveyed. The mean age of the 
4 practicesent re group was 26 years. An analysis of their current sexual 

r,'vealed that 617 routinely used condoms. The mean total number of sexual 

-rtners during the past 5 y'ears was 33 (range 1-1000). The prevalence of
 

STDs during this same period was 38%. 

Conclusion: The implementation of an intensive educational program and the 

distribution of free condoms to the members of the homosexual community by 

the GGB has been associated with a decrease in the seroprevalence of HIV. 
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3076 CLIENTS REFUSE CONDOMS, SEX WORKERS WIN 

Pareia, Reynaldo; Castillo, Mercedes, Rosario,Santo 

Academy for Educational Development, PROCETS, COIN 


Objective: 
 To determine the most common arguments used by cli-
ents of sex workers who refuse 
to use condoms. Further, to ex-
plore the most effective counter arguments, strategies and 

tions of female sex workers to convince clients 

ac-

to use condoms, 


Method: The qualitative research technique of focus groups was
used. Eight sessions (of 10 sex workers each) 
were held. Par-

ticipants were recruited from bars, 
streets and brothels. Anec-

dotical information suggested client's arguments for condom re-

fusal wore 
related to sensation, 
self image and incorrect fol-

kloric beliefs. 

Resls Rcontacts 

Results: Reduced sensation and lack of feeling were the most

frequent arguments reported. Clients also fear that condom use

will negatively affect their potency, fertility, virility, and 

sexual identity. Condoms in general are perceived as unconfor-
table, harmful, or damaging 
to their "macho" image. They also

contribute to 
loss of control of the sexual activity,
Conclusions: 
 These arguments can be converted 
into counter ar-


_________individual 

guments 
for sex workers to respond to clients. Explicit mate-

rial like "flash cards" 
can be designed to help them negotiate
 
condom use. Training sessions will help them 
learn how to use
 
arguments.
 

3078 MOBILE AIDS PREVENTION PROGRAM (MAPP)--"AIDSMOBILE":

DELIVERY OF AIDS INFORMATION AND CONDOMS TO YOUTH IN
HIGH HIV-SEROPREVALENCE NEIGHBORHOODS 


Shultz, James*, Zimmerman, R.*, Scotkin, D.**, Withum, D.***
*University of Miami, Miami, 
Florida, USA;**MAPP, Miami,
***Dade County Public Health Unit, Miami, Florida, USA. Florida, USA;
 

Objective: To present evaluation data an
for innovative community-based

street-outreach 	intervention that distributes AIDS 
information and 	condoms 

to sexually-active adolescents in the highest-risk neighborhoods of Miami.
Methods: Operating from a motor 
home (the "AIDSMOBILE"), MAPP staff
distribute AIDS 	literature and condoms 
to low SES neighborhoods with large 

percentages of American Black, Haitian, and Hispanic residents,
Results: From July, 1988 through 
December, 1989, AIDS materials 
and/or

condoms have been distributed to more than 200,000 person-contacts. 250,000

pieces of literature and 400,000 condoms have been distributed. In the last
6 months, 70% of clients were males. 
 Racial distribution: 34% American 

Blacks, 31% Hispanic, 28% Haitian, 7% white. The rate 
of acceptance of
condoms varies by race: 
 condoms were received by 
99% of Black males and
females who received AIDS literature; 80% of Haitian males and females; 
66% 

of Hispanic males (34% 
of Hispanic females); and 61% 
of white males (47% of
white females). The majority of 
contacts are adolescents and young adults 

(ages 15-24); condoms are not provided to youth under age 15. 

Conclusion: MAPP has 
demonstrated both community acceptability and efficacy
in the delivery of AIDS 
information and 	condoms to youth-at-risk. In

addition to more 
rigorous evaluation of current activities, feasibility

studies are planned to explore the use 
of the AIDSMOBILE as a recruitment 

and referral source medical
to care, counseling-and-testing, and community
services; and the expansion of services to 
new neighborhoods and cities. 


3077 	 AIDS RISK REDUCTION AMONG FEMALE IVDUS AND FEMALE
 
SEXUAL PARTNERS OF IVDUS, 1988-1989 
 ...
 
Little,S.;Bernadette;cki,
Penn.; Feldman,rich.w. ;
 

Youth Environment Study (YES), San Francisco, California, USA.
 
Objective: To 	show the 
impact of a 
female outreach team(SPIRITS)
emphasizing family roles and responsibilities, in reducing high

risk sexual behavior of female intravenous drug users (IVDUs) &
female sexual 	partners (SPs) of 
IVDUs especially 
women of color.
Methods: A specially trained SPIRITS team was 
fielded in 1988 by
YES to access 	women at 
high HIV risk, and to provide: group and
individual counseling, safer sex workshops, bleach and condoms,
 
agency referrals, client advocacy, and repeated follow-up.

Behavioral changes 
were 
recorded through qualitative field data.
 
Results: From 6/88 to 
6/89, SPIRITS 	made 4,724 individual client
and 7,829 group counseling/safer sex workshop contacts; 01
 
distributed 12,850 bottles of 
bleach and 25,236 condoms. Clients
 
were 51% 
black, 27% white, 17% Latina, 5% other ethnicity. In

early workshops l5% reported regular 
or "always" condom use; in
 
later workshops this increased 
to 50%.
 
Conclusions: 
By emphasizing family roles and responsibilities,

providing AIDS education and 
resources for 	prevention through

idvda otcs 
 ru oneigadsfrsxwrsos
 

contacts, group counseling and safer sex workshops,
reduction among female 
IVDUs and SPs.
 

3079 NATIONAL SURVEY OF SYRINGE-EXCHANGES IN ENGLAND
Stimson, Gersld*; Lart, R.**
 
*Centre for Research on Drugs and Health Behaviour, Charing
Cross and Westminster Medical School, -Goldsmiths' College, London, England.
 

Objective: To establish thr 
number of syringe-exchanges; describe models of
 

service delivery; and identify patterns of development.
Method: A questionnaire posted to 
agencies operating syringe-exchanges in

England in February 1989 
(55 replied). A syringe-exchange was defined as a
facility for drug indicators to obtaine sterile and 
return used injecting

equipment, available free on 
a regular basis at a known location. Excluded
 
were retail pharmacy sales, and supply by health workers on 
an individual
 
basic.
 
Results: There were approximately 120 exchanges by 
the end of 1989. Most 
were operated by existing drug agencies (76'), with a few in pharmacies (15%)
and other health facilities (5,). Stand-alone schemes were uncommon (4%).Pharmacies presented fewest barriers to access, 
but offered few services.
 
Drug agencies presented more barriers, 
but offered more 	services. Average

number of clients per week was 21. with 14 syringes supplied per visit. 
About 1 million syringes were issued in 1988. Estimated demand is 13.5 to 
27 million syringes per annum. 
Conclusion: There has been 
a major expansion of syringe-exchanges but supply

does not meet demand. Central co-ordination, supervision and direction is
lacking. Future development should consider the merits of a public health

model of syringe distribution, prioritising access and maximising supply,

versus a client 
based drug agency model emphasising a range of services.
 
Separation of supply from disposal should be considered.
 

-C 
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3080 	 RAPID AMBULATORY OPIATE DETOXIFICATION: A NEW APPROACH 
IN AIDS PREVENTION FOR INTRAVENOUS DRUG USERS. 

M.E.Waugh. I.A. Diakogiannis, P.G. O'Connor. R.S. Schottenfeld, and 

B.J. Rounsaville. Yale University School of Medicine, CT, USA. 


More than 60% of the new cases of AIDS in Connecticut are related either 


directly 	 or indirectly to intravenous drug use. To evaluate a strategy for 
we ambulatorypotentially reducing this high risk behavior evaluated 

outpatient detoxification (AOD) as a method for initiating treatment for 

intravenous drug 	 users (IVDUs). 
Eighty three opiate addicted IVDU's not currently in treatment were 

identified through an AIDS outreach prevention program and had the 

following features: mean age 34 years. 55 males, 51 whites, 25 blacks, 6 

the previous 6 mo., and prevalencehispanics, 650 reported needle sharing in 


of HIV infection was 28%. All 83 patients 
 were evaluated for a clonidine 

or a clonidine/naltrexone AOD, and were offered HIV testing and counseling 

and medical care. Twelve patients were excluded from AOD due to medical or 

psychiatric reasons. Of the 71 attempting AOD, 81% (58/71) successfully 

completed 	 detoxification. Of the 58 patients who completed detoxification, 

relapse prevention
72 (42/58) were successfully referred to long term relapto 
programs, and 65% (38/58) completed at least 1 month of treatment. 

Our preliminary results suggest that AOD is effective in initiating drug 

treatment in IVDU's and thus may be effective in reducing transmission of 

data of drug abuse treatment and needleHIV infection. Six month follow-up 

use and sharing will be reported. 

AIDS AND MEDICAL WASTE: NEW TECHNOLOGIES SUCH AS 
DESTRUCTION AND DISINFECTION VERSUS TRADITIONAL 
INCINERATION. 

3082 

Brown, James W.; Blackwell, H.". *New Jersey State 

Solid Waste Advisory Council, Trenton NJ -New Jersey Public 
Health Association, Raritan, New Jersey, USA. 

Objective: Fear of AIDS by the general public was partially 
responsible for the advent of stringent new Federal (USA) and 

State regulations addressing disposal of medical waste. These 

statutes require medical waste to be rendered both non-infectious 
and unrecognizable. A new process of mechanical destruction and 
disinfection has been introduced, the objective of this study is 
to compare this to on-site incineration. 
Methods: Incineration of medical waste was compared to mechanical 
destruction and chemical disinfection with respect to costs, 
emissions, approvals and licensing, disinfection of medical 
waste, and community acceptance. 

Results: Both incineration and mechanical/chemical treatment were 

able to render medical waste non-infectious and unrecognizable. 
Incineration had the disadvantages of temperature variability, 
difficulties in licensing, permitting and community approval, air 
emission problems (nitrous oxides, hydrogen chlorides), ash 
removal, 	and higher costs. 

Conclusion: Mechanical/chemical treatment off-rs substantial 

environmental, aesthetic, and monetary advantages over 
 on-site 
incioeration. Ultimatel it may help reduce the spiralling costs
 

of i.dical waste disposel exacerbated by the AIDS epidemic.
 

OCCUPATIONAL PERCUTANEOUS EXPOSURE TO BLOOD: A DECISION 
ANALYSIS ON THE ROLE OF ZIDOVUDINE PROPHYLAXIS. 
Allen UD*: Guerricre..I': Detsky. AS'**; Read. SE*; 'The Hospital for Sick 

.. he Toronto General Hospital., Toronto. 

3081 

Children. -St. 	 Michael's Hospital anu 

Objctike: We condtcted a decision anals sis to determine the preferred treaunent option for health care 

v orkers (HCVt ho have had ercutancous exposue to blood. 
Methods: The options " ere to treat all exoosed persons with short-term Zidovudine (AZT). treat no one or 

straUfy IIC\s by doing srological testing on the "donor" blood: treating the HCW with short-term AZT
 

if the -donor" isHlV-posiUc ("TEST" option). Baseline probabilities for the risk of scroconversion.
 
AZT shor-terit comphcalions. conditioral sensitivitv and specificity of \Vestem Blot, were obtained fron
 

thcpublishedliteratureThecefectsene.ofAZTisnotknown.Themeasuresofoutcomewrccxpcled 

utilities. The analsis ..as done using the statistical software. SMLTREE.
 
Results: The baseline result, sh cddthat the preferred option was to test the donor blxo)d and admnister
 

AZT to those IICVs who hase been cxp,,cd toIlIV-infected bloxd. One-wav sensitivity analyses showed
 

that this option as preferred hcn the risk of setioinversion ranged from 0.t15 to 20i if the
 

effectiveness of AZT was 401 or greater or if the risk of AZT complications was 20M or greater.
 
Sensitivity analyss also showed that the preferred option did not change for a range of conditional
 
sensitivity of Western Blot. covering the r-ange obtained in reference laboratories. Overall, the margin
 
between the TEST option and not treating any }CW. was quite narrow and was sensitive to variations
 

in utility estimates that incorporaed individual preferences based on knowledge of AZT complications,
 

o sensitive to test spccificity, with the preferred option being
 
treat no one if WvesternBlot spccilicity is less than that obtained in reference laboratories (<98).
 

Conclusions: (I). AZT should be olfered to IICVs exposed to HIV-infected blood. (2). Individual HCW's
 

preferences based on the risks of toxicity including malignancy. should be incorporated in the decision
 
making process. l(tThe decision should bebased on testng done in a reference or comparable laboratory.
 

4). If other baseline parameters retnin unchanged. the cffectiveness of AZT should be40% or greater
 

t, beuseful for pov:-esposurc prophslais of IICVs.
 

including malignancy. The result aa ls 

3083 	 THE AIDS TRAVELLING ROAD SHOW: EVALUATION OF A PEER EDUCA-

TION PROGRAM ON AIDS AWAREN-ESS AND PREVENTION IN THE HIGH
 
SCHOOL 

Caron, FranCoise*; Newell, Murray**; Otis, Joanne***; Lambert, Jean*** 
*CLSC Longueuil Ouest, Longueuil, Quebec, Canada; ** Lemoyne D'Iberville High 

School, Longueuil, Quebec, Canada; *** University of Montreal, Montreal, 

Quebec, Canada.
 
Objective: To evaluate the short term effects 	of a peer education program 
on AIDS.
 
Methods: 21 boys and 24 girls (ages 14-15) from 2 schools in the Montreal 
area received a peer education program. Peer educators are secondary IV 

students (ages 15-16) who have undergone an intensive week long program on 
AIDS. In a 2 1/2 hour workshop, these students share their expertise through 
'rtmatizations, demonstrations and discussions with other students. 45 stu
dents completed a pretest and post-test. 
Results: The paired s-.ple t-tests indicate a significant difference between 
pre and posttest scores on all constructs except intention.() Attitudes 
toward PWA's improved (p. < .000) (2). Perception of risk increased from 6.8 
to 9.15 on a scale of I to 12 (p <.000) (3). Knowledge on modes of trans

mission improved (p < .000) and even more significant is the change in know
ledge with respect to condom utilization (p <.000) (4) Attitudes toward 
condom use are nore positive (p< .03) and fewer barriers to condom use are 
perceived (p <.05). The high intention to use the condom remained unchanged. 
Conclusion: These results suggest a peer education program can be effective 
in changing knowledge and attitudes about AIDS. It would be interesting to 
determine if these effects are long lasting. 
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3084 
 EVALUATION OUTCOME MEASURES OF HOSPITAL-BASED PROVIDER AIDSEDUCATION SERVICES 
Duke,Sharen I;Goldberg J, Drucker E; Epstein I,Sacks Hl*; Gillette P*... 

NYC Department of Health, NY,USA, **Montefiore Medical Center. Bronx, NY. USA, "**Mt.Sinai
Medical Center, NY, USA, "**"SUNY Health Science Center at Brooklyn. NY, USA. 

Objective. To develop, implement and evaluate AIDS education programs for hospital-basedwomen's health providers so that AIDS prevention and risk-reduction services can be incorporated
into routine care. 
Methods. A quasi case-control study method was used to evaluate the effectiveness of providereducation programs in three hospital settings. Pre- and post-training questionnaires measured
changes in provider knowedge, attitudes and medical practices regarding women and HIV issues,Results. Provider knowledge increased ',om 73.4% to 83.8% cumulative correct responses.
Knowledge among controls increased slightly but was lower overall (69.5% to 76.2%). Routine
provision of AIDS information to patients increased from 42.9% to 53.7% pre- to post-intervention.
Negative .. :des toward perceived risk populations (homosexuals, IVDUs, women with multiple sex 
partners) were inversely correlated with provision of general AIDS information to patients. Ofproviders with negative attitudes, 756% did not routinely provide AIDS information (<60% of thetime). This proportion decreased to 63.7% post-intervention. Providers with positive attitudes whoroutinely provide general AIDS information increased from 53.8% to61.3% pre- to post-intervention.Providers for whom religion was important were less likely to provide AIDS information to patients
than providers for whom religion was not important. 
Conclusio. While providers scored high on knowledge ofAIDS epidemiology and prevention, these

knowledge levels did not affect their provision of routine AIDS information to patients. Positiveattitudes toward perceived risk populations were correlated with provider practice. The data 
suggest that medical education should focus on provider attitudes and the necessity of maintaininga separation between personal views and professional services. 

3086 	 EVALUATION OF U.IVERSAL PRECAUTIONS CA!.MPAIGN AT

9 DE JULHO HOSPITAL 
- SAO PAULO - BRAZIL 


Ferreira,A.C. 7Gouveia V. 
Peraccini :.I.H.:Tranchesi,R. :Fernandes,
1.E. Burattin . Lima,V:.Machado, C. 

Foco-Center of Infectolog, Infection Control Committee
9 de J-.lho tiospital - Sgo Paulo - Brazil (9 J.H.). 

The Universal Precautions for body, fluids( UIO as a routine in ahospital is 
a great challenge for Infection Control Committee. In 
Febrar 1989 an Educational Campaign with this objective was 
started at 9 j.ii.. ii order to evaluate the 	efficacy of our
educational strategy a 
standarized questionnaire with 21 closed

questions (A.ids, Hepatites, UP measures, and isolation procedures)
were distributed for medical doctors, 
nurses, nurses 	aid, and

laborator technicians from different units of the hospital. Theauthors analyzed a sample of 250 auestionnairies, 84,75% of the
hospital employers from C units: Emergency room, Surgical 
Center,ICU, ;Nards Blood Eank and Laboratory. Tne results showed a
better knowledge about heDatites transmission than on Aids. The
knowledge about UP were about 86,3% 
in Suraical Center Laboratory

and wards. Aroud 83%g 

of the employers know when UP is indicated
but approximately 40% of them do not know the risk of HIV

infection in an assymptomatic patient. This strategy allows us 

to improve and implement the educational intervention for areas 

in need. 


22 

3085 
 HEALTH CARE WORKER (HCW) CUTANEOUS EXPOSURES
(CE) TO BLOOD AND OTHER BODY SUBSTANCES (OBS) BE-

FORE AND AFTER UNIVERSAL PRECAUTIONS (UP) TRAINING
 

F Barbara Koziol, D; Banks, S" Henderson, D.
 
Naional Instut';es of Health, Bethesda, Maryland, USA
 

Objective: To compare the self-reported frequencies of CE to blood and OBS f,m

allpatients and from HIV+ patients in HCW
before and after UP training.

Methods: HCW enrolled in a prospective study of risk for occupational HIV infection
were asked to report estimated monthly frequencies of CE for the prior year. 
Annual
estimates of CE based on these data were obtained both before and after UPtraining. Patient and/or specimen contact and CE to blood and OBS (sputum, urine,

feces, and other fluids) were evaluated separately during the two survey periods.

HOW were screened annually for HIV by EIA.
 
Results: No HCW reporting CE acquired HIV infection. Annual CE frequencies: 

Pre-UP Training 	 Post-UP Tri CEing P1CE HOW 	 CEEL. I E H1V±.RF. HOW E F., __ ATy.p No. Total Mean Total Men No. Total Mean Tota! MeanBlood 559 10008 17.9 2712 4.9 269 1932 7.2 t 516 1.9t 	 ' 
OBS 559 10848 19.4 2856 5.1 269 	 57 62268 B.41 
 2.11

TOTAL 559 20856 37.3 5568 10.0 
 269 4200 15.61 1092 4.11 

tp < 0.005 compared to pre-UP training
A matched analysis on 200 HCW responding to both surveys had similar findings,

though a decrease in CE was not observed in each HCW.

Conclusion: CE frequency decreased but was 
not eliminated after UP training; UP 
training and implementation may have contributed to a decreased rate of CE. 

3087 	 ANAYSIS OF sUrNY BROOKLYN EXPERIENTIAL HIV EDUCATION 
PROGRAM FOR PROVIDERS. 
Gillette, Peter N.-; Sogolow, E.D."; McDonald, F.J.""; and
 

Landesman, S.H.- "SUNY HSC-Brooklyn, NY, USA "-Fordham University, NY, USA
 
Objectives. To use experiential learning, rather than predominantly
didactic methods, to educatedd ci eh d , t d ct health care providers to routinize riskelh c r r vd r
assessment 	 o r ui i e r s
and risk reduction practices.

Methods. A time series design was used to assess the effectiveness of a oneday training program and its impact on practice. A self-selected group
(n=275) of physicians, nurses, social workers and others from New York City

attended intensive, day-long, training sessions in groups of 18 	 to 40.Evaluation was by pre- and post-training questionnaires with knowledge,
practice, attitudinal and demographic variables. Folo,,'-up evaluation ofchanges in practice was done on a 10% 
matched sample 3-6 'ronths later.
 
Results. Time 1 (baseline) knowledge was uneven: 
althouc;h 96% were able to answer general questicns of HIV risk correctly, 4E% isunderstood morespecific items. Time 2 (end-of-training day) data suggested discordant
thoughts and actions: 74% reported comfort discussing sex with patients, butonly 54% reported doing so; comparable items were 89% comfortable discussing
drugs, 85% reported doing so. Sex education viewed as part of job, 85%, but 
sex practices discussed with patients, 54%. Time 3 (follow-up) showedcomfort in discussing sex was unchanged, 74% to 76%, but discussing sex Cincreased 54% to 	71% (p<.0D). 
 Both comfort and discussing drugs increased
 
to 95% each (p<.01l. 

Conclusions. Experiential education programs may facilitate the ability to 
 '-.change praztice routines. Interesting knowledge-practice discrepancies still
exist which may respond to a new model of on-site training being developed.
 
NJ 
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3088 INRVN'CNT ON 'EARLY --TACE OF HIV 
INFECT _N -"EVEL.,NCE N THE C!T7 OF LDZ 

n.- ,; " ,-.rgtel w";=i,.2... A. 
So'r cn .r," . . vInstitute 

for Infectious-anitary Epdcelloical Ston. x- Hoep- tl 

_.; s -. e ee, o .,. 

ODiECT"V7 = : A restran. of .-:V •nfe cton tvrr'.oc -rnorst risk 

0020 norsons depends on th' eve. of' their H.V-AIDS knowledge 

and a, pro'-c.sienal and ge-ea eumlc A:DS educat;on in a larce 

of HI-l antbody tess CAbbot 01aanostics)_,s-!-
her l ients. 

____c hcnrosxta ....'bt_-=eua' m-. tlutes an t 
has been carried out for screening 

tc detect HV :nfOel'ns. Feople were instructed on ATIS tC 

heat. h1-i a.t, 0:denand r_ok beha,.ourt by the t'.oecztlennalre tu.., 

:-noed on A:LZ r:sk kenowledze, tet recommended by 2.A.Kell, et 
Miss:cFr. m .cNedi caI Cr-nter ' A) . The 

dr--n ab_',ers and blood donors 

a!. ':v 'c t' o" 
:'.ervent:r. carpa-gn -n 39 performed by a spec.a!-Q'' was 

2
jer nt 00n lta ion body and a surveillance servi ce. 

'FL3'TE :An overall posit-vity r-ate of 0. 00@% was found by 
....... L...SA and Western Flot_. EI-V-1 infected people have been 

men - 7. proot- tute-drucg abuseromc=-axa,b_sexua! 
- . L b-_o Cdonc2s- 2 . frel Cen students - 2. All HIV-l 

nra.-oee. ec--pt one Cdrug user) were .mported to the city. 
.": : -hese are Cood resul ts of early preventi ve 

-cti.es -n the City w'.th the population exceed-ng 1 million. 
it -s inefrectrve I.n city alone. The H7VzAIDS prevention shoid 
be p-ovi.ded i.n the'whole country and. subsequently in the world. 

z-=da inn-

3090 SUBSTANTIAL IMPROVEMENT IN ADHERENCE TO UNIVERSAL 
(BARRIER) PRECAUTIONSAMONGEMERGENCYDEPARTMENTIICWs 

FOLLOWING IMPLEMENTATION OF POLICY 

Kelen Gabor, Fleetwood D, DiGiovannaT. Division of Emergcncy NIcdcine. 

Johns Hopkins University, Baltimore, MD. 


0! tr-ctive: To determine the effect on HCW behavior of an institutional policy mandatng 
adherence to Universal Precautions, with repercussions for non compliance 

During July 1989, exactly 1 year after a previous study using the same methodology,Methods: 
health care workers (IICWs) were observed 24 hours a day in the emergency department 

performing procedures on every patient with critical illness or injury who required immediate 

intervention. tIC\\s were blinded as to the purpose of the observer. Mid-year between the two 

studies, the institution initiated a policy mandating compliance with infection control precautions. 
Educational programs were unchanged. Expected precautions were based on type of intervention 
and bleeding status of the patient. Interventions were classified as major, minor, or physical exam 
only. Bleeding status was defined as profuse, active or none. For major procedures or profuse 
bleeding, all precautions were required (gloves, gown, mask eye protection). For minor procedures 
or active bleeding, at least gloses were required. 

Results: During the month, 125 HCWs performed 1,419 procedures on 168 patients. Overall 
adherence improved to 74.4%% compared to 44.0% in the previous year (P<.01). Most providers 
improved substantially: residents 58% to 82,7, attendings 38% to 647. consultants 43% to 65%, 

surses 44% to 75%;. radiology 14% to 797c (each P<.01). Paramedics, who arc not accountable 

to the institution failed to improve: 8% to 14%.(p>.2). Adherence during major procedures 

improved from 17% to 55q, and in the face of profuse bleeding from 19.5% to 47% (P<.01). At 

least gloves were worn 85% of the time when indicated. Spot checks up to 2 months following the 
study revealed adherence to precautions was maintained at 73%. 

Conclusion: As evidenced by comparing paramedics to other providers, implementing Universal 
Precautions as policy can dramatically improve provider compliance. 

3089 Evaluation of a school-based AIDS educational program38 
Hornung, R.. Wydler, H.., T.chopp. A., Gutzwiller. F. 

for Social-and Pro vcntive Medicineofthe UniversityofZurich 
(Switrzerland) 

Objective: To cvaluatc the effects ofa school-based AIDS educational program aimed at 

13-16year-oldpupilsattendingprimary choolsinthecantonofZurich. 

Methods: Empirical basiswasastratised random sample of479 pupils in 32 classes. Both,pupils 

and teachers in the 32 classes sacre questionned by a highly standardized questionnaire. Because of 

the compulsory character of tie intervention a study design including a control group was not 

feasible. It happened by chance that 16 of the sc:,-ctcd classes had already got the intervention, the 

other 16 classes not yet. Objcctives of the intcrvcnion wcre defined on four Ievels: cognitive level 
(knowledge of the modes of transmission and o preventive measures), emotional (e.g. 

compassion with AIDS-affected persons), affective (e.g. fear regarding to sexuality), behavior

oriented level (intemalextemal control). The scales were established by factor-analytic procedures. 

Bivariateandmultivariatenmethodsofanalysis(multiplesepwise igression)havebeenused. 

Results: A consistent effect of AIDS-education could be demonstrated on the cognitive level (p < 

.01). a rather weak on the social level (p < .01). There were no negative effects on the sexual 

feelings of the pupils with ittervention. An impact on the betavior-oriented level could not be 

shown.
 
Conclusion: School-basedAlDS interventionhasaprovableeffectonknowledgeandattitudes.
 

3091 A POOLING METHOD FOR ANTI-HIV TESTING IN ECUADOR 
Leoro-Monroy, Gale*; Archbold, E.**; Sdnchez, M.*; 

Herrera, C.*; Chiriboca, R.*, and Weilbauer, F.* 
* Ecuadorian Red Cress, Quito, Ecuador. 

*' Facily Health International, RIP, NC, USA 

Objective. To develop and evaluate a simple, practical and reliable
 
pooling method based on two cc.ercial test kits without compromising the
 

assay's sensitivity and specificity.
 
from blcd donors were analyzed using
Methods. One thousand saoles 

Abbott's and Orcanon eknika's test kits. Sa.7z es were assayed by each 

test kit bth by routine single well and as 3 sa.ples per pool per well. 

For pooling, the total volume of three combined sera was substrated from 

the total amount of sam7ple diluent reco.-ended ry the anfacturer. Thus, 

the final diluticn of each pooled sample relevant to the total volume in 
each pool per well was the same as that recc.-enoed hy the manufacturer. 
N1omodification was made to the cut-off values. All =:sitive samples were 
confirmed by Western Blot analysis. 
Results. Ccrrelaticn for the two methods ranoed frcm 95 to 100% en all 
Western Blct positive samples. Specificitv was lower and ranged from 92 to 

Crai 
Conclusions. Our method is simple, practical and reliable in detecting HIV 

of significant economicalseropositive samples with the added advantage 

savings.
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3092 	 GENERAL VS. TARGETEO IINFORiATION EFFORTS. A COMlPARATIVE
EVALUATIuN OF THE EFFECTS OF TWO CAMPAIGNS ON FRENCH HALE 
HOMOSEXUALS. 

Pollak, r-ichael* ; Schiltz, 1.iarie-Ange*
CNRS-GSP , paris, France. 

Oojective Tne 	french government nas organised, in 1988 and 1989, 
a general
information campaign 
ano 
a campaign targeted to the male homosexual population.

The aim of this research is to evaluate the comparative effects of these

campaigns on french male homosexuals in terms of information and behavior 


changes. 

iethods : Questionnaire survey in the male homosexual 
population (sample
size 120u). 
Results : The targeted information campaign reaches the most organised segment
of the gay population, concentrated in oig cities (3u of the overall popu-
lation going out 
at least once in a gay meeting place or reading a gay journal).

The general campaign reached 90 - of homosexuals, incluoing the ones 
not
partiripating in organised Forms of gay life. 
10 - could oe reached by neither
campaign, No significant differences in the level of information, already high
oefore the campaigns. Benavior changes attributed to the campaigns are highest

in tne subgroup 	reacned oy ooth campaigns, 25 of homosexuals reached Dy tne 
generalgocuieneralcampaign only felt reltoted Dycaanonly f not cconcernedronce thiem.tom p otdiscussingConclusion : General 
and targeted appraches to prevention should not be

opposed, they reach different populatmon segments. Themes and 
images refering

to homosexual behavior should be introduced 
in general campaigns as they
reach also homosexuals not identifying with a gay community. 


RESOURCE.3094 AIDS - STATISTICS OF MORTALITY AS AN INFORMATION 
BRERE 
 u aCTHE 
Barbieri,D~bora*;Buehala,C7Laurenti,R:Teixeira,P.R,-Reis ,R.S:Lima,L.O.


*Secretariat 	 of Health of the State of Sao Paulo.Sao Paulo - SP-Brazil.Mei 

The bad filling up of the death certificate underdimenssion the
statistics of mortality. c causes 
serious distortions and defect

analisis of the health reality of the population.The preocupati-
on with the underreporting of AIDS led to a cooperative study b2tween the Public Heal'h College of Sao Paulo Universitv and the 
Epidemiological Surveillance of the Reference and Training Centerof the State 	of Sao Paulo.Vle selected for the analisis all thedeath certificates from reople with age ranging from 20 
to 49 
years old died in S-o Pauio State in 1934 and observed wich ofthem had in any item AIDS being mentioned or other indicative pathlogy.1By this investigation we foun:d E5 AIDS cases wich werecompared with the k-nown datas throuah the AIDS compulsory notifi-
cation.The Eoidemiological Surveillance of Sao Paulo 	State recei-ved 48 dcath 	notifications of AIDS patients occured in 1994.From
this 4P cases, 3 weren't of 	the age group researched.All of them were previously notified AIDS cases.Through the difference 
bet-ween the investigation of death certificates and the notified ca-sea, -:e found 20 cases that were underreported in the year of1984.It is remarkable once that we know that in 1984 we had 78new AIDS cases notified to the Epidemiological Surveillance
the State of Sao Paulo.In this way we can 

of 
say that our 	 underrepor-

'JI ting in 1984 	was about 20>. 

3093 	 HIV RISK-FACTOR REDUCTION CC':NSELING BY MEDICAL HOUSESTAFF
Wheat, Mary, Devons C, Solomon S, Hyman R. ontefiore Medical
 
Center, Albert Einstein College of Medicine, Bronx NY, USA
 

Objective: To assess HIV risk-factor assessment and counseling behavior in 86
medical housestaff in a Bronx municipal hospital. Methods: Questionnaire self
report with a response rate of 937. Means compared using paired 
t-test.
Results: Housestaff 
assess smoking behavior in Q57 of new patients, intrave
nous drug use in 817 and sexual behavior in only 517, p<.O01. They counsel

857 of intravenous drug users (IVDUs) vs. 
337 of all clinic patients, p<.O0i.1,7hen counseling 	 IVDUs, housestaff focus on drug use as the main mode of trans
mission: 73% recommend 
not sharing needles vs. 53% who recommend condom use,
387 "safe sex", 	and 26% discussing risk with sex partners, p<.O0. Only 40%
 
suggest HIV testing. Housestaff confidence that IVDUs will change behavior 
was equally 
low for both sexual and drug risks, 1.5 on a 4-point scale. Per
reived housestaff discomfort was 
higher fcr discussing sexual behavior as
 
compared to drug use, 2.4 vs. 1.5 
(4-point scale, 	p<.O01). Seventy-four percent of housestaff were "moderately" or "very" interested in learning to takea 60-second sexual history; 70% were "moderately" or "very" interested in it..
proving sexual counseling skill- Conclusions: According to self-report,

housestaff often counsel IVDUs 0.:,ut reducing drug-use transmission of HEV, 
but tend to ignore the risk of sxual transmiss'on. Housestaff discomfort
sexual behavior may contribute to this difference. Nonetheless,

significant interest 
in improving sexual assessment/counseling skills exists.

These results demonstrate 
that enhancing housestaff HIV risk-reduction coun
seling demands interventions which emphasize the 
importance of sexual transmission, facilitate competence in discussing sexual behavior, and add-ess
 

the belief that 	IVDUs will not change risk behaviors.
 

3095 	 EOGA0 DIFFERENCESIFE ECS INr DEMOGRAPHICSIC AMONG fil'H VINFECTEDTE PATIENTSA O:G NF PA ETS ATT 
MEDICAL COLLEGE OF VIRGINIA (MCV) VERSUS VOLUNTEERS FOR 

Berry, 	 OUTPATIENT CLINICAL AIDS RESEARCH IN RICHMOND, VIRGINIAAlison; Gurkin, 	 N.; Taylor, .; Settle, J.edical College of Virginia, Richmond, Virginia, USA.
 
a Col g of V rii , ih on ,V ri i ,U A
 

Objective: Efforts 
 -o enlist volunteers for AIDS studies are frequently
concentrated at 	 rectuiting HIV infected people from areas with similar demo
graphics that reflect the general IIV population. The aim of this study wasto compare the characteristics of subjects who volunteered 	 locally foroutpatient clinical studies with those of the HIV population seea in our 
clinic at MCV. 
MIethod: Demographic features and risk factors for both groups were reviewed
and statistically analyzed by Fisher's exact test 
for significance.

Results: CICV following DIV infected patients. Of these, 42%is 435 are
white, average age is 35, and 467 have no health insurance. Their major riskfactors for acquiring IIIV are gay sex 50., intravenous drug use (IVDU) 23%,heterosexual contact 12%, gay and IVDU 7%, and blood products 2,.. Twenty
seven patients were recruited f'r outpatient studies. Gf this group, 93% are white (p<.001), average is 34 (NS), and 85% have health 	 insurance
(p=.00l). All acouired HIV from gay sex (p<.001). Sixty-three percent wererecruited into the dies through physician referral. -Thirty percent wereenlisted from ga) community organizations or peer communication. Only 7. wore respondents from ads in gay papers or bars. t 

\Conclusion: Although regions may vary, groups to be targeted for 	outpatientclinical AIDS research may differ from 	 the clinical population. Physician '-he
referral remains a singificant factor for enrolling patients in AIDS studies.
Support groups and peer encouragement are also influential. 

http:Paulo.In


O TRACK C: EPIDEMIOLOGY& PREVENTION
 

3096 HIV/AIDS & YO.DG PEOPLE - TOWARDS A CRITICAL RESEARCH AGENDA 
Warwick, Ian; Aggleton, Peter. Faculty of Education, Bristol 

Polytechnic, Bristol, England. 

OBJECTIVES: To identify some of the research agendas that operate around HIV/ 
Aids and young people which limit effective health education and health pro-
motion. To identify policy and practice alternatives. 

METHODS: Via a critical reading of recently published research reports on 

young people and HIV/Aids, a series of age differentiated typologies of youth 

and 'adolescence' were identified. The adequacy of these was assessed both in 

relation to findings from a survey of young people's beliefs about HIV/Aids 

(n=700) and in relation to the extent to which they provide useful insights 

into HIV/Aids. 

RESULTS: In relation to HIV/Aids, young people are generally constructed as 

emotionally, socially and/or cognitively deficient. These representations 

inform the research agendas of a wide range of behavioural and attitudinal 
studies of relevance for health education/premotion. Data from a recent 


survey of young people's beliefs which did not adapt this frame of reference, 

and from health education and health promotion activities carried out in 


connection with the AVERT Young People and AIDS project (a UK based partici-


patory approach to HIV/Aids health education/promotion), suggest that class, 


gender, ethnicity, able-bodiedness and sexuality may be better indicators of 

the views and behaviours of young people than are the social, emotional and 


cognitive qualities generally ascribed to them.
 

CONCLUSIONS: Future research should critically analyse some of the ways in 


which youth and 'adolescence' is generally portrayed. More attention needs 

ta be paid to the manner in which class, gender, ethnicity, able-bodiedness, 
sexuality and age inter-relate to determine HIV/Aids-related youthful 
subjectivities and behaviours, 


3098 FACTORS AFFECTING RETENTION IN A LONGITUDINAL

AIDS RISK REDUCTION STUDY OF GAY MEN 


Freeman, Anne C; Petty A; Hedrich A; Branch S 

Dallas County Health Department, Dallas, TX USA 


Objective: To determine demographics, reported Lisk behaviors 

and attitudes of men who failed to return for a second visit 
and to plan more effective r'tention methods. Methods: Dallas 
County is participating in a longitudinal study of HIV infec-
tion risk reduction of gay men. Men are enrolled through the 
antibody test site, complete a survey, participate in risk 
reduction counseling, and have an antibody test. Fach man is 
to return every six months to repeat the process. The regis-
tration is anonymous so no reminders can be used. Results: Of 
the 814 men enrolled 405 (50%) have returned. Age range was 
18-75, 90% were white, 57% were college graduates. Men who 
dropped out were more likely to be non-white, less well edu-
cated, did not learn their test results, had had a previous 
positive test, or were antibody positive on their first test. 

58% who self-classified as high risk and 63% who felt they were 
at no risk dropped out. The variables that contributed to 
retention in a stepwise linear regression were HIV negative 
test, previous negative test, education and not feeling help-
less about AIDS. The data were also examined by date of en-

rollment. Conclusions: Recruitment through the alternative 
test site and the gay press results in a highly select group 

of participants. Men who had already learned of their positive 
antibody status were most likely to drop out: Future efforts 
must make continued participation attractive to positive men. 

AND INTERVAL CENSORED 

DATA. Carey, Vincent; Munoz A, Hoover D, Odaka N, Taylor J,Chmiel J, 
Kingsley L. VanRaden M.,for the Multicenter Cohort Study (MACS), Bethesda, 
MD, USA 

Obiective: Develop and apply nonparametric procedures to estimate ADS-free 

3097 IMEASURING TIME TO AIDS USING TRUNCATED 

statistical time in 
cohorts incorporating interval censoring (due to imprecise determination of AIDS onset) aswell as 
truncation (selective exclusion of individuals having shorttimes from seroconversion to AIDS) 
Methods: During the first 5-1/2 Nears of follow-up, 483 AIDS cases were observed among 1882 
seroprevalents(SP) atentry and 32 AIDS cases were obser .' ed among 301 seroconverters(SC). Of the 
AIDS cases, 26(5%) were interval censored. Imputation of theunknown times since SC for SP 
individuals was based on levels of hema:ologic variables at entry. Parametrization of the likelihood 
function in r- .. of hazards at each time of AIDS diagnosis leads to simple self-consistency 
rqu.L~oio mat give explicit solutions in the case of no interval censoring. Multiple imputation 
methods were used to estimate the variance of the cumulative hazards(H) at 6,12,..,76 months. 
These estimates are compared to previous estimates obtained by ignoring the interval censoring. 
Results: The table below shows the estimates of the cumulative hazard (H) derived from 100 
imputations.
 

MON-i1-S FROM SEROCONYEPRSION 
MI.E 12 2A 36 48 60
 

Interval H .0074 .0332 .0852 .1570 .2413 

Censoring St.Dev. H .0042 .0074 .0108 .0140 .0158
 

Ignoring H .0071 .0314 .0812 .1491 .2293
 
IntCens St.Dev. H .00-11 .0074 .0105 .0134 .0153
 

of the inter'al led to slightly 

cumulative hazard. Given the low percentage of interval censored data, no considerable difference
 
was observed between the two methods. Using the limited information from cases with imprecise
 
determination of AIDS onset may be important forcohorts with a substantial number of cases
 
lacking precise dates of AIDS onset.
 

Conclusions: Incorporation censored cases higher estimates of the 

3099 RECENT DATA LENDS SUPPORT TO THE SUGGESTIONOF AN IS YEAR MEAN INCUBATION TIME FOR AIDS 

Greatbatch, \;ilson'; Holmes, William
*University of Buffalo, **State University College at Buffalo, Buffalo, NY
 

OBJECTIVE: A previous abstract presented by us in Montreal last year provided 
data suggesting that the AIDS pandemic, as evidenced by Transmission-Acquired 
AIDS (TA-AIDS), is following a Weibull distribution pattern with a shape factor of 
B=2.2 and a mean incubation time of IS years. Our objective here is to show that 
accumulation of another year's TA-AIDS data tends to lend support to our original 
suggestion. 
METHOD: Previous estimates of the incubation time of AIDS have often relied upon 
relatively small (under 300 case) samples and/or questionable estin ates of the date 
of infection. Probably the only AIDS group for which the date of infection is 
reasonably ascertainable is the TA-AIDS group. We examined 3049 TA-AIDS onsets 
reported to CDC through December 1989. Of these we rejected 1041 for uncertain 
date of infection, or for uncertain date of onset. To the remaining 2008 cases we 
tried fitting 35 Weibull distributions with shape factors of B=2.0 to B=2.5, and with 
mean incubation times of 8 yrs. to 20 yrs. 
RESULTS: We found a best fit at a shape factor of B=2.2 and a mean incubation 
time of 18 years. This is still considerably longer than the 10+ years estimated by 
others, but the difference is decreasing each year. 
CONCLUSION: [1] Our analysis suggests that the USA AIDS epidemic, as evidenced 
by TA-AIDS cases, is still following a Weibull distribution with a shape factor of 
B=2.2, and a mean incubation time of 18 years. Our analy-is suggests a peak of 
TA-AIDS infections rising to 257 cases/yr. in 1984 and ther falling precipitously to 
under 25 cases/yr. in 1987. 
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3100 THE USE OF HEPATITIS B CORE ANTIBODY AND HIV-l 

DENSITOMETRIC 	FINDINGS TO ANALYZE NONRESPONSE IN THE 


NATIONAL HOUSEHOLD HIV SURVEY 

McQuillan, Ceraldine*; Ezzati T.*; Visscher W.**; Stevens R.***; *National 

Center for Health Statistics, Hvattsville, MD, USA; **Research Triangle
Institute, Research Triangle, NC, USA; 
*** N.Y. State Health Department,

Albany, NY, USA. 


Objective: To determine if differential response occurred in the National 
Household Seroprevalence Study (NHSS) pretest, by comparing the 
distribution of antibody to hepatitis B core antigen (anti-HBc) in the NNSS
with the National Health and Nutrition Examination Survey (NHAVES III) and 

by estimation of the risk of disease in infected individuals using

densitometric analysis of the HIV-1 Western blots. 

Methods: Anti-HBc and HIV serology was 
performed on 1375 individuals in the 

Dallas County pilot of the NHSS. 
Antibody to HIV was quantified by

densitomerric analysis of Western blot positive samples.

Results: The prevalence of anti-HBc in the NHSS was 9% in whites. 18% 
in

blacks and 4% 	in hispanics compared to 2t. 
81 and 5% respectively in NHAN'ES
4 4
III. The ratio of antibody to gp l to g2 was evenly distributed. A ratio
of >2 indicating risk of oere rapid disease progression, was found in 208

of Hit, positives, 

Conclusion: 
The NHSS sampling scheme over sampled individuals at high risk 

for HIV infection. The SHAVES III is a 
random sample of the U.S. 

population. It 
was expected and confirred by these data that the prevalence

of anti-HBc would be higher in 
the NHSS than NHANES III if high risk 

individuals participated in 
the survey. The distribution of the 

densitometric analysis provides information that infected individuals at 

increased risk of developing disease also participated in the survey.
 

3102 Sf-E P Mn AF M IN F .i.EPni,.x jok; a.* A A.*; EldlW, H.* pistx y of .L-a1, PAR of ,M , .
 
VAN)Clla boat i g C r of A T , PARIS , 

Obet v ae eZxrt-term preictca of AI cases for all cases andseparately for 2 transaissian groups (haria-biseyuals and IV drug-users).

M',athods ; 1) Differents curves were 
 fitted with th AT ii-lxieoir up to June1989 by half-years of diagrosis after aedjustnent for reportri- delays.


2) Short-term predictions 
 were proced using ths mode..ls.6 curvs wre tested: for the linear trerd, the quadratic carve and theexprotial curve, cfflcients wre estiatetd by least aquares. For the b-
cox procedure (linear and quadratic) and the linear-logistic curves, 
coefficients wesre estimated by nuxisixs likallrxi.Rslts : Analysis shos that best fits with the past Itcid-rcs of AT cases are 

obtained: 
1) For all cass, by using the linear-logistic, linear2) For liano-bisexuals, by the same curves; and quadrtc curves; 
3) For IV drug-usrs, by the 2 bLx-cox and the quadratic c . 

predict-ic-s of culated casesall Cases txo-bisexuals IV drugx-uiar
end of lin-log. quad. 11n-log. lin. quad. box x lin. 


199 1050 11000 50 500 2 210seropositivit
199011991 140 16000 72009000
19000 22000 
 102007500 3300
4900 370
6000

Cnc-luslan : Most apprriates carves are linked to the stage of th epldnsic: as
t~he 2 majors an.issic-n groups are in differe-ts stages, pr.-ojetin p.rg
iricidencaby extrapolation method shld be o-ie by group of t-.Lvsslcn andadded instead of pirojait.hci cases as a wtrole. 
For rone of the group, the exponential model gave a gcod fit with the observed

=1rcdernae.
 

SURVEILLANCE, EPIDEM1OGY AND MATHEMATICAL MODELS TO
 

3101 DESCRIBE AND FORECAST HIV EPIDEMIC.AL S 

Perucci. Carlo A.; Abeni 
 D.; ArcA M.; Carboni A.;

Pantano P.; Spadea T. - Regional Epidemiology Unit, Rome, Italy.
 

OBJECTIVE: to integrate surveillance data, results from analytical studies,

and mathematical modelling to forecast the HIV epidemic in Latium (Italy) 

METHODS: 
-Newly diagnosed HIV infections 
 and AIDS cases monitored since
1985 (RHSS and RASS). Reliable AIDS incidence data and minimum HIV prevale
nce estimates by sex, 
 age and risk provided. -Program of HIV testing at

hospital admission for pregnant women ,PHHA), 
set up in March 1989 to provide estimates of 
HIV prevalence in reproductive-aged women. Validity of
 
RHSS in various population groups assessed by comparing RHSS and PHHA data.

-Cohort study of IVDUs. -Ongoing cross-sectional study on IVDUs behaviours.
 
-Multi-population, "complex-choice 
mixing" model of the HIV epidemic. Simu
lation results under various hypothesis compared with RHSS data.
 
RESULTS: a minimum, surveillance-based, estimate of 
HIV prevalence in Latium

by mid-1989 
 is 5,444 (1.06 per 1,000 inhab.). A validity adjusted estimate

of about 9,000-10,000 HIV prevalent cases was produced. Data at the 9tl-10th
 
years of the simulated epidemic, corresponding to the incidence peak among
IVDUs and to the very beginning of the epidemic spread among the "general

population", fit 
 the estimated HIV prevalence and the observed AIDS incide
nce fairly well. Assuming zero HIV incidence from now on AIDS incidence will
 
be increasing until 1993, not returning to present levels before 10 years.

CONCLUSION: surveillance data and mathematical modelling have to be concur
rently used to describe and forecast the HIV epidemic. On the basis 
 of be
havioural parameters used, and in absence of sound prevention efforts, a

considerable heterosexually transmitted 
HIV epidemics can be predicted.
 

3103 	 COMPARISON OF HIV SEROSTATUS IN IVDUs WITH ANDWITHOUT NORMAL VENIPUNCFUREBrodie. Barbara% Vranizan, K.. Kvfflew. A.'. Osnoid. D.', Moss. 
A .R.*. U niversitv of California, San Francisco. California USA. 

Obiective: To compare the difference in rates of seropositivit\ in IVDU's with normal

venipuncture and those requiring arterial'Tentoral access.

Methods: Heterosexual IVDts recruited from drug treatnln programs were screened
for HIV. A notation was ntade whenever an arterial or ftenoral access %%asnecessary.Results: Those recquirinv arterias fem,,rils were 3.7 of all bloods drawn. The overallrate oatscropositivity was 11.2%. Rates ,ere not siinificantlv difterent when subjects 
were tzrouped by type of venipunCture. "
 

Phlebotomv liIv+(C) I
 
oI 
 .1
 

B. Art/fern stick 4 (8.9)

By normal venipuncture 132(11.3) 

41
 
1040
 

Blacks were overrepresented in the art/fern eroup (401%) as compared to 23' in thenormal venipuncture. Although all4 seropositives in the art.Tern group were black. lIIV 
rates alionL blacks verc the same in both groups (22c vs 24,)Conclusion: "Weexpected IVDUs who could not provide blood by normal venipuncture

to have a higher exposure to 11IV. lowever, there was no significant difference in ratesof seropositivitv between the two groups, even with the overrepresentation of blacks in
the art/fern group. 

,
 

,
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3104 EVALUATION OF A LATEX AGGLUTINATION ASSAY FOR DETECTION OF 
HIV-1 ANTIBODIES IN A DEVELOPING COUNTRY 

Muchinik, G.*; Camoestri. Reinaldo*; Rickard, E.*; 

Cahizal, A.M.*; De Rosa, M.F.*; Cahn, P.**. 


*Instituto de Investigaciones Hematologicas, Academia Nacional de Medicina, 

Buenos Aires, Argentina; ** Hospital Juan A. Fernandez, Buenos Aires, 


Argentina. 


Obiective: To describe the efficiency of a rapid and easy-to-use assay for 

HIV-l antibodies, suitable for use in developing countries, 

Methods: A latex agglutination (LA) assay (Cambridge BioScience Corp., 


Worcester, MA) was evaluated for screening HIV-1 antibodies using 88 sera 


and 2 spinal fluids (sf) from high risk individuals. Results were compared 


with ELISA (Abbott Laboratories, Delkenheim, W. Germany) and confirmed by 


immunofluorescence and EnvaCore (Abbott Lab., Delkenheim, W. Germany). 


Results Out of the 56 HIV-I positive-confirmed samples (2 sf), LA detected 


all of thea . A false positive reaction occured in one patient. Data 


demostrated an overall specificity of 100% and a sensitivity of 97%. 


Conclusion: In our hands these results showed that this rapid assay was 


highly sensitive and specific. The test also proved to be extremely rapid 


, easy to learn and to perform. 

We conclude that this test will be shown to be a very useful tool for
 
small blood banks and small laboratories in developing countries.
 

3106 INDIRECT IMMUNOFLUORESCENCE ASSAY FOR ANTIBODIES TO HUMAN 

IMTNNODEFICIENCY VIRUs USING TRANSFORMED T4 HeLa CELLS. 

Forghani, Bagher; Hurst, J.; Chan, C. 


Viral and Rickettsial Disease Laboratory, California State Department of 

Health Services, Berkeley, California, USA.
 

Objective: We have explored the suitability of transformed T4 HeLa cells as 

a source of antigen in indirect immurofluorescence assay (IFA) for detection 

of specific antibody to human immunodeficiency virus (HIV) in human sera 

compared to the use of HIV-infected T-lymphoid cell line.
 
Methods: BeLa cell mooaeswere prprdin Lab-Tek 8-chamber slidesMiet s: Lartres monolayers and prepared in lT 8-chmberslie
(Miles Laboratories, Indiana) and infected with HIM. At 96 hrs post infect-

ion the culture media were removed, the monolayers rinsed briefly in 
H20
 

without drying and fi:ed in acetone for 10 min. For IFA diluted human sera 
were incubated 20 min at 37°C, washed, reacted with anti-human conjugate 

for 20 min at 37

0
C, and read with a fluorescence microscope. 


Results: We have established a "carrier" culture which is ideal for pre-

paring IFA slides. We tested 102 sera with questionable enzyme immunoassay 

results; subsequent IFA yielded 30 positives using lymphoid cells and 33 

positives using T4 HeLa cells; these results were confirmed by Western blot.
 
Conclusion: T4 HeLa cells have the following advantages over lymphoid cells 


currently being used in HIV serology: 1) HeLa cells can be easily infected 

with cell-free or cell-associated HIV: 2) HeLa cells are 3-4 times larger 

than lymphocytes and support a greater amount of viral antigen, which is 


advantageous in IFA. Since the cells grow as monolayezs, the specific 

staining of cell membranes, nuclei and cytoplasm are readily distinguishable. 


Non-specificity has been a major problem in lymphoid cells due to Fc receptor 

and "cytophilic" antibodies, and HeLa cells lack such characteristics.
 

3105 COMPARISION OF ThO SEROLOSICAL ASSAYS FOR HUMAN ItMUN0DEFI-
CIEE::Y VIRUS ANTIBODY DETECTION. 

Damiani Moisds E., Andrade Arzabe R., Scholz D. i. , Rossel 

E., Valdez E., Espada S. A.. Lab. Immunology and AIDS. INLASA MPS & S P. La 
Paz, Bolivia. 
INTRODUCTION.- r,-n comercial available assays for the detection of Human 

Imriunodeficiency Virus (HIV) antibodies: Abbott etrocell HIV-I (Passive
Hemmaglutinat;-n Test) ana Parnacia iiIV1&2 Combi (IuG EIA) were tested 

with 968 samples form subjects known to be ar risk for sexual transmited 
disease. 
OBJETIVE.- Copnarision of the two assays to know about sensibility and spe
cificity.
 
METHODS.- All the assays tested in the National Center of Reference for
 

AIDS in INLASA, 96B sanmples were tested ussing both serological assays.
 

RESULTS.- In the passive Hecaciutination Test we found 40 positive sanples
 

and in the EIA 4 positive samples. The positive samples retested by W.B.
 

(Imunoblot Du Pont/HIV) gave only 3 positive samples.
 

CONCLUTIONS.- This study gave u- that in Passive Hersaglutination Test 

(Abbott Retrocell) we have 100% of sensibility and 96% of specificity and
 

in EIA (Pharmacia) Test we have 100% of sensibility and 99.8% of specifici
ty.
 

3107 HIV SEROLOGY IN MEXICAN BLOOD BANKS: THE QUALITY CONTROL
 
PROGRAM OF THE CENTRO NACIONAL DE LA TRANSFUSION SANGUINEA
 
Ju&rez-Figueroa, Luis* Herrera Ortiz, Flor*
 

*Centro Maclanai de la Transfusi6n Sanguinea. N6xico City.
 

Objective: To verify the proficiency of Governmental blood banks laboratories
 
screening donors for HIV-l antibody, in the middle of 1989, an external
 
quality program was initiated, sending a sera panel with known reactivity,
 
twice a year to 207 blood banks.
 

Methods: With a sertcn of a single donor, positive for HIV-l antibody, 3dilutions were prepared: l-"strongly", 2- "moderately" and 3- "weakly"
repeteadly reactives. In addition, we send 4 negative sera. Results were 

reportd to the CNTS for evaluation.
 
Results: le have received at the moment 156 reports (75.4%).
 
False negatives with "strongly" reactive sera 1 (0.5%)
 
False negatives with "moderately" reactive sera 8 (3.9%)
 
False negatives with "weakly" reactive sera 12 (5.8%)
 
False positives with negative sera 7 (3.4%)
 

Conclusion: Reagents for screening of HIV antibody presently used in Mexico
 

seen to perform adecuately. False negative in "strongly" reactive sera,
 
as well as 2 false negatives with the "moderately" reactive sera were due
 
to clerical error, increasin the number of false positives. We conclude
 
that efforts should be directed to improve laboratory organization in order
 
to avoid clerical errors.
 

C 
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3108 ABILITY OF WELLCOZYME HIV 1+2 TO DETECT HIVI AND AIlV2 


ANTIBODIES 	 JN EUROPEAN aND AFRICAN SRA. 
Leonard kuy
**Ranger S.'. Verdier M. , angp:e A.**Weinbreck P. . Blanc S.****. Denis F. 


Virological and 
*** Infectious diseases departments, r.lU
Dupuytren.Limoges France. ** Pasteur Institute. Abid 'an. Ivory Coast, 

*k*Wellcome Diagnostics, Paris. France.
 

Objective : To evaluate ability of new Wellcozyme HIVI+2 EIA test using
recombinant (core and env) HIVI antigens and env synthetic peptid HIV2 

to detect HIVI and HIV2 antibodies in European and African sera.
Material and Methods : 240 sera (160 African and 80 
European) were
tested. The serotvpe. determinated bv double HIVI and HIV2 Western blot

(Diagnostics Pasteur) were as follow': 
57 HIVi. 85 HIV2, 15 double
profile HIVI+2. 29 indeterminate (gag p17 and/or p2

4 
and/or p55) and 54 


negative.

HIV seropositivitv was determinate using WHO criteria.
The Wellcozyme test was pe:formed according to the manufacturer's 

recommendations. Results were expressed as the 
ratio R-specimen 

absorbance/cutoff absorbance.
Results : All HIVl sera were detected (one serum with a ratio-l.3 and
the others 	with a ratio equal or superior to 5)_and all HIV2 sera gave
HsVIr
stron reactivity (one serum R-5, " the others R>8). The double profiles

H were detected with strong reactivity (R>8).
Among indeterminate patterns, the 22 African sera gave negative results 

and6 out of 7 European showed repetitive positive results (I<R<2).
Negative results were found with the 
54 negative sera, but ratios were
lower with 	African than with European sera. 

Conclusion 	: All HIVI 
and/or HIV2 sera were detected.
The majority of positive sera from asymptomatic or AIDS African or 

European patients gave strong reactivity with ratio equal or superior to
5, a few indeterminate sera gave lower reactivity. This new Wel cozyme 

test is of great interest for all countries where HIVI or HIV2
 
antibodies have been detected.
 

3110 RAPID LATEX AGGLUTINATION ASSAY FOR SCREENING OF ANTIBODIES 
TO HUMAN IMMUNODEFICIENCY VIRUS IN AFRICAN BLOOD DONORS. 

THE ZAMBIAN EXPERIENCE. 

Rosemary. X. Mwendapole, K. NkIata, E.C. Chimfwembe. 


Tropical Diseases Research Centre, Ndola, Zambia. 


Objective. 
To evaluate the performance of a rapid latex agglutination 

assay, Recombizen HIV I LA 
(LA) for antiocdies to human immunodeficiency 

virus HIV I in a routine Hospital biood Bank in Africa. 

Methods. The performance of the rapid Latex Agglutination assay was 

evaluated in a routine Hospital Blood Bank in Zambia against 
two ELISAs 

(Wellcozyme Wellcome diagnostic and +vcombigen HIV EIA Cambridge Bio 

Science) and karpas cell test for 
detection of antibodies to Human 

Immunodeficiency Virus in 102 Zambian Blood donors (including prison inmatesl 

The samples were first screened by the Hospital technician by latex 

Agglutination and Wellcozyme ELISA and then retested at a Reference Centre 

(TDRC) using Wellcozyme, Recombigen ETA and Karpas cell test.
Results. The results of the latex Agglutination assay performed by the 

Hospital Technician compared favourably (21 positive and 81 negative) with 

the two ELISAS (Wellcozyme and Recombicen HIV, EIA) and Karpas cell 
test 

(22 positive, 80 
negative) performed in the TDRC Reference Laboratory.

A 
;9% agreement of results between latex Agglutination and Wellcozyme was 

observed for the 102 samples; only one sample was positive on latex 

Agglutination and negative on Wellcozyme. 

Conclusion. The latex Agglutination was found to be easier and faster to 

perform than the ELISA. 
 Therefore the Latex Agglutination assay is 

recommended for use 
as a Screening test for HIV antibody in Laboratories 

in Africa where Blood Banks are not well established, 


3109 RELIABILITY OF VISUAL HIV TEST READING - THE ZAMBIAN
 

30 
EXPERIENCE
 
.abshe.Mwendaweli*; NkhataK.J*; SyabulaC*
 

*Tropical Diseases Research Centre, Ndola, Zambia.
 
Objective: 	To re-screen blood from various blood donor Centres for anti-HIV
 

antibodies.
 
Methods: 	 Duplicate samples from blood donors 
'n 3 Centres were rescreened
 

for anti-HIV antibodies using Welloozyme Recombinant ELISA. An

ELISA reader was used in the reference laboratory but visual

reading was employed in the screening Centres.
Results: 	 As shown in table below, 77(7.9%) of the 978 samples re-tested
 
gave a disparity in results between the reference laboratory and
 
the screening Centres. The disparities were different for each
 
Centre.
 

Screening Centre Number positive Number re-screened Number positive Disparity1 	 81 (10.5%) 770 140 (18.2%) 59 (7.7%)
2 	 20 (37.0%) 54 2 3.% I21 (38.9.) 1(1.9%)
 
3 24 (15.6%) 154 41 (26.6%) 17 (11.0%)
 

TOTAL 125 
 978 202 77
TOTAL _ _25_ 978__02_ 	 77 

Conclusion: 
 Visual reading of HIV test result (Wellcozyme Recombinant
 
ELISA) is subjective and
 

may lead to unreliable results.
 

3111 A WHO GLOBAL SURVEY ON THE MAINTENANCE 02 HIV DIAGNOSTIC 
EQUIPMENT
 
Norton, Christine*; Biles, J.**; Tarantola, D.*; Esparza, J.*
 

*Global Progra-oe on AIDS (GPA), **Laboratory Supplies Procurement
 
World Health Organization (WHO), Geneva, Switzerland
 

Objective: The survey was designed 
to determine the operational status of
 
diagnostic equipment for HIV serology in countries with a National AIDS
 
Control Programme.
 
Methods: The countries selected all have Naticnal AIDS Control Programmes

(NACP) formulated with WHO technical suport. Ninety-eight (98) countries in

the 6 WHO Regions received questionnaires containing 6 questions regarding the
 
number and operati al 
status of ELISA readers and washers, the existence of
 
local and/or foreign repair/maintenance facilities and barriers 
to proper

repair/maintenance of the equipment under study. 
 The brand names and models
 
of inoperational equipment were also requested.
 

Results: Forty-rwo (432) of 
the 98 countries responded to the questionnaire.
Eleven (1.42) out of a total of 760 readers and 9 (1.62) out of a total of 
578 washers were reported not operational. Twenty-five countries responded
that repairs could be done locally and five had their equipment maintained
 
abroad by the manufacturer. The most common problems were related to
 
availability of spare parts, lack of local service or 
delayed service, lack
 
of manuals or tools and problems of payment for repairs.

Conclusion: 
For the responding countries, diagnostic equipment is in generally

good operational condition. WHO/GPA will 
assist countries on request to
 
ensure that maintenance/repair services are 
provided where necessary in order
 
to ensure 
efficiency of HIV testing. Manufacturers and procurers alike should 
 "
 
pay closer attention to prompt after-sales service.
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3112 THE ANTI SCREENINGQUALITY IN TRANSFUSIONSCHEMEITALIAN EXTERNAL ASSESSMENTFOR HIV TESTS 


SERVICES.PRELIMINARY RESULTS. 
Orlando Maria, Schinaia N., Chiarolti F., Piccinini P.,Moui F. , Pizzocolo G. 
Istituto Superiore di SanitY. Rome; Policlinico of Milan; University of Brescia; Italy. 

Objective The first anti-HIV antibody (ab) testing kits were licensed in Italy in Spring 
1985; anti HIV ab testing of donated blood had been recommended since July 1985 by 
the Italian Ministry of Health and by law enforced since January 1988. A National 
External Quality Assessment Scheme was set up in Italy in late 1988 by the Istituto 
Superiore di Sanitft following the National AIDS Committee recommendations. 
Aim of the programme is tomeasure the proficiency of Transfusion Services (T.S.) in 
detecting antibodies to HIV by screening test (ELISA) under actual testing conditions, 
Methods 123/203 T.S. who asked to participate were enrolled in 1989. They were 
ramdomly selected on the basis of proportional regional distribution and yearly number 
of donations. 
Five heat-inactivated and freeze-dried samples were dispatched for each survey: they 
included both HIV negative and HIV positive or WB indeterminate ones. The surveys 
contained duplicate samples to evaluate the within and between assay reproducibility, 
Results were analysed by the organizing laboratory and furnished to participants to 
allow a comparison betweem S.T. and to implement any required changes. 
Results Nearly all (98%) T. S. were able to identify the HIV positive samples, while 
only 62% did the negative ones. As regards the WB indeterminate samples, a higher 
proportion were classified HIV negative than HIV positive by ELISA results, 
Conclusion Although the scheme isin an early stage of development, the 1989 survey 
highlighted some problems, i. e. the need to introduce assessment of interpretation of 
both negative and low reactivity samples. 

3114 WORKLOAD ANALYSIS AND COSTEFFECTIVENESS OF A POOLING 
TECHNIMUE FOR HIV SCREENING
SAnchez Manuel'; Archbold,E. - LeoroG. ;Herrera,C.;
 

Chiriboa,. -Cardenas,A.; anl Weilbauer,F.' 

Ecuadorian Red Cross, Quito, Ecuador. 


"Famsily Health International. Research Triangle Park. NC. 


Objective. To compare workload and costeffectiveness of ELISA HIV 

screening utilizing a pooling technique against single sample

testing.

Methods. The College of American Pathologists workload recording
 
method was utilized to asses workload requirements as well as 

productivity for both the pooling method and the standard 

procedure. Costeffectiveness was analysed by conventional 

accounting practices and the cost per test determined for each
 
procedure. The pooling procedure consisted of groups of three 

sera being assayed simultaneously per ELISA test well instead of 

only one sample per test well. 

Results.
 
At-F-ast a 40% reduction in overall hands on time was achieve(

when running a large number of test samplea utilizing the pooling 

method. However, no significant difference was noticed when 

running a small number of samples (33 and <96 samples). Cos-,.
 
were reduced to one third when samples were pooled mainly because 

reagents accounted for 85-90% of overall testing costs, 

Conclusion. This simple yet reliable serum pooling method is more 

practical and productive in terms of workload requirements than
 
single sample testing. In addition significant monetary savings 

are obtained. 


INDIRECT I,1MUNOFLUORESCENCE A RELIABLE, ECONOMIC AND ALTERNATIVESEROLOGICAL ASSAY FOR THE DIAGNOSIS OF HIV-1 INFECTION
 

S Ferreira, Josi Antonio*; Ferreira, A.G.P.*, Souza, R.B.*;
 
Lopes,D.L.*; Oliva,O.F.P.*; Marzochi,K.F.**; Peralta,J.M.***
 
*Bio-Manguinhos and **Hospital Evandro Chagas/FIOCRUZ & ***Instituto de
 
Microbiologia/UFRJ, Rio de Janeiro, Brazil.
 
Objective: Evaluation of the lIF developed at FIOCRUZ-Brazil as an alternative
 
technique for the detection of HIV-1 antibodies and comparison of results
 
with those from a comercial western blot (WB).
 
M-thods: Slides containing multiple spots of an HIV-1 infected and non
 
infectedlymphoblastoid cell line (K37-3) suspension were prepared. The
 
evaluation of the IIF-FIOCRUZ was performed using a serum pannel with 56
 
negative and 44 positive samples according to 5 EIAs (Virgo /Eletro-Nucleonics; 
Genetic Systems; Vironostika/Organon; Abbott and Pasteur), and 1 WB (Du Pont).
 
In order to evaluate the IIF as an alternative technique for the diagnosis of
 
HIV-t infection, we studied 486 serum samples from an outpatient clinic of
 
Rio de Janeiro(FIOCRUZ) and 468 serum samples from pu ic health laboratories
 
all over Brazil, wich perform only screening tests for HIV-1 and/or send the
 
samples to be adequately confirmed at FIOCRUZ. Two EIAs, one of 1st (GS) and
 
another of 2nd generation (Abbott) as well as one WB(Du Pont) were used in 
the study.
 
RC.Sut,': No matter the origin of the samples the agreement of results between 
2 concordant EIA and the IFF was 97,5%(842 out of 864). Considering divergent 
results between the 2 EIAs used (90 samples) and between IIF and the EIAs (22
samples), appro.imately 12% of all samples (112/954) did not give conclusive
 
results. The serological diagnosis of the other (842 samples (88%) was
 
conclusive based onl, on the 2 EIA and IIF.
 
ConcCuuion: IIF may be used as an alternative method in substitution to WB in
 
undeveloped countries since it is widely used, easy to perform, economic and
 
allows reliable and comparable results in a shorter period of time.
 

3115 BLOOD SPOT TEST FOR SYPHILIS (BSTS): DETECTION OF 
3115 SYPHILIS ANTIBODY IN NEWBORNS TESTED FOR HIV-i ANTIBODY.
 

* * C
i".,Bgy , Neal, M. , Pass, K. , Wlznia, A. Wadsworth Center for 

L,. tores and Research, Albany and Bronx-Lebanon Hospital, New York, 

NY, aA
 

Obective: To develop a blood spot test for syphilIs and to study the
 

prevalence of syphlis and HIV-I antibody In newborns.
 
Methods: Blood spots were made from adult blood or taken from anonymous

newborn heel-stick specimens. Fluids eluted from 6.3mm spot-dlsks were
 

tested by ELISA with cardlollpln antigen on mlcrowell plates (ADI
 
Diagnostics). The blood spot ELISA was optimized with serum tested by

standard RPR reagln and 1. pa._LLLdum speclf'c antibody (TPA) (Organon
 
Teknlka) assays. Sensitivity was deterrined by test of RPR reactive
 
specimens and dilutions; specificity by test of blood donors and newborns
 
from low prevalence populations.
 

Results: Four of 106 (4%) newborns from a high HIV-1 prevalence population
 
and none of 54 from a low prevalence population were BSTS/TPA positive.

Eight of 44 (16%) HIV-1 antibody positive newborns were BSTS/TPA positive.
 

There was 89% agreement between maternal serum RPR and spot BSTS results
 
on 169 mother-newborn pairs, among these 1 of 7 BSTS/TPA positive and 3
 
TPA negative newborns were HIV-1 positive.
 

Conclusion: Syphilis antibody In newborn blood spots Is detected by the
 
ELISA BSTS. In this study, 19% (9/48) of HIV-1 positive newborns were
 

syphilIs antibody positive.
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3116 DETECTION OF HIV-1 GENOME AMPLIFIED BY POLYMERASE 
CHAIN REACTION (PCR) 

Tornsaello, Maria Linal Buonaguro, L.; Beth-


Giraldo, E.1 Giraldo, G.; Buonaguro, F.M.; Maccauro, E.; Monaco, 

M. Curcio F.1
 
1st. Naz. Tumori "Fond. Pascale", Naples, Italy 


Objectives To compare sensitivity and specifity of 4 methods for 
the detection of PCR amplifiod HIV-l soquancest I) direct 
incorporation of a2P dCTP during tho amplification; 2) 
hybridization reaction with .?mP labeled probes a) in liquid 

phase; b) in dried agaroso gals; c) on nylon membranes. 
Methods: Direct labeling of the 114bp env amplified region was 

achieved by adding 0.Sul of aP dCTP (3000 Ci/mmol) at cycle 35 
and by performing 3 further aplification cycles. In 

hybridization assays the 28mor SK19, y P ATP (3000 Ci/mtol) 

labeled, was used as probe at a specific activity >1xlO0 cpm/ug. 
Results: Serial diluitions of DNA extracted from the infected 
cell% Ell (lug, lOng, lOOpg, ipg) and from the HIV-1 recombinant 
plasmid pARV (lpg, O.Olpg, 0.lfg) have been amplified using, as 
primers, 28mers within the env region (SK38, SK39). 

Hybridization techniques show higher specificity; the probe, in 

fact, detects mostly amplified virus sequences. The highest 

sensibility has been achieved by the liquid hybridization 

procedure, detecting 0.06 fg of viral DNA equivalent to 1 HIV 
DNA molecule in about 100.000 lymphocytes. 

Conclusions: The liquid hybridization technique is currently 

used to detect HIV infection in 0-16 month children from HIV+ 
mothers and in patients with HIV undetermined Western blot.
 

3118 INCIDENCE OF AIDS IN SPANISH HIV INFECTED PATIENTS 

Jose M Gatell; Podzamczer, D.; Clotet, B.; Oca;ta, I.; 


Estany, C.; Zamora, L. and Barcelona AIDS study group.

Hospitals Clinic, Bellvitge, Tarrasa, Germans Triis, and Vall d'Hebron. 

Barcelona. Spain. 


Objective: To describe the incidence of AIDS (CDC criteria of August 1987)
 
among persons infected with the HIV in Barcelona (Spain) .1-.re drug addicts 

are the most frequent risk group and tuberculosis the most common initial 


m a n i f e s t a t i o n o f A I D S .
 
Methods: 
A total of 2300 people who were at high risk for AIDS, had enrolled 

in cohort studies of homosexual men, oarenteral drug users and hemophiliacs 

before december 1987. A total 
of 1236 were either HI. seropositive at 

enrollment or seroconverted subsequently. and could 
 be folloaed-up. 47 

(69%) of the 1236 were parenteral drug addicts. 

Results: The AIDS developed in 156 (12.6 7) during a median follow-up period 

of 36 months (range 12 to 86 onths). Using actuarial .urival calculations, 

the estimated 6-year cumulative incidence of AIDS among all HIV seropositive

subjects was 24 %/ (range 17%" to 
34%; 95% confidence interval). Among the 

homosexuals, drug addicts and hemophiliacs cohorts the incidence at 6 years 

was 24%, 22% and 30% respectively (P)0.05). Comparing the survival functions 

the risk of developing AIDS was significantly greater among those presenting 

with, or developing during the follow-up period, a disease included in the 


CDC stage IV C-2 (P<O.O001).
 
Conclusion: The risk of AIDS development after 6 years of HIV infection was 

247 and the progression rate among drug addicts was not significantly 

different than the progression rate of male homosexuals or hemophiliacs. 


3117 CLIN'CAL OUTCOME IN -5 ADULTS INFECTED W7th1; IV2 ~n
 
MatheronS.; Bartczak,Sergio.*; MasS.*
 
BletryO.**; Brun-Vezinet.F.*; Coulaud, .F.*: Saimot, A.G.*
 

Hpitai Claude Bernard-Bichat. ** Pitbe-Salptri4re, Paris, France.
 

Obiective: To describe clinical presentation and outcome of HI2 infecton in 
35 adults. 
Nethods:Thirty five cases of HIV2 infection detected from october 198 
january 1990 were evaluated ,n a minimal biannual basis for clinical and 
immunological status. HiV2 diagnosis was ccnfirmed in ai patients tpts) 1'y
multiple methods including in all caseo Elisa, Western Blot and R:PA. 
Results: Pts: 20 mc,;,15 women, aged 33.5 years Q2-5'O; 29 originated fr-. 
West Africa and 6 others had a connexion with this area. Three pts had a 
HIVI-HIV2 serological profile. At diagnosis of li:y infection, 25 pts were o! 
the groups II-III'CDC, 6 were of the group IV A or 1V C2'CDCARC . and - had 
AIDS with opportunistic infection (:eurotoxopiasmosis: I: pneum.cystosis: 1; 
aspergillosis: I; tuberculosis: I; retinitis due to CMV and T. gondii:

3Mean CD4 cell count was 491 * 350 mr, . After a mean followup of 19 - iths 
(2-50) clinical status remained st;.le in 2A25 pts of' the group 41!II. CDC; 
progressed to the group IV A or I! C2'CDC (ARC). AIDS cccured 'n 25 t-tso!" 
the group IV A or IV C2/CDC (cryptjcoccosis: i: neurotoxoplasmosis: i). at 2" 
and 24 months; 5/6 AIDS cases lied during this study, 27.2 months afote: 
diagnosis of HIV infection, an,: 18.8 months after diagnosis of AIDS. The 
fatality rate of AIDS cases ' iserved during this study and a previous 
retrospective one was 14/17, after a mean followup of 37 18 months. 
Conclusion : 1) Signs and syrmptc:.s are similar to those reported for IK VI, 2
 
progression to AIDS was 8' at 19 months in patients foliowed- 6 mn-' 
(n = 25). 3) Mean survival time was 40 _ 20 mcnths after AIDS diagnosis. 

3119 SEROCONVERSION AND ROLE OF DIFFERENT VIRAL INFECTIONS IN 
RELATION TO HIV DISEASE IN ITALIAN HEMOPHILIACS.
 

Gningeri. Alassandro; Santarostino, P.; Tradati, F.;
 
Simoni, L.; Marnucci, P.M.
 

Hemophilia & Thrombosis Ctr. A. Bianchi rono.-i, *:.'Oersity f Milan. Italy.
 

Objective: to evaluate pr-valence and prcgnostic significance of
 
serological markers of different blood-borne viral infections in a
 
p o l o a l fic r s ian o p hd ere n t ad - o u t ai i n f e c t o iV .
 i f f r a l 


population of Italian hemophiliacs with and without anticodies to HIV.
 
Study population: IgG antibodies to human cytomegalovirus (CMV).
 
Epstein-Barr virus (EBV), herpes simplex virus HSV), varicella-zoster
 
virus (VZV) and toxoplasma were assayed in 78 anti-HiV positive and 24
 
anti-HIV negative Italian hemophiliacs, treated with th- sa-e intensity
 
with USA-imported blood products, before the introduction of
 
vius-inaotivation methods.
 

Results: prevalence of anti-C.', -PlC. -HGV, -VZV ard -tcxoplasr~a did not 
differ between anti-HIV positive and negti e hemcphiliacs. There was no 
difference 'n prevalence of anti-C.'V, -EV, - P.S' -'7" and -tCxoplasma 
between asyrptomatic (CDC II/Ill stage) and symptomatic (CDC IV stage 

1
 

anti-I positive heophiliacs. These sae serological markars wre 
 ot
 

sigrificantly associated with CD4 and CD8 counts or, CD4/CD8 ratio either 
i
 
a.ymptomatic HIV-positive hemophiliacs or anti-HIV negative hemophiliacs.
 
Co.nclusion: the overall results 
 are consistent with acquisition and
 

progression of HIV infection independently of coincident CI'V, E'V, HSV, VZV
 
or toxoplasma infections.
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3120 RISK OF PROGRESSION TO SYMPTOMATIC HIV INFECTION IN A 
GROUP OF HEMOPHIUACS WITH KNOWN TIME OF SEROCON-
VERSION 

Karafoulidou, Anastasia*: Gialeraki, A.*; Hatzakis, A.**; Katsouyanni, K**; Economidou, 
J.***; Markakis, C.*; Makris, P.*;Mandalaki, T.* 

"Laikon General Hosp., Athens, Greece, **Athens Univ. Medical School, Athens, Greece,
 

***Evangelismos Hospital, Athens, Greece. 

Objective:To determine the riskof symptomatic HIV infection. 
Methods: Seroconversion to HIV was documented by ELISA and Western Blot or 
radioimmunoprecipitation in 61 hemophiliacs. The seroconversions occured between 
1980-85. The patients were followed up semiannually and each time their clinical status 
was classified according to the CDC system. 
Results:By November 1989 11 cases of CDCIV stage have been diagnosed including 4 
cases of AIDS, 4 cases of CDCI'.-C2, 2 cases of CDCIV-E and 1 case of CDCIV-A. The 
median follow up time was 4.8 years (range 1.2-8.3). Five years after seroconversion the 
risk of developing CDCIV stage was 13.0%. Thc most important determinant of risk for 
developing CDCIV was age at time of seroconversion. 
Conclusion: The rate of symptomatic HIV infection development in this cohort of 
hemophiliacs with known time of seroconversion was slow. Data on the risk of 
symptomatic HIV infection are useful for planning the future number of HIV infected 
individuals who willneed theurapeutic interventions, 

° 

3121 	 ACUTE HIV SYNDROME IS ASSOCIATED WITH HIGHER CD8 COUNT, 

LOWER CD4*/8 RATIO BUT NOT WITH RAPID PROGRESSION TO AIDS. 
Kaslow. Richard; Deloria, M., Fox, R., Ho, M., Munoz, A., 

Murphy, R., Visscher, B. for the Multicenter AIDS Cohort Study (MACS).
 
Bethesda, MD, USA.
 

Objective: To examine the reported relationship between the symptoms and
 

signs of acute HIV infection and rapid progression of the infection.
 
Methods: In 262 HIV seroconverters (SCs) with sufficient data we evaluated
 
symptoms and signs including fever, night sweats, fatigue, headache, muscle
 
ache, and lymphadenopathy at the 1st seropositive (S+) visit. Actual a of
 
clinical features and acute viral syndrome (AVS. >2 features) were
 

examined. Progression was measured as time to AIDS, life table incidence of
 

AIDS, and rate of 6-month CD4 ° cell loss. We also examined interrelation
° 

ships between AVS, CD4 /8 ratio, and time to AIDS.
 
Results: At 1st S+ visit 31 (12%) of SCs had AVS. AIDS developed in 6 (19%)
 

with and 23 (10%) without AVS during an average of 3.1 years of follow-up
 
(p-0.12). Mean time to AIDS was no different for those with and without AVS
 

9
 
(29 vs 26 months. p-.3 ). The 3.5-year cumulative incidence of AIDS was
 
13%, 15%, 19%, 20% in men with 0,1,2,>3 symptoms, respectively (p-.43). For
 

° 

men with and without AVS, 6-monthly rates of CD4 cell loss in the follow

4
 
up period were (mean ± SE): 113 + 26 and 86 + 7 (p-. 7). At 1st S+ visit. 

° 

relatively high CD8* counts and low CD4*/8 ratios were found in larger
 
proportions of men with than men without AVS (for CD4"/8": 25/26 vs 146/200,
 
p-.

0 07 
).
 

ConclusiQn: Among SCs occurrence of AVS has little value for predicting

° 


early AIDS. AVS 	is associated with lower CD4*/8 ratio due more frequently
 
to a relatively 	high number of CD8* cells.
 

3123 	 VITAM!N B6 AND IMMUNE FUNCTION IN HIV INFECTION
 
Manter-Atinza, E; Baum, M; Beach, R; Javier, J; Morgan, R; Eisdorfer, C.
 

of Miami School of
Biopsychosocial Center for Studies ofAIDS. University 
Medicine, Miami, Florida. U.S.A. 

Obmetie: To determine plasma vitamin B6 status and to evaluate its impact on immune function in HIV 
infected individuals. 
Methods: Subjects were 100 HIV seropositive homosexual males who remained asymp.-nmaic other 
than persistent generalized lymphadenopathy (CDC Stage III). Plasma vitamin B8 status was assessed 
by red cell enzymatic assay. Indexes of immune status were determined with standardized techniques 
in the Clinical Immunciogy Laboratory. 
Results: Overt vitamin 8, deficiency was documented in 35% of the HIV infected subjects; an additional 
12% had marginal vitamin B6 status. This finding alone is important, as vitamin B6 deficiency oi-curs 
very infrequently in the clinical setting. When the relationshp between vitamin 86 statusand immune 
function was examined, a significant correlation between deficient vitamin Be status and numbers of 
both CD4 and CD8 cells as well as the CD4/CD8 ratio were seen (p<0.05 in all cases). In addition, 
response of peripheral blood lymphocytes to the phytohemagglutinin and pokeweed mitogens were 
also significantly influerced by vitamin Be status (p<0.02 and p<0.05, respectively). These results 
suggest that vitamin B. deficiency may contribute to the immunological dysfunction noted in these HIV 
infected subjects. To confirm the hypothesis, 12 subjects underwent oral supplementation with 20-25 
mg pyridoxine daly. 	Upon normalization of their vitamin B6 status, 8 out of 12 HIV infected subject 
were able to significantjy improve their CD4 cell number by an average of 121 .+31 CD4 cells/mm 
(range 7-291 cells/mm') over a 6 month period. Changes of similar magnitude were also seen in the 
functional parameters of immunity such as response to phytohemagglutinin. 
Concluio: Vitamin B deficiency while rare in the clinical setting, occurs with considerable frequency 
inHIV infected subjels. In HIV infected subjects with deficient vitamin Be status, a significant impact 
upon both immur- cell number and function was observed. Furthermore, normalization ofvitamin B6 
status resulted in a significant improvement in both CD4 cell number and in the functional parameters 
of immunity such as response to mitogens. 
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3124 AGE-SPECIFIC DIFFERENCES IN LYMPHOCYTE SUBPOPULATIONS 3125 LONG-TERM FOLLOW-UP OF HIV-INFECTED HAEMOPHILIACS:
ASSOCIATED WITH HIV-l INFECTION 
 CORRELATION OF SEROLOGICAL MARKERS WITH
 
Transfusion Safety Study (TSS) Group* represented by Moslev, PROGRESSION OF DISEASE
 

James W.** *Participating institutions in New York City, Miami, San 

Francisco, and Los Angeles; **Universitv of Southern California, Los 

Angeles. California. USA. 


Objective: To assess whether the increased cumlative prevalence of AIDS 
with increasing age .'y lhe explained by age-specific differences in HIV-I 
effect on ly..phocyte subpopulations. 
Methods: TSS has data for 507 anti-HIV-I(+) and 315 (-) males with treated 

congenital clotting disorders. Lymphocyte subsets were determined by 2-
color flow cytometry using 11 pairs of monoclonal antibodies, 
Results: The cumulative proportion of infected subjects with AIDS did
increase with age: e.g ., age 13-19, 8%; age 45+, 20Ot. In persons notdneeloi agS.se: phagetic uoprons gn tl 
developing AIDS, some phenotypic subpopulations changed to a significantyVasymptomatic -e
 

or had LAS versus 12 at
different the end of the s'.ucv
extent with age. The Table gives median absolute counts for 2 

age groups. 


Subset Age 13-19 (n=123) Age 45+ (n=94) 
(-) (+) % diff. (-) (+ % diff. 

CD4+ 578 562 - 3% 491 383 -22% 

CD4+CD29 277 192 -31% 
 468 205 -56% 

CD8+ 501 766 +53% 
 462 609 +32% 

CD20+ 266 230 -14% 279 
 152 -46% 
CD14+ 268 329 +23% 375 326 -13% 

Conclusion: Increasing age is associated with differences in the effect of 
HIV-1 on lymphocyte subpopulations. (Supported by NHLBI Contracts No. NO!-
HB-4-7003 and 9-7074.) 

J.S ;TFrF3126 PS-ELA Eri SLRV ItAl. TIME A\D PRisuvrIV' 
OR I1F1NIINI\IE IIAGOSES OF AIDS INDICATOi DISEASES 
RahmaniM . Abit; Fife, D.; van dt• Beek, L. 

A\IDS Act i \ i t ies 'oordinflati! of'i,", ( itY of P'hi lade lph a
Depart seni-t t ' Pohl i lt-a I t h , Ilhi lade ph ia, Penn s yI van in , USA. 

jeti : 1; ,p~are, .e,'s il 
pn,.-ii st is ,: in iII ,-,m- lI a 
1,t h_ l: s t idy p,,pilit iin 
Mid 3t, fC r- '') -i,. aftt,.I-
sli1rouiiill£iIngu ll is. .t TI.- st udiy 
year olu nihn . ("oi-.-',trit ,.I I i I- t 
oet-sored da ta , -. '... t o t 

R,sults: N,.-it h,- !i ,. t il,- nor 

sever sas si,-f i nit. is,- dliagrus,-s of 
1' (so 1hlgeal i:dlld (E=i.a1d I ida 

it'sist,.lAIDS i a.,es for PCPsf In=229 

s 1 87 isI 'll lade! oh i and 

si ,..-;as r,,-st r it-d t (, 20-40 
b-i, -t a isit s, p opl iat !o',r 

! t h,- ,pji I i ty of ur i ;i urs %H .a I 


o%- ir:llm r: i i ,i '- dff.-'sIf 
siizn !ificaintI s f',r pr ,usipt i e .sus de F ii i t 1i%" diagn ,ses of PI' 

-smut 

;is -omipar',dl to i ,-: Ini t i'., ii :i tiisi s for b,,th di -se e , Iiit the 
di fft-ren,-r-., %--r# not S igoii 'i, tnt (P 0.05t . The, ub.te-l ,ed 
sor\i di fff-r- ma have le-ti influerneed b\ , thriius and 

o r. E . It r i.,-di-ru,s 5 sh-j.,-i a I..i. r mdianI s:- i %a: t i-,. 

-;l -i'-,-s 
risk fa,t or d it'f,.rI-ni-s iuetsi-ln Irpl.sumpt ivilY ar.t d-fini ti-ly 

dilanll:i,.id s.5. 
 ha --.
 
Conclusionl: This stud-y sUg 40SS that- a(:.'tei)td Inl,_-;l i 's
f7I p1-sct 
to diiianose somt- indicitlr diseases pr-siiilptively may lie 
- ubst i tutid fa r I tini itit v,i Ii gnos is, if patie nt.'s solnt'it. i .mn 
i.iIl not pir'mi t i rissiis procedures for dI.finit.sve te-st.s 
Further studios using nat iril AIDS ,database, i hioh alilaws 

". fr lar4er s;ispl e s i zes fir strati firat ion, ilb discsse . 

Preiser, Wolfqanq*, Enzensberger, R.*, Storkel, F.', Scharrer,
 
I.', Doerr, H.W.*. - University Clinics, *Dept. of Medical
 
Virology and 'Dept. of Medicine, Frankfurt a. M., W. Germany.

Objective: Different serological markers for monitoring disease
progression in HIV-infected plasma product recipients.
 
Methods: 41 HIV-seropositive patients treated for various
 
bleeding disorders have been followed for 48 months on average.
 
Serum samples obtained at regular intervals were tested for 
HIV-p24 antigen by ELISA (Abbott), for anti-p24 and -gp4l 
antibodies by ELISA (Abbott) and Western blot (DuPont), and in 
some patients, 1 2 -microglobulin (B,-m.) levels were estimatedby microparticle EIA (IMx System, Ahbott).
b irpril I IxSse,~ ot 
Results: On initial investigation, 32 patients (78.1%' we 

(29.3%), whereas 11 patients (26.8%) had developed fvll-biown 
AIDS by then. 8 patients so far have died of AIDS (19.5%); in
 

all of them HIV-p24 antigenaemia was observed up tr 50 months
 
(average 27.3) prior to death and in all but one -.nti-p24 had
become negative by ELISA. Overall prevalence of ,.nti-p24 as 
determined by ELISA was 90.2% at the beginning ,ersus 70.7% at 
the end of the study and prevalence of p24 antigen 12.2% versus 
21.7%. Serum B-n. levels were elevated in all eleven patients
examined in wh m disease progressed (average 3.7 mg/l) with an 
average level of 4.2 mg/l in those who developed AIDS.
Conclusions: Development of AIDS and death from AIDS in HIVseropositive haemophiliacs are associated with a decline in
 
anti-p24 titres, HIV-p24 antigenaemia and elevated serum B2 -m. 

3127 HHV-6 AND HIV IN SPAIN 
Soriano V, Tor J, Riezu I*. Clotet B. Llibre J,Civeira P". Prieto 0*. 
Fcz M. Ribas-, nd M. 

-bspital cleBadalona "Gernans Trias i Pujol" (Bar,celna) and Laboratory of Internal 1-edicine.Lniversity of livarra (P-plona). SPAIN. 

NTRICX . ,W--6is a r ew urannhreasvlruos isolated in 19e6 from patients with l1pro
lyterative isorders. In vitro, the virus has a cyt.-thic effect on T cells, the target celTs 
of HIV. Imever, a transcriptional act-ivation cf HIV by W.'-6 has been d-mnstrated, supporting 
a syrnergistic i-umnsu;.ressive actin of dial co-infection. '41sudied the prevalence of 1 -6 
antibodies in HIV risk people in a attept to correlate active 1.--6 infection and the pro
gression to AIDS or the evelop-et f Ka-xsi sarco-a or Ly-oxrias in HIV+ subjects.
PATII- S 4N Et-hOS. We stodied 102Spanish serr sas les using IFI in i-I-2 irfected cells. 
1e patie-Tsiwere classified in 5 groups (see table). A titer 

FIS.LTS. 
 n 
1. Blod donors 54 
2. Lylorolyferative disorders 7 
3. HIV r-mative drug abusers 11 
4. HIV+ drug abusers (CDC - II) 14 

AIDS patiets (n=16):* KS 9 
* Ly-pioras 3 

*01 4 

1/40 was considered regative. 

W. -6 +
 
18 35
 
3 42
 
4 36
 

7 50
 

3 33 
1 33
 
2 50
 

CLSIO . Nt differe t, prealene of H"-6 anti dies wre fond beteen all the grtous 
i. irtological data not support a probably rolof -FW-6 in the progresion to AIDS or in 

the develo-ret of KSor lygrras in the HIV infected people. l-b.ever. "-4V-6artibodies are 
rut more frequent in HIV + subjects than patients with ly-phoprolyferative disorders or 

blood donors.
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3128 C11NICAL IMPACT OF HIV INFECTION PRIOR TO AIDS IN UNTREATED 
INDIVIDUALS. Saah, Alfred; Hoover D, Bacellar H, Visscher B, Murphy R, 
Anderson R, Schrager L; for the Multicenter AIDS Cohort Study (MACS), 

Bethesda, MD,USA 

Obective: Estimate thehealth, economic and emotional impact of HIV viruspriortoAIDS diagnosis 

in an untreated population of homosexual men that eventually develop AIDS.
 
Methods: Health data collectedat biannual longitudinal visitsfrom 387AIDScases and 387matched 

AIDS-free seropositive controls in the Multicenter AIDS C:,'.aji Study (MACS) were compared. 


Depression score (CESD), full time employment status, persistent fatigue, oral thrush, symptom score: 

the number of ARC symptoms were analyzed by semester prior to the onset of AIDS in the case. 


Results: 

Semester before AIDS -4 -3 .2 .1 O(after AIDS) 

CESD Cases 10.0 9.7 10.9 {'} 13.5 {) 15.0 


Score Controls 8.7 9.3 9.4 10.0 9.5 

Symptom Cases 0.31 0.33 0.57 0.97 2.13 

Score Controls 0.13 0.15 0.14 0.17 0.16 


Oral Cases 8.1 7.8 {) 21.0 {J} 30.0 {' 58.0 

Thrush% Controls 2.1 3.1 3.3 4.2 6.1 


Persistent Cases 8.5 11.0 {} 24.0 {} 37.0 (} 65.0 

FatiZue% Controls 9.9 5.3 S.3 10.9 6.7 


Full-time Cases 78.0 76.0 76.0 75.0 {} 42.0 

Employment% Controls 77.8 80.7 75.0 77.0 80.3 


(') are between adjacent visits that differ with P < 0.05 
The men who developed AIDS had significantly more depression (higher CESD score), persistent 
fatigue, oral thrush and AIDS sv7ptoms than did the controls starting 1 year prior toAIDS. The 
groups did not differ wh regard to full time employment until after the onset of AIDS. 
Conclusions: A moderate deterioration in physical health and quality of life begins 1 year prior to 
onset of AIDS in individuals of this untreated population. 

3130 INFECTION WITH HEPATITIS B AND/OR HIV AMONG INITIALLY 
ASYMPITOMATIC HOMOSEXUAL MALES, BOSTON, MA, 1985-1988 
Mayer, KH*,-; Saltzman, Scoltt; Werner, BG*"; Underdahl, J';Moon, M; 

Centamore, LD" 

*Fenway Community Health Center, Boston, MA; -Brown University AIDS Program, 

Providence, RI;Massachusetts State Laboratory Institute, Jamaica Plain, MA, USA. 


Obiective: 	To assess the seroprevalence, seroconversion and the natural history of Hepatitis B 
(Hep B) among HIV positive(+) and negative(-) gay men with (Vac-) and %ithout 
(Vat-) a history of Hep B Vaccination. 

Methods: 	 Hep B markers (HBAg,anti-HBc, anti-HB) and relevant history were obtained from 
274 initiallyasymptomatic gay men seen every sixmonths since 1985, as part of an 

ongoing behavioral epidemiological study of the natural history of HIV. 


Results: 	 Eighty percent of HIV- and 49% of HIV- men had > I + Hep B marker at the 
outset (O.R-=4, p<.0001). Among those Vac-, 71% of HIV+ and 39% of HIV- men 
who denied Hep B exposure had > 1 + marker. 19% of the HIVe and 50% of the 
HIV-, Vac- were without Hep B rnarkm.; only 14% of the cohort were Vac+. 2 of 6 
HIVe and 5/44 HIV-, Vat- men did not develop or maintain anti-HB. compared to 
3% of HIVe and 9% HIV-, Vac- men who lostanti-HB. during the study. 14% of 
the cohort had unprotected anal sex within the 1st half of 1989. 3% of HIV-, Hep 
B- men seroconverted foreach virus, though no one developed new markers for 
both viruses. Men with prior Hep B infection had a similar rate of progression to 
CDC IV symptoms by 1988 compared tounexposed men or Vac+ men (p=. 

7
8). 

Condus: 	 HIV infection did not lead to nor incase Hep B seroreversion nor vaccine failure, 
Hep B did not clearly alter the natural history of HIV. Although low levels of Hep 
B and HIV seroconversion were obse -ed, the risk for transmission of both is 
underscored by persistent unsafe sex and underutilization of the vaccine. Gay men 
continue to be a high priority group for Hep B screening and vaccination. 

3129 	 FRIACTIO;N OF EXCESS TUBERCOLOSIS 1-uRBIDITY ATTRIBUTABLE TO
 
HIV2 IN4FECTION IN TilE POPULATION OF BISSAU DISTRICT.
 
Sabbatani Sergio, V.Maniarotti, A.Fabhri, V.Laudicina, 

F.Tedei, O.E.Varnier, A.Ferro. Div. Mal . Inf. Osp. Magpiore Bologna. 

Tisiatria Usp. 3 Aposto Bissau. - Banco do Sanpgue - Bissau Guinea Bissau. -
Ist. di ricr. Univ. di Genova. Ital iA.
 

The african population has a particular susceptibility for TB infection. The 

causes of this particular epidemiological situation are: 1) Social and econo

mic conditions particularly bad with overcrowded houses. 2) Low number of ca
ses sputun srear-po.t tive for tubercolosis considerirw, the patients with the 

disease. 3) Anti-tuhercol osis therapy isn't useful because the medical 

treatment is inadequate and interruptied by the patient. The extension of HIV 
epidemy .ins increased the risK of TB infection for these reasons: 1) The same 

social categories are interested by the two infections. 2) Concitions of 
immunodepression that favourite the Tb infection. It's particularly intere
sting to establis.1 the fraction of' exces tubPrcolosis norbidity attributable 

to lilY infection. In the istrict ot Bissau we hao calculated this fraction 
by this formula: Pe = 1-[ (1 - Pc)/(1 - Poll. Pe is toe population of cases 
excess attributaule to fiIV?, Pr avn, Po the percentap-s of fiIV2 infected amonp 
tutlerco~osss patients anu in tn- p.nral population. All sera were .iubjected 

to Elavia Pasteur riethod for the detection of hIVl - HIVP antibodies and 
° ° 


confirmed xjv teits of 2 ann 3 Pen,,ration. 14.R% of 121 tubercolosis pa
tients is ,ilv, 	 po,;itiv-, while ,tonp. olood dzonr:; the HV; positivity is of 
9-11% in 2 -i.flerent consecutiv- six nontno. The fractin of e'xcess tuberco
losis rorniusty in rittents lilv? inf,-ct-, in bissan district is 4% to 74. 6e 
concluue trit in HIV2 patients - !ajcr -,sc-ptit)ility to morbinity for Tb has 
to sup.e;t a more careful cont rol to mae earlv a diaprnosis and to isolate 
patient resul ted snutijrlo!-o ar r,:31.t5vefor a. T!jtercolosis. 

3131 	 ANTIBODY RESPONSE TO HIV-l p24 DURING NATURAL 
IiiSTORY OF HIV-IINFECTION. 

J.J. Schalken. J. Dekker*, J. Goudsmit*, W.M. Keur,
 
J.A. Hellings.
 
Organon Teknika, Boxtel, The Netherlands,
 
*Academic Medical Center, Amsterdam, The Netherlands.
 

Objective: Uetermination of anti-p24 antibody levels in order
 
to monitor the natural history of HIV-infection.
 

Methods: Antibodies to HIV-l p24 were determined by
 
Vironostika HIV Core, a one-step inhibition assay based on
 

monoclonal antibodies and viral p24. Titers were measured by
 
testing 6 dilutions of the respective sera. Sera were obtained
 
1 year 	after seroconversion (83 individuals) and at 6 month 
intervals over a 5-year period after seroconversion (20
 
individuals).
 
Results: A large variation in titers was observed, ranging
 
from 0-63.000. All of the retrospectively followed individuals
 
who developed AIDS, showed a decline in titer prior to
 
development of disease. In 3 healthy individuals a substantial
 
rise in titer was observed 30-50 months after seroconversion.
 
Conclusions: 	In different seropositive individuals a large
 
variation in 	anti-p24 titers is detectable. No correlation
 

between the magnitude of the titer and the stage of infection
 
was observed. However, follow-up of anti-p24 titers appears to
 
be of prognostic value. Decline ir anti-p24 titer was
 
detectable earlier than (re)appearance of antigen.
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3132 IMPACT OF ZIDOVUDINE AND OTHER FACTORS ON THE NATURAL HISTORY 
OF AIDS 

Sugland. Barbar , Hidalgo, J.**; Chaisson. R.*; Moore, R.*


*Johns Hopkins University School -,fMedicine. Baltimore. MD. **Department of 

Health and Mental Hygiene, AIDS Administration, Baltimore. Maryland 


Objectiv: To assess (1) secular trends in survival from 1984-1988 among 
persons with AIDS. (2) factors influencing survival in this cohort, (3) the 
effect of ZVD use on the natural history of AIDS. 
Methods: Individuals diagnosed with AIDS between 7/1/84 and 6/30/89 and 
reported to the Maryland Dept. of Health, and enrolled in Medicaid are 
included (n-783). Demographic, diagnosis (dx) and survival data was obtained 

from the AIDS Registry, death certificates, Medicaid claims, an-! hospital
records. ZVD use was determined through itedicaid pharmacy claims, 
Results: Median survival increased from 250 days in patients diagnosed in 
1984 to 500 days in patients diagnosed in 1988 (p<.01). Survival i 
(med-370 days) was shorter than sexual contact 
transmission (med-450d) 

(p<.05). and survival among minorities (med-370d) was shorter than non-
minorities (med-500d)(p<.05). In 588 patients diagnosed or still living 'he:; 
ZVD was marketed (4/15/87), median survival among ZVD users (n-219) was .E0d 
after dx. compare-s to 294d in non-ZD users (n-369)(p<.001) . Controlling for 
index dx, one-year survival in ZVD users with AIDS diagnosed by PCP was 86i 

and in AIDS diagnosed by other conditions was 70%. In non-users, survival w,1s 

45% regardless of dx. Significantignificntprnosiprognostic facrfactors after proportionalp ot haz-
4%egardldjustes ofreindex
d , a e r 

ardswith 

Conclusion: Our data show secular improvement in survival and also indicate 

that ZVD has further cortributed to an improved natural history of AIDS. The
 
relatively low use of ZVD in a cohort in which financial barriers to ZVD are
 
reduced suggests disparities in access to the drug.
 

3134 ASYMPTOMATIC HIV-1 SEROPOSITIVE HEMOPHILIAC CHILDREN 
HAVE NO EVIDENCE OF CNS DYSFUNCTION DETECTED BY 
NEUROLOGIC, MRI OR CLINICAL NEUROPHYSIOLOGICASSESSMENT 

Tennison. Michael; Messenhcimcr, J;Ehlc, A; Hall,C; Whilt, J. 
Universityof North Carolina at Chapel Hill, Chapel Hill, N.C. 

Objective: To define by extensiveneurologic, radiographic and clinical neurophysiologic assessment the 
incidence and features of any CNS deficits which maybe presentin asymnptom.tic HIV-1 seropositive 
hemophiliac children including cvidcnce of subclinical CNS dysfunction before overt symptoms arc 
present. 
Methods: All patients (106) seen in a comprehensivc hemophilia center were recruited for the study. 22 
scronegative and 8 scropositive patients refused entry. 5 patients died before thestudy started. To date. 
23 Scropositive (all asymptomatic) and 37 seronegative patients hasc been studied., Detailed neurologic 
exam, EEG, quantitative EEG, evoked potential battery (Visual, somatosensory and auditory) and MRI 
scans were performed. All studies were scored by blinded observers. Group differenceswere evaluated 
with the Yates corrected chi square and/or paired t-test comparing seropositive subjects with one or 
more age-matched control seronegative subjects.. 
Results: There were no significant differences between patients seropositive and seronegatihe at the 
p<.05 level on any of the study parameters. 
Conclusion: Despite the observation in adults oflaboratory evidence of CNS i:.> :,n with HIV-I from 
the time of serocomersion, we found that intensive ncurologic investigation in asynptomatie
hcmophiliac children fails to detect signs of CNS dysfunction. This finding is encouraging regarding 
prospects
forcontinued neurologic and may be an important factor
well-being in planning future 
treatment strategiesforthesechildren. 

K>4 
3133 SURVIVAL TIME IN MEN WITH AIDS: RELATIONSHIPS3133 WITH PSYCHOLOGICAL COPING AND AUTONOMIC AROUSAL 

Temoshok, Lydia'; O'Leary, A."; Jenkins. S.R.' 
'Henry M. Jackson Foundation/Valter Reed Army Medical Center, Washington. D.C. L.
"'Rutgers University. New Brunswick, N.J.; '"Institute of Human Development.

University of California. Berkeley, CA.
 
Objective: While previous reports by our and other 
groups have found correla
tions of psychosocial and immunologic variables In HIV+ persons at various 
disease stages, the clinical significance of these associations remains 
unclear. This study reports relationships with actual length of survival as 
the dependent variable, controlling for relevant medical variables.
 
Methods: 15 homosexual men diagnosed with AIDS were assessed Immunologically 
(leukocyte subset numbers, NK cell cytotoxicity), psychophysiologically (heart
rate, fAnger temperature, and skin conductance), and psychologically (coping.
mood, emotion) at weekly Intervals for 5 weeks. Thus, while the number of 
subjects is low, the stability of measurement across all 3 domains Is high.Subjects were followed medically to determine length of post-study survival.Results: Using partial correlations to control for months since diagnosis at 
study entry and for AIDS-related disorder (PCP or KS). the following measureswere significantly associated with length of post-study survival: heart rate 
reactivity--change f'cm baseline to maximum (r = .75. p =.005); Bradburn's 
affect balance scale--more positive (r = .74. p =.006); and *hardiness"--a 
measure of coping (r = .60, p =.05). The same variables were significantly
(positive affect) or near significantly (HR reactivity, hardiness) associated 
with survival time when CD4 cell count was the biological control variable.
Conclusion: These findings suggest that a general temperament/coping factor
 

psychological and autonomic manifestations--hypothetically representing
 
wit hooaadutmic aniftstatins--ypt t reSenin
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3136 SEROEPIDFMIOLOGY OF THE INFECTION HIV IN BOLIVIA. 

Andrade Arzabe R.;Melgar m.l.;Vargas R.;Navarro f.;Lazcano R; 

Lafuente C.;Epidemiology Division,STD and AIDS Program,S.U. 
Cochabamba,La paz,Cenetrop Santa cruz Bolivia. 

OBJETIVE.-Evaluation of the seroprevalence of HIV in BOLIVIA. 
METHODS.-The epidemiological vigilance begins since october 1985,and these 
work demostrates the obtained results to decemrber 1989,in the begining i_ has 
being recibed the cooperation of the following countries,Venezuela(CECOIC), 
Peru(NAMDIA),Brazil(FIOCRUZ),Chile(UNIVLRSITY OF CHILE),and Italysince fe -
bruary 1988 we made ELISA in BOLIVIA(INLASA,IBBA,CENETROP,for ELISA we use 
Wellcozyme HTLV-III,VIRGZ ELECTRONUCLEONICS USA,PHAIt.ACIA HIVI-,-2 COMiBIlema-
glutination Test(RETROCELL ABOTT ),Latex aglutination REC0BIGEN and fast test 
HIVCHECK I2 DUPONT,had to confirm NESTER.N BLOI DUPONT. 
MATERIAL.- 8500 Recluses,6830 prostitutes,4100 blood bank.1300 spcntaneus de-
mand, 360 prenatal control,690 honmo/bisexuals,460 drug users,830 art'y ceclutes 
120 police man.300 niversity students, 132 travelers,23602 Total. 
RESULTS.-Positive Tests confirmed by WESTERN BLOI' were 23 persons, 1l from 
these persons have being developed AIDSall male homo/bisexuals,7 dead,3 re-
turned to their country and one is under control,from de 12 infected one is 
femalethe infection was 10 by sexual relationship and 2 by blood transfusion 
ore of these,dead by surgical complication,6were foreigners and returned to 
their native countries and 5 are under medical control, 
CONCLUSION.-The epidemiological vigilance of HIV must continued to obtain mo-


re dates and trully situation. 

3138 PREVALENCE OF HTi.V-I AND ITS POSSIBL.E ROLE IN INDETERMINATEHI3-I WESTERN b1LOTS IN ETHIOPIA. 

Sevoum Aveliunie. Ze'wdie D.**, Xesele T.**, Ketema F.**. 
Tadesse M.** 
* Department of Fioluc.. A.A.L'.; **National Resear.h Institute of Health, 

Addis Ababa, Ethhpi a . 

Objective: TO de.teri:e tillr,.eoize 0: iT.'-I infection and to estimate 

the proportion 01 HI',-I ,sterr blot indeterminable sera due to HTIV-I 

in:ection. 

X.aterial,: Sera tr,-n I9s biood don,,r and prostitutes were tested for HIV-I 

antibodies b" Ei.ISA (lVellctcole mid Western blot (Siorad). The 399 

sampie . plus S1) 

2
,estern blot indeterminate seri on iilV-I were again tested 


for HTI.V-I antihodie. b" Vironost ika Yicroelisa svstem. 

Result: 


aIe No. HIV-I ITIV- HTL%-I & HIS-I 
Source ts. IVI + 

lood donor 217 .7 31 

'rost it0e 

iondar 40 5 2 0 

Bahir ibar 102 39 0 


5,'111* 50 13 0 

Western blot indeterminate; I = indeterminate 


Conclusion: liT>V-I infection is present in the Northwestern part of 

Ethiopia and 6-157 of sera showing indeterminate Western blot reactions on 

HIV-I test might be due to IfTLV-I infection, 


3137 	 MORTALITY IN RELATION TO HIV-INFECTION AND 

THE TYPE 0IF DRUG ABUSE AMONG DRUG 

ADDICTS IN STOCKHOLM 1981-1988. 	 IC 
Annell, Anders'; Fugelstad, A.'; Agren G.". 

"Sabbatsberg Hospital, Stockholm. - Social Welfare Administration, 
Stockholm. 

Objective: To study the mortality and spread of HIV-infection in a cohort of 
hospitalized drug addicts in Stockholm. 
Methods: The study comprises all (1671 Pts) drug addicts treated at 
Sabbatsberg Hospital. The total period during which observations were 
carried out was from Jan. 1981 until Feb. 1989. During this period 1266 
persons were HIV-tested. 
Results: Heroin was found to be the predominant drug of abuse in 42 per 
cent of the subjects tested, wheras amphetamine predominated in 35 per 
cent. Other drugs accounted for the remaining 23 per cent. A total of 222 
persons were found to be HIV positive. Thirtytwo per cent of all heroin 
addicts tested were HIV seropositive. The corresponding figure among 
amphetamin users was 5 per cent. The reported mortality during the total 
observation period was 149 deaths. The annual mortality among heroin 
addicts was 3.3 per cent as compared to 1.2 % among amphetamine 
abusers. The annual mortality among HIV positive heroin addicts was 3.6 
per cent. 
Conclusions: The prevalence of HIV-infection in the present investigation is 
much lower than that reported previously in selected groups of drug 
addicts in the Stockholm area. Data indicates that the greatest number of 
HIV infection were reported during the years 1984-1986. and thereafter 
only occasional cases were reported. The mortality rate among heroin
 
addicts is remarkably high.
 

3139 	 SEROPREVALENCE OF HIV-I AMONG SELECTED PATIENTS FROM A SENTINELHOSPITAL NETWORK IN THE PROVINCE OF QUEBEC: A PILOT STUDY 

Barnard, Louise*, Alary, M.*, Joly, J.R.", Fauvel, M. 
"Departement de Santo Communautaire, Hbpital du St-Sacrement, Quebec, Canada.
 
"Dpartement de Microbiologie, Universite Laval, Ste-Foy, Quebec, Canada.
 
Laboratoire de Santo Publique du Quebec, Montreal, Quebec, Canada.
 

Objective: To estimate baseline seroprevalence of HIV-I infection in selected
 
patients from a sentinel hospital network (anonymous, unlinked seroprevalence
 
study), used as proxy of the general population.
 
Methods: From April t: December 1989, sera from subjects attending the
 
outpatient surgery service and from trauma patients (excluding hemophiliacs, IV
 
drug users, homicides and suicides) admitted to 9 hospitals were tested for HIV
1 antibodies when blood was collected for other purposes. Data on test results
 
and demographic variables (year of birth, sex and region of residence) were
 
anonymously collected. All repeatedly positive ELISA were confirmed by RIPA.
 
Results: During the study period, 5,441 sera were collected. Of these, 30% were
 

from patients living in the Montreal area. Median age was 35 years. Males

accounted for 45% of tested individuals. Crude seroprevalen'e was 7.4 per I0,000
 
(4/5,441). Three adults (2 men and 1 woman) and one child under 15 were
 
seropos'tive. All positive adults were living in Montreal whereas the child came
 
from another area. After adjustment for age, sex and area of residence (using
 
Quebec distribution according to 1986 census), global seroprevalence was 5.7 per
 
10,000. For Montreal, seroprevalence was 15.7 per 10,000 and it was 1.2 per .
 

10,000 for the rest of the province.
 
Conclusion: HIV-1 infection seems much more frequent in Montreal than outside
 
this cit'. Study subjects might be at lower risk than the general population.
 

The study will be enlarged to 25,000 sera tested per year for the next 3 years.
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3140 REPORTED AIDS PATIENTS WITH EXTRAPULMONARY TUBERCULOSIS INTHE UNITED STATES 
Bloch, Alan B.*; Snider, D.E.* 


"Centers for Disease Control, 
Atlanta, Georgia, USA. 


Objective: Du.er-mine the number and characteristics of reported AIDS 

patients with extrapulmonary tuberculosis (XTB) in the United States.
Methods: In September 1987 the CDC AIDS case definition was broadened to 

include HIV-seropositive XTB patients. 
 The number and characteristics of 

reported AIDS patients with XTB from 
10/87 through 12/89 were analyzed.

Results: Of 74,880 reported AIDS patients 
from 10/87 to 12/89, 2,043 

(2.7X) had XTB. Race/ethnic distribution was: black 53.0%, 
white 29.0%. 

Hispanic 16.8%, A ian/Pacific Islander 1.0%, 
 and American Indian/Alaskan

Native 0.1Z. While 1.5% 
of white AIDS patients had XTB, 5.0Z of black 

patients (RR-3.4), 2.8X of 
Hispanic patients (RE-I.9), 4.31 of Asian 

patients (RR=3.0), and 2.9Z of Acerican 
Indian patientr (.R-2.0) had XTB. 

Distribution by exposare category was 
heterosexual intravenous drug use 

(IVDU) 37.9t, rale homosexual/bisexual contact 35.8Z, both categories 9.1%, 

born in Pattern II country 5.9%, 
and other 11.2%. W4hile 1.7Z of AIDS 

patients with homosexual/bisexual contact 
had XTB, 4.5Z of IVDUs (RR-2.6)

and 14.02 of persons born in a Pattern II 
country (RR-8.0) had XTB. 

Conclusion: AIDS patients who are 
minorities, IVDUs, 
or born in Pattern II
countries are at increased risk of XTB. Patients with IVDU, male 

homosexual/bisexual contact, or both comprise 
over 80% of AIDS patients 

with XTB. It is important to screen for tuberculous Infection In persons 

who are in HIV-exposure categories 
and to offer preventive therapy to those
 
with tuberculous infection.
 

3142 	 HIVSEROPREVAI.ENCE IN T'O SUBGROUPS OFA LOS ANGELES 

COUNT' HOSPITAL POPULATION 

Brown. Pees', Nagachinta, T.**; Chcng, F.*% Temple, W.'; Olio, 
 N"'; 

St. Louis, N.'; Kerndi. P.R.'" 

KingDrew Mcdii-alCenter,Los Angeles. CA.USA * [.s*Angeles County Department of Health 

Services,AIDS Epidcmiology Program. L.A.CA.USA "" 
CDC, Atlanta. GA.USA 

Obiective: To evaluate HIV seroprcvalcnce (SP) into subgroups of the patient population at an 
inner citypublic hospital in Los Angeles Count? (I-AC). 
Methods: A stratified sampling method based on age and gender was used to collect 3,713 blood 
specimens betwseen 1,89- 1,0 atan inner c'tv public hospital. Specimens were classified by discharge
diagnoses into thosc considered unassociated sstth HIV infection vs others, according to eligibility
criteria devclopcd by the CDC for the Sentinel Hospital Surxeillancc Systcm (SIiSS). Specimensw cre 

tested in a blinded fashion by ELISA and confirmed sith Westcrn blot. 

Results: Oscrall. SP as almost three times higher in the SllSS-incligible groups as theSllSS-cligible 

group. Black males had higher SP rates than Hlispanic males in both groups. 


SIISS-Eligible SIISS.Incligible Total 

grou PosNumber 
 ' PoNumber '7 PosNumber '7 

Black Male 1',1 1.97 12.320 3.75 28. 1131 2.48 
Black Female 1735 1.27 0,:158 .181 2893 0.22 
H.ispanic %ale 457 (1.44 3,151 1.99 5 60,8 0.82
Hispanic Female I 1Kt1 01.12 Ii&i L .110.00ft -
Total+ 22'2IX,2 0.74 16,751 2.13 3,3713 1.02 
Conclusion: The CDC eligibility criteria selected a subpupulation of patients with a loaer SP rate. 
SHSS-cligible patients may better approximate HIV SP in the general population in the area served 
by the hospital than would a sample of all patients. Monitoring SP in the SliSS-eligible group will 
provide a useful method to track the future course of the epidemic. 

+Total includes Vhite/Other/lnknown 

3141 IIIV-1PREVA.ENCE AND TIlE ROLE OF OTHER INFECT-IOUS DISEASESIN A GROUP OF DRUG USERS IN ARGENTINA 
Boxaca,Niarth'; Ilbonatt, O.*;.Muzzn,E.-; SMgurm, E.-; Ilosokawa,

R.1-; Wels.enhacher,M.*
 

*Universitv of Buenos Aires; 68 National Center of Social Reeducation; -*FatalzChaben

!nstitute; *-National Institute of %licrobloloy, 1uetnos Aires, Argentina.
 

Oblectie: To evaluate IIIV-Iprevalence and its relationship with IITL*-I, lliIVSyphilis,

Chagas' and Toxoplasmosis infections 
in a group of drug users attending a Drug Addiction
 
Rehabilitation Center in 
the cit.of Buenos Aires.
 
Methods: A group of 212 asymptomatic drug users, 182 males and 30 females, 77.4% or them
 
Intravenous drug users (IVI}U). Cocaine %as the main drug used. Age ranged from 14-42
 
years sitha median of 22.9. IIlV-I and IITI.V-Iantibodies aere screened bv EtA and
 
confirmed by ,estern blot and/or RIPA. 
 lIBl,markers (llls,g and antillllc) were studied by
 
EIA methods. Chagas', Syphilis and Toxoplasmosis antilbodies weie detected by indirect
 
immunofluorescence andor hemagglutination.
 
Results: IIlV-Iprevalence reached 37.A for IVIt snd 2.1 for 
non-IVlU being total
 
presalence 29.7. ToxoplasmosIs, Syphilis and Chagas' prevalence were 361; 6.1 and 1.4 

respectively. No signif'cant differences appeared related to either lIlV infection or drug
 
addition. Overall lIlB prevalence %as43.4%. Among lIBV positivecases 50.6% were IVI1U
 
wliereas among lilypositive, '3% proved IIBV infected. 11T1N-I antibodies were found In II
 
IVDU of the 45 individualstested, being 10 of them IIIV-Ipositive.

Conclusions: 
 Results highlight ilV-I, 1lB" and IITI.V-I infections among IVI)U in the city of
 
Buenos Aires and its enslrons together with 
IlBV and IITI.V-I prevalence in IIIV-I 
seropositiseaddicts.
 

3143 .AW'EI[l1ANCE OF II\' DlIC FRO'1 EDIC tEiAL SAMPLES IN 
FIN AND. 
[Brurmwr-Ko'venkontio, lerikki; Li-nikki, P*; Kantanen,

-L; Karhunen, I'; Penttilti, A. Natienal Public tiealth Institute, Helsinki,
Finland and the Pi)patrent of 'or-ensic Iedicine, University of' Helsinki, 
Finland. 

Tihe spr-ead of' hil in Finland is d lote%-d " various screening progra' nes 
aimed at the ce(neral lMpulation, people with risk behaviour, pregnant 1naen
and bloodl donrs.. All A-)sit lve cases are tvefvrtf*d to a register held I, the 
)kdical Board tith ident ificat ions suff icient to prevent nmltiple re orting.
These register-s intdicate that uniual incidence -s docreastd since 1986
 
(66 in 1986, i56 1 M ad 19n ,52 I -43 m i) d that seroriusit ivity
has reniined at a very lcs level (0.07-) 
Since it is well kneixn that 'soluritam, sre,ning progra:nt: _s have an uncertain
ty factor Odich e qtilte signif icant,rt, 	 reat1 uNal , anonba ,is testinginked 
hkis been adveeated to g:ive a nir-e reliable picture aout the ttmae pt'evalence
of' IIV-infections. Ne have, since \cvmnbr 1987. tested ev'et'y case sahnitted 
to medigolegal necrorsn- within the g'erter metr-)ol l tan area of. lielsinki 
'Morethrn 5000 individuals Ii.'e been testeJ representing approNntely one 
fifth of' cases death in theall of' area. Ord.y toxo positive casos have been
found so far, none in 1989. This result indicates that voluntar. testing his 
given an accurate inf'orrnation abnat the true prevalence of"HIV infections. 
Our experience suggest that testing ofXmedicolegal autopsies for HIV-inf'ec
tions is a convenient and effective "b k-up" for epiderniological studies and 
could be used instead of' ul inked anon,irious tests fCrom h-ospital ard other 
similar 1eatient materials. 
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3144SPREAD OF INFECTIO ,lNG PROSTITUTES OF MADRID3145 

1.Coloun C.i*, Estebanez P. .Alber i .k-,8ru -. *.Contreras 
G.A.yunmegui V. M. n T. aPere Alvarez 
* Ayuntamiento de Madrid, 4* inst. Salud Carlos tIII, ' C.U.Salud 
Public&. Madrid SPAIN 


objective: To asses the extent of HIV infection anong prostitutes and to study
 
the associations between intravenous drug use, sexually transitted disease. 
prostitution and HIV infection tn downtown of Madrid. 

Methods: Infor-iation on sociodemographic characteristics, sexual, contraceptive 
and drug using behaviour and history of sexually transsitted disease was 

collected by personal interview of 323 prostitutes dcirtng lSb5-l3dS. These wocen 
has requested care at the HIV prevention progra,= of the city of Madrid. 274 at 
Prisar v Care Center and 49 at the vosen's prison. Serologic status for hepatitis 
B. sy hillis. HIV was deterined and culture isolation of Chlamidia. gonorrhea, 
mycoplassa, trichomonas and candida was carried 
Results: Sixty percent of the wosen were between ", years old. Eighty 
percent were single. separated or widowed. Prty pero't :.ei in neighborhood 
hotels and 74% had dependct ch:idren.Most of thcs were treetwaikers. Forty 
five percent were IVDUs. About contraceptis= 291 di not use a:y =ethod. There 
was information on condom use on 12 wosen. O'ut of thes, i1l always used it. 29 
frequently. 2 sonetunes and 31' nev-r. seventy eIrnt perent repirted histor
of STD and 34% were positive for syphIllin by RF- and F-iAtesting.lrverall. there 
were 34.5X seropositivity to HI7. A ,ng IV:4JI. lCSof 149 (71%1 were HIV 
positive. ecng iVD&)s three :ut of 165 .8%,. of the HIV pLositivenon .1 e three 
non IDVIJ women had !V[V regular sexual partner and does not use condons with 

his. even when she uses condoms with clients. -oe rea-nng two HIV- wonen had 
no kncwn risk factors. 
Conclusion: There is a hiah rate of infect.7n 34.11 of HIV a.ong the 
prostitutes studied at our clinic and a :oncurrent h'gh rate of sy-phillis (34%) 
together with rare and sporadic use of :ondcms. 

Update-d data will be presented at the -eet:ng :n:lui g analysis data on 

sexuallv tri.smstted disease, 


3146 EPIDEMIOLOGY OF HIV-I INFECTION INCHILDREN: ZAIRE EXPERIENCE. 
*Davachi Farzin, Ndoko. K . Ngoie. K..*Bongo. L and "*Liambi. N. 

Department of Pediatrics Mama Yemo Hospital. and -Ministry of Health, Kinshasa. Zaire 

Obective To determine the trend in the epidemiology of HIV-I infection in children in 
Kinshasa. Zaire over the past 6 years 
Methods HIV-I seroprevalence studies were carried out on inpatient and outpatient infants 
and children at the Department of Pediatrics at the 2000 bed Mama Yemo Hospital. the major 
health facility in Kinshasa 
Results Although we diagnosed the first case of pediatric AIDS in Zaire in Dec 1983. we had 
observed a case of cryptococcal meningitis in a child in 1977 followed by a number of adults 
with the same infection A longitudinal series of HIV seroprevalence investigations began 
in Nov Inp4The resultsare as follows 

Inpatient Outpatient HIV 
Date No cases .No cases Ae Seroprevalence 
1984 368 2-14 yrs 11 
1985 259 1-24 mo 12% 
1985 191 1-24 mo 7% 
1936 1046 9mo-13yrs 38% 
1937 167 1 so-12 yrs 13% 
1988 1108 newborn-14yrs 49% 
1989 150 2-12 vrs 1H% 
Conclusion Our data suggests that during the last 6 years there has not been a statistically 
significat increase in pediatric HIV infection in Kinshasa. Zaire It appears that the actual 
epidemic took place in the 1970s. somewhat stabilizing in the 1980s A similar trend was also 
observed in adults This is in contrast to current epidemiological trends in the West 

HIV-1 ANTIBODY PREVALENCE IN AN ANTENATAL POPULATION AND !rs 

PELATIONSHIP TO SELF-REPORTED BEHAVIOURAL RISK : THE FIRST 
STUDY YEAR. Scrimgeour J*, Patel Nl*, Reid D-1, 
MacKinnon H*, Covell Robert***, Smith R". Goldberg DO 

Erslie Jl**, Peutherer J. :nglis H+-. Urquhart G-. Western General Hosp',
 

Royal Inf-, City Hcsp-,, Edinburgh UK; Nineweis Hosp Dundee UK-; CD(S)Unit, 

Glasgow UK-1.
 

Objectives To determine the prevalenc of F. 
7V 

infection among antenatal 

populations in 2 Scottish cities (Edinburgh & Dundee) known to have a high 

prevalenre of HIV infection among their intravenous drug user populations. 

Methods First time attenders in any one ongoing pregnancy were screened by 
questionnaire in antenatal clinics to assess their risk for HIV infection and 
were offered HIV testing on a named bas's or failing acceptance, anonymously. 

Results Compliance has increased as experience has been gained and currently 

stands at 92%-93%. In Dundee the majority of non-participants belonged to an 

upper social class group (1-4) whereas most known seropositives belonged to a 

lower social class group (5-9). 

Period Prevalence of HIV infection amcn; Edinburgh & Dundee Antenatal Clinic 

Attenders (onzoing preenancies only) December 198E - November 1989 

'Low sk' 'Hi;h' & 'Low Risk' 

No. tested No. ve +rve No. tested No.ve ,ve 
Dundee 2771 3 .1 2570 5 0.17 
Edinburgh 599i-5997 1-L 0.02-0.7 61,2 1 0.23 

Conclusion Voluntary HT', testirn of antenatal patients in areas of high sero
prevalence is of epidemiolcgical value in that variations of seroprevalence 
in the study population can be rentfied Os occurring within or outwith 

groups at particular risk ofr nfecticn. 

3147 MIGRATION TO RURAL AREAS BY HIV PATIENTS. 
IMPACT ON HIV RELATED HEALTH CARE DELIVERY. 
Stapleton, 2T; Davis, Kristinc A. 

Universitv of Iowa Hospitals and Clinics. Iowa City. Iowa. USA. 

bj e: To determine the impact of patient mi ration to a rural state 
(Iowa). ve evaluated the extent of health care utilization at the University of 
Iowa)Al'S clinic b individuals diagnosd 1ithr AIDS outside of 
Iowa/W stern Illinois, and bv all dhoHIV infected persons reported moving
 
to this area from another geographic location.
 
oethod.a Our clinic opened 615. and a database v.as established hich
 

included stage of illness, location of residence and prior residence
 
(migrated = Mig) location of AIDS diagnosis, and clinic utilization. AIDS
 

data was confirmed by the State Department of Health.
 
Results: 158 patients betwcen 615'88 and 12/31/89 were seen for 1615 clinic visits
 
and 1356 inpatient days. 242 visits for pentamidine or laboratory tests only 
were not included in the analysis. 63 of our 158 patients have AIDS (39r7). and 
residence data on 144 paticnts'(91%) were available. 

AIDS CASES RESIDENCE STATUS 
Total Iowa/Ott of State Iowa/ iglUnknown
 

t'hvsician Visits: 1373 6991196 (22%) 611/730/32(55%)
 
Inpqatient l)avs: 1356 961/315 (25q) 435/87843 (657)
 

Conclusions: In our rural area, 22 to 25% of AIDS care is for persons diagnosed
 
out of state. 55 to 65% of our HIV related care is for persons who have
 
migrated to our area. Further understonding of the reasons for and the
 
extent of patient migrzntion to rural areas are needed. This phenomena needs
 
to be considered in evaluation of the impact of HIV on rural areas. 

http:infect.7n
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3148 EVALUATION OF CLINICAL FEATURES AND AIDS CASE DEFINITION IN 

TUBERCULOSIS PATIENTS 
IN ABIDJAN 
Ekolni Ehounout, Gnaore E*, Adjortolo G', Tesso G', 
Bretton R, aretton SG', Cone C*, Porter A*,

Lafontaine M-Fe, e Cock C**,*Heyward L**. 


* Projet RETRO-CI, Abidjan; '* Centres*t Centers for Disease Control, Antituberculeux, Abidjan;
Attanta, USA.
 

Objectives: (1) To compare 
 clinical features in Alv-positive and HIV-

negative patients aith tuberculosis 
(TB); (2) to examine the WHO clinical
case definition for AIDS in Ta patients.

Methods: In 1989, 1504 consecutive, ambulatory Ta 
patients (1404 aged 15 

years and older: were tested for HIV-1 and HIV-2 
by ELISA, Western blot and 

synthetic peptide ELISA as indicated. Symptoms and 
signs were recorded, and
tuberculin skin tests perform.d. The WHO clinical 
case definition for AIDS,
a modified version excluding cough as a criterion, and individual fea-ures 
acre evaluated by serostatus among adults (15 years 4). 
Results: Among adults. 
27.2% patients were reactive
2. and 8.7% to HIV-1, 5.9% to HIVto both viruses. All features of the definition weresignificantly associated 
with HIV reactivity except 
 'ever and cough. For
predicting HIV positivity, the case defenitions performed as 
shown: 

Definition Sensitivity Specificity 
 Predictive Value
 

WHO Definition 83% Pos Neg28% 45% 70%Modified Version 67% 79% 61% 

Tuberculin skin reactivity 
was significantty more frequent 
in HIV-negatives
(594i714; 83%) than in 
HIV-1 (214/304; pvS.O01), HIV-2 
(50/69; pvD.05), or 

dual (69/96; p <D.01) reactivity.
Conclusions: 
(1) HIV-2 infection is associated with tuberculin anergy like 

HIV-1; (2) serology is essential for diagnosing HIV infection 
in patients
with TB; (3) a more sensitive and specific definition of AIDS in TB patients
 
is needed.
 

3150 
 HVD AND HIV-I INFECTION IN NORTHEAST OFARGENTINA. 
Fan nAr-- Rodenas, Liliana; Tanno, Hugo; Taborda, Miguel; Fern6ndez,
Eduardo; Rubio, Lilln s. 

ContradeTecnolsgi -SmiudPnblica  Far.doco.Bioquiricas sFarmarkotlrmoUnlversidadNaClosal de 
Rosario - Rosario - Argentina 

Qbjeiive:To study the evolution of the penetronce of HVD togetherwith HIV-1 in risk communities from 
North-East of ArgentinaUeotlbnHIV-I (ELISA-Abott) IFA and WB(Dupont, Sortn); HVD and HBsAg(Abbott) were used as aserological makers Sert samples were collected during 1987 up to Dec. 1989, from I.V.DU.; homo/
bisexual (HS/BS) and prostitutes (P) The results were compared with those published in 1984 fromV.BD. and chronic H8sAg infected people from Argentina. 

Rpsultq 


Community VIH(n) Anti HVD Z Anti HVD - HBsAg (u) 
NO X 

IVD.U Positive 382 6 1.5 17,6 
N, gative 514 3 0,6 7,3HS/BS Positive 85 2 2,3 13,5 
Negative 526 3 0,6 6,8

P, Positive 25 -
Negative 366  -

Cn ,)lusintOThe prevalence of HVD infection is 10 time highercompared with V.B.D. 2)The positivityfor HVD had in increased steadily since 1987 in the risk community consedered. 3)The studied groupsrepresent a reservorie for HVD which Isin spread. 4) Vaccination and control for HBV Is mandatory inthese gropus to present the exposed to the population to HVD. 

3149 PRWV_1I OF INFECTION TO INMUNEEFIMoIENCY VIRIWUE HUMAN 

IN AT
 
(H.I.V.) FAV ,-
E ircsn, Ronelic; Santilldn, M.A.; OIaz, J.Hospital de Corcentracin Nacional Centrol Norte, PEMEX, Mdxico OF., Mdxico.
 

Objectiue: To determine percentage of seropositive patientes for antibodiesagainst H.I.V. in poprilation without known .isk 
factors.
 

Methods: Patients of both sexes were in ided, 15 years old or older, whoCame looking for medical cars 
for several resons, from Janury 1987 to Au--,.

gust 1989. The ELISA test was mace to find H.I.V. they sers consiersed infec

to with 2 cetermintions of ELISA and one 
of Western Blot positives.
Results: 48,6019 test were mae with positive aeault5 in So (0.17 ). Only in
48 patients the H.I.V. infection could be confirmed. Average age was 35.8,
 

?9.1& were male. A 58.33% were single. The .iechanism of sexual transmission was 
the most frequent with ?52 of all the cases and the stadium II according

to 186 CD.C. prevailed with 92. In Dexual transmission to promiscuous hats

rosexuals, the percentage was 2 
9.18 b.Conclusions: The prevailing seropositivity to H.I.V in population without
known risk factors is 0.1$; the frecuercy of infection has ien inc-eased
 

in promiscuous heterosexuals and tfe stadium II prevails. 

3151 NON-AIDS MORTALITY IN NEW JERSEY RELATED TO IIIV-l INFECTION 
Hayes, Thomas*; Altman, R.*; Buehler, J.**; Beil, J.*;
Akili-Obika, A.*; Costa, S.*; Massey, J.*; Williams, N.* 
*New Jersey State Department of Health, Trenton, NJ, USA 
-Centers for Disease Control, Atlanta, GA, USA
 

Objective: Over half of tt AIDS cases in N.J. are directly related to IV 

drug abuse. In neighboring New York City, increased mortality been Iasreported among IVDAs not meeting the case definition of AIDS, but suspicious

of being HIV-l related. 
 We looked for similar findings in N.J.

Methods: In this preliminary study, the multiple 
cause of death file for 
1986 was searched for persons in 
Passaic and ttudson Counties, N.J., between
the ages of 25 and 44 years, who died of: 
pneumonia and influenza; brain
infections; heart infections; sepsis; other infections; drug related causes;
and unknown causes. The list generated was matched against 
the State

AIDS/ARC Registry, and hospital and Medical Examiner records were reviewed 

for clinical and laboratory evidence of HIV infection. 
Results: Of the 192 identified deaths, 71 (37%) 
matched with the Registry,

of which 43 (61%) were drug users. Of the 121 unmatched deaths, 75 (62%)
 
were drug users. Forty-seven of 
these deaths in drug users, ini'.ially

classified as having unknown causes, were reclassified as d'- to suicide oroverdose. Among the 28 other drug users, 6 (21%) were found to be IIIV-Iseropositive and an additional 16 (57%) had conditions suggestive of HIV-l
infection (oral thrush, lymphadenopathy, prolonged diarrhea, etc.). This 
suggestion of HIV-l infection was not found among the 46 non-drug users.
 
Conclusion: There is a suggestion of increased mortality 
related to HIV-l
 
infection in drug users in N.J. not
who were classified as AIDS.
Additional research is planned in 
years after 1986 when more HIV-l 
testing
 
was done in N.J., especially in Medical Examiner 
cases.
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3152 SEROPREVALENCE OF HIV1 HIV2 AND HTLV1 IN A SEXUALLY 
TRANSMITTED DISEASE CLINIC IN PARIS (FRANCE) IN 1988 AND 1989. 

Janier Michel, Agbalika F., Lassau F., Pezin P., Ferchal F., 

Perol Y., Morel P. - STD Clinic - H6pital Saint-Louis - Paris - France 

OBJECTIVE : To assess the prevalence of HIVI, HIV2 and HTLVI antibodies in 

patients (mainly heterosexual) attending a STD clinic in Paris. 

METHODS : 240 onsecutive women from january 1988 to march !88 and 548 

to april 1989 were offered the test. 5 womenconsecutive men from ma ch 1989 

(2,1 ) and 44 men (8 %" declined the test. Repeat ELISA posi tive for HIVi, 


HIV2 or HTLV1 were confirmed by Western Blot. 

WOMEN( MEN (1989)RESULTS :WOMEN 	 MEN 1989)R 	 (1988) 

n 	 235 504 
Mean age + S.E. 27,8 + 8,9 35,5 1 11,4 
Patients from French West Indies 31 (13,2 %) 24 (4,8 %) 
Patients from Central and West Africa 28 (11,9 Z) 111 (22 %) 

Homosexual/Bisexual N.T. 32 (6,4 11) 

I.V. drug abusers (IVDA) 21 (8,9 %) 12 (2,4 %) 

HIV1 positive 5 (2,1%) 19 (3,8 %) 

HIV2 positive 0 _0 


HTLV1 positive N.T. I 1 (0,19 %) 


5/5 women anj 18/19 men positive for HIV! had classical risk factors : male 

(8), IVE'-(6), Africans (6) or Caribbeans (1), sexual contactshomosexuals 

with a male IVDA (21. 15/24 ignored their seropositivity. No HIV2 infection 


was detected and only I HTLV1 (patient from Zaire). 
our clinic remains limited to people ,iith aCONCLUSION : HIVI infection in 


history of homosexual behavior, IVDA, or from Africa. The prevalence is 

very high and warrants routine testing and counsel ing. 

3154 PREVALENCE OF llV-I ANTIBODIES IN PREGNANT WOMEN IN 
ADDIS ABABA, ETHIOPIA. 

Hailu Kefenie*, Desta B.*, Zewdie D.** 


• Armed Forces General Hospital, Addis Ababa; ** National Research 


Institute of Health, Addis Ababa, Ethiopia. 


Objective: To determine the seroprevalence of HIV-I antibodies in pregnant 


women attending the antenatal clinic of the Armed Forces General Hospital, 


in Addis Ababa. 

Method: Between August and December 1989, 440 consecutive pregnant married 


women were screened for the presence of HIV-I antibodies using the ELISA 


(Welcozvme) and confirmed by Western blot (Biorad). Demographic data such 


as age, number of pregnancies and income were also collected. 


Results: Of the 440 tested 9 (2.057) were positive for HIV-I 
 antibody. 


Seventy nine percent of the study group and 897 of the positive women 


belonged to the age bracket of 20-30 years. 
 The number of pregnancies and 


the difference in income did not seem to influence the seropositivity rate. 


Conclusion: HIV-I seroprevalence among childbearing women in Addis Ababa, 


is similar to that of the blood donors. Intensive health education should 


be carried out in order to curb further dissemination of the infection in 


this vulnerable group. 

3153 	 RACIAIJETHNIC DIFFERENCES IN REPORTED AIDS CASES IN LOS 
ANGELES COUNTY 
Kane, Cind Lieb,L; GarzaA >l 

Los Angeles County (LAC) Department of Health Services, Los Angeles, California, USA 

OBJECTIVE: To describe racial!ethnic differences in reported AIDS cases in LAC. 

METHODS: Data for all AIDS cases reported to the LAC surveillance registry by November 1989 were 

analyzed. Race-specific cumulative incidence (CI) was calculated using 1985 population estimates based 

-n the 1980 census. Relative risk (RR), the ratio of the C1 in cad, racial/ethnic group relative to that of 

whites, was calculated . The 95% confidence limits (CL) were calculated using the Taylor series method. 

The analysis was stratified by sex, age group and risk category. 
RESULTS: Of 8,409 AIDS cases reported, 64% are white, 16% black, 18% Hispanic, and 1- are Asian or 
American Indian. Overall, the Cl per lF,IXX) population is 143 for whites, 141 for blacks, 61 for 
Hispanics, and 18 for other racial groups. The RRs for blacks and Hispanics are: 

Transmission cateory btack Hispanic 
RR (95% CL) RR (95,, CL)
 

Homosexual/bisexual male 0.97 (0.9, 1.0) 0.45' (0.4, 0.5)
 
Heterosexual male wIVDU§ 6.1' (4.1,9.1) 2.6' (1.8,3.9)
 
Bisexual male w/IVDU 2.8' (1.9,4.0) 0.5* (0.3, 0.E)
 
Heterosexual malv w/o identified risk 5.6' (3.9, 8.0) 3.6" (2.6, 5.0)
 

Female w/IVDU 5.9' (3.5,9.9) 1.7 (0.3, 1.5)
 

Female w/IVDU sex partner 8.4' (3.9, 18.2) 
 2.7' (1.2, 6.1) 

Female w,bisexual sex partner 4.1' (2.0,8.6) 0.6 (0.2, 1.8)
 

Children w/ 'VDU parent 5.3' (1.9, 15) 0.9 (0.3, 2.9)
 
* significant at p<.O5§ intravenous drug use 

In LAC, the risk of AIDS is higher among blacks than whites or Hispanics for all riskCONCLUSION: 
In addition, there is an increased risk strongly associated withcategories except homosexualbisexual male. 


IVDU among Hispanics. Furthermore, minorities are more likely to be classified without a risk than theit
 

white counterpart. 

3155 A STUDY OFTHE ASSOCIATION BETWEEN P'77U4NARY TB(PT),
 
EXITAPJLU NAPY TB(EPTB) AND IHV IN OICN,AS SEEN IN 13
 

PTIJLIC IEALIV CF1'E (PHC),N Il DE JANEIMO,1987-1988
 
_
Kritski,fr anio L.;Wejteck,E; Menezss da Silva,M;Meire les da Silv_,V.
R
 

Melo,LII- Teixeira,SM4;Goaialvs,VP ;Biavo-de--csouza, . Melo,DLAC ; Galvao

Castro,B Aires de Castilho,E 2
 
Instituto de Tisiologia e Pnemonlogia-UFRlJ; WHIO Collaborating Center,FioCruz
 

Objective: evaluate the seroprevalence for HITV in TB patients seen in the out
 

skirts and compare it to a control group.
 
Method: TB patients randomly selected frvm 13 PiC in Rio de Janeiro,fron Feb.
 

1987 to Dec. 1988.were tested for HIV antibodies by ELISA,IIF and WI methods.
 

The serology was considered positive if at least 2 of 3 tests wre positive.
 

New blood donnors(ND) fror Inst. Est. Hemat."Arthur Siqueira Cavalcanti-RJ"
 

were used as a control group.
 
Results:
 

1987 1988
 

n/total % n/total %
 

PT 1/228 0.44 1/161 0.62 

EP TB 5/215 2.3 4/104 3.8 r 

NBD 6/1(500 0.057 11/11250 0.097 

Fraon PT and EPT grps, in 1987, 73(16.5%)patients and in 1988, 38(13.8%)
 

patients could be included in HIV risk group.In the statistical analysis
 
the differences artong HIV+ proportions according to the time and gruips, we
 
found the following statistically differences: PT-1987xNBD-1987(p(O.02) ;
 

EPTB-l987xNBD-1987(pO.O OOl); PT-I988xNBD-1988(p=O.O4); F1 TB-l9B8xNBD-I988
 
(p(O.OO01).
 
Conclusion: Epidemiological studies must be initiated to evaluate the
 

impact of HIV infection on TB morbidity in Rio de Janeiro, Brazil.
 

http:PT-I988xNBD-1988(p=O.O4
http:PT-1987xNBD-1987(p(O.02
http:group.In


i 

PUBLICATIONS
 

3156 EPIDEMIOLOGY OF AIDS IN BRAZIL:A FOUR-YEARS R3157
EXPERIENCE AT HOSPITAL DE CLINICAS DE PORTO ALEGRE 

Kuder, Marilene ; Kronfeld, M.; Motta, M.; Sirianni, 


M.; Sprinz, E.

Universidade Federal 
do Rio Grande do Sul 


Hospital de Clinicas de Porto Alegre, Brazil 

Objective:Describe the population affected 
by HIV in 


Grande do Sul, the southest state of Brazil 

Methods:Our sample included 
all patients with AIDS(according to 

ClDC criteria-1967)admitted at Hospital 
de Clinicas. This 

hospital is the national reference center of AIDS in south 
-egion 

ann approximately 70% of all patients with AIDS had already been 

hospitalized in this hospital.The persons included were 

hospitalized between january, 1986 
and december, 1989. Children 

with less than 12 years were not included. 

Results:297(91,l%) 
were men;aid 29(8,9%), women:256(78%)homo/ 

bissexuals men; 25(7,6%),intravenous drug users; 17(b,2),blood
product recipients; 13(4/,) with blood coagulation disorders; 9,
ptroctsrecpies; 1om
( %)hodoagulionae disors; 9.001
2
heterossexuals women( ,7%);6(1,%)homo/bi+intr-/enous drug


2
users; and (0,6%)heterossexual men. 

Conclusion:In Rio Grande 
do Sul state it is still clear the most 

common population affected(homo/bissexuals men). Unfortunately, 

10% acquired HIV infection with blood products.We think that 

heterossexual transmission(woman to man) is unlikely, 


3158 IMMUNOLOGICAL PROFILES OF PATIENTS TESTING HIV+ 
AT AN ANONYMOUS TESTING SITE IN NEW YORK CITY 
Masci, Joseph; Hoffman, H, Pierone, G, Nicholas,P.

Mount Sinai Services, Elmhurst Hospital, Elmhurst, N.Y.,U.S.A. 

Objective: To evaluate immune profiles and need for medical 

intervention in HIV+ patients 
(pts) referred from a city-run 

anonymous counseling and testing site (ACTS) in New York City
(NYC). 

Methods: All (pts) referred to 
Elmhurst Hospital from the ACTS 

in Corona, Queens were identified. Records were reviewed for
demographic features and initial lymphocyte 
subset data.

Results: 72 patients 
(pts) were identified: 59 males 
(M) and 

13 females (F). Mean age 
was 
36.3 years (range 17-65). Risk 

groups were: homosexual men (HS) men 
39; intravenous drug user

(IVDU) 12 (10M 2F); heterosexual contact 
(HC) 21 (10M 11F).

CD4 lymphocyte counts (CD4LC) were: 

Group(n) Mean(+/-lSD) >500/mm3 200-500/mm3 
 <200/mm3

HS (39) 312.6 (+/-273) 11 (28%) 10 (26%) 18 (46%)
IVDU (12) 166.3 (+/-115) 0 6 (50%) 6 (50%)

HC (21) 507.7 (+/-392) 13 (62%) 1 (5%) 7 (33%) 

Total(72) 349.6 (+/-325) 24 (33%) 17 (24%) 
 31 (43%)


All pts with CD4LC<500 were offered zidovudine (Zd); those 

with CD4LC<200 were offered both Zd and 
PCP prophylaxis.

Conclusion: Two-thirds of HIV+ pts referred from an 
ACTS in
 
NYC were significantly immunodeficient and candidates 


• immediate therapy. 
for
 

IVDU as a group presented with the most
 
advanced degree of immunodeficiency.
 

TIE EUROPEAN HIV DATABASE
 
Lavoie, G.*; Lumey, Lambert Hugh**; 
Couturier E.-;
 
von der Fuhr, S.-*; Ancelle, R.A.*; Brunet, J.B.*
 

*WHO Collaborating Centre 
on AIDS, Paris, France, **Nat Inst of
Publ Hlth and Env Protection RIVM, Bilthoven, the 
Netherlands.
 
Objective: To collect, 
analyze, and disseminate information from
 
HIV serosurveys and
Methods: studies undertaken in European countries.
The 32 countries that 
report their 
AIDS surveillance
data to the Centre were requested also to report all 
ongoing and
 
completed HIV-studies (198S-88) in a standardized fashion.
 
Information coded for each study includes country, begin and end
 
of study, population group tested, 
test site, sampling method, 

age and sex of subjects, 
number tested, number positive for HIVi 

and/or HIV2, and whether or not the 
results were published.
Results: 
So far 642 studies have been reported. The number of
HIV-tests is over SO m 
and the number of HIV-positives is SS,00.
 
Blood donors/donations 
account for 10% of all studies, over 85%
 
of all tests, and 7% of HIV-positives. I.V. drug users (idu)
 
account for 36% of 4
all studies, .16 % o+ all tests, and 43% o
HIV-positives. The 
medians for HIV infection levels range from
% among blood donations 
to 32% among idu. National studies
 
have mainly been done in low prevalence areas and local studies
 
in high prevalence areas. In 
all except four studies
 
participation of study subjects 
was voluntary.
 
Conclusion: The current knowledge on HIV infection in 
Europe is
 
reviewed 
and data needs are identified. Further research 
should
 
be directed 
toward methods for unbiased screening of well-defined
 
populations. These may include unlinked anonymous screening.
 

3159 'iIV SEROPREVALENCE IN ONE EIGHTEEN-YEAR-OLD
 
COHORT IN FLORENCE
 
Mazzotta Francesco, Di Pietro M., Balocchini E.,


Mecocci L.,De Cesarls A., Telesa C., De Majo E., Colao G., 
 Galan
tl C., Paci P. .
 Infectious Diseases Unit and Microblology Laboratory USL IO/D; Microbiology Laboratory Poggiosecco; FIRENZE,
 
ITALY
 

ObJective:To determine the HIV seroprevalence among the eighteen
year-old 
males in the city of Florence and its neighbourhood by
 
anonymous test.
 
Methods: In Florence and its neighbourhood all eighteen males are

screened 
for VDRL before to have a medical e.amination for con
scription. Their anonymous sera were 
stored at - 20 C . This
 
cohort (about 3.000 males) was divided in 7 areas. After 1 year,

If the cohort was entirely enrolled in each area, 
 the sera are
 
tested for HIV antl-odies (ENZYGNOST ANTI HIV MICRO, BEHRING).

Results: At this moment we 
have tested the first 500 sera from
 
two areaz, none is resulted positive.

Conclusion: This floretine cohort is important 
to Know the actual
 
real diffusion 
of HIV and, in the future, to monitor the
 
development of this infection in young men, those 
are at higher

risk for sexsual transmission and e.v. drug use.
 

1Z
 

r
 

'"
 

-_
 

http:products.We


TRACK C EPIDEMIOLOGY& PREVENTION
 

316o 	 PROGRESSION OF HIV-I INFECTION IN THE POPULATIONS WITH 
DIFFERENT HIV PREVALENCE RATES. 
Mengistu Mehret*, Khodakevich L.**, D. Zewdie***, Ayehunie 

S.****, Bekele S.*, Getachew G.*, Asefa G.*, Belaineh G.***, Mengesha Y.*, 
Mulugeta T.***, Tadesse F.*, Hailemichael M.*, Demissew B.*, Semunegus L.*, 


Ermias H.*** 

* Ministry of Health, Ethiopia, ** WHO Team Leader, AIDS Control Programme, 

Ethiopia, *** National Research Institute of Health, **** Addis Ababa 

Uaiversity. 

Objective: To assess the progression of the HIV-I epidemic in Ethiopia and 

the relation between the progression rates and initial HIV prevalence rates, 

Methods: Two rounds of hIV seroprevalence surveys have been conducted among 
randomly selected females practicing multipartner sexual contacts (MPSC) in 
7 major towns of Ethiopia: the first from July to December 1988 and the 
second in twelve months period. Sera were tested by double ELISA (elcozyme), 
confirmed by Western blot (Biorad). 
Results: A total of 2056 subjects were tested in 1988 and 2091 in 1989. The 
initial HIV prevalence rate was 18.5%. During the year the prevalence rates 

increased in all seven towns, the average reaching 29.2%. The rate of 
progression correlated negatively with the initial prevalence rates 
(r=-0.93). 

Conclusions: HIV-I infection is steadily progressing among high risk females 
in Ethiopia. The average HIV-I prevalence rate in the seven cities 


increased in one year period by nearly sixty percent. The rate of 

progression of HIV-I infections was higher in the low prevalence 
 areas. 

3162 HIV PREVALENCE IN INTRAVENOUS DRUG ADDICTS FRO CENTRAL 
ITALY 


Perroni, Luigix,Alber-toni, Fx,Coluzzi, T.xCorsi 


T.x,Perucci C.A*,Soscia, Fx and the Latina 


xLatina Hospital,Latina,ltaly,*Regional Epidemiologic 

UnitRome, Italy
 

Objectives :To assess the prevalence of HIV ,hepatitis B virus (HBV) and 

syphilis infection in intravenous drug addicts (ivdu) according to several 

risk factors 
Methods :All the ivdu attending drug addiction treatment centres in south 


Latium,central Italy, 
 were tested for HIV , HBV and routine serology for 


syphilis (VDRL) in autumn 1989;information on age of initial drug abuse and 


socioeconomic data were collected in each subject. 


Pesults : Of 424 sujects for which information are available prevalence of 

HIV was 45.5 %, males 44.6%.feales 50.8% (p NS).No statistically 

significant difference in educational level was found between HIV+ and HIV-

ivdu, while the proportion of unoccupied persons was higher in HIV+ 


subjects (p <O.O5).Prevalence of HIV infection was significantly higher in 

those who had initiated drug abuse under 18 years of age (p<O.Ol).Qite 

unexpectedly those who initiated late,i.e at age 30 years or over had 

significantly higher prevalence rate.(p(O.05). Any HBV marker prevalence 

was 95.6% in HIV+ and 63.6% in HIV-(p(O.Ol).Prevalence of syphilis 

serology was 17.6% in HIV+ against 5.5% in HIV- (p(O.Ol) . 

Conclusions :Our data confirm the high prevalence of HIV infection in ivdu 

in south Latium ;very early or very late beginning of drug addiction 


appears associated with HIV infection as is serological evidence of 

promiscuous sexual haits-

3161 	 HIV-2 INFECTION AND AIDS AMONG HOSPITALIZED 
PATIENTS IN BISSAU, GUINEA-BISSAU 
Naucl r Anders*; Albino, P.*; Da Silva, A.P. ; 

Andreasson, P. iberfeld, G.
 
National Public Health Laboratory. National Hospital Simao
 

Mendes, Bissau, Guinea-Bissau. ""National Bacteriological 
Laboratory, Stockholm, Sweden 
Objective: To determine the prevalence of HIV-2 infection among 

hospitalized patients in Bissau and the clinical manifestations 

of the infection.
 
Methods: 835 consecutive hospitalized patients admitted to the
 
medical department of the national hospital in Bissau during 7
 

months in 1989 were examined clinically and tested for anti
bodies to HIV-2 by SBL-6669 ELISA. Positive sera were confirmed
 
by Western blot. Attempts to isolate virus and determination of
 
T cell subsets were done in 13 seropositive patients.
 
Results: 157 patients (18.8%) were confirmed HIV-2 seropositiva.
 
39 seropositive patients fulfilled the criteria for AIDS. 8 of
 
16 AIDS cases followed up died within a few months (one case in
 
the hospital and seven cases at home). 5 seronegative cases with
 
tb fulfilled the clinical criteria for AIDS. HIV-2 was isolated
 
from blood mononuclear cells of 6/13 HIV-2 seropositive
 

patients. Decreased numbers of CD4' T cells were demonstrated in 
6/13 seropositive patients including 3 patients with AIDS.
 

Conclusion: AIDS appears to be an important manifestation of
 

HIV-2 infection among hospitalized patients in Bissau. HIV-2
 
infection is associated with CD4 cell decrease in a proportion
 
of cases.
 

3163 	 AIDS CASES VERSUS HIV SEROPREVALENCE: COMPARISONS AND
 
PROJECTIONS IN HOUSTON, TEXAS, U.S.A.
 

Phelps, Ann F.; Enochs, M.; Meade, D.; Geoffroy, A.; Cole,
 
N.; Harms, J.; Hannah, H.; Honeycutt, H.; Davis, M.
 

Bureau of HIV Prevention, Houston DHHS, Houston, Texas, U.S.A.
 

Objectives: To describe and project AIDS case and HIV seroprevalence data 

collected in Houston, Texas, U.S.A.
 
Methods: A Houston AIDS case registry is maintained through active
 

surveillance, hospital reporting, death certificate review, and other
 

appropriate means. Blinded seroprevalence surveys were conducted within
 

high risk clinic populations (women of child bearing age, IV drug users, STD
 

patients) in Houston.
 
Results: The cumulative total of confirmed AIDS cases was 3558 on January
 

2, 1990. Of a total 9049 blood samples tested for HIV infection in
 

seroprevalence surveys, 116 were positive. The following table details
 

demographic distribution of AIDS cases and HIV positives.
 
AIDS HIV+ AIDS HIV+
 

white 72% 23% Age 0-19 1% 8%
 

black 16% 63% Age 20-29 25% 46%
 

Hispanic 12% 12% Age 30-39 49% 39%
 

other 0% 2% Age 40+ 25% 7%
 
I.V. drug use 4% 5%
heterosexual males 9% 46% 


heterosexual females 3% 30% 
gay/bisexual males 88% 24% 

Conclusion: Assuming that a percentage of all HIV infected individuals will 

eventually develop symptoms of AIDS, a shift in the AIDS case distribution C 
to the black and
 

heterosexual communities may occur based on current HIV seroprevalence data.
 
from predominantly among whites and homosexuals 
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3164 THE PREVALENCE OF HIV SEROPOSITIVITY AND IMPACT OF 

HIV INFECTION IN ZAMBIAN SURGICAL PATIENTS 

Kalima Pota; 
Luo N.P; Bern C; Watters D.A.K. 

University Teaching Hospital, Lusaka, Zambia. 


Objectives: To determine 
the prevalence of HIV Seropositivity amongst 

surgical patients and the outcome 
 of surgery amongst HIV positive 

patients compared 
 to the HIV negative.

Methuds: Between September and November, 1989, 171 surgical patients

in one surgical firm were clinically assessed for features 
of HIV 
infection. HIV seropositivity was 
done using the Elisa technique 

(WeIlcozyme recombinant competitive 
test, VK56). Confirmation was done 

using western blot method (Dupant or ELAVIA 1).

Results: Of the 171 patients assessed 3 had features of HIV disease. 

The study included 128 males and 43 
 females. The prevalence of HIV 

infection was 13.6%(23). 26.o%(6) of the HIV positive patients developed complications compared to 12.1%(22) of the HIV negative 
in 

this study. This difference was not statistically significant 

(p> 0.05). In the remainder of both the 
HIV positive and HIV negative 

recovery was uneventful. 

Conclusion: HIV 
infection has not influenced the outcome 
of General

Surgery and Trauma. Every effort should be 
made to treat such patients

according to 
the normal surgical practice. 


3166 HIV-I SEROPOSITIVITY IN BRAZILIAN PATIENTS WITH TROPICAL
DISEASES 

Ribeiro, Terezinha T.*; 
 Alves, C. B.*; Bianco, C.**;

Carvalho, E. M.*; Ho, J.***; Badar6, R.* 


*Federal University of Bahia, Salvador, Brazil; **New York Blood Center, NY; 

***Cornell University Medical College, NY.
 

Objective: To evaluate the cross-reactivity of the 
 HIV-EIA in sera from 

patients with tropical diseases. 

Method: Sera from 507 patients in Salvador, Bahia, Brazil 
were tested for
HIV. The patients' diagnoses included: 
 kala-azar (100); tegumentary

Jeishmaniasis (50); Chagas' disease 
 (50); schistosomiasis (30);

helminthiasis (107); tuberculosis (134); typhoid fever 
(5); and AIDS (31). 

HIV testing utilized EIA with confirmation by Western blot 
 (Du Pont).

Results: The overall HIV-EIA positivity rate was 8% (41/507). 
 The rate of
EIA seropositivity for non-AIDS patients was 2.3% 
(11/476). The Western blot 

confirmed 32/41 (78%) EIA seropositives including 30 AIDS sera and two 
 sera 

from tuberculosis patients. 
The nine EIA seropositives which were not 

confirmed by Western blot were 
from children with kala-azar. 

Conclusion: HIV-I EIA tests 
are specific, with probable false-positives only
in kala-azar patients (9%). 


3165 SCREENING FOR HIV-13165 AND SYPHILIS IN MADAGASCAR 
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3167 PRE A ENCE OF HIV INFECTION INPUERTO RICAN YOUTH ATTENDING
COUNSELING AND TESTING SITES IN PUERTO RICO
 
Rivera-Castar:o, Rafael*; Nieves, E.*; Figueroa, S*;


*Latin American Center for STD, Puerto Rico 
Department of Health, San Juan,

Puerto Rico.
 

Objective: To determine the prevalence of HIV Infection and must 
important
risk factors in Puerto Rican Youth 
(ages 13-'9) attending the Counseling an?
 
Testing Sites in Puerto Rico.
 

Methods: 
 A total of 9,089 records of patients attending the counseling and 
tesing sites in Puerto Rico from April 1, 1989 to January15, 1990 were re
vtewed. Informaticn 
on age, sex, risk factors ana reason for visit was
 
analyzed.
 

Results: IDuring the study period, a 
total of L,628 (50.9%) persons ages 13
29 visited the clinics. 
 Of these, li.4% were HIV positive. The highest

risk groups were: 
 sex partner of HIV positive person (28.1%), IVDU (2h.8%)
Gay/Bisexuals (38.96%) and sex, partners of iVDU (16.3%).
 

Conclusions: 
 The high prevalence rate of HIV infection among Puerto Rican
 
Youth attending the counseling and testing sites in Puerto Rico indicates
 
the need for a more 
strong and aggressive prevention campaign among these
 
groups.
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3168 RIV INFECTIONS IN MOROCCO 	 3169 CHANGES IN MODE OF HIV TRANSMISSION AMONG WOMEN REPORTED WITH 

* * * *AIDS: 	 NEW JERSEY 1984-1989 RiyadMyriam; Serrhini, 0; Sekkat, S; Benslimane, A.n. 	 N; CESta S.; eR s
 
.
 

New Jersey State Department of Health, Trenton, New Jersey USA
 
*Institut Pasteur du Maroc, Casablanca, MAROC. 	 Ryan, John; Costa, S.; Beil, J.; Robeson, L.; 


Objective: to determine the prevalence of HIV infections in Morocco. Objective: To examine the mode of IIIV transmission among women reported with
 
Methods : several samples of Moroccan population have been included: 3462 AIDS in New Jersey forn 1984 through 1989. Methods: The AIDS Reporting
 

blood donors (B.D) from different centres; 4807 subjects at risk (S.R); 2153 System (ARS) in New Jersey maintains information gathered from surveillance
 

subjects with diseases associated with an immune deficiency (I.D). HIVI reports on New Jersey residents meeting the CDC definition of AIDS. Analyses
 
antibodies have been screened by an immunoenzymatic method (Diagnostics of the precentage of women reported and their mode of HIV infection from 1984
 
Pasteur). HIV2 antibodies have been screened in 2062 sera from: 115 blood to 1988 were performed. Preliminary number for 1989 are also shown. Result:,;
 
donors, 472 subjects at risk, and 1475 cases with several diseases (D). The percentage of women among adult AIDS cases increased from 14.2% in 1984
 
Results : to 21.7% in 1988 (p< .001); preliminary data for 1989 indicated a percentage
 

SUBJECTS NUMBER SEROPOSITIVE HIVI SUBJECTS NUMBER SER00SITIVE HIV2 of 22.1,. Among the women, the major changes in mode of IIV transmission
 

B.D 3462 01(0,03%) B.D 115 0 	 observed were: 1) The proportion of women reported as intravenous drug users
 

S.R 4807 40(0,83%) S.R 472 0 	 (IVDA) decreased from 62.5% in 1984 to 59.9% in 1988 (n.s); preliminary data
 
= 


I.D 2153 19(0,88%) D. 1475 0 	 for 1989 59.6%. 2) The proportion of women with heterosexual contact as
 

their mode of transmission increased significantly from 16.7% in 1984 to 33.6%
 
Conclusion: despite these very low rates, there is an undeniable link in 1988 (p< .01); preliminiary data for 1989 indicated a proportion of 32.0%.
 
between groups at risk and HIVl infection. We must extend these epidemiolo- Also, among the heterosexual contact female cases, 77% were noted as having
 
gical studies to the whole country in view of a contribution to the fight had heterosexual contact with male intravenous drug users (IVDAs).
 
against AIDS. 	 Conclusion: Women represented a substantial and increasing percentage of
 

adult AIDS cases in New Jersey in 1984-1988, with the trend seemingly
 

Key words: prevalence, general population. continuing into 1989. Heterosexual contact, especially with IVDUs, increased
 
dramatically as a mode of HIV transmission among adult female AIDS cases.
 
Indeed, women who have contracted AIDS through heterosexual contact may be
 

the fastest growing segment of the epidemic.
 

3170 Iv scEEmc4 IN FER Am1 imF'l POPULATIO 3171 Hiv sammim IN FERTILE XND INFERTLE POJIATRN 
* 	 Dr.S.SAMUNDI SANKARI, S.SUNITHI, L.NALINI, S.AGALYA, * Dr.S.SAJNDI SANKARI, S.SUNITHI, L.NALINI, S.AGALYA, 

MADRAS MEDICAL 03LLE, MADRAS. MADRAS MEDICAL COLLDgE, MADRAS. 

OBJECTIVE: A pilot study of HIV screening and VDRL testing was conducted in OBJECTIVE: A pilot study of HIV screening and VDRL testing was conducted in 
the Infertile and the fertile population of Tamilnadu attending the the Infertile and the fertile population of Tamilnadu attending the 
Govt. KG Hospital to know the incidence, endemicity & transmission of HIV Govt. KG Hospital to know the incidence, endemicity & transmission of HIV 

Infection. Confidential History of extramarital contact regarding their Infection. Confidential History of extramarital contact regarding their 

husbands, History of IV drug abuse & History of receiving Blood/Blood husbands, History of IV drug abuse & History of receiving Blood/Blood 
products, was elicited. 	 products, was elicited.
 

METHODS: Since STD is one of the major causes for Infertility, 100 women METHODS: Since STD is one of the major causes for Infertility, 100 women 

attending Infertility clinic, 50 with blocked tubes and 50 with normal attending Infertility clinic, 50 with blocked tubes and 50 with normal 

tubes and 100 women attending antenatal clinic, 45 primigravidas, tubes and 100 women attending antenatal clinic, 45 primigravidas, 

40 multipara and 15 cases having bad Obstetric history were screened. 40 multipara and 15 cases having bad Obstetric history were screened. 

HIV Screening was done by Elisa & VDRL testing was also done. 	 HIV Screening was done by Elisa & VDRL testing was also done. 

RESULTS: 100 women of Infertile group showed sero negativity for HIV and RIZULTS: 100 women of Infertile group showed sero negativity for HIV and 

4% were VDRL positive. 100 women of Fertile group also showed sero 4% were VDRL positive. 100 women of Fertile group also showed sero 

negativity for HIV and 2% of them were VDRL positive, 	 negativity for HIV and 2% of them were VDRL positive. 

CONCLUSION: This pilot study shows that there is non prevalence of HIV CONCLUSION: This pilot study shows that there is non prevalence of HV 

in the Fertile and Infertile groups, inspite of presence of other STM. in the Fertile and Infertile groups, inspite of presence of other STM. 
Heterosexual transmission which is the expected mode of transmission in Heterosexual transmission which is the expected mode of transmission in 

the developing countries seems to be absent in this population, probably the developing countries seems to be absent in this population, probably 

due to low incidence of sexual promiscuity and absence of IV drug abuse, due to low incidence of sexual promiscuity and absence of IV drug abuse. 

Since this segment of population under study, indicated nil prevalance of Since this segment of population under study, indicated nil prevalence of 
HIV infection, sustained efforts towards Health Education regarding HIV & HIV infection, sustained efforts towards Health Education regarding HV & 

AIDS would go a long way in affording them with the necessary protection. AIDS would go a long way in affording them with the necessary protection. 



-----------------------------------------------------------------------------

PUBLICATIONS
 

3172 	 HIV SURVEILLANCE SYSTEM (LHSS) IN LATIUM, ITALY: UPDATE. 
Spadea, Teresa* and the LATIUM AIDS Collaborative Group. 
*Regional Epidemiology Unit, Rome, Italy. 

OBJECTIVE: To monitor the occurrence of the HIV infection in Latium Region.

METHODS: Laboratory-based 
 LHSS active since October 1985. Every confirmed 

anti-HIV seropositivity anonymously notified 
to the REU by 	blood banks,
screening every donated blood unit, and by laboratories, testing for HIV an-

tibodies subjects referring 
to the NHS. A file of new infected generated 

controlling for multiple notifications, with individual data as 
keys for the
record linkage. Missing information on risk factor re-attributed using data 

from AIDS surveillance. Minimum prevalence estimates by year and risk factor 

obtained by AIDS incidence data and age-sex specific mortality rates. 

RESULTS: By 9/30/1989 (* incomplete data) 5551 HIV positive subjects (out of

about 5,000,000 inhab.) were reported to 
REU. Estimated prevalence trends of 

HIV infection (including AIDS cases) by 
sex and risk indicator are reported.

YEAR I 	 MALES 
 I FEMALES 
 I 


IIVDU H0M0 HETERO 
 BLOOD TOT IIVDU HETERO BLOOD TOT I

1985 I 301 
 74 12 4 391 I 114 2 0 116 
1 
1986 11043 
 199 35 21 1298 1 445 25 3 473 1
1987 11990 392 69 33 2484 1 762 123 27 912 I 

1988 12630 546 102 42 
 3320 1 976 217 
 30 1223 1 
1989"12970 659 174 50 3853 11084 290 36 1410 1CONCLUSION: Data stress the overwhelming primacy 
of IVDUs and the increas-

ing importance of the heterosexually transmitted epidemics. LHSS complete-

ness and validity improved after the reorganization of the system at the 

beginning of 1989. Comparisons of these estimates with the results of dif-

ferent ongoing prevalence studies on "sentinel populations" are needed.
 

3173 	 HIV INFECTION IN INTRAVENOUS DRUG USERS IN BERLIN (WEST):
 
RISK FACTORS AND TIME TRENDS
 
Stark, Klaus*; MHller, R.**; Guggernoos-Holzman, I.**;


Deininger. S.*; Bienzle, U.*
 
* Landesinstitut fur Tropenmedizin 	 furBerlin, FRG; ** Institut 

medizinische Statistik und Informationsverarbeitung, FU Berlin, FRG
 

Obective: To 	determine risk 
factors for HIV infection and to study time 
trends of HIV seroprevalence in intravenous drug users (IVDU) in Berlin
 
(West).

Methods: 
 Frcm 1984 to 1989 784 heterosexual IVDU were recruited
 
anonymously from facilities 
 for drug treatment and counselling.

Serological tests were 
carried out for I7, hepatitis A and B, lues and
 
toxoplasmosis. Data on social 
and behavioural features 
were collected.
 
Results: 23.21 
 were seropositive for HIV. Seroprevalence rates of
 
hepatitis B, hepatitis 
A and lues were 67.1Z, 3).5:, and 

respectively. HIV seropositivity was significantly associated 

3.91
 
with
 

sharing of injection equipment, imprisonent Lnd intravenous drug 
use in
 
prison. The crude 
time trend of IV seroprevalence (concerning the year
of the last iv drug use) shows an increase from 17.91 in 1983 to 29.1' in 
1985, and decreases to 17.21 in 1988. The estimated H:V seroprevalence

odds, adjusted for temporal changes in the 
 study group, show an
 
increasing trend over 
the last years.

Conclusions: 
 The increase in the adjusted HIV seroprevalence odds
 
suggests that continued efforts are necessary to reduce the spread of HIV
 
among IVDA in Berlin (West). As more detailed data indicate, IVDU of
young age and in prison should be ain target groups for AIDS prevention.
 

3175 ITALIAN SEROSURVEY OF HIV INFECTION IN PARTURIENTSairzaa.q
.Qirhtlt;Ippolito,G.*;Costa,F.;AngeloniP.;
 
Aebisher,M.L.;Angeloni,U.;Guzzanti,E.


Italian Collaborative Study Group for HIV prevalence in newborns.
 
Coordinating Center: 
L.Spallanzani Hospital-Rome-Italy
 

Q9jitat£: The 	 increased incidence 
 of HIV infection in females in
reproductive age in Italy is responsible for the high number of pediatric

AIDS cases. Therefore it is of priaary importaace to assess the
prevalence of HIV 
 infection among parturients in order to estimat- the
 
future incidence of pediatric AIDS cases.

I :: Between June 1988 and November 1989, 67,337 blood samples

collected from consecutive newborns for routine
nurseries in different Italian screenings in 98 hospital
regions were examined for 
 anti-HIV
 
antibodies (HIV-Ab). Blood satirated
collection papers, without 

disks were punched out from the
identification, 
 at the Ndtional 
 Blood
 
Transfusion Center of the Italian Red Cross, 
 eluted in citrate buffer and
 
screened for HIV-Ab in ELISA (Pasteur Labs); 'he positive results were
 
confirmed in a Western Blot (Pasteur Labs).
£u11W: Among the 
 67,337 blood samples examined 82 (C.0122 Confidence
intervals 95%(CI),Poissons Distribution:.00097-.00151) 
were found positive
 
for HIV-Ab. In detail, among
(0.0087, C.I.: 	 the 20,683 samples collected in 1988 18
.00052--.0014) 	turned to he positive while 
among the 46,655
 
examined during 1989, 64 f0.0137 C.I.:.00105-- -.00175) were positive.

Clallig: The serosurvey for HIV-kb on newborns provides useful data 
 in
the evaluation of HIV prevalence and 
can represent an useful tool to
 
monitor the trend of HIV infection in females iT reproductive age.


Work supported by 	Italian Ministry of Health-AIDS research Project
 ,J1
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3176 	 THE SIJLTANEOUS OCCURRENCE OF PERINATAL HIV-I AND SYPHILIS 
IN CENTRAL ETHIOPIA: IMPLICATIONS FOR CONTROL MEASURES. 

Tafari Nebiat*, 	 Zewdie D.**, Gebrehiwot B.** & Kebede T.** 
University
* Department of 	Pediatrics and Child Health, Addis Ababa 

** National Research Institute of Health. 

Objective: To estimate the co-prevalence of HIV and T.pallidum infection in
 

order to assess the impact of HIV on the prevention of congenital syphilis. 


Methods: As part of an operational study on the effectiveness and efficiency 


of the current methods of prevention of congenital syphilis, we undertook an 

anonymous seroprevalence study of HIV in different clinic population 


including women attending prenatal clinics. 
 The FTA and WB tests were used 

to ascertain disease. 

Results: With 30% (1719) of the results decoded and analyzed, simultaneous 


syphilis and HIV infections were found in 17 
(0.99%, 95% Cl = 0.6-1.6%). 
95% CI = 5.7-8.1%),Single infection with syphilis occurred in 117 (6.8%, 

and with HIV in 	7 (0.4%, 95% Cl = 0.2-0.8%). 
Conclusion: The 	observed high prevalence of 
HIV infection among pregnant 

women can be expected to significantly reduce the efficacy and effectiveness 

of current preventive measures in the control of congenital syphilis, 

SENTINEL SURVEILLANCE OF STD 
ITS IMPLICATIONS FOR AIDS CONTROL IN 	 SEN9EGAL 

NDOYE I.*. VAN DER VEEN Fred*; SAMB ND*': MBOUP S'*. SAKHO M.L.*. 

'Bureau National des MST, Dakar. Senegal: 'Laboratoire de Microbiologie 

Universite de Dakar. Dekiar. Senegal
 

Objectives: In order to follow changes in prevalence and incidence of SID in 

several population groups in Senegal, a sentinel surveillance system for ST 

has been developped. 

Methods: In sentinel areas, consultation 
 rates for S1 related syndromes are 
closy mnitre onsuprevletnesevaluated relarysynregnantads f 
closely monitored and ST13 prevalence is evaluated regularly in pregnant 

women, registered prostitutesgynaecology patients and male STD patients. 

Results: In the five areas where the sentinel surveillance is 	 operational, 

the following distribution of pathologic agents has been observed: 


Pregnant Prostitutes Gynaecology Male ST) 


women 
 patients patients
N.e1.e% 5.3%3.8%78asptients 

N. Gonorrhoeae 1 .6% 5.3% 3.8% 78.0% 
8.0% 14.0%C. trachomatis 12.0% 23.4% 

6.9% 4.2% 7.8% 11.5%Active Syphilis 
0.2% 2.5% 

Monitoring of incidence and prevalence of STD is an acceptable 
HIV infection 0.3% 10.8% 

Conclusion: 


and sensitive method to identify populations at risk for HIV transmission 
and to monitor the impact of educational programmes for AIDS prevention.
 

,I 

3 7IV-I-A::D HEPATi'iS B VIRUS li2ECTi0l; RISK POR THE 
iL£ALTHJAIE 02 Ai S OIJ(GY A-;D 

ha
i.1 TU:GluiY	 txUEner
1rensoy ctyx/ Uld nXX Erensoy, S.x; liayaalti B. rhan, X'x 

Uni.e.i. -f L.e 
Bilgig, A.4; U ir "den 

.y, upt. oliobioloAnaestnesioloGy-. of 

and Reanimation, Jept. of Jrology, Bornova, z~anir, Turkey
 

Objective: in order to find out itI-i and hepatitis B virus (103V) in

fection risk, sera of nealtil5a2e .oruers in Anaestnesiology and Reanima

tio:: Unit, patients un_-re:it surgical operation, and blood denors were
 

studied for riH-i -nd Hiz serolo-ical markers.
 

R:etnods: 341 serus samples obtained from 7) nealtncare aorkers, 262 op

eruted cases, and ,OD blooi donors ,,,ere tested for tile presence of anti

liiV-i, tiosAg, a::ti-Rds, and anti-Hi[cig by micro-enzyme imunoassay
 
risk group applied for :L;-1 screening, represen(MiA). 364 people from 


ted trie control Croup of the study. Arnti-iLV- positive serum samples
 

were confirnod by immune fluorescent microscopy (Ii..) and ,;estern blot.
 

tie control Croup, all of tne sera :,,ere negative for
Results: Except 
tio co trol Croup were positiveanti-HiV-i. 6 of 364 serum samples of 


for anti-Ui.V-i. it yas found tiiat 3;)/,341 (;:.5d.) na been exposed to
 

i6V.
 
Conclusion: 2:iese finuinGs suL;gest tat for today, there 
 is no itLV-i
 
infection risk for those working 
 on tie field of anaestihesiology and 

is an imreanimation in 	 Turkey. On tae otlier iand, i3V infection risk 
portant problem.
 

3179 	 GEOGRAPHIC PATFERNS OF HIV INFECTION IN
 

CHILDBEARING WOMEN IN THE UNITED STATES
 

Wasser, Shari*; 
Gwinn, M*; Munn, V*; Edeline, M*; PeterseL. L*; 
USA. **NationalNovelle, A.** *Centers for Disease Control, Atlanta, Georgia, 


Institute of Child Health and Human Development, Bethesda, Maryland, USA.
 

of HIV-1 infection among
 

childbearing women in the United States.
 

Methods: Since 1988, over 


Objective: To examine the geographic dispersion 

1.5 million specimens from newborns in 24 statewide 

been tested for the presence of maternal HIV-1 antibody. Data on the surveys have 
of the hospital of birth were analyzed; urbanmother's residence and/or location 

counties were defined as those with >75% of the population residing in places
 
defined as urban by the U.S. Census Bureau.
 

Results: Preliminary statewide seroprevalence rates from 12 states ranged from 0.2
 

to 6.6 per 1000 women. County or county-group specific rates ranged from 0.0 to 

20.0 per 1000 women. Overall, 90% of the HIV-positive women resided in urban 

counties, although 11 of the 12 states had some infected women in nonurban 
ccunties,

counties. In the Northeast, 97% of the infected women resided in urban 
did 95% in the West, 95% in the Midwest, and 81% in the South.
 

Conclusions: Seroprevalenct rates remain the highest in the urban areas of the
 

Northeast region of the United States. In the other regions, HIV infection is more
 
These patterns of
geographically dispersed and is present in many nonurban areas. 


infection may reflect different transmission modes or different stages of the
 
in women can


epidemic. Understanding the geographic distribution of HIV infection 


help guide prevention efforts and plans for their care and that of their potentially
 
infected children. 
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3180 AIDS IN WOMEN LINKED TO DRUGUSE THROUGHOUT GEORGIA,USA. Whyte, Bruce M. * ; Carr, J.C.Georgia Department of Human Resources, Atlanta, Georgia, USA. 

Centers for Disease Control, Atlanta, Georgia, USA. 


Objective: To 	compare AIDS cases in women 
living in the 	major metropolitan
center of Georgia with those women living in other less urban areas of the
state. 

Methods: Data from all 
adult and adolescent females with AIDS reported in 

Georgia through 1989 were analyzed for differences in age, race, mode of HIV
exposure and presenting disease according to residence in metropolitan Atlanta
(ATL) or elsewhere in the state (GA).

Results: Through 1989, 
193 adult/adolescent cases of AIDS 
were reported 	in
women; 46 (24%) were white and 147 
(76%) black (in contrast to 63% and 37%,

respectively, in men). The mean age of white women (45.5yrs) was greater than
that of blacks (33.6yrs, p<0.001). There were 99 (51%) ATL cases 
and 94 GA.
The proportion of ATL white females 
(26%) was similar to those in GA (21%)
as were 
the mean ages of both groups (36.1 and 36.8 yrs, respectively). Most 

cases, 110 (57%), were related to intravenous (IV) drug use, (56 ATL, 54 GA);
69 
(63%) were IV drug users and 41 were sex partners of IV drug users, with 

similar proportions of IV drug use-related cases in the two regions. Black
women represented 56 (86%) cases in ATL and 54 (91t) GA cases among IV drug
use-related cases. The cumulative rate of AIDS in ATL women (4.86/100,000) was
double that of GA women (2.54/100,000). That in IV drug use-related AIDS in
black women was 10.7 cases/100,000 population, 20 
times the rate in white 

women, 0.55 cases/100,000; this disparity was seen 
in each region. No
differences occurred in presenting diseases by region, risk or year of report.
In both regions IV drug use-related cases were first reported in 1983-84 and
nearly identical numbers have been reported yearly in each region since.
Conclusion: AIDS in women in the major metropolitan center and the less urban
centers of Georgia appeared concurrently and in similar numbers. Black women 

to patterns
have a in major urban centers of the northeastern United States.far greater risk than white women for IV drug-related AIDS, comparable 

3182 	 PREVALENCE OF HTLV-I IN BENIN 
Zohoun Theoohile*, Dumas M.", Houinato D.*, Josse R.*, Denis F. ** 
•**,Verdier M. * * Massougbodji A.*, Zohoun I.*, 

Leonard G.** *** 
* Facult6 des Sciences de laSant6, Ministare Sant6 Publique, Centre de Transfusion 
Sanguine, Cotonou, Bdnin, ** Institut de Neurologie Tropicale, CHU Limoges, France,
• Laboratoire de Virologie, Limoges, France. 

Objective :Evaluation of HTLV-I seroprevalence in Benin (West Africa).

Methods: A representative population of2625 subjecls aged over 6 were screened with IFI
 
and ELISA tests from May 1988 to May 1989. Western Blot tests were used to confirm
 
results.
 
Results: 39 positive cases (1.5 % ± 0.5 %) with 2 HTLV-I + HI-V-I sera and IHTLV-I +
 
HIV-II. Significant differences :
 
- age related : below 30: 1 % ; above 30: 2 % (X'= 
4.28), 
- birth region related : North West region (Atacora) : 5 % ; elsewhere : 1 % (XI= 46.2), 
-sex related : (M 1% ; F 2 % ; X2= 4,1); the difference becomes more important for rural 
populations (M 0.62 % ;F 2.6 % ;X' = 
8.4) and if native of Atacora province (M 2.7 %; 
F 7.7 % ; X1 = 4.64) 
Conclusion : This first epidemiologic study of Benin revealed a similar HTLV-I seroprevalence to that found in other West African countries (1.5 ± 0.5 %) albeit with a cluster 
grouping in the North Western Province. 

DISSEMINATED NON-TUBERCULOUS MYCOBACTERIAL INFECTIONS 
(DNTx)
IN AIDS PATIENTS IN SEAfTLE-KING COUNTI, WASHINGTON
Wor~lev, Pascale*; Hopkins SG**; Nolan CM**; *Universitv of
 
Washington, Seattle, WA; **Seattle-King County Department of Public Health,
 

Seattle, WA, USA.
 
Objectives: 
 I) To compare demographic characteristics of AIDS patients with
DNTM (CDC-defined) to all 
reported AIDS 	patients in Seattle-King County
(S-KC) 2) To 	investigate the role of 
DNTM in AIDS mortality.
 

Methods: Surveillance of DNTM was possible because all positive mycobacterial 
cultures must 	be confirmed by the Public Health laboratory. Cases
of DNTM between 11/82 and 10/89 
were matched to the S-KC AIDS registry.
Kaplan Meier estimates were determined to compare survival between three
groups based on initial diagnosis: P. cainii pneumonia
 

(n=535); PCP with subsequent DNTM (n=h5), 
and DNTM with no PCP ever (n=48).
Not included in the analysis were 4 cases with 
initial DNTM/subsequent PCP 
 r
 
and 17 ,ith PCP/concurrent DNTM.

Results: 
Among 1,129 AIDS cases, 
134 (12) had DNTM (94% Mvcobacterium avium
complex) DNTMcases were similar to all AIDS cases with respect to age,

c DS 
 w
 
race, 
sex, HIV exposure category, and source of residential water. Median
survival of 
cases with PCP without DNTM 
was 69 weeks (957 CI: 63-79);
slightly longer for PCP with subsequent DNTM: 84 weeks (71-92); and shortest

for DNTM without PCP: 41 weeks (33-54).
 

Conclusions: This population-based study found that DNTM was 
a prevalent
opportunistic 	infection. 
DNTM did not significantly alter the survival time
of patients with DNTM reported after PC? 
but DNTM cases without PCP had a
markedly shortened survival time. 
 This observation tended to confirm find
insnotearsbumsteitrptdwthctonsbaesaye biases may be

ings in other 	areas but must be interpreted with caution as
operating including possible delays in making definitive diagnoses of DNTM.
 



TRACK C: EPIDEMIOL 0G Y & PRE VENTION
 
AIDS RIS IN PU_'R i P1D DIAlYJIS 

3184 DR.B.BOBJI Chief Department of Inmuno Haematology, 

Apollo Hospitals, Madras, INDIA. 


Q1ctive: To analyse the risk of transmission of HIV during plasma exchange 


programnme and dialysis sessions. Analysis of the risk of professional 
involved in these procedures. 

getnods: Our study was on 100 patients who underwent therapeutic plasma-
pheresis for a number of diseases not related to AIDS (Gulliar Bare 
Syndrome, Myasthena Gravice, Renal Rejection) using Haemonetic 30, 
Haemonetic V50, for the presence of HIV antibody. Replacement fluids 
used were plasma protiens and Fresh Frozen Plasma. Some received IV-
gamnaglobulin. Tests were carried out before procedure and later followea 

them up over the 	 year. The health professional engaged in the working 
of the units were also followed up for the same period. 100 patients 
on dialysis for renal problems were screened - 3 patients were sero-positive 

before and remained so throughout. 

Result: Tne 100 patients on plasma exchange programe, 100 patient on 

dialysis ( including 3 who were sero-positive for HIV) and the Health 

professional engaged in these procedure numbering 15 were all found 

negative expect the 3 sero-positive who remained positive. 

oglusion: It was ccncluded in our study that Apheris procedure or dialysis 

6id not pose a threat to the spread of the HIV infection, 

With adequate precaution that are usually taken during the procedure, 
there is no serious risk of HIV transmission through Plasma Exchange 
and Dialysis procedures.
 

3185 MATERNAL P24 ANTIGENEMIA DOES NOT PREDICT HIV 
TRANSMISSION TO OFFSPRING.
 

Borkowsky W., Papaevangelou V, Moore T, Nagaraj V, Krasinski K.
 

NYU Medical Center, 550 First Avenue, New York, NY. USA 

Objective: To determine if plasma p24 concentrations in pregnant
 
women at term are predictive of HIV transmission to offspring.
 
Methods: An antigen-capture ELISA was used to measure p24 in
 
untreated (U) , Tris/HCl treated (TH) and NaOH treated (N)
 
maternal plasma. Results were correlated with the pediatric
 
virologic outcome.
 
Results: The mean plasma p24 concentration of all the women,
 
expressed as pg/ml +/- I S.D., was as follows: U-6.3 +/- 14.6;
 
TH-17.2 +/-20.8; N-10.6 +/-15.3. 14/19 offspring proved to be
 
HIV uninfected. Only 3 of the U (range 0-11; mean 2.0 +/-4.1); 
11 of the TH (range 0-110; mean 22.9 +/-28.4); & 4 of the N 
(range 0-71; mean 16.3 +/-21.8) plasmas contained p24 antigen. 
0/5 U plasmas from HIV transmitting mothers contained p24. 4/5 
TH (range 0-28; mean 15.6 +/-11.1) and 1/5 N (range 0-8; mean 
1.6 +/-3.6) plasmas contained p24.
 
Conclusion:1) Tris/HCl & NaOH treatment of plasma significantly
 
(p<0.05) increased the detection of p24, presumably by
 
dissociating antibody-complexed p24; & 2) Mothers who transmit
 
HIV to their offspring were not distinguishable by their plasma
 
p24 levels, even after attempts to dissociate immune complexes.
 

3187 	 INCIDENCE OF HIV TRANSMISSION WITHIN HIV-1 DISCOF- NT
 

3187AL PARrNEIIPS IN MAIFOBI, KEYA
 
,


Clemetson. David.- Moss, G.-, D'Costa, L.-,
 

Kreiss, J.*.-, Ndinya-Achola, J."..', Plummer, F.A..
 
'University of Nairobi, Nairobi, Kenya; -University of Washington, Seattle,
 
Washington, USA; Nairobi City Commission, Nairobi, Kenya; ""University
 
of Manitoba, Winnipeg, Canada. 

OBJECIVES: To determine the rate of HIV transmission in stable sexual
 

partnerships and the factors which influence infectivity and susceptibility.
 
M HIV discordant couples recruited from the Nairobi City Commission
 
Special Treatment Clinic were evaluated monthly with questionnaire, physical
 
examination, STD diagnostic studies and serology for HIV. Couples were
 
counselled regarding their HIV status both independently and together, and
 
were encouraged to use condoms if unable to refrain from sexaual intercourse.
 
SLTS- Among 42 HIV discordant couples followed for more than one month,
 

there were 5 Western blot confirmed seroconversions in 297 months of follow
 
up. The couples were followed for a mean of 7 months. Preliminary analysis
 
yielded zinannual seroconversion rate (ASR) of 20.4 per 100 person-years 
(p-y). "here were 26 index male (IM) and 16 index female (IF) couples. The 

ASR for iM couples was 26.4 per 100 p-y. The ASR for IF couples was 10.7 
per 100 p-y. The rate of transmission from male to female was 2.5 times 
that fr n female to male. No study subject admitted to any sexual practice 

other than vaginal intercourse and none admitted to intravenous drug use. 

(IASLUIUr: The overall rate of heterosexual HIV transmission 4n this 

African population appears to be higher than the rate observed in Europe and 
the USA. Preliminary analysis suggests that male to female transmission is 
more efficient than female to male transmission. The only evident risk 
factor in this cohort is vaginal sexual intercourse.
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3188 RISK FACTORS FOR HIV INFECTION IN AN URBAN
HOSPITAL BASED STD CLINIC. 

Bastien, A.*; DeHovitz. Jack.*; Covino, J-M.*;Smith B.*; Landesman, S.*; Stevens, R.**; McCormack, W.* 

SUNY-HSC, Brooklyn USA,** NYS Dept. of Health, Albany,NY,USA. 


Objective: To determine the risk factors for HIV infection 
in patients presenting with 
sexually transmitted diseases

(STD) in a municipal hospital STD clinic.
Methods: For a two month period, consecutive unselected STD

clinic patients were tested for HIV infection (ELISA, WBconfirmed) . Serum and demographic/risk data were unlinked 
from identifiers prior to HIV testing. 

Results: 22 (9.8%) of 226 samples were confirmed positive.Male and female seroprevalence rates 
were similar. 

Risk Activity 
 No. HIV+/No. tested (%) 


Males 
 Females
Male homosexual 5/7 (71)
IV Drug Use 
 2/6 (33) 0/3 (0)Heterosexual 
 4/105 (4) 11/105 (10)
TOTAL 
 11/118 (9) 11/108 (10)

Eight of 29 women 
who admitted using "crack" cocaine 
were
seropositive (27.5%) as 
opposed to 3/77 (3.8%) women who deny

crack use(RR=7.08; 95% CI 2.02-24.87) . A similar association 
was not noted in men. 
There was no association noted between
genital ulcer disease and HIV infection in either sex.Conclusion: Heterosexua' activity accounts for most HIVinfection in our female population. The results also suggest

a link between crack use 
and HIV infection in women.
 

3190 SERAL STUDIES ONTHETPRANSISSON OF HIV THROUGHCONNERCIAL GLOBULIN PREPARATION
Jin.Li ; Dehua, J. Lianfu, W.-'itZ. . ;Guoxuus. L. -; Di, 1. --- ;Yuying, L.-*
-lining Hygiene & Antit,,idemic Station. Shandong, P.KCHINA, ,Chinese Academy ofPreventive edicine, Beijing, ClNA, '-'The TV University of Shengil Oil Field ,Shandong, CHINA, ,--l'ining Nol Hospi tal, Shandong, P.R. CHINA. 

Objective, To study the potential risk of HIV transmission by injections commercial 
globulin preparations(CGP) that contoins HIV-I antibody(HIV-Ab).
 

Methods, Sterilecollection of 
sera were conducted by randomization from 343 individuals
(Chinese) that with previous injection of imported CiP between 1981 fromand 1987, and

233 controls with had received COPmade in CHINA.12 b o;;le".f iipor ,.dC-,Padnd.
balthe.. CG oP;oat:I.1 "Ic inCI)iNA Wil ,1llCtId f; , Ilii abovE a; ;,liotd usc:,,!nIirci t imminofluorecent A. a-i(IFA) anti Westet Blot;W13) were saduc tel t d lett 
.,VI l,fl'fu% a and fClP.Results, IFA andthc

WB were applied to 343 sera with previous injection of imported CGPthat contains HIV-1 Ab for the detection of HIV-I Ab,alt results were negative; test 

of 233 controls also gave negative resalts.Whiltt 
all 12 batches of imported CGP, which
were collected from above mentioned users, were posi tive for HIV-l Ab by WB(occuredpositive of p24 andpll bands) and 
IFA. 


Conclusion, As far as detection of HIV-lAb is concered, 
our study suggests no
transmission of HIV through commercial globulin preparations. In'addition,although

current date hold a doubtful attitude whether CGP transmit HIV, it is 
a good policy

for people to be on 
the alert against some foreign blood products. 


38HIV (EYUlC SEIJENCES IN SER TIVE HIGHRISK DG£NM A9SE_ S
 
Ensoli Far-izio: Fiorelli, V; Mezzaroma, I;
D Offizi, G.P.; Pinter, E; Amicucci. P*: Cvoobianchi, M.*; 


Dianzani, F*; Aiuti, F.
 

Departmnt of A llergy and ClinicalVirology, Ihsrtnology and *lDepe.-tmenttiversity of Rome La Sapienza", Rcme, Italy of 

Objective: To determine the prevalence of HIV genomic sequences
virus 
isolation insercomneative acdhigh risk drug ausers in comparison

with seropositive individuals.
 
MetthoJ: Polymerase Chain Reaction 
(Ftj-?)was carried out to 
amplify

two highly coiserved Efv reqics on samples from 2-2 normals, 20 
patients with 
HIV disease and 70 drug abusers at 
high risk for HIV
infection 
bit who were repeatedly seronegative.
 
Results: Eighteen out of 20 seropositive subjects resulted 
Positive by

PCR while amonQ HIV seronqatives [ was detected in 5 out of 30
seronegative drug abusers. Virus isolation was positive only in I out
of these 5. 
 One of these 5 cases serocconverted after a few weeks. Theothers remained sero-egative for 1 year. -Conclusion: PCR assay represents a useful technique for identifying

proviral sequences in seroneqative 
high risk individuals and to
confirm the infection during its 
 early phases or during the follor-up
of patients with HIV disease.
 

3191 CORRELATION BETWEEN STD INFECTION IN TWO STDIIIV ANDCLINICS IN SANTO I)OMINGO, DOMINICAN REPUBLIC
Monterroso, Fdar'*; Zacarius, F.*; De Moyo, A.**; Puello, -**;


Rodriguez. E"**; Guerrero, F-*.
 
*Pan American Health Organization/Vorld 
 Health Organization (PAIIOIWIIO), Washington,
DC, USA, -Programa de Control de Enfermedades de Transmision Sexual 
 (PROCETS), Santo 
Domingo, Dominican Republic. -'National Institute of Allergy and Infectious Diseases(NbIlD), Bethesda, Manland, USA 

Ohiectise: To determine prevalence of IliV and sexually transmitted diseasesseeking services in twio in the populalionSTI) clinics. The study set out to correlate serology of IIIV infectionwith clinical us well as laboraton manifestations of sexually transmitted diseases. 
Methods: In u cross-sectional prevalence design, persoes seeking serviceswere at two STI) clinicsrandomly selected. Those that agreed to participate, received pre- and post-testcounseling; information was gathered in questionnaires which included demographic data, 
medical history, STI) histr,., sexual practices and condom usage andand microbioogical evaluation, laborator, procedures a full clinical, serological%ere performed at a CI)C collaborating
reference latorator in the )ominican Republic and confirmations were performed at a NIII 
intramural laborator. 
Results: There were 494 persons participating from both clinics. The breakdown of theparticipants was 301 from a Ministry of Hlealth clinic and 193 from a non-profil private clinic.
There was a totalof 371 males and 123 females from both clinics. Out of the 123 females, 47were female sexual worker. The serology results of the participants resealed 15 cases (3.04%)IIIV-t positive. 12 (3.981%) of the male participants and 2 (1.61%) of the female. The resultsfor STI) cases were as follows: Gonorrhea 11.4% , Chlamsdia 12.6%and Syphillis12.4%. 
 J
Conclusions: The role of high risk unprotected sexual practices as -, as occurrence of STI)
yield a higher Potential to acquire an IlIV infection in certain groups in the Dominicanpopulation. C 

http:2.02-24.87
http:use(RR=7.08
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3192 	 BLOOD EXPOSURE TO SURGICAL STAFF AND FREQUENCY 

OF EXPOSURE REPORTING 


Popejoy, Suzanne*; Fry, D.* 


*University of New Mexico, Albuquerque, New Mexico, USA. 


Objective: To describe the frequency of blood exposure in the 

operating room for a medical center located in an area with a 
low prevalence of HIV infection; to determine the frequency 

of reporting 	 such exposure.
Methods: Circulating nurses were trained to observe and 

record 

record all blood contact events during surgery and to 


all inapparent blood contact reported during interview with
 

all team members before leaving the operating room. Hospital 


nu.nber,date,service,length of operation,type of contact, and 


team position were recorded. Employee Health records were 


reviewed to determine frequency of reporting exposure.
Results: 190 	 (28%) of 684 consecutive surgeries resulted in at 

least one blood contact event (percutaneous, mucous membrane, 

or skin contact) to 293 individuals. Thoracic 15/26(58%) , 

Trauma 19/39(49%) ,Obstetrics 12/25(48%) had significantly more
contact;Opthalmology,0/22,significantly less;Urologic,E4T,3,
 
PediacticGenealNeogy, rthOiGnec icanty lstlic T,
B2.826 

Pediatric,General,Neuro,Ortho,Gynecologic,Plastics, and Burn 

Services had rates from 17-33%. Fifty-four procedures (8%) 


membrane, or 	non-intact skin contact) to 63 individuals. Fi 
ofbr63 (8%)rporn t te i exposure. Twety proc dues.(3%)we 

exposure twendividuals. 

Conclusion: Blood contact is a frequent event Blood exposure

ofsulted%)nienrdtivei 


epontedact isarequ 	 Blood expueCo nlqusiontBlo 	 beorat-isrostiettis infrequently reported and serol09ic screening may 

indicated to 	determine the true incidence of occupational
HIV infection in surgical personnel. 

3194 	 HIV SEROCONVERSION IN PATIENTS WITH GENITAL ULCER DISEASE 
IN N34 YORK CITY: A PSPEIVE STUDY 

Telzak, Edward E. "; Chiasson, M.*; Stoneburner, R.*; 


Rivera, J.*; Schultz, S.v; Jaffe, H.***. *New York City Departmet of 

Health, NY, NY, "* Memorial Sloan-Kettering Cancer Center, NY, NY, 

***Centers for Disease Control, Atlanta, GA, USA.
 

Objective: To compare HIV seroconversion rates in patients vd&lopresent to 
a sexuaally transmitted diseass_ (STD) clinic with genital ulcers (GU), a 

putative =ofactor in HIV transmission, to those vho present for diagnosis 

and/or treatment of a non-ulcerative STD. 

Methods: In a NYC STD clinic, where high rates of HIV and GU coexist, 

I-V sercnegative patients with and without GU were followed for a miririmim 


of 3 months. Questionnaires were administered at the tite of entry, at 3 

weeks, and at least 3 nths after the initial negative HIV test to obtain 

data on demographics, sexual behavior, and IV drug use. Repeat serum for 
HIV testing wae obtained at the 3 month interview. 

Results: To date, 686 pati-ents have copleted the study; 188 with CU and 

498 without GU. HIV seroconversion occurred in 6 (3.2%) of the GU 

patients and 8 (1.6%) of the non-GU patients (RRv2.0, p=.19). For those 

who acquired HIV through heterosexoal contact (n'vlO), serocoriversion 

occurred in 5/165 (3.0%) of the GU patients and 5/417 (1.2%) of the ron-GU 


13
 
patients (RR = 2.5, p-. ). 

Conclusions: The results of this study neither support nor refute the 

findings that persons with a GU are at increased risk of contracting HIV 

through heterosexual contact. With a seroconversion rate of 1.7% in non-

IV drug using heterosexuals 3 months after presenting to this STD clinic, 

HIV prevention strategies directed to this population are essential. 


CI 
3193 	 VERTICAL TRANSMI5SION OF HIV IWfECTION. 

Signorini, Dario 2os6 Hart Pontes; Rubini NIiH;luinhOes, EP; Morales, PN; 

Sion, F5; Morais-de-5, CA; Rocco, R; Cordovil, ADP; Sant.s, EA. 

* Gaffr~e & Guinle University Hopital, university of Rio de Janeiro (J41I-RIO) - BRAZIL. 

Objective: To assess the risk of vertical transission of HIV and its natural history in Rio de 

Janeiro, Brazil.
 
iettlois: The study ceurlrise 22 HIV infected pregnant wome7.Children were exanined shortly after
 

delivery and at 3-vonthly intervals. They were serolodically tested for arti-HIV antibodies
 
(Elsa - Genetic syst., APott and indirect If) ad (EIA - organon).
and HIV-1 antigen detection(nlisa evtion consisted fndir 

T helper, T supressor count (onoclcal antbodies) and B 

lyrphocyte count (immunofluaoescence).
 
Rsults: motters were 20 to 41 years of age/mean ace =28,57), 11 (50%)wre white and 11 (50%)
 

were were II, 1 (L,5%) as
 

difusion), total T ly-hnocyte, 


non-white. Risk factors were: 10 45,4%) IVJ, 6 (27,3X) partners of HIV infected 
individuals, 6 (27,3%) blood reciiets. 19 (86,4) cassiied as Grup 

Group III and 2 (9,1%) as Group IV (CDC Criterio). Onenotter dled during destation, 1 delivered 

a stillborn, and one h.d a twin delivery. Fro the 21 children born, 10 (47,1%) vere male and 
11 (52,4%) fenale. 12 (57,1%) were hite and 9 (a2,9%) non-white. ean SD0 birthweight wds 

* 725,8 g (1.6,30- 3580 g) and mean gestation was 38.9 * . weks (31,a to 43 weeks). 19
 

(90,5%) had a positive anti-HIV tests. Allchildren were clinically %ellat oeiivery.We observed
 
congenital atnormalities in fetus from the nother hu died during gestation. Children were
 

classified as infected 6 (28.6%), non-infected 4 (19,0%) and indeterminate infection 11 (52,4%).
 
exclued children who toold nothave their clinical condition well determinated. Vertical 

of iIV infection was 6a2,. The 4 non-infected children were brn by vaginal
 

delivery and three of them were breast-fed. The mean age of tne AIDS clinical syeptons
 
transmission rate 

development among infected children were 5.B months . 4,5 months (one north to 15nonts).tirh(05.Te
 
the high prevalence of anti-CIv seopositive t t at birth (90.5%). The

Coclusion: 1) Despite
risk of vertical tranoission as 60 per cent. 2lTe HIV erinatal inlection co not determin
significant alterations 1n the birthweidht and oestational age. 3 Th- mde of delivery and
 

breast feeding do not 
appear to affect vertical transmlssion rate.
 

3195 	 FOLLOW-UP OF INFANTS BORN TO HIV-INFECTED
 
WOMEN IDENTIFIED IN A PRENATAL SCREENING
 
PROGRAM.
 
Van Dyke, Russell; Calligaro, D; Africk, D; Redlin, C; Alchediak, T.
 

Tulane University School of Medicine, New Orleans, LA,USA.
 

Objective: To determine the rate of vertical transmission of IIV to children bom to HIV
infected mothers, and the natural history of infection in these infants.
 
Methods: HIV infected women were identified through a voluntary screening program in
 
the prenatal clinic of a large inner city hospital in which all women are offered HIV-testing
 
[group 1]. In addition, women delivering without prenatal care are offered testing if they
 
admit to risk factors [group 2]. Infants bom to seropositive women are followed in the
 
pediatric HIV clinic according to a standardized protocol.
 
Results: Between May, 1988 and December, 1989, 99.0% of prenatal women agreed to
 
HIV-testing, with a seroprevalence of 0.62%. Fifty-one seropositive women [group 1]have
 
been identified, of whom 36 have delivered live infants, one delivered a non-viable fetus, two
 
spontaneously aborted, -id 12 have not yet delivered. Three infants are followed elsewhere
 
and the remainder, ranging in age from 1 -16 months, are followed in the clinic. Eleven
 
remain seropositive when last tested (at a mean age of 4.8 months), 3 were seronegative when
 
first tested (x= 4.7 mo), and 5 reverted from seropositive to negative at a mean age of 10.8
 
months. Fourteen infants have not yet had antibody testing. None of the seronegative
 
infants have clinical or immunologic evidence of HIV infection. All seropositive infants are
 
CDC class P0; 5 have negative HIV cultures. Among all infants seen in clinic, spasticity or
 
hyperreflexia was seen in 17/19. In group 2, since October 1988, 4 seropositive women
 
have delivered. Among their infants, one has vet to be seen in clinic, one became
 
seronegative at 9 mo, and two have symptomatic HIV infections (CDC class P2AF &
 
P2BD2). All 3 infants evaluated have abnormal neurological findings
 
Conclusion: Infants bom to HIV-infected mothers are at increased risk for neurological
 
ab.n tiedue to.factors in addition to HIV-infectio

http:tirh(05.Te
http:oeiivery.We
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3196 	 PREVALENCE OF HIV ANTIBODIES AND HEPATITIS B SURFACE ANTI-
GEN (OBsAg) IN FAMILY 
 BLOOD DONORS. 
Sifuentes, Jose*; Santamaria, V.; Jauregui, A.; Ponce-de-Leon, S.; Lopez-Vidal, Y.; Ruiz-Palacios, G. Instituto Nacional de 


la Nutricion. Mexico City, Mexico.
 

OBJECTIVE: The purpose of this study was to 	 determine the prevalence
of HIV infection and HBsAg in family blood donors.
METHODS: Samples were obtained from familv blood donors at our Institute
from June 1987 through December 1989, tested for HIV antibodies and HBsAgby ELISA (Behring). Western blot assay (Organon Teknika) was done forconfirmation in those sera repeatably reactive (twice) for HIV; a serum 
was considered 	 positive when two of these bands were shown: gpl20/l60,
gp4l, and p24. 	 Detection of HIV antigen was done by ELISA (Abbott). -esults:RESILTS: During the term of the study 	 (31 months) we received 12,496blood samples from the blood bank: 54 were positive for }lBsAg (0.42%),

and 45 were repeatably reactive for HIV 
 (0.357). Detection of IIIV anti-
bodies bv Western blot was positive in 9/26 (357), indetermined in 4/26
(157) and negative in 13,26 (50%); and DIV antigen was positive in 2/16(13-). The yearly prevalence of H1IVusing ELISA was 0.237, in 1987; 0.39%,
in 1988; and 0.3% in 1981). According to 
 the Western blot results, the 

prevalence of HIV infection among 
 blood donors was 0.12,.CONCLUSION: Our results show a high prevalence of both }{BsAg and DIIVantibodies among blood donors in Mexico City, which encourage us to pursue

and improving the technology for their early detection, 


3198 HIV.2 INFECTION 0 MARSEILLES, 
Tamalet Ct__rin_7, Rousseau S, Gallais H, 4stre P,Tamalet J. ir.olgy, h6pital de la Timone, Department ofinfectious diseases, h8pital de la Conception, Marseilles, France. 

Objective : To investigate the presence of HIV-2 antibodies (Ab) in subjects
in Marseilles.
Methods : Between 1987 and 1990, 88.482 sera were 
collected in Marseilles and

tested for HIV_1 and HIV_2 using the ELISA and Western blot (W.B) tests.HIV_.HIV_2 discrimination was 
performed by synthetic peptide analysis. 


Results : 5.730 sera (6,62%) were confirmed as HIV positive. 18 
sera (0,32%) 

were confirm ed as HIV _2 positive. Five patients were from Guinea Bissau , 5
from Senegal, 1 from C~te d'Ivoire, 1 from the Central African Republic, 4from Marseilles, and 2 were from unknown origin. Clinically 12 were asympto-
.matic, 5 had ARC, and 1 had AIDS. Transmission was sexual (10 cases), peri-natal (4 cases), from blood transfusion (I case) and undetermined ( 3 cases).
Eleven sera cross reacted with at least 3 anti.gag, pol or env HIV_1 Ab.W.B lanes are produced. Seven sera cross reacted with only one or two HIV-IAb. Four of these 7 patients were Europeans living in Marseilles and 3 werefrom Guinea Bissau. 

Conclusion : The HIV2 situation in the Marseilles area IS intermediary bet-Ceen that of Italy where HIV2 has yet to be detected and Portugal where HIL2detection is not unusual. The historical relations between southern Franceand the countries of western Africa are the reason for this phenomenon,and t r sdren 

3197 A PRE-EVALUATION OF A NEW, WHO-PROPOSED STAGING SYSTEM FOR HIV-INFECTION. Mauro Schechter; May,S. ; Pe
rez,M.; Bretas,G; Ramos-Filho,C.F. & Lima,L.A.A.AIDS Programme, Federal University of Rio de Janeiro. 

Objective: to make a preliminary evaluation of a new, i'HO-proposed, 4-tiered stamino system for HI.' infection, with regard to its
capability to predict disease prooression.
Methods: A chart review of 75 consecutive patients was performed,
abstracting data pertaining to their ist visit and to the last
recoried one, between 12 to 18 months later. Patients who diedduring the observation period had data abstracted from their last 
visit, cr last hospital admission.
 

of IR patients in 
Group Ia, 5 prooressed and none sied.Of 15 in Grout> Ib, - progressed, 1 died. Of 4 in Goup II, 2 progressed and ( I f 18 in Group I1, all progressed, 1E died.

Of 20 in GrouI, 1' 12 died.
 

Statistical analysis showed 
 that, -with regard tc disea me progression, the syster. could not discriminate? between Groups
I:I and IV lp=O.067, Fisher's two-tailed exact teat It. coulddiscriminate between Groups la+ibII and Groups II IIV'X_ - Il 3
 
Yates corrected, p=0.0 04). 
 " Conclusion: our preliminary results show that the new WHO stagingsystem (present]: under evaluation) can correctly discriminate
 
between early and late infection. However, 
 the two hicher stages 
were somewhat blurred, in our 
analysis.
 

3199 P lSION CFHIV DISEASE AJOWGANtIB0DY-PCSITIVE IAN'S ANDQTfInN, 
LXSANMn.ELClTNY, CALIU;LNIA
NASOOIA, L.*; Fteerick, T.*; Evans, M.*; Eller, A.*; Church, J.**;


Bryson, Y.**; Kovacs, A.**,*; Ga-erts, E.**; Cxtcby, M.*****
 
*IAC, Dept. of Health Services, Los Angeles (L.A.), California (CA); -ILAC-tSC/Childrens hlkp.of L.A.; **'*University of CAL.A.; **f5 

LAC-LSC School of Med.;****Centers for Disease Control, 
Atlanta, GA, ISAOjortive: To describe the clinical sttus ad progression of HIV-reated orbidity ins
 
ofHIeV-infeted (H children.
esI)


Mehos: Weanalyzed pediatric HIVI reports
throds 11/89. 	 obtained by an active surveillance systemCildren whase clinical stats was reported as 	
from 3/88

i, P1ri an2 s-AIDS were
 
follahedat i-.od- intervals ntl dinased as AaIDS.
 

o es-a t As 1tilif d 13 e a s a vI: 8. 
Realts: Asof 11/89, 25 chledrs (<3years 28Ve:have bee reportd with 84 are AIS casencnd 152 are tov-AIS cases (PJ, P1 mcs P2). Of the 21 cases, 48 tae(24%) died. ifundred eeven
children have leoo fol/n',e fir 6 ra (15% hearphias [H], 34% transfusion [T], 50% perlnatal[P] and 82 for 12 ronths (22% H, 40% T, 38/%P). During the first 6 mos, 3 of 25 Ps (medliana_ 5.6 mss) became P2 non-All-S arid 1 PO becae a P1 (total c.han e 16%). of 25 Pls (median
age 82 ms), 2 hae AIDS and 5 hecame P2 no-AIDS (total change 28%). Ci ". P2 ni-AIIS(median agE 65 ios), 3 (15,'%)progressed to ATTS,2 of i-nn died. At the tdoq of initial report,28 childran had AIDS. After 12 ros of follcw-up, 9 dildren (n=82) developed AIDS andchildren with perinatally acquired P1 and P2 infection were over 2 times more likely to develop
AIDS (R 2.11, 95% C.I. = 0.30. 115.78) than tr fusion acquired PI and P2 children, and over3 times more likely (CR = 3.58, 1% C1 = 0.30, 186.4) to develop AIDS than herophiliac children.Conclusion: Perinatal Pl and P2 children progress faster to AIDS than children in other transmission categories, which is probably an age-depednt finding. third of all chilentering the study as P1 or P2 	 Almost onewill change their clinical status in 6 iMs. The influenceof antiretroviral therapy (AZT) and other prophylactic therapies (such as TP/S!fA) will be
important parameters to monitor when assessing clinical progression of HIVI. 
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4000 GAY RELATIONSHIPS: CONTEXTS FOR UNSAFE SEX 
Domett. Gary Waynel; Connell, R.W.I; Crawford, J.0; 
Kippax, S. 4; Baxter, D. 21; Watson, L. tll 

4 Macquarie Univ-!rsity, I! AIDS Council of Net' South Wales, it, University 

of Sydney. All in Sydney, New South Wales, Australia. 

Objectives: To describe the dynamics of gay relationships in which unsafe 
the advent of HIV infection, and to assess the 

sex has occurred since 


relationship between context, knowledge and behaviour in these occurrences, 

Methods: A small number of gay men, recruited from an existing large-scale
 
survey,' participated in one-to-one, audio-recorded, semistructured 

interviews on such topics as personal history, histcry of _ay 
relationships, and sexual practice. Each interview provides the basis fcr a 

theorised life history (TLH). These histories and their analysis form a
 

research method which produces an excellent understanding of sexuality. 

Results: 1) The interviews revealed that even well-informed men can pursue 


unsafe sex in certain circumstances, where the physical surroundings and/or
 

the emotional contexts are conducive. 2) TLH method uncovers a wide range 


of social and emotional dynamics in unsafe sex events. 

Conclusions: 1) The emotional structure of gay relationships needs to be 


taken into account by AIDS educators if unsafe se;, within relationships is 


to be prevented. This emotional structure is related both to sexual 

experience and the experience of social oppression. 2) AIDS knowledge alone 

is insufficient to produce sustainable safe sex behaviour. 3) More use of 

non-quantitative research method would provide valuable information to 

assist educat ors t o develop bett er- targeted intervent ion programs. 

SSocial Aspects of the Prevention of AIDS Project, Macquarie University. 

4002 	 TilE USE GF LIVE THEATRE TO RAISE AWARENESS ABOUT AIDS AND 


RELATED ISSUES AMONG ABORIGINAL PEOPLE. 


Adams*, E., Wortmah**, J.A. *Native Health Pror.ocion 


Society, Vancouver, B.C., Caliada. **Divisioni of STD Control, Mitistry of 


Health, Vancouver, B.C., Canada. 


Objective: to raise a-,areness among aboriginal people about the risk of 

AIDS and its relationship to other issues. 

Methods: "Snapshots", a drama depicting the experiences ot a native youth 

who discovers he has AIDS was developed. Because of his homosexuality the 

youth lives in the city alienated from his home or, the reserve. ie has two 

sisters, one who has lived in the city where she was involved in 

prostitution and substance abuse and the other who has remained at home too 

timid to venture away rom familiar surroundings. The characters are both 

recognizable and sympathetic. As they confront A lS in the course of this 

drama they educate the audience about homosexual t. -,. r.. , risk of AIDS. 

The problems associated with AIDS are txplorid , -I., C...t.xt of other 

issues important to nat ive youth such as substac.,., :buse, prostitution, 

sexual abuse, family dysfuniction and loss of innocence. The plaw is 

performed before aboriginial and mixed audieices in a variety of settiigs, 

Results: the play has been very well received and has gained a reputation 

for being both educational arid (ntertaining. Ther(- is a continuing demand 

for it to be performed to raise AIDS awareness amonig aboriginal people. 

Coic Ius ion: the use of live theatri ca,, be e.ffective iii AIDS education. 

"Snapshots" fas bee,) particularly effective in introducing AIDS aid other 

sens itive topics to aborigi nal audirices where a frank discussion, of thes. 

issues can be difficult to iniitiate. 

4001 - PROSTITUTES PREVENT AIDS: AIDS PREVENT ,ON 
PROGRAMS FOR SEX WORKERS AND CLIENTS LTILIZE THE 
EXPERTISE OF PROSTITUTES, Alexander P, International 
Committee for Prostitutes Rights (ICPR), San Francisco, 
California, USA 

e : To empower sex workers to protect themselves, and by exension their 

clients, non-paying sex partners, and future children from HIV infection and disease. 

Methods: Recruit, train, and employ current and former sex worke,-s as AIDS 
prevention educators, targeting currently working prostitutes, clients, non-paying sex 
partners, and sex business owners and managers. 

Results: Prostaites' rights organizations in the Unaed States, Canada, Brazil, Italy, and 
Australia have developed a variety of approaches to AIDS prevention, utilizing the 

expertise of women and men with sex work experience. Where stah projects have 
been in existence, condom use has become the norm for sex work transactions, and 
the proportion of sex work invoMng vaginal and anal sex has decined. More recently, 
these projects have begun to focus on the importance of adopting safer sex practices 
with lovers, as well as with clients, and the use of condoms is beginning to increase 
in this context. Where IV drug use is common, sex work projects have also focused 
on reducing the risks associated with needle-sharing, in some cases including needle 
distribution in their work. This presentation will discuss approaches and strategies 
used by prostitutes' rights organizations in the United States, Canada, Brazil, Italy, and 
Australia, as well as projects organized with the assistance of sex workers in 
Cameroon and the United Kingdom. 

4003 	 ROMANCE, TOURISM, AND AIDS: COMMUNITY ORGANIZING
 

AND EMPOWERMENT IN SANTO DOMINGO, D.R.
 

Gonzale F, M. Alfredo*; Warren, N.**
 

*CUNY Graduate Center, NYC, USA. ; **Hunter College Center 

for Community Action to Prevent AIDS. NYC, USA. 

Objective: Identify patterns of potential and actual '-!IV 

exposure and barriers for its prevention among young people irn
 

Santo Dc.rir,r,, Domirican Republic.
 

Methods: Research took place during the summer of 1389. We
 

implementeo focus groups, interviews, and practiced
 

participant cbmmrvaticn. We also contacted service providers
 

and moritored the mass media.
 

Results: Many youth expressed a high degree of knowledge
 

about, and interest in, protecting themselves from HIV
 

infection. They also identified the following obstacles to HIV
 

risk reduction: A bad economy which leads some youth to
 

exchange sex for money or other material benefits; ro-esumption
 

of mornogamy between heterosexual couples; and unprotected
 

sexual encounters. We also observed contacts between
 

Dominicans and foreign tourists. Newspapers articles described
 

the decline of the national econonomy as well as high levels
 

of unemploymert, migration and prostitution.
 
Conclusiovs: Community organization and empowerment are
 

fundamental for HIV prevention in the Dominican Republic.
 

Those groups working effectively or, a grassoots level should
 

be helped to 	expand their services to HIV pre'.ention.
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4004 DESIGNING FAMIOY PLANNING SERVICES FORMTHE 4005 AIDS AND THE NE' GENERATION: TORDS A MORAI Y AC PABI 

PREVENTION OF HIV INFECTION IN HIGH-RISK WOMERN:THILIC 
JrLIC' ON HIV TESlT]3 PR NWCieFOF rTHE SAN FRANCISCO PHREDA PROJECT AND NEWtRNS 

Oliva.erljdin *,Turstall, C.**, Cooper, F.***. Stein, E.*, 
Faden, Ruth*, Geller, G.*; Powers, G.M.**; Acuff, K.**; Allen, A.***; Areen,J.***; Hutton, N.****; Johnson, T.R.B.****; Kass, N.E.*; King, P.***;'.Sn i Kcgeles, S.U,=o P** fn Mdlin, J.****; Repke, J.****; Saah, A.*; Walters, L.**; Wissow, L.****San 

San Francisco, CA, U.S.A. of Public Health, Baltimore Maryland, **Georgetown*"Communication Technologies. *Johns Hopkins School 
Kennedy Institute of Ethics,UniversityUniversity Washington, D.C., ***GeorgetownSchool of Law, Washington, D.C., ****Johsns Hopkins School ofObjective. To identify the essential elements and barriers to care in the provision of HIV prevention and Medicine, Baltimore, Maryland.family planning services to substance-abusing women, partners of high-risk men, and women in the sexindustry. This population has not previously been successfully reached by traditional family planning Among the any tragic dinensions of the HV epidemic as itservices, resulting in high rutes of unplanned pregnancy, STDs, and high-risk sexual behavior. moves into the

1990's is the growing number of infants with AIDS.Methods. We recruited 63 women at nsk for HIV infections through drug treatment programs, pregnant 
As the numbers ofpediatric AIDS cases continues to increase, there isaddicts programs, prostitute organizations, and community outreach workers. We intrrviewed 

increasing interest in 
participanw in six focus groups -2 included partners of lVDUs and women with multiple STDs and 4 

testing pregnant woen and newborns for evidence of HV infection. This 
consisted of IVDUs and sex industry workers. 

pager, authored by an interdisciplinary group of scholars, will provideFacilitators probed for information on attitudes ananalysis ofconcerr,ing health care, family planning, safer sex messages and research. 
the coplex erdical, p lic health, legal, ethical and social 

Results. issues raised by lHIVtesti g c in pregnancy and amongeg ane-brns. The analysisParticipants identified potential barriers which could impact the effectiveness of clinic-based confronts not the currentHIV prevention and family planning services. These included the relatively low value placed on health 
only situation, but forecasts how AIDS research

and medical practice are likely to develop over the next ten years.
care, particularly family planningP bcliefin the ineffectiveness and/or harmfulness ofcontraceptives;
access issues, such as cost and knowledge of available resources; alienation from the health care system; Plausible medical advances are anticipated in analyses of specific issuesand policies. A program of public policies is put forward, whichand lack of social networks that support behavior change.distinguishes thosepolicies which arelmorally preferable fromhthcse whichConclusion. Our findings supjort the need to minimize problems with access to clinic-based HIV irsse tprevention and family planning services through active community-based outreach using 
es morallyi preferabledftosethoewhich thpeers as current and future situations. Although this project focusesoutreach workers and case managers. Availability of a wide range of health and social services (either on ht testigin preg-ancy and among newborns, it is not o -y about mothers and babi--.on-site or by referral) and counseling which both fosters an increased sense of self-efficacy in an In someareas, this analysis can be expected to franre theaccepting atmosphere as well as provides accurate information, are essential components of the model. 

discussion of the 
next generation of debate a HIV of allnbet testing, populations. 

4006 ACOMPREHENSIVE CARE PROGRAM FOR MOTHERS ANDCHILDREN WITTH HIV INFECTION 4007 HIV INFECTION AND DEVELOPMENTAL DISABILITIES: EXPERIENCESA TH1ERAPEUTIC PARENT/CHILD GROUP OF 
Wade, Nancy, Mlanjunath, K., LePow, M., Pollara, B.,Elmendorf, S., Ross, S., Jobin, Grosz, Jenny; Lieberman, A; Hopkins,K.; Bidell,G.;Cohen,il;L. , Langford, L. , Adams, M., Rubinstein,A*. Rose 

Bont, P. 
F. Kennedy Center, Albert Einstein College of Medicine*Albany Medical College, Departments of Pediatrics 
 Bronx, New York.
 

and Internal Medicine, Albany, N.Y. 
 As medical treatments for AIDS including AZT, become more available, children
Obj: Albany Medical College has organized a comprehensive who are 1IV+ will be living longer thancoordinated program to care for mothers and previously expected. These childrenchi dren with HIV areinfe ation, known to be at significant risk for developmental disabilities. Difficulties in providing for the psychosocial, educationalThe program is conducted weekly i" one clinic and therapeutic needs ofsite and includes the children and their families mirrorpersonnel from the departments of pediatrics and 
those of the general D.D.populat.inintern'al 


medicine. Mothers are referred to the clinic 
with the added implications of a diagnosis of HIV infection and the unpreduring the dictalle deterioration in the child's motorlast trimester of their pregnancies. Mothers and their and cognitive abilities. Reframing the way in which families and health professionalschildren are seen by a team at each view the children willvisit including apediatrician, immunologist, adult and pediatric 
enhance optimal growth and development.

ID specialists This paper describes a group of younga social worker, a dietician, and a nurse HI' infected, developmentally disabledcoordinator. A children and their families. The group was facilitated by a social worker and
psychologist and a social workerone for mothers and one for direct two support groups: an occupational therapist. Observations over a period of eight months duringfoster parents of HIV infected
children. Acute care visits are triaged through the nurse 

which the children began co participate in clinical trials of AZT were asfollows: Children werecoordinator to the appropriate noted to have marked improvement of visual alertness,team member thus decreasing social interaction and decrease in irritability and apathy.E.P. visits. Each clinic Work with parentsconcludes with a case manngement
conference in which each patient 

focused on handling techniques and improving the understanding of the childand their family is reviewed. rens'limitations.The clinic follows 46 NIV positive children, 15 of 
Parents were helped to set realistic expectations for theirwhom are children andindeterminate, and 12 mother/child pairs. A satellite clinic to 

cope with living with AIDS. The challenge to the DD clinician is 4\ 
has help these families continuously reassess their psychosocial and develop-recently opened one hour south of Albany to accomodate mental needs, in order to plan the most appropriate interventions.the population who previously had to travel 
a long distance for
k 
 care.The clinic has decreased the burden of multiple trips to

the hospital by providing a comprehensive single visit.
 

I 

http:D.D.populat.in
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4008 EFFECTS OF HIV SEROLOGICAL TESTING ON HOMOSEXUAL 
RISK BEHAVIORS 
Jacobsber, Lawrence; Fishman, B. ; Weiler, p. ; 

Perry, S. ; Cornell University Medical College 

Obiective: To determine the effects of HIV antibody testing 
with counseling on HIV-related risk behaviors among gay and 
bisexual men. 
Methods: A self-report risk behavior questionnaire was given to 
347 physically asymptomatic gay/bisexual men (CDC II/III) when 
they voluntarily sought confidential HIV testing in a private 
office setting (TI) and when they returned for follow-up 3 (T2) 
and 6 (T3) months after notification. 

Results: Among 122 HIV+ and 225 HIV- subjects, number of sexual 
partners during the past month did not significantly change 
after serological notification (TI: none=18%; 1=37%; 2=17%; 
>2=28%; T2: none=20% 1=40%; 2=19%; >2=22%; T3 : none=15% 1-39%-2=9Ms.;72% 
2=20%; >2=26%). Similarly, rates of any anal intercourse during
past month did not significantly change (TI : 37 % ; T2 : 3 1% ; T3 : 

34%). Notification of serological status did not affect rates 

of high-risk behaviors (e.g. anal intercourse without condom), 

which remained generally low. 


Conclusions: Effects of HIV testing on risk behaviors can be 

studied in a completely confidential setting without 

notification of others. Most gay/bisexual males have reduced 

high-risk behaviors prior to voluntary HIV testing, but remain 

sexually active. Knowledge of being HIV+ or HIV- does not 

further reduce or increase risk behaviors.
 

4010 	 INFORMED CONSENT AND ACCEPTANCE OF HIV TESTING IN 
AN IMPOVERISHED HAITIAN URBAN SLUM 
Brutus, Jean-Robert*; Kissinger, P*; Boulos, R*; 

Ruff, A**; Halsey, N**; Coberly, J**; Holt, E**; Adrien, M*; 
Boulos, C*.
 
*The Centers for Development and Health, Port-au-Prince, Haiti 

and **Johns Hopkins University, Baltimore, MD. 


Objective: To determine the acceptance rate and factors 

associated with acceptance of HIV-I testing in two clinic 

populations. 

Methods: HIV-I testing was offered to women the day after 

delivery of a child and to patients with signs of HIV-1 
disease attending health care clinics. Pre and post-test 

counseling were provided by trained counselors and physicians. 

Results: Eighty-two percent (168/205) of women delivering 

at the hospital and 68%(481/708) of symptomatic patients in 

clinics accepted HIV screening (p=0.001). 

Conclusion: 	 Higher acceptance of HIV-I screening by 

asymptomatic 	 women delivering babies could be explained by 
decreased perception of risk of seropositivity,concern
 
regarding their infants, or differences in the approach used 
by counselors. In the absence of available specific anti-HIV 

therapy, the motivation for knowing HIV serologic status may 

be decreased for clinic patients. 


4009 FACTORS INFLUENCING TRENDS INTHE USE OF REAL NAMES AND IDENTIFIERS 
AT AN HIV COUNSELING AND TESTING SITE (CTS) INMINNESOTA 
Carman. I'Margarct; Bilck. Lt;Henry, Kt*. 
PStPaul Division of Public Health: 'St Paul Ramsey Medical C.r'er; S: Paul MIN USA 

OBJECTIVES. Todctcrminc certain attitudinal and behavioral trcnds regarding provision of re.d nam¢s and or 

identificrs amrong client%of a Minnesota Department of lcalh (MDH) sponsored HIV CTS in St Paul. MN. and the 
effect of public Policies on those trends in astite whereIIIV infection has been reportuaib since 1986. 
METHODS. Two survcs vere conducted threec)'ar apart, the first in May 1986 (n=152) and the second in August 

1989 (n=302). In both. self-administered. anonymous questionnaires 'were given consecutivc!y to clients during visits to 
an IIIV CTS for HIV testing. Clients were asked uhcther they pmvided their real names or identifying infiormation to 

the health department. Attitudes and con-,rrs with public policy were also compared. In the 1989 survey. analysis by 
risk categor ofrespondcrt was performed. 
RESULTS. Thepropotion ofCTSclientswhogavethcirrcal ntns increcased from437 in 1986U)587 in 1989 
195% Cl on the diffcrence (5%.25%)]. For the 1989 survey. 22% of the respondents were sclf-reporred homosexual or 
biscxualmalcs MtBMs), 13%wereintraenousdrugabusers VDAs).and65% oftherespmndents weerenot IlRMsor 
IVDAs. Ilad nam.c henrequired for testing. 48% in 1986 and 38% in 1989 said they would not have been tested. In 
the 1989 surcy. 66% of IIBMs said they would not have used the CTS for testing had name been required, this 
compard ttr2S. ofIVUAs and 32% of los risk individuals. Among are frightened by contacteacing 
comparedto44 oflVDAs. Of all r:spondents. 97% said they would tell partners if they tested positive. Only61%7 
of high risk rcslncts (lhrMs=I6%; IVDAs=I0%) preferred the health department to contact partners should they 
test Trsitive ermpared to 86% in the non-risk category. HBMs indicated less willingness to seek out a private ID 
following apositive test result. Only 65% said they would go to aprivate MD to followup anHIVe result, while 81% 
ofnnon-1111Mclients said they would. 
CONCLUSIONS. Behavirrr indicating trust-eg. u-e of real narne--has increased rrer time. This change probably 
reflects low-risk persons seeking HIV testing. For HEMs. low levels of trust in MDH and prisate physicians was 
correlated with less sillingness to provide names or identifiers. Althorugh there war relctance among IISMs to 
prWvide names and identifiers.,nost (71%) would wish for the health department to contact them if they were found as 
acontact to anHIV prsitive person. These data indicate that public porlicy may encourage HBMs to go underground. 
HlV testing policy needs to better address these concerns. 

4011 SOCIAL CLASS AND SEX-RELATED DIFFERENCES OF 
INDIVIDUALS SEEKING ANONYMOUS HIV-TESTING 
Hrelinm. Angelika; Marcus.U.; Bek, B.;Schwardinder, B.; Koch, M.A. 

AIDS-Center, Federal Health Office, Berlin, FRG. 

Objective:To determine the role of social class and sex differences of individuals seeking anonymous
 
HIV-testing and counselling.
 

Methods: Since January 1989 we starteda voluntary and anonymous questionnaire in the AIDS-Counsel
ling-Center of the Federal Health Office. Information arr collected from individuals (general population)
 
with regard to age, sex, educational status, profession, sexual orientation, reasons for seeking a HIV-test,
 
self-reponedrisk of infctionand frequcncy of prior testing.
 
Results: Preliminary resulls: Since January 1989 759 individuals (males:485; mean age: 32 females:
 
274; mean age: 29) have been tested. 59 individuals found to be HIV-positive (49 homosex./9 IVDUs/l
 
anonymous risk). In the interviews panicipated 54% of the male clients and 40% of the female clients.
 

Educationalslatus 
low middle high 

Men 25 61 177 
Women 4 49 58 

Most o1 ;he participants are employed. Over46% ofthese are currenly working towards an academic 

degree or :re already holding a professional position. Housewives and individuals who either do not have 

a specific professional cducation or are unemployed are highly underepresented. More than 25% of the 
participants a,2 working in the medical and social health fields. Over 30% have contact to HIV-infecled 
persons via their profession. 10% mentioned these contacts as the reason for the HIV-test. 
Conclusion:Data analysis points to a bias in the acceptance of HIV-testing by social class. More detailed 
results with regard to sex-related differences ofmotivation and self-reported risk of infection will be pre
senited. 
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Foran Deirdre, Rass, D.**, Forervin, M.-, Flynn, D.*-, Pdrnero9, L.'**--
Mulcahy, F.M.****** 

OB7ECTIVE: To crpare the level of knowledge of HIV/AILC a-rlg tuo groups, those receivingcounselling a'r tjsmsewho are not. 

AE2VDOD:A questilonairewis adriunisneredto HI11 positive w-y.en atterding tPx- C2N clinic at St. 
Jas's Hn-pital. .- u were asked w ether they had receiLved pro and post test cowilling in the
Past and Whether they ere currently receiving co .-L-sling. 7hey were a!so asked theirperrept os of treat-pr, rrans7mssion and progn~ss, 

ASJLTS: flse who had receiled pre and post test coulling and, had access to regular 
ccunselling either currently or in the past had a higher level of knowledge than those who did 

not. 

Cts51_IC2SIS: Co'.selhing .has made a clear i t in tezrm 
 of rledg_ in ths group. For thoseidoxdid not receive-couselling , and nvative_ ways need to be deko loped to targut thisro.d eawI 

It is intended in the future to look at the effects of peer group support ard education within 
a trapeuicgroup a the effectsPersons 

4014 AIDS KNOWLEDGE AND ATTITUDES AMONG LAW STUDENTS

ISAACMAN, SCOTT H., CLOSEN, MICHAEL L. 

The John Marshall Law School, Chicago, IL U.S.A. 
ObjeCtive: To assess law sudents' knowledge and attitudes about HIV/AIDS. 
Met.hod: A 23 item questionnaire assessing the knowledge and attitudes of law 
students toward persons with HIV/AIDS was administered to law students at
three USA institutions in the fall of 1989. Students were gouped by enroll-
ment (I) or nonenrollment (II) in a new AIDS and the Law course. Surveys were 
given to students at the start(pre-test) and end(post-test) of the semester, 
RezSuLts: Six of the 23 questions are highlighted.

I pre(n=73) post(n=62) II 	 pre(n=155)post(n=127)
Willing to have study 757 95% 52% 58Z 
partner with HIV/AIDS

Willing to represent a 84% 94% 
 74% 73%
client with HIV/AIDS 

Drs. have the right to 12% 31% 
 32% 28Z 
to treat patients with HIV/AIDS

I would continue to use my 33% 44% 10% 10% 

if he/she had DIV/AIDSDr.Dr. ifhshoudbe tesed fo 37%TheHCWs should be tested for 37Z 31% 61% 48% 
HCs should be able to 34% 42% 59% 56% 

test pat ients DIV/AIDSCe:cieu/Si:: forA surprisingly large percent of law students would representpersonswith /AIDS,surprvsnglylryeour ey o t law students 	 share the samepersons with DIV/AIDS, yet our surveys suggest law tudes sarepe smisconceptions regarding DIV transmission and prejudices toward persons with 
DIV/AIDS. No significant statistical change in attitudes were noted in stu-V1 dents completing the AIDS and the Law course. This result may reflect small"-J sample size, entrenched attitudes among the surveyed population, or artifact. 

4013 Effectiveness of an AIDS Educational Program
Jarvis, Robert;* !saacman, S.;** Closen, M.**
 
*Nova University, Ft. Lauderdale, Florida, USA
 

**John Marshall Law School, 
 Chicago, Illinois, USA 

Objectvc: To assess the utility of offering a course on AIDS and Law to
 
students.
 
cMethod: Pre- and post-semester surveys
enrolled in 	 were administered to students
an AIDS and Law class at three 
USA institutions.
Rezutt: Pre ( r = 72 Post ( n =62) 

-y ? NY ? NNI would be willing to sit next to someone with HIV/AIDS. 

65 7 1 61 0 I
 
I would be willing 
to shake hands with someone who has HIV/AIDS. 

62 8 3 58 3 1 
I would be willing to have 	 a study partner who has HIV/AIDS.


55 15 3 
 59 2 1 
would represent a client who has HIV/AIDS.
61 
 4 5 58 
 2 2 

Mosquitos and other insects cannot transmit HIV/AIDS. 
42 24 4 50 9 3 

who donate blood are not thereby put 
at risk for contracting
HIV/AIDS.
 

61 6 3 54 4 3
 
Conc1uftSoi: The survey suggests the course influenced students who were 
unsure of their knowledge and uncertain in their attitudes. The course
 
also influenced some 
students with definite misconceptiosn and prejudices.
 
The results suggest a beneficial value to offering an AIDS Law course.
 

4015 AIDS/HIV CLINICAL TRIAL AND EXPERIMENTAL TREATMENTINFORMATION DISTRIBUTED BY COMPUTER DISK.
 
Huff. Robert*; Fretz, E.; Clore, A*; Beirn, T.*
 

*American Foundation for AIDS 
 Research (AmFAR), AIDS/HIV Experimental Treatment 
Directory, New York, NY, USA. 

Objective: To develop a system for distributing up to date, detailed information about clinical
trials and experimental therapies for AIDS and HIV on a timely basis to a network of regional
information providers. 

Methods: Computer disks containing data files in an IBM format are mailed to usera on amonthly basis. A display program allows the user to find information about clinical trials 
through inquiries based on location, type of drug, type of infection or selected inclusioncriteria. Detail for each trial in the directory includes indication, drug dosage, government
reference numbers and full inclusion/exclusion criteria. Trial locations are listed with phone
numbers and addresses for each investigator and trial site. Background information from the 
research files of AmFAR are available for each experimental treatment in a pop-up text
window. This text based information includes a chemical description, an explanation of drug 
mechanism, a review of clinical trial results, literature references and the manufacturer.program displays cross-refersnced information in pop up windows for quick accessis designed to facilitate handling telephone inquiries. Printed output is also available. and 

The system will be beta-tested by a 40 member network of Community Based Clinical Trial 
centers and selected AIDS service organizations. Targeted users are physicians, clinics, hotlinesand other service agencies.

An expanded version of the program that allows
data base 	 user additions and modifications to the local
is being made available to organizations that wish to track clinical trials in theirlocality. This version outputs :nformation in a desk top publishing format for high quality 
printed distribution.
Rin testr su.
 
Results: Beta-test results will be presented at the conference.
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4016 ACCESSIBILITY OF PRESCRIPTION DRUGS: EVALUATING A 
MODEL OF CARE DELIVERY 

Bene. Mark*; Chambers, R.**; Watson, T.* 

*St. Clare's Hospital and Health Center, New York, 
NY, USA 

**Leroy Pharmacies, Inc., New York, NY, USA 


OBJECTIVE: To analyze a program making medication available 

to HIV-infected 
 patients awaiting government assistance 

METHODS: Prescriptions were guaranteed at a retail pharmacy

against grant money for out-patients who were qualified for 

assistance but had not 
yet received official notification of 

eligibility. Distribution was analyzed over a period of one year

to determine how medication was ultimately funded-

RESULTS: One-hundred eight (108) patients received a total of 

498 prescriptions with a total 
 retail value s30,G99.98. Cost was 
distributed as follows: Patient eligible, prescriptions paid

retroactively by Medicaid: $28,625.28; Patient eligible, 

prescriptions not covered by Medicaid: S75.30; Patient 
not 

Medicaid eligible: $2,199.40 


CONCLUSIONS: Over the one year study period, only 7.36% of the 

total dollar value approved was actually paid for out of grant 

money. This program has proved to be an extremely efficient and 

cost effective method of providing medication to HIV-infected 

patients who 	 would be otherwise unable to access treatment. 
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4017 	 HOSPITAL AND COMMLWITy SERVICES FOR PERSONS WITH AIDS: A 
NATIOuAL ST-DjY 
Fuszard, Barbara*; Sowell, R.**; Waters, M.***; Dushku,J.****

*Medical College of Georgia, Augusta, Georgia, USA;**University of South 
Carolina, Columbia, South Carolina, USA; *** and ****Medical College of
 
Georgia, Augusta, Georgia, USA.
 

Objective: This study sought to answer the two questions: Hew do hospitals
 
and their communities compare by size and geographic rec!ion in 
 readiness to
 
receive increasing numbers 
of AIDS oatients? :,hat are the obstacles to comprehensive comunity nlanninq for AIDS natients? 
Vlethods: "nurseexecutives from 901 non-federal hospitals from the nine re
gions of the USA were randomly se'ected to respond to a mailed (uestionnaire. 
Based upon the Ccmprehensive Plannin: .!odel for AIDS-related Services de
veloved by Lowenstein and Sowe!l, the questionnaire identified orovision of 
patient care, human resource manag-ment, and co:muni tu develeoment. Onenended questions asked for enablers and inhibitors to obtaining services for 
Persons with AIDS. Chi square was used to letermnine statistical differences 
between eroups.
 
Results: Four hundred one (44.6%) of the nurse executives responded, with 
hiahest response rate from the Midwest (55-) and lowest from the M-ississippi 
delta region (29t). Statistically significant differences were found 
between rural and urban communities, geographic regions, cities by size,
institutions by size, and institutions by ownership. -he ereatest lack 
in services in all groups was in community services, esmecially hospital
conmunity endeavors. 
Conclusions: No geographic regions, hospitals or comunities by size groun
ings are prepared with comprehensive services for Persons with AIDS. 

4019 THE FUTURE OF AIDS SERVICES AT COOK COUNTY
HOSPITAL, CHICAGO. 1990 - 1994. 
Sherer, Renslow. AIDS Prevention Service, Cook
 

County Hospital, Chicago. Illinois. USA.
 

Objective: To analyze trends 'n AIDS/HIV prevalence in Cook 
County and to predict 
future AIDS service needs and utilization
 
at Cook County Hospital (CCH) from 1990-1994. 
Methods: We analyzed current and projected data from the 
Chicago Department of Health on AIDS/HIV prevalence from 
1990-1994 and data from CCH on AIDS/HIV prevalence and service 

to project 4 year AIDS/HIV CCH service needs & utilization.
 
Results: Of a projected 6.000 living persons with AIDS in
 
Chicago in 1994. 1,200 may seek services at CCH. Of these,

120 will need hospital care daily; 240 will require housing

assistance; 240 will require intensive and 
600 limited case
 
management: 240 will require long 
term care and/or hospice.

200 women and infants will require specialized services for
 
families. 400 Injectable drug users (IDUs) with AIDS and 8.000 
IDUs with HIV will 
need linked medical and substance use 
treatment. Of 100.000 HIV+ persons, 20,000 may seek medical 
care and support services, of whom 15,000 may need early

interventions requiring 180,000 annual clinic visits. Quadratic 
trend-regression equations & projections to be discussed. 
Conclusions: As the only public hospital in Chicago. Cook 
County Hospital will continue to serve a disproportionately
large number of persons with AIDS/HIV. All service areas will 
be affected. Additional sources of support will be required. 

http:Con____.cn
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http:28,625.28
http:s30,G99.98
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4020 AIDS SERVICE PROBLEMS IN US RIRAL STATES AND SMALLER CITIES 4021 RAE OF A VISITING PHYSICIAN IN AN AIDS
Batchelor, Walter F.;* Anderson, J;** Ferels, J.**
*John Snow, Inc., Boston, MA, USA; **AIDS Community Training 
 Feleke C.Holder FGlatt AForlenza S
 

Project, American Psychological Association, Washington, DC, USA. 
 s County Medical CenterEat Meadow,

OBJECTIVE: 
 Examine AIDS service delivery system in sample of 10 rural 	 Introduction: Many persons with AIDS(PWA) have significant 

0others h' ! to in patient care therebyWiling assist
states and small/medium sized US cities with a fairly low incidence of 	AIDS. allowing home care if proper medical monitoring can beMETHODS: Telephone interviews 	 and 4-day site visits; meetings with AIDS assured. To optimize home medical care 	 a visiting physicians g) service provided medicalservice organization, state/local government, hospitals/clinics, community Ob.ective: To 	
care for PWA at home.describe 16 months of the 	VP service, includingleaders, People with AIDS, etc. Services examined: hospital, outpatient
medical and 	 popuation served, kinds of service, and the results of care.dental, home health, psychological, IV drug use, prevention, 	 Methods: Retrospective analysis of patient records.public education, ethnic minority, women's, children's, religious, training, Relts A total of 265 home visits were made for 52 PWA in 29 

government, university. Areas 	examined: Alabama; Maine; commuiies in suburban Long Island. Visits per person rangedNew Mexico; Oregon; from 1 to 17; duration of follow up was several days to 15Utah; Austin, TX; Baton Rouge, 	LA; Buffalo, NY; Hartford, CT; Richmond, VA. 
 months. Of the 52 PWA, 49 were dependent upon others for care;RESULTS: Severe problems in service delivery, coordination of care, including 28 parents, 9 spouses, 6 siblings, and 6 others.discrimination and refusals to 	treat, gaps in services. Caseload: 
 Actual Thirty-one PWA had encephalopathy, significant neuromuscular 
caseload is 200% of official incidence. People come "home"--om major disease or blindness. Twenty-nine were terminal. Forty-sixpatients received therapy requiring monitoring of whom 9cities following AIDS diagnosis. Professionals: Physicians overwhelmed, only received 	 hosscin ov rhemd onl adm"a1s intravenousr v n therapyy T-ea wwere 4949 h sPh 	 in u here r ital2-3 giving AIDS care in most areas; Dental ae limited or non-existent; admissions; 21(43%) were for blood transfusions; 23(47%)admissions were for a terminal
Shortages of mental health professionals. Refusals to Treat: Frequent 	 from event. Eleven patients died athome. Improvement in 6 PWA allowed terminationhospitals, hospice, nursing 	 of VP service.homes, physicians, dentists. Lack of Knowled e: Thirty-eight emergency visits were made resulting in theInappropriate infection control procedures due to ignorance of, or lack of preventionConclusions:of 16 hospital 	 admissions.Many PWA with caring
belief in, official guidelines. Discrimination: Severe stigma, fear of medical care at home. Others have 

SO's prefer to get theirdifficulty coming toAIDS, in employment, housing, human services, social settings. Research: clinic. Most PWA have active redical problems and therapyProtocols generally not available. Coordination of Care: GeneralTy lacking. requiring monitoring. The VP optimized the home care of PWA byCONCLUSION: Service delivery system is inadequate in many cities/states, decreasing duration of hospital stay, frequency of clinicvisits, and unnecessary hospitalizations by monitoring medicalBut, coordinating coalitions of caregivers, institutions, People with problems and therapy in the home setting. Home transfusionsHIV/AIDS, government, have made great progress in identifying problems 	 and could further decrease hospital admissions. 
finding solutions in a few less-populated areas -- and should be encouraged.
 

4022 HELPING HANDS PROGRAM 	 4023.Peyser, Nina Peskoe* 	 RELIABILITY OF THE KARNOFSKY PERFORMANCE STATUS IN THE HIVPOPULATION 
*Beth Israel Medical Center, New York, NY, USA 	 Riggs, Richard, O'Dell M., Turner J., Crawford A., Abrams C. 

The Graduate H~ospital, Philadelphia, PA, USA 
Objective: To enhance the 	quality of life for patients in the
 
Methadone Maintenance Treatment Program (MMTP) who are Objective: This study examined the interrater reliability of the Karnofsky
homebound due to AIDS/ARC, and who are socially isolated. rerformance Status (KPS) in the HIV population.
Methods: 'MT? patients served as "buddies" for other MMTP Methods: Persons with documented CDC Groups II-IV HIV disease were identifipatients who were homebound or institutionalized due to AIDS ed in a medical setting. Each was evaluated by either 2 physicians (P-P) or(PWA's). Training was conducted by existing MIMTP staff with a physician and physician's assistant (P-PA). KPS scores were independentlyassistance from community 	agencies. The buddies were selected determined and demographic data obtained. The sample consisted of 77 men:based on stability in the methadone program. They were paid a primarily homosexual/bisexual and white. The average age was 35.6 years andsmall stipend for 15 hours per week direct service and each CDC HIV Group made up approximately one-third of the sample. Statisticalattendance Lt support groups and supervision. PWA's were analysis was performed using the Spearman rank order correlation coefficientidentified based on inadequate family or other care partners. (SROCC) and by observing trends between raters.Results: 38 buddies were trained in the 1st year of operation Results: The 	 average KPS score for the sample was 88.6. The overall SROCCand provided services to 80 homebound PWA's. Several buddies 
 was 0.90. Perfect agreement was seen in 52.47/ of paired scores with 44.3%
progressed to job training programs and employment. Many PWA's and 2.4% differing by 1 and 2 levels, respectively. The reliability of thewere able to leave their home with the assistance of the buddy, KPS was not significantly affected 	by the age, degree or disability, or CDCfor recreational, medical 	 and other purposes, and many direct Group of the person assessed. Trends were observed in the direction of 	disneeds of the PWA's (blankets, food, medical attention) were 	met 
 agreement between P-P and P-PA, with the former tending to be higher.through the buddy. Buddies did not relapse to drug abuse, at
 
despite the bereavement they experienced when a PWA died, and Conclusion: We conclude 
 the KPS has adequate interrater reliability in thereported improved feelings of self-esteem and satisfaction. 	 HIV population. It should then be a reliable indicator of gross function forConclusion: IIMTP patients can be trained to deliver support clinical drug trials, general outcome research, and 	as a gross measure ofservices to PWA's, benefitting both PWA and buddy. This can be quality of life. Reliability testing in 	 larger, more diverse samples wouldJ1 replicated elsewhere based on the Helping Hands training 	 be beneficial. Further research needs to be conducted examining the validityprogram, supervisory process, and support mechanisms, 	 of the KPS in the HIV population. 
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4024 PALLIMTIVE CARE TrUILIzATI IN A TEACHIN HOsPITAL 
Goldstone, Irene, Sigurnjak, R., Shaw, C., Ruedy, J., 

Montaner, J., Sestak, P. 

St. Paul's Hospital, University of British Columbia, 

Vancouver, Canada 


Objective: To study the location of death as an indication of the impact 

of a newly opened (5/89) integrated Palliative Care Program. The Program 

consists of an inpatient unit (PCU), respite care, GP home visits and 

liaison with home care and AIDS support groups. 

Method: All AIDS deaths, 129,(1989) of the AIDS Care Program were reviewed. 

Results: The average age at 
death was 37 years. 26.5% (34) deaths occurred
 

at home and 11% (14) patients died in other hospitals. 81 (63% of the 


total) deaths occurred at 
St. Paul's. Of S.P.H. deaths 5 (6%) occurred 

during acute treatment in -which resuscitation was initiated and 76 (94%) 


died following a decision to provide palliative care. 

With respect to the utilization of inpatient hospital resources, of 5,152 


days used for AIDS care 1,170 or 22.7% were used for palliative care. The 


distribution of palliative inpatients is sumnarized: 

UNIT DAYS % PALL.D PATIENTS ALOS 

Medical Wards 7 Z[8 -- 5- D 

PCU 421 36 13 32.3 D 
ICU 17 1.4 13 1.3 D 
ER 2 < .2 2 <1 D 
TOTAL 1,170 100 76 16.4 D 

Conclusion: Expanded palliative care services are required to support 

utilization of acute care beds. This includes expansion of home care, 

respite services and the establishment of an emergency admission bed in PCU 

and/or a quick response team for crisis at home. 


4026 AIDS HEALTH ATTITUDE SURVEY 
Strawn, Jill M. 
APT Foundation / Yale University School of Nursing 
New Haven, Connecticut, USA 

Objective: The AIDS Health Attitude Survey (AHAS) assesses health-related be-

liefs and practices in the context of imagined HIV infection among intraven-

ous 
drug users (iVDU) and their sexual partners. Complementary therapies 
have been successful in improving quality of life among HIV infected white 

gay men. It is not known if other cultural or racial groups are motivated to 

try this approach. 
Methods: Ninety-six IVDU' s and sex partners who volunteered for a NIDA funded 
AIDS education demonstration proj ect were administered the AHAS. Differences 

in attitudes between groups. ie.. gender, race & risk practices, were assess-
ed by T-tests. 
Results: Forty-two % take part in faith-related healing practices; 92% believe 
people who test positive can do things to increase their chances of staying 
healthy; 84% would try to stop unhealthy habits if they tested HIV+; 75% would 
try health-enhancing activities if they tested positive; 82% believe they 
would have friends'/family support in making such changes. Differences by 
risk category and gender were not significant. When ill, blacks are more 

likely than whites to take part in faith-related heal ing practices and less 

likely to bel ieve that changing one's health habits will lengthen their life-

span i f H V+. 

Conclusion: Given the high % of IVDU's expressing positive attitudes toward 

influencing one's own health if HIV+ and their intention to do so, it would 

be important to link beliefs with actual behaviors. For those testing HIV+, 

(1) Have they stopped detrimental health practices? (2) Have they initiated 
health enhancing behaviors? (3) What are the barriers to making changes? 

4025 MEETING THE HOMECARE NEEDS OF PEOPLE WITH AIDS 
(PWA' s) 
Walsh, Joan, New York Hospital-Cornell Medical 
Center, New York, N.Y., U.S.A. 

Objective. To determine levels of homcare required to meet needs 

of AIDS patients referred to homecare coordinator(ICC) of in
patient/out-patient AIDS unit at major New York medical center;
 
to identify trends in care levels.
 
Method. Retrospective review of cases referred to HCC from Jun-

Dec 1989(N=120 referrals). Referrals divided on month by month
 
basis into 6 care lvels(l= o home care needs, 2=custodial only,
 

3=skilled only, 4=skilled and custodial, 5=hih tech skilled(IV
 

therapy), 6=expired in-hosp. 
 while awaiting services). Referrals 

assessed by same RN using standard home care assessment tool. 

Results. 1. Large number of patients required both skilled and 

custodial services. N=45(37%). 2. Patients' needs can be met in 

home setting if appropriate services provided. N=77 patients 
provided with homecare of varying levels(64%). 3. A significant 

number of patients expired in hospital while awaiting home care 
services. N=19(16'). 4. A trend ;as seen towards increasing de

mand for high tech skilled services. 5. On individual case review, 
frequency and duration of required services increases over time.
 

Conclusion. There is a growing need for expanded homecare services 
to meet the needs of PlW;A's in order to maintain th-m in the comm
unity. Needed services range from simple housekeeping to total 
care. W'ith robust home services, repeated in-patient admissions 
and/or placement can be avoided. Currently in NYC, available 
services do not meet the demand. Home healY h agencies should be 
developinq comprehensive AIDS care programs to meet the growing 
needs of this bopulation. 

4027 ETHNOGRAPHY OF THE SAN FRANCISCO NEEDLE EXCHANGE 
WenoerLynn*, Moore.L*, Hasbrouck,L.*; CaseP.*, Clark,G.'*. Garcia,D.** 
*University of California, Berkeley. California, USA,**Prevention Point Research 
Group, San Francisco, USA. 

Oblective:To evaluate the impact of an unsanctioned, street-based, needle exchange (NE) program, 
Prevention Point, on the injection drug using (IDU) community in San Francisco. 
Methods: The analysis is based on six months of participant observation of a NE team in a multi-ethnic 
neighborhood of San Francisco. Techniques used included ethnographic mapping of the exchange 
community. participant observation, and in-depth interviewswerewith both clients (N=20) and 

providers (N= 10) of the NE. In a study of an illegal HIV intervention with a stigmatized population, 

qualitative methodology Is required to assure a thorough understanding of the influence of the NE. 
Results: For the NE client, there is risk, motivation, and empowerment in participating in the NE 
program. (1) The clients are fearful of arrest but have developed a number of strategies to manage their 
fear,gLe. breaking the points off the syringes, getting someone else to exchange for them, or disguising 
their appearance. (2) The non-judgmental approach of the providers has encouraged IDUs to be more 
conscious of both their HIV risk and other health issues. Clients report decreased numbers of 
abscesses due to the availability of alcohol swabs, some have stopped sharing syringes, and there 
have been requests for drug treatment. (3) Clients recognize the risk the providers have taken and view 

them as concerned friends. Clients, many whom have minimal contact with the traditional health care 
system, feel empowered to *joln'theNE staff inHIV prevention. rather than be the passive recipients of 
educational efforts. Fortheproviderstherearebothpersonal and professional riskrand motivations(1) 
Providers fear the arrest of clients, and this threat interferes with HIV risk reduction education at the NE 

site. (2)The providers have become a stigmatized population at risk of arrest by engaging in an illegal 
activity and are isolated from the legitimate HIV health care network and its support functions. (3) Some 
providers are ex-substance abusers and are commited to NE as a means of stemming the HIV epidemic 
in a community they feel personally connected to. 
Conclusion:ThroughparticipatinginNE, IDUshaveshownadeepconcernfortheirhealthandthe 
healthoftheirpeers, contradictingtheprevailingideathatlDUsareaninaccessiblegroup. The 
Prevention Point model of NE as HIV Interventionisa powerful and interactive health care model for 
both cients and providers. 
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4028 t.FIME M FMI W HIV:C I 
H SIMCS A NURSING 

Czarniecki, Lynn, Burr, C., Barros, J., Hernanez, M., 
Schwolsky, E. & Boland, M. Children's Hospital of New 

Jersey, Newark, N.J., U.S.A. 

cbjectives: Development of an organized structure to provide continuous 
and cordinated care to children with HIV within an acute care setting,
Methods: Working with a clinical nurse specialist (CtS), nurse case 
managers (NCa!s), teamed with social workers, provide the link between HIV 
infected families, the acute care setting and commnity services. %Thi 
home visits, telephone contact, and clinic visits, NCMs assess the 
family's hcme envirornment, knowledge base and need for services. A plan
for health care including medical follow-up, teaching, home nursing and 
equ.ipment is implemented by on-going family contact, case management/team 
meevings and discharge planning with the CNS. The CNS retains 
responsibility for in-patient teaching, discharge planning, supervision of 
NCs and liason with the CHiAP team. 
RIsults: In 1989 the NCas managed caseload of 45 families each and made 
156 hae visits. The CKS managed 200 in-patient discharges. Families

view the NCM as a consistent provider in all settings whom they can 
trust. Continuity of patient care planning and coordination with medtics 
and social servie was strengthened.

Cilusion: A care model which links nursing service in various settings
through a designated NCM for a family, wvrking closely with the CNS, can 
unify health care services, improve intra-team canication, increase 
family cmpliance and enhance utilization of cmimity health services. 

4030 AIDS HOME HEALTH, ATTENDANT AND HOSPICE CARE:
UTILIZATION OF DIRECT SERVICES THROUGH CALIFORNIA'S 
CASE MANAGEMENT PILOT PROJECTS 
Devine, Marsha; Falknor, P.; Reyes, C.; Fraziear, T. 

California Department of Health Services (CDHS), Sacramento, California, USA. 

Obective: To meet the need to provide quality, humane and cost-effective home and
community-based care services to persons with AIDS, CDHS, Office of AIDS (OA)
established comprehensive case management projects (CHC) throughout the State. CHC 
case management must effectively link clients with necessary services and mximize 
reimbursement from sources other than CHC, which is intended to be the payor of last 
resort. To evaluate the projects, case management hours, client utilization of direct care
services, and paynent sources were tracked. 
Method: Each month, projects reported to CDHS/OA hours of attendant, home nurse,
occupational and physical therapy, mental health counseling, practical and emotional 
support, social worker, homemaker, home health aide, and volunteer services utilized by
each client enrolled in CHC during fiscal year (FY) 1988-89. Days of housing assistance,

food assistance werehospice and skilled nursing facility care, anid the cost of fodassacResults: For FY eealso reported.1988-89, 27 CHC projects reported data on 2,068 clients and 10,305
client months of service. A total of 516,974 direct service hours were reported
(mean=50.16 hrs./client mo.). Overall, CHC paid for 40% of these hours, and other 
sources paid for 57%. The most utilized service was attendant care at 255,581
hrs.(mean=24.8/client mo.), followed by homemaker at 154,053 hrs. (mean=14.95/client
mo.), volunteer at 40,082 hrs. (mean=3.89/client mo.), and home nurse at 38,933 hrs.
(mean=3.78/client mo.). Over 90% of clients received direct caremanagement services. 45.822 case= hours (mean =4.45/client mo.) were reported. 

Conclusion: CHC case management effectively links clients with a variety of direct care 
- services, most of which are either paid for by sources other than CHC or are volunteer, 

_

4029 AN EFFECTIVE APPROACH TO PROVIDING COMPREHENSIVE TREATMENTFOR THE HIV INFECTED CHILD: "ONE STOP SHOPPING"
 
Caffrey, Brigid; Nozyce, M.; Wiznia, A.; 
Harris, A.; Caspe, W. 
Bronx-Lebanon Hospital Center, Albert Einstein College of 
Medicine, Bronx, New York, USA. 

Objective: Develop a model to efficiently meet the needs of HIV infected 
children in a coordinated, multidisciplinary approach.
 
Method: A three tier model was developed to meet the needs of an impove
rished community at high risk for HIV infection. 1) Pre and post-test 
counseling is provided to high risk mothers on the maternity unit with
 
referrals made to our program. 2) Children 
 are evaluated medically, neu
rodevelopmentally, and psychosocially on 
the first visit. A needs assess
ment based on these evaluations is made and appropriate services are pro
vided during the childs' regular clinic visit. Pediatric subspecialists 
routinely rotate through the clinic providing services. 3) Required re
ferrals integrating care with other community and therapeutic services 
are made.
 
Results: This model provides continuity of care and a reduction in the 
need for multiple medical appointmens for a population 
in which both mothers
 
and children are HIV infected and overwhelmed by this devastating illness. 
The compliance rate for scheduled visits is 94% in currentour population 
of 90 children.
 
Conclusion: We 
believe that our model provides an efficient manner in which
 
to meet the needs of the HIV infected child and their families through
 
the concept of "one stop shopping."
 

4031 COMPREHENSIVE AIDS INTERVENTION TRAINING FOR
COMMUNITY HEALTH OUTREACH WORKERS, 1988-1990 
Norman, Pat; Aldrich, N.R. Youth Environment 

Study (YES) Training Center, San Francisco, California, USA. 

Objective: To describe and evaluate a comprehensive training 
curriculum for Community Health Outreach Workers (CHOWs), Field 
Supervisors, and Administrators doing street-based outreach to 
intravenous drug users, sexual partners, and high-risk youth.
Methods: Curricula for CHOIs (10 days) and Supervisors (5 days) 
were designed and implemented in 1988-89, with trainings for 
Advanced CHO;.:s (5 days) and Administrators (7 days) added in 
1989-90. Update/inservice trainings were held for graduates.
Each curriculum emphasized knowledge of AIDS and drug users,
legal, women's, and gay/lesbian issues, cultural sensitivity and 
practical ethnography. Lectures, panels and workshops were aug
mented by supervised on-street outreach work. Pre-post testsand written evaluations were used to evaluate pezformance.

Resut:16ranesfo45ADagci 
 ,dugpgamad
o fromReults: 12 trainees 45 AIDS agencies, drug programs and 
community-based organizations in California, 5 other states and
3 other nations were certified from 7/88 to 12/89. Dore lthan 
90 achieved at least a 30% increase in knowledge of AIDS, leal 
Conclusions: Not merely AIDS training, but a full comprehensive
poncrusiofnsN o merelya training ac e sds ut 

program of classwork and hands-on field trainin_for effective AIDS outreach work. AIDS is necessaryafxperts, political 
leaders and health educators recognize that is more outreach 
programs are begun, extensive CHOW training will be required. 

http:mean=50.16
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4032 	 DESIGNATED PEDIATRIC AND MAXTERNAL HIV S RVICES 
Feldman,I.*; Rango, N.,M.D.*; Warren,B.*. *AIDS Institute, 

New York State Department of Health, Albany, New York 
Objective. To develop a service system for HIV positive children birth to 21 


years of age and pregnant women which provides family-centered, comprehensive,
 

coordinated, case managed services. 


Methods. In 1986, the New York State Department of Health's AIDS Institute 


implemented the designated AIDS center system to provide services across a 

comprehensive continuum of care model for those with symptomatic HIV disease, 

Enhanced medicaid reimbursement funds the centers. As of January 1, 1990,
 

17 hospitals have received designation. 

"ith the increasing number of women and children with lily infection in New 

York State, the existing AIDS center regulations, standards of care and 

quality assurance activities were reviewed for their appropriateness to the
 
pediatric and maternal populations. Expert providers and interagency 


committees assisted in the process. 

Results. Regulations developed for specialized pediatric and maternal HIV 
services (PMHS) became effective September 13, 1989. As of January 1, 1990, 
15 PMHSs are in a developmental phase. Enhanced reimbursement for services 

will be available for children birth to 21 years of age and pregnant women, 

with or without symptoms related to HlV disease. Standards of care have been
 
developed for medical care provided to women, children and adolescents with 

HIV -rafection and for intensified fai tv-centered case management. Standards 
for nursing care are under development. 

Conclusion. A structure has been developed to provide comprehensive services 


for women and children with HlV infection. The effectiveness of this structure 

in increasing availability of and access to services will be evaluated as the 


program progresses.
 

4034 	 A MODEL COMPREHENSIVE COUNSEUNG AND CUNICAL CARE 

PROGRAM FOR HIV POSITIVE PERSONS. VanDevanter. Nancy-

Shipton-LevyR.; SteilenM.;StuartA.; BrolegaardN.; ClearyP.*

"Columbia University School of Public Health
"*Harvard Medical School 


Obective: To provide HIV infectedpersons with a comprehensive counseling and care program 


thatmaximizes theirpotentia! forhealthy and productive lives the spread of HIV to
while limiting 

non-infected persons. 

Methods: A comprehensive program has been developed and implemented for a group of 496 

HlVseropositivepersons, their sexual partners and appropriate family members. Each individual 

is assessed and counseled at ths time of HIV seropositivity notification and at regular interval (3-

6 mo.) Assessment by a psychiatric nurse clinician includes the following dimensions: 1) physical
 
2) psychological 3) social 4) economic 5) spiritu31 6) work 7) cultural 8) nutrition A 

comprehensive plan is developed with !he patient. Emphasis in the plan is in teaching the patient 


tominimize need for professional intervention. Interventions include individual, couple, family 


counseling, a 6-session structured edurCational 

skills 


support group and peer support group: teaching 


preventive health behavior including safer sex practices and stress reduction techniques. Medical 

facts about efficacy of early care reviewed. All patients are referred to physicians skilled in HIV 


with each patients' 

duplication ofservices, 

care. Nurses communicate regularly physician tocoordinate care and avoid 


Results: The vast majority of these 496 H!V infected persons have made appropriate behavior 


changes.are under ph siciancare and are coping well with their HIV infection. An analysis of the 


efficacyofthe 6-session structured intervention
isinthe process. 

Conclusion: Comprehensive HIV counseing programs willbe most successful f they address the 

whole individual and involvethe patientIn establishing 
his/her own goals. 

A comprehensive approach by psychiatricallytrainednurses is a cost effectivemodel when 

integrated with medical care by a physician, 


403343 Combined AIDS and Addiction Service Delivery In An 

Anonymous Drop-In IV Test Site- Project TRUST. 

Felch Fred, Fitzgerald B, LaChapelle R, Santiago V. 
Boston City Hospital Boston University School of Public Health. 

Objective: To compare service requests and follow-up utilization
 

in a group of persons seeking a variety of AIDS and addiction
 

related services at an anonymous drop-in HIV test site for
 
injection drug users and their contacts.
 

Methods: Demographics and risk behavior data was collected on
 
all persons requesting services at Project TRUST via personal
 
interview and nuestionnaire.
 

Results: In addition to HIV antibody testing, drug treatment 

and HIV medical access, PPD skin testing with controls, flu
 

vaccine, pregnancy testing and bleach and condom distribution
 

were made available. Utilization of several of these programs
 
was high, and 	follow-up in PPD skin readino was 84% (107/127),
 
HIV medical adherence was 49% (27/55).
 

Conclusions: 	 Injection drug users need, want and can utilize
 
services. The idea of "one stop shopping" where the program
 

can provide individualized and sensitive counseling, and where
 
there is the support of a consistent, accessable case manager
 

can facilitate access and follow through in an otherwise hard
 
to reach population.
 

4035 	 THE ROLE OF COMMUNITY HEALTH CENTERS IN HIV PREVENTION 

AND TREATMENT SERVICES 

Fairchild, Patricia, Coolidge, J., Keehn, A., Kunches,
 

L.,Liebling,L., Mazzollo, J., Stewart, J., Wrohlew'ski, S., Salomnn, P.: DIMS. 
Health Resources 	and Services Administration, Rockville, MD and John 
Snow.
 

Inc., Bos ton, MA. 

OBJECTIVES: There are over 500 Community Heal th Centers (CHCs) funded I), tine 
federal government providing primary care health qervi-es nationwide. CifCs
 
serve approximately 5,300,000 people annually, including man': ethnic and
 
racial minorities and low income populations. Research has been conducted to
 
determine how CHCs can be effective providers of HIV related services in the
 

context of their 	communities' setvice network. In addition, techniques for 
assessing needs for 	services, approaches to evaluating services, and costs of
 

services were addressed.
 

METIIODS: Between 10/89 and 2/90, site visits were conducted at CHCs
 

nacionwide. CIICs visited represented a range of geographic location, size
 
and type of patient 	population and model of HIV service delivery. At each 

site, we conducted in-depth interviews with program staff and representati.es :
 
of the AIDS service 	community, reviewed medical records, reviewed program and
 

financial data and analyzed service aiea epidemiologic data.
 

RESULTS: Wide variability in service delivery models was encountered.
 

However, case management was a key element in all programs. All programrs
 
also experienced 	difficulty financially supporting service, es c ia1ly
 

laboratory, pharmacy, and social services. Planning fot HIV services is
 

usually based on 	community demand rather than agency planning using
 
epidemiologic data.
 

CONCLUSIONS: Health centers are appropriately structured and positioned to 

be providers of HIV/AIDS prevention and treatment services. pattiularly I
 
ovide a case managed model of care. 	 '.
 

http:representati.es
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4036 A RESIDENTIAL DESIGN FOR THE 
CHANGING FACE OF AIDS 

Hennessey, P.J.*. Declercq, E.R.*. Hernandez, R. A.* 
The Merrimack College Urban Institute, Lawrence, MA. USA 

_biective: To design a residential facility which responds to the projected needs of 
PWAs and HIV+ persons in the 1990s. 
Methods: Investigation involved: the examination of several existing residential 
sites; interviews with house managers, social workers and administrators; analysis 
of demographic data on HIV infection trends; comparative research into housing
design and support. 
Results: The data reflects a demographic shift to IV drug users of both sexes, whoare ethnically aiverse and poorer. In a supportive environment, including drug
counseling and advocacy, PWAs may be expected to live longer, active lives givenimprovements in treatment. More cases of AIDS will be found in smaller urban 
communities with few resources to develop large scale housing programs.
Lawrence, MA reflects these changes. 
Conclusions The changes require the development of different missions anddesigns in housing. Not only will many more facilities be needed, but they will haveto provide different services. Housing should be planned to reflect potential for 
longer life. Opportunities should be provided to enable people to continue working 
and engaging in rewarding activities as long as they are able to. The authors will 
discuss the design and social and political issues associated with an ongoing effort 
to develop a home in Lawrence responding to the evolving needs outlined above. 

4038 

National 

SELF-DEFERRAL TO DONATING BLOOD FROM SUBJECTS WITH BEHAVIOUR
AT RISK FOR AIDS:TWO PROGRAMS EVALUATION. 
Angeloni, Pasquale; vhggiori, M.; Miceli, H.; Aebischer, M.L.; 
Mercurio , G.; Guidotti, F.

Blood Transfusion Centre of Italian Red Cross, Rome, Italy. 

4039 AIDS CLINICAL TRIALS GROUP: Al ACTIVIST EVALUATION
Eigo, Jim*; Treatment & Data Committee** 
*AIDS Research Advisory Committce, ;;IAID; **ACT UP 

Objective: People with HIV urgently need treatments; their num-

Objective: to reduce the risk of HIV 1 infection associated to blood transfu-
sion from donors infected only recently and negative, according to antibcdy
tests, at the time of donation. 
Method: the program of donors self-exclusion, before medical screening, based 
on the self coTilation of confidential questionnaire included questions re-lated to the presence or exposure to HIV infection in the last year.
Since the questionnaire uns not effect ive, in - Out of 8 blood collection si-
tes of Italian Red Cross, it as replaced by a confidential interview: before 
medical screening all donors were asked of their behaviour and advised about 
AIDS risk and blocd transmission of infectious diseases. Donors Uiho met me-
dical and self-exciusion criteria were accepted for donation. 
Results: Self-exclusion N. Self-excluded HIV+ Prevalence 

by: Donors Donors N. Donors %) 

ber grows. Clinical trials prograr.-:s must deliver new therapeutic
agents & new clinical understanding of approved agents. ACT UP 
NY, an AIDS activist organization, has sought to evaluate the 
government network of AIDS clinic-l trials.
tethods: Through continual conunice: i n with Ne',v York's HIV+ 
Eunity & its doctors, we determined its therapeutic needs.For 2 years we monitored the progress of the government's AIDS 
Clinical Trials Group (ACTG): obtaining trial acru 4.iiarna
tion, copies of all clinical trials protocols, copies of the 
minutes of ACTG planning cor;mittees; intervieiing local investi
gators & top ACTG officials; attending all relevmat public reet 
ings (& some that weren't). In fall 1 69 we analyzed our data. 
Results: HIV+ people need drugs to: treat & prevent new & recur
ring infections & malignancies; fight HIV; bocst depleted imrrune 

cQuestionnare 
Inter-view 

29985 
1004 

1560 
821 

11 
0 

0.036 
0 

systems; counter chronic blood deficiencies. ACTG has deliverednone. lCo ACTG data has resulted in n !abel change for an ap-
proved drug. Because of slow accrial in oen ACTG antiviral tri

\ 

Fhe self-exclusion percentage from donation obtained by both programs was 5.20 
(ujestionnaire) and 5.86 (tnt erviewi. 
Conclusion: although screening programs should be continuously improved, ourdata show the efficacy of setf-exclusion program by sociopsycolo-prel iminary aaso h fiac fsl-xlso rormb'ipy 

0gical interview in preventing post transfusional AIDS. 

als, & because there are no large ongoing trials for other a
gents, nor prospective efficacy trials due to a change in data 
management: ACTG will deliver nothitg soon.Conclusion: ACTG has thus far failed. ithout fundur.ental
Fhange_,lts future record will not improve upcn its past. 

-C.e 
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4040 THE ROLE OF THE PATIENT ADVOCATE IN TIHE DEVELOP-
MENT OF TREATMENT PROTOCOLS FOR DIDEOXYINOSINE 
(ddl). 
Barr, David*; Lipner, J.* 

*Lambda Legal Defense and Education Fund, New York, USA. 

Objectie." An analysis of the creation of a program to provide ddl to patients through 
treatment protocols which parallel the clinical trials for the drug. 
Methodis: The process by which patient advocates and community-based physicians helped 
to create the ddl treatment program will be discussed. Patient advocates worked closely 
with pharmaceutical representatives, FDA officials and Principal Investigators in writing 
protocols that vould best serve the needs of patients %khoneed immediate access to anti-
viral therapy but who cannot tolerate AZT. It was equally important to write protocols 
that would not interfere with enroclment in Phase II clinical trials. Meetings were held 
with groups of physicians to gath, r information to determine how protocol inclusion and 
exclusion criteria would best meet the needs of patients. Followv-up meetings were held 
to alter protocols to more adequately meet patient and physician needs. Similar 
discussions woere held with researchers to determine how the treatment protocols were 
affecting the clinical trial process. 
Results: Over 4(XX) patients are currently participating in two treatment protocols which 
have been approved for patients who cannot tolerate or who are failing on AZT. 
Enrollment in the clinical trials is at expected levels, 
Conclusion:(1) Patient advocates can play a crucial role in developing protocols that meet 
both the needs of researchers and patients; (2) the ddl model should be used as the 
prototype for the creation of a "parallel track" program for all HIV-related treatments, 

4041 	 FEAR OF CONTAGION TO AIDS IN REGISTERED NURSES: 
A STATE-WIDE SUR 1EY 
1eisenhelder, Janice Bell, New England Deaconess 

Hospital, Boston, USA.
 

Objective: The purpose of this correlational study is to 

measure the extent of RN's fear of contagion to AIDS and

identify contributing factors.
 
l,ethods: An anonymous questionnaire was mailed to 200 RN's
 
randomly selected from the state registration list. Instruments
 
included Bouton's Fear of AIDS and Homophobia scales, 6 items
 
on knowledge of transmission, and individual questions for fear
 
of death, punishment, unknown, and the extent of social contact.
 
Data analysis included correlations and multiple regression.
 
Results: Preliminary analysis of the first 70 returns showed
 
fear of contagion significantly increases with an increase in:
 
fear of the unknowrt( r=. 64, p<.000), homophobia( r=.65,P. 000),
 
lack of knowledge(r=-.50,p<.000), lack of social contact with
 
homosexuals(r=-.t52,p<.000) or persons with AIDS (FPA's)(r=-.32,
 p<.004), and fear of punishment ( r=.22,p<.032 

). 
Conclusions: In this overall knowledgeable sample, emotional 
issues were highly related to fear of contagion. Educational 
programs aimed at increasing nurses' comfort and willingness to 
care for P:'A's need to go beyond cognitive information on 
disease transmission, and address the affective needs such as 
feeling out of control (unknown) and fear of different 
lifestyles (homophobia), in order to be of maximum benefit. 

4043 DEMAND FOR AIDS RELATED INFORMATION BY HEALTH PROFESSIONALS 
IN TEXAS AND OKLAHOMA. 
Grimes, Richard M.; Baade, H.D.; Englander, M.S. 

AIDS Regional Education and Training Centers for Texas and Oklahoma, The 
University of Texas Health Science Center, Houston, Texas, USA. 

OBJECTIVE: Determine the nature of requests for information handled by a toll
 
free AIDS HELPLINE for Health Professionals established to provide current
 
literature, educational information, and clinical consultations.
 
METHODS: Maintain a database which records the nature of information
 
requested, the profession and geographic location of the caller, the marketing
 
effort that made the caller aware of the service, and the rature of the 
response provided.
 
RESULTS: Of the 395 calls handled during 1989. 16.0% related to Professional
 
Education, 16.0% Diseases and Treatments, 11.1% Public Education Materials,
 
10.9% Surveillance and Statistics, 8.8% Community/Social Support Issues, 8.5%
 
Workplace Issues, 7.2% Transmission, 5.7% Information Resources, 5%
 
Legislative/ Legal Issues, 4.9% Testing and Counselling, 3.4% Financial/
 
Insurance Issues, and 1.6% were Other.
 
CONCLUSIONS: 1) Health Care practitioners recognize the need for professional
 
education materials and programs. 2) Practitioners seek out consultants on
 
AIDS diseases and treatments when their availability is marketed. 3) There is
 
evidence to suggest that practitioners are directly involved in public
 

programs due to requests for educational materials, surveillance and
 
statistical data, as well as, information on transmission. 4) Practitioners
 
seem to be assisting their patients by attempting to resolve financial/

insurance issues and involvement with community and social support issues.
 

- .education 
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4044 EVALUATION CHANGESIN HEALTHCAREPERSONNELOF BEHAVIORAL OFANAIDSIMFORMATION AND DETECTION CENTER. 

-ROSSI,LUISA-; SALAMI,I-, GARCIA,ML-- ORNELAS,G CHAVEZP, F 

SEPULVEDA,J--. --- CONASIOA, MEXICO CITY. 
ORJETIVE: To determine the behavirol changes of a health care personnel group, working in direct 
contact with HIV/AIDS patients, giving information, medical, psychological, social support edu-

cation and research, after 12 months of work. 

METHODS:
Ten health workers (Bwomen - 2 men) answered a pre-post questionnaire. The innestiga-

ted variables were: AIDS Knowledge, AIDS attitudes, family support, sexual behavior, work 
 moti-
nation and emotions. 
RESULIS: Theresults are presented inthe following tables 

AIDS AIDS AIDS AIDS AIDS 
KNOWLEDGEATTITUDL SUPPORT BEHAVIOR MOTIVATION 

PREI 30%n) 60%
POST 	 ( 70(. 30% 1 00.,80 60% 40% 70% 


Io)POSITIVE REACTION I-I NEGATIVEREACTION 

[MOTION FEAR ANXIETY DEPRESSION CONTENTMENT SATISFATION
PRE 60% 40% 20% 20% 30% 
POST l00%

(-) 3 (n) 20% lO ( - )  ( }0%
(.1 POSITIVE REACTION (-) NEGATIVEREACTION 

AGEIHX IS 30.4 

CONCLUSION:Health care personnel directly involved in counseling of HIV patients improved
knowledge and attitudes towards HIV/AIDS there were changes in their sexual behavior in re-
lation to AIDS prevation; however a level of anxiety and depression were detected. Wepre-
sumed that in Latin American countries family education on AIDS is important since family-
support is essential for health workers, 

4046 PROMOTING HIV/AIDS EDUCATION PROGRAJMS ON COLLEGE CAMPUSES 
Diana W.oods*, Niki Hutton 

Centers For Disease Control/National AIDS Information and Education 
Program 
Objective: College campuses are important locations for disseminating 
AIDS prevention information to a potentially high risk audience, yet thevehicle used must be extremely visible and sustained for the 
campus-based education programs to be successful. 
Methods: The National AIDS Information and Education Program has 
adapted the marketing strategy used for promoting the national media
campaign for use on the college level. This prototype was presented in
workshops held in conjunction with four regional conferences sponsored
by the American College Health Association. A total of 600 participants
included faculty, administrators, and students in colleges or 
departments of education, campus ministry, health educators, health care providers, residence life staff, counselSing service personnel and 
students. The presentation is designed to teach marketing skills in a
college campus environment as well as to encourage the use of national 
media materials in college programs.

Results: The results are not immediately measurable but the expectation

is that the students and teachers will be equipped with the 
knowledge
of how to create and sustain AIDS education programs on their particular 
campus. One result is an increased number of requests to the National
AIDS Hotline for our materials immediately following each prese-itation.
Conclusion: 
 The strategy for marketing an AIDS prevention prog.7am can 
be appl Led to other self-contained entities or communities as an 
effective way 	to provide AIDS education.
 

4045 INFORMATION GAPS AMONG HIV SERVICE PROVIDERS
Outer, an;Pittman-Lindeman, M.*
 
*Department of Public Health, San Francisco, California, U.S.A.
 

Objective: To identify information gaps amnong IiIV service providers in 
education/prevention, treatment, services, policy and administration.
 
Methods: Physicians, nurses, social workers, community-based organization

(CBO) staff, other front line workers and policy akers attending the 1989 National
 
AIDS Update Conference appraised their untet information needs at the end of the
 
three-day conference. They responded 
to an open-ended question on information

needs--part of the evaluation questionnaire handed out wvith registrants*

conference packets.
Results: Four hundred forty-seven conferees (15%) completed the evaluation 
questionnaire. 	 Of these, 197 (44%) identified I IIV issues and concerns for which 
they wanted greater, in-depth knowledge. Examples of major information breachesincluded: asymptomnatic seropositives' psychological and clinical management; 
updates on clinical trials; perinatal and pediatric issues: general gynecological care 
of the HIV-positive female; HIV-related nursing care and research; methodologies
for working with Hispanic and other ininority clients: undocunumented women from 
Mexico and Central America; reaching individuals at li6 risk in low incidence 
areas; correctional facilities and ItlV/AiDS--particu'arly adolescent-oriented 
facilities; the use of epidemiology to devise and direct programs; intervening in the
family; ethical concerns; death, dying, and grief; involvement of the clergy; andways to improve cooperation among CLIOs. 
Conclusion: HIV service providers identify a number of inforination gaps
especially in emerging clinical and psychological issues and prevention in specific 
target populations. Recomnendations are niadc for health services research 
priorities and the training of health care personnel. 

4047 	 ACTIO31 ORIENTED AND PARTICIPANT OBSERVATION STRATEIES USED 
TO ENHANCE PARTICIPATION Of STUDENTS IN THE PREVENTION OFAIDS 
Bastlen, R., Longprh, D., Thomas, R., Otls, J., Provencher, S. , Lonergan, G.. 
DiparLement de SanLeCommunautaire de Illpital Charles LeMoyne.
Greenfield Park, OJibec, Canada. 

OBJECTIVES: IN THEWEEKSPRECEDINGTHE'89 WORLDAIDS DAY, STUDENTS WEREINVOLVED IN THEDEVELOPRENT AND IIPLEIENTATION OF INFORMATION/EDUCATION AND COIMUNICATION ACTIVITIES 
REGARDING THEPREVENTION OFAIDS. THEPRESENTATION WILL FOCUSONTHEPROCESSINVOLVED INTHE
STRATEGIES USED('ACTION RESEARCH AND PARTICIPANT OBSERVATION ).
METHODS: PARTICIPANT OBSERVATION, BASED ONAN ANTHROPOOGICAL APPROACH, LINKED TO ANACTION ORIENTEDSTRATEGY. PROVILFS TOOLSAND TECHNOtOGY TOENHANCETHEPARTICIPATION OFSTUDENTS IN THEPROCESS OFDEVELOP;NG AND ACHIEVING THEIR OWNCONCEPTUAL FRAHEWORK AND
ACTIVITIES WEUSEDTHESESTRATEGIES TO FAVOUR TRANSFER OFSCIENTIFIC KNOWLEDGECONCERNING 
AIDS TOSTUDENTS AGE14-17. WEALSO USEDTHESAMESTRATEGIES TOSUPPORT THEDEVELOPMENT 
OFACTIVITIES AND PROJECTS TO SENSITIZ AND OTHERSTUDENTS TO THEDESIGNED THEMSELVES 
PREVENTION OFAIDS.RESULTS: OVER A PERIODOF 7WEEKSPRECEDINGTHE'19 WORLDAIDS DAY, 255 STUDENTS FROM 18SCHOOLSSAMPLED ON22 PO3SIBLE. PLAYED AN ACTIVE ROLEINELABORATING 37 DIFFERENT ACTIVITIES 
AND SENSITIZED DIRECTLY MORETHAN 4 000 STUDENTS. THESEACTIVITIES WEREMADE POSSIBLE WITH
THESUPPORT OF 14SCHOOt NURSES, 3 DOCTORS AND I INFORATION/EDUCATION/COMMUNICATION
(IEC) SPECIALIST. THEIR ACTIVITIES FOCUSEDON THE FOLLOING DIMENSIONS OF 	 AIDS:
DEMYSTIFICATION OFTHETRANSMISSION MODES, ROUTESOFPROTECTION AGAINST AIDS AND HIGH RISK 
BEHAVIORS.
CONCLUSIOWi: WEBELIEVE THE SUCCESSOF THIS PROJECT IS RELATEDSTRATEGIES USED,WHICH PROMOTE 	 TO THEMETHODSANDTHEIMPLICATION OFSTUDENTS RELATIVE TO THEIR CONTEXT AND 
CULTURE,THEIR SPECIFICITY AS WELLAS CONSTRAINTS AND FORCES OFTHEIR ENVIRONMENT. EACH
STEPS OF THEPROJET SHOW'SHOWTO STIMULATE AND ACHIEVE THEACTIVE IMPLICATION OFTHE
STUDENTS. WEAKNESSES AND STENTGHS OF ACTION-RESEARCH AND OBSERVATION PARTICIPANT 
STRATEGIES INTHEIR FINANCIAL. HUMAN AND ORGANIZATIONAL PERSPECTIVES AREALSO DISCUSSED. 
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4048 ,WALTER C - uM=It O IlAImoI 
BOX30197, NA TRI, iYA. 

Cbectives: lhestuxt sins desiged to elicit as niwh informtion on youth af-iess, 

k' ,ledge, attitues and the participatin in existing Local and National Aids Control 
ProCrti in Keray. The stzn,' f:-thor investigate social, cultz-a!, and psychological 
fact=-, womnto ilitate ainst the figniv a7£irat Aids. The range of youth s 
atti dsis to -=ds scientifically desid rethoc-n.cna---ol 


Mabods: Sur%ey data sm t.he 7-jor so=c of data collection. Cly youth be; ea 
15-20 yeamrs sore included for the inteo-ies. Ranis sx-plinc ns used in the final stage 

in t e selectaon. s sc-iols selected, th is, in4 snve.- dor, t 2 schools Busia and 
2 schools in !i.ori to..n. ' -G voud- s.re int 2M in Bia and 230 in Figori. 

Fosults: The first cnm-lctristic that becare ap ar nt was that 9YA youth in 

and 2ll in Baia arte rnot are of an. existing prc-ax-,rre for ;ids Control in Kenya. 

Their em-qowledge Aids x~it to s,,'vlptrms, rsscn
an rorccxi origins, oranatian, 

crxe also limited. 03 in Miori and 8H> in Sm-ia e their illingnes
toepalsoticit inAac. Jn !,tiz only8 iven ,'lezeduction, nCo ri if a il 

tn participate in Aids Can,'ol Proor-rre anly if givan ai s ed.atian, ifne tin 


a-ndrte.rial On- dds. 


Ccnclusian: More ecitnicrol p. cores an Ads -xzt be introduced in all primary 


schools to Lhivesity level, in all youth cluns, villmie to village prograrm on 


Aids, lecture, c res on Aids, postoersrnt be intensified fron grass root to 


National level. 


PlJr PROECTS iN DEVELOPINU 0OUNIRIES 


Bennett, Diane*; Denimad, F.*; Erben, R.*; Flanagan, D.; Katerega, C.*; 


Kazze, J.-

*World Health Organization, Global Frogrne on AIDS, Health Promtion Unit, **Ul3MCOJ 


4050 IU,%TIE SCIO AIDS FION 

Objectives: (1) to create school AIDS education prograrmes hosed on young people's actual 

behaviours and concerns rather than theories of developsental stages; and (2) to develop
 

methods to evaluate --chool prograsres not ory on enthusiiasm and m-awledge gained but an 


belhavioural and health indicators. 


liethods: (1) Initial assessents of students' kmowledge, attitudes, behaviours and practices 


grops a
(KP) - including sexual bhaviours - zd concerns related to 11V thr h fos 


interviews. (2) Educators, .vng people, ad cmarMty activists develop school-hased 


strategies to address reeds, usually including written material, discussion, dram, r=usic, 


role-playing. Progra-me roterials are integrated into health, hune econcruics, biolog', amd 


other subjects, and into sdol clubs' activities. (3) In sme cortries, students use 


"little redia" tc design health rmessages for out of school youth. (4) Pilot project schools 


and cm.=ruties are ccaqarepd w-ith control groups before ad after the programs, on 


kzrm-ledge tests, KAEP intervieus, aid indicators such as adolescent sexually trm=itted 


disease and prego-ncy rates. Univariate and rultivariate aalysis is used, 


Prelininar results and concluions: (I) Young people in soon- countries are sexually active 

at aes at tich educational authorities soy feel se\ual classroon discussions are inappropriate, 

Focus group assesasent experiences may help educators to recorsider the appropriateness of 


such topics as condo s. (2) Significant positive changes in k-ledge, attitudes, and 


behaviour are associated with extra-currimlar reinforcecent of curriculum,mssages. 


(3) Active developsent of eaith messages for out of school youth by students is associated 

with an increase in safer sexual behaviour in sexually active students. (4) Frank 

discussions of sexuality are not associated with new sexual behaviour in studen's not already 

4049 _0A VAUATIN CI A AIDS EDUCAITI PRAm E FE 
'COLUR.D" SO-L TE RS
 

rPlhrFd, Hesth e; Wilgon. A.
 

AIDS'Ce -Fit, South African Institute for Medical acearoh (SAIMR),

Johannesburg, South Africa (SA).
 

C_ e ,.ro meet the inTztin ad training n.d of *Clsi sool
 
teachers to anabile the= to e-ucat6 ard counsol pupils in Johennesburg, SA.
 
eehnc: An initial asses-ent of noa d& was done by ris of inte-views,
 
and traiini was desagr.n to aoet cpeoific requiremtnt3. Five groups of 
20 teachers a.ttnded E traln-the-tminer course for 2 days under the 
suVervisian of 2 experienoad AIDS eduoatcra. An AIDS eucation manual was 
mde Evailuble. Data were colleoted by a pre and postemt-t questlonfaire 
anid action research to evaluto training eand monitor the prcgramme. 
Egilta Findingo euggest that teacher-' needs were appropriately met, 

andgoinn that tue recultant education wan muccessful in educating anC 

=unslling coloured ochcol pupil* about AIDS. The training programme Is
 
u-niaue to tho ooloured ocmunity end its -uccess is evident in. the fact
 
that it has b*&n instituted e; an ongoing mlhcatlonal prcgrra.e for
 
ooloured oohoos. Howver, resultz ca:not be generallsable to other 
sonool oox;nities bccmus the coloured acasnity has specific cultural 

norrc and values which my not be relevant across cultures. 
9onoliwic. For an AID3 education prograres tC be hIghly effective, it 
has to be specially designed a-d executed to reet specltic needs which 

exist in oertain groups. Target groups for education nave to be
 

coneidered cn their own merit and the prevailing cultural, religious, 
political and socio-economic norms or values will nvariably diotate tho 
best methods ane materials for AIDS educatlon. 

4051 WHAT WORKSITE AIDS-HIV CONCERNS DO EMPLOYEES 
HAVE & DOES EDUCATION DECREASE THE CONCERNS? 

Verolini, Denise*; Bartnof, HS** #; Bostrom, A. 
*Calif. School of Professional Psychology, Alameda, Calif, USA; **Univ. 
Calif. San Francisco School of Medicine, San Fran., Calif, USA; # AVERI, 

AIDS Virus Education and Research Institute, San Francisco, Calif, USA 

of worksite AIDS-IIV (A-H) concernsObjective: To describe the types 
an AIDS-HIV educationalwhich white-collar employees have and the effects 

concerns.seminar (AHES) will have on those 

collar employees from 8 AIDS-endemic U.S.
 

& Canadian cities were surveyed before & after an onsite 2-hour AHES.
 
Methods: N= 1,652 white 

In 1989-1990, attendees were asked whether they had concerns about 

using (I) shared office equipment with a co-worker who has AIDS; 

(2) the same bathroom; and (3) the same coffee machine or drinking
 

fountain.
 

Results: Of the sample, 39.4% agreed or strongly agreed (AOSA) with 

(1) before the seminar, 10.3% after (peO.001); 51.4% AOSA with (2)
 

before, 16.8% after (p<0.001); and 48.3% AOSA with (3) before, 13.9%
 

after (p<0.001). Demographic & knowledge correlates will be presented.
 

Conclusions: As the A-H pandemic continues to worsen, the potential 

for interpersonal disruption at the worksite and elsewhere is significant. 

Understanding the types of concerns which employees have, and knowing 

their accompanying demographic correlates will be important in implementing 

A-H curricula. While a significant number of white-collar employees 
bathrooms,have A-H-related concerns about sharing office equipment, 

coffee machines, and drinking fountains, these concerns are mitigated 

for U.S.significantly by worksite AHES. These data have significance 

and other worksites which have not implemented AHES. 
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AIDS EDUCATION IN THE WORKPLACE: the European Experience
4052 4053 EMPLOYER RESPONSES TO AIDS: ETHNIC MINORITY VERSUSRaymond, M J, Scottish Health Education Group, EDINBURGH RMiller.MAJORITY FIRMS
Robin I,': Humes. S': Barr, J.": Warshaw, L."; Reinfeld, M.*
 
Objective: An overview of the state of the art 

*The Gay Men's Health Crisis, Inc., New York, New York.
of AIDS education 
 TheNewYorkBusinessGrouponHear, 
 lncNewYork,NewYork.
 
activities in European Workplaces, updating a previous 
 Objective: Wnile it issufficiently documented that ethnic minority communities arestudy carrie~ oc for the Worl d Heal th 0rganisation. disproportionately affected by AIDS and are lesscounterparts, few AIDS preventive education efforts targeted at ethnic minority groups have 

well educated about AIDS than their majority 
utilized the workplace. In fact, little is known about the effortsof organizations that employ

Methods: Drawing from interviews and written 
prmarily ethnic minority workers to educate their staff. The goals of the present analyses, s:aterial, broad themes 
 therefore, were to explore workp!ace AIDS education effortsin organizations employing

wilt be identified and illustrated by brief case studies. primarily ethnic minority individuals and to compare those organizations with organizationsemploying primarily majonty individuals _7 
Method: The Gay Men's Health Crisis. Inc. and The New York Business Group on Health, Inc. 

Findings Discussion will focus on the main factors shaping the 
surveyed 2,637 employer organizations in the greater New York metropolitan area in January

and i development of workplace initiatives within Europe and 
1990;with incentives for participation and endorsements from three credible organizational 

conclusions: defrom 
coalitions, tge expected participation rate is 30 percent (n=791). Organizations were sampled " 

will draw comparisons with patterns of development in 
major business coalition listings, supplemented with coalition listings fornon-profit

associations and arts entertainment organizations, in order to insure a representative andNorth Ameri ca. diverse sample. Human resources administrators in each organization received an eight-pagesurvey designed to provide information concerning personnel demographics, past AIDSeducation efforts, and attitudes about AIDS education in the workplace. The majority of 2'
analyses will employ log-linear models and cross!abulations, supplemented with descriptive
statistics.
Results/conclusions: Results of the survey data have not yet been analyzed. However, a 
better understanding of employers' attitudes toward AIDS education in the workplace hasimportant implications forfacilitating AIDS prevention efforts among ethnic minorities throughwork settings. Itis hoped that the results of the survey will offerhealth education professionals
guidelines for strategies and tactics to intervene on the behalf of minority communities through
the occupational sector. 

4054 THE WORKPLACE: LARGE ADVANCES FOR SMALL BUSINESSES 4055 AN E;gQUIRY INTO TIlE SOCIAL OF AIDS IN A WORKEXPERIENCE
Beverly Schwartz*, Ken R. Williams 
 ODNlXT

U.S. Centers for Disease Control, Atlanta, Georgia, USAObjective: This paper identifies and discusses leverage points. 
 Qcrst, Andrd*; Auquier. P** ; Court. E Manuel, C** : End. P* Sambuc R**.motivating factors and programs successful in stimulating small 
 GIHMS. Public llcalth Scrvicc. Marseillcs. France.

businesse to educate employees about 
the prevention of HIV.
Methods:: Needs assessment surveys have been used as 
the basis for 
 Objective: To determine attitudesdesigning education strategies responsive to to AIDS in a vork-contcxt and to seek possiblesmall business needs and 
 means of modifsing reactions Io AIDS between cinplosercapacities. and employee andProfessional membership organizations consisting of small 
 between cmployecs.business owners were enlisted to assist in the development of programcontent, structure, and initial implementation of the project's pilot
phase. Mcthods : Definition of a random sample representative of the workingpopulation of a larec tossn hichResults: The programs offered calls on the services of industrial healthunique perspective and approaches in inspectionidentifying applications to a multiplicity of orgatizational structures. 
: analysis of SOll written, aionrmous questionnaires, composed of open and yes/no questions, and dividedEvaluation methodologies for program into two parts : 1) general knowledge onusage by emplovers and impact on AIDS-inlection : 2) attitudes to tvpicaCl Scenario situations.employees knowledge level and behavior will be discussed.Conclusion: 
 The worksite must be acknowledged as a vital target area, Results : We found, according to professional categories conicerncd, cililcra lackand utilized as a primary vehicle for communication of adult AIDS 
 of basic infortatioi Aith subjective.education and prevention programs. Indeed, the development of usable 

itidividualistic attitudes, or a paradoxical
relation betweeni a high levelprograms for this population appears to be of ktnoiedgc arid indivitua., 1igl\ emaotitnala most important step in 
 reactions, or again a reasonable balance betceti tevel ofreaching a lrge segment of individuals who may effectively be reached 

knowlcde attd social
relations.only throughtheir place of employment, 

The seniantic analysis of replies to the question on evocation of thewords AIDS allowcd us to distinguish distincts these differcnt attitudes. 

Conclusion : It appears necessary to develop campaigns of infortatin andprevention within a work-context, ainting to improve knowledge and to de
dramatist situations where the risk of infection is practically non-existent. 
Communication-strategies should take into account this kind of attalysis 
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SOCIAL AND CULTURAL ASPECTS OF ARC/AIDS PATIENTS 
IN
4056 

A NATIONAL AIDS CENTER IN RIO DE JANEIRO, BRAZIL
 

MarinsHelena*;Santos S.* 

*Social Work Service, University Hospital, Federal University of
 

Rio de Janeiro (FURJ), Brazil.
 

Objective: To study social and cultural aspects of ARC/AIDS
 

inpatients in an AIDS reference center.
 
Methods: Four were
hundred and seventy five ARC/AIDS inpatients 


studied for demographics and HIV transmission at the FURJ
 

University Hospital, 
between 07/67 and 12/59. through individual
 

interviews and family meetings.
 

Results: Eight nine percent 
were malas and 11% females; 55% were
 

under age of 35, 42% between 35-60, and 3% over 60 years old.
 
10% black and 13% were mixed;
Seventy six percent were white, 


42% had less than high school education, 42% had high school
 

education, and 
16% had more than high school education. The
 

commonest profession was university faculties (4.2%),
 

hairdressers and cookers 
(3.8% each). Forty nine percent were
 

homosexuals, 15% bisexuals, and 8% heterosexuals; 15% received
 

blood products, 7% were IV drug users, and 9% had an
 

indeterminate risk factor.
 
Conclusions: 1) Homosexuals predominated among AIDS patients,
 

but the high number of bisexuals (15%) and blood recipient
 

patients is worrisome; 2)The high prevalence of university
 

faculties among AIDS patients does not reflect the reality of
 

other hospitals, and may reflect the non 
random admission into
 

this particular ward.
 

PROBLEMS AND SOLUTIONS.
4058 HIV AND PRISON SERVICE POLICY: 
Wool, Rosemary*. 

Director, Home Office Prison Medical Service, London, U.K. 


The Medical Directorate is responsible for the formulation of policy on 


HIV in the Prison Service in England and Wales. The prison service is a 


national organisation and is currently developing a broad strategic 


approach to the problems HIV presents in penal establishments. This 


includes the provision of guidelines on health and safety of staff; a 


national education package for irmates based on an award .4inning film shot 


on location in prisons; a Sim4lar ,ackage for operational staff; the 


development of throughcare of HIV. inmates; the development of a drugs 


education package for prisoners; a national counselling service based on 


the WHO H!V preventive counselling model and inservice training courses 


for specialist staff intimately involved in the management and care of 

prisoners with HIV infection. The service is currently developing links 


with the National Health Service which will look after prisoners who are 


ill and its cn care and resource facilities for those prisoners with AIDS 


who for one reason or 
another may not be eligible for release. This 


paper will outline the problems presented by HIV in the British prison 


system. The policy and practice in operation and also being developed 


will be described. 


5CIENCE & POLICY
 
O 

-

4059 	 U.S. CRIMINAL JUSTICE t/ND CORRECTIONAL AGENCIES' RESPONSE TO 
AIDS: PERCEIVED ROLES AND NEW OPPORTUNITIES 
Hammett Theodore M.; Hunt, D.; Moini. S.,
 

Abt Associates Inc , Cambridge MA USA.
 

Objectives: To examine the perceived roles of criminal justice and correctional
 

agencies in responding to AIDS and to suggest opportunities for expanded
 

activity, particularly in education.
 

Methods: Based on multiple surveys 
of correctional, 	law enforcement, and
 

probation and parole agencies, 1985-1989.
 

Results: Criminal justice and corrections agencies have daily contact with large
 

numbers of HIV-infected persons and individuals at risk for infection,
 

particularly as the epidemic becomes more concentrated among IV drug users. Thus
 

far, these agencies' responses to the epidemic have emphasized j.eventing
 

staff and among offenders) through prec-autionary
transmission (by offenders to 

their unique
and control mechanisms and taken relatively little advantage of 


opportunities to provide education to high-risk populations. Most correctional
 

systems provide some live AIDS education, but the quantity and quality vary
 

significantly. Many opport--nities for innovative approaches (e.g. peer education,
 

risk reduction counseling, and pke-release education) have been insufficiently
 

exploited. Law enforcement and probation and parole agency staff have taken
 

little advantage of their opportunities to be AIDS educators in the community.
 

Orly a few Judges have made HIV education a condition of probation for
 

prostitutes, drug-involved offenders and others at risk.
 
Conclusions: Valuable expansions of the HIV-related roles of criminal justice and
 

corrections agencies need not be fiscally burdensome. They require more a shift
 

in consciousness than in resources. 
 Taking advantage of these educational
 

opportunities also makes it possible to forge a vital partnership between public
 

health and criminal justice.
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4060 HOUSINr AND RESIDENTIAL HEALTH-RELATEDFOR PEOPLE WITH AIDS 	 FACILITIES 

Davis, Jim L., B. Arch., contact author & contact for PWA Hous-
ing Committee of ACT UP/New York (AIDS Coalition to Unleash
Power), 	 guest lecturer on housing at School of Architecture/
Pratt Institute, Brooklyn NY, cooperative housing manager


King, Charles, lawyer specializing in homeless people w/ AIDS, 
at Coalition for the Homeless Inc., New York City 

SBraverman,aw yer , Gedalia,, co n su lta n tE r ic b u s ine s s PEA hlousing activist 

Warn, Doug, social worker, Director of Planning & Development at
BRC Human Services, Lower East Side, New York City 
Macdonald, Kent, architect (all above members Housing Committee) 

Objective: Explain chat: to protect health, housing is a need
(to avoid opportunistic infections, etc.) for the 25,000 home-
less people with AIDS in the U.S., and everywhere. Solutions:
Metnod: 	 Define various types of 1. housing (apartments) , 2. hous-
ing with supportive services, & 3. various residential health-related 	 types of facilities on the "continuum of care" for PWA'S. 

Summnarize needed and the few existing governmental
sources of funding for development and operation of such housing 

Suanarize considerations far the planning of required 
services (in the building and/or visiting), and for the archi-
tectural design program for the buildings. 

Graphics will be included. 

4062 PEOPLE WITH AIDS AS ACTIVISTS: REDEFINING THE ROLE 
OF THE PATIENT.
 
Powers, Tim; Glass, J.E. 

AIDS Coalition to Unleash Power, New York, NY, USA 


Objective: To examine the emerging conflicts and new ethicalquestions which are being raised by the PWA (People with AIDS) 
actiist ovemnt.
activist movement. 

Methods: We offer an analysis of AIDS activism in the United
States over the past three years, interviews with PWA activists, 


critical examination of the relevant demands printederials which this movement has 	 and mat-
ofput forth, and a discussion 

conflicting viewpoints within the movement on the issues of pa-tients' rights and personal autonomy.
Results: There is a widely held belief that Ph/Aa are involved 

in AIDS 	 activism because they believe the pace of scientific pro-

gress to be sluggish. While this might have been true 
at the on-
set, the demands of PWA activists are taking on the character of 
a civil rights struggle (i.e. the right to self-representation, 
a
guaranteed amount of input and dgpoer 	 in the governdecision-making
mental bodies which hold authority over their lives, such as, the
U.S. Food and Drug Administration and the National Institutes of
Health. 


Conclusion: In order 
to minimize conflicts between patients 
and researchers/doctors,

Z;1 framework 	 it is necessary to craft a new structuralfor the ethical analysis of treatment and research issuesS which recognizes a sharing of decision-making powt7 with the corn-
"~ munities of people living with the disease. 

4061 THE NECESSITY OF SELF-EMPOI"£P27ENT BY THE PERSONLong, Dave*; Hodel, D.@.; Mcally, R.0; WITH HIV.Uitdenbosch, P. @; 

Layne, G.@; H1ANSON, T.l
 
*Healing Alternatives Foundation, San Francisco, 
 Califoinia, USA.
@National Association of Buyer's Clubs, San Francisco, California, USA.
2b:Our theory is the core involved the individual becoes with their illness
the more they know about AIDS and the 0.1.' thie ay cm:e do mwith, thile 

t isfort'er idu a t e oste attitue to help keep
 
e s e lves health e in gese
themselves healthier longer.

Heth:The way we dealt with this is a group of PUIA's got together and collected as much data as possible through avenuos 
such as -l , d. Journals,
tewsaperuc ettrs etc.ible th enoes a ar whore other ioas
Newspapers, Newsletters etc. We then formed a librry where other PWA's
 
could study information on AIDS and O.l.'s. By having to look up th
 data

themselves we found they took a stronger 	 0

interest in the information and were
able to discuss and confront their Doctor's on certain decissions that the, 
once felt helpless about. They could in turn keep their doctors on the
cutting edge by in fact knowing more about certain treatments than the Dr's
 
themselvos.
 
Re-:Nationally we estimate there are 
over 10,000 PWA's useing our services. 
Con:Thethe PWANationalof Associationand the Dr. to try of Buyer's Clubs feelto get the individual it is in the best interestinvolved withillness as much as possible. Together the PWA and the Dr. can theirmake this a 

manageable chronic illness. The benefit to the Dr. is two-fold, all his
 
patients become information researchers and when treatments do look

promising the active patients will be there to help 
 push the FDA for quicker
 
access. The patient in turn becomes a long-term survivor and in turn also

benefits.
 

4063 
HIV FROMA TO Z - A SELF CAREMANUALpJlober., Patty;* CoxS.; FishmanE.; Hinovitz,M.; Jackson,A.; JannsonC.:O'RiordanL.; Pardi,s.: VollenweiderP.;** 

?Sararento AIDS Foundation 
-Northern California co=unity HIV Activists 

OBJECTIVE: This manual was developed by and for the thousands of HIV positive 
individuals in the Northern concerns Region.individualsThe coprehensiveall nature of andthe
anual covers the critical Californiaof from ethnic groups, 

all risk groups.

METHOIS, A unique methodology 
 was set up 	 to design this ranual. A series ofc lan-hall 	 Meetings' were held over a two month period to solicit input fro- as
broad a spectrum of oconunity activists as possible. Over 90 individualsrep resenting IVDOiIV groups. GaL/Ii, and Ceterosexual and Ethnic Groups, HIV'Wommn and Children's troops, 
and the Medical and 
Social Work Com.unity,
participaed in the brain-storing sessions that created the contents of theanul. 3s writers and 20 artists worked on the develo ofentoS the manual. A 
team o.Tedoiaandeditors,legal including a physician and atrrecorrectness. An Oral reviewed the manual forPresentation of 
this project will allowus to share this unique, workable methodology with cthes who share our blend o 
rural/urban/ethnic/risk group mix.RESULTS: Published in May -990, this 2,0 
page eanual contains the following
nine chapters; 1) coming Ou, Social Issues; 2) Medical and Treatzent concerns: 
3)The Whole Body, Nutrition and Exercise; 4)Freeing Myself fron Addictiveehaviors, IVDU concerns; 5b The Rower of the Mind, Mental and Spiritual: k)ThSs and one R, Sex, Safe, S',cial,and Recreation; -)Legal Advocacy; 8)
Alternative Therapies; 9) Toe Language of HIV and IVD'. Original art work was 
donatedbehaviorsforsuchthisasmanual and integrated through out the manual to illustratecleaning works, explicit safe/unsafe sexual practices 
 fanily
and volenteer concerns, grieving, etc. Funds generated fro an Art Auction hv
 
gone to hoe health nursing needs in the connunityC tC.LUSION:HIV A To Z will be rade available to all individuals requesting accpy at local HIV test sites, AIDS Foundations. Out and In patientIVD:/HIV behavior change 	 care clinicsgroups, and family support groups. This manual will b 
updated at regular interval!; to stay current with changes in theCoordination with all HIV Health Care Providers 
 HIV epidenic.in Northern California will be
cade possible by the original grant fron The Sierra Foundation. 
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EDUCArlO IN A SMALL, CONSERVATIVE COMM1UNITY FROM THE 
ST4UG'GLE IN FZXIS0. PERSPECTIVE OF A COMUNITY BASED ORGANIZATION 

Luna, Federico+: alvn, F.+4; Gonzalez, R++ + Tresidder. Judith* 
LUuna, Feico+- " nvers+d;AGornal MRopoi- *Executive Director, AIDS Committee of Guelph and Wellington County,+U :%A, I'- I!A, C, exico; ++[niversidad Autonoma 7,etropoli- Guelph, Ontario, Canada 

tana, GI-SIDA, AC, "exiro; +.+P, GlI-SIDA, 4,C, Nexico. 

Objectives: To sihae a patron of -11's working on kIDS; iden- Objective: To prevent the spread of HIIVinfection through education. How is 
tifying and illustratinr areas of influence of thepe g education - prevention accomplished in a convunity which wishes to believe 

iIV/AIDS is a reality only in larger cities and to those "other people"? 
as well as characteristic actions; relating social grouns ac- Methods: Two aspecLs of education were investigated: 1) measurement of 
tion with nublic Policies JeveloPt,,nt. Mt-ethodc .uaT_,:Interviews response in groups which requested our expertise in the field of education 
documental and media onalysis, in-,iva research, etc. and groups which the AIDS Committee of Cuelph and ellington County 
Results: There are -at leaist from 2) to 40 vGO's workin7 on targeted for education; and 2) relevance of presentation format geared to 

IDS in 71exico, narticioating in o liberal and pro,-ressive population: utilizing 1) knowledge of the group, inclusive of their language 
and beliefs: 2) varied methods of conveying information for example, lecture,win' (a). The.' nresent deen oroclems on organization, financi- drama, discussion.
 

ng and lefinition of objectives. Anarentlv they follow a divi Results: 1) Groups which accessed our resources continue to request
 
sion of takks but only very few of them got a oolicie on infor information workshops. Groups which were targeted - cancelled appointments,
 
mation, prevention, and '-IIl infected suoOrt and organization, did not contact us for further information and/or workshops. 2) Presentations
 
klthough their snhere cf influence is limited, grro.ing is not geared to population are dynamic - dialogue occurs, ideas are exchanged. 
denied, on the -,therhand there are 4 or 5 fundanentalist and Conclusion: Education must be presented in a manner which addresses theindividual in any group. Through ongoing education - prevention of the 

neoconservative proups; which has rot enough financiql and or
, 


a bi- imnact on nublic opinion spread of HIV infection will/does occur.
Fanizational resources, -ettin. 


and in conse-uence indirectly on m-akin of rovernmentnl strate
 
gties. Conclusions: k deenlest org-wnizative structure of tv-ne a 
g-rouns is needed, as v,,eal as a bir-er clarificption on making 

strateries and on ti-ing qnd hierarchization of them. 

wORKING TOGETHER WITH AFRO BRAZILIAN RELIGIOUS
 
MEDICAL CENTERS (UMC's) AND COMMUNITY-BASED LEADERS IN AIDS PREVEN;TION AND CONTROL IN SAO PAULO
 

ORGANIZATIONS (CBO's) RESPONDING TO HIV DISEASE.
 

4066 A MODEL FOR COOPERATION BETWEEN AN UNIVERSITY 4067 

Bastien, Arnaud; Freedman, P.; Conde, A.; Sinclair, L.; Inglsi, Elete*:FernandesM.E.*;FerreiraA.C.*FerreiraG.**
 
DeHovitz, J. SUNY AIDS Prevention Center(APC),Brooklyn,NY.USA Reference and Training Center,**Tradition and Culture of Orixis.
 

In November,1988 the Department of Health started to mobilize the
 

OBJECTIVE: To describe the role of an UMC in the development leaders of Candombl (C.),an Afro Brazilian Religion,to develop

ofEHIVE tondescrbevete r e ans UCBOin thedevAids Prevention and to stablich together "safe rituals".The C.
 
of HIV educational/preventive services for CBO's. has believers form all social classes,black and white people.
 
METHOD: The HIV epidemic provides an opportunity for UMC's being most of them from the poor segment of the society.
 
to assist CBO's to enhance the effectiveness of their HIV According to official reports,until 1982 Sao Paulo State had1200
 
related services. Specific assistance provided by UMC's houses of C.. The believers go to the C. seeking for an
 
includes: l.Facilitating evaluation of CBO programs using appointment with the "Father or Mother made of Saint" specially
 
standard evaluation methodology 2.Provide HIV education and to solve their Health problems.In our country, it is very known
 
training for CBO staff. 3.Facilitate referral to clinical that the relimious rituals of C. involues individual and sometimes
 

massive scarification rituals done with a pocket knife.The Father
 
care and clinical trials. 4.Provide technical assistance and the Mother made of Saint has great prestige andgood reputatkin
 
with fundraising (source identification /provision of in the community: whatever they say to the population is accepted
 
epidemiologic data) 5.Coordinate CBO's interaction to avoid as advice.During the period of Novenber,1988 until Decenber,1989,
 
duplication of services. 40 leaders of C. worked together with the Department of Health on
 
RESULT: The SUNY APC has provided leadership in Aids Prevention. Trhe stratecy, was periodic meetings and trainingm
 
developing a coordinated community response to the HIV The decisions were taken together and the Health professionals
 
epidemic in a multicultural population in Central Brooklyn. from the Educational Univ for Aids went visiting the houses of C.
 
HIV specific education and services programs have been to see how they were doing the se.fe rituals. All the 40 leaders
 

are committed with the oark and because this strate is ver,
developed for women, adolescents and selected immigrant succesful others leaders are asking to be traincid awo to
 
populations with consequent reduction of duplicated services, participate in the n:eetings.The authos started to discuss with
 
CONCLUSION: UMC's can provide technical assistance needed to the leaders a seroprevalence study in the believers to analyse
 
transfer the rapidly changing knowledge base of HIV disease the importance of scarification on HIV tr n.nrission.
 
to CBO's. This can enhance service development, increase
 
access to medical service and prevent program duplication.
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4068 FINANCIAL MONITORING OF HOSPITAL CARE FOR HIV INFECTED 

408PATIENTS AT PATIENT-LEVEL OR HOSPITAL-LEVEL 

HSIA-EE JnT.;DkAIDS


Jong, Jan T.L.*; Dijkgraaf,
Borleffs, J.C.C. X'-; Jager, J.C.:t M.G.W.±±; Poos, m.J.J.C.*; 

'National Institute ofBorageeff, , J C.C~ ;J C. ~VanT h e Ne t he r la nd s , Public Health and Environmental Protection, Bilthoven," :Un i ve rs i ty Hos p i t al Ut r e c ht , T h e Ne th er la n d s . 

Objective: To implement an 
expert-system designed for finance administrators
and economists concerning treatment 
of HIV infected patients in the hospital.

Methods: Interviews with financial experts within the hospital were used to
define a menu-structure on top of an existing data base, in which data rela-
ted to (costs of) hospital care for each HIV infected patient individuallyare stored. The menu-structure is linked to a number of programs in DOS-

format containing statements for data base manipulation,

Results: Information retrieved by selecting choices 
 from the menus may in-clude resource usage and costs of care for individual patients within any 
time-interval. Likewise, information retrieved may include total numbers andco s t s o f d i f f e re n t h o sp i t a l a c t i v i t i e s l i k e c o n s u l t a t i o ns , d i a g no s t i c p r oc e 
dures, and so on, for all patients combined and again, for any time-interval,
The amount of time needed for data retrieval varies from several seconds to a 
few minutes depending on the menu options ;elected.
Conclusion: The expert-system provides a powerful tool for hospital admini-
strators and AIDS researchers in economics to monitor the development of 

costs of HIV infection within the hospital. 


4070 TRENDS INHOSPITAL UTILIZATION BY AIDS PATIENTS IN SAN 
FRANCISCO, 1984-1988 

Hernandez, Sandra R.*; Strychaz, F.**; Baskett, L.H.**;
Payne, S.F.*: Rutherford, G.W.*; Werdegar, D.* 


*San Francisco Department of Public Health, San Francisco, California, USA;
**West Bay Hospital Conference, San Mateo, California, USA. 


Objective: To examine trends in hospital utilization by AIDS patients in San
Francisco from 1984 to 1988. 

Methods: We reviewed hospital discharge data from all 14 non-federal acute 
care hospitals in San Francisco for San Francisco residents only.
calculated numbers of living AIDS patients (LPWA) and their total 

We 

number of
days alive during 1984-1988 and for each of the five years from AIDS
surveillance data and computed average percentage of living patients
hospitalized during each of 
these years.


Results: During the study period, 10,978 hospitalizations and 121,688hospital days were reported for AIDS patients in San Francisco, corresponding

to an 
average daily census of 83.3 patients and to an average length of stay
of 11.08 days. Trends over time were: 

Patient Days Hospital Days PercentYear Total y Total Daily Hospitalized

1984 125,037 341.6 11,470 
 31.3 9.2

1985 247,123 677.0 19,330 53.0

1986 356,976 978.0 28,752 78.8 

7.8 

8.1
1987 536,907 1,471.0 29,001 
 79.5 5.4
1988 726,479 1,984.9 33,135 90.5 4.6


Total 1,982,522 1,085.1 121,688 66.6 
 6.1
Conclusions: 
 The average percentage of LPWAs hospitalized in San Francisco 

continues to decrease despite increasing patient load.
 

4069 THE SOCIOCULTURALAND ECONOMIC IMPACT OF
 

409TESCOULUA 
 N CNOI MATO 
ON SOCIETY: EPIDEMIOLOGICAL 

DEVELOPIMENTS AND PUBLIC POLICY 
den Boom. Frans M -; Jager, JC-; Reinking, DP-; Posma, NI-;Netherlands Institute of Mental -ath, Utrecht, The Netherlands;
" N tp-Nationale l nInstitutes I s i u e o e t l hof Public H alealth and Environmentalt e h , T e N t e l n sProtection, Bilhhoven, The ' 

Netherlands. 

Obiectives: Analysis of the present and exploration of future impact of the HIV/AIDSepidemic in the Netherlands in order to contribute to: 
1) the formulation of long term

policy; 2) a multinational study on the impact 
of AIDS (WI-O-Europe).Method: Literaturestudv. application of mathematical models,delphi method andlimited
 
own research. 
Workino design: 1) a description of the impact of HIV/AIDS so far; 2)

exploration of the rmutual influence 
 of pos ible and plausible future trends (inepidemiolo,,, ill sociocuiurai issues and in economy) and public health policy. 
Results: All available information on epidcmioloev. relevant to s ii e s s a n d f u ure i m a t of ID S , e e n s un construct 'Sceniarios' on tr u t e n a os ' A
 
the present and future impact of AIDS, has 
 been summarized svstentaticallv. Areconstruction of the AIDS/Iy epidemic so far is made and number f sinulations,
accounting for epidemological uncertainties and the consequences ofa number of publichealth strategies have been conducted (e.g. early treatment, diminishing group size. -
behavioral change and relapse, vaccin, antiviral therapy). The different simulations will

be connected with cost studies and sociocultural trends.
 

Conclusion: By combining information from a regular updated epidemiological
framework, social sciences and economy, a rational, scientific based rational contribution
 
to long term policy making is possible.
 

4071 DRBIDITY ASS(XZIATED WITH HIV IirFEcrICr, UNITED STATES, 
1983-1987
 
Rosenblum, Lisa; tLehter, J.; Moien M.Centers for Disease Control ((C_ ), Atlanta, GA and Hyattsville, MD, LSA.
 

Obiective: To describe the mrorbidity 
arl s ectrmi of disease associated with
 
HIV infe tion among persons h-spitalz_l in the United States.
Metods: We analyzed records "with tI -J-Q1 ccdes for HIV infection or AIDSfrom the National H_,spital Dischr,;e ,ur,'ey (1983-87), Aiwich is based on arepresentative sanple of discharges fv-i o',nfederal short-stay hospitals.
Results: Luring 1983-87, ltspitalizati,,ns arnmcng
patients dia-nosed withHTV/AIDS increased frot 1.3 tol24.3 ,e r ]09,000 Fersons. Of 137,200 suchIhospitalizations duhrina 1983-R37, nst '-ccur-rei ajng persons whD vre 25-44
years of age (771), wiite (69%), ani rale (921). AonO rien 25-44 years of
aqe, 
 the group mo-st affected Ox' th 1t!V!AIDS epidemic, HIV/AIDS adnissions
inrease-J frot 7.9 to 99.8 m-r 10XOOm p rsons during 1983-97, and- in 1987,accountdi for 6.6% of all l.spital days in the tiddle Atlantic States, and7.8% of hospital Jays in the Pacific States. Illnesses included in the Cry-AIDS case definition c,2curred in 71% of the ttlV/AIDS amissions during
1983-87; Prieunrm-ztis carinii pneueomnia and/or tEaposi's sarcoma occurred in42%. Other freuently cr-curring illn ses includ infetions (42%) (such as
pneumonia, sepsis, and urinary tract infections), blc.-d d yscrasias (28%)
(such as anmmia, thxntycytoe-nia, and agranulocytosis), gastrointestinal

(16%), metabnlic (13%), andA renal (7%) disorders, and drug abuse (73). 

0'
 
Conclusios: I'ese data provide a minium estimate of HIV-related
hospitalizations because HIV/AIDS may te underreported on discharge records.
HIV/AIDS is 
an increasingly inpa)rtant reason for hospitalizations and is
associated with a broad spectrnun of severe morbidity.
 

L 
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4072 	 PATTERNS IN THE USE OF MEDICAL SERVICES THROUGH TIME BY AIDS 
CLINIC PATIENTS 
Henke. Curtis J.*; Greenblatt, R.M.*; McMaster, J.R.* 

*University of California, San Francisco, California, USA. 


Objective: This paper examines the utilization of outpatient physician visits 

(OPVS) and probability of hospitalization (HOSP) by AIDS clinic patients as
 
their HIV-related disease progresses after first symptom. Specific questions 

are a) how does utilization change through the course of the illness, b) are 

there tradeoffs between OPVS and HOSP, and c) what are the influences of 

health insurance, patient income, stage of illness, and therapies used. 

Methods: Data are take from quarterly telephone interviews of a panel of 

patients initially sampled from the UCSF AIDS clinic. The analyses reported 

here use random components and logistic models, estimated with data taken from 

186 interviews with 70 patients. 

Results: Each quarter (3 months), OPVS averaged 10, and HOSP averaged .14. 

Average time since first symptom was 12 quarters (range 1 to 40). Quarters 

elapsed since first symptom had no effect on OPVS per quarter (p=.164, 95% 

C.I. (-.05, .30) for incremental change). There was no effect of patient cost 
sharing on OPVS (p=.449), but after the diagnosis of AIDS there was a 2.7 
increase in OPVS per quarter (p=.036) . HOSP declined 20% each quarter 
(p<.O01). HOSP was 71% lower (p=.040) for patients with cost sharing, and 88% 
higher (p=.014) for those with history of pneumocystis pneumonia. 
Conclusion: Patient care settings without the treatment protocols which 
commonly dictate the utilization patterns in the university clinic might show 
more variation in OPVS than found in our sample. The decline in HOSP through 
the illness cycle suggests that innovations which prolong life of AIDS 
patients may increase cost less than proportionally. 

4074 AMBULATORY CARE COSTS AND INDIRECT COSTS IN SYMPTOMATIC 

HIV-DISEASE: A TIME-ORIENTED HEALTH OUTCOME STUDY (ATHOS) 

Lubeck, Deborah; Kehr, C., Fries, J. 


Stanford University, Stanford, California, USA. 


Objective: To employ the ATHOS data banks to track ambulatory care 

utilization and the indirect costs of disease management. 

Methods ATHOS design is based on observational study of 1,000 symptomatic 

male patients seen at multiple sites. Data are collected from medical 

records and from periodic patient self-administered questionnaires that 

cover health care utilization, drug side effects, and quality of life. 

This paper focuses on ambulatory care utilization, treatment side effects 

and patient reported quality of life in the first year of this study. 

Results: Patients seen in these practices averaged 12.2±0.7 health care 

visits per year. ARC/AIDS patients comprised 79% of the study population, 

Over 94% of patients reported taking one or more medications (X=2.9±0.2). 

Most frequently reported medications were retrovir (66.1%). acyclovi 

(39.3%), aspirin (24.1%), and inhaled pentamidine (15.2%). Symptoms and 

side effects associated with drug use were reported by 41% of patients. 

These included headache (46.6%), sexual dysfunction (42.7%). excessive 

fatigue (36.3%). muscle weakness (33.6%), depression (33.2%). and nausea 

(30.2%). Patients ranked their overall global health (0-100 scale, lO0=very 

healthy) as 72.3±1.4, 52% of patients rated their quality of life very good 

or excellent and functional ability was 0.15±0.02 (0-3 scale, 0-able to 


perform).
 
Conclusions: Despite frequent side effects and symptoms, numerous
 
medications taken, and frequent physician visits, symptomatic patients
 
treated in outpatient settings report high quality of life and functioning.
 

4073 	 HIV SERVICE AND COS PROFILES IN SELED CITIES 
Baitty, Robert*; Berk, M.**
 
*Health Resources and Services Administration, Public
 
Health Service
 

Department of Health and Human Services, Rockville, Maryland, **HOPE
 

Center for Health Affairs, Bethesda, Maryland.
 

Objective: Measure and compare the use and cost of services provided in
 
selected Health Resources and Services Administration (HRSA) HIV Service
 
Demonstration Projects.
 
Objective, Methods, Results, and Conclusion.
 
Methods: Data was collected on the use and cost of a wide range of health
 
and social support services provided to more than 1000 clients in selected
 
HRSA supported Service Demonstration Projects. Selection was based on
 
cities having diverse clienteles and reimbursement environments. Data was
 
abstracted from management information systems, case management records,
 
and administrative and medical records.
 
Results: -rwoprofiles were developed for each city: 1) demographic
 
profile of people served; 2) person-level profile of services used in 1989
 
and their cost. 	 Services range from hospital inpatient and outpatient to
 
home health and 	counseling. Data were obtained for intravenous drug
 
users, women and children, gay/bisexual men, and minorities.
 
Conclusion: Principal findings: 1) nearly 2/3 of clients in one project
 
had no public or private insurance; 2) costs per hospitalization rose
 
sharply during the year in one city; 3) non-hospital costs accounted for a
 
higher proportion of total cost than in earlier studies.
 

4075 HOSPITAL FINANCING AND TREATMENT OF AIDS PATIENTS:
 
EMERGING TRENDS AND IMPLICATIONS FOR THE 1990s.
 
Andrulis, Dennis P., Weslowski, V., Hintz, B., Spolarich, A.
 

National Public 	Health and Hospitals Institute, Washington, D.C. USA
 

The National Public Health and Hospital Institute, with cooperation of
 
several major hospital associations, has been conducting comprehensive
 
surveys of AIDS inpatient and outpatient treatment, requesting detailed
 
information on utilization, financing and patient characteristics related
 
to AIDS care from several hundred institutions for 1985, 1987, and 1988.
 
One of our primary objectives has been to monitor over time the impact of
 
this patient population on US health care institutions.
 

Using information provided by members of one participating
 
organization, the National Association o Public Hospitals, this report
 
describes changes in PWA utilization, costs, revenues demographics, risk
 
group and payer 	source for urban public hospitals during the three survey
 
years. It discusses the increasing patient burden in the context of
 
available resources for these facilities and compares these results with
 
available information on other hospitals. Conclusions consider policy
 
implications of trends related to institutional use, patient
 
concentrations, 	changes in patient risk group composition and financial
 
losses. The report also identifies health care system alternatives
 
essential to assuring adequate response to patient service needs in the
 
1990s.
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4076 	 DEVELOPING A COMPREHENSIVE VOLUNTEER 

EDUCATIONAL SERVICE DELIVERY PROGRAM 

Holmes James M Gay Men's Health Crsis, New Yo1. NY, 
 USA 

To provide HIV/AIDS educational programs utilizing volunteer resources and to make 
those programs responsive to the changing and increasingly diverse needs generated by theepidemic 
Methods. An initial needs assessment was conducted among program managers to define spe-cific programmatic needs for volunteer service providers. A comprehensive training plan for vol-unteers was developed, implemented and evaluated. The training plan includes tracks, differen-tiated for the various programs and targetted to the specific needs of each group o1 volunteer
service provider. Needs assessments for in-service training were conducted among existing vol-unteers and volunteer supervisors. An in-service program schedule was set and in-service pro-grams evaluated. A volunteer utilization survey was conducted among the various establishedprograms lo defermine if volunteers were efficiently utilized and satisfied with their work. Various
quality cortrol mechanisms for volunteer performance function on an ongoing basis. 
Results. Effective volunteer program delivery is correlated with volunteers' emotional investmentin their work and satisfaction with their roles. Clarity of volunteer roles will enhance volunteers'
ability to ccmmit to and satisfactorily perform educational services. Emotional investment and sat-isfaction are increased with increasing agency committment to the volunteer through compre-
hensive training and in-service programs which meet not only specific informational and skills-re-lated needs, but address the various psychosocial aspects of HIV/AIDS educational work as well. 
Evaluating volunteers' experience throughout the volunteer process is an integral part of an ef-fective volunteer program. Developing programs must not only respond to the urgency and diversity of the epidemic, but also to the changing face of the volunteer force available to provideHIV/AIDS educational services. 

onl.sion. Volunteers can be effectively utilized to fulfill a diversity of educational functions,given limited resources available for training, tracking and providing quality assurance. The man-agement model here presented can be replicated by other AIDS educational programs in the de-
velopment and delivery of volunteer services, 

4078 COST-EFFECTIVENESS ANALYSIS OF EARLY TREATMENT OF 
HIV DISEASE WITH ZIDOVUDINE (AZT)
 
Cheung, Tony 	W; Fahs, Marianne; Sacks, Henry S.
Mount Sinai Medical Center, New York, New York, USA 


Objective: To assess the cost-effectiveness of early treatment 
of HIV disease with AZT. 

Methods: Population estimate: 1) ARC patients, based on a prospective study of HIV seropositive men at San Francisco and theSurvey of the Greater New York, 2) asymptomatic HIV infected 
persons, from the Multicenter AIDS 	 Cohort Study. The efficacy
and toxicities with AZT therapy of early HIV disease were based 
on the preliminary data of the AIDS Clinical Trial Group
protocols 016 and 019. 

Results: Estimate of ARC patients and asymptomatic HIV infected 

persons is 41,000 and 410,000 respectively. From protocols 016and 019, the 	cost of AZT per year is 
$262.60 million (mil) and
$1093.22 mil 	 respectively. AZT therapy means a saving of $53.83
mil and $476.13 mil for hospital cost ($1,000/iday) for ARC and
asymptomatic HIV infected 	persons respectively. The cost-effect-
iveness ratio is $17,293 per case prevented of opportunistic
diseases (O.D.) for ARC patients and $75,435 per case prevented
of O.D. for asymptomatic persons.

Conclusion: AZT therapy for early HIV disease is costly. It is 
more expensive for disease prevention in the case of asymptomaticHIV infected 	persons. While the range is within some of the

• 	 accepted standard medical cost (<$100,000 per life year saved), 
" 	 the ratio can be improved with the reduction of the price of 

AZT. 

4077 T S I _ FI' CIAL n I

RELNTS ESSM PRR I P NF 	 SITEO 

Gol dt, Faith Knab; Seiz, R.; Siegel, B.; YOurx, S.; !Huim-, R.
 
New Jersey State Departrent of Health, Trenton, New Jersey, LSA
 

Objective: To develop estimates of the finan-cial impact of a new Trealrent
 
Assessment Progr= (TAP) on 
New Jersey's health care system. Methods: On
October 4, 1989, the New Jersey Department of Health rrpiemnted 
 acrrprelensive early intrvention - prophylaxis program (Treat'ent
Assessmnt Program, TAP) for persz-is infected with HIV. Actual data, fromthe first hospital-based TAP clinic and the hospital ,.re used to estimatethe finanial impact of TAP for four stages of HIV infection (as des ribedin a medical protocol, developed by the New Jersey Department of Health andthe New Jersey Academy of ldicine). Estimates of the financal impat at
tte client level, the hospital level arsi the statewide level vwre made.
 
Coparisons 
were made and with costs and charges presented in other
analyses of inpatient, outpatient and early intervention scenerios.

Results: T-ese 	prelimiy results from operation of the first TAP siteindicate that ore year of full TAP services for all HIV infected persons inNew Jersey costs about one third as much as one year of inpatient care forthe 20% of hIV 	infectd persons with C04 counts < 200 at risk for full
blown AIDS. Cry-ilusions: Based on preliminary results, the TAP concept
 
aofeg to ie an effetsi e metoisd of provid i on-a for ativserv esar dfom 	hert ,osie, an 'drthe oterforditeon .'-~ntonna n ais , ale
fran tl-e first site, atd fra tle other for sites n an aroi-j basis,a 
rran r -nive data base will he developed to assess the financial

impact of early interventicn and prophylaxis on 
 the client, hospital, payer
and State.
 

4079 

LOCAL 	GOVERNMENT RESPONSES TO HIV, 1990 AND BEYOND - UNITED STATES
 
Gambrell, Alan E.; 
Kelly, J.; Johnson, R. The United States Conference of
Mayors/United States Conference of Local 	 Health Officers, Washington, DC, 
USA
 

Objective: 
 To assess the status of local government programmatic and
policy responses to HIV vis-a-vis the demands of increasing numbers of
 
cases in the next decade, specifically regarding the status of local
 
government 
 planning and resources allocated for HIV education, early
intervention, and treatment services. Methods: Written survey of the 165

largest urban American governments, including mayors and local health
departments (city, county, city-county). Key variables will assess local 
government expenditures; policies and programs developed addressing
education, early intervention, and treatment; and planning mechanisms for 
determining 
resource needs and allocations. Results: Local 
government

expenditures on AIDS (average, mean, nedian; by population size); frequency
of policy and programmatic responses developed by local government;
planning mechanisms in place (specific to resource needs and allocations 4\
for education, early intervention, and treatment). Conclusion: Local 
government is on the front lines in dealing with AIDS yet often 
lacks 	the
 
resources and public health infrastructure to deal adequately with current
and, particularly, future demands for HIV-related services. Specifically,early 	 intervention services are not in place in most localities and are
unlikely to be developed adequately without federal government resources 
and planning. 
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4080 MIGRATION OF TEXAS AIDS CASES BEFORE DYING IN 1986. 
Townsend. E.*; Suarez, L.*;Reed Christie M,*; MacLean, 
R.*; Smith, W.*; Texas Department of Health, Austin. 
Texas. USA.
 

Obiective: To determine urban and rural patterns of in- and out-migration 


of Texas AIDS cases between time of diagnosis and time of death, 

Methods: For all cases in the Texas AIDS registry who died in 1986, the 


Texas county of residence at time of diagnosis was compared to the county 


in which they died. Counties were classified into Bureau of Census' 

Metropolitan Statistical Areas (MSA's) to compare levels of in- and out-


migration of AIDS cases by areas of different population sizes, 

Results: Preliminary analysis of the 756 deaths among Texas residents in 

1986 revealed 710 (94%) died in Texas and 46 (6%) died elsewhere. Eighteen 

percent (N-124) of the 710 deaths occurring ir.Texas were to non-county 


residents (county; in-migration). In contrast, 17.7% (N-134) of the 756 

AIDS deaths were outside the county of residence (county out-migration). 

The in-migration at the county levels (N-124) is 41% greater than the 


number migra:ing out of the counties (N-68) after correcting for migration 


(N-46) to other states. For large MSA's (pop.>lO00,000). after correcting 

for out of state migration, the number of AIDS deaths to non-residents of 

large MSA's (in-migration, N-35) was about 17% greater than the deaths 

occurring outside the large MSA's (out-migration. N-30). For medium MSA's 

(pop.-250,O00 to 1,000,000), more AIDS cases moved out (N-17) than moved in 
(N-9). Rural MSA's (pop.<250,O00) also had more out-migration (N-45;5 out 
of state) than in-migration (N-20). 

Conclusion: Analyzing only one year of data which excludes migration into 

Texas can only tentatively allow us to conclude that rural areas experience 

more out-migration than in-migration. 


INFORMATION SERVICES FOR HEALTH PROFESSIONALS IN TEXAS AND 

OKLAHOMA PROVIDED BY THE REGIONAL EDUCATION AND TRAINING 

CENTER.
 
Baade, Harley D.; Grimes, R.M.; Englander, M.S. 


AIDS Regional Education and Training Centers for Texas and Oklahoma, The
 

University of Texas Health Science Center, Houston, Texas, USA. 


4082 


OBJECTIVE: Determine the utilization of a toll free AIDS HELPLINE for Health 

Professionals established to provide current literature, educational 

information, and clinical consultations. 

METHODS: Maintain a database which records the nature of information 

requested, the profession and geographic location of the caller, the marketing 

effort that made the caller aware of the service, and the nature of the 

response provided, 

RESULTS: Of the 395 calls handled during 1989, 24% were Health Care 

Administrators, 18% Physicians, 15% Nurses, 13% Health Educators, 8% Social 

Workers and 10% were other. Geographic dispersion was 58% from East Texas, 8% 

North Texas, 11% South Texas, 8% West Texas, 13% Oklahoma, and 2% other. 178 

Reference Information Packets and 217 Customized Literature Packets were 

compiled, and 45 Clinical Consultations were made. 

CONCLUSIONS: 1) High usage by Health Care Administrators and Physicians is 

probably reflective of intense planning required to get "in front of" the AIDS 

epidemic. 2) A steady increase in request levels for clinical consultations
 
may suggest that more Health Professionals are seeing their first ever AIDS
 
patient. 3) The large number of requests from Health Educators was not 

predicted when we began the project. 4) The geographic usage pattern is more
 
reflective of the nature of marketing efforts to date than the dispersion of
 

the epidemic.
 

4081 THE NATIONAL AIDS INFORMATION CLEARINGHOUSE 
Herrin. Lynn W. National AIDS Information and Education
 

Program, CDC, PHS, DHHS, Atlanta, Georgia, USA "Z 

Objective: To provide comprehensive information about HIV/AIDS service
 
organizations, clinical trials and educational materials to public health
 

managers, health professionals and AIDS service providers.
 
Methods: The National AIDS Information Clearinghouse (NAIC) was initiated in
 

October 1987 by the Public Health Service, Centers for Disease Control as part
 

of its National AIDS Information and Education Program to respond to the
 
public health threat posed by HIV/AIDS. NAIC offers reference and referral
 
assistance; distributeS HrV/AIDS educational materials; maintains databases on
 

AIDS service organizatioo and HIV/AIDS educational materials; and provides
 

technical assistance to AIDS program managers and cczaunity-based
 
organizations. All NAIC services are free and can be reached at 1-800-458

5231. NAIC also operates the AIDS Clinical Trials Information Service (ACTIS)
 

(1-800-Trials-A) to provide up-to-date information on ftderally and privately
 

sponsored HIV/AIDS clinical trials. ACTIS is sponsored by CDC, Food and Drug
 

Administration, National institute of Allergy and Infectious Diseases, and
 
National Library of Medicine. NAIC and ACTIS have Spanish-speaking staff, TTY
 

access (1-800-243-7012) and an international line (1-301-217-0023).
 
Results: NAIC has acquired information about 10,000 AIDS service organizations
 
and 4,500 educational materials and has distributed 50 million educational
 
HIV/AIDS materials; 17,000 requests for reference assistance have been
 
received by NAIC staff. ACTIS has responded to 15,655 requests since May 1989
 
and built a database of 229 protocols and 76 investigational drugs.
 
Conclusions: Increasing demand for the information services provided by NAIC
 
indicates a continuing need for up-to-date information and educational
 

materials on AIDS, and for a centralized reference and dissemination service.
 

THE MEDIA AND HEALTH EDUCATION IN AIDS PREVENTION
4083 

Jimenez, Maria V.*; Bond, L.S.*
 

*Pan American Health Organization, Washington, D.C.
 

Objective: To provide a review and assessment of tilemass media's treatment
 
of the HIV/AIDS topic as seen in the American region.
 

Methods: Information on reporting strategies and content analysis of various
 
AIDS media was collected and studied as was Washington Post Indices from
 
1984-1988 in order to identify trends in reporting the AIDS topic. A
 
comparison of the various media outreach impact was made and data from Peru,
 
Mexico, and the U.S. was studied.
 
Results: Results of the analysis conducted indicated that when discussing
 

health isues, the media has tended to limit its functions to reporting and
 
discussing diseases symptoms, defining the condition in terms of human
 
suffering and societal implications, yet falling short of providing support
 
in prevention by printing guidelines such as the use of prophylactics and
 
eliminating the use of vague language such as bodily fluids.
 
Conclusions: To potentialize the role of the media in carrying out educational
 
messages to the general public, sensitization training workshops should be
 
conducted in which a meaningful dialogue between representatives of the media, 

the health care system and governmental authorities should be enforced.
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4085 W TIIoMSS MIA AIDSESSGS T METRESIONXlNEEDSIN ZAIRE 

Eigte, t.yungue, Kalobo L, Kambasba S.4, J. Convisser
 
#r-~PSI's(Population Services InternationaI(PJq-SID, Zaire.
(Bureau Central de Cordination de la Lutte Contre le SIDl) 

COTET Coerii over 2,14, &mad472 etnnic g ropseaigrhy30di fferent.. dialects,thof Zaire boasts a geographic, linguistic, and cultural diversity unique to the world. 

OBJECTIVE:To wage a national masu redia AIDS cazpai;n that can effectively reach a diverse Zairean
 
ppulation.
 

Working isclosecolaboration
withregionalradiostations,theprojectPSI/PE.-SIDAis assuring 
productionof regionally relevantAIDS aterialsby ircr.rating local co unicator (musicians,
 
griots, actors, artists, radio clubs etc... ) in 
 the conception, prodoction, and dinsemiration of AIDS 

Diverse
IES.LTS: populations
havetakenanactiveroleis.theirregions AIDS.Inthepilot
fightagainst
of HtaoteZaire,threemonthsafterthe startof the campaign, the local radio station has
 
produced, with the aid of their listening
French, and Lirgala); audierce, ore AIDSson produced ir, threeore 90 minute drama; three micro progras and languages (Swahili,three spots all produced in 3 

asd 4 dialects; as well as a number ofDISCUSSION: other diverse productions of longer duration.Given direction and adequatefinancialard materia:support, regionalcommunicators can
 
contribute significantly mediarelevancy
tohelpinsure andacceptace.
 

4087 THE 15 REGIONAL AIDS EDUCATION AND TRAINING CENTERS (ETCs) OF 
THE UNITED STATES PUBLI: HEALTH SERVICE 

Tsutsumida, Cherry; Macher, A.; Martell, B.; Mosley, D.; 
Moore, D.; Fox, R. 

Bureau of Health Professions, USPHS, Rockvill , Maryland, USA. 

Objective: In response to the increasing HIV/.DS epidemic, the Bureau of
Health Professions has expanded its national o3-ogram
care providers (HCPs) about HIV-infection and AIDS. 
for educating health
 

Method: Through a grant program, regional AIDS ETCs have been created to
 
increase the number of HCPs who are effectivel, educated and motivated to
 
counsel, diagnose, treat and manage individual:; with HIV-irfection, and to
assist in the prevention of high risk behavior:; which may lead to infection.
 
The AIDS ETCs provide national coverage and hav7e responsibility for designated

geographic areas 
in which they conduct targeted, multidisciplinary education

and training programs for HCPs. The AIDS ETCs serve as resource centers by

coordinating hotlines for current accurate information (e.g., HIV-related drug

trials). 
Each AIDS ETC incorporates the following functions: 
1 Train
 
community primary care providers to incorporate strategies for HIV-prevention

into their clinical priorities; 2) Educate HCPs to provide sensitive and

holistic care of HIV/AIDS patients; 3) Train selected trainees to 
serve as

HIV/AIDS educators of HCPs 
in their local areas; and 4) Emphasize HIV/AIDS
training for minority providers, and providers who serve minority populations,

In 1989, 2 new AIDS ETCs were 
created in Florida and New Jersey. To date, ever
 
150,000 HCPs have participated in programs sponsored by the 15 AIDS ETCs.
 
Conclusion: With no vaccine nor panacea available, education is one of our
 
most effective weapons in the battle against HIV-disease. The national AIDS
 
ETC program has expanded to meet the ever-increasing educational demands of
 
our nation's HCPs.
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RESEARCH PROGRAMIMING TO SUPPORT AIDS-EDUCATION IN SECONDARY 


SCHOOLS 

4088 

Paulussen, Theo; Wijnsma, P.*; Jonkers, R.* 


*Dutch Health Education Centre, Utrecht, The Netherlands. 


The Dutch Health 	Education Centre uses research programming as an important
 

instrument in co-ordinating a more comprehensive approach aimed at developing 


and implementing Aids-education in secondary schools. A distinction is made 


between three major innovation levels: student level, school level and regio-


nal level. On each level research needs to monitor the process of developing 


effective strategies of change, as well as the process of implementing 


standards of effectiveness. These processes on each innovation level can be 


linked by the following cyclic order of diagnostic and evaluation research: 


problem- and behaviour analyses, analyses of behavioural determinants, 


development of 	interventions and finally evaluation by assessing the effecti-


vity and efficiency of these interventions in changing the determinants and 


behaviour that 	proved to be relevant predictors of the problem. 


In order to define the innovation outcomes on every distinct level, not only 


in conceptual but also in valid operational terms, it is necessary to walk 


through these five research phases on each level; starting at the student, 


than the school level and finally the regional level. Only in this systematic 


order wc can legitimate our demand for school change. Only than we will know 


i.e. what specific teaching skills are needed in creating the desired class-


room learning opportunities, or in what way teachers can support the innova-


tion process in their own school. And subsequently, by exploring the determi-


nants of the effective Aids-education efforts on the school level, we are 


better able develop regional support systems to help schools dealing with 


their own specific innovation problems. In this way, research in the field 


of Aids-education is linked to research on innovations and education in general. 
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7hupsn Ian, Scott is5 irolth &baution "GruT, Jur:irgh, ScotIairl
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4089 	 AN INTEGRATED MODEL FOR SCHOOL AIDS EDUCATIGN IN LATIN 

AMERICA: ITS IMPLEMENTATION & EVALUATION IN 3 COUNTRIES. 

Schenker Inon, School of Public Health and Community 

Medicine, Hebrew University-Hadassah Medical Faculty,
 

Jerusalem, Israel
 

This is an example fur a fruitful international collaboration in AIDS
 

Prevention Among Adolescents. It involves innovative approaches, cross

cultural adaptations and genuine sharing of experiences and expertise.
 

Objectives: To build, implement and evaluate an integrated model for
 

school-based AIDS education in Latin A-merica that would overcome existing
 

barriers to AIDS prevention.
 

Methods: Two AIDS education curricula used nationally in Israeli schools
 

were culturally modified and translated to Spanish together with
 

accompanying materials (e.g., flip-charts with cartoon, worksheets, role
 

playing cards). 	 A 40H training course for teachers (primary and secondary),
 

M.D.s and psych. Two Israeli experts had trained 480 participants
 

in 6 courses, conducted (1989) in: El Salvador, Costa Rica and Honduras.
 

The courses were sponsored by 1'HO/PAHO and the local National AIDS Cotmnit

tees. Graduates received the Israeli Kit and techniques for integrating
 

the model to schools, community centers, etc. Graduates filled in a
 

questionnaire evaluating the course. Telephone surveys, written question

naires and interviews were used to evaluate coverage and implementation. 

Results: In all 3 countries the Israeli model was accepted with great 

success. Scores ranged from "excellent" (45K), "very good" (10%) to "good 

enough" (7%). Coverage 3 months post course was 50% and 5 months - 84%. 

Main obstacles in implementation were institutional (e.g., teachers' strike,
 

or illness). The unique collaboration between Israel and the 3 countries
 

discussed created requests from more countries to join the network.
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4092 THE ROLE OF ALL-PARTY POLITICAL GROUPS 
IN A NATIONAL
STRATEGY FOR 
AIDS. aronClaire PhD
Smith,Chris 	 Kev,Robert MP
MP Butler,Ailsa 
BSc. The All-Party

Parliamentary Group on AidslThe Abbey 
GardenGt College StLondon. 

The UK has, according to Dr Jonathan
the international 	 11ann, taken a leading role in
fight against AIDS. Apart its
from contribution
 
in the 
area of scientific research the relationship
cont r i bu t edand st r ong
voluntary t o statutoryth e sectors, despite between the
po s i t io n o f the its adin hoc nature,fi e ld. has
UK thi s 


Historically, 
the fact that the country has a well developed sector
has meant that statutory bodies have been able to rely co large
a 

extent upon voluntary agencies to 
provide the care,
kind of support

and education that are 
crucially needed. 
 These groups, dealing
they do with the problem'at the coalface' , also have much to 

as
 

contribute to policy development. What is still missing, however,
at a national level, is 
a long tern strategy for AIDS, 


The All-Party Parliamentary Group 
on AIDS, an all party group of

UK politicians concerned with 
ensuring that policy making about
AIDS funding prevention and 
care is adequately developed and
effectively executed, 
aims to provide a 
bridging function between
parliament and the voluntary and 
statutory 	sectors. 
 Through its

meetings, 	information base and 
other activities it has opened up

the debate but has managed to hold 
the middle ground in what, at 

times, seems to be an increasingly polarized situation. A
comparative analysis of role of
the such semi-formal groups
internationally 
would be of great practical benefit at the level 

of policy development as well as of sociological interest. 


4094 YEAR 2000 OBJECTIVES FOR HIV INFECTION: A PREVIEW
Kamerow, Douqlas*, Messore, J.**

*Office of Disease Prevention and Health Promotion and
**National AIDS Program Office, U.S. Pubic Health Service, Washington, DC. 


The .s. Public Health Service is formulating health promotion and 
disease preventionan importantobjectivespriorityfor theareanation"Promotingfor year 2000. HIVInfection is 	 in the Health/Preventing 

Disease: Year 2000 Objectives for the Nation" to be published in September,
1990. Other priority areas such as 
Sexually Transmitted Diseases and Alcohol
and Other Drugs contain objectives that relate to HIV infection.
PHS work groups formulated draft objectives after reviewing the testimony
of over 700 individuals from a series of regional hearings held during 1987.
Work groups 	were guided by eight criteria in this process: credibility,
public comprehension, balance, measurability, continuity, compatibility,

freedom from data constraints, and responsibility. Controversies included

those over how to measure progress, how to set goals for target groups and
whether to include objectives that lacked adequate baseline information. The 


C>
 

draft objectives were made available during September 1989 for pblic review, 
 for each level of outcome, development of strategies, and identification of 
and hundreds of comments were received, analyzed, and where appropriate,pefracinctosndeotngmhnss.R
andhred
incorporated o chemmen ive,into the finalwerversion. s ecThe Year 2000 Objectives for HIM Infection set targets for retucingincidence and/or prevalence of AIDS 
cases and HIV infection; for reducing
risk-behaviors, such as 
intravenous drug abuse; for expanding educational 

programs about HIV infection; and for prohibiting discrimination -.
gainst
people with 	AIDS or HIV infection. These objectives will 
be use throughout
the nation by States, counties, and municipalities to guide then, in setting

priorities for their areas. 
 They could also provide a useful model for other
 

4093 ON XBTERISE, LEGIT11ACY AND DECISION MAKING

Altman, Dennis
 

LaTrobe University, Bundoora, Victoria, Australia 
3083
 

The very complexity of AIDS, and the multiplicity of actors it has
n o v d n =
involved, meanse thath titsi smanagement constantly raises issues of expertise:
a a e e t c o s a t y r i e s u s o 
 x e t s :[
 who should make the crucial policy decisions and on whose advice. Very
different claims for expertise are put for-w.ard, ranging from those of
mainstream medical researchers and institutions to those of People With
 
AIDS, and this is 
a source of considerable political conflict.
 

This paper seeks to elucidate the different forms of expertise
 
which are claimed in AIDS 
policy making, and the role of governments
and the W.H.O. in legitimising certain forms of authority as 
against 

others 
(for example, in the composition of national committees. ) By
reference to experience in several countries, primarily Australia and
 
the United States, it suggests that only a genuine recognition of the
limits of any one type of expertise and the need for partnership between
 
governments, community groups and health professionals can produce an
effective set of policies. 
There are also implications for research, in

particular for the need for research which goes beyond the traditional
 
scientific paradigms (e.g. of these abstract forms).
 

(Note: As thissubhe:Ans dos paper is posed in the form of an argument the preferredaeiseenote aprpite. r fa ruen h
subheadings 	do not seem appropriate). rfre
 

4095 	 IMPROVING ACCOUNTABILITY AND SERVICEDELIVERY IN AGENCIES RECEIVING GOVERNMENTFUNDING 
uckett. Mary%,Dykes,J"', McCallum,L", Painter,L", Stewart,K***,Wiseman,M". * Office of Public Management, NSW Premiers 

Department, "'ANKALI, Albion Street (AIDS) Centre,""AIDS 
Bureau, NSW Department of Health, Sydney, Australia. 

Objective: To develop performance measurement systems for AIDS serviceorganisations to enhance service delivery to clients and increase accountabilityto funding agencies. Method: Consultants on strategic planning and evaluation were employed to assist ANKALI develop performance indicators. ANKALI trainsvolunteers to provide emotional supCo-rt for people with AIDS, their lovers, familymembers and friends.This project was part of the NSW AIDS Bureau program tofacilitate development of performance indicators in funded programs, through
skill-building within organisations ard the Bureau. The process includedcomprehensive analysis of intended results, identification of criteria for success 

ul:Promneperformance 	indicators and reporting mechanisms. Results: Performancemonitoring has resulted in improved targeting of volunteer sources and clientreferral agencies, responsiveness to training needs, improved procedures tosupervise volunteer/client relationships, ennanced quality of service delivery,
support mechanisms and reporting processes. Conclusion: This modelprovides a positive and effective mechanism for enhancing service delivery toclients and for increasing accountability to funding agencies.
 

K, 

nations.
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4096 A PROSPECTIVE, LONGITUDINAL, CHRONIC TISEASE DATA BANK 
SYSTEM (ATHOS) FOR HIV-RELATED DISEASE 

Fries, James*; McShane, D.*; Lubeck, D.*; Mathews, C.** 

*Stanford University, Stanford, California, **University of California, San 

Diego, California, USA. 

The Chronic Disease Data Bank model for clinical epidemiologic research, 

exemplified by the ARAIMIS national arthritis data resource, (1) builds high 

quality longitudinal patient data sets from diverse sources including (a) 

all clinical data from the provider, (b) economic data, and (c) health 

outcome data obtained directly from the patient in order to (2) allow 

multiple investigators to address questions such as natural history, 

prediction of transition between clinical states, comparison of outcomes in 

different subgroups, assessment of direct and indirect costs, evaluation of 

treatments (both approved and unapproved), and the toxicity of treatments. 

The ATHOS (A Time-Oriented Health Outcome Study) project consecutively 
enrolls patients from five gay private practices in the San Francisco area 
and five community clinics in the San Diego area. Data collection 
procedures restricted to the physician office permit complete 
confidentiality 	of data. In the first six months, parameter dictionaries 
have been developed, office computer procedures developed, 1,900 patients 
initially enrolled toward a goal of 8,000 patients, and a variety of 
preliminary descriptive studies completed. This paper explores issues in 
establishment of a chronic, HIV-related disease data bank system and reviews 

early results, 

4098 REDUCING THE PERINATAL TRANSMISSION OF AIDS BY 
PROVIDING FAMILY PLANNING SERVICES IN DRUG TREATMENT 
CENTERS 

Armstrong,Kay*; Samost,L.*; Bencivengo,M.**
 
* Family Planning Council of Southeastern Pennsylvania, 

**Coordinating Office of Drug and Alcohol Abuse Programs,, 


Philadelphia
 

A three-year CDC funded study examines the role of family planning 
services in reducing the perinatal transmission of HIV infection 
among women enrolled in drug treatment programs. The effectiveness 
of two service models in 14 drug treatment centers are evaluated. 
One model provides family planning contraceptive counseling, 
education and 	medical services at four drug treatment centers while 
the other provides the counseling and education at 10 centers but 
refers women for medical services at nearby family planning 
clinics. All 	non-pregnant, non-menopausal women between the ages
 
of 15 and 50 who receive services at methadone maintenance, 
residential or drug free programs are eligible to be enrolled in 
the project. A total of 600 women have been interviewed and will 
be followed for 15 months. Over a six month period, 245 women in 


these drug treatment programs have utilized family planning 
services; The majority (58%) accessed medical services with the 
remaining seeking counseling and referral services. The following 
outcome measures are assessed using multivariate statistics: 
acceptance and use of two models of family planning services; use 
of contraceptives; pregnancy prevention; prevention of HIV 
transmission: reduction in HIV risk behaviors; and retention in 
drug treatment programs.i
 

4097 SEXUALITY PROGRAMME BENEFITS AIDS EDUCATION IN A 
DEVELOPING COMMUNITY
 

Greathead. Erica; Hiles, L; Aalbers, J. 

Planned Parenthood Association of Southern Africa, Western Cape 

Region, Cape Town, South Africa. 

Objective: A Family Planning and AIDS Education programme was 

introduced to unemployed. young adults living in homeless 

circumstances (Squatter communities) to show that measurable 

AIDS knowledge could be conveyed. 
Methods: The Planned Parenthood Association, a community 

based organisation. designed the programme to focus on the 

community's concern about changing sex:ual practices leading to 

prostitutin., teenage pregnancies, high birthrates and infant 

mortality. Volunteers, sent by community leaders, are taught 

about contraception, se::ually transmitted diseases and AIDS. 
These v-1Lunteers, known as Masi hanyise (Dringers of light) 
provide an essential self help service to their own 
communities. Their educational roles is utilized to evaluate 
prevailing (nowledge and attitudes to AIDS. 
Results: Results from the AIDS Inowledge assessment will be
 
presented and it's influence on secondary and tertiary levels
 
of education will be shown.
 
Conclusion: This research concludes that AIDS Education
 
projects benefit from appropriately tailored sexuality
 
programmes in developing communities because they capitilize
 

on immediate coMmunity concerns and do not deal primarily with
 

vague, future diseases. 

4099 	 SHOULD SEVERE AIDS PATIENTS BE TREATED IN INTENSIVE 
CARE UNITS (ICU) ? EXPERIENCE OF A FRENCH ICU 
Mert±s Paul Michel ; G&ard A.; Hoen B.; May Th. ; Dopff Ch. 

Arniel C. ; Kreutz G. ; Dureux J.B. ; Canton Ph.
 
D6partement de Maladies Infectieuses et Tropicales. CHU NANCY. France.
 

From 19S4 to 1989, 19 severe AIDS patients (3 females, 16 mates)
 
were admitted into our ICt (mean age 36 Nears, ranging from 25 to 59) : 10 for
 
an acute distress respiratory syndrome (ARDS) (8 out of 9 due to Pneumocystis
 
carinii), I hemothorax, I pneumothorax, 3 for severe neurological manifestations
 
(brain lymphoma, toxoplasmosis), I acute toxic renal failure, 2 for plasma
 
exchanges in patients in %ery poor conditions nnd I for prolonged mechanical
 
ventilation. The 10 ARDS5 wore ventilated. S patients died in the ICU (all
 
8 cases of Pneumocystosts intubed and ventilated died), 6 died soon after
 
being discharged from the ICU. 5 (1 Pneumocvstosis, I pneurnothorax. 2 plasma
 

exchange patients, I prolonged ventilated patient) are still alive. Median 
duration of stay was 25 days for respiratory, failure and S for neurological 
manifestations (stays ranged from 4 to 178 days) with a mean cost of 12000 
US dollars per stay.
 
Conclusion : admission of severe AIDS patients into an ICU should be discussed
 
on the bases of the poor prognosis at this stage of the disease, the indica
tion of intensive care, a previous stay in the ICU, the desire of the patient
 
to be or not transfered into an ICU, the cost of the stay, the psychological
 

impact of severe AIDS patients on the ICU care staff and the higher risk
 
of transmission of HIV (invasive procedures) to health care personnel working
 
in the ICU. 
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4100 A MODEL FOR PSYCHO-SOCIAL SUPPORT AND COUNSELLING.
Gandil, Paul*; Andersen, T.*, Bjgrner, J.**. *The 
Danish Haemophilia Society. ** University of Copen-

hagen, Denmark.
 
Objective: 
To provide adequate counselling services for the 90
Danish haemophiliacs infected with HIV as well as 
for their fa-
milies. This implies 1) Providing psycho-social support, 2) Pro-
viigifrain3)Peetnspedoineto,4Steg 
viding information, 3) Preventing spread
thening the social 	 of infection, 4)Streng-
network. 


Methods: The project is carried through by the Danish amophi-
eha Societh in collaboration with the haemophilia centers. A


psycloist n88a9sol 
 workner aempled 
 in theeyar
project (1938-90). All HIV-infectednow of fered a continuous haemophiliacs in Denmark areno- f ee-a c ni 

contact with professionel counsellors.
u u c n a t wt p 
o e s o e c u sl o s 

Results: m oore than half of the patients have been in contact

with the psychologist and 
 the social worker for counselling onemotional, sexual, environmental and social problems. Self-help 
groups have been formed for children/parents and for young HIV-

infected haemophiliacs. While the support programme has existed,

there has been no 
recording of HIV-transmission to sexual part-
ners.i 

Conclusions: Whenever it is possible, psycho-social support
should be offered on the patients' conditions and be arranged

through the patients' own organizations with the involvement of
their own resources. Help-to-self-help means better possibili
ties for the patients to 
influence and to take responsibility
for their own lives and thus improves their quality of life. The

collaboration with the treatment 
centre is of great importance.
 

4102 	 DEVELOP:,ENT OF AN HIV QUALITY OF LIFE INSTRUMENT:A METHODOLOGICAL STUDY 

Carr, Susan E.*, Benedict, S.**


*Alliance Against AIDS, Division of Windsor Home Care, Care 
Group, Inc., 
NYC, NY, USA, **HIV Center for Clinical and
Behavioral Studies, Columbia-Presbyterian Medical Center, NYC,NY, USA. 


Objective: The purpose of this methodological study was to de-velop an instrument to assess Quality of Life (QOL) in people
with HIV Disease. 

Methods: l)Refine and augment the Padilla 
 QOL Scale constructs 
for people with HIV Disease; 2)Determine reliability and valid-ity of the HIV QOL Instrument. Subjects were sampled from aknown population of people with HIV Disease and responded to an anonymous questionnaire and the Padilla QOL Scale.Results: Constructs specifically relevant to the effects of HIVInfection were added to the Padilla QOL scale in the developmentof the HIV QOL Instrument. Reliability and validity were
established using a sample of people with HIV Disease.
Conclusion: The Padilla QOL Scale was useful in forming thecentral focus of the HIV QOL Instrument. The HIV QOL Instrument
is useful in a variety of setting for the assessment of QOLfactors in people with HIV Infection and those affected by theHIV experience such as family members, significant others andfriends. Further application of the HIV QOL Instrument would 
include needs assessment for education and policy revision, 


4101 COST AND PRODUCTIVITY CHANGES IN HIV+ PRIMARy CAREKeyesCraiW.;Marte, C.;Kelly, J.;Chieffe, R.; WolbertJ.. 
Bellevue Hospital Center/ Community Health Project 

OBJFclW. To examine costs and patterns of use in primary care of HIV+ patientsinorderto planfor increased patient load in a community based clinic for 1426 HJV+ patients. METHODS: Recordsofallprovider visits from December 1985 to December 1989 weree mined. Records were drawn from L.monthly logs at Cmmunity Health Project and from encounter, ancilary test,and billing records stored
inBleveHsia' aabn.AlrcrswrinBell-vue Hospital's data bank Allrecords were taiidb igotccstratifed by diagnostic category: AIDS, ARC, and ,Asymptomatic (AS). 	 Staffadditions and mann ement protocol changes were identified. Trends in clindcapacity, provider productivity and ancillary costs were calculated. RFSULTS: The relative increase invisits required by ARC patients (74%) coupled with the increased time requied per patient visit (35%)reduced overall medical provider productivity by 48%. Productivity decline was also associated with
fewer AS patients being served by the clinic whileP~ciiysiraerottedtolf~~ the number of AIDS and ARC patients increased.Productivity was increased most by the addition of non-provider staff (eg., nurse, 20%; health edu,!ator,0%, cerk, 12%) and wanot affected by increased provider staff, whether D, -P,or PA_ Although 

,. 

ARC patients accounted for the largest increase in baseline ancillary costs pr Patient .6 times that
for an AS patient and 1.1 times that for an AIDS patient), labs and medications required by addedinterventions resulted in a trend toward equalized costs at the higher level CONCLUSION:
 

Resource
requirements ofHIV+ patients have rapidly increased due toprogressive disease and more sophisticatedmanagement. The greatest increases by allindices have been in ARC patients. Decreased medicalprovider productivity has been offset onl by ncreased non-provider taff. 

4103 	 HIV RELATED KNOWLEDGE,ATTITUDES AND BEHAVIOUR IN HEALTHCARE WORKERS IN AN EDINBURGH HOSPITAL. 
Richardson, A.M.* and Webb, J.** 
City Hospital*, Lothian Health Board**, Edinburgh, Scotland. 

Obiectjy: To assess HIV related knowledge, attitudes and behaviour inhealth staff, of 11 occupations, working in an Edinburgh General Hospital.
 
Method: All members of staff received an anonymous questionnaire concerned
with Knowledge of Infection (KI),General Knowledge (KG) Patient Blame,Attitude, Involvement in Care, Work Education, Behaviour.and 628 staff

(approx 55%) replied. Analysis was performed using SPSS PC.
Results: Out of 	a possible score of 66.2% had9, less than 3 KI errors and
33.1% had less than 3 KG errors. 62% of those who were involved in carehad had education. Those who had received education (46%) pr were Involvedin care (46%) had higher scores on both KI and YG than those who had/were
not.(p<.001). They also had a more positive Attitude (p<.005) and are morelikely to have changed work -enaviour (p<.001). Those involved in care were more likely to say tat patients were not to Blame (p<.05) but were more worried about the Risk of Infection (27.5%) or of Attack (48.5%) bypatients (p<.01) than those who were not involved. These results were nottrue of those who had received education compared with those who had not.Conclusin: Both involvement and education engender better knowledge aboutand attitudes towards AIDS. Involvement in care may be as important asinstruction in fostering positive attitudes. For a high prevalence area,too few HCWs receive education. Health organisations should ensurethat employees have education and preferably have oppcrtunities to 
work with infected patients.
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4104 TRAINING AND EDUCATIONAL PROGRAMMES FOR IMPROVING 

HEALTH CARE DELIVERY FOR HIV PATIENTS AND 
REDUCING OCCUPATIONAL RISKS. 


Fantoni. Massimo; Grasso, P; Marasca, G; Camilli, G; Celani, F. 


Universit& Cattolica Sacro Cuore, Rome, Italy. 


Objectives: (i) to assess knowledge and attitudes towards HIV
 
infected patients in nursing staff; (ii) to evaluate adherence 

to guidelines for the reduction of occupational risks, 

Methods: Training modules on HIV infection were introduced for 

newly employed professional nurses. Nursing staff of the 

Department of Infectious Disease (DID) underwent regular 

training updates. Both groups and nurses from two other 

departments were asked to fill in, before and after training, 

self-administered questionnaires covering 
 epidemiological, 

clinical and patient care issues. Questions on attitudes 

towards HIV infected patients and "AIDS anxiety" were alsc 

included. 

Results: We obtained 156 valid questionnaires from 165 nurses, 


Knowledge on modes of transmission of HIV was excellent in DID 


staff (98% correct answers), satisfying in new staff (75%) and 

good in the others. Similar results were obtained in the 

knowledge of HIV related occupational risks, 

Conclusion: Although knowledge on HIV infection is fairly good, 

our study shows the importance of continuous educational 

efforts to ensure adherence to guidelines, to reduce emotional 

stress and to provide appropriate patient care. 


HEALTH CARE WORKERS IN PUBLIC HOSPITALS AND AIDS
4106 
Nixon, Lois LaCivita*; Sangster, E.#; Weslowski, V.+ 

* University of South Florida, Tampa, FL, USA; Tampa 

Ceneral Hospital, Tampa FL, USA + N&tional Association of Public Hospitals, 
Washington, DC, USA 

care workers play
Objective: The study evaluates the important role health 

knowledge of
as informacion sources regarding AIDS, assesses the level of 


health cars workers in hospitals and assesses their attitudes about safety and 


about the provision of care to PWAs. 

Methods: A survey was disseminated to specific departments within three 


large pjblic hospitals where PWAs are treated, one in Florida, one in 

Both high and low risk departments were
Califonia and one in New York. 


inclur.ed, as well as personnel with direct patient contact and with no patient 


contact. The surveys were completed anonyrously, and surveys contained 


questions which profile the responde- in terms of age, years in health care, 


level of education, and position. In order to test for consistency, select 


que::tions were re-phrased and repeated. 

Resblts: The results illustrate that 100% of health care workers surveyed 

repo-tthat community members asked them informational questions about AIDS. 


workers level of knowledge about AIDS was below expectations, with
The 

numerous 
inaccuracies about the disease and transmission. Half of the 


the job. The vast
respondents were concerned about their personal safety on 

majority (96%) of respondents stipulated care standards for PWAs that equalled 


or excelled regular care expectations. 

in all positions are viewed as information
Conclusions: Hospital workers 


sources about AIDS, although the information they possess is not always 

The study points to a need for increased comprehensive educational
accurate. 


efforts, from sources that the employees trust and accept. 
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4105 KNOWLEDGE, ATTITUDES AND BELIEFS ON HIV INFECTION 
IN ITALIAN GENERAL PRACTITIONERS.
 
Guenza, Danilo*; Marasca , G**; Vinci, L^; 

Zampieri, A 
*Publicis, FCB, MAC, Rome, Italy, **Istituto Superiore di
 

Sanita', Rome, Italy, -Abacam, Milan, Italy.
 

Objectives: To assess knowledge, attitudes and beliefs of
 

general practitioners (GPs) on HIV infection.
 
Methods: A random sample of the 70,000 Italian GPs was selected
 
using a multi stage sampling technique. First we selected 57
 
cities from a sampling frame adjusted by geographical location,
 
by size of population and rural or urban type. Three hundred
 
and ninety nine GPs were selected from the list of practicing
 
GPs in each of the selected cities (7 per city). GPs were asked
 
by professional interviewers, to fill-in structured
 
questionnaires.
 
Results: 300 GPs returned valid questionnaires for a response
 
rate of 75%. Questions covering the epidemiology of HIV
 

infection were answered correctly on average by 91.4% of GPs
 

(range 82-98). Correct answers on clinical questions were given
 

by 89.5% GPs (range 79-96). 30% agreed on mass screening of the
 
general population for HTV; 19% would enforce strict isolation
 
for HIV patients regardless their clinical conditions
 
Conclusion: Knowledge on epidemiological and clinical aspects
 
of HIV infection was fairly good although a relevant proportion
 
of GPs showed prejudices against HIV infected patients.
 

4107 BURNOUT IN HEALTH CARE WORKERS CARING PWA 
Piersigilli, Rosseliat; Speranza, T.i*;Salis P.**;
 
Puro,V.**; Ippolito G.**t
 

USL RMl0-Rome Italy: ,Mothers and Children Health Service, **AIDS Unit
 
***L.Spallanzani Hospital for Infectious Diseases
 

QtigiyE.L A study has been conducted to assess psychological burden in
 
caring people working in a department for Infectious Diseases, in order
 

to evaluate risk of burnout and to provide 
a psychological support.
 
MaLhgai Two groups counting 30 health care workers (HCW) each (physicians
 
and nurses) have been studied. First group includes HCW working in 
an
 

infectious diseases department and the second (control group) in a
 

cardiosurgery department. A structureted questionnaire was administred to
 

investigate nine areas: social partecipation, subliminal mechanisms,
 
degree, work motivation, stress
familiarity with the problem, empaty 


intensity and stress types, fear of countagion, anxiety, depression.
 
ft,1Z analisys confirm high and similar levels of work stress in
i1Data 

both groups. Significative correlations between empaty end stress type
 

(r=-0,53 p <.001);empaty and faniliarity with the problem (r=+0.61;p<.00l)
 
were found. In HCW who assist HIV-infected patients higher levels of
 

evidenced. Fear
anxiety (more than 30%) and strsss (about 43%) have been 

of countagion was more relevant in older workers (65%). The major
 

difference betweeen the two groups is the depression that is higher in
 
the first one (about 80%).
 
QDIi2DI The HC'Aof both groups are subjected to many psychological
 
stimolations but with a significative difference about stress type, in
 

relation to a range of subliminal psychological mechanisms, as coping
 
infected
strategies. The study confirms that caregivers treating HIV 


patients experience more stress and depression in their work.
 

http:inclur.ed
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4108 HEALTH CARE PROVIDER RESPONSE TO AIDS:AN INTERNATIONAL COLLABORATIVE RESEARCH EFFORTTaylor, KM,* Carballo, M,** Eakin, JM,*
Kelner, Merrijoy * and Skinner, HA*
*Department of BehaviouralScence, 
 University of Toronto, 

Ontario, Canada; 
**Global Programme on AIDS, World Health
Organization, Geneva 


Objectives: This project is a joint undertaking of the Universityof Toronto and the WHO/H&W (Canada) to study the impact of AIDSon health care providers (HCPs). Objectives are to: 1) identifycategories of HCPs working with HIV/AIDS; delineate2) theirprimary concerns; 3) describe existing strategies to deal withthese concerns; 4) describe efforts to design interventions; and 
5) review potential obstacles to implementing effective strat-egies. 
Methods: The four-part project involves: 1) creationthe and
maintenance of annotated
impact 

an biblioraphy on the psychosocialof AIDS on HCPs (completed) ; 2) a questionnaire-based
survey of health and social service administrators in 20 coun-tries (in progress); 3) an interview-based survey of HCPs in 20
countries to identify 
 their responses to the AIDS epidemic,perceived risk of HIV infection, theirand their coping strategies 
(under development) ; and 4) the dissemination of results and 

implictionsResults: via workshops and seminars,Findings will assist in manpower planning, revising 

urricula for training HCPs, and supporting HCPs in providing 


4110 ATTITUDE CHANGE AMONG MASSACHUSETTS SCHOOL STAFFFOLLOWING A TWO DAY AIDS TRAININGOlin NpJicy E.; Cohen, J.; Cranston, K; Davoli, G.W.; Massachusetts Department of Education,Quinc), M.A, USAPhlisp.SmtB;PleR;FeecW.owr 

Objective: To evaluate the change in AIDS attitudes of Massachusetts school staff followinga two day AIDS training 
Methods: Two hundred twenty-eight self-selectedreceiving a Massachusetts public school staff memberstwo day AIDS training were surveyed using a pre- and post-test to measure theirAIDS knowledge and attitudes. The tests were individually matched using an anonymous
alpha-numeric code. We were particularly interestedreadiness to teach in changes in participants' perceivedabout AIDS and attitudes regarding having an HIV-positive child in theirschool. A five-point Likert scale was used to measure 23 knowledge and attitude items,Liminal responses (strongly agree/somewhat agree; strongly disagree/somewhat disagree)combined on the attitude items. Chi-square tests were applied to the measured changes 

were 
scores from pre- to post-test. in 
Results: Statistically significant increases (p<.001) were measured in perceived preparednessto teach about HIV transmission, in preparedness to talk to a worried parent about having anHIV-positive student in the school and in willingness to have an AIDS diagnosed and visibly
symptomatic child in their classroom. Significant decreases (p<.001) were measured thebelief that participants inhave the right toHrV-positive. know whether a faculty/staff member or student is
Conclusion: The Massachusetts two day AIDS training design appears to strongly andpositively affect the AIDS attitudes of Massachusetts school staff. 

4109 KNOWLEDGE, ATTITUDE AND BEHAVIORS TOWARD HIV AMONG STUDENTSFROM NORTH OF FRANCE IN 1989.
 
SIVERY, BRUNO ; CHIDIAC, C.; SENNEVILLE, E.; BEUSCART, C.;

LEROY, 0.; BOUREZ, J.M.; BEAUCAIRE, G. AND MOUTON, Y.
UNIVERSITY HOSPITAL, F59208, TOURCOING, FRANCE. 

Objective : To assess basic knowledge, attitudes and behaviors toward AIDS :
among students from different 
schools.

Methods : Anonymous multiple choice type questionnaires were administeredto the students and a content analysis was performed.
Results : 2072/2501 (82.8%) questionnaires were available for analysis.Studied population : 813 males, 1259 females, mean age : 20.6 (15 -38),from high-school (30.2%), medical-school (25.4%), business-school(11,4%), engeenering-school (14.2%) and linguistics-school (18.8%). 72.1% 
had experimented sexual relations, 31.9% were considered at risk for STDs,3.7% were homosexual and 8.9% had performed a blood test.
Knowledge toward HIV related disease was good but 17.4% made no difference

between AIDS and HIV infection.

Transmission : 83.9% were frightened to get AIDS from blood transfusion,44% during a blood gift, 6.5% from saliva and 10% from insect bite.Attitude : 44.5% agreed with universal screening. 19.7% underestimated
their own heterosexual risk.

Behaviors : Monogamous relationship (25%), certitude 
 of a negative blood
 
test from sexual partners (25%) and use of condoms (42.7%) resume the
 
different ways of prevention.
Conclusion : Although the knowledge of HIV related disease seems to be
good, some points regarding the transmission, the prevention and behaviors
modifications 
need to be improved. Students 
from medical-school 
get the

best score.
 

4111 EVALUATION OF SOCIAL SERVICE NEEDS OF A MINORITY INNER CITYHIV INFECTED POPULATION. Longstreth, Mary ; Olopoenia, L.;Phillips, P. 
Smith, B.; Palmer, R.; Frederick, W. HowardUniversity Hospital, Washington, District of Columbia, USA.
Objective: To describe the service needs of HIV infected patients in a large
urban hospital serving a poor minority community and to analyze the outcomes
of problems referred.

Methods: Social work files of 160 consecutive HIIV infected patient referralswere reviewed to identify the source of the referral, the primary reason for 
the referral, other secondary needs encountered during the intake interviewand to determine the outcome of each problem. Eleven social service needs wereevaluated: 
financial, housing, transportation, placement, in-home services,
to illness counseling, case finding information, continuity
of health care, support groups, AZT assistance and family interpersonal pro

emotional response 


blem. Financial needs included health insurance and income.
Results: The majority of patients were males (113), outpatients (106), hem
sexuals/bisexuals (75), and had ARC (72). Mean age of group was 36.2 years;range 19-54 years. Fifty-three percent of the referrals were from physicians, 

33% were from the patients. The highest referral reasons reported were for
financial help (63%), AZT assisstance (23%), and housing (14%). Lowest reported needs were for support groups (13%), in-home services (4%) and transporta
tion (3%). The most intensely felt needs were 
financial for aedicaid, housing
and long term placement, and AZT assistance. Only 76% and 44% 
of the financial
 
and housing needs respectively were resolved.
 
Conclusions: Needs for support groups were
Needs for housing and long not prevalent in this population.
term placement, although not prevalent in this
study, are intense and difficult to 
resolve. More resources are needed if the
needs of minority HIV infected patients are to be met.
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4112 EVALUATION OF THE LEVEL OF KNOWLEDGE OF EDUCATORS 
CONCERNING AIDS-PROBLEMS 

Encl. P*; Larher. Marie Pierre* ; Manuel, C* ; Charrel, J*. 

*Public Health Service, Marseilles, France. 

been said about the public's apparent lack of informationObjective : Much has 
about AIDS. But has sufficient attention been given to the competence of 

educators who constitute the link between knowledge available, practical 

and the grneral public ? In this novel perspective wepossibilities of prevention 
seek to evaluate 	 the level of information of social. medical and para-medical 

contact with young people, families and patients.workers in direct 
: Every two months the Marseilles (France) Centre for Information andMethods 

Care concerning Human Immuno-deficiencics (CISIH) gives a four-day course to 

about 25 people. Firstly, in a future perspective, we evaluate the impact of this 

course on general knowledge, by means of short, written, anonymous 

questionnaires (yes/no questions and scenario questions) before and after each 


course. Secondly, we evaluate retrospectively the keeping ur-o-date of 

of the courst-programme
information in the long term and the usefulness 


(transmission of knowledge to work-colleagues and rner acquaintances 


problems encountered by these vital intermediaries in the communication of 


their knowledge). 

Results : Although these courses are well-received and appreciated, they do not 


erase or modify pre-conceived ideas of the participants, and reactions to typical 
take into accou..t knowl:dge acquired.scenario-situations do not always 

pursuing a policy of general information of the public,Conclusion : Before 
attention should be given to the appropriate information of the intermediaries 

who will be responsible for informing the public. 

ON CONIXMS IN DEVELOPING 
COUNTRIES IN TEE CONTEXT OF THE AIDS 
PANDEMIC,. PROBLEIS AND PROSPECTS 
Jayasuriya, D.C 

*Institute of Comparative Hralth Policy and Law, 40/12 Swarnadisi Place, 

Nawala, Sri Lanka. 

4114 FORMULATION OF NATIONAL POLICIES 

Given the current epidemiological patterns in the global spread of HIV 


infection and AIDS in developing countries and the limited resources 


available for public education, counselling, screening and treatment, there 


need to prorote the use of condoms, especially thoseis a compelling 
containing the nonoxynol-9 spermicide. In many developing countries, the 


percentage of condoms users is very low and there are formidable logistics, 


social, cultural, political, institutional and infrastructre developnent 

If there is to be an appreciable
constrints on popularizing their use. 


on the spread of HIV infection through sexual transmission, there
impar, 

is a need for every developing country to develop a comprehensive national 


a policy include according high
condonms policy. The elenents of ;u-,h 


political visibility to the AIDS prolzlem. ncompanied by accelerated in-


frastructre development and public education campaigns to increase the 


knowledge on the use of condom and to improve their availability and 


This calls for the unprecedented mobilization of both 


public sector and private sector resources for manufacturing good quality 


condoms and for creating distribution networks, 


appropriate use. 


4113 AIDSttASS CONSCIOUSNhSS AND MASS MEDIA IN BULGAIA 
Anguelov, Zlatko*; Deyanov, D.**
 

*Zdraven Front newspaper,**Youth and Society maga
zine, Sofia, Bulgaria 

public source of informationObjective: Mass media is the only 


concerning AIDS and AIDS-related topics in Bulgaria. 
 Thus ,our
 

study aimed to investigate 
 their social impact in this respect. 
in 	 all kinds of media (all state 

content analysis. The mass 
Methods : Publications on AIDS 
ownedhave been studied through 

about AIDS has been assessed by interviewing andconsciousness 

garfinkeling 1257 persons from different age and social groups
 

using standardized questiosaires.
 
Results: During the two years that 
 followed the "shock" period 

JuIye-December 1967) the media promoted the image of the civi

lized,well-informed and responsible individual who knows what 

The media dealt mainly with the problems of theis 	 dangerous. 
danger of AIDS,and propagated an abuninfected that face the 

stractly formulated tolerance,which contained a latent repres
sex. This "freedom
siveness.:only monogamous sex,only marital 


shaped an unfree,that is,irresponsiblewithout alternatives" 
to act agressively when the panic
 

returns,e.g. the number of tlIV-positive grows to an extent
 

likely to be dangerous for everyone.
 

Conclusion: The media 

individual,who is motivated 

reflects the dictatorial pattern of soci
unable to respond adequately to thealorrgansation. They are 


urgent AIDS-information needs. Alternatively,mass consciousness
 

tends to modify their rigidity,and it urges either changes in
 

media policy or new mothods of disseminating AIDS information.
 

FROM THE EYE OF THE HURRICANE--A MULTI-DISCIPLINARY AIDS
4115 
STRATEGY FOR THE 	90s
 

Carpenter, Peter F.*f; Conant, M.A.**I; Francis, D.P.***f;
 
Kizer, K.W.****j;Werdegar, D.*****f
 

*ALZA Corporation, Palo Alto, California, USA, **University of California,
 
Department of
San Francisco, California, USA, ***Centers for Disease Control, 


Health Services, Berkeley, California, USA, ****Department of Health
 

Services, Sacramento, California, USA, *****Department of Public Health, San
 

Francisco, California, USA, JCalifornia AIDS Leadership Committee,
 

Sacramento, California, USA
 

Develop prototype AIDS prevention and treatment plan for the
 

1990s that any World Health Organization Type I area can use as a model.
 

The plan developed was based on the authors' diverse perspectives
 

OBJECTIVE: 


METHODS: 

and collective experience (epidemiology, prevention, research, clinical care,
 

state and local government, public policy, and private sector). It
 

incorporates results accumulated through plans developed for California 
and
 

for San Francisco.
 
RESULTS: 
 To respond to dramatic increases anticipated in the scope of the
 

HIV epidemic the plan details a seven-point program: (1) epidemiologically
 

monitoring HIV infection; (2) decreasing transmission-prone sexual behaviors;
 

in cases of HIV infection (behavioral, medical, and
(3) intervening early 

psychosocial intervention); (4) reducing transmission by those who continue
 

transmission-prone behavior; (5) sharpening focus of prevention, education,
 

treatment research programs; (6) devising new funding mechanisms for
and 

prevention and treatment; and (7) providing leadership in public and private
 

sectors.
 
require an
CONCLUSIONS: Successful response to the 1990s HIV epidemic will 


integrated multidisciplinary strategy.
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4116 
 Impact of the HIV Epidemic on 
Family Planning Programs:

Policy Implications 

Nanc E. Williamson 
 Family Health International
FP programs in 	 oth developed ars developing countries are being affected 


by the HIV epidemic. How has
changes are being the epidemic affected FP programs? Many
required in established clinic procedures and counselling
regarding choice of FP method. 
 FP programs are being required to provide
barrier methods and to expand educational outreach on 
STD/HIV prevention, 


How can FP 
 help to slow the spread of HIV? Although AIDS

prevention programsprograms are, for the most part, not working with FP organizations, 


HIV prevention, 	especially if they had more resources. 

there are a number of specific contributions FP programs could be making
These include: to 

developmentiand peeingly 
 f teyducation metresrls d 
siu oResults:
development and 	pre-testing of educational materials; distribution of
educational materials; 
individual risk assessment for HIV infection 
(done as
part of FP counsilling); helping people (including those known or thought to
be infected) make choices about the 
use of FP and specific methods; ccndom
logistics; referral for STD treatment; and dissemination of research
infcrmation on 
AIDS and how to avoid HIV infection. 
 Many FP programs would
like to do more 
to prevent AIDS but have not been in the AIDS prevention

network and, with some exceptions, have not shared 
in the resources being
made available for AIDS prevention. 


4118 PERIOD OF RISK FOR DRUG USE AND SEXUAL BEHAVIOR 
AMONG BLACK TEENAGE CRACK USERS. 
Weinstein, Meryle Fullilove M, Fullilove R, Bowser B.Muticultural Inquiryand Research on AIDS Bayview-Hunter's Point Fundatn andUCSFCenterfor AIDS Prevention Studies (CAPS), San Francisco, CA, USA 

Obiective: To study the factors associated with drug use and sexual activity,particularly the relationship between crack use and sexual activity, among Blackteenagers. 

Method: Semi-structured interviews 
 and life histories were conducted with 30 
Black females and 29 Black males aged 13-19, recruited through the Bayview-Hunter's Point Foundation Youth Services. 
Results: The life stories presented a consistent picture of a sudden emergence
and escalation into sexual behavior and drug use in the age period after age 9 for
boys and after age 13 for girls; no differences were found among those youths 
who used crack and those who did not. After "first kiss" there was rapidprogression to intercourse and after first drug use there was rapid progression to
other drug use. Prior to these "firsts", there had been no involvement in these"adult" behaviors. Study participants described neighborhood friends as the
people most responsible for initiation into these behaviors. 
Conclusion: This research suggests that inner-city Black youths are emerging
into a high-risk period early in adolescence, mainly influenced by their peers.
Interventions to delay sex and drug use should be targeted to this group to
OC prevent the spread of HIV among this population.
 

(Ji
 

4117 	 TRAINING HEALTH CARE WORKERS TO ADDRESS AIDS IN NEW
 
ENGLAND
 
Steve Wrobleski, R.Rudd
 
JSI Research and Training Institute, Boston, MA USA
 

Objective: Workshops have been offered 
to health care workers over a two
year period to increase knowledge as well as 
their level of comfort and
perceived self efficacy for their work with clients on AIDS related issues.
 
Methods: 
 One and two day workshops included presentations on basic
risk awareness,ase 	 facts,
werel isusinand exersen
testing, and lsad tosesarticipantsarvled
well as discussions and exercises related p
the personal experience of lHIV infection, as
to participants' fears, values,
 

and onsell
prepre and post questionnaires addressing attitudes and
ing andiues a rtinsc
perceptions.
 

Two tailed t-test analysis yields statistically significant change
from pre to post test.
AIDS patients), Test results indicate a reduction in bias (related to
an increase in preceived counselling skills, an increase in
comfort with AIDS related issues and contacts, as well as an increase in
perceived knowledge/understanding regarding psychosocial issupe 
 and AIDS.
Workshop format, experiential learning activities, as well as 
prp and post
test instruments are discussed and shared. 
 Six/eight month 	follow up queries
of workshop participants indicate that 
participants feel 
a greater confidence
 
addressing client needs.
 
Conclusions: 
 The pre and post test format for workshop evaluations have

provided valuable information to 
program p-anners and have not proven

cumbarsome for workshop facilitators or participants. Our findings have
indicated that given an opportunity to discuss values, fears, and 
issues,
health care professionals evidence greater comfort applying their existing

counselling skills 
to client needs 	in face of 
the AIDS epidemic.
 

4119 	 HETEROSEXUAL MEN NEGOTIATING SAFE SEX: A CASE STUDY 
Waldby, Catherine *; Kippax, S.*; Crawford, J.* 
*Macquarie University, Sydney, AustraliaObjective: 
1. to describe the processes whereby heterosexual men negotiatesexual encounters 2. to analyse these processes in terms of their amenability 

or resistance to the adoption of safe sex practices.Method: In-depth interviews were conducted with 8 men into their experience
and perceptions 	of sexual negotiation with women. additionIn a discussion 
group was convened on the 
same topic and the discussion recorded and
transcribed.one Theinterview as dataa case-studywas qualitativelyand the analysed through the selection ofuse of the remaining data to compare
and contrast.
 
Results: The case-study subject 
was found to be amenable to the adoptionsafe sex practices because: 1. he was verbal 

of 
during sexual encounters 2. haderoticised condom use 
3. had a fairly high number of sexual partners and 

was aware of STD risks. Interviewersnumber 	 who were less verbal, had a smallof partners and 	who disliked condom use were resistant to the adoptionof safe sex. 
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nR Acr, A TES arJPA SERIC EItr44121 REAM' F IN AN lrn FO HIV4120 AIDS AND TRADITIONAL CONCEPTIONS OF ILLNESS IN SENEGAL 
Svlla 0.* ; Coll A.M.*;Diop B.M.*;Dansokho E.*;Sow S.* (.OIE l - 19J)I 

* Faculty of Medicine - Dakar - Senegal 5_iitc Sergio; Antcrllj L.°; Corlito A.°; Frigiotti D.
0 

; Girarli E.*; 

Martini F.
0
; Ntaciso P*; Pro V.*; Zacrarelli M..*; Viso G.0. 

Objective : 1) To precise the link between seropotivity and traditional U.S.L. Rt'10* AIDST Sean1 Fi -ital, Pre Italy,L. I rzni 
conception of illness ; 2) To determine the link between psychosocial
 
Profile and traditional conception of illness ; 3) To precise family role
 

Objective: To analyse in r-asns for skin to be tested for -V i:-fection, as possiengamois_ iin counselling. 

Methods : The sample is compnnded by 50 seropositive patients who were ble indicators of risk percrption Ln yea.-s lC65-19P9. 

hospitalized in Fann Hospital. A questionary on socio-demographic charac- Nediods: All subjeots atterdvr,.g u service to be tested for l-7,' '-..'e been intervieoed. Data re

teristics and main traditional conception were proposed to each of them. grding subjects "ho had a previus TIV regtive test or unlr: H-VHIV, serology for the first 

Investigation began on October 1989. time have been aralys-e-d.
 
Results :90% of seropositive patients had traditional conceptions of
ad taditonalconcptios ofResults: of' 3097 conisecutive_Resuts :907 f seopcstivePatints A total subjects hav'e been o1,ser%-ed.A-i 2744 of them (88.eY) 

illness (witchcraft, maraboo craft, ancestors spirits) and among them,
 
for %.hdchresult of the test was 50 (18.6) ,e positive. !b simificant mcdifications5o6n,


87% got traditional care. Migration was a steady factor (89%). 45% of 

patients had an accompanist for hospitalization and more than the half of prevalence "e fourd in the different years. The main data on die reson of tie requests are 

(67%) of the sample got a scholarship less than 5 years. sursE-ized as foilcys: 
Conclusion : Traditional conception of illness was established among h 1tIyz 19o7 Io : ! 175, 

seropositive patients and the community (family, friends, fellows) r u- 72 107 Z71 
was looking after their hospitalization care.
 

H-Tr-bi sexrsl 47 13 37 13 71 181 

-ter-sexua! 56 63 230 221 633 123 

Other/urk-ioir 65 56 136 201 555 1014 

229 555 542 1531 3097Total 2-0 


Conclusion: A sigoificant irerease in rutier of subjects villing to be tested for HIV has been 

cbserved. This iredd rav be d~e to an incrFased perception of the risk of infecticn linked to he
terosexual activity. lbrev,.eralthchIi a more. large number of subjects have been 
tested, the surral pr -alene of infectim is stable. 

THE EFFECT OF A TRAINING COURSE ON HEALTH PROFESSIONALS' 4123 EVALUATING AiDS EDUCATION FOR DENTISTS.4122 
Gerbert, B.*; Sumser, J.*; Maguire, B.*; Miyasaki. Cara*;KNOWLEDGE OF AND ATTITUDES TO HIV INFECTION AND AIDS 

Bader, J.**
 

Poskis _Michael _FE 1; Van Der Velde, P 4; Joubert G **; *UCSF Center for AIDS Prevention Studies, San Francisco, California, **University of
 
Council of the City of Cape Town (CCC) and ** Medical Research Council North Carolina, Chapel Hill, North Carolina, USA.
 
(MRC), Republic of South Africa.
 

continued provision of Objective: To test the effectiveness of an individualized AIDS education program for
 
This survey was undertaken to establish whether 

atat the newly deindaevltonoesbihwehrtepogmwssucsf. on adult learning principles and
to fundrantraining courses for prosionls thenewdentists,we an intervention based 
designed an evaluation to establish whether the program was successful. 

Thisoureresources wsfund corsestablishrhetheetSeal.th professionals implemented 

and counsel l ing centre (ATICC) in Capeestablished AIDS training, informatior 
Methods: The year-long educational intervention was composed of individualized
Town is justi fied. 

Methods: Foi'ty three health professionals employed in the Cape Town City feedback on participants' pretest responses, easy-to-read bulletins, and a telephone
 

Health Departent who had attended a three-day ATICC training course (the warmline with prerecorded messages. The pretest indicated that dentists needed to
 

subjects) and 86 others who had not attended such a course (the controls) improve their a) knowledge about HIV disease, b) knowledge of its oral
 

completed a confident i al questionnaire on 1989-12-19 whilst on duty. manifestations, c) oral examination procedures, d) willingness to treat people with 

Results: Analysis of 126 questionnaires revealed the subjects and controls HIV disease, and e) infection control practices.
 
to be comparable as regards job, age, sex, and marital status. Results: One hundred seventy two dentists volunteered for the program from a
 

Knowledge scores (as expected) were high in both groups and yet using the nationwide mailing. Seventy percent completed the program. Participants' scores
 

median test it was found that the subjects scored significantly higher than improved significantly on all five scales from pretest to posttest (p <.05). To assess [
 
the controls (X2 = 29,39 df = 1 p = 0,0001). whether these improvements were based on our intervention rather than on changes
 
Analysis of replies to the attitude questions (using the same test) showed ther thased o teventinpater atnchangs

dentists over that period of time, we compared our participants'
of subject replies were desirable tlan that occurred for allthat a significantly higher proportion 

of control replies (X2 = 31,42 df = 1 p = 0,0001). scores at post-test to a random sample of 300 U.S. dentists (81% response rate).
 
Strengths and weaknesses of the survey will be Project participants significantly (p <.05) outscored non-participants on all outcomes.
Discussion & Conclusion: 


elaborated on in the full presentation. There is every reason to accept that Conclusion: By assessing pretest to posttest gains on outcome measures and
 

a truly significant result was achieved and that the continuation of these comparing participants to nonparticipants, we are confident that this educational
 
courses (which cost approximately US $71 per student) is, therefore, justified. intervention was successful at improving dentists' knowledge, attitudes, and
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4124 	 EVALUATION OF THE KNOWLEDGE. ATTIIUDES AND PRACTICES 

REGARDING I INFE 

4125 POLLING HOSPITAL WORKERS ABOUT UNIVERSAL PRECAUTIONS AND AIDS
TON AND AIDS IN TEE IVORY COAST.Me . . Kale, K., Carballo, M., Cerael, M. 	 G_ulickRo; Kalaidjian, R.; Baldini, L.; Zaleznik. D. Infection Control,
Beth Israel Hospital, Harvard Medical School. Boston, MA, USA

:tion 
d y 'oj. progrm on HV O~precautions To survey all employees of a major teaching hospital about the practices of universalinfection and AIDS, a survey of the population's knowledge, attitudes and practices was carred and the impact of AIDS on the workplace.
Out between July 2nd and July 27th 1989. The objective was to provide data on the population's 4
perception of AIDS and HIV infection and thus obtain the information needed to conceive, aly Mld A survey was developed to address hospital workers'views on patient contacts, risks,uvywsdvlpdt drs optlwres iw nptetcnatrssand evalue educational progams regarding AIDS,
Meoiba: ate used a cluster-type survey (probability proportional to sample size) recommended 

and precautions to prevent bloodibody fluid exposures. Also assessed were worker and
family/friends'by WHO for the evaluation of vacine coverage. 	
concerns about AIDS in the workplace. Surveys were distributed by managers toUsing this survey method and an updated list of 5032 employees with all levels of patient contact from primary health care providers to clericalcities and towns, 5 samples were constituted: one in Abidjan and four others chosen according tothe 4 major ethnic groups on the Ivory Coast. 	 workers, and completed and returned anonymously.For each sub-sample, 20 clusters of 30 subjects, Resultsaged 15 to 65 years were interviewed using a KAP (knowledge, 	

1479 surveys (29%) were returned. A random sampling revealed those responding to beattitudes and practices) 37% RN, 11% MD, 11%questionnaire recommended by WHO. 	 clerical workers, 8,. administrators, 5% technicians with many otherA total of 2990 subjects were interviewed during the workers represented. Further preliminary data revealed: 	
C> 

survey. 86% knew about universal precautions

Results: 14.3 % of the subjects declared that they had never heard of AIDS. 

wilh 79% working with bloodbody fluids and 69% identifying some occupational risk of
The proportion ofsubjects who had never heard of AIDS or who knew nothing about this disease was 49.4%. 
transmission. 14 % said they had had some occupational exposure to blood/body fluids from 


2.4% of those interviewed estimated that they had extensive knowledge of AIDS. 
Only HIV+ patient. 53% admitted to re-capping needles at least one in ten times. 35% aomitled 

an
 

knowledge was Self-reported 	 to being uncomfortable with the lack of precaution signs on patient rooms.significantly associated with socio-demographic characteristics of the survey 	 Over 60% stated fear
population. 33.2% of interviewed subjects had average knowledge regarding routes 

of AIDS contact at work and over 20% said their family/friends worried about catching AIDS from
of them. 56% wished they were not working inhealth care
transmission of HIV/AIDS. because of AIDS at least some of the time.

Given the choice, 68% would choose to work in a hospital again.
 
Concusions: A majority of hospital workers, both with and without patient contact, reportedknowing about universal precautions. Despite this, asignificant proportion of workers respondingreported exposure and many feared occupational exposure to AIDS, noted fears of AIDS
transmission in family/friends, and sometimes wished they did not work in health care. 
specifically because of AIDS. 

4126 	 AN ASSorSSMNx, mPREIVRISK, 	ANDe SIEpS 4127 THE INFLUENCE OF NURSES' AND SOCIAL WORKERS'
AMONG LOS ANGELES, CALIFORNIA PHARMACISTS 
 PERCEPTIONS ON COPING WITH PERSONS WITH HIV AND
 
SAMBOL, RONNA; 	GOLDBERG, RICHARD; KARAPETIAN, GALIA AIDS.
 
LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES, AIDS PROGRAMS 	

GIAMI, Alain*; Veil, C.**; R.I.T.S. group***
*INSERM, Paris, France; **E.H.E.S.S., Paris, France;***Universi
t Paris 7, France.
 

LOS ANGELES, CALIFORNIA, USA 


OBJECTIVE: Develop a needs assessment survey to evaluate HIV knowledge,

attitude, 	 Objectives: Identification of representationsand practice of Registered Pharmacists in Los Angeles Ccunty. 	 and fantasies of 
METHODS: 	 two samples of professionals in contactA needs assessment survey was developed 	 with seropositive personand pre-tested 	on 100
U.S.C. School of 	 and Aids patients, in order to understand the nature and funcPharmacy graduate students. 5160 surveys 	 were mled to tionning of some intrapsychicevery Registered Pharmacist 	 processes involved within Los Angeles 	County. California State Board the prac tices of prevention. Theseof Pharmacy offered two continuing education 	 processes are considered as irratio units for the complez:onreturn of the survey. Returned surveys were coded, computerized, and 

and 	 nal determinant factors of problems related to prevention (both
analyzed. 	 for self-protection and protection ofDescriptive statistics and crosstabulations were produced. 	 patients). 
RF-JtTS: 	 Method: Clinical semi-structured1476 (29%) surveys were returned. Generally, Pharmacis:s' 	 interviews with nurses (n=50)
knowledge of prevention was high and 	

anC social workers (n=50). Discourse analysis (contentmost felt a necessity and resronsi-	 analysisand psycho-analytical interpretation)bility to serve patients 	 ; comparative analysiswith HIV. However, 38% answered that working near 	 ofthe two groups basedsomeone with AIDS posed a threat of infection. 54% believed 
on the contact hypothesis: body contact for 

a restaurant puts one at risk. 32% stated that 
that eating in nurses; verbal contact for social workers.there was a possibility of Results: Some defense mechanisms relatedbecoming HIV infected by donating blood. to the perception of 

CONCLUSION: Although Aids and Aids patients:Pharmacists in 	 this study were knowledgeable about Difficulties 	 and resistance in speaking aboutprevention, misconceptions still exist. 	 their specificOur study showed a need for 
 experience of Aids;
continued AIDS 	education. 
This was recommended to the statewide Pharmacists' Use of metaphors showing denial and/or exaggeration in percepAIDS Intraprofessional Task Force. 
tion of the risks;Contradictions between Drofeszional knowledge and actual practi-
 4
 ce of prevention.
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00 TRACK D: SOCIAL SCIENCE & POLICY 

2A' sCF PERSONLITY ANDEDY- E IN HIV AFFECTED S-WECS ANDTHEIR 419PERSON WITH AIDS (PWA) DEVALUATION AND BIASED AIDS RESOURCE42mPLICATIONSIN 03=S DYNMICS ALLOCATION DECISIONS
 

Chapman, Daniel; Levin, I. 
Corlito Anna*; Barra C.A.-; Be~rola A.*-; Garnvini S.*; Giulianelli M.+; University of Iowa, Iowa City, Iowa, USA.

Schito S.+; Visco G.*. 

* U.S.L. flO Spallaamari Hospital II Division, ** Societ Psicoanalitica Italiasa aid I.P.A., Objective: To assess if inferences of blame for AIDS contraction affect 

Institute ofFP_'d kUniversity of Rcre, + AIDS Unit U.S.L. RV O Rame. medical resource allocation decisions and reflect devaluation of the worth of 
lives of PWAs judged responsible for contracting AIDS. 

Methods: 60 student subjects were presented with hypothetical medical case 
Basic intrapsytological dmnasion (BID) is the resultant of ray factors caserong bdy-im , histories describing each PWA's inferred mode of AIDS contraction (IV drug 

perscrality structure, qality and cty~k-ics of lefaisive meniss, use or hemophilia), the scarcity of the needed medical resource, and the 

Object: To stucd the relationship bet-en the BID and the manage t of sexual life as cofactors severity of each PWA's current symptoms. Subjects rated how strongly they 

of the tna-ssion of HIV infection amcg hetertm~nml couples. felt each PWA should receive the resource and the perceived responsibility of 

next asked to choose between twoVnthods: 30 caples, 4 with both hIV +ve perDiers ard 26 with only cne HIV +re merber, have been each PWA for contracting AIDS. Subjects were 

adiitted to this stiy. Only 15 cctles agreed to be tested 12 men ansd 5 uxren of t - treatments of AIDS which differed in risk for two groups of PWAs: IV drug 
users and hemophiliacs. 

IV ve. 1e mibjects , atending U-- autotient ward of or hoaspital,hae be selected cnsic~ Results: Subjects were less likely to allocate medical resources to PWAs 

ring 1) ag? 2) cultural level 3)risk factors. Exclusion criteria: 1) pre-existant furnticnal judged responsible for AIDS contraction (IV drug users) than to PWAs not 

psyhosis 2) pre-existant org-iic psy&d-sis 3) people on chronic treatent. Subjects, follo*d believed responsible (hemophiliacs), F=1275.1, p<.001. Responsibility biases 

during a- year, have been evaluated thrcugh:l) clinical intervieg 2) ga-aral anrnvestic notice affected resource allocation decisions even when symptoms were severe and the 

resource was readily available. Similarly, low responsibility PWAs -- but not 

treatment option guaranteeing a sure savings 
questicrrmares 3)DAP V iFoglioBor63 4)Rors, Foglio/-=ida RIS scale Spivaok/ bevne. 

Statistic test as followes: U of Mh iftmey; X ; Wilcocan test. Sigdificane leel 0,5. IV drug users -- were assigned a 
of life, p'.001.

Results: In d-e affected subjects, coraed with ser--rgative partners, results: 1) a difficulty Conclusion: Responsibility biases exert strong effects on resource allocation 

of perception of their boly 2) a rio-icn of their emotivity 3) a naryTie to the external decisions affecting PWAs, thus corroborating the potency of punitive 

world 4) a dispertin :f their sexual activity. Ir questirraires a different rapresentatin, responses toward those blamed for adverse events.From the vantage of prospect 

anong partners, of the real sexual intercourse and a large rage_ of inforratics about it. theory, the greater willingness of subjects to take risks involving PWAs 

Cnrclusiin: By te total sores ne- importace ofknxledge of psycological ctynaeics within cca- blamed for AIDS contraction suggests the lives of these PWAs are devalued, 

thus rendering denial of a resource more acceptable to subjects.
ples masg-rvnt results, 

PRIMARY CARE NETWORK FOR PERSONS WITH HIV IN
 

NEW YORK STATE
 
Burke, G.,M.D.*;Anarella, J.*;Feldman,I.*;Glaros,R.*;Rango,
 

4130 EXPANDING THE 

N.,M.D.*.*AIDS Institute, New York State Department of Health, Albany, New
 

York.
 
Objective. To insure that an estimated 200,000-400,000 HIV infected New
 

Yorkers have access to comprehensive primary care including available treat
ments that can control or delay the onset of symptomatic HIV disease.
 

Methods. As part of long range plans to develop a continuum of care for
 

persons with HIV, the New York State Department of Health (NYSDOH) held
 

discussions with providers and conducted a survey at select community health
 

centers to assess their capability to deliver HIV care. The survey process
 

involved patient and financial record review and interviews with clinicians
 

and administrators.
 
Results. The issues that significantly impact on the delivery of HIV primary
 

care include: I)HIV patients require more staff time and resources, 2)
 

inadequate Medicaid reimbursement and the large percentage of HIV patients
 

with no health insurance (25-56%) create a financial disincentive for private
 

practitioners, hospitals and health centers to provide HIV care, 3)staff
 

need additional training regarding medical management of HIV and drug treat

ment issues, 4)nonreimbursable activities will need grant funded support.
 

Conclusion. As a result of these findings the NYSDOH is sponsoring a series
 

of initiatives that will broaden the network of care to individuals with HIV
 
infection. These initiatives include: 1)enhancement of Medicaid rates for
 

HIV services, 2)targeted grant funding to community health, women's health
 

and drug treatment providers, 3)training and fellowship programs for health
 

professionals and, 4)further development of community based resources.
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