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CONFERENCE INFORMATION
 

ABSTRACTS 

AUDIO CASSETTE SALES 

BUSINESS AND 
PHOTOCOPYING 
SERVICE CENTER 

CHILD CARE 

CONFERENCENEWS 
SERVICES." 

NEWSPAPER 

TELEVISION 

CONTINUINGMEDICAL 
EDUCATION UNITS 

ACCREDITATION 

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

Conference sessions taped in English on audio cassettes will )e 
available for sale in the Marriott Grand Assembly. 

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

Most Conference hotels will arrange child care upon request. 

Adaily newspaper, The AIDS CobJ/,renceBulletin, will provide dele
gites 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 presentations in each programmatic area. The pro
gram will air each evening of the Conferencc at 8 pmo. 9 pmo, 10 pmn, 
and 11 pmn. It can be seen in most Conference hotels on a designated 
channel for in-rooni television. It will also be broadcast via satellite 
to a worldwide audience. 

In addition to the ")aily Conference Report," the opening and closing 
ceremonies as well as all plenary sessions will be 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 1 
of the Physicians' Recognition Award of the American Medical Associa
tion and the Certificate Progran of the California Medical Association. 
Attendance verification forms will be available at the C.M.E. booth 
located in the Marriott ;olden Gate Hall during registration hours. The 
California Board of Registered Nurses also accepts Category 1 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 lail. 
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COPYRIGHTS AND 
TRADEMARKS 

EMPLOYMENT 
OPPORTUNITY CENTER 

EXHIBITS 

FIRSTAID 

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

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

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

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

Exhibits will be open during the fllowing hours: 
Moscone Wednesday, 20 June 6:00 pni-8:00 pim 

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

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

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



FOREIGNEXCHANGE 
AND BANKING 

FACILITIES 

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 sites, 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 pm, 
Friday, 9:00 am-6:00 pn, Saturday, 10:00 am-2:00 pm 

The Conference Housing Desk is located in the Marriott Willow Room. 
Last-minute hou';ing 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 syst..;ni. The last name and first initial of the 
addressee will appear on video screens located in both facilities. For 
example, messages left at the Mairiott 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 the non
profit exhibits. The centers will be open 8:00 am-6:00 pmn. 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 Fr-iendsare 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 AIDS, 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 propei y 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 ensure 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. 

4?J 
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SERVICES FORPERSONS 
W7TH DISABILITIES 

SIMULTANEOUS 
INTERPRETATION 

TELEPHONES 

Efforts will be made to accoimmodate 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 are 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: 

Emergenc. Dial 911 to get immediate help in any emergency situation
 
Operator.Dial 0
 
GeneralInformation: 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 )ental Society: 421-1435
 
San Francisco General Ilospital: 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.. 
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TRANSPORTATION 


BAYAREA 


Local 
Frm tlotels to C'onfrenceSite 
Shuttle service is provided from key boarding points at or near all Con
ference hotels to the Marriott 1-lotel 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 pin each day. 

From IC Berkeley to Coqkfirnce Site 
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 mlinutes 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 IUS 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. 

Withit San Fralcisco 
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 Francisco Municipal Railway, 673-6864. 

To OtherBay 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, "lranshay 1hrminal, First and Mission Streets, 839-2882. 

Service to Main 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. 
Curb Colors: Colored 	curbings indicate reserved parking zones. Red: no 

.stopping or parking. 	Yellow andBlac (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. 
Towaway Zones.. The San Francisco Police Department is strict about 
parking regulations. Any improper parking 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. 

14 



LOCAL TOURS DESK You may wish to take advantage of special rates for tours available 
through the official Conference travel agent, Ask Ai: Foster 
The Ask Mr Fostertour desk in the Marriott Hotel can provide inforna
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. 

SHOPPING 	 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. 

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

VISITING 	 Many delegates will be interested in learning about San Francisco's 

many AIDS service agencies. Many of these agencies are represented inSAN FRANCISCO 
AIDS AGENCIES the nonprofit exhibit area in the Marriott Golden Gate Hall. Delegates 

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. 

VISITOR GUIDES 	 The San FranciscoVisitors' Guide and Key This Week San Franciscois 
available at the Information Desks. 

15q¢¢
 



ASK MR. FOSTER LOCAL TOURS
 

Ask Air PosterTazel Service Local 7burs is located in the Marriott Hotel 
Grand Assembly. Reservations for tours and more information may be 
requested there. 

SIGHTS OFSAN TIME. Wednesday; 20./une, 1l:30am-3:3Opm
FRANCISCO Thursda) & Frida', 21 & 22.June, 900am- 1:00pm and 

1:00pm-43Opm 
PRICE. $22.00 Tour will operate with c minimum f 3O 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: Thursday)21/June, 8.OOam-6.OOpm (10 hours) 
MONTEREY PRICE: $62.00 Thur uill operate with a minimum of3O participants 

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 he 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 clay before your scenic return to San Francisco.
 

SAUSALITO- TIME Thursdal,&Frida, 21 &22,June, J:30pm-5.3Opm 
"THERIVIERA BY PRICE: $28.00 Tour will operate with a minimum o030participants 

THE BAY" Drive over the Golden Gate Bridge to Sausalito, where the Mediterra
nean ambiance beckons you to this old fishing villa,' :iml ( , 'iUt artist's 
colony. Perched on the edge of San Francisco 1lm ' a-.lito i. .,ii,)Us 
for its waterside shops and unique houses. \\. llk a)lnd tlis (1ji ,int 
town, you will encounter many small spc, ,lr ps and !,alleric 
housed in refurbished, colorfully pain'ICdI 
After exploring Sausalito, your return to Sa Francisco will be alom,v .1 
ferry which provides magnificent views of the Citv's skyline, the Golden 
Gate Bridge and Alcatraz. 

(7 ( 
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FILOLIHOUSE AND 

GARDENS AND THE 

ALLIED ARTS GUILD 


WINES & VINES 


TWILIGHTON THE BAY 


1M.Frida.y 22./ume, 8.3O(am-3.:OOpm 
l1lCTE: $54.00 7ior tiillopeiile uitb a ?if .iitm of.3Oparticipants 

Filoli, a 728 acre country estate was i)uilt in 1916. The house isan 
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 porti(n of land, that in the early 1800's was part 
of the vast Rancho de las Pulgas. ElnjoV a leisurely stroll through the 
Guild's charming gardens. Ilandcrafted gifts, pottery and candle shops, 
gourmet cookware and custom jewelry design are just a few of the var
ied traditional crafts you will enjoy amidst a traditional colonial Spanish 
design. Lunch on y(ur own. 

77ME. Saturdq; 23/iime,,.'.)Oatm-4:3 0/)m (8bouw)
 
PRICE: $56.00 7btr will operate u'itb imiiiimtI of3O 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. 'l'he 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 aciunt you with some of the finest 
wineries in the world. 

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

77M1: YaurclaI; 2L/une, 7:00pm- 10O:Opin Juie 23
 
PRICE: $92.00 7bur will operate witb a minimum o"75participants.
 
Price inchudes..7irnsportation to/frotm boat, open lba,; buffet dinner;
 
gratuitics,taxes & dee/arj 

I)epart your pick up point for the short drive to the pier, where you 
board a privately chartered vessl. An exciting evening awaits you as 
you set sail for a 3-hour party cruise. Enjoy sunset ,nthe 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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CONFERENCEHOTELS 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 
(leadquarters Ilotel)
 

Bedford Ilotel 

Best Western Americania 

Best Western Carriage Inn 

Best Western Flamingo 


Motor Inn 
Canterbury Hotel 
Fairmont Ilotel 
Galleria Park 
Handlery Union Square 
Iloliday Inn-Civic Center 
Holiday Inn-Financial District 
Holiday Inn-Fisherman's 

Wharf
 
Holiday Inn-Union Square 

Hotel Britton 

Hotel Californian 

Hotel I)iva 
Pickwick lotel 
Hotel Nikko 
Hotel Union Square 
Hotel Vintage Court 
Hyatt Regency-Embarcadero 
Grand Ilyatt 
Juliana I lotel 
King George Ilotel 
Kyoto Inn 
Le Meridien 
Lombard llotel 
Mark I-Hopkins Inter-Continental 
Atherton 
Marriott-Fisherman's Wharf 
Miyako Ilotel 
Monticello Hotel 
Hotel Richelieu 
Parc Fifty-Five 
Park Hyatt 
Portman 
Powell Ilotel 
Powell West Hotel 
Ralnada Fisherman's Wharf 
Raphael 
San Franciscan llotel 
San Francisco Hilton and 

lowers 
Sheraton at Fisherman's Wharf 
Sir Francis Drake 
Vagabond Inn 
Travelodge at Fisherman's 

Wharf 
Villa Florence 
Westin St. Francis 
York Hotel 
Cathedral Hill Hotel 
Holiday Inn Golden Gateway 
University of California, 

Berkeley 

Address Phone 

777 Market Street, San Francisco 896-1600
 

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

750 Sutter Street, San Francisco 474-6464
 
Atop Nob Hill, San Francisco 772-5000
 
191 Sutter Street, San Francisco 781-3060
 
351 Geary Street, San Francisco 781-7800
 
50 Eighth Street, San Francisco 626-6103
 
750 Kearny Street, San Francisco 433-6600
 
1300 Columbus Ave., San Francisco 771-9000
 

480 Sutter Street, San Francisco 398-8900
 
121 Seventh Street, San Francisco 621-7001
 
405 Taylor Street, San Francisco 885-2500
 
440 Geary Street, San Francisco 885-0200
 
85 Fifth Street, San Francisco 421-7500
 
222 Mason Street, San Francisco 394-1111
 
114 Powell Street, San Francisco 397-3000
 
650 Bush Street, San Francisco 392-4666
 
5 Embarcadero Center, San Francisco 788-1234
 
345 Stockton Street, San Francisco 398-1234
 
590 Bush Street, San Francisco 392-2540
 
334 Mason Street, San Francisco 781-5050
 
1800 Sutter, San Francisco 921-4000
 
50 Third Street, San Francisco 974-6400
 
1015 Geary, San Francisco 673-5232
 
Numher One Nob hlill, San Francisco 392-3434
 
685 Ellis Street, San Francisco 474-5720
 
1250 Colubus Ave., San Francisco 775-7555
 
1625 Post Street, San Francisco 922-3200
 
80 Cyril Magnin Street, San Francisco 392-8800
 
1050 Van Ness Ave., San Francisco 673-4711
 
55 Cyril Magnin Street, San Francisco 392-8000
 
333 Battery Street, San Francisco 392-1234
 
500 Post Street, San Francisco 771-8600
 
28 Cyril Magnin Street, San Francisco 398-3200
 
111 Mason Street, San Francisco 771-7185
 
590 Bay Street, San Francisco 885-4700
 
386 Geary Street, San Francisco 986-2000
 
1231 Market Street, San Francisco 626-8000
 
333 O'Farrell Street, San Francisco 771-1400
 

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

225 Powell Street, San Francisco 397-7700
 
335 Powell Street, San Francisco 397-7000
 
940 Sutter Street, San Francisco 885-6800
 
1101 Van Ness Ave., San Francisco 776-8200
 
1500 Van Ness Ave., San Francisco 441-4000
 
2400 Durant Ave., Berkeley 642-5925
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CONFERENCE EXHIBITORS
 
SeecVbhtnte lfirdescriptions(?fall exhibits 

COAMERCIAL 
EXHIBITORS 

MOSCONE 
CONVEN7ONHALL 

Abbott Laboratories Booths 130, 4i32,
S13,1,-136, -i38 


Alza Corporation Booth 532 


American Bio-' lchnologies, Inc. 


Booth 725

American Foundation for Al)S Research 

(AnIFAR) Booths 301, 303, 305 

American Medical Association 


Booth 201 

American Pro)gressive Products 


Corporation Bo)oth 127 

American Red Cross Booth 632 

,ngewandte Computer Software 


Gmihl Booth 311 

Applied hio'lIchnology, Inc. Booth 839 

Australian Department Of Communlity 


Services & Ilealth Booth 101 

Becton lIickinsIn hmmocytometry


Systems m233r23:clyelts 

Bio-Rad l.ahoratories Bo(Cth 212 

Bioject Inc. Booth 135 

Biotech Research L.ab)oratories, Inc. 


Booth 631 

Boston Itiomedica, Inc. Booth 129 

Calypte IBiomedical C()rpo-ation 


Booth 113 

Cambridge BioScience 


Corpo ra tion Booth 105 

Caremark Inc. Boolths 307, 309 

CarePlus, Inc. Booth 732 

Carter-Wallace Inc. Booths 638, 640 

Channing I.. Bete Company, Inc. 


Booth 241) 

Clinical Ilomecare/NNlSA Booth 636 

Clinical l.abIorato ry International 


Booth 529 

Clonatec-BioSoft Booth 231 

Colortrieve Record Systems, Inc. 


Booth 738 


Coulter Booths 119, 121, 123 

Curaflex Infusion Services, Inc. 


Booth 635 

Current Science Booth 629 

Department of Veterans Affairs 


Booth 533 

I)eVilliss Ilealth Care, Inc. Booth 204 

Disease Detection International, Inc. 


Booth 229 

)u Pont Company Booths 226, 228, 


325,327 

Elsevier Science Pullishers-Excerpta 


Medica Booth 230 

Federal Republic of Germany 


Booths 729, 731, 733 

Federal Ministry of Research and 

liRchnology 

Federal Ministry of Youth, Family
Affairs, Women and Health 

German Federal Ministry for
 
Economic Cooperation
 

Fisons Pharmaceuticals 1Booth 329
 
Fujirehio America, Inc. Booths 116,
 

118, 215, 217
 
Gen-Probe Incorporated Booth 531
 
Genetic Systems Booths 5.i0, 639
 
Health Care Financing
 

Administration Booths 53-i, 536
 
I IMSS, Inc. Booth 238
 
I loff-ann-La Roche Inc.
 

Booths 526, 528, 625, 627
 
I-Iomedco Infusion Booth 537
 
IAF BioChem International, Inc.
 

Booth 7i0
 
lt Research Institute 1300th 11,
 
Immunodiagnostic/iLahoratories
 

Booth 237
 
IMRI' Corporation Booth 232
 
Innogenetics N.V. Booths 331, 333
 
Intravenous lome Care Bootlh 633
 

J.H. Emerson Company Booth 339
 
Labsystems Oy Booth 730
 
London International Group pic
 

Booths 21-1. 216, 218, 313, 315, 317
 
Lyphomed, 	h,.
 

Booths i20. .28, 525, 527
 
M.D. Personal Products, Inc. Booth 535
 
Marcel Dekker, Inc. Booth 835
 
Marquest Medical Products, Inc.
 

Booth 837
 
Mary Ann Liebert Inc. Booth 335
 
Maryland Medical Laboratory Inc.
 

Booth 109
 
Medical Interviews Booth 236
 
Medical Publishing Group (The)
 

Booths 440, 539
 

Medicorp, Inc. Booth 530
 
MediGenics, Inc. Booth 133
 
Menlo Care, Inc. Booth 63,4
 
Merieux Institute, Inc. Booth 826
 
MicroGeneSys, Inc. Booth 103
 
Multiple Peptide Systems, Inc.
 

Booth 727
 
Murex Corporation Booths 737, 739
 
Nature Publishing Booth 206
 
Neosystem Laboratoire Booth 735
 
New England Critical Care Integrated
 

Care Systems Booths 108, 110
 
North American Biologicals, Inc.
 

Booth 207
 
Norwich Eaton Pharmaceuticals, Inc.
 

Booth 205
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NONPROFIT=EX IBITORS 
GOLDEN GATE HALL 

MARRIOTTHOTEL 

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

Olympus C(orporation Booths 115, 117 

Organon 'lknika N.V. Booths 726, 728, 


825,827 

Ortho Diagnostic Systems Inc. 


Booths 126, 128, 225, 227 

Perkin-Elmer Cetus Booth 129 

Plharmacia Diagnostics Inc. 


Booths 102, 10.i, 106 

Preferred Rx, Inc. Booth 131 

Proctor & Gamhle Booth 337 

Raven Press B)oth 829 

Repligen Corporation Booth 239 

Roerig Booth 13.1, 136, 138, 1,(0 

Ross Laborat(ries Booth 203 

Ryan Medical, Inc. IBooth 73i 

Sandoz Pharmaceuticals Booths 208, 


210 

Schering Corp)ratio)n Booths 628, 630 

Scientific, Medical Puhlications of France 


(S.M..F. Inc) Booth 213 

Serologicals, Inc. Booth III 

Syntex Lahoratorie:;, Inc. Booth 209 


18th Street Ser'ices Tlbhle 2006 

AAPI IR-American Association of 


Physicians for I luman Rights 


Booth 105i 

Academy for Educational 


Development Booth 1059 

ActionAIDS 'lhble 2039 

ACT UP: AIDS Coalition to Unleash 


Power Booth 101,i 

Agency for I lealth Care Policy and 


Research (AlICPR) 'ahle 2057 

AIDS Action Network Tble 2058 

AIDS Benefits Counselors Tlable 3002 

AIDS Education for tie Deaf 


Booth 1039 

AIDS Education for 'outh Booth 1045 

AIDS Indigent Direct Services 


Booth 1048 

AIDS Interfaith Council of'Southe(rn 


California 'lhble 2053 

AIDS National Interfaith Network 


Booth 1049 

AIDS Policy Center of the 


Intergovernmental Health Policy 

Project Booth 1077 


AIDS Project of the ACI.I 

Booth 1063 


AIDS Service Providers Association of 

the Bay Area Booth 1061 


AII)S/ARC Interest Group 

Booth 1089 


AIDS/ARC Vigil Booth 1083 

Allcare, Inc. Iahle 3005 

American Buddhist Congregation, Inc. 


Metta Vihara Monastary Booth 1048 

American College Ilealth 


Association 'Iable 2037 

American Indian AIDS Institute 


Booth 1046 

Amer~can Preferred Plan 'fhble 3012 


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

Booth 112
 
U.S. Public Ileahh Service Booths 308

318; i07-,i 18; 511-518; 613-617
 
Agency for Ilealth Care Policy and
 
Research
 
AIDS Clinical Trials Information
 
Service
 
Alcohol, Drug Ahuse and Mental
 
1lealth Administration
 
Centers for Disease Control
 
I ealth Resources and Services
 
Administration
 
National AIDS Information and
 
Education Program
 
National AIDS Program Office
 
National Inlstitu~tes of [lealth
 
Office of Minority Ileahh
 
U.S. Food and )rUg Administration
 

V-Tch Booth 736
 
Wellcome Booths 326-340; 425-439
 
Wyeth-Ayerst lal-j.ratories Booth 107
 

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 TIble 1100
 
Asian AIDS Project Booth 1022
 
Asian Pacific AI)S Coalition
 

Booth 1041
 
Associazione Nazionale Per La Lotta
 

Contro L'AII)S Booth 1092
 
Association of Asian/Pacific
 

Community Iealth
 
Organizations Booth 1070
 

Association of Nurses in AIDS Care
 
Booth 1052
 

Association of Regional Center
 
Agencies Booth 1072
 

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

BAPHR-Bay Area Physicians for
 
Iluman Rights Booth 1054
 

Bayview I-hinter's Point Foundation/
 
City Clinic Booth 1024
 

Birmingham AIDS Outreach
 
'Thble 2009
 

Body Positive Booth 1040
 
Brooklyn AIDS lask Force Booth 1082
 
California Nurses Association
 

Booth 1089
 
California Prostitutes Education Project
 

(CAL-PEP) 'fhble 2056
 
Carl Vogel Foundation, Inc.
 

Booth 1043
 
Catholic Charities/Al1)S-ARC
 

Booth 1028
 
CDC Perinatal IIIV Prevention
 

Projects Booth 1021
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NON PROFITEXHIBITORS
 
MARRIOTTHOTLI/GOLDEN GATE HALL 

1103 1102 1101 1100 109 1098 107 1094 
Integrity HoepMa. Hill, ft Neatl 'Mialatbon ETPI" Yale Preen SanMaiso IPAWS 

1013 1035 1036 1058 1059 1081 1082 
UCSF Natonal Communty Sacramento Academy for Brooklyn 

University- AIDS Res. AId& ADS Educational Mid-Missoun AIDS 
Wide Cleanng Proj. Inform Foundahon Development Task Force 

14 103. 1037 1057 1060 1080 1083 
National Dawres Unrversity AIDS/ARC 

ACT UP AIDS Medical of Mrd-Mssoun Vigil 
Cleanog 'enter Miami 

1033 1038 1056 1061 1079 1084 
Nahonal Natonal Amencan Service Columbus 

AIDS Hemophila Red Providers Mrd-Mssoun AIDS 

Cleanng Foundation Cross Association TaskForce 

1016 1032 1039 1055 1062 1078 1085 

Oriental AIDS Educ. PWA UCSF NIH 

Healing Quan Yin for the Deaf Health Post.Grad Clinical 
Ars Group Program Nursing 

017 1031 1040 1054 1063 1077 1086 

Seattle San Fran Body Pos. & AAPHR AIDS Pro George Larkin St. 
King AIDS Community & of the Washington Youth 

County Foundaton Hith Proj. BAPHR ACLU Univrity Canter 

1018 1030 1041 1053 1064 1076 1087 

UCSF AIDS Japan AIDS Amencan National Western Institute 

Exodus Health Proj. & AfP Psychiatnc Epsc. AIDS C:3.isortiui for 
Protect AIDS Coal. Association Colition Comp. Health 

1019 1029 1042 1052 1065 1075 1088 

Medcal Assoc. of NYC San Fran 

AmFAR Rsearch Los AJamos Nursos in Dept. of VA Hospital .'sual AID 

Council AIDSCare Health 

1020 1028 1043 1051 1066 1074 1089 

Parents Catholic Heanng AIt. Phyninan's Community Visiting AIDS/ARC Int 
AIDS Ed Chanties & & Carl Vogel Association Research Nurses Group & 

Project St Mary's Initiative Hospice CA Nurses 

1021 1027 1044 1050 1067 1073 1090 

Pennatal Coalition Mid-Atlantic National UCSF School 
HIV SFGH PERC for the AIDS SALSA Council o1 of 

Homle',A Center La Raza Nursing 

1022 1026 1045 1049 1068 1072 1091 
Asian Tucson AIR, Ed for Naional Assoc. of Inst. La 
AIDS AIDS Youth & Interfaith & PHREDA Reg. Center Raza & 

Project Project ForensincYh Inter. Coal. Agencies Laino AIDS 

1023 1025 1046 1048 1069 1071 1092 

National National Amencan AIDS Hatian Assoc. Natl 

Minorty AIDS Indian Indigent & Coalition Hebrew Union per Ia lotto 

AIDS Council Network AIDS Matte Wrra 

24 1047 1070 
Bayvre & 51h Assoc.of 

City Clinc Conference Awan/ 

SFDH Africa Pacfinc 

2067 2008 2009 2010 2011 
m 

20181 
Walden 

Se nEmploy West Berkely Bim ngham C i O uItt M ,d -ty 

2059 2058 2057 2056 2055 2054 2053 2052 2051 

Nat TaskFrc AIDS Ac Net Agy HOS CAIPEP Contnuum Santa Clara AIDS Intrfth Nat Dioector PIrevrt Pt 

2036 2037 2038 2039 2040 2041 2042 2043 20441 

Oper Concern Am Colege Socral Sec ActionADS Hemo Council Pegon V Center Subs DinabloVly Contra Costa 

2030 2029 2028 2027 

12 Multcultura Kaiser Howard Brown Ark o1 Love 

CONCOURSE 

3001 3002 3003 3004 30051 300 3007 3008 3009 3010 3011 3012 3013 
Swedrsh Phy. Ben. Counc. Kelmo NIH Reagents A s300 PS MarI Camp HIth Ed Mass Med Sac YES The Center AAP Nat. Academy 



The Center Table 3011 

The Center for AIDS and Suhstance 


Abuse Training Tible 20,12 

Children's Quilt Project "hible 2010 

City Clinic of San Francisco 


Department off lealth Bocoh 1024 

Columbus AIDS Task Force 


Booth 1084 
Conunnity I lealth Project Booth Oi) 
Community Outreach Sessions/ 

Commn1uni ity Tahle 2005isk Force 

Community Research Alliance 
Booth 1036 

Comnunity Research Initiative 
Booth 1066 

Comprehensive I lCalth Education 
Foundation lahle 3008 

Continuum I IV l)ay Services 
Table 2055 

Contra Costa AIDlS lsk :orce 
"lble204'i 

Cure AIDS Now "lible 2021 
Davies Medical Center Booth 1037 
l)epartment o 'VeteransAffairs Medical 

Center lBooith 1075 
ETR Associates Tible 1099 
Exodus Brstl 1018 

7 

1cct 
Fifth International Conference on AIDS 

and Associated C:ancers in 
Africa Iooth 1017 

Forensic Yoiuth Services Booth 1045 
laitian Coalition on AIDS Booth 1069 
Ilealing Alternatives F ound.ItiOn 

Booth 10.3 
Ilealth Informaticin Network 

Table 110 I 
The IIIV Center of Children's 

tHospital of San Francisco Table 2004 
lospice oif Maine Booth 1060 

IHoward BIrown Mencrial Clinic 
Tible 2028 

Institute of Comp'iarative Iiealt h Policy 
and Law Booth 1087 

Instituto Faumiliar de laRIaza, Inc. 
Booth 1091 

Integrity SFIA 'lihl 1103 
Interreligious Co)alition on AIDS 

IBooth 10.19 
japaneI ADS P icct ( .CYC 

Booth l0-I1 
Kairis I hiuSc 'lihle 3003 
Kaiser le'rnuincnle I Ilspit:il Tble 2029 
l.arkin Street \Y uth (:'(ter Boiith 1086 
l.a tino AI)S Projcct Booith 1091 
Lois Alaaos Nat io nl I:La1 irat cry 

IIIV Sequence l)ataase and Analysis 
Proiec B octhIcIt 2
 

M.TO. udi "ilhl2023
Sha ihinaglIsO 
MAITRI '1lhL' 300-

Massachusetts ,Mcdical Society 
"lhble 3tt()i9 

Medical Research (ACouncil, 17,K. 
BoothI1029 

Mid-Atlantic AI)S Regional 
Educatiin and Training Center 
Booth 1050 

Mid-Missiuri AIDS Project 
lc)tls I()7t,1080), I1081 

Multicultural laining Resource 
(Center 'lin 203(1 

National Academy of Sciences 
Tible 3013 

Nationail AIDS Infirmation 
(leairingh0Use li cBiths 1033, 1034, 
1035
 

National AI)S Nettwork Booth 1025 
National Co;iilion for the I loneless 

IIcoth 0+It1 
National Council ofli Raza 

(NCIRIt AII)S Center Bcoth 1073 
National I)iret.c'l)rv of AII)S Care 

TIble 2052 
Natiic
naI Episcilipl AIDS Ccoalition 

Booith It0,t 
National I lnemcphilia 

Foiundation Bl itd,h 1038 
Nationa'il Institutes cf Allergy and 

Infectious l)iseases-Clinical Center 
Nursing h)epartment Booth 1078 
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National istituitc.s ()I[ lalth Seattle-King (ounty lBoOth I1017, 
All)S Rlea ,ntS Progrim l)epartment Dt'Plblic I heahht I 

'lh*k'03)0, Service Emplovees International] 
Nationa Mini ritv AIl).S (.Ciuncil Union 'leb. 20()7 

loith 1023 Site-Visit Registration 'lble 2018 

NationalITisk Forc in A )" Social Security Administration 

Preventio n 'lIh Ic 2)9 Thble 2038 
Northern (;hlil rnit I Icimiplhilia St. Mary's I lospital and MCdical 

Iiiokndoitin anod The I lhmII)lplIilia Center lBothI1028 

COticil I f (:i liI )rni State AIDS legal ScrVic's Asso ciati(n 

'lalle 201I0 (SALSA) liioth l10-' 
NYC )epai rtment of I lalt Itl Swedish Plhysicial.s Against AIDS 

llooth 100- "lc 3001 
Operation Co)ncrn All)S Prevention U niversity of California, San 

'rioigram "II -c2)36 FrancisciA ll)S Ilealth lProiject 

Oriental I lcaling Arts Institute Bo(1th 1030 
li(ith 1)1(0 1niversitv Oi Calih irnia, S:an Francisci 

Parents Al I) dticSat in3ioPro )iject P stgraduatenPrigrains-Clinical 
Cornel l I1nhi[vrsit\'1020 tint"t t h Care of the AI)S P 

Pets Arc \ IndrtlI St i r,I BoothI1002 

PA.W.S. 'Tile 109-1 University olfCalilfornia, Smi Francisco 

P11RIII,)A l iject l3i)t I)i1(08 School of'Nursing B",ooth 1090 

Physician's Assiiciation 1 )r AIDS University f California, San Era ncisco 

Care 3i)(tih lMi I Universitywide AIDS Research 

P pula tiin SerVict's Ihnternitionl roigraini 1ooth1(013 
"lI'il' 300(6(1 Uniin of Ancrica n I ehre'%w 

Prevent iion l)itlt 'ilIcu 20 I Congregat ions Comini.tee in AIDS 

Project Intlrin ollt 10363 Booth 1071 
-

Project ()p'n I kind '",ble 1(95 1)t57iUniversity (if Miani 109 

PW\A I leallh (proup IBioih 1099 AIDS Clinical Research tUnit 

Qualll Yin Ilea ling (Center Boithlh 1032 Visiting Nurses and I lospice of 

Reg ion V 'raining. Indiana Finily San Francisco lBootlh I07-i 
I IIih ( itinCil "iI Ic 20-1i Walden Illouse AI)S Program 

RISE "Ilhicl 2(119 Table 1102 
Sacramie nt( AI)S I1mtindLlio n West Berkeley II:liIt (Center 
Booth Htl Table 20081l18 

San Erancisc() AI)S Fomu)ndaitioin Western Consort iu in IOr Ptill ic I lItIlt' 

Booth 1031 International Ilc'alth Bo(th 1(76 

San Francisco General I Iilspital Yile University Press lTle 1098 

RIibert N. IRoiss Patient ducati in Y.E.S./AIl)S Intervent ion Triining 
Resi)urcC (Center Booth 1027 Center "le 301(0 

San MateCo mOrint\' AII)S ir oject Y.E.S./Mid-City ConsortiLm t) Comblit 
'lIlc 1((1)7 AIDS "lible 2(11 

Santa Clarai ounty I lealth ilHble 2054 

Department AIDS Prograin 
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DEFINITION OF SESSION TERMS
 

MORNING SESSIONS 	 Plenar, Sessions
 
Thursday-Saturday,&00 am- 10.30 am
 
Video rebroadcast,10:.30 am- 1:O0 pm
 
"Stateofthe 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 Iblic)'" 
Seven brief (12-minute) lectures exploring a single issue each day 

(Prevention of HIV Infection, Clinical Trials and Drug )evelopment, 
and Access to Ilealth Care) from a multidisciplinary and international 

perspective. A moderated discussion among the invited participants 

follows the formal lectures. 

"RapporteurSession Sunday 24June 8 am- 10:30 am 
Presentations by experts in each of the four thematic tracks (Basic 

Sciences, Clinical Science and Trials, Epidemiology and Prevention, 
and Social Science and Policy), sumnarizing new findings presented 

during the Sixth Internatienal Conference of AIDS. Lecture only (no 

discussion). 

MIDDAY 	 PosterDiscussionswith IndividualAuthors 
Thursday-Saturda, I 1:00 am- 12.45pm 
More than 700 posters on a wide variety of subjects will be displayed 

each day at the Conference (8:30 am-5:00 pm). Authors will be sta

tioned by their posters during the midday period, a,,ailable to discuss 
their findings. 

PosterDiscussionSessions 
Thursda-Satzurda3 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-Saturda; 1.:00-3:00pm;3:30-5.30pm
 
sJmposiunm
 
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 	 )-minute discussion period. 

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

The presentations (oral and poster) are grouped by day and by
 
thematic track.
 
The three abstract volumes are organized as follows:
 
Volume 1: Introductory material, and daily program and abstracts for
 
Wednesday, 20June, and Thursday, 21 June.
 
Volume 2.. Daily program and abstracts for Friday, 22 June, as well as all
 
published, but not presented, abstracts.
 
Volume 3: Daily program and abstracts for Saturday, 23 June, and
 
Sunday, 24 June, as well as complete author, chair, and keyword
 
(subject) indices.
 

The system used to number the abstracts identifies the day, the track,
 
and the type of presentation. An abstract with a number below 200 is
 
an oral presentation. One with a number above 200 is a poster
 
presentation.
 

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

this number isthe (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 INSTRUCTIONS TO CHAIRS, SPEAKERS,
 
AND POSTER PRESENTERS
 

SPEAKERS' CENTER 


CHAIRS OF AFTERNOON 
SESSIONS 

SPEAKERS IN 
AFTERNOON SESSIONS 

The Speakers' Center is located in the Moscone Center West 
Mezzanine. It will be open W1,e, sdaj-Sunda 20-24/ne, 
7.30 am- 7.00 pin. 

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.). 

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

sions, symposia, and panel discussions will take place on Wednesday, 
20.1mwe, at 6:00pi (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. 

Services./br 0aipersons 
Please contact the Chairpersons' Desk in the Speakers' Center for any 

service or assistance. 

Services ProviedfirSpeakers 
aTransfer of slides to conference-standard slide trays;
 
" projection e(luipment for viewing slides;
 
" 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.
 

Proceduresfor Speakers 
We kindly ask speakers to observe the following procedures:
 
mReport 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.
 
" Sign consent forms to allow Conference staff to tape sessions.
 
" Meet with the session chairs in the session hall 15 minutes before the
 
session begins.
 
0 )uring 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) 

Autlrs are responsible for setting tip and removing their posters 
themselves according to the tllh)\\'iog schedule: 

Da' Alountiug 7ine Discussion Time Removal Time 
Thursday, 21 June 7:30-8:30 am 11:00 am-12:45 pm 5:00-6:00 pm 
Friday, 22June 7:30-8:3() am 11:00 am-12:45 pm 5:00-6:00 pm 
Saturday, 23June 7:30-8:30 am, 11:00 am-12:45 pm 5:00-6:00 pm 

Posters not removed by 0:0() pm on the day of presentation will be 
discarded by Conference staff. 
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DAYATA GLANCE / SATURDAY
 

8:00-10:30AM 
TWO CONCURRENT 

PLENARIES 

10.30AM-1PM 
THREE CONCURRENT 

EVENTS 

1:O0-3:OOPM 
ORAL SESSIONS 

3:30-5.'30P'I 
ORAL SESSIONS 

"Stateof the Art" Session (Moscone A). Twenty-minute lectures
 

covering: Nursing Care, Update on Opportunistic Infections, Tuber

culosis in AIDS, Risk Factors and Progression of HIV Infection, AIDS in
 
Eastern Europe.
 

"Science to Policy" Session (Moscone B). Brief lectures followed by a
 
moderated discussion in the area of "Access to Health Care."
 

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

Science and Policy.
 
PlenaryRebroadcasts:Videotapes of both concurrent plenaries may be
 
viewed in the same rooms as their original presentations.
 

PosterDiscussionSessions. Two moderated discussions based on
 
posters dealing with "Pediatric HIV Infecticii: Neurodevelopment
 
and Laboratory Diagnosis" (Moscone D) and "HIV Testing: Test
 
Performance" (Moscone E).
 

A9 HIV Entry and Replication (AS) 	 Marriott BV 
Marriott SCAlO Animal Models for AIDS (AS) 

B9 Management of Nonviral Opportunistic 	 Moscone B 
Infections (S) 

B10 Clinical Aspects in Developing Countries (AS) Marriott Pres 
C9 Issues in Sexually Transmitted HIV Moscone A 

Infection (AS) 
C10 Epidemiology and Prevention of HIV Infection Moscone G 

in Adolescents (AS) 
D9 Health Care Worker Issues (S) Moscone F 
D10 Culturally Specific Approaches to Care and Moscone H 

Prevention (S) 

All AIDS Pathogenesis (AS) 	 Marriott BV 
A12 Approaches to an HIV Vaccine (AS) Marriott SC 
Bll Resistance to Anti-Retrovirals (AS) Moscone B 
B12 Oral and Gastrointestinal Mucosal Disease (S) Marriott Pres 
Cll HIV Testing-Counseling and Partner Moscone A 

Notification (AS) 
C12 Sexual Transmission of HIV Infection (P) Moscone G 
Dll Parallel Track (P) Moscone F 
D12 Drug Use-Public Policy Issues (AS) Moscone H 
Session 'Tpe Abbreviations 
(AS): Abstract Session (): Panel Discussion (S): Symposium 

Marriott Hotel Session Room Abbreviations 
BV: Buena Vista SC: Sea Cliff Pres: Presidio 

/
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PLENA RY SESSIONS
 
SATURDAy z3JUNE, 8.'00-I0.30 AM
 

State of the Art/Moscone,Room A 

Chiairs: Gerald Friedland 

Montejiore Medical Centel; USA 


Therese Mulanci 
Aanager; Kenya AIDS ControlProgram, 
Kenya 

Nursing 'are 
Vuyelwa Nd iki Ngcongco 

Regional Office for Africa 

World Health Organization. Congo
 

Update on M ganaement of OpportunisticInfections 
Catherine Leport 

Service of Infectious Diseases 

Claude Bernard Hospital, France
 

7ibercu/osisinAI)S 
Peter Eriki 
World I lelth Organization 

Risk ,'actorsand HIV Disease Progression 
Godfried J.P. van Griensven 
Amsterdam Municipal Health Service, The Netherlands 

AIS)in l'asternEurope 
Siegliurt Dittiman 
l)i,-ector, Institute for lygiene, Microbiology and 

'pidemiology, GDR 

AIDS Revolution, Paradigm,and Solidarity inBaylor 

Global Health 
jonathan Mann 
Neon, Switzerland 

Each lecture in this plenary will last approximately 20 
minutes.) 

Science to Policv /Moscone, Room B
 
'Access to Health Care"
 

Chair Cbnstance Mitcham 
Minister fleatb and Women sAffairs 
St. Kilts-Nevis, West idices 

Moderator Mark Smith
 
Jobis Iopkins University, USA
 

Hou Is the Dev'elopiug World Doing? 
H.M. Ntaba 
Chief of Health Services, Ministry of Health, Malawi 

Hou' Is the Inlustrialized UWorl Doing? 

Jean McGuirC
 
Executive Director, AIDS Action Council,
 
Washington, DC, ISA
 

Experience a'ilh Blocked Access to Care
 
Ishmail H.Bangura
 
National AIDS Control Program, Sierra Leone
 

Social and Political Impediments to Access.
 
Homophobia
 

Robert Tielman
 
University of Utrecht, The Netherlands
 

The Ethics of'ProvidingHealth Careto
 
HIV-hln/cted Individuals
 

Laurence McCullough 
Center for Ethics, Medicine and Public Issues 

College of Medicine, USA 

Health Carefir AIDS in the Soviet Union 
Elena Pankova 
Science Coordinator, Ogonyok Magazine,USSR 

(Each lecture in this plenary will last approxinately 12 
minutes. The lectures will be followed by a moderated 
discussion.) 

Videotapes ofboth sessions may be viewedfrom 10:30 am to 1.00pm in

the same rooms as the originalpresentations. 
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SA TURDAY, 23JUNE/ 1:00-3.00 PM
 
TRACK A: BASIC SCIENCE 

IM Maniott, Buena Vista 

Abstract Session: I-IVEnty and Replication 

Chairs.:JonatbanWVeber (UK) 
Susan Gartner(USA) 

S.A.11:00 
I/l'1 7ROPISFM "ORMIVONU0.CLEAR IPHJAGOCY'ITSIS 
GF:E''IY LLI I)F.)RAINtI BY IARL) EVENTS. O'Brien, 

William; Koyanagi, Y.;Zack, .. ; Chen, I.S.Y.; University of 
California, Los Angeles, CA, UlSA. 

S.A.21:15 

OLFCUIL.AR ANI) BII(,ICAL STUDIES ON A 

NEI:.1OI.(OGICAL it-I ILOATE'. Wood, C:harles*; iu,Z.-Q.*; 
Levyj.A.t; Cheng-Mayer, CA; *University of Kansas, Lawrence, 
KA, lCancer Research Institute, University of California, San 
Francisco, CA, ItSA. 

S.A.31:30 
,JOI)IIICA770N 01 (.IL TROIISAI OF II1V- BYA SINGLE 
I)INT'MUI TI N AT! IF NIEU7RA LIZATION Ft7tE IN 

771E u'e, GENE. 1loshino, I Iiroo; 'lhkeuchi, Y.; Akutsu, M.; 
Murayama, K.; ShimizL,, N.; l)epartment of tygiene, Gunma 
U4niversity School of Medicine, Maehashi, Japan. 

S.A.41:45 
II)F.NTI(.A'ICATIN OFIA I'(IT '101CELLULAR RECEPTOR FOR 
lHI'-I/,p4I. I lendersonjlee A.*_ Nasar M.Qureshi,*/t David 
II. Coy, and R(ohert F.Garryl. l)epartments of Pathology, 
tMicrobiology and Immuno)logy, and t Medicine, Tllane Medical 
School, New Orleans, l.A, USA. 

2:00 S.A.5 
MII7AiVISM 1 SI -INDI(.7I) VIRAL IFUSION INVOLV.S 
AC!, . ITION OF TE IF'IRAL MiMBRANE VIA C)4.Allan, 
Jonathai*; Whitehead, E.*; Buck, ll; "Southwest Foundation 
for Bionedical Research, San Antonio, TX, Iecton-Dickinson 
Monoclonali \ntihody Center, Mountain View, CA, USA. 

S.A.6
2:15 
SRINE PROTI'A YE IN THE AtLAIIRANE OFttUMAN 74+ 
LYMIIlOCYTF'S iS A NOVEBI. I1NI)ING PROTF.IN OFgp 120 OF 

HIV-] OTIIER T1'IAN CD4 RECEP'fTOR. Katunuma. Nobluhiko: 
Kido, I .; Fukutom0i, A.; Institute for Enzyme Research, The 
University of 'UIkushima, 'lbkuIshima, Japan. 
2:30 S.A.7 

(;FNFRA/77ON 01"RFPI1CATION-IFC77VF.tIlV BY GENETIC 
COMtLEIEN'IT!ON IPage, _KItllccn Littman, ).; University 
of California, San Francisco, CA, USA. 

2:45E 0N.; S.A." 
ROLF1;N-LJNKEI) OLIGOSAC'CtARII)FS OF I V-i 
IN'LI.OPE"G;I.C'OI'OT.ININ VIRIS INFC77VITYAND CTLL 

TROPI.SM. Lee, Woan-Ruoh; Syu, W.J.; Matsuda, M.; 'lrn, S.C.; 
l)I, B.; Wolf, A.; Essex, M.; Lee, "IH.; Harvard University 
School of PIublic I lealth, Boston, MA, USA. 

= Marriott,Sea Cliff 

Abstract Session:Animal ModelsforAIDS 

Chairs: OpendraNarayan (USA) 
ReinhardKu rtb (FRG) 

S.A.91:00 
HtOST RESPONSES ASSOCIATID W7T-1 ONSETAND 
PREVEN7YON 01" LENT!VIRAL DISEASE. Narayan, Opendra 

Johns Hopkins University School of Medicine, Baltimore,MD. 
USA. 

S.A.10
1:15 
ACUTE:LY PATHOGENIC MOLECULARLY 'CONI.'I)SIV/SAIhl-

PBJ14:IN VIVO AND IN VITRO CORRELAT.E5 OFDIS.AS.. 

Fultz, Patricia N.*; Dewhurst, S.; Anderson, I.C.*; Mullins, J.I.*; 

*Emory University, Atlanta, GA, tltarvard University, Boston, 
MA, tStanford University, Stanford, CA, USA. 

S.A.111:30 
PATIIOGENtE.SIS OF INTES77.$ !LDYSI:UNCTION IN -IUa AN 
AND SIMIAN AIDS. Dandekar, Sateya Hise, C.*; Martfeld, D.*; 

Miller, C.t; Marx, pt; Donovan, lZ.M.*; I lalsted, C.1 t.*; 
*Department of Internal Medicine and tCalifornia Primate 
Research Center, University of California, I)avis, CA, USA. 

S.A.121:45 
FLINE IMMUNOI)EFICIENCY VIRUS-GENETIC 
ORGANIZA77ON AND REGULATION Sparger, E'llen El-izabeth*; 
Luciw, P.A.*; Pedersen, N.C.*; E'lder, Jt; *University of 
California, Davis, CA, ti esearch Foundation of Scripps Clinic, 
La Jolla, CA, USA. 

2:00 S.A.13 
COINFECTION OF CATS W1THl 'ELINE 1MMUNODICIENCY 
VIRUS (FIV) AN) FELINE LEUKEMIA VIRUS (FFLV) AFFFC7S 
TISSUE DISTIBUTION OFFlVAND DISEASE PROGRESSION. 
lbrten, Michael; )andekar, S.; Sparger, E.E.; ideout, B.A.; 

Luciw, PA.; Pedersen, N.C.; University of California, Davis, CA, 
USA. 

S.A. 142:15 
UV IRRADIATION INCREASES HIV LONG TERMINAL RIEPEAT 

(LTR) DRIVEN EXPRESSION OF CHLORAMPHENICOL (CAT) 

IN LTR/CATTRANSGENIC MICE. IlICht, DaviLM.*-Vicenzi, 
I"t;Leonard, JJ; Belcher, J.H-t; Martin, M.At; "tioward Hughes 
Medical Institute, LMM, NIAID, Bethesda, MD, tLMM, NIAID,Bethesda, MD, USA. 

B 
2:30 S.A.15 
PERSISTFNTDEI?MA'DSF.SAND FEWAL ABORTION IN tII V-i 
nefTRANSGENICAMICE. Dickie, Peter*; Ahmed, N.J; Marinos, 

Notkins, A.L..; Venkatessan, Si1; "Laboratory of Oral 
Medicine, National Institute of )ental Research, and 
tLaboratory of Molecular Microbiology, National Institute of 
Allergy and Infectious Diseases, Bethesda, MD, USA. 

2:45 S.A.16 
HIV INFECTIONOF IUAIAN LYMPH NODS IN HE SCID-hu 
MOUSE. Kaneshima, Hideto; Namikawa, I.; Shih, C.-C.; Rabin, 
L.; McCune, J.M.; SyStemix, Inc., Palo Alto, CA, USA. 
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SATURDAY, 23JUNE/ 1:00-3:00 PM
 
TRACK B CLINICAL SCIENCE & TRIALS 

Moscone,Room B 

Symposium: Management ofNonviral 
OpportunisticInjections 

Chairs:Deborah Marriott(Australia) 
Pierre Marie Girard(France) 

1:00 S.B.17 
7REATMAiV'T 01, 'NEI AI)C)ST1 CA RINII PYtIIAIMONIA. 
Sattler, Fre _R.los Angeles County-University of Southern 
California Medical Center, l.os Angeles, CA, USA. 

1:20 S.B.18 
PROPIIYLAX1S 01"IVAIOCI TIS ,I RhVII IRVE1U ONIA. 
Masur, Ilenry; Clinical Center, National Institutes of IlCalth,
Bethesda, MI), [ISA. 

40 
1.40 S.B.19
GRYfPTOCOGCAL MIN\GITIS. IPowydery, \Villianv WVashington 

University School of Medicine, St. l.ouis, MO, LISA. 

2:00 S.B.20 
TOXOPLA£AJIOSIS. ReingtonjJackS.; Stanford University, 
Stanford, CA, USA. 

2:20 S.B.21 
ENT7ERICtPREAStTTF. )Soave,Rosemary; The New York 
Hospital/Corne!l Medical Center, New York, NY, USA. 

2:40 S.B.22 
UNSUAL BACTERIAL IVF.'CTIONS. I alaftR Richard National 

Institutes of Ilealth, Bethesda, MD, USA. 

M Marriott,Presidio 

Abstract Session: ClinicalAspects ofAIDS in 
Developing Countries 

Chairs:Jack Wirima (Malaui) 
Robert Colebunders (Belgium) 

1:00 S.B.25 
EP1RUI1CINIS" V-RELAT.EDAC77 Vt:'AGl IANT-l FRICAN Il 

KAt'OS' SARCOMA. BayleyAn C.nIuO, N.; University of
 
Zambia, L.usaka, Zambia.
 

1:15 S.B.26 
AFRICAN 13URKIYT" LYAIEIOMA I ) I1 IN,7C770N 
IBlanura, Cecily"; Katongole-Mbidde, I-.; Desmond-IHellmann, 
S.f; Kizito, A.*; Kzura,. .; I tellmann, N.S.f; *Uganda Cancer 
Institute, Kampala, Uganda, 1UCSlF CA, LISA, 4Case Western 
Reserve UIniversity, Cleveland, Off, LISA. 

1:30 S.B.27S Y7'ItlILIS AMONG 11ll'+ ANI) IIIVU- IROSIYTIThS IN 
KINIASA.. iREIAy IFVAEANI) SROLOGICRESPONSE 0 
TRFJATM:E Mn:oka Abil' I aga, .I/I;Kiuvu, M.; 

"lhliza, (.; Nzila, N.*; Van )yck, E.; Edidi, B.*; Mokwa, K.'; 

Piot, W.; Ryder, R.'/t; Trojet SIDA, Kinshasa, Zaire, tCDC, 
Atlanta, GA, USA, Inst. of-lop. Med. Antwerp, Belgium. 
1:45 S.B.28 
IItZL- I ASSOCIATID Nt'I , jGICAL DISORDERS IN WFST
AFRICA. D__mas, Michel; Verdier, M.*/t; Giordano, C.t; Ndiaye, 

1.11;Grunitzky, E.'; Kabore, J.'; Denis, F.*/t; *Inst. de Neurologie 
iropicale, CIIULimoges, France, I.ab. de Virologie, CHU 
limoges, France, t Serv de NCurologie, ClHlU Abidjan, Cote 
dl'voire, IServ. de Neurologie, CI IUDakar, Senegal, 'Ser,, de 
Neurologie, CII U Ouagadou~gou, Burkina Faso. 

2:00 SB.29 
)IARRIIIEAL ILLNESS AMONG II'IATRIC AI)SPIFNTS. 

Santa l.ucia, M. Mit; Ito, I It; Della Negra, de Paula M.*; 
Queiroz, w.; Janini, M.*; Rcodriguez, C.*; *llospital Emilio 
Ribas, Sao Paulo, tIlIospital Infantil Candido Fontoura, Sao 
Paulo, Brazil. 

2:15 S.B.30 
PE'DIATRIC I1 I)II A17A 7T1hREE YEiAR PROSPIC77VE 
STUDY /lalek Adel N.A.; Mukelabai, K.; Nyumbu, M.; 
Nyaywa. S.; Iuo, N.; University Teaching Ilospital, Lusaka, 
Zambia. 

2:30 S.B.31 
CLfrANEOUS MANIF.SR770INS 011111'INFECTION IN 
ZAIRIAN I-177FEN7S. Nelson,Ann Marie°/t; Perriensj./t; 
Kanda, B.*/1; Ngoi, ''*; Kapita, B.'; Angritt, pR; TProjet SIDA, 
Kinshasa, Zair?, tAnned Forces Inst. of Path., Wash., DC, USA, 
*Inst. of Trop. Med., Antwerp, Belgium, IIUniv Clinics, 
Kinshasa, Zaire, -Mama Yemno I losp., Kinshasa, Zaire. 

2:45 S.B.32 
PLEURAL EI"1'USION AND HI IN"ECTION IN KIGALI, 
RIV1NDA. lBatungxvanay,Jcaln"; 'llnmn,II.; Bogaerts, J.*; 
Allen, S.t;Kagarme, A.*; Kabagabo, ..*;Nyirabareja, A.*; 
Rutaganira, Y.'; Abdel Aziz, M.*; Blanche, P*; Van de Perre, R; 
'Centre lospitalier de Kigali (CI IK), t San Francisco Project, 
Kigali, AI DS Control Program, Kigali, Rwanda. 
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SATURDAY 23JUNE-/10-3:00 PM 
TRACK C EPIDEMIOLOGY& PREVENTION 

M Moscone, Room A 	 I Moscone, Room G 

Abstract Session: Issues in Sexuall Tansmitted 
fllV ln!,ctiol 


Chairs:	Rafe! Garcia-Alvarez(Dominican 

Republic) 
Edu'ardKatongole Mbidde (Uganda) 

S.C.331:00 
lIlV PREIVNI770N IVTFR.II 'ENTIONAS AMONG PROS77ITITFS 
OFINI)IA: L)ELIII EXIXt-RIh'NUE7. Si ngh' ,_Yh Malaviya,Natl 


AN.; Department of Medicine, All India Institute of Medical 
Sciences, New Delhi, India. 

S.C-341:15 
COiIMIVITV "-11S-1),Il)S PREVEWTION CAMPA1G,\N L'WINN 

UIRBAN ShIT INh 7AINZANIA. Laukamm- losten Ulrichl; 

Joinet, B.*; Kilonzo, G.*; 'MumLomili Medical Center, tAfrican 
Med. and lRes. Fdtion. (AMRIEF), l)ar es Salaam, 'anzania. 

I: 0 	 S.C.35
ttlV.SE:ROCON t'E"RSIOAN IN UIBAP' RWANI)AN WOME'N 

IEFOREANI) AF'IR A P>RE.VENTION PROGRAM. Allen, 

Susan*/t; Serufilira, A.t ; Van de Perre, P.; lindan, C.*; Tice, J.'; 
lHulley, S.'; Blak, ).'; *ICSF Center for AIDS Prevention 
Studies (CAPS), San Francisco, CA, USA, 'Projet San Francisco, 
Kigali, Rwanda, 4National AIDS Prevention Program, Kigali, 
Rwanda. 

1:45 	 S.C.36 
NONOX INOL 9.'17SAD.S'.IEEFFEC'.F. Barnett, J.; Rekart, 
ML.; Manzon, l.inda M.; Wittenberg, L.;NcNahb, A.; British 
Columbia Centre for I)isease Control, Vancouver, BC, Canada. 

2:00 	 S.C.37 
ACCGULTUgRATION' I)IFFE.RENCE'S IN II1SPANIC CONDOM USE. 

Marin, G.t; *UCSF Center for AIDS 
Marin, 3arbara V.' 


Prevention Studies, San Francisco, CA, tUniversity of San 

Francisco, San Francisco, CA, ISA. 


S.C.382:15 	 Ni%21S.3 A)IKO 
PI'CIIOSOCIALFA-lCTORS,ANDIRISK FOR IIIV INFECTION 
AMONG SXUALLI 'ACTIVE.MEN. Til. MUI7eNTER AIDS
GOItOJRTSTUII)Y (MA(S). Penkowcveli Dew, M.A.'; 

Kingsley, I..'; Becker, J.*; Satz, pt; Schaerf, F.; Sheridan, K.11; 
*University of Pittshurgh, Pittshurgh, PA, tUniversity of 
California, San Francisco, CA, fjohns I lopkins Medical 
Institutions, Baltimore, MD, INorthwestern University Medical 
School, Evanston, IL, ISA. 

S.C392:30 
TIlE PIEl MIOLO)GY 0 RISK BF1AVIOR IN LOS ANGE-LE.S: 

POPULAT'ON-BA SF1.)C'0IIMRISON 0F GA Y/B15LX[IAL AEN 
AND 77F.GENERAL I'OPILA77ON Yano, Eljza eth M.; 
Gornian, E.M.; Kanmouse, I).E.; Berry, S.I.; Abrahamse, A.; 
RANDl) Corporation, Santa Monica, CA, USA. 
2:4-, 	 S.C.40 
2:45 	 BEHA R HColumbiaPOPUIHON-WIDEF RISK' BI-IAVIOR REI)IUCTION T'HROUGtt 

I)hII.'F1I0N1 INNOI1770N FOLLOWING !N7,'RVEN70N 
W177 NATIRAL OPINION LhADERS. Kelly, Jeffr y- A.; St. 
l.awrence, j.S.; Stevenson, I..Y.; )iaz, Y.E.; Ilauth, A.C.; 
Brasfield, I1..; Smith, jE.; Bradley, B.G.; Bahr, Gt.; University 
of Mississippi Medical Center, Jackson, MS, USA. 

Abstract Session: EpidemiologyandPreventionof 

HIV Infection in Adolescents 

Chairs:	Ann-Britt Bohlin (Sueden) 
Dirceu B. Greco (Brazil) 

S.C.411:00 
JIIV SFROtREViILENCE AMONG A DOLESCE"N7S AA!) 1'O1'N ; 

AD[I)L" IN SELEC77I) (ZINICA LSI-7'IAGS 11,7VIE)ST-T/'.S
 
198H-90.Wendell, -leorahl A.; Onorato, I.M.; Allen, ).M.; 

McCray, E.; Sweeney, PA.; state and local hlith. dcpts.; Centers 

for Disease Control, )iv. of I IIV/AIDS, Atlanta, GA.t:SA. 

S.C. 421:15 
RISK BIIIAVIOR FOR IHV INFECTION AMOA' .7;J:IT 

Campos, R.*; 

Amado, M.*; Greco, D.*; I lalsey, N.A; Ruff, A.t; Rolf, .1.; 
)1UIt IV BRAZIL. Antunes, Carlos*/t; Ude, \V.*; 

*Federal 
University of Minas Gerais, Belo Ilorizonte, Minas Gerais, 
Brazil, I'he Johns Ilopkins University, Baltimore, MI), tUSA. 

1:30 	 s-c.43 
PA7TERNS OFAIDS-RL1.AT.) RISK ANI) PREVEVNTI'" 

BF.HAVIORS AMONG T.ENAG. MFN IN TIE USA. K , 
_Leigton'_ Sonenstein, Fl; Pleck, J.f; *SysteMetrics, Lexington, 
MA, tUrban Institute, Washington, )C, t Wheaton College, 
Norton, MA, USA. 

1:45 	 S.C.4 4 
ADOLFESCE,,NTS AN!) CONDOM USEIE.IIFFERFNCE" 
BETWEE1.N C0N77?ACT.t770N AND S7Th-AIDS IREVLNTION 
Otis, joanne'i Godin, G.t; Lambert, J.t; Pronovost, R.'; *I)SC 
de Il-lopital Charles LeMoyne, Greenfield Park, QuIehec,
t Universite Laval, Sainte-Foy, Quehec, Universite de Montreal,
Montreal, 	Quebec, Canada. 

S.C.452:00 
KNOWIEI)GE OFAIDS AMONGSECON1)ARY SItOO1. PUI'LS 

7INZANIA. Kapj,
IN BAGAMOYO AND DAR ES SALAAAI, pgS~ 

Nachtigal, G.1; FI nter, D.J; 'University of Dar es Salaam, 
Dar es Salaan, Tanza' ia, tGTZ-Family I lealth Project, 
"Tnzania, *Itarvard School of Pul1ic Ilea:th, Boston, MA,USA. 

Sad'100I 


2:15 	 S.C.-46 
AI1)3S AND ADOLESCINTS KNOWILEDGE, A77TIUI-"ANI) 
BEHAVIOR INA A1IEDITtERRANEAN STUI)DEN7 SAMPIE. 

Gutierrez, J.J.*; Martinez, IW; Perez-

Riquelne, F*; Perez-Flores, D.t; 'I)ireccion General ICSalud, 

Murcia, tUniversidad de Murcia, Murcia, Spain. 

Ordonanajuan H_."; 

2:30 	 S.C.47 
AN FF.C77VE P'ROGRAM FOR CHtAAN(G S.XI IAL RISK 

13EHAVIORS OF GAYIALE AND RUNAWAY A1)OLIS(E7N. 
lZotherarn-Borus, Mary ane; Koopman, C.; I laignere, C.; 
Hunter, J.; Ehrhardt, A.A.; HIV Center for Clinical and 
Behavioral Studies, NY State Psychiatric Institute, and 

University, New York, NY, USA. 

2:45 	 S.C.48 
EVALUATION OFA IIIGII SCttOOL-BASEI.) ED1CA7ION ,1NI) 

SKILLS TRAINING INTEiR'N770N FOR PREVENI770N OF 
AIDSAND STDS. 1oer Crrie Shafer, M.A.; School of 
Medicine, University of California, San Francisco, CA, IUSA. 

-1"*)
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SATURDAY, 23 JUNE / 1.'00-3:00 PM
 
TRACK D: SOCIAL SCIENCE & POLICY 

Moscone, Room F 

Symposium: Health Care WorkerIssues 

Chairs.	Rodger Pettjohn(USA) 

Suphak Vanichseni (Thailand) 


1:00 	 S.D.49 
'1711C'SIN'1 711-TP.ENC'I-5 7RANSLA77NG E7711CAL 


PRINCIPLFS'hN70 PRAC7ICE IN tIf'ALTH CARE 

L'S77T77ONS.Anderson_ Hizabcth S_,; Group Health 
Cooperative of Puget Sound, Seattle, WA,USA. 

S.D.501:20 
WIIICtI P1t1SICIANS WII.L PROVIDt A II)S CARE?.Cooke. 
Moly Koenig, 101; Beery, N.'; Folkman, S.'; *UCSFCenter for 
AIDS)Prevention Studies; ttICSF Medical Anthropology 
Program, 	SF, CA, USA. 

S.D.511:40 
KNVOWL EDGEAND A7-7TUDIA LPREDIC7DRS 1"AIDS-
NEGA7IL'7TY IN A IAI.S77UIDENTS. McCamishL MaIcol 
lIuckham, C.; Najmnan, J.; University of Queensland, Brisbane, 

Australia. 
2:00 	 S.D.52 


I)IFFIC117ESIN '171E NURSING ('ARE 011111' P0S177 VI! 
IAICI.SN INDIA7711hargv k-1" N1.1ti7 iLebanonNSiRghN, YAREP KuaP-t177EN7S IN IND)IA. !iharga,lAkaiSingh, Y. N.; Kumar A.; 

Tripathy S.; Malaviya A. N.; All India Institute of Medical 
Sciences, New Delhi, India. 

2:20 	 S.D.53 
tI L3tl7'RE EMSL0G 

AN 111V lNI"EC7E) IIE*AL77I ('ARE WORKER IN LEGAL 
TFRMS. l'rankfurt .o Anne% Coles, M. At; 'Legal All) Society 
of San Francisco, San Francisco, CA, USA; tAinerican Civil 
Liberties Union, San Francisco, CA, USA. 

HOWV70 INK A 	 OMORER' 

2:40 	 S.D.54 
MANAGING GRIE AN!) LO.SS IN TIlE WORKPLACE. Micks 
Jmr_.; Bidgood,R.; Schoen, K.; JKR Associates,SanE.,
 

Francisco, CA, USA. 

I 	 Moscone, Room H 

Snposium: Culturally Specific Approaches to Care 
and Prevention 

Chairs:SandraHernandez(USA) 
F. Maxine A nkrah (Uganda) 

1:00 	 S.D.57 
TilE: IMI'ICT OFIt 'I-I INFE.CTIONON CtILDRIFN IN 
I)EVE.'OPING COUNTRI.-S.. RIPONDING WIT!! CULTURALLY 
APPROPRIATEIPROGRAMS. Vallerov, Linda A.*/t; Harris, J. R.*; 
Way, P.01; *USAII), Washington, DC, USA; tU.S. Bureau of the 
Census, Washington, DC, USA. 

1:20 	 S.D.58 
77T1" ROLE OF TRADITIONAL IiALERS IN COMBATTING 
AIDS IN SOlfI'71ERN AFRICA.Zazayokwe, Musa; Christie, G.; 
AIDS Centre, South African Institute for Medical Research 

(SAIMR), Johannesburg, South Africa. 

1:40 	 S.D.59 
AN ALTI.RNA7TVF IIOSPITAL-13ASED VOLUNTEER SUPPORT 
PROGRAM FOR PIRSONS DIAGNOSED WITHI AIDS. Klick 
Kevinj:'; Poust, 10; Black, 1.J; Bonsu,IJt; Belanger, D.II; 
Sanchez, A.,; *Bronx Municipal Hospital Center, tProject 

BRAVO, tNorth Central Bronx/Montefiore Hospital, 1Bronx 
Hospital, 'Saint Barnablus Hospital, Bronx, NY, USA. 

2:00 	 S.D.60 
EVALU4TION OF TillE EDUCA77ONAL TRAINING 
PROGRAMME 70 PROh'ESSIONALS THtAT WORK WITH
S7Rh.TKIDSINSAO PAULO, BRAZIL. de Carv ho. Cecilia 
Ayres Fernandes, M.*; Camargo, I; Claro, C.t; Carv:dlho, A. 
I..; Barbetta, A.; "Reference and Training Center an AIDS, Sao 
Paulo, Brazil; tState Fndtn. for Welfare of Minors; 4Street Kids 
Natl. Movement. 

S.D.61
2:20 

IIIV INFEC77ON IIAVE A PLACE AT CARNIVIL-SAO PAULO. 

Rangel, P., Lourenco, A.; State Health Department, The 
Reference and 'I'rining Center on AIDS, Sao Paulo, Brazil. 

2:40 	 S.D.62 
AN IEXPLORA'IDR)' PE.R :DUCA77ONAIDS PROGRAMME 
FOR T"HE1YOUTH. Ramnakhula, Sinnah Mabuya, W.; Christie, 
G.; AIDS Centre, South African Institute for Medical Research 
(SAIMR), Johannesburg, South Africa. 
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SATURDAY, 23.JUNE/3:30-5.30 PM
 
TRACK B. CLINICAL SCIENCI & 7 RIA LS 

Moscone, Room B 

Abstract Session. Resistanceto A ni-Retrovirals 

Chairs:	DouglasD. Richman (I SA) 

Mark A. dnbe,; (Canada) 


3:30 	 S.B.81 
QI >lXT/II( 0/ /!',T-RE.S/SlANT I 2111:"BI( )II OFl1-1I 
7 fI'EIA .I/: ,\) I ,A'NTRI'l7 . Nhohri, I liroshi; Ching.AN! PTL:A/' 
\Wi\'TW; Chang, I I.E.; AlamI, M.; I lo, 1).1).: Cedars-Sinai Med. 

Oir.,IUC' LA Sch. )tfMcd., LA, CA, S'A. 


3:q5 	 S.B.82 
Z1)01'1 DINESI'S(.'IIIJIIT}'AAU),VC,'ASVAIVTU) ATIC 
11/1'+ E'RSOAN" St. (:lair, Marty If.*; Vaskin, I1: King. I).M'; 
Bartlctt, .. A.; 	 Wcl comc Rcs. l.abs, Research "i-iangkePark,NC, 'I)ukc I '. Mc'd. Ctr., IDurham, NC, IMSA. 

4:00 	 S.13.83 
1)R?! 'C SI:'\NSITI i/'T} "ANI) 1J101.0l1. ,11I.IIE',O'I'E)J 0!' 


SERIALTYJl'ILA BI L1)1 ~l);
).1 1)/EA'7 7'I:OF
I Tl1 A ITCINI)!I) 1.IDVt ,c,'rD (iCiRI' l:7ISOLAS FRMAS) 

ie It"Irna g'. ,.. .. ;K la ,P1;D Gscce N I 

Dar ', G.11; Goudsmit, I.*: Larder, B.A 1 luman l troirus 1l1), 

and tAcademic Mcd. Ctr., Amsterdam, The Netherlands, 


l(entral 	lab BlodITransf. Svc., Amsterdam, The Netherlands, 
WA\llcomtae Res. l.abs, Ieckenham, IUK. 

4:15 	 S.13.84 
CIINc;LS/I'1.7Ci( CIX"01"LI, '11770Jll' RE-.S'7ANC'- 7) 
AZT I,\' 1:',.t R 111 "-lI'I:C'I'EI)LVI)I 171)A L--RIASUL. 
"ROM '/ll MI,'L'ITA' CANAI)INA/ II) ;IIIDINF 
TRIALS (MCAT). Montaner, Julio S.G.; Ruedy, .J.; Fanning, M.; 
"I'solkas,C.; Falutz, J.; L.e, T; Schechter, N.IT; O'Shaughnessy, 
M. : Wainbcrg, NI; St. Paul's I luspital, t 7niversity of British 
(ILtinmbia , V:acouvcr, 13C, Canada. 

4:30 	 S.13.85 
( IR1ACU'/I'SA'1T*0,V C)1" S'EN,VS/7711'. ,INI) RIS/SAT' 

711,ALVS O1" Il1V"7;0 il/IN A-(1 OtlOR7'01" -77ENTS AT' Ti'lb 
1.0,I) N IIOSPItTL. IRro-adhUrsL Katrna l.evantis, V; Ball, A.; 
Mtuckcnthaer, NI.; Gunkel, N.: Goh, B.TI; Forster, G.E.; Colvin, 
B.; I)(iurmashkin, R.; Oxford, .S.; Jackson, G.G.; london I losp. 
Med. Col., LIondon, I 1K. 

1:,i63 	 S.B.86 
A/IT A Ni) /AI'RHE'O)V-A LI'IL' IS/GSEt''TIBILI27tl:3 

C'ORREIL'LI: ,,'I 77'1:'ATMFNT I,'A770N A Ni RES'OXS.. 
l'dlinLjBrian R.*; Weinstein. R.A.t; Whaling, SM.t; Connolly, 

. itran,,.l).: *CI)C, Atlanta, GA, tMchael Rcese lbosp., 
(:hicago, II,, I SA. 

5:00 	 S.B.87 
('t, 1 R,.-i C,7"I'ERI/AI7 1( \ C )1" A/Z'7: I/ESISY ,1NY' I.S'OI.A7'',S " 

111'- 1: St /'CEI"'"BIL1'' Y(" I)T(O,"1'lIIAC )-"/DINEA N) 
7"tlF? NI /(J.II:'O.SI)tS. \Vainl erg,alrk A.; Ro )ke, R.; 

lir'mbly, NI.; Yao, X.I.; Gao, Q.; Stern, M.; flellea , B.;Jewish 
Ge'n. Ilosp., McGill I.., lAF Bliochem, Montreal, Canada. 

5:15 	 S.13.88 
PRIMAR "tlIV-1 ISOI.ATF.S AIREI.LATIYF.L) RFSISTYANT '10 
NEIITRALIZATION BY RE'OMIBINANT SOLI 113LE CD4. Dar, 

'ri{"' Li, X.L.; Mou~dgil, '1; IHo, 1)D.; Cedars-Sinai Med. Ctr., 
UCLA Sch. of Med., LA, CA, USA. 

I 	 Marriott,I'rsidio 

Sympositum. Oral and GastrointestinalAlucosal 
Disease 

(.airs. . ) borab (,'r'nspan ( 'SA) 
Gits ,e), Iw arra (Ital') 

3:30 	 S.B.89 
l1")LAI(,( lSTIC) .l.\I) 1I1 )GX( ).I. SIXIIIC. WE1"OAI 
LI-S'IO," Schi )dt, M irttn; I 'niversii\' of (:pcIIi:Igi'n, 
C)pcnihlgcn, ID'nmark 
3:50 	 S. I .90 

ROI.E O" El STEI'-AR I/IR "ALVII.IlRYI: 'KOPII.AKI1. 
Gretnspan Jh; I "ni'crsit\'(bf irnia, San Francisc-), CA, 
I[SA. 

:10:0B9 5.13.91 
INCEA77A),VL I, UVI OO-.'SM,1 l.;ingfOrd, Angelika; 

Dcpartmcnt o()Oral ,urgcry, Frc' 'nivcrsity of lk'rlin, Berlin, 
FG 

4:30 S.B.92 

I'IC.RATIO 	 . Kotle'r l) makll St. ILukc's-Ro()St,'Vl( Medical 
- .Ml 

(:enter, New 'c rk, NY, I 'SA. 

4:50 	 S.13.93 
CIA LIEXI.S IIJSE',T:I) } PERIOI))0.V'-. I)/SEAS. 

Grassi, Markus; t 'ni\'crsit\ (f Bern, Mwitzt'rland. 

5:10 S.13.94 
ORAL A l7)(;AS7RIINTIS'TINA I CAI,-,X7)II)/.7ISIS. l1 l)w'crly; 
William; Washington [University S'hml of Nedicine, St. LOW, 
MO, USA. 
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SATURDA 23/LINE 13:30-5.30 PM
 
TRACK (C- IIIW ILO '16 PREIYA17TION 

-
Molscone. Room A olscon,. R'oom G 

A bslr(Icl yession.i: IlI CL~ and Panel' IDiscttsih !:.Sc'xual Ihinsnissiwo/ I-flV*Ii'slbq. ,. u usc'/ilu 

Pu~irl .\di/i1caluuil Inixclion
 

O/lirs: I ini 07a(ir-Mr: LRw 1c~a;Wes (B~razil)I4ok)YI1sk1 (I XYR'.) E.(17( 


Mlicbac'I Rk'arl (Canadal) Molder/ator .Vuwvy I'cicial (I NA1)
 

3:30) S.C.97 3:35 S.C. 105 
uii .I. 7/lid))) 7E'IiA(, I/A FI/AA.( 17S1tI 'IlI:.NN(.WIA7ftA Iil:'7::X 57)' AMN)I/1V- .1 A l/I:I/ ORRE:W OFA 
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IS'A. \i~mnu 'eL-mo I I .[iniI. IoI1. /.;mw. iT/.lXNIIISNIO.A Y.IRAAt\ MAAX(.1MN 0111 Stanley Annil Los Alamios 
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:0(1 S.C.99 1:5S.C. 109 
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7RAI.NSIINNs/0) 1I\:1 H )//.\ lirandeliti: Mlmrgit I..'! Lue. 
I ii ) K.*: Sox. G~I I,% \XAe'lITte IM.;: S.mnhtrfd 4i:25 S.C. 110I)\e1. 


e~I. .CA. ;I IMI
I n~ S~in nliWet itV (I C31iI ljia. Si BIIISll 5111F)OFSEI' A1.117D1)S Il) 

01:20.0(5)Al)! KI. Fkid E. I.':Johnon, AnneM.I: 
1: 15 S.C. 100 Wadsworth. Pli We llngs. K.:: Bralsluw, S. A.-: et .11.: 'SCI TR,
 

I'Ii:IIIl' I:'\11.\ F 1?(,'S1':I/I MiddleSe Schil. ol' Med., St. Mary's
NI/I lX /X' ,I/:I:' Iniversily College :10)(11 
1'IO.')Ii'1"I':S.1 Il I I? V 1(( isusia: \Ied l.CI. lIeI~IIC-i1 C0dLege. 1.1mndon. 1UK.HV 'IILIR7 IW RItiliol At 
I'lpowsit~kis. (V: KAlliilos. (I.; NeStoridon. 1K.: Iht.IIsXII -1:35 
(C.: AlIDS Hulcence Centre. Athens Schoolt olI lvgienc le. s 43 

-1:30S.C. 101 

-I'Al I)IIF01:X('1IN7 AGI . Il/IEW77701)IF.V/A Th 

11lerIis tti.Jluu 1.: t. i: (hitania.TI. 1Kcgeie'S. S.: DI le..J.: 
..Mtljo S).: I CSI: (ktIttt hn AID rentionI Ile1. Xl1) 

.Stodie's (CAPIS). San 1:1.1 IlLi.((). C;A. I ..').. 

A:-6 S.C. 102 

1.X7XIlMON!7/I thertMCI.I/'.O.XSt OF FSTRenelX RFAC 

MXooli1101. I1.:.\h tS. .".:IVC SAn IhrAncisu . CA, I S. 

5:00 S.C. 103 

Itekart. 1. Knm les, lnda Sl)CenTe. 1).:lt Cit.Itlclhi:l 
CentreV ho'- IliSeAN Contrlol. \'AncOM~er. IIC. (>niIA. 

5:15 S.C. 104, 

Bfll, '101/AM1 ONG A lI/:h7?/ONXI Al. P 1'0l1 l7'I()X 
Rainire,., (Guadalupe;Av'ila, . I lerreta . 1:. IICI-na1ndeiL.. Ml. 
SepoLI'Cda . F.Ic idemhgy. Secretariat of'1.: )ietrt 
I Icalith, Mexico. 
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SATURDAY, 23 JUNE/ 3.30-5.30 PM
 
TRACK D.SOCIAL SCIENCE& POLICY 

Moscone, Room F 

Panl Discussion:ParallelRack 

Chair Micbele Brill-Eduiards(Canada) 
Moderafor: Nell Scbram (LISA) 

3:35 	 S.D.113 
111IOR" ANI) OI /FlCI7. OF TIlE IRALLEL 7RACK Allen, 
jamnesR._ U.S. l)epartment of Ileahh and Iluman Services, 
Washington, DC, USA. 

S.D. 1143:'453:45,_ 	 '.L. 114

RIE'GIT .ATflRI'SlIE" .CooperFllen US Food and Drug 
Administration, Rockville, MI),USA. 

3:55 	 S.D.115 
I). O RVIAL FXP.RINCF.Carter 

Stephen; Bristol Myers-Squibb Company, Wallingford, CT, 

tUSA. 

S.D. 1164:05 
ETIIIC.AL 1.1,S. Novick, Alvin; Department of Biology, Yale 

I 'niversit, New I laven CT,tISA. 

4:15 	 S.D. 117 
(I.'I.C(.'FSSA'I)AII LAIIIITYFOR WOMIN AND1I'M '7NO 

PE(P 	 0." St. Cv -Delpi, tearie,Executive Director,(COLOR, 
Women and AIDS Resource Network, Brooklyn, NY, USA. 

4:25 	 S.D.118 
I'ERSO AL PR.SP:CTIVL OFA I'ERSON WITItAIDS. lioner 
Jay; New York, NY, USA. 

4:35 
I)I.S('I STON 

I 	 Moscone, Room H 

AbstractSession: Drug Use-PublicPolic , Issues 

Chairs..	Lawrence S. Brown (SA)
 
Enrico Tempesta (Italy)
 

3:30 	 S.D.121 
RACIAL AND G.OGRAIIC I)IE'F)CSIN RISK 
I1J3lIAVIORS F0. I)?,!IN TRAIV7'NOIS 'GSERS. Y_'pong,_Piaut 
Snyder, F.*;Friedman, S.':Myers, M.*; *NOVA Research 

Company, Bethesda, NI), tNarcolic & )rug Research, Inc., 
New York, NY, USA. 

3:45 	 S.D.122 
LI77E 1ANGEIN SX IAL BItlAVIORN I)RUG UI:S7RIN 
AMSTERI)AM. Coutinho, R.A.; van den IloeKAnndke Van 
Haastrecht, t IA.; Municipal Waltah Service, Amsterdam, The
Netherlnds. 

4:00 	 S.D.123DRIUG 1/SF.AN!) SEsX IA L ISIAI~ORS IN'A PROIBABlILITYRISK' 

NIIIIORIIO1DSEOFI5N RANCISC, CA: 77/ AMII 
SAMI E OI'SNGI.E A II 'SLIVING IA 'III111 

STUDY Fllilove, Robert; Fullilove, M.; Golden, E.; Bowser, B.; 
IJiuley,S.; University of California, San Francisco, Center for 
AIDS Prevention Studies (CAPS) and/or Molticultural Inquiry 
and Research on All)S, Bayview Iuntcr's Point Foundation, 
San Francisco, CA, USA. 

4:15 	 S.l).124 
771: REI.A7ION7I11P BETFIVEEN CRACK COCAINEI11SE'AN!) 
OTItR RISK IAC7ORS AMONG WOMF.N IA'A NATIOA L ll)SA 
PREV.NTION PROGRAM-U.5 t IERTO RIC., ANDiM.XICO. 
Weissman, GlUrjjm Sowder, l.t; Young, t; *National Institute 
on Drug Abuse, Rockville, NI), INOVA Research Company, 
Bethesda, MD, USA. 

4:30 	 S.D. 125 
MFTtlIADON. MAIN7E.NANC.' PROGRAMME-S"AND AII)S IN 
NORTH I7IALY Serraiqij)io , Franceschi, S.; lpidemiology 
Unit, Aviano Cancer Centre, Aviano (PN), Italy. 

4:45 	 S.D.126 
CORRELA77S"OF111 "RISK RED)UCTI0N AMO,\(; / 1 )I . 
Calsyn, Donald A.; Saxon, A.; Freeman .jr., G.; VA NMedical 
Center and Dept. of Psychiatry and Behavioral Sciences, 
University or Washington, Se'ttle, %VA. I SA. 

5:00 	 S.D.127 
ALMOS7' BANhINGLFIIIE I AN E IRICA IS' 'DY OF"AII)S 
POLICY I)EVtIOI"ENTN 771'1 l )es Jarla is l)on ('; 
Bailey, Wt; "Beth Israel Medical Center, New York, NY, 
tAnlerican Psychological Association, Washington, DC,UISA. 

5:15 	 S.D.128 
SESSION SAIMARY Brettle, Raymond; City I lospital, 
Edinburgh, Scotland. 
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POSTER PRESENTATIONS
 
SATURDAY, JUNE 23 

Track A PosterBoardNumbers HIV Testing: Prenatal and Family 

Co-Factor Studies, in vitro 
Cellular immunity: Host Abnormalities 
Virus-Specific Cellular Immunity 
Virus-Specific Hiumoral Immunity 
1Lu morl IImmunit y: IHost 

Abnormalities 
Abnoralties2 andAlnimm ntg05es27 andI

Autoimmunity
Molecular Biology 

225-232 
233-249 
250-266 
267-296 

297-304 
-

305-327
328-360 

PTlanning Clinics 
HIV Testing: STD Clinics 
Models for Behavior Change: Sexual 

Transmission 
Models for Behavior Change: 

Condom Use 
Models for Behavior Change: 

Iomosexual and Bisexual Men
Models for Behavior Change: Women
Models for Behavior Change: Sex 

664-671 
672-676 

677-689 

690-698 

699-703
704-713 

Industry Workers 714-718 

7ick B Models for Behavior Change: 

Psychiatry: Overview 
Psychiatry: Suicide and Depression 

361-383 
384-395 

Adolescents 
Models for Behavior Change: 

719-727 

Psychiatry: Treatment of Psychiatric 
Disease 396-408 

Drug Users 
Controlled Trials: Treatment and 

728-751 

PulmIonary 409-418 Education 752-755 
Antiretrovirals: Zidovudine (AZT) 
Other Antiretrovirals 

419-454 
455-483 

Controlled Trials: Condoms 
Controlled Trials: Homosexual and 

756-759 

ImIunomodulators and Cytokines 484-494 Bisexual Men 760 
Other Treatments for HIV 495-505 Controlled Trials: Drug Users 761-763 
Oncology 506-520 Controlled Trials: Health Care Workers 764-767 
Staging and Disease Markers 521-542 

TrackD 
7hick C Access to Care, Treatment, and Trials 768-823 

l)eterminants of Risk Behavior: 
Drug Users (cont. from Friday) 

Determinants of Risk Behavior: 
543-561 

Models of Care Delivery 
Clinical Ethics 
Drugs and Vaccines: Testing and 

824-852 
8;3-858 

Blood Donors 562-564 Regulations 859-862 
Determinants of Risk Behavior: Health Health Care Worker Issues 863-902 

Care Workers 565 New Challenges for the 1990's 903-913 
I)eterminants of Risk Behavior: 

Women, Children, and Adolescents 566-585 PosterDiscussionSessions 
HIV Testing: HIV-1 Testing Strategies 586-594 Pediatric HIV Infection
liIV sting: New HIV-1 Tests 595-608 Neurodevelopment and Laboratory 
lIV e"sting: HIV-1 Tests of Urine and Neurodi e adLbrty 

Saliva 609-613 Diagnosis 200-211 
tHIIV Testing: Western Blots 614-618 FIV Testing-Test Performance 212-223 
-IIV sting: Polymerase Chain 

React ions 619-621 
II IV listing: Combined Assays 622-639 
I-IIV Testing: General Issues 640-646 
IIV T2sting: Operational Issues 647-651 

I-IIV Ie;ting: Disclosure of Test Results 652 
IIV Testing: Risks 653-655 

I!IV iesting: Counselor Training 656-657 
HIV Iiesting: Partner Notification 658 
HIV Testing: Drug Users 659-662 
I-IiV Testing: Adolescents 663 
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SATURDAY, 23JUNE / 11.30 AM-12:30 PM
 
TRA CK B: CLINICAL SCIENCE & TRIALS
 

MOSCONE, ROOM D
 

PosterDiscussion:PediatricHIV Infiction-Neurodevelopment andLab Diagnosis
 
Chairs.Anita Be/man (USA), John F Modlin (USA)
 

S.B.200 
NEUROI)EI 'VFI.OPIIFTA 01 "1701F01" I'FRL-I.1LY 
ACQUIREID t1V IN-C770N OX T7lE I"7RST 15 MO'TtlS OF 
LIFE. Ilittel a Nelson,an-joan*, \'illOughhy, A.t, Mendez, If.*, 
N.*, Gong. I.*, an, S.*,G oedert, J.,La ndesman, S.*;Ilol 
*SUNY, Ifealth Science Center at lrmoldyn, N.Y., 'National 
Institutes Of f lealth, Bethesda, MI). U'SA. 

S.B.201 
DEVILOPMATII.L / 77:'RNS 01" IN7.VY 771 
tPERIV-AT-I lLIACQI 'IV'l) Itl!' INFEC777N(P1) Kata~aga 
.wa'; Braden, Ki; Binyingo, NV';Manzila, 'I; Zola, I'; Ryder, 

R.T'/. *rojet Sll)A, Kinshasa; lNew England Medical Center, 
Boston, Mass.: iSA; CI)C, Atlanta. GA. Clinique Ngaliema, 
Kinshasa. 

S.B.202 

THE( E 01"' t'0tAIEI)BEOFlIOR OF 

PEDIATRICAII)S IITIEXTS 70TOICIELIL ATE IOSOCIAL 
CtHA NGI-S A SSOCTA7TIEI) WITlt ENCEIJItALOPA77tll BtEt"ORtE 

AND AFTR TR7EA711:7ENT Moss, Iloward; Wolters, P.; EI-Amin, 
D.; Butler, K.; Brouwers, P.; l'izzo, P.; National Cancer Institute, 
Pediatric Branch, Bethesda, Maryland, tSA. 

S.B.203 
DEVI"LOPLAEN'IA L AIJ I3N01AL1E'S"L\ h\YlVlC77"l) 
1LNNS BORA' T INI"l:'C77'E) MOtR11. Koch 
Thomas*Jeremy, R.'; Lewis, E.'; Kletter, RI; RuMsey, C.*; 
Esker, S.*; Weintrub, P.*; (C'van,N.'; "1Iniversity of California, 
San Francisco, Ca.lifornia, USA. IFACEt San Francisco. 
California, USA. 

S.B.204 
CI?'REBROSPIA I IL UID INt'VFSTIGA70INS IN Vllt1-
INFECTED CIILiREiN.Laverd, Anna Maria'; Gallo, P.+; De 

Rossi, A.*; Rampazzo, M."; Chieco Bianchi, L.*; "lavolato, B.+; 
"Dept. of Pediatrics; +Institute of Neurology (Clinica 
Neurologica 1I); and *Institute of Oncology, I Iniversity of 
fladua-Sch )ol of Medicine, Pavoda, Italy. 

S.13.205 
EFFECTOF2'3' I)IDEOAI'INOSNE (1)I)ON THE 

COGNITI I:E 'NC7IONIG AND C71LDREN 
7711." 


I"! "OFiNl'AN7" 
1771 SM17"0MA7iC ilt'INFETIOI'7N.\VolterS l'r ekl 

Brouwers, P.; Moss, 11.; I'l-Amin, D.; Eddy, J.;Butler, K.; 
I lusson, R.; Pizzo, P.; National Cancer Institute, Pediatric 
Branch, Bethesda, Maryland, USA. 

S.B.206 
l)ET'C770N 1',I I Il AN7TIiDIFS FOR DIAGNOSIS OF 
IllV-IN] h'C7Tl) IA.I7X Weihlcn,Barbara'; McIntosh, K.t; 
Pelton, S.t; landesman, S.11Nalhu ias, A.'; I loft', R.*.; 
'M assachusetts State la(rtory I'SRZI, tChildren's I lospital,
4B3oston City Ilospital, Boston, INIA, USA; IlKings County 
Ilospital, New York, NY, t'SA; 'Emory U niversity School of 
Medicine, Atlanta, GA,LISA. 

S.11.207 
VIROLOGICAL FIOLL011' OF'Cl71LI)RtEN BORN 70 Htl1 
INFEC77E AIT07R71S. L LATION,AN77GI'NAFMIAt7IN 1" 
AN]) MR.FleurylIJ.A., l)ouard ).', Chapel At, Perel Y.*, 
MichCau M.', Contraires lB.1; *('entre Ilospitalier Regional et 
Universite (cl Borde-iux 11,Bordeaux, France. tCentre a 

IEnergie AtomiluC. F ntenay aux Roses, France. 4Centre 
-AMPLISIlospitalier de laCote Basque, Bayonne, France. 

S. B. 208 
I)IAG;NO~SIS 01F PIIA IL }CQL"IREI"I) iINhqFCTI0ON.L 

Kesson, Alison; Miles, S.; l)iagne. A.; Chen, I.; Stiehm, E.R.; 
Frenl, L.; Bryson. Y.; UCLA School of' Medicine, l.os Angeles, 
CA, USA. 

S.13.209 
TOY:LL11SlIJE.WT7CS iN CORII) BLI O h NIF BORN O 1111310)1"I '71T 
INFECTED 7OTIIFRS (ff11) ANI) INI-A7S BORN 7 lItV 
SIRONEGAT7t'E.tIO771ERS (5"Nt): RELA7iONSIP 70 
AMTERAIAL 7'CL,1SUBSETS AND 1111' CLLVIC'AL SIATUS. A 
PROSPIEC77It STU7DY BrowCn, Christphier* t; Luhaki, NJ; 
Devachi, F.; Ryder, R.t; Quinn, T* II;Fauci, A.S.*; "NIAID, NIl], 

Bethesda, MD; t I'rojet SII)A, Kinshasa, Zaire, fMama Yemo 

Hospital, Kinshasa, Zaire, [Johns I lopkins Ilospital, Baltimore, 
MD, USA. 

S.B.210 
T-CEILL PARAMETERS B}'AGE IN NORMAL AND III"-
INFECTED HII.DREN. O'Rourke, Sheryl A., Plaeger-Marshall 
S., Gillespie, S.. Frenkel, L.,Deveikis, A., Berkowitz, C.; Los 

Angeles Pediatric AIDS Consortium, UCLA, Dept. of Pediatrics, 
Los Angeles, CA, USA. 

S.B.211 
VIROLOGIC C7I1ARACR77RIZA77ON 0F IIIVtINF.CTION IN 
CHILDEIIN.: A COPIMRISON OF P24 ANTIGEN 70 lIIV 
CULTURES' AN) PCI7. Rohl, Merlin L%_ Dillworth. S.; Fowler, 
A.1; Bash, M.*: Ascher, D).11;Redfield, R.t; Burke, l).t; Pettett, G.il; 
Fischer, G.11;*Walter Reed Army Medical Center, lMalter Reed 
Army Institute of Research, Washington, DC, USA; SRA 
Laboratories, Rockville, i),USA; IUSUI.S, Bethesda, MD, 
USA. 

The posters listedabove will be upfor viewing all daY Please review the 
posters before the session begins to take maximum advantageqf the discussion. 
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SATURDAY, 23 JUNE / 11.30 AM- 12:30 PM
 
TRACK C EPIDEMIOLOGY& PREVENTION
 

MOSCONE, ROOM E
 

PosterDiscussion:HIV Testing- Test Peiformance
 
Chairs.Jose Esparza(WHO), OscarFav (Argentina)
 

S.C.212 S.C.218
 
RAPII) AND SPECIFICDIAGNOSIS OF Jil'-1AND I "-2 
INFECTIOAS INABIDjAN, COTE DTI O11E.Ma ran Mathieu, 
Kouadio J*, Porter A*, Lafontaine M-F*, Damet G1, Bretton Gt, 
Odehouri Kt, George Ri, De Cock KM.* t: lComite National de 
Lutte Contre le SIDA; l('enters for Disease Control, Atlanta. 

S.C.213 
OPF.RA7IONA. (.7IRACTh?1STIC5 01F COMFERCIALL)'
 
AlA ILABLE ASSA} S TO DEI77.RIVF AN'ITBODIE.S TO 11t1-1 

AND'OR IIIt-2 IN Ill AAX SERA. Guido van der Groen* Van 

Kerckhovcn V., \ercauteren C*., Piot I*., Lsparza Ji., 

'Ihmashilo lIt; *Institute of Tropical Medicine, Antwerp;

tGlohal Programme on AIDS (GPA), World Health 

Organization (WI 10), Geneva. 
S.C.214 
EtALUATION OF SCR.F.NING US. BLOOD DONATIONS FOR 
ItlV-ANTIGE.N Waurdjohn*, Alter, 1t, Epstein, J.J, Van Raden, 
M.t, Swenson, S.11,Chernoff, A.1!; *Centers for Disease Control, 
Atlanta, GA; t National Institutes of Ilealth, lBethesda, MD;
t Food & )rug Administration, Bethesda, M); American 
Association of Blood Banks, American Red Cross and Council 
of Community llood Centers, USA. 

S.C.215 
WIDh I)IVERGI'NCE OFDIFFERENTIIIV WESTERN BLOT 
IN77,'RPRE7AT10N S'IANI)ARI)S IN LOlV-P0S177VE SERA. 
Schupach, ]org, 'Ibmasik, Z., Boni, j.; Swiss National Center 
for Retroviruses (SNCR), University of Zurich, Zurich, 
Switzerland. 

S.C.216 
FULL-LENGT7 RECOMBINANTENVAND GAG PROTEINS 
SEFA! "I BE SAFER THAN PEPTIDEhS FOR IIIV TESTING. 
Gadelle Stephane, Quesneau,, Y.; Crabbe, C.; Monteiro, F; 
Lesieur, C.; Delagneau, .I.F; Diagnostics Pasteur, 94230 Marnes 
la Coquette, France. 

S.C.217 
LACK OFSItORT-77RiM VARIA7I0N ttlV-1 PROVIRAL LOAD 
AND 07Th? SEROLOGICAND IAIMUNOLOGICMAIKERS 
DURING ASYMPTOMATC INFFCTI0N.Reis, Myrian*; Lee, 
T- l-*; Sunzeri, F*; El Amad, Z*; Crutcher, G*; Nason, M*; 
Shepard, I-It; Vyas, Gf; and Busch, M, ; *Irwin Memorial 
Blood Centers, and tUniversity of California, San Francisco, 
California tUSA; tViral and Rickettsial Disease Laboratory, 
3erkeley California USA. 

St!NSI7I I7TY AN1) SIFCITY OF GENEAMPLIFICATION 
(PCR) FOR llI "-I DAA:: A AJUL77-CE.NTER STUDY Made, 
Rohcerta*1 Chimera, j., Stanley, M., Eble, B.t, Sheppard, l-.Wt, 
Winkelstein, W.I; *Roche Diagnostic, Alameda, CA; Roche 
Biomedical, Research Triangle Park,NC;tThe Universities of 
California at San Francisco and Berkeley, CA; and the 
California )epartment of Ilealth Services, Berkeley, CA; USA. 

S.C.219 
DE7I.CTION OF lV AN77BOIJES I SING DRIEI) BLOOD 
SIP07S CO1.LECT1D ON FII.FElR -IPI? FROMI NEONATES IS 
ACCURATE UiNDER 7ROPICAL CONI)ITIONS IN ZAIRE. 
Kashalmuka, Nwandaalirwai lPappaioanou, M.J; I3ehets, E/*; 

Ilunga, M.*; tleyward, Wt; Ryder, .*/t ; *Project SIDA, 
Kinshasa, Zaire; tCDC, Atlanta, GA; f Institute of TropicalMledicine, Antwerp, l~elgim. 

S.C.220 
IIIV-] AND OTHE. ETIOLOGIES OF1ND7ITRMINATE IIIV-I 
WE7ST.RN BLO'IS. Celum, Connit!c Coombs, R.W*; Lafferty, 
WE.; Fisher, L.D.*; Inue, TS.*; Ilolmes, K.K.*; *University of 
Washington, tI)Sl ISAIDS Office, Seattle, WA, USA. 
S.C.221 
ANALI7IC SENSITIITY AND SPECIFIC7TY OFENZYME 
IMUNOASA "RISUI7S IN 77STING HlUAIAN?OR 
IMMUNODEFICTIENCY'VIRUS TYPEI (HIV-1) ANTIBODY 
Cross, George I)., Schalla, WO., I learn, T"L., Blumer, S.O., 
Thylor, R.N., Valdiserri, R.O.; Centers for Disease Control 
(CDC), Atlanta, GA, USA. 

S.C.222 
DETECTIONOFANTIBODIES TO ttV-1 AND HIV-2 BYA 
SINGLE, RAPID PEPTIDE-BAS.DIMMUNOASSAY Montana, 
J.P.; Gosting, L.; Cole, C.A.; Monji, N.; Su, P.; Coleman, Patrick 
F.; Genetic Systems Corporation, Seattle, Washington, USA. 
S.C.223 

FIELDEVALUATION OF TWO SIMPLERAPID TESTKITS FOR 
THE DETECTION OFHIV-1IANTIBODIES. Zewdie D.*, Fassil 
Ketema*, adesse M.* & Tamash iro It; *National Research 
Institute of Health, Addis Ababa, Ethiopia; t Global 
Programme on AIDS, WIHO. 

The posters listedabove will be upfor viewing all day.Pleasereview the
 
posters bqfbre the session begins to take maxi'mum advantageof the discussion.
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SATURDAY, 23 JUNE/POSTER SESSION
 
TRACK A: BASIC SCIENCE 

Co-FactorStudies, in vitro, 

S.A.225 
CYTOAIEGA LOVIR N"( CMV) INDUCES HIV 
TRANSCRIPTIOAL AC7717TY IN IIUI,'AN FIBROBLASTS. 
McCormack, Myra I ., Azad, R.F., Rosen, JI.; R.W Johnson 
Pharmaceutical Research Institute, La Jolla, CA, USA. 

S.A.226 
AC77VATION OF iItA]AAN IMAJ 'NOIEFICIFNC' VIRUS IN 
HUMAN Al YFIOII) C.LLS BY COCAIN. Lai, Patrick, 
Takayama, II.,lThmura, Y., Nonoyama, M.; Laboratory of 
Virology, 'lhmpa Bay Research Institute, St. Petersburg, FL, 
USA. 

S.A.227 
HF.T'ROLOGIC.AL LEI1KOC)1 7T-INI)UCFD REACTIVATION OF 
HIV-1: LIIPLIC1l77OSFOR 7RANS'5ION SUPPORTOF 
INFETCTE') P,'ERSN.. s chel*MBusc t, Endow, R.*, Lee, I. 
-1.', Sunzeri, F.', Louie, I.., Adams, M.*, Perkins, H.*,t, Vyas, 
G.t; *Irwin Memorial Blood Centers, Ilniversity of California, 
San Francisco, lUniversity of California, Berkeley, CA, USA. 

S.A.228 
ItTT7777S B VIP[S DNIA IN AJONONUCLAR CTLLS-A 
PO7777AL C()-FACTOR OFIlIV INECT70N Farr, R. Wesley*; 
Siddiqui, A.*; JudsiOn, FI.; Penley, K.; University of Colorado'; 
Denver Disease Control Servicet; Denver, Co, USA. 

S.A.229 
THEROLE OFI)NA 3N1INGiMOTIIS IN TRANSACTIVATION 

OF 1iF 1111' LONG TERMINAL REP'AT (LTI?) BY HERPES 
SIMPL'X VIRU'S TYPE I (ItSV-i). Margoli , David M.* Parrott, 
C.t, Leonard, .t, Rabson, At, Ostrove,j.'; 'laboratories of 
Clinical Investigation and tMolecular Microbiology, NIAID, 
National Institutes of Ilealth, Bethesda, MD, USA. 

S.A.230 
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COLY77IC F 77CTON.Ill -SPECIFIC 77L BE.LONG TO 7HE" 

CD8+R+SUST 17771 )CREtSF:) CLIONOGTNIC 
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VACCINIA VIRUSES (RVAC) EXPRESSING II1V PROTEYINS. 
Scillian, lames*; Svedersky, L.; Roey, S.'; Baenziger, j.J; 
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Rushe, J.R.; Scott, CF., Jr.; Repligen Corp.,
Potts, B.; lzshj ;Sot .~r;Rpie opUSA. 
Cambridge, MA, USA. 

S.A.269 
N M()NOCLONAL A NTIBODY W1IC//RECOGNIZIN 

T1" 1V' REGION 01"11U (;WI2O AN) I 711NE 'TRA LIhS 
lt7LlV-lll MN Scot t__Charles tj"_.* A.'I'.' 

A Ill RA 

Silver, S.: Prol, 
Robinson, li'.t; "Repligen Corp., Cambridge, MA, I'SA: 
t.oouisiana State Univ. New Orleans. IA, I'SA. 

S.A.270 
OPTAIZING t'ROI)t CTION 1:1HU AN /IONOCLOAAL 
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J.xx; Efftinck Schattenkerk, J.xxx; I vtdel laag, F.x; Goudsmit, 
J.xxx; Osterhaus, A.x.x; National Institute of Public Health & 

ImmunopathogenesisandAutoimmunity 

S.A.305 
ACTIVE CI7T0XIC'7 CELLS IN IlIi"VIFECTIONBI-ORE 
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LEViLS IN III OINDI16.I) ISEASES. Iionda Mit -Lsuo* 
KitaC ura, K; OlUkra, ';Ohnishij; Nakajima, T'; 
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a)Gianni Guisepp , a)Voth R., b)Galhd H., c)Falke D., 
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TRAAWCRIPTONAL AND POST-TRAANSCRIPTI0NAL LEVELS. 
Poi Gkiicl Kinter, A.; Bressler, P.; justement, J.S.; Timmer, 
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INFECO770N Rossol Siegbert, Voth 1., Meyer ZLtIfl 

l3ueschenfelde K.-HI., and Iess G.; I. Med. Klinik und 

Poliklinik, Johannes-Gutenberg Universitaet, Mainz, ERG. 


S.A.321 
DIFFE:REN77AL GENE 'EXPRESSION01"I1N-A LPIA AAD 
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tI ehabilitation I tospitalard I lclnophilia (enter I leidelberg, FR
 

Germany, Idlheumatol(gy and Allergy Research Unit, 
University (f Birminghamo, nirminghain, England. 

S.A.326 
ANALSIS OF ILA ALLOA N I.IEQI ENCIIS IN PATIENTS 
WITtI111V"-I RELA77:I) KAPOSISSARCO.IA. Mann,_Dean_ 
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FUNCTIONAL A,\-1L :SIS 01' CRI ON 'hRYI7IROCYTIESFROM 
AIDS AA'D ARC _Miy'mmto, Kofj; Ikegami, II., Watanabe, K., 
Senderowicz, A., L.ange, M., Inada, Y.; St. Luke's-Roosevelt 
Hospital Center, Columbia University, New York, N.Y. USA. 
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INTFlRACTION Ierkins-Barrow, Ann, Olsen, tI , Cochrane, A., 
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Bethesda, MD, USA and t Kabigen, Stockholm, Sweden. 
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y Suresh K. Laboratory of lumor Cell Biology, National
 
Cancer Institute, Bethesda, Maryland 20892 USA.
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IMJMI Ni!: AC771A)77ON A'3DRAtRS KtROGNOS77C FOR AIDSR7R. NN1S AOENERAIP 
IPROGREY.71 1 7711,'AN FRAA'CISCO GEHhAL l17ATL

COHORT Dennis OsmondL Shiboski,S.; Winger,Bacchetti, P.; 

E.;Moss,A.; University of CA,San Francisco and 

Immnmodiagnostics L.ab ratory,CA,USA.
 

S.13.532 
LONGITI lVDINAL ANALIS 01' LA BORA70RI MAL-IRKERS 
DURING ilU INF.CTION Ar,derson ...Robert ;Lang, W.*; 
Sheppard, II.W.; Ascher, M.S.; McRae, B.; Allain, ..P.4; *ViRx, 
Inc., San Francisco, CA. I SA; tCalifornia Department of I lealth 
Services (VHI), Berkeley, CA. USA; tAbbott Laboratories, 
Abbott Park, II.,USA. 

S.13.533 
7711" 51'lICLIL1IIANh RIIOV7" 70 IHIAA'I) 11,1lA'E 
SYSTIM AC77IA770N D,FIN, 7711 'h'tI7T177,RS011 1111' 
DISEASE PRO;RESSIOV.Sheppard, I avnes W; Ascher, I.S.*;Anderson, R.El; Lang, \V; McRae, B.t; Allain, j.; *California
Department of IIcalth Services (VRI)L), Berkeley, CA, USA; 
WiRx, Inc., San Francisco, CA, tUSA; tAbbott l.aboratories, 
Abbott Park, I., USA. 

S.B.534 
IlCTORS FOGAOS77CFOR CLVICAL IROGRES.IOA AAD 

IAIMUN\OIO(;IC(7LiGFS IN'AS) ',1TO.ILP177CIH-
INFECTI)TEPERSOAN lagakos,_S,*, Volberding, Pt, Koch, M. t,Pettinelli, C.I1, Myers, M.I1;*1larvard University, Boston, MA,
tUniversity of California, San Francisco, CA, t Research Triangle 
Institute, Research liriangle Park, NC, 'INIAI) Rockville, MD,
USA. 

S.B.535
 
IIUA'OGILO3UIIA' I A) 1 7I'IC770N IN,(,I7 l11 

hV77?AI'1 A'OUS DRUG USEFRS. Muga, R; Ijr l;Parct, Alherto-Llibre, JM; Rey-.JoI C; Foz, M.; I Iospital Germans Trias i Pujol.Universidad Auton ima dleB~arcelo na. 

S.B.536 
AC717713NI)RllIAXA) AC7177CORTISOI RA770 IN IIV 

HIUMA IATF.7C7T0.VX I .RL" I3IOIOGICALMA RKIJRS OF 
INIFC770AN IN S7;RON;Aq'771'7"IPA-R7NTRS OF SROIOSJ77VIINI)lTDVIILS. L.eGo:asterJac(juelime'_*, Rougeot. C.t; "lekaia, 
.t;1)ormont, D.; Boileau, G.; Montagnier, L.; L.eMagnen, J."; 
*Ilopital Trousseau, University ofoPbris, Institut, Paris, 

pC.E.A.,Fontenay Aux Roses,I.niversity of oMontreal, Montreal 
Canada, 'College Ae France, Paris. 

S.B.537 
I)EIFt'C7hV'TISSN1"E.ICTOR FAI'RIO0
CORRILA77 S V1771 

hN MONOCI1h S
I'I77EN7S 

I771ARCANIDAI)S. Latheyjanet l..*; Agosti, J.M.t; Spector, 
S.A.*; University of California, San Diego, California, USA; 
tUniversity of Washington,Seattle, Washington,USA.
 

S.B.538
 
II1 QI.iN777A770N IROCH IIRES FOR I'IOIOGICl ND-
I'OhVTS IN3CLIA'ICAL TRIALS: RISi'YS OFA MI 1L77C1NTv7'R 
STLJI)} Hllingerj" B[tie Bremer,J.\..'; Coombs, R.t; 
h)enny,'l t ; Gupta, PA; Meyer, W.t; Miles, S.t; Ohlsson-Wilhelm
3.1; Poiesz, 1t0; Richman, 1)1; Schwartzer, It; Sninsky..; 

College of Medicine, I louston, IX, USA; NIHI/NIAID/ 
DAIDS/ACTG, Bethesda, NIl), USA; tCetus Corp., Emeryville, 
CA, USA. 

S.B.539SROI.3C77 Vi!fI' I:ECT"ON LI1 LESIV 77 11 COURS3h 0F 
AN77-VIRAL 7ilERPll'lS.JacQt._.eib_witl'Dournon, E.*; 
De Belilovsky, C.*; I'aIl,
I)1; Decker,1.; Mathez, )..; *ltopital

Raymond Poincare, Garches,France,iAbbott L.aboratories,
 
North Chicago, Illinois, USA.
 

S.B.540
 
WIIICI IIIVAN77G.N 11SI? R TIItERA I7IC*A )0 YOU 1'7I 
AND 6LI1NICAL I)EI) UPILUATIONSI' IIPON 7711. 
671017.. Bremer,James \V' I laywood, M.i).*; Chu, I..*;Myers,
 
L.E.t; Ilollinger,FB.'; *Baylor College of Medicine, Ilouston,
 
TX,USA; tRTI, Research Triangle Park, NC,USA. 
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S.B.541 
COMPARISON OF TWO SKIN 7TEST SYS7TE"MS FOR ANERGY IN 
INTRAVENOUS DRUG USERS ON METHADONE 
MAINTE;NANCEf . Neshin, Susan, Bishburg, Et.; *New Jersey 
State Department of Health, Division of AIDS Prevention and 
Control, Trenton, New Jersey, USA, tNewark Beth Israel 
Medical Center, Newark, New Jersey, USA. 

S.B.542 
IIIV-i RP LICA77VI AC7I1V7'1 IN tE'AOPHI IAC PA77ENTS: 
ROLE IN CLINICAL PROGRESSIONAND EFFECTSOF 
ZIODOVUI)INE TRE.ATMENT Angarano G., Ciavarella N.!, 
Fiore J.R., Schiavoni M.!, Fico C., Ettorre C.; Clinic of Infectious 
l)iseases, !Hemophilia Center, University of Bari, Italy. 
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TRACK C EPIDEMIOLOGY&PREVENTION 

DeterminantsofRisk Behavior.Drug Users 
(cont.from Friday) 

S.C. 543 
RISK FACTORS TOR SIOOTING GALLER'A7TTENDENCE 

AM1ONG HEYTEROSEXUAL MIALE INTRAVEYNOUSDRUG USERS 
INIBALTIMORE. Celentano, David D.*; Vlahov, D.; Cohn, S.; 
Anthony, J.C.; Nelson, K.E.; The ALIVE Stldy, School of 
Hygiene and Public Ileath, The Johns I lopkins University, 
Baltimore, MiD, USA. 

S.C.544 
EFFE..CTiS 01- SAMPING FRAME ON SUSPECTED RISK 

IACTORS FOR HIV-I ANTIOD130IYAMONG II DRUG USERS. 
Alcabesjhilip, Vlahov D, Anthony JC, Diamond E.; Johns 
Hopkins University School of Iygiene and Public Health, 
Baltimore, Maryland, USA. 

S.C.545 
E77INIC DIFII.ERNCESIN KNOWLEDGE ANI) htEAL71t 

BEYLIEFS ABOUTAII)S IN NEWY ORK CITY IV DRUG USERS. 
Goodloe, Linda "Iross, Susan; Abdul Quader, Abu; Des 
Jarlais, Don; Rosenblum, Andrew B.; Narcotic and Drug 
Research, Inc., New York, USA. 

S.C.546 
CONIOMl U1SE AAMONG HtEE77ROSEXUALLI'AC77IV STREET 
RECRUITED IVDU'S IN NEW YOR!K CITY AbduI-Quader Abu 

_ Tross, S.'; Des Jarlais, D.C.t; 'Narcotic and Drug Research, 
Inc., NY, NY, USA; tl:eth Israel Med. Ctr., NY, NY, USA. 

S.C.547 
PE.'R3SSTENTSEXUAL RISK BEttAVIOR AMONGHEEROSET XUL UR'I REGARDLESS OFHVFauvel, 

ANTIBODYS7ATUS. Carballo-Dieguez, Alex; Meyer-Bahlburg, 
I-I.; Ehrhardt, A.; Gorman, J.; El Sadr, W.; Sorrell, S.; Joseph, M.; 
McKinnon, J.; Torres, L.; I-IIV Center for Clinical and Behavioral 
Studies, Psychiatric Institute and Columbia Univ NYC, NY, 
USA. 

S.C.548
PEER CULTURE AND RISK REDUCTION A MONG STREET IV 

DRUG USERS. Neai lan- Friedman SR', Sufia M*, 
Stepherson B3, Goldsmith ', Des Jarlais DCt, et al; *Narcotic 
and Drug Research, Inc., New York, NY, USA; tBeth Israel 
Medical Center, New York, NY, USA. 

SOCIAL NETWORK IARAC7754'RIS77CAND AIDS RISK 

FAI TORS AAONG IN7RAVENOUS DRUG USERS IN 
PHILADELPIA. Frey, Frederick W*; Jagodka, M.'; Metzger, 
D.t; Woody, G.'; *University of Pennsylvania, Philadelphia, PA; 
tVeterans Administration, Philadelphia, PA. 

PSYCHlIATRIC SYMPTOMS SEROIPOSITIqTYAND IlGH RISK 

BEHAVIORS AMONG INTRA VENOUS DRUG ABUSERS IN 

METHADONE RE7"IA7MEII:N7: George WoodyMetzger,Dai_ 
Druley, V; DePhilippis, D.; Navaline, I I.; McLellan, A. Thomas; 
O'Brien, C.R; Center for studies on Addiction, Univ. of PA & 
PVAMC, Philadelphia, PA, USA. 

S.C.551 
A COMPARISON 01" Ill1'RIA TF) RISK BEHAVIOUR 
BETWEEN A NONX'-CLINIC SAMPLE 01" F7CT'ING DRIG 
USERS AND ATTEN.\'DE'RS A7A A1FIIE FVIIAAGE CLINIC 
McKeganey, Neil; Barnard, M.A.; Social Paediatric and 
Obstetric Research Unit, University of Glasgow, Scotland. 

S.C.552 
ASSE.'SSME.'NT OFRISK 131:71 A110R AN7) I1 L%',''TC770N IN 
IVDUS FROM A MINORIY CO.LII \7" BASF-)

AORGANIZATION /IlUIIRE 'I7NTIO.VPROGRAM hIIOUS1 TON 

TEXAS. IIlwng Lu-,, Brimlov, I).', Lavine, C.*, Baaaith, M.t; 
*University of Ilxasn. School of Public IleaIth, IIouston, TX;Cvrtelil osoT,[?A 
t Over the [jill, Inc., Houston, TX, USA. 

S.C.553 
RISK 131,11AVIOR OFIVSILTIULANTSEIRS. Andrew 1.Saxon, 
Donakl A. Calsyn; VA Medical Center and Department of 

Psychiatry and Behavioral Sciences, University of \Vashington, 
Seattle, WA. 

S.C. 554 
NEEDIE Stt1ARING 13F1IAVIOURS IN TRE'A7:ilENT 01 
INEC770N )RUG USERS (I)U/S'" TWO-1 A1I)IAN CITII'ES. 
Arshinof Rena*, Coates, R.A.', Rankin, J.G.', Millsoi, M.E.*, 

Lamothe, F.t, Soto,j.t, Vincellete, . ; *17niversity of 'lhronoto, 
olbronto, Ontario, Canada; fSt. LuIc, Montreall, Quebec, Canada. 

S.C.555 
KNOWLEDGE ON 1IVAND RISK BElHAVIORSSAlONG 
INJECTION DRUG ISE"RS (IDUS) IN MOV7RFAL (MTL)AND 

TORONTO (TOR). BrabnLMichel*, BruneaLJ., L.amothe, F**, 
Soto, J.', Arshinoff, 10, Coates, ll Vincelette, .*,Rankin, I.t,


M.t; *University of Montreal, Montreal, Quebec;
tUniversity of'Ibronto, "lbronto,Ontario; l.aboratoire de Sante
 
Publique de Quebec, Quebec, Canada. 

S.C.556 
PILOTPttASE OFIA EUROP-IN COM.tI 71")"IIIV ST"UI))' ON 
RISK FACTORS, A7TT ID'S AND IRE1 7:NTIVE 
COMPElEY77YNClS AMOAG EU/ROPE!AN 1 IR ' USE-RS. Srern Papaevangelou, Gt; 'World Ilcalth Organization 
(WHO) Collaborating Centre on AIDS, Paris. France;lAthens
School of Ilygiene, Athens, Greece. 

S.C.557 
SEXUAL LIFESTYLE AND I?-TT'RN 01- BE-IAVIOUR CIIA NGE 
IN INJECTING DRUG U)SERS IA' 1LY i-isse irmut_., Rezza,
G.R., Salmaso, S.S., Carbonari, P.C., Conti, S.C.; Instituto 

Superiore de Sanita, Rome, Italy. 

S.C.558 
DtETtERiINANTS 01- hNIEC7TNGANI).STYUI LRISK 
BEHAVIOR AMONG It '-NEGA77 ' hVl'C77NG DIRUG USERS 

(IDU). Ilartgers, C; van den I lock, JAR; Coutinho, RA; van der 
PlSY ARGop.; Municipal Ilealth Service, Amsterdam, TheNetherlands. 

S.C. 559 
.P-REIALIIC7EOFIIIVINII.OC70N IN PA711N7" UNIDEhR 

TREATIMENT FOR COCAINE AND/OR 0P1A77' I)TE.PENI)INCE. 
A NA77IONAL STUI)Y (S-I IN). Delgado-_Rodr41 z I*-I'- opez, 
R.t; Bravo, M.J.t; Sinchez.; Luengo, S.t; "brres, S. det.; 
*University of Granada, Granada,lState Office for the National 
Plan on Druga. 

S.C.550 
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S.C.560 
SEXUAL RISK BE/IAVIOUR AMONG DETAINEI) FEMALE DRUG 
USERS IN S7CKttOLM. Lauren, Kerstin; Kall, K.; Olin, R.; 
Dept. of Social Medicine, Karolinska Institute, Sundbyberg, 
Sweden. 
S.C.561 
SKC TS 

RISK SACTORS FgOR JtiV INFECTIONAMONG INECTING
IDRUG U]SERS IN 77tIE NORT7-- WEST OFE.NGLANI. Klec 

lilary; Manchester Polytechnic, Manchester, England._yi MS.C.568 

Determinantsof Risk Behavior. 
Blood Donors 

S.C.562 
WItY DO IIII'-SEROPOSI77"VE HF77ROSFXUALS WHO ARE 

AWARE 0-'771FIR tIRTNFRS RISK CONTINUE TO DONATE 
BLOOD?.\Vlhite Carol*- IPetersen, L.*; Doll, L.'; and the HIV 
Blood Donor Study Group t ; *Centers for Disease Control, 
Atlanta, Georgia, USA tInvestigators from 20 USA Blood 
Centers. 

S.C.563 
HIV POSI777V- BLOOD DONORS WHO DONATE AGAIN 
FOLLOIVING NO771CATION Cuevas, K.; Kessler, Debra 
Iempstead, M.; "l'heGreater New York Blood Program, New 
York, N.Y. USA. 

S.C.564 
A COMPARISON 01"RISK IACTORS IOR HIV INF.CTION AND 
t171-LI1/1I INI.EC770N IN BLOOD DONORS IN THlE GREATER 
NEWL'I ARt-A. Ileimpstead_ Margaret Cross R.;YORK CT' 

Cuevas, K.; Roldan, NI.; Kessler, D.; The Greater New York 
Blood Progran, New 'York, N.Y. USA. 

Determinantso/'Risk Behavior 
Health Care Workers 

S.C.565 
RISK OFADCQUIREDIIVINFECTIONATEMILIO RIBAS 

E.S., Fernandes, M.E., Cavalcante, N.F.,
HOSP1IAL. Abreu 
Klieman, F.E.,Poivesana, M.N.; Carvalho, E.S.; Emilio Ribas 
Hospital, Ilealth Institute, Reference and Training Center on 
Aids. 

DeterminantsofRisk Behavior. 
Women, Children,andAdolescents 

S.C.566 
SEXUAL PRAC77CES AND R.IIODUCTIVE CIIOICESOFHlIV+ 
AND IV- PR;.NANT WOMEN IN A RURAL COMMUNITY 
WI77 HIGIt 1H1V1 R7OPIREVALENC'E IN TIELUNITED STATES. 
EllerbrOck "'edd ; Iieb S;.tJames, D.f; Rogers, M.*; HIarrington, 

P; Bush, "'L; et al.; *Centers for Disease Control, Atlanta, 
Georgia, USA, l)epartment of Health and Rehabilitative 
Services, "lllahassee, Florida, USA, WPalm Beach County 
Public Ilealth Unit, Florida, USA. 

S.C.567 
KAOWEI).;EI:AS 

PREDICTORS OFIV DRUGBFI1AVIOR AMOX(G 
ADOLESCEN7S EVIDENCFIJ.ROIAA NA770NVAL SC IOOL-
BASED SURVEY 1989. Holtzman, Deborah*; Anderson .'; 
Kann, L.*; Arday, S.*; Ross, J ; Kolhe, I..*; *Division of 
Adolescent and School I-lealth, Centers for Disease Control, 

CLASSROOM INSTRUC0TIONANI) V11 

Atlanta, Georgia, USA; Macro Systems, Inc., Silver Spring,
Maryland, USA. 
MrlnUA 

HIV-RELATED KNOIWLEI)GE', 13I' .'t XI) IAI:' IA I '7ORS 
AMONG A NATIONAL SAMPLE 01" 11IGI .1001S.TI)F'.VN 

1989. Kinn, Laura*; Anderson, I.; I Ioltzman, .;IN THE US., 
Ross, J.t; Kolbe, L.*; *)ivision of Adolescent and School I lealth, 

Centers for Disease Control, Atlanta, Georgia, t SA. IMacro 

Systems, Inc., Washington, D.C., LISA. 

S.C.569 
SURVEY OFSEX UALL}' TlRAAAII77I) I)ISEASIS (S77) AND
 
DRUGABUSE RISK I.AC7IRS 1OR Ilt'INI"'CTIIOV IXV
 
INCARCERATEID)ADOLS'CFNi.N. Mo_(rris R)hert; Re, 0.; Baker,
 
C.; Huscroft, S.; Essex, A.; Roseman, J.; County of l.os Angeles/
 

t7SA.Department of 1-ealth Services, l.os Angeles. CA, 

S.C.570 
HOMiLESSADOLESC'EN7S IN IIOLL) 'WO1). 111(,11 RISK 
BE:HAVIORS FOR tVI:POSURE.Rolertson- Mn:jori-J 
Koegel, Pt; Grella, C.; *Alcohol Research Group, Berkeley, CA, 

USA; fUniv. of CA, Los Angeles, CA. VSA. 

S.C. 571 
PREVALENCE OFSF.X TRAASMITT:') I)ISI.'tIS (57T) )ALL'
AND HIV7INA OMELESS l'0[.:l21MEI)ICA(.LINIC.LV\ LIV 

FRANCISCO (SF).Shlwitz jjtc_' Goulart, M.: l)unnigan, 
K.'; Flannery, 1).t; *Dept. of Public IIClth and ILarkin Street 
Youth Center, San Francisco, CA. 

S.c.572 
LANG,S"11 INDETERMINING ],ACTORS 01" 7"11 


INFORMATION, A77TUDE AND PRACTICI' ('OVCtRNING
 
S7D AND AIDS. A PROSPI1A7/1V S'I)RS}'At'OG (All EI.SRSIT}"
 
STUDENTS IN PARIS. Menare-J; lchevarria, P; Chwalowa J.;
INSERM Unite 263. Paris INSERM I21. 

S.C.573 
CONDOM USF, MIS-USE, AND NON-[SE AMONG II()I'LIELSS 
YOUTH. Luna, G. Cajetan; Brown, RI; Eisonstein, E.; Justin, 
R.11;*Mount Zion Hospital, San Francisco, California, USA; ISan 
Francisco General -lospital, California, t SA; 1 lospital Pedro 
Ernesto, Rio dejaneiro, Brazil; "Fort Collins, Colorado, USA. 

S.c.574 
PREVALENCE AND PREDICTORS 01" AII)S IIIGI RLK 
BEHAVIORS AMONG MALI AI)OLI'CE:S' LV I)EI'ET'TION 
Shafer, Mary-Ann' Fkstrand, M.*/t; Shalvitz, J.*i; Chaikind, 
J.*; Keogh, j.*/t; 'Dept. of Pediatrics, Division of Adolescent 
Medicine, University of California; 'Forensic Medicine, 
Department of Public Health; tscholar, American Foundation 

for AIDS Research, San Francisco, CA, USA. 

S.C.575 
ALCOHOL AND CONDOM USE AMONGADOLF.SC'NIS. 
Hingson Ralph, Strunin L, Berlin B, Ileeren "1; Boston 
University School of Public Health, Boston, Massachusetts, 
USA. 
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S.C.576 
CIIANGES IN ADOLESCENTCONDOM UIS!7, KNOWLEJ)GE 
AN!) IBFL FS ABOU II)IN MAlASSCtIILL57:T7SX1986-1989. 
BerlinkBeti, I ingson, R, Strunin, I.,Heeren, I.; Boston 
University School of Public Health, Boston, Massachusetts, 
USA. 

S.C.577 
1)0 B.LIEI. ABOUT1 II1 cOI)OM PREGNANCY)',AND 
STDS PRI:DICA' CON IOM'SE?. s_trunin, Lee, 
Sllingson, R., Berlin, B., Ileeren, "; Boston I iniversity School of 

Pulblic Ilealth, Boston, MA, USA. 
S.C.578 

S.(;.570SOCIAL CBrazilian
I'S} CIIOSOCIML C'ORRELJATES:' OF CONDOMXt USEh AMONG 

NEWElfRST COLLE:GE"STUDIFNTS O'Leary,A.; Boccher-
attim+rel)ariag Jeinmott, l.S.;Rutgers University, Newark & 

New Brunswick, NJ, USA. 
S C.79 

HIV 7Wsting: HIV-1 Testing Stategies 

S.C. 586 
AL7':RNA T ONtIRMATOAYSTRATFGIKS FOR 771 

FTFC7TOV OF 1it A77BOI)IES.Gaby VercauterenT'-/ I-I. 
"lhmashirot, G.van der Groen*, P.Piot*; *Institute of Tropical 

Medicine, Antwerp. Belgium; tWI 10, Geneva, Switzerland. 

S.C.587 
701tRI)S AN XXI.NSIt AL(;ORI77L FOR 771E 
DIE-TI:CTIONOFANITII1ODIFS TO I/V-1 hV 13MRAZI. Bendet, I., 
Miller, R.E., Cruz, C.M., McGreevy, 1i.,Araujo e Silva, ITS., 
Redfield,R.R.; Brazilian Army-US Army Research Group,

Army Institute of I iology, Rio tie Janeiro, Brazil. 

S.C.588 
tFFICACY OF1 I.O01) ELE77.1) FROM FLT'R t.PIPER IOR 771K 
DEHVC770N OFANIB0D} TO IIIV-1BY1ICR0-1-I.ISA, 
WSTE!RN B3LOTASSA VAND) Ti1E IMA!;NOFLUIORESCE7:NT 

S.C57 VII"AA IIVANTIBODY 71-7: Cruz, C.M., Miller, R.E., Bend 1. BrazilianRIUIIA.E1ANTIEX1 LB71AVIORAMONG A DIEIOAN7 h''-

Keller S 

Bartlett J.; Schleiti r, S.;Johnson, R.; Pinner, E.;ULMDNJ-New 
Jersey Medical School, Newark, New Jersey, USA. 
S.C.580 

IRED N-R. 

GAY A) N RISK 
l31lIIAIORS. K opman, Cheryl A_., Meyer-l3ahlburg, I I., 
Rother:,m-BorLs, M., Rosarioi, M., Ilenderson, R., Exner, T1, 
Ehrlhardt, A.; IIIV Center for Clinical Behavioral Studies, New 
York State P,ychiatric Institute of Columbia Iniversity, New 
'York, NY, USA. 

S.C.581 
IIIA1)P 'L RK 1IAVIORS OF 

LAY MALE.AN!) RI,\IU.A YADOLSCliN7X ljainere, Clara; 
Rotheram-Borus, Mj.; .Ko( pman C.Cri sinh I; M1thlieu, M5 
Burchfielj!jMorateA Columbia Universit y, I IIV Center, 
NYS Psychiatric Institute, New York, NY. 

S.C.582 
RG,77N7'KM NS OFRISK PRIOR TO lIt" 

PREI 'IENTON FD!'CA7170A' 101R YOUNG AIJ:XICAN-
AME-RICA N ADO[.:LCN7 _Winer, Weiner, M.;achel 
Frihoda, T; Iloppe, S.; Martinez, Jr., C.; University of Texas 
Ilealth Science Center, San Antonio, lIexas, USA. 

S.C.583 
71K lE M )Medicine,

7711 tH iOF
EPI~h'1C NI)CTIAANGFS'hV Tilt: USE

CONDOMS AMONG NORWEGIAN/ IDOI.ESCI'N7. Karft, P1: 
Rise, J; Traeen, B.; National Institute of Public I Iealth, Oslo, 
Norway. 

S.C.584 
ADOI.SCFNSAIDS. NLamptey3.;A l)OLKSC'EN725ADl1..CINIAL AN)1 RSK67ODEMOGIPreC 
ST7!I)Y 01" 725 AI)OIhS(JFNTS W17Y1RISK 1'MC7URS, Perez 

.... 

Alvarez, '1; Ortiz, C.; Babin, F; Lopez, R.; Colomo, C.; Bru, 
Madrid CouncilI-Spain. 

S.C.585 
SE'XUAL. CONAC7'IT-A7IRNS 01" YOUNG tI'1PLIN 
SWE7DEiN-A ANDOM SAMPLE SURi7: Giesecke, ohan';R 

Gothherg, M.*; Scalia-'lbmba, G.'; rihll, p.'; "Karolinska 

Institute, Stockholm, tDept. of Infectious Diseases, Visby, 
Sweden. 

Army-US Army Research Group, Brazilian Army Institute of 

Biology, Rio deJaneiro, Brazil. 

S.C.589 
WIESTFRN BLOT PATTHRV hI lI"' hVFECTEI) P77IN'AIS IV
 
BRAZIL. Si'lherjKarcnt; Ribeiro, T'*; Alves, C.B.*; Badaro, R.*;
 

J.f; *Fed. tiniv\ of Bahia, Salvador, Brazil; tCornell Univ

Med. College, NY. 

S.C.590 
COMARA77UI: .t1ALUTI71ON OF:IPtR77C.'I.EAGGLU7Th\7N77ON 
FST("t1ROD) AND KNZIE LINKED hIM11NOSOR13ENT 

ASSAYFOR AN77-I1 VDII:'TEC77X.js h)imS l)umasia, 

A.N*. and Patil, R.S.*; Institute of hnmunohaematology. 
Bombay, India. 

S.C.591 
CtA RISON OF17'OI ABBOTTAND 
KARPAS, 70 DET7'C'IllUAN773ODIFS IN 11GIt-RISK 
PA77EN7SANI) BLOOD DOARS.Sifuentes,.J; Chavez, B.; 

Lopez-Vidal,Y landa: I Iernandez, L.; Ruiz-Palacios, G.M.; 
Instituto Nacional de laNutricion, Mexico City, Mexico. 

S.C.592 
IIV-1 7ESTING POOLE!) BLOOD UING ELISA ANI) 

AGGLUI77NA7lONMTID77101 Monzon, Ofelia T*; Paladin, 
F.J.E.*; Mohammad, S.S.A.*, Dimaandal, F.*; and Mitchell, S.; 
*l)epartment of Ilealth Research Institute for Tropical 

Philippines; 'Family ltealth International, NC, USA. 

S.C. 593 
EIVALUA770N OFAN t1-1"7FS77N; 77?A77. ;Y FO!R LYID 
LABOIA701?IIS INZAIRE. l)ualC Sambe; K. Milenge, K. 

Mulanga2; S.Mitchell3; I).ltanson3; F.Behets2 F.Fisher3; P. 
1.Basic Rural Health Care-Sanru, Kinshasa, Zaire.2. Projet Sida, Kinshasa, Zaire 3. Aidstech, Family -ealth 

International, North Carolina, USA. 
na;
 

S.C.594 
EVIALUA70N 01" 771E 1',77!? IIWhR TEP77CINIQUFE FgOR ltl 
ASSAYS. luo,Nkandu P., Sikazwe, N.N., Mtimavalye, L.,
Sichone, M., Merick, 0.; University 'laching l iospital, 
Department of Pathology and Microbiology, School of
Medlicine, lusaka, Zambia; and World HeIalth Organization, 

Geneva, Switzerland. 
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HIV Testing: New HIV-1 Tests 

S.C.595 
EVALIIATION OA RAPID SCREEFNING T.'ST(ABBOT7 
7'STtICK)FOR ANTIBODY 7 HI V-i IN DIVERSE 
POPULATION GROUPS. Brothers, Thola*; Kline, R.t, Kelen, G.*, 

Quinn, TI.; *Johns Hopkins University, Baltimore, MD; INIAID, 

Nil I, Bethesda, USA. 

S.C.596 
EARLY DETE:'CTIONOFSEROCONVERSION WVITII A RAPID, 

PEPTIDEILS.I) 77ST Iluprikarj: Krieger, M.S. Ferrera, C., 

Montana, J., Coleman, R, Phair, J.; Northwestern University 

Medical School, Chicago, Illinois, USA, and Genetic Systems 

Corporation, Seattle, Washington USA. 

S.C.597 
IALUt" OI'A POL EITOP. IN A P PTIDE-I3ASED SCRI'NING 

7E7ST Cot MIarie-Camille, lissonnier, M.; Lesager, C.; 
Delagneau, I.; Diagnostics Pasteur, 92430 Marnes la 

Coquette, France. 

S.C.598 
F-ATURF S 0COFAL- RIV Stl1AS RSLATIS D 70.:
Iq.*RlgORMAAI'CI i OFANI,77-ttlV- 1 I'LI3Sl ASSAYS. Garrett, 

IPatriciaj". \Veiblen, B3; Schumacher .*; Hloff, R.t; *Boston 

Biomedica, Inc., \Vest Bridgewater, MA, USA, t'SRI, 

Massachusetts State Laboratory, Boston, MA, USA. 

S.C.599
CINICAL EIA1LUATION OI:A RAPID FIA FOR DI-'6iCION 

OF30DY TO IItlV-I. Shockley R1 Matski, 'F; I laynes, B.; 

Stoy, K.; and Lowery, K.; Murex Corporation, Norcross, GA, 

LISA. 

S.C.600 
DF.70ITION 01 A(JITOMA T.D 13L001) SCRJNINGSYSTEM 

(ABSS) USING AN hLMIUNOBEAI) t,.OW ASSAY (IBIA) FOR 

SC'REENhNG ANTIBOI)IFS 70 lIVE Lynch, James, G. Wolf,* t. 
t

Chaset M. Fulwylert M. Busch,11 , and G. Vyas t ; *Trans-Med 

Biotech, South San Francisco, tl3ecton Dickinson, San Jose, 
t University of California, San Francisco, CA. 

s.C.601 
COMI4RISON OFA SYNTt-ET1C PEPTIDE-BASEDEL ISA AND 

A RECOM13INANTANTIGEN ELISA WITH A VIRAL LYSATE-

BASED WESTEIRN BLOT FOR DL77CTION OF 

SEROCONVERSIONS 70 HIV Galli, Iichard A., Major, C., 

McLaughlin, B.; Ontario Ministry of -ealth, 'Ibronto, Canada. 

S.C.602 
EIALUATION OI"A RAPID 7 MINUTE ELISA FOR THE 

I)ETERMIAATI0N OFANTIBODYSATUS 701HV-1. Aarnaes 

Sandra", Whiteside, J.t , Macl)onald, R.*, Friedly, G.*, de la 

Maza, I..*; 'Department of Pathology, University of California, 

Irvine Medical Center, Orange, CA, USA, t I)isease Detection 

International, Irvine, CA, USA. 

S.C.603 
A COMIPRISON 01"3 IIV ANTIGEN DEE7CTIONKITS IN 

SFEQUFNTIAL SER1A FROAI IIOMOiSEXUAL MEN McLaughlin 

3ernadetteJ. t , Read, S.*, Coates, R.', Francis, A., Major, Ct, 
Shepherd, F., Fanning, M., MacFadden, I).*, Johnson, J.K.*; 
*University of 'lbronto; tOntario Ministry of Ilealth; Toronto, 
Canada. 

S.C.604 
ABBO77 MATRIX: AN OB/t:C77VF IAIMUNOASSAY SYSTEM 

FOR IIV CONl'RMA77ON. Knigg,_K einM- Stephens, J.; 

Braun, B.; Daluga, C.; Dahlen, S.; Kapsalis, A.; Chan, E.; 

Schulze, W; Abhott Lahoratories, North Chicago, Illinois, USA. 
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S.C.605 
DIAGNOSIS OFHIV INFECTION WI1771 A DUAL RAPID ASSAY 

SYSTEM AS AN ALTERNATIVE TO ELISA AND WESTERN1BLOT 
TESTING: AN EVALUATION IN IIIVSYAIP11MA7 CAND 
ASYMIPTOMATIC AI"RICAN POPULATION GROUPS. B1ehets, 
Frieda*/ t ; Bishagara, K.'; Mama, A.*; 1 leyward, W*; Brown, 
C.*/ t ; Quinn, TI; *Project SIDA, Kinshasa, Zaire; llnstitUte of 

Tropical Medicine, Antwerp, Belgium; NIAID, Nil-[, Bethesda, 

MD, U.S.A. 

S.C.606 
COMPARA77VE t1LUA770N OF2 FIRST GE.:NERATIONI 

SECOND GENE'RATION AND I TIIIRD GEINERATION AN77-

HIV ELISA KITS IN.3 ZAIRIAN POPULATION GROUPS. 

Bishagara, Kagoyire* FBehets, F.*/t; Disasi, A.*; Brown, C.*/t; 

Quinn, T; *Project SIDA, Kinshasa, Zaire; t lnstitute of Tropical 
Medicine, Antwerp, Belgium; NlAlI), Nil 1, lethesda, Nil), 
U.S.A. 

S.C.607 
THE USE 01 SYN7IE7IC P.PTI)ESFOR DIAGNOS7CS OF 

HIV-INFECTION.Khaitov, Rakhim, Sidorovich, I., Pavlikov, S., 

Nikolaeva, I., Iva.chenko, M.; Institute of Immunology, 
Ministry of Puhlic liealth, USSR, Moscow. 

S.C.608 
"PI ' OTF1.HIV REgCOMBINA'7 NS ANI) SYNTETIC PEI.7DES 

AS REAGENTS FOR SEROLOGICAL TIS'7S. Nickolaeva, Irina; 

Iavlikov, S.; Sidorovitch I.; Shevalier, A.; Vasiliev, A.; Arsenyan, 
S.; et al.; Institute of hImunology, Ministry of Puhlic lealth,
Moscow, USSR. 

HIV Testing: HIV-1 Tests of Urine andSaliva 

S.C.609 
PRESENCE OFHIV ANTIBODY IN DILUTED URINE USING 

HIV-1 EIA KITS HAVING IMPROVED SENSITIVITY Susan L. 

Strainer; Downey, C.; Allain, j.P.; Abbott Laboratories, Abbott 

Park, Illinois, USA. 

S.C.610 

SENSITIVE AND SPECIFICMETHODS FORDETEiCTINGANTI-

HIVIN URINE. Parry Iohn V*- Connnell JA*; Mortimer P*; 

Duncan jt; Johnson AM*; H-Iambling MLII; Barbara j; Evans, 

BAS.; *-ILS Virus Reference Laboratory, London, UK; 

tWellcome Diagnostics, UK; Middlesex Hospital, London; 

IIPHLS Leeds, UK; 'N. London Blood Transfusion Centre; §West 
London Hospital, UK. 

S.C.611 
EVALUATION OF SALIVA AS AN AL7EIRNATIVE 70 BLOOD 

FOR HIVSIROPIEVALENCE T77NG.MJr Carolt Read, S.-, 

Coates, i.', Francis, A.* McLaughlin, 1., Calzavara, L', 

Shepherd, F, Fanning, M.*, MacFadden, I.*, Johnson, J.K.*.; 

*University of'Ibronto, t Fedcral Centre for AIDS, t Ontario 

Ministry of ealth, 'Ibronto, Canada. 

S.C.612 
SALIVARY ANTI-IIIVASSAY BY ELISA TEST Panmoung, 

Wattana*; Sirivichayakul, S, Chaisee,U.t , Cot, M.C.4, 
Phanuphak, P; "Departments of Medical Technology and 
MedicinelChulalongkorn University lospital, Bangkok, 
Thailand and Diagnostic Pasteur t , Paris, France. 

S.C.613 
ANALYSIS OFIIV ANTIBODIES IN SERUM VEiRSUS WtHOLE 

SALIVA. Goldstein, Andrew S., Gavojdea, S., Gorter, R.,: Moss, 

A., McMillian, G., Ward, T; Epitope, Inc., Portland V.A. Medical 

Center, Portland, Oregon, San Francisco General Ilospital,: San 

Francisco, California, USA. 



HIV Testing: Western Blots 

S.C.614 
tV1
INDITERMINEDI1 WESTE7RN BLOTPROFILES: 


INVESTGATION OF 7HE DIFFERENT KINDS OFP25 
REACT1VITIES. Delagneau, lean-Francois.; Sanjuan, A.; 
Bissonnier, M.; Diagnostics Pasteur, 92430 Marnes laCoquette,
Fr:i nce. 

S.C.615 
ATYPICAL WE1.STE7fRN BLOT I'AT77ERNS AND HIV I INFECTION. 
Mannella, Emilio'; Rosci, M.A.t; Miceli, M.'; 'lsti, M.'; Mirolo, 
M.'; Pezzella, M.; 'National Centre for Blood Transfusion of 
Italian Red Cross, Rome, Italy; tL. Spallanzani Hlospital, Rome, 
Italy; t~a Sapienza Ulniversity,Rome,Italy. 


S.C.616 
'?tL, N LI ILNODEIC1NCYSII VIRUS 7TYPE 1 (HI1V- 1)AV'1'BO)DI' '7:ESTING.: A'CCURACY 01" tV'S'EIN BLOT 

RESUI13.T ACCRAYOI1,,T[,'NBOTEVASchalla, William; ttearn,T"I; Cross, G.; Blumer, S.;Taylor,I.; jaliserri, oisease
R.; Centers for Control, Atlanta, 

GA,t JSA. 

S.C.617 
A C'OAIIt?.1RA1VE!STUY)1 01 7711 IMUNOFLUOR.SCENT 
AN77BOI' (lIA) AN!) WESTE7RN BLOT(WB) CONFIRMATORY 
TESTS FOR IIIV hVA [IGtt RISK I-ITIENT POPULATION IN 
LOSANGELFS"COUNTY (LAC). Rose, Thanne; Giles, M.; Ford, 
W; Kemdt, R, Mirsalimi, II.; Barnes, R.; Waterman, S.; Los 
Angeles County Department of Ilealth Services, AIDS 
Epidemiology Program, I.os Angeles, CA, USA. 

S.C.618 
hIICT'01F COMMEICIAL BLOOD SPOTELUTION BUFFERS 
ON. VS7'RN BL07S USED IN 7711! CI)C IIIV SURVEY ON 
C7111.I)BIEARING WOMEN Granade, T, Phillips, S., 
Schochetmnan, G., George,-R.- Centers for Disease Control,
Atlata,GA, USA. 

HIV Testing: PolymeraseChainReactions 

s.c.619 
EVALIUAI77ON OF 7"1-'POLYMERASE CHAIN REACTION (PCR) 

IOR THE DETE-C77ON OFHIV PROVIRAL DNA IN PEDIATRIC 
.SP'CIMENS.Comeau, Anne M.*; Harris, J.t; Pelton, S.t; 
Kahleifeh, B.'; Brena, A.t; Weiblen, B.*; Hoff, R.'; *TSRI, 
Massachusetts State Lahoratory, Jamaica Plain, MA, USA; 
tBoston City Ilospital, Boston, MA, LISA. 

S.C.620 
hIIPROVFEhIEN7S OF POLYMERASE CHAIN REACTION FOR 

DETE.CT'770N OF III VAN77GENS. Yamacluchi KoIshi; Ushijima,, 

II; 'IBuchie,II.; Shimizu, I.; Kitamura, T.; National Institute of 
Ilealth, Musashimurayama-shi,'Ibkyo, Japan. 

S.C.621 
SENSITIVE D.TEfCTION OF HIV-1 DNA ENRICHED BY 
MOLE.CULAR HYBRIDIZATION Kato, Shingo; Nishimura, N; 
'lhkano, T1;School of Medicine, Keio University, Tokyo, Japan. 

HIV Testing: CombinedAssays 

s.c.622 
MULTICE'NTRIC CONTROL OF HIV1 AND HIV + 2 EIA TEST 
KI7 L07'S IN BLOOD 7RANSFUSION IN FRANC'. Nort 
Marie-I ouise; Noel, I.. ;Courouce, A. M. and the Retrovirus 
Study Group of the French society of Blood Transfusion.; 
Strashourg, Bas Ris France. 

S.C.623 
A SEfNSITIVE AND SI"CIF-IC ELISA FOR 771F I)F.T'1 77ON O g 

AN7BODIES TO IIIV-i AND HV-2. lili W Viel, S.1; 
Johnson, j.*;Parks, E.t;Rolon, N.*; "Ortho Diagnostic Systems, 
Inc., Raritan, NJ, USA; tJohnson & .Johnson Biotechnolk)gy 
Center, Inc., San Diego, CA, USA. 
S.C.624 
PERFORMANChS OF 7 ANT-IIIV1 + 11112 I:LIS.' KIT'. 
Courouce, Anne-Marie; The Retrovir1s Study Group of the 
French Society oftBlood Transfusion-Paris, France. 

S.C.625 
A NEW ANTI-I1V2 SPECIFICPEPTIDE1ASF1) ELISA FOR 
THE DII-FERtgNTIA77ONBF'T1IVEN AN7-III V-2 AND ANTI-HIV-1. Brust,_Stefan; Krupka, U.; Stuber, W.; Behringwerke AG, 

Marburg, FRG. 

S.c.626 
VLA-OIA7f710t NIIV1ADA~-H-
LUA77YON OF A 71ST 10k ANTI-i IV-i ANI) ANTI-IIV-2AN7'BOD1ES. Deckmann, MidIMLL Baumann, E.A.; Moos, .I.; 

Bruester, II.; Burckhardt, J.J.; Guertler, L.; North, M.-L.:; F 
Hoffinan-La Roche Ltd, Basel, Switzerland; Institut l'uer 

Blutgerinnung, Duesseldorf, Germany; Swiss Red Cross, Bern, 
Switzerland; Max von Iettenkofer-lnstitut, Munich, Germany; 
Centre Regional de Transfusion Sanguine, Strashourg, France. 

S.C.627 
'ROSS-REAC7TIITYOFANTI-HIV-2 PO5777Lt'5S1Ri IN.. US. 
FDA LICENSED SCREENING TS'7WS'OR1 AN77-1HI -1. 
S ihumaclher, Ichard . lHoward j.; Ayres, L.t Pista, A.t; 
Avillez, Ft; Garrett, P.*.; *Boston Biomedica, Inc., \Vest 
Bridgewater, MA, USA, flnstituto Nacional de Saude, Lishoa, 
Portugal. 
S.C.628 
CONFJMATION OFANTIBODII!S TO 1111' 1OIIV-2 SING 
CONANANEN30I)FSYNTti' ORII-DNRECOMBINA NTAN7GFNS ANI SYN77htE77C*IPF, 77I)If3

Pollet, D.E.; Van den Abeele' Saman, E.;Peeters, D.; Van 

Heuverswyn, I.; Innogenetics NV, B-2000 Antwerp, Belgium. 

s.c.629 
PASSIVE HEMAGGU77NATIONAS"SAY I"OR IIIV-IAND III V-2 
ANTIBODYDETE'C7170N WangJ., Fang, X., Sun, Z., Zhang,J., 
Chen, P., Kang, Edward, Wang, C.; United Biomedical, Inc., 
Lake Success, NY, USA. 

S.C.630 
CROSSREACTIVITY OF II1V-1 AND HIV-2 POSIT(V11 SERA
 
ON VESTEIN BLOT Porter Anne', Kouadio J*, Maran M', 
Damet Gt, Lafontaine M-F', Bretton Gt, Odehouri Kt, George
Rt, De Cock KM*t; l'Projet RETRO-CI, Abidjan, Cote d'Ivoire; 
tComite National de Lutte contre le SIDA; tCenters for Disease 
Control, Atlanta. 

S.C.631 
DETECTION OFAN77BODIES 70 tIV-1AND 2 WITIIA 
RAPID PEPTIDE BASED ATTOMATE7D IAIAUNOASSAY Wong, 
Philip: Whiteley, G.; Conte, K.; Freeley, P.; Dray-Lyons, K.; 
Desplaines, K.; Metzmann, E.;P13 Diagnostic Systems, 
Westwood, MA, USA. 

S.C.632 
EVALUATION OF A PEPTIDE-BASED EIA FOR 77tE
 
DETEC770N OFANTIBODIES 7o B0771 IlV-IAND H/V-2.
 
Fenouillet, E., Sorensen, A.M., Gluckman, J.C., Coutelier, A., 
lacCix M.artial"i UER Iitie-Salpetriere, Paris, France, 'IAF-
BioChem Int., Inc., Mtl., Canada. 
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S.C.633 S.C.642 
A POOLh\G,MF77101) ILO ANTI-fill' T1ST';G ICA DOR. A 771FR:E Y'FAR COMt1 RISON 01 DEMOGRAP1ICTRENI)S
 
Le)or-Monr( t, (,al' Archl tld, l; Sanchez, M.'; I lerrera, C.'; OF CLINIS RE:k!I 'iVG til 'AN77BOD)Y TLSTIA(G ANI)
 
Chiriboga, R.*; Veilbauer, F.*; l'cuadorian Red Cross, Quito, COCHNICI AT COOK CO-IGT C QOSITAL,
QIAGO,
 

Ecuador; tfamily Ilealth Inl., Research Trimangle Park, NC, ILLIA'OI.S5 1 SA.. Cadena, Rogelio'; Cabrera, 1.1; Cohen, M.t;
 
I Sherer, R.*; 'lTylor, I).; et al.; 'The C(ook County I lospital AI)S
USA. 

Prevention Service; I'he Cook County' llospital Women and 

Children with AIDS5Project, Chicago, IL.TO IIV-I A AD IIIV-2ASCR IAN'7I301IE34S 
UING RICOAIBL\ANI7A TlIGIEAN. WtuPin1; Iligh, C.; S.C.643 
Troonen, If.*; Strainer, S. Muecke, K.*; and Schoen, R.; Abbott iV 77'ESTIAG INA'ATEWIDE POPULATION-BASED 
Laboratories, North Chicago, Illinois, I SA. *A hiott G othl I CO)IIORT \Vatson Jhn C*; Fleming, I)W Klockner, RPIt 
I)iagnostika, I)elkenheim, West Germany. Foster, LR; *Centers fIOr Disease Control, Atlanta, GA, USA, 

tate IIealth )ivision, Portland, OR, USA.
S.C.635 
SFNVS7'II 77ITANI) SI/E71"/ T"/'' 177IlIRD GFA'.IRA77ON S.C.644 
ASSAYS IRATI-tlII' I/ AN) 2. !eli Nico P. Bakker, E.; Van 77E ARMI I1II 7'" Y:'AR TESTING IAERIENC 
der Poel, C.L.; Plaisier, A.A.I).: Reesink, ILW; Central Lab. of 1985-1990. O)Bryen, Barbara; Fuller, S.; ramatoj,.; Redfield, 
the Netherlands Red Cross llood TrIansfusion Service, R.; Burke, ).; Roherts, C.; Walter Reed Retroviral Research 
Amsterdam, The Netherlands. Group, Rockville, MI), USA. 

S.C.636 S.C.65 
F 'JqcIENTI)77:ION 1 1lt - I .. I) Il/ '-2ANO773DIES AIDS A'77OAALSFROLOGI LABORATORY S}'57E,: 7711Y
 
W,1771'I:7 I71SE ) ELISA. Kozhiic, BRAZI IAN h'ERII: ' Sotit )al'air' Reiclten I *;
I 
Alexandcr*, lvano; v*, Tichikin, L.*; Suvorova, ZJ; Rodrigues, I..*; Bergamaschi, I).*; MLunoz, F'; Barros, E.; 
'Shemyakin Institute of Bioorganic Chemistry, USSR Academy *National Division of STD/AI1)S-MOI I,Brasilia-DF, Brazil; 
of Sciences, Moscow, USSR , lCentral Institute of I'pideiniology, t National lDivision of Blod anodB,lood Components-MOI 1, 
Moscow, I 'SSR. Brasili-DF, Brazil. 

S.C.637 S.C.646 
SENS77 IT NI) .SECIIT}'0/I:A (X)IIBI.hMTIONASSAY F:REh'A."NI) AVON} ;IIOI" ll" 7/:S77NG ChN TI'R 0F AAA7ES, 
FODR tlIt'-1A TI71OI)YAIi) ItBSAG. Wier Iarjoric'* \Vood, I NRACE: 9,J,) F.I':RIIACE.Raffi, F.*; Milpied, B.*; 

J.*; Moss, L1i; and Senn, I).; Parmacia l)iagnostics, Inc., CharonnatM_ arie-Francoise*; lill1ud, F.*; Ponge, A.t; litoux, 
Colunbhia , Marl and, tSAt and Interstate Ilod IBzankt; Memphis, P.; *C.I.S.I.I I.; ).I).A.S.S. loire-AtlantikLue, Nantes, France. 
TN, USA. 

S.C.638 HIV 7sting: OperationalIssues 
iIIMAN T- 1 NLLIKRIN ( II).ST:'ROI)IAGNOS7C 
TE'STIN'G AONG .1 COIORT OF l I)R (; UISERS. Abmllafia, S.C.647 
Dvid'; Feigal, E.t; Moss, A.I; Murphy, I.f; Vraniza n, K.t; 1 'RISK BElIAl 70R AND INI)ICA770 OF RISK REDUC770NIN 
Bennett, C.*; Blattner \W4 ; Slamon, I).*; *University of ALT'RNA77VETESTS77 C/IENTN. Truax, Steven Z., Ramirez, 
California, Los Angeles, CA, USA; tI Iniversity of California, San A.R.; Office of AIDS, California Department off ealth 
Francisco, CA, UISA; 'National Cancer Institute, Bethesda, Mll), Services, Sacramento, CA, USA. 
USA. 
S.C.639 S.C.648 

F'ACTORS 77IAT I)ET'RAIIN77: AN VIVI)'IDA L S 
AS57LSSMENT OFI 111A N T-CELL L AIIIOR7OPIC'VIRUS REPFATEDLI ASKhNG TO BE1IV 7:S7TED. Garcia 
TYP.S lAND IIAN7BODY TESTING. lBlumer, Sharon 0., Patri JrihZ.Ic lernandez A.M.,ChaVez PESepulveda A.J.;lee IT 
[learn, 'EL., Schalla, W.O., Cross, G.I)., Valdiserri, R.O.; Centers Aids h-formation Center.Conasida.Mexico City. 
for Disease Control (CDC), Atlanta, CA, tUSA. 

S.C.649 
CHA RACTERIS77CS 01 PE.RSO A OT R.TURNING IOR Ilt 

HIV Testing: General SSUes T.ST RFSULTN AS-N) COUNSELING AT IUILICLY FUNDED 
TF.STSITI.S5: US., 1989. Moc, _Lelinda, Bowen, G.S., Cahill, 

S.C.640 K., Kirby, C.D.; Centers for Disease Control, Atlanta, GA, ISA. 
AIDS KNOWLFEDGEA IONcG tIISNIC AMRANS.C.650 
SUBGROINPS. Ilardy, A.; Thomrnerry, O.wen'l.; )awson, D.; S.C.6National Center for Ilealth Statistics, I lyattsville, MD), USA. MAXIIZING RETUgRNAI"TERI GIVINGA lPOS77t'EFIlIV 

RESULT Spencer, D.; Pengelly, B.; Rekart, Ml..; Knowles, L; 
S.C.64i British Colu1ihia Centre for l)isease Control, Vancouver, B.C., 
IMACT OFA 1989 7T'S77NG POLICY C.T71IA'G;IN Canada.hVARIZOIVA: 
PREIIINARY:IALYTS. I nj_)Duglis; Fnglender, S.; S.C.651 
Fleming, K.; England,Sand,DeartentofB.; Spry,j.; Komatsu,lealh Srvics,K.; Moore,hoeixFACTORS W1Itl F:AILU]RE '1"0L; Aizon M.5.; 1 ASSOCIATI!I) RETU:RNIFOR lIlI' 
Sands, ;..Arizona Department of Ilealt Services, Phoenix, POST-7L7S'T COtJNSELIN(. Slutsker, Laurence', McAlister, R.+, 
Arizona, U.S.A. Klockner, R.,+ Fleming, f).+; 'Division of Field Services, 

Epidemiology Program Office, Centers for Disease Control, 
Atlanta Georgia, U.S.A. +Oregon Ilealth Division, Portland, 
Oregon, U.S.A. 
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IIV Wsi,t . l)isclosui o/'Te;t Results 

S.C.652 
- TIA '1)tIIC(.'I05 I
1 OF/IIVANTItBODY POSITIVE 

A.i.I/ !I:'I.T77.V.III) TO SE OF SERVIG'S AND NEED FOR 
SI/I'tORT: Brown Sharon; Barton, S;Cutland, I); Jadresic, D; 
I ltvard, I.: (azzard, B.;Westminster Hospital, London, 
l:ngland. 

111V 7'Wsting: Risks 

S.C.653 
S',77,'lKS~S .:A(,'EtUEFFE'AS13 lEER OFANXIETY 
AlE.\"h lI:'.7NA..Ai) Lt(MI 'OLOGIC DECREMENTS DURING 

/.711:- \iEI:K SEROS7ITUSl'E/RIOI)PRECEINAG IllV-1 
.1770'II.TC.-170.VAntno t,,'I.!I. Au.gust, S.; Baggett, .L.; 
.tk'rricrc, A.; Schneilcrn;in, N. Fletcher, M.A.; University of 

Mi:uii.lIpt. (IPs'cho00gy, Coral Gahles, Fl, USA. 

S.C.(5-1 
IhlIRhSl 7'E.Y.tII'T7 .1.'7'Rtlt',.1NTIBODY TESTING. 

I:ramics A,'l 1 lslhcrg I.,Fishman 13,Perry S;Cornell 
Inivtersit v .\lcdical (College', New 'n)rk I.SA.s. (.655-A 

h'l:'CT.I "'E.V/E.S .' tlW)llE)I '.7TONAL INTERVENTIONS 

II 
Fra:ocs A\.\V'iler P. Perry S;Cornell University Medical Center, 
New 'P)rk I SA. 

.-T/J'R ItItB'1AS ( /iTNVG.Fishman B,Jacobsberg L, 

1111'ksting: Counselor Raining 

S.C.656 

S.C.661 
1VDU'S PS} Iio'(7tOOCA L, BElIAI 7IORALI, ATIT?' 'DI. 

STATUS ANI) LEVEL 01' KNOWLEDGE ABO),'! IA I/IER 1IV 
T7!STIN G ANT) FI)UCA7ON D us, Walter, Schaefer, NM.R., 
Lentino, J., Pachucki, C., Schaaff, I).; Edward Ilines, jr. 
Hospital, lines, IL, LISA. 
S.C.662 
CHARACTERIS7ICS OF II)!'S 'I7/ IL '1Bh'EN 1111' 

TESTED Rog e _re, Inda; Siht h )rpe, .*I'sselaar, 1t; 
Gould, .!t;Fleming, I).; *Oregon I lealth Div, Portland, OR; 
tbfultnomah County I lCalth Dept, Portland, OR, USA. 

HIV Tsting.Adolecents
 

8.C.663
 
S.C. 

I1V+ AI)OLSEN7 . XPERIACL:s'AND)I1111'KlMING IF 
CHANGES IN RISK RELATE!) .STA'I'AL AND IG (NE
BEIIAVIOR. Futtermanl)onna I lein, K.; Kipke, M.; Reulbach, 
W; Clare, G.; Nelson, J.; o01.!ne, A.; Gavle, If.; Montefiore Med. 
Ctr., bronx, NY, USA; *CDC,Atlanta, GA, LISA. 

HIV Testing: Prenataland 
FamilyPlanningClinics 

S.C.664 
COSTS AN!) BIENEI7S OFPRENATAL IIt SCREEhNING. Kiefer, 
Renata, Washington, F., I tearst, N., Ilulley, S.; Center for aIDS 
Prevention Studies, University of California, San Francisco, CA, 
USA.
 
S.C.665 

. (16 EPR.NAT1L SCREENING POLICIES FOR il tI AV737BO)) 'AT 
1:121.12! ION 0/ lit''LN COANEORSUSIG SA'!ULATED 

*VA MedicalI'.TI'VXRakse:lratw P'hillip% Andersen, I11:;l TY'l.imma, st,\ l~hi Ip Adersen, UAMeiR Proect; 

e,nter, "l'F' \V\A; N!h.\ltl )STraining Project, University
ina 

0f \';lshingt m. Se;'attle, WAISA.Child 

S.C.657 
A TI(.V ll )E"TRh'\I)S I,NI MB1h'RS OF lIIV 757S AND 
I'()S'I' 1F'N/)EI/ 77:575 .T7'l'1'LICL}" COUNSELING AND 

/E 'I.V 17S,. 1.985-89. 3oven G.S., Moore, M., Cahill, 
1.. Kirhy. C.).; Center Ior P'revention Services ([HIV), Centers 

r I )iseasc Conr1trol (C)C), Atlanta, GA, LISA. 

HIV 7&slhig: PartnerNotifcation 

S.C.658 

it 11 VI Jones, BetsV*N//I l,'O771,'I770N IN FLZORIDA. 
\Vroten, I.'; s,.l.; Witte, J.*; et al.; *Dept. of Health andSi 
Rchalilitative Services, 'lllahassee, FL, USA. 

HIV Tesling: Drug UBers 

S.('.659 
/lIl I'AD.1,771A(1 'ANI/NG 7hSTING (CT) FOR 
ITRAt 'ENOl I ' USE/S AN)hR 77l1? SEXUAL PARTNERS 
1'N7IP'l7I 1988-89.Jones, T Se-n,7'.177: Moore, M., 
Cahill, K., Gardom, IC., Ploppe, P.O., Kirby, C.D., Bowen, G.S.; 
Cunters 1 I)iscasc Control, Atlanta, GA, USA. 

S.C.660 
Ilt' (COlAN.7LIAN(, A NI) 7T7'hNG IN ME7HADONE 

I'I/)(,IA 115 , '7.'I.7ACTON TRhFA7YENT COMPLIANCE.. Farle, 

'Thomas*; Cartter, M.I; I ladler, jt; *Div of Field Services, CDC, 

Atlanta, USA; ICI' l)ept. of Ilealth Services, Hartford, CT, USA. 


MAJOR OB3STETR1C CLINICAL (JE[NY7/E'S IN 77l1/N/ATED
MJR0351TIC1NCL0 TTR N71 /7T1
STATES. Stratton, 1); Mofensonjlynne; WillotIghhy, \; Pediatric, 
Adolescent and Maternal AIDS Branch, National Institutes of 

Health and luman Development (NICI II)), let'Lcsda, 

MD USA. 
S.C.666 
RE'SPONSE OFPRENATAL C'LINIC POPULIA77ONS TO 
VOLUN'A RYHIVEDUCA TIOAAND TESTIAGv. Santana, 
Wanda*; Williams, N.M.t; Kline, At; McNally, K.t; Goff, I.t; 
*Health Services of -ludson County,Jersey City, NJ; tNew 

Jersey State Dept. of Ilealth, Trenton, N.J, USA. 

S.C.667 
HIV TESTING INA HIGII-RISK POST-IPRTM1 POPULATION 
Caspe, William 3.; Iland, I.;Ballard, C.; Bronx Lebanon 
Hospital C.-nter (BLHC), Albert Einstein College of Medicine, 
Bronx, N'., USA. 
S.C.668
 

ACCEP72ABILITY OFSCREENING FOR ttll /NFE'CTION 
AMONG WOMEN ATTENDING FAMILYPLANNING CLINICS IN 
NAIROBI, KENYA. Maggwa, Ndugga*; thuinter, D.t; Tukei, Pt; 
Chewe, D.*; Mungai, j.; Achola, R11;*University of Nairobi, 
Kenya; -tlarvardUniversity, Boston, MA, USA; 'Kenya Medical 
Research Institute, Nairobi, Kenya; INairobi City Commission, 
Nairobi, Kenya. 

S.C.669 
IIIV TESTING AN!I)EUCA770N P/OM)7T SAFE,R SEiX 

AMONG URBAN WOMIEN IN RWANI)A. l.indan Christina*; 
Allen, SJ; Nsengumuremyi, F*t; Black, t).; Schwalbe, J.; I.evy, 
J.*; Hlulley, S.*; *UCSF Center for AIDS Prevention Studies 
(CAPS), San Francisco, California tProject San Francisco, 
Kigali, Rwanda. 
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S.C.670 
PROGRAM 0F I11" "Il'TI,\'(ATtlOSt'IL AI)MSSION 
(PIiIIA )FORIREAI:'' OMI:V IN LTH1'A,, I7ALY Miceli, 
Maria* and the l.atium All)S Collaborative Group.; Regional 
Epidemi)l(ogy Unit, Ronle, Italy. 

S.c.671 
LV CTION INALL.C,71 S EH 

PRIA'( A,\'7 WOVEN. Irion Olivier, Rapin P; °laban E; Beguin 
F.; Department of Obstetrics and Gynecology, University 
I lospital, Geneva Switzerland. 

HIV Testing: STD Clinics 

S.C.672 
CIA,RA(C7FA'I~i7IC ..I.50OCIA TED) l,'TttA LOW RETURNRA&7T: IOR 1 P"tOS'JT 7ES7'COtIANSIL!ING AMONG CLINTS IN' 
A (OM.' ,\'T4-ASh!)S/II'I/ALL" TIANSMITTEI) DISEASE 
CLL\IC IN LOS ..NG(IhLI' COUNTY NelsnAlvin Alleyne, D; 

Rose, 'L; Ford. W.: Reggans, I..; McKee. S.; Galvan, 0.; Los 
Angeles County l)epartment of Ilealth Services, L.os Angeles, 
CA, I'SA. 

S.C.673 
COJt11ARLM)\ OF,*ACCh7TO)RSANI) REPtStRS OF/ 
CONFDEA7L.1L 1111' TS77'N(; AMONG PA77ENTS IN 
SI:'A fALL7'RA,\'IITTI) I)ISIASF. CLLVICS IN LOS ANGFILES 
COU'Y .Ford Wesley_ 'Rose, T.;*Kerndt, PR.; INahlen, BI.; 

*Los Angeles County Department of I lealth Services, AIDS 
Epidemiology Program, Los Angeles, California, LISA, ICenters 
for Disease Control, Atlanta, GA, USA. 

S.C.674 
III RISK POPULATION RI'FISING 

ROUIA7E C'ONII)E.NI:'lI ll' IS7:$77NG Ol:FE4.EI)INA 

SYXA ALL" 'IRANSlITI'D I)ISFASE (S77)) CLINIC Borden, 
Laura S.'; Wood, R.C.*; ILoffman, R,..*; lostow, S.R.t; Simms, 
C.W.; *Colorado l)ept. of IlCalth (Ct 111); of Colorado 

C1HARACTIHGRISTIC. 1A 

1Uni 
I lealth Sciences Center (t 'CIISCI, l)enver, CO. USA. 

S.C.675 
ARE S'I) C.IENI N AT HIGH FOR HIV INRISK BEAING TESTE"77.:D 
TIE S177) LIN'IC? I)AI)E COUN'7' 1"LORII)A, 1988-1989. 
Ottenjlac W* Zaidi, A.*; Peterman., '1;Wroten, JJ; *Division 

of ST')/I II\ Prevention, Centers for l)isease Control, Atlanta, 
GA, USA; t )epartment ofI lealth and Rehabilitative Services, 
Tallahassee, FI., USA. 

S.C.676 
7AILORING 111 V I'II'TCOtNSELIAGINS'IXbALLY 
7RAASAIIT7.I) I)ISEASE T(/7.))CINICSACCORDING 70 
AN77C11E.1I) AN)NRI'"RA' RA;ESI'3CATliGORIES OF 
t'I77EAl. MQjoh-o--; Kappes, R.; Kunches, I.; Wernes, B.; 
et al.; Mass. Dept. of Plublic Hlealth, Boston, MA, USA. 

Models for BehaviorChange: 
Sexual Transmission 

S.C.677 
LIIPAC' 0," FOR IDS PREVENTION PROGRAMS ON1 7?1111,,i 

PSIIOSOCIAL t'AC'TORS TIOI I'GT TO FACIL IA7.E RISK 
1ElIAI'IOR 1ANGE. Galolli Christine, Schnell DI, O'Reilly 
KR, The AIDS Community Demonstration Projects; Centers for 
Disease Control, Atlanta, GA U.S.A. 
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S.C.678 
SAtE7R SEA'X EICATION AND STD REINFECTION Cohen, 
Deborah* Dent, C.Wt: MacKinnon, DJ; *University of 
Southern California, Department of Family Medicine, Public 
I lealth Foundation, and LA Coonty STI) Program, Tlniversity 

of Southern California, Institute of Prevention Research, Los 
Angeles, California, USA. 

S.C.679 
SOCIAL NETWORKS LV 771 77?AANWSION OF1IHIV 
INFECTO7N Woodhouse, Donald*; Potterat, J.*;Klovdahl, A.*; 
Darrow, Wt; Muth,S.*; *El Paso County HealthMuth, J.*; 
Department, Colorado Springs, CO LISA tAustralian National 
University, Canberra, Australia 4Centers for Disease Control, 
Atlanta, GA, USA. 
S.C.680
 
S .C.680 A 5!/IRtVEI' OF.AI)UI.T I300KSTORESg A.SSF.SSNG TilE.' 
POTEA7AL FOR AI)S F.I),'CATION Til.ner, Susan A., 
Coleman, D.A., l.ong, T.C.; Columb1)uslI ealth Department, 

Colmbus, 011, USA. 
S.C.681 
PREVT.VTING 1 IlFCT0N AMIONG 77IE ItOMELESS OFA: 

MFI)IWI-S1ZELINA CITY. A PILOT RIIOJECTEAIPIIASIZIAG: 
tIlNUCATiOia C'01NSELING, AND 77YT7NG. Copello, Gene*; 
Minton, R.; Ilumbert, D.'; *Vanderbilt AIDS Project, Vanderbilt 
University, Nashville, TN, USA,: tIThe Salvation Army, 
Nashville, N, USA. 

S.C.682 
STD/AID)S PlRE?VENTION FgOR RISK BEtlA'IOR INDIVIDUALS 
(PREVINA): A HEALTII PROMO0TIONPROGRAAME UNDER 

WAYINBRAZIL. Ie SoLza Paulo' Rodrigues, L.G.M.; De 
Paula, M.L.'*; Costa, \'.*National Division of STD/AIDS-
MOH, Brasilia-DL, Brazil. 

S.C.683 
TI 

RISKPOPULA70N T1tE EXP.RIE'NCE OFKAOLACK IN 
SENEGAL. Bienvenu Ba, E.; Mboup, S.; Ndoye, I.; Diouf, 0.; 

INFRONTAIDS W'l- IS THE ALTERNA77VF OR HIGH 

Gueye,: E.; Fall, S.; Bureau of National M.S.T, Dakar, Senegal. 

S.C.684 
AIDS: DETERMINANTS OFSEXUAL BEHAVIOURAL CHANGE. 
VanDyk,Ala University of South Africa, Pretc-ia, South 

Africa. 

S.C.685
 
WHEN PREVENTION I'IlLS: WHY DO 7IEY SEROCONVERT 

AFTEYR A PREVIUS COUNCELLING.Camnoin, Nathalie J.', Routy, 
J.P, Bianc, A.P*, Morin, M.II , Pont, J.M.t, Cappelaere, A.*; 
'Centre de depistage du VIII H Iospital Cezanne, Aix en 
Provence; t Centre de Venerologie, Aix en Provence; 
4Laboratoire de Psychologie Sociale Faculte des Lettres 
Universite d'Aix, Marseille; France. 

S.C.686 
SEXUAL PRACTICESASSOCIATED WITH INCREASED RISK OF 

HV INFECT THEDANGER 01"SFF-DFINEYDSAFER-SEX?. 
Messiah, Antoine*, Bucquet, D, Mettetal, j.-F., Rouzioux, CJ; 

*INSERM, Kremlin-Bicetre; tINSERM, Montpellier; l-lospital 
Necker, Paris; France. 

S.C.687 
AN OUTREACH PROGRAM TO PROMOTESAEIR SEX IN THiE 
COMMUNITY Ileck! m n Wolfgang' Gabbert, P.t; Gusy, B.t; 
Krauss, G.M.t; Seyrer, Y.t; Schrott-Ben Redjeb, G.J; *Federal 
Health Office, AIDS Research Center, Berlin FRG 
tSozialpaedagogisches Institut Berlin, FRG. 

http:AN77C11E.1I
http:Ol:FE4.EI
http:CONFDEA7L.1L


S.C.688 
COIIRISON OFFthAR AND HUMOR TACTICS IN THE UK 
AA770NAL AI)S CAMPAIGN Sherr, Lorraine; Department of 
Psychology, St. Mary's Hkospital, London W2 INY. 

S.C.689 
EAItLIUA7ION 01" ,'OCISED COGNI77VE--BtIEAVOURAL 
INT'RV'EN7ON WITHIIIV SEROPIOSITIVF INDIVIDUALS. 
Iledge:! bara Green, J; St Mary's Hospital, London, UK. 

ModelsJbrBehaviorChange. Condom Use 

S.C.690 
KNOWlEI)F(;t ANI) AID RFA A IDS AMONG PA7IENTSRE'NESS OF1 

lT.,',L '
SIULLI TRANSM1TTED1) I)ISFASE CLINIC Farr, G.*; 

Magruder, Ct; Foldesy, Robin; Greenup, R.t; Staab, R.4 ; *Family 
Ilealth International, Durham, NC, USA, tWomack Ilospital, Ft 
Bragg, NC IISA, tSchmid Labs, Little Falls, NJ, USA. 

S.C. 691 
CONI7)OM IROE7CTION 70 GAYMEN INMEXICO: WHY 
I'OCI'\S'TNG ON LIF.'T'LE OF 'IARGE7"GROUPAIAYiNOT 
WORK. Ramal. ichael*; Izazola, JILt; Ramos, Mt; Valdespino, 

J.1t; *AI DSCOM/Porter Novelli, Washington,DC USA 
'CONASII)A, Mexico City, Mexico. 

S.C.692 
ST'IIDY ON POI770NINGAND PACKAGING OF CONDOMS 
FOR P1,!'l'E.*N770N OI.AIDS IN tETE,'ROSEXUAL MALES IN 
MILXIC) C7'1 Palacios, Manuel M., Izazola, J., Ramos, M., 
Ramah, M., Valdespino, J.; Mexico Ministry of Health, Mexico 
City, Mexico. 

S.C.693 
IN77'R 7'N77ONS I"OR CONDOM USE SKILL DEVELOPMENTIN 

7'IIE EASTERN CARIB3EAN. \oods, W*; I-lelquist, Michael.; 
McCombie, S.i; Mahabir, 10; Cleghorn, F11; Renaud, D' 'CAREC, 
Trinidad and 'Ibbago; *:AIDSCOM/AEI), Washington DC;: 
tAIDSCOM/U, of Pennsylvania;: tMinistry of Ilealth, Trinidad & 
'l'ohago;: Ili. of the West Indies, Trinidad and 'Ibbatgo;. 

S.C.694 
IIiC 7' 1"F 1V TlSTING ON CONDOM/SPI,'RMICIDEUSE 
AMONG IIIV DISCORDANT COUPIES IN AFRICA. TiceW 
Jeffrey'; Allen, S.; Serufilir.,, A.1; Van de Perre, 1t; Ziegler, J.; 
Ilulley, S.*; "UCSF Center for AIDS Prevention Studies (CAPS), 
San Francisco, tProject San Francisco, Kigali, Rwanda; 
;National AIDS Preventionl Program, Kigali, Rwanda. 

S.C.695 
IlGI CONDOAI U77LIZATION AND LOW SE:.ROCONVERSION 
RA7LS SUCC'ESSF,'1LY'S [-1AI!T!ND IN 1 75 MARRIED 
COUPLESIN ZAIRE WITI DISCORDAN7'HIVSEROLOGt1. 
OB3SERVATIONS AF:TER 2 YEARS 01" FOLLOW-UPjngu 
Muani' Assina, Y.*; Doppagne, A.t; Mbuyi, K.*; Mbu, L.*; 
Mokwa, K.*; Ryder, R.*/ t .; *Project SIDA, Kinshasa, Zaire; 
tBCZ, Kinshasa; ICDC, Atlanta, GA. 

S.C.696 
SOCIAL MARKETING OF CONDOAIS 70 PERSONS 
PRACTICINGt-tIGH-RISK 13IAVIOR IN ZAIRE. Spilsbur 
ames C; Price, J.t; Ferreros, CJ; Sokal, D.*; Ntsomo, Pt; 
"Family I telath Intl., Research Triangle Park, NC; tpopulation 
Services Intl., Kinshasa, Zaire; t Univ. of Zaire, Kinshasa, Zaire. 

S.C.697 
SOCIAL AA RKETING OFCONDOMSFOR AIDS PREVNTION 
INDE'VFLOPINGCOUNTRIES. 71FZAIREEXPERIENCF. 
Ferreros,Carlos.* Mivumbi, N.*; Kakera, K.*; Price, J.*; 

*Population Services International/Project de Marketing Social, 
Kinshasa, Zaire. 

S.C.698 
US"AND AIISUSE OF CONDOAS. Chan Che-e chCristine*; De 
Vincenzi, 1.*; *Wt10Sole-Pla, M.*; Pialotx, G.t; Brunet, .I.B.'; 

Collaborating Centre on AIDS, Paris; tPasteur Institute
 
Hospital, Paris, France.
 

ModelsforBehaviorChange:
HomosexualandBisexual Men 

S.C.699 
A FOUR-SAMPLE COMPARISON OF SEXUAL AN[) RISK-
REDUCTIONBEHAVIORS OF GA Y/BISEXUAL MEN.Wol'tski 
Richar!dJ: Martin, DIJ.*/t, Rhodes, F*; *AIDS Research & 
Education Project, California State Univesity, Long Beach, CA 
tl-arbor-UCL.A Medical Center, TIbrrance, CA USA. 
S.C.700 
REINFORCEINGSAFE.R SEX AND PRV,/'T7NG RELAPSEf 70 

HIGH-RISK BHAVIORS AMONG GAY MEN DeMayo, Michael, 
1.*Miller, R.*; *Gay Men's Htealth Crisis, Inc., New York, New 
York, U.S.A. 
S.C.701 
EVALUATION OFA SAFE.SEX WORKSHOP IN A tlOMOSEXIIAL 
AND BISEXUAL POPULATIONhV MEXICO CITY Avila Calrls. 
Mueller, N.t, Mendez, G.*, De Caso, L., lernandez, Ni.*, 
Sepulveda, J.';*Directorate of Epidemiology, Secretariat of 
Health, Mexico D.F., Mexico; tI arvard School of Public I-ealt h, 
Boston, MA, USA. 
S.C.702 
IIOMO7AEXUAL AEN (110S) AND 771E USE 01 CONI)OMS 

DURING ORAL ANI) ANAL INTERCOURSE'.Sarna, Seppo; 
Valle, S-L; University of tlelsinki, Finland. 

S.C.703 
CASUAL ANALYSIS OFAIDS-RFLA7TD IIhEAL77 I3tIIAVIOR: 
DIFFPRENCESIN PROTI'CTION-AIOIVATION 01" 
HOMOSEXUALS AND HE.R7IOSEXUALS. Van der Velde, F'rank 
Vander Pligt, j.; Municipal Ilealth Service of Amsterdam, 

Amst., The Neth Univ. of Amst. Amst., The Nether. 

Modelsfor Behavior Change Women 

8.C.704
 
EFFECT OF COHERENCE, S LF lS'EEMAND SIUPPORT-
AVAILABLE AS RFSOURCES AGA INST EAIO770NAL AND 
PHYSICAL DISTRESS AND HIGI RISK I3tAVIORS IN 
MINORITY WOMEN Nyamathi, Adeline Flaskerud, jacquelyn; 
University of California, Los Angeles, USA. 

S.C.705 
ADDRESSING PSYCIIOLOGICAL I3ARRIERS TO T7h 
PREVENTION OF I INIFCTIONIN IIIGI-RISK WOMEN. 
TunstaLChrystal, Cooper, Ft, Oliva, G.4, Stein, E.4, Kegeles 
S.*, and Darney, P.; University of California, San Francisco, 
t Communication 'lechnologies, fSan Francisco Department of 
Public Health, San Francisco, CA, USA. 

S.C.706 
FACTORS INFLUENCINGEXPERIFNCE) AND 
INEXPERIENCFDCOLLEGE WOI1ENS IN77''NTION TO 77LL 
THEIR PARTNERS TO USE CONDOAMS. Middlestadlh Susan E.* 
& Fishbein, M.t; "University of Illinois, Champaign-Urbana, 
USA and National AIDS Information and Education Program, 
Centers for Disease Control, Atlanta, GA, USA tUniversity of 
Illinois, Champaign, Urbana, I,USA. 
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C.707 
SF.DUCATONFORAINORIT1.01W-VINCOME WOlEA': A 

IBLIC IIOP7IT-IL AI,\7)AII. BASE!) PREITA'77ON PROGRA il 
CHICAGO. Boxr__Andrev Cook, I.*; C(ohen, M.t; laylor, 

t; Camarigg, V*; Michael Reese I lospital, Chicago, I1., USA, 
ok County Ilospital, Chicago, Ill., USA. 

0.708 
1.708 
".PRODLT T('E(.711(.7CS 01. W'OlF.N AT'RISK l:OR 1111 

'*C770,V. Cowanjane; Kotloff, K.; Watkins, C.; Jlohnson, J.; 
.,er, L.; University of Maryland School of Medicine; 
Itimore, MI). I SA. 

Z.709 
9'E ME... LOI'F"E N07". I)EI 'EIOP:lAE " t"A NA77OAAIL 
AI ILlI'ETONAII)S FOR W10MNIN.A'L\; CANADA. I lankins, C.* 
rohow, G.*; l.ai-'lhng, M.*; RovjeanLawrence ;Jones, l0t 
nslie K. 1;Sourdif, I. t; *Centre Ior AIDS Studies, Community 
alth l)epartment, Montreal General Ilospital, Montreal, 
-deral Centre for AIDS, Ottawa, Canada. 

0.710 
INICAL ANI) DIUM! 'NOLOGICFE:ATURE.S IN 1111 '+ WVOME.N 

'OM 3 I)IS77NC7l17"FBI7L'l1IORAL RlSK GROU!PS: A 
'OSPECY'77! "STUD1I)Y LeilIban iy nijiImam, N.*; Danforth, 
; Gupta, A.*; Srinivasan, R.*; Carpenter, C.*;: llrown 
[iversity AIDS Program, Pa videi'e, Rhode Island, USA. 

1.711 
)UALLING OF WOI0EN 11"1771 IllVNEC'77ON 'FFE'CT' 
¢ CON TRAC7 'It' "RAC77CEIA7) PRE.GNANCY !(iragt 

'kl nmermran M.*!, Wamola L.', Plummer tA.+, Piot P.; 
niversity of Nairohi, Kenya: +University of Manitoba, 
nnipeg, Canadl; !Institute of Tropical Medicine, Antwerp, 
Igiu,m. 

-.712 
DAMt-St:CIFIC A1DS-PREVEN77ON-RFCF.NT STUDIES IN 
IE FRGAND 7H'EIR POLI77CAL CONSEQUIhNCFS. 
ffan,Elfriede*, Leopol,B.*; *Sozialpaedagogisches Institutrlin, Berlin, FRG. 

..713 
'AIS TO 013A INSPI.'RMAT7OZOA COA'CENTRAE77S 17771 

W INF:TCT1117'Y FOR tFIACUILATFS OFII'+ SUBJF.CTS. 
nprini, A jguLsto F".Vucetich A.; Garbo S.; Nlorandi E.; 
)ienza F1';Levi Setti P; Bozzo M.; Ravizza M.; Ilglioretti A.; 
)elli . and Pardi G.; Universita di Milano, Italia. 

odels forBehaviorChange: 
'x Industry Workers 

-714 
FECTS 01; CONDO,1-SKILLS 7RAINING AND i11V TES77NG 
IAID)S f l'ENIF77OA I3EiIAVIORS A MONG SEX WORKERS. 
rby, N.*, Barchi, Peter t, Wolitski, R.t, Smith, pt, and Martin, 

*Long Beach Dept. of tlealth & 1lu1.,m. SVcs., Long Beach, 
USA; tlDS Research & Education Project, California State 

iversity, Long Beach, CA; t larbor-UCLA Medical Center, 
rance, CA. 

-715 
7:NIII)A LEGAL IOROTIIF.,S'STFIASA MODEL I'R 

)S PREI h'NTION A lONG IE' I.E".SEX INDI $77" 

)RKERS. ,Reade, Russel; tRichwald, Gary; tWilliams, Nancy 

Nevada Brothel Association, Pahrunp, Nevada, USA. 

iversity of California, L.os Angeles, California, USA. 
iiversity of California, Los Angeles, California, USA. 

-716 
7ACAO PROGRAiMMl I: INFORMAT7ON A A) PRE1 N7ION 
RMALE PROS77T7'IThS IN RIO DEJA NEIRO BRAZIL. 

Longoj ,1o1If. Periera, L.*; Vasconcellos, L.t'.*; Oliveira, V.A. 
Liberalli, M.*; Van BLuren, N.*; *lnstituto Brasileiro de 
Inovacoes em Saude Social (IBISS). 

S.C.717 
IAPIEAtENT77AV 01 AN AlIl)S INTERI 'N77IOA' l'ROGRAMI 
AMONG WO'MENVIN PROS77 TIO7f0 AANI) TIHR C.H.NTS LN 
TIlE CROSS RW7ER STITl" IGERIA. j101-_tEk:_*; 'fen, 
S.*; Weir, S.; Lamson, N.t; Lamptey, P; * University of Calahar, 
Calabar, Nigeria. tainily I lealth International. North Carolina, 
USA. 

S.C.718 
ROLE PLA}S AS ED! tA 77:'(.ChV1QIJE FOR PRFI'N77NG 
AI1S. AN .IIERIEN'E SlA REDAMONG SOME 
pIOS 'S' OIl'KhVSIASA LIITNG Il WELL KNOWAV 
NEIGHBOIURIOOD.Eke _Ijkumbe "lhio-Tshio, N.1 I.; 
N'Ktumu, MPoke; Kayembe, K.; Kinshasa/Gombe Zaire. 

ModelsJbrBehaviorChange.Adolescents 

S.C.719 
IlPACT OFIA NA7IO 1 PROGRAM TO PREV.NT 1'il 
hNFECTIONAAMONG 101177. Kolbe, Lloyd*;Jones, J.*; Moore, 
J.*; Kann, L.*; Broyles, B.*; Christian, C.*; *Division of 

Adolescent and School l lealth, Centers for Disease Control, 
Atlanta, Georgia, USA. 

S.C.720 
A 77tI'ORY BASI7) EtALI A770N OFAN AIDS PREVENTION 
PROGRAM. Conner, Ross; Lewis, M.; Mishra, S.; University of 
California, Irvine CA, USA. 
S.C.721 
THE ROLE OF NEGOTIA77ON SKILLS IN SA l"ER SEX WH1EN 
EDUCA77NG AT-RLSK YOU77. 1_lanHr Andrew AIDS Project 
Los Angeles, Los Angeles, California, USA. 
S.C.722 
TRAINING 'T7AC7ERS 70 I.ET 77C/I7ALLENGE--ItV 

PREVFEN77ONI'DU:CA77ON 1R,'1? YOUT. Britton, R Volkan, 
K.; Fetro, J.; Kirby, D.; ETR Associates, Scotts Valley, California, 
USA. 

S.C.723 
POSITIVE EEC,'CT OF GRAPHIC AIDS FDUCA770N ON RURAL 
ADOLESCENTS. Kamter, larold P.; Smith, MI.; Morris, J.; Mercer 
University School of Medicine, Macon, GA, USA. 

S.C.724 
SURVEY OFKNOIV:kDGE AN) AT77TUDE,' CANGE.AMONG 
HIGHt SCHOOL AGE ADOLhiSCEN7TS FOLLOWVING AN 
EDUCATIONAL 1NT'FRV'NTION 77TAT UTILIZES PFRSON 
WITH AII)S. Cranston, Kevin_; Yates, R.B.; Massachusetts 
Department of Education, Quincy, MA, USA; I lealth Care of 
Southeastern Massachusetts, Abington, MA, USA. 
S.C.725 
AIDS RISK REICTION IIIAVIORS OF COLLEGE STUDENTS 
RELA77T) 7O FDUCA770N'AL hNTERI.7'N77OA'. Weinstein, 
Steven A. Kezer, E.A., Lev, R.A., Goldberg, R.J., Miller, I).; 

Division of InfectioLis l)iseas-s, University of Massachusetts 
Medical School, Worcester, MA, USA. 
S.C.726 
IDUCA77ONAL NIS ONA lI)SANI) lt1 MANSEXUALITY 
AMONG 1IGISO!OL S77 DEN7SA ND TEACHERS INLLIA. 
Caceres, Carlos*; Getuzze, F.*; Resasco, A.*; Geicochea, P.*; 
Mandel, jt; Hearst, N.; (*)A. yen Ilumbeldt Institute of 

Tropical Nied, Cayetane I leredia Univ, Lima, Peru; (t)CAPS, 
UCSF, California, tISA. 
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S.C.727 
KNOIV.I)(;IF'ANI) A'I77TII) OFAI)OLFSCFNT7S TOWARDS 
AII)S AN!) 0(171R SE.X!UIL RELIATED PROBIELMAIS. Rasmussen, 
lijarne_; 'l6s. MIJ.; Jensen, PEt; "AIDS-Secretariat, 
Frederiksherg, )enmark, tPaedagogisk Insticut, Copenhagen, 
l)enmark. 

AModels.* rBehav'ior Change.Drug Users 
.1b 

S.(.728 

CI'ACK-RI:L-177:) BELIVIORS U IRMINING AIDS 
I:''I',V77( l IONG INA'IRA/T'!NOI )SDRUG USERS. 

II:sbrouck.: .a Ma;lDaniels, N; Bowser, and Gross, S.A.;.P.; 

Multicultura Inquiry ind Research on AIDS of the UCSF 
(nter 1br AIDS Prevention Studi', and the Bayview Hunter's 
[o)t I)iOll USA.F(1Ltion,San Francisco, CA, 

S.C.729 
(,71..IFI777I Al1"1 RI:lC71 INTRAVI.:NOUS DRUG USIRS. 
Mal:usich, Stephanie; Finn, J.;I loxworth, 'I;Colorado Dept. of 
I lcallh. l)cnver, C0, I'SA. 
S.(C.730 

LV,(\ ) 1771 TA11), PRII 'I!NTION $77?ATIGlFS OF STREET IV 
I)R'; ',7R15I. It )R(7:77!'R, MA. Connors,- rgret M-
Spetrtlm I IloIse, Inc. and iheI niversity of Massachusetts-
Amhcrst t '.S.A. 

S.C.731 

I'EI:I'ICF.W OF I .1CTION L STRET-FCRUITED IVDUS. 
'lb)ss, Susan, t ; Abdul-cuader, A.S.*; Des.larlais, I).D.*; 
FirCduAn. S.*;*Narcotic and Drug Research, Inc., NY, NY, 
t'SA; t'niv. of Med. and I)entistry of NJ, Newark, NJ, USA; 
Mietlh Israel Med. Ctr., NY, NY, LISA. 

S.C.732 
AII).A'ISK' 11I)1 C77)N IN IIA RLEM, NIC. GROUPPROCESS 
1171:C7S.l'rtU,Stephanie; Deren, S.; Davis, WR.; Plaga, E.; 

Springer, F.; "libkes, C.; Narcotic and Drug Research, Inc., New 
'o)rk, NY, I'SA. 

S.C .733 
ORGANIZIV; I"I)RI US.llS AGAINSTAIDS: A)G 
C(.III'RISOIV 7,/771O7RF/c(:I FOR PRODUCINGRISK 

an,Samuel R*' Sufian M*; Neagius A*;RI)1C7170 FriedON 

Irieinan S~iuelRNeaiusRockville,

Stephersin W*; MIanthei I), Des Jarlais l)Ct; *Narcotic and 
)rug Rlesearch, Inc., New York City, NY, USA. tBeth Israel 

elcdical Center, New York City, NY. 

S.C.73-

I/lM/,.1IA(.7STS :AA?)/I !..ISSIBILI77FS FOR PREVENTION.I)e, lunck (.* Ii)ts 5. ;*Free Clinic; IPAC, Institute of 

"liopical M.\edicine, Antwerp, Belgium. 

S.C.735 
5TR..177!TII 01 II.AL771 PROMOTIONFOR IVDUIN FRG 

S.C.737 
BEYONID NEE!.FDFSIHA RING: 7711 SHARING OFRI'GS i"' 
FRONTLOAI)ING. Grund, lean-Paul C Kaplan, C.D.; Adriaans, 
N.F.P.; European Research Institute, Erasmus IUniversity 
Rotterdam, Rotterdam, The Netherlands. 
S.C.738 

A NEWAIDS PROGRAA FOR ItEROhNA)I)IC7S BASD ON 
THE COOPRATION OFCIIEAIIS7S' 5101'S (771 ANTI-AIDS 
KIT).Zulaica, Daniel; Zubia, I.; FElizalde, B.; Garcia, I; *Servicio 

Vasco de Salud-Osakidetza, San Sebastian, Spain. 

S.C.739 
A COMPRtEIiNSIVE 7AINING PROGRAM FOR U.S. 
SUBS7ANCF ABSh'WORKE:RS. Stein jack°; fischer, g.*; Ashery, 
R.t; *The Center for AIDS and Substance Abuse Training, Falls 
Church, VA, USA, tThe National Institute on Drug Abuse, 
Rockville, MD, lISA. 

S.C.740 
OCCUPA7IONRISKS OFCONDUC7NG OUTRJEACII. 
BroadheidRobert S.*and Fox, Kathryni.; 'he University of 
Connecticut, Storrs CT LISA 'IheUniversity of California, 
Berkely, CA USA. 

S.C.741 
USING FORE!NSIC 77CHNIQUFS70 CORROBOR/AT7: IV DRUG 
USERS' SELF-RIIORTS OFNEh'DLE SHtARING.GibsonA ltvid 
J_ Guydish, j., Case, pt, Downing, Mt,Dietrich, G.t, Clark, 
G.t, Lovelle-Drache, J.*, Wraxall, B., Blake, E.; *University of 
California, San Francisco, CA; t Prevention Point Research 
Group, San Francisco, CA; fSerological Research Institute and 
Forensic Sciences Associates, Richmond, CA, USA. 

S.C.742 
ADOPTION OFIL/ACH )S IN/A COlORT'OFS77h'/E7 

INTRAVENOUS DRUG USERS IN CtIlCAGO.Wiebel, W; C 
Douglas Johnson, W.; University of Illinois at Chicago, 
Chicago, Illinois, USA. 

S.C.743 
NEEDLE CLEANING AIE7IODSREPORTI!D BY IN77?AVENOUS 
DRUG USERS WHO ARE NOT IN DRUG TREAI:AINT 
Kroliczak, Alice*,Myers, M*,Nemeth-Coslett, l,t, Snyder, F, 
Young, P.*, NADR Consortium; *NOVA Research Company, 
Bethesda, Maryland, USA, INational Institute on Drug Abuse, 

Maryland, USA. 

S.C.744 
FE£ASIBILITY OF N/F.I)L/ EXCT-IANGE P'ROGRAM IN SAN 
FRANCISCO: A SURVEY OF STRFT-BASF1I) A D)ICT)8 Harris, 
Earl;. Fullilove, R.; Gross, S.A.; Fullilove, M. and Disher, T; 
Bayview-Hunter's Point Foundation (BVI 11I), Mlt icultural 
Inquiry and Reseach on AIl)S, UCSF Center for AIDSPrevention Studies (CAPS), AIDS Services, BV1ll San 
Francisco, CA USA. 
S.C.745 

57"LIA710 ) FA AI) ,l/I)SPOLICIES. KleibrOj01
S77lecknann, _D;.11cckwiann,Wt; "S(zialp:,edag(. isches lnstittt Berlin, FRG: 

IFederal I lcalth Office, AIDS Research Center,Berlin, FRG. 

IAAI'1)1)I A'11L/R/: sIN7177ON FORAIDS RISK 
RI:I :C77)"N It' I)RI?'(;UGSh'R. M2rtin, Gianstefano 
Serpelloni, (.; Morgante, S.; Perini, G.P.; Galvan, U.; Gomma,M.' I I VScrt~nng 
ecton lLS 2, Vron (Ialy -'UMST, 


; I 1 Screening Sectin UISS 25, Verona (Italy) -SUMSAT, 
Verna (taly). 

RISK BEHAVIOUR AND IIVl INF.IC770NIN (JLII:NTS OF 
NIEDI.E-EXCHANG. IN CEN77?AL LONI)ON IartGrahamn .*;
T 
Woodward, N.j.t; Johnson, A.M.*; Querubin, G.t; Connell, J.'; 
Adler, M.W; 'University College & Middlesex School of 
Medicine; tBloomsbury Health Authority; 4PUblic Health 
Laboratory Service, L.ondon, UK. 
.C.746
 

SIc.A46MAXIAMISING RETURIN RATI!S & SAt:E DLSIPOSAL OF 
INJECTION EQUIPAIENTIN AUSTRALIAN NFFII)LE& SYRINGE 
EXCHANGE 'ROGRAMS. ILowe, David; Milechman, B.*; 

Cotton, R.*; Vumbaca, G.*; Mcl)ermott, 10l; Ward, S.i;*AIDS 
Bureau, NSW Department of Health, Sydney, Australia. 
tMcDermott Ward Product Design, Sydney, Australia. 

.i.C.736 
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S.C.747 
A PIl.TI'ROGRAII 70 l C.!!,\CBLF71)FW I)SEASI-
SCI#'EIX' SIERI "ICI.SIV I)R! '(; 'I'I7:ATJMI'7IRGRAAJ 
SIE',IINGS.Ifughes, Iiclaelj., Guzman, R.,lain. S., Kizer, 
K.W; California I)epartnent of Ilealth Services, Sacramento, 
CA,USA. 

S.C.T17 

,IEII :"MAI.TI:VV.7'.I.1)O\ IIV' ?.QAVN'III SAND RACLh: 

IN'IN.71CTInN 1R!" IS'RS (11)I ) VS-N I.IRANCISC'O. C-A. 
Williams, Ann; Vranizan, K.: Gorier,R.; Brodie, B.; Meakin, R.; 
Moss, A.; I nivcrsitv f(Californii, San Francisco, California. 

S.C.749 

A SOCIALSTl.))'01 SI:'R()l'I8 7"'E 7:NO(S DRUG 

ARS!i"'RS IN ST)CKl0I . Agren Gtnnar, Anderzon, K.: 
Social \Welkifare Admtinistration, St ckholln, Sweden. 
S.C .750 

S1t 7E A ltII:'X TIVRS A MALIIGILI.IDU'SINIRI:'PA RA,TION F:OR 111I"PRI:' T .llim IGN,. a'sI'VI,v (. pap 

les*; Gatlard, .; \Vinterlhalter. S.*: Christen, P; *San Francisco 
AIDS FOundtti(n, San Irancisc(t, C:tlitorni:i, USA; tCalifornia 
St:tte 1niversity, I laytward, C:tlifOrnia. tUSA. 

S.C.751 
0 L-1NGI. I-tII)S KAOWL:7'D , I'RCEI.'77ONS AND RISK 
PI.-IGTI(.ES I OR 1.7:A LI:1-I R7N'RS 01: I" DRUG USEIRS 
AF-R 1)I7? ' INI77AL FINDINGS.E (LTA70-LI. IX77NTRIT:7 ON 
Weincr Marc, Catala S,\Veiner R, Martinez.Jr. C, Schoolfield.J 
and Esquivel M.; t iniversityNf kl'x:ts I lealth Science Center, 
San Antonio, 'lI'xas, SA. 

ControlledTrials: Treatment andEducation 

S.C.752 
I:T'"EG7T 01"ZII)Ot "UIDIAA l NPREVEN7,ING tIlV INIECTION 
BYt I:'RO.SEIXIAL 7'RANS,11ISSION A. Chirianni, P.Tullio 
Cataklo, S.Noce, N.I) Abbraccio, G. Bonadies, A. Bassi, M. 
Piazza; Clinic of Infectious )iseases, 2nd Medical School, 
University Naples-ltaly. 

S.C.753 
COMI-IRISOA 01'ITIR.E AIDS IDUCATIONAL METHODS 
W17711V BLACK, 1ISIAINIC; AND WIIIT. NEIGHBORHOODS. 
Rhodesjten, Elder-T hrizy, K.A., Baker,J.G.,Wolitski, R.J.; 
AII)S Research & Education Project, California State University, 
Long Beach, CA USA. 

S.C.754 
A RANAI)OMIZEI).TRIAL 01-FAII)S t.IDUCATIONAND 1IIV 
7T'S7ING IOR COLLEGE S7" FN'AS.Wenger Nijl Shapiro, 
Martin; Greenherg, erome: I lilborne, Lee; Kusseling, 
Francoise; Mangotich, Maureen.; )epartments of Medicine and 
Pathology & the Student I lealth Service, University of 
California, Los Angeles Medical Center, Los Angeles, 
California. 

S.C.755 
COMI IRLS'ON OF1 'tE REStJLN'IS 01 A SINIARDIZED AIDS 
PEI I:'N1ON PROGRAIM IN TWO GEfOGRIAPIC LOCATIONS. 
Flowers,..V.'; jl rae __urtis ±tMiller, 'T; Iversen, A.E.'; 
Chtpman College, Orange, CA, IISA; tAII)S Response Project, 

Garden Grove, CA, USA; fUniversity of California, College of 
Medicine, Irvine, CA, USA. 

ControlledTHals: Condoms 

S.C.756 
SRLFjVG7II COA!I-tRISON O"IIXTRA S7RENGTH COND1OMS. 
Voeller, Bruce; Coulson, A.t; Campeau,.!.*; Bernstein, G.*; and 
Nakanmra, R.t; *The Mariposa Foundation, Topanga, CA, USA, 
lUniversity of California, Los Angeles, CA, USA, 'University of 
Souther California, Los Angeles, CA, USA. 

S.C.757 
INITIAL BRtAK-POINT OFLA7'X CONDOMS DURING THE 
AIR BURST7T.7S,'17EWEI) WIT; ItGIISPEED 
I'ItOT1GRAJ'I1' Stuhe Roger; Voeller, B.t; I),vidhazy, A.t; 
*Consumers Union, Mt. Vernon, NY, USA, tThe MariposaFoundation, "lpanga,CA, USA, Rochester Institute of 

"2chnology, Rochester, NY, USA. 

S.C.758
7UPDA7T ON 771'"WPC-3.33 FEIIIALE CONDOMI. Leeper, Mary 
Ann; Wisconsin Pharmacal, Jackson, Wisconsin, USA. 

S.C.759 
BARRIE.R I1?Ph" .71OF SKIN G'ONDX)MS TO I-IllSIZED.. 

PAR77CL tS.White, Nick; Harrison, M; Creasey, J; Singh, K.; 
London International Group plc, Cambridge, England. 

Controlled Tials. 

Homosexualand BisexualMen 

S.C.760
 
IAIMUNOGFNICT77'1'01 PLASMA-DERIVED VS RECOMBINANT 
HEPATITIS B VACCINE IN TIL BALTIMORE MACS. Odaka, 
Nancy, Saah, A., Fox, R., Fields, H., Munoz, A., Kaslow, R.; The 
Johns Hopkins School of Ilygiene and Public Health, 
Baltimore, MD; Centers for Disease Control, Atlanta, GA; and 
NIAID, National Institutes of Itealth, Bethesda, MD, USA. 
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ControlledTrials:Drug Users 

S.C.761 
BLEACH IS NOT ENOUGH GIVING I IDRUG USERS A CHOICE 
OFDISINFECTAN7S WIE.N THE ' StlARE N:YEDLES AND 
SYRINGES. lynn, Neil* jain, S.*; Keddie, E.*; Carlson, J.*; 
Jennings, M.*; Haverkos, 11+; University of California, Davis, 
California, USA; NIAID, Bethesda, Maryland, USA. 

S.C.762 
NE!EDLEFEXCHtANGE.' WHERE HtAVE. ALL 7T11E NIE.FI)LES 

GONE?. GuydIsh,Joe*; Clark, G.t; Garcia, DJ; Case, pt; 
Sorensen, J.I; Chu, G.f; *UCSF Center for AIDS Prevention 
Studies; tlrevention Point Research Group; tl)iV of 
Occupational Safety and I lelath, State of CA, SI,CA, USA. 

S.C.763 
EI'A LUATION OFA RISK REDUTI0NPROGRAMiFOR 
IN7AVENOUS DRI 7G USERS, Chitwyood, Dale D.*, McCoy, 
C.B.*, McCoy, It.V.,McKay, C.*, McBride, D.C.t, Comerford, 
M.*; *University of Miami School of Medicine, Miami, FL; 
lFlorida International University, Miami, Fl.; tAndrews 
University, Berrien Springs, MI; USA. 

Controlled rials.Health Care Workers 

S.C.764 
REPROCESSING RE ISABLE PLASTIC IIYPODRMIC 
SYRINGES: AAAtLYSIS OFCOSTSAVINGS AND EFT.CTS ON 
AEC'!IANICALIt'RFORAAA'CFE. Mwani ki_,David L.; Kenya 
Medical Re,,earch Institute, Nairobi, Kenya. 

S.C.765 
RAPI) INI1A770N OFZIDOVUDINE (AZT) PROPHYLAXIS 
AFTE.R WORKPLACE EXPOSURE IN [lEA LTttCARE WORKERS. 
BauerStanley; The Beth Israel Medical Center, New York, New 
York 10003 USA. 

S.C.766 
ZIDOVUI)INE (AZT) US. AF7T-R OCCUPAI77ONAL EXPOSURE 
70 IlV-INFFCTED BLOOD. "Tokarsjerolme, Marcus, 11.,Culver, 
D., McKibben, P, Bell, D.; Cooperative Needlestick 
Surveillance Group, Centers for Disease Control, Atlanta, GA, 
USA. 

S.C.767 
ZIDOVUDINE PROPHYLAXIS AFTER OCCUtMl77ONAL 
EXPOSURE 70 HIV IN HEtALTH CARE WORKERS.Puro 
Vincenzo*; Ippolito, G.'; Vella, S.t and Angarano, G.t; Arici, 
Ct; D'Argenio, Pt; Ferlini, A.J; FrUttaldo, L.J; Macri, G.t; 
Narciso, Pt; Ranieri, S.t; Scasso, A.t; *Coordinating Center L, 
Spallanzani Hospital; tltalian NII, Rome, Italy; The Italian 
Study Group on Occupational Risk of HIV Infection-Italian 
Ministry of Health AIDS Research Project. 
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Access to Care, 7ratment,ald THials 

S.D.768 
A A('LT"l-CE7:'E77:.R III C'CIIICAIL ''L1L .S77:'E OI)EL. 
Gilliland, Gay;JaiIlert, R.M.; lensen, VC.; l)epartment of 

Medicine, l)cpirtient of Veterans Affaiirs Medical Center, and 


hlteI 'niFacrsitV I1 lb rni:i. ,11 Fr clisifo, California, USA.I
 

S.1).769 

EU-i'./II. ' N ) .II,\'':" RATEl' A C 'IN SRI'I G
o-170, 
.IVORITN..I,' I) LOtt IN\" lIh I :,\17i1.:,'. XorrVC:,1d: (,'W 

B3irhara ; )avis, 1. l.eile.; I.; I ltr, IV;\lorgan, A.; Paroski,
R.a(lt 
1V, C al.; \VoIiidhill Nlhdic;iI & \lental I Icalith Center, Brooklyn, 

NY, I'SA. 


S.).770 
IGRA /)/ IPC A\A LI 1 '1ACT/)/:.I L' )/" 7k1/L. I'NCLL.ROLLMhTI'A"7' iN'.
 

IX(.II)ENC'E 0/A 1/) I.\",':11" ' (.YOK/7T .
l.ong, Iris; Davis, 
Smith, R.; Kirscthcnbaom, I). AIDS"ireatiment Registry, NY, NY, 

S.).771 
/ilIII OT(IC)L: I:' IO1T10 (.''INICAL C,1I,"77R.oIA 1IL 
1FORMlI)S CLINICAL TRLI I.S IkOTC' . I NIRA'70N 
II.S'77kIBl "I'7)N. LOflts, JOclyIn, N iwaloff, 1., Siffran, C..i, 
Cottoin, l).', (;runicker, (., Icalih-Chiozzi, M.*; *Beth Israel 
I ospital, Ilar\-ad BCI I All )S Clinical lriils t 'nit, (:C'llt'l fr
:(] 1)llrlutinlg, IIMir\';lrd .\Icl-iCAlch1 MA,>1,Bo(UstoRS, LISA. 

S.).772 
77'11'..11')' I).'I.S,l\N .-.110.\G' ,q/:'R0()OS177t1' '".1I)/30S'TON 
MN.Snterfilht, \V'ahIn; Stoddard, A. II.': .\Ic( osker, I.*; Mayer, 
K.11.; * "nive'rsit oI"N SSAihtLS t s, Amherst, N ass;IchLstts, 'L ,I[ 'SA; TV1nW~i (t\l- llni IICt11' CIll (.' lCr, Biestoill, 
,SA; wayt n'S oni I lt Center.oston77?1RAL 

S.).773 
lEASIBILIrl-')' TI..L 1,'R O17'T1I7tA'TINI 0'Cl'ION WITHI 
GA.A'CICI.Ot'IR. Millt;rJohn; I)olin, G; Fowles, T; Schreurs, F; 
St. Vincents I 1hspit;il, Sydney. New South Wales, Australia. 

S.ID.774 
'/IF ()/l"/I O '/)/N(;Z,' .,/77'1k01,'(;II A'770NAL/-1,7-,t.SI131/I')' T 
,ll).S" l'kOk.1M.S"I .1, /, ,.'~IFh'ICA: I'I' B'OULI)17' 
COSI. Kimball, Ann ,\laric'; Suarez, R.*; Gonzalez, R.*; 
Zesslr, 1..*; Zatcari;is,. 1; * Organiizatiom,Tain Aicrican I lcaIth 
i2i 23rd Street N.W \V. tshington, I).C. 200.37 1'SA. 

S.).775 
I/)OP 01,'7"IA' Ziliani Nicoletta,,-IZ7'7/1:'.'77'1)IPA771Y:S'. 
LIZazarin Adri;ino, Siracco Alberto, Brusai M.'; Clinic of, 
InflctctiOis )isC:isCs-t 'iVI'rsity of Miilin, Italy ifO)pt, 
Piiarntacy-- Iospitmil .. S;cco, Milan, Italy. 

S.)776
,.ICC7E.'>I\'C1:'1¢..177E:" 1)ll'O "[.)l,V\lE A. ON'G III V-hINFC77:.I 

Ik'RS,\ 11/1771 5000.7)-i: 200. Lai, Kwan Kew; University of 
MassacIuetitSCs Medicl I School, \il€rcester, NI A, ISA. 
5.1I)777 

,'II;'R0.IIlh'I)Iql',\'/,"I.'.I.I)I,\7:'PR(PII'IAIS,£. A MODIl)FL : 

PO/' 'L.A'0,ION. (;irtt'; I)iine 'F, Sir it her. '. K., Gibso n, C.M., 
hiser, ItC.; I'ni\'ersity of Nledicine & l)entistry, New .lersey 

Medical School aid tIniv'ersity I lospital, Newark, N1I,ISA. 
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S.1).778 
C'0,1lIl L'INC: FOR 01 !7'l?-ITIITA HROSOI.IZFI) 
PFNT1 IMII)INI- 7711RI Bozzo, Suzanne; Acosta, A. The 
New York I Iospital-Cornell Medical Center, New Vork, New 
York, I.S.A. 
S.)779 
A QI 'A1.17.1717:"$771 D)'01/ C'AAAI)IA'N AID)S 1?-1771N7N"' (I 'I 

01 RI .ANI AL77'RNATI1/ 'I77FRAP1FN.Jackson, Lois and 
Fanning, Mary; ibronto General I ospital, 'Ibronto, Ontario, 

D 78( 
AL).AA7 ' 77IERAP/:N' INAIDS. Sutherland David* 

1I 
Bisseit, A.*; MIalcon, j.*; l)owling, I..*; *)epartment of Clinical 
lmnn l{)logy, RoyalI Newcastlc I lispital, Newcastle, Australia. 

S.I).781 
O.JT TIkL l7OI:'1TIE7'(' 

AMONG' l1l'-IN I 77.)1L\7)l1 'lD
I)1h'7'ERAIM1AN75 1"NNO 'AN'I7(fL I 

EC IL.Y Cohen, (:.J.*, Mayer, 
K.I1.1, isenlerg, I)., Ora; I.... l)elhanco, '11..; l th 
Israel I lospital, I hlvard MCdical School, Boston, MA; 
iWemorial I lospital, Brown t'niversity, RI, 1larv'rd School of 
Public I ICalth, Boston, MA. 

1)782 
1:'t1, 'I'7 01" C'OMtII.AN'E ) IN77'lA "'NO N'DJRI '('

/ I,WA .L 7"L I.'.llO,0S- A.LSIA' .I)S CI.IN/Thorn, Michlel* Staals, .'; 'l;rres, R.*.; *St. Vincent's I hlspital 

and Medical Center., New: : York, N.Y., U.S.A. iAII)S ReS.oi'ce 
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Point Foundation and UCSF for AIDS Prevention Studies, San 
Francisco, CA, USA. 

S.D.904 
STRATI.GIIFS FOR HI'. 1990S. AIDS PREI.FNIONAMONG 

ETINIC'MINORITI.S. Hayes, Robie; Sawyer, j.; Keyser-Smith, 
J.; R.O.W. Sciences, Inc., Rockville, MD, USA. 

S.D.905 
A SHTELi7!R-BAS1YD IIIV PREVI.N7ON PROGIRAAl FOR i"1E 
URBAN HOMELESS POPULA770N CahlerClifford L.; Krepcho. 
M.; Valentine, J.; Dallas County Health Dept., Dallas, TX, USA. 

S.D.906 
SURVIVOR SYNDROME IN 77E G' 1"COMMUNITY Waymient,
Heidi A.*, Kemeny, M.1, Silver, R.; *Department of Psychology, 
UCLA, Los Angeles, CA; tUCLA School of Medicine, Los 
Angeles, CA; Department of Social Ecology, UC Irvine, Irvine, 
CA; USA. 

S.D.907 
LIVING HlEALitIY WITH HIV Karl. t1; Eck, E.K.;
Southern California Permanente Medical Group Los Angeles 
Medical Center, Los Angeles, California, U.S.A. 

S.D.908 
7RADITIONAL CIIINIEMEDICINEAND 7EATMENT OF 
AIDS. i, Peng Jihua, 1.; Naval Medical College of PLA; 
Nanjing, China. 

S.D.909 
A UIK PROGRAMME TO INVOLVI YOUNG P.OPLEACTII!FLY 
IN TII EVALUA0TIONAND PLANNING OFAIDS/IIV 
INFORAIA7iON PRQJECTS FOR TI1R PEE.FRS. Iutton Ceri, 

Jay, M*, Kelmanson, A*; National AIDS Trust (NA'), London, 
England. 

S.D.910 
INFLUENGING CHOICES OFMEDICAL STUDENTS 70 IV-
RELATEYD CAREERS. Mazzullo, John; Wroblewski, S.; Rudd, R.; 
Fairchild, P.;JSl Research & Training Institute, Boston, MA, 
USA. 
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S.D.911 
CLHVICAIL AANAGEMENT GUIDFLINFSOF liV INFECTION 
AND Al1SlAN ALGOR1TtMI APPROACH WabitschKurt 
IuoldP11 Mills, .;Malkin, J.E.*;Gottlieb, 3, Suskind, 0.*; 
Margolis, C.Z.I lrantola, D.; *Global Program on AIDS, World 
Itealth Organization (WftO), Geneva, Switzerland. t Univ. of 
California, San Francisco, CA, USA; '-larvard Community 
I lealth Plan, Boston, MA, USA; 113en Gurion University, Beer 
Sheva, Israel. 

89 





RAPPORTEUR SESSION
 
(CONFERENCE SUMMARIES)
 

SUNDAY, 24JUNE, 8.00-10:30AM, MOSCONE, ROOM A/B
 

Track A: BasicScience
 
Jay LevV, Track Chair
 

John Goffin
 
DepartmentofMolecularBiology andMicrobiology
 

7itJs UniversitY, USA
 
MichaelSela
 

Departmentof ChemicalInmunology
 
Weizman Institute oj*Science, Israel
 

Track B. ClinicalScience and Trials
 
John Mills, Track Chair
 

Ann Collier
 
AssistantPrfcessorof Medicine
 

HarborviewMedical Center
 
University of Washington, USA
 

Anne Willoughby
 
Chief,Pediatric,Adolescent andMaternalAIDS Branch
 

Centerfor Researchfor Mothers and Children
 
NationalInstituteof Child Health and Human Development, USA
 

Track C. EpidemiologyandPrevention
 
Stephen Hulley, Track Chair
 

Alan Lifson
 
Chief,Research Branch
 

San FranciscoAIDS Office
 
San FranciscoDepartmentofPublicHealth, USA
 

Elizabeth Ngugi
 
Departmentof Community Medicine
 

University of Nairobi,Kenya
 

Track D. Social Science andPolicy
 
DonaldAbrams, Track Chair
 

Manuel Carhallo
 
Chief,SocialandBehavioralResearch
 

World Health Organization
 
Michael Helquist
 

CoordinatorjbrLatin America/CarribeanPrograms
 
AIDSCOM
 

Academy fir EducationalDevelopment, USA
 

92 



CLOSING CEREMONY
 
SUNDAY,JUNE 24, 11.00 AM- 12:30 PM, MOSCONE, ROOM A/B
 

John Ziegler,PaulVolberding
 
ConferenceChairs
 

CLOSING REMARKS
 
Lars 0/ofKallings
 

President
 
InternationalAIDS Society
 

HiroshiNakajima
 
DirectorGeneral
 

World Health Organization
 

'AIDS RESEARCH. CONSIDERATIONS FOR THE 1990s"
 

Anthony Fauci
 
Director
 

NationalInstitute ofAllergy andInfectious Diseases
 
Bethesda, Maryland, USA
 

"THEROLE OFNONGOVERNMENTAL ORGANIZATIONS"
 
Rebecca Sevilla
 

Executive Director
 
Movimiento Homosexual de Lima
 

Lima, Peru
 

"THE GROWING PROBLEM OFAIDS IN'A SA"
 
Eng-kiong Yeob
 

Chairman
 
Hong Kong DepartmentofHealth, Working Groupon AIDS
 

Hong Kong
 

KEYNOTE ADDRESS
 
The HonorableLouis Sullivan
 

Secretary,DepartmentofHealth andHuman Services
 
Washington, DC, USA
 

"WELCOME TO THE SEVENTH INTERNATIONAL CONFERENCEONAIDS"
 

GiovanniRossi
 
Chair
 

Seventh InternationalConferenceon AIDS
 
Florence,Italy
 

93 



As you see.,the abstracts 
areorientedhorizontally, 
rather than verlicall)'o; the 
page. This orienlalon and
 
the arrangemeni o/'our
 
abstracts /o aPq,eallowed 
mores.ace and(less ph1/oto
graphic1ed,?Ic/iiOI (?'the 
abstracts tbile keepiig the 
size of/the booh./fivctiontal. 
The track dcwsinationi, 
preseltatio nmnbers, 
andpresen/ationdale of/'he 
abstractsappeara/the top '?/" 
each page. Me,belietve that 
you will.,ind the ma/erial 
easily accessibleand read
able in lhis/binrmal. 



TRACK A: BASIC SCIENCE
 
ABSTRACT SESSION HIVENTRY AND REPLICATION 

SA.1 HIV-l TROPISM FOR MONONUCLEAR PHAGOCYTES IS 
GENETICALLY DETERMINED BY EARLY EVENTS 
O'Brien, William, Koyanagi, Y.; Zack, J.; Chen, I.S.Y. 


University of California, Los Angeles, USA 

Objective: To 	understand the mezhanism of HIV-I tropism for mononuclear
 
phagocytes. 

Methods: Recombinant HIV-I strains were generated by substituting regions 

from the clone 	of a highly macrophage-tropic strain, HIV-1pRF, into an 
infectious clone of the poorly macrophage-tropic strain, HIV-NLA3. 
Primary blood mononuclear phagocytes were purified by adherence -or seven 
days, and infected by equivalent amounts of parental and recombinant 
strains. Viral DNA was analyzed from infected cells by a quantitative 
polymerase chain reaction (PCR) assay. 
Results: Recombinant strains have identified a region at the 3' end of the 
viral genome that includes the env gene, which is important for mononuclear 
phagocyte tropism. PCR analysis shortly after infection of mononuclear 
phagocytes shows that infection with macrophage-tropic strains results in 
greater than 100-fold more DNA than does infection with poorly tropic 
strains. 
Conclusions: Mononuclear phagocyte infectivity is likely to be determined 
by env sequences during the early phase of viral replication prior to 
reverse transcription. 

S.A.3 MODIFICATION OF CELL TROPISM OF H1V-1 BY A SINGLE 
POINT MUTATION AT THE NEUTRALIZATION EPITOPE 
IN THE ENV GENE. 

Takeuchi, Y.; Akutsu, M.; -rayama, K.; Shimizu, N.; Hoshino, Hiroo 
Department of Hygiene, Gunma University School of Medicine, Maebashi, Japan 

Objective: We have isolated a variant of HIV-1 which is highly infectious to 
fibroblast-like cells (BT cells) derived from human brain as well as CD4 positive T 
cells. This variant HIV-1, named HIV[GUN-1v], was obtained by infecting BT 
cells with a proto-type HIV-1 isolate, named HIV[GUN-lWT], which is highly 
infectious to T cells, but scarcely infectious to BT cells. The viral gene responsible 
for the host-range difference between the variant and proto-type HIV-ls was tried 
to be elucidated. 
Methods: Various chimeric recombinant viruses were made and examined their 
host range. The restriction fragments responsible for the difference in the host
range and DNA sequences of these fragments were determined. Site-directed 
mutagenesis was used to conftrm the base substitutions which were responsible 
for the host ranges of the HIV isolates. 
Results: Examination of the infectivities of various recombinant viruses and 
muagenized viruses showed that a single nucleotide exchange was responsible for 
the a;fference in infectivity of BT cells: HiV[GUN-Iv] contains a thymine residue 
instead of the cytosine residue in HIV[GUN-lwT] at position 931 of the env coding 
sequence. This replacement in HIV[GUN-lWT] genome induced ability to infect 
BT cells, which was expected to change the 311th amino acid of the envelope 
glycoprotein, gpl20, from proline to serine, that is located in a variable region 
containing type-specific immunodominant epitopes. 
Conclusion:HIV[GUN-lv] acquired a wider host range than HIV[GUN-lWT] by a 
single point mutation in the type-specific neutralizatiun epitope of the eny gene. 

S.A.2 	 MOLECULAR AND BIOLOGICAL STUDIES ON A NEUROLOGICAL 
HIV-I ISOLATE 
Liu, Z-O.'; Wood Charles; Levy,J.A."; Cheng-Mayer, C." 

"University of Kansas, Lawrence, Kansas, USA, **Cancer Research Institute, University of 
California, San Francisco, California, USA. 

Objective: The objective of this study is to molecularly clone, characterize and identify the 
gene(s) that is responsible for the biological characteristic of a neurological isolate of HIV-I. 

Methods: HIV-1 strain 128AwasisolatedfromspinalcordtissueofanAIDSpatientatautopsy. 
This isolate displayed distinct biological properties and cellular tropism. It cannot begrown in any 
in any T cell lines tested or a monocytic cell line (U937). The virus, however, propagated 
efficiently in primary macrophage cultures. We have cloned the provirus from the infected (ell 
culture, mapped and generated recombinant viruses between 128A and the peripheral blood 
isolate SF2. Different recombinant viruses containing various 128A and SF2 genes were then 
tested for their biological properties. 

Results: The results show that recombinant viruses that have acquired the 128A env gene 
displayed 128A biological properties and cellular tropism, no other viral genes seem t, be 
necessary. The entire env gene of 128A was then sequenced and compared with the sequence of 
SF2. The two sequence were about 937c homologous with variation scattered mainly in the 
hypervariable region of gpl20. No distinct deletions or insertions were observed. 
Conclusion: Ourresultssuggest thatthe env gene isthe majordeterminantforthebiological 
properties and cellular tropism of 128A. Since no drastic changes in the env gene sequence were 
noted, subtle changes may be responsible. Experiments arc now in progress to identify the exact 
location of the env gene that is responsible for the neurotropic specificity of 128A. 

S.A.4 

IDENTIFICATION OF A PUTATIVE CELLULAR
 
RECEPTOR FOR HIV-1 gp4l.
 
Henderson. Lee A.*- Nasar M. Qureshi,* ** David H. Coy,***
 
and Robert F. Garry.**
 
*Department of Pathology, **Microbiology and Immunology, 

and ***Medicine, Tulane Medical School, New Orleans, 
LA, USA. 
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TH-E
S.A.5 MECHANISMVIRAL MEMBRANEOF Sty-INDUCED VIRAL FUSIONVIA CD4. INVOLVES ACTIVATION 

Allan. Jonathan Whitehead. E.; Buck. D .l2
*Southwest Foundation for Biomedical Research. San Antonio. Texas. USA. "Becton-
Dickinson Monoclonal Antibody Center. Mountain View. California. USA. 

Objectives: Immunodeflciency viruses are comprised of a genetically diverse group of retro-
viruses which thus far have been shown to utilize CD4 as the primary receptor to inititate Infection of both Tcells and monocyte-derived cell lineages. We found that recombinant 
soluble human CD4 (rCD4) Lould enhance Infection of SIVagm from Afrlcan green monkeys
incontrastto itsblockingeffectswithHIV-l. HIV2.andSlVmac.Thesestudies ereinitated 
to examine this rCD4-Induced enhancement and to ultimately understand the complex
events inviral fusion necessary for both viral penetration and cytopathology.
Methods: The effectiveness ofrCD4 in modulating SIVagm and HIV-ll Infection was studied in
vitro with a variety of human Tcell lines. Induction of syncytium formation atvarious times 
after infection inthe presence or absence of CD4 was evaluated.Results: rCD4could alter the potency of SIVagminfectlion with lOOfold lessvirusrequired
for the induction of syncytium formation. Enhancement of infection was concentration-
dependent and syncytium formation typically appeared within 24 hours in contrast to 4-6days in its absence. Acceleration inde novo protein synthesis was observed concomitent
with syncytium formation indicating that the kinetic! of viral infection and replicaton are 
effected. Monoclonal antibodies to CD4 determinants fur gp20 binding could not bo k CD4 
enhancement but a monoclonal antibody which binds to V2. a region outside the gpl20
binding domain was found to block CD4 mediated enhancement, itcould also co-precipitate
gpl20-CD4 indicating that this antibody exerts its effects by sterically hindering viral
fusion. Inhibition of enhancement could also be demonstrated with antlibodles from nat-
urally and experimentally infected monkeys. 
Conclusions: Based on these results. rCD4 exerts Its enhancing effects by inducing or 
activating viral determinants responsible for viral fusion in SlVagm. The exact mechanismof viral fusion can be addressed with monospecific reagents targeted to this enhancing viral 
determinant and to non-CD4 receptors on the cell surface involved in the fusion process. 

S.A.7 GENERATION OF REPLICATION-DEFECTIVE HIV BYGENETIC COMPLEMENTATION 

Daher, Kathleen; Littman, Dan;

University of California, San Francisco, CA 


A drug resistance gene was inserted into a replication-
defective HIV proviral genome for packaging into HIV

virions. 
 The viral genome was made relication-defective by
a large deletion in the envelope gene. This defect was 
complenented by co-transfection of the defective proviral
DNA and an envelope construct. Virus produced by the 
transfected cells is infectious for CD4(+) cells and

transmits the 	drug resistance gene, but can not yield

infectious progeny. This system provides a quantitative 
measure of HIV-infectablity since each infection event 
results in the growth of a drug-resistant colony. The 
effect of a variety of different envelopes on the host range
of HIV is currently being tested. Human CD4 (+', cells were 

readily infected with the virus produced in -his system.
Infection of CD4 (-) cells was also observed at a much lower 
rate. As predicted by studies with replication-competent
HIV, mouse fibroblasts bearing human CD4 were not 
infectable. Transfer of chromosomes or genes from 	 HIV-infectable to non-infectable cells may allow them to be 
infected. Such cells can be selected and isolated using
this system. In this manner, cellular factors involved in
 

: HIV infection may be identified.
 

+
LYPOYE
S.A.6 	 SERINE PROTEASES INOETHE MEMBRANEIDIGPOENO OF HUMAN T4
Y O F HI S AO ER BHN D N R P TE O 

gpl20 OF HIV- OTHER THAN CD4 RECEPTOR 
Iidoz 	 R.sekrcm, A; Unuma Nobuhi a,

Institute for Enzyre Research, The University of Tokushima,(nTokushima, Japan.
 

Objective: We recently reported that trypstatin and anti-rat
 
mast cell tryptase 
(tryptase M) antibody markedly inhibited the
 
formation of syncytia induced by HIV-l (FEBS Lett. 248, 48,
1989). These findings, together with the homology in the
 
sequences of the active site of trvpstatin and the neutraliz
ing epigope of gpl20 (Asn3'-Glu -, NNT24) suggest that a
 
tryptase M-like 	protease in plasma membrane may have a role in
 

the process of HIV-I infection. Here we show that the isola
tion and characterization of a novel serine protease, named
 
tryptase TL 2 , in the membrane of Molt-4, clone 8, which is

immunologically reactive with anti-tryptase 
 M, and that it
binds specifically to the gpl2 of HIV- . Methods: HIV-1 gp120

(MicroGenesys, 
 Inc.) and purified tryptase TL 2 were radioiodi
nated by the method of Bolton and Hunter. Results and
 
Conclusion: Purified tryptase TL- has MW of 
200KD and is
 
composed of two 	identical subunits of 
38KD and four identical
 

5
subunits of 31KD. This enzyme binds specifically to 12 -gpl20

and vice versa. This binding was selectively blocked by the
 
inhibitors of tryptase TL, 
such as trypstatin and NNT24.
 
These findings suggest that tryptase TL 2 is an important in theb inding HIg-st th m rae T thanC rpor.
binding of HIV-I at the membrane other than CD4 receptor. 

S.A.8 ROLE OF N-LINKED OLIGOSACOHARIDES OF HIV-1ENVELOPE GLYCOPROTEIN IN VIRUS INFECTIVITY AND CELL 
TROPISM

Lee. Woan-Ruph ; Syu, W.J. ;Matsuda, M. ;Tan, S.C. ;Du, B. ;Wolf, A. Essex, M.; 

Lee. T.H.
 
Harvard University School of Public Health, Boston, MA, USA
 

Obiective: To determine the role of N-linked oligosaccharides of HIV envelope

glycoprotein incell tropism and virus infectivity.

Methods: HIV molecular clones with mutations introduced at potential N-linked

glycosylation sites of 
 gp120 and gp4l 	 were constructed by site-directed
mutagenesis. Mutant and wild type proviruses were transfected into target cells by

DEAE dextran method. Cell free 
viruses in culture supernatant of cells transfected
 
with the wild type or mutant proviruses were studied for their ability to infect
 
lymphoid and monocytic cells. Virus infectivity was measured by reverse

transcriptase assay 	and syncytium formation. Viral replication in target cells was 
measured by the detection of intracellular HIV antigens.
 

Results: Virus infectivity was affected profoundly by the removal of some potential
N-linked glycosylation sites in gp120 and gp4l. In addition, the removal of a single
N-linked glycosylation site in the N-terminal region of gp120 was sufficient to alter 
cell tropism.
Conclusion: Some N-linked oligosaccharides of HIV-1 envelope glycoprotein ,
appear to have essential roles in virus infectivity or cell tropism. 



TRACK A: BA SIC SCIENCE
 
ABSTRACT SESSION. ANiVLIAL MODELS FOR AIDS 

HOST RESPONSES ASSOCIATED WITH ONSET 
AND PREVENTION OF LENTIVIRAL DISEASE. 
Narayan. Opendra; Johns Hopkins University 

School of Medicine, Baltimore, MD. USA 

S.A.11 PATHOGENESIS OF INTESTINMAL DYSFUNCTION IN HUMAN AND SIMIAN AIDS 
Dandekar. Satva; Heise C', Martfeld D', Miller C", Marx P", Donovan 
RM', Halsled CH'. Department of Internal Medicine* and California 

Primate Research Center", University of California, Davis, USA. 
Obieciiy. (1) To study the pathogenesis of intestinal abnormalities associated with HIV 
infection in AIDS and ARC patients and (2) to evaluate SIV-infected macaques as an animal 
model for HIV enteropathy. 
Mehods Intestinal absorption, jejunal digestive enzymes, and morphology were measured in 
9 HIV-infected patients with diarrhea. Virally-infected cells were localized in jejunal 
biopsies by in situ hybridization. Additionally, we assessed enzymes, morphology, and the 
presence of SIV in jelunal tissues from 9 SIV-infected rhesus monkeys to evaluale intestinal 
pathology in this animal model of AIDS. 
Results* Five of 7 HIV-infected patients malabsorbed dietary fat. Sucrase aclivity was 
decreased in 7 biopsies and laclase was low in all 9 biopsies. All Sly-infected animals had 

depressed sucrase and lactase activities compared to uninfected monkeys. Morphological 
changes in patient biopsies included enlarged enterocyte nuclei, increased mitotic indices, and 
reversed villus/crypt ratios. Crypt hyperplasia, villus atrophy, and lymphocytic infiltrateswereobsrve injejnumfroanmal. HV wa deectd i eneroyte of
SlYinfcte RA 

were observed in jejunum from SI V-infected animals. HIV RNA was detected in enlerocytes of 
1 ARC patient with severe malabsorption and in mononuclear cells of the lamina propria andepilhelium in 4 other patients (2 ARC, 2 AIDS). SIV RNA was found in crypt and villus 
epithelium, lamina propria. and lymphoid patches in 6 of 8 monkeys, 4 of which had diarrhea 
and 2 which were asynptomahic, 
anclusin: These results support our hypothesis thai intestinal mucosal infection with HIV or 

S.A.IO ACUTELY PATHOGENIC MOLECULARLY CLONED SIV/SMM-PBJ14: IN ViVO 
AND IN VITRO CORRELATES OF DISEASE 

Fultz, Patricia N.*; Dewhurst, S.**; Anderson, D.C.*; 

Mullins, J.I.*** 

*Emory University, Atlanta, Georgia, USA; **Harvard University, Boston, 
Massachusetts, USA; ***Stanford University, Stanford, California, USA. 

Objectives: To identify (i) pathogenic molecular clones of SMM-PBjI4 that
 

reproduce acute disease, and (ii) in vivo and in vitro correlates of disease.
 
Methods: Pig-tailed macaques were inoculated with infectious molecular
 
clones derived from acutelt pathogenic and minimally pathogenic biologic
 
clones of SMM-PBj14. In vitro biologic properties of the different clones
 
were assessed with respect to efficient replication in resting macaque and
 
mangabey PBMC, induction of proliferation of PBMC, and cytopathicity for
 
mangabey CD4+ lymphocytes.
 
Results: Molecular clones of SMM-PBj14 induced acute severe bloody diarrhea
 
in 6 of 6 pig-tailed macaques and death of five animals within 6 to 55 days.
 
The histopathology was identical to that seen in animals that died acutely
 
following inoculation of the original virus. The molecular clones also were
 

+

cytopathic for mangabey CD4 lymphocytes and replicated efficiently in rest
ing macaque PBMC. In contrast, the parent virus of SMM-PBj14, SIV/SMM-9,
 
which causes no disease in mangabeys and slowly progressive disease in
 
macaques, was not cytopathic for mangabey CD4+ lymphocytes, did not induce
 
proliferation of macaque PBMC and replicated poorly in resting PBMC.
 
Conclusions: Analysis of chimeric viruses constructed from acutely patho
genic and minimally pathogenic molecular clones of SIV/SMM will validate the
 
apparent correlates of in vivo pathogenicity and in vitro biologic properties
 
and, more importantly, will define pathogenic determinants of lentiviruses.
 
(Supported in part by NIH grants AI-27136 and RR-00165.)
 

SA.12 FELINE IMMUNODEFICIENCY VIRUS - GENETIC ORGANIZATION 
AND REGULATION 
Ellen Elizabeth Sparger, Paul A. Luciw, Niels C. Pedersen, and John 
Elder'; University of California, Davis, CA and 'Research Foundation of 
Scripps Clinic, La Jolla, CA 

QkieIive. Feline immunodeficiency virus (FIV) is a T-lymphotropic, cytopathic lentivirus
 
associated with a fatal immunodeficiency syndrome in domestic cats. Disease symptoms include
 
lymph-adenopathy, hematologic abnormalities, wasting, diarrhea, and susceptibility to
 
opportunistic pathogens.
 

Meit s To study regulation of FIV gene expression we have molecularly cloned the genomes of 
two FIV isolates. Transient expression assays in a variety of tissue culture cells were used to 
evaluate the role of the long terminal repeats (LTR) in viral transcription. Promoter elements in 
the LTRs were evaluated by site-directed mutagenesis procedures. 

cls r have molecularly cloned proviruses from FIV-infecte tissueculture cells.Twoie
clones representing independent virus isolates Were shown to give rise to infectious virus after 
DNA-transfeclion of permissive cells. The complete nucleotidle sequences of these clones have 
DN-trmine. The of tocomplete numlhotidetseluences theseclon
been determined. The proviral form has a total length of 9,472 base pairs (bp. In addition to 
genes for virion proteins, FIV encodes extra open reading frames which may be transactivator 
genes. The initiation site in the LTR for viral transcripts has been identified by primer extension. 
In transient expression assays, the FIV LTR was shown to respond to T-cell activation signals and 

spport ur hypthesisthat itestinl mutoalthefimmediateConcluion: Tese reults HIearlyothgeneedoftaeamembereoof m theeherpeshe virusirfamily.y
SIV can be an early event and may ahect development, maturation, and function of enterocytes 
resulting inmalabsorption. This pathogenic mechanism may involve the direct HIV infection of Conclusions: With respect to regulation of viral gone expression, FlV shows several similaritiesthe absorbing enterocyles or cylokines secreted by HIV-infected inflammatory cells. Intestinal to features of HIV gene expression. Virologic. clinical, and genetic features of FlV suggest that 

changes in the SIV model are comparable to abnormalities observed in HIV infection, therefore this animal lentivirus may be a useful model for HIV infection and AIDS. 
this system will be suitable for elucidating the pathogenesis of HIV enteropathy. 
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S.A.13 COINFECTION OF CAT WITH FELINE IMMUNODEFCIENcYVIRUS (FIV) AND FELINE LEUKEMIA VIRUS (FFLV) AFFECTS 
TISSUE DISTRIBUTION OF FlY AND DISEASE PRORESSION 
Michael Torten Satya Dandekar, E. Elizabeth Sparger, Bruce A. Rideout, 
and Paul A. Luciw, Niels C. Pedersen; University of California, Davis CA. 

Obective: Feline immunodeficiency virus (FIV) is a T-lymphotropic cytopathic lentivirus 
associated with a fatal AIDS-like disease in cats that is characterized by lymphoid depletion, 
severe weight loss, diarrhea, and infection with a variety of opportunistic pathogens. Cats
infected with FlY show a long latent period, lasting 2 or more years, before development of 
disease. We tested the notion that the feline leukemia virus (FeLV), an oncornavirus of cats, 
may be a co-factor for disease progression in this system. 
Methods: Experimental co-infection of cats with FlY and FeLV led to rapid development (less
than 3 months) of fatal FAIDS. Cats infected with either FIV alone or FeLV alone have shown 
only mild clinical symptoms and have remained relatively healthy for more than 6 months,
Tissue distribution of FIY was assessed by the polymerase chain -eaction (PCR) technique and by
in situ hybridization with probes specific for FIV. 
Results: FlY DNA and RNA were detected in peripheral blood lymphocytes (PBL) and lymph
nodes of cats infected with FlY alone or with both FIV and FeLV. FlY DNA and RNA were 
present in about 10-fold higher quantities in these tissues of co-infected cats than in singly
infected cats. In addition, only co-infected cats contained detectable FIV in kidney, liver,
intestine, and brains. The level of FeLV in co-infected cats was similar to that in cats infected 
only with FeLV. 
Conclusions: These findings suggest that FeLV acts as a co-factor for enhancing FIV replication inco-infected animals. Analysis of the role of co-factors in the FIV-FAIDS animal model system 
may have implications for human immunodeficiency virus (HIV) infection and AIDS in humans. 

S.A. 15 PERSISTENT DERMATOSES AND FETAL ABORTION 
IN HIV- 1 NEF TRANSGENIC MICE 
Dickie, Peter*, Ahmed, N.**, Marinos, N.*, Notkins, A.L.* and 

Venkatessan, S.**

*Laboratory of Oral Medicine, National Institute of Dental Research, and **Laboratory of 

Molecular Microbiology, National Institute of Allergy and Infectious Diseases, Bethesda,
Maryland, USA. 

Objective: To investigate the pathogenic role(s) of HIV-A Nef using transgenic mouse
models. 

Methods and Results: Three transgenic founder mice bearing integrated copies of a Nef 

expression plasmid linked to HIV-1 LTR were characterized by (i) a high incidence of fetal

abortion associated with the transmission of the neftransgene and (ii) the appearance in adult 

animals of a persistent form of dermatosis marked by alopecia, papulosquamous lesions and

acanthosis. 

Litters of Nef parents were abnormally small in number (one-half normal) due to the in utero 

death of both nomaal and transgenic fetuses. The number of fetal implants was normal,

Fetal death occurred predominantly at 8 to 12 days into gestation, and at much later times as 

indicated by the high incidence of stillbirths (40% in one line). Stillbirths were essentially

always transgenic. A significant proportion of surviving transgenic adults (1/3 in one line 

and 2/3 in another) developed, by six months of age and irregardless of sex,

papulosquamous lesions typically restricted to 
the head and upper back. The primary
histological finding was acanthosis and there was evidence of ulceration and lymphocytic
infiltration in the dermis. The animal line with the severest and most penetrating form of
dermatitis was analyzed for Nef protein and RNA expression. Expression at both levels was 
limited to the skin. 
Conclusions: Nef protein expression appears to functionally compromise normal skin~ differentiation. The cause of fetal death is probably due to Nef expression in early 

- embryogenesis. 

S.A.14 UV IRRADIATION INCREASES IIV LONG TER.IINAL REPEAT (LTR) DRIVENEXPRESSION OF CHLORAMPIIENICOL (CA]) IN LTR/CAT TRANSGENIC MICE 
Frucht, David M.*; Vicenzi,E.**; Leonard,J.**; Belcher,J.H.*5,

artinM.A.*.; *Howard Hughes Medical Institute; LMM, NAID, Bethesda, MD,USA,
 
**LM , NIAID, Bethesda, MD, USA.
 

Ob ective: To determine whether HIV-LTR driven expression increases in
 
HIV-LTRT CAT transgenic mice following exposure to UV radiation.
 
Methods: Transgenic mice with 8 copies per cell of an IlV-LTR construct were

exposed to 28.8 kJ/m' of 254 nm UV radiation. Ear and tail protein prewere 
pared at varying times after exposure and 100 ug was assayed for CAT activity. k
Results: In preliminary experiments using a 6 watt lamp, it was determined 
that non-transgenic FVB/N mice suffered no deleterious effects following two
 
hours of irradiation. Transgenic animals were therefore exposed to UV
 
light for two hours, and tail and ear specimens were collected 24 hours later.
Compared to their unirradiated transgenic littermates, an 18-fold increase in 
CAT activity was observed in ear samples from the irradiated animals. No

increase in CAT expression was detected in the tail specimens. 
 The kinetics
 
of in vivo UV induction was monitored by collecting ear specimens at various

times (up to 7 days) following irradiation. CAT activity increased 2 hours
 
following exposure, reached 
 a maximum on day 3 (327 conversion) and diminished
 
to baseline levels by day 7. On day 3, CAT synthesis was 30-fold greater in
 
ear samples of irradiated animals than in unirradiated mice. Experiments

delineating: l)the cell target of UV irradiation and 2)the effect of UV lighton animals bearing intact copies of the HIV proviral DNA will be discussed. 
Conclusion: UV irradiation is known to induce HIV-directed gene expression in 
tissue culture systems. We have shown that UV light can also increase HIV/LTR

driven expression in vivo and may prove useful in activation of latent
 
proviruses in animaT mo-d-els. 

S.A. 16 

HIV INFECTION OF HUMAN LYMPH NODES IN THE SCID-hu MOUSE
 
Kaneshima, Hideto. Namikawa, R.. Shih, C.-C., Rabin, L.. Mc Cune, J. M.
 
SyStemix, Inc., 3400 West Bayshore Road, Palo Alto, CA USA
 

Conditions have been established by which human fetal lymph nodes can be

implanted within the heterochimeric SCID-hu mouse and infected after
 
intravenous inoculation of HIV. The molccularly-cloned isolate JR-CSF. which
 
has never been adapted to tissue culture conditions, was used for these studies.

When inoculated intravenously into SCID-hu mice, this isolate was found to 
infect the engrafted lymph node, as assayed by DNA PCR. RNA PCR, in situ
hybridization, imm-'nohistochemistry, and viral isolation. Furthermore, cell
free viral RNA was detectable in the peripheral circulation of infected animals 
by RNA PCR. Evidence of infection was dose-dependent, time-dependent, and
reproducible. Thus, inoculation of 120,000 TCID50's of JR-CSF resulted in
 
infection of IOD% of animals by 10-14 
 days. of which greater than 95 werealso shown to be viremic (n=200). Virmia was detectable for as long as 12 K 
weeks after infection. These conditions satisfy man) of the requirements of a
useful animal model for HIV infection: the animal is small, the virus used for
infection is HIV, the target of infectious virus is a human lymphoid organ, and 
the associated procedures arc both safe and easy to perfom. Given these 
features, the SCID-hu mouse should offer novel insights to the pathogenic 
m
 
mechanisms of ilY in vivo.
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TRACK B. CLINICAL SCIENCE C TRIALS
 
S}YM1POSIUI: MANAGEAlEAT OF AOAVIRAL OPPORTUNISTICINFECTIONS 

S.B.17 CORIG I' S (CS) IN PNEML-STIS CARINII PNDJMONIA ( CP): S.B.18 
1-2 WEEK CtJI~4E OF A COUIRDTl RANI~ZED TRIAL. 

C , utc 
Bozzette CA, 

JA and The 
Sattler Fred7, CQ-iu 
California Collabor

J-, Gluckstein E0-, 
ative Treatment Group. 

Keeper 
UCSD, 

USC, UCI, Kaiser-Sunset Hospital, -Santa Clara Valley MC 

Objective: To determine if early CS use prevents oxygenation failure and 
reduces toxicity to primary therapy in persons with AIDS and PCP. 
Method: Enrollees had <36 hrs of therapy for PCP. Randomization was to 
prednisone (40 mg bid x 5 days, 40 mg qd x 5 days, 20 rg qd to the end of 
therapy) or standard therapy alone (STD Rx). Endpoints were death, 
ventilatory failure (VFail = mechanical ventilation or death) and oxygenation 
failure (OFail= PaO2/FiO2 Ratio<75 or VFail), and dose-limiting toxicity.
 
CS were allowed after OFail occurred.
 
Results: Of the 333 persons enrolled, 5 were already in OFail, 77 were
 
confirmed NEG, 26 were presume POS, and 225 were confinmed POS. The 251
 
confirmed and presumed POS are presented below, but all conclusions are
 
unchanged when considering all enrollees. Survivals are by product-limit.
 

CS Group STD Rx Group
 
mber 123 128 

Mean Presenting Pa02 64 torr 65 torr 
Freedom frm Oxygenation Failure @ 31 days .86 .70 p = u.002 
Freedom from Ventilatory Failure @ 31 days .88 .74 p = 0.005 
Survival @ 31 days .89 .77 p = 0.01 
Survival @ 84 days .84 .74 p = 0.03 
Freedom from Dose-Limiting Toxicity .58 .50 p = 0.08 
Recurrence of PCP by 84 days (crle risk) .14 (13/94) .13 (9/67) 
Conclusion: Early adjunctive CS use in PCP reduces OFail, Wail, and death. 

CRYPTOCOCCAL MENINGITIS. Powderly. William; 
Washington University School of Medicine, St. Louis, MO, USA. 

PROPHYLAXIS OF PNEUMOCYSTIS CARINII PNEUMONIA. 
O",N
 

Masur, Henry; Clinical Center, National Institutes of Health, 
Bethesda, MD, USA. 

S.B.20 

TOXOPLASMOSIS. Remington, Jack S.; Stanford University, 
Stanford, CA, USA. 

-7.
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S.B.22 

ENTERIC PARASITES. Soave. Rosemary: The New York UNUSUAL BACTERIAL INFECTIONS. Hafner. Richard;
Hospital/Comell Medical Center, New York, NY, USA. National Institutes of Health, Bethesda, MD, USA. 

C-e, 



TRACK B. CLINICAL SCIENCE & TRIALS
 
A BSTRACT SESSION." CLINICA L A SPECTS OFA IDS IN DE VELOPING COUNTRIES 

S.B.25 EPIRUBICIN IS ACTIVE AfGA.',ST AFRICAN HIV-RELATED S.B.26 AFRICA.: BKI'T'S -YMIHOMA AND HIV INFEC(ION. -

KAPOSI'S SARCCNA 
Bayley, Anne; Luo, Ni. 


University of Zambia, Luseka, Zambia. 


.bjective: to detersine the sctivity of epirubicin (EPI) ngainst HIV
related African Kposi'S Sarcoma (MS), comparing respnses to treatment 
using actinomycin D (ACT) with respect to survival and toxicity. 
Methods: A phase 2 randomised study with a crossover design. HIV posit 
-ike patients with clinical diagnosis of MS received either PI 90 mg 
/M or ACT 1.4 mg/MB together with vincristine (VCR) 1.4 mg/1 every 
21 days if toxicity permitted, b intravenous injection. Patients 
crossed to the alternative treatment on disease progression, 
Results: At 1st November 1989 responses were evaluated for the first 
40 patients. 
Twenty patients received ACT+VCR as first treatment and 6 died (median 
36 days, range 13 to 95 dov s from diagnosis). Survivors were followed 
for 21 to 260 days (median 80 days) but 3 of 5 patients surviving for 
more than 100 days had received EPI at disease progression. 
Twenty patients received EPI and 2 died, one at 20 days and the other 
at 73 days from diarrhoea exacerbated by treatment. Survivors were 
followed for 4 to 294 dcys (median 73 days). No-one was transferred 
to ACT for disease progression, but one patient was transferred on 
account of drug-relstw skin rash. By the end of 1989 80 patients had 
entered the trial and follow up continues. 
Conclusions: Epirubicin is active against African KM, and early deaths 

occur less often than during treatment with ACT. Epirubicin merits 
extended study. 

S.B.27 SYPHILIS AMONG HIV+ AND HIV- PROSTITUTES IN KINSHASA:PREVALENCE AND SEROLOGIC RESPONSE TO TREATMENT. 
Manoka AT*; Laga M**/f**; Kivuvu M*; Tuliza C*; Nzila N*; Van 

Dyck E***; Edidi B*; Mokwa K*; Piot P***; Ryder R*/**; *Projet SIDA, Kinshasa Zaire; 
**CDC, Atlanta USA; ***Institute of Tropical Medicine, Antwerp Belgium 

Objectives: To compare the prevalence of syphilis and serologic response to treatment among 
HFV+ and HIV- prostitutes in Kinshasa. 
Methods: 1233 prostitutes were tested for syphilis (RPR+TPHA) and HIV. All women 
reactive for syphilis were treated with benzathine penicillin 2.4 million IU I.M./week for 3 
weeks. Every 3 months RPR titer was repeated. 
Results: Of 1233 prostitutes, 194(16%) had active syphilis, 347(28%) were TPHA+ and 
434(35%) were HIV+. No difference was found between HIV+ and HIV- women with regard 
to: prevalence of syphilis (16% vs 15%), TPHA reactivity (31% vs 26%) and proportion of 
syphilis cases with RPR titer >16 (11% vs 15%) or with a concurrent genital ulcer (11'" vs 
5%) . For 90 syphilis(+) women,(40 HIV+ and 50 H V- women) who have been followed fi~r 
at least one year after administration of treatment the change in RPR titer was not 
significantly different in HIV+ and HIV- women. RPR titer at 9-12 months after treatment 
compared to initial titer: 

RPR titer RPR titer RPR titer RPR titer 
Pos - ne 4-fold I no change 4 fold T 


111V+ (n=40): 25% 10'l 551, 10% 

HIV- (n=50): 24% 12', 52% 12% 


Overall. 18 syphilis cases with an initial RPR titer 16 were followed. 8/13 4627I( HIV-
women and 2/5 (40%) HIV+ women had a 8 fold decrease of titer 6 months, and a 16 fold 
decrease in titer 12 months after treatment. 
Conclusion: The prevalence of syphilis and serologic response to standard therapy did not 
differ in IIIV+ and IHIV- women, 

,

fbidde EK*, Panura C*, Desmond-Hellmann SD**, Kizito A* Ka
zura J***, Hellmann NS *. *Uganda Cancer Institute (UCI) , 

Kampala, Uganda, **University of California, San Francisco, California, USA, 
"'Case Western Reserve University, Ohio, USA. 

An increase in B-cell lymphomas has been noted in young homosexual men ..-ith
 
HIV infection in the U.S.A. No systematic studies seeking this association
 
in Africa have been carried out.
 
Objective: To describe an association, if any, between childhcod Burkitt's 
lymphorma (BE,) and HIV infection in Ug/anda. 
Methods: All children :ith histolooically confirmed diagnoses of BL admitted 
to the UCI between 10/18/88 and 12/31/89 were elicible. Evaluation included 
detailed history, physical ex:amination, standard staging procedures, includ
inc -ebulking laoarotomy, tissue for histolocy and/or fine needle aspiration 
for cytology. Stacing was according to schema devised by Ziegler and Magrath. 
HIV serology was performed using ELISA (Cambridge Bioscience Recombigen). 
Results: During this 15 month period, 29 children with BL presented to the 
UCI. Eleven patients were nale and 18 female (li:F = 1:1.6). with a median 
age of 6 years (range 3-17). Seven patients were stage A, one stage AR, 4 
stage B, 8 stage C, and 10 stage D. All patients (29/29) were HIV ELISA 
necgative.
 
Conclusion: Burkitt's lymphoma, a B-cell lymphoma, is not associated with
 
HIV infection in Ugandan children. This is in contrast to the other major
 
HIV-associated malionancy, Kaposi's sarcoma, which is being observed with
 
increasing frequency at the UCI in HTV-infected children. The explanation
 
for these observations is not clear. The study of relationships betw:een HIV
 
and malignant disease can provide important clues to the interaction among
 
viral infections, host immunity and neoplasms, and deserves further study.
 

S.B.28 HTLV-I ASSOCIATED NEUROLOGICAL DISORDERS IN WEST 
AFRICA 
Dumas Michel*. Verdier M.* -, Giordano C.***. Ndiaye I.P."**., 

Grunitzky E.*****, Kabore J.******, Denis F.* ", 
* Institut de Neurologie Tropicale, CHU Limoges, France, ** LaboraLoirce de Virologic. CHU Limoges, 

France, ***Service dc Neurologie,CHU AbidjanC6te dIvoire, **** Service de Neurologie. CHU Dakar,
 
Sdndgal, ***** Service de Neurologie, CHU Ouagadougou, Burkina Faso
 

Objective : The study aimed to evaluate seroprevalence of HTLV-I and associated disorders among
 
neurological diseases in West Africa.
 
Methods : Beetwen March and September 1987, 865 neurological ward in-patients were screened for
 
HTLV-1. HIV-I and HIV-11 using ELISA tests, confirmed by Western Blot. Patients came from 4 Black
 
Africa countries: Ivory Coast (381), Senegal (216), Togu (129),and BurkinaFaso (139).
 
Results:Positivecaseswereasfollows:HTLV-lalone: 15cases(1.7 %).HIV-and/orHIV-11associated
 
with HTLV-I: 19cases(2.2%).total HIV:91 cases(11%),composedof50HV-I alone(6%),7HIV

lone (0.8 %),15 HIV-l adfer IV-Il (18 %). ad 19 HflV-l associated cases (2.2 %).
 

Among the neurological disorders, 82 cases of spastic paraplegia were identified including 
PST/HAM. They were characterized by a markedly low prevalence of HTLV-I (13 cases, 15.85 %) than
 
other countries and by their association 7 out of 13 times with HIV-IA 1(8.5 %).Six cases ofparaplegia with
 
HTLV-I (HAP) presented similar clinical signs to those described elsewhere under the general term PST/
 
HAM.
 

Prevalence of HTLV-l alone for other disorders was identical to that found in a normal
 
population (1 - 2 %): 153 peripheral neuropathy patients: 3 cases (2 %) ;38 cranial nerve paralysis: 1 case
 
(2.6%);64 meningo-enccphalitis:1 case (1.6%) 129 non-cropical neurmyelopathic myelopathies:2
 

cases(1.5%).and399otherdisorders:2cases(0.50%).Amaoreiologialfactorinmningo-ncephaliis
 
appears to be HIV-IflI (43.1 %)
 
Conclusion : Even though HTLV- scroprevalence is raised in West Africa (approximatively 2 %), this
 
retrovirus has a much reduced presence in neurological disorders. Its level in African spastic paraplegia is
 
low. 
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S.B.29 	 DIARRHEAL ILLNESS AMONG PEDIATRIC AIDS PATIENTS 
Santa Lucia, Marlene Miranda**;Ito, H.**;Della Negra, M.*; 

7YiJgf. ri-r
f1.-F;lTcrriguez, C. 


*Hospital ErTlio Ribas, 
Sao Paulo, Brasil, **Hospital Infantil 

Candido Fontoura, Sao Paulo, Brasil. 


Objective:To evaluate the etiological aspects and clinical 
evolution of the 

diarrheal illness(DI) among pediatric AIDS patients. 

Methods:From August/88 to 
July/89, 38 pediatric AIDS patients (CDC criteria), 

were admited to Hospital Cindido Fontoura. Twenty-eight (73,7 ) of these 

children had DI and were analised in this report. Stool 
samples were collected 

for bacterial culture, parasites and rotavirus research. 

Results:Etiological 
agents were found in 14(50 ) of these children (group L)
and all the stool tests were neqative among the remaining 14 patients (group

A). 
An association of 	2 etiological agents were found in 4 children.The agents

were: Salmonella tiphymurium-7patients(39 ); Enteropathooenic E.Coli 
(EPEC) 
5 patients - T.8 	)-Cryptosporidium sp-3 patients(16,7 );ShighelTl--gT-exneri-1 

patient(5,5 );Rota - cf-f-i-(-5 ) and Campylobacter s-pJf- f € gS-), 
Both groups showed 	85,7-.(12 cases each) of foc-nsfi-i , but it was more
1
 
important in group B were 5 patients 
use meat base formula, 2 use hidrolised 

protein and 3 parenteral nutrition. The hospitalization length rate was 21,3 

days in group A and 27 days in group B. 

Conclusions:More than 70. of the cildren admitted in 
this period had DI 

supporting the high incidence of this clinical 
aspect in pediatric AIDS. The 

DI observed in group A may be due 
to HIV action or other non-investigated 

agents such as CMV, MAI 
and Yersinia. Group B showed prolonged hospitalization 

length and higher degree of food sensitivity probably due to the pathogen

found added to HIV action. 


S.B.31 	 PACUTNEOUS MANIFESTATIONS OF HIV INFECTION IN ZAIRIAN 
Nelson Ann Mar-e*,**; Perriens, J ***; Kanda B *,****;
f gof T,* ; KapHa, B.-***, Angrittt P.***Proet SIDA Kinshasa, Zare; **Aroed Forces Institu e of Pathology, Wash 


Dr, S ***nstitute of Tropical Medicine, rntwerp, Belgium;
University 	 ****Clinics, Kinshasa, Zaire, ****.Mama YerDo Hospital, Kinshasa, 


Ob.ct ine: To deter-irne tne prevalence and types of cutaneous lesions (CL) 

i an,
Methods: As patients and their relation to HI1Iinfection.
part of a cross-sectional 
study of 200 consecutive admissions
eaci~to sale and to fecale internal medicine wards at Maca Yemo Hospital,
consenting patients were 
tested for HIV 	 antibodies and examined. Those 

found to gave CL were referred to the 
dercatologist for classification of
 
Results: 47/41 (14%) patients examined had 61 

lesions and possible biopsy. 


CL; 14 biopsie 	 were
pHt 4 - Xl 

Total with CL 
 42 (23) 5 (3) (.0001
Herpes * 21 (11) 
 1 (.6) <.0001nCutaneous Infections** 13 (7) 2 (1) .02Kaposi's Sarcoma*** 8 (4) 1 (.6) (.01

Other**-* 13 (7) 0 n/a


*Zoster and genital lesions
**mycoses, leprosy, furunculosis, impetigo, etc), ** M:F=:I.2***Oeborrheic 	and pellagroid deratitis, purpura, yellow nail ,nd Steven-
Johnson syndromes etc. Although 20% of HIV seropositive patients gave ahistory o a pap a p nou eruption, cnly 1 patien had lesions atthe time of examination. O the 14 c
biopsies, cnfPred the clinical
diagnosis of 
the dermatologist. 
Two of the biopsy-proven KS patch lesions
in wccen were detected only by the dermatologist.
Conclusions: CL, especially herpetic and other infections 
are common
i sf -Tionsand are si ificntly associated with HIV infection in this 
pop-1iation. An experienced examiner and biopsies ma1 be 	necessary to
adeqaately diagnose certain atypical 
or unusual lesions. 


C> 

S.B.30 	 PAcDIATBIC HIV DSeASb: A 3 YaR CSPTIVr S1,DY
Ade] ?:.A.alek*, K. ikelabai* ,,.Ny'uobu., S. Nyaywa, N." 
*UniverA; ty 7eaching Hcsji tal, IsAYA, Z".bIA.
 

OBJECTIVE: A pros1ective study Lc deter:2ine and quantify the short ar.d
 
long term sequelae of Faediatric HIV Disease.
 

METHODS:Based 	on 
clinical sUSl-icicn of isrunodeficiercy 623 suslected in
lati-nts and their !otL,,rs were screened fcr anti-IV antibodies using

EiTSA (Abbott & Wellcosyme). 192 diagnosed as havior HIV Disease were
 
followed rcnthly, out of which 53 cases 
with whom we start-d were followed
 
for a compiete 36 month. and the rpmaining. 145, wer- recraited during 
the
 
study, to det'rm'ine the pattern of illnesses occurini, as a result of 1IV
 
Disease.
 
RESULTS: of 623 suspected ch:ilren, 1"98 (31. 
<) were, serolositive. ,'-e
 
range 2 months to 8 years (reak 
between 1-2 years, !ale,Female ratio
 
1:1.1: 19C(95.?') were born tc s-ropositive mcthers. The 53 ipatients

followsd for 36 months requir-d re-admission on average 6-8 times. 7he
 
scctrum of diseases occurin in the 1948 cases, at tire of 1_resentatior,review or re-admission were acute gastroenteritis in 192(97.t), failure
 

to thrive with 	severe malnutrition in 172(86.--"), oropharyngeal
 
candidiasis .1(4l.0), pmumcnias in 
66(33.3-'), pulmonary tuberculosis in 
43(21.7'); anaemia in 36(i8.1'), rulurative otitis media in 32(16.1cj); 
cancrum otis in 31(15.6<), malaria in 28(14.1';) paiu -ur skin errutio in 
16(8.1<), C.N.S. diseases 9(4.5), measles in 
 K(4.Cr)), Sarcona
Kaposi's 

6(3.I), eighty-two out of 19 died (41.4'), 39 
 (19.6<) died during tho 
first admission, and of the 53 fcllowed for 36 
mcr.ths 41 are dead.
 
CONCIJSICN: Paediatric HIV Disease carries very high 
corbidity and
 
mortality, with very low su:vival 
rate; it presents with a multiplicity of
 
severe systemic infections, acute diarrhceal disorder, and malnutrition.
 

S.B.32 	 PLEURAL EFFUSION AND HIY INFECTION IN KIGALI, RWANDA. 
Batu'anauoJetan Taelrnan, H.*; Boerts, J.*;Allen, S.* Kagame, A.-; 

Kab.gabo.* ;tNierrej,. Ar*;RutaniraV.* ;Abel AzizM.* ;Blanhe 
* Departments of InternalMedicine, Microbiology, Cenre Hospitalier de Kigali (CHK), Rwanda, "San Francisco Project, Kigali, Rwanda,*** AIDS Control Program, Kigali, Rwarda.
 

Objectve:To stLd 	the etiologyof pleural
effusions and their possible asociation with HIY infection 

Mths:FromO9/l4/88to 1O/l6/89,eachpatientithpleurleffusionhadamedcal history,

Mtos:Fo 91/8t 0168,~hptetwt lua fuinhdamdclhsoy
physical examination, standard laboratory tests, chest X-ray, cyto-bichemical and microbiological
pleural fluidanalysis, needlebiopsy ofparietalpleura with histologicaland microbiological
 

examination. Microbiological examination ofspulum and HIY serology (Elise, Western Blot)
carriedout in amajority ofpatients. 

were 
Results : Pleural effusion was diagnosed in 127 patients(81 mle/46 female ; age : 19-74; mean :34) 

Diagnosesandtheir respectiveasociationwith HIYinfectionwerethefolloving
 

Diarois (n- 127) nOofc HIV
 
(M) n* positive/nO tested (M) 

Tuberculosis 110(86) 82/98 (83)

Cancers 6 (5) 4/6 (66) 

Parapneumniceffusion 5 (4) 4/5 (80)

Others 6 (5) 
 4/5 (20) 	 rv 

Total 127(100) 91/114 (80)
Conclusions :AttheCHK, pleural effusionis acommon manifestationoftuberculosis, frequently 

assoctatedwith HIYinfection. Inareas,!th high prevalence for HIYand M. tuberculosis infection,, 
pleural effusions in adults may be considered as a sign highly predictive of HIY infection. 
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S.C.33 	 HIV PREVENTION INTERVENTIONS AMONG PROSTITUTES OF INDIA: DELHI 
EXPERIENCE. SINGH YADU NATH*, MALA",IYA AN** NEW DELHI. INDIA 
*Senior Resident **Professor
 

Studies in India have shown that HIV transmission is predominantly 

through heterosexual route in this country. Prostitutes and their clients 
are the highest risk groups for HIV infection in India. Upto 10%' sero-
positivity is known in the prostitutes in some parts of India. Present 
study was undertaken to assess the effects of a planned HIV prevention 
intervention among Delhi prostitutes. 

In Octcber 1988, 701 prostitutes were screened for HIV infection. 
Only one of them was found infected. They were also interviewed for 
awareness about HIV/AIDS and condom use. Subsequently, a planned health 
education compaign was initiated. Regular group discussion with the 
prostitutes, and distribution of posters were the important parts of the 
compai gn. 'Madams' were counselled about HIV and later used in the 
compaign. A specimlly made short video film on HIV infection and condom 
use was also used. In this film, the prostitutes have also participated. 

A reassessment of HIV awareness, condom use and HIV serosurveillance has 

been done 15 months later (January 1990). 

The awareness about AIDS has 70"c- compared to 5%increased to as 

previously. Fifty percent of them '-ways use condom as compared to 20% 
previously. Of the remaining, 80% prostitutes use it most of the time. 
Only 1 addi ti onal prosti tute has seroconverted during this period. 

This work clearly shows that persistent and intensive counselling 
can reduce HIV transmission to the prostitutes of India. 

S.C.35 HIV SEROCONVERSION IN URBAN RWANDAN WOMEN 
EEFORE AND AFTER A PREVENTION PROGRAM 

Allen. Susan* **; Serufilira, A**; Van de Perre, P***; Lindan, C*; Tice, J*; Hulley, S*; 
Black, D*; *UCSF Center for AIDS Prevention Studies (CAPS), San Francisco; **Projet San 
Francisco, Kigali, Rwanda; ***National AIDS Prevention Program, Kigali, Rwanda. 

Obieive: To compare the rates of new HIV infection in HIV- urban Rwandan women efore 

and after an educational intervention and to determine the predictors of seroconversion. 

Methods: A consecutive sample of 3702 pediatric and prenatal clinic patients in Kigali, 

Rwanda were screened for HIV in 1986-87. In 1988, the women were retested and 997 HIV-

women were randomly chosen for a prospective study of HIV infection. Subjects saw an 

educational video followed by a small group discussion, were offered free condoms 
Women(recommended) and/or spermicides and HIV test results were given with counseling. 

were followed every six months. 

Reults: 31 seroconvertors were identified among the 808 women who have completed their 

12 month followup. Rates ofseroconversion decreased from4.7% per year between 1986-88 
(prior to " o interventior) to 3.6% peryear after the intervention. A46% declinein the 

prevalunce of gonorrhea in the cohort also occured. Multiple logistic regression revealed the 

fu o'ing as independent predictors of seroconversion: multiple sexual parfners the year priortc 
enrollment (OR 3.6, p<0.002), age less than 27 (OR 2.5, p<0.02), the belief that illness cannot 
be prevented (OR 2.5, p<0.03), and self-perception of risk for HIV (OR 10.0, p<0.005). 

The rate of new HIV infection and gonorrhea in a representative sample of urbanConclusion: 
child-bearing women in Rwanda decreased after a prevention program that included HIV 
testing, education, and free coidoms/spermicides. 

S.C.34 	 CMMUNITY BASED AIDS PREVENTION CAMPAIGN IN A URBAN SETTING IN TANZANIA 
JoineltB.*;eluknm-Josten, Ulrich-, Kilonzo,G.* 

*Muhimbili Medical Center,**African Medical and Research Foundation AIREF, Dar as Salaam, Tanzania 

(ex&tiv': Toalter high risk behaviour In a community where transmission ofHIV by sexual contact is 
prevalent, recgnizingthat behaviour medification would haveto remain consistent over years to effect 
change in seroprevalence rates, a campaign was started in aTanzanian urban population that emphasized 
growth of community involvement and sustainibility with minimal outside support. This campaign 
starteo in April 1989 hs been based on a homogeneous group approach which ideantifies risk behaviour 
andevaluatessubsequentcharge inthisbehaviour. 

e/tA: A mass media committee of a religious community prepared an AIDS prevention seminar,This 
was dvertizedinadvanceby apeetryandesseacompetitionaboutAIDSwherepriceswereawarded. The 
committee composed and presented songs, plays anddances, a resource person gve neccessary technical 
information on AIDS. Techniques to involve the audience of I1 O0 people such as singing the response to 

an AIDS prevention song and splitting in small discussion groups were used. All age groups above 15 
years were involved. Information wasglven in asymboliclanguagethatarousedemotonal responses, 
e.g. Each reed(todrink beer) shouldbeusedwith onlyonecalabash, each calabish shouldwelcomeonly 
one reed. What about puttinga filter on the reed?" 

Results: The community discussed AIDS and sexual behaviour in the public for the first time. Risk 
behaviour was identfied e.g. drinking on weekends for dults, oblesness and low income for youth. A 
video was made for the benefit of the 40.000 school children of the area. It became nationally known 
when itwasbannedbysomereligiousauthorities, indicatingthatsomecontroversyouldbebeneficial. 
Threenew video films have bon made and five ther neighbourhods started a similar campaign within 
three months. All together some 80.000 people have been Involved In the campaign, 400.000 have seen 
the vide films in public and home meetings. 
a/itskv: Public meetings, traditional performances and v'dss shows organlsed by the community for 
the community have created a self sustaining campaign. This facilitates Informal peer group cemmuni
cation about AIDS prevention and personal behaviour change which strongly depends on group approval. 

S.C.36 	 NONOXYNOL 9: ITS ADVERSE EFFECTS 
Rekart, M.L. ; Barnett, Jacquel ine A.; Manzon, L.M.; 
Wittenberg, L; 	McNabb, A.
 

British Columbia Centre for Disease Control, Vancouver, 

B.C., Canada
 
Objective; To - m the adverse effects and acceptance of condoms 

Objetive Todeterminethadesefetadacpaneocnom
lubricated with Nonoxynol 9 (NO9) in view of widespread recommendations for 

their use. 
Methods: Sex 	trade workers, primarily females, were solicited by AIDS
 

Street Nurses to answer a short quest ionnaire in Vancouver, British
 

Columbia, Canada. The study began in September of 1989.
 

Results: Preliminary results of 25 questionnaires in female Sex trade
 

4 of 25 (96%) have knowingly used condoms lubricated
 

with N09. Most used them for 'lays' and 9 of 24 used them always or
 
usually. Nine 	 (38.) stated that condoms lubricated with N09 had caused 
vaginal irritation and four stated that they didn't use them because of the
 

said they had 	 used this form of condom 
for 'blow jobs' and of these 5 stated that they had experienced oral side 

effects such as numbness, soreness, burning, bad taste, and even stomach 
'-ramps and difficulty breathing. 

Conclusions: Since genital inflamation and irritation is common with ND9 
and may enhance HIV transmission and sinc the added protection afforded 

irritation. Seventeen of 25 (68/) 

by 
sperricides,salseAD such N09, combination with hudfcsolatex has beenodme1 as rvuiusrtgein 	 condoms ae not 

well established, AIDS prevention strateges should focus onl latex condoms 
without spermicides. 
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S.C.37 ACCULTURATION DIFFERENCES IN HISPANICCONDOM USE 
Man. Barbara V.*; Marinn G.** 
*UCSF Center for AIDS Prevention Studies, San Francisco, 

California, USA **University of San Francisco. San Francisco, California. USA 

Objective: To 	 identify rates of condom use and problems with use in 
Hispanics of different acculturation and gender groups.
Methods: 521 adult Hispanics were sampled using random digit dialing from 
telephone prefixes corresponding to 1980 census tracts of San Francisco 
with 10% or more Hispanics and interviewed in Spanish or English. The 
acculturation scale (5 items measuring language use) was dichotomized. 
Results. The less acculturated Hispanics were less likely to currently use 
condoms and more embarrassed to buy them, especially the females, 

Men Women 
Acculturation: Low High Low High 

52% 61% 17% 44% 
Have Condoms (n=152) (n=67) (n=230) (n=71) 

12% 6% 40% 13% 
Very Embarrassed to Buy (n=151) (n=67) (n=230) (n=72) 

Never Used with 	 Main 58% 44% 68% 35% 

Partner Last 12 Mos. (n=109) (n=50) (n=168) (n=49) 


Report risky sex 	 and 14% 0% 50% 0% 
never use condoms (n=36) (n=18) (n=12) (n=3)


Conclusion: Special efforts are needed to promote condom use ammng less ac-
culturated Hispanics. Promotion of condoms to men may be more appropriate 
in this culture. 

S.C.39 	 THE EPIDEMIOLOGY OF RISK BEHAVIOR IN LOS ANGELES: POPULATION-

BASED COMPARISON OF GAY/BISEXUAL MEN AND THE GENERAL 
POPULATION 

Yano, E.M., Gorman, E.M., Kanouse, D.E.. Berry, S.H., Abrahamse, A., 

The RAND Corporation, Santa Monica, California, U.S.A. 

OBJECTIVE: To estimate the prevalence 
of high-risk behavior among population
based samples of gay/bisexual (GB) men and the general population (GP) in Los 

Angeles County (LAC). 

METHODS: Levels of drug use 
and sexual behavior were surveyed among two ran-

dom digit dial samples drawn in LAC among GB men (N=300) and the 
GP (N=1305)

from 10/89-12/89. Weighted frequencies are used to estimate population 

prevalence. 


RESULTS: Over 727 GBs had tried illicit drugs 
vs. 33Z of GP; of those, 24% 

GB and 18% GP had used in the past 4 weeks. Marijuana was the drug of choice 
(over 90% GB+GP). Drug use patterns were comparable, with the exception of 
cocaine (2x) and amyl nitrites (5x) (GB>GP). Almost 4 times as many GBs used 

alcohol and drugs in conjunction with sex vs. GPs; 66% 
GB vs 90% GP relation-

ships were monogamous, while 25% GB vs. 
2% GP reported both partners had sex 


outside the relationship.

SEXUAL BEHAVIORS (among 68% GB and 67% GP sexually active in past 4 weeks): 

>1 sex anal sex anal sex oral sex oral sex vag sex vag sex 

partner w/condom w/o condom w/condom w/o condom w/condom 
w/o condom 


GB 78% 15% (2-3x) 29% (2-4x) 9% (6x) 79% (3-tOx) .. .. 

GP 4% 3% (3x) 5% (2x) 4% (3x) 33% (4x) 27% (3-4x) 72% (5x) 

CONCLUSION: Prevalence 
of high-risk behaviors in LAC is still relatively 

high among sexually active GB men and the GP. Education/prevention programs 

should be tailored accordingly. 

(This work was supported by LA Co. Dept. of 
Hlth Svcs, AIDS Program Office.) 


S.C.38 	 PSYCHOSOCIAL FACTORS AND RISK FOR HIV INFECTION AMONG 
SEXUALLY ACTIVE MEN: THE MULTICENTER AIDS COHORT STUDY (MACS) 

Penkower, Lili*; Dew M.A.*; Kingsley L.*; Becker J.*; 
Satz P.**; Schaerf F.***; Sheridan K.**,* 
*University of Pittsburgh, **University of California, ***Johns Hopkins
 
Medical Institutions, ****Northwestern University Medical School.
 

Objective: To determine whether psychosocial factors moderate risk for sero
conversion for HIV in homosexual men. 
Methods: 209 homosexual MACS participants seroconverted during the first 2i 
years of the study. A comparison sample of 836 men were randomly selected 
among men who remained HIV negative. Of these 1045 men, 644 had engaged in 
high risk sexual activity. Four categories of risk factors, measured six 
months prior to when men initially tested seropositive, were examined. They
 
included sociodemographic factors (depression, self-esteem, perceptions of
 
social support), behavioral factors (smoking, alcohol consumption, drug use),

and immune status 
and health history factors (absolute numbers of CD4+ cells
 
and history of chronic physical illness).

Results: 
Amono men who had engaged in high risk sexual behavior, those who 
were classified as heavy drinkers were more than twice as likely 	to serocon

vert than moderate to nondrinkers (odds ratio=2.28; 95'- C.I.=I.52,3.42).
 
They were also less 
likely to use condoms during sexual activity. Smokers 
were also more likely than nonsmokers to seroconvert (odds ratio=1.6l; 95 ' C.I.=.12,2.32). 

Conclusion: We may be able to improve efforts at 
controlling the 	spread of
 
HIV infection by identifying individuals in high risk groups whose behavior
 
or personal characteristics further heighten their likelihood of becoming 
infected. Risks associated with heavy drinking and smoking in the gay 
community should be recognized and eduation and treatment be made available.
 

S.C.40 	 POPULATION-WIDE RISK BEHAVIOR REDUCTION THROUGH DIFFUSION OF
 
INNOVATION FOLLOWING INTERVENTION WITH NATURAL OPINION LFADERS 
Keliv, Jeffrey A., St. Lawrence, J.S., Stevenson, L.Y., Diaz.
 

Y.E., Hauth, A.C., Brasfield, T.L., Smith, J.E., Bradley, B.G., & Bahr, G.R.
 
University of Mississippi Medical Center, Jackson, MS 
 U.S.A.
 

Objective: High-risk sexual behavior remains 
common among gay men who live in
 
many small cities. This research experimentally examined if population-wide
 
risk reduction could be produced by engaging popular social opinion leaders to
 
serve as behavior change endorsers to their peers.
 
Methods: 
 Baseline risk behavior levels were obtained by surveying all men en
tering all gay clubs in 3 small, 
isolated cities (N=430). In one city (exper
imental), ratings were used to identify a subset of persons most popular a
mong gay men in their social networks. These opinion leaders attended group
 
sessions which taught steps for implementing risk reduction, trained social
 
skills for endorsing these steps, and contracted with participants to serve as
 
change endorsers to friends. 
 In control cities, standard AIDS educational ma
terials were present in clubs. After intervention, surveys were repeated in
 
all cities (N=448 men) to ascertain shifts in population risk characteristics.
 
Results: 
 At baseline, 40% of men in each city reported unprotected anal inter
course in the preceding two months. At the postintervention point, no signifi
cant change war found in the control cities. 
 However, significant population
wide reductions (-36% from baseline) in unprotected anal intercourse and sig
nificant increases in safer sex 
practices were found in the experimental city.
 
Increased rates of condom-taking in gay clubs corroborated these changes.
 
Conclusions: Interventions which engage key opinion leaders 
can produce popu
lation-wide shifts in 
risk behavior and norms. In addition to gay men, this 
model appears very promising for other peer-sensitive populations such as 4\ 
adolescents and IVDU's. 
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S.C.41 	 HIV SEROPREVALENCE AMONG ADOLESCITS AND YOUNG ADULTS IN 

SELECTED CLINICAL SETTINGS, UNITED STATES, 1988-90 

Wendell, DgbDrh*; Onorato, I.*; Allen, D.*; McCray, E.*;


Sweeney, P.*; and state and local health departments. 

*Centers for Disease Control (CDC), Atlanta, Georgia, USA. 


Vbjective. To determine HIV seroprevalence among adolescents and young 
adults attending sexually transmitted disease clinics (STDC), drug treatment 
centers (DTC) and women's health centers (WHC) in the United States. 

pethp~e.
CDC, in cooperation with state and local health departments, is 

conducting blinded surveys in STDC, DTC and WHC in 44 metropolitan areas, 

After blood has been tested for routine purposes, individual identifiers are 

removed and consecutive sera are tested for antibodies 
to HIV. From 

1988-90, demographic data and risk exposure information have been collected 

on over 110,000 clients, ages 15-24. 

RcftW. Results from 285 clinics indicate that HIV seroprevalence in 15-19 


year olds ranges from 0%-4.6% (median 0.5%) in STDC and 0%-3.7% (median 0%)

in WHC. HIV seroprevalence among 20-24 year olds ranges from 0%-30.4% 

(median 1.8%) in STDC, 0%-35.3% (median 0%) in DTC, and 0%-3.1% (median 0%) 

in WHC. Seroprevalence rates vary by sex in STDC, with a median male rate 

of 1.3% and a median female rate of 0.6%. 
 Rates of HIV infection in STDC 
and WHC are highest in the Northeast and South. 
Q'nsi1liuzo. Significant numbers of adolescents and young adults attending 
STDC, DTC and WHC are infected with HIV, but rates vary markedly by clinic 

type, sex, age group, and geographic region. Additional studies are needed 

to assess risk behaviors for HIV infection among adolescents and young 

adults. Education programs designed specifically for adolescents and 

preadolescents are essential for prevention of HIV/AIDS. 


S.C.43 PATTERNS OF AIDS-RELATED RISK AND PREVENTIVE 
BEHAVIORS AMONG TEENAGE MEN IN THE USA. 
Ku. Leighton*; Sonenstein, Frya** an Plck, oseh**,Ku. eigton; Soensein
Freya**; Bnd Pleck, Joseph-, 

*SvsteMetrics. Lexington, MA: **Urban Institute, Washington, D.C.; and
***Wheaton College, Norton, MA, USA. 

QObetiv: To assess the prevahnce and patterns of AIDS-related risk and 
preventive behaviors in adolesceit males in 1988. 
Methods: The National Survey of Adolescent Males was a nationally representative 
probability sample of 1.880 5 to 19 year old unmarried men in the US, conducted 
with in-person interviews ant confidential self-administered questionnaires. 
Results: Since 1979. condom use at last heterosexual intercourse rose from 21 to 
58% among sexually active youth. In 1988 an average sexually active youth used 
condoms 56% of the time over the last year. However, higher levels of sexual 
intercourse were associated with less condom use, so that 34% of sexual acts werea condom. Reported levels of other behaviors associated with highprotected w(p<.o01) 
risk of HIV transmission were uncommon: 	 oral or anal homosexual intercourse 
(1.4%), sex with a prostitute (0.7%), sex with an IV drug user (0.7%). and IV drug 
use (0.5%). Most AIDS-related risk factors (including these four, number of 
heterosexual partners, frequency of sex, cocaine and alcohol use and STDs) were 
significantly correlated with each other, but negatively correlated with condom use. 
Conclusios Although condom use is high and other AIDS risk behaviors are 
uncommon, protection tends to be less common among those at highest risk of HIV 
transmission. This reinforces the importance of targeted prevention efforts, 

S.C.42 	 RISK BEHAVIOR FOR ilV INFECTION AMONG STREET YOUTH IN BRAZIL 
Ide, ;.*; Campos, R.*; Amado, "*' Greco, D.e; Antunes,
 
Carlos*,**; Halsey, N.**; Ruff, A.**; Roll, .*--.
3
-'Federal University of Minas Gerais, Belo ilorizonte, Minas 4\
 

Gerais, Brazil, **The Johns Hopkins University, Baltimore, Maryland, USA.
 

Objective: To evalate, in a cross-sectional survey, psico-social risk
 
factors for HIV infection among a random sample of 55 street youth in Belo
 
Horizonte, Brazil, during 1989.
 
Hethods: The participants, from several Belo ilorizonte Institutions dealing
 
with street youth, were interviewed (using a pre-coded standom!-:red
 
questionnaire) regardings psico-social risk 
factors known to be associated
 
with HIV infection.
 
Results: Hales constituted 87.3% (48/55) of the sample: their mean age was
 
14.9 years (range 10-20 years). Sexual activity was reported by 80%. Among
 
those sexually active, 77.5% related heterosexual relatlons, whereas 10%
 
reported homosexual activity with adults and 5% with other youth. Only 7.3%
 
said to be condom users. Prostitution was reported by 2.47. Drug 
use was
 
reported by 84% of the sample; 29% of the users acknowledge IV drug
 
utilization. The question dealing with drug use during sexual 
activity was
 
not answered by 75% of the interviewees. Regardin4 HIV'AIDS, 56.3% of the
 
sample reported having knowledge of this infection/disease, although 63.6%
 
and 61.2% said to know how to get and how to avoid the infection,
 
respectively. Blood transfusion was related by 8Z of the participants.
 
Conclusion: Risk behavior for IIIV infection was reported by a large 
proportion of the street youth sample included in this survey. These results 
indicate the need of establishing health education/behavior modification
 
programs, specifically targed to this population, in order to prevent and
 
decrease their risk for HIV infection and a possible AIDS epidemic.
 

S.C.44 Adolescents and condom use: the difference between contraception and 
S.T.D. - A.I.D.S. prevention.
 
Otis, Joanne*; Godin, G.**; Lambert, J.***; Pronovost, R.*.
*DSC de I'H~pltal Charles LeMoyne, Groenfield Park, Qu~bec, Canada; 

** oivesital SarlesFoy, Grbec, Canada;*Unlversitb Laval, Sainte-Foy, Qu6bec, Canada;
***Universit6 de Montr6al, Montr6al, Qu6bec, Canada. 

Qk1ectiv: The goal of thisstudy Isto assess differences among adolescents concerning
their beliefs relating to condom use, depending on whether or not the female partner Is 
using oral contraceptives. 
Methods: We asked a random sample of 1289 students (705 girls, 584 boys) to complete a 
questionnaire investigating perceived advantages or disadvantages, barriers, normativebeliefs and Intention relating to the use of condoms with a new partner. Half of thestudents were asked to consider a situation where the girl takes the pill and the other 
half where the girl doesn't. 
Results: In the pill taking context, intention to use a condom Is relatively neutral; 
without the pill, Intention is significantly stronger (p<.O01). For each construct under 
study, Hotelling 'T2 

tests showed significant differences between the two contexts. Inthe pill taking situation adolescents perceive a lower contraceptive valueuwithfor the condomand are less worried that the condom would be perforated or break during inter
course (p<.001); they feel a weaker agreement from friends (p<.001) and from their sexual 
partner (p<.001). They also consider it more difficult to have access to condoms in dif
ferent places (p<.001), to have them available at the time of intercourse (p<.02) and 
harder to convince their sexual partner of using them (p<.001). Putting on the condom I 
also seems more awkward to them (p<.03).
Conclusion: Adolescents do not seam to fancy condomwhether or not the girl taking the pill. use In the same way depending onFuture S.T.D.-A.I.D.S. prevention programs where
 
condom use Is to be promoted among adolescents should put emphasis on the necessity to 

use condoms, even when the female partner Is taking the pill. 
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S.C.45 KNOWLEDGE OF AIDS AMONG SECONDARY SCHOOLAND DAR-ES-SALAAM, TAN;ZANIA PUPILS IN BAGAMOYO 

Kapia,Saidi-; Nachtigal,G.**; Hunter,D.*** 
*University of Dar-Es-Salaam,Dar-Es-Salaam,Tanzania,**GTZ-Family health 
project,Dar-Es-Salaam,Tanzania,**Harvard School of Public Health, 
Boston,U.S.A. 

Objective: Secondary school pupils are a large group who may be, or are about 
to become sexually active, and thus at risk of HIV infection.Knowledge of AIDS 
is thus important in this age group.We assessed this knowledge in August,1989 

among school pupils from four secondary schools. 

Methods: Two schools from Dar-Es-Salaam(D), and two schools from Bagamoyc(B) 

were randc:.-ly selected. Classes 
of schooling and stream, and all 
interviewed about their knowledc 
diseases(STD) .Associations with 
were tested by Chi-square test. 
Results: Mean age of respondents 
active. 98.9% had heard of AIDS. 
at least one STD,83.7% mentioned 
unprompted that 	sexual contact was a mode of AIDS transmission.Only 4 
respondent- mentioned maternal-foetal transmission.Within strata of age,sex
and class,pupils in D were more knowledgeable than those in B(p=0.0).There was 
little correlation between reproductive knowledge and AIDS knowledge.
Conclusion: Knowledge of AIDS and its sesual transmission is high among
secondary school pupils with very low prevalence of reported misconceptions, 
The observed high level of knowledge may be due to the ongoing National AIDS 
education campaign.More research is required to assess whether this high level 
of knowledge has resulted in changes in sexual behavior among school pupils.
 

S.C.47 	 AN P F C I SEU RISK BHVIC S
OF GAY FATE AND IUUAMY ADOIES 
Potheram-Borus, Mary Jane; Koopman, C.; Haignere, C.; 
Hunter, J.; and Ehrhardt, A.A. 
HIV Center for Clinical and Behavioral Studies, NY State 
Psychiatric Institute and Columbia University, NY, NY USA 

Objective: To evaluate the effectiveness of the Triple A Program
(Adolescent AIDS Awareness) in reducing sexual risk behavior of gay and 
rnaway youth. 
esonSixty-three runaways and gay male youths received 10 more 

setss n_ at foutcomes),sessintybs aginensiveagencies e 	 f cozmmuity-based IDSYC ntventrograminbaed nat touin NYC. Thbe intervention, based on a cognitive-

behavioral model, focused on general and personalized AIDS knowledge,
coping skills, and aocess to orrprehensive health and other comiunity 
resources. The sexual risk behaviors of youths receiving the intervention 
were csered. at baseline, and 3- and 6-months after receiving the 
intervention to those of 65 youths in the control group who received a 
"state of the art" AS intervention of 1-2 sessions. The results wereantayed otear forS baelveins of sk ehaions. wofers,
analyzed controlling for baseline aeen ts of risk behaviorse 
Result-s: Youths receiving the intervention were significantly more likelythan youths in the control group to use condoms during anal, oral, and 
vaginal sexual intercourse 6-months after baseline interviews (F=4.5, 
p < .05). Also, there was a temporary increase in abstinence at the 3-month follow-up 	in the intervention group that was gone at 6-months.Conusion ei r t aindicated. 

" Conclusion: The intervention appears to be temonrarily effetive in 
Z increasing abstinence and effective over a six-month period in irreasing 

ondom. use. 

were randomly selected within strata of year 
students in the selected classes (n=481) were 
of AIDS and other sexually transmitted 

demographic factors and reproductive knowledge 

was 17.5 years,61% reported to be sexually 
Of 447 who were able to spontaneously mention 
AIDS.450 out of 476(94.5%) reported 

S.C.46 AIDS AND ADOLESCENTS: KNOWLEDGE; ATTITUDES ANDBEHAVIOR IN A MEDITERRANEAN STUDENT SAMPLE 

Ordonana, Juan R.*; Gutierrez, J.J.*; Martinez, P.*
Perez-Riquelme, F*; Perez-Flores, D** " 
*Direccion General de Salud, Murcia, Spain, **Universidad de 
Murcia, murcia, Spain. 

Objective: To describe the effect of institutional education 
campaigns on knowledge, attitudes and behavior in a Southern 
Spain student sample.
 
Methods: A total of 1750 students completed an anonymous written
 
questionnaire.
 
Results: Age ranged from 14-27 (mean=16.17); 51.4% were female. 
Only 30% and 60% knew there is no cure nor vaccine,respectively;
only 59% knew someone can be infected but not ill and 44% knew 
you cannot tell whether someone is infected. Ninety-nine % knew 
AIDS can be transmitted by sharing needles and 77.6% knew that 
heterosexual intercourse could result in infection, very few 
knew you cannot get AIDS from giving blood(6%) or insects(31%).
Regarding attitudes, 61% were worried about the possibility of 
getting AIDS; 60% said they would be in class with someone 
infected; and 66% did not agree with isolation. No one had ever 
used needles, and nearly 18% had had sexual intercourse, 65% of 
whom had used condoms during last year. 
Conclusion: Although this population is aware of some of the 
major modes of HIV transmission, they still carry many miscon
ceptions. Only specific messages from the educational campaigns 
seem to have reached this population. 

S.C.48 EVALUATION OF A HIGH SCHOOL-BASED EDUCATION AND SKILLS 
TRAINING INTERVENTION FOR PREVENTION OF AIDS AND STDS 
Boyer, Cherrie, Shafer, M.A.. University of California School of 
Medicine, San Francisco, CA, USA. 

OBJECTIVE: To: (a) Increase knowledge; (b) build decision-making, problem-solving and 
communication skills; (c) prevent or modify risk behaviors; and (d) ealuate the Impact 
of this project. METHODS: 544 ethnically/racially diverse students (mean age=14.6years) from four urban high schools were surveyed regarding STD/AIDS-related: 
knowledge, anxiety, perceptions of personal risk, perceptions of peer norms regarding
risk behaviors, attitudes toward people with AIDS, peer affiliation, and social support.
Measures of behavioral risk included alcohol and drug use. sexual behaviors (and their 

and an overall risk profile. A modified pretest-posttest experimental designwas utilized to evaluate the intervention.two behaviors (mean= 1.88); 21% RESULTS: On average subjects engaged inrisk 	 engaged in sexual intercourse of which 18% 

reported being 'forced" to have sex, 6% reported a history of STDs and pregnancy.
Cross-sectional data indicate that subjects with high knowledge were more likely to 
perceive themselves at lower risk (r=-.22, p<.001), had lower anxiety (r=-.26.p<.001).
and fewer negative attitudes towards people with AIDS (r=-.44,p<.001). In contrast, 
these same individuals scored higher on the risk profile (r=.23. p<.00t) reflecting
increased sexual activity, alcohol and drug use, pregnancy, history of STDs and lackcondom use Students who perceived peers to be engaging in preventive health
behaviors were ;ess likely to use alcohol and drugs (r=-.33, p<.001) Including crack(r=-.16, p<.001) and were less likely to engage in sexual activity (r=-.21, p<.001).Students who reported greater peer affiliation also had a higher risk profile (r=.29,
p<.001). Data indicate that the intervention was effective at increasing STD/AIDS
knowledge [t(425)=13.97.p<.001j and reducing overall level of risk [t(429)=8.63. p<.001]. Moderate changes in problem-solving and decision-making skills were alsoCONCLUSIONS: These results underscore the importance of understandingthe role that STD/AIDS knowledge and psychosocial factors, such as peer affiliation 
and perceptions of peer norms play in determining adolescents' risk, as well as the 
importance of providing skills training when targeting this population. 
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0 TRACK D: SOCIAL SCIENCE & POLICY
 
SYMPOSIUM HEALTH CARE WORKER ISSUES
 

S.D.49 	 ETHICS IN THE TRENCHES: TRANSLATING ETHICAL. PRINCIPLES 

INTO PRACTICE IN HEALTH CARE INSTITUTIONS 

Anderson, Elizabeth S.; Group Health Cooperative of Puget Sound; 
Seattle, Washington, U.S.A. 

Objective: Through case studies, to present the challenges involved in translating ethical 
inciples into practice at health care institutions. 
ethods and Results: When ethical principles related to the provision of I'ealth care (e.g. 

protection of human subjects, informed consent, confidentiality, workplace safety) are applied 
to day-to-day practice, they are tempered by the reactions of providers and consumers. The 
following case studies illustrate this: 1) An HMO was debating participation in CDC's 
anonymous HIV seroprevalence study. When a local newspaper printed an article abrut 
"secret AIDS research," the ensuing public reaction necessitated public education about ihe 
balancing of individual rights with the benefits of public health research, anonymous resear-h 
protocols and informed consent. 2) Staff at a hospital with policies on u.niversal bodtv 
substance precautions and patient confidentiality debated labeling appropriate charts "Blood 
and body substance precautions." Lengthy discussions led to guidelines which balanced 
patients' confidentiality rights and the staffs right to appropriate information. 3) The lag time 
between public announcement of clinical trial results and their publication in scientific journals 
puts patients, physicians, and insurers in the position of being pressured to make treatment 
and coverage decisions without the clinical data needed to evaluate potential benefits and 
harm. 
Conclusion: Mission statements, codes of ethics, and operating policies and procedures are 
common vehicles organizations use to state their values and to set standards of acceptable 
behavior. Each approach has its pros and cons. In Group Health's experience, a more 
successful approach has been building consensus around standards of practice and behavior 
that incorporate both the values articulated in mission statements and codes of ethics and the 
specificity of individual policies and procedures. 

S.D.51 	 KNOWLEDGE AND ATTITUDINAl. PREDICTORS OF AIDS-NEGATIVITY IN 
MEDICAL STUDENTS 

McCamlsh, Malcolm; Buckham, C.: Najman. J. 
University of Queensland. Brisbane. Queensland Australia. 

Objectives: To 	determine whether medical students have negative attitudes 

towards PWIIIV, and psychosocial factors which predict these attitudes, 

Methods: 73% (939/1284) of all medical undergraduate students (years 1-6) at 

a major Australian medical school responded to a survey measuring transmission 

and clinical knowledge of HIV, and from which via a pool of attitudinal items, 

scales determining Avoidance of iIV infected people and Discrimination against 

PWHIV could he constructed. 

Results: Medical students were less comfortable treating AIDS than other 

diseases (p<.O01) and even less so if the patient were gay (p<.OO). The 

majority both oppose confidentiality regarding HIV serostatus and support 

mandatory testing in clinical contexts. From linear regression analysis, age, 

gender, year of course, living arrangements and social experience of 
homosexuality do not predict Avoidance or Discrimination: religiosity is a 
weak predictor of Avoidance (p<.05). Knowledge of clinical features of HIV was 
a weak negative predictor of Discrimination. Knowledge of HIV transmission was 
a negative predictor of Avoidance (p<.OOl) and Discrimination (p<.05). 
Perceived social stigma of hrmosexuality and negative perceptions of 
homosexuals were both strong predictors of Avoidance and Discrimination 
(p<.OOll. 

Conclusions: Knowledge deficiencies must be remedied. Avoidance of and 

discrimination aigainst PWHIV must be addressed by confronting negative 

attitudes towards and stigmatisation of homosexuality.
 

S.D.50 	 WHICH PHYSICIANS WILL PROVIDE AIDS CARE? 

Cooke, Molly*; Koenig, B."; Beery, N.'; Folkman, S.' 

*UCSF Center for AIDS Prevention Studies, "*UCSF Medical AnthropologyProgram, San Francisco, California. U.S.A. 	 \J) 

Obiective: To assess internal medical residents' intentions to provide AIDS care following training 
and identify variables that explain differences in those intentions.
 
Methods: A survey was mailed to medicine residents at 41 U.S. training programs; 1045 were
 
returned (response rate = 40%). Programs were selected from both high and low AIDS prevalence
 

sites. Variables assessed included: intention to treat AIDS patients after training, attitudes toward
 
intravenous drug-using patients and gay patients, and perceived ethical responsibility to provide
 
AIDS care. These measures consisted of multiple Likert-scaled items. A 4x4 decision matrix
 
assessed likelihood of withholding treatment given graded benefit to the patient with increasing risk
 
to the physician of HIV seroconversion.
 
Results: Given a seroconversion risk of 1 in 100, 74% of respondents would not provide life-saving
 
treatment. Given a risk of 1 in 100,000, 5% would still withhold life-saving treatment. Only 17%
 
indicated a strong intent to provide AIDS care in future practice. T-tests indicated that women (vs.

men p<.002) and primary care residents (vs. residents inconventional programs p<.0001) were
 
more likely to report intending to provide care. For the respondents as a whole, regression analysis

indicated that attitudes towards gay patients and intravenous drug users, and perception of
 

professional responsibility accounted for 50% of the variance in intention to provide care in future 
practice.
 
Conclusions: Internal medicine residents vary substantially in their intent to provide AIDS care and
 
in the likelihood that they will provide treatment under specified risk and benefit conditions.
 
Interventions which reduce prejudicial attitudes toward HIV-infected groups and increase a sense of
 
professional duty may increase access to care for HIV-infected people.
 

S.D.52 	 DIFFICULTIES IN THE NURSING CARE OF THE HIV POSITIVE 
PATIENTS IN INDIA. BHARGAVA ALKA,SINGH YN, KUMAR A, 
TRIPATHY S, MALAVIYA AN, ALL INDIA INSTITUTE OF MEDICAL 
SCIENCES, NEW DELHI, INDIA.
 

At thetime of 	admission of a HIV positive person in the hospital,
 
several unique problems were faced. These related to the attitudes of
 
nurses, lab workers, nursing assistants and doctors. The study aimed at
 
analyzing the reasons for their unusual reaction. The experience was
 
gained from the 	clinical management of seven patients with HIV illness
 
ruing ostalision
 
requiring hospitalisation.
 

The lack of knowledge about transmission and misinformation in this
 
context was the main cause of unusual reaction in the nurses and para
medical staff. However, among some doctors, there was serious resentment
 
against caring for these patients inspite of adequate knowledge
 
about HIV transmission.
 

The main reason for this was their failure to convince themselves
 
about authenticity of the available scientific information on HIV
 
transmission. Those who did feel convinced were however, worried about
 
lack of institutional support and insurance in case of any mishap.
 

It is concluded that while medical education may help in changing
 
the attitudes of paramedical health care workers it may not succeed in
 
achieving the same amongst some doctors.
 

I 
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S.D.53 HOW TO THINK ABOUT THE EMPLOYMENT PROBLEMS OF AN HIVINFECTED HEALTH CARE WORKER IN LEGAL TERMS 
Frankfurt, JoAnne, J.I.*; Coles, Matthew A., J.D.** 


*Employment Law Center, A Project of the Legal Aid Society of San Francisco,
 
San Francisco, California, USA, **American Civil Liberties Union, San 

Francisco, California, USA. 


Objective: The objective of this presentation is to provide an overview of 

relevant '-.-I concepts and present an approach for solving the employment 

problems of HiV infected health care workers. 

Methods: The presenter(s) will analyze current law governing employment 

discrimination and discuss Doe v. FBI, a landmark lawsuit brought by 
a 

physician with HIV disease. " 


Results: As a result of analyzing existing legal protections and litigating 

in the area, the presenter(s) have developed an approach for how health care 

workers should react to actual or potential employent discrimination, 

Conclusion: The presenter(s) have concluded that the.-e is an appropriate, 


nondiscriminatory approach toward employing infected health care workers 

which protects the civil rights of the health care worker and does notZ
endanger patients, co-workers or health care institutions. 


S.D.54 NMANAGING GRIEF AND LOSS IN THE WORKPLACE
Macks, Judy A.*; Bidgood, R.**; Schoen, K.***
 
JKR Associates, San Francisco, California, USA
 

In this report, the authors will present a model for working with loss-satur
ated organizations and institutions as a result of the HIV epidemic. The
 

goals of the intervention are to 1) minimize the negative impact of grief ani
 
loss on health care professionals and AIDS service providers, and 2) to maxi
mize the organizations' capabilities to function effectively whije coping with j 
ongoing losses. After 10 years of the HIV epidemic, cumulative losses have
 
saturated both the personal lives of health care providers and their work en
vironments. Predictions indicate that HIV related deaths will continue to es

calate. For the workplace, this means that health care providers and their
 
organizations, unprepared for coping with multiple losses, are likely to suf
fer from complicasis aniatined with grief. Developing organizational
 
strategies to assist organizations in coping with chronic loss is essential
 

tio
 

Based upon interventions with AIDS service organizations, hospitals, corpora
tions, and higher education settings, the authors will discuss a model for
 

working with loss-saturated organizations. Case examples will be used to ex
amine the impact of loss on the organization's functioning, and discuss work
based interventions including 1) assessment of the organiztion, 2) education
 
about grief and loss including tools for managing its impact, 3) development
 
of internal and external resources including support services and training,
 
4) provision of opportunities for employees to acknowledge the impact of
 
loss, and 5) adoption of ongoing strategies for responding to grief and loss
 
in the workplace. As a result of p:.,npt intervention, staff and organizations
 
have developed effective methods to manage ongoing HIV related grief and loss.
 

ZN 

I 



C:) 	 TRACK D. SOCIAL SCIENCE & POLICY 
SYMPOSIUM CULTURALLY SPECIFICAPPROACHES TO CARE AND PREVENTION 

S.D.57 IN THE DEVELOPING WORLD, UNINFECTED CHILDREN ALSO LOSE S.D.58 ITl l.MOF TRAD)ITI.',d F IN COMIIATTING AIDS iNIALL.S 

Valleroy Linda A.*.**; Harris. J.R.*; Way, p.o.** SOUTIHRN, AFRICA.
 

U.S. Agency for International Development. and 	 Z1azavokwe, Musa; Christie, C. 

* U.S. Bureau of the Census. Washington. DC. USA. 	 AIDS Centre, South African Institute for Medical Research (SAIMfR), 

Johannesburg, South Africa. 
Objective: To estimate, for the developing world, the impact of HIV-I on 
uninfected children born into infected families. Objective: To teach Traditional Healers about AIDS an! encourage 
Methods: HIV seroprevalence data from pregnant women tested in 1986-1988 are collaboration in combatting AIDS in Southern Africa. 
used. Assumptions include: infection occurs one year before pregnancy; Method: A one day international indaba (meeting) was held as a forum for 
vertical transmission occurs in 24-391 of pregnancies: and HIV-attributable learning and working together. Traditional Healers from countries such as 
mortality is 231 in the first 1 years after infection. South Africa, Halawi, Zimbubwe, Swaziland, Namibia and Lesotho were invited 
Results: The table below presents preliminary results for selected by the SAIMR. Five hundred leople attended the indeba, of whom 300 were 
locations. Coluan titles are: (1) of all infants born in 1981-1989. the practiAng Traditional lHealers accompanied by their entourage. 
percentage born uninfected but with lilY infected mothers; (2) of all infants Audio-visual lectures included: the medical facts about AIDS, 
born in 1981-1989. the percentage orphaned (loss of mother) by age 5 by HIV cross-cultural issues in PiDS education and the role of traditional 
infection; (3) by 1992-1994. the percentage increase in orphanhood (loss of healers. This was followed by open discussion and chanting and dancing; an 
mother) by age 5 due to iIV integral part of any indalha. 

Il2_alon _ ( Results: The indaba helped to disseminate AIDS information and establish(1) .. ... 

Martinique <I-l I <1 Z 1-64 1 
 networks. It also highlighted the varied nature and functioning of
 
Abidjan region 1-4 <1-1 8-48 Traditional Healers in Southern Africa. Other issues that emerged
 
Port-au-Prince 4-1 2 68-92 include: discension between traditional and orthodox healers, political
 
laLsaka 6-10 2-3 100-124 influences, professional jealousy, widespread ignorance about AIDS and
 
Kampala 11-22 4-1 130-205 different attitudes towards their role in 
the disease.
 

Conclusion: The illness and death of HIV-infected children are only part of Conclusion: The indaba presented a preliminary investigation.
 
the impact of HIV on children in the developing world. Even uninfected Participation in the indaba promoted inslght and also highlighted the need
 
cnildren in infected families are at risk because of their farents' illness to focus on this target group. Finally, it generated 
ideas about future 
and death. In the worst-hit areas. e.g. Kampala. we estimate that up to involvement of the AIDS Centre with the healers and very importantly, 
1-in-5 children are at such risk. We also estimate that HIV may triple the helped to create an impact on healers about the relevance of their role in 
number of orphans there, even though our estimates exclude fathers' deaths, the context of AIDS. 

S.D.59 	 AN ALTERNATIVE HOSPITAL-BASED VOLUNTEER SUPPORT PROGRAM FOR S.D.60 EVALUATION OF THE EDUCATIONAL TRAIIN=G PROGRAMME 
PERSONS DIAGNOSED WITH AIDS TO PROFESSIONALS THAT WORK WITi STREET KIDS IN 
Mlick, Kevin, J.*; Poust, B.**; Black, L.***; Bonsu, J.****; SAO PAULO,BRAZIL.
 

Belanger, D.*****; Sanchez, A.****** 
 Carvalho,Cecilia Ayres*,Fernandes,M.E.*. Camargo,I."',Claro,C.P.*
* * ,B e
*Bronx Municipal Hospital Center, **Project BRAVO, ***Project BRAVO, Carvalho,A.L.' arb tta,A.****
 
****North Central Bronx/Montefoire Hospital,-*****Bronx Lebonon Hospital, 
 *Reference 	and Training Center, **State Foundation for the Welfare
 
******Saint Barnabus Hospital, Bronx, New York, USA. 
 of -inorr,***linor Department,****Street Kids National Movement.
 

Several large hospitals in the Bronx section of New York City are serving Aids has been a great challenge to Sao Paulo State, a 33 million 
increasing percentages of minorities diagnosed with acquired immune inhabitants region,where development and misery live together.The 
deficiency sdrome (AIDS). These populations have historically been streets of Sao Paulo City are full of children that start early 
unserved, underserved, and/or inappropriately served by traditional health their sexual life and the use of drugs.Aids is changing this 
and human service programs. With the dramatic influx of AIDS patients dramatic social problem in a tragedy.Since 1938,the Department of 

iteoame oignhdat apparntlu tht te etiend Health,Aids State Progra-zo, is developing an educational interin our city hospitals, it became poignantly apparent that the ethnic and vention to professionals that work with street kids in order to 
cultural considerations of these patients were different from the majority improve and implement Aids prevention to this important social 
of AIDS patients who are Gay and bisexual men. Project BRAVO was segment.A 24 hours training course about human Sexualitv,STD's, 
established to coordinate volunteer/buddy support services for AIDS Aids, Use of Drug,Educationa! Strategies using groip discussions, 
patients treated by four area hospitals in the Bronx. Each participating drama,AV material and oral information is offered to professio
hospital developed and coordinated a hospital-based patient support nals that work with street kids. From Auaust,1938 until December, 
program involving local communities from each hospital's catchment areas. 1939,133 professionals from the Social Promotion and Minor Depart
Volunteers are recruited, trained, supervised and assigned ments, National of kids otherto AIDS 	 sovement Street and non-governamertaL 
patients. The full scope and impact of the medical, economic, social, and institutions were trained by a multiprofessional team.An evaluatn 
political advantages has not yet been assessed formally; however, of the developed programmes with street kids was done with 120 
preliminary anecdotal reports from AIDS patients, families, and medical trained professionals.Although we could aet the commitment of the 
and service providers indicate that this is a viable alternative approach professionals and their reporting of how the training course was 
to meeting some of the needs of minority populations with AIDS. 	 important to their work with Aids Prevention with Street Kids,the 

development of the field work identified several difficulties.The
 
efficacy of this strategy need to bc evaluated.
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S.D.61 HIV INFECTION HAVE A PLACE AT CARNIVAL SAO PAULO(P)
Fernandes, Maria Eugenia;Matarazzo,M.H.; Inglesi,E.

Rangel,P.; Lourengo, A. 


State Health Department-The Reference and Training Center on Aids 


During Carnival time, people dance, sing and drink for almost 4
 
days.During that time,sexual anonymous activities with many 

partners can occur in night clubs,in the parades,on the streets, 

at the beaches and so on.The use of drugs of all kinds rises 
together with this "pleasure time" and the Carnival spirit of 
excitement,euphoria,total freedom creates a perfect enviroment 
for HIV transmission.Also at this time,Brazil use to receive a 

lot of tourists mainly from Europe,USA and Latin America.Worried 

about this scenario the Educational and Training State 

Department for Aids started a campaign in 1989 against Aids with 

the active participation of the official samba schools in the 

City of Sao Paulo. They carried through the parade a banner with 

original phrases on Aids prevention in front line of each samba 

school. Also 700.0o0 pamphlets were distibuted before the parade

of Carnival. In 1990 a special kit was produced and sent to 572 

cities of the S.P. State in order to give suggestions in Aids 

prevention activities during Carnival. This strategy was very

well received by population, the midia and the samba schools.The 

Aids prevention had a place in the Carnival in 1989 and we hope 

that in 1990 our efforts will decrease HIV transmission during 

this time. 

S.D.62 	 AE4 ) fLRATC Y PEER ZUCATCt AIDS FBOGRAME FOR THE 
YCUTH. 

akhul.ajnsai, ; :Xmuya. W: Christie. G. 
AIDS Centre. 'South African Institute fcr Hejical Research (SAIMP). 
Johannesourg, South Africa. 

?bileu'- To train peer grc-up -du.3tors disseminate tnformaticn on
 
HIV'AIDS to youth qroups.
 
, 4A Eroup .,f40 blaci: yruthr. ;ith an even ratio :f male to female,
 
a 17 _ years, :ere trained as AID ed:Jcators. Trainees were
 
co-,ptc_ from the Career Guidance *entre in the tor nship of Soeto.
 
.johannesrurg. Four - O0 minute sessions using ;rQuD dIseussons,
 
aIdio-visui and 	printvc matertal fcouse. ,r,the na-;.c 'acts of AI-S. 
transmission, prevent:on 3n! safer sex potoces. C':nsequently, 10 
Subgroups of 4 youtn eucated at least _'0peers var a " month period. A 
-7mitt~e eleoted by the trainees -.co-ordinate 'peereducation. 

: 'More than 53i blac:k youths were -xposed to Ifcr-aticn about 
HIV/AIDS. The participants gave posito'e feedbac-k =out the effiacy of 
the peer ec'uctors who wpre aescribed as asessible. nhn-ihreatening and 

as-y to icentify with. Peer Erucators reprec -rmproved self
understandir,,_, relaticnship sills. respc-riDiIty and self-crnfidence, and 
denfiet olllwng roles zcr themlvs: positive role model. 

referral azgents and sources of Lnformation about community resources. 
Qualitative analysis indicated the success .nc desirability of such a 
peer-education progrmne and revealed the need for further in-d-pth 
assessment of behavioural changes.

Con luc/inin The 	 success of the progranm confirms the idea that the youth
should be encouraged to educate their peers about AIDS, as they are often
 
more successful than adult authority figures.
 

0\ 
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TRACK A. BA SIC SCIENCE 	 cn 
ABSTRACT SESSION: AIDS PATHOGENESIS 	 ',, 

RECENT FINDINGS IN KAPOSI'S SARCOMA. 
Gallo. Robert C.; Laboratory of Tumor Cell Biology, 
National Cancer Institute, National Institutes of 
Health, Bethesda, Maryland, USA. 

SA.67 	 C.ULTURE AND PROPERTIES OF KAPOSI'S SARCOMA CELLS 
ISOLATED FROM AIDS PATIENTS. 

Corbeil Jacoues Evans, L.A.; Cooper, D.A.; Vasak, E.; Penny, R. 

Centre for Immunology, St. Vincent's Hospital, Sydney, NSW, Australia. 


OBJECTIVE: To culture Kaposi sarcoma (KS) cells and determine the cell of origin as well as
 

their growth requirements. 

RESULTS: KS cells. obtained either from pleural fluid or peritoneat ascites, were isolated 

and maintained in continuous culture for over 5 months. KS cells exhibited a characteristic
 
pattern of reactivity to a panel of endohelial cell (EC) markers, indicating that they were 

endothelial-derived (positive immunoperoxiclase staining for CD13, EN-4y Pal-E 

monoclonal antibodies and Ulex Europaeus type 1 lectin). Furthermore, these KS cells were 

factor VIII positive indicating vascular endothelial origin. Provision of an extracellular 

matrix (fibronectin, laminin or Matrigel) was essential. Compared to normal EC, a 

relatively tow concentration of serum sustained growth of KS cells and proliferation was 

shown to be independent of exogenous growth factors (endothelial cell growth factor or 

platelet-derived growth factor). A similar profile of 3 5S-methionine labelled secreted 

proteins was observed for KS and capillary EC using SDS-PAGE and both reverse phase and 

gel filtration HPLC. Additionally, the pattern was distinct from that of fibroblasts. No HIV , 

Epstein-Barr virus (EBV), Herpes simplex virus type 1 and 2 (HSV-1, HSV-2), human 

papilloma virus (HPV) and cytomegalovirus (CMV) were detected in these KS cells using 
immunoperoxidase and polymerase chain reaction (PCR).
 
CONCLUSION: KS cells are derived from vascular endothelium and studies using these 

cultures will help clarify the immunopathogenesis of this disease, 


S.A.66 AIDS KAPOSI'S SARCOMA-DERIVED CELLS PRODUCE AND RESPOND TOINTERLEUIN 6 ** Miles SA*, Rezai AR**, Logan D *, Salazar-Gonzilez JF**, Vander 

Meyden M**,Mitsuyasu RT*, Taga T****, Hirano T*..., Kishimoto T****, and Martfnez-Maza.
 
Oto** *UCLA AIDS Center and School of Medicine, Los Angeles, CA, ***Ontario Cancer Center,
 
Ontario, Canada and ****Osaka University, Osaka, Japan
 
Objective: To determine the relationship of interleukin 6 to the development of AIDS related
 
Kaposi's sarcoma. 
Methods: Cell lines derived from Kaposi's Sarcoma lesions of patients with AIDS (AIDS-KS cells) 
were examined for the production of IL-6 using IL-6 bioassay, immunoassay and 
immunoperoxidase staining. IL-6 and IL-6 receptor expression was examined by RNA slot blot 
hybridization. Fresh autopsy material from patients with AIDS/KS was examined for RNA 
production. 
Results: The AIDS-KS cell lines (N521J and EKS 3) secreted large amounts of immunoreactive 
and biologically active IL-6. We found both IL-6 and IL-6 receptor (IL-6-R) RNA by slot blot 

3hybridization analysis of these cells. The IL-6 receptor was functional, as H-thynidine 
incorporation by N521J cells increased significantly after exposure to >10 units/mi of 
recombinant human IL-6 (rhlL-6). Antisense IL-6 oligonucleotides inhibit cell proliferation which 
was reversed by exogenous IL-6. We confirmed that AIDS-KS cells produced IL-6 in vivo by 
preparing RNA and tissue sections from involved (KS) and uninvolved skin from a patient with 
AIDS-KS. We detected immunoreactive IL-6 in the involved tumor areas and to a lesser extent 
in the surrounding normal epidermis. Slot blot hybridization showed a great excess of IL-6 and 
IL-6-R RNA in involved skin compared to uninvolved skin.
 
Conclusions: These results show that both IL-6 and IL-6-R are produced by AIDS-KS cells and
 
suggest that IL-6 may be a growth factor for AIDS-KS cells in vivo. 

S.A.68 CHARACTERIZATION OF HIV-1 STRAINS RECOVERED FROM 
THE BOWEL
 
Barnett. Susan W; Barboza, A.J.; Wilcox, C.M.; Forsmark, C.E.'; 

Levy, J.A., University of California, School of Medicine, San Francisco, California, 
USA, *San Francisco General Hospital, Gastrointestinal Division, University ofCalifornia, San Francisco, California, USA 

Objective: To isolate and biologically characterize HIV-1 strains recovered from bowel tissues of 
AIDS patients and to compare these strains to viruses from the blood. 

Methods: HIV was isolated from biopsy tissues obtained from the colon and small bowel of AIDS
patients with severe diarrhea. Infectivity and cytopathicity of these isolates was measured in various
cell types by reverse transcrptase assay, indirect immunofluorescence, syncytium and plaque
formaticn (MT4) assays, and measurements of cell viability. The down-regulation ofsurface CD4 and 
serum neutralization properties were also studied. In some subjects, HIV-1 strains were 
simultaneously iso!ated from peripheral blood mononuclear cells (PBMC) and characterized. 
Results: HIV-1 was cultivated from bowel tissues of ten different patients, five of whom had virus 
recovered from their PBMC. All bowel-derived viruses grew well in human macrophages and 
lymphocytes, and to a limited extent, in T cell and monocyle cell lines. Paired bowel and blood 
isolates from the same individual were in most cases distinguishable by their biologic properties. 
Bowel isolates from these severe diarrhea patients are less cytopathic than their paired blood isolates; 
in several cases, the lalter 	 Pairedinduced plaque formarion in the MT4 assay while the former did not. 
neutralizatioes
can alsobe distinguished by their growth in various bowel cell lines and their serum 

Conctusion: HIV-1 can be isolated from bowel tissues of AIDS patients. Bowel virus isolates differ 
biologically from blood isolates. These properties of HIV from the bowel may be involved in the 
gastrointestinal symptoms observed in many HiV-infected individuals. 
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S.A.69 RESTRICTED EXPRESSION OF HIV-l IN HUMAN NEURAL
CELLS:INDUCTION OF LATENT VIRUS. 

Shahabuddin, Muhammad, Kim, H., Volsky, B. and 

Volsky, D.J. 


St. Luke's/Roosevelt Hospital Center, and College of Physicians & 

Surgeons, Columbia University, New York City, N.Y.
 

Objectives: 	a) To characterize the status of HIV-l genome and its 

expression in chronically/latently infected human glial cells; b) 

to study the mechanism of HIV-I induction in these cells. 

Methods: Presence of HIV-I DNA was studied by Southern blot and 

PCR. Viral transcripts were detected by Northern blotting. HIV-

1 induction was determined by measuring HIV-I RNA, p24 protein, tat 
and art gene products, and production of infectious virus. 

Results: 3 subclones of the chronically infected glioma cell line 

H-80/NlT-E were identified according to the relative expression of 
HIV-l antigens by IF assay:>30% IF*, I-5%IF*, and IF- cells. The 
cells in each group contained equivalent amounts of integrated HIV-
1 DNA, about 5 copies/cell. Expression of virus RNA and structural 
proteins varied from high (comparable to that in T lymphocytes) in 
the >30% IF* group to below the level of detection in the IF- group.
HIV-I replication was increased in both IF+ and IF- cells by 
treatment with Na-butyrate, 51Azacytidine or heat shock, but not 
with PMA or HHV-6, which are known to induce virus in T cells. Na-
butyrate treated IF- cells released infectious virus, 
Conclusions: Human glial cells are capable of carrying latent HIV-
1 infection. Cells can be induced to produce infectious HIV-I, 
which could contribute to the spread of HIV-I in the brain. The 
mechanism of induction appears to differ from that in T cells.
 

S.A.71 

DIRECT COMPARISON OFTHE INFECTIVITY OF HIV ISOLATES IN VITRO AND IN 
VIVO IN THE SCID-hu MOUSE 
Rabin. Linda; Kaneshima, H; Shih, C.-C.; Mc Cune, J.M. SyStnmix, Inc., Palo 
Alto, CA. USA 

The SCID-hu mouse is a hctcrochimeric murine model in which human 
hematolymphoid organs arc surgically implanted into the immunodcficient 
C.B17 scid/scid mouse. Standardized virus stocks have been prepared from well 
known laboratory adapted strains of HIV (HXB-2, IIIB. MN. and RF). fresh 
patient isolates (JR-FL, SM. and JW) and an infectious molecular clone derived 
from a fresh patient isolate (JR-CSF). TCID5 0 data from in vitroinfection of 
human PHA T cell blasts was used to derive equivalent doses for in vivo 
infection of the SCID-hu mouse. Two weeks after intravenous inoculation of 
virus, viremia was detectable by RNA PCR in SCID-hu mice. Such evidence for 
infection has been observed for all of the fresh patient isolates and the 
infectious molecular clone. JR-CSF. However. attempts to infect the SCID-hu 
with laboratory-adapted strains of HIV have failed. The appearance of virus in 
the peripheral blood of infected mice is dependent upon time and input dose. 
The SCID-hu mouse represents a model for comparison of biological 
differences between isolates of HIV. Comparison of in vivo infectivity with in 
vitro assays for infectivity will be invaluable in understanding the 

pathophysiologic mechanisms of HIV. 

S.A.70 REGULATION OF HIV-1 LTR IN HUMANBRAIN CELLS IN THE PRESENCE 
OF AN ACTIVE HIV-1 TAT GENE AND POLYOMAVIRUS T PROTEINS
 
Amemiya, Kei; Nath, Avindra; Major, Eugene 

National Institute of Neurological Disorders and Stroke, NIH. Bethesda, Nd. 
20892, U.S.A. 

OBJECTIVE: It has been suggested that the I protein of the polyomaviruses can
 
transactivate the LTR of HIV-l and may play a role in the encephalopathy seen
 
in AIDS dementia. The study described here tests the interaction between the 
T proteins of the human polyomavirus JCV and the simian virus SV40 for their 
ability to transactivate the LTR of HIV-1 in glial cells derived from fetal 
brain. 
METHODS: Primary cultures or established cell lines from human fetal brain were 
co-transfected with an infectious molecular clone of HIV-l, pNL4-3, and an
 
HIV-1 CAT vector, pBenn CAT. Control cultures were co-transfected with pNL4-3
 
and pSVOCAT, a promoterless CAT vector. The established cell lines of astro
cytes synthesized either the SV40 T protein, SVG, or the JCV T protein, POJ.
 
Determination of CAT activity was made from counting of radiolabeled chior
amphenicol following acetylation by CAT in protein extracts from transfected
 
cultures.
 
RESULTS: All cells transfected with pNL4-3 produced high levels of p24 antigen.
 
CAT activity was highest in primary cells co-transfected with pNL4-3 and pBenn
 
CAT and 5 fold lower in the JCV T protein containing POJ cells and 10 fold
 
lower in the SV40 T protein containing SVG cells. pBenn CAT alone was active 
at levels significantly above background iut not as hig'. as in co-transfection. 
CONCLUSIONS: Human glial cells express HIV-I proteins more efficiently in the 
absence of the human JCV or simian T proteins. Transactivation of HIV-l in
 
brain infections with JCV may not be a factor in AIDS encephalopathy.
 

S.A.72 	 A PANEL OF HOMLOUS INFECTIOUS MOLEC3UAR CIONES WITH 
DIVERGENT BIOLOGICAL PHIE20TYPES RECOVERED FROM AN 
INDIVIDUAL PROGRESSING TO AIDS 

Tersmette, M. ;Groenink, M.; Fa-ch-ier, R.; de Goode, R.E.Y.; Huisman, J.G..
 
Central Lab. Neth. Red Cross Blood Transf. Serv. & Lab. of Clin. and Exp.
 
Immurlogy, Univ. of Amsterdamn, The Netherlands
 

Objective: Generation of biologically divergent, genetic hologous 
infectious molecular clones for the molecular analysis of biological 
variability of naturally occ.Irring HIV-1 variants. 
Methods: Biological HIV clones were obtained by direct clonal isolation of 
IEV from a seropositive subject at the moment of conversion from non
syncytium-irducing (NSI) to syncytim-irducing (SI) HIV variants. Xba-D"A 
fragments (10-20 kB) from PBL infected with biological clones were cloned 
into lanubda Gemll. Molecular clones were tested for infectivity by 
electroporation into PBL and T-cell lines. Homlogy between the clones was 
investigated by sequence analysis.
 
Results: 35 biological clones, of NSI or SI type were obtained. From 5 
biological clones, 46 molecular clones were generated. 13/18 clones proved 
to be infectious upon electroporation into PBL. Two NSI and 11 clones with 
variable SI capacity were identified. Sequence analysis of 3 clones of a 
250 bp sequence including the env V3 region shcaed a >98% amino acid 
homlogy.
 
Conclusions: Differences in biological phenotype between HIV isolates can 
be reproduced at the clonal level. The najority of HIV proviral EllA copies 
in infected PBL is replication--roetent. The homology between the clones 
will considerably facilitate the analysis of sequences critical for 
variation in biological properties.
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TRACK A. BASIC SCIENCE 
ABSTRACT SESSION."APPROACHES TO A N HIV VACCINE 

EVALUATING VACCINE APPROACHES USING THE 
SCID MOUSE MODEL. Mosier, Donald E.; Medical 
Biology Institute, La Jolla, California. 

S.A.75 VAXSYN HIV-I (RGP160) VACCINE RECIPIENTS DEMONSTRATE 
FUNCTIONAL IMMUNE RESPONSES CLASSICALLY ASSOCIATED WIT; 
PROTECTIVE IMMUNITY. 

Smil, aekand F. Volvovitz. MicroGeneSys, Inc.,WestHavcn, CT, U.S.A. 

jbejv. Evaluation of functional immune responses and safety following immunization with VaxSyn 
HIV-I, recombinant HIV-I gpl60 (rgpl6O) vaccine, in HIV-seronegative volunteers and asymtomatic, HIV-
infected patients. 
Methds Recombinant gpl60 produced in a baculovirus expression system, purified to _>95%and formulated 
with an alum adjuvant was administered toover 200 volunteersin dose ranging and dose scheduling studies. 
Healthy volunteers received either rgpl6O alone or rgpl6O following priming with a rgpl60-vaccinia virus, 
HIVAC-e. Asymtomatic HIV-infected individuals received rgpl60 only. Sera obtained from the vaccinces 
were evaluated for neutralizing antibody, antibody-dependent cellular cytotoxicity and complement mediated 
antibody enhancing activities, and by Western blot and ELISA assays. Peripheral blood lymphocytes were 
evaluated for HIV-specific cell mediated immunity in blastogenic, natural killer cell and cytotoxic T-cell 
assays. 

Results, Immunization with rgpl6O elicits a different pattern of responses than occurs during natural
infection and antibodies were produced that recognized cpitopes in gpl20 and gp41 not seen in lHlV-infected
individuals. Neutralizing antibodies were elicited following vaccination and several boosts. In small animals 

and chimpanzees theneutralizing activity was group specific and a group-specific neutralizing epitopcwas 
mapped toaconserved region in gpl20. Low and transient levels ofcomplement mediated antibody Jlperdent 
enhancement were detected in chimpanzees and humans but not in the absence of neutralizing antibodies. 
Cytotoxic T-cell responses were observed following immunization of human volunteers and T-cells ahich 
lyse HIV-infected cells have been cloned. T-cell responses aere directed against epitopes conserved among 
divergcnt isolates of HIV. No significant toxicities attributable to the vaccine were obsered. 
Conclusions. Immunization with VaxSyn HIV-I (rgpl60) elicited functional and group-specific immune 
responses atdosei that Acre safe and welltolerated inhuman volunteers. The potential significance of these 
responses toclinical efficacy and the design of future clinical trials will be discussed. 

S.A.74 	 INHIBITION OF SIV INFECTION IN MACAQUES PREIM[UN'IZED 
WITH SEVERAL SIVenv PEPTIDES PRESENTED AS 
E-GALACTOSIDASE FUSION PROTEINS 

A* Jahrling, P.,** Benveniste,R., + 
Lewis, M.,** Phipps, T.,** 

G., + + 0McCutchan, F. ++ Sadoff, J.,0 Eddy, & Burke, D. 
*Dept.ofBiochem., Israel Inst. Biological Research , Ness-Ziona, Israel;
** U.S. Army Med. Res. Inst. Inf. Dis., Ft. Detrick, Frederick, MD; +Lab.ofViral 

Carcinogenesis, NCI, Frederick, MD; ++ Jackson Foundation Research Laboratory, 
Rockville, MID; 

0
'Walter Reed Army Inst. Res., Washington, DC 

Obiive- HIV vaccine development 
Results: On the basis of immunological studies with a set peptides chosen for hydrophilicity 
and conservation in HIV gpl20 and gp4l, corresponding SIVmac peptides were selected and 
produced as P-galactosidase fusion proteins. The immunogenic potential of a mixture of four 
of these was tested in 3 macaques, with three additional macaques immunized with 
3-galactosidase serving as controls. Antibodies that cross react with the corresponding 
synthetic SIVenv peptides and with native SlVmne gp150 and gp32 were produced in 
macaques immunized with SIVenv-pgal but not in control monkeys. The six macaques were 
challenged with -100 TCID of the biologically cloned SIVmne strain Ells. Control macaques 
developed antibody titers to SIV (or HIV-2) antigens that were maintained or increasing six 
months post challenge and all were positive by virus culture and by PCR. The SlVenv-gal 
immunized macaques showed an early rise and then a continuous decline in anti-SIV 
antibody titer. Two of three immunized macaques were PCR negative 24 weeks post 
challenge, one of which was also persistently negative by virus culture. 
Conclusion, These results indicate that preimmunization with SlVenv-3gal proteins alters 
tlhtcourse of SIV infection and inhibits virus proliferation. The immunological and 
structural parallelism between the selected SIV and HIV epitopes provides hope that these 
reagents can contribute to development of an effective synthetic HIV vaccine. 

S.A.76 	 PROGRESS IN THE DEVELOPMENT OF A P17 BASED HIV VACCINE: 
IMUNOGENICITY OF HGP-30 in HUMANS 
Goldstein, Allan L.*, Naylor, P.H.*, Sarin, P.S.**, Kirkley. 

J.E*, Stambuk, D.+, Rios, A.***, Zagury, D.++, Achour, A.++, Gazzard, B.+, 
and Youle, M.+ *The George Washington University Med. Ctr., Washington, 
D.C.USA; **NIH, Bethesda, M.D. USA; ***Southwest Memorial Hospital, Houston, 
TX; +St. Stephen's Hospital, London, England; and ++Harie and Pierre Curie 
Institute Pasteur, Paris, France 

Objective: To evaluate in humans the potential efficacy of a HIV p17 based 
synthetic peptide vaccine. 
Methods: Two human populations were studied: 1) HIV seronegative 
volunteers receiving a synthetic peptide candidate HIV vaccine (HGP-30
KLH/Alum) in phase 1 trial and; 2) HIV seropositives exposed to the virus 
via natural infection. B cell response to antigon was evaluated by ELISA 
and T-cell responses via cytotoxicity and proliferation. 
Results: Lymphocytes from 43% HIV positive individuals proliferated in 
response to HGP- 30 (a synthetic peptide representing the sequence of HIV p17
between aa 86 and 115). Lymphocytes from HIV positive individuals were also
 

cytotoxic against autologous target cells coated with HGP-30. In the first 
individual from the phase 1 vaccine trial to receive the medium dose (25 
pg/kg body weight) a significant T-cell proliferative response was apparent 
by week 10 and by week 15 cytotoxicity of PBL's towards HGP-30 coated 
autologous target cells was measured. Antibodies to HGP-30 were present in 
4/6 of the low dose (10 pg/kg) and 3/6 of the medium dose vaccinees. 
Conclusion: HGP-30 represents immunodominant T and B cell epitopes on HIV 
p17 in humans. Studies are in progress to define the HLA restriction which 
may accompany the immune response to the peptide in hurans. 
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S.A.77 	 NEUTRALIZING ANTIBODIES EFFECTIVE AGAINST 
MULTIPLE HIV-1 ISOLATES SPECIFIC FOR CONFOR-
MATIONAL-DEPENDENT EPITOPES IN HIV-1 gpl20 

Steimer, Kathelyn; Skiles, P.; Scandella, C.; Doe, B.; Haigwood, N. 

Chiron Corporation, Emeryville, California, U.S.A. 


Objectives. To determine whether there are conformational-dependent epitopes in 
HIV-1 gpl20 that are the targets of virus neutralizing antibodies and to characterize 
the isolate-specificity of these neutralizing antibodies. 
Methods. Recombinant gp120 from a single isolate of HIV-1 (HIV-SF2) was 
produced as a non-glycosylated denatured antigen in yeast (env 2-3 SF2) and as a 
fully 	 Immunoglobulinglvcosylaed native antigen in mammalian cells (gpl 2O SF2). 
(Ig) from sera from HIV-infected humans was fractionated on affinity columns of 
these two antigens and experimental animals were immunized with these two forms of 
gp120. The various human Ig fractions and animal antisera were tested for 
neutralization of HIV-SF2 and a series of other HIV-1 isolates. 
Results. Human antibodies that recognize linear epitopes in gpl20 (env 2-3 SF2 
-specific), were capable of high titer neutralization of HIV-SF2, but showed very little 
activity against other distant HIV-1 isolates such as H'V-BRU. However, if human Ig 
depleted of antibodies to env 2-3 SF2 was fractionated on a second column consisting 
of native gpl20, additional neutralizing antibodies were recovered in the bound 
fraction. This fraction was very effective in cross-neutralizing HIV-BRU. 
Immunogenicity studies in animais also point to differences in the strain specificity of 
neutralization antibodies to these two gpl2O antigens. 
Conclusions. There are neutralizing antibodies directed against conformational-
dependent epitopes of gpl20 effective against a broad spectrum of HIV-1 isolates. 

S.A.79 	 A RECOMBINANT HIV-1 ENVELOPE PROTEIN VACCINE 
INDUCES CD4 HUMAN CYTOLYTIC T LYMPHOCYTES 
(CTL) ACTIVE AGAINST HIV-1-INFECTED CELLS 

Siliciano, Robert, Orentas, R., Hildreth, J., Obah, E., Gebo, K., Clements, M.L., 
and Ellerbeck, E.; Johns Hopkins University School of Medicine, Baltimore MD 
USA
 

Obiective: To characterize CTL responses in healthy adults participating in a 

phase I trial of baculovirus-expressed gp160 (rgp160) of HIV-1 (VaxSyn HIV-1, 

MicroGeneSys, Inc.). 

Methods: Peripheral blood mononuclear cells from vaccinees were stimulated in 

vitrO with rgp160 	and CTL responses were evaluated in 51Cr release assays and
by cloning of respondingCells. 

Results:ngThreon8ivaccnels. hof 

Results: Three of 8 vaccinees had readily detectable gp160-specific CTL responses. Cloning studies revealed that the CTL were CD4 + and MHC class 
I-restricted. Some clones recognized gp160 from diverse isolates of HIV-1. 
Although endogenously synthesized viral proteins are generally processed in the 
infected cells for association with class I MHC gene products and subsequent 
recognition by CD8 CTL, we found using recombinant vaccinia vectors that 
targets cells expressing the HIV-1 eny gene were readily lysed by most of the 
vaccine-induced CD4 + gp160-specific clones. These clones also showed lytic 
activity against autologous CD4' T lymphoblast cultures infected with HIV-1. 
Conclusions: Our results indicate that in humans HIV-1 subunit vaccines based 
on the envelope protein can elicit CD4 + CTL capable of destroying HIV-1-
infected cells. 

,Jn 

S.A.78 PROTECTION AGAINST HIV-2 IN VACCINATED 
CYNOMOLGUS MONKEYS
 
Biberfeld, Gunnel ; Puitkonen, P.*; Thorstens

son, R. ; Albert, J. ; Akerblom, L. ; Morein, B. 
National Bacteriological Lab., Stockholm, 
Dept.of Vet.Virology, Uppsala University, Uppsala, Sweden 

Objective: To study protective immunity to HIV-2 in an animal 
model. 
Methods: 4 cynomolgus monkeys were immunized with killed HIV-2 
(SBL-6669) , 2 	 of them with 5 injections of 100 or 300 /igviral 
protein in Freunds incomplete adjuvans (FA) and the other 2 
animals with 4 injections of 25 or 50 Mg viral protein in
iscoms. Challenge with 100 animal infectious doses of live HIV
2 (SBL-6669) was done 2 weeks after the last booster. 4 control 
animals received the same dose of live virus. Virus isolations, 
determination of viral antigen by ELISA and of antibodies by
ELISA, Western blot and radioimmunoprecipitation were done. 
Results: All 4 immunized monkeys developed good antibody 
responses to HIV-2 envelope and core antigens. The 2 monkeys 
immunized with virus in FA showed no evidence of infection after 
challenge with live virus (no virus recovery and no viral anti
gen) . In contrast virus was recovered repeatedly during the 
first month after challenge in all 4 non-immunized animals and 
once in the 2 animals immunized with iscoms. Viral antigen was
demonstrated in blood of 3 of 4 challenged control animals.Conclusion: The demonstration of vaccine induced protection
 
against HIV-2 infection in monkeys provide hope for vaccination 
against HIV also in man. 

S.A.80 VACCINATION WITH A LIVE RETROVIRUS: THE ROLE OF T-CELL 
SUBSETS 

' °° Hom, R.C.* , Sharma, P.*,", Finberg, R.W. * ' °° , Mullaney, S.*, Bernard, 
L.D. and Ruprecht, R.M".
 

Dana-Farber Cancer Institute, and "'Harvard Medical School, Boston, Massachusetts, USA.
 

Objective: To determine the role of T-cell subsets in mice vaccinated with a live, pathogenic
retrovirus, whose replication was blocked pharmacologically. 
Methods: BALB/c mice were inoculated with live Rauscher Murine Leukemia Virus (RLV) at time 
0, and 4 h later, a three-week course of combination therapy with 3'-azido-3'-deoxythymidine 
(AZT, zidovudine) + recombinant human interferon-eA/D (rHuIFN-aA/D) was started. After 
cessation of therapy, all mice were free of viremia and disease. On day 25, the mice were re
challenged with live RLV and left untreated for an additional three weeks. Immunoblot analysis

blood or spleen samples revealed that >90% of the mice were able to resist RLV re-challenge,
thus demonstrating an acquired protective immune response. Spleens from immune mice wereused to isolate T cells for subsequent fractionation via negative selection followed by adoptive
transfer to naive recipient mice. Throughout the course of the experiments, mice were monitored 
by polymerase chain reaction (PCR) for the presence of RLV sequences.
Results: Adoptive transfer of 4 x 10' immune T cells fully protected naive recipients from viremia . 
and splenomegaly after RLV challenge. However, when immune T cells were fractionated into 
CD4* and CD" subsets, only partial protection was found when the same number of subset T 
cells was given. Full protection against RLV challenge was restored when the T-cell subsets "
were recombined and transferred again at the same dose into naive mice. PCR analysis "
indicated that low levels RLV sequences were detectable in some immune donors as well as in 
some recipients despite a lack of viremia or signs of disease. 
Conclusions: We conclude that both CD4* and CDR* immune T cells are needed for full 
immunity against retroviral challenge. Strong antiviral cellular immunity alone prevents viremia 
and disease, and maintains latency. 
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S.B.81 	 QUANTITATION OF ZIDOVUDINE (AZT) -RESISTANT HIV-1 IN S.B.82 ZIDO'UDINE SUSCEPTIBILITY A,%O., ASYMPTOATIC HIV+ PERSONS 
THE BLOOD OF TREATED AND UNTREATED PATIENTS St. Clair Marty H*; Waskin H**; King DM*; Bartlett JA** 
Mohri. Hiroshi; Ching, W.T.W.; Chang, H.E.; Alam, M.; Ho, D.D. *Wellc5r Research Laboratories, Research Triangle Park, NC 

Cedars-Sinai Medical Center and UCLA School of Medicine, Los Angeles, CA **Duke University Medical Center, Durham, North CArolina USA 

Objective: To evaluate zidovudine (ZDV) susceptibility in a HIV+ cohort. 
Objective: To detect, quantify, and characterize AZT-resistant HIV-1 ininfected persons. Methods: We evaluated HIV isolates from 66 IIIV+ persons enrolled in the 
Methods: End-point-dilution cultures of 15 patients' plasma and peripheral blood clinical trial: ACTG 019 "The carnparison of ZDV vs placebo in asynptomatic 

mononuclear cells(PBMC)were performed inthe presence of 0, 1,5,& 25 uM of AZT. HIV+ persons". Clinical isolates were cultured in PHA-stimulated lymphocytes; 

Results: Of the 15 patients (3 asymptomatic, 5 ARC, 7 AIDS), 10 were treated with virus was harvested fron the cell-free supernatant. Drug susceptibility was 
AZT and 5 were never treated. Two of the untreated patient had HIV-1 resistant to 25 determined by measuring the reverse transcriptase (RT) activity 10 days post

infection and determining the drug concentration which resulted in 50% inhi
uM AZT, while 3 other untreated patients had only AZT-sensitive HIV-1. All 10 treated bition (IC50) of RT on 2 or more assays. Decreased ZDV susceptibility was 
patients had detectable levels of HIV-I which were resistant to 1 uM AZT. Of these, 6 defined as viral growth inhibited (IC50) by a concentration > 1.0u.M. 
had highly resistant (5-25 uM) HIV-1 and 4 had moderately resistant (1 uM) virus. Of Results: 25 isolates exhibited sufficient RT for the assay.- Four of these 
the 6 patients with rapidly progressive disease, 4 were found to harbor high!y AZT- 25 isolates exhibited reduced susceptibility (IC50 = 1.2 - 2.7). One isolate 
resistant HIV-1. Overall, the infectious titer of HIV-1 resistant to 5-25 uM AZT ranged had an ICS0 = 0.92 uM, and 20 isolates had IC504 0.5u24. The study duration 
from 0 to 100 tissue-culture infective dose (TCID) per ml of plasma and from 

= 
10 to 1000 of persons with susceptible coaared to less susceptible isolates was caspar-

TCID per 10k PBMC. In several patients, 100% of their total HIV-1 burden in plasma able (redian ti 20 vs 18 mnths). The 4 persons with IC50 > 1.0uM have 
or PBMC were AZT-resistant (5-25 uM). rerained p24 antigen negative during the trial. None have had anemia or 

Conclusion: An assay to quantify AZT-resistant HIV-1 in vivo has been developed. Its neutropenia. Serial CD4 counts in 3 of 4 have remained stable (median 
increase over baseline = 25%). Weight, CD4%, and CD4/CD8 ratio have also
 application has revealed that resistant viruses can be recovered from patients never remained stable or increased (median change = -1 lb, +5%, and +0.09). One 

exposed to AZT. In addition, all AZT-treated patients were found to have at least some individual has had a 49% decline in CD4 count (-165), CD4% (-13%) and weight 
resistant HIV-1. The level of AZT-resistant HIV-1 can be high (100 TCID/ml in plasma loss; the decline follo ed an initial 10 month increase in values. 
and 1000 TCID/106 PBMC) and can represent up to 100% of the total infectious titer SuTrary: Decreased ZDV susceptibility has been detected among asymptcrsatic 
in blood. Similar analysis on additional patients, characterization of AZT-resistant HIV+ persons prospectively followed in the clinical trial ACTG 019. Further 
viruses in vitro, and studies on the effect of dideoxyinosine on resistant virus in vivo will evaluation including serial ZDV IC50 assays on viral isolates are in progress. 
be presented. 

S.B.83 DRUG SENSITIVITY AND BIOLOGICAL PHENOTYPE OF SERIAL HIV S.B.84 CLINICAL SIGNIFICANCE OF IN-VITRO HIV RESISTANCE TO AZT IN 
ISOLATES FROM ZIDOVUDINE TREATED ASYMPTOMATIC INDIVIDUALS 	 EARLY HIV INFECTED INDIVIDUALS. Results from the Multicentre Canadian 
Boucher, Charles. A.B,*; Tersmette, M.**; Lange, J.M.A.***; Kellam P.****. Azidothymidine Trial (MCAT). I 

De Goede, R.E.Y.**; Darby, G.****; Goudsmit, J.";Larder, B.A.*'**; 
"Human Retrovirus Laboratory and ***Department of Internal Medicine. Academic Medical Montaner uli S.G.; Ruedy, J.;Fanning, NI.;Tsoukas, C.;Falutz, J.;Le, T.; Schechter, M.T.; 
Center, Amsterdam, the Netherlands, *Central Laboratory Blood Transfusion Service, uAmsterdam, the Netherlands, ****Wellcomne Research Laboratories, Beckenham, UK. O'Shaughnessy M.; Wainbrg, M., Canada 

OIECTIVE: To describe the clinical significance of the isolationof AZT resistant variants of HIV 

Objective: To study the changes in zidovudine sensitivity and biological phenotype in serial frm patients with early HIV disease.
 
isolates METHODSi Viralcultures were performed every 12 weeks inasubset of 50 patients enrolled in the
 from p24 antigenaemia asymptomatic individuals. 
Methods: HIV was isolated from peripheral blood lymphocytes (PBLs)from 18 men (CDCII/111) MCAT, a multicentre prospective dose range finding study of ZDV inHIV infected homosexual men 
by co-cultivation with donor PBLs during 2 years of zidovudine treatment. Isolates were tested (CDC groups 1IB, 111and IVC2, CD4 >270). Volunteers were treated with ZDV 600 mg/d for 18 
for drug sensitivity in a plaque assay, syncytium inducing (SI) capacity and cell line tropism. weeks, 900 mg/d for 9 weeks and 1200 mg/d for 9 weeks followed by a washout period of 6 weeks 
Mutations at reverse transcriptase residue 215, important for zidovudine resistance, were studied after which they were re-started on 1200 mg/d or the highest previously tolerated dose. Clinical 
by polymerase chain reaction (PCR). and laboratory evaluation, were performed at 3 week intervals. Viral isolation from mononuclear 
Results: Three subjects with SI virus at the start progressed to AIDS. Four men cells was performed at 9,18, 27, 36, 42,51,64, 72, 84,96, 108, 120, 132 and 144 weeks. An isolateswitched from was
 
non-SI to SIvirus and 2 of these progressed to AIDS. Eleven persons had non-SI virus throughout, termed AZT resistant when it could be isolated from a 10 umol ZDV containing medium. Subjects
 
10 of whom remained asymptomatic. St viruses were tested in the plaque assay and development from whom AZT resistant variants were isolated were compared to the rest of the group with
 
of partial resistance during treatment was demonstrated. PCR analysis showed that after 2 years
 
most individuals (89%)had virus carrying the 215 mutation, the lesion appearing more slowly in regards to baseline characteristics, changes in surrogate markers and clinical progression of HIV
 

persons with non-SI virus, disease.
 
Conclusion: Treatment of asymptomatic, p24 antigenaemic subjects may result in the appearance RESULTS: Drug resistant variants were isolated in 13 subjects between weeks 27 and 108. These
 
of partial resistant HIV isolates. subjects had a lower baseline percentage CD4 (26 + 10 vs 35 + 11 ,p=.017). Both groups had similar
 

changes in P24 , CD4 count and rate of progression to AIDS during treatment. It is of interest that 
the two drug resistant subjects who progressed to AIDS developed drug resistance at the earliest 
time point (27 weeks). 
CONCLUSION: To date, after 43 * 29 wecks of follow-up, the development of in-vitro AZT 
resistant HIV does not appear carry a special clinical significance. The lower prior CD4 could 
represent a marker of increased suceptibility for the development of resistance. 
Supported by a grant from National Health and Research Development Programme. 
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S.B.85 	 CHARACTERISATION OF SENSITIVE AND RESISTANT 
STRAINS OF HIV TO ZIDOVUDINE (AZT) IN A COHORT 
OF PATIENTS AT THE LONDON HOSPITAL 

Broadhurst. Katrina; Levantis, P.; Ball, A., Muckenthaler, M.; Gunkel, N.; Goh, 
B.T.; Forster, G.E.; Colvin, B.; Dourmashkin, R..; Jackson, G.G.; and Oxford, J.S. 
The London Hospital Medical College, London, England 

Objectives: Establish a cohort and characterise HIV isolated from serial 
s e oofspecimens on a clinical, biological and molecular basis.


Methods: HIV isolation from plasma and lymphocytes with and 

without AZT. HIV quantification by supernatant P24 and syncytia. 

Sensitive and resistant HIV (sHIV and rHIV) characterised by: 

passaging in higher concentrations of AZT; back-passaging in zero AZT; 

fluorescent staining; neutralising assays; electron microscopy (EM); 

and molecular studies. 

Results: HIV isolated from 50% of lymphocyte cutitures. rHIV passaged 


into higher concentrations of AZT and zero AZT. Fluorescent staining
underway. Neutralising and antiviral assays performed. Counts and 
morphology examined by EM. Molecular studies described separately. 
Conclusions: The cohort is established. Isolation is successful and 
yields resistant viruses. No correlation between isolation of rHIV from 
patients on or off AZT observed. No obvious biological differences 
between strains, other than ability to grow in the presence of AZT. 
Future work includes cross-resistance studies and molecular analysis. 

S.B.87 	 CtLA.RACTERIZATION OF AZT-RESISTANT ISOLATES OF HIV-I: 
SUSCEPTIBILITY TO DEOXYTHIACYTIDINE AND OTHER NUCLEOSIDES 
Wainberge Mark A., Rooke, R., Tremblay, M., Yao. X-J., 

Gao, Q., Stern, M., Belleau, B. , Jewish General Hospital. McGill 

University, and IAF Biochem, Montreal, Canada
 

Objective: To compare AZT-resistant ttIV-1 variants from subjects on 
therapy for >27 	weeks with parental drug-sensitive strains, 

H,ethods: HtIV-1 was isolated in the presence of 2 pM AZT, and was 

subsequently replicated on various T cell lines in the presence of drug. 

Results: The drug-resistant isolates possessed as much reverse 


4
transcriptase (RT) activity per ng p2 as did wild-type parental particles 

from the same patients. However, the variant strains were both less 

infectious and more cytopathic for susceptible T cell lines. Greater 
incorporation rates of radiolabeled nucleosides (dTTP and dGTP) into DNA 
were observed for the RT's of the AZT-resistant viruses, However, no 

differences between the RT's were noted in 
terms of affinity for dTTP 

substrate and amount of enzymatic activity per ng viral p51/66. In
 
addition, the RT's of both the AZT-resistant and parental viruses 

displayed similar sensitivity to inhibition by ddTTP and N!dTTP (i.e. AZT-

triphosphate). Finally, the drug-resistant variants retained sensitivity 

to inhibition by each of four other nucleosides, including DDI, DDC, and a 

novel compound, deoxythiacytidine (DTC) (BCt-189, IAF Biochem, Montreal, 

Canada), 
in which the 3' 	carbon of the pentose was replaced by a S atom. 

Certain of the AZT-resistant isolates showed extensive cross-resistance to 

2',3' ,didehydro. dideoxythymidine (D4T). Further analysis revealed that 

DTC possessed an 	effective half-life three times that of AZT with regard 


1 to inhibition of replication of AZT-sensitive isolates.
 

S.B.86 	 ZIDOVUDErNE (AZT)AND INTERFERON-ALPHA FN) ! 
.USCEPTILII.1 CORRELATE WITH TREATMENT-. 
DURATION AND RESPONSEt St.Clair, MH.§; Weinstein, R.A.t; Whaling,

S.M.t; King, D.M.;Conrollv p.jT;Bitran, J.D.
 
*Centers fpor Disease Control, Atlanta, Ga., USA. t Michael Reese Hospital, Chicago,
 
Ill., USA. SBurroughs Wellcome Co., Research Triangle Park, N.C., USA.
 

Qbie To correlate the AZT and IFN susceptibility of HIV isolates with duration 
therapy and response to AZT-IFN combination therapy.

/ "thodsHIV isolates from 6 HIV-infected patients (ptsi receiving AZT, 2 receivingLFN, 13 receiving both, and 5 receiving neither were assayed for A'Z or IFN suscepti
bility in normal donor lymphocytes, and 50% inhibitory oncentrations (IC5s) were 
calculated from reverse transcriptaseactivity. In a subset of 9 pts receiving .7_-FN 
in a clinical trial, monthly plasma p24 antigen levels (p24) were measured to monitorresponse.
 
ResoilI5 AZT resistance was greater and more frequent in HIV isolates from pts wio
 
had been receiving AZT longer (p = 0.002, see table). IFN IC5 0 varied from 0.8 to 415 4')
 
U/ml, but did not varv with duration of lFN treatment. However, lFN susceptibility .-,,a
 
predicted better respohses to AZT-IFN therapy (p< 0.05, see table). 
LFN IC 5 0 s were'higher in the 15 pts with AIDS (mean 136 U/"d vs. 50 U/ml, p = 0.04).AZT1C- p24.reduction on AZT-FIFN 

< 0.1 uM 01.1 0Q IFNIC.n <47Z*>47Tt >l.02M 
NoAZT I pt i0 rsA0 ts .c25U/ml [I s4A ts4
AZT< 9 mos 5 fft 5ts0Ij___t >2UmlL.tLjJI___6Lpis_ '/AZT 9 mos 	 *47..j was med p24 redtion. 
Con Iusiona In vitro AZT resistance increased steadily over time in pts receiving 
AZT. IFN resistance, perhaps due to endogenous IFN,was more common in AIDS 
pts. IFN susceptibility testing may predict which pts will benefit from AZT-IFN. 

S.B.88 PRIMARY ISOLATES ARE KELATIVELYlIlIV-1 	 RESISTANT TO
NEUTRALIZATION BY RECOMBINANT SOLUBLE CD4 (sCD4)
Daar. Eric S.; Li, X.L; Moudgil, T.; Ho, D.D. 

Cedars-Sinai Medical Center and UCLA School of Medicine, Los Angeles, CA, U.S.A. 

Objective: To determine the sensitivity of primary HIV-1 isolates to sCD4 and why
patients receiving sCD4 had no consistent decrease in HIV-1 titers. 
Methods: End-point-dilution cultures were used to quantify HIV-1 in plasma and 
peripheral blood mononuclear cells (PBMC) of patients receiving sCD4, and in untreated 
patient plasma inoculated with sCD4. Neutralization by sCD4 was performed on HTLV-
IllB, HTLV-IIIRF, LAV-2Rc, and primary HIV-1 (P1) isolates from 10 patients with 
various stages of disease. 
Results: No consistent decrease in HIV-1 titers in plasma or PBMC was observed in 
patients on sCD4 (30 mg/d). Ex viva experiments showed that up to 1 mg/ml of sCD4 
had a minimal effect on plasma HIV-1 titer. In standard neutralization assays, 10 
primary HIV-1 isolates were relatively refractory to several sCD4 constructs with 90% 

inhibitory doses (ID,0) ranging from 200-2700x that of HTLV-IIIB. These observations 
were made using two different monomeric sCD4 preparations and two multimeric CD4-
Ig hybrid molecules (CD4-IgG; CD4-1gM). The ID90 of one primary virus decreased 
from 160 ug to 1.5 ug after being cultured in H9 cells for 1 year. Despite the zr 
refractoriness to sCD4, infection of primary HIV-1 isolates were easily neutralized by an ",7 
anti-CD4 monoclonal antibody (Leu3A). 
Conclusion: In contrast to laboratory strains of IV-I, high concentrations of sCD4 are 
required to neutralize primary isolates. This poses a formidable problem for CD4-based 
therapeutics. The refractoriness to sCD4 neutralization is. we believe, due to low 
affinities between 	CD4 and gpl20's of primary HIV-1 isolates. 
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SYMPOSIUAI: ORAL AND GASTROIXTTESTIAAL JIUCOSAL DISEASE , 

S.B.89 S.B.90 

DIAGNOSTIC AND PROGNOSTIC SIGNIFICANCE ROLE OF EPSTEIN-BARR VIRUS IN HAIRY
 
OF ORAL LESIONS. Schiodt. Morten; University of LEUKOPLAKIA. Greenspan, John; University of
 
Copenhagen, Copenhagen, Denmark. California, San Francisco, CA, USA.
 

S.B.91 S.B.92 

UNUSUAL ORAL ULCERATION. Langford. Angelika ETIOLOGY AND MANAGEMENT OF GASTROINTESTINAL
 
Department of Oral Surgery. Free University of Berlin, Berlin, ULCERATION. Kotler, Donald; St. Luke's-Roosevelt
 
FRG. Medical Center, New York, NY, USA.
 

I.
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S.B.94 
CHALLENGES PRESENTED BY PERIODONTAL DISEASE. ORAL AND GASTROINTESTINAL CANDIDIASIS.
Grassi. Markus; University of Bern, Switzerland. Powderly. William; Washington University School of 

Medicine, St. Louis, MO, USA. 
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ABSTRACT SESSION." HIV'TESTING. COUSIELIXGAND PARTAER NOTIFICATION 

S.C.97 	 HIV-ANTIBODY TEST NG IN FRANCE.RESULTS OF A NATIONAL SURVEY 
O u B Va leron Alain-Jacques'; Wells James A.- SUitlVeY; 
*Centre Coop~rateur de Donndes sur l'Epiddmiologie de rlmmunoddficience 

Humaine. InsermSC4 and U263. Paris, France. 

-Centerfor Health Affairs, Project HOPE. Chevy Chase, Maryland, USA. 


Objective: to determine the variations of prevalence of HIV-antibody (HIV-ab) testing in France 
according to sociodemographical characteristics and risk behaviors, 

Methods: a national sample of 2294 subjects of the 16-50 population in France was administred a 

special anonymous questionnaire investigating attitudes towards health, knowledge and risk 
behaviors related to AIDS. The response rate was 82%. 

Results: Among the male adu. population (N =1506) and the female adult population (N = 788). 
respectively 13% and 12/o have received HIV-ab testing.Singles have been signiticantly more 
tested (160%)than the rest of the population (r= 5%,p<0.05).The prevalence of HIV-ab testing peaks 
in the 25-29 year age group in males (19%) and in the 21-24 year age group in females (21%). 
Regional prevalences of testing and AIDS cases are highly correlated. 
There are strong relationships between the prevalence of testing and the presence of risk factors. In 
males, the HIV-ab prevalence reaches 22% in homosexuals, 24% in the heterosexuals reporting 
sexual relationship withprostitutes and 410'6in those reporting IVdrug use in the last S years.Testing 

is strongly correlated with the number of partners: 24,16 in males and 28% in females reporting more 

than 4 partners during the last 5 years.etooifrcini198ws4,cmpedih67in96.I18,te
 

Conclusion: the strong relationship found between the risky behaviors and the prevalence of HIV-ab 

testing suggests that the hioh risk group for AIDS are more likely to receive the testing. 

The results also encourage the policy of non-compulsory confidential testing. 


S.C.99 	 AN ANALYTIC DECISION MODEL OFHIV SCREENING AND INTERVENTION
WITH AN EXAMPLE APPLICATION: ANALYSIS OF SCREENING POLICIES TO 

REDUCE HIV TRANSMISSION TO NEWBORNS 

Brandeau. Marearet L.*; Lee, H.L.*; Owens, D.K."; Sox. C.H.*; Wachter, R.M.* 


-Stanford University, Stanford, California. USA, -University ofCalifornia. San Francisco, California, USA. 


Objective: Policy makers have instituted a variety of interventions aimed atcurbing the HIV epidemic 
(i.e., compulsory premarital screening) oftenbefore careful studies fprogram costs and benefitshave 
been caried ou. Furthermore, many existing AIDS policy studies rely on very simple models ofcause 
and effect. The objective of this study is to develop an analytic decision model that can be used to support 
policy analysis of HIV screening and intervcntion, and to illustrate the model with an analysis of 

screening policies aimed at reducing HIVtransission to ncwbors. 

Methods: We develop a dynmic compartmental epidemic model that captures effects such as disease 

transmissionanddiseaseprogression,behavioral changesandeffectsofscreeningandother 

interventions. Themodelcanbeusedtoanalyzetheeffectsofawide rangeofinterventions, including 

screening programs, educational programs, contact tracing, and substance abuse treatment programs. 

The model is designed to overcome limitations of existing models, since it allows for evaluation of 
multiple, dynamic interventions; uses muti-attribute outcome measures (including direct and indirect 

monetarycosts, numberofHIVinfections, numberofdeathsfrm HIV, andnumberoffalsepositiveand 
false negative screening tests); and can explicitly incorporate the effects of a wide range of behavioral 
changes in response to interventions. We apply the model (using data from the State of Califomia) to 
analyze screening programs aimed at reducing the birthrate of HIV-infected infants. 
Results: We I 2 that screening programs aimed at women in all risk groups do not make economic 
sense, since the prevalence of HV infection is too low in the overall female population to justify the 
screening expenditure. On the other hand. screening high risk women (women who areIVDU's and/orwomen with many sexual partners) is more than offset by the savings in medical care for HIV-infected 

infants. This is true over a wide range of assumptions about the fraction of women reached by such a 
screening program and he magnitude of behavioral change following a positive test. 
Conclusion: A comprehensive model that captures dynamics of the HIV epidemic, as well as behavioral 
and othereffectsprovidesanimpmvedwaytoevaluateinterventionsaimedatcurbingtheepidemic. A 
screening program aimed at high risk women may be a cost-effective strategy to decrease perintal 

e', ,--oe, U women would not be cost-effective.atcda 

S.C.98 	 TRENDS IN PEDIATRIC HIV-l SEROPOSITIVITY AND THE RISK OF 
BLOOD TRANSFUSIONS, KINSHASA, ZAIRE 
Shaffer, Nathan*; Hedberg K.*; Davachi, F.**; 

Bilenge, M.***; Breman, J.*; Masisa, 0.**;*; et al.
 
*Centers for Disease Control, Atlanta, Georgia, USA; **Mama Yemo
 
Hospital, ***Ministry of Health, **** Projet SIDA, Kinshasa, Zaire.
 

Objective: To investigate recent trends in pediatric HIV-I infection and the 
early impact of blood transfusion (BTx) screening begun in 1987 in one 

hospital in Kinshasa, Zaire.
 
Methods: During 2 weeks of Nov. 1988, 1110 consecutive children were
 
evaluated by history, physical and laboratory tests in the emergency ward of
 
Kinshasa's largest hospital.
 
Results: The HIV-I seroprevalence was 5.0%; neither this crude rate nor the 
age-standardized rate (4.4%) significantly increased from the rate of 3.8% 
found in a similar 1986 survey '?=0.2). Children <6 mo had a higher 
seropositive rate (12.6%) than children 6-11 mo (1.9%) and 1-13 yrs (4.1%). 
Seropositive children 11 yr were more likely than seronegative children to 
have anemia, malnutrition, and lower respiratory infection. A past BTx (site 
unspecified) was associated with seropositive children >1 yr (0R=5.4, 
P<0.0005); 52% of seropositive children had received a BTx. The BTx

with 67a in 1986. In 1988, theetiologic fraction in 1988 was 42%, compared 

risk for seropositivity was higher for those receiving a BTx before 1987
 

than for those receiving a BTx in 1987 or 1988 (comparative OR=4.8, P=0.01). 
Conclusions: The very high pediatric HIV-l infection rate has not increased 

significantly in this hospital population during 2 yrs. Transfusions are a 
decreased but continued risk for HIV. Since screening remains limited city
wide, these findings underscore the need to expand BTx screening programs 

and develop new 	strategies to limit transfusions and prevent severe anemia.
 

S.C.100 	 PREVENTION OF HIV INFECTION IN GREEK REGISTERED 
PROSTITUTES. A FIVE YEAR STUDY. 

Rourne I iotou,Aas ta i a; Papou t sak i s,G;Ka I I i n i kos,G;Nes to r i dou, 
K; Papaeva ,ge lou ,G. 
AIDS Reference Centre, Athens School of Hygiene, Greece. 

prostitutes in
 
Athens we inple-ented an educational campaign.The results of a five year pro

spect i ve study are presented. 
Methods: Registered prostitutes in greater Athens area(about 350)are obliged 
to report every week for health inspection at a special STD clinic of the Mi
nistry of Health and Welfare.In 1985 the Ministry of Health decided to screen 
all of them for anti-HIV as a prerequisite for licencing,since 3.4b of them ..4j 

Objective: To control the spread of HIV infection among 

then,all registered prostitutes are interviewed,were found seropositive.Since 	 mnths .Educatieonacounse ed,ct inica IIy examined and screened every t ihree 
r on y non egainr
disibut ed anddequa ef 


material is distributed and adequate information and education regarding pre

vention of STD is delivered at personal level.Crrnercially available reagents
 

are used for El isa and W.blot anti -HIV testing.
 
Results: Table 1 shows chances in condom use and STD incidence.
 
Changes in 1985 1987 1988 1989 "
 
Use of condom 66.0 97.9 96.5 98.5 '-Q,
 

Incidence of syphilis 17.1 3.2 2.9 2.0
 
Incidence of gonococcal infection 14.0 1.2 1:2
Inc idence o f HI V inf ec t ion 3.4 0.00.0 0.4 0.4 

Conclusions: 1.The educational caraign was effective in increasing the con
dam use. 2.As a result the incidence of gonorrhoea,syphi I is and HIV dec ined
 
considerably. 3.The occurence of new infections stresses the need for streng
then i ng the prevent ion carpa i gn.
 

http:Welfare.In
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S.C.101 TO BE OR NOT TO BE TESTED?: RACIAL, ETHNIC AND 
SEXUAL ORIENTATION DIFFERENCES IN OBTAINING HlY
ANTIBODY TESTING AND RECEIVING TEST RESULTS 
Peterson. John L.*; Coates, TJ.*; Catania, J.*; Kegeles, S.*, Drues, J.*; 
Fullilove, M.*, Hulley, S.**UCSF Center for ADS Prevention Studies, (CAPS), San Francisco, California, USA 

Obiective: To examine racial, ethnic and sexual orientation differences between those who haveand have not obtained the HIV antibody test and who have received their test results among
single adults in San Francisco. 
Methods: The AMEN (AIDS in Multi-Ethnic Neighborhoods) study is a random household
probability sample of 1,781 white (41%), black (26%), Hispanic (25%) ,andother (8%) male
and female single adults between 20 and 44 years of age who resided in selected "high risk" 
census tracts in San Francisco. The sexual orientation of the sample was 83% heterosexual,
13% homosexual, and 4% bisexual. Respondents were asked about their social background
and whether they had been tested and had received their test results prior to participation in the
study. 
Results: Of the total sample, 28% (N=501) reported that they had been tested and of thosetested 79% (N=394) had received their results. More gay (59%) and bisexual men (50%) had
been tested than heterosexual men (26%) (p <.001). Among those tested, more gay (91%) and
bisexual (92%) than heterosexual (75%) men (p <.001) had received their results. Gay young
men (< 30 years of age) were less likely to have been tested than older (> 30 years of age) gay 
men (35% and 54% respectively, p <.02). Among heterosexuals, fewer Blacks (19%) hadbeen tested than whites (26%), Hispanics (29%), and other racial/ ethnic groups (24%)
(p <.05). Among IV drug users, more gays and bisexuals (57%) than heterosexuals (38%) 
had been tested (p < .02).
Conclusion: The majority of individuals in very high risk groups, such as gay and bisexual 
men, do not know their HIV status. Other individuals at high risk of HIV infection, such as
heterosexual IV drug users and young gay men, are even less aware of their HIV status. 

S.C.103 PATIENT REFERRAL OR PROVIDER REFERRAL PARTNER NOTIFICATION: 

WHICH DO PATIENTS PREFER? 

Rekart, M.L.; Knowles, L.; Spencer, D.; Pengelly, Beth. 

British Columbia Centre for Disease Control, 
Vancouver, B.C., Canada 

Objective: To determine the attitudes toward pater otification 
strategies and the percentage of partners that are notifiable for personsundergoing HIV pre-test counselling. 

Methods: All persons attending a well-established HIV testing and 
counselling clinic in Vancouver answered a short questionnaire on at-risk 
partners and partner notification. The study began in October 1989. 
Results: Preliminary results (63 interviews) showed the average number of 
partners potentially exposed was 7, the majority of which (67) were known
well enough to be traced. Forty-two clients (72/.) preferred to notify all 
partners themselves (patient referral) while 4 (7%) preferred that the 
public 
health nurse perform all the notifications (provider referral).------------------------------
Twelve clients (21%!) wished a combination of patient and provider referral.
When asked their reaction if public health authorities decided that all 
partners should be notified by health department staff, 50 clients (83)
said they would cooperate, 3 (5%) said they would only reveal some 
partners, 6 (10) said they would not reveal any partners, and 1 (2%) said 
they would not come for testing in the first place.
Conclusions: Most persons requesting HIV testing at this site prefer
patient referral 	 and most partners are traceable. Since successful partnernotification requires the cooperation of patients, this clinic will 
continue to emphasize patient referral with provider assistance on request.
Persons testing positive will be counselled in the best methods of 
notifying their own partners. 

S.C.102 	 DISCLCSUkE OF HIV-AtMI BODY TEST RESULTS, REACTIONS,
AND REASONS FOR NON-DISCLOSURE. 
Steamel, Robert*; Moulton, J.*; Moss, AR*.

University of California, Sarn Francisco, San Francisco, Califorria, USA. 
Objective: To examine: [1] The disclosure of test results to other persons; 
[2J reactions to 	that disclosure; and [3] reasons for reluctance to disclose
 
test results.
 
Methods: 93 subjects fron the San Francisco General Hospital Cohort who
 
chose to be notified of their HIV-antibody test results were followed for 
one year afterwards, using questionnaires developed by Mandel.
Results: Subjects were 50-100% more likely to disclose test results than
they had anticipated prior to Dotification, seronegarives rmre than sero-
Dositives: 85% of friends, 75% of sexual partners, 70% of physicians, 40% ofdentists, and 35% of family nombers had been told at one year post-notifi
cation. Least favorable reactions to seropositivity were from male family
mezmbers, landlords, and sexual partners. Seronegative subjects experienced
unfavorable reactions only from family merners and some steady sexualpartners. Reluctance to disclose test results to others was related to
potential practical repercussions such as loss of health insurance and incore,
and least related to fears of disrupting interpersonal relationships. Fear
of social stimatization dropped sharply over the year, while concern for 
family reactions rose. 
Conclusion: Disclosure of test results was extensive and well-received
within the social circles of this group, but subjects were wary of telling 

family members and of financial consequences. 

S.C.104 THE IMPACT OF PARTNER NOTIFICATION ON SEXUAL 
BEHAVIOR AMONG A HETEROSEXUAL POPULATION 
Guadalupe Ramirez, C. Avila. E. Herrera, M. Hcrnndez. and

J. Sepdlvcda. Directorate of Epidemiology, Secretariat cf Health. Mexico. 

Oictive: To examine the association of HIV risk-perception of infection and safe sex 
practices in females who received prior notification of male partner HI infection.M od: As part of a longitudinal study of HIV transmission in a primarily 
heterosexual population, we analyzed the impact of HIV infection notification of male 
partners in a cross-sectional design. We compared the group of women who knew
their partner serostatus with those who did not know their status. None oi the female 
partners knew their l1IV serostatus ELISA and WB test were perlormed.
Results: A total of 56 female sexual partners were included. Twenty-one (37.5) were
under 30 years old. 38 (67.8%) had completed elementary school. 39 (69.61c) were 
housewives, 45 (80.3q) reported a stable relationship, and 26 (46.6r%) were married. 

FEMALE KNOWLEDGEOF PARTNER HiV SEROSTATUS 
YES % n= (41) NO % (n=15) OR p value C'

Modified sexual behaviour 88.8 27.2 21.3 <0.00 - -
Betieves condom should bc used 51.8 27.2 12.0 <0.001 
Female HIV positive 53.3 78.9 0.3 (.06
Avoid intercourse 86.9 50.0 6.6 ().08
Condom use 	 30.5 38.7 0.7 

Conclusion: Female knowledge of sexual partner HIV infection was significantly
associated with increased perception of the risk of infection, and low risk sexual 
practices. These findings support the importance of the partner notification and its 
potential effect on sexual behavior. 

0.7 



TRACK C: EPIDEMIOLOGY& PREVENTION 
PANEL DISCUSSION SEXUAL TRANSMISSION OFHI T INFECTION 

S.C.105 S.C.106 

THE ASSOCIATION BETWEEN STD'S AND HIV: MARKER 
CO-FACTOR. Laa. Marie; CDC, Atlanta, GA, USA. 

OR HIV INFECTION AS AN STD: SCIENTIFIC AND POLICY 
IMPLICATIONS. Holmes. Kiny K.; World Health Organization, 
Geneva Switzerland. 

S.C.107 S.C.108 

EPIDEMIOLOGY OF HIV IN TYPE I AND TYPE II COUNTRIES. TRANSMISSION DYNAMICS OF HIV. Stlev. Ann; Los 

Nzila. Nzilambi; Projet SIDA, Kinshasa, Zaire. Alamos National Laboratory, Los Alamos, NM, USA. 
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S.C.109 

CRRENT T EDS IN TIE EPIDseIOLOGY OF 
HOMOSEXUAL MEN. Winkelstein, Warren;California, Berkeley, CA, USA. 

UIVAMONG 
Universit of 

S.C.110 THE BRITISH SURVEY OF SEXUAL ATTITUDES AND LIFESTYLES -METHODOLOGY AND PROGRESS IN A STUDY OF 20,000 ADULTSField E.J.'; Johnson Anne M."; Wadsworth, J.'; Wellings,
K.'; Bradshaw, S.A.-- et al. 'SCPR, 'UC + Middlesex School of
Medicine, 'St Mary's Medical School, Imperial College, London UK. 
Objective: To develop a valid methodology for 
lifestyles in a random sample of 20,000 adults in 

a survey 
Britain. 

of sexual 

Methods: Pilot work on question structure, response and validity was 
tested in a feasibility study of 977 men and women aged 16-59randomly selected from a stratified multistage random sample of
addresses. Questions included family formation, sex education, age
at first intercourse, numbers of sexual partners in different time
periods, contraception, homosexual experience, sexual practices, drug
use, prostitute contact and attitudes to sexual behaviour. Sensitive 
questions were self-completed.
Results: The sample was demographically representative of the British 
population. Non-response to sensitive questions was low and
information on types and frequency of sexual practice was consistent
for men and women. The numbers of sexual partners were significantly
related to age, sex, social class and marital status. There was a
significant inverse relationship between age cohort and age at first
intercourse. Higher levels of homosexual experience were reported
than in our previous studies and the relationships between knowledge,attitudes and behaviour have been explored. Further validity checks 
have been made by comparison with external data sets. 
Conclusion: The methodology is now being used for the main study
which will provide a national dataset for prevention strategies,
mathematical modelling, and the epidemiology of HIV and STDs. 
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TRACK D: SOCIAL SCIENCE & POLICY 
PANEL DISCUSSION PARALLEL TRACK 

S.D.113 S.D.114 

HISTORY AND OBJECTIVES OF THE PARALLEL TRACK. REGULATORY ISSUES. Cooper, Ellen; US Food and Drug
 
Allen, James R.; U.S. Department of Health and Human Services, Administration, Rockville, MD, USA.
 
Washington, DC, USA.
 

S.D.115 S.D.116 

INDUSTRY CONCERNS AND INITIAL EXPERIENCES. ETHICAL ISSUES. Novick. Alvin; Department of 

Bimrbaum. Gerald; Bristol-Myers Squibb, Wallingford, CT, USA. Biology, Yale University, New Haven CT, USA. 
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S.D.117 S.D.118 
ISSUES OF ACCESS AND AVAILABILITY FOR WOMEN 
AND PEOPLE OF COLOR. St. Cvr-Delphe. Marie: 
Executive Director, Women and AIDS Resource 

PERSONAL PERSPECTIVE OF A PERSON 
Lilner. Jay; New York, NY. USA. 

WITH AIDS. 

Network, Brooklyn, NY. USA. 
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TRACK D. SOCIAL SCIENCE & POLICY
 
ABSTRACT SESSION DRUG USE-PUBLICPOLICY ISSUES 

S.D.121 RACIAL AND GEOGRAPHIC DIFFERENCES IN RISK BEHAVIORS OF 
INTRAVENCUS DRUG USERS 

Snyder, F.'. Friedman, S.", Young,Paul.' Myers, M.* 
INOVA Research Company. Bethesda, MD. USANarcotic & Drug Research. 

Inc., New Yor, NY. USA 

Objectives. To examine differences inHIV risk behaviors among Black. Latino and White intravenous 
drug users (IVOUs) within specific geographic regions of the U.S. 
Methods. Data about need:e use and sexual practices from interviews with 7,835 out-of-treatment 
IVDUs in15 U.S. cities were analyzed by analysis of variance with 2<.05 criterion for significance. 
Results. Prior studies find higher HIV seroprevalence among minorities; in some studies but not all. 
racial differences are attributable to greater frequency of drug injections and greater use of shooting 
galleries. Such racial difterences in behaviors were observed in our data. except no raciZl differences 
were found for the number of injections among IVDUs in the Southwest, and Chicanos in the West 
were no more likely to use shooting galleries than were Whites. Northeast Whites were more likely to 
borrow used 'works" than either Blacks or Puerto Ricans and, in the Southwest, both Whiles and 
Chicanos reported a greaterfrequency of borrowing used works than did Blacks, 

In terms of risk reduction, Blacks in the Northeast and West evidenced a greater degree of new 
needle use than did the other two groups. In the Southwest, both Blacks and Chicanos were more 
likely to use new needles than Whites. Northeast Blac.ks were most likely to use bleach or alcohol to 
clean their needles, while Blacks and Whites were more likely than Chicanos in both the Southwest 
and West to use one of these cleaning regimens. 

Black tVDU males ;n the Northeast and West are most likely to have female non-IVDU sexual 
partners. Conversely, among females, a greater proportion of Puerto Rican and White IVDUs in the 
Northeast, and While IVDUs in the Southwest, have male non-IVDU sexual partners. These IVDU-
non-IVDU relationships may affect potentialtransmission beyondthe IVDU community. 
Conclusions. The greater use of shooting galleries by Blacks and Latinos. coupled with a generally 
lower absolute number of injections for Whies, may have reduced HIV transfer across friendship 
groups and thus slowed HIV spread among Whites. In terms of future infections rates, 1)Blacks have 
engaged in risk rtion behaviors to a greater degree than Latinos or Whites, and; 2) Whites and 
Chicanos engage in considerable high risk behavior which puts them at risk of infection. 

S.D.123 Drug Use and Sexual Behaviors in a Probability Sample of 
Singlc Adults Living in "High Risk" Neighborhoods of San 
Francisco, CA: The AMEN Study 
Fullilove. Robert*; Fullilove, M*;Golden, E*; Bowser, B*; and 
Hulley, S.* 

UCSF, Center for AIDS Prevention Studies (CAPS) and/or Multicultural Inquiry and Research 
on AIDS, Bayview Hunter's Point Foundation, San Francisco, CA 

QObj.iei: To assess the association between drug use and sexual activity among respondents in 
aprobability sample of single adults in San Francisco, California. 
Methd: The Amen Study is apopulation-based survey of 1781 single adults inthree 'high 
risk" San Francisco neighborhoods. Respondents donated serum and were questioned about 
both drug use and the use ofdrugs during sexual intercourse in the previous 12 months, 
Results: 408 respondents (23% of the sample) indicated that they had used drugs with at least 
one partner during sexual intercourse in the previous 12 months. Chi-square analysis revealed 
that this behavior was more prevalent among men (24%) than among women (17%, 
p<<O.0001); among whites (32%) than non-whites (17 %, p<<0.0001); and among those with 
a positive HIV antibody test (49%) than those with a negative test (24%, p<<0.0001 ). 
Frequency with which drugs were used during sexual intercourse was positively correlated with 
the number of female sexual partners reported by men in the previous 12 months ( r =.24, 
p<.O1), with the number of male sexual partners reported by men in the previous 12 months 
(r=-.45,p<.001), and with the number of male sexual partners reported by women in the 
previous 12 months (r = .23, p<.0 1) 
Conclusions: "Chemical foreplay" -- the use of drugs with sexual activity -- in this sample was 
strongly associated with infection with HIV and with the number of sexual partners reported by 
those engaged in same sex and heterosexual sexual behavior. Results suggest that the drug-sex 
connection must be more decisively addressed in future HIV/AIDS prevention campaigns in San 
Francisco. 

LITrLE CH&NCE IN SEXUAL BEHVIOR IN DRUG USERS IN AMSTERDAM.S.D.122 
Van den Hoek, Anneke, van Haastrecht HJA, Coutinho RA.
 
Municipal Health Service, Amsterdam, the Netherlands. 

Objective: To study changes in sexual behavior in injecting drug users (IDU) 
over time (1988-1990) to evaluate preventive efforts.
 

Methods: Data on sexual behavior in the preceding 4-6 months and on HIV K, 
serostatus were recorded in a cohort of IDU at 2 occasions, approx. 1 year 
apart. The first measurement (MI) was between September 1988 and March 1989 
(N=243), the second (M2) between Nov. 1989 and March 1990 (N-126 by Jan.). 
Results: Preliminary analyses show the proportions of HIV-infected 
participants at the 2 measurements to be comparable: 39% at Ml and 38% at 
M2. All HIV-positives (HIV-) were asymptomatic. Sex with a steady partner 
was reported by 29% of male IDU (nearly all heterosexual), with no 
difference between HIV- and HIV-negatives (HIV-) and by 61% of female HIV+ 
IDU and 48% of female HIV- IDU. Heterosexual contact with the steady partner 
mainly consisted of vaginal contact (95% (almost) always) and both active 
(35%) and passive (21%) orogenital contact. Anal sex was rare. No change is 
apparent between M1 and M2 in steady partner contacts. Any condom use with 
the steady partner was reported by 39% of men and 32% of women at M1 and 38% 
of men and 25% of women at M2. Casual heterosexual partners were reported by 
33% and 19% at Ml and 27% and 26% at M2 for males and females resp. Sexual 
practices with casual partners are similar to those with steady partners. 
Prostitution at Ml and M2 resp. was reported by 4% and 0% of HIV+ males, 7% 
and 5% of HIV- males, 54% and 42% of HIV, females and 55% and 54% of HIV
females. Not sexually active at all at Ml and M2 resp. were 39% and 46% of 
males and 12% and 14% of females, HIV+ IDU being slightly less often 
sexually active than HIV- IDU. 
Conclusion: AIDS-preventive measures among IDU seem to have had a very 
limited influence on the sexual behavior of IDU in the past year. 

S.D.124 THE RELATIONSHIP BETWEEN CRACK COCAINE USE AND 
OTHER RISK FACTORS AMONG WOMEN IN A NATIONAL AIDS 
PREVENTION PROGRAM-U.S., PUERTO RICO, AND MEXICO 
Weisman, Gloria; Sowder, B.*; Young, P.* 

*National Institute on Drug Abuse, Rockville, Maryland, USA, **NOVA Research Company, 
Bethesda, Maryland, USA 

Objective: To describe and compare the relationship between crack use and other HIV risk 
behaviors among both injection drug using (IDUs) and non-injection drug using (non-IDUs) 

participation inongoing AIDS demonstration research programs funded bywomen prior to their 


the National Institute on Drug Abuse (NIDA). 
Methods: All women were interviewed prior to intervention. Detailed information was gathered 
on drug use, needle practices, and sexual practices that place individuals at risk for HIV/AIDS; 
data were gathered also on demographic characteristics, health, AIDS knowledge, and 
social/family variables. 

Baseline data were gathcrcd on 2626 IDU and 1414 non-IDU women from 42 sites,Results: 

Among the IDUs, 1112 used crack cocaine at least once weekly; this was also true for 604 of
 
the non-injectors. Twenty-nine percent of the crack using IDUs and 46% of the non-IDUs had
 
2 or more IDU sex partners. Substantial percentages of these women were involved in the trade
 
of sex for money (45% of IDUs and 57% of non-IDUs). Most of these women were also
 
found to engage in activities placing ,,.m at either intermediate or high risk for sexual
 

transmission of HIIV. 
Conclusions: Crack use appears to be related to increased sexual risk behaviors among a group 
of women already at high risk for IIIV. Crack-using women need to be targeted for the types of 
AIDS street outreach and prevention interventions offered by NIDA's national programs. 
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S.D.125 METHADONE MAINTENANCE P'IOGRAMMES AND AIDS IN S.D.126NORTH-ITALY. CORRELATES OF IIIV RISK REDUCION AMONG IVDUSCalsyn Donald A., Saxon. A, & Freeman Jr.. G.VA Medicalterra ino Vie ; Franceschi 
S. Center and Department of Psychiatrv and Behavioral Sciences.
Epidemiology Unit, Aviano Cancer Centre, Aviano, (PN), 
Italy. 
 University of Washington, Seattle.WA. USA 

C>
 

O riecti ve: To evaluate the impact of methadone maintenance 

programmes on AIDS incidence in intravenous drug users (IVDUs).

Methods: For each 
of the 8 Northern Italian regions, the 

cumulative incidence of AIDS, up to September 1989, was computed

di.iding the number of AIDS cases among IVDUs by the population 
aged 15-44 years. The estimated number of Italian IVDUs and,
among them, the percentage of those attending methadone clinics 
were derived, for the period 1981-83, from data of the Ita an
Ministry of Home 
 Affairs. The statistical associ ation was 
measured by the correlation coefficient (r).
Results: The proportion of IVDUs attending methadone programmes 

was 
inversely related with the cumulative incidence of AIDS (r=-

0.623) . The highest AIDS incidence rates were seen in the
regions with the lowest proportions of IVDUs attending methadone 

programmes. Thusnearly 40% of the variability of AIDS incidence 

seemed to be ev pl ai nabl e by attendance to methadone programmes.

Conclusion: Although no cause-effect relationship can be
inferred, the present study confirms previous 
research showing 

a benefic impact of methadone programmes on the control of AIDS

in IVDLs, in particular by reducing needle sharing. Since the

illizi. use of intravenous drugs is responsible of nearly 80% of
AIDS cases in Italy, this finding could have an immediate 

application for decreasing AIDS spread in 
Italy and in other 

countries with a significant number of IVDUs with AIDS. 


S.D.127 ALMOST BANNING BLEACH: AN EMPIRICAL STUDY OF AIDS P)LICYDEVELOPMEN T IN THE U.S. 

jarlais. Dcn C.. Bailey, W.** 


Beth Israel
Medical Center. New York NY. American Psychological Association. Washington. D.C.. USA 

While many 
theconditions under hich AIDS policies areadopted. A better understanding of pol cy development processcsill he needed in order to increase the probabitities that AIDS policies "ill 

Obi jyivc AIDS studis conclude with policy recommendations, there has been cry little studyof 

be consistent sith scientific lidngs.This case study examines the political processes by which a policy that would hase prohibitedfederat suppon forthe distribution of bleach for diinfecting drug injection equipment was almost adopted. The policy wouldnotonly hase boen in confict v ith current sicntific finding, but sould hawe alo prohibited federal suppot foraddmiional rcseanch on the topic.

Method : Both co-author particip:ited inthe policy d¢%chlpment proccss 
as supporters of bleach ditmribution,
Interics acre conducted sith ,ufof key lelzislators in (ongress. Admitisration olficials, the National
AcademyofScience',.anildthe National Conmissirn on AII. Subjccbntersil iiilddth pruoneunsoppoments, and participants int eprocess usho acre cssentially neutral on blclh diNtribution. 
R _lts:)istributin of bleach a,a method for disinlecting drug injection eqipncrint. and thus reducing thie 
,prca.dolll'Vanaing pcrsins iriluirig illicit drugs. 'aa deselipcd in the U. S.thugh tldcral yuipporcd
rsc ardi prigruis Research tirndrrs ii' ukiteutcate genreral accp ,of ila,,h~ h?drv ijects.ir,bithiere Iscn, hlsise esulcircenhlr actu.il rd ,imnf llV ,ur'iton. hiI iitiern.artcncina :,pri ied in the 
[.S Cotircv,that 'i.ouldhasc ellcctni cl prouhibted art further ferleil s1irpl'r frrr sithhrtresc~lh rinIre ellecii'Iesir l bleaich distribution blech ils[libiutri andarid "cin riesiie Rejr cp rrias,arid initilly iobtaieidiDrc airiendtrrcni s~a, ir.ehl~ bs liberal" lkrtin.iusl,crs,helrting siil- irtlir liiibliita'hr clhI li airenidnent 

b?sasbl'achaici, ret thren serh'il' b> the President fir rehavei AI55 Ilueresuas cadmcsosr.tundsuas irs relhaterisrilsrrier, luring rccrirsilecrati rIthebill. Srlitereirisimsripp*ri il blci, li 'acre ubtairied Frurn th 
.Assisikirii Secrcr.rr rhilr h arri froi tre National ('rirriss;iri in A-\lls irsll] he rescirri blch 

dmlribrutiri 'a.,rcthen rcmied 
t' irijirr In thi, cse ,tuirl. rakig AIDS . crnrsrtint ',ith sciriihc tinillrcrrlci iioi
dcclhopmcnilIN participiring i tire Ilics prrcss arrl sb 'r~rrIshlical skill, b, strts citrnil 
[ iralit as thephbc Iraicaork 10r the decsion. A.il.tonIll' the ticetri,.hmori l Iscr in the 1',S.g cIfrictit apl-ars ocancetoadd a laree actror toi c.dcclpmeni. 

Ohiective: Identify characteristics of heterosexual intravenous drug users (IVDUs) reducingtheir involvement in high risk HIV transmission behaviors, and assess the impact of a 90 
minute group AIDS prevention educational program.

Method :After completing an interview regarding drug use and sexual practices 221 male
and 81 female IVDUs were randomlh assigned to Iof 3 conditions: 1) group AIDS 
education, 2)education plus HIV antibody testing, 3) wait list. Repeat interview in 4months assessed behavior change. Follow up assessments were completed for 203(67q). 
Result: Durin the year prior to the intervention 77c reported invoivement in hi~h riskbehavior (sharing needles without effective cleaning or multiple sexual partners without
using condoms) with 31% involved in both types of risky behavior. During the 4 month
follow up 331 reported involvement in hig risk behavior with 3% involved inboth typesof
riskv behavior. Completing follow up was not associated with risk behavior status at the
initial assessment. Of those involved in high risk behaviors initially 60% reported changingto low risk behaviors during the follow up. There were no significnt differences based oneducational condition. Those changing to low risk behaviors did not differ on demographic
variables measured. Those changing to low risk behaviors reported fewer days using heroin-=24.7±37.1 vs x=6.7±18.5, 1=4.0,0 <.001) and cocaine (x= 12.3+21.2 vs x=4.3 C>114.5,1-2.79,12<.01) during the follow up period, and less heroin use (x=10.1*11.9vs
x=3.4±7.2,1=2.43,12<.02) during the month prior to initial assessment.
Conclusion: Results suggest many IVDUs are changing their behaviors, but the efficacy of a one time education presentation could not be demonstrated. Decreased iv drug use was theonly factor a-ssociated with decreased involvement in high risk transmission behaviors, 
suggesting drug abuse treatment will be superior to education inpreventing the spread of

HlVinfectionamonglVDUs.
 

S.D.128 t=OL (-FE mIw RntiUSEM TE H-V.Brettle, Ray P.+; Gore, S.M.*; Willocks, L.J.+;

Jones, M.E.+; MacCallum, L.R.+; McNeil, A.*; et al. 
+City

Hospital, Edinbrgh; *Biostatistics Unit, Cambridge; U.K.
 

(bJective: Injection Drug Use (IU) creates considerable difficulties because

it is characterised by crisis presentation and a high default rate. 
The aim
 

of anIt related (I R) HIV service is to initiate and maintain contact. 
R ts: HIV clinics began in October 1985, accounted for 3% ofInot'R 

workload, with an average default rate (default/atteodanoes) of 89%.

Attendances doubled and default rate fell to 42% 
(p<0.001) after methadone
 
prescribing began in June 1986 and to 28.6% 
(p<0.01 ) with a specific IOU 
clinic day in Nov. 1986 despite a further doubling of attendance. By Nov.
1989 the default rate was 18.5% compared to 15.6% INS) in non HIV clinics and
HIV accounted for 33% of workload. Using combined medical and drug clinics
initiated contact with over 
400 HIV sero-positive individuals (approximately
50% of known seropositives in Edinburgh), 80% of which are IDUR. More than59% have attended at least 5 clinics and 36% at least 9 clinics. The medianlength of follow up in Dec. 1989 was 
19 months with 25% patients having 32 .

xattending between 1925 and 1988 wasattaerig pesre i9efandth 20.0%. Presently,hurednd 140 patients receiveclinis. 0.eo four ofates reDI"s. 

rea rd a rpsitive patients have had 558 admissions under our care.[

(txi~usis- Oar mnanagement of IDUR HI' provides for oral opiate
 

substitution therapy, medical surveillance, continuity of care for in and out 
patients, dental and contraceptive services, parent and children clinics,cernhined medical and obstetric clinics and community nursing. Analysis of 
clinic records confirm that it 
is possible to initiate and maintain contact 
 [so
for IUR HIV by utilising a variety of initiatives.
 

http:x=3.4�7.2,1=2.43,12<.02
http:114.5,1-2.79,12<.01
http:Secrcr.rr
http:ijects.ir
http:23JUNE/3.30-5.3o
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TRACK B: CLINICAL SCIENCE & TRIALS
 
POSTER DISCUSSION: PEDIATRIC HIV IAFECTION--EURODEIELOPMENTAND LAB DIAGNOSIS K.
 

S.B.200 	 NEURODEVELOPMENTAL OUTCOME=O FERINATALLY ACOIRED HIV 

INFECTION ON THE FIRST IS MONTHE OF LIFE rCOUIRED 


Hittela,_.ar !c.; Mde:,H. elsor,,N.; 


Ging,j. ; Hi:.rar,_.*, Muerz,L.***; edert,* Lar.st.ar,'. 


*SLmNY, Health 3cierce Center, Sr:.ilyr, N.Y., **Nationl Institutes ,f 


Health, Bethesda, MD., ***Uestat, R.:.civille, MD.,UYSA 


Objective: The goals of this research is t.:assess the reurc.devel.prental 

outconme of periratally acquired HIV infection or, the ,eveloping child. 

,


.:'f 	 srspective 15
Methods: As Part a f,.llov-u study cf the 1st ,.-nths of 

life, 1,4 infants -orr,to either an HIV infected mother (rzSl) or a ser.-.nega-

tive control (r=5ll were assessed at : m-nth intervals using the Bayley-S-brol 


Scales, by an e,ar,iner blind to the infants' serostatus. Using Chi-square to 

assess outcode, 	the followi g 3 groups were corpared: 1) HIV infected infants 

.
(n:16) , 2) HI V seroreverters (n:S) and 3)seronegative controls Ir,53 

(p .'Il cor,,parir theResults: There was a significant group effect when ng 

developmental outcome of the S groups with infected infants showing sig-

rificantly r,:.redelays thar, either the seroreverters (p:.01) or the serorega-
tive controls (.p.-: differences were found between the serorevrters
.') 


tb 
and the negative controls. Eight of the 16 infected infants had a developmen-

tal disability in contrast 	to a disability rate of 11% (4 of 35) in the 

seroreverters and 9% (S of 	53) ir, the seronegative controls. Six of the 


c ionclusion: 
infected infarts had severe motor delay (S with concomitant mental retarda-

tior,). Two of the infected children had a specific motor disorder with ro 

cognitive impairment, and 8 were still functioning within normal limits. 


Conclusion The reurodevelopetal sequelae of HIV infection are severe, 


particularly ir, the rotor areas of development. 


S.B.202 	 THE USE OF VIDEOTAPED BEHAVIOR SAMPLES OF PEDIATRIC AIDS 
PATIENTS TO EVALUATE PSYCHOSOCIAL CHANGES ASSOCIATED WITH 
ENCEPHALOPATHY BEFORE AND AFTER TREATMENT 

Mons.roard: 	 olters. P.; EI-AminD.; Butler, K.; Brouwers, P.; Pizzo, P. National 
Cancer Institute. Pediatric Branch. Bethesda, Maryland. USA. 

An impairment in "expressive behavior", such as 'flattened affect", 


impoverished interpersonal skills, and regression in language and motor abilities, 


appears to be a common characteristic of encephalopathy in pediatric patients with 


symptomatic HIV infection. 

A methodology has been devised to produce a permanent record for examination of 

behavioral patterns which maximizes the potential for objective measurement. Children 
with symptomatic HIV infection are videotaped at the NCI in a standard seting using a 

0-2 1/2 years, 2series of age-appropriate structured activities (for the age groups: 

1/2-4, 4-8. and >8). designed to elicit task-oriented behavior, social interaction, and 
affective responses. The behavioral variables to be assessed include: Persistence, 

Attention Span. Impulsivity, Compliance, Emotional Liability, Irritability. Positive 

Affect, Reactivity, and Language Usage which are comprehensively defined in a manual. 

Videotapes are systematically rated according to these variables by trained staff who are 
"blind" to the patient's staus. Preliminary use of the videotapes indicates that the 

reliability of the procedure to document the encephalopathic status of the patients and 

behavioral changes due to treatment is highly promising and will form the basis for this 
presentation. 

The videotapes are an objective and sensitive procedure for documenting the 

behavioral impairments of HIV related encephalopathy and any changes due to treatment. 

7, framework structured activites and scoring methodology provide a systematicFurthermore,forthequantifying interpersonal and affective behavior. 

S.B.201 	 DEVELOPMENTAL PATTERNS OF INFANTS WITH PHRINATALLY 
HV INFECTION (PI). 

K~ababo, Uwa- Braden, K.*-; BRnvingo, M.****; Manzila, 
T Z; Ryder, R.*I**. *Projet SIDA, Kinshasa;
 

**New England Medical Center, Boston, Mass.; USA; *** DC, Atlanta, GA, USA.
 
****Cltnique Ngaliema, Kinshasa.
 

Objective: To prospectively evaluate the neurodevelopment of infants in 
Kinshasa, Zaire. 
Methods: Three groups of infants were followed monthly from birth with 

neurologic exams and every 6 months with the Bayley Scales of Infant 
Development for 24 months. Gpl=26 infants with PI (HIV IgG at 12/18 Mo. 
and/or clinical AIDS). Gp2=81 infants without PI of HIV+ women. Gp3=62 
control infants of HIV- women. None of the infants were ill when tested. 

Bayley Scores 6 through 24 mcnths(PDI=motor,MDI=mental scales)Results: Sl(n-85) p*6Sp2 (n=77) Gp3Cn--59) n** 
Persistenty norl -) 0 8 (88%scores (PDI) 6 

) 7(97%) .000 

Fell from normal to 8(32%) 0.000 5( 6%) 2 3%) 0.000 
) lSD below mean 

Persistently )eISo 6(24%) 0.06 3( 4%) 0 0.00 

Serial scores (iDI)
 
Persistently normal 15(60%) 0.007 67(87%) 56(95%) 0.000
 
FNo from normal to 6(24%) NS 8(10%) 3( 5%) 0.001
Fell 

)lSD below mean 
Persistently ) IS 4(16%) 0.03 2( 3%) 0 0.006 

below mean 
*value=Gpl vs Gp2i p**value=Gpl vs Gp3. 

The motor development (PDI) of 56% of Gpl was clearly 
Tairedby 24 mos. or death (pos. 08rd0 p =0.000). On the mental scales 

(MDI) 4% of Gpl are functioning ISD below the mean (p-0.007 and 
p*m=0.000). Three patterns of development were seen in GpI infants. One, 
where development proceeded normally (44-60%). Two, a likely HIV induced
 
slowing in the 	rate of development (subacute progressive encephalopathy).
 

Three, a likely HIV induced persistent slow development (static
 
encephalopathy).None of the infants have lost milestones.
 

S.B.203 	 DEVELOPMENTAL ABNORMALITIES IN UNINFECI"ED INFANTS 

BORN TO HIV INFECTED MOTHERS 
Koch, Thomas (1), Jeremy, R.J. (1), Lewis, E. (1), Kletter, R. (2), 

Rumsey, C. (1), Weintrub, P. (1), Cowan, M. (1). (1) University of California, San 
Francisco; (2) FACET, San Francisco. 

OBJECTIVE: To determine the neurologic and developmental status in uninfected infants 

born to HIV infected mothers. 

METHODS: The neurodevelopmental status of 47 infants born to IV drug abusing women 

was prospectively followed using serial neurologic examinations and the Bayley Scales of 
Infant Development. The mental developmental index (MDI), psychomotor developmental 
index (PDI) and a neurologic index (NI) were recorded at 3 month intervals. For purposes ,j 
of data analysis, infants were placed into groups: CONT (infants of uninfected mothers),

infants),UNINFECT (uninfected infants of infected mothers) and INFECT (HIV infected 

DataECwas nyz ed inf utvaean ofalssoh vaetdranc wIET Hp esuesands)aneated 
Data was analyzed using a multivariate analysis of variance with repeated measures and a
 

mixed factorial design.
 

RESULTS: Beginning at 6 months of age, MDI, PDI and NI scores obtained from three
 

consecutive observations were analyzed for group differences using pairwise tests: Using
 

the MDI, differences between the CONT/INFECT, CON'T/UNINFECT and UNINFECT/
 

INFECT groups were found at a significance level of .05. The PDI and NI found
 
significant differences in the CONT/INFECT and UNINFECT/INFECT, but no differences
 
were found between the CONT/UNINFECT groups.
 
CONCLUSION: This study indicates that uninfected infants born to infected mothers are
 

at risk for early neurodevelopmental abnormalities which distinguish them from control and 
differ These fndat nts. Nethete Dbnormte Nict 	 These findings.HIV infectedinfected infants. Neither the PDI nor the NI detected any difference. 

suggest that maternal HIV infection may be detrimental to the developing fetal nervous 

system even in the absence of viral transmission. 

http:Lar.st.ar
http:Hittela,_.ar
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S.B.204 CEREBROSPINAL FLUID INVESTIGATIONS IN HIV- 1 -INFECTED S.B.205 THE EFFECT OF 2'3' DIDEOXYINOSINE (IDDI) ON THE COGNITIVECHI'LDREN. 
FUNCTIONING OF INFANTS AND CHILDREN WITH SYMPTOMATICLaverda, Anna Maria§; Gallo, P.°: 
De Rossi, A.*,Rampazzo,M.§;


° HIVINFECTIONChieco Bianchi, L.*; Tavolato , B §Dept. of Paediatrics, *Institute of Wolters. Pamela; Brouwers. P.; Moss, H.; EI-Amin, D.; Eddy. J.; Butler. K.; Husson, R.;Neurology (Clinica Neurologica II'), and *Institute of Oncology, University Pizzo, P. National Cancer Institute, Pediatric Branch, Bethesda, Maryland, USA.
of Padua - School of Mdjcine, Padova, Italy. 
 - Qi : To evaluate the e:ect of ddl on the cognitive functioning of infants and
 
children with symptomatic HIV infection.
 

Objective: Few reports Lo date address the identification of early markers Metads: Forty-three pediatric patients (age range: 8 monlhs-18 years; mean age: 6.7
of yrs; tO range: 14-129; mean 10: 89) with symptomatic HIV infection (Class P2) are
central nervous system (CNS) infection in children born to HIV-l-infected participating in a phase I-Il 
 dose escalation study of ddl. Age-appropriatemothers. This study was undertaken to detect imnunological markers in the neuropsychological tests are administered prior to treatment and again after 3 and 6cerebrospinal fluid (CSF) of such patients. abstractmonths ofreasoningddl assessing general intelligence, receptive and expressive vocabulary,ethods:CSFerualbumin 12quotHIV--infected and perceptual-molori ChildrengG oligoclnal skills.buatedfor the folloving: l Three month follow-up data from 40 patientsbands, free light and 6 month evaluations from 21of these patients were available for analysis. Preliminary results showed thatchains (.-LC) of imunoglobulins, HIV-1 antibodies, HIV-l antigens, myelin months follow-up 10% of the patients decreased 
at 3
 

in 10 (significant change = ±8IQ
basic prntein (MBP), IL-I , IL-2, sIL-2R, TNFi. , IFN-, IL-6, and M-CSF. points), 8% increased and 82% remained the sameResults: two children After 6 months of ddl, 19% droppedwith progressive encephalopathy and three seropositive in 1O, 24% improved and 57% remained stable.
asymptomatic cases had several immune abnormalities in the CSF. consisting medical 
The majority of patients who showed
 

significantstatus.changeNoin cognitive functioning demonstrated comparable change in theirdifferential effects ofof: increased IgG index, presence of oligoclonal FLC, detectable iL-I 
dose level or previous antirelroviral treatment . IL-6, were obsered.and M-CSF; HIV-1 antigens and MBP were found in two CSF. Conclusion: These preliminary findingsDiscussion: our findings indicate thatthe majority of infants andsupport the hypothesis that an immuncpathological children with symptomatic HIV infection treated with ddl at least maintained their levelprocess within the CNS may be an early manifestation of acquired immunodefi-

ciencv syndrome. Cvtokine detection in the CSF may represent 
of cognitive functioning. Since progressive deterioration is characteristic of the
 

a useful pediatric population, even stabilization of functioning, as documented wilh ddl,
diagnostic tool to evaluate may beoutcome in HIV-1-infected patients, considered a beneficial effect. Moreover, ddl appeared to improve the compromisedcognitive abilities of some patients. Whether higher doses or longer courses of ddl exert 
greater effect is still under study. 

S.B.206 DETECTION OF IgA HIV ANTIBODIES FOR DIAGNOSIS OF HIV-INFECTED INFANTS S.B.207 VIROLOGICAL FOLLOW UP OF CHILDREN BORN TO HIVI INFECTEDMOTHERS : VIRUS ISOLATION. ANTIGENAEMIA AND PCR.Weiblen 
 Barbara*; McIntosh, K.**; Pelton, S ***; MOTHRS : CIRUS
Landesman, S.****;N A T ,ON -,I EA M .
iasTCr***; Hoff, R.*. *Massachusetts State FLEURY Herv6 J.A. D.Laboratory/TSRI, **Children's Hospital, 
DOUARD , CHAPEL A.'. PEREL Y, MICHEAU M.***Boston City Hospital, Boston, 
 CONTRAIRES B.---
University School of Medicine, Atlanta, GA, USA.


MA, USA; ****Kings County Hospital, New York, NY, USA; *****Emory Centre Hospitalier
en r Rgional de Bordeaux
Hop tl e R gi al e B rd ux ete_ Universit6 de Bordeaux II,
Ui rst de od au I ,
Bordeaux, France." 
 Centre 4 l'Energie Atomique, Fontenay aux Roses, France.
OBJECTIVE: To evaluate the sensitivity and specificity of 
IgA and IgM C..
Centre Hospitalier de la C~te Basque, Bayonne, France.
tests_ 
or diagnosis of HIV infection in infants born to seropositive
 
mothers.
METHOD: 
 Sera were treated with recombinant protein G to remove IgG, then 
 Objective : To compare the data of virus
V-este-d isolation, antigenaemia and
for IgM and IgA antibody by immunoblot and by IgA recombinant GP160 Polymerase Chain Reaction
ELISA. Of 145 (PCR) for an early diagnosis of virus infection in
sera tested, 64 
were from 39 HIV infected babies whose 
 children born to HIVI infected mothers.
current CDC classification is P1 (n=6) or P2 (n=33).
RESULTS: IgA HIV antibodies were present in 35 of 41 
sera from infected Methods 
: Patients : 46 children born HIV1
FaifeT-older than 6 months; to infected mothers. Virusthe 6 IgA negative sera were 
from 4 babies with isolation : Peripheral Blood Mononuclear Cells (PBMC) were cultured
severe AIDS &/or hypogammaglobulinemia. IgA antibodies were detected in 5 and the
 :,oernatants were regularly tested 
for HIVI p24 core antigen and reverse
of 10 sera from babies age 3-5 months and 2 of 13 less than 3 months of
age. transcriptase activity. HIVi antigonaemia
IgM HIV antibodies were present in only half the babies that : it was measured using an enzyme
were
positive for IgA HIV antibodies. 
 No IgM or IgA HIV antibodies were immunosorbent assay (Abbott). PCR
detected in 31 : it was carried out using primers in HIVI
infants who subsequently seroreverted or in 10 infants born 
 GAG and ENV ; amplified inserts were identified by Southern blotting.
to seronegative mothers. Rla
CONCLUSION: 
 Our IgA HIV antibody test detects most infected infants by six 
 Results 109 PBMC cultures have yielded
months of age, which is a full year before the diagnosis can be made by happened 

37 HIVt isolates ; virus isolation
 
conventional antibody tests. to be positive in cases with a negative antigenaemia ; PCR was
posi- tive in cases of confirmed infection and in some other cases, 
thus
 

raising technical or fundamental questions.
 
Conclusion : Both PBMC 
 culture and PCR should be associated for an early

diagnosis of HIV infection.
 

"-. 
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S.B.208 DIAGNOSIS OF PERINATALLY AQUIRED HIV INFECTION. 
Kesson. Alison; Miles, S.; Diagne, A.; Chen, I.; Frenkl. L.; Stiehm, E. R.: 
Bryson, Y. University of California, Los Angeles, California, USA. 

Objective: We looked atv;"ological markers for HIV infection in infants born to HIV infected 

mothers to establish infection early in life. 
Methods: Eleven infants (2 twins) stage P0 born to 9 HIV positive mothers were tested for HIV 
infection with 1) plasma P24 antigen (Ag) by EIA Ag-capture (Abbott), 2) plasma viraemia by 

plasma culture and 3) quantitative peripherJ blood mononuclear cell (PBMC) coculture. Serial 

dilutions (103 to106) PBMC were cocultured with uninfected PHA- stimulated PBMC. The 

culture s,n'-natants were harvested at day 14 and assayed for P24 Ag by EtA Ag-capture assay 

(Abbotil. 
Results: Ten of the 11 infants were asymptomaic at the time of assay. All 11 infants had assays 
for both plasma P24 Ag and quantitative coculture while 6 of 11 had assays for plasma viraemia. 

Number % Positive 
P24 Ag 4/11 36% 
Plasma viraemia 6/11 55% 

73%PBMC Coculture 8/11 
Of the 8 infants who were HIV positive on quantitative coculture 3 progressed to AIDS and 2 

(twins) have died from P. Carinii pneumonia. The other 5 infants are asymptomatic. Three of 
All cordthe 5 asymptomatic infants had quantiative cord blood mononuclear cell cocultures. 

blood cocultures were negative but 2 infants developed positive cocultures by 3 weeks of age and 
The negativethe quantitative PBMC cocultures were positive at 102 to 103 TCID per 106 cells. 

coculture at birth and positive coculture by 3 weeks of age was concordant with polymerase 

chain reaction (PCR). The fact that these 2 infants were PCR and coculture negative at birth and 

converted to PCR and coculture positive suggests perinatal transmission in these infants. 

Conclusion: Quanitative coculture is useful for early identification of HIV positive infants and 

quantiation q viralofload may be a useful prognostic indicator. 

T-CELL PARAMETERS BY AGE IN NORMAL AND HIV-INFECTED CHILDREN S.B.211
O'Rorke Shryl Plege-Mashal Frnke LCOMPARISON
SGilespe S 


0'Rourke. Sheryl, Plaeger-Marshall S,Gillespie S, Frenkel L, 
Deveikis A, Berkowitz C, Taylor S, Kovacs A, Wong V, Bryson Y, 

Stiehm ER, Los Angeles Pediatric AIDS Consortium, Los Angeles, CA, USA 

and CD4/CD8 	 ratios by ageObjective: To describe CD4 cell number, percent 

groups inHIV infected and normal control children. 
Methods: Flow cytometry was used to determine T-cell parameters. Statistical 

differences were detected by T-tests. 


Results: TABLE: T-CELL PARAMETERS (MEAN+SD) IN CHILDREN OF DIFFERENT AGES 


AGE N- CD4# CD4% CD4/C08 


Normal < 18 mo 11 1803 + 173 
 43.0 ± 10.3 2.72 + 1.9* 
13 2144 + 1212 39.8 + 6.9 1.83 + .45Children 	 18mo-4yr 


562 34.4 T 6.6 1.32 + .41*> 5yr 	 7 1543 + 

CDC: P-I 	 < 18 mo 8 2603 + 1623 38.9 + 14.7 2.11 + 1.76 


18mo-4yr 4 1374 + 431 30.3 + 3.5 .72 + .14 


> 5yr 1 602 19 .45 


CDC:P-2 	 < 18 m0 5 1245 + 705 25.0 + 12.0@ 1.04 + 1.02 

18mo-4yr 12 947 + 528 21.8 + 13.5 .54 + .44 


_5yr 17 263 + 282 12.9 + 11.7@ .36 + .32 

(*,@, < 18 ma 	compared to > 5 yr, p < 0.05)
Conclusions: Our results suggest that absolute CD4 numbers, CD4 percentages, 

or ratios as markers of HIV disease progression may be misleading in very young 
children. Further research isneeded to establish T-cell ranges in children 
as related to their clinical immune status and thus initiation of therapy. 


SUBSETS IN CORD BLOOD OF INFANTS BORN TO HIVS.B.209 T-CELL 
SEROPOSITIVE MOTHERS (SPM) AND INFANTS BORN TO HIV 
SERONEGATIVE MOTHERS (SNM): RELATIONSHIP TO MATERN ,LT 
CELL SUBSETS AND HIV CLINICAL STATUS. A PROSPECTIVE STJDY 

;Fauci. A.S.*Brown, Christopher* *'; Lubaki, N.*; Devachi, F..**; Ryder, R."; Quinn, T.*. 
Mama Yemo Hospital,"NIAID, NIH. Bethesda. MD, USA; 'Projet SIDA. Kinshasa, Zaire; "'" 

Kinshasa. Zaire, *'-Johns Hopkins Hospital, Baltimore, MD, USA. 

to SPM and SNM. 

Methods: T-cell subsets in cord and maternal blood of 254 infants born to SPM and 350 

infants born to SNM were determined by flow cytometry using monoclonal antibody labelling 

Obiective: To evaluate differences in T-cell subsets in infants bom 

CD45R, HLA-DR, (leul1+leu19), IL2] of whole[leu3, leu2, leu4. TCR-1, TCS-d, UCHL1, 
blood. Values denote the mean percent of T-cells comprised by a subset. Three and six 

month follow-up data will be available at time of study presentation. 
vs. SNM (0.63 vs. 1.28; p<.001) were different thanResults: Mean T4/T8 levels for SPM 

to SPM and SNM (1.68 vs. 1.73;p=. 7 19 ).corresponding cord blood levels for infants born 
T4/T8 levels were maintained in infants from mothers with AIDS: infants=1.76; Cord 


mothers=0.27. Mean NK* subsets, although 
 not different among mother or cord blood 

samples on the basis of serostatus, were higher in maternal bloods (maternal=10.4% vs 
(HLA DR*) were lower in cord compared to maternal3.3%; p<0.001). Activated T-cells 

blood (cord=3.4% vs matenal=26.4%; p=0.002 ), yet not different among cord bloods on the 
vs 20.5%) andbasis of serostatus. Increases in LeuBUCHLI" in SPM vs. SNM (28.8% 

differences in CD45R and TCS-delta subsets seen in seropositive mothers were not reflected 
in cord blood. 
Conclusion: T-cell subsets which show perturbation in the face of HIV-1 infection in adults 

remain unchanged in cord blood, including samples from infants of mothers with advanced 
at least 30% of these infants will prove to be infected, this immunologicHIV disease. Since 

naivete may reflect immune unresponsiveness or lack of significant immunologic pathology 
at birth. 

OF p24 ANTIGEN TO HIV CULTURES AND PCR
VIROLOGIC CHARACTERIZATION OF HIV INFECTION IN CHILDREN: A 

Robb, Merlin L.*, Dillworth, S.***, Fowler, A.***, Bash, M.*, 
Ascher, D.--, Redfield, R.-*, Burke, D.**, Pettett, G......
 

Fischer, G.-*--. -Walter Reed Army Medical Center, **Walter Reed Army
 

Institute of Research, Washington, D.C., USA, *-SRA Laboratories, Rockville, 

MD, USA, -***USUHS,Bethesda, MD, USA. 

Objective: Standard methods of diagnosis and staging among adult HIV patients
 
have not been applicable to pediatric patients. The availability of anti
viral therapy presents a critical need for markers of disease progression.
 

We explored 	the value of p24 
antigen detection in comparison to other
 

virologic methods in establishing diagnosis and identifying disease
 
Methods: Clinical staging was performed using CDC criteria. HIV
progression. 


w4ith modifications.
co-culture was performed using the method of D. Gallo 

Plasma co-cultures were performed using 0.3cc of plasma harvested by
 
centrifuging whole, heparinized blood 
at 14OOrpm x 15 minutes. PCR was
 
performed using two primer pairs, GAG and ENV, and a positive result required
 

reactivity to both primers. Quantitation of PCR was obtained by comparing
 
patient GAG primer reactivity to a series of simultaneously analyzed controls
 
with known quantities of HIV genome. 
P24 antigen capture ELISA was performed
 
according to manufacturer's specifications. Results: A total of 72 patients
 
have been evaluated and 28 have HIV infection by CDC criteria. P24
 

antigenemia was not associated with disease stage but high level antigenemia
 
was associated with late stage (P=O.005). P24 antigenemia did not predict
 

were
early positive cultures or plasma viremia. Both PCR and culture 

sensitive methods of diagnosis (92.4% and 84.6% respectively) but p24 antigen 
assay was less sensitive (50%). Importantly, cultures established diagnosis 

in 9 infants who did not have diagnostic serology. Quantitative PCR of the 

GAG primer was associated with late stage disease (P=O.06). A striking 
association was noted between time to positive culture or plasma viremia and 
late stage (P=O.0005 and 0.000035). Conclusion: P24 Antigen detection had
 
low sensitivity and was not predictive of early positive cultures or plasma
 
viremia. High level p24 antigen, strongly reactive PCR, rapidly positive
 

cultures and 	plasma viremia are associated with late stage disease.
 

http:mothers=0.27
http:infants=1.76
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SC22 

Projet 


Centre le 


Objective: 


antibody to H IV-1 
and HIV-2 in Abidjan. 

Methods: Serum from 1134 consecutive patients presenting 
at Tuberculosis 

Treatment Centres ere tested by whole virus EL ISA WVE) for llV-1 and M1V
2; specimens reactive on 
either WVE aere tested by synthetic peptide ELISA 

ISPE) and by Western blot (WB) for HI V-I and Hl -2. Alt 
specimens were also 
tested by rapid mixed antigen ELISA (RMAE; Abbott Testpac k . The 
combination of WVE, virus-specific ug for WVE reactive specimens. and SPE on 
WVE and WE dual reactors was considered the "gold standard". 
Results. Thirty percent of specimens reacted to HfIV-I , 6% to HIV-2, and 9% 
to both viruses. The Table compares different testing strategies. 

Screen/Supplemental

test Sensitivity Specificity 	 Predictive Value
Pos ag 


WVE/WA/SPE (Reference) (Reference) (Reference) 


DIAGNOSIS
RAPI AND SPECIFICO'y-O OF KJAV-I AND IENFECION
IN A I D A , COTE D'1I0O1RE 
Maran Mntthieu 
 , Kouadio j, Porter A, Lafontaine NP, 
D a et G , B r e t t o n G ', O d e h o u r i K , G e o r g e R . . . , 

De Cock K . - -el

RETRO-CI , Abidjan, 
Cote d' Ioire; Comite National de Lutte 

SIDA; Centers for Disease Control, Atlanta. 


To identify the most efficient testing strategy for diagnosis of 


WVE/SPE 	 97.9% 99.7% 99.6%TMAE/SPE 97.5% 99.7% 99.6% 
RMAE/WVE * 99.4% 96.7% 95.5%

RMAE * 	 99.4% 86.7% 84.2% 

Conclusions: (tI WVE/SPE, and RHAESPE are effective for 
(2) SPE used as supplemental ('confirmatory') test 

predictive value as WR, but suffers from slight lack 

WVE/SPE 
and RMAE/SPE at w reductions in time and 

eliminating unnecessary WB. 

S.C.214 

98.5% 

98.2% 


99.5% 

99.5% 


specific diagnosis; 
has equal positive 

of sensitivity; (3) 


reagent costs by
 

EVALUATION OF SCREENING U.S. BLOOD DONATIONS FOR 	HIV-ANTIGEN 

Ward ,John*, Alter H.**, Epstein J.***, Van Raden
*
 +
 
M. * Swenson S. , Chernoff A. 

+ 
, 


*CDC, Atlanta GA,**NIH, & **FDA, Bethesda MD, +Amer. Assoc. of 

Blood Banke, Aster. Red Cr-oss, and Council of Comm'unity Blood Centers, USA 

Objective: To evaluate whether }tIV-antigen (Ag) screening would detect 
HIV-infected antibody (Ab)-negative blood donations. 
Methods: In 1989, 13 geographically diverse regional blood centers routinely
tested a random sample of 507,066 donations for HIV-Ab and with I of 2 
HIV-Ag tests (Abbott Labs., Coulter I',=.). 
Specimens found repeatedly

reactive (RR) for tHIV-Ag were sent to a central laboratory for 	Western blot, 
repea_ Ag testing, and confirmatory neutralization; 99 were sent to the FDA 

for polymerase chain reaction (PCR). On follow-up, Ag positive (pos.)

donors, and a sample of donors of non-neut RR, or Ag- Ab neg. (control)
specimens were intervieued, and tested by PCR and ttV culture (CDC).
Results The results of testing donations for HIV-Ag and Ab were as follows: 
Total HIV-Ag RR HIV-Ag RR HIV-Ag HIlV-Ab HIV-Ab neg.
tested locally(.) cntral lab !posit (;y¢ pos3te OVAg_/os.+4
507,066 406 (0.08) 222 (0.05) 5 (0.001) 111 (0.02) 0/5
++ All 5 Ag. pos. specimens 'ere positive on Western blot. 
PCR was pos. for the 5 Ag pos. units but for none of 94 non-neut RR units, 

On follow-up, Ag pos. donors had evidence of HIV 
on PCR (4/l) and culture 

(1/2), and 3 (75%) 
of 4 donors reported risks for infection. In contrast, 

none of the non-neut RR donors were pos. on PCR (0/75) or culture (0/81); 9
(11%) of 81 non-neut RR donors and 2 (3;) of 68 control donors had risks. 
.onclusion: HIV-Ag screening did not identify infectious units negative for 

HIV-Ab. Other screening techniques will have to be considered to identify
 

'.jv HIV-infected, Ab-negative persons who continue to donate blood.
 

-5-,l
 

S.C.213 OPERA IltAL C ,ARUCTERISIICS OF CI(J'.[RCIALLYAVAILABLE ASSAYSSC23AN TIO2IS To "V-t AS/OH HI,-2 Ill hi'-t SERA 
Aud aIl de 1vms', V-1 k-RIOv- I*.. eUteren G%, PiotJ -. . T.n He. _u 

. r H
 
Institute Of Trsw l Medicime. Antwerp; - rictai Frograr cv AllS tGPA). world 
 Health 

Ib I
0. Geneva
 

Coti, : in order to adise M-b-r 


TO DETERMINE
 

F 
P'.. Esparza 

Organization 

States Of 1tOoni the selectcn of the appropriate HIV antibody 
assays, a stLly was violertalen to oLtarn objective ieforma-l a lio characteriszics of crer ercially

available assays. 
The studlyfocused "airly upon the corparatise Ceterrcatiuc of operationalaspects of
 

tse sa s, sci as ease of perforra ce, suitability for use ised bLooedcolectin centres 

sesitivity arvlspecIfic:tyusvnga seall panel of aell-cf~raclerlze- se,i
 
MetloiJ: Most assays -,re erfor edcenn 
 of to sera cd r 

European -v Sitf-.foricar: 


a rael 361 518 ici.. - ant,-lIV-2) of African, 
origin. the tests were copared toswestetobSl .51 1,V- I gina 

HIV-2 lOfw Lav blot I. Faste-r).
 
Result: Ile study eCaluated 18 assays (9 ELISAs, 6 sitle 
 tests ard 3 spptein-tat assays) with an
 
eihass of ascertairmit of slrlte/raPid tests. 
Two ELISAs, I sirvle test and I su;gt- tal assay are
 

desig-e-Jfor detectng both -ti-HIV-
 aid anti-HIV-2 (cormtoi- assays)..e.for-
 ce lsemsrtiwity a
 
seifictty) of 
te slircle assays was as good as that of ELISAs r-ardtess to the tpe of antigyes used.
 
First aid seccad Q-rat"m 'Is were comvarable. the Co,tnh J S1-ad
assas him, sensitivlty ard 

Other cheratli altfactcrs of these assavs 
will be presented indetalI 

SoHCffcifiy covarable to speciftc assays for HIV-1 or ff1V-. 

Ccnclusion: Ihe detailed theseinforation o operatioiat characteristics -eerated fro. this study was 

ud to be very useful to fealth policy decision eakers, 0Trectors of blood banks, ranagers of national 
AIDS conto progras and ni1ers. Reports will be moade avallble porcdlcalLy to keep f'rber States
 
infornedof ecet evelop-hitsonlf1Vdiagniosis.
 

S.C.215 WIDE DIVERGENCE OF DIFFERENT HIV WESTERN BLOT (WB)INTERPRETATION STANDARDS IN LOW-POSITIVE SERA
SchUpbach, Jirg; Tomasik, Z.; Bdni, J.
Swiss National Center forRetroviruses (SNCR),University of Zurich, Zurich, Switzerland. 
BenBe: The CDC 
has issued new guidelines for WB 
interpretation [MMWR 38/S7:1-7,1989].
We have seen increasing numbers of sera with faint antibodies against 
env+gag,env+pol,

gag+pol, env+gag+pol, or pol or env alone. Stud' aims: (i) Comparison of different WB 
interpretation guidelines with such sera:
(ii) determine the individuals trulyinfected with HIV. 
Mehd: Antibody tests: recomb. EIA, Envacor(D, and HIV-1/-2 WB (DuPont; sera dil. 1/25).
Antigen, PCR, and viral culture were additionally done on follow-ups. WB interpretations
included 5: Association of State & Territorial Public Health Laboratory Directots/CDC,
Consortium for Retrovirus Serol Standardization, American Red Cross, FDAIDuPont, SNCR. 
Rs td: Approx. 10% of the sera seen at the SNCR in 1989 had WB of the above patterns, 
some for >2v. Of 220 such sera, 116 (52.7%) were positive by ASTPHLD/CDC, 96 (43.6%)
by CRSS. 45 (20.5%Q) by ARC, but only 2 (0.9%) by FDA/DP). None was pos. for HIV-2.
Etvacor® was any-positive in 31 (13.6%) and gag-positive in 13 (5.9%). Serum antigen and 
virus cultures were negative in all instances. PCR results will be presented at the conference. 
\ analysis of I(X) screening-negative, but otherwise unselected blood donors under analogous2 4 	 C> 
assay conditions showed p17 bands in 24%. p in 9%, and gpl20/160 in 3%. The likelihood

of a chance combination p2 4 

+gp120/160 (ASTPHLD/CDC- and CRSS-positive!) in a normal
 
donor would thus be 0.09x0.03--0.(X)27. i.e. I out of 370. 

Ciflclfsion: PCR results pending, 

,
 
our data suggest that the WB interpretation guidelines 

endorsed bv the ASTPIILD/CDC or CRSS while They may be good for sera from symptomatic
patients with clearly-positive screening results, are not stringent enough for their use in the •teistig of populations with low prevalence of IIIV infection. They are dangerous when used for 
sera with border-line screening results and should be reconsidered. 
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S.C.218 	 SENSITIVITY AND SPZCIFICITY OF GENE AMPLIFICATION (PCR) 
FOR HIV-1 DNA: A MULTICENTIER STUDY. 

Madej, Roberta'; Chimera, J.; Stanley, M.; Rble, B.; 
Sheppard, H.W.; Winkelotoin, W.--


-Roche Diagnostic, Alameda, California, USA; Roche Biomedical, Research 


Triangle Park, North Carolina, USA; --the Universities of California 
at San 


Francisco and Berkeley, California, USA; and the California Department of 


Health Services, Bezkeley, California, USA. 


Objectives: To determine the sensitivity, ecificity, and inter-


laboratory reproducibility of large-scale PCR tosting for HIV-I. 


Methods: Each of 5 laboratories received 210 identical coded speciens of 

frozen lymphocytes for PCR analysis from 100 men HIV seropositive and 


culture positive and from 100 low risk soronegative persons. Five 


replicate samples from a single seronegative and 5 from a seropositive were 


included.I
Results: To date, 3 laratories have reported their findings: 

euLt odeaboratoritivies hveifi r yrtdterminne 

L~aboratory Sensitivity ecfic97t. % Indeterminate 

I 98.0% 97.3% 1.41 
2 100.0% 100.0% 0 

39.0% 89.2% 5.7% 


Of the 15 indeterminate PCR tests, 14 were from "true" negatives. 

Agreement between laboratories varied from 91.4% to 97.6%. 


Agreemen bewens
Sensitivity oPCteinisufrlyhhinhsevarious 


laboratories. Specificity varies and was less than 90% in one laboratory 


where low specificity was .-ntirely due to classification of "true"
 

.-	 negatives as indetnrminate. The occurrence of indeterminate reactiors in 

HIV seronegatives emphasizes the need for caution in the interpretation of 
weak PCR reactions. 

Conclusions: of PCR testing is uniformly high in those 


S.C.217 	 LACK OF SHORT-TERM VARIATION IN HIV-l PROVIRAL LOAD AND OTHER 

SEROLOGIC AID IMMUNOLOGIC MARKERS DURING ASYMPTOMATIC INFECT-

ReOt sU Myrian ; Lee, T-H ;Sunzeri. F ; E Amad, Z*; Crutcher,R e i s,'R Myr.a LeeN' 


G'; Nason, M*; Sheppard, H**; Vyas, G***, and Busch, M*,*'.
 
*Irwin 	Memorial Blood Centers, and **University of California, San Francisco
 

California USA; 	 -Viral and Rickettsial Disease Laboratory, Berkeley Calif USA 

Identify subclinical cycles of reactivation or dissemination of
 

HIV-1 infection during asymptomatic disease. 
Methods: Serially collected specimens (6 samples over 6 weeks) from 5 asympto

matic HIV-l-infeuted patients and 2 control donors were evaluated for: 1) pro
viral load by PCR on serial dilutions of peripheral blood mo nonuclear cells 

(PBMC); 2) in vitro kinetics of viral _-plicatiorn from PBMC; 3) serum HIV-1
 
antigen and antibody levels; - !--phocyte subsets; and 5) B-2 microglobulin 

and neopterin levels.
 
Results: HIV-I proviral load ranged 
 from 1 Hl-D;A+ cell in 104 PBMC to 1 in 

PB1C among different infected persons. In contrast, serial samples from
1 0individual patients showed very stable DNA load over the six week collection
 

period. Similarly, the kinetics of viral replication in vitro from serially 

collected PBMC, 	as well as the other serologic and immunologic markers,
 

showed 	 little short-term, intra-individual variation. 
Conclusion: These results refute speculation that subclinical cycles of viral 

reactivation occur frequently. They also demonstrate baseline stability of 

various virologic and immunologic assays, and thus validate the interpretation 

of changes seen with clinical progression. 

Supported by NHLBI Grant POl-HL36589.
 

S.C.219 	 DETaCIION OF HIV ANTIBODIES USING DRIED BLOOD SPOTS
 
CCJLECTED ON FILTER PAPER FROM NEONATES IS ACCURATE UNDER
 
TROPICAL CONDITIONS IN ZAIRE.
 
Kashamuka, Mwandaoalirwa*; Pappaioanou M.**- Behets,
 

F~e/***; Ilunga, M.* Heyard W **; Ryder, R.*/**;. *Projet fIDA
 
Kinshasa, Zaire; **CC, A4tlanta, GA; **-Institute of Tropical Medicine,
 
Antwerp, Belgium.
 

Ob ectives: To determine the accuracy of using dried blood spots (DBS)
 
collecteo on filter paper from neonates 
to de!ect maternal HIV antibody and
 
to assess the stability of DBS in various local storage conditions.
 
Methods: Neonates born to sercpositive mothers delivering at a Kinshasa
 
maternity have been enrolled in this ongoing study. EBS were obtained from
 
newborns by heelstick and eluates were tested with ELISA (Genetic S stes).
 

he
 
positives have been confirmed by Imunoblot (Miniblot system).
All
results have subsequently been compared with maternal HIV serology. To
 

assess stability, known seronegative, weak positive and strong seropositive
 
DBS have been stored under k well-sonitored, differznt (various .
temperatures, humid Ities ariapackaging ) st orage conditions and tested after 


1,2,3,4 6,8 and 24 weeks. Results of the stored DeS have been compared with
 
the initial D'.S.-eactivities.
 
Results: Of tne 269 neonatal DBS tested, 109 were positive from 111 infants
 
wtn seropositive mothers (98.2% sensitivity); no false positive results 
have been fo,nd (100% specificity). The 2:babies with false negative DBS
 
has no detectable HIV serum antibodies and were born to mothers with very
 
low HIV antibody titers. After 6 weeks of storage, none of the known
 
positive and negative DBS have shown reactivity cnanges.
 
Conclusions: In this ongoing study, detection or maternal HIV antibodies in
 
neonatai DES appears to be an accurate means of determining HIV
 
seroprev3lence in women of child-bearing-age (mothers with low-titer HIV
 
anti odles may be missed). affecting test reactivities.
DBS can be stored for at least 6 eeks in
tropical conditions without 

vo
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S.C.220 HIV-1 AND OTHER ETIOLOGIES OF INDETERMINATE HIV-1 WESTERN BLOTSCelum. Connie." Coombs, RW, Lafferty, WE", Fisher LD, Inui,TS,
Holmes, KK. *Univ of Washington, "DSHS AIDS Office, Seattle, WA,USA 

Qkjcjv: To determine the risk of seroconversion (SC), etiologies, and yield of supplementaltests in individuals reactive by HIV-1 EIA and indeterminate by Western blot (IWB).
Methods: 130 cases (with prior reactive HIV-1 EIA and IWB), 54 of their sexual partners
(SP), and 88 EIA-negative controls (frequency-matched by site with cases) were referred
from testing sites in Washington state for a case-control study. Subjects were tested by HIV-1 EIA and WB (Epitope & Dupont). polymerase chain reaction (PCR), HIV-1 culture, serump24 antigen. HIV-1 recombinant peptides (ENV 9 & HIVAGEN), HTLV-1 & HIV-2 EIA, and for
autoantiuodies (ANA & rheumatoid factor). Cases were followed S mos to study the rate of SC. 
Results: Four of 81 ca.ss (4.9%) followed L6 mos seroconverted (95%C1= 1.4%,12.2%);67% of the other 77 cases remained indeterminate by Epitope WB (91% by Dupont WB). All4 seroconverters had HIV risk factors and p24 antibodies on initial WB. Specificity of HIV-1culture, PCR, ENV 9.and serum p24 antigen were 100%, 98%. 97%,and 100% among the 
cases. T S et h 2 n lbasednegative, but 17% of the SP had IWi3 by Epilope (50% were IWB by Dupont) and 18% of
controls had an IWB by Epitope (32% were IWB by Dupont). Conditional logistic regressionfor the first 94 cases and 74 controls identified independent risk factors for an IWB (with ageand sex as covariales): prior positive tuberculin test (OR= 16.1, 95%CI=2.2, 118), fewersexual partners in past 3 mos (OR=0.5, 95%CI=0.3, 0.8), less education (OR=0.8,
95%Cl=0"7 0.9), tetanus booster in past 2 yrs (OR= e.6. 95CI=1.4,14.8), and parity
(OR=28 95% CI=1.0 7.9).No cross-reactivity was seen with HTLV-1 or HIV-2.pairs.
Cancusjons: Risk of seroconversion was low (4.9%) among a cohort of low and high-risk 
cases with HIV-1 IWB, and was seen only among high-risk cases. Specificity of supplementalHIV-1 tests was high, confirming the lack ofHIV ;nfection in the nonseroconverters. Other
factors, such as parity and immune stimulation by tetanus booster or TB exposure, were
associated with IWB. The IWB were not d-e to cross-reactivity with HTLV-1 or HIV-2. 

S.C.222 DETECTION OF ANTIBODIES TO HIV-I AND HIV-2 BY A
SINGLE, RAPID PEPTIDE-BASED IMMUNOASSAYMontana, J.P; Gosting, L.; Cole, C. A.; Monji, N.; Su, P.andColeman. Patrick F.

Genetic Systems Corporation, Seattle, Washington, USA. 

Qbejv: To develop a rapid (10 min.), synthetic peptide-based immunaassay for the separate andsimultaneous detection of antibodies to HtV-I and HIV-2 for diagnostic purposes. 

Methods: Synthetic peptides representing highly conserved, immunodominant regions of HIV-Igp41 and tttV-2 gp36 were adsorbed to latex beads. These beads and procedural control beads wereindividually spotted onto a nylon membrane in an asymmetrical 4-spot array. The membrane was
inc orpora ted in to a p las t i c, m olded d e v ic e con t ain in g a n abs o r ben t pad (G E NIE ) . Se r um or pla s ma,diluted 1:15, was filtered and applied to the membrane, washed with buffer and the immunochemicalreactions were visualized bv the sequential addition of enzyme-anti-human Ig conjugate andchromogenic substrate. The large antigen surface area, high epitope density and sample flow-through
allow for very rapid and efficient immunochemical binding. 

Rsus: Summary of preclinicaltrialdata. 

IIV-I: 560 True Negatives HIV-2: 560 True Negatives
111 True Positives 
 8True Positives 


IFalse Positive 2 False Positives* 
0 False Negatives 0 False Negatives 

* Western Blot Atypical(p26, p34)Sensitivities of 100% and 100% and specificities of 99.8% and 99.6%respectively, were calculated using immunoblot as the reference. for HIV-1 and HIV-2, 
resp cti elymm u obtwet a e th re ere ce.wasus ng c lcu ate 

S Conclusion: This rapid, easily performed, peptide-based assay readily differentiates HIV-1HIV-2 seropositivity and is a useful diagnostic test. 
and 

S.C.221 ANALYTIC SFNSITIVITY AND SPECIFICITY ENZYME IMMUNOASSAYOF 
RESULTS IN TESTING FOR HUMANIMMUNODEFICIENCY VIRUS TYPE 1 
(HIV-l) A4TIBODY 

Cross, ._Do.it; Sctalla, W.; Diearn, T. Blnmer, S. Taylor, R.;
Valiserri, R. Centers for Disease 
 Control, Atlanta, Georgia, U.S.A.
b 

to detect the presence of antibodies directed againstnHIV-l. In 1986, a

performance evaluation program at 
CDC was implemented to evaluate the

quality of performance of laboratories testing for HIV- antibody and
identify problems that occur during the 

to 
testing process.
 

",tlDds: aboratories participating in 
 the CDC Modet Performance Evaluation

Progi lborHIV- antibody testing furnished EA results after testing

performance evaluation panels sent them in August and November 1989. 
 Panels
consisted of 10 individual samples consisting of negative, positive andweak-positive samples, some of which were duplicate. Sample reactivity was 

on composite EtA and Western blot (WB) testing at CDC. Not all
 
ba o c ie t andW e ot sWm)est 
Results: 
 Laboratories reported 18 (0.51%) false-positve interpretations

for the negative samples, compared with 13 (0.4%) false-negatives for the
 
postve samples, and 164 (3.5%) false-negatives for the weak-positive

samples. ntra-s ipment reproducibility 
 was 99.30% for the 1145 negative
duplicate sample pairs tested, 99.83% for the 1146 
positive duplicate pairs,
 

C 98!.95o: fost laboratories experienced no diffirulty in testing the 
negative or positive samples, while some experienced difficulty in testing
the weak positive samples. In general, the sensitivity and specificity of
 
the EIA screening tests were high, and 
there was good intra-shipment

reproducibility in testing the duplicate samples. 

S.C.223 FIELD EVALUATION OF TWO SINPLE/RAPID TEST KITS FOR ThE
 
DETECTION OF HIV-I ANTIBODIES.
 
Zewdie U*, Fassil Ketema*, Tadesse M.*, & Tamashiro H.**


* National Research Institute of Health, Addis Ababa, Ethiopia; 
**Global Programme on AIDS, WHO. 

Obective: To assess the 
performance and suitability of the DuPont HIVCHEK
(Switzerland) and Recombigen HIV-LA (Cambridge Biosciences, USA) under

field conditions 
in developing countries where the conventional ELISA
method is not economcall. and technically feasible. 
methods: A to eoof 1950 'seru sanples irom blood donors, risk behavior

p l el dn
gro us a td A D eas sw eram ecoe dbao d iv reio r
 
groups and susp..ted AIDS cases were collected and tested in five regionsof Ethiopia and retested with ELISA and Western blot at 
the referral

laboratory. The results were statisticaly analyzed. 
Results:
 

Type of Sensitivity Specificity P.V+ 
 P.V- Test
 
test (P) (%) (%) (%) eff. (2)

HIVCHEK 94.8 
 99.8 99.2 99.1 99.1 .
Recombigen 90.0 99.6 
 97.8 98.2 98.1
 , P.V- represent predictive values for positive and iegative results 
P.+
 
respectively; eff = efficiency.
Conclusion: From the results shown above and 
the ease of performance that
 

observed in the laboratories D uPon t HIVCHEK seems to be a be tter test.
 

L 
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S.A.226 	 ACTIVATION OF HNMAN IMMUNODEFICIENCY VIRUS IN 
HUMAN MYELOID CELLS BY COCAINE 

Lai, Patrick K.; Takayama, H.; Tamura, Y. and Nonoyama, M. 

Laboratory of Virology, Tampa Bay Research Institute, 

St. Petersburg, Florida , USA. 


Objective: We determine the impact of cocaine on the course 
of infection by the human immunodeficiency virus (HIV), the 

causative agent of 	 AIDS, because cocaine is being utilized 
intraveneously at increasing frequency by drug users. Recent 


epidemiologic data from the Center for Disease Control (CDC) 

also have shown that AIDS is appearing at increasing 
frequency among intraveneous (IV) drug users. 

Methods: Impact of cocaine on HIV-I was studied by transient 

transfection into human myeloid cell lines the pU3RIII 
plasmid that contains the HIV-I LTR linked to the bacterial 

chloramphenicol acetyl transferase (CAT) reporter gene. 

Results: As little as 0.1 pg/ml cocaine activated the HIV-l 
LTR-driven reporter CAT gene expression in U937 and in HL60 
cells by 11.0 and 4.5 fold, respectively, 

Conclusion: HIV-I infected cells in a contaminated syringe 
can be exposed to up to 1 gm/ml of cocaine prior to i.v. 
injection, and the plasma level of cocaine in users may reach 
1 pg/ml, our finding that a physiologic dose of cocaine can 
activate the HIV-1 LTR suggests that cocaine can exacerbates 
HIV-I transmission and infection in human drug users. 


Co-Factor Studies. in vitro 
S.A.225 	 C'It2EGA-fVIRL'S (CXV1 INKDUCES HIV TRANSCRIPTIONAL ACTIVITY INHLMAN FIBROBLASTS.
 

_cCor-nack. Mra H.. Azad. R.F.. Rosen. J.I.. R.W. Johnson
 
Pharmaceutical Research institute. La Jolla. CA USA
 

Objective: 'ThIleC0MXreadily replicates in human foreskin fibroblast cells 
-SF1 in culture. HIV does not. One theory suggests that SF cells are CD4 
negative, therefore HF: cannot enter these cells. Others find by polymerase 

chain reaction PCR) that HIV can enter SF cells but do not replicate. We 
propose that both CMP,'and HIV can infect the same cell and that HIV 

transcri. ional activity is temporally regulated by CMV infection. 
Methods: A DNA caoture assay (GeneTrak Svstems) was used to detect HP. mol 
transcricts and WR was used to L'mplifv" 1I4, genomic DNA sequences. Reverse 
transcriotase assays iRT) and an HIV p24 ELISA were used to assess HIV 
activitv Ir. culture superratants. CNX led was cuiantitat&_! v placue assay. 
CMr" DNA was detected bv DNA dot blot hvbrldizatton. 
Results: NI'X infected SF lvsatcs and lvsates from cultures co-:rfectei with 
pooled aliouots of CM1 and HIV ccntained detect*i"le HIX' DNA In P_-R. There 
was no evidence of RNA transcription out to 5 days ostinfletion Ipil. 
Lvsates frcm cells infected with CNV at 24. 48. or 72 hours (h.) orior to HIV
 
infection yielded levels of HIV DNA by PCR similar to those above. 
Significant transcriotional activity was obser.-ed out to 5 davs mi and the 
strongest transcriptional activity was seen at the 48 h. time ooint. All 
culture suoernatants were negative for HIV by RT and ELISA. Finally. HIV
 

infection neither altered levels of CMXV DN.Anor virus productIcn.
 
Conclusion: 'Neoffer direct biological evidence suegesting that
 
transcriotcna activat-on in CMV/fHIV infec-ted cells is tempcrallv dependent
 
on CMX reolication. This data supports the hv.othesis tnat CMV can be an
 
important co-factor in HIV pathogenesis.
 

S.A.227 	 liETEFOLOGOUS LEUKOCYTE-INDUCED REACTIVATION OF HIV-I: IIMPLI-
CATIONS FOR TRANSFUSION SUPPORT OF INFECTED PERSONS 
Eusch, :ichael*,**;Endow R*; Lee T-*; Sunzeri F*; Louie L***; 

Adams N*; Perkins ri*,**; and Vyas G** 
*Irwin Nemorsal Blood Centers, and **University of California, San Francisco;
 
and ***University of California, Eerkeley, California, USA
 

Objective: Evaluate possible cofactor role of heterologous blood components in
 
reactivating IIIV-i infection.
 

Methods: Peripheral blood mononuclear cells (PB:C) from 3 asymptomatic anti
HIV-l-positive individuals were cultured and carefully monitored for HIV-lpro
viral DNA titer using end-point dilution PCR and expression (PNA,p24 Ag) under
 
the following conditions: l)no stimulation (negative control); 2)phytohemagglu
tinin (PHNA)stimulation (positive control); 3)coculture with 101 to 107 PHA-sti
mulated or non-stimulated, mitomicin C-treated (ICT) heterologous (ILA-matched Q
 

and -mismatched) PB[:C; 4)coculture with heterologous plasma, platelets, and RBC.
 
Results: iCT-heterologous PBMC induced a biphasic activation of 11IV-l expres

sion: initial upregulation of viral gene expression in in vivo infected cells,
 

followed by in vitro dissemination of infection to previously uninfected pat- e.;
 
ent cells. Induction was dose-dependent; ratios of less than 1 stimulating
 
cell to 103 patient PBMC were ineffective. Virus induction was enhanced by
 
prior P1A-activation of 	the MCT heterologous PB:MC. Both liLA-identical and mis
matched PBeIC induced reactivation. Enriched populations of activated mono
cytes were particularly effective inducers; 10% heterologous plasma showed
 
slight induction; platelets and RFBC showed no effect.
 
Conclusion: These in vitro results suggest transfused heterologous PB11C may
 
upregulate HIV-I expression/replication in infected recipients.
 

Supported by NHLBI grant PO-HL36589.
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S.A.228 HEPATITIS B VIRUS DNA IN MONONUC(LEAR CELLS-A S.A.229 THE ROLE OF DNA BINDING MOTIFS IN TRANSACTIVATION OF THEPOTENTIAL CO-FACTOR OF HV IINT-EL,T.lON HIV LONG TERMINAL REPEAT (LTR) BY HERPES SIMPLEX VIRUS TYPE 1Farr. R. Wesley*; Siddiqui,A*; Judson, F**; Penley, K**. (HSV-1). Margolis. David M*; Parrott, C'*; Leonard, J*"; Rabson, AB*';University of Colorado*; Denver Disease Control Service**; Denver, CO, USA. Ostrove, JM*. Laboratories of Clinical Investigation* and Molecular Microbiology-, NIAID, NIH, 
Bethesda, MD, USA

Objective: This study examined the clinical significance of the in vitro phenomenon oftrans-activationof the HIV long terminal repeat (LTR) by the X protein of the hepatitis B Objective: To examine the importance of the DNA binding sites for nuclear factor kappa B (NF-cB)virus (HBV). The first objective was to determine the frequency ofHBV deoxyribonucleic and SpI in the molecular mechanism of transactivation of the HIV LTR by HSV-1.acid (DNA) in peripheral blood mononuclear cells (PBMC) in gay men. The second Methods: Plasmids carrying the HIV LTR with deletions of NF-xB and/or SpI binding sites wereobjective was to evaluate any possible relationship between HBV DNA in PBMC and the constructed, and linked to a chloramphenicol acetyltransferase indicator gene. Vero cells werestage of HIV disease. The third objective was to detect evidence of HBV trancription and transfected with these constructs in combination with plasmids carrying the HIV tat gene and/or theexpression in PBMC. HSV-l immediate-early regulatory genes ICP 4 or 0. In addition some cells were infected with HSVMethods: Thirty-eight gay men participating in an HIV natural history study were KOS strain, rather than transfected with isolated HSV genes. As intracellular factors have beenenrolled. DNA was extracted from PBMC and subjected to polymerase chain reaction shown to effect HIV LTR expression differently between cell lines, the experiments were also(PCR). performed using a mitogen-stimulated Jurkat T cell line.Results: PCR analys's of PBMC DNA revealed the presence of X gene as well as other Results: In Vero cells, deletion of the NF-icB regions did not signficantly alter the activation of theHBV sequences. Further, Southern blot hybridization confirmed the PCR results. LTR by tat, ICP 4, 0, or HSV-l, while deletion of the SpI regions caused a slight but constantNineteen of 19 HIV negative gay men had positive PCR results for HBV DNA in their decrement in LTR activation. Deletion of both sites, however, abrogated the ability to activate thePBMC. Both of the 2 AIDS patients had PCR results positive for HBV. Of 17 HIV LTR. This may indicate a gross defect that is not directly related to transactivation, as such apositive gay men without AIDS, 15 were positive and 2 were negative for HBV DNA by deletion in whole virus results in replication incompetence (Leonard et al. J Virol. 63:4919, 1989). InPCR. Template negative control and patient controls were consistently negative. mitogen-stimulated Jurkat T cells, however, HIV LTR was activated by HSV-1 and activationConclusion: . high percentage of gay men have detectable HBV DNA in PBMC. The persisted despite deletion of both the NF-xB and SpI sites.high prevalence of HBV DNA in PBMC in this patient population precludes analysis of the Conclusion: Our results do not support a critical role for the NF-xB or the Spl binding sites in therelationship between HBV DNA in PBMC and HIV disease stage. Presence of HBV DNA mechanism of transactivation of the HIV LTR by HSV-l.in HIV-infected PBMC may have the potential for in vivo trans-activation of the HIV LTR 
by the HBV X protein. 

S.A.230 THEEPSTEINBARRVIRUS(EBV)BZLIFIGENEPRODUCTACTIVATESTHEHIV-1 5 LTR. S.A.231 DETECTION OF EPSTEIN-BARR VIRAL SEQUENCES INBENIGN LYMPH NODE BIOPSIES FROM HIV INFECTED
 
PATIENTS AND THE ASSOCIATION WITH LYMPHOMA
Borkowski Joseph A.;Abin, Randl; Schwartz, Jerome: and Mallon Robert. Shibata, Darryl; Nathwani, B; Brynes, R; Levine, A.
Schering ResearchBlomfieid,NewJersey USA 
 University of Southern California, Los Anoeles, California, USA


Objective: To determine if the EBV BZLF1 transactivator can Increase expression of the lacZ reporter genewhen undercontrol ofthellV-1 LTR Objective: To detect EBV DNA sequences in benign lymph node
Methods: HeLacellsweretransfectedbyeiectroporationwith100pgoftheplasmidpLRON(containing biopsies from HIV infected patients and determine if the
thelacZ[B-gaactosidase] geneunderthecontroloftheHV-1 5LTR), or10 jigpLRONwith 1)5Pg ofp presence of EBV was associated with hiaher rates of lymphoma.
the plasmid pTAT3 (tat gone expressed by he SR-alpha promcier [DNAX]) 2) 50 pg of the plasmid Methods: DNA -amp1es extracted from 53 beniqn fixed lymph nodepBZdNael (EBVBZLF1 gereexpressedbytneSV4Oearlypromoter) or3)50pgofpTAT3and5Opgof "bloos1es (37 ,IV infected, 16 non-HIV infected)pBZdNael. Reporter gene expression was monitored by fuorescent signal generated when were amplified 
4-methyfumbeliferyi-D-galactoside (MUG) was cleaved by l-galactosidase. 

for HIV (gag gene) and EBV (EBNA I gene) DNA sequences by the o r ase chai e a n . The E sults wre reled withpolymerase chain 
reaction. The results were correlated with
Results: Results from HeLa cells transfected with pLRON alone were normalized to 1.0. Thetatgene the developement or the concurrent presence of lymphoma.product (pTAT3) causedanincreasein B-galactosidasesignalof44±23overbackground.whereasthe Results: EBV was detected in 357% (13/37) and HIV was detectedBZLF1 gene product (pBzdial) caused an 18 1.3 fold increase inthe B-galactosidase signal. When 5(35/37) of the benign lwlrh node biopsies from HIVthe HIV-1 LTR was activated by both tat and BZLF1 simultaneously, the 0-galactosidase signal displayed t ed o the n i n d p i ean 120 fold ircrease over background. infected patients. For the non-HIV infected patients, neither
Conclusion: The EBV BZLF1 gene product activates HIV-1 LTRdirectedexpressionofthelacZreporter concurrent lyaphoa or the subsequent developement of ly phomagene. This effect has not been previously demonstrated. EBV BZLFI does not activate the HIV-I LTR asccurent a r te subsequent d as en haefficientlyastheH1V-1 tatgeneproduct. but uponcotransfectionof HeLacellswith pLRON. pTAT3,and 

ope t
occured at a higher rate (5/13) ihen EBV was detectedpBodNaer he -galactosidasereporterrgenesignalexceedstheadditivereectofeithertheBZLF1orthe in thebenign biopsies compared to the absence of EBV (1/23).tat gene products inHIV-1 LTR activation. This result suggests that these transactivators synergistically Con c1 us i on : The detect ab l e presence of EIV i n theactivate gene expression from the HIV-1 LTR. Or'We are now more closely examining the role of these histologically benign lymph node biopsies was associatedtransactivalors incontrolling HIV-1 gene expression. since the ability of EBV gene products to activate with 
a significantly increased risk (p<0.01) for the developementHlV gene expression may be of biological consequence inpersons infected with both viruses or the concurrent presence of Iymphona. It is not known if the 
detected EBV sequences represent occult lvmphoma and/or the
 
activation of latent EI3V infection. 
These studies support a ,[Q

role for E3V in the genesis of HIV related lymphoma.
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S.A.232 INHIBITION OF PROTEIN KINASE C AND CD3-MEDIATED INTRACELLULAR 
CALCIUM INFLUX OF T LYMPHOCYTES BY A SYNTHETIC PEPTIDE WITH 
SEQUENCE IDENTITY TO HIV-1 TRAkNSMBRANE PROTEIN GP41 

Rueo. Curtis L. and Strand, M. 

Department of Pharmacology and Mole:ular Sciences, Johns Hopkins University
 
School of Medicine, Baltimore, Maryland, USA 


Objective: The objective of this study was to elucidate the molecular 
mechonism by which a synthetic peptide containing env amino acids (aa) 581-
597 from the HIV-1 transmembrane protein gp4l inhibits CD3/T-cell receptor 
mediated human lymphoproliferation. 
Methods: The peptide aa581-597 was tested for its effect on intracellular 
calcium ([Calh]) Influx mediated by the CD3 complex of human T lymphocytes 

and for its effect on the enzymatic activity of protein kinase C (PKC). 
Results: The peptide aa581-597 inhibited the anti-CD3 stimulated [Cal], 
influx in Jurkat T cells. aa5B1-597 also inhibited PKC in vitro (K,-1.3 I1M) 
and acted directly on the catalytic domain of the enzyme. PKC-mediated 

phosphorylation 	of the CD3 y-chain was inhibited in Jurkat cells exposed to 
aa581-597. 
Conclusion: The 	 sequence aa581-597 of HIV-1 gp4l was shown to inhibit [Ca'], 

infl ux and PKC enzymatic activity, both of which are early and critical 
events in T cell activation. These inhibitory activities of aa581-597 are 
consistent with 	the CD3 signal defect reported for lymphocytes of HIV-1-
infected individuals.
 

S.A.234 	 CD4+2H4.. AND CD4+4B4+ LYMPHOCYTES IN DIFFERENT STAGES OF HIV 


INFECTIONl. 

Poggio,Marina;Galli,M.O;Gallo,L.;Riva,A.O;GuarnieriP.;Albare1 


lo,V. ;Ridolfo,A.L.I;Rusconi,SI 


Trasfusion Unit,°Infectious Diseases Clinic L.Sacco Hospital,Milan,Italy. 


Objective: to evaluate the variations of CD4+ cells subsets in different stages 

of HIV infection. 


Methods: a consecutive series of 71 HIV infected patients and 13 healthy con. 

trols (HC) was tested for CD4,CDe ,and,by double labelling,CD4+2H4+ and CD4, 

4B4, subsets employing Coulter Clone MoAbs. Patients were divided in 4 groups 


(G) on the basis of the absolute number of CD4, cells/mm3 (Gl:>400,n=l8;G2:399 

-200,n=i8;G3:199-100,n=13;G4:<lOO,n=22). 


Results: the percentages of CD4+cells positive for 21H4were 43.6±8.5 in HC,and 

47.2tli.6;35.8t13.7;43t17.2;44.9t30.2 in the 4 considered patients groups. A 


significant reduction was observed in G2 vs Gl(p<0.Ol)only. The CD4, cells pa

sitive for 4B4 were 51t7.8 in HC and 34.8±9.4;58.7±ll.4;51.4t9.8;4 .2 17.9 7 

tn 

the groups.Asignificant difference was present between HC and Gl(p<O.OO1) and 

G2(p<0.003); Gl 	and G2 (pO.0O01) and G3 (p<0.004) and G4(p<O.O5);G2 and G4 (p< 

0.005). 

Conclusion: a CD4+2H4+ cell percentage reduction occours in the peripheral blo 

od of patients with CD,^+ counts<400/mm3.The CD4+4B4+ cell percentage is signi 

ficantly reduced in patients with higher CD4. cell counts but it increases,with 


4 4
a reduction of C04,2H4, call percentage, when CD -cells were< 00/mm3. 

C"ellular h11111111itlY: Itosl Abnormalities 

S.A.233 PREFERENTIAL INFECTION OF CD4+ MEMORY T CELLS BY HIV-1 
AND ITS ROLE IN SELECTIVE T CELL FUNCTIONAL DEFECTS 
Schnittman. Steven M., Lane HC. Greenhouse JJ, Justement JS ,. 

Frederick. MD, Baseler M . and Fauci AS, LIR, NIAID, Bethesda. MD, USA; PRI,USA 

Obiective: CD4+ T cells of patients with AIDS exhibit a qualitative defect in the abiliiy to • 
respond to soluble antigen while responses to mitogens remain normal. CD4+ T cells can 
be broadly divided phenotypically into "naive" (CD45R high, 4B4-, 2H4+, UCHLI -) andOmemory" (CDw29 high, 4B4+, 2H4-, UCHLI+) cell subpopulations which represent oistinct
maturation stages. In the present study, we determine the HIV-1 infectability of memory and 
naive CD4+ T cell subsets in vitro, and determine the in vivo preference of HIV-1 in these 
subpopulations. We also determine the relationship between functional abnormalities 
attributable to CD4+ T cells in HIV-infected individuals and the infectability of CD4+ T cell 
sbessubsets.Methods: PBMCs obtained from normal and HIV-1 infecteo individuals were stained with 
fluorescent monoclonal antibodies (MoAbs) to CD4 and to either CDw29 (anti-4B4), CD45R 
(anti-2H4), or CD45p18O (anti-UCHL1). and sorted by flow cytometry into CD4+/subset+ and 
CD4+/subset- cells at purities of 96-99%. Aliquots of purified CD4+ T cell subsets were 
studied by viral cultivation, functional assays and quantitative PCR.Results: PCR studies show that the memory cell subset of CD4+ T cells is preferentially 
infected (4-10 fold) by HIV-l in vitro, and these memory cells are the principle reservoir 
for HIV-1 within CD4+ T cells obtained from infected individuals. Functional abnormalities 
attributable to CD4+ T cells in HIV-infected individuals (failure to respond to tetanus toxoid, 
or to anti-CD3 MoAbs) reside primarily within these memory cells.
Conclusion: The 	selective functional defects present in the memory CD4+ T cell subset
of HIV-infected individuals may be a direct result of the preferential infection and 
consequential greater viral burden within these cells. 

S.A.235 	 PHENOTYPIC AND FUNCTIONAL ANALYSIS OF AN ELEVATED SUBPOPU-


LATION OF GAMMA DELTA (y) T CELLS IN THE PERIPHERAL BLOOD OF
 

AIDS PATIENTS (PTS). Baseler, Michael*; Budzyn, C.V.*;
 
Ilsberger, J.W.*; Lane, H.C.**. *PRI, NCI-FCRF, Frederick, MD, **LIR, NIAID,
 

NIH, Bethesda, MD, USA.
 

Objective: To determine the phenotypic and functional characteristics of an
 
elevated subpopulation of y5 T cells in the peripheral blood of AIDS pts.
 
Methods: Peripheral blood leukocytes (PBLs) separated from whole blood by
 
Ficoll-Hypaque density gradient centrifugation were obtained from AIDS pts.
 
The leukocytes were then stained using the fo'lowing FITC- or PE-conjugated
 
monoclonal antibodies: 6TCS-1 (anti- chai, of the -f T-cell receptor), Leu2a
 
(anti-CD), Leu3a+b (anti-CD4), anti-HLA-Dr, anti-IL2 receptor, 2H4 (anti-

CD45R), and 4B4 	(anti-CDw29). Lymphocyte- were then analyzed by standard
+
two-color flow cytometry. iTCS-1 lymphocytes were purified by cell sorting
 

and cell lines were established in 1L2-containing media. Cell lines were
 
examined for non-MHC restricted cytotoxicity using the K562 cell line.
 
Results: PBLs from AIDS pts have previously been shown to contain an
 
elevated subpopulation of y6 T cells (ATCS-1+).
+ 	 Phenotypic analysis of

6TCS-1 lymphocytes from ten pts with AIDS indicated that a significant


+ 	 + +
number of 6TCS-I + cells were CD8 (23'-47--), HLA-Dr (37 -66.), CD45R
(98'-I00.), CDw29 + (67--100:) and did not express CD4 or IL-2R. 6TCS-I+ cell 
lines were found to mediate strong cytolytic activity against an NK sensitive 
target K562 (29-966 lytic units), but only modest activity against an NK 
resistant target FeMEX (0-29 lytic units).
 
Conclusion: A significant portion of 6TCS-1+ y6 T-cells from AIDS pts bear
 
a phenotype characteristic of activated cytotoxic/suppressor cells. Cell
lines derived from 6TCS-1+ T-cells were capable of mediating NK-like cyto

toxicity.
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S.A.236 THE 0NT0GL OF UCITL EXPRESSION ON T-CII.S IN PAEDIATRICHIV INFECTION 

Karin Froebel, Kathleen Docherty, J Mok*, R Hague* & G Bird 

HIV Immunology UniL, University Dept of Medicine and *Infectious Diseases 
Unit, City Hospital, Edinburgh, U.K. 

jective: The aim of this study was to measure h e rsio of tert a 
tjve memory (UCIL1+) T-cell in neonates and children at risk of vertical HIV 

transmission. 
Methods: Blood samples from 4 cords and 18 children aged between 3 months and 
5 years were studied. UCHLI and CD4 antigen expression on lymphocytes was 
measured by dual colour flow cytometry. The results were compared to the 
normal range established by Hayward et al (Eur J Iaunol 1989,19: 771-773). 
Results: The percentage of UCHLl+ T-cells in children who are known to be HIV 

positive is markedly raised, (see below). One of 4 cord blood and I of 4 

samples from infants under 12 months old, whose HIV status 
is not confirmed, 

are similarly elevated. 


A~e UCRLI+ T-cells(i) HV status Normal ranee(%)
0 (cord blood) 2,3,4,18 unknown I - 2 
3-12 months 7,9,12,5 unknown 14 - 20 
1-3 years 3,9,21,26,30,33 all negative 20 - 26 

-
3-5 years 2,2528, , , , *positive 27 - 33 

76*, 2*",22 


The percentage of UCHLI+ T-cells. The results underlined 
 are those which 
are substantially higher than the normal range. 

Conclusions: Raised levels of UCII+ T-cells in neonates may be an early 
indicator of HIV infection. Longitudinal studies are required to confirm
 
this observation and are in progress.
 

S.A.238 FLOW CYTOMETRIC EVALUATION OF CD8+ CELL SUBSETS IN
HIV-INFECTED INDIVIDUALS 
Landay, Alan L.; Mackewicz, C.'; Levy, J.A." Rush Medical 

College, School of Medicine, Chicago, Illinois, USA, 1University of California, 
School of Medicine, San Francisco, California, USA. 

Objective: To determ ine if a predom inant CD8+ cell subset in HIV-infected individuals is
responsible forthe observed suppression of H IVreplication by C D8+ cells. 

Methods: Peripheral blood was obtained from asymptomatic HIV seropositive individuals (n =12).
asymplomatic HIV-positive long term survivors (LTS) In =4). AIDS patients In = 5) and heterosexual 
controls In = 10). Multiparameter flow cylometric evaluation of CD8+ cell subsets was performed
utilizing fluorescently labelled antibodies against activation antigens (HLA-DR, CD38) and cell 
adhesion molecules (Clib. CD18. CD44. CD54. CD57. and Leu 8). In parrallel studies. CD8+ cells 
were assessed for antiviral activity by cocultivation with autologous C94+ cells. Virus production was
measured by reverse transcriptase assays. 

Results: Flo'w cytomelric studies on CD8+ cells demonstrated a predominant CD8+ 11b-.
CD38+ cell in asymptomatic seropositives and LTS. while AIDS patients had primarly 

DR+ 
a CD8+.

CD11b+, DR.. CD38+ phenotype. Evaluation of cell adhesion molecules revealed reduced 
expression of CD54 on CD8+ cells in all three HIV-seropositive groups compared to heterosexual
controls. Evaluation ot CD44 expression showed AIDS patients had the highest density,
asymptomatic intermediate, and LTS lowest. CD8+ cell antiviral activity was much lower in AIDS 
patients than in the other subjects. 

Conclusion: Flow cytometric evaluation of CD8+ cell subsets among HIV-seropositive groups
showed a general increase in activation antigens and a reduction in cell adhesion molecules. CD8+ 
cells from AIDS patients gave a distinct pattern characterized by CDllb+ DR-. A relative loss of 
antiviral activity by CD8+ cells from AIDS patients was also found and may reflect the difference in 
phenotype of this lymphocyte population as compared to that of the other subjects. 
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S.A.237 DISCORDANT EXPRESSION OF T CELL ACTIVATION MARKERS (HLA-DR,CD38, CD25. CD69) AS INDICATORS OF CEILLA IMUN RESPONSE 

TOHIVINFECTION 
iah Bach. BA*.Campbell. D*;Ullery. S;Borowitz.M**; Becton Dickinson 

Immunocytometry Systems. San lose, California **Duke University Medical Center, Durham. North Carolina 
HIMVinfection results in a proessivc depletion of the CD4T-Cell compartment_ However. it is clear that the 
host response to HIV infction is probably responsible for the variable kinetcs of disease progression. We have 
stndied the cocxpresion of several activation markers in a series of 21 seronegative and 23 seropositive
individuals using lysed whole blood and a panel of two color antibody combinations: CD8/CD38(Leu 2Azu 17);
CD3/CD25(Leu 4/I_.2R;.CD3/CD69(Lu 4,Lcu 23); CD3/HLA DR(cu 4/HLA-DR). All data were acquired 
using LcucoGATE SimulSET software and a FACScan -

T 
flow cytomerer.

ANTIBODY PATIENT N iMIN MAX MEAN SD
 
COMBINATION STATUS VALUE VALUE _ VALUE
 
CD8+/CD38+ NormalI 12 8 18 13 3.5 0.0001
 
CD8+/CD38+ HIV 116 2 68 42 19
 
CD3+/DR+ Normal 121 20
2 9 4-5 0.0001
 
CD3+/DR+ HIV 23 24 '77 
 45__ 15
CD3+/CD25+ Normal 21 17 35 24 5 0.0001
 
CD3+/CD25+ HIV 23 1 15 7 4

CD3+/CD69+ Normal [14 2 13 8 0.002
 
CD3+/CD69+ NIV 18 6 26 14 5.5 ___
 

The expression of three (CD38. CD69 HLA-D.) activation markers was clearly increased in HIV infected
 
individuals while CD3/CD25 (Leu 4/IL2R) wis markedly reduced-
 Displays of this data along three independent 
axes permittedclearseparanionof HIVinfectedandnormalindividual. Such displays revealed clusters o 
paents described by the differential cocxpression of marker pairs. Patterns of expression for these .:kers may
be useful for longitudinal follow up of HIV infected patients and the identification of host response elements 
whicheffectdiseaseprogrcssion. 

S.A.239 	 Tt'rC INHIBITORY FACTOR (P29) PRODUCED BY

HIY-INFECTED PATIENTS' ADHERENT CELLS. EFFECT 
 ON 

T-CELL PROLIFERATION. Mmmar A. Bertor A Ni-I. 5 h',ri 'neri C .Ja1 .n 
C.,Georgouliss V 
NIEL'' , : '-,r. r ' .j- 54.:,-'",, ,, 

,f z; - .r r,, ,,re , fromt i1o if ct ed 
- . , o.orrpruc e. .pn ; bee, ceiLb, HIProt l snere ,t fron ifec ted.pfiiri;. c'"9 'np'bt, rr projieir h*.s teen .sho,'n Ic be dlsirw trr, .- ':-iN;'. ThFn, 

.in! ..i,r- re .. Here 'e rcpurt or t'e effect of p29 on the prolifer.tior,
I rrr 'l T i11', -th'dj tr-n.nl rMn - were5 rultjred in the ,reen e ¢,f
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S.A.240 FUNC TION AND STRUCTURE OF IL2-R EXPRESSED 
ON HIV PATIENTS' T CELLS. 
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OF gp120 DOES NOT INHIBIT CD3S.A.242 BINDING
MEDIATED T CELL STIMULATION 
Bettens Florence, Pichler C., de Weck A.L. and Pichler 

W.J. Institute for Clinical Immunology, Inselspital Bern, Switzerland. 

Objectives: Selective stimulation of gp120 bearing cells from HIV-1 infected 
individuals or of gpl2O coated cells from uninfected individuals. 
Methods: CD4+ cells of healthy blood donors coated with recombinant HIV-1 
gp120 envelope glycoprotein or PBMC of HIV-linfected individua!s were 
stimulated with the anti-CD3 MoAb BMAO30 F(ab)2 fragment crosslinked to 
various anti-CD4 T cell MoAb (i.e. Clonab T4, OKT4 or MT151) or L,-i.-gp120 
MoAb in presence of monocyte supernatant and IL-2. Such dual MoAb-
stimulation (Eur.J.Immunol. (1987), 17:873) enables to selectively stimulate only 
those cells (i.e. CD4+ cells) which were recognized by the second Ab (i.e. anti-
CD4 Ab). 
Results: Crosslinking BMAO30 F(ab)2 with an anti-gpl20 MoAb failed to induce 
selective proliferation of gpl20 coated cells (using both T cells passively coated 
with (10 or 100 ng/ml) gp120 or T cells of HIV-1 infected individuals). T cells of 
HIV-1 infected individuals could however, be stimulated by BMAO30 F(ab)2 
MoAb crosslinked to anti-CD4 MoAb. Addition of gpl20 to PBMC of non-infected 
persons did not affect the proliferative response either, provided T cells were 
stimulated with a CD4 MoAb which does not bind to the gp120 recognition 
region on the CD4 molecule (i.e. OKT4). Proliferation was however reduced if an 
anti-CD4 MoAb which bind to the gp120 recognition region on the CD4 molecule 
(i.e. MT151) was used. 
Conclusion: Altough selective proliferation of gp120 bearing cells using dual 
MoAb-stimulation could not be achieved, gp120 coated cells proliferated 
normally if stimulated via the CD3 complex. 

S.A.2/1 HIV-1 INFECTION OF HUMAN FETALTHYMOCYTES MAY 
ALTER EXPRESSION OF DIFFERENTIATION MARKERS. 
Hatch, William C,: Tanaka, K.E.; Calvelli, T.; Rashbaum, W.K.; 

Kress, Y.; Lyman, W.D. Albert Einstein College of Medicine, Bronx, NY, USA , 

Obiective: Some children with congenital HIV-1 infection are immunocompromised. 
This suggests that fetal thymocytes may be infected by HIV-1 resulting in immune 
dysfunction because of altered Tcell differentiation. Therefore, this stud, examined the 
expression ofT cell markers on human fetal thymocvtes in vitro after 11%-I infection.
Methods: IHuman fetal thymuses were obtained from abortuses of It1V-1 seronegative 

females. Thvmocvtes were isolated and cultured for 2 days with phvtohemmaglutinin 
and thereafter cultured in medium containing interleukin-2 and either maintained in this 
medium or .xposed to the RF strain of IIIV-1 for 1 hour. Thvmoc'yte infection by HIV
1 was determined by immuriocytochemistry, in situ hybridization and an infectious cell 
center (ICC) assay tising the CEM-SS cell line. Flow ctometr using monoclonal 
antibodies that bind to T cell differentiation markers was used to analhze cell cultures. 
Results: The thvmocvte cell lines have been cultured for 10 months without the addition 
of growth factors. The tllV-1 exposed thvmocytes (E88/RF) produced infectious 
particles as shown by electron microscopy and ICC assay. Other positive indices of HIV
1 infection included p24 ELISA. immunovtochemistry for gag and en' proteins, and in 
situ hybridization. In contrast, the non-HIV-I exposed thvmocytes (T412) were negative 
for infection by these criteria. E88/RF cells were positive for the early T cell marker, 
T10, and negative for CD4 and all other markers tested. However, T412 cells were 
positive for both TIO and CD4 while negative for the other markers. 
Conclusions: ItlV-1 infection of human fetal thyniocytes in vitro may cause altered T 
cell differentiation although masking of the CD4 epitope cannot be discounted. If ItlV-
I causes changes in normal fetal thvmocyte differentiation in vivo. this riay explain, in 
part, the immune dysfunction characteristic of pediatric AIDS. 
(Supported by DA 05583, MNI 46815, DA 04583 NS 11920, Al 27671 and Al 20671) 

CARINII INFECTEDTO PNEUMOCYSTISCYT"ILYTIC T CELLSS.A.243 
MACROPHAGES 
Forte, Mi uel'.''; Pithle, A.*,'; Rahelu, M...; 

Stubberfield, C.'**; Kumararatne, D.-'; Geddes, A.* 
* East Birmingham Hospital, Birmingham, England,** Medical School,
 

university of Birmingham, Birmingham, England, *** Wellcome Research
 

Laboratories, Beckenham, England.
 

Obiective: Pneumocystis carinii is a well recognized pathogen in the context 

of HIV infection. However relatively little is known about the immunological 
response to this organism. Recent studies have suggested that Cytotoxic T 

Lymphocyte (CTL) mediated killing of infected macrophages is important in 

immunity against intracellular organisms. We present our results in an 

attempt to further elucidate the cellular immune response to P. caringi,. 
Methods: Mononuclear cells isolated from perpheral blood were stimulated 

with cysts and trophozostes of P. carinii, obtained from the lungs of 

corticosteroio treated rats, to produce ant:gen specific activated 
lymphocytes. These lymphocytes were then used as effectors aga:nst ant:gen
primed, and chromium-labelled, autologous macrophages to measure antigen 

specific cytotoxicity in vitro. Electron microscopy was used to document the 

morphology of the interaction between the orgarism and the host macrophages. 
Results: Electron microscopy showed human macrophages with intracellular 
cysts of P. carinii. A significant degree of antigen specific killing (20% 
at an effect -to-target ratio of 10:1) was obtained when the Infected \J 

macrophage were exposed to CrL induced w:th pneumocystis antigen.
 

Conclusion: The data presented provides evidence that pneumooystis causes 
intracellular infection, and emphasizes the role of the macrophage, on its 
own or together with cytolytic T cells, as a major component of host defense > 
to P. carinii.
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S.A.244 TNF AND IL-I RVLEASE BY ALVEOLAR MACROPHAGES IS NORMAL IN 
HIV INFECTED PATIENTS. 

Israel-BietDointaue: Jeffrey,AA: Gillet-J,vin.K: 

DazielC: Andreu. JM" Even,P. HIV Study Group. Laennec 
Hospital. Fxrls. FRANCE. 

To evaluate the cootrzbut:r. -f cytck:te r-iease by alveolar 
macrophaues(AM) to the dvelopent of opportunistic infections(OI) in HIV 
dxsease we :solated AM frc. brcn,-ho-il:onlar liva e)BAL) froc 33 HIV4 
patients (15 with and 18 without AIDS) and 15 seroneqative patients. We 
compar-d their secretion of TI1F and IL-I. 
A ! were c,.r!ur-d in thE ats,2nce(-) snd presence()) of IFN or LPS. and the 
TlJF and 1L-I cort.tnt of the srirnatantn was asst.sed by Cr. r-lease from 
U937 cells and thymocyte proliferation respectiv.ly. Rsults are expressed 
as the median and ranaes of the stimulation ind_x for IL-I. and the 
qpecific lysls of U937 (') for T11F. AIDS patients were subdivided into 
those with (Inf-) and those without(Inf-) 01 at the time of BAL. 


Controls HIV+ (non-AIDS) AIDS (Irf -) AIDS (Intf H 


TNF(-) 25 (2-59) 27 (1-54) 26 (9-54) 39 (26-55) 

TNF(+) 51 (21-65) 47 (19-72) 52 (35-61) 59 (40-77) 


ILl)-) 2 2 (1-17) 2 (2-3) 1 (0-20)

ILl(+) 19 (3-24) 15 (0-33) 15 (3-18) 13 (0-24) 

The spontaneous and induced TNF and IL-I release was identical in controls 

and all HIV patients in the absence of 01. In 01, a spontaneous elevation 

of TNF release did occur. Conclusion: there is no impairment of cytokine 

release to -xplain 01. 


S.A.246 ALTERED PRODUCTION OF TNF ai, P AND IFN-y BY HIV 
INFECTED PATIENTS. 

Matear Patricia*, Meager A+, Beverley P.C.*, Weller 

I.V.*, Kelly G.*, Gill S*, Wahren B, Vyakarnan A.* *UC & Middlesex 
School of Medicine, 'National Bacteriological Laboratory, Stockholm,
Sweden, + NIBSC, Potters Bar, UK. 

Object ive : To study TNF and IFN-y product ion by HIV infected 
patients in response to mitogen and soluble antigen stimulation. 
Methods : PBMC from HIV infected patients in CDC Group 0, Group
11/I11 and Group IV were stimulated with the mitcgens PHA - PMA, 
anti-CD3 antibody and the soluble antigens tuberculin (PPD),
inactivated preparations of herpes simplex (HSV) and cytornegalovirus 
(CMV) and HIV gaa-P24 30 am: no-acid pept ides. Cytokine production 

was measured by ELISA assays using specific anti-cytokine antibodies, 
Pe su 1 s : _CC -r cu Il/Il I and Group IV patients secreted 
scgnificant ly h-cher levelz (p = <0.01) of all three cytokines 
copaiped to controls when exposed to PHA*PMA or anti-CD3 antibody. 

ur thermcre the kinet_cs of TNF a and IFN-y production was altered 
with TN-- a secreted as early as 4 hours and both TNF a and IFN 
y were produ-ed 49 hours after activation. When stimulated with 
soluble an,'cens, patients responded differently to controls only in 
the pr nof . All the soluble antigens and the 30 aminoa :d, 1 U.4 All~dce - flhgerlesof 	 TNF a by 

atets. eer, patents controls secreted TNF or IF-both andy to CV, HS uat:n but only weakly to the peptides. 
Cn__usir, : "-he a!tered production of TNF and IFN-y by early disease 

, stage patients m y be i-portant in pathogenesis. 

S.A.245 	 HIV gp 41 SYNTHETIC PEPTIDES INFLUENCES NORMAL 
PRODUCTION OF 	CYTOKINES
 
Cauda Robert , Tumbarell2 M.*, Ortona L.*,


^
 Kennedy R.C.-, Chanh T.C. , Tyring S. , Kanda P.* 
"Clinica Malattie Infettive Universit& Cattolica - Roma-Italy 
Dept Virology 	& Immunology Southwest Foundation S. Antonio Tx


-Dept Microbiology UTMB, Galveston Tx. 


Objective: The effect of synthetic peptides corresponding to 
sequences 735-752 and 846-860 of HIV gp 41 and 304-328 of HIV 
gp 120 on the "in vitro" production of various cytokines have 
been evaluated in normal controls. 
Methods: Normal PBMC were stimulated with PHA(for the induction 
of IL2), LPS (for ILl and TNF), SEA and poly:IC (for ilpha and 
gamma IFN, respectively) in presence or absence of 735-752, 
846-860, 304-328 synthetic peptides. The "in vitro" 'production 
of the cytokines was evaluated in the stimulatel supernatants 
using either biological or RIA assays. An HIV unrelated 
synthetic peptide (D pept) was used as control.
 
Results: In presence of HIV gp4l and gp720 peptides, the 
production of ILl and TNF was significantly increased while the 
production of IL2 alpha and gamma IFN was decreased. Pept D did
 
not affect the "in vitro" production of these cytokines.
Conclusion: Envelope peptides determine a significant 
alterations in the production of cytokines which are critical 
for cellular 	 immune response. This event could contribute to 
the development of the immunologic alterations observed "in 
vivo" in HIV patients. 

S.A.247 	 INCREASEDSPONTANEOUS ENZYME DEGRANULATION OF 
NEUTROPHILS IN HIV-l INFECTED PATIENTS. 
Petrita H6ffkcnG., DzwilloG.; LodeH. 
MedicalClinicofKlnikuSteglitzFreieUniversititBerlin,F.R.G. 

mediated immntmdefidency inARC and AIDS patientsdefect 
neutrophils (PMN) effector functions inHIV infected patients (pts.) have been reported. 
Objective: To study the release of the lysosomal 

In addition tothe T-cell 	 of polymorphnuclear 

enzymes, lysosome (LYS) and ll- glucuronidase (GLU) and 
the cytosoic enzyme lactat-dehydrogenase (LDH), in PMN of HIV-infeted pts.compared to healthy 
voluntecrs(vol.). 
Method:PMNof32malehomosexualpts.(medianage36y, 14 ADS, mediaaCD4+ lymphocyles l8/ul, 
range 1

4 
-910/ul) and 35 vol. (31 m, median age 27 y) were separatgd by FicolI-Paque gradient. Ixl0 PMN/ml

ofpts. and vol.,resp.,were stimulated in duplicate with FMLP 10" Mlml and opsonized zvmosan 4 mgl over 
30 min. Enzyme activities were measured in the supernatant of stimulated and unstimulated cells, related to 
the total amount of enzymes in the lysed (Triton-X 1.0%) PMN, and expressed as % of total amount. LYS
activity was determined photometrically at 436 m (substrate M. lyrodeicticus), GLU-actity at 405 rm 
(substrate p-nitrophenyl-B-D-glucuron de), and LDH-aciNity at 366 nm (substrate NADH_ pyruvate). 
Results: LYS-release (median) of uostimdated PMN .vas moderate but significantly increased (p< 0.00 , 
Wilcoxon-unpaired test) in PiN of pts. (6.2%) compared to PMN of vol. (4.6%). Likewise, the GLU-rlease _-
in unstimulatedPMNofpts.wasslightyhigherthanofthePMNofcontrols(4.1% versus3.5%;p<0.05).No 
differenceforLYS-reeas couldbeseenbetweenPMNofpts.andcontrolsinFMLPstLiulatedcells((8.8% 
versus 18.9%, n.s.),in-mosanstimulatedcells (9.3%vs.9.1%,n.s.),andforGLUreclease (FMLP: 22.2%

2 3 7	 t T h e vs. %; zymnsan:7.1%vs.5.S%).LDHcouldnotbemeasuredinthesupernatan . numberof C D 
4+

lymphocytes of the pts. was related to the amount of spontaneous enzyme release: CD4 + <200/uLYS6,7%,CD4+ >200,'ul LYS 5,2% (p<0.05); GLU-activity. CD4+ <200/ul6,1%,CD4+ >200,'ul3,7% (p<0.05). 
No relation was found to the number of CDS + lymphocytes, t4!tS-ratio or stage of HIV infection.Conclusion:Theseresults indicate increasedbasalrenzymedegranulationofPMN inHIVinfectedpatients 
correlating to the degree of CD4 + lymphoc'te depletion. Enzyme release of stimulated PMN of pts. was 
unchanged compared to controls. 

http:versus3.5%;p<0.05).No
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S.A.248 	 HIV-I BLOCKS MONOC"TE-NMEDIATEDLYSISOFHIV-
INFECTED CELLS: ROLE OF THE IIIV ENVELOPE PROTEIN. 
Debs. R.*. Krowka. J.*; Brunette. E.*: Stites, D.*% Philip, R.% 

Diizriines, Neiat "Cancer Research Institute and Departments of "Laborator' Medicine 
and "Pharmaceutical Chertistrv, University of California, San Francisco. California 

Objective:.Peripheral blox monocytes (PBM\ can selectively l se malignant or vinis-infected 
cells. The CD4 gl'coprotein. which is expressed on both T4 lymphocytes and monocvtes, 

facilitate, cytotoxic-target cell interactions, modulates several monocyte functions, and is the 
primary cellular receptor for IIIV. We assessed the effects of tlV-l .and other ligands which 

bind CD4, on human PBM-mediated lvsis ofa varietv of taret tumor cell lines. 

,hMettvs: PBM. isolated from normal human donors by gradient separation and plastic
adherence, were activated with IFN or IL-2. and their ability to lse 5 Cr labeled tumor cell 

targets was measured. 


Results: Activated PBM effectivelylvsed HUT-79, U937. and 1-9 cells, but lysis of all 3 tumor 


cell lines was substantially reduced (p < 0.05) or abolished by infection with either the SF2 


(ARV) or HTLVItII B strains of HI\'-I. This effect was not due to impaired PBM viability, " 
Furthermore VPE-l6. a recombinant vaccinia virus that induces target cell expression of the 
HIV-1envelope protein. or the addition of ani-CD4 antibodies (Leu3a orOKT4) to uninfected 

target cells significantly inhibited PBM-mediated lysis. VSC-8. the controi vaccinia vector, did 
not block target lvsis, even at concentrations l1)O) fold higher than VPE-16. Neither soluble 
rgpl20. nor the Fab*fragment of Leu3a inhibited target cell lysis, indicating that multivalent, but 

not monovalent, ligand-CD4 interactions impair PBM cyolytic function. 
Conclusion : Our results indicate that binding of the HIV envelope protein expr-ssed on target 

cells to monocvte-CD4 tnav block immune-mediated destruction of host cells infected with HIV-
1. Furthermore. they suggest a novel mechanism of immunosuppression by HIV-I: interaction 

of the viral envelope protein with its ecel surface receptor may disrupt immune functions 
mediated by that receptor. 

1 frlts-Spcif/iC CL'e1lhar linntnil 

S.A.250 CYTOTOXIC IMMUNE RESPONSES IN RHESUS MONKEYS 
AFTER HIV-1 INFECTION 

Wells, Martha; Daniel, S.; Carrow, E.; Wittek, A.; 

Quinnan, G. DV, CBER, FDA, Bethesda, MD, USA 


(CTL)OBJECTIVE: To study HIV-1 specific Cytotoxic T Lymphocyte 

activity and Antibody Dependent Cellular Cytotoxicity (ADCC) in 

Rhesus Monkeys 	 (RM). 
METHODS: Four 	 juvenile RPYiwere inoculated intravenously with 
2.5x10

6 TCID 	 of cell free HIV-I (CFV) . Two of these also 

received homoogous PBL infected with HIV-1 (IPBL) in-vitro one 

month later. At intervals after infection PBL were assayed for 

CTL on RLA-matched or mismatched, 51Cr labeled, EBV-transformed 

B cell targets infected with vaccinia virus expressing gpl60. 
Primary responses from freshly isolated PBL or secondary after 
a 10 day in-vitro incubation with UV treated autologous HIV-1 
infected PBL blasts were measured. Sera were assayed by a StCr 

release HIV-1 specific ADCC assay, and a binding antibody ELISA. 

RESULTS: One RM given CFV only, and 1 RM given CFV and IPBL sero-
converted (>1:1280 ELISA) and titers remained stable for >18 
montris as did ADCC activity. CTL specific activity (p<.001) was 
detected in PBL at 4 and 6 months post-inoculation but not later, 
from both of these RM, as well as in the PBL of another RM (also 
receiving infected PBL but not seroconverting), 
CONCLUSION: We found that HIV-I can induce in RM significant 
levels of humoral and cell mediated immune responses. These 
results may be relevant to understanding the pathogenesis of AIDS
 
and serve as a model for study of the immune response to HIV-l.
 

S.A.249 	 il'. INFECTED MONOCYTE-MACROPHAGES (MO) PHAGOCYTOSE 

CANIIDA ALBICANS LESS EFFICIENTIY T!HAN UNINFECTED MO. 
AnaZ2.Covin*, Suzanne Crowen, .tohn marshal 1*. Elizabeth 

Net* i 1iburn*, Secondo Sonza*. Nicholas Vardaxis+. 
*Yacfarlae Burnet Centre for Nedical Rceirch. Fairfield Hospital,Melbourn, Australii, 307, -'-hill p lIstiitte -f T-chnolocv, Melbourne, d 
A.sIr 1i.li. 30I3. 
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confi r-..: rodu,.t ive iniect 1 . ,-- t a1la-er micrsc,,p " and EM
 
defined the intrac toplasmic 1I,.1 i ziton ,: C i cini. Kinetic studies
 

to corre late surface Fc recept,,r epx:pres sIon and phnic ic capacity are
 
in progress.
 
CONCILUSION: iohac:, sis : C.albicans by IiIV infected MO is less
 

efficient than 	 Sv unin:eLc-ed .0, from same donor and of same age in culture. 

S.A.251 CHARACTERIZATION OF SIV-SPECIFIC T CELL PROLIFERATIVE 
RESPONSE OF INFECTED RHESUS MACAQUES

1
lcGraw,. Thomas pt1, Vowels. BR . Gershwin. ME 

2 
. and Gardner. 

MB I
 
2 

IDept. of Medical Pathology; Dept. of Internal Medicine; School of Medicine
 

and Califcim, Primate Research Center. University of California. Davis. CA USA
 

Objective: 	 To determine the optimal conditions for T cell proliferation 

responses specific for primate lentivirus. 
Methods: 2 groups of 4 rhesus macaqucs were infected with SIV and tested
 

monthly for T cell proliferative responses.
 
RcsuiJsi T cell proliferative responses were demonstrated as early as 2 weeks
 

post-infection. T cells from SIV-infected monkeys failed to proliferate in
 

response to SIV added directly to the culture. However. when SIV is processed
 
by autologous antigen presenting clls (APC) prior to cuiturc with purified T
 
cells, proliferative responses can be uniformly demonstrated by SIV-infected
 
monkeys but not uninfected controls. Proliferation in response to heat

inactivated StV is demonstrated to be mediated by CD4
+ 

T cells and is MHC (major 
histocompatibility complex), class Il-restricted. However, the proliferative 

, 
response to infectious SIV is mediated by both CD4 

+ MHC class ll-restricted and 
CD8 + . MHC class I-restricted T cells. 
Conclusion: T cell proliferation assays hcve been established which can assess K 
the cellular immune response of rhesus macaiues to SIV. These assays will be
 
essential in defiing immunodominant epitopes of Sl.
 



SA TURDA Y, 23 JUNE
 

S.A.252 SIV-SPECIFICCY-TiS;-OXICTLYMPHOYCnERESPONSEOFINFECTED S.A.253 CHARACTERIZATION OF THE HIV-SPECIFIC CYTOTOXIC I LYMPHOCYTERHESUS 	 MVACAQtES RESPONSE IN HUMANS 
MB 1 , Vowels. 	 Benjamin R.I. Gershwin, ME 2. Gardner, and McGraw, Lariglade-Demoyen, P.*; Dadaglio, G.'; Ngo, N.*; Michel, F.*; 

TPI 
 Autran, B.**; Oksenhendler, E.***; Sansonetti, P.*;
 
lDcpt. of Medical Pathology: 

2 
Dept. of Internal Medicine: School of Medicine Hoffenbach, A.*; Plata, Fernando*
 

*Institut Pasteur, Paris; "*HOpital Pitid-Salpftriire, Paris; "1'Hepital
and California Primate Research Center. University of California, Davis, CA USA Saint-Louis, Paris, France. 

Objective: To determinc the optimal conditions for cytotoxic T lymphocyte (CTL) 
responses specific for primate lentivirus. Objective: To identify some of the HIV-infected cells that are targets to 
Metods: 2 groups of 4 rhesus mnacaques were infected with SlY and tested cytotoxic I lymphocyte attack in humans, and to determine the factors that 

monthly for cytoloxic T cell (CTL) responses. control the intensity of the HIV-specific CIL response. 
Methods: HIV-lnfected cells were collected bv various procedures, includingR.sults- CTL responses were demonstrated as early as 2 weeks post-infeclo.. broncho-alveolar iavage. These cells were tested as targets to HIV specific,

The highest level of CTL activity is mcdiated by CD8+. MHC (major HLA restricted CiL. Various donors were used as a source of CIL, includinq
histocombatibility) class I-restricted T cells. However. CD4+, MHC class I" HIV infected patients under AZT treatment, and seronegative individuals
restricted CTL have also been demonstrated. In addition. experiments show that living in sexual contact with HI,-infected individuals. 
CTL are CD16 negative. CTL target cells are CD4 + 

since target cell generation Results: Various HIV-infected cells were shown to be good targets to HIV
could be blocked with CD4 monoclonal antibody specific for the SlY binding site. specific CIL, including lung fibroblasts and macrophages, and CD4 I lympho-
Incubation of target cells with leupeptin prior to the cytotoxic assay inhibited blasts. The specificities of these CIL reactions were defined with target
target cell generation suggesting that active processing is required. As disease cells transfected with cloned lHIV genes. Follow-up of HI,-infected donors 
progresses, a decline in the CTL response has been observed, 	 showed that AZI had an immuno-stimulator. effect at the beginning of treat-
Conclusion- Cytotoxic T lymphocyte assays have been established which can ment, but gradually dropped back to ground levels in most patients. The assess the cellular immune response of rhesus macaques to SIV. These assays "resistance" to HIV infection detected in seronegative contacts could not be
will be essential in detemtining the immunobiology and natural history of SlY ascribed to an increased CIL response.
in a non-human primate model of AIDS. Conclusion: The HIV-specific CTL response is effective in destroying a 

number of infected cells of divergent origins. This CIL response might be
 
effective in prolonging survival of infected individuals, although our data
 
are not indicative of protection by CIL against infection.
 

S.A.254 CTL RES3Pt,%*SE TO P21I(GAG) IN LONG-TERM ASYMPTOMATIC S.A.255 SELECTIVE LOSS OF HIV-SPECIFIC C'TOLYTIC ACTIVITY IN 
SEROPIISITIVE INDIVIDUALS INFECTED WITH HIV-I. 	 PATIENTS WITH AIDS DESPITE A NORMAL BROAD CYTOLYTIC 
.iawle, A]isonl C. , ' Ridgeway, 'l.R.,' 	 FUNCTION. HIV-SPECIFIC I,'L BELONG TO THE CD8+DR+ SUBSET

Kionv, 'I-P.," ,srd 1_ifs.ni, A.R.,2" WITH DECREASED CLONOGENIC POTENTIAL.
Iimuri,,logy Branc-h, c7-,ters f,,r Disease Contr,) , Atlanta, Pantaleo. Giuseppe; DeMaria, A.*: Koenig, S.* Butini, L.; Baseier M.**; Lane, H.C.; Fauci
,e,rgi.t . ""r.nsj.ri,, itra:'.,,urg, France and A.S.* "NIAID, NIH, Bethesda, Maryland, USA; *PRil, Frederick, Maryland USA. 

0.-ptil rt1t ' Pull1 so- ft 1 .1!:, Sari Francisco, California, 
Obiective: To investigate the mechanism(s) responsible for the decrease and ultimately the 
loss of HIV-1 specific cytolytic activity in patients with AIDS.,lj',.t 	 ive: T', d.t itit,-- ;"r hoir i ndividual s who have been Methods: HIV-1 specific cytolytic activity as well as the cytolytic potential of sorted CDS"DR" 

ron!;iit,-it lI 'p-1 t i'.e comp!etelvI- ,,ot-; ard asymptosatic for and CD8DR cells were assessed in a cytotoxicity microassay. Using EBV transformed 
t,,gr ti.In '!. % . 's "in b,- ,list inguished fro'm a group of AIDS autologous cell lines infected with recombinant vaccinia vectors expressing envelope, gag.
pat lietit;; bv I lii r C I I I;p,:.;e t,, p24. 	 pol and net proteins of HIV-1,,. Broad cytolytic potential was assessed by a redirected
'leth-,s : '- ;1 ,li.-d t ll'! T ?-sp, is; t, the p2-I (gag) ant igen in killing assay using as target cells the P815 cell line and by ad ding a-CD3 mAb. 
i' t ,I,-1t ,rvi \,t; I I,, hi San Francisco cohort who have been Results: In asymptomatic seropositive patients studied with in vivo expansion of the 

r-,,p,'I t iv,- .ini -,,ipl -'t_1; bsvtptomat ic fir 1n average )f i1i ne CD8DR* subset (30-60%) we demonstrated that the HIV-1 specific cytolytic activity was 
y,_ar.at is ,jrup w. :,,mpir.d with a group o: Aj'S pat ients restricted to the CD8"DR' subset, whereas no consistent cytolytic activity was displayed byfrit t,- :i vie '-hr t sl', fIat Also tzeen infected for an average CD8DR cells. Analysis over time of HIV-1 specific cytolytic activity and of cytolytic
-t ni n At TI-'. as perfort'ed using freshly isolated potential showed that HIV-l specific cytolytic activity was present in the early stages of HIV-
P ,BI.s t , ; I- d au,,,,,jt EBV -B ,:el ls infe,-ted 6with 1 infection, whereas CD8"DR" cells were not cytolytic in the advanced stages of disease 
' p1)21 a'2 t i -it,-? ,ti .- is-d as target cells. (AIDS). 	 On the contrary, no major changes in the cytolytic potential between the early andR,_e-iilt I- t ,,,Fl'' ,1 i it" (8c)%) tong-term survivorts studied the advanced stages of disease were detected within either the CD8DR" or CD8"DR 
hia1 d,, --table- ki 1 ngj dir,-t-d aijainst the gag protein. This subsets. Finally, compared to CD8DR lymphocyles, CDSDR" cells from the same patient

t I t !j .I it - t r- it' ni. In ,:,,.r.it, only one of f ive (20%) showed a severe reduction in the ability to proliferate in vitro in response to different stimuli-At ID; 1,I !,nt s t had an!% gag specifi CTL (p(O.011. 	 and in their clonogenic potential.
II[l't,,u';.-lht th\t .Ili" -resttr i,t,d CI-L spe,:ifi. Conclusion: The loss of HIV-1 specific cytolytic activity may result at least in part from a

f, t lie _,.,-t : I Lf 5 ipt i n ,mi oll i rig progressi, t progressive decrease in the pool of HIV-1 specific CTL belonging to tit CD8"DR* subset124 , m t ait 
t ri,, i ... G tpt . - :'' t It , t 'I !:.-r_:; t, -f svmptmIs. with decreased clonogenic potential at the same time that the broad cytolytic capability of 

CD8* T cells remains intact. 

http:y,_ar.at
http:r.nsj.ri
http:1_ifs.ni
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S.A.256 	 ANALYSIS OF IV-SPECIFIC CY'lTOXIC T CELL RESPONSES IN LUNGS 
AND LYMPWID ORGANS 
F. IiADIDA*. B. AUTRAN*, A. PARRT*, J.M. GUILLON*,
 

C. MAYAUD--, P. DEBRE* - Lab. Immuno. Cell. , CHU Piti{-Salp!tri6re, Paris 
Dept. Pneumo., H6p. Tenon, Paris - FRANCE 

Objective : HIV specific T cells have been characterized both in lungs and 

peripheral blocd, with distinct types of primary cytolytic effector r-1as. 
To further de'4ne the virus specific cytolytic response in various n ected 

organs, we have analysed the !HIV-specific CTL a-t ivi'ienin lunms and lymphoid 
organs . limph-nodes and spleens, from seropositive pjients. 
Methods CTL specificlties were studied in standard Cr release assay and 
limiting dilution analysis using recombinant vaccinia viruses expressing 
Env., eag. 	 Tat cr Vif proteins Iransgene). IlA restriction wax analysed 


with allogeneic and autologous EBV 7eil lines. 

Results : Alveclar CTL have been studied in 15 patients. A primary CTL res-

ponse detected 	in 10 patients was directed against the En. Gag and Nef 


proteins. Those I specificities were HLA-restricted. Similar studies were 


performed in lymph-node and spleen cells from 6 patients. CTL mediating 


an HLA restricted pricary cytolysis specific for the Env glycoprotein were 


also detectable in l:ymph-nodes. In contrast, the primary Env-specific cytoly-


tic response could be mediated by both IILArestricted and non restricted 


effector cells in the spleen. Primary and secondary IlA restricted CTL acti-


vities could be also evidenced against the Nef and Vif proteins in lymph-


node and spleens cells. 

Conclusion : Lymphoid organs and lungs contain distinct cytolytic 
effect r 


cells detectable in primary responses against the constitutive and regula-


tory proteins of HIV. 


S.A.258 	 IDENTIFICATION OF CONSERVEP HIV ENVELOPE SEQUENCES 
RECOGNIZED BY HUMAN CYTOTOXIC LYMPHOCTES 
Dadaglio, Gilles*; Langlade-Demoyen, P.1; Leroux, A.*; 
Bahraoui, E.M.*; Traincard, F.*; Fisher, R.**; Plata,F.* 

Institut Pasteur, Paris, France; **Biogen Research Corp., Cambridge, MA. 


Objective: To 	 define the HIV gp160 (env) conserved epitopes recognized by 
human cytotoxic 	T lymphocyes (CTL) from HLA-A2 patients. 

Methods: Peptides were synthesized according to the env gene sequence of 

HIV-1 (Bru), and incubated at various doses (i.e., 0.03 to 11 uM) with P815- 

A2 target cells (HLA-A2). Peptide-covered targets were further incubated 

with HIV-specific CIL lines from HLA-A2 patients and assayed for cytotoxi-

city. Peptide 	results were confirmed by two alternative approaches: (1) 

Peptide-specific rabbit sera and monoclonal antibodies were used to inhibit 

recognition by CTL; (2) The HIV-1 env gene was deleted in two fragments and 

then transfected into P815-A2 target cells. 

Results: Six 	 highly conserved peptidic epitopes were detected on the gp120 

protein, recognized by human HlIV-specific CTL in strict association with 

HLA-A2 transplantation antigen. The same peptides were not recognized on 

incompatible P815-A3 cells (HLA-A3). Peptides corresponding to the gp4l 

(env) sequence were not recognized by the same CTL. These results were 

confirmed by blocking with peptide-specific antibodies, 

Conclusion: These results confirm the recognition of highly conserved env 

sequences by human HIV-specific CTL. The lymphocyte donors studied here were 

all positive for HLA-A2 transplantation antigen, and peptide recognition was 

HLA-A2 restricted. Since 20 to 30 percent of European populations are 

positive for HLA-A2, eventual application of these peptides to vaccination 

or immunotherapy can be considered in a large proportion of individuals 


assuming that CIL play a protective role in HIV infections.
 

S.A.257 	 DEFINITION OF THE IMMUNOMODULATORY POTENTIAL OF REGIONS OF 
THlE HUMAN IMMUNODEFICIENCY VIRUS SURFACE GLYCfIPROTEINS.
 

Benson, Elizabeth*#.Brodtmann, M. E.*. McAteer, D.*. Barry, J.
 
*Dept. of Pathology and Immunology, and i Dept. of Medicine, Monash University
 

Melsourne, Victoria, Australia.
 

we
Before desiginhg a vaccine to prevent infection -ith the Iirx.Lcrizxrveficincy Virus (h1TW), 

believe it is necessary to define the immunomodulatory epitopes of the HIV 
surface glycoproteins. Previous experiments with other CD4 ligands. such as
 

anti-I4 antixkdies. have s-s-nthat these ligasns in.ibit the ftizction of the T-cells writh 
which the:y interact. As whole gpl20 binds the CD4 molecule, we examined the 
immunosuppressive potential of purified recombinant gpl20 on T-cell function.
 

Gpl20 does not inhibit PIiA,CD3 or CD2 induced proliferation of normal T-cells,
 

whereas whole, inactivated virus inhibited CD3 and antigen induced T-cell
 
poliferation. 'fle re ts sggest that lOW arxigpl2D ithlbi* T-cell activtion vin steric 

hindrance rather than delivering a negative sigril to the cell. Ihas it is recessr to define 
the irmmunostimulatory epitopes within gpl2O rather than consider whole gpl20 

as an ideal T-cell immunogen. We tested 4 peptides of the C terminus end of 

gp120 (kindly provided by Dr. T.J. Palker, Duke University Medical Centre,
 
4


North Carolina) and whole gp l (kindly provided by Dr. S. Jones, Commonwealth
 

Serum Laboratories, Melbourne, Australia), for 
their ability to stimulate 

T-cells from patients infected with HIV. 32% of well seropositive individuals 

tested were able to mount a T-cell proliferative respor-e to on, or more, of the HIV 

peptides. These patients responded to peptides which a) failed to be predicted 

by algorithms for T-cell imnunogenicity and b) failed to generate significant
 

antibody responses. These results suggest that the T-cell irmmunodominant
 
epitopes of HIV 	surface glycoproteins in humans can only be determined by
 
examining the ability of various peptides to stimulate human T-cells.
 

S.A.259 	 INTRA AND EXRACELLULAR LOCATICt OF VACCINIA RBChiINANT 
HIV-1 GAG PRXCEINS EWRESSED IN HUN.ANB ClS. 
O'Toole, Carol; Laldell, M. 

Dept. of ldical Microbiology, The London Hospital Medical College, Turner
 
Street, London, 	El 2AD, United Kingdom. 

Objective. To determine if HIV-1 gag proteins produced in the cytoplasm by a
 
gag recombinant 	vaccinia virus were transported to the cell surface, and if
 
extracellular gag antigen levels correlated with host cell peroeability.
 
Methods. Estein-Barr virus transformed B cell lines were infected with 
%accinia virus recabinants containing the gag gene of HJV-I or the influenza 
A matrix protein gene, or wild type vaccinia virus. Monoclonal antibodies and 
hiusn sera recognising HIV p15/17, p24 or p55 antigens %wreused to detect
 
cytoplasxnic and cell surface HIV antigen expression. Indirect inmunofluor
escence Aas analysed by FACSCAN. Cell permeability was sonitored by proprid
ium iodide staining. HIV gag p24 antigen levels were measured in the extra
cellular medium. Cell surface antigens were also measured by ADOC using HIV+
 
and HIV- negative huan ser-. T cell killing %4as tested on autologous targets
 
with effectors 	frcm HIV+ donors. !
 
Results. HIV gag antigens were found in the cytoplasm <4hours after host cell
 
infection, but 	no gag specific staining Aas detected at the cell surface for
 
up to 24 hours. 	HIV gag antigen levels in the extracellular meditrn increased
 
over a 24 hour 	observation period to 4.9 ng/ml, while cell perneability
 
increased in parallel. No cytoplasmic expression of HIV gag proteins was
 
detected after 	24 hours. ADOC showed that vaccinia related antigens were
 
expressed, however no IIV gag related antigens were detectable. Gag specific
 
MHC restricted T cell cytotoxicity was detected at 4 hours.
 
Conclusion. HIV gag antiges are not detectable serologically at the cell
 

F in 	 system.but are recognisedjytotoxic T cells this expression 
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S.A.260 HIV NEF, GAG AND ENV PEPTIDE EPITOPES IMPLIED IN S.A.261 PROPAGATION AND ANALYSIS OF HIV- IGAG-SPECIFICPROLIFE AtIVE AND C TOLNTIC T CELL RESPONSES IN MICE 
 CYTOTOXICT CELL CLONES.
Michel, Frdddrique*; Hoffenbach, A.: langlade-Demoven, P..; Johnson. . Trocha. A.*; Mazzara. G.**; Panicali, D.**;aczorek, M4.*;Kien, H.P. " Plata, F. Walker, BD*. *Infectious Disease Unit, Massachusetts General Hospital, Boston, MA 02114.°Institut Pasteur, Paris: -Pasteur %accins, Marnes-la-Coquette; **Applied bioTechnologv. Cambridge MA 0 2 142 .
 

***Transgne S.A.. Strasbourg, France.
 

01D;iective: To determine epitupes arid H!h-t Objectives: Cloning of IIIV-l specific cytotoxic T lymphocytes (CTL)reactive with the gagof nef, gag enr protteins implied protein and char-acterization of HLA restriction and epitopes recognized by these clones.in proliferative and c..totoxic T Imphocste responses in mice immunized with Methiods: Peripheral blood mononuclear cells (PBMC) were cloned using the same strategy
 
vaccn a %crus di ffrecombtnants. 
 previously employed to generate CTL reactive with the HIV-1 envelope and reverseethods:Mnice from different strains ere inoculated intravenousN with VV transcrptase proteins (Walker etal., PNAS 86:9514. 1989). Briefly. PBMC %ere obtainedrecombi'nants expressing the nef :p27 , jag p5 and env 'gp 160 genes. from HIV-I seropositive subjects with significant bulk gag-specific CTL activity and cloned byProliferation of CD4 T l.mphuc~tes was induced with OhI-1 recombinant limiting dilution in the presence of IL-2. irradiated PBlC feeder cells from seronegativeproteins or with svnrhetic pept ides. Se..enteen pept ides were tested for nef, donors, and a CD3-specific monoclonal antibody as a stimulus to lymphocyte proliferation.5 for gag and 10 for eny. C.totoxic assays were performed with P815 murine Bulk PBMC and clones were tested forcytotoxicity using as target cells EBV-transformedmastocytoma cells pre-incubated with peptides. Cytotoxicity was controlled lymphoblasts infected with recombinant vaccinia viruses expressing the HIV-I p55, p 24 

using P815 cells transfected with the HIV nef, gag or env gene. 

and
 
p17 gag proteins, as well as a control vaccinia virus. HLA restriction was defined usingResults: 1) HIV-specific T cell lines were generated b> repeated stimulation allogeneic EBV lymphob'asts expressing the full length gag protein. Overlapping syntheticwith recombinant proteins. They were mainly CD4-positi "e, but also contained peptides corresponding to the gag protein were used to further define CTL epitopes.CD8-positive cells. These I cell lines had proliferative and cytolytic Resdts: Bulk CTL activity against p55 gag ranged from 18.1 to 82.1% in the subjects fromactivities. (2) Using synthetic peptides, proliferatie and cytolytic whom cloned CTL Aere derived. Analysis of bulk CTL activity in one patient against subunitresponses were observed with bulk spleen cells 5 5 aridI-cell lines. It was vectors revealed 82.1% cytotoxicity versus p . 84.3% against p24, and 14.6% versus p17,interesting that the same peptides were positive in both types of assay. So with 8.1% lysis against the control t=rget cell Two CTL clones have been characterized: onefar, we have identified two double-positive peptides for nef, 
 one for gag, specific for the p17 protein is restricted by HLA Bw62; the other is specific for p24 andand three for env. 
 restricted by HLA B52.

Conclusions: The nef, gag and env peptides described here may be of interest 
 Conclusions: Gag-specific CCL clones isolated to date are HLA class I restricted andin the eventual vaccination or immmunotherapy of humans and other primates, 
 recognize epitopes in the p24 and p17 proteins. The highly conserved gag protein should be 
considered in the design of a vaccine with broadly cross-reactive immunity. 

S.A.262 RESISTANCE TO HIV REPLICATION IN LYMPHOCYTES S.A.263 RELATIONSHIP BETWEEN CD8+ CELL ANTIVIRAL ACTIVITY 
OF ASYMPTOMATIC HIV CARRIERS AND CLINICAL STATUS
Kannapi. Mari; Masuda. T.; Harada, S. Mackewicz. Crl.; Ortega, H.; Levy, J.A. University of California,

Kumamoto University Medical School, Kumamoto, Japan School of Medicine, San Francisco, California, USA 

Objective: To evaluate anti-viral defense mechanisms Objective: To delermine if the extent of CD8+ cell antiviral activity in HIV-infected individualsof HIV-infictx.d individuals, we correlates with their clinial status. 
assessed viral replication in their peripheral blood lymphocytes (PBL), following Methods: Using immunomagnetic beads to purify T cell subpopulations, CD8+ cells from 25 exogenous HIV infection in vitro. asymplomatic (Asym), 6 ARC and 6 AIDS patients were assayed for their ability to inhibit HIV replicationMethods: PBL of HIV- I -infected individuals at various stages of disease were exposed in autologous CD4+ cells, as measured by reverse transcriptase (RT) assays. In each subject, theantiviral activity was assessed by tilraling input CD8 to CD4 ratios ranging frcm 4:1 to .25:1. 
to HIV- I in vitro, then cultured in the presence of interleukin-2. Viral replicatioa in Results: 
these lymphocytes was evaluated by measuring reverse transcriptase activities in the Number of Individuals Exhibiting CD8+ cell Antiviral 
supernatants and detection of extrachromosomal ItIV-I proviral DNA in the cells. Activity* at the Indicated CD8:CD4 RatiosResults: PBL of asymptomatic carriers tested, following exogenous infection with .10 25 5 1 2 4Asymp 11 6 7 1 0 0
HIV-1. did not produce significant amounts of reverse transcriptase, nor accumulated ARC 3 2 0 1 0 0
unintegrated proviral DNA. This was a sa-iking contrast to PBL of uninfected AIDS 0 0 1 4 1 0individuals, which efficiently supported HIV- I replication. PBL of asymptomnatic iThe extent of CD8+ cell activity is reflected by the lowest ratio giving Z90m reduction of RT 
carriers lost the resistance when CD8 + lymphocytes were removed from the culture. activity compared to control .
Such resistance to viral replication was not seen in PBL of patients with progressed
disease. 68% and 83% of the asymptomatic individuals and ARC patients, respectively possess C08+
Conclusion: These observations suggest that certain populations of CD8+ lymphocytes cells which suppress HIV replication from their own autologous CD4+ cells at a ratio as low as .25:1,whereas none of the AIDS patients possess CD8+ cells which can control at this ratio. In83% of theof asymptomatic IIIV-I-carriers operate on the target cells in PBL to block IIIV-I AIDS patients, a CD8:CD4 ratio of 1:1 or greater was required to achieve the same degree of CD8+ 
replication. Although the precise mechanism(s) of how CD8+ lymphocytes induce Concuson: AIDS patients exhibitehbl14t h niia ciiyaas do the asympomaticpocoln AcIity, 1/4 to 1121 theC08+D +clcell aotivirat activity oteay aisuch interference is still to be defined, the effect of these cells could play an important or ARC patients studied. This finding suggests that this type of antivira; control diminishes a.-one
role in the maintenance of the period of disease latency. progresses to AIDS and could be an important feature of the pathogenic process. 
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S.A.264 LACKOFCLEARANCEOFACrTEPrroPEINVIVO. ° 
A. Meyerhans, G. Dadaglio*, J.-P. Vartanian, P. Langlade-Demoyen , 
R. Frank-, M. MariottiO, A. Toubet", B. Asjd+, F. Plata' and 
S. Wain-Hobson* 
*Insiitut Pasteur Paris - France ° GBoF Braunschweig - FRD ; 'INiS Paris 
"Hbpital Cochin Paris - France; +Karolinska Institute Stockholm - Sweden 

Ob!ectives To analyse whether a HLA-B27 restricted HIV-l gag epitope could be cleared by 
immune responses in t-iz. 

Methods: DNA encoding a HLA-B27 restricted gag epitope was amplified by PCR directly from 
the PBMC DNA of four HLA-B27 HIV-1 seropositives. PCR products were cloned and twenty 
clones sequenced. Cytotox:r T-cell activity from two patients was tested using a HLA-B27 
transflcted P815 clone and a synthetic target peptide. Activity was measured by the 51Cr lysis 
assay. 


Results : All four patients harboured proviruses encoding the restricted epitope as the major form. 
Yet these individuals had active CTL responses to the target peptide in vitro. 

Conclusions : These data show that despite the presence of CTL activity in vitro the target 
sequences could not be successfully eliminated in rm. This may indicate that resting lymphocytes 
harbouring HIV proviruses are not cleared, 

S.A.266 HIV SPECIFIC LYMPHOCYTE PROLIFERATION TO AUTOLOGOUS CELL 
LINES INFECTED WITH RECOMBINANT VACCINIA VIRUSES (rVAC1 

EXPRESSING HIV PROTEINS. 


Scillian, James*; Svedersky, L.*; Roey, S.*; Baenziger, J.**; Vandevert, C.*; 

Stites, 0.* Depts. of *Laboratory Medicine and **Microbiology and Immunology
 

and the *Howard Hughes Medical Institute, UCSF, San Francisco, CA, USA. 


Objective: To generate lymphocyte proliferative responses to HIV proteins 

expressed by rVAC infected, autologous cell lines. 

Methods: Six rVAC were utilized, producing HIV gpl60, p 2 4 

, reverse transcrip-

tase, tat, or rev proteins to infect autologous Epstein-Barr virus (EBV) 

transformed B cell lines. Stimulator cells were prepared by infecting EBV 

lines with rVAC, followed by fixation and washings. Five and 7 day prolifera-

tion experiments were done with 2 X 105 peripheral blood mononuclear cells 

(PBMC) and 5 X 104 stimulator cells per culture well. Titration of stimulator 

cells were performed. Indomethacin at 10- 6M was added to parallel cultures 

to inhibit prostaglandin production. 

Results: PBMC from 3/5 HIV+ asymptomatic and 0/3 HIV- individuals responded 

to one or more of the rVAC. Responses appeared at day 5 and increased by day 

7 of culture. Titration of stimulator cells showed increased responsiveness 

at the lowest dose (25,000) for all 5 antigeni. Indomethacin slightly enhanc-

ed HIV specific responses in 2 HIV, subjects. Responses to gp160 rVAC were 

the highest in all three positive subjects. High background stimulation to 

the control rVAC was seen in several subjects and may represent responses to 
vaccinia or EBV.
 

Conclusions: Stimulation of lvmpnocytes with rVAC infected autologous B cell
 
lines provides a method for increasing numbers of HIV antigen reactive cells
 

and may prove valuable in antigen specific T cell cloning (work in progress).
 

S.A.265 	 CYTOTOXIC T LYMPHOCYTE-MEDIATED LYSIS OF rM-CSF-TREATED 
11ACROPHAGES EXPRESSING HIV ANTIGENS 
Torpey, David J., III; Rinaldo, C.R., Jr. 

University of Pittsburgh, Pittsburgh, Pennsylvania.
 

Objective: To assess cytot oxic T lymphocyte (CTL) activity in HIV seroposi- O 
tive homosexual 	men against rM-CSF-treated macrophages expressing individual
 
HIV ant'.gens.
 
Methods: Monocytes from peripheral blood mononuclear cells (PBMC) were cul
tured in vitro in Teflon-coated jars with 1000 U/ml of rM-CSF. After 5 days, 
monocyte-macrophages were infected for 18 hr with recombinant HIV-vaccinia 

5
 
viruses (courtesy B. Moss) and used as target cells in 1Cr-release assays.
 
Effector cells were freshly-isolated autologous PBMC or PBMC stimulated for 
5 days with UV-inactivated H1V antigen plus rIL-2. 
Results: Freshly-donated PBMC mediated HIV-specif'c lysis of 14.2 (+3.3,
 
n=8), 18.7 (+5.4, n=5) and 30.2 (+5.1, n=8) against gag, pol, and env express
ing autologous macrophages, respectively. The CTL were CD3+ CD8+ CD16- and
 
MHC Class I-restricted. HIV antigen-stimulated PBMC also lysed autologous
 

macrophages expressing HIV antigens; both CD8+ and CD4+ CTL were present as
 
well as CD3 

+ CD16- CTL that could not be depleted by either OKT4 or OKT8. 
When autologous 	 macrophages expressing HIV antigens were cultured with rM-CSF, 
their susceptibility to CTL-mediated lysis was 8-20 fold greater than macro
phages cultured 	without rM-CSF.
 
Conclusions: Macrophages expressing HIV specific antigens can be lysed by in
 
vivo circulating and in vitro antigen-stimulated CTL. Incubation of macro
phages with rM-CSF greatly enhances their susceptibility to CTL-mediated
 
lysis. We are currently examining the mechanisms of enhanced lysis as well
 

as CTL populations generated during HIV antigenic stimulation.
 

Virus-Specific HumoralImmunity 

S.A.267 	 HUMAN MONOCLONAL ANTIBODIES TO HIV 
GLYCOPROTEINS 120 AND 41
 
McClure,Jan; Dickinson,E.
 
OncogenCorporation, Seattle, Washington 

Objective. In Vitro HIV neutralization and antibody dependent cellular cytotoxicity
 
(ADCC, studies have demonstrated type-specific and group-specific immune responses in
 
humans and chimpanzees infected with HiV. Our goal is to characterize antibodies and
 
viral sites involved in these anti-viral responses.
 
Methods: Novel cell lines producing human monoclonal antibodies (mabs) to HIV
 
proteins were produced by cell-driven Epstein-Barr virus transformation of B
lymphocytes obtained from healthy HIV seropositive donors. Cross-reactive mabs were
 
screened by enzyme linked immunoassay (EIA) and functionally assessed for HIV
 
neutralization, ADCC, and infected cell surface binding. Antibody specificity was
 
determined by radioimmune precipitation (RIP) of HIV polypeptides.
 
Results: I) Fifteen human cell lines secreting anti-HIV mabs have been generated and
 
stabilized. 2) 15/15 mabs cross-react with diverse HIV-1 isolates. 3) 15/15 mabs
 
specifically recognize HIV envelope glycoprotein (&p) 41 (8/15) orgp 120 (7/15) by RIP.
 
4) 2/5 gp 41 and 6/7 gp 120 mabs bind to the HIV infected cell sur ace. 5) One gp 41
 
and one p 120 mab mediate ADCC. 6) Several of the mabs demonstrate weak
 
neutralizing activity in HIV plaque reduction assays.
 
Concluasion: We are currently purifying antibody from these cell lines in order to further
 
investigate their immunotherapeutic potential.
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S.A.268 PRODUCTION OF MN NEUTRALIZING MONOCLONAL
ANTIBODIES 
White-Scharf, Mary E. Silver, S.; Profy, A.T.; Potts, B.;

Rusche, J.R.; Scott, C.F., Jr. 
Repligen Corporation, Cambridge, Massachusetts, USA. 

Monoclonal antibodies capable of neutralizing one or more HIV-1 field 
isolates have been produced following immunization with synthetic peptides
derived from the principal neutralizing determinant (PND) of the V3 loop.

Research efforts at Repligen Corporation have identified the sequence of 
the PND from HIV strains prevalent among a random sample of seropositive
individuals in the United States. These sequences demonstrate a high degree of 
variability. Serological analysis of the immunogenicity of synthetic peptides
based on the sequence of PND regions has enabled the selection of appropriate
peptides as immunogens in the production of monoclonal antibodies. 

Monoclonal antibodies have been nroduced which neutralize HTLV-IIIMN. 
Ability to neutralize has been confirmed in both an assay in which a recombinant 
vaccinia virus expressing the gpl60 of MN is used to induce syncytia in CEM cells,
and in an assay in which HTLV-IIMN replicates in CEM-SS cells. The epitopes
recognized by these monoclonal antibodies have been mapped by direct binding 
and competition analysis. 

S.A.270 OPTIMIZING PRODUCTION OF HUMAN MONOCLONAL ANTIBODIES TO BIV-1 
Gorny. Miroslaw K.; Gianakakos, V.; Zolla-Pazner, S. New York 

University Medical 
Center and New York Veterans Administration 


Medical Center, New York, New York, U.S.A. 


Objective: To examine the 
optimal conditions for establishing cell lines

producing human monoclonal antibodies (HumAb) against HIV-1. 

Methods: 
 Peripheral blood lymphocytes (PBL) derived from 5 asymptomatic HIV 

seropositive individuals were 
transformed with Epstein-Barr virus (EBV). 

Cultures producing antibodies to HIV were expanded and cloned several times 

on irradiated GKS cells by doubling dilution (5000 to 
10 cells/well). Simul-

taneously, the sane lymphoblastoid cells from expanded cultures were 
fused 

with hoteromyeloma SH 4-D33; anti-HIIV positive hybrids 
were cloned at 100 to I 

cell/well. The specificity of the HumAb 
was tested by ELISA, Western blot 

and radioimmunoprecipitation. 


Results: The immortalization of PBL by EBV alone gave rise 
to 2 cell lines 

synthesizing IHumAb but when EBV-transformed cells were 
fused to SHM-D33, 5 

hybrid Lines making HumAb were obtained. All cell lines 
have been in culture 

for 6-12 months. 

Pt. Code Stable EBV lines Stable Hybrids Isotype Specificit-


167 None 167-7-D IgGIk gp4l 

181 No., 181-1-D IgG2X gp4l

240 None 240-1-D IgGlk gp41 

238 238-2 238-2-D IgGi. p24

241 
 241-1 241-1-D IlGX 
 V24 


Conclusion: EBV transformation of PBL followed by fusion to 
a heteromyeloma 

-
 appears to be the most effective method for the generation of HumAb to RiY-1 


and is more efficient than EBV transformation alone. 


S.A.269 A HUMAN MONOCLONAL ANTIBODY WHICH
RECOGNIZES THE V3 REGION OF HIV gpl20 AND WHICH 
NEUTRALIZES HTLV-III MN 

Scott, Charles F.,Jr.* Silver, S.*; Profy, A.T.*; and Robinson, J.E.** 
*Repligen Corporation, Cambridge, MA., USA, **LouisianaNew Orleans, LA, USA. State University, 

We describe a human IgG 1 monoclonal antibody (N701.9b) derived by EBV
transformation of B cells from an HIV-seropositive asymptomatic donor. This 
antibody recognizes the principal neutralizing domain (PND) of gp120 of the M 
strain of HIV, as determined both by binding to PB-1 fragment of MN gp120 and 
to synthetic peptides corresponding to various regions of the PND of MN. 
Furthermore, we show that antibody neutralizes the MN, but not the IIIB or RF 
strain of HIV in two different assays. These findings demonstrate that the V3 
region of gp120 is a neutralizing epitope in natural HIV infection in humans and 
confirm that a segment of this region containing at least 7 amino acids is the 
active site to which neutralizing antibody binds. The potential clinical utility of 
this ant;body is discussed. 

S.A.271 EPITOPE MAPPING OF NINE HUMAN MONOCLONAL ANTIBODIES TO gp41 
1 1Xu, hlan-Yini; Gorny, M.K.1; Palker, T.3; Zolla-Pazner, S. ,
 

New York University Medical Center', 
Veterans Administration
 
Medical Center2, New York, New York and Duke University Medical Center',
 

Durham, North Carolina, U.S.A.
 

Objective: To map the epitope specificity of human monoclonal 
antibodies
 
(mAb) to gp4l and to define, thereby, immunogenic regions of gp41.
 
Methods: Nine human mAb to gp4l 
were produced by EBV transformation of
 
mononuclear cells from HIV-infected patients (PNAS,86, 1624, 1989). Each
 
mAb was labelled with biotin. Unlabelled mAb were tested for their ability
 
to inhibit the binding 
to IIV-lysate of biotin-mAb. mAb were also tested
 
for binding 
to synthetic peptides spanning the extracellular portion of


4
 
gp l.
 
Results: By inhibition studies, all mAb to gp4l were found to fall 
into
 
two, mutually exclusive categories. 
 By peptide binding studies, 4 of 9 mAb
 
were found to bind to peptides of gp4l. Reactivites were noted with
 
peptides which represented amino acids 579-604 
and 644-663 (Los Alamos
 
numbering), mAb non-reactive with peptides are thought to possess
 
conformational or discontinuous epitopes. On the basis of the 
inhibition
 
and peptide studies, two epitope clusters were identified, located in the
 
regions of the two peptides noted above, mAb to these two enitope clusters
 
could easily be distinguished by their ability or inability to react with
 
the p121 peptide from Centocor (AA 560-641).
 
Conclusions: Using human mAb to 
gp4l. two immunogenic regions have been
 
mapped to the extracellular portion of gp4l: one, mapping around the
 
disulfide bond at position AA 598-604 and the other, 
in the vicinity of AA
 
644-663, located in an extended glycosylated region containing an alpha ",J
 
helical portion near the membrane-spanning domain.
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S.A.272 GENERATION OF TWO ANTI-HIV P24-kDa HUMAN IgG MONOCLONAL 

ANTIBODIES (HuMAbs). 

Lake, Doug ; Masuho, Y.** Matsumoto, T" and Hersh, E.M." 


University of Arizona, Tucson, Arizona, USA and Teijin Ltd., Tokyo, Japan 


Objective: T. evaluate the binding characteristics of two anti-p24 HuMAbs.
 
Methods: HuMAb were gererated by fusion of HIV sero-positive patient lymph 

node lymphocytes with t,.eP3X63AgU1 murine myeloma cell line. Screening 

and subcloning of hybridomas was done using ELISA with HIV lysates. 

Protein-A purified supernates were characterized by Western blot (WB), 

radioimmunoprecipitation (RIP), indirect cell surface immunofluorescence 

(IF)and binding 	to recombinant HIV antigens. 

Results: Two anti-p24 HuMAb producing hybridomas were generated. One (U7-

2), recognized HIV p24 by WB, RIP using HIV-IIIB, MN, and RF and also 

recognized recoiibinant p24 (rp24). The other (V7-B), recognized both p24 

and gpl20 in WB 	and also rp24 and rgp120 in dot blot. In flow cytometry, 

both V7-8 and affinity purified anti-p24 pooled polyclonal antibody (ap24 

PCA) bound to HIV infected cell surfaces while U7-2 did not. ap24PCA also 

showed the same gag/env cross reactivity in WB, RIP and dot blots, 


AB WB RIP IF IgG rp24 r120 
U7-2 p24,p5E p24 - IgGI + 
V7-8 p24,p5S,gpI2O p24,gpl6O + IgG3 + + 
a-p24 PCA p24,p55,qp120 p24,gpl60 + N/A + 
Conclusion: We have characterized a HuMAb with cross-specificity tJ both 
gag and env gene products and demonstrated that HIV positive human sera 
possesses similar characteristics, 

S.A.274 CHARACTERIZATION OF ANTI-HIV-2 CORE PROTEIN MONOCLONAL 
ANTIBODIES WHICH ARE CROSS-REACTIVE WITH HIV-I 
Yoshihara, Paul; Benelli, M. Epitope, Inc. Beaverton 
OR USA. 

Objective: To produce monoclonal antibodies (MAb)which are cross-reactive
 
with HIV-I and HIV-2 core proteins which may be useful in mapping conserved
 

and divergent epitopes. 
Methods: BALB/c mice were immunized with HIV-2 viral lysate. Protein-A 
purified antibody from thrice-cloned hybridoma cells were tested on ELISA 
plates coated with either HIV-1 or HIV-2 viral lysate, or recombinant HIV-I 

p24 core protein. Western blot analysis utilized Epitope HIV-I and HIV-2 

Western blot strips. HIV-1 infected H9 or HUT-78 cells were stained with 
the MAb following fixation with acetone:methanol. 

Results: Seven MAb were produced which were reactive with HIV-2 core 


protein. Four of these MAb were found to be cross-reactive with HIV-t 
core protein (p1 

8 and p24) by both ELISA and Western blot analysis. 
Multiple bands were de ,eloped on HIV-2 Western blot strips with all seven 
MAb. In addition, these' MAb were reactive with a recombinant HIV-I p24 

core protein fragment (19 Kd). Lastly, only the cross-reactive MAb were 

capable of staining HIV-1 infected H9 o-- HUT-78 cells. 
Conclusions: MAb were produced which recognize conserved and divergent 
epitopes on HIV-I and HIV-2 core proteins. These MAb will be useful in 
future mapping studies of these proteins.
 

S.A.273 	 VARIABLE REGION GENE UTILIZATION AND MUTATION IN A GROUP OF
 
NEUTRALIZING MURINE MONOCLONAL ANTI-HIV ANTIBODIES
 
Pirofski, Liise-anne*; Thomas, E.**; Scharff, M.*
 

*Albert Einstein 	College of Medicine, Bronx, N.Y., U.S.A.
**Oncogen, Seattle, Washington, U.S.A.
 

Objective: We studied 4 neutralizing murine monoclonal antibodies that are
 
specific for the LAV strain of HIV (Thomas et. al., AIDS 2:225.1988). Our
 
goal was to identify the molecular structure of these antibodies in order to
 
determine the role of somatic mutation in the generation of high affinity
 
neutralizing anti-HIV antibodies.
 
Methods/Results: The 4 antibodies are all of the IgG1 subclass: 3 use a kappa
 
light chain; one a lambda light chain. The structure of these antibodies was
 
elucidated by sequencing their heavy (VH) and light chain (VL) variable
 
regions from messenger RNA. The lambda antibody uses the Li VL gene and a
 
J558 VH gene. All 3 of the kappa antibodies use JK2 and the same VK21 VL
 
gene. The two hiyrest affinity kappa antibodies Doth use JH2, an identical
 
D gene, and the sF.me 3660 VH gene, SB32. The other kappa antibody uses JH4
 
with a truncated 7183 VH gene.
 

Conclusions: Our data suggest that somatic mutation occurs in both VH and VL
 
genes. The VH used by our two highest affinity antibodies has also been
 
iJentified in another murine monoclonal antibody that neutralizes HTLV-111B
 
'Liou et. al., Jl 143:3967.1989). This suggests that the neutralizing
 
response to HIV may involve specific conformational epitopes which elicit a
 
highly restricted antibody response regardless of viral strain specificity.
 
This may provide potential strategies for generating passive antibody
 
therapies for HIV infection or for the development of vaccines.
 

S.A.275 	 IDIOTYPIC EVIDENCE OF gp4l-gp41 BINDING SITES 
WITH NEUTRALIZATION POTENTIALS 
Pelagi. Micaela; Lopalco, L.; Gasparri, A.; Ciccomascolo, F.; 

Andronico, F.; Siccardi, A.G. 
Dipartimento di Biologia e Genetica per le Scienze Mediche, UniversitA di Milano, Italy. 

Objective: In order to investigate the potentials o: an idiotypic vaccine, we have raised 
antiidiotypic responses against a neutralizing anti-gp4l monoclonal antibody in mice and 
rabbits and analysed them in terms of specificity and neutralizing activity. 
Methods: We evaluated the neuralizing activity (inhibition of s3yncythium formation of 
MOLT-3 cells) of a panel of 12 monoclonal antibodies raised against a gp4>-beta
galactosidase fusion protein (H3, residues 601-755). Only one antibody, A2E4 (IgM) 
was neutralizing. Polyclonal Ab2 responses were raised in mice and raobits. 
Results: Ab2 sera proved to contain antiidiotypic antibodies which are, at their turn, 
neutralizing and reactive with gp41. The fine mapping of the epitopes involved is in 
course, but preliminary data indicate that the monoclonal Abl and the polyclonal Ab2's 
react with different regions of the external part of gp4l. No cross-reactivity with human 
antigens could be demonstrated.
 
Conclusion:The results suggest that antiidiotypic antibodies could mimick an interaction
 
between distinct gp4l sites with neutralization potentials. Should this kind of antibody
 
responses be elicitable in man, this finding could be a starting point for the development
 
of an idiotypic vaccine.
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S.A.276 NEUTRALIZATION EPITOPES ON HIV-l APPARENTLY INCLUDE SPECI- S.A.277FICITIES OUTSIDE VARIABLE REGION 3. Quinnan. Gerald, 	 PERIODIC CHANGES IN NEUTRALIZATION EPITOPES OF HIV-1.INVOLVE VARIABLE REGION 3. Vuicic, Luba; Carrow, E.;
Vujcic, L.; Carrow, E.; Seamon, K.; HendryR.M. CBER, FDA, 
 Seaman, K.; Quinnan, G. CBER, FDA, Bethesda, MD, USA.
 
Bethesda, Maryland, USA
 

Objective:
Objective: To determine whether neutralization of HIV-l 	 To determine whether changes in HIV-I neutrali:ation epitopes
by human sera is occurring periodically during infection are related to alterations occurring
mediated only by antibodies directed against variable region 3 (V3) epitopes. 
 in vari,tle region 3 (V3).
Methods: Neutralizing antibodies 
(NA) were measured using a syncytial focus Methods: l quential serum samples from five homosexual men collected over a
inhibition test employing the 
IIIB and MN strains of HIV-I. Synthetic pep-
 1.25-4 year pe-iod were tested for neutralizing antibodies (NA) and
tides 	corresponding to 
the V3 region of IIIB and MN were prepared by auto- antibodies bindi.nu to 
svtt,etic peptides representing V3. NA were tested
mated 	solid phase synthesis, purified by high performance liquid chromatog-
 in a syncytial focus inhibition assay using nine strains of IiIV-I. 
 Peptides
rap:,. and adapted for use as antigens in 
ELISA and for blocking assays, homologous 
to the V3 regions of the IIlg and ,1N strains of IiIV-I were used.
Results: The NA titers of the 10 sera tested varied from 1:16 
to 1:512 Peptides were synthesized by solid phase techniques, purified by high
against the IIIB strain, and 1:3,200 to 1:512,000 against the MN strain, 
 performance liquid chromatography, and adapted for use as antigens in ELISA.
The IIIB and MIN V3 peptides 
were bound by 4/10 and 10/10 sera, respec- Results: There were nine time 
periods during which fourfold or greater
ranged from 1:1,000 to 1:10,000 against IIIB pep- increases in NA titers against more 

tively, in ELISA. Titers 


one or 
 strains of HIV-l were observed.
tide, 
and from 400 to 1:102, 400 against the MN peptide. Inhibition of NA There were increases 
in titer against 1-6 strains per response, including
against MN by addition of MN peptide to sera was complete in four, partial the MN strain in 
three 	cases, the IIIB strain in 
four cases, and neither

significant correlation be- strain in four cases. Increases in binding to 


in five, and absent in one case. There was no 

the IIIB V3 peptide occurreu
tween MN and IIIB ELISA titers, between MN ELISA and NA titers, or between coincident with (twice) or during the following sampling interval (twice)
MIN or 
IIIB ELISA or MN NA and degree of peptide blocking of MN NA. There in association with all four NA responses recognizing IIIB.
was a strong correlation between NA titer against MN in 


Increases in

the presence of op-
 MN peptide binding occurred coincident with increases in NA against MN in
timal 	blocking concentrations of peptide 
and the NA titers of unblocked 2/3 cases. 
 No other increases in binding of these peptides were observed
 sera against I11. MN peptide did not block IIIB NA. 
 during periods of NA response to other strains.
Conclusions: The V3 domain is 
an important neutralization epitope on 
 Conclusion: Periodic 
antigenic variation of neutralization epitopes of
HIV-l, but a cross-reactive epitope exists which is 
commonly recognized and HIV-l 
occurs during chronic infection, and these changes appear to be
is apparently outside the V3 region. 
 associated with changes in the V3 
region.
 

S.A.278 CHANGES IN A NEUTRALIZATION DOMAIN OF SEQUENTIAL S.A.279 INDIVIDUAL SELECTION FOR GENETICKuiken. Carla L,*; De .Jong, J.-J.*; Tersmette, M.**; St,HIV INFECTION 	 VARIANTS OF V3ISOLATES IN EXPERIMENTAL AND NATURAL 	 THEL.*; Nara, P.L.**AO;EURLZNGDMI MAJOR NEUTRALIZING DOMAIN 
Gosmt, Carla L;enMWolfs,Goudsmit, J. 	 Tom F,W.*; Goudsmit, J.0; De Jong, J.-J.*; Kuiken, C.L.*; Van denBerg, H.**; Krone, W.J.A.**Human Retrovirus Laboratory, Academic Medical Center, Amsterdam, the Netherlands, * Human Retrovirus Laboratory, Academic Medical Center, Amsterdam, the Netherlands;**Central Laboratory for Blood Transfusion, Amsterdam, the Netherlands, ***National Cancer *Department of Pediatrics, University Hospital, Leiden, the Netherlands.Institute, Frederick Cancer Research Facility, Frederick, MD, USA. 

Objective: To examine the genomic variationObjective: To study changes in the coding region (gpl20 V3) for a neutralization epitope of non-	
in the coding region for the major neutralizing 

syncytium-inducing (NSI) and syncytium inducing (SI) isolates. 
domain gpl20 V3 (amino acids 296-331). 

Methods: Sequential samples from 2 men were 
Methods: Six newborn children infected by a single plasma donor and 2 non-related individualsstudied in whom HIV-I virus changed from NSI who suffered from acute HIV-infection were studied. Polymerase chain reaction (PCR) wasto al virus. From these, DNA was obtained both before and after co-cultivation. Two chimpanzees performed onwere infected with an inoculum grown 	 PBL's and cloned PCR products were sequenced.from an SI stock (IIIB) consisting of HXB2, HXB3 and Results: Upon acute infection a very homogeneous sequence population was found. In one case,HXI0 infectious clones. This stock was also studied after passage in both human and chimpanzee in which the transmitter )-nown, this -eqi encewas 	 was identical to the most dominant strain ofcells. In all cases, the V3 domain (approx. 105 nucleotides) was sequenced, the transmitter. In the group of children a large diversity of V3 sequencesResults: Sequences from cocultivated material of 7 samples from Iman showed a distinct change 

was found within each
child and between them. All of these resmbled the SC-isolate and were less MN-like. Distancefrom the NSI (sample I to 4, yearly rate 2.5% change) to the SI virus (samples 5 to 7, yearly rate to the donor sequence (as examined 4{ year after blood donation) increased with time. At0.7%). Between samples 4 and 5 the phenotype shifted (yearly rate 23%). The 3 samples available individual amino acids (308, 316 and 319) the inter-child variation exceeded the variation foundfrom the other man showed a comparable change. When clustered, the SI and NSI sequences were in sequential samples of I child. The reverse also occurred for other amino acids. As of 1989distinct from each other. Sequences before and after co-cultivation were similar in 3 out of 4 (8 years after infeetion) Ichild is still healthy, 3 developed a persistent lymphadenopathy and 2cases studied. Chimpanzee V3 sequences from 6, 16 and 32 weeks post infection, diverged from died with AIDS. The number of unique amino acid changes in the 2 children who progressed tothe inoculum by 3 to 4 nucleotides of 108, parallel to escaping V3 specific antibodies, and 0-2 AIDSnucleotides from each 	 was as low or lower than in the others. Nucleotide substituticn rate of the V3 region wasother. Cluster analysis lumped the inoculum with the in vitro passaged highest shortly after infection and was lower and comparable to the adjacent 5' region in thesequences and HXB3, possibly reflecting speed of growth, whereas the in vivo passaged sequences children, who were studied I to 8 years felowing infection.resembled HXIO, HXB2 and the IIIB stock. 	 ZN
Conclusion:Genetic variation of the V3 coding region is host-specific and might be determinedConclusion:The V3 domain of SI virus does not change faster than that of NSI virus. Transition early in infection. Considering that the substitution rate of specific amino acids is differentfrom NSI to SI is reflected in an abrupt change in the V3 domain. Genomes analyzed prior to inter- and intra-individually, population studies based on sequences should be feasible.
culture show the same pattern as those analyzed after culture. In experimental infection the highly
passaged inoculum itself resembled sequences resulting from in vitro passage of the IIIB stock. 

.	 Sequences resulting from the in vivo experiment became similar to the stock from which the 
inoculum was grown. 

http:bindi.nu
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S.A.280 BIOLOGICALLY FUNCTIONAL HIGH AFFINITY/AVIDITY 
ANTIBODIES TO THE HIV GP120 PRINCIPAL NEUTRALIZING 
DOMAIN (PND). 

X 'rQDv Nancy Dunlop'., Paul Durda', David G. Wood%,, Jaap Goudsmit", Peter Nara', 

Cathleen Elimaker', and Kevin J. Reagan'. 

*E.I. du Pont dle Nemours, Medical Products Department, Glasoow, Delaware 19714-6101, USA; 
*'Virology Department, University of Amsterdam, The Netherlands; ""Frederick Cancer Research 
Facility, USA. 

and clinical utility of an Immunoassay whichObjective: To determine the research 
biases detection of HIV antl-gpl2O PIND to the higher affinitylavidity subpopulation. 
Methods: Plates wore coated with synthetic peptides contains HIV env amino acid 

sequences 307-319 derived from 24 HIV Isolates. Each peptide was coated at 

decreasing concentrations from 2ug-SOtpg per well. Bound antibodies were detected 

by the addition of an enzyme labeled conjugate. 
Results: Various mouse monoclonal and goat polyconat antibodies directed toward 
the PND showed strong immunoreactivity at high coating concentrations. Only the 
antibodies binding at low antigen concentrations, showed HIV neutralization ability. Inthe 
contrast, HIV-Inoculated chimpanzees and HIV-infected humans showed broad 

neutralizations, In addition to those predicted by the assay. 

Conclusion: The PND ELISA described here biases antibody detection to the high 

affinity population. We hypothesize thai It Is this population of antibodies responsible 
for virus neutralization. The site directed serology, combined with the antigen 
limitation provides a rapid quantitative assessment of biologically functional 
antibodies. Assay limitations due to neutralization domains outside the PND domains 

as well as non-linear antibody specificities may complicate the predictive quality of the 

assay. The potential utility of the PND ELISA In pediatric diagnosis, vaccine
 

development, and Immunotherapeutics will be discussed. 

S.A.282 ANTIGENIC DRIFT OF HIV-I 
Gioudsmit. Jan* Back, N.K.T.0; Sun, W.*; Krone, W.J.A.0; Meloen, R.H.*; 
Nara, P.L.** 

Human Retrovirus Laboratory, AVdemic Medicai Center, Amsterdam, the Netherlands,i, 
"Central Veterinary Institute, Lelystad the Netherlands, 'National Cancer Institute, Frederick 


Csncer Research Facility, Frederick, MD, USA. 


Objective: Serological and molecular characterization of HIV- Imutants resistant to neutralization 
by gp120 V3 specific monoctonal antibodies and study of the ability of broadly neutralizing 
human sera to neutralize such HIV-1 mutants. 

Methods: HIV- I strains were isolated from PBLs of 2 chimpanzees at 6, 16 and 32 weeks post 

infection with a HIV-3B stock. Neutralization experiments were performed with the HIV-I 

infectious clones HXIO, HXB2 and HXB3, with the in vivo passaged viruses and with the 

reference strain MN. The gp1 20 coding sequence of the chimpanzee viruses and of the inoculum 

stock virus was determined. 

Results: Monoclonal antibody to the carboxyl terminus of the KSIRIQRGPGRAFVT sequence 


or HXB3 less than HXIO and none of the in viva passaged isolates. Monoclonal
neutralized HXB2 
antibody to the amino terminus of this sequence showed the same. Monoclonal antibodies to the 
mid-portion of the sequence neutralized all infecting clones, but also later In vivo passaged 
isolates. although at much lower titres than the inoculurn. Sequential sera of seroconverters that 
develop neutralizing antibodies to MN and 3B at seroconversion, showed the first titres (10-20) 
of antibodies neutralizing the in viva chimpanzee passaged isolates more than a year later (HXIO 
titre 160, MN titre 320). Sequence analysis of the gpl2O coding sequence of the neutralization 
resistant variants showed non-silent mutations in the V2, C2 and V3 domain of gpl20, relative 
to the sensitive parent virus. The sequence of the monoclonal antibody binding domain was the 
same for neutralization sensitive and resistant mutants. 
Conclusion: The tip of the loop composing the V3 neutralization domain remains accessible to 
neutralizing antibodies over a longer period of time relative to the stem. This effect appears to 
result from sequence changes in the envelope (V2, C2?) ouside the antibody binding domain, 
indicating conformation dependence. The experiments with human sera indicated V3-dependent 
antigenic drift, as we have previously shown for experimentally infected chimpanzees. 

VARIABLE 

REGION 3 (V3) NEUTRALIZING EPITOPE OF THE HIV-1 ENVELOPE 
Garrow. Emil *; Vujcic L.*; Hendry, R.*; Galvao. F.**; Halsey, 

S.A.281 GEOGRAPHICALLY DIVERSE ANTIBODY RESPONSES TO THE 

N.***; Boulos R.****; and Quinnan, G.*. *CBER, FDA, Bethesda, MD, USA,
 
**FIOCRUZ, Brotas- Salvador- Ba, Brazil, ***Johns Hopkins School of Hygeine and 

Public Health, Baltimore, MD, USA, ****Ctr. for Dev. in Health, Port-au-

Prince, Haiti
 

Objective: To compare strain-specific neutralizing antibody (NA) and binding
 

antibody (BA) responses to an antigenically variable epitope on the envelope 

glycoprotein of HIV-l in sera from Afr-'ca and the Americas. 
Methods: At least 20 sera each from the U.S., Zaire, Haiti, and Brazil were
 

to HIV- strains IIIB and MN in a MOLT-3 syntytiu s inhibition 

assay, and for BA to a sequence in the V3 region of the _1iV-1 envelope by 

ELISA utilizing HPLCpurified synthetic peptides corresponding to IIIB and MN. 
Results: C erall there was a higher frequency of peptide BA reactivity to MN 
(88%) compared to 111B (38%) and higher NA titers to RN (median 1:1280) than 

( medianomp6r). Results of8Aand BA titers ar sumaried below. 

titered for NA 

BA titers are summarized below.IIIB (median 1:64). Results of NA and 
% WITH NA % WITH BA 

MN IIIB MN IIIB 

U.S. 100 96 95 42
 
ZAIRE 100 100 96 50
 
HAITI 100 100 95 62
 
BRAZIL ND. 85 72 15
 

Conclusions: The prevalence of NA to either virus is higher than BA directed 

epitope probablyagainst the homologous V3 epitope, suggesting that BA to this 

account for some but not all neutralization of HIV-1. Sera from all three
 

continents had a high frequency of reactivity to the MN V3 region.
 

S.A.283 CHARACTERIZATION OF NEUTRALIZING 
ANTI-gp41 ANTIBODIES IN HIV-POSITIVE SERA 

Viale. Giovanna; Lopalco, L.; Lari, P.; Ciccomascolo, F.; 
S.

Andronico, F.d Sabbatani, S.
 
Dipartrento di Bioloa e Genetica per le Scione Mdiche, Universit di Milano, Italy.

*Istituto di Malattie Infettive, Ospedale Sant'Orsola, Bol,,gna, Italy. 

Objective: A recombinant gp 41-beta-galactosidase fusion protein (H3, residues 601-755)
 
induces neutralizing antibodies in both mice and rabbits. Human antibodies with similar
 
specificity were searched for in HIV-positive sera which exhibited neutralizing activity.
 
Methods: HIV-positive sera were screened for both anti gp-41 antibodies and neutralizing
 
activity (inhibition of syncythium formation of MOLT-3 cells). High-titer sera were
 

a dsor b iion o f p hse format o f and en i it era were
 
preadsorbed on solid phase beta-galactosidase and then affinity purified on H3-

Sepharose.
 
Results: High-titer anti-gp 41 antibodies are recovered from H3-Sepharose columns.
 
Preliminary experiments have shown that, at least in some cases, such affinity purified
 
antibodies also exhibit syncytium neutralizing activity.
 
Conclusion:This kind of analysis allows to discriminate, among neutralizing sera, those
 
with specificity towards gp 41 neutralizable epitopes. and therefore to study a possible
 
correlation between such antibodies and disease progression. Further characterization of
 
such antibodies (epitope mapping and idiotypic restriction) could lead to the development
 
ofan idiotypic vaccine.
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S.A.284 ANALYSIS OF OLIGOCLONAL ANTIBODIES IN 
CEREBROSPINAL FLUID AND SERUM SAMFLES OF PATIENTS 
INFECTED WITH HIV. 

oswami, Kamal; Kaye, S; Harson, M; McAllister, R;TedderR.Uvsiy Colge KaydMideexShrio M Mdliste,R;oneddn, U.UniversityCollegeandMiddlesexSchoolofMedicine, London, UK. 

S.A.285 QUANTITATIVE HUMORAL RFSPONSE TO HIV ANTIGENS IN 
UGANDAN SUBJECTS INFECTh.) BY HIV-1. 
K~koePre/s*, Cheingsong-Popov R*, Katabira 

ES*s Biryahwaho B**, Downing Rt*, SempalE S*$, and Jonathan Weber*.
*Dept of Infectious Diseas2:s, Royal Postgraduate Mod School, LondonW12, UK; **Uganda Virus Research Institute, Entebbe; ***Dept ofMedicine, Mulago Hospital, Kampala, Uganda. C" 

Objective: To determine the specificity of oligoclonal antibodies in cerebrospinal
fluids and serum samples of patients infected with HIV. 
Methods: The specificity of CSF and serum anti-HIV was determ;ned using western 
blot analysis and radioimmuneprecipitation. Immunoprinting techniques were used 
to determine the specificity of oligoclonal bands seen by isoelectric focussing.
Results: Samples from 20 asymptomatic patients and 24 symptomatic patients were
investigated for intrathecal IgG synthesis. The majority of patients (both
asymptomatic and symptomatic) showed a higher titre of HIV antibody per unit of 

RC)total in CSF than in serum. CSF and serum from 12 patients (AIDS and A
and 10 assymptomatic patients were analysed to determine the specificity of 
oligoclonal bands against RT, gp160 (9nv, and p-24 (gag) antigens. Oligoclonal
viral-antigen-specific antibody could be demonstrated in CSF from all patients
through the reactivity in serum and CSF was inconsistent for env and gag proteins,
All specimensfrom 10 asymptomaticpatients reacted consistentlywith RTAo. 
Conclusion: The presence of oligoclonal antibody is regarded as an useful indicator
of early events in immune response. Specific oligoclonal aItibodies against RT 
antigen are quite consistent in all asymptomatic patients and offer an indicator for the 
investigation of CSF antibody changes in the logitudinal study of patients. 

Objective: To study the quantitative immune responses to HIV ga[g
and ev antigens and the prevalence of p24 antigenaemia (p24Ag) at 
different clinical stages of HIV-1 infection in Uganda.
Methods: 1092 cross-sectional sera from Ugandan subjects infected 
by or at risk of HIV-1, and at different clinical stages ofinfection, were examined for antibodies to p24(gag) and gpl20(Qny)
using in-house assays and recombinant antigens; antigen capture 
assays were developed using African HIV isolates. P24 antigen wassought by DuPont assay; immune complexes were prepared, disrupted,ngGand examined for presence of viral antigens.
Results: Anti-p24 abs are maintained in 93X of all subjects,
irrespective of clinical status; quantitation of anti-p24 shows
that AIDS patients have significantly lower median anti-p24
antibody titres compared to asymptomatic subjects (p=0.05). PZ4Ag 
was found In 13/261 (5%), and no incruase seen in immune complexes.
Conclusion: Althorlih p24Ag and complete loss of anti-p24Ab is 
uncommon in African sera, this study shows a reduction of antl-p;4
titre with more advanced clinical stage. Neither presence of non
specific anti-p24, nor use of African HIV isolates, explains theAfrican serological pattern, which may reflect shorter duration of
HIV infection before stage IV disease occurs. 

S.A.286 QUANTITATIVE HUMORAL RESPONSES TO gag AND en£ PROTEINS
AT SEROCONVERSION DEFINE OUTCOME OF HI V INFECTION. 
Wobor __LQAU $*, Choingsong-Popov R*, Panaglotidi C*,Shaunak S*, Beddows St, Bowcock S* and Aromstam A***. 

*Dept of Infectious Diseases and **Dept of Haematology, RoyalPostgraduate Medical School, London W12 OHS; ***Treloar Haemophilia
Centre, Alton, Hants, UK. 

S.A.287 SIGNIFICANCE OF ARrNIDIES TO M1LFPLE VIAL cONNUilIS
IN ="-{PREDICTION OF HIV DISEASE PRSSION. 
Ascher, Michael S.; Sheppard H.W.; Bouvier, P.B.California Departrent of Health Services (VRDL), Berkeley, CA 

Objective: To measure the ability of antibody levels to multiple viral 
conponents to predict the development of AIDS. 

Objective: To quantify the humoral response to HIV proteins atsero-conversion, and to examine the relationship between the titre
and function of the antibodies to clinical outcome at 84 months.
Methods: 88 HIV seroconverting haemophillacs were examined by ELISA 
assays for titre of antibody to p24(gag), p27(ngf) and gpl2O(aen),
Antibody function was examined by HIV neutralisation and blocking,
srCD4/gpl2O binding inhibition and for FeR mediated enhancement. 
Subjects were classified clinically by CDC stege at October, 1989.
Result-: Subjects who sero-converted with a high titre anti-p24 at 
first sero-positive serum showed a prolonged survival time by theKaplan-Meyer analysis, p= 0.008. Anti-neL antibodies were non-
discrimatory. High titre anti-gpl20 antibodies at sure-conversion 
were associated with more rapid progression to AIDS p = 0.025. The 
high titre anti-gpl20 did not correlate significantly with
neutralisation titre, or with CD4/gpl2O binding inhibition and
there was no evidence of FcR mediated enhancement. 
Conclusion: Quantitation of the primary humoral reponse to gg and 
any proteins at seroconversion defines the clinical outcome of HIV
infection at 84 months, in haemophi liac subjects. This suggests 

Methods: The Antibody Specific Quantitation (ASQ) assay (BeckmanDiagnostics) consisting of recor-biniant fusion proteins correspording to
p24, p31/66, gp4l, p55, N-terminal gpl20, C-terminal gp120 with IqG and
background controls was performed on sera obtained at entry frcm 130 
seropsitive men fr-r the San Francisco Men's Health Study, 64 of whom 
subsequently developed AIDS between 1 and 4 years after entry.
Results: Protein AIDS Non-AILS t value p value 

-_-------
p24 2.462 2.835 2.102 .037 
gp4l 3.480 3.237 4.260 .000 

mean p55 2.849 3.196 2.302 .023O.D. p66/31 2.776 3.051 1.646 >.I
gpl20n 0.664 0.434 2.052 .042 
gpl20c 1.126 1.500 2.419 .017 
IgG 2.110 1.849 5.367 .000 
Background 0.124 0.117 0.939 >.l

Conclusion: In multivariate discriminant analysis, these data were 76% 
accurate in predicting outcome. Low responses seen in progressors was not 
restricted to gag proteins but was widely represented. Paradoxically
elevated responses to envelope corponents were seen as a result of 

K 

that immune containment of HIV infection is possible, although themechanism is unknown and breakthrough seems to occur. 
hyperglobuinemia. 



TRACK A: BA SIC SCIENCE 
POSTER SESSION 

]FHIT2T ANS.iEIE !LOTTIN5
ANTIBODIES TO P17, AND ITS CORRELATION WITH OTHER SEROLOGICAL S.A.289 1:ENTiFZu.T:TNASEGLViCP;ITEIN KtrOiI)ER N.WESTE4 JS.A.288 
MARKERS DURING HIV-1 INFECTION ELAT'E ,"LE OFT-. -TT P K',2 uT] ,ETElICN 
Mehta, Smriti U.*, Rupprecht, K.R.*, Hunt, J.C.*, Kramer, 

Ar . *-:' '':c ' 
;;tvr, Maarrt:sa- 7-D.E.*, McRae, B.J.**, Allen, R.G.**, Dawson, G.J.**, and Devare, S.G.* r 3,:. §ES E , :- . 

*Human Retroviruses, and **Hepatitis/AIDS Research Departments, Abbott !2 

Laboratories, Abbott Park, Illinois, U.S.A. 

. h c z, .Objective: To study the occurrence of antibodies to the core protein p17 in :rHI- T.. 


clinical samples and evaluate their significance in HIV-1 pathogenesis.
 
Methods: HIV-1 p17 was molecularly cloned and expressed in E.coli. An , .", -er - :iir -. : 

ELISA was developed for the detection of antibodies to HIV-1 p17, using the .. _- -_ .'', 3 t'l


" 

p17 as serological target in patient serum samples (284) from asymptomatic .i-tl '"- la -w a...
 

E '.r,55

seropositive, with ARC or AIDS. 

Results: Analysis of samples indicated that antibodies to HIV-1 p17 decline.--'-
during the progression of disease, with decline being more significant 
as
 .
patients moved from asymptomatic to ARC. Patient specimen deficient in p24 .-t e_ 5., 


positive for :rt=. , - '........
antibody, but having detectable levels of antibody to p17 were 


p24 antigen in majority of samples evaluated. lst5rr.E;o -triti. h C;
 

'r; 
+ + + '• %''.'. ,+ , -',-r:v::''i'', r , , eete, 

Core Antibody Profile in p24 Ag + Samples tij ,: t 1 .e 

Categ. #Tested # Ao + p17 p24 p17 "24 p17 + 24 D17 24 , ri A . " -:.,..- , "= :: r'"' . 

3 4 i r -t''ia tie,, !,ASYM 105 15 8 0 

ARC 57 22 8 3 7 4
 

20 1 21 1] "Or,,1; 1or.: ,itlal f ,- 5 e s a
AIDS 92 53 


an and t.=-,p17 is important consistent serological ,e :.at1tv 8: Ii::, - -:orl t: :. r. :- :':. 

marker for core antigens during HIV-1 infection. In addition, p17 antibody ,sea ts :,! , t,st "a ... i: ;s..... 
EIA could provide a confirmatory tool for western blot indeterminant samples tt ls ,r!re . '. -:.:. "i : . .. . . 

showing reactivity to only core antigens of HIV-1. 

Conclusions: Antibodies to 

S.A.290 EXPRESSION AND IMMUNOLOGICAL CHARACTERIZATION OF THE S.A.291 LOSS OF GP120 IMMUNOREACTIVITY UNDER REDUCING CONDITIONS. 
Lake, D.**,
 

Vinga-Marins, Cristina; Werno, A.; MOiller-Lantzsch, N. \o ff, P., ; and Hersh, E.M. *. *Teijin, Ltd., Tokyo,
 
Universitft des Saarlandes, Homburg, FRG Japan, "University of Arizona, Tucson, Arizcna, USA.
 

ENDONUCLEASE PROTEINS OF HIV-1 AND HIV-2 Kawamura, T.*; Masuho, Y.*; Matsumoto, Y.', 

Obective: To define the major immunoreactive epitopes of the HIV-1 and the HIV-2 endonuclease Objective: To determine the stability and antigenicity of gpl20 by
2


evaluating the reactivity of anti-HIV polyclonal sera to gp1 0 after
proteins, 

Methods: 85% ofthe reading frame ofthe endonuclease protein from HIV-2 and a subclone exposure to reducing conditions.
 
representing the C-terminal pan were cloned intothe tryptophan regulated procaryotic expression Methods: 3 5S-ftlethionine labeled HIV-!IIB and HIV-RF infected cell lysates
 
vector pATH. After were treated with 0.25mM, 0.5mlM, 1.0mM, 5.0!,rland 10.0mf di thi othrei tol
expression two fusion proteins of 64 kD and 41 kD, respectively,were obtained and 
used forthe production of specific polyclonal antisersa (41 kD recombinant protein) or as antigens in (DTT) for 30 minutes at 37C. The reduced HIV antigen was immunoprecipitated
 

the reaction with HIV-2 and HIV-1 positive sera in an immunoblot or in an ELISA. The polyclonal with 4 different anti-HIV sera and 3 different anti-HIV human IgG anti
 

antisera against the C-terminal pan of the HIV-2 endonuclease were also used in the reaction with gpl20 monoclonal antibodies, one of which neutr.,lizes HIV in vitro.
 

recombinant HIV-1 endonuclease proteins representing the entire endonuclease, the N-terminal, Results: Three individual patient anti-HIV serua samples and one pool of
 
central or C-terminal pars of the protein. The complete HIV-1 and HIV-2 endonuclease proteins have anti-HIV polyclonal antibodies failed to bind to gp120 that was treated
 

been synthesized as overlapping peptides and were used in a Pepscan-ELISA with human HIV-1 and with 5mlfor higher concentrations of DTT for 30 minutes in radio-


HIV-2 positive sera. immunoprecipitation analysis. However, the anti-HIV sera tested bound
 

Results: All HIV-2 positive sera tested (2)reacted with the recombinant HIV-2 endonuclease proteins, other HIV proteins including gpl60, gp4l and p24. Three human monoclonal
 

AllHIV-1 endonuclease positive sera tested (27), which predominantly reacted with the C-terminal part antibodies specific for gp120 also lost the ability to recognize reduced
 

of the recombinant HIV-1 endonuclease protein also reacted with the recombinant HIV-2 gp120. Both HIV-IIIB and HIV-RF strains demonstrated gpl20 instability
 

endonuclease proteins in the immrunoblot. In an EUSA using the recombinant HIV-1 and HIV-2 under reducing conditions.
 

endonuclease proteins the homologous reactions (HIV-1/-2 sera against HIV-1/-2 proteins) were Conclusions: This study suggests that the Jisulfide bonds in gp120 are
 

clearly higher than Lhe crossreactions between HIV-1 and HIV-2. The Pepscan-ELISA with HIV-1 and critical for the secondary or tertiary structure of the rolecule and that
 

HIV-2 peptides has not yetbeen completed.Results mapping the immunodominant epitopes ofthe antigenicity and immunoreactivity of gpl20 is lost under reducing 

HIV-1 and HIV-2 endonuclease proteins will be presented. conditions. The results also suggest that HIV gpl20 subunit vaccines
 

Conclusions: The HIV-1 and HtV-2 endonuclease proteins share common epitopes inthe C-terminal utilizing linear synthetic peptides may not elicit protective antibodies
 
or HIV-2 infections. (Supported by the and that only vaccines which mimic the tertiary structure of gpl20 would be
partofthe proteins and might be usefull tools to detect HIV-1 


BMFT grant No. 11-074-88). effective.
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S.A.292 ApTIBODIES TO A CAIBOX TERMINAL FDSIONPOTEIN (CTF) OF HIV 
CP41: RLATIO1 TO CLINICAL AND IIUNOLOGICAL FINDINGS 
Lindbardt. Biarne :rskov;Buqge, T.; Bolablck, K.; Bulgaard,

E.; Kusk, P. 
Laboratory of Tumor Virology, The Fibiger Institute, Copenhagen, Denmark. 

S.A.293 EXPRESSION AND IMMUNOLOGICAL CHARACTERIZAT1ON OF THE 
NEFPROTEINOFHIV-1 
Kientzle.Norbert; Enders.M.;MOler-Larnzsch, N. 

Universitat des Saaulandes, Homburg. FRG 

Objective: To evaluate if antibodies tab) to a fusionprotein comprising the 
carboxy terminal 105 amino acids (aa758-863) of qp4l behave like ab to the 
core protein p24 or like ab to the immunodominant epitopes of gp120/gp41,
i.e. declining versus stable levels during the the course of infection. 
Methods: Patients: 76 BIV ab positive homosexual males of which 53 (groups
ABCD) were asymptovatic (CDC-II/III) and 23 (group E) bad symptoms (CDC-IV). 
A was 29 with CD4 >500/ul and pokeweed mitogen (PWl ) response >201 of normal 
controls, B 5 with CD4 <500/ul and PW >20%, C 6 with CD4 >500/ul and PWM<20t, and D 13 with CD4 <500/ul and PWM <201. Fusionprote-n: Nucleotides 
8053-8474 of the proviral clone BH10-2 were expressed as a cro-beta-galac-
tosidase fusionprotein by a pEX expression plaszid. Antibodies were measured 
by standard ELISA technique, and positive reactions were two-fold titrated. 
Results: Frequencies of ab to CTF in the various groups were: A=0.86, D=0.38,
E=0.39, AC=0.86, BD=0.50, and ABCD=O.74. Ab to CTF were associated with CDC-
II/III versus CDC-IV infection (p=0.009) and normal versus low CD4 count 
(p=0.015). The median CTF ab titer of A versus BCD was higher (p=0.018), aswas the median titer of A versus E (p<0.001). The CT? ab titer was correlated 
to the levels of CD4 counts (p<0.001) and PW response (p<0.001). Finally,
the median CTF ab titer was higher among CD4 count >500/ul versus (500/ul
(p<0.001) and among PWM response >201 versus (201 (p<0.001). 
Conclusion: The presence and level of ab to CTF are associated with asympto-
matic clinical status, normal CD4 count, and normal lymphocyte reactivity. 

Obiective: We investigated the immunological epftopes ofthe net protein ofHIV-1and determined ani
neanibodiesinhumanseraofAIDSpatiersandlmembersohighrkgrops. 
Methods: We expreed the cmplee suence and two dieren overlappng parts ofthe nef gene of
H1bymeansofthe procaryoticTrpEsionvectrPATH.Theentirenefgenewasasoexpressedin
theeucayoticBaculovirussystemasafusion- nonusionprtein Theseneproteinswereused 
as probes inthe immunoblo 1B) todetermine anti-nefantibodies inhuman sera. 
Results:e oberved specifc ati-nantibodiesin23o64ser3fromAIDSpaients.Mostftheanti
net antibodypositiveseraalsoclearlyexhibited antibodiesdirected against H.V 1 structuralproteins. 
However.we asofound twogroupsofserathatharbored ai-neantibodies bLwere antiboc
neativeconceringtheviralstructura eins:1.)4sera fromapanelf10personswithhighrsk;2
.)serafromtheearystageofHIV1infection.Telaterserabelongedtoaclectiveconsistiigo

7samples,whichweretakenfromone patientduring an iervao7 monthsbeoreand3morihs 
afteronsefilness.Furthermorewecomparetheimmunoreackitodifferent procarticTrpE-nef
fusionprcteirwithhumanseraconaning i-natibodies.Thesefusionproeincommonl
sharedthecompleteC-terminusbutconsisedofoifferent5'partsothenetgene. We found thatin 
oppositetothetruncatedneffusionproteinsthecompletenefproteinwasalwaysrecognizedand 
showed the strongest immunoreactions. 
Conclusions:1.)The N-termina region ofthe nefprotein was shown to carry major immunodominant 
antigenicsites.2.)Antibodiesagainstnefproteincousdbefundinsmecasesofearhystage ofHV1 
inectionalthoughthedetectionofne specicantibodies usalycoin withthedetectionof 
antibodiesdirected againstviralstructuralproteins. 
Thesestud'sweresupportedbyBMFTgranNo.:

0 31 371. 

S.A.294 ANTIGL'NIC DEIER IINANTS SYNTHESIZES IN LIBRARY OF RANDOILY S.A.295 VIRION-ASSOCIATED PROTEINS OF HIV-l 
CLONED FP,AGtDNITS OF HIV-I G jYuan. Xin; Matsuda, Z.; Mratsuda, NI.; Mayer, K.*; Essex, M.; Lee, T.H. 

.likhailov 1M.*;Vasilyev, A.**; Nikolaveva, I.***; Arsenyan, S.**; 
Sverd1ov , E. 

• All-Union Scientific Research Institute of Biotecnology, USSR Ministry ofMedical Industry', Moscow, USSR; **M.Shemyakin Institute of Bioorganic Che-
mistry, USSR Academv of Sciences, Moscow, USSR; -Institute of Immunology,
USSR Ministry of Public Health, Moscow, USSR. 

Obiective. To search of antigenic determinants of HIV-l proteins,
Nethods. D.SAexpression library of randomly selected fragments of HIV-l 
genome TBH10 isolate) was constructed in E.Coli. A large segment of the 
HRIV- provirus DNA was sonicated, and 150-250 hp long DA fragments werecloned in system of expression vectors developed to obtain high yields of 
recombinant proteins in l.Coli. The expressed library was transferred to 
nitrocellulose filters and inunoscreened with sera of AIDS patients.
Results. 11 itmunoreactive clones were indentified. Four clones correspond
to torttnmodominant regions of gp4l (amino acids - 598-643, 589-665, 559-bb(,
561-635) and two of p24 (a.a. - 291-355, 329-395). Weaker immmogenic regi-
ons were found in pb6 (a.a. - 324-390 and 425-490) and in gp41 (a.a. - 752-
813, 752-811, 752-815). 

Department of Cancer Biology, Harvard University School of PublicHealth, Boston, MA,USA; *Infectious Disease Division, Memorial Hospital, Brown 
University, Pawtuck-t, RI, USA 

Ojecive: Characterizationofpreviouslyunrecognizedvirion-associated proteins of HIV-I. 
Methods: HIV-1 infected cells were metayliculv labeled with 135SI-cysteine/methionine.The 
radiolabeled culture supernatant was filtered through 0.45ptm filters to remove cell debris and 
then subjected to ulhracentrifugation. Virus pellets solublized in RIPA lysis buffer (O.15M
NaCI/O.O5NI Tris-1Cl, pH7.2/1% Triton X-I(X)/I% Sodium deoxvcholate/0.l% SDS) and
virus-free supernatant treated with Triton X-100, were used as antigens for 
radioimmunoprecipitation analysis.
Rcsultii The proteins encoded by the gag genc(p24, p17 and p 7 /p9), by the pol gene(p64,
p53 and p34), and by the en' gene(gpl20 and gp4li are known to be present in most of the
HIV-l virus preparations. Radioimrnmunoprecipitatior analysis using a panel of sera from
HIV-1 seropositive and tlIV-1 seronegative people revealed that there are at leas! 3 previously
uncharaterized virion-associated proteins. They are detected only' by IV-1 positive sera, hut 
not by HIV-I negative sera. Antibody reactivt.es to some of these previously uncharacterized
vinon-associated proteins show temporal changes. suggesting that these proteins may not be 
expressed continuously during the entire course of natural infection. 
Conclusinm HIV-1 viruses package at least 3 previously uncharatetized proteins that arerecognized specifically by sera from some HIV-1 seropositive individuals. The coding 
sequences of these virion-associated proteins atid their roles in virus life cycle wAill be 
addressed. -

KJ 
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S.A.296 	 PERIPHERAL BLOOD MONONUCLEAR CELLS INFECTED IN 

VITRO WITH HIV ACTIVATE COMPLEMENT BY AN ANTIBODY 

DEPENDENT PATHWAY. 
Paul, David B.:Sullivan. B. L.: Landay. A. L.; Spear, G.T. 
Rush Presbyterian-St. Luke's Medical Center, Chicago, IL,USA 

Objective: To determine 1) it peripheral blood mononuclear cells (PBMC). infected with 
HIV in vitro, are capable of activating complement (C); and 2) to define the relationship 
between intracellular HIH antigen (Ag) expression and C activation. 
Methods: Peripheral blood was drawn from healthy volunteers and PBMC isolated on ficoll-
hypaque gradients. The PBMC were then resuspended in IL-2 medium and incubated overnight 
in the presence of PHA. The PBMC were then washed and infected with HTLV-IIIB and cultured 
in IL-2 medium. After 14 days of culture, the PBMC were incubated with anti-HIV antibody 
and C and stained for the presence of C3. The PBMC were then either co-stained for the 
presence of CD4 or CD8,or permeabilized with cold methanol and co-stained with monoclonal 
antibodies specific for p17 or p24. The cells were then analyzed by dual-color flow 
cytometery. 
Results: When HIV-infected PBMC were incubated with anti-HIV antibody and C, increased 
C3 deposition could be found only on cells that were CD4 + or CD8. C3 binding was not seen 
when irrelevant antibody was used or when uninfected PBMC were tested. C3 binding was seen 
primarily on intracellular Ag positive PBMC.Conclusions: We have demonstrated thatcomplement activation, as measured by C3 binding, 


occurs only on CD4 + or CD8" PBMC from infected cultures. Complement activation is 
antibody mediated, most likely by the classical pathway. The majority of the PBMC that bound 
C3 contained detectable p17 or p24. However, some Ag negative cells bound C3. This may be 
due to Ag present at undetectable levels or differential expression of core vs. envelope 
antigens. 


S.A.298 PRE B CELLS IN HIV INFECTION. 
Blime, Vincent; 	B~n6, MC.; Amiel,C.*; Canton,Ph.*;Faure,GC. 

Lab.Immunol. and *Dpt.Inf.Dis., CHt' Nancy, France. 

Obiective: B cell abnormalities have been described in HIV infection: 
hypergammaglobulinemia, increased autoantibodies levels... We investigated 
this disorder at the B cell level by looking for peripheral pre B cells. 
Methods: Density gradient centrifugation was used to isolate lymphocytes 
from 151 blood samples. CD3, CD4, CD, CDIla and CD57 positive cells were 
enumerated by flow cytometry. Each sample were spun down with a 
cytocentr:fuge, fixed in cold ethanol and stained with FITC monospecific 
anti human u chain serum (Pehring, Marburg, FRG). The samples were obtained 
from 86 asymptomatic HIV, patients (CDC It), 43 AIDS patients (CDC IVCl 
or IVD), and 22 HIV controls. Student T test and linear regression were 
used to compare membrane and cytoplasmic (Cp) labellings of the cells, 
Results: Cr cells were found in 46% of the patient's samples, ranging 
between 1 and 30% (mean 2.6 +/ 5%) of PBL. No significant difference was 
observed between the control group, asymptomatic patients and AIDS patients 
(respectively 1.90, 2.15, 3.60). AIDS patients were subdivided in 2 groups: 

group 1 with less than 6% Cp. cells, group 2 with 6t or mre. In both 

groups, absolute number of lymphocytes !mm3 (1190, 1576), CD3+ (830, 1134), 

CD8 (34, 39), and CD57+ (273, 470) cells were positively correlated with 

CP+ cells. No correlation was observed between CP. cells and CD4+ cells, 

In group 2 the number of lymphocytes, CD3, CD8, and CD57+ cells were 

significantly higher than in group 1. 

Conclusion: Adding to the well known mature B cells dysregulations, our 

data indicate a significant increase of pre B cells in peripheral blood 

of HIV+ patients. Moreover, these pre B cells in AIDS patients are positively 

correlated with a persistant high level of lymphocytes, and could be a
 
positive prognosis 	factor.
 

lmforaI Ihn1ulitlv lust A iormalities
r 
5.A.297 DETECTION OF ANTI-CORE PRODUCING B CELLS IN HIV-l INFECTED 

WIT A HIGH OR LOWANTI -CORE SERUM TI1TERINDIVIDUALS 

Teeuwsen. V.*: Keet, R.**: Lange. J,***; Mulder. J.**; 
Eeftinck Schatten!:erk. J . *; UvtdeHaag, F.*; Goudsmit, J.***; O torhaus 
AJ* *National Institute of Public Health and Environmrental Protection. 
Bilthoven. **)unicipal Heal th Service. Amst rdam. ***Universitv of 
Amsterdam, Amsterdan, Thi. Nhethrlands. 

Objective: A decline in core antibod- serum tit- and the persistence of 
4


circulating p2	 antigen are associated with disease progression in HIV-1 
infected individuals. In order to dc fine whe-ier the decline is due to 
immune compleX fOlmation and/or immune dysfunction, we have ainalvsed the in 
vitro spontaneous production of anti-core, anti-env, or anti-RT IpG of 
PBMC, of HIV-1 seropositive male homosexuals with different levels of serum 
core antibody titers. 
Methods: 38 HIV-l scropositive male homosexuals and 10 seronegative control 

individuals volunteered in this study. PBMC were either tested in a core-,
 
env-, or RT-specific spot ELISA, or were cultured for ten days after which
 
culture supernatants were collected and tested in ELISA.
 
Results: The data of both assays, showed that of 13 individuals sith a low 
anti-core serum titer and circulating p

2 4 
antigen, 9 (69%) produced anti

env, 1 (8%) anti-core and 3 (23%) anti-RT IgG in vitzo. Of 10 individuals
 
with a low anti-core serum titer with no detectable circulating p2

4 
antigen
 

8 (80%) produced anti env, 1 (10%) anti-core and 4 (40t) anti-RT IgG. Of 15
 
individuals with a high anti-tore serum titer 8 (53%) produced anti-env, 9 
(60%) anti-core and 3 (20%) anti-RT IgG.
 
Conclusions: The results suggest that a decline in serum anti-core titer
 
is not merely due to immune complex formation, but also to an impaired
 

core-specific antibody synthesis.
 

S.A.299 	 FAILURE OF ADCC TO PREDICT HIV ASSOCIATED DISEASE 
PROGRESSION OR OUTCOME IN A HAEMOPHILIAC COHORT 
SINCLAIR. A, HABESHAW. J, STEEL. M, BEATSON. D, LUDLAM. 
C, DALGLEISH A.G. 

Retrovirus Research Group, MRC Clinical Research Centre, Harrow, HAl 3UJ,UK 
and the MRC Human Genetics Unit, Western General Hospital, Edinburgh, and 
the Department of Haematology Royal Infirmary Edinburgh. 

Antibody dependant cell mediated cytotoxicity (ADCC) has been reported 
in HIV infected patients. A strong ADCC response against 1TV is thought to 
be necessary for effective control of disease and therefore ADCC epitopes 
may be necessary for an effective vaccine. However ADCC responses can also 
be deleterious. In order to assess the functional significance of the ADCC 
response in H11V infection, 24 of 40 HIV exposed haemophiliac patients who 
all became infected at the same time (early 1984) with the same blood 
products were monitored for clinical and serological responses including 
ADCC. During this time 9 patients advanced to CDC stage 4, 3 to CDC 3, and 
13 to CDC 2. 	 Using a highly sensitive and specific assay (Sinclair et
 
al,AIDS 1988,2,465-472) serlal samples were studied for the mean specific
 
lysis and mean titre uf hDCC against isolates of IV manifesting both clonal
 
and polyclonal characteristics. There was no significant difference
 
between the asymptomatic and progressive disease patients by any of the
 
ADCC assays, and neither was there any predictive value in any group of
 
patients. The only 	patients who gave lower titres as disease progressed were
 
2 who developed 	lymphoma.
 

This study questions the need to include ADCC epitopes in HIV vaccines,
 
however, effector cell function was not examined in this study.
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S.A.300 THE PERCENTAGE 	(%) OF C3d-COATED LYMPHOCYTES IS MARKEDLY IN-CREASED IN HIV-SEROPOSITIVE (SP) HAEMOPHILIACS (H) 


gFdt- eoried; Ujhelyi, E. ; Mihalik, R. ; Krdll, G.; Banhe-

gyi, D.x; Hidv~g, }.1; Toth. E.*; Kirschfink, M.x; Pi16czi, K.x; Hollan,
S.R.x 
 "K6Tai,
xNatl. Inst. of 	Haematol. Blood Tranf., 
xxLdszld Hosp., 	Budapest, Hungary,
xxRuprecht-Karls University, Heidelberg, FRG 


Ojtive: Considering the frequent occurrence of lymphocyte autoantibodies 

V-SP patients, 	we have studied whether these antibodies bind toperipheral blood mononuclear cells (PBMC) and activate complement (C) in vivo.
This activation was assessed by measuring the % of C-coated cells. 


Methods: SP H (17) and 21 seronegative (SN) subjects (10 H, 11 healthy
persons) were tested. PMBC were isolated on 
Ficoll-Uromiro gradient and the %
of cells coated with C3-fragments was measured by direct (C3c) and indirect
(C3d) immunofluorescence. Other T cell subsets (CD3, C04, COB) as 
well as
C3d-CD8 double-labelled cells were also determined by flow cytometry. The 
extent of in vivo alternative C pathway activation was measured by 
an ELISA
method as The-plasma level of the C3bBbP complex.

Results: C3c+ 
 C3d+ C3d+CB8+ C3d+CDB-
 C3d-CD8+ C3bBbP 


% % 
 % % units/ml
m e a n + 5. 0.SP group 16.0+22.6 27.3+15.0 13.6-6T6 19.6+7.9 
 20.1+4.9 12.2+5.6

SN group 13.2r20.0 14.779.5 1.471.3 
 10.076.1 14.674.8 
 11.175.0

P= r.s 0.000-3 0.0007 0.04 n.s. n.m.Conclusion: 
SP patients had markedly higher % of C3d-coated PMBC than the SN
controls. Both C08+ and CB8- cells are coated with C3d. Increased phago-

cytosis of the 	C3d-coated lymphocytes can contribute 
to the destruction and

shortened survival of lymphocytes in HIV-infected patients.
 

S.A.302 INCREASED LEVELS OF SERUM IL-6 CORRELATE SERUM IL-2R LEVELS IN HIV
INDiCED DISEASES 


Honda, Mitsuo': kitamura. k.*: 
 Ohkura. T.*: Ohnishi. J":
Nakajima. T.': Chermann. -C.": Tokunaga. I." 

National Insutitue of Health. Tokyo. Japan, 
 *Unite INSERUM. Marseille. France 


Objective: Since immune competent 
 cells such as monocytes/macrophages are 

stimutated by HI'continuously. itseems 
 possible to detect cytokines from these
infected mononuclear cells, which might account for the immune dysfunctions.

Methods: ke have used a luminescence sandwich ELISA(LS-ELISA) for the quantitation

of human IL-6. and the detection limit was 50 fg/ml of test samples. 
 By using the 
LS-ELISA. low but measureble levels of IL-6 (12.5±7.5 pg/mI. p<O.O0) are found
insera from normal individuals. 

Result: The serum levels of 
IL-6 were elevated inHIV seropositive asymptomatic
carriers. and the IL-6 levels were 
 reflective of the degree of Hl\-disease
progression. Further. a 
significant correlation was observed 
 between the serum

IL-6 levels and soluble IL-2R(sIL-2R) levels. IL-B immunoreactivity in the sera of

AIDS patients eluted at m.w. 
25.000 of rajor peak and m.w. 250.000 of minor peak.
Invitro. HIo infection to PHA-activated peripheral blood mononuclear cells led to 

enhanced release of IL-6 into the culture supernatants. Moreover. soluble IL-2R
esdecreased
slL-2R 
release was markedl increased by adding eogenous IL-B. whereas devivo
release was observed by adding the neutralizing monoclonal anti-IL-6 antibody to
the cultures. 


Conclusion: Increased IL-6 levels were 
significantly associated with 
slL-2R
 
levels and reflective of the stage of H\-induced diseases.
 

S.A.301 It.2-IUNE COMPLEXES (IC) CONTAINING A HIV GF'120 PEPTIDEHUMAN POLCLONAL ANTI-HIV IgO ACTIVATE THE ALTERNATIVE
AND 

PATH-

WAY (AP) OF COMPLEMENT (C)
 
HidvgiTUnde*; Nagy, K.x; Gyapay,G.t; Kirschfirk, M.yi; Ujhelyi, E.*;


fT*;Hol! n, S.R.i; Fust, G.3t
xNatl. Inst. of 	Haematol. Blood Transf., Isotopes, Budapest,
xInst. of 

Hungary, axRuprecht-Karls Univ., 
Heidelberg, FRG
 

Objective: Binding of different types of aitibody (ab) to gpl2O markedly
influences biological properties of the HIV virion and the isolated gp120.
In order to study the effect of the C system on the in vivo handling of HIV
gpl20-ab complexes, the C activating ability of ICs containing a gpl20 pep
tide was measured.
 
Methods: 
A synthetic peptide, C5B representing one of the immunodominant

e-itopes of HIV envelope gpl20 protein was used as 
antigen (ag). HIV IgG
fraction was prepared by OAE-Sephadex chromatography from sera of 5 HIVseropositive haemophiliacs with high level ofoanti-gpl20. Ag and ab were
mixed at different ratios and incubated at 
37 C for 5 min. Fresh n8 rmal
human serum (NHS was added, followed by a further incubation at 37 C for 60
min. Controls: 	ab + NHS, ag + NHS, buffer NUHS.C-activation was assessed
 
by measuring by ELISA the level of C3bl 
 the IC-treated 	NHS.
Results: Incubation with ICs formed at different ag-ab ratios markedly increased the C3bBbP level in NHS. By contrast, no significant AP activation
 
was observed in the samples containing ag or ab alone.
 
Conclusion: The observed C activation by the artificial gpl2-containing
IMs may occur in Vivo as well. Binding of fragments of activated C proteinscan affect the of the IC and in this way the whole virion or isolated
 
gpl20 in the body.
 

S.A.303 	 SOLUBLE INTERLEUKIN-2 RECEPTOR (SIL-2R) LEVELS IN INFANTS
BORN TO HIV(+) MOTHERS. Prieto, Cecilia, Hanson, C.G., Orson,
 
F., Shearer, W.T.
 

Baylor College of Medicine, Houston, Texas, USA.
 
Objectives: Elevated levels 
of SIL-2R have been documented in patients with
 
symptomatic HIV infection and may reflect a stage of HIV induced illness. We
assessed SIL-2R levels 
in infants born to HIV(+) mothers to determine its
 
use as an early predictor of HIV infection.
 
Methods: Using 
a sandwich enzyme immunoassay to quantitate SIL-2R, we
studied 17 infants born to HIV(+) mothers 
 and 6 children with CDC

designation P-2 were 
positive controls. Data was expressed as U/ml +
standard deviation:
 

HIV(+)
Positive Controls= 	 6 SIL-2R Normal Rangen 1044.1 + 179 600 + 75 (age matched)
Group I HIV(+) n = 2 1402.50 -Group I HIV(-) n = 9 538.7 + 109 435 + 1]5 (age matched)
Results: Two of 
]2 infants (16.6%) had HIV infection with (+) culture of
peripheral blood lymphocytes and positive HIV serology. These resu;L mimed

those of P-2 HIV(+) controls. Nine of 12 infants 
 showed persistent
seroreversion (negative ELISA, Western 
Blot after 12 o.), negative serum 

p24Conclusions:Ag and PBL culture, and normal immune function.
SIL-2R are released from activated I.iNC
in the presence of in
HIV-1 infection in neonates
marker distinguishing and children. SIL-2R may be a helpful
the HIV infected seropositive neonate from those
uninfected seropositive infants with maternal passive immunization only.
 

"
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S.A.304 COMPLEMENT-MEDIATED NEUTRALIZATION OF HIV 
REQUIRES ACTIVATION OF C5b-9 COMPLEX. 

GrE T.; Sullivan, B. L.; Lint, T. F.; Landay, A. L. 
Rush-Presbyterian-St. Lukes Medical Center, Chicago, Illinois, USA. 

Objective: The ability of complement (C) to neutralize HIV was 
assessed both with and without HIV-specific antibody (Ab). The 
mechanism by which neutralization occurred was also determined. 
Methods: HiV was teated with C and/or Ab and then titered on the 
C-receptor negative H9 cell line. Viral lysis was assessed by 
release of reverse transcriptase (RT). 
Results: While C alone had no effect on HIV titer, C (1:12 dilution) 
with sub-neutralizing levels of Ab resulted in from 0.3 to 1.4 lo%(10 
reductions in titer depending on the strain of virus and the anti ody 
source. Higher levels of C (1:3) with Ab reduced HIV titer more while 
lower levels (1:48) did not detectably neutralize. C5- and 
C8-deficient sera had no effect on Ab-treated HIV suggesting that 
neutralization occured via lysis. This was investigated by assessing 
RT release. Anti-RT Ab, which interferes in the RT assay, was 
removed from the Ab source on an RT affinity column. Ab and C but 
neither reagent alone released RT from HIV in a dose dependent 
manner with no measurable release occuring with higher than a 1:27 
dilution of C. Release steadily increased from 10 to 60 min. Release 
did not occur with C2-, C5-, or C8-deficient sera but could be 
reconstituted with the appropriate purified components. 
Conclusions: These studies show that C can neutralize HIV via the 
classical C pathway and that this neutralization occurs via C5b-9 
mediated viral lysis. 

Study of Cellular Immunity of HIV-infectedS.A.306 Thepeople. Saidov MZ ,Pinegin B.V. ,Borisova A.M.,, 

Andreev S.M. Institute of Immunology, USSR Ministry 
of Public Health. 


Aim The investigation aim was to study ARC patient cell immunity 

to HIV envelope protein gp-120 synthetic peptides. 
Methods We used original spectrophotometric testing method of 
leucocyte adhesion inhibition to plastic surface by mieloperoxi
dasa isolation out of adhered cells and capillary method of mig-
ration cell 	 evaluation under N-formil-methyonil peptides influ-

ence to evaluate cellular immunity. As antigen we used synthetic 
peptide uC-338, which is 11IV-l envelope protein gp-120 immunodo-
minating fragment copy. 
Results We studied 5 ARC pa.ients. Synthetic peptide MC-338(H-
Cys-Tre-His-Gly-Ileu-Ar,-Pro-Val-Val-Ser-Tre-Glu-Leu-Leu-Asp-Gly1
Ser-Leu-Ala-Glu-OH) with 01lO101concentration induced patient 
adhered cell adhesion inhibition to plastic surface while heal-
thy people showed no inhibition. Migrating cell locomotor func-
tion study revealed that r0"10-oncentrationpeptide tC-338 in-

hibit this process in ARC patients, 
Conclusions 	 The results presented show that HIV-1 infected 
people possess specific cell sensibility to protein gp-120 syn-
thetic fragment, detected by adhesion inhibition and hemotaxisis 
inhibition tests. 

Please, send us copies of the published abstracts.if possible. 
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S.A.305 	 ACTVE CYnOloXIC T CELS IN HIV INF= ON BFlORE AIDS ONSET 

Vanham, Guido; Kestens, L.; Gigase, P.; Colebunders, B.; 
Vandenbruaene, M.; Brijs, L.; Ceuppens, J.L. 

Institute of Tropical Madicine, Antwerp, Belgium 

Objective: To measure the activity of cytotoxic T lymphccytes (CTL) in an 
OKT3-dependent lysis-assay in relation to inmuno-phenotypical and clinical 
parameters of HIV-infection. 

subjects: 44 HIVab(+) patients; 27 HIVab(-) blood donors and 24 HIVab(-) 
high risk persons with various sexually transmitted diseases. 
Methods: CTL activity was measured in a 

5 
lCr-release-assay of HL-60 targets 

coated with OKT3 and separated lyrphoc-ytes as effectors. 
The i=munophenotype was analyzed by FACScan. 
Lymphocyte subpopulations were eliminated with an irm=sncragnetic system.
 
HIVab(+) patients were classified according to a newly proposed WHO clinical
 
staging system.
 
Data were analyzed using Mann-Withney test and Spearman's rank correlation.
 

Results: 1. TL activity was significantly enhanced (p < 0.001) in 20 out of
 
44 HIV(+) patients and in only 1 of the high risk controls. Median CTL
 
activity increased from WHO stage 1 to 3 and returned to control levels in
 
stage 4.
 
2. CTL function correlated positively with HLA-DR(+) CD3(+); CR3(-) CD8(+)
 
and CD57(+) CD16(-) lyT.hocytes. It was strongly reduced after elimination
 
of CD8(+) or of HLA-DR(+) cells.
 
Conclusicn: The data show that circulating CD8(+) HLA-DR(+) T cells in
 
HIV(+) patients are activated CTL and point to progressive (over)activation 

of this I cell compartmnent until the onset of clinical AIDS (stage 4). 

S.A.307 	 INHIBITION OF CD4(+) T CELL ACTIVATION AND ADHESION BY 
PEPTIDES OF.THE HIV ENVEL9PE gpl60 to CD4. 

F. 	 LE DEIST , Jos CORADO , F. AZEROLLES , F. 1M.KACZREK 
6. FISCHER 

Immunologie et Rhumatologie Pdiatriques, Unit6 132 INSERM, Hapital 
Vcker-Enfants 	 Malades, 149. rue de S~vres, 75015 PARIS, France.
 

Pasteur-Vaccins
 

It has een previously demonstrated that the iV envelope glycoprotein 
gpl6O can inhibit the activation of T cells ny phytohemalutinin, anti CD3 

antibody ind antigens, this effect being due at least to the modulation of 
the expre:ision of CD4. Herein we show that gpIl60 is also able to inhibit the 

antigen-iidependant, LFA-l/CD2 dependent adhesion of CD4(+) T cells to B 

cells as anti CD4 antibodies do. In addition, synthetic peptides (14 to 21 

mer) derived from the gpl60 sequence and analogous to the putative binding 

site of mp160 to CD4 (residues 418 to 460), and also covering residues 460 

to 	478 di ;close inhibitory capacity of both CD4( .) T cell proliferation and 
adhesion. These inhibitory activities are specific since a) CD4(+) T cells 

but not :I8(+) T cells are susceptible to their effects, b} soluble CD4 

neutralizes the inhibitory activities. Peptides are howevr about 100 fold 

less. Pctent inhibitors that the native gpl60 and they do not induce CD4 

modulatisn. It is therefore thought that at least part of the gpl60 

inhibitory activity is not secondary to CD4 modulation but may rely upon 

steric hindrance of CD4-major histocompatibility corplcx (M,,C) class II 
interaction or of CD4/CD3 I cell receptor complex interaction or upon
 

negative signalling through binding to CD4 as suggested by the inhibition of 
the antigen and T cell receptor-independent adhesion of Cl.:,) 7 cells. 

http:abstracts.if
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S.A.308 M'CIANISNS ON TIHE DECLINE OF .IACROPGAGF-
C1I'OTOXICITY D'RING HIlE COURSE OF IIIV-
INFEXTiON 

aG;itnni Guiseppe.,aVoth R.. aRossol S., hGallati H., CFalke D., dMiller W.E.G.,

aMeyer zum Biischenfelde K.H., and aHess G. 

a1. Med. Klinik und Poliklinik, O)lnstitut flir Virologie, d)lnstitut fFirPhysio-

logische Chemie, Johannes-Gutenberg Universitit, 
 Mainz. FRG. h)Zentrale For-schungseinheit. Hoffmann La Roche, Basel, Schweiz. 

Qbh~cliy Since macrophages are known to play 	 a major role in harbouringHIV-I, we have asked if macrophages from HIV-I infected patients are alteredin their capacity to lyse tumour target cells. 

Methods: We 
 have examined 158 HIV-I positive patients on the dysfunction of 
macrophage cytotoxicity in the peripheral blood by using standard I8-h Cr-release assay and P 815 cells as targets. Cytokines such as Tumor NecrosisFactor-a (TNF-ao and Interferon- (IFN-a) weretneasurcd in Enzymimmuno-
assays (ELISAE 
Results: Specific lysis of :umor targets decreased with the progression of the
disease and was almost absent in patients suffering from full blown Aids.
Stimulation of macrophages with IFN-cx or 11-2 could not restore macrophagemediated cytotoxicity. However, failure in tumor lysis was not a result ofabsent or defect macrophages, since macrophages that were collected after 
plastic adherence were esterase positive, showed marked phagocytosis whenlatex was added and 	 produced significantly higher titers of TNF-a. 
C:onclusion: We believe that a pecific HIV-I mediated mechanism is respons-ible for the observed effe!ct and we are presently investigating the role of TNF 
as a regulating cytokine of cytotoxicity in HIV-I positive patients. 

S.A.310 	 THE HIV ENVELOPE INHIBITS ANTIGEN SPECIFIC T 7 
RESPONSES BY INTERACTION WITH THE MEMORY T CELL 
Dalgleish, A.G. : Manca, F. ' , Habeshaw, J. 2 ,

(1) Department of Immunology, San Martino Hospital, 
Genoa, 16132, Italy.

(2) Retrovirus Research Group MRC, 
Clinical Research
Centre, Harrow, HAI 3UJ (UK) 


Antigen presenting 	cells 
(APC) may transmit HIV to T lymphocytes which are therefore susceptible to infection when specifically activated, duringantigen presentation. 
 By using T cell lines specific for tetanus toxoid(TT) and purified protein desivative (PPD) we show that HIV specifically
inhibits antigen specific T cell proliferation and that this mechanism is 
independent of the 	IL-2 signalling pathway. 
 As the inhibition 	can still be
seen at low (5-10 	 TCID) virus concentrations the experiments were repeated
with soluble gpl20 with similar results. Clonal anergy induced with gpl20

was highly specific, reversible and could be prevented with soluble CD4.


Pre-incubation of withgpl20 APC's and the T cell lines clearly shows 
that gpl20 masks the CD4 molecule on the T cell and does not affect thefunction of the APC. These experiments suggest that specific T cell clonescan be rendered anergic by the presence of gp120 at doses which are 
non-toxic to the cells. This suggests that gpl20 can induce signal changeswhich may lead to unresponsiveness. The interaction of gpl2n with CD4 maybe the main mechanism of HIV pathogenesis and may in part explain the 
clinical picture whereby indiginou , 

organisms are more likely to cause
disease than new antigens. Furthermore, the specificity of the responseblocked by gpl20 
raises the questions as to whether 
T cell receptor


,jt recognition of self is not pertubated by gpl20 which could lead to a 

chronic allogeneic disease resemblant of gruft vwm, ; host.
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S.A.309 HIV ENVELOP:: PROTEIN (gpl20) DECREASES THE ANTI-CRYPTOCOCCAL
 
EFFECT OF HUMAN BR CCHOALVEXLAR MACROPHAGES. 
Wagner, Randall P., Levitz, S., Bernardo, J., Farrell, T.,
Kornfeld, H., Boston University School of Medicine, Boston, Mass.
 

Objective. 
 To study the effect of HIV envelope protein (gp 120) on 
5ronc-oaveolar macrophages (BAMs) co-cultured with the MP-415 encapsulated

strain of Cryptococcus neoformans (CN).

Methods. 
 BAMs, obtained from healthy volunteers by bronchoalveolar lavage,
 
were cultured 
with CN alone and in the presence of gpl20, rabbit
anticryptococcal IgG (CN-IgG), gpl20 with CN-IgG, gpl20 with anti-gpl20crosslinking antibody, or gpl20 with recombinant soluble CD4 (rsCD4).

Cultures were incubated 24 hours at 37 
 C, sonicated to disrupt macrophages

which might contain viable CN, and diluted 1:10 in sterile water. 
Aliquots
 
were cultured on Sabouraud plates. Colonies were counted after three daysand expressed as colony forming units per ml.
Results. Mean colony 
counts for BAMs alone were normalized to 100+9 (mean+aastandard error). Countscrosslinked gp120, 	 and gpl20 for the gpl20, CN-IgG, gpl20 with-CN-IgG,with rsCD4 groups 	 were 118+5, 88+5, 135+13,162+18, and 89+18 respectively. The difference between BAiMs alone and EAMs 
witE CN-IgG wae statistically significant (P<0.00l) as were the differences
between the BAMs alone or CN-IgG groups and BAMs treated with gp120, gpl20plus CN-IgG, and crosslinked gpl20 (P<0.05). 
 A trend for increased colony
counts in the crosslinked gp120 group vs. gpl20 alone did not reach 
significance.
 
Conclusions. Handling of CN by BAMs 
 is enhanced by CN-IgG and impaired by

treatment with gpl20, 
 even in the presence of CN-IcG. The gpl20 effects
 are absent when rsCD4 is used to bind the gpl20, but may be amplied by
crosslinking. 2
HIV gpl 0 may alter the anti-cryptococcal function of BAms.
 

S.A.311 INTRACELLULAR GLUTATHIONE LEVEL CONTROLS
 
DNA-BINDING ACTIVITY OF NFxB-LIKE PROTEIN(S)
Mihm, S. and Dr-ge, WuIf

Institute of Immunology and GeneticSGerman Cancer Research Center, D-6900 
Heidelberg, Fed.Rep. ermany
 

Objective: The LTR region of the HIV-1 genome contains enhancer sequences 
including the icB-sequence that is known to regulate light chain expression in B-cells.Since we have previously found that HIV-1 infected persons have generally reducedplsma cysteine concentrations and decreased intracellular glutathione levels, wehave now investigated the influence of the intracellular glutathione concentration onthe regulation of HIV-1 gene expression. Here we report the effect of intracellular
glutathione levels on DNA-binding proteins that bind to one of the enhancer 
sequences of the HIV-1 genome.

Methods: The intracellular glutathione level was experimentally elevated by
administration of glutathione 
to the medium and decreased by administration ofbuthionine sulfoximine, a specific inhibitor of the glutathione biosynthesis. Band shift assays were used to determine the DNA-binding activity of nuclear protein extracts 
to radioactively labeled KB-sequences.
Results: In several different human and murine cell lines we 	observed that even amoderate decrease of the intracellular glutathione level increascs strongly the DNAbinding activity of NFB-like proteins. 
Conclusion: Our studies suggest strongly that the reduction of intracellular
glutathione levels in HIV-1 infected persons contributes to the regulation of viral [
activity in these patients. 

'
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S.A.312 HIV INHIBITS THE EARLY STEPS OF LYMPHOCYTE 
ACTIVATION, INCLUDING INITIATION OF INOSITOL 

PHOSPHOLIPID METABOLISM. 

Hofmann, Bo; Nishanian, P.:Baldwin, R.L.; Insixiengmay, 


P.; Nei, A.; Fahev, J.L. UCLA School of Medicine Los Angeles, California, USA. 
Objective: To define the mechanisms accounting for HIV-associated suppression of 
lymphocyte proliferation. h blexpression
Methods: Inactivated HIV was added to cultures of griperaon mnophoaphols 

spartedphoshipid etabhroismasasd apolyclonalseparated with thin layer chromatography. 

Results: Impaired lymphocyte blastogenesis (decreased size and granularity and 
decreased expression of receptors to IL-2 and transferrin) in response to PHA 
indicated an effect of inactivated HIV on the early steps of activation. This was 

confirmed by time studies where i) a 2 minutes HIV-pretreatment followed by washing 
before stimulation was sufficient to inhibit PHA induced proliferation of normal 
lvmphocytes and ii) addition of HIV to PHA prestimulated lymphocytes failed to 
ihhi it proliferation, e.g. there was no effect oh preactivated lymphocytes. HIV 
inhibited lymphocyte proliferation induced by PHA or monoclonal antibodies to the CD3 
receptor. In contrast to the effect on the CD3/Ti receptor, responses via the CD2 
receptor were not suppressed, e.g. stimulation with the monoclonal antibodies 
TI 12 +TI 13. Since responses by direct A23187+PMA stimulation of intracellular pathways 
were also inhibited, it appears that the HIV-induced defect was not (or not only) 
membrane receptor mediated. HIV associated suppression acted in the early steps of 
activation to inhibit the incorporation of radiolabeled phosphorus into PIP 2 and 
PA. 
Conclusion: Pretreatment of mononuclear cells with inactivated HI.jdesulted in a 
decreased inositol phospholipid turnover as judged from decreased incorporation 
into PIP and PIP?. This led to decreased generation of DAG as reflected in the 
reduced radiolabeling of its metabolite PA. Reduced availability of DAG presumably 
interferes with pkC activation and leads to decreased expression of receptors for 

IL-2 and transferin and impaired proliferation, 


S.A.314 	 ANTI-CD4 ANTIBODIES IN VOLUNTEERS IMMUNIZED WITH 
rgp160 ASSOCIATED WITH RAPID DECLINE IN ANTI-rgp160 

Kea. Susan; Murphy, J.**; Tacket, C.O.** 
*Division of Infectious Disease, **Center for Vaccine Development 

University of Maryland School of Medicine, Baltimore, Maryland, USA 

Objective: To determine whether rgp160 vaccination induces anti-idiotype 
antibodies which antigenically mimic gp160 and therefore bind to CD4. 

Methods: Sera from 10 low risk, seronegative, polymerase chain reaction-negative 

studied (AIDS Vaccine Clinical Trials Network); 5 received 3 dosesvolunteers were 
of rgp160 (MicroGeneSys, Inc.) (days 1, 30 and 180) and 5 received 3 doses of 
hepatitis B vaccine or alum. Sera were assayed for anti-CD4 before and 12 times 
during 18 months follcw-up using the following methods: indirect fluorescent 
antibody binding to transfected HeLa+CD4 cells; fluorescence activated cell 
scanning using a CD4+ human T cell line (CEM); and enzyme-linked 
immunosorbent assay (ELISA) using recombinant CD4 as the solid phase. 
Results: Anti-CD4 antibodies were detected in the sera of 3 of 5 rgp160 recipienis 

at days 270 or 365, at a time when anti-rgp160 responses were rapidly falling. Anti-
thisCD4 antibodies were also detected in 1 of 5 controls at every time point tested;

volunteer was found to be infected with H!V-1 by Western blot analysis at 18 months. 

Conclusion: Anti-CD4 antibodies appear to be generated in response to rgp160 
vaccination and are associated with a dampened anti-rgp 160 response in the 
vaccinees. Anti-CD4 antibodies were detected 18 months before anti-HIV-1 

antibodies in the infected individual, suggesting that measurement of anti-CD4 
antibodies may indicate HIV-1 infection earlier than current serologic methods. 

S.A.313 ACTIVATED B-LYMPHOCYTES INDUCE HIV EXPRESSION IN 
CHRONICALLY INFECTED CELL LINES. 
Rieckmann, Peter; Poli, G.; Pantaleo, G.; Kehrl, J.H.; Fauci, A.S. LIR, 

NIAID, NIH, Bethesda, Maryland, USA. 

Obiective: To investigate the role of activated B-lymphocytes in the induction of HIV 
in chronically infected Ul (promonocyte) and ACH-2 (T lymphocyte) cell lines. 

Methods: Tonsillar B-lymphocytes from HIV negative donors were stimulated in vitro with a 
B cell activator, Staphylococcus aureus Cowan strain I, in the presence of IL-2. 

Activated B cell supernatants or direct coculture experiments were used to assess the 
effects of activated B-lymphocytes (ABL) on virus production by ACH-2 and Ul cells. Virus 
production was measured by reverse transcriptase (RT) activity. Neutralizing experiments 

were performed with polyclonal and monoclonal abs against IL-6 and TNF-a. The amount 
of secreted cytokines from activated B cells was determined by ELISA. Similar experiments 
were done with peripheral blood B cells from an HIV infected patient. 
Results: Both cocultivation with in vitro ABL and incubation with supernatants from ABL 
induced HIV expression in Ul and ACH-2 cells as measured by RT production while in the 
absence of in vitro activation of the B cells no RT production was detected. Significant 
amounts of IL-6 (125 pg/ml) and TNF-a (160 pg/ml) known to induce HIV expression in 
these cell lines, were released from ABL but not from unactivated cells. Up to 85% of the 
HIV inducing activity of supernatants from ABL on ACH-2 cells could be neutralized by anti-
TNF-a antibodies. A combination of anti-IL-6 and anti-TNF-oe antibodies reduced the HIV 
induction in U1 cells to baseline levels. In contrast to normal B cells, peripheral blood B
lymphocytes obtained from an HIV positive patient induced HIV expression in coculture 
experiments with Ul and ACH-2 cells in the absence of any in vitro stimulation. 
Conclusion: In vivo and in vitro activated B cells secrete cytoines such as TNF-cx and IL

6 which induce HIV expression in chronically infected Ul and ACH-2 cells. Since B cell 
hyperactivity is a prominent feature in patients with HIV infection, the production of cytokines 
by these activated B cells may enhance HIV production in vivo. 

S.A.315 	 HIV gp4l SYNTHETIC PEPTIDES EFFECT THE NATURAL IMMUNE 
RESPONSE 
Mertins. Susan*; Cauda, R.**; Tumbarello, M.**; Ortona, L.**; 

Chahn, T.***; Kanda, P.***Kennedy, R.***; Rubin, N.*; Pizzo, P.*; 
NIH/NCI, Bethesda, MD **Clinica Malattie Infettive,*Pediatric Branch, 

Universita' Cattolica, Roma ***Dept. of Virology and Immunology, Southwest
 
Foundation for Biomedical Research, San Antonio, TX
 

Three different synthetic peptide homologous to the amino acid sequences 567
4 l were tested for 	 their role in effecting the648, 735-753 and 846-860 of HIV gp
 

natural immune response of normal individuals. First, highly purified human
 
neutrophils (PMN) were preincubated with 1000, 100, 10, ng/ml of the 80 amino
 
acid peptide or control media prior to assay in standard migration (stimulant:
 
FMLP 10- 8 M) and bactericidal assays (target: S:aphylococcus aureus).
 
Chemotaxis was impaired by 33±5% and 24+4% at the two lower doses (n-4).
 

Bactericidal activity was severely inhibited at the highest dose and a dose
 
response was demonstratd (Control killing, 46±.4%, 1000 ng/ml, 3+9%, 100
 
ng/ml, 27:8%, 10 ng/ml, 33±5%; n=4). To assess Natural Killer (NK) cell activity,
 

peripher.,l blood mononuclear cells were preincubated with various
 
concentrations of peptides 733-753 and 846-860 prior to assay in a short term
 

NK cell5 1Cr cytotoxicity 	 assay (target: K562 cells). Significant inhibition of 
activity was induced without altering the effector/target cell recognition (I 
ig/ml; 59-66%, 5 jig/ml; 79-84%, 10 pig/ml; 87% inhibition, n-7) while
 
remaining unchanged with control synthetic peptides. These results taken
 
together indicate that these epitopes of HIV gp4l are critical for effecting
 
certain immune function and that HIV immunodepression may not only be the
 
result of a direct viral effect on CD4 + cells but is also mediated through viral
 
products. 



SATURDAY 


S.A.316 PHENOTYPIC MARKERS OF IMMUNE ACTIVATION IN RHESUS 
MONKEYS INFECTED WITH SIV 

Popow, Joanna*; Fahey, J.L.*; Shum, A.*; Hofmann, 


B.*; Lasarov, R.**; Vowels, B.**; McGraw, T.** 

*UCLA School of Medicine, Los Angeles, CA., **Primate 

Research Center, UC Davis, Davis, CA., 
USA.
 

Objective: 
 To determine whether or not immune activation was 

present during SIV infection by studying the expression of 

phenotypic markers of activation on T and B cells. 

Methods: Phenotypic evaluation of lymphoid antigens was 
conducted with dual antibody 2 color flow cytometry. In 
vitro stimulation of PBMC was done with PHA and PWM in 4-day
cultures. Peripheral blood from control and SIV-infected 

monkeys was tested 2, 7 and 14 
months after infection. 

Results: In vitro stimulation by mitogen substantially 

increased expression of activation markers DR, IL-2 receptor,

transferrin receptor on simian CD4 and CD8 T cells and CD20 B 

cells. Rhesus monkeys infected with SIV expressed 5 times 

more CD78 (Leu 21) on circulating B cells by 7 months than 

control animals. CD8 T cell activation was highest at 14 

months after infection with 100% increase in expression of DR 

and transferrin receptor (CD71). CD4 T cells, however,
showed reduced levels of the activation markers DR and IL-2R. 

sowdceduson: levelsun ac
the tiateiden markrsVanfd L-2HIV
Conclusmon: 
 Immune activation was evident in SIV-infected 

rhesus monkeys with increased expression of phenotypic

activation molecules on peripheral blood 
CD T and B 


S.A.318 	 INTERLEUKIN-6 (IL-6) INDUCES HIV EXPRESSION AND SYNERGIZES
WITH OTHER CYTOKINES AT TRANSCRIPTIONAL AND 
POST-TRANSCRIPTIONAL LEVELS. 
Poll,Guido; Kinter, A.; Bressler, P.; Justement, J.S.; Timmer, W.C.; Fauci, 

A.S. NIAID, NIH, 	Bethesda, Maryland, USA. 

Objective: To determine the effect of IL-6 and other cytokines on HIV expression.
Methods: The effect of IL-6 on the expression of HIV was studied in the chronically infected 
promonocytic cell line Ul which is characterized by low constitutive HIV production, and 
which is upregulated by phorbol esters, tumor necrosis factor-a (TNF-ca) and granulocyte-
macrophage colony stimulating factor (GM-CSF). Virus induction was studied by reverse 
transcriptase (RT), p24 ELISA. western blot, northern blot, and nuclear run-on analysis. IL-
6 effects were also investigated in monocytes and T lymphocytes acutely infected with HIV. 
Results: IL-6 induced expression of HIV in Ul cells. Synergistic induction of virus production 
was observed when Ul cells were simultaneously stimulated with multiple cytokines (i.e. IL-
6 + TNF-a, IL-6 4 GM-CSF, TNF-ax + GM-CSF). Unlike TN'-a, IL-6 and/or GM-CSF stimu-
lation of HIV protein synthesis or RT was not associated with accumulat;.n of HIV RNA as 
determined by northern blot analysis. In contrast, a synergistic accumulation of HIV RNA 
occurred when Ul cells were stimulated with IL-6 or GM-CSF in the presence of TNF-a,
and this effect was due, at least in part, to an increased transcription of new viral RNA. 
as established by nuclear run-on analysis. Inductive effects of IL-6 on HIV expression were
recently observed in other chronically infected monocytic cell lines and in primary monocytes 
infected in vitro with HIV, whereas no effect was observed on acutely or chronically infected
T lymphocytes. 
Conclusion: HIV expression is inducible in chronically infected monocytic cells by multiple
cytokines, such as TNF-a, GM-CSF and IL-6. At the molecular level, IL-6 and GM-CSF
alone or in combination induce HIV production by a post-transcriptional mechanism, whereas 

' 
 these cytokines synergize with TNF-a in the transcriptional induction of HIV expression. 
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S.A.317 	 INHIBITION OF HIV-I REPLICATION IN CD4+ T CELL SUBSETS 
WITH ANTI-TNF NEUTRALISING ANTIBODIES.
 
Vyakarnam Annapurna*, Matear P.*, Meager A.+, Shultz
 

T, Loveday C.* and Beverley P.* *UC & Middlesex School of Medicine, !
 
+NIBSC, Potters Bar, UK, °ICR, London.
 

Objective : To study the association between TNF and HIV replication

in CD4+ T cell subsets.
 
Methods : CD4+ T cells were 
enriched from PBMC and fractionated into
 
CD45RA (naive) and CD45RO 
(memory) cells with specific antibodies and i
 
magnetic beads. Cells were cultured in the presence 
and absence of
 
neutralising anti TNF antibodies with HIV-I isolates and virus
 
replication monitored by 
 syncytium assays and by measuring p24 i
 
antigen levels. Secreted TNF a, TNFP and IFN-y were measured by
 
ELISA assays.
 
Results : HIV-l induced the secretion of TNF a, P IFN-y in CD4+ T 
cells, and all three cytokines could enhance HIV-l replication. The 
addition of recombinant (r) TNF a, rTNF P or rIFN-y enhanced 
syncytum formation with rTNF a being 
most potent. Furthermore,

neutralising anti TNF , anti TNF P and to a lesser extent 
anti IFN-y

inhibited HIV-l replication in the absence of exogenously added
 
cytokines demonstrating a feed-back loop between HIV induced TNF
 
cto n d str a feed-bac atib die s aIViduc
von i 	 ed
production and virus replication. Anti-TNF antibodies also inhibited
 
replication in memory but
if this is due to not virgin T cells. We are now testing
differential infection of memory versus virgin
 

cells by PCR.
 
Conclusion : TNF regulation of HIV replication may depend on the
 
differentiation 
stage of CD4+ 
T cells.
 

S.A.319 	 OPPOSITE EFFECTS OF TRANSFORMING GROWTH FACTOR-P (TGF
3) ON HIV EX-RESSION IN CHRONICALLY VERSUS ACUTELY 
INFECTED MONOCYTIC CELLS. 
Kinter, Audrey; Poli, G.; Justement, J.S.; Kehrl, J.H.; Fauci, A.S. NIAID,

NIH, Bethesda, Maryland, USA.
 

Obiective: To study the effect of TGF-0 on HIV infection of monocytic cells.
 
Methods: The chronically infected U937-derived promonocytic cell line (Ul) constitutively
 
expresses low to undetectable levels of HIV, which are inducible by phorbol esters (PMA).

Furthermore, tumor necrosis factor-a (TNF-a), granulocyte-macrophage stimulating factor
 
(GM-CSF), and interleukin-6 (IL-6), alone and in synergy, upregulate virus production in Ul

cells. The effect of TGF-P (0.2-2.0 ng/ml) on the constitutive and inducible levels of virus
 
was determined by reverse transcriptase (RT) or p24 antigen production, Western blot and
 
Northern blot analysis. The effect of TGF-P3 on HIV replication in the acutely infected
 
parental cell line U937 was also tested.
 
Results: TGF-P completely suppressed HIV expression in Ul cells stimulated with IL-6 and

GM-CSF, both alone and in synergistic combination, as measured by RT and Western blot.
 
TGF-03 also partially (50-75%) suppressed PMA induced viral RT, protein and RNA, but did
 
not affect TNF-a induction of virus in U1 cells. In contrast, when the parental U937 cells
 
were infected in the presence of TGF-P we observed a significant (up to 100 fold) ',

enhancement of H!V replication, as measured by RT or p24 antigen production. We

observed no significant effect of TGF-3 on HIV expression in either chronically or acutely ON
 
infected T lymphocytic cells.
 
Conclusion: HIV expression in monocytic cells is regulated by TGF-P 
 in a dichotomous L 
fashion. In chronically infected cells TGF-P3 selectively suppresses induction of virus by PMA 
and certain cytokines, such as IL-6 and GM-CSF. In contrast, during the acute phase of
infection HIV expression is cignificantly enhanced by treatment with TGF-P. These data '. 
indicate that cytokines can potentially exert multiple and complex regulatory effects on the 
levels of virus expression in HIV infected patients. .
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S.A.320 TIMOR NECROSIS FACTOR-a PROI)1CTION IN IIIV-IINF"ECTION 

Rossol. Siehert., Voth R., Me~er zun 36schenfelde K.-H, and 
Hess G. 

I. Med Klinik und Poliklinik, Johannes-Gutenberg Universitit, Mainz, FRG 

Qbiective: Tumor Necrosis Factor-c (TNI:-a) is mainl, produced by macropha-
ge, in response to Sendai virus tir bacterial products and might be involved in 

replication of HIV-I. We have previously been able to demonstrate Coryne-
bacterium parvun (C.p.) as a ptent inducer for TNF-a in cultures of human 
peripheral bilood mononuclear cells (P1MC). We therefore teSt~d 135 HIV- Iorder 
positive patients in the capacity tf PBMC to produce TNF-a. 
Methods and Results: Levels of TNF-a were measured using a specific enzyme-
immunoassav as well as Northern Blot analysis. Serology of HIV-I infection 
were examined in an Abbott-ELISA and the data were proofed by using 
Western Blot Analysis (Dupont). It turned out that TNF-a levels in the 
supernatants of cultured PBMC from patients at Walter Reed stage 2 were 
already enhanced, compared to healthy controls. PBMC of patients at stage 3-6 
produced significantly higher titers of TNF-a than those of healthy donors or 
symptomless patients at stage 2. Enhanced TNF-a production was paralleled by 
reappearence of p24 antigen and disappearence of antibodies recognizing this 
core-protein. Enhanced TNF-a production was confirmed using Northern Blot 
Analysis. More over it turned out that TNF-a transcripts, which are usually 
present in two bands, differing in molecular weight, were only present in the 
1.4 kb band, indicating posttranscriptional modulation, 

Conclusion: Clinically enhanced TNF-a production might contribute to the 

immunodysregulation and pathogenesis in HIV-I infection. 


S.A.322 GLUCOCORTICOIDS ACT SYNERGISTICALLY WITH RECOMBINANT 
CYTOKINES TO INDUCE HIV SXPRFSSION IN CHRONICALLY 
INFECTED PROMONOCYTE CELLS. 

Justement, J.S.; Poll, G.; Fauci, A.S. NIAID, NIH, Bethesda, MD, USA. 

Obiective: To investigate the effect of glucocorticoids on HIV expression in chronically 
infected cells. 
Methods: A promonocyte cell line (U1.1) chronically infected with HIV was cloned from an 
acute infection of U937 cells. U1.1 cells constitutively produce low levels of HIV as 
measured by reverse transcriptase (RT), Western blot and Northern blot analysis, but virus 
expression can be induced by PMA or cytokines. such as TNF-t, IL-6 and GM-CSF. In this 
study both dexamethasone and hydrocortisone were tested, alone and in combination with 
cytokines, to determine their effect on HIV expression in U1.1 cells, 
Results: No significant change in HIV expression was observed in0 U1.1 cells treated with
either dexamethasone or hydrocortisone in a large (10 5 M to 10-1 M) concentration range. 

However, when dexame~hasone (10-M) was used in combination with TNF-c (100 u/ml), IL-
6 (100 u/mI), or -- IFN (100 u/ml) the levels of RT production increased by 5 to 11 fold over 
the additive values. Similar effects were observed with hydrocortisone. These synergistic 
effects were reflected in increased protein synthesis as assessed by Western blot analysis 
and were confirmed in a second chronically infected U937 derived cell line (U33). Recently 
we have observed upregulation of HIV expression by corticosteroids in primary infected 
monocytes, 


Conclusion: Physiologic concentrations of glucocorticoids when combined with various 
cytokines can synergistically upregulate HIV expression in chronically infected promonocyte 
cells, suggesting a potential role of these hormones in HIV expression in vivo. 

S.A.321 IIFiRFNIIAI GENE EXPRESSION OF IFN-a AND"IUNIOR NI-CROSIS FACTOIR-Ct IN MONO)NULEAR 

CI;;S FROM PATIENTS \Vi'ITl III%-I INFECTION 
aVLhRita., a RoL..ol S., a Klein K.. a Hess G.. b Schiitt K.. c Schr6der H.C., a 
Meyer zum B3uschenfelde K.-H.. c MUller W.E.G. 

a)l. Med. K!nil, und Poliklinik. b)Trarsfusionszentrale, c)lnstitut ffirPhv
siohegih Chemie. J-.hannes-Gutenherg Universitit. Mainc. FRG. 

Obecti;_e: Human PBMC from HIV-I infected individuals produced ex vivo in 
response to vesicular ston,:itis virus IVSV) only low amounts of lEN-a. In 

to define it a decrease of the level of transcripts is also obser;ed for 
TNF-cx. transcriptional regulation of TNF-a was studied in HIV-I infected 
patients at various stages of disease. 
Methods. PBMC fron 142 HIV-l infected individuals were stimulated with LPS 
for TNF-ca production. Northern blot analysis was used to define TNF-c tran
scripts and for detection of the protein a TNF-o ELISA was conducted. 
Results: Almost parallel with the increase of the level of the transcripts for 
TNF-a, the level of TNF-l increases as well. Data are presented which shaw 
that the icreasefTNF-a production is due to a longer half-life of TNF-a 
transcripts in PBNMC from infected individuals. 
Conclusions: The results let us suggest that the upregulation of TNF-a gene 

expression in PBMC from HIV-infected individuals is controlled predomi
nantly on the posttranscriptional level, wheras transcriptional events regu
ate the level of IFN-ca transcripts. This assumption is supported by run-on 
experiments whic" revealed that the extent of transcripton of TNF-a gene is 
almost identical in nuclei from stimulated PBMC ef noninfected and HIVinfected donors, wheras the transcription of IFN-a gene is strongly sup

pressed in nuclei from HIV-infected individuals at WR stages 3-6. 

S.A.323 	 IN VITRO PRODUCTION AND SPECIFIC CEI,LULAR SOURCES
 
OF NEOPTERIN AND BETA2-MICROGLOBULIN (B2m)
 
Uittenbogaart. Christel H,; Hofmann, B.; Nisha'San, P.;
 
Rezai, A.; Fahey, J.L
 
UCLA School of Medicine, Los Angeles, California, USA.
 

Objective: To determine the specific cellular sources of neopterin and B2m production 
in norma! peripheral blood mononuclear cell (PBMCs) subsets. 
Methods: Pure subsets of T cells (>95%), Bcells(>95%), and mono es(>95%) 
were stimulated with mitogens (PHAand PW, ), lymphokines (IL-2, g&NF,and 
TNF), or inactivated HIV. 
Results: The production of neopterin in PBMCs was increased 2 times by addition of 
mitogens or TNF and increased 3-4 times by addition of gINF or IL-2. The subsets 
responsible for the production were monocytes and B cells. Activation of monocytes 
wit mitogens or lymphokines increased the production of neoptcrin 3-6 times and

activation or B cells increased the production times. o-25Inactivated HIV increased 

neopterin production 2 times in PBMCs, in particular, in B cells. 
The production of B2m was increased 2 times by either stimulation with mitogens or 

IL-2 but not bv TNF and gINF. The subsets responsible for the production were 
activated T and B lymphocytes. It: contrast to neopterin production, B2m production 
was not increased by addition of ina-tivated HIV. 
Conclusion: Lymphokines. and in prticular IL-2 and gINF are important enhancers of 
the production ofboth neopterin and 32m.This indicates that elevated serum levelsof B2m and neopterin may reflect incre.sed production of cytokines, including IL2 and
gINF, during immune acttvation. The finding, that inactivated HIV directly enhances 
the prduction of neopterin by PBMCs, indicates that HIV stimulation may contribute 
to the increased serum level in HIV infected individuals. 



SATURDAY, 


S.A.324 CD4 AUTOANTIBODIES WITH DIFFERENT SPECIFICITIES IN HIV-INFECTED 
HEMOPHILIA PATIENTS 

Daniel, Volker; ZettimiB,, G.*; Langner, K.*; Schirpf, K 

Zimermann, R**; and Opelz, G: Department of Transplantation-immunology, Institute of 
Immunology, University of Heidelberg, *Behring Werke AG, Ma'burg, **Rehabilitation 
Hospital and Hermophilia Center Heidelberg, FR G-rmany 

Recently we reported on the occurrence of menbrane bound autoantibodies on CD4+ T
lymphocytes (rrCD4) in HIV+ asymptomatic and AIDS patients but not in HIV- hermopilia
patients or healthy controls. To characterize these autoantibodies further, we tested 
151 sera of 20 hemophilia patients with AIDS/ARC, 250 sera of 89 asymptomatic HIV+,
110 sera of 76 HIV- patients, and 173 sera of 	151 healthy controls for antibodies 
against 2 different recombinant CD4 (rCD4) constructs using an [LISA technique. Both 
the 4- and the 2-domain proteins were conjugated with Fc fragments of IgG. Anti-Fc was 
studied in parallel. 2 AIDS/ARC, 3 asymptomatic HIV+, 6 HIV- hemophilia patients, and
11 healthy controls had anti-Fc. When these patients were excluded from further 
analysis, 22% (4/18) of AIDS/ARC, 10% (9/86) of asymptomatic HIV+, 17% (12/70) of HIV-
hemophilia patients, and 1% (2/140) of healthy controls had antibodies against the 
4-domain rCD4. Some sera were only reactive with the 4-domain but not with a 2-domain 
rC04 protein. Comparing the anti-rCD4 results with our recent anti-mCD4 results in 113
HIV-infected patients, 3% of the patients had both anti-rCD4 and anti-CD4, 76 had 
neither, 19% had only anti-mCD4, and 2% only anti-rCD4. 114 patients were followed for 
20+9 months. 11/18 patients with anti-rCD4 lost the antibodies during the observation 
period. Occurrence or loss of anti-rCD4 did not correlate with CD4+ cell counts. 
Anti-rCD4 
was isolated from one HIV+ serum by adherence to rCD4-coated Sepharose
beads. The anti-rCD4 el uate was strongly reactive in an 
ELISA against rCD4, however, 

it did not react with allogeneic or autologous C04+ PBL using flowcytometry and double 
fluorescence. From these data we conclude that HIV+ patients produce a variety of 
different antibodies reactive with CD4+ lymphocytes and the CD4 receptor. Their 
'linical relevance remains unclear.
 

S.A.326 	 ANALYSIS OF HLA ALLOANTIGEN FREQUENCIES IN PATIENTS WITH 

HIV-l RELATED KAPOSI'S SARCOMA 

Mann, Dean; O'Donnell, M.; Blattner, W.; Goedert, J.


Immunogenetics and Viral Epidemiology Sections, National Cancer Institute, 

Frederick o Bethesda, MD
 
Objective: To evaluate the role of the major histocompatib~lity complex as 

a contributing 	factor in disease progression and outcome 
in HIV-l infected 

individuals. Methods. 
HLA typing was performed by standard microcytotoxicity 
techniques on peripheral blood lymphocytes from 278 homcsexual men in the
following categories/diagnosis: 87 HIV-1 seronegative; 83 HIV-I seropositive,
disease free; 	 44 seropositive Kaposi's sarcoma (KS); 50 seropositive,
opportunistic infection (01); 14 seropositive, 01 and KS. Frequencies of 16 
alleles at the HLA-A locus, 31 alleles at the B locus, 7 at the C locus, 10 

at the DR locus, and 3 at the DQ locus were determined and compared for 
differences (Chi square) in the above groups. 	 Results. Individual HLA
antigen frequencies 
in the entire cohort did not ciffer from the frequencies
an~tiriear 
of HLA antigens in the North American Caucasiai r iiations. Likewise, no 
significant differences were found in HLA anti--. irenqiencies between the 
seronegative and seropositive groups. Uifferer. were found comparing HLA 

antigen frequencies in individuals with KS with antigen frequencies in the

HIV-I seropositive disease-free and HIV-1 seronegative individuals. HLA-B35,
C4, DRI 
and DQI antigens were increased in frequency in the KS population with 

the most significant differences (p<O.OOl) DQI. 
 While HLA-DR3 was decreased 


27
in the KS patients (8%) compared to controls ( %)(p<.005), HLA antigen
frequencies in KS patients also differed from frequencies found in 01; DR3 
(8% vs 23%), and HLA-DR14 (16% vs 0%). Conclusions: These results suggest
that disease outcome of HIV-I infection may be influenced by gene/gene

' products that are known to play a critical role in the regulation of the 
immune response. 
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S.A.325 	 ANTI.IgG AUTOANTIBqDIES IN HIV-INIJ1'FD HEiqPHILIA

PA.TIENTS Sfispl. Caner ; Stanwok-i, D.R. ; Tej'kcss, P. ; Diniel,
 
V. ; Salomao, I. ; Zimmennann, 1 . ; Schimpf, K. ; Opelz, G.

Institute of Immunology, University of ;Ji eberg, Rehabilitation Hospital and Hemo
philia Center, Heidelberg, FR Germany, Rheumatology and Allergy Research Unit,

University of Birmingham, Birmingham, England
 
Objective: We have previously shown that IgG autoantibodies directed agait'st Theconstant part of IgG are induced during the normal immune response and:re strongly
immunosuppressive both "in vivo" and "in vitro". We now investigated whether such 
regulatery autoantibodies appear in HIV infected hemophiliacs. 
Methods: In specific ELISA assays, sera of 70 HIV-, 104 HIV+/AIDS-, and 21
HIV+/AIDS+ hemophilia patients were tested for four different anti-IgG activities. 
Results: IG-a-F(ab')2 IeM-a-F(ab')2 IEG-a-Fcv I2M-a-Fc>
 

HIV-
 167±54 460±235 481±301- 395±249'
 
HIV+/AIDS- 240± 89 500±332 664±418 313± 159
 
HIV+/AIDS+ 420±262 655±361 706±414 326±164
 

{HIV-- HIV+/AIDS+: p<O.O005 p<O.O1 p<O.05 p=n.s.}
By using synthesized peptides, we furthermore investigated whether the IgG-a-F(ab')2
activity was directed against the constant CHI domain of IgG with known structural 
romology to gp-120: 

IlG-a-F(ab')? anti-CHI peptide anti-gpl20 peptide
high (>260) 552±275 625±269 
low (<260) 275± 130 332± 137 

p<O.0003 p<O.0001
Conclusions: IgG-a-F(ab')2 activity is associated with HIV infection and is due to cross
reaction of the anti-viral antibody with the constant CH1 domainoflgG. Crossreactivity 
of the anti-viral antibody with self IgG can be the cause of immunosuppression or 
polyclonal B cell activation by crosslinking mechanisms. 

S.A.327 
 FUNCTIONAL ANALYSIS OF CRI ON ERYTIIROCYTES FROM AIDS AND ARC
 
Mivamoto, Koli; 	Ikegami. Hf:Watanabe, K.; Senderowicz, A.;
 
Lange. M. ; Inada, Y.
 

St.Luk2's-Roczeveit Hospital Center, Columbia University, New York, NY, USA.
 

Objective: Decremental loss of ervthrocyt(,(E) CRI activity was associated
 
with progression of clinical illness from asymptomatic to ARC and towards to
 
AIDS. The mechanism result ing
understood. 	 in decreasing CRI
ke studied the distributton activity has not been fullyof CRI site on E from AIDS and ARCpaLients(pLs) and characteric'd ar:tivitv of lgg eluted from pt's E.
 
Methods: Eac} E spe':tmen was coated with ati -CPI moiicc!onal(Hlo; 31D, 44D,

5711,57F, T( ) or polyclonal (tPo) antihoity(A.), radiolaielled immune complexes

(IC) and/or ,iti-human Ig or anti-human complement Ab, follo"ed by 
the Coil 
Planet Centrifuge System for fractionation of E a(cc-ordingl t their membrane 
osmotic fragility. IgG was isolated from E surface using glycine-I1CI buffer.
 
Results: The youngest E(less fragi le) of heterosexual controls have more
funct.ional CRI sites/E than older E(more fragile).i lesser depending 	 Furttiornal CPI sites areon the age of E. In pts, their younger or the young
est E sho ed markedly low functional CRI sites/F. CRI antigen detected by
110 or Po Ab generally correlateid wi th ageing of E, but dii not correspond LO 
the fun:tiornal binding sites of CRI. Distribut ion of IgC, 1gM. C2c and C3d r 
detected bv direct Coombs' test showed a strong negative corielati ri ":th the 
funct onal CR1 distribut ion but not with that of atiti-CRI Ah binding sites. 
Ab act ivity of Ig eluted from 10 AIDS E specimens was assayed for lilV,CLIV 
andeluates reacted eluates showed the presenceof ISk . 7 of 10 	 of Ab activitywith CMIVand H)SV, although to lIIV but noneall of serum specimens fromcorresponding patients revealed Ab activity tinHIV, CMVand HSV. Both serum 
and eluate specimens did not 
sho any Ab activity against F surface antigens. -
Conclusion: In addition to physiological loss of CRI, presence of anti-HIV 
Ab and complement components on younger or the youngest E(presumably have CRI

function in normal) from HIV infected subjects indicates, in part, acquired [ \ )
 
blockage of 
CRI by C3b-bearing circulating IC involving hiIV as antigen. N-, 
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S.A.328 Invi INTEGRATION OF HIV-1 DNA 

Farnet, C.M.,Haseltine, W.A., Division of Human Retrovirology, Dana-Farber 
Cancer Institute, Boston, MA 02115 

We have developed a highly efficient cell free system for studying the integration of 
H1'/-1 DNA. Linear viral DNA purified from the cytoplasm of cells infected 4 hours 
earlier with concentrated HIV-1 is capable of integrating into an exogenously added 
DNA target. A Southern blotting assay demonstrates that greater than 98% of the 
viral DNA molecules present in an extract are capable of integrating in vitro, 
providing the most efficient assay to date for retroviral integration. Conditions 
influencing the efficiency of integration have been studied. Velocity sedimentation 
analysis of extracts from infected cells indicates that the viral DNA resides in i high 
molecular weight nucleoprotein complex that contains all the functions necessary for 
integration in vitro. The integration complex can be purified away from the bulk of 
cellular and viral protein by gel exclusion chromatography without a decrease in the 
ability to integrate in yvitr. The abiliy to purify integration complexes that retain full 
integration activity has allowed us to identify the viral proteins that may be involved 
in the integration process. This highly efficient in vitro integration assay could form 
the basis of a screen for drugs that inhibit this essential step in the replication of 
HIV-1 


S.A.330 	 STUDY OF THE NON-ESSENTIAL GE! IES OF IV-1 = and 
32-r 

Cohen. Eric A, Bergeron, L, Terwilliger, E., Sodroski, J. G., and Haseltine, W.A. 
Division 	of Human Retrovirology, Dana-Farber Cancer Institute, Boston, MA 02115 

Objective: To determine the role of the _ and yEpgenes upon the life cycle 

of HIV-1 
Methods: 	 To investigate the role of yp and y1r in the replication and 

cytopathicity of HIV-1, infectious proviruses isogenic except for the 
expression of ypu or ypr were constructed. In addition, CD4+ 
lymphocyte cells lines (Jurkat) constitutively expressing pRUwere 
generated. 


Results and 

Conclusions It will be shown that the u protein acts in trans to increase 


greatly the export 	of virus particles from infected cells and reducesthe accumulation of cell-associated viral proteins. Information 
releanttcthmsubl euarlocalizationcell-assrtei.of Iratin aand 
relevant to the subcellular localization of the =R protein as well as 

to properties of the ypu cell line will also be presented as will be 

the implications for the mechanism of action of p_.. 

Ypr is shown to encode a 96 amino acids 15Kd protein that acts in
 
trans to accelerate viral replication and cytopathic effects in T-cells. 

Experiments showing that the HIV-1 viral particles contain multiple 

copies of the ypr protein will be presented. This observation raises 

the possibility that ypr acts to facilitate the early steps of infection 

before !k nove viral proteins occurs.
 

S.A.329 	 ASELECT1VE DNACLEAVING REACTION CATALYZED BY 

PURIFIED HIV INTEGRATION PROTEIN EXPRESSED INE.COU 
Sherman, Paula A. and Fyfe.James A., Wellcome Research Labs..

Research Triangle Park, NC 27709. U.S.A. 

The virus-coded integration protein (IN), is necessary for insertion of a 
double-stranded DNA copy of the retrovirus RNA genome into the host cell DNA 
to form the provirus. To study the characteristics of IN from HIV, as a potential 
target of antiviral chemotherapy, the protein was expressed at high levels in bac

teria and purified to near homogeneity, free of other detectable endonucleases. 
Purification was accomplished by selective extraction, hydrophobic interaction 

and heparin sepharose chromatography. IN catalyzed removal of the terminal two 
nucleotides from the 3'-end (plus strand) of a DNA mimic of tne U5 end of the ;-IV 

+
viral DNA. The reaction was metal ion dependent with a preference for Mn over 

M The terminal GT residues were removed, forming a free 3-OH on the 

neighboring ... The U5 minus strand was not cleaved even though itCA residue. 
had a ...CAxx 3'-end. A substrate with a TA substituted for the CA was also much 
less efficiently cleaved. A substrate that mimicked the U3 end of the HIV DNA 

was selectively cleaved; the U3 substrate for IN from an avian retrovirus was 
not cleaved. 

The HIV IN catalyzed a "trimming reaction" with characteristics expected for 

a protein involved in the integration step of the retroviral life cycle. 

S.A.331 	 COMPETITIVE INHIBITION OF HIV-1 EXPRESSION BY 
TRANSACTIVATION DEFECTIVE TAT GENES. 
R. Cheynier, A.Meyerhans, T. Huet and S. Wain-Hobson 
Institut Pasteur Paris, France 

Objectives To investigate the functional role of defective tat genes on transactivation. 

Methods :Eleven naturally occuring defective tat genes, which have been identified amongst 180 
proviral sequences from a single HIV-1-infected individual, were cloned into a mammalian 
expression vector pSV2gpt, under the control of the SV40 early promoter. Two experimental 
systems were used : 1) cotransfection of the human T cell line H9 with the active HIV-I Bru tat 
gene and plasmids containing CAT or SEAP genes under the control of the HIV-1 Bru LTR ;2) 
cotransfection of the human carcinoma cell line SW480 with the infectious proviral clone of HIV-1 
Bru (pBru-2). As 	 assays, CAT, alkaline phosphatase or reverse transcriptase activity was 
measured. 

Results :Some variants efficiently reduced transactivation in a concentration dependent manner
 
thus, represent competitive inhibitors. A 90% inhibition can be achieved with a 5-10 fold
 

molar excess of defective tat.
 
For other variants, no change in transactivation efficiency was seen at various active/defective tat
 
gene ratios, indicating that no competitive inhibition was observed at any concentration.
 

Conclusions :These data clearly show that naturally occuring defective tat gene products may
 
competitively inhibit HIV expression. The unusually high frequency of defective HIV genomes (
 

10-15% in the tat gene locus alone) suggests that they may be responsible for the modulation of HIV
 
replication in vivo.
 



SATURDAY 

S.A.332 	 TAT PRoTEIN OF HUMANIMMUNODEFICIENCY VIRUS TYPE 1 IS ABLETO B!OCK TAR-MEDIATED ACTIVATION OF (2'-5')OLIGOADEKMLATE-
SYNTHETASE 

Schr6der, Heinz C., Ugarkovid, D., Wenger, R., Okamoto, 


T.*, and Muller, W.E.G.

Institut f~r Physiologische Chemie, Universitt, 6500 "ainz, FRG; and 

* National Cancer Center Research Institute, Tokyo, Japan 

Objective: Recently it was demonstrated that the TAR segment of HIV-l 

leader is able to activate the dsRNA-dependent protein kinase. Here we show 

that the TAR 	 sequence also can bind to and activate purified (2'-5')A
synthetase. 
Methods and Results: The TAR sequence of the 5'leader of HIV-l long
terminal repeat (LTR)-directed mRNA was found to be able to bind to and toactivate double-stranded RNA-dependent (2'-5')A synthetase. Binding of TAR 

to the purified synthetase in vitro was abolished by addition of HIV-l Tat 

protein, 
 which binds to this sequence with a high affinity. Inhibition of
TAR-mediated activation of (2'-5')A synthetase by Tat was prevented in the 

presence of the Zn2 * and Cd2' chelators o-phenanthroline and penicillamine,

which did not impair TAR-synthetase interaction. Transient expression

assays of bacterial chloramphenicol acetyltransferase (CAT) gene in HeLa 

cells revealed that the levels of 
both CAT mRNA and protein decreased after 

treatment of the cells with interferon, if CAT gene was linked to HIV-i TAR 

segment. Cotransfection of the cells with 
a tat sequence 	containing plasmid

rendered CAT gene expression insensible to the action of interferon,

Conclusion: It is shown that the trans-activator Tat is able to replace the 

synthetase at 
the TAR sequence, resulting in an abolition of TAR-mediated
 
activation of (2'-5')A synthesis.
 

S.A.334 	 STRUCTURAL REQUIREMENTS WITHIN THE TAR REGION FOR TAT 
BINDING IN VITRO 
R2, Sophie*; Delling, U.*; Rosen, C.**; Sonenberg, N.* 

*McGill University, Montreal, Quebec, Canada, **Roche Institute of Molecular

Biology, Nutley, New Jersey, USA. 


Objective: To 	identify the structural requirements within the tatresponsive element (TAR) for binding of the trans-activator protein tat of 
HIV-l. 
Methods: Deletions and nucleotide substitutions were introduced into the
TAR sequence by site-directed mutagenesis. SP6-derived transcripts compri-
sing the TAR region were tested in an RNA mobility shift assay for 
nucleoprotein complex formation with purified tat. 
Results: We have identified a critical region wthin the TAR element that 

Ts required for 	tat binding. Both primary sequence and secondary structure 
were important for-binding. The integrity of the secondary structure within 
this region was also necessary for trans-activation mediated by tat.
However, other mutations which perturbed trans-activation did not have 
significant effects on this interaction. Further assessment of the 
functional significance of tat binding to 	TAR RNA was obtained by examining
the affinity of 	binding of a mutant tat protein to TAR RNA. Nucleoprotein
complex formation with the mutant protein was significantly reduced, as 
compared to that with wildtype protein.
Conclusion: These results suggest that tat binding to TAR RNA is specific
and relevant to tat-mediated trans-activation of HIV-l gene expression. 
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S.A.333 	 FUN-'1lA1 ANALYSES OF HTLV-1 TRANS0Cl1PrlCN IN YEASTWu, Linq-Chuan 	C.; Shahied, S.; Switek, G.; and Shahied, L. 
Division of Public Health and Envirornental Laboratories 
New Jersey Departnnt of Health, Trenton, Nr Jersey, USA 

Objective: 
 Human T-cell leukemia virus type 1 (HTLV-1) is the etiological

agent of adult T-cell leukemia. The 3' end of HTLV-I proviral EtNA encodes
 
the synthesis of a 40-kd tax protein which stimulates transcription from
the U3 region of 	the viral long terminal repeat (LTR) sequence. We are
 
investigating the mechanism of tax-mediated trans-activation.
 
Methods: The yeast Saccharcrnyces cerevisial was selected as the organism
to introduce the 	tax gene and the tax-responsive cis-element, for the
 
purpose of genetic manipulation as well as over-expression of the tax
 
protein.
 
Results: We are 	reporting that 1) the HTLV-l upstream activating sequence

(UAS) localized within the U3 LTR region can substitute yeast UAS, and 
direct the transcription in vivo, 2) tax protein expressed in yeast
transport correctly into the nucleus, 3) over-expression of tax protein in 
yeast arrests the yeast cell cycle, and 4) tax protein over-expressed in 
yeast can be purified to near homogeneity. We are currently analyzing

protein factors encoded by yeast which are involved in the HTLV-l trans
activation via a genetic approach. Characterizing the properties of
 
purified tax protein is also under way.

Conclusion: We are investigating a system which may lead to the under
standing of pathways involved in tax-mediated transactivation. This system

might provide a unique assay for drug screening.
 

SA.335 	 POPULATION CHANGES OF HIV-1 REV GENE DURING DISEASE 
PROGRESSION. 

°L. Pedroza Martins*, A.Meyerhans*, J. Sninsky**, B.Asjo and 
S.Wain-Hobson*
 
* Institut Pasteur Paris - France; **Cetus Corporation CA - USA; Karolinska 
Institute Stockholm - Sweden. 

Objectives To study the temporal changes in HIV-I revgene sequence in vivo during disease 
progression. 
Methods: The second coding exon of the HIV-I rev gene sequence was amplified by PCR directly
from PBMC DNA. Samples were taken over a four years period from PGL to AIDS. The PCR
products were cloned and twenty recombinants from each time point sequenced using fluorescent 
labeled primers and an ABI DNA sequencer. The major forms were subeloned into an expression
vectorcontainingthefirstexonofrev(HlV-Bru). 
Results : The region amplified encoded the second coding exons of tat and revas well as a part of 
gp4l in the third phase. This region is therefore very rich in information. The rev quasispecies
increased in complexity with disease. Novel forms replaced existing forms. However the same
nucleotide sequence, yet translated in the env reading frame, indicated that the env quasispecies 
were very complex at the beginning, during and at the end of the observation period. Again there 
was turn over of cnv sequences. The second coding region of tat was highly variable but is too small 
to interpret accurately. Within the rev sequence most of the mutations were clustered at the
C-terminus. Variants lacking the serine phosphorylation site were found in all samples. A few 
defective sequences were identified. 
Conclusions : That the rev and env quasispecies behaved differently with time must indicate
differential selection pressures on each of the proteins. These results do not parallel these for the 
first exon of tat, demonstrating that the two transactivator genes evolve differentially. The 
paucity of defective rev sequences suggests that defective rev genomes probably do not influence 
viral expression and evolution in vivo. 
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S.A.336 MOLECULAR MECHANISM OF REV MEDIATED S.A.337 SPECIFIC INTERACTION OF THE HIV REV PROTEIN WITH A STRUCTURED 
TRANSACTIVATION OF HIV GENE EXPRESSION: REGION IN ENVmRNA: SECONDARY STRUCTURE IS THE MAJOR 
INTERACTION BETWEEN RNA AND REV PROTEIN DETERMINANT FOR INTERACTION. 

fames R. Rusche*; Cook, S.*; Fisk, G."; Rennert, P.*; Cullen, B."*;Bohnlein, E.***; Perkins-Barrow, Ann, Olsen, H., Cochrane, A., Nelbock, P., Chen, C-H, and Rosen, C.A.
 
Daly, T.". Department of Molecular Oncology & Virology, Roche Institute of Molecular Biology,
 
*Repligen Corporation, Cambridge, MA, USA, "Duke University Medical School, Nutley, NJ 07110.
 

Durham, NC, USA. ***Sandoz Research Institute, Vienna, Austria. A region of potential complex secondary structure within the human immunodeficiency
 
virus env mRNA has been implicated in Rev-mediated export of viral structural mRNAs 

Objectives: Identify biochemically the molecular mechanism for REV mediated from the rucleus to the cytoplasm. Using an RNase protection gel mobility shift assay we 
transactivation of HIV gene expression. Demonstrate quantitatively the interaction of demonstrate that purified Rev protein forms a stable complex with this Rev responsive 
REV protein and RRE RNA. RNA. RNAs with mutations designed to disrupt formation of a stem structure no longer 
Methods: REV and REV mutant proteins are purified to homogeneity from E. coli interact with Rev. We found that a single hairpin loop structure is a primary determinant 
extracts. RNA fragments varying from 26 to 350 nucleotides are synthesized in vitro for Rev binding in vitro and Rev response in vivo. Unlike cis-acting elements present in 
using 17 polymerase or by oligonucleotide synthesis on solid supports. Quantitative DNA, maintenance of secondary structure, rather than simply primary nucleotide 
RNA binding and footprinting methods are as described (Nature3 816-819, 1989). sequence, appears to be necessary for Rev-RNA interaction. Limited changes within the 
Results: REV protein has been shown to bind RRE RNA with 1000 fold specificity over 200 nucleotides which preserve the proper RRE confirmational structure were well 
other RNA species. Using RNA footprinting and smaller RNA fragments the binding tolerated for Rev binding and function. Thus, variation among the RRE elements present in 
site of REV has been identified. Studies with purified REV mutant proteins confirmed the diverse HIV isolates would have little, if any, affect on Rev responsiveness. 
genetic mutation based speculations of two domains within REV protein: domain I 
(amino acids 24-55) which affect RRE RNA binding and domain It(amino acids 72-83) 
which may affect interaction with cellular protein factors. Identification of these cellular 
factors that interact with REV-RRE complexes will be presented. 
Conclusions: REV protein mediates transport of unspliced mRNA in the cytoplasm of 
HIV infected cells by directly binding to RRE containing mRNA in pre-splicing 
complexes. Cellular factors are engaged that may function to divert the RNA from a 
degradation pathway to allow transport across the nuclear membrane. 

SA.338 MECHANISM OF FUNCTION OF THE HMV-1 REV PROTEIN SA.339 HIV-1 REV BINDING AND ACTIVITY REQUIRE A SPECIFIC RNA SEQUENCE 
Barbara K. Felber, L. Solomin, B. Mermer, D. Derse* and G. N. WITHIN A UNIQUE SECONDARY STRUCTURE OF THE RRE 
Pavlakis, National Cancer Institute-FCRF, BRI-Basic Research Steven Holland'; Maitra, R. K.*;. Ahmad, N.*; Wingfield, P."; Venkatesar., S." 
Program, *Laboratory of Viral Carcinogenesis, Frederick, MD "Laboratory of Molecular Microbiology, National Institute of Allergy and Infectious Diseases and 
21701, USA "Office of the Director, National Institutes of Health, Bethesda, MD, USA 

Objective:. To identify the minimal domain of the RRE RNA structural element which is functionally 
Objective: To study the function of Rev by gene transfer experiments and mutational recognized by HIV-1 REV. 
analysis. Methods: 1)The PCR technique was used to obtain several RRE mutants which either disrupted the 
Methods: Gene transfer, mutagenesis, RNA and protein measurements. unique stem/loop structure of this RNA or introduced specific deletions of individual stem/loops; 2) 
Results: The Rev regulatory protein of HrV-l promotes the transport from the nucleus to the mutants were introduced into an HIV- GAG expression plasmid to evaluate their REV 
the cytoplasm of viral mRNAs that contain the Rev-responsive element (RRE) and responsivity by DNA transfection of REV expressing cell lines; 3)REV binding to the mut,nt RRE 
increases the stability of these mRNAs (Felber et aL., PNAS 86, 1495, 1989). The RRE RNAs was determined by RNA mobility shift analysis and nitrocellulose filter binding; I) secondary 
is a unique element of 200 bp located in the env region that is capable of forming strong structures of the wt and mutant RNAs predicted by the Zuker algorithm were confirmed by lhited 
secondary structures and is present only in mRNAs encoding the structural proteins. nuclease digestions; 5)RNAse foot-printing and RNA-protein cross-linking techniques defined the 
Mutations in the vicinity of amino acid 80-90 of the Rev protein generated mutants with a minimal binding sequence within the RRE. 
trans-dominant phenotype. In the presence of such mutant Rev proteins, virus Results: The previously known RRE sequence of 244 nts folded into an unique structure composed of 5 
propagation is inhibited. HTLV-1 regulates expression of its structural proteins by the stem/loops. Three 3 distal stem/loops could be excised singly or in combination without drastically 
Rex protein, the functional homolog to Rev. Rex can substitute for Rev; however the affecting invitro REV binding or invivo REV response. The critical components for REV binding and 
functions of Rev and Rex are not reciprocal, because Rev cannot substitute for Rex biological response lie within the two 5' proximal stem/loops the distal one of which folded into a 
(Felber et al., New Biologist, 1, 318, 1989). Rex also acts on HIV-l via RRE. Fine branched structure. RNAse foot-printing experiments demonstrated that REV binding specifically 
mapping of RRE revealed that the minimal sequence requirements for Rev and Rex protected 76 nts at the 5' end of RRE spanning these 2 stem/loops. RRE-REV cross-linking experiments ', 
function are distinct. As shown for Rev, the function of Rex can be abolished in the isolated a 56 nt fragment within this region of the RRE. Small deletions within these 5'stem/loops 
presence of trans-dominant mutants of Rev. resulted in loss of REV binding and biological activity although the overall structure was preserved. 
Conclusion: The non-reciprocal activities of Rex and Rev suggest that they act directly Base substituitions in the critical 5' stems which disrupted the overall structure and abolished REV 
via a similar structural element within their responsive elements, response. Certain compensatory mutations which restored the stems were functionally active. 

However, one compensatory mutation which restored the base-pairing over asix nt region in the 
critical 5'stem failed to restore REV binding or biological response. 
Conclusion: The critical components of REV recogrution of RRE constitute a specific RNA sequence 
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S.A.340 Functional Analysis of CAR, the Target Sequence S.A.341 .LN VITRO FUNCTIONAL ASSAY OF RECOMBINANT HIV-TAT PRODUCED IN
for the rev Protein of HIV-1 EUKARYOTIC AND BACTERIAL CELLS. 

Nocuchi. Constance To;*: Yuan, JG*; Shieh, TC*; Hartmanis,
 
MN'; Schechter, AN-. 'NIDDK, National Institutes of Health,
Andrew I. Dayton, Douglas M. Powell & Elahe T. Dayton; Laboratory Bethesda, M.D, USA and "-Kabigen, Stockholm, Sweden.


of Immunoregulation, National Institute of Allergy & Infectious objective: HIV-TAT, acts to increase the level 
 of rNA directed by the HIVDisease, N.I.H., Bethesda, MD 20892 USA LTR promoter. We have developed a cell free, in v -o transcription assay to 

study structure - function relations of recombinant HIV-TAT.

Expression of high levels of the structural proteins of the Methods: HeLa whole cell extract provided the background transcription

activity. A DNA template, which included the HIV-LTR promoter and the TAT
human immunodeficiency virus type 1 (HIV-1) requires the response region, TAR, was used and the synthesized RNA transcripts analyzed.
presence of the rev protein and its associated target sequence, CAR HeLa produced TAT was isolated as cell nuclear extract from HeLa cells
(cisanti-repression sequence) which is present in the env region of madetransformed with TAT cDNA (HeLa/t2 7ells) . HIV-TAT produced in P wasas a fusion protein with the IgG binding domain of protein A (domainviral RNA. We demonstrate that CAR has a complex secondary Z). The Z-Z-TAT protein was separated by affinity chromatography, cleaved,

structure consisting of a central stem and five stem/loops, purified by further chromatography and assayed for biological activity.

Results: RNA transcripts were correctly initiated by the KIV-LTR promoter
Disruption of any of these structures severely impairs the rev 
 in vitro . Addition of HeLa/t2 nuclear extractresponse, but at least three of the stem/loops may be deleted resulted in a dose dependentincrease in RNA transcripts. The increase in RNA transcripts was specific
without effect. Material in the unnecessary stem loops seems to be for the HIV-LTR promoter as compared with other promoters. We also observed 
present for functions unrelated an increase in HIV-LTR produced RI:A transcripts upon the addition of Fto the CAR/rev axis of regulation and irecombinant HIV-TAT. At high concentrations of purified HIV-TAT, the
probably needs to be retained in these structures to avoid transcription activity of the HIV-LTR was inhibited. Antibodies to
destabilizing adjacent structures critical for CAR function. Data will recombinant HIV-TAT blocked the activation of the HIV-LTR promoter by TATbe presented concerning the sequence specificity of the element and from both HeLa/t2 cells and from purified 7. nl; produced HIV-TAT.Conclusion: 
 7 .oii recombinant produced TAT appears about twenty-fold less
the nature of the stability of the overall structure, active than that in HeLa/t2 cells, possibly because of incorrect folding. As 

the only functional cell free assay for HIV-TAT, il v;-o transcription
 
provides a means 
to assess HIV-TAT activity during its purification and to
 
study jz v its mechanism of action.
 

S.A.342 AUTOANTIBODIES TO CD43 (LEUKOSIALIN) IN S.A.343 CHARACTERISATION OF CELLULAR PROTEINS WHICH 
INTERACT WITH
HIV-I-INFECTED INDIVIDUALS THE NEGATIVE REGULATORY ELEMENT (NRE) OF THE lt"-1ANArdman. Blair*; Sikorski, A.*; Settles, M.*; Mayer, K.**; ItIUNODEFICIENCY VIRUS (HIV) LONG TERMINAL REPEAT (LTR).
Staunton, D.*** Emery, Vincent;*Orchard, K.*Perkins, N.*, Chapman, C.'*Harris, J*-)'Goodwin,
*New England Medical Center Hospital, Boston, Massachusetts, **Fenway Community Health G.a*Latchman, D., *Collins, M.*
Center, Boston, Massachusetts, ***Center for Blood Research, Boston, Massachusetts * Department 
 of Virology, Royal Free Hospital School of Medicine, London,T 

K 

OBJECTIVE: To determine if specific T cell surface 
** Institute of Cancer Research, Chetter Beatty Laboratories, London, UK.molecules are targets for serum anti-T *- Medical Molecular Biology Unit, University and Middlesex Hospitals,

cell antibodies which are found in the majority of HIV-I-infected individuals. London, iUK. 
METHODS: Sera from HIV-I-infected individuals were 
lines (Jurkat, RPMI 8402, 

adsorbed to different T cell leukemia Objective: "o investigate whether cellular transcription factors bind to theSUP TI) which were previously documented to express a variety NRE region of itic.
 
of T cell surface antigens. The bound antibodies 
were eluted and used to identify their
antigen targets by immunochemical and molecular biologic assays. Methods: DNA mobility shift assays and DNase footprints using a fragment
RESULTS: 25% of all HIV-I infected individuals contained serum antibodies that containing between -456 to -3015of the HIV LTR were performed with nuclear
immunoprecipitated a single protein with a Mr of 120 kD from the surface of the T cell extracts from Jurkat cells. Sequences identified in these analyses were
leukemia lines. Antibodies to the 120 kD protein were not detectedseronegative subjects. Neuraminidase treatment of 

in sera from HIV-I confirmed by competition experiments using an appropriate oligonucleoride.the 120 kD protein shifted its Results: Two cellular proteins thatelectrophoretic mobility to approximately 150 kD, suggesting that the molecule was identified. The first binding interact with the NRF have beensite is not competed by known transcription 
elecroporeicaproimaelyISOkD.sugestigobiityto tat he oleulewasfactorheavily sialated. The identity of this molecule was confirmed binding sequences eg. octomer binding protein, and is thus recognisedto be CD43 (leukosialin) in

that (1) anti-CD43 monoclonal antibodies recognized the protein immunoprecipitated by the by a previously uncharacterised cellular transcription factor. The second
human anti-T cell antibody eluates and, (2) the human anti-T cell antibody eluates bound site also yields binding data with extracts from non-actvated T cells,specifically to fibroblasts transfected with a cDNA clone of CD43. No antibodies to other resting and stimulated bood lymphocytes, and tela cells. The sequence wi
T cell surface antigens, including CD4, were detected by the method used. 
CONCLUSIONS: This study demonstrates that HIV-l-infected individuals can produce are known to affect transcription and under certain circumstances result inantibodies that target CD43, a thymic (T cell) surface molecule. Because abnormal down-regulation of transcription (transcriptional silencing).expression of CD43 has been noted in patients with Wiskott-Aldrich Syndrome, a severe Conclusions: Two novel cellular proteins have been shown to interact withp

' immunodeficiency syndrome of childhood, and CD43-like molecules have been detected in the tha NRE. One of these proteins is present in a wide range of cell typesbrain neurons, anti-CD43 autoantibodies may contribute to the pathophysiology of AIDS. and has homology in its recognition sequence with the steroid receptor
family. The functional significance of these proteins will he discussed.
 



TRACK A: BA SIC SCIENCE
 
POSTER SESSION 

S.A.344 HUMAN IMMUNODEFICIENCY VIRUS-2 (HIV-2): 
THEIR RESPONSE TO T CELL ACTIVATION 

TWO ENHANCERS AND S.A.345 HIV-1 vif AND vpu GENE PRODUCTS: 
FUNCTIONAL ANALYSIS. 

STRUCTURAL AND 

Arya, Suresh K. 
Laboratory of Tumor Cell Biology, 
Maryland 20892, USA 

National Cancer Institute, Bethesda, 
Strebel, Klaus; Maldarelli, F. Klimkait T. and 

Martin, M.A. Laboratory of Molecular Microbiology, NIAID, NIH; 
Bethesda, MD, USA. 

The human immunodeficiency viruses (HIVs) may include a spectrum of 
retroviruses with varying potential to infect their host, cause different 
periods of latent infection and induce pathology. Since expression of 
the virus is in large part regulated by the sequence elements in its long 
terminal repeat (LTR), this study was directed to an analysis of the HIV-
2 LTR. A series of LTR deletion mutants and synthetic oligonucleotides 
representing specific regions of the LTR was linked to the indicator CAT 
gene, the latter coupled with the SV40 promoter. The DNAs were trans-
fected into human lymphocytic and monocytic cells and enhancement of the 
CAT gene expression in the absence and presence of T cell activation was 
analyzed. The results showed that HIV-2 LTR contains two enhancers. One 
of these enhancers is in part identical to the HIV-i enhancer. This 
enhancer in HIV-I is the T cell activation response element; in HIV-2, 
however, it is the second enhancer that is mainly responsible for activa-
tion in response to T cell activators. DNA:protein binding studies using 
gel shift assay and SDS-Page analysis showed that the second enhancer 
interacts with two nuclear binding proteins (85 kD and 27 kD mobility) 
that appear to be required for optimal enhancer function and activation, 
Observations such as these encourage the speculation that there may be 
subtle differences in the regulation of HIV-l and HIV-2 expression that 
may be relevant to the possible longer latency and reduced pathogenicity 
of HIV-2. 

Objective. To describe the structure of the HIV-1 vif and vpu 
gene products and their function in the viral replication cycle. 
Methods. A variety of molecular, biochemical and immunological 
techniques were employed in the analysis of the physicochemical 
characteristics of vif and vpu. 
Results. The HIV-I vif protein has previously been shown to be 
crucial for the production of infectious virions. Cell fractio
nation studies show that vif is tightly associated with intra
cellular structures. Results of pulse-chase experiments suggest 
that vif, similar to vpu, is not secreted into culture superna
tants and is thus unlikely to be virion-associated. The vif 
protein does not appear to affect the production of progeny 
particles per se; progeny virions are capable of at least 
initiating cDNA synthesis in vitro. 
The HIV-l vpu protein has been previously shown to be involved 
in release of progeny virions from HIV-infected cells. In vitro, 
vpu forms extremely stable higher order structures; crosslinking 
experiments in vitro and in vivo suggest the formation of oligo
meric structures of vpu. 
Conclusion. Both vif and vpu appear to be restricted to intra
cellular functions affecting the infectivity or the release of 
progeny particles, respectively. Neither protein appears to be 
required for early steps of the virus replication cycle. 

NJ 

S.A.346 STRUCTURE/FUNCTION ANALYSIS OF THE HIV-1 QUASISPECIES 
FROM THE neffLTR REGION OVER A FOUR YEAR PERIOD IN VIVO 

S.A.347 ANALYSIS OF HIV CDNA IN HUMAN MACROPHAGES 
Elbeik, Tarek', Crowe, S', Vennari, J'., Mills, J.' 

S. Delassus, R. Cheynier and S. Wain-Hobson 
Institut Pasteur, Paris. 

"University of California, San Francisco, California, USA 

Objective :To study the genetic and functional variability inherent in the regulatory elements nef 
and LTR over a four year period in vivo. To establish a correlation, if any, between LTR and tat 

Obiective: Human macrophages can be infected with HIV, however, it is not yet 
clear whether HIV eDNA is unintegrated or integrated in macrophage genomic DNA 
as it is with human lymphocyte genomic DNA. We set out to determine the state 

sequences. of HIV cDNA in human macrophages. 

Methods : A population based approach was adopted. Three-time points in vivo and two in vitro 
were analyzed covering a four year period. PCR products, amplified from fresh and cultured PBMC, 
were cloned into M13 and 20 clones (approximately 1 kb each) or each sample were sequenced. The 
LTR of major forms were subcloned into an alkaline phosphatase expression vector. Jurkat-tat, 
Jurkat and SW480 cells were transfected. 

Methods: Human macrophages were derived from buffy coat preparations by
adherence. The macrophages were maintained in suspension in teflon jars and 
infected in vitro with HIV., at an m.o.i. of 2. Cells were monitored for infectivity 
by p24 staining and FACS analysis. Either Hirt (episomal) or genomic DNA was 
isolated from lxl' infected cells and digested with restriction enzymes. The DNA 
was resolved by agarose gel electrophoresis, transferred to nytran and probed with 

Results : In vivo quasispecies were much more complex in vivo than after in vitro culture. The 
quasispecies are so complex that single genome never monopolizes the quasispecies. Nefand LTR 

cloned full-length '2P labeled HIV.,v by Southern hybridization. As a positive
control for integrated HW cDNA, genomic DNA was isolated from the cell line 
8E5/LAV and (each cell contains one integrated copy of HIV,, but no unintegrated 

quasispecies appear to behave independently. In LTR, most of the mutations map to the TAR 
region. Defective LTR and nef sequences were identified in most quasispecies. A small number of 
clones carried substantial deletions in nef. After transfection many of the LTR variants proved to 
have different transactivator efficiencies. 

HIV cDNA) and similarly analyzed by Southern hybridization. 
Results: Preliminary results show that HW cDNA exists virtually exclusively in the 
unintegrated (episornal) form in infected macrophages as seen from the hybridizing 
signal from the Hirt preparation. Genomic DNA derived from matched infected 

Q 

Conclusions : These data demonstrate that other regulatory regions are extremely complex in vivo 
and the difficulty of correlating molecular genetics and virology in vivo. Nonetheless it appears 
that nef and LTR behave independently over time in vivo. Since we have the corresponding tat 
gene products mix and matching experiments between tat and LTR sequences are underway and will 

macrophages did not show a hybridizing signal.
Conclusion: Our preliminary data suggests that HIV cDNA does not integrate in 
human macrophage genomic DNA. Since fully-differentiated human macrophages 
do not replicate, it is unlikely that HIV eDNA will integrate into the macrophage
genomic DNA. We ill further investigate this by screening several HIV-infected 

Sbereported. In so doing it will be possible to see if tat and TAR evolve in cis. macrophage preparations and will attempt to clone HIV cDNA from infected 
macrophages. 
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S.A.348 	 INDUCTION OF HIV ENHANCER-BINDING PROIEV.S BY STIMULATION 

THROUGH THE I CELL RECEPTOR OF HUMAN I CELL CLONES. 

Hazan, U.* ; Arenzana-Seisdedos, Fernand:i* ; Yssel, H.** ; 

Israel, N.* ; Alcami, J.* ; Virelizier, J.L.*. 


Unit6 d'lmmunologie Virale, Institut Pasteur, Paris. France, ** DNAX 

Research Institute, Palo Alto, California, U.S.A.
 

Objective : The 	I cell receptor complex (ICR) is the physiological signaling

system responsib'e for I cell activation, lymphokine secretion and HIV 

genome reactivation. We have analysed the respective role of ICR-triggering 

and lymphokine secretion in induction of HIV-enhance-binding proteins (EBP)

in IL-2 dependent, CD4- human T cell clones. 

Methods : T cell clones were stimulated after removal of IL2 by either 

monoclonal antibodies to CD 
 or the beta chain of the TCR heterodimer, or by

recombinant 
IL2 or TNF. Production of cytokines was blocked by cycloheximide 

(CHX) or specifically by neutralizing antibodies. Gel retardation assays 

used oligonucleotides with the sequence of the 10 bp repeat of the HIV-1 or 

HIV-2 enhancer. 

Results : Stimulation of the ICR led to EBP translocation and secretion of 

TNF, LT and IFN gamma. Recombinant TNF also induced EBP. Recombinant 
It2
 
induced intense proliferation, but very little if any EPP translucation. EBP
 
induction was still observed when endogenous INF and LT were neutralized.
 
CHX did not block EBP translocation induced by r INF, but diminished that
 
induced by CD3 stimulation. CHX alone did not induce EOP translocation.
 
Conclusions : EBP induction after TCR stimulation of normal 
I cell clones is
 
independent of cell proliferation and cytokine production. However, auto
crine secretion of INF amplifies (through mechanisms independent of protein

synthesis) the 	transmembrane signalling provided by ICR stimulation.
 

S.A.350 	 DELETION MUTANTS OF SIV/HIV AND POSSIBLE USE 
IN FUTURE VACCINES 
Prakash Kesh and Plotkin, SA 


Children's Hospital of Philadelphia, Philadelphia, PA 19104 


Objective: To generate deletion mutants of Simian Imn-unodeficiency

virus (SIV) and human immunodeficiency virus (HIV) which can replicate 

but have lost the ability to integrate and initiate a latent infection. 
Methods: Using 	specific restriction enzymes and the exonuclease Bal3l, 
deletion mutants 	of SIVma and HIVmn have been generated by removal of 
portion(s) of the endonuclease domain of the pol gene. The resulting
plasmids were 	 transfected into HUT-78 and RD cells. Production of 
infectious virus 	and integration were monitored by p24 antigen assay, 
reverse transcriptase activity measurement and Southern analysis of DNA 

c 

respectively.
Respectvely,Irevealed 
Results: In comparison with parental DNA, the deletion mutants replicated 
well in both cell 	systems, albeit a little slower in RD cells. Virus derived 
from clones with deletions in the endonuclease domain did not integrate 
efficiently into HUT-78 cells despite being able to produce infectious virus. 
Conclusions: Such deletion mutants that are unable to set up a latent or 
persistent infection may be testable candidate live virus vaccines in 
appropriate animal models. 
arrConclusions: 

S.A.349 	 DEVELOPMENT OF A RETROVIRAL VECTOR SYSTEM BASED ON HIV
 
Lever, Andrew*; Richardson, J.*; Gottlinger, H.**; Haseltine,
 
W.A.**; Sodroski, J.**
 

*St. George's Hospital Medical School, London, UK, **Dana Farber Cancer
 
Institute, Boston, USA.
 

Objective: 
To use packaging defective HIV-T as a basis for an HIV-I vector
 
system.
 
Methods: 
 A packaging defective HIV-1 provirus has been described previously.

This provides in trans a source of viral structural and enzymatic protein
 
for construction of a retroviral packaging system. 
Using HIV based 	vectors
 
consisting of 5' and 3' LTRs the packaging signal and marker genes we
 
attempted transfer of marker genes to CD4 positive cell lines.
 
Results: Frocaryotic gene products obtained in the target cell lines
 
showed successful transfer of the vector by the packaging system. 
Control
 
constructs lacking the necessary 
 HIV-1 sequences were not transferred
 
demonstrating specificity of packaging.
 
Conclusion: This system provides a potential method of gene transfer to
 
CD4 cells for immunological and therapeutic studies.
 

S.A.351 	 HIV-2 ENVELOPE GLYCOPROTEIN FORMS OLIGOMERS AND 
MEDIATES FUSION OF CD4-BEARING NON-PRIMATE CELLS. 
Chakrabarti. Sekhar. Ashorn. P. and Moss. B. 

Laboratory of Viral 	 Diseases. NIAID, NIH. BETHESDA. MD,USA 

Objective: Characterization of the HIV-2 envelope (env) protein with respect to
 
structure and biological activity.
 
Methods: A recombinant vaccinia virus (vSC50) was constructed to express the HIV-2
 
(SBL6669) env glycoprotein in mammalian cells. The env 
 protein was identified 	 by 
immunoprecipitation using sera from SIV-infected monkeys or HIV-2 infected 
humans. Biological activity was determined by syncytium formation between cells 
expressing HIV-2 	 gpI60 or CD4 encoded by recombinant vaccinia viruses.Results: Synthesis 	 of gpl60 and conversion to gpl20 was demonstrated by pulse
chase experiments 	 in cells infected with vSC50. Velocity gradient centrifugation of 
the infected cell lysate indicated that gpl60 was synthesized as a monomer and 
assembled to a dimer post-translationally. In contrast. gpl20 sedimented in the 
monomer region 	 of the gradient. Chemical cross-linking experiments however.the existence of 	 a higher order structure, apparently a tetramer of gpl60.In fusion assays. 	 20 non-human cell lines expressing either HIV-2 or llV-I gpl60 
formed syncytia with CD4-expressing human cells. In contrast, human cells 
expressing HIIV-I gp160 could fuse only to 6 of 20 non-primate cell types expressing 
CD4 whereas human cells expressing HIV-2 gpl60 invariably fused with any CD4
bearing non-primate cells. Furthermore, in no cases with HlIV-I. but in 7 of 20 with 
HIV-2. CD4/gpl6O 	 mediated cell fusion occured in non-primate cells without a 
human fusing partner. 

Like the HIV-I env. the HIV-2 env exists in dimeric and tetrameric 
forms. Unlike HIV-I. however. the HIIV-2 env can mediate fusion of some non
primate cells bearing CD4. 

,, 
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S.A.352 	 PROPERTIES OF HIV-l VARIANT GLYCOPROTEINS MADE IN 
LECTIN-RESISTANT CHINESE HAMSTER OVARY CELL LINES 
Vasudevachari, M.B., Dewar, R.L. and Salzman, N.P. 
Georgetown University, Washington DC. 

Objective: To obtain variant HIV-I glycoproteins to dissect the 
role of the carbohydrate moieties in virus-cell interactions.
 
Methoes: HIV envelope glycoproteins are produced in lectin 
resisvant CHO cells infected with a recombinant human adenovirus 
which carries the HIV-l env gene. They were analyzed by 
radioimmanoprecipitation and gel electrophoresis. Infected cells 
were mixed with HeLa CD4 cells or with CD4-bearing T-lymphocytes 
to examine syncytia formation, 
Results: The human adenovirus recombinant (Ad5env) containing the 
HIV env gene specifying gpl60, is capapble of infecting CHO cells, 
HIV env gene expression in wild-type parental CHO cells results 
in gpl2O that appears to be identical with authentic gpl20 from 
human cells while CHO mutant cell lines yielded glycoproteins with 
the expected altered oligosaccharides. The molecular weights of 


"gpl20" obtained from wt CHO and from mutant lines lecl, lec2 and 
lec8 were 120, 100, 120 and 105 Kd. When wt and variant gpl20's 
were mixed with CD4-bearing cells, there were obvious differences 
in the extent of syncytia formation, with gpl20 produced in lec8 
cells producing the most extensive syncytia. 
Conclusion: The envelope glycoproteins produced in mutant CHO cell 
lines had the expected alterations in glycosylation. Using these 
variant glycoproteins,we are defining the role of the carbohydrate 
components in the functioning of the envelope proteins. 

S.A.354 MATURATION OF HIV-1 PARTICLES ASSEMBLED FROM THE GAG 
PRECURSOR REQUIRES IN SITU PROCESSING BY GAG-POL PROTEASE 
Elizabeth Ross; Fuerst, T. R.*; Orenstein, J. M.***; O'Neill, T.**; Martin. M. 

A.; Venkatesan, S.*. *Laboratory of Molecular Microbiology, National Institute of Allergy and 
Infectious Diseases, Bethesda, MID USA; .. MVI, Gaithersburg, MD and **G. W. Universty, 
Washington, DC. 

Objective:. To investigate the minimal GAG and POL protein structural requirements for the HIV-1 

particle assembly and maturation. 

Methods: 1) The following HlV- recombinant vaccinia viruses were generated: i) vvTFVGAG55, 

p55 GAG virus, ii) vvTFVGAG-POL, containing the entire GAG and POL ORFs iii) vvTFVGAG-

PRO, containing the entire GAG ORF and a truncated Pol frame expressing only the protease domain, 

iv) vvTF'VGAGI7, the p17 GAG MA protein, and v) vvTFVPRO, expressing the GAG-POL protease; 

2) extracts of HeLa cells infected with different vaccinia recombinants were examined by 

immunoblotting using pooled AlDSpatient sera;3) secreted formsof HIV-1GAGandGAG-POL 

proteins were analyzed byimmunoblotting the culture supemaants after pelleting through20% 

sucrosecushion;4) theextracellularmaterial wasbandedonsucrosegradientsand fractionswere 

analyzed for GAG and POL proteins; 5) cells infected with the recombinants and the particies from 

sucrose gradients were examined by thin section electron nicroscopy 

Results : Self-assembly of p55 GAG alone is sufficient to form the framework of the immature HIV-l 

particle. The immature GAG particles budding from the cell membrane were spheres with a 

concentric ring of electron dense material. Expression of the GAG and POL proteins facilitated the 

maturation and processing which was demonstrable by the condensation of the core and formation of 

a near complete nucleoid. When the POL frame was truncated at the end of the protease domain, 

CAG processing and particle maturation were retarded. GAG processing and particle maturation 


o 	 did not occur when the protease was coexpressed in trans,from a separate vaccinia recombinant. 
Conclusion: GAG-POL processing isanorderedeventoccuringpreferentiallyinthenascent 
particles, probably at the plasma membrane. This is consistent with type C viruses where particles
wereassembledbyoligomerizationofGAGprecursorsandtheprocssingefollowedbudding. 

S.A.353 	 EXPRESSION OF FULL-LENGTH RECOMBINANT GP41 FROM 
HIV-1 IN MAMMALIAN CELLS: EVIDENCE FOR CELL SURFACE 
EXPRESSION AND OLIGOMERIZATION 

Barker, C., Ma.imberly; Misher, L.; Steimer, K.; Scandella, C.; Haigwood, N. 

Chiron Corporation, Emeryville, California, USA 

Obiecfive: To express native, recombinant gp4l from HIV-1 in a permanent cell line 
and to examine its physical and immunological characteristics. 
Methods: The HIV-1 gp4l gene vas engineered for cell surface expression 
independent of the gpl20 sequences by the addition of an exogenous signal 
sequence. Four amino-terminal sequences were tested, two retaining the amino
terminal hydrophobic fusion domain and two omitting this domain. To test for the 
formation of oligomers of gp4l, we added a membrane-impermeable reversible 
cross-linking agent to cultures of permanent CHO cell lines expressing gp4l. 
Results: Constructs encoding full length and truncated proteins could direct 

expression, 	as measured by a gp4l -specific ELISA on the cell lysates. Expression 
correlated with the presence of the exogenous signal sequence, suggesting that the 
hydrophobic fusion domain cannot by itself serve as a signal. Permanent CHO cell 
lines were positive for cell-surface expression of the gp4l protein by surface 
immunofluorescence using human HIV-positive sera. Cross-linked lysates were 
analyzed with and without reducing agent on western blots processed with human 
HIV-positive 	sera. Higher molecular weight (MW) species in the nonreduced lanes 
were reduced to a 41 kDa protein upon the addition of reducing agent. 
Conclusions: Full length gp4l can be expressed in permanent cell lines. The sizes 
of the higher MW species are consistent with dimers, trimers, and tetramers of gp4l. 
Purification of the glycoprotein is in progress for use in immunogenicity studies. 

S.A.355 	 IDENTIFICATION OF THE GENOME RNA IN THE HUMAN IMMUN'ODEFICI-
ENCY VIRUS AtD A 1-10DELOF ITS MORPHOSENESIS. 
Bauer, Pierre Georces*, Earth, O.f.*, Morais de a, C.A.

*Dept. Virology, FIOCRUZ, **Hospital gaffr=e e guinle, UNI-RIO, Rio, Brasil. 

Objective: To study the RA in HIV by electron microscopy and cytochemistry.
 
Methods: Ultrathin sections of HIV-1 in H9 cell cultures were treated with 
different cytochemical techniques to reveal the RNA. 
Results: Cytochemical tests demonstrated in budding HIV a curved line at the 
inner edge of the membrane adherent, lentivirus specific layer. This RNA line 
grew parallel to the budding membrane and often showed a half circumference 
in immature viruses. In mature HIV the RNA uas present as round to 2llipsoid 
mass inside the uider part of the conical core. Tubular cores were found in 
viruses with non-encapsidated RNA. Some HIV contained two RIJAmasses. 
Conclusion: Eased on ultrastructural aspects of HI in our and other studies 
and consulting the retroviral literature we developed the followuing model. 
The HIV genome RNA, probably bound to the cysteine-rich sequence of the nu
cleocapsid protein (NC) of the gag or gag-pol precursor is transported to the 
cellular membrane. There the RNE is building complexes with the N: of neigh
bour gag precursors leading to a helical arrang-il and thereby forming a 
curved RNE-NC shell. The often observed hemispheric shell may be characteris
tic for immature HIV, as in oncornavirus models, or demcnstrate the cleaving 
action of the viral protease. The cleaved RA-%C helix rels up and forms a 
spheric complex to which pol enzymes are thought to be adhered. Around this 
RN-protein (RNP) complex a conical core of p24 is built, which seems to get 
tubular in case of failing RRP encapsidation. HIV containing two R1A genomes, 
thought to 	 originate from the close budding of two viruses and joint release
and maturation, 	 may contribute, in case of different genomes, to the diversification of the 	HIV population and biology during the infection.
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S.A.356 RP IATOIN OF Ptr~MU
USING ANIT-SESE OLI 

EXI, IN H-V-1 D T-CMLSV&UDDES (AD) TO VIRAL RMIUAORY 
S.A.357 STRUCIURAL ANALYSIS OF THE CD4-BINDINGREGION OF THE HIV-1 gpl20 MOLECULE 

FWrcx-oui, F.**; Karen*;F-rtado,**; *; Van de Keere, V.*;Far~uiF.*; LesinerR.**; Wolinsky, s.** 
**Northwestern University, Chicago, IL, USA, *International Institute of 
Cellular and Molecalar Pathology, Brussels, Belgiun. 

Olshevsky, U.*, Helseth, E.*, Ho, D., ** Haseltine, W., and Joseph Sodroski* 
*Dana-Farber Cancer Institute, Harvard Medical School, Boston, MA 02115 
-Department of Medicine, University of California, Los Angeles, CA 90048 

OBIE-2VE. To analyze the effect of AD correspording to HIV-1 regulatory
regions on gene expression. 

O. AO containing a roified sulfur backbone and a cholesterol moiety 
were irmibated with control and HIV-1 infected WE17/10 cells (IL-2
dependent htnnan CD4+ T-cll line) for 18 hours in the presence of 35S-
methionine and 35S-cysteine. Newly synthesized proteins were analyzed by
2D-gel electr -oresis. Viral transcripts in WE17/10 cells were also
daracterized by the polymerase chain reaction (PC).
RESULTS. AD to nef, tat, and rev were incubated with HIV-! infected WE17/10
cells at various stages pot-infection and specific alterations in the
protein patterns were found in coaparison with control cells. Addition of 
nef AO leads to the appearance of 4 new protein spots raring in molecular
weight frac 60,000 to 15,000 daltons. Incubation with tat AD 
quantitati-ely diar es the exe-,sion of numerous proteins. No significant
protein changes have thus far been detected after incubation with th, -ev 
AD. Analysis of several viral transcripts by PCR indicates the presence of 
mltiple messenger species corresponding to the tat/rev region. The 
relationship with the quantitative protein differences remains to be 

Objective: 

Methods: 

Results: 

Conclusions: 

To define individual amino acids of gp120 important for CD4 
binding. 
Systematic site-directed mutagenesis affecting single conserved 
amino acids in the CD4-binding fragment of HIV-1 gp120 was 
carried out. Mutant envelope glycoproteins were analyzed for CD4
binding affinity and ability to form syncytia and to complement virus 
replication. 
The number of gp20 amino acid residues critical for CD4 binding

number s than ten oaio ofstes riduslii 
numbers less than ten. The locations of these residues limits 
considerably the possible structural models of the gpl20 CD4
binding fragment. 
The location of the gp120 residues critical for CD4 binding provides
novel insights into feasible approaches directed at the development
of therapeutic or prophylactic interventions. 

demostrated. 
ONCI/=IO. These results indicate that AD to HIV-I regulatory regions
alter gene expression in HIV-I infected cells. 

car 

S.A.358 ISOLATION OF HUMAN ANTIBODY DOMAINS TO HIV 
USING THE POLYMERASE CHAIN REACTION 
Marks, Tames D*; Winter, G*; Karpas, A** 

*Laboratory of Molecular Biology, Cambridge, UK, **Department of 

S.A.359 MOLECULARANALYSIS OFAIDS-ASSOCIATED LYMPHOMA 
(AAL) 
Shiramizu, Bruce; Meeker, T."; Kaplan, L.; Khayam-Bashi, F.'; 
Herndier, B.*; McGrath, M.* 

Hematology, University of Cambridge, Cambridge, UK 'San Francisco General Hospital and "Veterans Administration Medical Center, University
of California, San Francisco, California, USA. 

Objective: Characterization of human antibody domains to HIV produced via 
the polymerase chain reaction (PCR) and expressed in E. coli. 
Methods: Oligonucleotide primers specific for each human immunoglobulin 
heavy chain variable region (VH) family or light chain variable region VK)
family were d&signed based on a review of published sequences. RNA ws 
prepared either from peripheral blood lymphocytes (PBLs) of healthy HIV 
infected individuals or human hyhridomas producing monoclonal antibodies to 
HIV. cDNA was amplified by PCR and cloned into E. coli expression vectors. 
Results: VH and VK domains have been 'rescued' from human hybridomas and 
expressed as a a complete antibody and as antibody fragments (Fv or Fab).
Repertoires of human VH and VK domains have been produced from PBLs and 
screened as single and associated domains both directly, by binding to labelled 
GPI20, and also in an ELISA based assay. 

Objective: Molecular analysis of autopsy specimens from a patient who died with 
widespread metastatic AAL revealed a polyclonal EBV-negative B-cell proliferation. This 
study was undertaken to determine the prevalence of this process at the time of 
diagnosis of AAL. 
Methods: Southern blotting with J, EBV-internal repeat, and 1st exon of c-myc probes 
were used in the analysis.Results: 

Peripheral Lymphomas CNS Lymphomas 
Clonality: Monoclonal Polyclonal Monoclonal 
Morphology: 4/14 SNC' 6/11 IBL2 6/6 IBL 
FBV + : 7/14 2/9 5/5 
'-oC: 5/14 0/11 0/6 

small-noncleaved cell 'immunoblastic 'rearranged 

Conclusions: Using PCR, it is possible to derive HIV specific antibody fragments
in E. coli.. 

Conclusion: AAL can be divided into three molecular subtypes: 1) a monoclonal process
associated with c-myc rearrangement and detectable EBV genome, 2) a polyclonal process 
without evidence of EBV, and 3) a monoclonal CNS process associated with EBV and 
lacking detectable c-myc rearrangement. 

i-J 
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S.A.360 EXPRESSION OF CELLULAR GENES IN CD4 POSITIVE LYMPHOID 1-1 

CELLS INFECTED BY THE HUMAN IMMUNODEFICIENCY VIRUS, HIV-1: EVIDENCE FOR A 
HOST SHUT-OFF INDUCED BY CELLULAR mRNA DEGRADATION 
Aav. Michael B., Wambach, M.. Morton, W., Foy, K.. Katze, MG. 
Department of Microbiology, Regional Primate Research Center, University of Washington, C> 
Seattle, WA, U.S.A. 

Objective : To investigate the effects on HIV-1 infection on cellular gene expression.
Methods: Three human CD4 positive cell lines (CEM, MT4, C8166) were infected with the LAV 
strain of HIV-1. The infections were rapid and nearly synchronous. By day 3 postinfection, > 90% 
or the cells were infected while > 85% of these cells remained viable and therefore suitable for 
these studies. Radiolabeled protein extracts were analyzed by SDS-PAGE directly or after 
immunoprecipitation using pooled sera from HIV-1 infected humans. Total RNA was subjected to 
Northern and slot-blot analysis with various cellular and HIV-1 cDNAs used for probes. 
Comparisons of the transcriptional rates and translational efficiency of HIV-1 and mock infected 
cells were made by performing nuclear runnof assays and polysome analyses respectively.
Results: Cellular protein synthesis levels decreased markedly at times when viral specific protein 
sy'nthesis was increasing. Total RNA analysis showed a concomitant decrease in steady state 
levels of cellular mRNAs in infected cells. Runoff assays with nuclei isolated from HIV-1 and mock 
infected cells demonstrated that the decreases in cellular mRNA levels were not due to declines 
in cellular mRNAs transcriptional rates. The polysome distribution of cellular mRNAs was virtually 
identical in mock and HIV-1 infected cells although as expected, the total amounts of cellular 
mRNAs were significantly lower in virus infected cells. 
Conclusion: These results suggest that HIV-1 may encode mechanisms to inhibit cellular protein
synthesis, likely as a result of cellular mRNA degradation, rather than specific blocks to cellular 
mRNA transcription or translation. 
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S.B.361 PSYCHIATRIC MORBIDITY IN HIV INFECTION 

Chuang, Henry T.; Jason, G.W.; Pajurkova, E.M.: Gill, M.J. 

University of Calgary, Calgary, Alberta, Canada. 


Objective: To describe and compare psychiatric morbidity in HIV infection. 

Methods: Volunteer Asymptomatic HIV (n=35), ARC (n=48), AIDS (n=30), and
 
seronegative Control subjects (n=29) provided demographic information and 

underwent a psychiatric interview. Diagnoses were determined according to 

the Diagnostic and Statistical Manual III -- Revised (DSM-III-R). 

Results: Pecole with AIDS tended to live alone and be unemployed 

(70%). There was less unemp.oyment in the Asymptomatic (35%) and ARC (37%) 
groups, and least among Controls 14%). Cannabis or alcohol abuse was 
common (30%-46%) and not different among the 4 groups. The most common 
psychiatric diagnosis in HIV-infected subjects was Adjustment Disorder. 
Its prevalence was higher among all infected subjects (48%) compared to 
Controls 121%), but with no differences among the 3 groups of infected 
subjects i44%-51%). Clinical signs of Organic Mental Disorder were 
observed in 2% of ARC and 20% of AIDS subjects. There was no significant 
difference among the 4 groups for any other psychiatric disorder, including 

Major Depression which was only seldom seen (3%-8%]. No group differences 

were found on the Beck Helplessness Scale or the Profile of Mood States. 

Conclusion: HIV infection was associated with an increased prevalence of 

Adjustment Disorder relative to our Control group. Comparisons with our 

Controls iwhich had high psychiatric morbidity: 48% had a DSM-III-R Axis I 

diagnosis) may underestimate the potential emotional impact of HIV 
infection in other populations. The high rate of cannabis or alcohol abuse 
is notable because of its potential adverse effects on the overall physical 
and mental health of the patient. 

S.B.363 	 PSYCHIATRIC STATUS OF HIV+ AND HIV- PARENTERAL DRUG USERS
 
Remien, Robert H., Williams JBW, Rabkin JG, Bradbury MJ, Todak
 
GG, Gorman JM, HIV Center for Clinical & Behavioral Studies,
 
NYS Psychiatric Institute and Columbia University, NY, NY, USA
 

Objective. To assess psychopathology in a sample of current and former
 
parenteral drug users (PDUs) using standardized clinical assessment measures.
 
Methods. Current psychiatric status of 139 predominantly Black PDUs was
 
assessed. (98 M, 41 F; 77 HIV+, 62 HIV-). The Structured Clinical Interview
 
for DSM-III-R (SCID) was used to evaluate Axis I psychiatric syndromes. A
 
version of the SCL-90 was used to measure severity of depression and anxiety.
 
A Global Assessment of Functioning (GAF) Scale rating was assigned to each
 
individual, based on the clinical interview. Each subject was scored on a
 
checklist of 20 	physical symptoms that may be related to HIV infection.
 
Results. 39% of the HIV+ subjects and 30% of the HIV- subjects had a current
 
mental disorder (mood, anxiety, psychotic, adjustment syndromes)(chi sq.=
 
.708; NS). Average SCL depression scale scores were 2.6 for the HIV+ and 2.3
 
for the HIV- groups (p=.064). Average SCL anxiety scale scores were 2.1 for
 
the HIV+ and 1.9 for the HIV- groups (p=.035). Average GAF ratings were 49.9
 
for the HIV+ group and 51.3 for the HIV- group (NS). Average number of
 
physical symptoms were 3.2 for the HIV+ and 1.7 for the HIV- groups (p<.000).
 
Conclusions. Compared to a sample of predominantly white gay men whom we are
 
also studying, this sample of PDUs has a higher rate of psychopathology, lower
 
level of overall functioning, and greater number of physical symptoms. While
 
the HIV+ PDUs had a greater number of physical symptoms than the HIV
subjects, no clinically significant differences were found between these two
 
groups on measures of psychopathology. in this cohort, as with the gay cohort,
 
HIV-seropositivity does not seem to be a contributing factor to higher levels
 
of current psychopathology as measured by standardized clinical measures.
 

S.B.362 	 PSYCHIATRIC PREDISPOSITION AND CURRENT PSYCHIATRIC FTNDTNqS 
IN HIV-INFECTED PERSONS 
Rundell, James*; Brown G**: McManis S**: Pace J**- Ursano R* 

*Uniformed Services University of the Health Sciences, Bethesda, Marvland.USA
 
**Wilford Hall U.S. Air Force Medical Center, San Antonio, Texas, USA
 

Objective: To study the hypothesis that psychiatric oredisDosition is a
 
consequential determinant of current psychiatric status in I{IV-infected
 
persons (HIIV+s).
 
M50% 95 randomly selected HIV+ Air Force personnel received standard
Methods: 

examinations by board-certified or board-eliqible psychiatrists for both
 
current and past psychiatric status. Chi-Squared or Fisher's Exact Test
 
were used for statistical analysis.
 
Results: A current psychiatric diagnosis (40.07 of the samnle) was siqnifi
cantly more likely when subjects renorted: 1) osvchiatric treatment prior to
 
knowledge of HIV-seropositivitv (20.97, p=.01): or 2) before age 19 maternal
 
death (9.5%, p=.02). maternal absence? 60 days k27.4%, D=.04), frenuent
 
physical abuse (25.37, p=.002), any sexual abuse (16.87. p=.95). There were
 
no significant associations between current osychiatric diagnosis and
 
paternal death, paternal absence), 60 days, or recollections of either norent
 
as overbearing or distant. Current Hamilton Depression Scale score ) 12 
(13.9%) was related only to past psychiatric treatment (n=.04).
 
Conclusion: Current psychiatric status in IIV4+s aopears to be at least Dar.,
 
tially associated with past stressors, traumas, and psychiatric nroblems.
 
This suggests that psychiatric predisposition should be included by clini
cians and researchers when considering cause and effect relationships in
 
HIV+s who have psychiatric findings.
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S.B.364 THE PREVALENCE OF PERSONALITY DISORDERS IN HIV+ AND HIV- GAY 
MEN 
Williams, Janet BW, Rabkin JG, Remien RH, Gorman JM, HIV 

Center for Clinical & Behavioral Studies, NY State Psychiatric Institute and 
Columbia University, New York, New York, U.S.A. 

Ob iectives. To examine the prevalence and types of personality disorders 
(P.D.) that occur in a cohort of HIV+ and HIV- gay men, since such disorders
 
may influence the occurrence of high-risk behaviors. 

Methods. In a five-year prospective study of factors influencing the 
progression of HIV illness, personality disorders were assessed in 155 
volunteer gay men (106 HIV+ and 49 HIV-) with the Structured Clinical 
Interview for DSM-III-R for Axis II (SCID-I). Axis I disorders were also 
assessed using the Axis I section of the SCID. 
Results. No statistically significant difference was found in the number of 
personality disorders in HIV+ versus HIV- subjects (chi sq.=l.51), with 33% of 
the HIV+ subjects and 22% of the HIV- subjects being so diagnosed. The most 
common diagnoses were Avoidant P.D. (N=14), Histrionic P.D. (N=12), and 
Borderline P.D. (N=8).
 

In the total sample, the presence of current substance abuse or
 
dependence was associated with the presence of personality disorders (chi 
sq.=4.06; p=.04). However, having a personality disorder was not 
significantly associated with the presence of lifetime substance use 
disorders. In neither of these analyses were there statistically significant 
differences between the HIV+ and the HIV- groups.
Conclusion. The prevalence of personality disorders in gay men did not vary 
by HIV status. In this cohort, subjects with personality disorders do have an 
increased frequency of current but not lifetime substance abule, and therefore 
may now be at greater risk for HIV than those without personality disorders. 

S.B.366 AXIS V OF DSM-III-R AND BIOPSYCHOSOCIAL ASSESSMENT OF 
HIV-INFECTED PATIENTS 


GalaCoatanzo;Pergami,A.<;Russo,R.;Zerboni,R.. & Cazzullo,C.L. 


Dept.of Psychiatry,University of Milan Medical School,Milan,Italy 

.=Dept.of Dermatology,University of Milan Medical School,Milan,Italy. 


Objective:Evaluation of Functional Level (FL) and biopsychosocial assessment 


among HIV-infected patients(HIV-). 


Methods:f00 HIV and a group of control subjects at risk for HIV infection 
(HIV-) were examined as regards the FL (DSM-III-R Axis V) and the following 

variables related to it:Stressfull Life Events(A) , Biomedical Impairment(B), 

Coping Skills(C) , Socioeconomical and Cultural Level(D) and Environmental 


Support(E) according to the "Equation of FL" model by Gordon et al.(18S). 


Results:HIV- shc.ed a significantly worse FL(low FL:397;medium FL:58';high FL 


35) as compared to HIV-(Iow FL:13 ;medium FL:60;high FL:27l). HIV- had a 


significantly D and E as compared to HIV-:HIV- had a significantly lower D 

B:5iemedium ht4and 


deree(low:0;medium :32;high D: than HIV-(ow D:17 ;medium D:44"-

high D:395) while HIV- drua-addicts had a significantly worse E(low E:50; 


medium E:l4';high E:65) than HIV- drug-addicts(low E:O ;medium E:22-;high E: 

7S .
 

Conclusion:Our results confirmed that HIV- had worse FL than hIV- and showed 


that HIV-sropositivity is especially associated with low D and low E. 
References:Gordon RE et al : Usina the Axis V Scale to evaluate therapeutic 

"-''-.i outcome of psychiatric treatment.Can.J.Psvch. 33:t04-6.t9SS. 

S.B.365 STRESS ,COPINGINAND PEOPLE WITHHIV'INFECTION 
Storosurn Titch-i**S Van den Boom, Frans%. Van Beuzekom, 
Martie* Sno, Herman-

Netherlands Institute of Mental Health, Utrecht (U), Netherlands. 
"Academical Medical Centre A'dam, ArrLsterdam (N-H),Netherlands 

OBJ|ECTIVES: Exploringthe relationship between chronicstress (HIV-infection). coping 

and psychopathology
 
METH4ODS:Selfreport measurestoassesscoping-behaviour(General CopingIlnventory: 
HIV Coping Inventory), psychopathology (Symptom Che c k List 90 and Profile of M1 ood 
States) were administered to 97 outpatients and 22 inpatients. From the medical recordN 
information on physical and immunological condition was collected. 
RESULTS: On the total score of the SCL-90 (psychoneuroticism) only 15q have a score 
below average, 6% average, 17% above average, 28% high and 34% very high. The 
corresponding percentages for the 'average' population are 50, 15, 15, 15 and 5. They 
also performeed worse than cardiacpatients. Compared to 35cof psychiatric outpatients. 
only 17.9% of HIV-infected patients have psychoneuroticism scores above average; with 
respect to depression and anxiety the ratio equals 35% - 18.2%, 35% - 18.5% 4 

Active-positive involvement wa strongly associated with lower mood disturbance. 
Avoidancedepressivereaction/resignationandventingofemotions-ilcorrelatepsitive 
with the presence of psychopathology. Seeking soc'al support, palliative reaction and 
comforting cognitions do not significantly correlate with psychopathology. Q/) 
CONCLUSIONS: Adjustment reactions to HIV infection and AIDS are normal and 
common; psychiatric syndromes occur less often. The ego has to accomplish a series of 
adaptations to prevent or mitigate feelings of hopelessness, impotence, and fear of 
destruction. Avoidant coping is not protecting people from distressful feelings; only active 
coping/positive reinterpretation correlates negatively with psychopathology. 

S.B.367 PSYCHONEUROIMMUNOLOGIC ASPECTS OF HIV-l SEROSTATUS 
NOTIFICATION. Fletcher Mary A.; Antoni, M.; Klimas. N.;
 
LaPerriere, A.; Ironson, G.; Schneiderman, N. Center for the
 

Biopsychosocial Study of AIDS, University of Miami, Miami, Florida, USA.
 

Objective: To assess the relationship between cortisol, psychosocial variables
 
and lymphocyte function in gay men entering an AIDS research study in which
 
HIV-l serostatus was determined.'
 
Methods: Subjects were 46 healthy gay males, not previously tested for anti-

HIV-l. Sampling was at baseline (TI), 5 weeks (T2) (72 hours prior to
 
serostatus notification), and l(T3),2(T4) 3(T5) and 5(T6) weeks post
 
notification. All subjects were anti-HIV-I negative. Measures included:
 
lymphocyte response to phytohemagglutinin (PIA), plasma cortisol, affective
 
distress (STAI, POMS), denial coping (COPE). intrusive thoughts (IES).
 
Results: Baseline PHA responses were subnormal and increased significantly
 
from Tl-T2 (p<.02) and Tl-T6 (p<.01). Subjects showed a significant change in
 
cortisol over the 6 time points (p<.001), with elevation at entry
 
(median-173pg/ml) decreasing to 156pg/ml at T2 and to 133pg/ml at T6. When
 
individual differences in cortisol were related to individual impairmens in
 
PHA response, there was significant negative correlation, with the strongest Zd
 
association between Tl cortisol and T2 PHA (p<.01). State anxiety, POMS
 
depression and confusion scores were positively correlated with cortisol at TI
 

T2 (p<.05-.O1). Multiple regression analysis indicated that denial coping .w
 
scores and higher cortisol levels predicted lower baseline PHA and that lower
 
baseline denial scores were associated with a greater degree of PHA recovery.
 
Persisting intrusive thoughts about risk of HIV-I infection at T4 and T6 were
 
associated with higher cortisol.
Conclusions: The decision to learn HIV-l serostatus and thereby confront the
 

perceived risk of infection functions as an acute psychological stressor at
 
study entry for these risk group men. The transient immunosuppression noted
 
appears related to the decision to abandon previously employed denial
 
strategies and mediated in part by elevated cortisol levels. (NIMH P50MH42455) 

".J 
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S.B.368 Hiv SEROPREVALENCE IN PSYCHIATRIC INPATIENTS 
SacksMichael; Dermatis H.; Ott S.; Perry S. 

Cornell University Medical College, NYC, NY, U.S.A. 

Objective: To assess HIV seroprevalence and risk behaviors in 
acute psychiatric inpatients. Methods: Consecutive acute 
psychiatric patients (N=400) admitted to a hospital in NYC 

between age 18 to 55 are being tested for HIV in an unlinked 
design. The waste blood remaining after a patient's routine 
admission blood tests are performed is tested for HIV. In 
addition, a chart review of HIV risk behaviors and psychiatric
diagnosis is 	conducted at admission prior to the patient's blood 

being tested 	 for HIV. Results. To date, 66 subjects have been 
entered onto the study, the majority of which are females (59%),
caucasian (70%) and between the ages of 25 and 39 (57.6%). Four 
patients (6%) were found to be seropositive. Out of the 4 
patients who were seropositive, 3 engaged in homosexual 
activities and 1 patient had a history of intravenous (IV) drug 
use. 3 patients are physically asymptomatic and 1 patient has 
AIDS. Two of the seropositive patients were aware of their HIV 
status at admission. AIDS risk behaviors were documented in 21% 
of the sample including former or current IV drug use (10%) and 
homosexual/bisexual behaviors (5%). Combined risk factors in 6% 
of the patients were IV drug use and multiple sexual contacts 
(3%), and homosexual behaviors and multiple sexual contacts (3%).

Conclusions. These findings indicate that psychiatric inpatients
 
are at substantial risk for HIV risk behaviors. Acute
 
psychiatric inpatients could benefit from AIDS related services.
 

S.B.370 	 PSYCHOSOCIAL STATUS OF HIV INFECTED MEN WITH HAEMOPHILIA: 
CONTROLLED INVESTIGATION 
Catalan, Jose*; Klimes, I.**; Bond, A.***; Garrod, A.***; 
Day, A.***; Hodges, S.***; Rizza, C.****; 


*Charing Cross and Westminster Medical School, London, UK, **Dept. Clinical 

Psychology, Warneford Hospital, Oxford, UK, ***Oxford University Department

of Psychiatry, Warneford Hospital, Oxford, UK, ****Haemophilia Centre, 

Oxford, UK. 


Objective: To study the baseline prevalence and nature of psychosocial 

problems in HIV+ men with haemophilia, by comparison with HIV- haemophiliacs,

in a 3 year prospective study including 6-monthly assessments. 

Methods: Thirty-two HIV+ and 31 HIV- men with haemophilia were evaluated to 

assess their mental status (PSE, POMS, Beck Hopelessness Scale and 

Depression Inventory, Spielberger's STAI); personality and coping (EPQ, 

COPE, Hardiness 	Scale, Perceived Stress); self-esteem (Self Concept Scale); 

life events (Life Experiences Survey); social adjustment and support (SAS-M, 

Social Provisions Scale); and sexual adjustment and problems, 

Results: All HIV+ men had been infected for at least 3 years, and 26 were 

asymptomatic (CDC II). Results were unchanged whether or not symptomatic 

individuals were included in the analysis. HIV+ individuals had generally 

less favourable 	scores on most measures, and differences were statistically 

significant for reveral, including type of coping st-ategies used; their 

perceived need for greater social support; the adverse impact of HIV 

infection on their sex lives and plans to have a family, and their fears of 

infecting partners through sex in spite of using condoms, 


S.B.369 IuA: TE XTl o QPI M s wrin 
PEGARD TO 
Cohn, D. 

HIV INFCTrION. 
Denver Disease 

Earl, William; Martindale, C.;
Control Service, Denver, CO., USA. 

Objective: To describe the elements associated with denial as an adaptive
style in HIV-infected individuals in order to provide more useful 
counseling. 
Methods: Three styles of denial have been identified using subjects from a 
variety of sites. Psychosocial inventories were a-ministered within the 
context of a structured interview. Knowledge and belief inventories were 
administered as were scales indicating levels of involvement with alcohol 
and drugs.
 
Results: Fifty-eight randomly selected HIV seropositive clients from 
different HIV counseling programs presented characteristic differences
 
between knowledge and behavior that were identified as Primary Denial (PD),

Secondary Denial (SD), and Denial With No Benefit (NBD). The 3 styles were 
evenly distributed: PD = 28%, SD = 33%, NBD = 30%. There also appeared to 
be an upward mobility in the model where 9% migrated from one category to 
the next higher adaptive style within 2 months of observation (NBD to SD to 
PD). NBD clients were more likely to engage in unsafe behaviors and less 
likely report their HIV status to sexual partners.
Conclusion: Three stages of denial appear to be experienced as a continuum 
ii,response to HIV infection. Some patients are able to shift to better 
adaptive styles of defense. 

S.B.371 	 POSITIVE AND NEGATIVE CHANGES IN RESNE TO THE THRFAT OF 
AIDS: PSYCHOLOGICAL ADJUSTMENT AS A FUNCTION OF SEVRITY OF 
THREAT AND LIFE DCMAIN 
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 from
 
AIDS.
 
Method: The sample consisted of 292 gay and bisexual men participating in the
 
UILA Multicenter AIDS Cohort Study (MACS) who knew both their HIV status and
 
(D4 cell level. Participants carpleted a questionnaire examining how the
 
threat 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 grcops defined low to high severity of threat: HIV negative men, HIV
 
positive men with normal CD4 cell levels, and HIV positive rren with depleted
 
CD4 cell levels.
 
Results: (n average, subjects reported significantly more positive than nega
tive changes. Daily activities, priorities, and interpersonal relations were
 
characterized by positive changes. View of the world uas typified by negat.ve
 
changes. Increased negative changes in view of the future were associated with
 
greater severity of threat. In view of the self, CD4-depleted HIV positive man
 
reported the most negative changes while HIV positive men with normal CD4 
levels descriled few negative changes even ccrmpared to HrJ negative men. 

Conclusion: HIV+ men with haemophilia, even while asymptomatic, manifest 
 Conclusion: Overall, the results suggest that gay ,en successfully derive bensignificantly greater difficulties than haemopniliacs without HIV disease. efit from the th-eat of AIDS-up to a point, aftcr which negative changes may

be difficult tc minimize. Other implications and results will be discussed. 

http:negat.ve
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S.B.372 	 PSYCHOSOCIAL FACTORS ASSOCIATED WITH PROGNOSIS IN AIDS 
Reillo, Michelle; National Study Center, University of 
Maryland, Baltimore Maryland, USA 

Objective: To assess how psychosocial factors are associated with prognosis 

in AIDS. 

Methods: The study population included 58 pts. with CDC defined AIDS with the 

following risk factors: homosexuality (36), intravenous drug use (15), 
transfusion (1), 	 and heterosexual contact (6), in whom race, sex, age, no. 

and type of opportunistic infections and presence of a support system (live
in significant other) were recorded. The Brief Symptom Inventory (BSI) was 

administered at 	0 and 6 months. 
Results: Multiple logistic regression analysis revealed that significant 

associations with early mortality (death with 12 mos. of AIDS dx.) were 

b a c u s ap
black race, lack of support systems, and a psychological symptom pattern 

indicating high distress. The pta. with death in 12 irns. showed higher 
initial levels of distress with a significant increase over 6 4s. (Chi sq.=
2 6 

.123,p 0.0001); none had a support system. In contrast, the 47 pts. ho 
lived over yr. showed initial levels of distress with no change over 6 mos. 
67% (39) of these pts. are alive at a mean of 18 mos. -Ifter AIDS dx.. The 8
deceasedmean of 23 mos.; had suppor system. Riktop livebdiie
deceased pts. lived a mean of 23 inns.; all had a support system. Risk group, 
no. or type of opportunistic infections, sex, or age were not correlated with 

prognosis after AIDS diagnosis. Other factors identified as important in
 
early diagnosis 	 of AIDS included 4.3 mos. lag time between change in health 
of pt. and dx. 	ofAIDSby M.D. among 18 pts., histories of syphilis (50Z), 
gonorrhea (66%), genital herpes (33%), and hepatitis B (33%), and regular use 
of alcohol and/or drug use among 10% of sample. 
Conclusion: Early psychosocial intervention is indicated in pts. who are 

black, lack support systems, and/or exhibit high levels of psychological 

distress. Early dx. of AIDS may be confounded by unapparent co-factors.
 

S.B.374 	 P U ECS A PAlRTIOJAR P M1. IT;HIV I,--:E= V1104. 
Tc.-arPat-icia,Uribe --,Garcia CP,lrnndez h?,Valencia C,Qidvez PF, 
Seplveda M. 
AIDS Irfor ation Center.O=SSIt,. "xico City. 

CJWtIW :To identify th personality elements and particula- problera present in the HIV 
irfected winen in order to off- a better psychological support. 

l1 :Fr.60r vren attending the AIDS information Center sLnce veher 197 to decer-ber 
1989,all of then got a positive recult for V infecticn.Socio'aicgTrapffic data,sexuai be 
havior,risk factnrs and health stats-were egiste.-red;we particula-y focus on the following 
aspects:r-arerrity,ttie relationship with their sexual partner and emotional reactions preaeh-
ted .h,_. has tose.-_Positivity be faced, 

RESI.LTS:Frrr the 60 'ermn infected the age ranged fran 18 to 54 yea-s old.rlcst of them were 
a Hrntcratic rain risk factors were:sex mer frte 	 (IV carrie-s.1he 	 par an HIV infected 

p-s.(3 i),p.-cstiauti-n(38.3i.) and blood transfusion (21.66-). 
9QY of the woren had dildren,6.6f ",ere pregiant .The i-hildrun average ru-ber was 2 
From the 60 infected ,, en only 20 accepted to recieved psyhnolcoical i4pport,but only 
5(2%) of tl-enwe, able to assist. 

ON =INS: 

I.-here is an inc.-easing r- er of wan that decide to be tested for HIV infection. 
2.Te population that goes to the AIM Information Cnter, is different fron tie one reported 
at H "ealth inMinistr- Mexico. 

3.14ost infected wory-n in the AIDS Inforration Centar are lcwer class, people with poor 
sdiola-ity in otder to get a job,have idnildrenand are fr-cuently ahootcted by their sexup. 

par-i e-. 
)._ \Z 4A'ro4-n with c"ild--n always give priority to the child,so the; dele-ate t e-selves to ap nd 

,_ 

S.B.373 	 COPING ABILITIES OF HEMOPHILIACS WITH HIV-INFECTION 
Schneider, Manfred M.*/**;Ermann, M.*; 
Seidl,O.*;Rommel, F.**;Schramm, W.**
 

*Dept. of Psychother. and Psychosom., Psychiatric Hospital, and 
**Dept. of Internal Medicine, University of Munich, FRG 
Objective:Comparison of HIV-Ab-positive and -negative hemophiliacs in order 
to reveal any differences in coping abilities regarding hemophilia and HlV
infection; consideration of the possible influence of early parent-child

relationships on the coping skills.
 
Methods:By depthpsychological interview technique we investigated until now
 
50 adult hemophiliacs with severe hemophilia A, who used nearly the same 

amount of clotting factors.30 of them are -IV-Ab-posittve, the others are 
Hl-Ab-negative. The interviews were rated according to a coping manual.Results:The HIV-infected ones seem to react in the same way to the trauma
tic impact of the HIV-infection as to their basic illness hemophilia, i.e. by 
denial, minimizing, withdrawl and nonacceptance oi illness without any 
possibilities to express their rage and aggressions. 14IV-Ab-negative ones, 
opposed to this, seem to cope with their hemophilia by less denial, extra
version and possibilities to live up to their aggressions. As to early childand 	 to agresins to
hood, there also seem to be differences between both groups, especially the 
integration in the family, the possibility of individuation, and at least, the 

Conclusion:The 	differences in coping abilities we found among HV-Ab-posi
rive and negative hemophiliacs with respect to their basic illness might point j 
out to some psychosocial cofactors possibly influencing the acquired disease. 
We believe the differences in coping abilities to be dependent on the early 
parent-child-relationships. Our findings should, therefore,be taken into 
account in psychosocial care. 

S.B.375 	 PSYCHOSOCIAL PROFILE IN A POPULATION ATTENDING AN 
HIV TESTING AND COUNSELING CENTER IN MEXICO CITY 
G. Mdndez, C. Avila, A. Ldpez, LE De Caso. M. iemindez, P. Uribe, S. 

Gonmaker, J. Sepdlveda. Directorate of Epidemiology, Secretariat of Health, Mexico 
and Harvard School of Public Health. Boston, Mass. 
Objective: To describe the prevalence of psychosocial issues associated with HIV 

infection in persons undergoing testing and counseling in Mexico City. 
Methods: Using the DSM-3 diagnosis criteria, the personality profile and the 
identification of 	 symptomatic depression was defined in HIV infected outpatients 
who attended the 	AIDS Information Center in Mexico City 
Results: As of December 1989, a total of 245 male patients were evaluated by three 
psychologists (AL; 	LEDC & GU), who were blinded to HIV-serostatus of patients. 

Pronaliv rrails Group I Group It Group Ill Group I vs 11 Group I vs III 
Homo-Bisexual Hormo\Bisexual Heterosexual OR(95', L-C) OR (95 ;LC) 

HI, +) HIV (-) HIV (-) 
7 (r=58) 7 (n= 

9 
6) % (n=91) 

Paranoid 22.2 20.8 21.9 
Schizoid 3.4 8.3 5.4 

Histrionic 22.4 18.7 20.8 

Narcisist 22.4 18.7 S.7 

Compulsive 1.7 3.1 8.7 

Affecti e disorder,
 
Depression 41.3 17.7 16.4 


Conclusion: No 	 significant associations betwen 

observed. Depression is the only affective 
seropositivity. The prevalence of depressive 
boom/bisexual men was similar to that observed 

1.1 (0.4-2.5) 1.0 (k).4-2.4) 
0.3 (.06-2.t) 0.6 (.08-3.7)
 

1.2 (0.5-3.0) 1.1 (0,4-2.6) 
0.2 (.05-0.)) 0.5 (0.1-2.4) 
0.5 (.02-60) 0.1 	 (.01-1.5) K, 

3.2 (1.4-7.3) 3.5 (1.5-8.2) 

personality and HI' scrostatus were 

disorder associated with HIV -w 
disorders among seronegative in "1 

for seronegative heterosexual men 
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S.B.376 IS OUAU'TY OF LIVE ASSOCIATED WITH A SPECIFIC RISK BEHAVIOUR IN
HIV-POSITIVE INDIVIDUALS? 
Eich, Dominique; Dobler-Mikola, A.*; Luthy, R.; Departments of Medicine and 

Social Psychiatry*, University Hospital, Zurich, Switzerland 

Objective: Evaluation of psychological wellbeing and quality of life in a sample of HIV-positive individuals 
to learn more about their sociocultural problems. Influence of knowledge of being seropositive on quality
of life (measured by the time since the first positive test). 
Methods: A consecutive sample of 100 asymptomatic HIV-positive individuals, CDC-stage 11and Ill, from 
1149 HIV-infected patients of the on-going Swiss cohort study at our AIDS-outpatient clinic with regular
physical and laboratory examinations at six months' intervals is investigated. This is a prospective
longitud;nal study with five interviews at identical intervals. In the first round, stared in October 1989, 
individuals are interviewed with a set of semi-structural questionnaires including a psychopathological 
interview. SCL-90-R. an investigation of social networks and social adjustment, instruments referring to 
sociodemographic data and social behaviour. Data are analysed by multivariate methods for categorial
variables such as multiple classification analysis and loglinear models. 
Results: Until January 1990, 70 individuals were interviewed and included 35 homo-/bisexual men (50%).
19 heterosexual men (27.1%) and 16 women (22.9%). Among the heterosexual individuals were 25 drug
addicts. These groups were compared in their quality of life expressed by qualitative and quantitative 
aspects of their social networks. Predominantly in drug addicts, HIV-positivity appears to be associated 
with the threat of social isolation and increasing social stress. In contrast, gay men seem to dispose of 
better social support systems Social mechanisms of the sample of 100 HIV-positives will be discussed 
Conclusions: Considering deficits in their quality of life, HIV-positive individuals appear to be confronted 
with different problems related to their specific sociocultural context. Assuming that maintenance and 
improvement of psychosocial wellbeing and quality of life are important topics in psychosocial care of 
HIV-positive individuals detailed analyses of these different dimensions are mandatory. A precise 
knowledge of these dimensions can improve both our understanding and care for HIV-positive persons, 
which subsequently is likely to ameliorate their prognosis. 

S.B.378 PSYCHIATRIC DISORDER IN HIV INFECTED GAY MALES 
Rosenberger, Patricia, Bornstein, R., Nasrallah, H., Para, 

M., Fass, R. The Ohio State University, Columbus, Ohio. 


Objective: The study investigated the presence of lifetime and current 
psychiatric disorder in two groups of homosexual males: 1) men who were HIV+ 
but asvmptomatic, (N=25), and 2) men with ARC or AIDS N=17). Method: As 

part of an extensive baseline neuropschological and psychiatric evaluation, 

structured diagnostic interviews from vhich DSM-III-R diagnoses were 

determined. Results: Seventy-two percent of HIV+ compared to 100% of 

ARC/AIDS (SCID-R) patients criteria for one or more psychiatric disorder, 

Si:;tv percent of HIV- reported lifetime substance abuse with 8% reporting 

current abuse. In contrast. 76% of ARC/AIDS reported lifetime substance abuse 

with 6% reporting current abuse. Forty-four percent of HIV+ reported lifetime 

affective lisorder (i.e., bipolar, major depressive, d.sthymic, adjustment 

disorder with 4% receiving current diagnoses. In contrast, 76% of ARC/AIDS 

reported lifetime affective disorder with 12% receiving current diagnoses (x2 

p<.025). Both groups reported episodes 6f affective disorder precipitated by 

either confirmation of HI" infection or progression of the disease process.

Specifically, 8% of HIV+ reported an episode of affective disorder following 

HIV diagnosis, and 29% of ARC/AIDS reported affective episode- following HIV+ 

diagnosis, ARC diagnosis, or AIDS-related hospitalization. Anxiety disorders 

were less frequent, with 12% of HIV- and b% of ARC/AIDS reporting lifetime 

arxiety disorders. Conclusion: The data suggest that substance abuse and 

affective disorder are particularly prevalent in HIV infected gay men. 

Episodes of affective disorder may be precipitated by confirmed progression 

of disease. In addition, it is possible that previous episodes of depression
 
may have a role in disease progression.
 

S.B.377 CHANGES IN QUALITY OF LIFE IN PATIENTS WITH HIV INFECTIONS 
Geels, R.M.A.1; Bonsel, G.t z; Vrehen, Henkt; Dijkgraaf, M.G. 
W.t; Jager, J.C.1"; Borleffs, J.C.C. 

2 University Hospital Utrecht, The Netherlands, "Institute of Public Health 
and Social Medicine, Rotterdam, The Netherlands, *"±National Institute of
 
Public Health and Environmental Protection, Bilthoven, The Netherlands. 

Objective: This prospective cohort-study describes the quality of life of HIV 
infected patients compared to the general population and other reference 
groups as well as changes in quality of life during the course of the disease 
Methods: All patients with HIV infection attending the University Hospital
Utrecht for treatment since June 1988 are invited to complete a quality of 
life questionnaire every four months. Data collected concern demography, ac
tivities of daily lifc (ADL), Karnofsky-score, psychological state (anxiety, 
depression), Index of Well-Being and future outlook. 
Results: Patients with HIV infection demonstrate a lower quality of life than 
the general population, especially with respect to measures of psychological 
distress. Among HIV infected patients, the Index of Well-Being is lowest for 
CDC-IT patients and similar for CDC-III and CDC-IV patients. Anxiety and de
pression levels are highest for CDC-II patients (in case of anxiety compar
able to patients prior to hearttransplantation), medium for CDC-III patients 
and lowest for CDC-IV patients, while physical disability increases during
the course of the disease. Preliminary longitudinal analysis of the same data 
confirm these findings. 
Conclusion: Psychological adaptation may explain decreasing levels of anxiety 
and depression as the disease progresses. The results for different CDC-cate
gories notify the need for (professional) support among CDC-Il patients. 

S.B.379 TYPES OF SOCIAL SUPPORT AND THEIR RELATIONSHIPS TO DEPRESSIVE 
SYMPTOMS IN HIV POSITIVE MEN
 
Grace, William C., Rundell, James R., & Dster, Charles N.
 

Walter Reed Army Medical Center and the Armed Forces Retroviral Research
 
Group, Washington, DC, USA
 

Objective: To determine the relationships between self-reported levels of
 
depression and types of perceived social support in HIV+ military patients.

Four types of perceptions examined were Tangible (availability of material
 
aid). Self-esteem (availability of positive comparison when comparing one's
 
self to others), Appraisal (availability of someone to talk to about one's
 
problems), and Belonging (people with whom one can do things).
 
Method: Multiple regression analyses were used to examine the relationships
 
between the Zung Depression Scale and four scales from a modified Inter
personal Support Evaluation List given to 225 HIV infected males (mean age
 
29.3) undergoing medical and psychological evaluation at a military hospital.
 
Results: Overall social support (Total ISEL score) was very significantly
 
related to 

2 
level of reported depression (F (3,220) = 30.5, p. < .000t; 

Adjusted R = .34). In stepwise analysis, the Self-esteem scale itself
 
accounted for most of the variance in the depression score (Adjusted R = 
.31), with other variables explaining relatively little further variance.
 
Conclusion: In this group of relatively healthy, young, seropositive
 
males, psychosocial support is related to depression primarily in the
 
domain of self-esteem supports, or the availability of a comparison group
 
for positive comparisons. Cause and effect relationships require further
 
study.
 

2 
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S.B.380 DETERMINANTS OF SOCIAL SUPPORT AMONG GAY MEN 
Turner. Heather A., Hays, R.B., Coates, T. J. Center for AIDS 
Prevention Studies, University of California, San Francisco, CA., USA. 

1)To examine psychosocial and health-related factors affecting satisfaction with socialsupport among a population-based sample of gay men and 2) to identify any support related
factors having particular importance for gay men experi,.n "ing I[IV sym7'ors.
Methods. Respondents wcre 518 gay men who cotnplctcd interviews in the 1984 and 1986 
waves of the San Francisco Men s Health Study'. 11e sample was dra.n from 19 S.F. census 
tracks having the highest incidence of AIDS in 198.1 Regression ana yses were performed to 
assess: 1)concurrent detenninants of support satistl.on, and 2) factors predicting changes in 
support over the two year period. Support satisfaction consisted of three dimensions: emotional,
informational anJ practical support. Three sets of detemtinants were assessed: family disclosure 
variables, indices of gay community integration, and health factors (HIV symptoms and 
depression). Age and edu.:ationi were controlled for in both analyses.
Results. Both numbet -f ilV symptoms and depression were indepenciently related to reductions
in support satisfaction over the 2year p-riod (p <.05 for both). Positive changes in support were 
associated with respondents' personal ncceptance of gay identity and communication with family
members about AIDS (p<.05 for bot!t). Crossectional determinants were essentially consistent 
with these longitudinal predictors. Several statistical interactions invrlving HIV symptoms were 
also found crossectionally. Notably, personal gay acceptance and talking to family about AIDS 
were more strongly related to support for men with greater HIV symptoms than for those with 
fewer symptoms. 
Conclusions. The finding that number of AIDS-related symptoms isrelated to reductions in 
support satisfaction may reflect problems in meeting the increased needs and demands of those 
who are becoming ill. Acceptance of gay identity and discussing AIDS concems with family
members seem to be especially important once AIDS symptoms appear. Intervention programs
successful in reddcing support deficiencies among men experiencing symptoms may need to 
involve family members and provide psychological counseling around issues ofgay identity. 

S.B.381 SOCIAL, EMOTIONAL, AND NEUROPSYCHOLOGICAL COMPONENTS OF 
FUNCTIONAL STATUS IN MINORITY AIDS PATIENTS 
Schmidt, Mary*, McKirnan, D.J.-, & Tramner, P.* 

OMidwest AIDS Biobehavioral Research Center and The University of Illinois 
a.at Chicago, Chicago, I1., USA. 

Objective: We used a case study approach to explore the effects of neuropsy
chological and social variables on functional status among white, Black, and 
Hispanic i nner-city people with AIDS (PWAs) . We hypothesized that functional 
status -- i.e., ability for self-care -- varies by neuropsychological and 
emotional functioning, as well as social variables of social support, family, 
and relationship status. 
Method: tWA' S on a prophylactic pentamidine regimen completed individual 
asseqsments of premorbid psychosocial status, memory, problem solving, 
cornunication ability, as well as emotional and social functioning at six 
month intervals. Health status was rated via the Karnofsky scale. 
Results: There were ethnic differences in functional status, emotional 
functioning, and social support. Black and Hispanic PWAs reported greater
distress, fewer social supports, and lower levels of community functioning 
than did Caucasian PWAs. At six month follow-up, PWAs with few initial 
social supports and lower neuropsychological functioning showed significant 
declines in functional status. 
Conclusion: Functional status is influenced by personal and social 
resources. Inner-city PWAs with few resources showed poor functional status 
and substantial decline over time. Programs for PWAs should provide concrete 
coping and social skills to prevent losses in daily living skills. A 
preliminary cognitive-behavioral program we are developing to enhance 
functional at-.ity among PWAs will be discussed. 

-~ 
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S.B.382 COPING STRATEGIES AND RESPONSE STYLES IN 
HOMOSEXUAL SYMPTOMATIC SEROPOSITIVE MEN 
Pivar, Ilona" and Temoshok, L.-" 

"University of California School of Medicine. San Francisco; "Henry M. 
Jackson Foundation. Water Reed Army Medical Center. Washington, D.C. 
Objective. To document the prevalence and patterns of coping with ElV-recated stressors in homosexual symptomatic seropostive men, 
Methods. 100 seropositive homosexual men with initially at least one HIV-
related symptom were administered a semi-structured interview designed to 
elicit perceived HIV-related stressors at 3 time points. 9 months apart, and 
how they coped with these stressors. Stressors 2,!' coping strategies were 
subsequently coded into categories with excelleit Interrater reliability. 
Results. Stressor categories included: HIV and diagnostic testing; severe 
symptom or illness episodes; treatment issues; complications with family,
work, or school; physical and psychological limitations or losses; and 
concerns about the future. Several major response styles emerged: (a) 53% 
of subjects were characterized by a "pro-active" response style consisting 
of accepting responsibility, seeking social support, planning, assertive-
ness, prioritizing, and maintaining a positive attitude; (b) 22% evidenced a 
"control/denial" response style which utilized strategies of escape/avold-
ance. distancing self, rationalization, and distraction; (c) 8% responded 
mainly by "taking care of self." through such means as exercise, vacations, 
or meditation. Almost one-quarter of the "control/denial" group reported
impulsive or self-destructive behaviors, Including drug/ alcohol abuse or 
risky sexual behaviors; these behaviors did not occur in the other groups. 
Conclusion. An understanding of how individuals cope with HIV-related 
stressors is critical to developing appropriate psychosocial interventions,
and identiying individuals whose coping strategies may create new problems. 

S.B.383 HIV DISEASE PROGRESSION AND MENTAL HEALTH: LACK OF ASSOCIATION 
Carter. Rosalind; Foster, C.; Joseph, J.; Ostrow, D.; Wortman. 
C.; *Phair, J.; *Chmiel, J.; Kessler, R. Univ. of Michigan, 
Ann Arbor, Ml USA *Northwestern Univ., Chicago, IL, USA 

Obiective: While the incidence of mental distress in hospitalized AIDS 
patients has been well described, far less is known about the mental health of 
the majority of itIV-infected individuals who represent a wide spectrum of HIV 
disease. The association between mental health and stage of HIV disease was 
investigated in a large sample of such men using a longitudinal cohort design. 
Methods: Participants in this study were recruited from a cohort of 1020 
homosexual men enrolled in the Chicago Multicenter AIDS Cohort Study (MACS). 
Data from standardized physical exams, including CD4 count, serology, and 
presence of lymphadenopathy or thrush, were used to categorize individuals 
according to a disease staging system. Mental health was measured using the 
self-administered Hopkins Symptom Checklist (t CL), CES-D, as well as AIDS
secficdqustions heasociton etwenst of deS, seas 
specific questions. The association between stage of disease, disease 
progression and mental health was examined across 9 biannual visits, 1984-88. 
Results: The HSCL somatization subscale exhibited the strongest pattern of 
association with disease stage across all visits with significant associations 
at 4 waves (p<.05). Although other significant associations were found, there 
was no consistent relationship between stage of disease and mental health nor 
did disease progression predict change in mental health in subsequent visits. 
Conclusion: We conclude that among men in the early stages of HIV disease, 

neither the biological state of disease nor disease progression cnsistently
lead to mental distress. This is consistent with research on other lifethreatening diseases where poor mental health is only associated with the 
highest levels of physihal impairment. Further research to identify the 
relationship of distress to specific AIDS-related events appears indicated. 
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S.B.384 	 SUICIDE IDEATION AND ATTEMPTS IN HIV ILLNESS 

Atkinson, Hampton; Gutierrez, R.; Cottler, L.; Grant, I.; 
Pace, P.; Brown, S.; Weinrich, J.; McCutchan, J. 

University of California San Diego & VA Medical Center, San Diego, CA, USA 


Objective. To examine the lifetime prevalence and clinical correlates of 

suicidal ideation and attempts in HIV+ and HIV- homosexual men and 

community controls. 

Methods. HIV+ and HIV- ambulatory homosexual men (N = 105) in 
a 

longitudinal cohort study were examined for suicidality using the Diagnostic 

Interview Schedule. Community controls were sociodemographically matched 

with heterosexual men obtained from the Epidemiologic Catchment Area (ECA)

study (N = 294). 
Results. Lifetime proportion of suicide ideas or attempts were: 

% %prevalence 

CDC IV CDC 	II-III HIV- ECA 
Idea/ctD(C22 (ND 48) (N E3Idea/Act (N --22) (N = 48) (N = (N = 294)


Thought of death 72.7 58.3 55.9 19.4 

Wanted to die 13.6 31.3 23.5 7.5 

Thought of suicide 54.6 50.0 61.8 9.2 

Attempted suicide 9.1 6.3 9.1 1.4 


Lifetime presence of a major psychiatric disorder (depression, substance
 
abuse) was elevated in high risk HIV+ and HIV- men compared to controls and 

contributed strongly to their higher rates of suicidal ideas/attempts. 

Conclusions. HIV+ men, and men at high risk for HIV infection, may be at 

increased risk for suicide because of psychiatric syndromes rather than 

HIV+ alone. 


S.B.386 COPING AND NEUROPSYCHOLOGICAL CORRELATES OF SUICIDALITY 

IN HIV 

Gutierrez, Rosben; Atkinson, H.; Velin, R.; Patterson, 


T.; Heaton, R.; Grant, I.; Smith, K.; Pace, P.; Weinrich, J.
 
University of California, San Diego and VA Medical Center, San Diego, CA, USA 


Objective: AIDS is thought to increase risk of suicide, but risks and 

correlates of suicidal behaviors in earlier stages of HIV infection are not 

well studied. We examined relationships among suicidality, coping, social 

support, and neurocognitive impairment in men at various stages of illness. 

Methods: Homosexual men in CDC IV (N = 22) and CDC II/III (N = 48)

participating in a longitudinal cohort study were evaluated with the Lazarus 

Ways of Coping Checklist, Sarason Social Support Questionnaire, and an 

extended Halstead-Reitan neuropsychological (NP) battery. Lifetime 

suicidality (defined as 2 weeks or more duration of preoccupation with death, 

or wanting to die, or suicidal ideation or attempt) was determined by the 

Diagnostic Interview Schedule (DIS). 
 Coping, social support, and NP
 
impairment were compared in men with and without lifetime suicidality. 

Results: Compared to men without suicidality, subjects with lifetime 

episodes of suicidality had (1) coping strategies using more avoidance 

(p<.02) and less seeking social support (p<.05), and (2) tended to have 

a smaller size of social network. NP impairment at baseline was not
 
associated with 	lifetime suicidality. On one year followup (N = 42), NP 

deterioration tended to relate to increased coping by use of self blame, 

but was not associated with annual incidence of suicidality. 

Conclusions: Avoidant coping and isolation are associated with increased 

suicidal behaviors. NP decline may increase maladaptive coping. Targeted 

training in coping strategies might help reduce risk of suicide in the 

context of NP impairment.
 

S.B.385 DEPRESSIVE SYMPTOMS AMONG IIOMO-BISEXUAL MALES 
ATTENDING AN lI' TESTING CENTER IN MEXICO CITY. 
Mauricio Hernindcz*. C. Avila*. LE. De Caso*, S. Gornmaker** 

and J. Sepulcda*. *Directorate of Epidemiology, Ministry of lcath. Mexico City 
and **flarvard School of Public Health, Boston, Mass. 
Objective: To examine the prevalence of depressive symptoms as a psychiatric
disorder in homosexual and bisexual men, using a previously validated self
reported questionnaire. 
Methods: As part of an intervention trial among homosexual-bisexual men, each 
participant in the study was tested for HIV and filled out a standariced 
questionnaire that included the Center for Epidemiological Studies-Depression Scale 
(CES-D).

Result: As of January 1990. 84 men were included, 68% were homosexual and 10% 
were bisexual. The overall prevalence of depressive symptoms was 41.7%. with a 

of 59.2% in HIV seropositives and 28.1% in ilY seronegatives. (p <0.05) 

Depresive Symptoms OR (95% CL) p value* 
YES % (n=35) NO % (n=48)

HIV infected 64.0 32.3 3.7 (1.1-12) <0.05 
>30 years 	 70.6 59.1 2.1 (0.7-6.3) 0.13 
Alcohol compsumption 62.5 59.5 2.4 (0.6-10) 0.15 
Unemployed 	 38.4 27.2 1.6 (0.2-13) 0.57 
Single 	 96.9 97.6 0.7 (0.02-29) 0.85 

Conclusion: The high prevalence of depressive symptoms in seropositives and
 
seronegatives could reflect selection bias of the population and the anguish that
 
accompanies testing. This study shows that the major factor associated with
 
depressive symptoms is seropositivity, and stresses the necessity of integral support
 
for HIV infected persons.
 

S.B.387 	 ATTEMPTED SUICIDE AND HIV INFECTION: EPIDEMIOLOGICAL ASPECTS 
IN A PSYCHIATRIC WARD.
 
Zamperetti Marco*,Goldwurm G.F.*,Abbate E.*,gris T.*,Muratori
 

s.RVigo B. 	 C.
 

Reparto Oriie pat o nfettivi dlti -pean - Ia ia 
*Clinics Dermosifilopatica -Universit8 degli Studi - Milano - Italy.
Objective. We wanted to verify the prevalence of the attempted suicide (AS)in 
seropositive patients (ptsl in our psychiatric ward. 

Methods. For a period of two years,we usuclly submitted to the HIV test all
 
the consentient hospitalized pts. Finally we compared the most important clini
 
cal characteristics of these subjects who AS and who were seropositive with 
those seronegative. The statistical significance of the prevalence in the two C-0) 
groups was made employing the chisquare test. 

Results. 6,5% (31/475) of the subjects hospitalized resulted to be positive
 
to HIV. The AS emerged to be 8,3% (66/793) of the pts. It was possible to sub-

mit 59% (39/66) of the pts who AS to the HIV test. In the group of seronegati
ve subjects the AS was 6,7% (30/444) of the pts,while in the seropositive pts
 

the prevalence was 29% (9/311. A chisquare test on these data revealed a reli
able difference in suicide rate between seronegative and seropositive (p> .01) j
Conclusions. 1) Our study confirms a notable prevalence of seropositive pts
 
to HIV in the psychiatric population (6,5%) compared to the general popula
tion (0,4%). 2) The AS appeared to be a further complication in seropositive
 
pts to HIV suffering from depressive syndrom. 

C 
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S.B.388 SUICIDAL THOUGHTS, SUICIDAL BEHAVIORS, AND SUICIDE RISK 
FACTORS IN HIV-SEROPOSITIVES AND ALCOHOLIC CONTROLS 

Drexler, Karen*; Rundell 
J**, Brown G*: Erikson J**:


Holloway H** 

*Wilford Hall U.S. 	Air Force Medical Center,
**Uniformed Services University of San Antonio, Texas, USA
the Health Sciences, Bethesda, Maryland,

USA 


Objective: To study the hypothesis that 
the freauency of suicidal thoughts, 

suicidal behaviors, and traditional suicide risk factors 
is higher in HIV-

infected (HIV+) persons than in alcholics, who have a suicide risk 9-22 

times that of the general paulation. 

Methods: 
117 randomly selected HIV+ Air Force personnel and 72 HIV-seroneoa-

tive admissions to an Air Force inpatient alcohol 
treatment unit received 

identical standard examinations by board-certified or eligible Dsvchiatrists. 

Result: The two groups (HIV-Alcoholic) failed to differ significantly 

either demographically or on a 
number of qualitative measures- suicide an 

option over the next year (16.7%-11.1%): suicide plan (3.6%-0.0%): 
suitide 

attempt during past year (2.6%-4.2%); major depression diagnosis (18.0%-

26.4%); Hamilton Depression Score (HDS)2? 12 (19.7%-6.9%)- HDS > 16 

(6.0%-6.9%); Hamilton Anxiety Score 
(HAS) ? 12 (13.71-3.4%): and HAS. 16 

(6.0%-3.4%). As expected, 
the alcoholics were significantly (p.Ol) more 

likely to have a diagnosis of alcohol dependence (9.5%-100.0%) and a 

Michigan Alcoholism Screening Test score 
 5 (20.0%-100.0%). 

Conclusion: These HIV+ persons and 
severe alcoholics have equivaleiit fre-

quencies of suicidal 
thoughts, suicidal behaviors, and suicide risk factors 

(apart from alcoholism). This suggests that 
the level of concern and vigi
lance among clinicians about suicidality in HIV+s should be at 
lea!;t as high
 
as when treating alcoholics.
 

S.B.390 	 THE BEHAVIOR OF BECK AND ZUNG SCALES ON AIDS PATIENTS: 
A PROSPECTIYE STUDY. 
M,.ANA LUISA*; CORTES,J*; TAPIA-CONYER R.**; REVUELTA M*4

RODRIGUEZ, 5.44; 
*MEXICAN INSTITUTE OF PSYCHIATRY, Mxico DF. Mixico. **CONASIDA, Mixico D.F.Mexico, 

OBJETIYE: To observe and analyze the behavior of Beck and Zung scales on AIDS patients, to guide the 
selectionofadequateintruments forthefollow -upofdepressionsymptoms 
METHODS: A prospective design was used. During a period of 9 months a group of 18 AIDS patient was
followed. The selection criteria Caswere : a) Diagnosed of HIY+ Stage III ard IY(CDC Classification)
without a prior hospital admissions; b) Resident ofthe MxicoCity Metropolitan Area; ) Acceptance by
an informed consent to participate in the study. Beck and Zung sel administrated scales were filled out 
by the patients every month, when specially trained physicians visited the household. The average total 
score per visit for each scale were analyzed by an ANOYA with trend analysis. To adjust the trend 
anal sis the orthogonal coefficients were calculated (Kirk method).
RESULTS :100% males;average age 31 yrs; 72% single, 16% marriedand 12% divorced. Beck scale
showed a non-significant (p<Ol) trert increase PHES* and PE$** Zung's subscales showed a 
significant trend (p<O1), althrough "'L* subt ale had a higher significance with symptoms such as

*hopeless; indecisiveness, irritability and suicidal ideation among other. PAS * + subscale presented a 
horizontal trend (p<.O5). 

CONCLUSION: a) Both scales showed 
an up ward trend of reported symptom's severity. Nonetheless,
Zung scale was more sensitive, which can he explained by the regation mechanism often seein AIDS
patients; b) This study suggest use Zung scale, with emphasis on PES subescale to monitor depression
symptoms in AIDS patients, at an outpatient or household stting, c) As afollow-up of this study, Zungscale needs to he validated, with a clinical structure interview and measured it's sensitivity and 

- seribility, in order to ue it as on instrument that car beeasilyadministered. 
c 4 PES= Physiological Equivalent Symptoms subscale, *+ Psychological Equihalent symptom subscale 

4 4 4 Persitent affective symptom subscale 
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S.B.389 DEPRESSION IN THE CONTEXT OF HUMAN IMMUNODEFICIENCY VIRUS 
INFECTION: IMPLICATIONS FOR TREATMENT
 

Peterkin. Joanna*; 	Hintz, S.*; 
Kuck, J.*; Zisook, S.*
 
*University of California, San Diego, California, USA
 
Symptoms of depressive disorders frequently occur 
in individuals who 	have
 

human immunodeficiency virus (HIV) infection. 
Yet, the relationship between
these depressive disorders and HIV infection is 
still poorly understood.
 
This study examines the nature of depressive disorders in HIV infection and
 
reviews treatment efficacy and 
side effects of cyclic antidepressant
 
medications. 
A chart review on male outpatients was conducted to document
 
the type of depressive symptomatology and the nature of antidepressant
 
treatment. Forty-five individuals 
testing positive for HIV infection were
 
compared with a like number of individuals who had no known risk factors for
 
HIV infection. While depressive symptoms were similar among the two groups.

preliminary results suggested that HIV-positive individuals report greater

decreases in sleep and appetite than HIV-negative comparison group. 
Several
 
antidepressant treatment approaches provided favorable 
results based on
 
efficacy and side effect ratings. In particular, nortriptyline, imipramine,
 
and fluoxetine all earned favorable efficacy ratings while producing minimal
 
side effect ratings in both HIV-positive and comparison patients. Among the
 
HIV-positive patients, 
the best overall response was found in the
 
symptomatic group, while patients with ARC and AIDS 
did less well. The
 
study suggests the need for further 
investigation of antidepressant
 
treatment in HIV-positive individuals.
 

S.B.391 CORRELATES OF DEPRESSIVE SYMPTOMATOLOGY PEOPLE WITHAMONG 
AIDS
 
Fleishman, John*; Piette, 3*; Nor,
 
*Brown University, Providence, Rhode Island USA


Objective: To describe correlates of depressive symptomatology among people 

with AIDS.
 
Methods: In-person interviews were conducted with 1031 
clients of the Robert 
Wood Johnson Foundation's AIDS Health Services Program. Clients were sampled 
at nine Program sites across the U.S. Depressive symptoms were measured using 
a brief screening scale developed and validated previously (Burnam et al.,
Medical Care, 1988, 26, 77). Respondents were classified as depressed or non
depressed using the cutoff recor'.ended by scale developers. Also measured 
were social support (number of tasks for which client would be "very likely"
to receive help), current physical svmptomatology (frequency of experiencing
each of 9 symptoms), and functioning (number of instrumental activities that 
were at least "somewhat difficult" to perform).
Results: Overall, 42.87 of the sample were depressed. Bivariate analyses
showed that depression was related to gender (56% of females vs. 41% of males)
and employment (47"' of unemployed vs. 327' of employed). Pearson correlations 
showed that depression was related to months since AIDS diagnosis (.12),
social support, (-.14), functioning (.15), and physical symptoms (.31).
logistic regression analysis showed that symptom severity, social support, and 'S' 
gender were statistically significant correlates; other variables were not 
significant, controlling for these three. Adjusted odds ratios were 1.108 for 
symptoms, 0.905 for support, and 0.621 for gender (male).
Conclusions: Physical symptoms are strongly related to depression. Having
social support is negatively related to depression, suggesting the importance :
of maintaining and enhancing social ties for people with AIDS. 
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S.B.392 HIV-RELATED MAJOR DEPRESSION: RESPONSE TO ZIDOVUDINE S.B.393 DSH-III-R AND RATING SCALES FOR DETECTION OF PSTCHOPATHOLOGI-
Perkins, Diana 0*; Evans, D.L.* CAL DISORDERS AMONG HIV INFECTED SUBJECTS. 

*Univ. of North Carolina, Chapel Hill, North Carolina, USA Cazzullo,Carlo Lorenzo:;Gala,C. -;Durbano,F.J;Pellegrini,E.; 

Objective: The clinical features, differential diagnosis, and etiological Rossini.M. ;Tavola,T.;Bini.T.
:
" 

implications of the remission of psychiatric symptoms coincident with Dept of Psychiatry.University of Milan,ltaly; Dept.of Infectious Diseases 
zidovudine treatment in a clinical series of 5 HIV infected patients are Sacco Hospital,Milan,ltaly. 
presented. 
Method: Five HIV infected patients referred for psychiatric evaluation of 
depressed mood were followed longitudinally. Each patient received serial Objective:to evaluate prevalence of psychiatric disorders by DSM-Ill-R cri

psychiatric diagnostic evaluations by a psychiatrist using Diagnostic and teria and Self-Rating scales. 

Statistical Manual III-Revised criteria. Methods:We examined 250 HIV infected subjectsS40 homosexuals,565 drug-ad-

Results: One patient, a 23 year old HIV positive man with ARC presented with 
depressed mood and associated psychiatric symptoms meeting DSM III-R criteria 

for a Major Depressive Episode, in the absence of clinically detectable 

cognitive impairment. The symptoms of the Major Depressive Episode did not 

I with Zung Anxiety Scalecut-off=30),Zunp Depression
dicts,< heterosexuals) 

Scale(cut-off=55),Anxiety and Depression sub-scales of SCL-90-R,and with 

CIDI(Composite Intern.Diagnostic Interview)according to DSM-III-R.The mean 

respond to an adequate trial of tricyclic antidepressant therapy, but did lenght of time elapsing from HIV diagnosis was 16.2f15 months. 

remit coincident with treatment with zidovudine, raising the possibility that Results:S0t of subjects had psychiatric disorders according to DSM-III-R cri
this patient had an DIV-related organic mood disorder. In addition, 
significant improvement in depressed mood occurred coincident with 

zidovudine 

treatment in four other patients diagnosed with ARC or AIDS, who also met 

some, but not full criteria for Major Depressive Episode. 

t 40t,Adjustement Disorders 36t.Somatoform Disorders 4%.Accor
tens: Disthvmis 

ding to the Zung Anxiety and/or Depression Scales the presence of anxious and 

/or depressive symptoms was found in 50 out of 250 patients(20%). According 

Conclusion: Analogous to the recent findings of the AZT Collaborative to the Anxious and/or Depressive sub-scales of SCL-90-R,150 out of 250 

Working Group indicating that AIDS related neuropsychological impairment patients(60') had anxious and/or depressive symptoms. 
improves with zidovudine, these case reports raise the possibility that HIV 

infection may be associated with an organic mood disorder that is also 

responsive to zidovudine treatment. These findings suggest that for this 

possible variant of AIDS related CNS pathology, antidepressant medication 

Canclusious:Respect to the clinical diagnosis,the ZAS and/or ZDS sensibility 

is 25' while the one of SCL-90-R is 55%. Therefore the utilization of Self-

Rating Scales reduces the possibility of correctingly identifying the 

alone may not be sufficient and anti-viral treatment, such as zidovudine, may psychopathological disorders in HIV infected patients. 
be required. 

S.B.394 THE BECK DEPRESSION INVENTORY AND AN ANALOG SCALE AS S.B.395 Treatment of Anxiety in HIV Positive Asymptomatic Men With 
SCREENING DEVICES FOR HOSPITALIZED AIDS PATIENTS 
Winiarski, Mark*; Hoffman, Xena** 

Buspirone. 
Hirsch. Dan Alan; Fishman, J'; Jacobsen, P*; Breitbart, W; 

*Spellman Center for HIV-Related Disease, St. Clare's Hospital, New York, Emery, M"; Schwimmer, J". 

USA, -Albert Einstein College of Medicine/Yeshiva University, Bronx, USA. Psychiatry Service, Memorial Sloan-Kettering Cancer Center, "Medical 
Department, Bristol-Meyers Squibb Pharmaceutical Company. 

Objective: The Beck Depression Inventory (BDI) and an analog scale of five 
faces--ranging from a pronounced frown to a pronounced smile--were evaluated 

as instruments for brief assessment of acutely ill, inner-city AIDS patients. 
Methods: The BDI and analog were administered to 39 hospitalized AIDS 

patients in a New York City AIDS center. 
Results: Contrary to clinical observations, the mean BDI score was 24.9, 
which falls in the severely depressed range. The mean physical subscale 

Objective: Reactive anxiety is a profound problem for those individuals 
diagnosed as HIV seropositive. Conventional anxiolytic agents often produce 
adverse side effects (sedation) and the need for alternative treatment is 
essential. This study examines the efficacy of a new anxiolytic treatment 
(buspirone) in HIV positive asymptomatic gay men. 
Methods: Weekly clinician assessments evaluate a spectrum of both generalized 

score was 12.6, with no significant difference between males and females, 
The mean emotional subscale score was 10.9. The female mean (16.5) was 

significantly higher than the male mean (10.4) (F=7.06;p=.Ol). With the 

frown scored as 1 and the smile as 5, the mean analog score was 3.46. The 

analog scores failed to correlate significantly with either the BDI scores or 
the emotional subscale scores. A significant correlation (-.489) was found 

between the analog scores and the BDI physical subscale scores (p=.O02). 

Conclusion: Because of the BDI's emphasis on physical symptoms, which are 
extreme in hospitalized AIDS patients, the instrument fails to provide a 

clinically meaningful score for diagnosis. The emotional subscale score may 

better assess depression but extensive validation efforts with this population 

are required. The significant correlation between the analog and BDI 

physical subscale scores may indicate patients are reporting their physical, 

rather than emotional, plight on the analog, 

and AIDS-specific psychological symptoms. Ten of a planned sample of fifty 
HIV positive asymptomatic gay men have been entered into an eight week 
double-blind, placebo-controlled clinical trial of buspirone. 
Results: The average study subject is a white, thirty-six year old gay male. 
two-thirds of the sample qualified for a psychiatric diagnosis of generalized 
anxiety disorder, while the remaining subjects received a diagnosis of an 
adjustment disorder with anxious or mixed features. After eight weeks of 
trial participation, all subjects (5/10) in the placebo group retained their 
DSM-III psychiatric diagnoses while the subjects (5/10) in the buspirone 
group could no longer could be given a clinical diagnosis. 
Conclusion: The data suggests that a short treatment progrm with buspirone 
is efficacious in the management of anxiety in HIV positive men. Due to the 

unique anxiolytic activity and low side effect profile of buspirone, this 

medication would appear to be an ideal agent for the treatment of anxiety in 
these individuals. 
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Psychiatry: Treatment of PschiatricDisease 
S.B.396 TREATMENT OF PSYCHOLOGICAL DISTURBS 

IN H.I.V. INFECTED PEOPLE. 

Garcia-Huete, E. Universidad Complutense d Madrid, 

Spain; Centro de Psicologla "LURIA",Madrid,Spain.


Obective: To describe the reduction of psychological disturbs
after a treatment in which patients are trained in cognitive
trol, anxiety reduction, habits modification and IV coping 
skills.
 
Method: 105 patients were trained and assessed (The Anxiety, and


trine asessd (he
Depression Scale Methd: 05 atintsweran 	 nxityand
"ADS", Rating 	of Anxiety, Depression and Vulne-

rability). The results were compared with a 3D patients control 
Roups: Before treatment aftere iernot sin tsan a6 l f.
Results: Before treatment there were not statistical diferences 
between the two groups, and their scores were significantly
higher than the usual rates. 
(Normal Rates: ANX 1.68-2.18; DEP 

DEP 28.25; VUL 15.40. Scores after: ANX 6.40; DEP 10.20; VUL 
7.80. The patients reduced their alterations in a significant 

way, compared with the control group. In the 6 months fellow-up

the results were maintained by 78%, 22% changed their mood statein correlation with severe somatic symptoms.
Conclusion: Psychological disturbs developed in HIV infected 
patients can 
be reduced by adecuate behavioral modification 

techniques and generalize in a high percentage, these techniques

also can be trained not only by psychologysts but by other 

health professionals, to prevent the develop of psychological 

changes. 


S.B.398 PSYCHIATRIC MANAGEMENT OF AIDS AND SEROPOSITIVE 

PATIENTS AT YALGADO HOSPITAL OF OUAGADOUGOU 

Ouango Jean Gabriel*; Kabore J.*; Soudre R.* 


*Hospital Yalgado, Ouagadougou, Burkina Faso. 


Objectives: 1) To test clinical and therapeutic methods for the management
of psychiatric decompensation of AIDS and seropositive patients; 2) to 
measure the fear of death in AIDS patients in the terminal phase.
Methodology: Regular consultations in the psychiatric ward of 50 patients
confirmed 1iV seropositive by Elisa and Western Blot tests. The patients 

were referred by the internal medicine service. 
Each case was seen several 

times for information, chemotherapy and psychotherapy.

Results: 15 of the 50 patients presented with a psychiatric

decompensation. They are 
treated with anti-depressents and psychotherapy,

A clear improvement in their psychiatric symptoms was seen after 

approximately two months on the average. Profound anguish was noted in 31 

of the 50 cases. These patients benefited from tranquilizers and general

therapy. One patient expressed a denial reaction. Three seropositives

disappeared after being informed of their results, 

Conclusion: In Burkina Faso where death rates are 
high and prevalence of 

diarrheal, fever, and mqlnutrition is widespread, the psychology of AIDS 

patients evolves from fatalism to profound anguish. The psychiatric 

reaction is one of simple anguish to symptoms of mental illness, 


S.B.397 	 PSYCHIATRIC EMERGENCIES IN HIV DISEASE AND AIDS 
Tostes, Mauricio A. 
AIDS Programme -Federal University of Rio de Janeiro, Brazil 

OBJECTIVE: To describe Psychiatric Emergencies in HIV - and AIDS
METHODOLOGY: 	 patients
Of a hundred and ten patients with HIV Disease or AIDS referred
 
to the Psychiatric Service between 07/1987 and 12/1989, emergency 
cases were
 
selected. Clinical and Psychiatric data from these patients 
were obtained
 

from medical records.
 
RESULTS: The Psychiatric fmergcncies represented 13%
referred to 	 of the
the Psychiatric Service. Df the fourteen cases, patients
seven occurred
 
in outpatients. Only one of the patients had a previous history 
of Mental
 
Disease. The most frequent findings were: 
A]- Clinical Diagnoses: AIDS
 
(12/14], 
Diarrhea (6/14,Pulmonary Tuberculosis (5/14),Cerebral Toxoplasmo
sis(4/14,Oral Candidiasis (4/14]; 5)-Psychiatric Diagnoses: ( DSM III.P]

Delirium (6/14), 
rganic Affective Syndrome (3/14]; C)-Psychiatric Symptoms :
 

Psychomotor Agitation [12/14), 
Insomnia (9/14) ,Aggression (5/14), Paranoid
 
Ideation (5/14), Suicidal Ideation 
 (4/14]; 0-Medications Administred: Halo (
peridol (l3/14],Prometazine (9/14],Diazepam (6/14],Biperiden (4/14];E]-Oeath
Occurrences:Seven patients were dead eight months after 
their first psychia
tric evaluation and, four of them in the first three months. 

CONCLUSION: Psychiatric Emergencies in HIV Disease and AIDS represent addi 



-
tional burden to the patients'families and to the health team. Since most
 
patients (12/14] had Organic Mental Syndromes, combined clinical and psychi

atric care is essential to the appropriate management of these cases. 
 Given
 
the relatively high frequency of Psychiatric Emergencies amongstHIV infected
 
patients,further studies 
are needed to 	 clinical
presentation, treatment and prognosis. clarify their etiology, 


S.B.399 CHANGES IN THE PSYCHOTHERAPEUTICAL APPROACHES
APPLIED TO HOSPITALIZED AIDS PATIENTS.
 
Camara, Gisela: Zornitta, Marlene; Tostes, Mauricio
 

AIDS Program, Federal University of Rio de Janeiro, Rio de Janei
 

ro, Prazil.
 
Objective: 
To describe the changes introduced in individual
chotherapeutic techniques applied 	 psyto hospitalized AIDS patients.

ethods: Retrospective review of psychotherapists' records of 
20
 

patients seen 
in 2 different periods (ist period : July/August

19P7 
: 12 patients: 2 nd period ; November/December 1989:8 patients)
Results: The analysis of the material has shown the following re
 
sults: Psychoanalytic psychotherapy model 
was more applied in the
]st period. Free association, multiple focus and psychotherapists

neutral role were encouraged. In the 2 nd period brief-focus psy
chothcrap' model gainned phasis. Advisino, carifiying and ma
king suggestions to the patient acquired greater importance. Sound 
reasons justified these changes: a) 
our initial lack of experien
 
ce with AIDS patients and groups most commonly affected 
by the
 
disease, b) high incidence of patients' cognitive deficits which
 
requires technical adjustments, c) psychoanalytic therapy usually 
 I
 
increases patients' regression and dependence, d) brief-focus 
the
 
rapy model seems more efficient in alleviating patients' anxiety
and depressive reactions.
 

Conclusion: Psychotherapists' active role is 
more adequate 	when
applied to hospitalized AIDS patients. Principles of 
brief-focus
 

ps>'chotherapy should be preferred in order to determine specific
goals for therapy and help 
restore integrative capacities of 
the
 
patient.
 

00 
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S.B.400 OUTCOME EVALUATION OF EIGHT-WEEK EDUCATIONAL SUPPORT S.B.401 THE PROVIDER-PATIENT RELATIONSHIP AS SEEN BY PEOPLE 
GROUPS: VALIDATING THE MODEL USING CONTROL GROUP WITH HIV DISEASE.
 
COMPARISONS
 
Moulton, Jeffrey M.; Gurbuz. G.; Sweet, D.: Nartin, R.; Dilley,. Gerbert, B.; Maguire. Byan; Sumser, J.; McMaster, J.; 

University ofCalifornia San Francisco (UCSF), San Francisco. California. U.S.A. Greenblatt, R.
UCSF Center for AIDS Prevention Studies, San Francisco, California, USA. , 

Obiejtir. To evaluate the effcctivencss of an eight-week psychoeducational group model in reducing Fi 
psychological distress and improve coliing among individuals at-risk for AIDS. Objective: To examine the attitudes of people with HIV disease to the health provider

patient relationship.
Methods. ParticipanLs were consecutive clients of the UCSF AIDS tlcalth Project. Intervention participants Methods: Patients of an ambulatory HIV clinic in San Francisco (n = 174) responded
(N=546) and waitlist controls (N=50) completed self-report measures of distress, coping, and other psychosocial tO a twenty-five-item set of statements about the provider-patient relationship as part
variables pre- and post-intervention and at comparable Lime points, respectively. T-test comparisons between 
intervention and control groups were performed on data collected prior to intervention to test for group of a larger telephone survey of their health care experiences. These are predominantly 
differences at baseline. T-tests comparisons were made within groups between pre- and post-interention data white (83%), middle class (median income = $20,000), gay (85%), and male (96%). 
to test for changes over time. The Likert-format items had five responses from strongly agree to strongly disagree. 

Results: Ninety-four percent of respondents agreed (strongly or mildly) that patients
Results. No initial significant differences between intervention and control groups were found on measures should participate fully in discussions about medical ,reatment; 27% believed that AIDS
of distress and coping. No significant differences incomparisons of data collected over the treatment period 
were found among control group participants. Significantly less distress and better coping were found across was too complex for patients to make treatment decisions. When asked to choose a 
all measures pre- to post-intervention, statement which describes how they felt about getting information from their provider,

92% said they wanted "as much information as possible, both good and bad." There 
Conclusions. Psychoeducational groups for persons at risk for AIDS reduce distress and improve coping. weie few significant differences in opinion related to demographic variables; older 
Such interventions may prove to be increasingly valuable for groups who experience continual stress from a patients (>40 years) had slightly more passive attituces. Stage of HIV disease was not 
worsening epidemic. significantly related to attitudes. 

Conclusion: It is important for health care providers to take these views into account 
when caring for these patients. Further research will ,'ompare people with HIV disease 
to other patient populations. These results support anecdotal observations that many 
AIDS patients, especiallygay white men, have a view of the provider-patient relationship 
which accords the patient a high degree of autonom / and a share in decision-making. 

MALE COUNSELORS FOR
 

INDICATIONS AND EXPERIENCES HIV-INFECTED WOMEN IN RIO DE JANCIRO, BRAZIL.
 
S.B.402 ID- IOR' PSYC( AIPY OF HIV PATIENTS - S.B.403 PSYCHOSOCIAL COUNSELING ACCOMPLISHED BY 

Weinel, Elke Carvalho-Neto, Lahire Dutra; Longo, -a";Rachid-de-Lacerda, MC*;Quinhes, 
Dept. of Psychotherapy/Psychosatics; Center of Psychiatry, J.W. Goethe- EP-; MOJRA,EM-; Morais-de-S6, CA-; HiCan, JC*. 
University of Frankfurt a.M., Frankfurt a.M., Federal Republic of Germany. Gaffre & Guinle University Hospital, University of Rio Je Janeiro (UNI-RIO) - BRAZIL. 
Objective: Description of specific factors concerning indications and Objective: To identify ertarrassment arising from women as!;isted by male counselors and to 
carrying-out of long-term psychotherapy of HIV-infected patients (21 hbcno- develop new techniques/strategies to reduce strongly negat.ve feelings arising from women 
and bisexual men and 4 heterosexual non drug-addicted vrnuen). infected by men. 
Methods: Cause and timing of referring the patients to psychotherapeutic Methods: Twenty-seven seropositive womeninfected by intirite sexual contact, mean age of 30,4 
consultation, the atients' personality structure, their motivations and (range, 22 years to 49 years), attending the AIDS care un:-. at the Gaffr~e & Guinle University
attitudes towards psychotherapy are descriptively analysed, based on psycho- Hospital, from January to December 1989, were referred by female doctors to male psychologists.
diagnostic interviews and analytical counselling of 25 HIV-patients. Ten Twenty-two married women were infected by their husbands *hose bisexuality was unknown and 5 
of these oatients have been in long-term psychotherapy (one hour session unmarried womenwith multiple sexual partners. Non directive interviews were accomplished byale 
per week; maxiTn duration of therapy four years). psychologists once a week. 
Results: Most people confronted with the HIV-positive diagnoses react in a Results: Of 22 married women infected by their bisexual husbands, 8 (37%) were emOarrassed to 
traumatic sense but adjust to their diagnoses without developing too many establish a good working alliance and tried to avoid the first 4ntervie but thereafter changed
psychosocial problens. Patients in this study were sent into psychotherapy their attitude toward coping with the crisis; 4 (18%) dropped out after the first interview 
because of permanent depressive reactions which had not been caused by because "it was very hard to speak to a man about their feelings"; 10 (14%)had noemOarrassement, 
cerebral complications of the infection. Their feelings of hopelessness, expressed gratitude and adhered to psychotherapy for support in coping with the crisis of 
isolation and guilt were obvious. Evaluation shows that in these cases the illness. Of 5 un-,arried woren, no resistance was observed in 3 (60%) and 2 (40%) women were 
traumatic reaction has remained. Their defense structure has been destabi- aggressively and provokingly resistant. 
lized because underlying non specific HIV-tratuatizations have been activated. Conclusion: 1) Psychotherapeutic interventions for HIV-infected women may be provided by male 
Conclusion: Psychotherapy often is regarded by those patients as a mieans to psychotherapist. 2) Male psychotherapist may examine fenase feelings about men and provide 
cope with Aids standing for their struggle to maintain hope. In these cases, supportive relationship to palliate the emotional difficulties that afflict women infected by
from the therapist's point of view, not only supportive but also appropriate men. 31 Refusal of treatment and aggressive behavior cay be dysfunctional expressions of angerdirected at men.underlying neurotic perso-conflict-orientated methods are useful to reveal 
nality traits and defense mechanisms which prevent the patient from coping 
with his disease. 
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S.B.404 ISSUES OF IDENTIFICATION FOR GAY PSYCHOTHERAPISTS 
TREATING GAY CLIENTS WITH HIV SPECTRUM DISORDER:SPCIL IS UNEABLIYANAAGMETLCSSPECIAL VULNERABILITY AND ITS MANAGEMENTCadwell, SteveQ. Smith College School of Social Work; Northampton, MA, USA 

Objective: An exploratory research strategy was used to investigate issues of
identification in gay psychotherapists working with gay clients with HIV. 
Netn~os Fifteen gay, licensed clinicians who had at least one years experience 
working with HIV spectrum clients were picked from clinicians who responded
to a mailed invitation in Boston in 1989. Content analysis of semi-structured 

o aincreasinginterviews was used to discern common themes and differences 
Results Vulnerabilities to identification for gay psychotherapists working with gay PWAs were identified as vulnerability to contagion (emotional and physical),
death ( friends, colleagues, lovers, and their own), Qrlef, and homophobla (shamestigma, oppression, and rage). Management of Identification included behavioral, 
ego supportive, psychodynamic, political, spiritual, and cognitive techniques
COnclusio Identlflcatlon Is an Intrinsic component of empathy and a cause of 
countertransference problems.for sustaining an Factors which may lead to burnout and meansempathic stance were revealed. These are relevant to other gay 
therapists doing the work and have Implications for other health care

workers. Policy implications include resource development for better support 
and review of psychotherapists and other workers inthis difficult field. 


S.B.406 PSYCHOLOGICAL TESTING TO DESIGN OR MODIFY TEACHINGPSYHOTERPEUICINTERVENTION WITH PATIENTS ANDON A CLINICAL 
TRIAL OF FOSCARNET FOR THE TREATMENT OF CMV RETINITIS

Williams. Judith*; Wiggs, E*; Baird, B*; Miller, S*; Polis, M*.
*W G. Magnuson Clinical Center, National Instiuutes of Health, Bethesda, MD, USA.
 

Obtective: To evaluate the psychological and intellectual preparation of patients to 
manage long-term home intravenous infusions and Hickman catheter care. 
Method : The Wechsler Adult Intelligence Scale-Revised, the Wechsler Memory Scale-
Revised, the Millon Behavioral Health Inventory and a standardized reading test were 
administered to 14 inpatients two to three weeks prior to discharge to characterize 
cognitive impairments and psychosocial and potential compliance problems. The testing
was used to predict the patients' abilities to lear- and replicate infusion training and the 
extent to which nursing care would be required n their homes following discharge.
Results: Six of 14(43%) patients showed evidence of decline in intellectual ability based 
on pretnorbid IQ/educational level. Five of 14(36%) showed evidence of memory deficits
(visual/verbal or both) and 9 of 14(64%) had psychological problems which interfered
with compliance including isolation, depression, anxiety and introversive personality style, 
Patients with psychological problems received short term psychotherapy and teachingplans were modified in accordance with test restths. In a survey conducted following the 
completion of the protocol, 13 of 14 (93%) reported their training and/or psychotherapy 
provided the knowledge and confidence they neeied for coping with their care at home.Community physicians reported 13 of 14(93%) compliance with independent care. 
Conclusions: Psychological testing as a basis for development of patient training,

S psychotherapeutic inter-entions and discharge pl:nning is crucial prior to discharge for 
persons with AIDS who may have cognitive andor psychosocial problems. 

S.B.405 BEHAVIORAL EFFECTS OF COMBINATION AZTEALIIA INTERFEBON 
tt T I- i Govoni Laura Kenagy G% Lane HC*.N AH,rid, i0 i. t4-8; CCNIM. LIR NWAlD,9000 Rockvilte Pike, Bethesda, MD, USA 20892.


Objectives Patients report side effects of alpha interferon (CIFW) therapy in HIVAdisease
such adepression and 
impaired cognition 
in addition to physical symptoms

such as 
 fever, headache, and neuromuscular pain. Treatment-induced changes in
cognition and mood must be evaluated, because dementia is now an endpoint 
in many
clinical studies of ,IV disease. 
Sensitive assessment tools which measure symptoms

of interest and which are easity administered by clinicatthis study, staff are needed. Inthe behavioral, cognitive 
and physical effects of combination AZT-
treatment were evaluated using self- report measures alFI

including the Profile of Mood
 
States (POMT) and

methods date, 

a visual analog scale (VAS) developed for this purpose.To five nale patients at atl stages of HIV disease have completed

eight weeks of treatment with combination AZT (100 mg q4h) and alF (1 MIU/d s.c.
to 
2.5 MIU/d at 2 weeks, then increasing by
thereafter to toxicity). 2.5 MIU/d eve y two yeeks
Entry criteria included T4 lymphocyte counts >500/mm . no 

current or pst AIDS defining disease no illicit drug use, nor history
significant depression. The POMS and VAS were 
of 

done before starting therapy and 
fter four 
and eight weeks of treatment. The POMS measures 
tension, depression,aanger,Wwa vigor, fatigue and confusion. On the VA (T no linear scle), 18 items
were sete d to quantify changes in mood, neuromuscular sensation,
and abitity to function. Data was analyzed using BMD-P2V. 

concentration 
Ressitt Atl scores in
POMS were the normal range (T=38-49; vigor, Tw63-67). After
 
treatment, there 
 as a trend toward increased fatigue (F(2,8)=3.67, pn.08). On theVAT, scores were within the normal range, (45-80; higher score-better function). 
With respect toP<.02) increasedmood, sadness (F(2,8)=3.74, p0.07) and irritabilityafter treatment. With respect to physical (F(2,8)=6.44, symptoms, nausea
 
significantly
increased significantlyreduced (F(2,8)=6.02, p0.03).
nor changes in(F(2,8)=6.95,overall p0.02). In addition, concentration wasreported, biity to function,.eenThere were no ermsua hne
neuromuscular 
changes
 
Discussion The rest,tts verify 
 and quantify reports of increased
irritability and dysphoria after 

fatigue.

concentration may impact on neuropsychologicatNausea was the main
physical complaint. Reduced treatment with AZT-alFN. test 

performance; this will be tested directly 
by comparing cognitive function after
 vs. AZT and aIF alone. Staff

treatment with AZT-aIFN,

VAS in particular reports indicate that
was useful clinically in assessing dynamic changes the
in behavioral,
 

cognitive and physical symptoms.
 

S.B.407 IN A PLAcEBO-CONTIROL DRUG TRIAL FOR TREATMqENT OF HIV INFECTIONPSYCHOLOGICAL RESPONSE TO PARTICIPATION AND NON-PARTICIPATION 

Meiroe. NHoily*; Robiner, WN*; Campbell. S**; Rhame, F. "Univ of MinnesotaACTU, **U of NIHealth Psychology Clinic; *'St. Paul-Ramsey Medical Center, St. Paul, MN. USA 
HBJECTIVES. To examine the psychological effects of rarticipation and non-participation during and at 
modification ofa placebo-control clinical trial of AZTforasmptomatic HIV-scropositive persons.
NI.TOD. From July 1988 to July 1989, participants in the University of Minnesota's AIDS Clinical TrialsUnit (ACTU) Protocol 019 were invited to participate in a survey to evaluate psychological responses toProtocol 019 participation. Comparable HIV-seropositive asymptomatic controls were enrolled via newspaper
advertisment. The survcy included: MIPI Scale 2; Beck Depression Inventory (Beck-D); Beck lopelessness
Invertory (Beck-Il): Tetlegcn's Well-Being (WB) and Stress Reaction (SR) scales: chcck lists of Anxiety
Symptoms (AS) and Depression Symptoms (DS) based on DSM Ill-R: Spielberger's State Anxiety (SA): and
elicited demographic information. The survey was given at baseline (Tt), 2 months (T2), 6 months (T3). and(T4) after 019 was altered in 8/19 to assess the effects of protocol modification.RESULT. Twenty-eight subjects nd II controls completed TI, "I2.and T3. Thirty-one subjects and 16
controlscomplctod T4 after modification of Protocol 019. Anmong study subjecLs, repeated nteasurcs ANOVA of
the 8 measures of emotional distress assessed at TI, T2 and T3 demonstrated significant decreases (p<.05) in the 
mean scores on 5 of the 8 mCasttrcs (Beck-D; SA; SR; and AS and t)S-previou1 2 sk scores). Tso other
dimensions (MMI Scale 2; AS-same day score) showed a decreasing trend (p_<0.1). Among control subjects at
trend was noted on MMIIPIScale 2. In evaluating the effccLs of protocolTI. 12, and T3, only I mean score of the 8 variables was noted to sitnificandmodification.de~rea~spaired(Beck-D).I-test anal)A docreasingsis at T2vs.T4 among study subjects revealed a tendency for the mean score to decrease on 2 of the 8 variables (AS andZ 
DS-prcvious 2 wks scores). Among control subjects, increasing trends (0.10<p<.20) ,cre noted ott 4 of the 8 4-\ 
variables (AS, DS-same day and previous 2 ,k scores).
CONCLUSIONS. 1) Participation in lIV drug trials may decrease feelings of depression and ann icty througiout
study participation; 2) if studies are altered after confirmation of beneficial results, non-participants nuy espcri
enee higher levels of emotional distress, , hile participants may experience a reduction in distress. This drug trialdid not increase emotional distress among participants. More data is needed to confium these findings. The datadoes not support Jacobsen et al's (;988) finding of high emotional distress among liIV drug trial subjects. 
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TEACHING AND SUPPORTING PEOPLE WITH AIDS PARTICIPATING IN
S.B.408 	 CLINICAL TRIALS 
Bennett, Jo Anne, Holzemer, S.P., Scherer, P.B., Rudnicki,V. 

Many people with AIDS (PWAs) who participate in clinical research i.eed help 


to fulfill their role in the research process. A structured, but flexible, 

patient education and support procram can be molded to support the person 

before, during, and after trial corpletion.
 
PWAs' understanding of the research process varies widely. Nany perceive 
trials as an avenue of access to effective treatments. They also differ in 
their ceneral health status during the duration of the trial, both because of 
the type of treatment heino investigated and previous and changing level of 
health. In addition, researchers can be inconsistent in their clinical 

(primary care) skills and/or interest in cuiding research subjects throuoh 

the process. 

Some issues that can be addressed throuah structured (and unstructured) 


teaching/learnina activities include: l)makino initial and ongoing assess- 

ments of a person's ability to provide informed consent; 2)predictinq when 

the subjects' family or friends might best become involved in health care 

and in research support activities; and 3)making chances in technical 

aspects of the protocol in order to conserve both the subjects' resources 

and those of the research staff. Structured and unstructured activities
 
can provide psychosocial support, promote compliance with the Frotocol, and 

enhance the skills of researchers, 

The usefulness of specific strategies, such as group meetings, telephone 

and in-person follow-up, horse and hospital visits, and anonymous 

questionnaires will be discussed. 


S.B.410 	 THE PATHOLOGICAL ASPECTS OF PLEURAL BIOPSIES 
IN THE PLEURO-PULMONARY MANIFESTATION OF AIDS 

Soudre Robert*; Batieno M.**; Ouedraogo K.**; Sanou H.*; 


Caulet T.***; Sawadogo A.**.
 
* Laboratory, Yalgado National Hospital, Ouagadougou, Burkina Faso, 

** Pneumophtisiology Service, Yalgado National Hospital, Ouagadougou, 
Burkina Faso *** Pathology Laboratory, CHU Reims, France. 

Objective. To determine the types of pleural lesions found in the 
pleuro pulmonary uanifestation of AIDS in Burkina Faso. 
Methods. Study subjects consisted of 54 consecutive confirmed lIV 
seropositives ±5 to 50 years who were admitted to the respiratory service of 
Yalgado National Hospital and presented with a pleuro-pulmonary 
symptouatology Each subject undertook: pulmonary X-rays, blood exams; a 
pleural biopsy for hystological work-up; and HIV tests (ELISA ind Western 

Blo:1. 

Results. a) The puluonary radiology frequently indicated a unilateral 

pleural discharge (rarely bilateral), b) A complete blood count frequently
 
indicateddespite 

cells c) 'Eie pleural punctions produced a clear liquid high in lymphocytes; 


d) The pleural biopsies displayed the following lesions: 


- diffuse lymphocytic infiltrations (30 of 54 cases). 

- tuberculosis lesions (21 of 54 cases). 

- 3 of 54 patients displayed malignant non-Hodgkins pleural lvmphoma. 


Conclusion: The chief pulmonary effects of SIDA in Burkina Faso are diffuse
 
lymphocytic infiltration and tuberculosis. Malignant pleural lesions are
 
rare.
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LYMPHOCYTE SUBSETS IN BRONCIIOALVEOLAR LAVAGE FLUID OFS.B.409 	 PATIENTS WdITH ADVANCED H|IV INFECTON AND DIF]FUSE 
PULMONARY INFILTRATES. 

Rest. Michael G; Bcrgmann, L Brod, R_; Helm, 1LB Mcicr-Sydow J. 

Div. of Pncumolog, *Div. of Hematology and *Infectious Dis, Dept Internal Medicine, Hospital of 
j.W.Gocth-Univcrsity, FrankfurtfM, FRG. 

Oheive of thestudy; Inpatientswith advanced IIV infection diffuse pulmonary infiltrates are frequent 
andbronchoalverlar lavage (AL)iwidelyusedtoassesshcm.Thisstudywasperformedtoevaluatethe 
composition of lymphocytc subsets in bronchoaholar lavage fluid (BALF) of these patients. BAL was 
performed with 300 ml NaCI in 86 HIV patients vith P. carinii pneumonia (PCP) and 49 HIV paticnts with 
otherdiffuse pulmonaryinfdtrates(129maic, 6femalc, age:39±12years). 

Methocds:ell diffcrentials were performed on cytocentrifuge slides (Wright Giemsa stain) of BALF. We 
counted 1000 cells. werc evaluated using commerdally available
Lymphocyte subsets monoclonal antibodics 
(incubation at4C)using a fluorescence activated cell analyzr. Results are expressed as % of lymphocytes 
(mean and SD).
Result%
 

N Lymph- CD4+ CD8+ 1INKI CD25 CD3+DR+ 
PCP 86 17±15% 8±6% 58±19% 15±9% 9t9% 46t29% 
Non-PCP 49 14±11% 11±11% 57±24% 21±15% 7±11% 32±23% 
Predicted-< 15% 36-70% 1540% < 15% < 5% 

No significant were seen between patients 	 that BALF ofdifferences %ithand without PCP. We conclude 
patients with advanced IIV infection is charaderi ed by a lymphocytosis,and diffuse pulmonary infiltrates 
a marked reduction of CD4+ lymphocytes,an expansion of CD8+ lymphocytes and HNKI cellsas weu as
 
an increased expression ofCD25 and DR cpilops. The distribution inthese
of lymphocyte subsets patients 
does not reflec the presence or absence ofan opportunisticinfection.
 

S.B.411 PNEOMOCYSTIS CARINII PNEUMONIA(POP)-

ASSOCIATED PNEUMOTHORAX
Garay S; towv Joseph; Kamelhar D. 

New York University Medical Center,NY,NY,USA
 

OBJECTIVE: 	PCP-associated pneumothorax isan unusual but increasingly
 
frequent presentation in AIDS patients. Recent case reports have suggested a 
poor diagnosis. This study ascertains the frequency and outcome of this 
complication due to PCP.
 
METHOD.. During a 3 year period 22 of 695 patients (3%) with proven PCP
 
presented with pneumothoraces No pneumothorax was associated with prior
bronchoscopy or nebulizer therapy. Clinical findings, chest radiographs and 
outcome were analyzed. 
RESULTS: There were 18 unilateral and 4 bilateral pneumothoraces. While 1/3 of 
pneumothoraces were _<50%, 2/3 were >50%. Resolution of the pneumothoraces
 
occurred in3 patients without chest tube insertion. Chest tube re-expansion of the
 

pneumothorax occurred in 8 patients. Eleven patients had persistent air leakschest tube drainage. Thoracotomy resulted in resolution in 2 patients.
Niepticet t4b dringe ithrstn r eks 
Nine patients (40%)diedwith persistent air leaks.
 
CONCLUSIONS: 1) Spontaneous pneumothorax occurs in 3% of patients; 2) In 
contrast to spontaneous pneumothoraces in non-AIDS patients, resolution occurs 
far less frequently resulting in a poor prognosis. 
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S.B.412 N INVASIVE MANAGEMNT IN THE OUT PATIENT DEPARTI NTFEVER AND BREATHLESSNESS IN HIV POSITIVE PATIENTS OF S.B.413 ARE THE PULMONARY COMPLICATIONS OF AIDSCHANGING?DAVIDSON, CRAIG; LEACH, R.; O'DOHERTY, M.; TANS, A.; 
 .L, Stuart; Lowy J; Kamelhar D; Denuto J.NAYAGA, M.; BATEMAN, N. 
 New York University Medical Center, NY, NY, USAUNDS, ST THCAS' HOSPITAL, LONDO, ENOLECNED. Non-specific interstitial pneumonitis (NSIP) has been reported to 
Objective: To prospectively assess a non-invasive out-patient based
investigation protocol in HIV +ve patients with fever, cough 

occur in 13-38% of AIDS patients. The present study was designed to ascertain: 1)and breathless- whether the nature and incidence of pulmonary complications is changing; 2) doesness aiming to (1) detect early pneurocystis pneumonia (PCP) and (2) reduce 
 NSIPthe need for bronchoscopy (B). occur with the recently reported high frequency.
JEdQDS.Between 3/88 and 12/89, 207 consecutive HIV+/AIDS patients whoMethods: Seventy-two consecutive patients were investigated by chest radio- presented with fever, dyspnea and angraph (CXR), arterial blood gases and a 9 9 abnormal chest x-ray underwentmTc DTPA lung scan. Induced bronchoscopy with transbronchial biopsy and lavage (168) or sole lavage (39).sputum was also examined in 39 cases. Patients were treated for PCP (as out- rEnchLscpppt ta QM Mla Eu(68patient if possible) when the DTPA scan was positive (fast and biphasic) even 

epes 
116(56%) 31(15%) 14(7%) 14(7%) 8(3%) 3(1%) 1(0.05%) !?if the CXR was normal or focally abnormal and B only performed if treatment
failed and induced sputum was negative. B was carried out if DTPA scan was 

In addition, there were 2 cases of pulmonary lymphoma and 1 carcinoma. Tenpatients 2%5)had negative biopsiec. and/or lavage; CMV (6)or MTB (4)were
normal and CXR either diffusely abnormal or patient failed to respond to found esewhere and chest radiographs improved with therapy. There were 7(4%)amoxycillin when CXR was focally abnormal. fond iegsewhere n ch es a ah s improved with therapy. he 31log OfResults: PCP caused 50% of respiratory illnesses. 
The DTPA scan was positive non-diagnostic bronchoscopies; all patients improved without therapy. Of the 31in 34 cases, was falsely negative in 2 and there were no false positives patients with NSIP, 15 had previous pulmonary opportunistic infections or knownirrespective of tobacco habit. The CXR was typically abnormal in 21.Sputum induction was positive in 17. Mortality was low 
pulmonary KS. Thus, only 16 (8%) had true NSIP without explicable causes.(5.4%) and C 


bronchoscopy was required on 14 occasions. 
1) PCP remains the most common pulmonary complication. 2)The 

relative incidence of pulmonary complications issimilar to previous publishedConclusion: DTPA scanning aids early detection of PCP, increases thepossibility of out-patient treatment and is 
reports. 3) Incontrast to recent reports, NSIP does not occur with increasingmore acceptable than other non- frequency. When all known causes are excluded, it occurred in8% of patients ininvasive tests. A normal scan almost excludes PCP. The introduction of the present study.


induced sputum examination has reduced the need to perform bronchoscopy.
 

S.B.414 MODIFICATIONS OF PULMONARY FUNCTION TESTS AT DIFFERENT STAGES 
 S.B.415 PNEUMOTHORAX IN HOSPITALIZED AIDS PATIENTSOF HIV INFECTION 
 Giesdal, Jo Leslie; Smith, MD.; Chaisson, RE.
Camus, Frangoise ;De Picciotto,C.;MatheronS.;Perronne,C.; 
 Johns Hopkins University, Baltimore, Maryland, USA

De Truchis,P.;Gerbe,J.;Girard,P.M.*


Bichat-Claude Bernard - Hospital, * INSERM U13 
, Paris, France. 
 Objective: To describe the presentation, concurrent diagnoses,
 
Objective : To assess the modifications of pulmonary function tests (PFT) treatment, and outcome of pneumothorax (PTX) in hospitalized
AIDS patients.
according to 
the different stages of HIV infection. 
 Methods: From 7/88 to 1/90 prospective data were collected on
Methods : Total lung capacity (TLC), the ratio forced expiratory volume in M e t s adm itted to th e AID S pect at were o sit al
c .
one second/forced vital capacity (FEVI/FVC), carbon monoxide transfer factor Results: 17 patients had 28 
PTX in 21 hospitalizations (3% of
patients admitted to the AIDS Unit at Johns Hopkins Hospital.
(TLCO) and alveolar-arterial gradient for oxygen (A - a) 02 were measured 
in Unit admissions). All were male, 53% 
black, 47% white, with a
6 groups of HIV patients : Asympt : CDC II and III (n = 21) ; ARC : CDC IV a mean age of 34 yrs. The mortality rate for PX patients was
and IV c2 (n = 133) ; PCP:acute PCP (N=31) ; Post PCP 1 : patients with his- compared with 11% 

38%
 
for non-PTX patients (p<.000). Patients had
tory of first PCP (at least 2 months before evaluation (n = 127);Post PCP 2-3: 
 the following characteristics:
patients after two or three episodes of PCP (n 
= 19) ; AIDS : AIDS patients 
 Active pulmonary infection 14 (82%)
withut any history of pulmonary infection (evolutive pneumoniae) (n = 49). Pneumocystis carinii (PCP)
Intravenous drug abusers and patients with Kaposi's sarcoma 

12 (71%)

were excluded. 
 P eiode Ca 
 11 (65%)
Results : Only TLCO is indicated in the table. Other parameters were unchan-
ged except In PCP group. Prior inhaled pentamidine i ( ,a .
P i r i h l dprophylaxisp n a i i e.
 

ASYMPT PCP 11 (65%), avg. 9 mo.
ARC Post PCP I Post PCP 2-3 AIDS 
 Of the 28 PTXs, 11 (39%) were 
unilateral at admission, 2 were L\
 
84.5 80.2 50.7 76.3 
 71.5 73.8
113.4 ± 15.8 t:10.7 t 14.6 11.1 i-15.9 bilateral; 13 (46%) developed during hospitalization. Outcomeswere as follows:
 
f-n a s - Received chest tube 27 (96%), avg. 18 days


Analysis of variance are significantly different except when indicated 
Received pleural sclerosis 11 (39%)
n.s.


Conclusions : 1) the post PCP decrease of TLCO 
Heimlich valve at discharge 3 (11%)was not related to the number Conclusion: PTX in hospitalized AIDS patients is often accomof previous PCP episodes ; 2) TLCO tends to decrease in AIDS patients 
 panied by a diagnosis of active PCP. AIDS patients with PTX
 

\O regardless of the clinical occurrence of pulmonary corrplications. Therefore,the diagnostic value of TLCO for PCP could decrease in end stage patients. have a high rate of in-hospital mortality.
 
c 
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S.B.416 ROUTINE SCREENING OF INDUCED SPUTUM FOR PCP AND AFB IN HIV S.B.417 THE SENSITIVITY OF EXERCISE OXIMETRY IN DETECTING DIFFERENT 

INFECTED INDIVIDUALS WITHOUT AIDS CAUSES OF RESPIRATORY INFECTION IN AIDS PATIENTS. 
Hawkins David*; SmithD*; Gazzard,B*. 

Kvale, Paul*; Rosen, M.**; Markowitz, N.*; Saravolatz, L.*; Hopewell, P.*** *Westminster Hospital, London, England 
*Henry Ford Hospital, Detroit, MI, USA, **Mt. Sinai Hospital, New York, NY, 

USA, ***University of California, San Francisco, CA, USA OBJECTIVE: To determine the value of exercise induced oxygen desaturation as 
a measure of interstitial lung disease in HIV positive patients. 

In an ongoing multicenter study of the pulmonary complications of HIV METHODS: All HIV antibody positive patients with respiratory symptoms were 

infection, prevalence of Pneumocvstis carinii (PCP) and acid fast bacilli exercised on an exercise cycle (70rpm with a resistance of 150 watts) for 10 
(AFB) were ascertained by analysis of induced sputum specimens in 928 minutes. Arterial desaturation was assessed using a portable pulse oximeter 

patients at the tine of entry into the study. Subjects were excluded from and a positive result was defined as less than 90Z during exercise. 

enrollment if there was any evidence of AIDS at the time of recruitment. RESULTS: 

A single asymptomatic patient had a positive smear for PCP with no PNEUMOCYSTIS CARINII KAPOSI'S BACTERIAL 

evidence of disease. He remains asymptomatic with no treatment and a PNEUMONIA SARCOMA INFECTION 

negative bronchoscopy for PCP. There were 3 positive sputum smears for AFB; PA02>1I* PA02<11* OF LUNG 

2 patients were started on triple drug therapy for tuberculosis; 1 patient No. of patients 45 35 7 29 

was simply observed. None had abnormal chest x-rays. Subsequent culture % positive 62 82 14 0 

data from these 3 subjects showed 1 with a positive culture for M. avium- * Arterial oxygen on admission. 

intracellulare (MAI); other cultures were negative. Treatment with The above table relates to first episode Pneumocystis carinii pneumonia (PCP 
isoniazid was continued in 1 patient with a positive tuberculin skin test. For second episode PCP there was desaturation to below 90% in all patients 

Two additional subjects had negative smears but positive cultures for M. except those with acute bacterial infection. 
tuberculosis; both patients were treated. Nineteen additional subjects had CONCLUSION: The majority of patients with a confirmed Pneumocystis carinii 

negative smears but positive cultures for non-tuberculous mycobacteria, pneumonia desaturate to below 90% on exercise and this test is useful in 

usually in low numbers and with no symptoms of disease activity or distinguishing such patients from those with acute bacterial infections, 
requirement for treatment. predominantly of the bronchi. Desaturation occurs in most patients with lung 

We conclude that routine analysis of induced sputum for PCP and AFB in disease (Kaposi's sarcoma, mycobacterial infection or cytomegalovirus infec

asymptomatic HIV-infected patients is rarely positive. When positive, the tion) if the patient has had a previous episode of PCP. 
results are more likely to be of no clinical significance. 

Antiretrovirals:Zidoz'udine (AZT) 
S.B.418 THE PROGNOSIS IN HIV-INFECTED PATIENTS REFERRED TO S.B.419 OCURRE AND TIflMIN OF ZIXoUDINE TOXICITY IN ASYII @o'IC 

BRONCHOSCOPY. RELATION TO BRONCHOSCOPIC FINDINGS. HIV fLFI IIDVIDULS WITH <500 CD4+ -1_/M: INITIAL 

Jensen, Birgitte Nybo; Gerstoft,J; Skinhoj, P. RESULTS FROM PROTOCOL 019 OF THE AIDS CLINICAL TRIALS GROUP 

Dept of Infect Dis, University Hospital, Copenhagen, Denmark. Koch, MatthewA.*; Volberding, P.**; Pettinelli, C.***; Booth, D.* 
*Research Triangle Inst., Research Triangle Park, h , **Univ. of Calif., San 

Objective: To assess determinants of survivdl for HIV-infected Francisco, CA, ***Nat. Inst. of Allergy and Infect. Dis., Bethesda, MD, USA 
patients admitted to first-time bronchoscopy. 

Methods: During a three-years period, a prospective recording of Cbjectives: T assess occurrence and timing of zidovudine (ZDV) toxicity in 
clinical, laboratory and microbiological data were done on 89 asyrrptomatic HV infected individuals with <500 CD4+ cells/nr3. To 
consequetive patients, who according to strict criteria (HIV-in- characterize predictors of zidovudine toxicity in this population. 
fection, pulmonary symptoms and abnormal chest x-ray or CT-scan) Methods: Double-blind, randomized, prospective trial of two doses (1500 mig, 
were admittet to bronchoscopy. 500 og total per day) of ZDV versus placebo. Results fra N=1338 patients 
Results: No single microorganism recovered From bronchoscopy was with baseline CD4+ cells <500/nrn3 are reported, representing data received by 
associated with an increased or decreased survival. During the May 10, 1989 on patients enrolled through March 31, 1989. 
acute episode of pneumonia 10% of the patients died. Factors that Results: Mean duration of treatzrent was 52 weeks in the placebo group vs. 50 
increased the risk of dying during the acute episode of pneumonia and 42 weeks in the 500 ng and 1500 mg ZDV groups. Hetoglobin <8 g/dl 
werel) severe diffuse interstitial infiltrates o.i x-ray (p--0.01), occurred in 0.2% of placebo patients, vs. 1.1% (NS) and 6.3% (p<.0001) in the 

and 2) multiple microorganisms recovered from bronchoscopy 500 sg and 1500 mg ZDV groups; absolute neutrophils <750/nt3 in 1.6%, vs. 

(p=0.02). Despite relevant therapy, the combination of PCP and 1.8% (NS) and 6.3% (p<.O001). In the 1500 nxg ZDV group the risk of first 

bacterial pneumonia was fatal in 50% of the patients. For all 
patients the one and two years survival was 60% and 34%, respec-

cc-urrence of severe anenia (neutropenia) was greatest in the 3rd-8th (Ist
3rd) months. SGOr or SGPT elevation to >5x upper limit of nornal was not 

tively. Only traditional non-pulmonary survival parameters as CD4 
heamoglobin and age was found to be prognostic parameters. For 

associated with ZDV. Of severe subjetive coaplaints, only nausea (0.2% vs. 
3.3% (p<.001) and 5.0% (p<.001)) was associated with ZDV. Milder symptorm 

patients with PCP the survival increased during the 3-year period, and lab abnormalities were caarron and a number were associated with ZDV. 
Conclusion: Prognostic information obtained by bronchoscopy is 
limited. An acute mortality of about 10% is observed. Long-term 

Baseline predictors will be assessed. 
Conclusions: The sptrum of ZDV toxicity was similar to that reported for 

life expectancy is mainly related to non-pulmonary complications 
of HIV-infection. 

ARC and AIDS patients, bat at lor frequency. Severe toxicities were 
uncannon and, except for nausea, associated only with the 1500 mg ZDV group. 
Irrplications for monitoring asyaptamatic patients on ZDV will be discussed. 
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S.B.420 APHASE I/l TRIAL OF ZIDOVUDINE, INTERFERON-ALPHA, AND 
GRANULOCYTE-MACROPHAGE COLONY STIMULATING FACTOR IN
TREATMENT OF HIV-1 INFECTION. 

Davev Jr.. Richard T.; Davey, W.; Zurlo, J.'; Metcalf, J.; Falloon, J.; Polls, M.*; Kovacs, J.;Zurich, K.;
Masur, H.; Faucl, A.'; Lane, H.C.* 
'NIAID/Clinical Center, National Institutes of Health, Bethesda, Maryland, USA. 

S.B.421 ZIDOVUDINE AND INTERLEUKIN-2 IN WR2 HIV INFECTED 
PATIENTS: EVIDENCE FOR STIMULATED IMMUNOLOGIC 
REACTIVITY AGAINST HIV. 

Bartlett, John A; Blankenship K; Waskin H; Sebastian M; Shipp K; Weinhold K. 
Duke University ACTU, Durham, N.C., U.S.A. 

Silti F:to etermnesafety, efficacy,andoptimaldosingofGranuociedacphageZClony
Stimulating Factor (GM-CSF)when given to overcomereptropenia due to combined zidovudie () plu 
Interferon-alpha (IFN) therapy.____
Methods: HIV-nfected patients with 200-500 CD4+ cells/mm3 were given either 600 mg (Group 1,n=12) 
or 1200 (Group n=12) per day of Zcombined with escalating doses of daiy subcutaneous (s) IFN. 
Daily sc GM-CSF starting at 1pg/kgld was added when granulocytes declined to <1OOceilsmm3. 
Resflts: Ten patients (6inGroup i, 4 inGroup 2)have completed a minimum of 16 weeks on all 3drugs.Mean neutropenia-inducing doses of IFN to date have been 10 and 9.1 million units for Groups 1 and 2,
respectively. At 1pg/kgld, GM.CSF raised mean neutrophil counts from 872 (pre-GM-CSF) to 6686 (at
2 weeks of GM-CSF) inGroup 1, and correspondingly from 695 to 4505 inGroup 2. The mean minimum 
effectivedosesofGM.CSF(definedassustaininggranulocytes>1500cells/mm)were0.17and075
gag/kgld for Groups 1 and 2, respectively, although doses as low as 0.0625 tg/kg/d were effective in 
some patients. P24 has declined >50% in3/3 patients inGroup 1and in3/3 patients InGroup 2; no 
patients have had an Increase inp24. Dose-dependent toxicities of GM-CSF have Included Injection shepain/erythema fever, bone pain, and marked dose-limiting exacerbation of the typical lymphokine side-
effectsof L. eetCocuin: Low-dose GM-CSF readily ameliorates the neutropenia associated with Z + IFN therapy, 
although dose-dependent toxicities can be significant The synergistic anti-viral properties of Z +IFN are 
maintained during concomitant GM-CSF therapy. 

Obiective: To study the safety and efficacy of combining zidovudine (ZDV) andinterleukin 2 (11-2) in patients with Walter Reed stage 2 HIV infection. 
Methods: Patients received ZDV 200 mg 5x/dav for 8 wks. 4 wks of both ZDV and IL2, 

and finished with 8 wks ZDV a!one. Twelve patients have completed the study at these 
dg 312 doses; 5 at 100,000 u/m 

2, 
5 300,000 u/m, 2 1,000,000 u/m

2 
. 

Results: Both drugs were well tolerated. 3 patients developed mild neutropenia, 1 
developed thrombocytopenia. Non hematologic toxicity essentially occurred only during
112 and consisted of mild systemic symptoms. I patient required dose reduction in IL2 
because of severe arthralgias. Absolute CD4 counts changed little over the entire study
(mean -31/mm 3 20 ks) but rose during 112 (mean +331/mm 3). No reactivation of HIV 
could be detected by p24 antigen or virus culture during IL2 administration. Virusspecific non-MHC restricted cellular cytotoxicity, NK activity and LAK activity rose
dramatically during IL2 in 70% of subjects and remained elevated after I12 in 3. No dose 
response effect has been observed. 
Conclusions: IL2 dramatically stimulated cellular cytotoxicity, NK activity and LAK activity 
in the majority of study participants. In addition, CD4 counts rose transiently during thisperiod. The use of ZDV appeared to prevent reactivation of HIV by It2. Given the 
pri evuse of iDcearedi ompreventreactivati of by deseven the 
promising evidence of increased immunologic reactivity, this combination deserves furtherstudy. 

I 

C 

S.B.422 EFICACY AND " CxcrnOF ZlIOVUDINE (Z) EN EARLY AIDS- S.B.423 ZIDOVUDINE TREATMENT IN EARLY HIV INFECTION: LABORATORY 
RELATED CCKPLEX(ARC)
Cohn, David*; Harrison,S**;Miller,L*;Andron,L**;Gourley,p*; 
Hannon,R**;Bakker,P**;Gates,R**;McManus,M***;AndrewsJ***. 

*Denver Disease Control,Denver,CO,**Fitzsimons Army Medical Center, Aurora,
(OD,and ***Burroughs-Wellccrne Co., Research Triangle Park, NC, USA 

STUDIES 
Andron, Leo*; Andrews, J.**; Cohn, D.**; McManus, M.**; 

Gourley, P.***; Hannon, R.*; Stewart, R.*; White, J.*; Miller, L.***; 
Harrison, S.* *Fitzsimons AMC, Aurora, Colorado, **Burroughs Wellcome, Res. 
Triangle Park, North Carolina, ***Denver General Hospital, Denver, Colorado. 

abjective: To assess the efficacy and toxicity of Z in patients(pts) with 
early ARC (CDC stages III, IV-A, IV-C2 or WR stages II through V).
Methods: [ouble blind, placebo-controlled trial using 80mg daily dose of 
Z(200mg c6h)in symptomatic HIV-infected pts with 200 to 500 CD4 cells, 
Clinical,iammunolojic,and virologic parameters were monitored q 1 to 3mo. 
Endpoin.s (EP) were development of AILS or 2 new HIV-related symptoms or
signs '.ith <200 CD4 cells for >3 mo.Placebo(P)administration ceased in 
August 1989 after efficacy was demonstrated in ACTO study 016;data were 
analyzed through June 1989. 
Re_,iuts: From October 1987 through March 19B9,218 patients were enrolled in 
the study,li0 on Z and 108 on P.Pre-entry lab values were comparable in Z 
anc P groups;pts were enrolled for a mean of 269 d.There were 40 and 46 dis-
con-inuations,including 8 and 8 EP,2 and 0 deaths,and 28 and 36 withdrawals, 
Aftxr 8 wks mean CD4 counts increased 2?:in Z and decreased 24 in P but 
ther were no differences after 24 wks.Adverse events were reported in 79% 
of -. arid71% of P;serious nausea occurred in 24% of Z and 3% of P,and
headache in 20% of 2 and 13% of P.Granulocytes fell to <750 in 5 Z and 2 P 
pts,Hb <8.0 in 2 and 0, and platelets <50,000 in 1 and 3.One Z pt required
transfusions and dose modifications occurred in 22% of Z and 7% of P. 
Con1usion: Z had no observed effect on clinical disease progression, 

Objective: Walter Reed and CDC systems permit staging of HIV disease. Clini
cal endpoints plus laboratory markers can be more sensitive to define and 
track progression. Our study better defines the values of blood CD4,8, NK 
numbers (L); serum Beta-2-microglobulin (B), HIV antigen (A) levels; and HIV 
culture (C) results in tracking illness after Zidovudine (Z) treatment of 
early HIV disease. 
Methods: Data on 213 HIV seropositives with CD4's of 200-500/ml randomized to 
placebo (P) or 800 mg/da Z (200mg q6 hrs.) was obtained Q 4, q 12 weeks, in a 
blinded, prospective study as follows: L by flow-cytometry; B by RIA; A by
Abbott EIA; C by co-culture of WBC with CEM cells at 0,6, and 12 months. 
Results: Small changes in L were seen at 4,8, and 12 weeks in Z or P 
groups. Z group A,B values decreased substantially and were significantly 
lower than P groups (Chi-square) at 4,8,12 weeks. C values did not change.
Untreated seropositives (N=69) showed increases in B with increased anti
genemia. B showed the highest ratio of elevated 0,6 month values (82%, 100%)
in clinical progressors compared to A, C. 
Conclusions: A, B changes define early disease progression better than L. B 
is higher in highly antigenemic persons and best marks progression, based on 
differences between P. Z groups; ability to identify progressors; smaller 
biological variability than tests using white count (CD4). With clinical 

probably due to early study termination.However,800 mg of Z in pts with 200 
to 500 CD4 cells is well tolerated, and has minimal hematologic toxicity. 

evaluation, B data decreases necessary number of CD4 tests. 
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S.B.424 	 ACCUMULATION OF HIV-1 CIRCULAR VIRAL DNA TENIPORA-
RILY HALTED 	 BY ZIDOVUDINE 
Lange, Joep; Jurriaans,S.; Keulen,W.; Portegies, P.; 

Goudsmit,J. Human Retrovirus Laboratory, Academic Medical Center, 
University of Amsterdam, the Netherlands. 

Objective: To assess the effect of zidovudine treatment on accumulation of un-
integrated circular HIV-1 DNA (cUVD). 
Methods: Sequential peripheral blood lymphocyte (PBL) samples, obtained be
fore and during zidovudine treatment (1000 mg/day) of 8 long-term HIV-1-
infected p24 antigenemic initially asymptomatic individuals, were analysed for 
cUVD. Primers used in the polymerase ci.'un reaction (PCR) to detect cUVD 
were located 5' and 3' of the HIV-LTR; due to the orientation of the primers 
only covalently closed cUVD was amplified, 
Results: After 95 weeks of treatment 4/8 individuals had progressed to AIDS. 
cUVD was detected in all PBL samples at the start of treatment. At 24 weeks 
a decline in median cUVD, respectively serum p24 levels was seen, paralleled 
by an increase in CD4+ lymphocyte counts. At 72 weeks median cUVD had re-
turned to pretreatment levels, median serum p24 levels had remained low, and 
CD4+ cell counts had declined to below pretreatment values. 
Conclusion: These data suggest a relationship between the accumulation of 
cUVD, HIV-related disease progression, and the temporary fashion in which 
zidovudine is able to halt this process. 

S.B.426 	 ACIG 106: PHASE I/II DSE FINDING STUDY OF CONCURREIITLY 
A1i2INISTERED DIDEOXYCYTIDINE (ddc) AND ZIDOVUDINE SZDV,AZT) 
MeM, TZe-ChianqI, Boota A7, Fischl MA , Spector SA, bMcCaan 

le, Richman DD. The NIAID - AIDS Clinical Trials Groups of University of 
California San Diego, California and -University of Miami, Florida, USA. 

Objective: To determine the safety, tolerability, and activity of 

concurrent low dose ddC and ZDV therapy in AIDS and advanced ARC. 
Methods: Persons meeting original licensing criteria for ZDV therapy with 
no previous nucleoside antiretroviral therapy and no peripheral neuropathy 

were assigned in groups of 8 to the following regirn.ns: 1 - ddC 0.005 mg/kg 
+ ZD[V 100 mg q8h* 2 - ddC 0.005 mg/kg + ZDV 200 mg qah; 3 - ddC 0.01 mg/kg 
+ ZDV 100 mg q8h; 4 - ddC 0.01 mg//kg + ZDIV 200 mg q8h; 5 - ddC 0.005 mg/kg 
+ ZDV 50 mg q8h; or 6 - ZDV 50 mg q8h. 
Results: As of January 1990, follow-up is available for means of 20 weeks 
on regimens 1 & 2, 8 weeks on 3 & 4, and <1 month on 5 & 6. Of the 24 
participants treated at least 8 weeks, mean CD4 counts were 84 (15-188) at 
entry, 192 (24-458) at week 4 and 179 (37-347) at week 8. Eighteen of 

these participants were p24 antigen positive at entry (mean 361) ; 11 
remained positive at week 4 (mean 167) and 10 at week 8 (mean 199). 
Peripheral neuropathy has been limited to one grade III (regimen 1 - week 

8). One grade III pancytopenia (regimeai 1 - week 8), one grade III 
neutropenia (regimen 1 - week 5) and 2 grade III hemoglobin toxicities (i 
regimsen 1 & 2) have developed. Two participants have been removed for 
toxicity. Longer follow-up on all participants will be presented. 

Conclusions: Concurrent administration of low dose ddC and ZDV appears to 
be tolerable and has significant effect on surlogate markers, 

S.B.425 	 ACIe 050: ALTN N (ALT) AND INIE4ITTENT (INT) ddC AND 
AZT IN THE TR== OF PERSONS WIH ADVANCED HIV INFECTION 
AND H=TOLOGIC INTOLERANCE TO AZT 
Bozzette Samuel, Skore on G , Arrezo J, Spector SA7, 

Pettinelli C , Rioian DO, and the ddCStudy Gr of the ACId. UC San
 
Diego, Stanford, Albert Einstein, NIAID, Northwestern U, George K
 
Washington U, Robert Wood Johnson, U Southern Cal, U Miami, Tulane U, U "
 
Minnesota, St Lukes, Washington U, Harvard, Mt Sinai.
 

Objective: To determine if drug free periods irrove tolerance for AZT and
 
ddC in persons with hematologic intolerance to continuous AZT therapy. 
Methods: Participants had AIDS or advanced ARC and had recovered from 
serious AZT-assaciated heratologic toxicity. Doses used were AZT 1000 
mg/day; ddC-lw 	 dose (ILD) 0.01 mg/kg/q4h, ddC-high dose (HD) 0.03 mg/kg/q4h. 
Randomization was to weekly (WlLY) 114T AZT, WKlLYI21T ddC, W1'aY ALT AZT/ddC-
LD, WKlLYALT AZT/ddC-HD, monthly (MC) ALT AZT/ddC-LD, and MO ALT AZT/ddC-
HD. The prirary analysis was time to dose-limiting toxicity (especially 
henatologic and 	neurotoxicity). Secondary analyses included effects on HIV
 
p24 and T4 cell count. 
Results: 109 participants were recruited, 38 remain on study. Preliminary
 

analyses suggest: 1. peripheral pelyneuropathy is more conmnon in part
icipants with pre-existing neurologic abnormalities, those in HD ddC arms, 
and those in WKlLYarrm, but also occurred in AZT-only arms; 2. serious 
hemocytopenias 	 are more conmon in monthly arms but also occarred in ddC
only arms; 3. differential trends in surrogate markers have not emerged. 
Conclusions: Variations in dosing schedules alter the toxicity profile of 
ddC and AZT. Further experience and analysis will determine which of these 
regimens constitutes the best therapeutic strategy for this population. 

S.B.427 	 DETERMINANTS OF SAFETY AND THERAPEUTIC RESPONSE IN PATIENTS 

TREATED WITH ZIDOVUDINE. 
Moore, Richard*; Creagh-Kirk, T.**; Keruly, J.*; Link, G.*; 

Tilson, H.**; Chaisson, R.*, and the ZVD Epidemiologic Study croup.
 
*Johns Hopkins University School of Medicine, **Burroughs-Wellcome Company
 

Objectives: To evaluate the long-term efficacy and safety of Zidovudine (ZVD)
 
and to study factors affecting clinical outcome.
 
Methods: A 2i year prospective, epidemiologic study is monitoring over 1000
 
patients (pts) with HIV disease treated with ZVD in 12 clinical sites. All
 
patients who began therapy between 4/15/87 and 4/14/88 and who had AIDS
 
defined by PCP infection(n-415), AIDS defined by other conditions and a CD4 <
 4	 4

250 (n-16 ) or 	ARC and CD4 < 250 (n- 32) are included in the cohort.
 
Results: 68% of AIDS and 74% of ARC pts tolerated > 1000 mg/d of ZVD for the 

' 

majority of their clinical course. Median proportion of ti., on ZVD was 86%
 
in AIDS and 93% in ARC; 28% of AIDS and 35% of ARC pts never stopped ZVD.
 
Incidence of grade 3 anemia (HCT<24) was 32% and gr. 3 neutropenia (neut<750)
 
was 36% in 18 months. 29% had transfusion. Nonhematologic toxicity occurred
 

in 8%, primarily GI, headache, and insomnia. 18-month survival after starting

ZVD was 65% in AIDS-PCP, 52% in AIDS-ODC, and 84% in ARC. A proportional
 
hazards model with time-dependent covariates showed development of anemia was 

the strongest predictor of 18 month mortality (Rel Odds-4.3; 95k CI-2.5.7.2).
 
After adjustment, determinants of survival were baseline CD4 >150 (R0-1.7),
 
Karnofsky >80 (RO-l.6), time from diagnosis to Rx <90 days (RO-I.6), and
 
proportion of time maintained on ZVD at low or high dose >90% (RO-l.6).
 
Conclusion: ZVD 	is tolerated well over the long-term in the majority of
 
patients with advanced HIV disease. Remaining on ZVD improves survival
 
regardless of the development of anemia and other prognostic factors. Therapy
 
may be most beneficial if started prior to development of nignificant anemia.
 

http:regirn.ns
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S.B.428 ZIDOVUDINE (ZDV) PHARMACOKINETICS IN AIDS PATIENTS RECEIVINGGRANULOCYTE-MONOCYTE COLONY STIMULATING FACTOR (GMCSF) 

Morse, Gene*, Hewitt R*, Lawrence W*, Maliszcaski M*, Bonnem 


E** and Poeisz B***, Univ. of Rochester AIDS Clinical Trials Unit, SUNY at 

Buffalo* and Syracuse*** Satellites, Schering-Plough Research Group**, USA 


Objective - To examine oral ZDV 
(100-200 mg dose) and ZDV-glucuronide (GZDV)

pharmacokinetics before and during GMCSF administration in patients with 

AIDS or severe ARC. 

Methods - Ten stable AIDS patients who developed ZDV-induced neutropenia 

(Grade II) were admitted; a 4h pharmacokinetic study was performed upon entry

and at 4 weeks into GMCSF therapy (0.3 ug/kg/d or I ug/kg/d). ZDV and GZDV 

were measured by HPLC and normalized to a 100 mg dose. 

Results - Upon entr7 the 
mean peak ZDV and GZDV concentration was 188 ± 148 

ng/ml and 2260 ! 1023 ng/ml, respectively with a mean peak ratio (GZDV/ZDV)

of 14.8 t7.0 and a 4 h ratio of 15.3 ± 7.7. The mean AUC for RDV was 427 

t 415 ng-h/ml and for CZDV it was 5606 - 2115 ng-h/ml; the
was mean half-life
1.3 1 0.8 h and l.C ± 0.2 h, respectively. The mean oral clearance 


was 64 t 25 ml/min/kg. During the second study day, th, mean peak ZDV and 

GZDV was 229 ± 186 ng/ml and 1998 i 624 ng/ml. The raan AUC for ZDV was 

452 ± 260 ng.h/ml and for 
GZDV it was 5517 ± 2427 n ,-h/ml; the mean half-life 

was 2.0 i 1.0 h and 1.4 t 1.0 h, respectively. The mean oral ZDV clearance 

was 48 ± 28 ml/min/kg; the mean peak ratio was 13.7 ± 9.0 and at 4 h it was 

15.8 * 6.5.
Conclusion -
These data indicate that the concurrent administration of ZDV and
CMCSF may be associated with an increase in ZDV AUC in certain patients

rrespective of the daily dose of GMCSF. 
While soL patients experienced 


to a two-fold increase in AUC, others showed no change. Further studies are 

needed to clarify ZDV disposition during chronic GMCSF therapy.
 

S.B.430 EFFECT OF IL-I, IL-6, GM-CSF, ERYTHROPOIETIN, AND LITHIUM ON
IN VITRO TOXICITY INDUCED BY 3'-AZIDO-3'DEOXYTHYMIDINE ON 
HUMAN BONE MARROW PROGENITOR STEM CELLS: CFU-GM AND BFU-E 

Gallicchio, Vincent Salvatore, Hulette BC, Hughes NK, Gass C, Doukas MA,
Lucille P. Markey Cancer Center, University of Kentucky Medical Center, 
Lexington, KY
 

The drug 3'-azido-3'-deoxythymidine (AZT), a synthetic thymidine analogue,

has been used in the treatmient of AIDS. Clinical use 
cf AZT has observed the 

induction of hematopoietic toxicity manifested by anemia, neutropenia, and 

overall bone marrow suppression. Cytokines/growth factors such as erythro-

poietin (EPO), GM-CSF, IL-I, and IL-6 are agents responsible for the growth

and regulation of normal hematopoiesis by influencing various classes of 

hematopoietic progenitors. 
We report the results of studies designed to 

investigate the capacity of these factors to 
influence the toxicity of AZT.
3
Low density (<1.077 g cm ), adherent cell depleted normal human marrow cells 

were co-cultured in the presence or absence of AZT (LD5 0 
dose) and the appro-
priate growth factor, i.e., EPO for BFU-E and GM-CSF for CFU-GM in dose 

escalation studies. Additional experiments measured the effect of increasing

doses of either IL-i, IL-6, or opt LtumLiCl (1 mM) in the presence of increas-

ing doses of either EPO or GM-CSF. LPO (up to 10 units) did not reverse AZT 

toxicity on BFU-E. 
GM-CSF alone (up to IC00 units) was ineffective in 

reversing AT toxicity on CFU-GM; however IL-I 
> IL-6 were effective in 

protecting both BFU-E and CFU-GM from AZT toxicity. 
Li, in the presence of 

EPO for BFU-E and GM-CSF for CFU-GM, or with the addition of either IL-i or 

IL-6, induced pro...tion on CFU-GM as well. 
 These results indicate certain 

cytokines/growth factors such as 
IL-I, IL-6, and LI, but not EPO or GM-CSF 

are effective agents in ameliorating AZT induced bone marrow toxicity; 
there-

fore such agents may warrant clinical use as adjuvant therapy in AIDS. 


23 JUNE 

S.B.429 INTERACTIVE PHARMACOKINETICS OF ZIDOVUDINE AND PROPH.LACTIC
OR THERAPEUTIC DOSAGES OF TRIMETHOPRIM-SULFAMETHOXAZOLE.
 
Pazin George J, Ptachcinski RJ, Schillinger B, MIcMahon DK,
 

Armstrong JA and Ho M., Pittsburgh AIDS Clinical Trial Unit,
 
University of Pittsburgh, Pittsburgh, Pennsylvania, U.S.A.

Objective: Since zidovudine (ZDV, Retrovir) and trimethoprim/sulfamethoxazole
 
(TMP/SMX, Bactrim, 
eptra) are metabolized by hepatic glucuronidation, compe
tition for conjugating enzymes may result in reduced elimination of either or

both agents with a potential for increased toxicity. These studies were done
to evaluate the potential pharmacokinetic interaction between ZDV and low
 
"prophylactic" or high "therapeutic" dosages of TMP/SMX.

Methods: Pharmacokinetics were studied after low (160/800 mg) or high (7.5/33

mg/kg) oral doses of TMP/SMX alone, after IV ZDV (2.5 mg/kg) alone 
 and after
 
both. Kinetic studies were preceded by 3 days of corresponding medication(s)

and were followed by 4 days washout. Subjects were HIV+ with normal 
renal and

hepatic function. ZDV, TMP and SMX were measured by HPLC. Serum concentration
 
vs time data were analyzed with compartmental and non-compartmental methods.
Results:
ZDV clearance (ml/in/kg) 20.9 + ZDV + TMP/SMX "p' Q"low dosage" TMP/SMX phase: n=8 ZDV alone
4.0 20.7 ± 3.3 NS
 
T/2 k1. 
 6
 
.,(rs), ke (h ) 1.14, 0.606 1.13, 0.616 NS

volume of distribution (/kg) 1.47 + 0.l 1.57 0.90 NS
 

"high dosage" TMP/SMX phase: n=7
 
ZDV clearance (ml/Tin/kg) 
 22.3 + 3.9 20.3 + 3.7 NS-
TI/2(hrs), kv (hr ) 1.07, 0.645 1.03, 0.67 NSvolume of distribution (1/kg) 1.48 + 0.67 1.36 + 0.40 NS
Conclusion: Trimethoprim-sulfamethoxazole (TMP/SMX) in either low "prophy

lactic" or high "therapeutic" dosages does 
NOT effect the distribution or
 

elimination of zidovudine (ZDV, Retrovir).
 

S.B.431 znmVUDn THEPY (AZT R) DELYS PRGlRSSICN TO AMS i: 
I UE 


FRIEIDAND, GEIf H.; Butri, 

fINM ND' - (IVDUs) Wt' O1, T (OT) 

N.; Selwyn, P.A.; Hartel, D.
 
Schoenba=, E.E.; Shmw, J.F., artal
 

Montefiore Medical Center/Albert Einstein College of Medicine, Bronx, N.Y.
 

OBJTIVE: To exine the efficacy of AZT Rx in delaying progression to
I in IIV+ IVDUs diagnosed(dx) with OT in a NYC methadone program.

METUDDS: From 6/85-12/88 IVIDs were enrolled in a prospective study of HIV
 
ifectic. AZT -.
as offered to any subjects with OT from 1987 orrward. Of 81
 
IVDzs with OT dx fro 1983-89, 21 took AZT (Group I) for > 60 days (mean

10 mos), and 60 did not 
(Group II). All were monitored clinically and by

im aro/hktologicmrkers.
Follow-up was time fr=n or dx to ?.llS, death
 
(if no AIDS) or last visit. Outcmss were time to AMS and death.
 
RSUTS: The two groups did not differ statistically by demography or

baseline labs. T4 Counts were 315 + 253 in Group I and 442+413 in Group II 
and <200 in 50% and 28%, respectively. Mean 8-2 microglobulin was 5.5+ 2 
in Group I vs 5.6 + 2 in Group II. Mean follco-up in Group I was 18 Mos. 
vs 15 in Group II. One subject (5%) in Group I progressed to AIDS 20 mos. 
after OT vs 19 (32%) in Groip II, at a mean of 10 mos. post OT. AIDS inci
dance was 2.7/1000 person-mos. in Group I VS 21.1/1000 in Group II(p=.02). 
 1v

There war 
two deaths in GroIu I (I AI and 1 pneumoonia) vs 24 in Group

II, from AIM ( ?=17),
pneuonia/sepsis (r-4), non-infectious causes (r=3).

Pneumocystis prop~hylaxis was used by 9 in GroIu 
 I and 3 in Group II.
 
CON=ICN: In IVD1s with OT, AZT lx was associated with slower and less
 
frequent progression to AIDS and lower mortality. Though treatment assign
ment was not rando, results are consistent with reported efficacy of AZT 
in other populations and sow that AZT may be effectively given in a drug 
treatnt settieg. 

http:II(p=.02
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S.B.432 ALTERED PHARMACOKINETICS OF ZIDOVUDINE IN FORMER S.B.433 EVALUATION OF EFFICACY AND TOLERANCE OF 2 ZIDOVUDINE (AZT) DOSES (900IV DRUG-USING PATIENTS RECEIVING METHADONE. MG VS 1200 MO/D) APROSPECTIVE RANDOMIZED STUDY 
Schwartz, Edward L.; Brechbithl, Anna-Barbara; Carles, Michel* ;Pradier, C.* Durant, J.* , Mondain, V.* ;Roger, P. M.* 

Kahl, Patricia; Miller, Michael H., Selwyn, Peter A.: Bernard, E.* ;Dellamonica, P.* 
Friedland. Gerald H. Montefiore Medical Center/Albert Einstein *University Hospital, Nice, France 
College of Medicine, Bronx, New York, USA.
 

to compare efficacy and tolerance of two doses of AZTgiven:bejjy as curative treatment in HIVObjective: To determine if the pharmacokinetic disposition of positive patients

either zidovurline (ZDV) or methadone is altered when the two are Methds: during 12 months, stage IVpatients (CDC) 
 having never received AZl, were randomized into 2
administered together. groups . 01 AZT 200 mg/4 h (reference dose) and 02 AZT300 mg/8 h (dose upon evaluation).
Methods: Two study populations were examined at the Initiation Therapeutic efficacy was evaluated by the number and delay in occurrence of an opportunistic infection
of ZDV therapy: 6 former iv drug-using (IVDU) patients on daily (01)and by the number of deaths. Tolerance was evaluated by side effects (SE) leading to a reduction of 
methadone maintenance therapy, and 4 control non-IVDU patients.
ZDV pharmacokinetics were determined with the first dose of 200 dosag or a break intreatment : hem00lobin < 7.5 %. neutrophils < 750 x 109 G/l, severe digestive 
mg ZDV and after 14 days of q4 hr ZDV administration. Methadone intolerance, and delay in ccurence Statistical tests used were : Student t-test, Chi2 with Yates 
pharmacokinetics were studied immediately prior and subsequent correction, Logrank test. 
to the first dose of ZDV, and after 14 days of q4 hr ZDV. Results : 36 patients were included ( 18 vs 18). The 2 co0ups were comparable in age. sex, HIV risk 
Results: Peak and mean conc. of ZDV was elevated 2 fold in 3 of factors, CDC stages, associated treatment, hemoglobin, neutrophils, CD4 (< 200/mm3). The average
6 patients receiving methadone when compared to control patients. follow up was 8,5 + 0,5 months for the 2 groups The number of 01 in the groups was 5 vs 3 (NS). The 
Area under curve (mean ± SD) for control and methadone patients delay in occurrence 4,8 vs 4,6 months (NS), the number of deaths 2 vs I (NS). Side effects were 
on day 14 were 7.9 + 1.1 and 12.0 + 5.2 pM- hr. Methadone statistically more frequent in group I than in group 2 ( 12 vs 5, p < 0,05). Probability of occurrence 
patients also had reduced clearance of ZDV, and lower relative of SE after 12 months was 73 %in group 1 and 28 %in group 2 (p ' 0,05). Due to reduction of dose 
urine ZDV-glucuronide levels. No changes in the pharmacokinetics because of SE, the average cumulative dose of AZT received by patient in each group was identical after 
of methadone were observed after the initiation of ZDV therapy. 12 months of follow up (857 mg/dvs 804mg/d, NS).
Conclusions: Plasma levels of ZDV are frequently elevated in Conclusion : AZT at 300 mg/8 h was as efficacious than the reference dose and better tolerated. The 
patients on methadone; preliminary evidence suggests this may evaluation of the new routes of administration( low doses, spread in administrations) should allow for a
 
reflect a decrease in metabolism of ZDV to the glucuronide. similar efficacy that will improve tolerance, and cost of the disease.
 
Supported by the AIDS Clinical Trials Program of NIAID.
 

.. .. 
TIENTS WITH ANEMIA AND WITH/WITHOUT AZT-TREATMENT i.CS' &&TV'LPTIhC']'j'i " I' FT' .1. t/FC
Scherer, Wolfgang; Ruf, B.; Pohle, H.D. iewitt, Pcsn, r!,a rence *, rse s*, ze,: ki ', 

S.B.434 ERYTHROPOIETIN SERUM-LEVELS IN HIV INFECTED PA- S.B.435 C.';.. ;. T:"'7!TI. C. ,t'L(_y'-:.PCP(A','.K mlI,'.Y 

II. Department of Internal Medicine, Rudolf Virchow Univer- ;:onne., L"*, an. .oie 
sity Hospital (Wedding), Freie Universitat Berlin, FRG. nrliversity of Pochester ?.I2P Clinics] Trials tit, U at Tiffalo* an -' 

!7,rcuse*** 5:atellites, ;.ed York an,' Fct'-rin -p iouch Cnr7urotiun** (inObjective: HIV infection in itself and especially in combina- cooneration with snoz), Veni].,,Orth, ,Jersey, iSP
tion with AZT-treatment with AZT may lead to anemia. Whereas
 
blood transfusion is currently the usual treatment, substitu- iObjective: !:eter.,ine tolerance, Ffrective roomue, an' antivira] effects 
tion of erythropoietin is under discussion. of soocut,neous i ranuloo';te-iacrortnec colovy OLatinu factor (C.CtF) and
Methods: HIV infected patients with AZT-treatment (n=36) zirovudinn (Zflv) in *ilo]v neoitrci-enic catiznt_- (t) alr a y receiviAu zr'V.
and without AZT (n=52) and HIV negative control patients 'etlios: (pen label trial of ;!'Ci. (u.3 c /'. ( . . cc/ku j), 1.U
(n=20) were studied for serum-level of erythropoietin in :icq/lk Ci:) witn ZIA' (3ul to 1200 ,,, :aily) for C.ay9' 5c Its could 
respect to the hemoglobin value (hb) using a 125-J-RIA kit elect lonc-teri: aintenance tr-nt,:.ent. All F,ts ha r-ceivec /IV previously
(normal value: 8-34 mU/ml). Statistical analysis was done with stable cosan'e and har ausolute neutrehil cot:not (C et,,een 750 ann 
using the Mann Whitney U-Test. at entry. ;-e:,'toloaic pard.iietrs, CU4 cell counts, 'IV cultures,3lUI/-e
Results: Median erythropoietin serum-levels were in HIV posi- z-24 antiqen lpvels, z'r.' levels, jsirsl sny,' o;,s werk' foll..ei.J. 
tive patients without AZT 42 mU/ml (hb < 10 g/dl), 51 mU/ml ,:enzits: rleven (7 AIiP'2, 4 1,P(C)rts wer: tr-tec . fiean ]enIth of orior ZiV
(hb 10-12 g/dl and 40 mU/ml (hb > 12 g/dl) and in patients treat.ent,as 11.4 o;nths; ;Pan CE4 cell count an(, AC were :22 ann IU77/,.,u<
with AZT 56 mU/ml (hb < 10 g/dl), 69 mU/ml (hb 10-12 g/dl), on entry. 'ine of 11 ,ts hn,. 7;,C incr-,as-s of at least 2:, haseline. rts
44 mU/ml (hb > 12 g/dl). Within the groups with comparable r-eveloea increase' P,:C, eosirohil c'unt, an- ;,Pan corpuscular voluie, anr2
hemoglobin values, no difference in erythropoietin serum-le- sliol:tly cecreaset nlatolet count. hour n24+ :,ts at entry showed a 33*
vels was found (p > 0.05). 'ecline after 21 days. 1our ts revelo:x-? either 'a].ise, fever, or nausea
Conclusion: An absolute or relative lack of erythropoietin ann wittrrew. Three pts electera lon teri a0,,nistration of C:.CSF ani ZV. 
is not the reason for anemia in patients with HIV infection Conclusions: 1. C'CYF can correct -!C in nts receiving 201'. 2. ,DV ani 
or AZT-treatment. Further studies are necessary to prove, subcutaneoPus 'CS' can be wll tolerater. 3. .Ar, a(itive antiviral effect 
whether these patients benefit from raising erythropoietin to can be seen wnen C CIF is ceoine- with 7DV. 4. Future sturdies with (DCSF
higher levels than normal. ane lower ioses of Zt;V as mntiviral treatient shoulr' ke consicere,. 
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S.B.436 	 GRANULOCYTE COLONY-STIMULATING FACTOR INCREASES 
NEUTROPHILS AND MONOCYTES IN ZIDOVUDINE-
ASSOCIATED LEUCOPENIA. 

Van der Wouw, Poll; Van Leeuwen, R.; Lange, J.M.A.; DannerS.A. Dept. of Medicine 
(AIDS unit), Academic Medical Centre, University of Amsterdam, The Netherlands. 

Objective: to study the effect of recombinant human granulocyte-colony stimulating factor

(G-CSF) on white blood cell (WBC) counts in zidovudine-associated leucopenia.

Methods: 12 patients (8 AIDS, 4 ARC) with neutropenia (< 1000 neutrophils/ul) and 

currently using zidovudine (> 500 mg/day) were treated with G-CSF in a phase 1l/

study. Daily subcutaneous injections with G-CSF were given in weekly increasing doses 
of 0.4, 2, 5, or 10 mcg/kg body weight until neutrophils rose >3000/ul. This effective 
dose was given 4 weeks followed by a 4 weeks observation period without G-CSF. 

:2 with had neutrophils >3000/ul on the lowest G-CSF dose,patients (both ARC)Results: 
while 9 needed 2 mcg/kg. One patient reached a neutrophil count of 1703/ul on a G-
CSF dose of 5 mcg/kg, but discontinued treatment thereafter. We observed a significant
increase in white blood cells, neutrophils and monocytes during treatmer, returning to 
pretreatment levels after discontinuation of G-CSF (Table). 

day 0 1 week effective treatment 2 weeks post-treatment 
WBC 1508+175 7427+1120' 1620+125 mean+SEM 
Neut. 665+ 5 5917+1104' 781+ 80 = p<0.01
Mono. 170+ 38 530+ 114" 158+ 18 


Side effects were slight bone, joint, and muscle pain in 3 patients and malaise -probably
due to active CMV infection- in another patient. One patient developed severe 
trombocytopenia, requiring discontinuation of zidovudine treatment, 
Conclusion: G-CSF increases neutrophils and monocytes in zidovudine treated 	patients inrelatively low doses and with few side-effects, enabling continuation of zidovudine. 

S.B.438 Z~dovudine pharmacokinetics in children following I.V. 

and/or oral route. 
DIOUET* Bertrand, GARRAFFO+ R..BLANCHE* S.,DEV!ILLE+ A..ETIENNE* S.D, 

BIDAULT* R., 

* Pharmacologie 	Clinique. CHU PITIE-SALPETRIERE 

Immunologie PLdiatrique. CHU NECKER Paris FRANCE 

+Pharmacologie et Pediatrie. CHRU Nice FRANCE 


Laboratoires Wellcome France 

Objective: To study the pharmacokinetics of zidovudine and its 

glucuronide in children of various 
group of age, to characterize the 

influence of cotrimoxazole on zidodine metabolism. and ensure a 

therapeutic drug monitoring. 

Methods: 32 children divided 
in 3 groups have been studied: - 8 chil-
dren. 0.4-12.5 years old, underwent an initial two weeks treatment with 
zidovudine as an I hour infusion at a dose of 

2 
100 mg/maevery six hours, 


Then they were switched to an oral dose on the same schedule; the 

children received prophylactic cotrimoxazole (25 mg/Kg/day) from the 

day 3. Blood samples were drawn on day 3, 11 and 28. Urine samples were 

collected. 3 new borns, 15-21 days old, received an 1 hour infusion 

(100 mg/m2) and were sampled at time 1-2-3-4 H to have an estimation of 

their PK parameters.- 21 children,0.33-15.6 years aged, received diffe-

rent oral doses (28-156mg/r) the dosing regimen being established 

according to hematological status.All the samples assayed by HPLC.
were 


patients 
 n=8 
 N3 n=21 


IV Oral IV oral 

tl/2 (h) 1+0.1 2.7+1.5 1.8+0.4 1.3+0.3 

Cl or Cl,'F(ml/mn/m) 320+78 650+168 384770 1923T234 

Conclusion: 
Some age-related differences in the overall elimination for 

..,\ zidovudine do exist and a relatively low rate of glucuronidation in 

'/l children might explain these differences in younger children. 


S.B.437 - THE EFFECT OF R-HU ERYTHROPOEITIN ON HIV P24 ANTIGEN 
EXPRESSION IN ANEMIC ZIDOVUDINE TREATED AIDS PATIENTS. 
Carey, John,*; Jackson, B.,*; Wallace M.,*; Lederman, M.*;
 
Abels, R.**
 

*Case Western Reserve University, Cleveland, OH, (USA) **Ortho Biotech, Inc.,
 
Raritan, New Jersey (USA)
 

Objective: To assess the effect of recombinant human erythropoietin

(r-HuEPO) on serum levels of Human Immunodeficiency Virus (HIV) p24 antigen. 
Methods: 64 patients with AIDS enrolled in a placebo controll d double
 
blind study of subcutaneously (SC) administered r-HuEPO (Eprex ) had sera 
stored for HIV p24 antigen determination at baseline (B) and at the end of 12 
weeks of therapy. Patients received either r-HuEPO at 150 u/kg or a compar
able volume of placebo administered SC 3 times a week for 12 weeks or until ahematocrit > 38% was achieved. HIV serum p24 antigen levels were measured
with a commercial enzyme immunoassay (Abbott Labs) and were considered 
increased if wk 12 value > B value. Positive antigen tests were confirmed by
antibody neutralization. Dosage of zidovudine consumed by the patient in 
the prior week was recorded at B and wk 12 and recorded as mg/wk. Zidovudine 1-4 
therapy was classified as stable if B value = wk 12 value, increased if B >
 
wk 12, and decreased if B < wk 12.
 
Results: At B 17 of 33 placebo patients vs 16 of 31 r-HuEPO patients
 
were p24 antigen (+) (p=1.0). At wk 12, 22 of 33 placebo patients vs 17 of

31 r-HuEPO patients were p24 antigen positive (p=.3). In the placebo group

HIV p24 antigen was increased in 13 of 33 vs 14 of 31 r-HuEPO (p=.8). After
 
stratifying for stable, increased or decreased zidovudine dosage there was no

effect of r-HuEPO on increased p24 antigen expression.

Conclusion: r-HuEPO administered subcutaneously does not increase HIV p24antigen expression in anemic AIDS patients receiving zidovudine. 

S.B.439 THREE YEAR PROSI'ECTIVE EVALUATION OF T CELL SUBSETS IN 

ASYMPTOMATIC HtV INFECTED INDIVIDUALS TREATED WITH ZIDOV112INE. 
Tsoukas, Chris; Friedman, J; Fanning, M; Montaner, J; Wells,
 

G; Falutz, J; Tostowaryk, W; Ruedy, J.Multicentre AZT Toxicity Study.Canada.
 

Objective: 
To evaluate the long-term effects of Zidovudine on T cell subsets
 
of asymptomatic HIV seropositive individuals.
 

o AsMo tic HIV sropositive men
 
Methods: A 
 ulticentre prospective study enrolled 74 HV seropositive men
 
(CDC groups It, 
III and Iv-C2) between January and May 1987. Following a 6
week baseline observation period where CD4 counts were measured twice, zido
vudine was given incrementely up to 1200 mg/day. Except for a washout period
 
of 6 weeks between weeks 36 and 42, the cohort received 1200 mg/day since
 
then. Patients were analyzed in groups A-D, based on their initial mean CD4 
count prior to treatment - Group A (<300), B (300-500), C (500-1000), D 
(?I000). The rate of change of CD4 counts in 53 individuals who continued 
treatment past two years were 
assessed using linear regression analysis.
 
Results: There was an initial slight increase in mean CD4 
counts up to week
 
36 followed by a slow and linear decline over time 
to week 108.
 

Week Group A (n=6) Group B (n=20) Group C (n=21) Group D (n=6)

0 255 391 694 
 1430
 

36 284 399 
 722 1191
 
60 229 317 631 1084 0,
 
84 202 292 
 611 1210
 
108 195 268 
 543 733
 

Regression -1.13 -1.28 -1.53 -3.65
 
Coefficient
 
P value <.03 <.0002 <.002 <.02 
 4 . 
Conclusions: The rate of decline of CD4+ 
T cells during prolonged AZT treat
ment of this cohort was less than reported in untreated individuals.
 



TRACK B: CLINICAL SCIENCE & TRIALS
 
POSTER SESSION 

S.B.440 ASSssMr C ZIlmDi THAPY AM CONCURRE CoWm USE S.B.441 Mr PHUUMU CF H1V-MrIVE PATIHIS tNn AZr- WPAX 
MacCallum L.R.; Flegg, P.J.; Willocks, L.J.; Jones, M.E.;
 
Cowan, F.M.; Brettle, R.P. Arendt, Gabriele*, lefter, H.*, Elsing, C.", Wendtland, B.*
 

Infectious Diseases Unit, City Hospital, Edinburgh, Scotland, U.K. Deartwnnt d Nerolo aF Internal Mdicirne, tkversity of Duesseldorf
 

Cbjective: Since prior research had indicated that opiates alter the Cjective, dI.xs: 50 Hl-positive patients without clinically evident central rervius 
pharmacokinetics of Zidovudine, we wished to assess the outcome of decit, cerebrai oppornistic infection, alchol- or dnug-ab se aid with ni nml MRI-Scans 
concurrent opiate use on Zidovudine therapy. wee tested for motor performarce. Paramters tested were: tremor of the outstretched hands, 
Results: We have treated 100 patients with Zidovudine at the Infectious most rapid alternating index finger =Tents (VAM) and rise times of most rapid voluntary 
Diseases Unit over 2.5 years cornmencing in July 1987. They were grouped as isaietric index finger extensions (VIE). In canrison to an age- and sex-natched control grmt 
follows - 30 homosexuals, 66 IDUs and 4 of other risk groups. In the IO patients shewled but a slowing of VAM (7 no ahnonlities in tremor peak freqxiries, 
group, 10 stopped treatnent themselves because of side effects. All 5,54 ht 1.13 it; con. = 6,18± 1,1 It) and a significant prologation of the irde finger

= =reported nausea some with associated headaches and dizzy spells. Fifty-six extension tims (7 t. 162,0 ± 40,8 ms; - con. 8,2 35,6 ms, right hand) with no 
were then assessed on Zidovudine therapy, 39 of whcm were concurrently using differences in reacTion tines. kbtor paraeters were tested again 3, 6, 12 and 24 weeks after 
opiates. Progression, while on therapy, occurred in 13 patients. There starting AZI-treawient in comparison to another group of HIV positive patients of cararable 
were 3 deaths within the group, 1 incidental and 2 AIDS related. Opiate use age, social education and pathologic motor perfonrmnce widut any kind of therapy. Results: 
continued in 10/13 including the 3 deaths. Forty-three had no evidence of holehhereas tremor peak fLeqesrcies remained normal in both of the groups during the -period
progression and 29 of these continued with opiate usage. Marrow toxicity and VAM remained slow, the most rapid voluntaiy isametric index finger extension showed a 
was recorded in 17 patients, 13 becoming transfusion dependent and 4 with continms significant amelioration (162,0 ms 40,8 at dhe beginning; 149,0 35,9ns afteras--* 

episodes of neutropenia alone. Opiates were taken by 13/17. Of the 39 with 3, 140,0-t 31,2 ms after 6, 139,0 -±-39,4 ms after 12 and 126,0 38,4 misafter 24 wks) in
 
no marrow problems, 26 continued on opiates. There is no statistical the treatment group, but a further increase of prolongation in thean-treated group after 24
 
significance with intercurrent opiate use on either progression, marrow wes (153,0± 34,0 asat the begining of the study, 174,0-t 37,0 ms after 24 weeks). here
 
toxicity or transfusion reuirements. were no conrrespding changes in th reaction times, w-hich were in the nomal range in all
 
Conclusion: Although pharmacokinetic studies show potentiation of groups. Conclusion: It is concuded, that dte most rapid voluntary index finger extensions are
 
Zidovudine levels in patients currently using opiates we have, so far, not highly s;ettite idetecting central-nervous deficit in HIV positive patients and can be used
 
encountered any statistically significant increases in toxicity or a change as a control parameter intherapy.
 
in the rate of progression in those who continue to use opiates while on
 
Zidovudine therapy. There is therefore no contra-indication to initiating
 
Zidovudine therapy in the presence of opiates.
 

S.B.442 COMPARATIVE ORAL DISPOSITION OF ZIDOVUDINE IN NEUTROPENIC S.B.443 EVALUATION OF SAUVARY CONCENTRATIONS OF 
AIDS PATIENTS AND ASYMPTOMATIC HEMOPHILIACS ZIDOVUDINE FOR MONITORING DRUG THERAPY
 
Portmore Amy;Morse G.,Hewitt R., and Reichman R. University
 

of Rochester AIDS Clinical Trials Unit,Univ.of Rochester and SUNY Buffalo,N.Y. Wintererst we*,Rolinsk B*,MatuschkeA#,Fessl H#,Goebe FD#, RoscherA*, BelohradskyBH.,
 
OChildren's Hospital and #Poildinlk of the Ludwig-Maximilian University, Munich. FRG
Objective- To compare oral Zidovudine(ZDV) disposition in AIDS patnients and 

asymptomatic hemophilia(H) patients. QbetLv: To examine the correlation between plasma and saliva concentration of 
Methods- Ten grade II neutropenic AIDS patients enrolled in ACTG protocol 065 Zidovudine (ZDV), as collection of saliva for drug monitoring is cheap, easy, and 
and 8 asymptomatic, HIV-infected H patients in ACTG protocol 017 (previously minimizes the discomfort to patients as we:l as the infectious risk for the medical staff. 
reported:Antiviral Res;11,1989) were evaluated following a singLe dose of ZDV Methods: Pharmacokinetics in10 HIV-positive male adults were compared invenous 
(100mg-300mg). Blood samples were collected over a single dosing interval and blood samples, unstimulated and citric acid stimulated mixed saliva. Samples were 
analyzed for ZDV and ZDV-glucuronide(GZDV) by HPLC. Area under the curve (AUC) collected every half an hour for 3 1/2 hours after a single oral dose of 250 mg of ZDV. 
results were normalized to a 100mg dose for comparison. ZDV concentrations inplasrna and saliva were determined by HPLC, by a modification 
Results- Mean values for ZDV and GZDV AUC(ng-h/ml),oral clearance(ml/min/kg), of the method of Good et al. 
and the peak and 4h ratio of GZDV to ZDV concentration are shown below: Results: (1). A correlation of r= 0.96 between ZDV levels in plasma and stimulated 

Hemophilia Neutropenic AIDS p value saliva was observed (p< 0.001), with concentrations in stimulated saliva being 78 % of 
ZDV AUC 1072 ± 574 426 ± 415 NS plasma levels. This was true for both absorption/distribution and elimination phases. 
GZDV AUC 2699 ± 1283 5606 ± 2115 NS (2). Peak concentrations were reached after 30 min in plasma (5,01 + 1,69 pmol/l ) as 
Oral Clearance 28 ± 15 64 ± 25 c 0.05 well as in stimulated (3,57 + 1,13/lmoi/I) and unstimulated (5,5+ 2,63 iimol/I) saliva 
Peak GZDV/ZDV 2.8 ± 1.8 14.8 ± 7.0 < 0.05 The half lives in plasma and stimulated saliva for the distribution phase were 32.1 + 8.7 
4h GZDV/ZDV 3.0 ± 2.4 15.2 ± 7.7 c 0.05 min vs 30.6 + 9.6 min and for the elimination phase 69.8 + 10.7 min vs 51.9 + 7.4 

Conclusions- These data indicate that the disposition of oral ZDV was min respectively. (3). The correlation between unstimulated saliva and plasma levels 
different between these two patient groups. Since oral clearance is was r= 0.86 (p< 0.001). Unstimulated saliva levels were higher than plasma levels in 
influenced directly by bioavailability and inversely by AUC, the lower the distribution phase,but tended to be lower inthe elimination phase. 
clearance in H patients may reflect underlying chroniL hepatitis resulting in Conclusions: For monitoring ZDV therapy stimulated mixed saliva is an appropriate 
decreased first-pass metabolism and an increased AUC, while the higher oral specimen with obvious advantages. 
clearance in the AIDS patients may have been due to decreased absorption and 
a lower AUC secondary to HIV ente-ropahy or other factors. 1.GoodSS,Reynolds DJ,Miranda P: Simltaneosa quantification of zidovudineand its gtucuronide in scru,l ed high-performoane J Chromntographyoby Liquidchromntography. 431 (1983), 123-133
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S.B./.4 SAFETY AND EFFECTS OF INTERLEUKIN-2 PLUS ZIDOVUDINE INASYMPTOMATIC INDIVIDUALS INFECTED WITH HUMAN IMMUNODEFICIENCY 

VIRUS. Schwartz, David H.*: Skowron, G; and Merigan. Thomas C. Stanford 
University Medical Center, Stanford, California 94305 

Obiectives: We examined the safety and effect on virologic and Immunologic parameters of 
Interfeukin-2 (IL-2) plus Zidovudine (ZDV) In asymptornatic Human Immunodeficiency virus (HIV)+ 
patients.
Methods: AsymptomaticseropositivepatientswithT4ceIs > 400/ulreceivedZDVplusrecombinant
human IL-2 for 4 weeks following an Initial 8 weeks of ZDV alone. Three patients received IL-2 without 
concomitant ZDV. Daily doses of IL-2 from 1.5 - 12 x 108 IU/m 

2 
were administered continuously for 

five days per week via central venous indwelling catheter attached to a portable pump.

Results: Therapy was generally well tolerated, with the anticipated fever, headache, myalgia, fatigue

and mild desquamation the most common toxicities. Levels of serum p24 did not rise during
combination therapy, and viral growth in patients' cells co-culturedwith normal lymphocytes remained 
essentially unchanged. Significant P < 0.05) but transient increases in T4 cells were observed 
midway through infusion of the lowest doses of IL-2 (1.5 - 3.0 x 10 IU/m'/d). No increase was seen 
inlymphocyte killing atthese doses, however we did observe increasedofK562 and Daudi targets 

lysis of autologous EBV-transformed vaccinia-infected B cells expressing HiV or irrelevant antigens.
At higher IL-2 doses (6 - 12 x 10a IU/m2/d) a more sustained rise in T4 cells was noted, along with 
increased lysis of K562, Daudi, and vaccinia-infected EBV targets. A significant LP < 0.01) increase 
in skin test reactivity at the lowest dose of IL-2 was not seen at higher doses, possibly related to 
induction of immature lymphocytes and increased numbers of circulating hypodense eosinophils.
Increased numbers of eosinophils and soluble IL-2 receptors were the parameters most responsive 
to IL-2 infusion, 
Conclusions: 1)Continuous IL-2 infusion intne presence of ZDVwaswell-tolerated byasymptomatic
HIV infected individuals on an outpatient regimen. 2) Transient improvements were seen in various 
cell-mediated immune parameters. 3) No increase in serum p24 or viral recovery by co-culture was 
induced by IL-2 in the presence of ZDV. 4) The use of IL-2 in combination with antiviral therapy inthe treatment of HIV disease may warrant further study. 

S.B.446 INABILITY TO DISTINGUISH BMIKEEN 800MG/DAY AND PLACEBO
BY WALTER REED/DOD CLASSIFICATION SCHEME OF PROGRESSION 
IN A DOUBLE BLIND STUDY OF DOD 2-5 WITH & 501 CD4/'CELHarrison, Shannon*; Hannon, R.*; Cohn, D.***; Andron, L.*; Gates, R.*;

Andrews, J.**; Bakker, P.*; Gourley, P.***; McManus, M.**; Miller, L.***; 
*Fitzsirons, Aurora, CO, **Burroughs Wellcone Co., Research Triangle Park,
North Carolina; ***Denver, General Hospital, Denver, Colorado. 

Objective: To examine utility of Walter Reed staging/classification schee 
(DOD) of HIV infection in drug interventions. 
Methods: During a double blinded, randomsized trial of 200 rigZidovudine q 6 
hours (Z) or placebo q 6 hours (P) classification syste, was applied to 218 
DOD class 2-5 patients which were entered with persistent helper cell counts 
less than 5100 (CD4/ncL) in an effort to see a difference in progression of 
the two cesparable groups. 172 patients had evaluable classifications taken 
arbitrarily as those with mte than 1130days of followup. As the original
staging systet. didn't specify definition of persistence for skin test 
results nor CD4 - 40L+rcL, 8 days was used. Evaluation was terminated 
19 Sep 89 when all P patients were rolled over to Z. 
Results: 31 DO 2 on P: 54.8% progression/38.7% progression - 2 classes 

39 DOD 2 on Z: 28.2% progression/15.4% progression - 2 classes 
49 DOD 3-5 cn P: 36.7% progression 
53 DOD 3-5 on Z: 41.5% progression 

Conclusions: There was no clinically significant difference with 830 Z/day
in progression thru higher classes to DOD 6, to B signs, nor acquisition of 
CNS disease. These sall nurrlers, however, suggest benefit for the DOD class 
2 in the narrow window between 503 and 4013CD4 helper cells/cL. 

S.B.445 COMPLIANCE AND TOXICITIES OF LONG-TERM TREATMENT WITHZIDOVUDINE (AZT) IN PATIENTS WITH SYMPTOMATIC HIV INFECTION. 
Simberkoff M, Hamilton J, Hartigan P, Day P, Diamond G,


Dickinson G, Drusano G, Finegold S, George L, Gordon F, Hawkes C, Jensen P,
 

Klimas N, Lahart C, Oster C, Smith M, Weinhold K, Wray N, Ziegler J, Zolla-
Pazner S. VA Cooperative Study Group on AIDS Treatment. 

OBJECTIVE: To determine the compliance with, and toxicities of, study

medication in a long-term, randomized, doubl e-bl ind trial of AZT vs placebo

in symptomatic HIV infection.
 
METHODS: Patients with proven HITVinfection, CD4 counts between 200-500/cm

and one or more symptoms are randomly assigned to treatment with AZT 250 mg

orally every 4 hr or placebo. Clinical, virologic and immunologic status of
 
the patients are followed at regular intervals; patients are taken off study

medication and started on open-label AZT when they develop AIDS or their CD4
 

'
 
falls to 200/cm. Compliance is assessed by pi] count, assay of serum A7
 
and MCV.
 
RESULTS: Thus far, 335 patients have been randomized; the mean followup is 14
 
months. By pill counLs, both treatment groups have 94% compliance. Comparing

AZT with placebo, there are significant differences for serum assays
compliance (90 vs 96"), severe leukopenia (8.6 vs 0.87, anemia (3.9 vs 0%),
moderate diarrhea (31.3 vs 18.8"), nausea and vomiting (41.4 vs 15.87) and 
skin rashes (41.4 vs 54.9%).
CONCLUSION: We conclude that patients assigned to each group are compliant
but that significant toxicities occur at the dose of AZT used in this study.
Efforts must be directed toward determining its minimum effective dose as 

well as the proper strategy for its early use. 

S.B.447 LONG TERM EFFICACY OF ZIDOVUDINE IN ARC AND AIDS PATIENTS
Doumon Eric* Matheron S** Michon C*** Leport C** 
Rozenbaum W**** and CLAUDE BERNARD ZDV STUDY GROUP*Hopital R. Poincard, Garches, France. **Hopital Claude Bernard, Paris.
 

***Hopital Louis Mourier, Colombes. ****Hopital Rothschild, Paris.
 

Objective: To evaluate the long term efficacy of zidovudine (ZDV) in 365 
consecutive patients with ARC (n=80) or AIDS (n=285) (Lancet, 1988, ii. 1297-1302).
Methods: ZDV. 200mg/4h whenever possible (260 patients) or 200mg/8h
otherwise (105 patients) was given to 80 patients with ARC and 285 patients with 
AIDS who were prospectively followed for a mean (and range) of 102 (45-130) and 
113 (22-130) weeks respectively. Mean age was 36 years and 71.5% of the patients 
were homosexuals. Of the 285 AIDS patients. 72 had Kaposi sarcoma (KS) and 
opportunistic infection(s) (01). 19 had KS. 190 had 01(s), 2 had a lymphoma and 2 
HIV dementia. For AIDS and ARC patients respectively the baseline values were 
CD4 cells: 75+90 and 140+105/mm3. hemoglobin: 11.4+1.8 and 13.0-1.8g/dl.
Results: When analysis was done, It patients had been lost for follow up for more 
than 12 weeks and 222 were dead. Of the 143 surviving patients, 39% could not 
receive ZDV at least for the 4 last weeks before analysis because of toxicity.
Overall, 421 01 (in 189 patients). 32 KS. 23 lymphoma, 5 cancers and 20 dementia 
were recorded in AIDS patients. Survival rates were 69. 47, and 25% at 12, 16 and 24
 
months. In ARC patients, 67 01 (in 38 patients), 19 KS. 5 lymphoma and 2 cancers
 
were diagnosed. Of the 80 ARC patients, 26 (32.5%) died (mean: 66 weeks after
 
initiation of ZDV) and 26 (32.5%) are alive but have progressed to AIDS (mean: 45
 
weeks after ZDV was started). For ARC and AIDS, the survival rates are identical in
 
patients whose initial ZDV treatment was 200mg/4h and 200mg/8h.

Conclusion: at least in ARC and AIDS patients, the efficacy of ZDV is time limited.
 
The increase in life span of these patients probably allow a number of neoplasia

and of worrisome 01 (toxoplasmosis, CMV, MAI) to appear. 
 ,. 
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S.B.448 zIOVU~tmE (ZDW-ASSOCIATD MYOPATMY INA LA~6E CLINIC 
POPULATION 
Strauss. Debra K.; Simberkoff, M.S.; Leaf, H.L. 


New York VA Medical Center (NYVAMC) and New York University Medical Center, 

New York, New York, USA 


Objective: To evaluate the incidence, clinical characteristics, and course
 

of ZDV-associated myopathy in a ldrge VA clinic population. 

Method: Serial serum creat~ne kinase (CK) levels of the 352 patients 

receiving ZDV for 2 mos at the NYVAMC from 3/87-12/89 were surveyed. 


Charts of patients with CK values 15X upper limit of normal, and with a 


compatible clinical history b, several defined criteria, were reviewed. 


Results: Nine (9) cases of myopathy attributable to ZDV therapy are 


reported. Elevations in CK occurred from 14 wks to 24 mos after institution 

of ZDV ranged from 400-1200 mg
of 2DV therapy 	 (median, 15 mos). Dosage


daily and could not be significantly correlated with development 0 f 

myopathy. Peak 	CK ranged beteen 355 and 2264 IUIL (median, 1115 IUIL* nl 

170 IUlL). Risk factor, concomitant medications, serum creatinine, CDC HIV 
sa0 aUn.total fctorconalscoulanot beiatinifiecatasine, IHV 

stage, ano total CD4 count also could not be significantly associated with 

development of mpathy. All of the 8 patients on whom follow-up data were 

available had reduction in CK levels after discontinuation of drug or 

decrease in dosage within 2 mos; 4 of 5 symptomatic patients (i.e., with 

calf tenderness, weakness) had resolution of symptoms. Of the 3 patients 

who were rechallenged with ZDV after resolution of symptoms off medication, 

2 became symptomatic within 1 mo and 1 had an increase in CK at 3 mos. 

Conclusions: In this population, ZDV-induced myopathy is an infrequent 

complication of therapy, which may occur early after institution of 

treatment, and which may require indefinite withdrawal of drug. 


S.B.450 	 ZIDOVUDINE TREATMENT IN HIV-INFECTED INTRAVENOUS DRUG USERS. 

COMPLIANCE WITH LONG-TERM TREATMENT AND EFFICACY. 

Del Bono, Valerio; Mazzarello, G.; Anselmo, M.; Canessa, A.; 

Terragna, A. 
 Terraga, A.Diseases 


Department of Infectious Diseases, University of 
Genoa, Genoa, Italy.
 

Objective: To assess the compliance with long-term zidovudine treatment and 


the efficacy of therapy in a cohort of intravenous drug users (IVDUs). 


Methods: Eighty-six HIV-infected IVDUs were treated with oral zidovudine for 


3-24 months in an outpatient setting. A retrospective, historical control 


group of 127 IVDUs was selected according to disease staging, 


Results: Cumulative probability of voluntary zidovudine discontinuation was 


9Z at 3 months, 	 29% at 6 months, and 38% at 9 months. No more drop outs occur-

red after 9 months of treatment. Monitoring of mean corpuscolar volume of red 

blood cells well correlated with time of treatment. Patients receiving zido-

vudine showed a cumulative probability of survival at 12 months of 88+9.8%, 

as compared with 50+8.6% in untreated patients (P<0.O01). Less opportunistic 

infections occurred among zidovudine treated subjects than among untreated 

pati.-nts (4 vs. 15, respectively, after 12 months; P<O.001). Marrow toxicity 
was the most relevant toxic effect observed. 

Conclusion: Acceptable rates of compliance with long-term zidovudine treat-


ment are attainable in IVDUs. Survival data and incidence of opportunistic 


- infections show that HIV-infected IVDUs can benefit from continued zidovudine 


treatment. 


S.B.449 	 LONG TERM TREATMENT WITH ZIDOVUDINE (± ACYCLOVIR) OF 
ASYMPTOMATIC HIV-I INFECTED SUBJECTS 
Mulder, Jan*; De Wolf, F.**; Coutinho, R.A.*; Goudsmit,
 

J.**; Lange, J.M.A.**
 
*Municipal Health Service, Amsterdam, The Netherlands, **Academic Medical
 
Centre, University of Amsterdam, Amsterdam, The Netherlands.
 

Obj tive: To study the effects of long term treatment with simplified
dosage zidovudine (± acyclovir) of asymptomatic HIV-I infected subjects.
 
Methods: Eighteen asymptomatic men with persistent p24 antigenemia were
 

treated with zidovudine 250-500 mg 6-hourly for 4-12 weeks and subsequently
 

500 mg 12-hourly for 118 weeks, of whom 6 in combination with acyclovir 800
 

mg 6-hourly for 12 weeks and subsequently 1600 mg 12-hourly for 118 weeks.
 

Six additional p24 antigenemic men were treated directly with zidovitoine
 
500 mg 12-hourly for 104 weeks.
 
Results: Disease progression occurred after 60-117 weeks in 6/24 subjects,
 

a to CDC IV-CI. Two of them were treated with zidovudine and amyllovir.
 
In the group of disease progressors median serum p24 levels declined from
 
539 pg/ml at the start of treatment to 91 pg/ml at the9moment AIDS was diag
nosed; median CD4+ counts declined from 0.2 to 0.04xi0 /I. In the group of
 
non-progressors median p24 levels declined from 294 pg/ml at the start of
 
treatment to 97 pg/ml at th end of the study period; median CD4+ counts
 
declined from 0.4 to 0.3x10 /1. Two therapy-compliant non-progressors showed
 
both ± 100% rise in p24 levels. Anaemia caused symptoms in 3 men; prolonged
 
neutropenia did not occur. None developed myopathy.
 
Conclusion: Tolerance of zidovudine treatment in asymptomatic subjects is
 
still good after 2-2.5 years. Disease progression occurs despite sustained
 
reduction of serum p24 levels. Combinetion with acyclovir seems to give no
 
additional benefit.
 

S.B.451 	 DOUBLE-BL IND DOSE-RESPONSE STUDY OF ZIDOVUDINE IN 

SERIOUS HIV INFECTION AND AIDS 
Nordic Medical Research Council's HIV Therapy 

Study Group.N 7431, Rigshospitalet, Copenhagen, of Infectious
Coordination office: DepartmentDenmark.
 

Objective: To compare three doses of zidovudine.
 
Methods: Randomized, double-blind study of 400 mg, 800 m, and
 

1200 mg zidovudine daily. All receive 3 capsules q.i.d. 
Results: 478 patients in Scandinavia were enrolled between 
February 1, 1988, and December 31, 1989. Median follow-up till
 
December 31 was 442 days. At admission, 27% had AIDS, 52% had 

current or previous HIV-related symptoms, and 21% had low CD4 

cell counts (mostly below 200/mm ). Probable mode of trans

mission: homo- or bisexual 78%, heterosexual 14%, i.v. drugs 

5%, transfusion 3%. Ninety-two percent were males. 
Pneumocystis carinii infection was reported for 15% at
 

admission; during follow-up it occurred in 48 patients, 9 of 

which were relapses. Kaposi 's sarcoma was reported for 25 

patients initially and for a further 23 during the trial. 

Treatment Was discontinued in 23% of the patients; the 

causes were: death 32%, side effects 29%, poor compliance 13%, 
wished open zidovudine or other anti-HIV drug 6%, wished no 

zidovudine at all 4%, other 16%. Blood transfusions were given 
to 18% of the patients, temporary treatment withdrawal was 
necessary in 	26%. Forty-three patients have died.
 

Conclusion: Based on an interim analysis, a data monitoring
 

committee has recommended that the trial be continued.
 



- -
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S.B.452 Canadian Open Trial of Zidovudine (ZDV) in 

Progressive Generalized Lymphadenopathy (PGL)
Patients. 

Lebel, F., Houle, L., Fletcher, M., and the 


Canadian ZDV Collaborative Group, Burroughs Wellcome Inc., 

Kirkland, Qu6bec, Canada. 


Objective. To establish the safety, tolerance and survival of
PGL patients on ZDV. 

Method. In this open label non-randomized, multicenter trial, 

HIV positive patients were classified according to the CDC 

criteria by the collaborating physicians. Following a baseline 

T4 count, haematoloqic and biochemical parameters were monitor-

ed monthly as well as the use of concomitant medication, devel-

opment of adverse events or opportunistic infections and the 

use of blood products. Completion of monthly follow-up forms 

were required to receive further ZDV 
(sole source in Canada). 

Results. Between 5/87 and 11/11/89, 1193 patients were entered 

in the trial with a median follow-up of 6 months (range 1-28 

mths.) Thirty-one (31) patients died during the study. Assuming 

that all patients permanently discontinued (39) also died .
 
(worse scenario) then survival at 29 months was 
94.1%. In 24.2% 

of patients adverse drug reactions wer reported and 1.09% of 

patients required blood transfusions for anaemia. Concomitant 

medications were frequently used. 56% 
of patients received 

acyclovir and 25.3% some form of PCP prophylaxis.

Conclusion. ZDV is relatively well tolerated in patients with 

less advanced HIV disease. 


S.B.454 PHARMACOKINETICS OFZIDOVUDINE IN PATIENTS WITH LIVERCIRRHOSIS 
Taburet. Anne-Marie'; Naveau S.": Zorza G.*; Colin J.N. . 
Chaput J.C."; Singlas E.* 

"Clinical Pharmacy Bic~tre Hospital, "'Gastroenterology Bbclbre Hospital, Paris France. 

Objective: The pharmacokinelics of zidovudine (ZDV) was investigated in patients wilh 
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 ofZDV and its glucuronidated

metabolite (GZDV) were measured simultaneously by HPLC. Resulis were compared tothose

obtained in 6 healthy volunteers. 

Results: The following mean (± SD) pharmacokinetic parameters were obtained : 


ZDV G2DV 
Patients Controls Patients
•
Cmax -pmol/I- 1 1±5 4_1 743"" 


Tmax -h- 0.8*0.9 0.60.2 1.3+0.9' 

AUC -pmol.h/l- 20-6"" 5±1 2E 11 

half-life -h- 2.4±1.2" 
 1.0±0.4 2.441.4" 

..
MRT -h- 2.9+1.0
 1.5±0.3 3.9-1.4' 
. p<O.05, "" p<O.01 
Increase inZDV concentrations inpatients isa consequence ofa 


Controls
 
15 _ 3 

0.8+0.2
 
24 + 5 

0.9-0.2 

1.7±0.4 


mak,d drop inoralclearance 

(10-4 vs 38+15 mI/min/kg). Interindividual variation is high among patients and no 

difference could be eslablished between the three groups. Rate offormation ofGZDV isreduced 

incirrhosis which led toa decrease inthe AUC ratio
ofGZDV and ZDV (1.3:0.6 vs 4.6!0.7) 

which was directly
related to the severity of cirrhosis. 
Conclusion: To avoid important cumulation ofZDV aflterrepeated dosing inpatients with AIDS
 
and hepalic impairment, a dosage atdjustment could be proposed. 

PHARMACOKINETIC ASPECTS OF A THERAPEUTIC DRUG
 

S.B.MONITORING OF AZIDOTHYMIDINE IN* AIDS PATIENTS

Mayerhofer Silvia:, Pleyer K.
 , Stingl G.*,


Kupferschmidt R.-^, Schmid R.
 
*Dpt. Dermatology I, **Dpt. of Psychiatry, University of Vienna
 
Medical School, Vienna, Austria.
 

In attemt to improve therapeutic drug monitoring of azido
thymidine (AZT), we have studied the pharmacokinetic aspects of
 
AZT therapy in 10 AIDS-patients suffering from advanced HIV-I
 
infection. They were receiving oral AZT therapy for more 
than 6
 
weeks on a 4-hour regimen. Heparinized blood was collected in
 
10-20 min intervals beginning and ending at time cf AZT
 
administration. AZT plasma levels were determined by a new HPLC
method and by fluorescence polarisation assay.

Results obtained showed a considerable variance in AZT pharmaco- C>
 
kinetics. In 5/10 patients peak values ranging from I-6UM were
 
encountered 40-60 min after the last dose; they subsequently
 
declined in a biexponetial fashion. An unexpected AZT kinetic
 
was seen in 5 of the patients that was characterized by a slow
 
increase resulting in a peaking of AZT levels up to 180 min
 
after the last dose. AZT pharmacokinetic did not correlate with
 
the severety of AZT-induced anemia/leucopenia and could also not
 
be easily explained by interaction with other drugs or HIV-1
 
associated diseases.
 
Our results show that pharmacokinetics of AZT in AIDS-patients
 
seem to be more variable than previously thought and that an
 
appropriate therapeutic drug monitoring requires multiple rather
 
than single AZT plasma determinations at defined intervals.
 

Other Antiretrovzire/s
 
S.B.455 PHARMACOKINETICS OF D4T (B.Y-27857), A NEW ANTI-HIV AGENT,

IN PATIENTS WITH AIDS OR ARC ON A QID REGIMEN
 
Kaul, S.*; Dandekar, K.A.*; Pittman, K.A.*; Murray, H.**;
 

Weiss, W.**; *Metabolism and Pharmacokinetics, Bristol-Myers Squibb Co.,
 
Syracuse, NY, USA, **Cornell University Medical Center, New York, NY, USA
 

Objective: To determine the pharmacokinetics of d4T in patients with AIDS or
 
ARC in a Phase I clinical trial.
 
Methods: This was an open, dose ranging, safety and tolerance, and a pre
liminary efficacy study entailing oral administration of capsule doses of
 
d4T to parallel groups of patients (N=5). 
 Serial plasma and urine samples,

collected after a single dose (on study day I) and at 
steady-state (on study
day 8 or 9 or 20), were assayed for d4T by validated HPLC/UV assay methods. 
Results: Currently available mean oral plasma pharmacokinetic data for the 
0.5, t and 2 mg/kg QID dosing regimens are presented below:
 

Single Dose 


DOSE (mg/kg QID) 0.5 1 2 

CMAX (ug/ml) 0.7 1.3 2.2 

TMAX (h) 0.5 0.8 
 0.7 

T-HALF (h) 1.2 1.2 1.1 

AUC(0-6) (h.ug/ml) 0.9 2.2 3.6 

AUC(INF) (h.ug/ml) 0.9 2.2 3.7 


Steadv-State
 

0.5 t 5
 
1.2 1.6 2.6 -.
 

0.5 0.8 0.6
 
1.5 1.3 1.9 
 ,
 
1.1 2.3 4.2
 
-

Conclusion: CMAXs and AUCs are dose-related. At steady-state, the pharmaco
kinetics of d4T appear 
to be consistent with single dose pharmacokinetics.
 

,.4\
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S.B.456 PHASE I STUDY OF 2'3' - DIDEHYDRO - 2',3'- DIDEOXY-
THYMIDINE (d4T) IN PATIENTS (Pts.) WITH AIDS OR ARC 
Browne. Marcia 	 L presenting for the Brown Univernity 
AIDS Program, Clinical Trials Group
Brown University, Providence, Rhode Island 

Objective: To evaluate the safety and efficacy of the pyrimidire analogue 
d4T in pts. with AIDS or ARC.
Methodology: Four daily dose levels were tested: I-2mg/kg/day;lI-
4mg/kg/day; 111-8mg/kg/day; IV-!2mg/kg/day, given in 3 divided doses, 
Results: 6 AIDS and 14 ARC pts. (19 males and I female) were tested for 
up to 36 weeks (wks). Risk factors were IV drug abuse (4), homosexuality
(11), both (4), unknown (I). The median age was 34 (range 23-60). Sensory 
peripheral neuropathy requiring discontinuation of d4T developed in 8 pts. 
(40%) between 6 and 38 wks: I on levels I and II, 2 on Ill, and 4 on IV. 5 
pts. required RBC transfusions. I pt. had reversible hcpatotoxicity The 
mean baseline absolute CD4 Cell count was 181 (rang: 10-438) and increased 
at 6 wks. to 254 (range 30-690). The mean absolute CD4 cell count at 12-
14 wks. in 13 pts. was 381 (range 50-790) and in th,- 5 pts. on level I at 
30 wks. was 476 (270-770). 10/20 pts. were p24 Ag podtive (mean level 139 
pg/ml, range 36-483). None of the p24 Ag negative pts. became positive on 
drug. 5/10 p24 Ag positive pts. became negative and all p24 Ag levels 
declined. Amelioration of symptoms was seen in 17/17 pts. with fatigue,
9/10 with fever, 12/12 with night sweats, and 13/14 with lymphadenopathy.
(p <.001) 13 pts. gained a mean of 1.7 lbs. at 6 wks. 3 pts. developed
opportunistic infections: PCP (2) at wks. 8 and 24; candida esophagitis
(1) at wk. 10. Conclusion: 1) Dose limiting toxicity is sensory 
peripheral neuropathy; 2) All pts. had an early rise in absolute T4 
counts 3) p24 Ag levels decreased in all pts.; 4) Constitutional symptoms 
were ameliorated in the majority of pts.; 5) The current trial is 
assessing whether the efficacy and low toxicity of d4T at lower doses is 
sustained. 


S.B.458 FOLLOW-UP OF HIY INFECTED POST AZT PATIENTS TREATED 
BY TACRINE (THA)
G.F REJ,M.ARBER-, .KA L FA*,F.D ET LN*, L.ONHOMME*, 

G.MAURISaON" 
*HOPITAL P BROUSSE VILLEJUIF"-HOPTAL INTEPNATIONAL UNIVERSITAIPE PAPIS(FPANCE) 
OBJECTIYE : E'.al uatlion of lur,.iv/al rate, climcal and serological statue in patient, treated 
',ith THA after dizconti nuation of AZT treatment for intolernce. 
METHODS :1 , patients (2 females- I - rnwi'th ta,:e f! HI ir,fection ('C 1:9 ptl . I1A.2 
pt'; I'I04 pis. were treated with AZT ,'Gn- I _C0 rig..daj) Due to redullar t.i:,ity, ,-d Io 
adtbe dicsnti nuidn fter 2 . 'seet.. -S tren t one m'nth 
after dilcontinuation of AST the patients . ere treated bv THA C1 0-50 mg/dau). 
RESULTS : The mean duration of THA treatment w.as 1 , (range 3-42 4eek ,:,. In
table stove, the results are expressed as mean,:arlatior C(T.; after treatment (;It; intal on t,..elth a rte ,es a5 mean variaion aResults: 
comparizor '.ith abolulte valulies at Do. 

AZT ceguene., THA sequetce 
Do D' Do Dt 

Ljmphocytea CD.4/mm3 I27 - . 
Antigenemia P24 (us.;mi) i 1-5 +-51. 2507 -35 
Deaths - 0 0 
Opportuni.tic infectiomn 0 
Kaposs sarcoma emergence -2 - 1negative 

CONCLUSIONS : Patients already treated ./ith AZT have no alternative treatment after
dizcontinuation of AZT for medullar toxicity . Deapite the fact that there i. no control group, 
THA treatment yields encouraging results which zhould be confirmed. 

S.B.457 OPEN STUDY OF TACRINE HYDROCHLORIDE IN HIV P24 ANTIGEN 
POSITIVE PATIENTS
 
YOULE, .MIKE*; Cullen, V*; Jhumann, H**; Smith-Birchnall, C***;
 
Dalgleish, A***; Gazzard, B*.
 

*Kobler Centre, 	London , England, **Shire Pharmaceuticals, Andover, England, 

***Northwick Park Hospital, London, England. 

OBJECTIVES: To evaluate the in vitro/vivo activity of the putative antiretro
viral agent tetrahydroaminoacridine (THA). THA has been given to 9 HIV sero
positives in France and at 60 days there was a significant increase in T 
helper cell countseand a decrease in HIV p24 antigen levels in 8 patients No 

adverse events were seen and it was stated that in vitro studies had shown 
that THA (10/-6 mol) resulted in 1001 inhibition or viral RNA polymerase (1).
METHODS: Seven patients (1-AIDS, 6-ARC: T4 helper cells 150-300/cu ma, HIV
p24 antigen >200micromol/l) took THA orally 25mg 3 times daily for I week 
then 50mg 3 times daily for 12 weeks. They were monitored monthly during the 
study with blood taken for lymphocyte subsets and HIV p2

4 
antigen (Abbott


ELIZA) 

RESULTS: No change occured in the clinical state of the participants during 
the study. No significant weight gain, fall in p24 antigen levels or rise in 
T4 helper cells was noted. There were no significant changes in
 
haematological or biochemical parameters. In vitro THA had no activity in
 
fusion assay systems, infectivity assays using p24 isolation as endpoint or
 
against cells chronically infected with virus. 

CONCLUSION: THA 	 has no in vivo or in vitro activity as evaluated by these 
methods and it is unlikely to be an antiretroviral agent. Results that 
disagree with the original unreferenced in vitro efficacy have recently been 
published supporting our observations (2). Refs: 1. FredJ, G. et al. J Clin
 
Pharm & Tox 89;27:408-11. 2. Mathe G et al. Biomed Pharma 89; 43:235-236.
 

S.B.459 PHASE I STUDY OF INTRANASAL PEPTIDE T: CUNICAL AND LAS RESULTS
*MAayer, Kenneth", Bridge, P-, Moon, M*, Linde, R*, Roffman, M"

*Fenway Community Health Center, Boston, MA; '*National Institute of 

Mental Health, Bethesda, MD; -International Drug Development Corp, Parsippany, NJ, USA 
Obiecive: To evaluate the toxicity and safety of the 3x/daily intranasal administration of 

Peptide T, a homologue of VIP and a gp-120 receptor blocker. 

Methods: 	 Thirty-two outpatient participants with CDC IV HIV symptoms and 100-500 CD4 
cells/mm3 

were randomized to receive 1.2, 6.0, or 30 mgs of Peptide T in 3equally divided daily doses by nasal inhaler for 12 weeks, then went off drug(blinded) x 4 weeks, and then restarted on drug x 8 more weeks. Participants 
who were clinically stable at 6 months continued to receive drug and be 
monitored. 

No specific Peptide T-related toxicities have been noted. Two subjects developed 
maculopapular rashes-both while receiving antibiotics for bacterial infections.
Three subjects -all on the lowest dose- developed PCP (2 were on aerosolized 
pentamidine). For 	21 subjects on Peptide T for >16 weeks, mean CD4 counts 

' were 247 cells/mm at baseline, 260 at 12 weeks (NS) and 238 at 16 weeks (off 
drug x 4 weeks); CD8 counts were significantly increased at week 12. Of 26 
subjects on drug >8 weeks, all but 4 maintained (+/- 1kg) or gained weight. Of 
26 subjects for whom there was p24 Ag data > 12 weeks, 0/14 went from p24 

to positive, 8 increased p24 titer and 4 had no change. The majority of 
subjects at 11 weeks reported decreased fatigue, decreased diarrhea, decreased 
depression, decreased memory loss, decreased malaise, and decreased night
sweats; some symptoms recurred on placebo. 

Conclusions: Intranasal Peptide T was well-tolerated and correlated with improvements in 
constitutional and neuropsychiatric symptoms without drug-specific toxicities, in 
CDC IV subjects. Further studies are warranted. 

N 
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S.B.460 DOSE PROPORTIONALITY OF SUBCUTANEOUS AND INTRAVENOUS 
PHARMACOKINETICS OF RECOMBINANT SOLUBLE CD4 (sT4) IN HIV 
INFECTED PATIENTS.

Fong, Kei-Lai; Webb D.D.;Crysler C.S.;Donnelly M.; Looney, D. and Bartlett, J. SmithKline Beecham,Kingof Pr PA 19406 U.SA.Pharmaceuticals, K Prussia, 

Objective. To characterize the pharmacokinetics (PK) and determine the subcutareous (sc) 

bioavailability of sT4 in HIV infected patients.

Methods. In a crossover design, SK&F sT4 was administered to a total of28 patients as a 2-hr iv 

infusion at doses of 0.1, 0.3, 1 or 3 mg/kg, and to a total of11 patients as a sc injection at doses of0.1 

or 0.3 mgkg. Blood samples were collected up to 48 hours post-dosing and plasma sT4 

concentrations were determined by a gpl20 (V1) domain specic Leu3A ELISA. Urinary sT4 recovery 

was monitored forthe iv group up to24 hours post infusion. 

Results. Following iv administration, maximum plasma sT4 conclntrations (Cmax) achieved at the end 

oftwo-hour infusion were dose proportional. Upon termination ofthe infusion, sT4 d;sappeared from 

plasma in a biphasic fashion with over 90% ofthe sT4 eliminated during the a-phase. PK parameters 

(mean ± SD) were similar for all dose groups. 


Dose n Cmax(uolml) Clp(ml/minfkq) t1 /2 -a (min ) fi/ 2 -(min) VDss(ml/kg)
0.1 6 0.75± 0.18 0.96± 0.22 47.9 ±10.5 541± 17 104± 33 
0.3 11 2.43± 0.55 1.04± 0.21 35.9 ± 8.2 483± 20 78± 10 
1.0 7 9.98± 1.52 0.86± 0.18 39.1 ± 3.7 399± 98 76± 14 
3.0 2 17.18 1.19 34.1 562 136 

Urinary sT4 was detected in one patient in the 1.0 mg and one patient in the 3.0 mg dose groups; the 
amount accounted for less than 0.05% of the total dose administered. Following sc administration, 
mean peak concentrations of 24.6±10.3 ng/ml (0.1 mg/kg) and 83.4±0.25 nglml (0.3mg/kg) were 
observed between 3 to 5 hours post dosing. The mean bioavailabilities were 27% and 31% forthe 0.1 
and 0.3 mg/kg doses, respectively. The apparent terminal 11/2'Swere 15.6±5.4 and 14.4±1.4 hr,which 
were not different from the apparent absorption 11/2'sestimated by non-compartmental methods. 
Conclusion. Within the dose range studied, sT4 elimination and absorption PK appear to be linear. SC 
sT4 injection resulted in a sustained plasma level (due to slow absorption) but low bioavailability. 

S.B.462 CHANGES IN ANTIBODY STATUS AMONG HIV SEROPOSITIVE
PATIENTS UNDERGOING INTERFERON THERAPY. 

Dewar, Robin L., Sarmiento, M., Kennedy, P.,

Lane,H.C:., Salzman, N., Georgetown University, Washington, 
D.C., N.I.H., Bethesda, MD. 

Objective: To monitor differences in antibody synthesis and 
specificity in patients undergoing interferon therapy.
Methods: Ten patients who had been on interferon therapy for one 
year or longer were selected and divided into two groups;

responders, 	 and non-responders to therapy. Serum samples from each 
patient were examined by RIP, ELISA and WB. 

Results: Using RIP, we could identify categories of patients that 

were not seen based on reactivity in WB. In one group, each serum 
precipitated all HIV proteins, including p24. These reactive 
people behaved in the same way at all the time points. A second 
group failed to precipitate p24, and also remained unchanged. One 
patient, who had a remarkable response to therapy, proved the 
exception, changing from p24 precipitation negative to strongly
positive.Based on RIP, all sera that were p24 antigen positive did 
not have p24 antibodies, while sera that contained no detectable 
antigen might be either positive or negative for p24 antibodies. 
Conclusions: Reconstruction experiments showed that sera that 
would normally precipitate p24 failed to do so in the presence of 
added p24, yet this p24 could not be detected. The absence of p24
antibody may be the result of immune complex formation, therefore 

) 	 RIP appears to be useful in evaluating the clinical status of 
patients, especially those who are p24 antigen negative. 
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S.B.461 	 RENAL HANDLING OF SOLUBLE CD4 (ST4): A GAMMA
 
SCINTIGRAPHIC AND AUTO-RADIOGRAPHIC EVALUATION
 

J. Perri. K. L. Fong, P. J. Bugelski and R. Kirsh
Departments ofDrug Delivery, Experimental Pathology & Drug MetabolismSmithKline and French Laboratories
 
King ofPrussia, Pa. 19406
 

Soluble CD4 (sT4l has been proposed as a potential candidate in AIDS therapy as it
 
effectively blocks the interaction ofHIV with its cell surface receptor on target lymphocytes.
 
However, little is understood about the in vivo behavior ofthis molecule, particularly in
 
reference to routes and mechanism ofsT4 clearance from the circulation. To address this
 
issue, dynamic gamma scintigraphic analysis ofthe rout ' -- id kinetics ofclearance was 
 C> 
conducted. [121]- sT4 was administered to male rats (N=4)at 0.4. 4.0 or 40.0 mg'kg bybolus iv. injection and the radioactivity in liver, spleen, lung, kidney, bladder and heartdetermined every 10 seconds for 30 minutes by analysis ofthe scinligraphic images. At0.4 
and 4.0 mg/kg accumulation ofradiolabel in both kidneys was observed within 2 minutes with 
minimal radiolabel in the bladder. Cumulative urinary radioactivity was TCA soluble, 
suggesting renal metabolism or dehalogenation ofthe radiolabeled molecule. At 40 mg/kg
rapid accumulation of label was observed in the kidneys and urinary bladder. The urinary
material was 60% TCA precipitable, suggesting urinary elimination of intact sT4 at high
doses. To further investigate the renal handling of sT4, the distribution ofsT4 in the kidney 
was analyzed by light microscopic autoradiography. At 10 minutes post administration of 0.4 
or 4.0 mg'kg 1 51]- sT4. grains can only be observed concentrated over epithelial cells in the 
PI and P2 segments ofthe proximal tubule, whereas at 40 mg"kg concentration grain can also 
be observed inthe lumen of both the distal tubule and collecting duct. Collectively, these data 
suggest that the kidney is a major organ of elimination forsT4 and that there is a saturable
uptake pathway forsT4 in the proximal tubule epithelial cells that may explain absence ofurinary sT4 at the lower doses. 

S.B.463 A t'UTMINIER OPE-uATW7 STUDY OF SUBoCLYIA1JSL
AU4INISTERED REM4Bfl r INTERFERON E (rIFN-beta) IN 
PATITE ISATRISK FOR PROGRESSION O AIDS. 
Borucki, MJ*, Von Roenn, JH**, Williams, RN***, and Pollard,
 
Richard B.* 

*Division of Infectious Diseases, University of Texas Medical Branch,
Galveston, Texas and **Section of Henatology-Oncology, ***Dept. of Med., 
Northwestern University Medical School.
 

Objecti . Fifty two patients were enrolled in a phase II study to deter
mine the safety and efficacy of daily rIFN-beta administered SC.
 
Methods. The study group consisted of HIV infected patients without a prior

IDS defining illness whose absolute CD4+ co nts were repeatedly <400x106/L.


Absolute C14+ cell counts and serum HIV antigen concentrations were mni
tored at entry and at intervals thereafter as surrogate markers for efficacy.

Results. Of 9 patients who started at 18Ox106 units/day, only 1 tolerated
 
the full dose for more than 8 weeks, 8/9 patients underwent dose reduction
 
or discontinued therapy within 6 weeks.
6 	 Twenty two patients started at
 
90x10 units/day, 8/22 patients continue at the full dose, 1 continues at a 
 .
 

6
irduced dose, and 13 have stopped. Twenty one started at 45x10 units/day,
14/21 at the full dose, 2 at a reduced dose, and 5 have stopped. The most 
comton reasons for dose reduction or discontinuation were the development of
 
local dermal reactions at the injection sites (11.7%), or symptcos of fatigue

and anorexia (19.6%). Linear regression analysis of quantitative HIV antigen ."
 
serologic data demonstrated a statistically significant decline (p=0.047) in
 
serum HIV antigen, with a 50% decrease in antigen at 34.5 weeks. 
Conclusion. A statistically significant decline in serum HIV antigen
concentration was observed in patients who received more than 28 weeks of ,0,
therapy with rIFN-beta and suggests an anti-retroviral effect. 

i 
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S.B.464 PHARMACOKINETIC DISPOSITION OF GL0223 IN PATIENTS WITH AIDS AND 	 S.B.465 A PHASE I STUDY OF GLQ223- IN SUBJECTS WITH AIDS
ARC FOLLOWING INTRAVENOUS ADMINISTRATION. AND ARC
 
Gatti. Gioro'i, Kahn, J., Volberding, P.", Turin, L.**, Gamberogllo, J.* Kahn, James*; Kaplan, L; Gambertoglio, J "*; Arri, C*; Williams,
 

*Division of Clinical Pharmacy, School of Pharmacy, University of California, San Francisco, California, R Lifson, J."; Volberding, P. 
USA and -Division of AIDS Activities, Department of Medicine, San Francisco General Hospital, San *Division of AIDS Activities, Department of Medicine, San Francisco General Hospital and 
Francisco, California, USA, Genelabs, Inc., Foster City, California, USA -Division of Clinical Pharmacy, School of Pharmacy, University of California San 

jbejv. To describe the pharmacokinetic aspects of GL0223 administered intravenously to Francisco, ""Genelabs Inc. "-I 

patients with AIDS and ARC undergoing an escalatir g dose phase I clinical trial. 
Methods. Eighteen patients each received a single intravenous dose of GL0223 as a short-term Objective: To safety and pharmacokinetics of GL0223 T a plant proteinevaluate the -, 
infusion (2 to 4 minutes). The doses tested were 1. 8. 16, 24 and 36 4g/kg body weight. Six patients derived from root tubers of Trichosenthes kirilowii in subjects with AIDS and ARC. 
received the 24 ig/kg dose; at all other doses 3 patients were studied. After dosing serial plasma !jflds Phase 1 trial with dose escalation at a University-affiliated hospital AIDS clinic. 
samples were collected over a 24 hour period. GL0223 plasma levels were determined by means of a 18 subjects were enrolled. GL0223-M was administered by rapid intravenous infusion on 
capture ELISA immunoassay. Compartmental pharmacokinetic analysis was accomplished by the day 1 at doses of 1, 8, 16, 24 and 36 pg/kg. All subjects were monitored for tolerance and 
SIPHAR computer program. toxicity. Immunologic and virologic values were followed. 
Results, Patients who received the lowest dose were excluded from the analysis since measured t y GL223 administration was not associated with significant toxicity as 
levels were attained for only 1.5 hours. 
Concentration-time profiles were best fitted by a two compartment open model with zero order input, determined by serum chemistry, hematologic or immunologic parameters. One subject 
Mean pharmacokinetic parameters were: experienced a significant neurologic toxicity, that resembled an acute disseminated 

Clearance T1/2 a T1/2 8 Vss V8 MRT encephalomyelitis. No consistent or sustained changes in CD4 lymphocyte populations or 
- LfnL h IL - HIV observed. The volume of distribution of GLQ223 

T is small andM 1 (h6 antigen levels were 
M 

mean 9.2 0.3 3.2 12.8 40.1 1.5 clearance remains constant over the dose range studied. 
sd 4.2 0.1 1.0 5.0 14.5 0.4 Conclusions: Subjects administered single doses of GL0223 T

- at the levels used in this study 
Conclusions. Alter IV administration GL0223 undergoes rapid distribution followed by a slower had a variety of clinically important side effects and one life threatening neuologic
elimination phase with a half life of approximately 3 hours. These observations will be helpful in toxicity. Peak serum concentrations of GL0223rT were transiently comparable to 

Mdefining the optimal dosage regimen of GL0223 to treat AIDS. 	 concentrations shown to have in vitro anti-viral activity. GLO223 T serum concentrations 
were not of sufficient duration to approach effective in vitro activity. No clinical efficacy

Mwas demonstrated in this single bolus dose study. GL0223 T is not currently an alternative 
to approved anti-retroviral medications and greater understanding of the pharmacokinetic 

Mand pharmacodynamic properties of GL0223 T are required. 

S.B.467 3NS.B.466 TRICHOSANTHIN TREATMENT OF HIV DISEASE. 	 c R I CrF R1' ;.:etJ 'Ef- -_;Z F.;cc F0- F E;EIlT7!o ' 
Waites. Larry A.*; Levin, A.S*. ; Starrett, B.A., 	 i:-,_.XE1Oi OF .IV tt.iE_--' C> T34 FFIF CP.1 E,. IIIIII 
Mayer, R.A.; Clegg,J.A.**; Price, M.R.**; Robins, STiGE TY. 

R.A.**;Delaney, M***; Byers, V.S.**; Baldwin, R.W**. Sr,-,ish Ribavirin Gt-i 51' L, . 
Immunology Inc.* and Project Inform***, San Francisco USA, and U. Darcelona, Eilba.to a-,dN2,dr:d. Enen. 
Nottingham**, Nottingham, England. 

Cbjective: To compare the efficacv of rib'ivirir, -ei'ru-i plLcetc, tc. pcisent
OBJECTIVE: To determine the safety and efficacy of the ribosomal the .-oression of HiTV-infected r.atients f-c.-m CDC -. :,:c ItI tc. -t-;? -. 
inhibitory protein trichosanthin, which inhibits HIV replication t thocs: 134 Hl'-infected 123% h,7-se.:-Iet- "1ic. 9 z1-ipatipnts ,111 
in lymphocytes and macrophages, in patients with HIV disease. CDC etcae Ill. end a CD4 cell coti:it teti"en 5) r- .0 p..r i:-13 w r,-. 
METHODS: Fifty one patients with advanced HIV disease were treated in a double blind criltlci.ntrlc ti-JSIei-d rzindcml, i I.c t.-d tc. : e_ 
in a dose escalation study. Three injections were administered over ribavri - t15 n :) or olcebo.. The dcratin -. f thestl-d" .,:.s 12 ;!'Itht. 
9 to 21 days, intramuscularly or intravenously. RESULTS: The StoI-.do-t teoo. the hi-SqUare te-t. ! fE-table -. -lv ;i th. Ilntcc-
Significant decreases in serum P24 antigen levels were noted one Lc,: test wee jed ,; the statisticat snI.,-.
 
month after the first infusion in 10 of 16 patients. One patient F,.:uit_: The 67 Dat:ent- ciien vibavirin i .c.,p ;) d th.- , g: en- p! -bc-o
 
converted to negative. Of the patients who received all three grcLp E; rad rod A smitor aoe, se.:. rJ. ,h;te - !.. C1-4 'l.cd .r I . q .
 
infusions and entered the study with CD4+ cells greater than 100 15 122.4.) of the 67 patients of group A p:'ogresaEd vc. s'oog 1' t' ane
 
cells/cmm, there was a significant increase in cell numbers, and PY-c2. I to t'-A. ,+ to I.-Cl ",.-.d I to - .e,-s 7'
 
a decrease in the erythrocyte sedimentation rate. Side effects rctieno O-f _roup E (7 tr- stzce IV-CF2. 2 to I,-A a,;d -C! T'
 
included mild and reversible myalgias, hypoalbumenia, and delayed ;ffe'orence r._e ,oct 3tatistlclly ronific-it, Pc0!1 g 2i - -. !
 
fevers. Six patients developed dementia 36-60 hours after infusion, p.-ogreelng to -tzap IV or oc-,, ,r , -.p-ate an-lyz ,,7,
 
and 2 progressed to coma, reversing within 12 hours coincident with the CDC stcqe 1:t-Cl. althotich in th:u cae thF flozr -
administration of decadron. Mental status change was not related favorable (E.9:;. -. , F3.4..F i). 5 ffepts woeri- 1e I,: t'
 
to dose, but to low CD4+ cells. Only 1/11 tested patients developed 5tUd, 0-c-upe.
 
antibodies. Corcluor-: Fib virn (15 ma.'ho oer d_-) du 12 ,coth; e., pl_ , '
 
CONCLUSION: Trichosanthin should be further evaluated for efficacy ii to.2e,-ated tt the pror ss -on ,F te to -t;z-) '. _
 
in conjunction with anti-retroviral agents; and should used differe-t. Larcer vnth lcrger f-1lco-u perl0d or1 .-
be stufies 4 d(f7 
cautiously in patients with low CD4+ cell levels. cattere ,oed u-j. 
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S.B.468 APHASE ONE INCREASING DOSE TRIAL OF ORAL S.B.469 A PHASE II STUDY OF CARRISYN (C) (ACEMANNAN) ALONE AND WITHRIBAVIRIN (RBV) IN PATIENTS WITH AIDS AND ARC 
 AZT AMONG SYMPTOMATIC AND ASYMPTOMATIC HIV PATIENTS (P).
Crumpacker Clyde*, Pearlstein G.*, van der Horst C.**, Valentine F.***, Weerts, Danielle; De Wit, S.; Gerard, M.; Rahir, F.; 
Spector S****, and Mills J. ** Jonckheere, J.; Clumeck, N.* Beth Israel Hosp., Boston; **UNC Chapel Hill;***NYU., N.Y.; ****UCSD; Div. of Infectious Diseases, St Pierre University Hospital, Brussels, Belgium
*****San Fran. Gen. Hosp.; AIDS Clinical Trials Group, NIAID. 
Object: A phase I dose tolerance study of RBV in pts with AIDS and ARC. We prospectively enrolled 47 HIV P (23 asymptomatic P, 24 ARC P) in a double-
Methods: RBV was compared at 800mg, 12'Omg, or 1600mg daily for 24 wks. in blind randomized phase II study of C, in order to evaluate safety and tolera
3 treatment groups: 1, 2) AIDS or ARC pts with no prior antiviral therapy; bility, with or without concomitant Zidovudine (Z) therapy. C was administe
3) AIDS and ARC pts who were AZT intolerant. All pts. had red during 24 weeks at 
a daily dose of 1000mg (2 capsules of 125mg, 4 times
 
a serum HIV Ag of >70 (p24--Abbott Lab). Pharmacokinetics, CD4+ cell daily). The 23 asymptomatic P were blindly allocated to receive either C (11

numbers, Serum HIV Ag., Ols and toxicity were measured. P, group 1) or placebo (pl) (12 P, group 2), as where the 24 ARC P who all

Results: 38 pts. enrolled and 8 pts. received 800mg of RBV, 23 on 1200mg received Z 1g daily during all the period study (C: 12 P, group 3; pl: 12 P,

and 7 on 1600mg daily. 13 patients extended treatment greater than 24 group 4). Thirty-threc out of 47 P (70%) completed the 24 weeks period study

weeks. 5 deaths occurred off RBV and no deaths on RBV. Mean CD4+ cells 
 (respectively 6, 9, 9, and 9 in the 4 groups). Reasons for withdrawals were:
 
decreased progressively on 1600mg but stabilized and increased at 20 to 24 clinical evolution (8 P) (3, 3, 0, 2), patient's own will (5 P) (2, 0, 2, 1), 
 -

wks. on 800 and 1200. Overall median serum HIV Ag did not change, however, or death (1 P committed suicide in group 3). None of the P dropped from the
 
at 20 wks on 800 and 1200mg values were decreased. Severe anemia occurred 
 protocol because of side effects or poor tolerance. There was a statistical
in 1 pt. Ol's occurred rarely with 3 episodes of PCP in 205 patient months, ly significant difference in the incidence of adverse drug reactions, mainly

but approximately 50% of patients also received PCP prophylaxis. 2 cases nausea, between group 
1+2 and 3+4, due to Z therapy. There was no difference
 
of MAI were noted, no CMV during study and 6 cases of KS occurred, between C (groups 1+3) and pl (groups 2+4). Haematological data were statis-

Conclusion: Oral RBV showed stable CD4+ cells at 20-24 wks 
on 800 and tically comparable among 4 groups at study entry. At week 24 there were sta
1200mg and progressive decline on 1600mg. Median serum HIV ag decreased at tistically significant differences for red blood cell count and mean corpus
20 wks in 800 and 1200mg but not overall. No deaths occurred on drug, and cular volume between P with or without Z but no difference between pl and C
 
few Ols on RBV. Long term therapy with RBV was safe and well-tolerated, P. There was no liver or renal toxicity among the 4 groups.

minimally toxic and associated with stable CD4+ cells 
(800 and 1200mg We conclude that Carrisyn is a very well tolerated compound with no biologi
daily) and a 50% 
decrease in median serum HIV ag at 20 wks on 800mg daily. cal toxicity. Haematological toxicity of Zidovudine was not modified by ad

junction of Carrisyn.
 

S.B.470 EFFECT OF DIFFERENT ORAL PREPARATIONS AND PRESENCE OF OTHER S.B.471 TREATMENT OF HIV INFECTION WITH 2',3'-DIDEOXYINOSINE (DDI):MEDICATIONS ON THE PHARMACOKINETICS OF 2' ,3' -DIDEOXYINOSINE LONG-TERM ACTIVITY PROFILE AND EFFECT ON HIV-INDUCED DEMENTIA
Hartman, Neil R; Yarchoan, R; Thomas, RV; Pluda, JM; Marczyk, Yarchoan. Robert; Pluda, J.M.; Thomas, R.V.; Mitsuya, H.; Marczyk, K.;KS; Broder, S; Johns, DG. National Cancer Institute, Bethesda, MD, USA. Brouwers, P.; Hartman, N.R.; Johns, D.G.; Broder, S. NCI, Bethesda, MD, USA 

ObJective. To determine the optimum mode of oral administration of 2',3'- Objective: We have reported that HIV-infected pts. have short-term improvement upon
dideoxyinosine (ddl), and to investigate the interaction between ddl and receiving ddl. We now examine the long-ter activity and toxicity ot ddt in pts. with AIDS 
certain other drugs commonly given to patients with HIV infection. re C i ts effe ongti a and t oc of i T thapy.
Methods. ddl was administered intravenously and as several oral formula- or ARC, its effect on HIV-induced dementia, and the influence of prior AZT therapy.
tions to patients with AIDS or ARC. Selected patients received ranitidine Methods: 58 pts. were studied for up to 16 months (mos.) on ddl, including 37 who first 
or ganciclovir (DHPG) to determine their effect on ddl pharmacokinetics. enterec the original NCI Phase I trial and 5 who first received ddA. Clinical, immunologic,
Results. ddl given as a solution with oral antacids to fasting patients had and virologic parameters were followed. Neuropsychologic testing was performed on 5 pts.a peak at 30 min and a bioavailability of 37+3% (meanSEM). Bioavailability Results: Decreases in serum HIV p24 Ag were observed in pts. receiving ddl, irrespective
of citrate-buffered ddl tablets was low and erratic unless additional oral of prior therapy with AZT. However, increases in CD4 cells of >25/mm3 were most often
antacid was given, in which case it was 36±6%. The absorption of two observed in pts. who had previously received AZT for _4 mos (p<O.05). Such pts. had susenteric-coated ddl preparations was similar to that of the oral solution tained immunologic improvement upon receiving 3.2 to 9.6 mg/kg/day ddl orally, divided
with antacid (26±5%, 36+5%); however the peak occurred around 3 hours and into 2 or 3 doses/day; for example, CD4 cells rose from 201±26 cells/mm3 (mean+SEM)
was much lower than that of the standard solution. The citrate buffered at entry to 279±44 (p<O.05) at 8 mo. in the 7 pis. receiving 6.4 - 9.6 mg/kg/day ddl for
sachet being used in phase II clinical trials of ddl had a bioavailability 8 months. Also, 3 of 4 such antigenemic pts. had >75% declines in p24 Ag after 8 mos. on
of 29+6% in fasting patients, which decreased to 17+4% when administered ddl. Each of 4 pts. with HIV-induced cognitive impairment had improved memory and 
with food. Concurrent treatment with DHPG did not produce any significant attention on ddl, and a 5th pt. with HIV dementia had improvement on the Mattis Dementiachanges in ddl pharmacokinetics. one tested, gastric at Sca l S . D ful di v ncte dIn patient the acid in and a t I Pin h ro mt attis ementia 
secretion inhibitor ranitidine (H2 -antagonist) enhanced absorption of ddI. Rating Scale from -4.83 SD to -. 64 SD. Painful neuropathy, pancreatitis, and hepatitis
Conclusions. Several oral dosage forms of ddl are capable of producing were limiting toxicities at 12.8 mg/kg/day or higher; however only 2 of 35 pts. receiving
therapeutic blood levels of the drug. Absorption can vary markedly, 3.2 - 9.6 mg/kg/day for 1 -16 mos. (median 9 mos) developed these complications.
however, depending on the formulation used and on when the patient last ate. Conclusions: 3.2 to 9.6 mg/kg/day of ddl orally is well tolerated for 16 months and such
Such variations must be considered when comparing clinical effects obtained doses can induce sustained clinical, immunologic and virologic improvements. In addition, 
with various preparations. ddl, which penetrates the CSF, can induce improvement in HIV-associated dementia. 
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S.B.472 	 Pharmacokinetics of VidexR (2',3'-dideoxvinosine, ddl) 

After Twice Daily IV or PO Administration to Patients with 


AIDS or ARC, Knupp. C.A.*, Shvu, W.C.*, Morgenthien, E.A.*, 


McClaren, C.**, Martin, R.R.**, Barbhaiya, R.H.*, Bristol-Myers Squibb 


Company, *Syracuse, NY, and **Wallingford, CT, USA. 


Objective: To investigate the pharmacosinetics (PK) of ddl after both 

intravenous (IV) and oral (PO) administration during a Phase I trial in 
patients with AIDS or ARC. 
Methods: This was an open, escalating dose study of parallel design. 

Patients received ddl for 2 weeks as an IV infusion ql2h followed by 4 
weeks of oral treatment at twice the IV dose. IV doses ranged from 

0.4-16.5 mg/kg; PO doses from 0.8-33 mg/kg. ddI pharmacokinetics were 
evaluated after the first dose and at steady-state for both routes. Serial 
blood samples and the total urinary output were analyzed using validated 


methods to quantitate ddI. 
 PK parameters were calculated using noncompart-


Single dose PK 	parameters were compared with steady-state
mental methods. 

values using repeated measures ANOVA. 


Results: Pharmacokinetics were evaluated at 8 different dose levels in 29 

patients. ddl exhibits linear kinetics over the IV dose range of 0.4-16.5 


mg/kg and over the PO dose range of 0.8-10.2 mg/kg. The mean values for 

elimination half-life, total body clearance and volume of distribution are 


about 1.3 hr, 11.1 ml/(min.kg) and 0.72L/kg, respectively. Absolute bio-

availability of ddI is approximately 43%. ddl is actively secreted by 


the renal tubules. There does not appear to be any accumulation of ddl 

using a ql2h dosing regimen. 

Conclusion: ddl demonstrates linear Ph behavior across the therapeutic IV 


and PO dose range. Approximately 43% of the dose is orally bioav-ilable. 

PK parameters do not appear to vary with repeated administration, 


S.B.474 	 TREATMENT WITH 2', 3'-DIDEOXYINOSINE (ddl) GIVEN TWICE DAILY 
TO PATIENTS WITH CYTOMEGALOVIRUS (CMV) RETINITIS 

RECEIVING MAINTENANCE DHPG (GANCICLOVIR). 


Liebman Howard A.'; Kunches, LM', Saunders, CA*; Kelley, SL*; 

McCaffrey, RP*; Cooley, TP*. *Boston University School of Medicine, 

Boston, MA, USA, "*Bristol-Myers/Squibb Company, Wallingford, CT,USA. 


Objectives. To establish safety, pharmacokinetics (PK) and interactions of ddl and 
DHPG given concomitantly to patients wtth CMV retinitis, 

Methods. Patients with stable CMV retinitis were maintained on DHPG at a dose 
of 6 mg/kg/d, 5 days per week. Oral ddl, 375 mg twice daily, was started in the 
absence of DHPG therapy on day 6 of study. Serum and urine DHPG PK were 
performed on days 5 and 19 of study. Ddl PK were performed on days 8 and 19. 
Serial CD4 lymphocytes and p24 antigen were studied. 
Results. To date, 5 patients have been studied, with a mean treatment duration 

of 5 weeks (range 2-7 weeks). All patients had prior treatment with AZT; AZT 
was discontinued in 4 due to neutropenia. Ddl has been well-tolerated in all 
patients without toxicity, including myelosuppression. There has been nosignificant 

change in CD4 lymphocyte counts or p24 antigen levels. Three patients have 

developed major opportunistic infections within 6 weeks of study entry; 2 with PCP, 

1 with MAI. One patient was removed from study after 3 weeks due to progressive 

CMV retinitis. PK data will be presented. 

Conclusion. Preliminary results in limited follow-up show that ddl given 

concomitantly with DHPG is well-tolerated without toxicity. Patient accrual 

continues at the time of this report. 


S.B.473 	 A PHASE I STUDY OF 2-3'-DIDEOXYINOSINE (ddl) ADMINISTERED 

ORALLY TWICE DAILY TO PATIENTS WITH AIDS OR ARC AND HEMATO-

LOGIC INTOLERANCE TO AZIDOTHYMIDINE (AZT). 

Connollv. Kevin J*; Allan, JD :- Fitch, H; Jackson-Pope, L-; 

McLaren, C *; and Groopman, J*.
 
*New England Deaconess Hosp,Boston,MA; **Bristol-Myers Co. ,Wali ngford,CT,USA.
 

Objective: To determine the safety and initial antiviral eff ts of ddl in
 
patients with AIDS or ARC and hematologic intolerance to AZT.
 
Methods: A single center Phase I study enrolled 30 ,idults with AIDS or ARC,
 

3 

C544200/mm and prior anemia or neutropenia on < 1200 'c/di of AZT. ddl was 
dosed orally at 375 or 750 mg twice daily for 12 wee:ks. Patients completing
 

study (27) received maintenance therapy at the lowr dcse
 
Results: Hematologic intolerance resulted in 2 dose redluctions (1 for anemia,
 
I for neutropenia) and 1 patient was removed from study for neutropenia. H b
 
decreased by ) 2 gm/dl in1 patient: 1 was transfusd. utrophils <75/mm
 

were noted in 5 patients, transiently in 3 oft se Five! bNdperipheral
 

neuropathy; 1 pancreatitis. Complaints attributed to dd' inclded: insomnia(9),

7 7
 

nausea( ): loose stools( ): pruritic raslKp)i headache(3:); malgias(2). Addi
tional events on 2-19 weeks maintenance: pancreatitis(2); asmp'toratic hyper

amylasemia(3): hvpocalcemia (3; 1 associated with clinical pancratitis). Mean 
CD4 count at entry was 48 - 54. Five pat ients had a sustained > 50- increase; 

2
 
3 had a > 50. decrease in CD4 counts. Serum p 4 antigens for the first 28 
patients-showed 17 pcsitive at entry; S/I7 (ad a sustained ) 50. decrease. 

Conclusion: In tis population ddl was relatively vell tolerated tematolog

ically over 12 weeks. At these doses significant toxicity was noted including 
peripheral neuropathy. pancreatitis, and possible drug related hypocalcemia. 

Further study is warranted to determine lotng term tolerance and dose related 
efficacy and toxicity profiles. 

S.B.475 	 HIV PROVIRAL DNA IN PERIPHERAL BLOOD MONONUCLEAR CELLS 
(PBM) IN PATIENTS ON LONG TERM THERAPY WITH 
DIDEOXYINOSINE (DDI), AS ASSESSED BY QUANTITATIVE 
POLYMERASE CHAIN REACTION (PCR) 

Aoki. Shizuko; Yarchoan, R; Pluda, JM; Thomas, RV; Marczyk, K: Broder. S; Mitsuya. 
H. Clinical Oncology Program, National Cancer Institute, Bethesda, MD. USA. 

Objective: HIV proviral DNA content in PBM from patients (ps) with AIDS or ARC
 
receiving ddI for up 10 56 weeks was quantitated by PCR and the profiles of viral

load were assessed.
 
Methods: 12 pts receiving ddl (6.4 10 38.4 mg/kg/day) were studied. PBM were
 
obtained before and during treatment and separated to T cells and B cells/mono
cytes when applicable, gag & env primer pairs were used for amplification, and
 
PCR products visualized by hybridization w~th 32p labeled probes. Optical density
 
of PCR-product-spccific bands on X-ray films was compared to a standard curve of
 
ACH-2 cells and the number of proviral copies in pts' cell lysates were determined.
 
Results: inall7 pts tested, T cells consisted the majority (90.1+7.0 %) of proviral
 
DNA in PBM as compared to B cells/monocytes at 33 ot 54 weeks after entry 0
(p0.05) 
and this was consistent with the previous observation in untreated pts. Duringtreatment with ddl for 8 to 14 weeks, there was a significant decrease in proviral
DNA in 9 out of 12 pts (p<0.02) without concomitant decrease in CD4, T cells. Six of 
12 pts had no or less than 4 weeks of interrution of treatment during the study and 
3 of these 6 pts showed a decrease at week 29 to 56 . Of 6 patients with more than 4 

weeks of interruption. 4 (ddI dose 9.6 to 38.4 mg/kg/day) still showed the 
substantial decrease in proviral DNA in PBM at week 33 to 50. 

Conclusion: T cells harbored the most of proviral DNA in PBM before and afterddl 
threrapy. Our data suggest that reduction of viral DNA in PBM as assessed by 
quantitative PCR 	 is related to ddl treatment. 

http:ml/(min.kg
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S.B.476 THERAPY OF AIDS AND ARC WITH 2', 3'DIDEOXYINOSINE (ddl)GIVEN ONCE DAILY. RESULTS OF LONGTERM FOLLOW-UP. 
Cooley. Timothy'; Kunches, LM*; Saunders, CA*; Kelley, SL";

McCaffrey, RP*; Liebman, HA*. "Boston University School of Medicine, Boston, 
MA, USA, "Bristol-Myers/Squibb Company, Wallingford, CT, USA. 

QbjieJ. To report longterm follow-up in a cohort ofpatients (pts) given ddl oncein a Phase I study. Methods. Thirty-six pts with AIDS (18) or ARC (18) weredaily iin 

treated; 18 had prior AZT. Pts received iv ddl once daily for 14 days at following 
doses: 0.8 (1), 2 (5), 3.5 (9), 6 (10), 10.2 (10) and 15.2 (6) mg/kg/d. Oral ddl was 

2 4 then taken at twice the iv dose. Serial T4 lymphocytes (T4L) and p antigen (ag) 
were studied. Results. Median follow-up was 27 weeks (range 17-68); 24 pts remain 
on study. Maximum tolerateo dose (MTD) was found at 12 mg/kg/d with following: 
grade 3 (2) or 4 (1) pancreatitis, grade 3 peripheral neuropathy (1) at 30.4 mg/kg/d;
grade 3 pancreatitis (3), grade 3 hepatitis (1) at 20.4 mg/kg/d. Other dose-limiting 
toxicity: grade 3 cutaneous (1), grade 3 neuropathy (1). DdI was discontinued in I pt
with HIV cardiomyopathy with EKG changes. After 2 weeks of iv ddl, T4L rose 
>50/mrand >50% in 19/34 pts. T4L increases were sustained in 11/17 pts takingdd>6 weks Serum pn19/4ags. ireasesby >50% re 7/1aine pts ari 17 ddaind
ddI>6 weeks. Serum p24 ag decreasel by >50 in 17/19 pts after iv dd and 
remains suppressed in 10 pts on ddl > 12 weeks. No pt taking dd >6 weeksdeveloped a major 01. Peripheral neuropathy resolved in 8/11 pts. Increases in 
lymphocytes and hemoglobin concentrations were seen after 12 weeks (p<0.01). 
Conclusion. DdI given once daily is well-tolerated in longterm follow-up. M'ID was 
found at 12 mg/kg/d. Data show efficLy with increase in T4L, decrease in serum 
p24 ag and improved hematologic profile. 

S.B.478 PHASE I STUDY OF THE SAFETY AND PHARMACOKINETICS OF RECOMBIN-ANT HUMAN CD4 IMMUNOGLOBULIN (rCD4-IgG) ADMINISTERED BY INTRA-
MUSCULAR (IM) INJECTION IN PATIENTS WITH AIDS AND ARC. 
Hodges, Teri L*; Kahn, J:*; Kaplan, L**; Volberding, P*-'.; 

Bouvier, L*; Mordenti, J**; Amann, A***; Groopman, J*; and Allan, JD*. 
*New England Deaconess Hospital, Boston, MA;
5 --*San Francisco General Hospital,
San Francisco, CA; **Genentech, Inc., South San Francisco, CA, USA.
 

Objective: To determine the safety, maximal tolerated dose, and pharmaco-

kinetics of rCD4-IgG in patients with AIDS ard ARC and (500 CD4 cells, 
Methods: Phase I study in 2 centers with dose escalation by group in 16 
patients with AIDS or ARC. rCD4-IgG was administered by IN injection once 
weekly for 12 weeks to 4 patients at each dose level of 30, 100, 300, and 
1000 ug/kg. Patients were then ccntinued on maintenance therapy.
Results: No significant adverse effects were noted in clinical, hematologic 
or sert'm chemistry parameters. Thus far no patient has developed detectable 
antibodies against rCD4-lgG. Fcr those patients in whom data is complete. the 
mean CD4 count was 164 
 136 at entry and 132 - 120 at week 12. Preliminary 
pharmacokinetic data indicate a peak serum concentration of 164 to 365 ng/ml
following 300 ug/kg IM injection of rCD4-IgG with a serum half-life of approx-
imately 32 hours and bioavailability of 18-46%. Evaluation of p24 antigen and 
cell-free plasma culture data is not complete at this time. 

Conclusion: 1IMadministration of rCD4-IgG was well tolerated over the course 

of this study. Initial pharmacokinetic analysis indicates achievement of 
levels well within the range exhibiting antiviral activity in vitro. The
relatively low bioavailability and data from other sites using intravenous 
rCD4-IgG would seem to indicate no advantage for IM administration in terms of 
serum half-life. Compared to rCD4, the half-life of rCD4-IgG is significantly 

' longer which makes less frequent dosing possible. 

23 JUNE
 

S.B.477 SENSITIVE RADIOIMMUNOASSAY FOR DIDEOXYINOSINE (ddl)Krogstad, Donald J.*; Stenglein, K.J.**; Murray, D.M.**
 
Eveland, M.R.*; and Gluzman, I.Y.* Washington University


School of Medicine* and Sigma Chemical Company**, St. Louis, Missouri, USA.
 

Objective: Dideoxyinosine (ddl) is a nucleoside with anti-HIV activity

currently under study in a number of clinical trials. The goal of thesestudies was to develop a sensitive radioimmunoassay (RIA) suitable for usepharmacokinetic studies and clinical 
trials because the high-performance
 
liquid chromatography assay currently available has a limited sensitivity.
 
Methods: Rabbits were immunized with a ddl-bovine serum albumin conjugate 
with complete Freund's adjuvant and boosted monthly for 6 months using
antigen with incomplete Freund's adjuvant. Serum from immuni:ed rabbits
 
was examined for antibody to ddl using an RIA based on H-ddl and goat 
anti-rabbit globulin. 
Results: The RIA developed using serum from these imr:u-.ized rabbits 
detects ddl concentrations as low as 0.3 ng per ml. Cross-reactivities 
with other nucleosides and purines are also low: dideoxyadenosine (0.54%),
hypoxanthine (0.002), uric acid (4 0.005%), inosine (0.0001%) and 
adenosine (0.0001%).
 
Conclusion: These results suggest that the RIA for ddl will be a useful
analytical tool in current ?nd future trials of ddI.Support: These studies were supported in part by grant Al 25903 to the 
Washington University ACTU from the National Institute of Allergy and 
Infectious Diseases. 

S.B.479 PHASE ISTUDY OF rCD4-gG ADMINISTERED BY CONTINUOUS
INTRAVENOUS (IV) INFUSION TO PATIENTS WITH AIDS OR ARC 
Yarchoan. Robert; Pluda. James M': Adamo. D.*;Thomas, R. V.*;

Mordenti, J.*; Goldspiel, B.R.§; Ammann, A.J."*; Broder, S.* *National Cancer Institute 
and §Clinical Center, Bethesda, MD, USA, *Genentech Inc., S. San Francisco, CA, USA 

Objective: rCD4-1gG can block HIV infection of T cells and macrophages in vitro at 
concentrations of 100 - 500 ng/mt or higher. We studied the pharmacokinetics. toxicity,
and anti-HIV activity of rCD4-lgG in patients with AIOS or AIDS-related complex (ARC).
Methods: 9 pis. with AIDS or ARC and <500 CD4 cells/mm 3 

were studied. Three pts. each 
received 30, 100, or 300 gg/kg/day rCD4-IgG by continuous IV infusion for 2 wks, and 
then 2 intramuscular (IM) injections per wk (at the same daily dose) for up to 5 months. 
Pis. were carefully observed, and immunologic and virologic parameters monitored. 
Results: Mean serum rCD4-lgG levels during the continuous infusion were: 374 ng/ml,
1588 ng/ml, and 3473 ng/ml in pts. receiving 30, 100, and 300 gg/kg/day of rCD4-lgG
respectively. Trough concentrations during maintenance therapy (3 to 4 days afher an IM
injection)were approximately 29 ng/mI. 93 ng/mt. and 413 ngml respectively for the 
samepl.groups. Nopimsdeveloped any adverse efects that apparedpobe related orCD4 
IgG therapy. There were no consistent changes in CD4 cells or HIV p24 antigen in pts.

Ig 0 or1 c Atr300ig d, ph in CD4 cells.changes
receiving 30 or 100 At 300 4g/kg,'day, no pis had changes in CD4 cels. Ngkg/day.
However, 1 of the 2 pts. with detectable HIV p24 Ag at entry had a decrease in p24 Ag from 
2444 pg/ml at entry to 1297 pg/ml after IV therapy; this later rose to 2460 on 2x/wk IM
 
rCD4-1gG therapy (which yielded lower levels of rCD4-IgG).

Conclusions: rCD4-1gG is well tolerated when given intravenously at doses which yield

levels of up to >3000 ng/ml. Substantially higher levels are attained with rCD4-1gG than
 
with equivalent doses of rCD4. Studies of additional pts. at higher doses are planned.
 



I 

TRACK B: CLINICAL SCIENCE & TRIALS
 
POSTER SESSION 

S.B.480 SAFETY AND PHARMACOKINETICS OF INTRAVENOUS RECOMBINANT CD4 
IMMUNOADHESIN (RCD4-1lG) (AIDS Clirlic Trials Grgyp Protocol 11) 

Ann ,KCollierKatestein D ', Coombs R ,Holodnly M ,Mordenti J 
D*,Ammann A 

University of Washington, Seattle, WA, Stanford Univarsity, Palo Alto, CA, Genentech, 
San Francisco, CA, USA. 

Arditti ,ierigsn T ,C rey L .VK.*; 


Objectives: To evaluate the safety, pharmacokinctics, and In vitro antiviral activity of rCD4-IgG. 
Methods: Dose-escalating Phase I study of 30, 100, or 300 ug/kg of rCD4-lgG given weekly by 
Intravenous bolus for up to 12 weeks. 
Results: Twelve homosexual men (mean age 43, mean CD4 count 89+120/mm 3) with AIDS (N=7) 
or ARC (N= 5) have entered to date. rCD4-lgG was well tolerated with no observable clinical, 
hematologic or blood chemistry toxicity. The maximum serum concentrations at 30, 100 and 300 

ug/kg were 426, 996, and 2880 ng/ml. The volumes of disiribution for rCD4-lgG were (central 
compartment) 85.2+12.8 ml/kg and (steady state) 125.8+32.2 ml/kg. Clearance was 3.7+0 9 
ml/hr/kg, 15 times slower than for soluble rCD4. In a multi-compartmental model, the terminal 
elimination half-lives ranged from 18-51 hours (median 33 hours). To date, CD4, CD8 and total 
lymphocyte counts have remained stable over the course of the study. None of the first 6 
subjects have developed CD4 antibodies. Nine of 9subjects tested had HIV (p24) antigenemia; 
median levels were 120 pg/ml at entry and 94 pg/ml at week 4. Among the first 6 subjects, HIV 
plasma viremia was detected In all at entry. In 2 subjects whose undiluted plasma cultures at day 
14 or 21 were negative, cultures diluted to 10-1 were positive, suggesting that the inhibition of 
plasma viremia was reversible. 
Conclusions: Intravenous rCD4-IgG therapy Is well tolerated and has a much more favorable 
pharmacokinetic profile than soluble rCD4. These data suggest that higher and more frequent 
dosing regimens will be able to provide susta,.-sd blood levels of >5 ug/ml. Additional study of 
the long-term safety of current and higher dosage regimens and antiwiral efficacy of rCD4-lgG is 
warranted and underway. 

S.B.482 	 PHASE I TRIAL OF 3'-AZIDO-2',3'-DIDEOXYURIDE (AZDU) IN PATIENTS 

WITH SYMPTOMATIC HIV INFECTION 
Mitsuvasu, Ronald T*, Miles SA*, Wallenberg J**, Williams G** and 

Marcus S**. * UCLA AIDS Center, Los Angeles, CA and "*Triton Biosciences, Alameda, CA. 

Objective: To determine the pharmacokinetics, safety, immunologic and antiviral activity of 
AzdU. 
Methods: A phase IB dose escalation, maximum tolerated dote -1dy of AzdU was conducted 
in symptomatic HIV 	seropositive patients with CD4 cell number < 400 /PL Patients have 
received doses ranging from 3 mg/kg/d to 7.0 mg/kg bid for up to 12 weeks, 

Results: To date 17 patients have been enrolled at doses up to 7.0 mg/kg/bid. The maximum 
tolerated dose has not been achieved. AzdU ha. been well tolerated with mild headache the 
only major subjective side effect. To date, no patient has developed anemia but one patient has 
developed a grade 	 3 neutropenia which resohed with a SC% dose decrease. Significant 
increases (P <0.05, paired t-test, * below) in CD4 cell number and reductions in serum HIV p24 
antigen (3/5 patients) were seen. Weight gain and reversion of skin test anergy have been seen 
in some patients. 

Variable Baseline 1 2 3 4 5 9 13 
CD4 185 239* 203 165 164 181 116 202 

Conchsions: AzdU appears to be a well tolerated agent with promising antiretroviral and 
immunorestorative activity in patients with symptomatic HIV infection. 

S.B.481 A PHASE I TRIAL OF RECOMBINANT HUMAN CD4-
IMMUNOGLOBULIN (rCD4-IgG) IN HIV-1 INFECTION.
 
Davey Jr., R.; Davey, V*.; Polis, M.*; Falloon, J.'; Kovacs, J.; Zunich,


Ammann, A.**; Metcalf, J.'; Amantea, M.'; Masur, H.*; Fauci, A.*; Lane,H.Clifford.
CHA 
NIAID/Clinical Center,N.I.H., Bethesda,MD; *Genentech,lnc.,San Francisco,CA,USA.
 

Obiji: to determine safety, pharmacokinetics, and preliminary efficacy of recombinant 
human CD4immunoglobulin (rCD4-gG) given by subcutaneous (s) injection in the 
treatment of HIV infection. 
Methods: A phase I trial is being conducted in HIV-infected patients having 200-500 CD4+ 
cellsmm3 who are assigned to receive rCD4-lgG by sc self-administration at the following
doses: 100,300, or 1000 Igkg Four patients at each dose level are assigned to receive sc 
dseg: alone0,whr 4 o recies rcg pls orai ne 0m pedy 

rCD4-1gG alone,whereas 4others receive sc rCD4gG plus oral zidovudine 500 mg per day.
 
Patients receive a single injection of rCD4-lgG followed by a 2 week wash-out period, then
 
begit: 12 weeks of rCD4-1gG self-administered 3xAveek.
 
Results: Of 7 patients receiving drug thus far, no apparent side-effects have been observed
 
with sc administration of rCD4-gG apart from local injection site discomfort in 1patient.

First-dose pharmacokinetics from the first 3 patients receiving 100 ig/kg rCD4-IgG alone 
have shown the following: apparent volume of distribution = 15.2-26.5 liters; apparent
clearance =0.31-0.43 liters/hour; serum tl12=34.0-45.7 hours; maximal serum 

concentration =193 ng/ml; and average serum concentration = 109-119 ng/ml. Serum levels 
of rCD4-1gG were still detectabe 7 days after administration in all 3 patients.
Conclusions: Thus far, sc injection appears to be a safe, effective, and practical mute of 
administering rCD4-lgG. Pharmacokinetic analysis of rCD4-1gG by this route supports the 
predicted long t1/2 of this agent in humans. 

S.B.483 	 A DOSE ESCALATION STUDY TO EVALUATE THE SAFETY, 

ANTI-VIRAL AND IMMUNOLOGICAL EFFECTS OF 3'-AZIDO-2',3'-
DIDEOXYURIDINE (AZDU) IN PATIENTS WITH HIV-1 INFECTION 

Polis. Michael*; Davey, R*; Lee, D*; Falloon, J*;Kovacs, J*; Metcalf, J*; Amantea, M*;
 
Zurlo, J*; Zunich, K*; Rosenthal, Y*; Wallenberg, J**; Desai, A**; Lane, H*; Masur, H*.
 
*NIH, Bethesda, MD and "Triton Biosciences, Inc., Alameda, CA, USA.
 

QObij~eie: To evaluate the pharmacokinetics, safety, anti-viral, and immunological effects 
of AzdU, a nucleoside analog with minimal toxicity in pre-clinical studies, and to define a 
maximally tolerated dose in a dose escalation study. 
Methods: Eligibility criteria for a 12 week dose escalation trial of AzdU include: HIV
infected patients with CD4 counts between 200 and 400, no anti-retroviral, immuno
modulating, or chemotherapeutic agents within the previous 6 weeks, no history of an 
opportunistic infection, hemoglobin > 12 gm/dl, platelet count > 125,000/mm, and 
granulocyte count >1500/mm. Planned test doses range from 0.3 to 12.0 mg/kg po q6h. 

hxtended therapy 	is available for patients who have no undue toxicity. 
Results: Thus far, 13 of 21 scheduled subjects have been entered. Doses up to 6.7 mg/kg 
q6h have been studied to date. At baseline, 5 patients had detectable p24 antigen. Four 
patients have completed 12 weeks at low doses, 3 patients at least 8 weeks at 3 mg/kg q6h 
and 3 patients 4 weeks at 4.5 mg/kg q6h. No hematologic, renal, neurologic, dermatologic , 
or gastrointestinal toxicity has been attributed to AzdU. Two patients had Grade I 
elevations in transaminases that reversed without dose modification. No significant changes 
inimmunologic or virologic parameteis, including p24 antigen, CD4 counts or percents, or 
NK cell activity have been seen. No patient has withdrawn from the study prematurely. 
Conclusions: AzdU appears to be a well tolerated nucleoside analog agent at doses up to 
18 mg/kg/d. Studies for longer terms and at higher doses of AzdU need to be tested. 

http:0.31-0.43
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Inztnienomodtlatorsand Cytokines 
S.B.484 	 EFFECTS OF THYMOPENTIN ON DISEASE PROGRESSION AND SURROGATE 

MARKERS IN HIV INFECTION - A 1 YEAR STUDY 
Thompson, Sumner E,*;Calabrese L.**;Hirsch.R.L.***; 

Longworth,D.**;Rehm,S.**;Kremer,A.B.***;MeyersonL.A.***; 


GoldsteinG.*-**:*Emorv Universitv;**Cle*.eland Clinic and ***Immunobiology 

Research Institute, AnnandaleNJ 


Objective: To 	 assess the effect of thymopentin treatment on control of 

disease progression and laboratory markers in asy-ptomacic and mildly 

symptomatic HIV infected patients. 

Methods: HI': infected patients were stratified into asymptomatic or 

symptomatic groups and randomly assigned to receive either 50 mg 

thvmopentin (n-23) or placebo (n-22). double blind, 3 times per week for 52 

weeks, 

Results: Four clinical events occurred in the study, 3 in the placebo group 

(I to AIDS and 2 to constitutional symptoms) and I in the thymopentin group 

(I to AIDS). Too few patients were enrolled to detect significant 

differences in disease progression. However, consistent with findings in a 

larger study population treated for only 24 weeks. thymopentin had a 


t +
significant impact on CD4 cells and ' CD4 cells, maintaining these at 

or above entry values, whereas these parameters decreased in the placebo 

group (p-0.03 and 0.05. respectively, repeated measures ANOVA). 

Differences between 
 groups were also seen for beta-2 microglobulin


4
(decreased by thvmopentin) and p2 antigenemia (maintained by thymopentin). 

Conclusions: These results demonstrate that thymopentin maintains CD4+ 

cells and improves laboratory markers of HIV infection for up to 1 year. 


S.B.436 INTENTION TO TREAT ANALYSIS DEMONSTRATES THAT LMREG&'-I DELAYS
THE PROGRESSION TO AIDS IN ARC PATIENTS IN A 6-MONTH TRIAL 
Zackin, Robert A; Gottlieb, r.S; Hillman, KS; Gottlieb, AA. 

Imreg, Inc., New Orleans, Louisiana and Cambridge. Massachusetts, USA. 

Objective: To 	 evaluate the clinical efficacy of i=unosupportive therapy 
with the leukocyte-derived biologic IMREGe-I in reducing the progression from
 
ARC to AIDS in a 6-month trial. 
Methods: 147 ARC patients at 8 centers were randomized into a double-blind 
trial to receive treatment with either IR-EG! or a placebo control in a 2:1 
allocation ratio. Four patients were excluded due to pre-randomization
inelicibility. The remaining 143 patients were followed I or their 

robi - he 1 p ein 

probability of experiencing an AIDS-defininc or -related event in 6 months, 

regardless of protocol compliance (intention to treat analysis). 

Kaplan-Meier product-limit analysis and C ox proportional hazards regression 

model using forward stepwise selection of relevant covariates (to account for 

confounder effects) were used to calculate event probabilities, 

Results: 12 of the 4. ARC patients in the control group and 5 of the 95 ARC 

patients randomized to treatment with IMEG -l experienced AIDS-defining or 

-related events over a 6-month period. Kaplan-Meier probabilities were 26. 

fot tne control and £ for the IpMEG -1 treated populations (pc0.0005). Co:
ressiontrwhichdeliminateseanyc;-rat edffectsadeonst ap-relativeCox 
regression, which eliminates any covariate effects, demonstrates a relativ e
risk (RE) of 5.05 [95Z confidence interval (CI): 1.74 - 14.63, p-0.O01] for 
patients not receiving treatment with I£F.EG-i. For only AIDS-defining 
events, 10 placebo (21Z) and 4 I.EG!-i (5) patients experienced cvents 
(p-0.0013). Cox RE. was 6.17 (95Z Ct: 1.8, - 20.64, p=0.00t). 

Conclusion: Intention to treat 
analysts supoorts the clinical use of 
IMaRGZ-I to slow the progression to AIDS in patients with AIDS-related 

-.1 complex and confirms initial analysis of these data. 

23JNATE
 

S.B.485 	 TWENTY-FOUR WEEK DOUBLE BLIND EVALUATION OF THYMOPENTIN 
TREATMENT ON DISEASE PROGRESSION IN HIV INFECTED PATIENTS. 
ConantMarcus*;Goldstein,G**;HirschR.L.**;MeyersonL.A.**;
 
Kremer,A.B.**; and the Thv-mopentin Multicenter Study Group
 

*University of San Francisco and **Immunobiologv Research Institute,
 
Annandale, NJ
 

Objective: To 	 assess the efficacy of thymopentin in controlling disease
 
progression and surrogate marker changes in HIV infected patients.
 
Methods: Ninety-one (91) patients were stratified according to the presence
 
or absence of HIV related symptoms and -were randomly assigned to receive 50 >
 
mg thvmopentin (47) or placebo (44), 3 times per -eek, s.c. for 24 weeks.
 
Results: Four placebo treated patients (10.1% Kaplan-Meier estimate)
 
progressed to either constitutional symptoms (2) or AIDS (2) while no
 
th:;.opentin treated patients progressed (p-0.03. two tailed 
Log Rank
 
test). Consistent with the arrest of clinical progression by thymopentin,
 
CD4+ cell counts, %CD4 and CD4/CDS ratio were maintained in as)mptomatic 
patients treated with thymopentin while these declined in the placebo group 7 

4
(p-0.06, p-0.02, p-0.002) respectively. The percent p2 antigenemic
 
patients, similar at entry for the thymopentin (17%) and placebo (19%)
 
groups, was unchanged in the thvmopentin but had risen to 36% in tie
 
placebo group at 24 weeks. Treatment related changes in beta-2
 
microglobulin 	 levels were also observed at 
 24 weeks, with 25% of
 
thymopentin treated patients changing from abnormal to normal versus only
 
3% of 
 the placebo patients. No untoward effects attributable to
 
thymopentin were observ.,ed.
 
Conclusion: Tnese promising results suggest that immrunomodulation with
 
thvmopentin alone 
can benefit patients at early stages of HIV infection.
 

S.B.A87 RESULTS OF A PHA%.SE I,'I PLACEBO-CONTROLLED 
DOSE FINDING PILOT STUDY OF LENTINAN IN 
PATIENTS WITH HlV INFECTION 

Abrams. Donald': Greco. ': Wong. R.'; Goosby. E': Gorer, R."; Gordon. M.; Guralnik,%M; Kaneko. Y "- University of California, San Francisco. California. Lenti-Chemico 
Pharmaceutical Laborazo', Inc. Teaneck, New Jersey, USA. 

Objective: To determine the tolerance and side effects of Lentinan in HnV infected 
immuncompromised 	 patients while alsoevaluating the agent for potential immunorestorative 
and anti-renroviral effects. 
.Methods. Lentinan 	 MVW 500.000 daltons' is a purified polysaccharide of a beta glucan ex-tract 
from the edible mushroom edodes. -nnhabensdasan anuitumnor agentfothedbeusrmLnnseoe. Lentinus Lentinan has been used as a niuo gn 

Japan and has been demonstrated to have immune potentiating activitYby stimulating theT-cell mediated cytotoxic immune response and also effecting non-specific macrophage 
mediated responses In this phase III pilot dose finding study. 40 H'infected patentsV th 
200-500mm3 CD4 lvmphoctes were randomized to receive one of four doses '0.2.5 or 10 
mg' of weekly intiavencus lentiran for eight weeks. Patients were closely monitored with 
frequent immune evaluauons After S wks on studv and a4 wk washout.. pts who tolerated 
lentinan and whose immune parameters demonstrated a positive trend were offered weekly 
maintenance injections until the study was completed and unblinded 
Results: Thimy-nine of the target Ij patents have been enrolled to date with the tral 
remaining blinded . Six adverse experiences have occurred including acute lumbar pain in2 ptS: anaphvlaxis. rizors. vasovagal response and exacerbation of granulocnopenia, in I each.
Of 30 pts completing 12 weeks of blinded study, 9 were offered maintenance on the basis of 
a positive trend of increased CD4 lymphoc-tes The mean increase was from 291 rmn3 at 
baseline to 4.3 nim3 at week S 'rance of 57-260 mim3 increase in CD4 cells in these pts, 
No positive immune trends we:e noted in the remalning 21 pts. 
Conclusion: Thirty percent of the subjects in this as vet blinded placebo-controlled dose 
finding pilot study of lentinan have demonstrated a trend towards increased CD lymphocnes 
The trial willbe completed and unblinded by March 1990. 

N 
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S.B.488 PHASE I STUDY OF DEHYDROEPIANDROSTERONE (EL-IO)
THERAPY IN SYMPTOMATIC HIV DISEASE 
Dvner. Toby'; Lang, W.'; Geaga, J.V.'; Stites, D."; Jacobson, M.A.~ 

"Children'sHospital of San Francisco, "University of California, San Francisco, ""UCSF 
and San Francisco General Hospital,San Francisco, California, USA. 

Objective: To study the safety and pharmacokinetics of three doses of oral DHEA 
administered for 16 weeks to patients with early grade IV HIV disease. In vitro studies 
have suggested that DHEA may have a beneficial immunomodulatory effect in viral 
infection. 
Methods: Patiernts (pts) with symptomatic HlVdisease and CD4+ lymphocyte counts 
of 250-600 cells/uL were enrolled and treated (rx'd) with escalating doses of DHEA 
from 750-1500 mg/d for at least 8 weeks. Patients were evaluated biweekly for adverse 
clinical
and laboratory effects. Hormonal, virologic, and immunologic studies were
obtained at baseline and week 8. 

Results: 13 pts were rx'd and tolerated DHEA with no serious toxicity noted. Five pts
rx'd with >750 mg/d had CD4+ cells increase from a mean 373/uL pre-rx to 463/uL 
after 8 wks of DHEA rx (p=.44,Wilcoxon signed-rank test), while 8 ots rx'd with 750 
mg/d had CD4+ cells decrease from a mean 415/uL pre-rx to 331/uL after 8 wks 
(p=.05). At least 2 of 3 lymphocyte function studies (PHAmitogen stimulation, mixed 
lymphocyte culture, and CMV antigen stimulation) were improved at 8 wks compared 
to pre-rx values in3/5 pts rx'd with > 750 mg/d vs. 0/8 pts rx'd with 750 mg/d 
(p=.035, Fisher exact test). 

Conclusion: Pts with symptomatic HIV disease tolerated oral DHEA without serious 

toxicity and appeared to have improved immune function in a dose-dependent fashion 
after 8 weeks of rx. 

S.B.490 	 IMPROVEMENT INT4 LEVEL AND DECREASE IN OPPORTUNISTIC INFEC-
TIONS AND LYMPHONAS (DI/L) IN ARC/PRE-ARC PATIENTS (T4=

60-300) RECEIVING AMPLIGEN COMPARED TO PLACEBO 


Strayer, David R.*, Brodsky, I.*, Pequignot, E.*, Miller, S.M.**, Schulof,

R.S.***, Simon, G.L.***, Suhadolnik, R.****, Reichenbach, N.**** , Strauss, 

K.*, Gillespie, D.H.*, and Carter, W.A.*. *Hahnemann Univ., Phila., PA;
*Baylor Col. Med., Houston, TX; ***George Wash. Univ., Wash., DC.;
****Temple Univ., Phila., PA USA. 20 ARC/pre-ARC patients (pts) (mean T4 = 

961 /u) received 100-200 mc Ampligen (Amp) formulated in glass bottles IV 

twice weekly for 4.5-36 mr,. One of the 20 pts developed an 01 after 16 mos. 
The frequency of DI/L wis compared to a similar cohort of ARC/pre-ARC pts
(mean T4 = 198) who rec.eived placebo (pla) in a multicenter study of Amp
(AMP101). Amp increased time to DI/L (p<.05, Wilcoxon, one-sided) compared 
to pla (18/158, mean time to OI/L = 83 days). There was no significant 
differences in baseline mean T4, % p24 + (Amp = 50%, pla = 48%) or the % of 
pts with ARC symptoms (Amp = 60%, pla = 61%). Amp decreased p24 (p<.05) and

increased T4 cell number (p<.05) compared to pla. In contrast similar ARC/-

pre-ARC pts receiving Amp formulated in plastic IV bags (now recognized as 

Amp-like material or Alm) developed 0I/L at a rate no different than pla.

Physicochemical studies showed that the plastic bag formulation (Alm) yielded 
a drug with a higher sedimentation value (indicative of partial denaturation,
p<.05), shorter RNase resistant cores (lower double helicity needed to 
activate anti-viral pathways, p<.002) and reduced ability to activate 2'-5' 
oligoadenylate synthetase (p<.001). These studies 
suggest that the similar 

progression rates to DI/L in the pla and 1lm arms in the AMPI01 study was 

related to structural changes in Amp upun exposure to plastic bags.
Clinical, immunological/ virological effects and safety of Amp formulated in 

glass bottles continue to suggest Amp is active and safe in ARC/pre-ARC.
 

S.B.489 	 A RANDOMIZED, DOUBLE-BLIND, PLACEBO-CONTROLkED TRIAL OF 
DIETHYLDITHIOCARBAMATE (Dltiocarb, Imuthiol ) IN PATIENTS 
WITH ARC AND AIDS. 

Hersh, Evan M.*; Brewton, G; Abrams, D.; Bartlett, G.; Gottlieb, M.; 
Landesman, S.; Levine, A.; Whiteside, M.; Petersen, E.; Zahradnlk, J.; 
Negron, C.; Dupuy, J.; Salmi, R.; and Caraux, J. 
University of Arizona, Tucson, Arizona, USA. 

Objective: To determine the effects of Ditiocarb (DTC) therapy on the
 
course of disease in patients with ARC and AIDS.
 
Methods: Patients with ARC or AIDS were stratified by ARC or AIDS status,
 
CD4 + cell count and Ziduvodine therapy at entry and were randomly
 
allocated to receive weekly DTC, 400 mg/M 2 orally or placebo for 24 weeks.
 
Patients were fol 1owed with standard parameters and progression events were
 
recorded. Data was evaluated by an intent to treat analysis.

Results: There were 191 
DTC and 196 placebo patients. Clinical andlaboratory parameters were not significantly different at entry. The
 
following results were noted: new opportunistic infections (01): DTC:10,
 
placebo:25, recurrent 01: DTC:4, placebo:6; other events (fall in CD4 +
 
cells < 200/rm 3 or other infections) DTC:3, placebo:11; 
total events:
 
DTC:17, placebo:42. The relative risk (RR) and p values for total events
 
were: all patients: RR 0.42, p=.002; AIDS patients: RR 0.37, p=.034; ARC
 
patients: RR 0.50, p=.038. There were 8 deaths in each group. There were no
 
significant changes in C04 + cells or delayed hypersensitivity in either
 group during the 24 weeks.

Conclusion: DTC is active in reducing OIs and other events relating to
 
progression in ARC and AIDS. Supported by a grant from Merieux Institute.
 

S.B.491 	 A PHASE I STUDY OF AUTOLOGOUS, ACTIVATED CD8(+)
LYMPHOCYTES EXPANDED IN VITRO INFUSED INTO PATIENTS WITH
 
ADVANCED ARC OR AIDS (ACTG 080)
 
Armstrong, John A.; Ho, M.; Herberman, R.; Elder, E.;
Ferbas, J.; McMahon, D.; Gupta, P.; Rinaldo, C.; and Whiteside, T.; 

University of Pittsburgh, Pittsburgh, Pennsylvania, USA 

Obective: Determine safety and feasibility of administering autologous

CD8(+) lymphocytes to individuals with ARC or AIDS.
 
Methods: Autologous CD8(+) lymphocytes were derived from a one unit
 
leukapheresis by a proprietary method in which the CD8(+) lymphocytes are
 
specifically adsorbed to monoclonal antibodies covalently bound to 
the
 
surface of a T-CELLectorTM CD8 cell culture flask (Applied ImmuneSciences,
 
Inc.) The CD8(+) cells were grown in the presence of phytohemagglutinin and
 
recombinant interleukin-2 and harvested after 14 days of growth. The
 
activated, expanded CD8(+) cells were infused over 30 minutes into 
a
 
peripheral vein.
 
Results: Up to 101 

0 CD8(+) have been administered without ill effects.
 
There were minimal changes in the peripheral blood lymphocyte subsets 24
 
hours after infusion. The expanded CD8(+) populations exhibited the following
 
phenotypic characteristics: 99Z of the cells were CD3(+)CD8(+)CD4(-) 
lymphorytes, 27% coexpressed the CD56 antigen, between 22 and 66% were HLA-
DR(+) and 81-88% were CDIb(-), the phenotype associated with cytotoxic 
cells. Only 11-18% had the repressor phenotype, CD1b(+). None of these cells 
were found to be positive for pan-B (CD20) or pan-monocyte (CD14) antigens. 
Conclusion: These data show that the expanded CD8(+) cells have the
 
cytotoxic phenotype. When infused into HIV-infected individuals these may
participate in antiviral cell-mediated cytotoxicity.
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S.B.492 THERAPY OF HIV INFECTION WITH AS-101 AND ZIDOVUDINE 
Falloon, J.*; Ogata-Arakaki, D.*; Baseler, M.**; Davey, R.*; Polis, M.*; 
Kovacs, J.*; Zurlo, J.*; Zunich, K.*; Lane, H.C.*; Masur, Henry*:*Clinical Center/NIAID, NIH, Bethesda, MD;**Program Resources Inc., Federick, MD, USA 

Objective: To determine the safety, immunologic and anti-viral effects of AS-101 in 
combination with zidovudine (AZT) in pts with HIV infection and low CD4+ T cell counts. 
Methods: HIV-infected adults with a CD4+ T cell count < 200/mm' and/or < 20% of 
lymphocytes who tolerate a minimum of 600 mg per day of AZT receive AS-101 by short 
intravenous infusion 3 times per week for 12 wks at a dose of 3, 5, or 8 mg/m'.
Immunological, virological, clinical, and routine laboratory parameters are monitored. All 
pts receive pentamidine 300 mg by aerosol q 4 \vks. 
Results: Five patients received 3 mg/m'AS-101 3 times per wk with 1200 mg AZT per day. 
Two have completed a 12-wk course without dose modification; 3 had AS-101 prematurely 
terminated. On: developed non-fata&Stevens-Johnson syndrome with rhabdomyolysis After 
3 doses; 1 developed fevers after dosiag with transient localized maculopapular rash after 5 
doses; and I developed a transient scattered papular rash with several lesions on the palate. 
Other toxicities noted included a garlic body odor in allpatients and lightening of newly 
grown hair in 2 pts. Four of 5 pis had rash. No hematologic toxicity was noted. No 
changes in immune function (CD4 cell % or number, NK cell activity, blastogenesis 
responses) were noted in treated patients to date. 
Conclusions: AS-101 toxicities include rash, garlic body odor, change in hair color, and 
fever. One episode of non-fatal Stevens-Johnson syndrome was noted. No immuno-

2
augmenting effects of AS-101 have been seen thus far at 3 mg/m three times per wk. 
Future patients will receive 5 or 8 mg/in', and observations on the toxicity and immune-
enhancing effects of AS-101 will continue, 

S.B.494 RESTORED ANTI-P24 ANTIBODY AND CD4 LYMPHOCYTES BY THE 
CHINESE HERBAL, ANGINILYC, IN HIV SEROPOSITIVE MEN 
Sankary, Timothy*; Zhang, B.-*; Xu, G.** 

*AIDS Prevention Center, San Francisco, California, USA, 
**National Institute of Pharmacolopgr and Toxicology, Beijing, China. 

Objective: A special non-toxic combination of herbal extracts with demon
strated i-,rmne enhancing properties was tested in HIV seropositive men to 

evaluate for clinical efficacy and/or toxicity, 

Methods: 18 asymptonatic HIV+ men were enrolled in a 6 month randomized 

double-blind placebo-controled pilot study, given An-inlyc (ANG) or placebo
capsules 50 mg Tli) and no other ongoing HI-related treatments. Baseline 
and monthly labs were: complete blood count, basic chemistry panel, beta-2 
microglobulin, p2h antigen and anti-p2h antibody (p2LAb), CDh lymphocyte % 

and count. Diet and syr.ptoms were ronitored daily. 

Results: ANG for 6 mo:n-5, 3mo:2, ?-I mo:1b. Placebo 3mo:2. Drop outs (2 ANG, 
3 placebo) because of lab costs. No adverse effects or labs from the herbal, 

Beta-2 did not change and p24:antigen remained negative. CDh % with ANG group 
irproved over baseline in 8 of 11 (73%), maintained in 1/11 (9%), decreased 
(by 2%) in 2/21 (181); of 6 mo subset: 2/5 increased 2/5 decreased (by 2%); 
of 3-6 no subset: h/7 increased CDIbf (notably 1.

6
x more in 6mo, 1.2x in 3mo).

Three of these 7 had p2LAb and it tended to increase on ANG; L had no p2UAb. 
One remarkable case had none for 3 mo, but in the hth mo increased dramatic-
ally almost 10-fold (55 to 500) then h2% more (500 to 708) by month 6. This 

is the first documented case of natural restoration of p2hAb production by an 

immunomodulator without toxicity. 

Conclusion: This pilot study supports the Chinese studies of the ir~nune 
~ enhancing effects of Anginlve without toxicity, by increasing CDL lymphocytes 


',0 and, for the first time in .ItV infection, restoring anti-p2j antibodies, 
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S.B.493 HIV-I-INFECTED PATIENTS RESPOND FAVORABLY TO ORAL ACEMAN-
NAN (ACE-M) .. 
McDaniel, H, Reg ; Carpenter, R.**; Kemp, M. Kahlon,
J cnleB
 

NDallas-Fort Worth Medical Center, Grand Prairie, Texas, U.S.A.,
**Carrington Labs., Inc., Irving, Texas, U.S.A., ***Texas A&M University,
 
College Station, Texas, U.S.A., Southern Research Institute, Birmin
ham, Alabama, U.S.A.
 
h
 
Objective: Two studies assessed response of HIV-l infection to ACE-M and
 
determined if laboratory values could predict response to 
treatment.
 
Methods: Subjects who were HIV-l antibody positive and symptomatic were
 
treated with 800 mg ACE-M daily and evaluated clinically using modified 
Walter Reed clinical scoring (NWR). T4/TB lymphocyte counts and HIV-1 (P
24) core antigen levels indicated immune competence and acti-ve virus load.
 
Resuls: In the first study, the 15 original subjects had an average fR
 
of 5.6, but after 350 days of therapy the surviving3 13 had an average of
 1.8. T4 levels in 310 subjects increased from 34 

6/mm to 471/mm within 90days and to 610/=m at 180 days. Five of the 15 patients had detectable
 

serum core antigen; by 350 days only 3 of 13 had detectable, but reduced,
 
serum antigen. Data from this first study suggested that vclues for T4 and
 
serum antigen levels could predict the response to ACE-N. A second study
 
with 26 subjects confirmed this. The aggregate group had an average M;R of
 
3.0 at the start, and 90 days late their aveage was 1.8. The T4 levels (.n 
of 16 "responders" rose f om 313/m to 3372/mm during this period, but in 

.
10 others went from 63/mm to only 77/ m
 
Conclusion: Fifteen of 16 individuals predicted to respond favorably had
 
improved MWR, increased T4 counts and reduced antigen, indicating that the
 
extent of immunosuppression and viral load influences response to therapy.
 

OtherTreatmentsforHIV 
S.B.495 ACTIVE IMMUNIZATION OF RECOMBINANT PRODUCED 

GP 160 IN PATIENTS WITH EARLY HIV INFECTION: 
PHASE 1TRIAL IMMUNOGENICITY AND TOXICITY. 
Redfield, Robert* Davis C.#, Birx, D.*, Polonis, V.*, Bean,L#,+
Johnson,S.#, Smith.Gt, Vovovitz,F. ,Shafferman, A.*, Oster, C.#,Tramont, E.*, Burke, 

D.* *Div. of Retrovirology, WRAIR, #Infectious Diseases,WRAMC, tMicroGeneSys, Inc. 

Objective: To evaluate the immunogenicity and toxicity of recombinant GP 160 vaccine in
 
patients with early HIV infection.
 
Methods: Patient Selection:Walter Reed Stage 1 and 2 HIV infection were immunized with 
a
 
baculovirus expressed gpl60 vaccine (MGS).

Vaccine Schedule: Patients were randomized into 6 different groups based on increasing

vaccine dosages (40ug, 160ug, and 640ug) and two vaccine schedules (days 0,30,120 and
 
days 0,30,60,120,150, 180).
 
Immunogenicity: Humoral response to viral specific proteins and envelop epitopes were
 
quantitated by Western blot techniques. Cellular immune responses to viral specific proteins
 
were determine by Tcell proliferative assays.
 
Toxicity: In addition to local and systemic toxicity, alteration of clinical cellular immune
 
parameters were assessed to include CD4 count, antigen specific T cell proliferation responses, Z
 
and delayed hypersensitivity skin test reactivity, .\
 
Results: To date 28 patients have been randomized in one of six immunization regiments.

Presently, eight patients have completed the vaccine schedule. Four of eight demonstrated ,
 
evidence of vaccine induced alteration in the viral specific immune response to HIV as
 
determined by increased humoral antibody directed against gp 160 to include seroconversion to
 
gpl60 specific epitopes; and the development ofT cell proliferative responses to gp 160. No
 
toxicity has been noted to date.
 
Conclusion: Active immunization of an HIV envelop derived viral protein product can induce 1-\
 
measurable modifications in the host's viral specific immune response in a portion of
 
individuals with early chronic HIV infection.
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S.B.496 THE EFFECT OF HIV+ SERA ON SOLUBLE CD4 BASED THERAPIES 
Callahan LN, *; 	Bagnato M.,*, Phelan M.**, Norcross M.,* 

*FDA, CBER, Division of Cytokine Biology; **FDk, DBER, 


Division of Virology, Bethesda, MD, USA. 

Objective: To determine whether HIV+ serum interferes with the binding

of sCD4 to gp 120. 

Methods: We developed 2 assays to quantitate the amount of sCD4 binding 

to either solid-phase r-gp 120 (Genentech) or HlV11 1B infected H9 cells. 

Sera from 61 HIV+ persons and 10 HIV- persons were tested for their 

ability to inhibit the solid phase assay at a dilution of 1/100. The 

amount of blocking antibodies in several sera was determined by the 

amount of sCD4 needed to overcome 50% of the blocking inhibition during 

coincubation. The extent of reactivity against the gp 120-CD+ binding

domain was also measured. 

Results: 56 out of 61 HIV+ (92%) sera at a dilution of 1/100 blocked a' 

least 50% of the 	sCD4 binding to solid-phase r-gp 120. None of the HIV 

sera displayed blocking activity. Blocking activity was confirmed on 

HIV+ cells for several selected sera. The amount of sCD4 blocking 

antibodies in several HIV+ sera at a dilution of 1/100 was equivalent to 
between 0.5 to 5.0 pg/ml of sCD4. The blocking antibodies comprise 

approximately 20% of the total antibody reactivity against gp 120. 

Conclusion: The 	presence of high concentrations of antibodies that block 

the binding of gp 120 to CD4, essentially mimicking sCD4, and the 

inability of these antibodies to prevent the onset of HIV-related 

disease. would appear to undermine the strategy upon which sCD4 therapy 

is based, as well as directly inhibit any toxin-CD4 conjugate therapy. 


S.B.498 	 EVALUATION BY PCR OF HIV-l STATUS OF AIDS PATIENTS RECEIVING 
PASSIVE IMMUNOTHERAPY 
Hewlett, Indira K.*: Epstein. J.S.'; Lee, S.F.; Karpas, A.-


DBBP, FDA, Bethesda, MD, -MRC Center. Cambridge, England. 


Objective: To assess by PCR the HIV-I status of AIDS and ARC patients on
 
passive immunotherapy. 

Patients and Methods: A hyperimmune plasma collected from healthy, HIV-I 

infected individuals with high titers of neutralizing antibodies was 

administered to 7 AIDS and 3 A/RC patients. 500ml of plasma was administered 

monthly for 10 months. All patients were monitored for viral antibodies, 

antigen and viral nucleic acid by the polymerase chain reaction (PCR). DNA 

and RNA specific 	PCR was performed on nucleic acid isolated from serum using 

primers from the 	gag region of the HIV-I genome. 

Results: HIV-I DNA and RNA were detected prior to administration of 

immunoglobulin in all patients. No viral nucleic acid could be detected in 

serum after the first transfusion in any patient and this remained so for 

the length of the study in the ARC patients. Viral sequences were detected 

in 3/7 AIDS patients towards the end of the trial (10-11 months). HIV-Ag 

was not detected except in 2 AIDS patients late in the course of the study. 

Patients receiving hyperimmune plasma showed high titers of antibodies to 

HIV. 

Conclusions: Passive immunotherapy with hyperimmune plasma eliminated 

detection of HIV nucleic acid from the plasma in both AIDS and ARC patients, 

although the effect was not as sustained in AIDS. This result suggests that 

passive immunization may be effective in clearing plasma viremia, especially 

in ARC patients. 


S.B.497 	 THE USE OF MEDICINAL HERBS AMONG AIDS CLINIC PATIENTS.
Kaskr, Wii ;Blanc, P; Greenblatt, R; Robert Wood Johnson Clinical ! 
Scholars Program and Department of Medicine, University of California, 
San Francisco
 

The use of herbs and plant products for medicinal purposes has been advocated as alternative
 
treatment strategy for HIV related illness. This is consistent with reports of a high frequency of 
FDA unapprovedmedical treatments amongsuch patients.
 
Obiejive: To describe the use of medicinal herbs among AIDS clinic patients.

Methods: We interviewed 56 randomly selected patients attending a university based AIDS
 
clinic, and participating in a cohort study of health services utilization.
 
Results: Fourteen participants (25%) reported use of one or more herbs (range 1-8) in the prior

three months, atamean costof S49 per month (range 0-150). 28% were unable to identify the
 
herb that they used. Use of herbs was not correlated with a diagnosis of AIDS or ARC, nor with
 
the number of symptoms reported. Ofthose patients taking herbs, 57% reported that they

obtained their information from alternative healers such as herbal practitioners, acupuncturists,

chiropractors, or homeopaths, and 36% actually received their herbs from an alternative healer.
 
Of those t-kng herbs, 21% were involved in clinical drug trials. Several patients reported taking
 
herbs in-. ,ntsatwhich pharmacologic or even toxic effects have been seen in case reports.

Potential adver5 - effects of these herbal medications include anaphylactic and anaphylactoid

reactions, skin rashes, GI irritation and diarrhea, thrombocytopenia and coagulopathies, changes

in mental status, hepatotoxicity, and electrolyte disturbances. These can also be symptoms of
 
HIV disorders or side effects ofdrugs given to treat HIV infected patients.
 
Conclusion: The prevalence of medicinal herb use underscores the need for physicians treating

AIDS patients, and those running clinical trials to obtain specific information on patients' use of 
herbs. Patient care and clinical trials could be confounded by the use of herbs whose 
pharmacologic effects can resemble commonly occuring symptoms in HIV disorders or side 
effects of prescribed or protocol medications. 

S.B.499 	 LONG-TERM FOLLOW-UP ON THE EFFECTS OF PASSIVE IMMUNIZATION
 
IN PATIENTS WITH 	ARC AND AIDS
 
Karpas, Abraham*, Hill F*, Youle M**, Gray J**, Gazzard B**
 

*Department of Haematology, University of Cambridge, Cambridge, and
 
**Westminster Hospital, London, UK.
 

Objective: to assess the safety and potential efficacy of passive immuniza
tion in ARC and AIDS patients with hyperirmune plasma.
 
Methods: Advanced AIDS and ARt patients who vere consistently HIV-t p24
 
antigen positive for a mean of >6 months were given monthly transfusions of
 
500ml ABO matched pooled plasma starting in March 1988. All patients were
 
monitored at monthly intervals for: HIV-I p24 antigen, antiviral antibody
 
profile by Western blot (WB) and antibody titre by the Karpas cell test,
 
CD4+ cell count and clinical status.
 
Results: Plasma transfusies resulted in sustained clearance of HIV-I p24
 
antigen. WB revealed exten.vr deficiency or absence of detectable anti
bodies to most HIV-I structural proteins. The total level of antiviral
 
antibodies was maintained in the AIDS patients with a dramatic increase of
 
8-fold in the level of one of the ARC patients. The CD4+ cell count
 
decreased in the AIDS patients but was stable in the ARC patients.
 
Clinically there was an initial improvement in all patients. 5/6 of the
 
advanced/terminal AIDS patients died by the 17th month. 
 The ARC patients
 
remained in clinical remission.
 
Conclusion: Passive immunization appears to be a safe procedure in ARC and
 
AIDS patients. It reduces HIV-t p24 antigen to undetectable levels.
 
To advanced/terminal AIDS patients the benefit is of limited duration,
 
while to ARC patients it may be long-term. Therefore it appears that
 
passive immunization should start early in the disease.
 

http:exten.vr
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S.B.500 PHASE I TRIAL OF HIV IMMUNE GLOBULIN IN PERSONS WITH AIDS
Rhame, Frank S*, Goodroad BK*, Cummins LM**, Fletcher CV*, 
Henry K*, Shah N*, Condie RM*, Balfour HH, Jr*, AllainJP**. *U Minnesota, Minneapolis, MN; **Abbott Labs, Abbott Park, IL, USA. 


Oujptive: To assess the safety and pharmacokinetics of HIV immune globulin

(HIVIGTo develop information to design efficacy studies of HIVIG. 

Methods: P1 'sma from asymptomatic, HIV Ag and plasma HIV culture neg HIV 

infected pezans with high anti-p24 titer was inactiviated with 1% Tri-

N-butyl phosphate and cold alcohol fractionated to produce HIVIG. Subjects 

were HIV-infected persons who had had pneumocystosis 5-32 (mean 13.4) mo 

previously and were receiving zidovudine. All subjects received HIVIG q28d

x4: 2 doses at 50 mg/kg then 2 at 200 mg/kg. Anti-p24 titer was obtained 

by competitive EIA. Toxicity assessment included CBC, platelets, liver 

function tests, CH 50, Clq binding, uric acid, Ca, P04 , CXR, EKG. 

Results: One subject noted 20 min lightheadedns'ss after the 3rd dose. 

Three subjects developed reversible pneumocystosis and one wasting during

NlIVIG treatment. Otherwise no clinical or laboratory toxicity was observed,

Mean antibody changes (pre to 24h post dose) after the 2 low and 2 high

doses were, respectively: total IgG rise .64, 2.63g/L and anti-p24 5436,

19199. Mean T of anti-p24 after dose 4 was 15.9 days. CD4 count and beta-2 

microglobulin pre 1st dose and 28d post 4th dose were, respectively, 54,

51 x10 6/L; 3.24, 3.17pg/L. In all 5 subjects who were HIV Ag rcs pre 1st 

dose, HIV Ag became undetectable and the anti-p24 T was shorter. Paired 

plasma HIV cultures pre and 24h post dose were available for 37/48 doses: 

20 were +/+, 5 +/-, 3 -/+, 12 -/-. Of 7 1st dose +/+ pairs, the post dose

time to positivity was equal or longer in all (mean 8.9d to 17.9d). 

Conclusions: HIVIG is safe in persons with AIDS. HIVIG kinetics are typical 

ot immune globulins. Anti-p24 T. is shorter in HIV Ag pos persons.
 

S.B.502 END-USER EVALUATION OF A NOVEL EXPERIMENTAL AIDS
TREATMENT INFORMATION SERVICE 

*Soeer. Mithell, *Kaplan, M., *Huff, R.. *Beirn, T. 
*American Foundation for AIDS Research (AmFAR), New York, USA. 

Obective: To evaluate end-user preferences for the dissemination of AIDS clinical 
trials and treatment information. 
Mthods: 700 recipients of AmFAR's AIDS/HIV Exnerimental Treatment Directorv(M
were surveyed and asked to evaluate the format and content of the ]m and to indicate 
delivery system preferences for receiving treatment information (print, on-line, diskette, 
CD-ROM). Respondents were stratified by profession, reason for use and client type.
R Interim analysis of 228 respondents' evaluation of print product 
health care providers (40%) , AIDS service providers (28%), PWA/concerned individuals 
(15%), others (17%). 

Description of AIDS Drugs/Treatments Information on Clinical trials 
(%) Excellent Good Fair Poor Excellent Good Fair Poor 

Usefulness 61 29 <1 0 42 39 <1 0 
Clarity 56 33 <I 0 36 44 4 0
Timeliness 42 42 8 0 33 44 6 0 
Thoroughness 47 38 8 0 34 44 5 0 
Delivery system preference: 
Print (36%), On-line (30%), Diskette (27%), CD-ROM (5%) 
Conclusion: Respondentsinallcategoriesindicatedapreferenceforprintedclinicaltrial
and treatment information, with the M rated as a valuable resource by a heterogeneous
audience. However, an on-line information system was chosen as the most efficient 
method for distributing current treatment and trial information. 

S.B.501 PEPTIDE T PHASE I STUDY:IMMUNO/VIROLOGIC RESULTS
Heseltine, Peter*, Martin, J.*, Leedom, J.M.*, 
and Bridge,.P.**

*University of Southern California, Los Angeles, CA.,
**National Institute of Mental Health, Bethesda, MD.,USA
 
Objective. To evaluate the toxicity and possible response
 
measures to Peptide T (D-ala-l-peptide-T-amide) , a homologue

of VIP and gp-120, and gp-120 receptor blocker.
 
Methods. In this study, 9 AIDS and 11 ARC patients have 
received IV Peptide T (dose range:.06-3.2mg/kg/day) for either 
4 (n = 6) or 12 weeks (n = 14) followed by 8 weeks or more of 
intranasal dosing (25 mg/day). The patients receiving 12 weeks 
of drug had fixed doses; the others received escalating doses 
for 30 days. No other antiviral agents were given.

Results.Pruritis was observed in one patient; no other
 
toxicity was observed. T4 counts remained stable during drug

testing; T 8 count increased in many patients up to 50% of
 
baseline. 7 patients were p24 Ag positive (>50 mcg/ml) at 

baseline and remained positive during drug testing; the others 
stayed negative throughout the study. Quantitative PCR 
results were available on 14 patients. Of the 8 patients with 
initially high PCR values, 4 decreased significantly on drug.
Of the 6 patients with initially low PCR values, one increased 
significantly on drug. 
Conclusion. Peptide T was well tolerated up to 24 weeks. The 
immunologic and virologic measures in this study showed
 
stability across drug testing periods without consistent
 
worsening or improvement.
 

S.B.503 THE INFLUENCE OF PROPHYLACTIC SUBSTITUTION WITH 
INTRAVENOUSLY APPLICABLE IMMUNOGLOBULINS (ivIg) IN 
HIV INFECTED PATIENTS STAGE WR5-6(CDC IV C). 

Brunkhorst,U., Beermann,M., Scheffel.D., Tschechne,B., 
Deicher,H., Schedel, I., Hannover Medical School, West Germany 

Objective: To evaluate, whether the clinical course of HIV in
fection in patients on standard AZT-therapy will be influenced by 
regulary prophylactic administration of ivIg and to further cha
racterize the B-cellular immunodeficiency in HIV-infection in 
vitro.Methods: Since 10/1989 49 pat. with HIV-I infection stages
WR 5 ( n=ll ) or WR 6 ( n=38)were enrolled in a prospective ran
domized clinical trial. All pat. were on treatment with AZT and 
PcP-prophylaxis. 25 pat. were additionally treated with ivIg (
200 mg/ kg body weight every two weeks). Peripheral blood cells 
of all pat. were determined by FACS anylysis for T-cell (CD

3,4,8,25) and B-cell markers and serum was measured for in vivo 
Ig synthesis and HIV-specific antigen ( p 24 Antigen ELISA ). In 
addition, in vitro Ig synthesis ( Ig G,A,M ), liberation of tumor 
necrosis factor, IL 4 and IL 6 production after cultivation of
PBMC for 2 , 6, and 10 days was analysed. Results: Before star
ting therapy serum Ig was elevated in both groups of HIV-infected 
pat. B-cell surface markers showed a diminished number of cells 
with markers for early, proliferable B-cells and an increased 
number of late B-cells and plasma cells compared to controls.
 
Results of in vitro studies before therapy and after 3 and 6
 
months of therapy will be demonstrated.
 
This study is supported by a grant of the BGA/Berlin, Germany.
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S.B.504 	 VIROXAN - A NEW THERAPEUTIC AGENT FOR THE CLINICAL 
MANAGEMENTOFACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS). 
Herman Stephen D.; Herman, James A.; Reinhardt, Jeffrey H.**

'Stephens Pharmaceuticals Group. Inc., Brea, California , USA; 'Marin Clinic of Preventive Medicine 
and Health Education, San Rafael, California, USA. 

Objective: To synthesize a safe and effective compound with bifunctional activity as an anti-infective 
agent with an immunomodulatory action that is effective in theclinical treatment ofARCand/or AIDS. 
Methodsand Results: VIROXAN', a terpane alkoxide, has been synthesized using the method of Neel as 
modified by one of us. Animal toxicity studies revealed a minimally toxic compound with acute oral 
toxicityofgreaterthan5,000mg/Kginratsandintraperitoneal (i.p.)toxicitygreaterthan1,00mg/Kg 
in Swiss Webster mice. Human volunteers, including one of us, who were given VIROXAN' by 
intramuscular(1IM)orintravenous(IV)injections, evidencednosignsorsymptomsofacuteorsystemic 
toxicity; clinical laboratory values also remained normal. In vitro studies of VIROXAN's3 range of 
activity against pathogenic bacteria, fungi (Candida albicans), and viruses including the HTLV-3 virus 
produced results with minimal inhibitory concentrations (MICs) of from 0.1 to 80 Pg/ml. When 
VIROXAN'wasadministered toagmupoftenself-slected AIDS(N=4)andARC(N=6)patientsinan 
open, clinical evaluation, both clinical signs and symptoms and laboratory correlates improved in all of 
the volunteers who have been asymptomatic foras long as 22 months. The group mean T4 lymphocytes
increased from 305 to 740; the percent (%)T4 lymphocytes increased from 22% to 35%; and the helper 
to suppressor (H:S) ratio increased from 0.38 to 0.85 over 6 months. Over these 6 months, all of the 
VIROXANr-treated volunteers evidenced a marked decrease in fatigue; gain in weight; reduction of 
lymphadenopathy; cleating of thrush, pulmonary congestion, diarrhea, and neurologic symptoms.
Conclusion: Preliminary clinical evaluation with intravenous (IV) VIROXAN' in a limited number 
(N=10) of self-selected patients has produced positive clinical responses in ARC and AIDS patients.
Quantitative-structure-activity relationships predict the utility of VIROXAN3 as a broad-spectrum, 
therapeutic agent which crosses the blood-brain barrier, and will be useful in the treatment of the 
infectious diseases and the immune suppression characteristic of AIDS. 

Oncology 
S.B.506 	 HOKIN 'S DISEASE IN IbTRAV BM2S DRUG USERS (IVDU) WITH HIV 

INFECTION. A REPORT OF 27 CASES IN MADRID. 
Rubio, Rafael; Serrano,M; Flores,E; Buz5n,L; Yebra, M; 
Escobar,Y; Pintado,V; GQ-Polo,I; GI,A; Costa,JR.

Cooperative Study Group: H. 12 Octubre; H. Raedn y Cajal; H. Gregorio Maraflin 
H. La Paz; C. Puerta Hierro; H. Princesa. 

OBJETIVE: To deternune the clinico-pathological characteristics of Hodgkin's

Disease (HD) in patients (ps) with HIV-Infecticn, in our area of Madrid-

(Spain) .
 

MEIEODS:We report 27 ps with HD and HIV-Infection diagnosed in 6 hospitals 

of Madrid from 1984 to January 1990. Twenty-six (96.2%), were males and 1 
woman, with a mean age of 25.6 years (range 18-35). 

RESULTS: All belong to AIDS risk groups, being 88.4% IVDU. The histological 
subtypes were: Mixed Cellularity = 44.4%; Nodular Esclerosis = 22.2%; -C
 
Lymphocytic Depletion = 11.1%; Lymphocytic Predominance = 7.4%. At diagnosis

24 ps (88.8%) were in advanced clinical stages (IV = 17 ps; III = 7 ps). 3CR 

19 ps (70.3%) had B synptars. The mean of CD4+ lymphocites was 260t 51 mIm.
 
Fourteen of 23 ps (60.8%) developed AIDS after the HD diagnosis. The response 

to therapy was poor. The overall mortality was 69.5%, being the oportunistic 

infections the main cause. The median survival was 15 rmths. 

CONCLUSION: i) The Ho is the third most frecuent neoplasia in IVDA with HIV-

Infection in our area, being the ratio Non-Hodgkin's Lymrphoma/Hodgkin 's -

Disease = 1.8. 2) HD behaves in a very different way in this patients from 

the general population, showing advanced stages, B Symptoms, agressive 
histologies, high frecuency of medular invasion, substancial depletion of -

CD4+ lynphocites, poor therapeutic response and short survival. 3) Because 

of this reasons we think that HD in HIV-Infected patients could be included 

in the definition of a case of AIDS. 


S.B.505 	 PEPTIDE T STUDIES:NEUROPSYCHIATRIC RESULTS 
McGrai 1. Michael*, Heseltine, P. N. R. *, Eaton, 
E.*, Parker, E..*, Ingraham, L**, Ruff, M.**,
Pert, C.**, Bridge, P.**,and Goodwin, F.** 

*University of Southern California, Los Angeles,CA., U.S.A.
 
**National Institute of Mental Health, Bethesda, MD.,U.S.A.
 

"J
 
Objective. To evaluate neuropsychiatric outcome in open trial 
of Peptide T (D-ala-l-peptide-T-amide), a homologue of VIP and 
gp-120, and a gp-120 receptor blocker. 
Methods. In these 24 week on-off-on studies, 15 AIDS and ARC 
patients received escalating fixed IV doses of Peptide T 
(.06-3.2mg/kg/day) in open trial without other antivirals.
 
Repeat measures neuropsychologic evaluations were taken after
 
training to minimize learning effects.
 
Results. No toxicit, was observed. Significant (p <.05)

changes across 5 HIV relevant neuropsychologic measures were
 
observed comparing c n-off-on drug periods. Neuropsychologic

change across time correlated significantly (r=.77) with
 
protection against gp-120 induced neurotoxicity from patient
 
CSF in hippocampal cell culture assay.
 
Conclusions. 	 Neuropsychologic function variation during an on
off-on design suggest potential drug associated effects on
 
neuropsychiatric function in HIV patients. Observed
 
correlation of neuropsychologic change with reduced gp-120
 
associated neurotoxicity suggests a possible anti-gp-120
 
mechanism of action for Peptide T in HIV patients.
 

S.B.507 HIV-ASIA'EI LYMPIAS (HAL): R91CT OF 160 CASESFRM11WIE1 
Roithmann, S4rglo; Toledano, M."Tcurani, J.M.; Amirieu, J.H. 
Laennec Hospital, Paris, France. 

From 1/87 to 5/89 160 HALwere recorded by the French Registry of HIV Associated Tumors. 
Main characteristics and clinical outce are sumiarized in the tables. 

CLINICAL CHLR ISTICS 
PTS RISK GROUPS tIV STATUS T 1R ST 

tamo IVDA Both other Non AIDS AIDS I+II+III IV Extratodal
 
HD 34 38% 41% 3% 18% 94% 6% 70% 24% 6%
 
BL 45 47% 18% 4% 31% 88% 12% 27% 69% 4%
 
ILC 81 65% 6% 5% 23% 58% 42% 18% 42% 40% 
(pts:patie-ts, HD:todgkin's disease, BL:Burkitt's like lymphoma, IC:ismmunblastic 

and large cell lympa, IVDA:intravenous drug abuse.) 

CLINICAL CUTE. 
MIAN SURVIVAL 2-YEAR SaRVVAL CAUSEOf DEATH 

months 0.1. T[IUM+I- 0.1.
 
HD 86% 19 48% 93% 7%
 
BL 35% 5 18% 35% 65%
 
11C 
 34% 5 0% 20% 80% 
(Mo:omplete reaission, O.I.:opportunistic infection.) 

An history of IVDA is more frequently assoiated with ED than with non Hbdgkin's 
Iypa(Nl) (p<0.0001). HDand BL occur earlier in the course of HIV infection than IIC. 
Disseminated disease is freguent in the three settinas but purely extranodal disease is 
mainly observed in IIC (p(0.0001). CR in HDis similar to that of primary HDbut it is very
low in HIV associated IL. Causes of death are different for each type of lymphoma: in HDit 
is mainly due to 0.1. while in hi9l it is generally associated to tumor proiression. 
(Supported by ARErAS 	 and Lique Naticonale Contre le Cancer) 
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S.B.508 	 THE EPIDaIIO1)Y AND CLINICAL FEATURES OF KAPOSI'S SARCOMA 
(KS) IN AFRICAN WOMENWITH HIV INFECTION. 
Desmcnd-Hellmann SD, Mblidde. Edward K**, Kizito A**, Hell-


mann NS*. *University of California, San Francisco, Cplifornia, USA, **Ugan-

da Cancer Institute, Kampala, Uganda (UCI). 


Objective: KS is uncorrmmn in females with HIV infection in developed coun-
tries, where it occurs almost exclusively among the homosexual male risk 
group. ;Ne evaluated the features of KS in women presenting to the UCI. 
Methods: All patients presenting to the UCI with KS were evaluated with his
tory, physical exam, biopsy, and HIV ELISA (Carbridne Bioscience Recombigen). 
Comparisons were made between male and female patients, 
Results: From 1/!/88 to 12/31/89, 188/193 KS patients presenting to the UCI 
were evaluable: 163 males and 25 females, of ;hom 112 males and 23 females 

were classified 	as epidemic (HIV-associated) KS. Nlale:female ratios among 
epidemic KS = 4.9:1 and endemic KS= 25.5:1. New cases of KS in females are 

increasing: 14/23 patients presented in the last 6 months of 1989. 

Female Epidemic 	KS Male Epidemic KS 

.edian age (yes) 	 28
ledian duration of symptoms (m) 7 

33 
6 

Median survival 	(days) 85 170 

HIV E.ISA Positive 17/17 (100%) 82/83 (99%) 

Oral and genital KS were common in both sexes. Females were significantly 
more likely to have diffuse lymphadenopathy (OR = 5.4, p = 0.01). 
Conclusions: HIV-associated KS is occurring at increasing rates in both male 
and female patients in Uganda who are exclusively heterosexual. Compared to 
males, females are younger, have more aggressive disease with diffuse lymph 
node involvement, and die sooner. The role of hormonal factors in the initia
tion and pathonenesis of KS should be invest'gated further.
 

S.B.510 	 A RANDOMIZED TRIAL OF CHEMOTHERAPY VITH OR WITHOUT 
RECOMBINANT GRANULOCYTE MONOCYTE COLONY STIMULATING 
FACTOR (rGMCSF) IN HIV-ASSOCIATED NON-HODGKIN'S LYMPHOMA 

(NHL): EFFECT OF TREATMENT ON SERUM HIV P24 ANTIGEN LEVELS. 

Kaplan, Lawrence'; Kahn, J'; Crowe, S'Volberding, P'; Grossberg, H"; McManus, N'; and 

Mills, J'. 'Department of Medicine, San Francisco General Hospital, San Francisco,
 
California; "Schering-Plough Corp, Kenilworth, New Jersey. 

Obective: To observe the effect of chemotherapy with or without rGMCSF on serum

HIV p24 antigen 	 levels in patients with HIV-associated NHL participating in a 

randomized therapeutic trial. t:eous 

Methods: Between 	August, 1988 and September, 1989 20 patients with HV-associated 


NHL were randomized to receive treatment with either cyclophosphamide lg/m' dl,
do rubm 4 ra/m-dlvmcstm2 g l ad pedmone100ragm" l-5(CHP)
doxorubicin 40 mg/mi dl, vincristine 2 mg dl and prednisone 100 mg/n 2 dl-5 (CHOP)
or CHOP with rGMCSF, 10-20 mcg/kg/d subcutaneously, di-10 or d4-13. Serum samples 
were obtained prior to chemotherapy (day 1), d8 of treatment and d15. Specimens were 
frozen, batched and assayed using a standard (Abbott) HIV-I antigen capture assay.
Results: Changes in serum HIV-I p24 antigen levels are shown below for all patients who 
were p24 antigen-positive (35pg/ml) prior to therapy: 

Day 1 Day 8 Day 15 
N 	 13 10 5 
Mean p24 (pg/m) 1000 95 315 D1 vs D8 p=O.017
Range (pg/mi) 59 - 3319 4 - 243 135 - 674 

There were no significant differences in p24 antigen changes between the chemotherapy 
only and the chemotherapy with rGMCSF groups. No significant rise in serum p24
antigen was observed in any patient in either group. 
Conclusion: HIV-1 serum p24 antigen levels are significantly reduced by the 
administration of chemotherapy for NH . This is likely due to a cytotoxic effect ratherthan a direct effect on HIV replication. Evidence for rGMCSF-induced up-regulation of
HIV replication based on p24 antigen levels was not demonstrated in this setting. 

S.B.509 	 ALPHA-?R ASSOCIATED WITH 71D11VUIrlr I PAl ItlIfrlyRF[RU/i
(P) WIIH AIUS-HLLAIEO KAPUSI'S SAIRCUIA (K3) : HtIMINAflY 
RESULTS.
 

Himans, P.; Sommereijns. B.; Cauchie. E.; Payen. N.C.; Clw,,e,. tatfi-s.
 
Div. of Intectious Diseases, St Pierre University Hospital,i;a,'; ,ilnios
 

ObecLive: To evaluate tr, ctfiiacv and safety of combiid fh,-ra' Il,,,,'iron 
Alpha-28 (Intron-A) with Zidovtdin, in P I.ith AIOS-r-loi,,d Ir:;. 

;e I sIsR l ... 1J.0NIeh, : Ai If; P wi l .ii ,.I ;I,, ut ,, C Ii 


Clinical response 	 using Krgel's critrsa was ivaluated iet' a ,
weeks of treatment and adverse reactions ;ere ii-Lorded.
Resul-s: KS staqing was: staite lII.1; stiiestottlpe I1I1:12; tt'; 13 . .,I=11; e ep 
rage delay between KS i5dio-1is and Lerapv vtis 21!d (rarie: 2:2 ""0.
 
cacy: drioco of response0l:was 50~d p (241 alto 78) f1truitn P welt i(vailii,hI, I
thterapty :10;st7.isebliJ se :; re ,: . , -!II ,plete t 

3. All P oure evaluated for safety. 1 P was dropped ot 1(r (. W 
4) but reversible bone MarrL1-J toxic.,ty at ,oy 23, Fiqht elma P
 
transient hemalotonlcrty t1)1d icras s :i tt , I.; '.
23.,li 1 t 

reported in 5 P. Side effects were: flu-like s,,'tipti(i (1. , 1)),) i. I:' t'lbles (2 P). alopecia (1 1'). uIght ],iss (1 P). ps'rhinai:, 1I I'll ,,,I .. ,.li
gic (1 P) disorders. I lisan pcid of flu-ip a! to: 1,1, Otit o fiiIL-py
 
is 304d (.15to 510d). Thirteen P are still alive.
 
Conclusion: This regimen i;apears to te at least is eli cl,'t .i. Tiles Oil i,
n-thi-apl-with higher (loses Iitiin-A. n ie' ii is, .1.1
(If CltiiciliIvi'i, 

easily manageable. Close 'onltorini of laboratory data is r:t!,iiiisf e .i.nid
 
transient but significant bone marrow toxicity
 

S.B.511 	 BLEONYCIN IN TREATMENT OF AIDS RELATED KAPOSI SARCOMA 
GUERMONPREZ G., KATLAMA C., CAUMES E., BRUCKER G., 
ROSENIIEIM M., GENTILINI M. 
Infectious Diseases Department Piti6-Salp~tridre PARIS 
(France) 

Objective : Evaluate/in an ope: prospective study, the efficacy and tolerance 
of Bleomycin as a si:gle chemotherapeutic agent it: AIDS Kaposi sarcoma (KS).

Method : AIDS patien:ts were included if they have a progressive muco-cuta-


KS (>, 5 lesion: s) and/'or opportunistic irnfectio:s (01). Bleomycin

5 mg/day was give: ir:tramuscularly during 3 days every 2 weeks. Clinical
 

aRe biological n recorded 2evaluatio were every weeks.Results : 50 patien-ts have been included. By n'ow, 38/50 with a f'ollow up 

>8 weeks are present ed here. 14/38 (37,) have prior 01 ; mear: CO4 cells 
was 121/ms.13 (3-519). All patients received zidovudir.e (600 mg-l g/day).
Results : Clinical response was as follows : 

. Favorable : 19/38 (505) with complete response 3/38, partial 
response 16/38. 

. Stability : 13/38 (34%) 

. Failure : 6/38 (16,) '1 
Meat: duration of treatment was 4 months (2-10)
 
Side effects were observed it: 14/38 (37%) with discontinuation of Bleomycil

it: 4/38 (10%) : skin rash (2), acrosyndrom : (2), fever (6), at:emia/leuco
peT:ia (6)
 
Conclusion : Bleomycin is an effective treatment of AIDS KS with a clinical
 
response it: 50' of cases ; side effects are unfrequent. The hematologic
 
tolerance of Bleomycit; allowsconcomittant use of zidovudine in AIDS patients . i 

http:121/ms.13
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S.B.512 KAPOSI:S SARCOMA IN HIV-l SERONEGATIVE HOMOSEXUAL MEN. 
2 , 1
Friedman-Kien Alvin E.1, Saltzman BR Cao YZ


1	 .
Mirabile Ml, Li JJ , Nestor MI and Peterman TA5
1
New York Univerjity Medical Center, NY NY, Beth Israel Medical 

Center, NY NY, Centers for Disease Control, Atlanta GA. 


Objective: To present 7 cases of Kaposi's Sarcoma (KS) !n :IV-I 
seronegative homosexual men. 
Methods: 350 serum samples from sexually active homosexual male patients 
with biopsy proven KS were tested for antibodies to HIV-S by ELISA and 
Western Blot (WB) techniques. 286 of the 350 serum samples were also tested 
by using the ISV-I p24 antigen capture assay. Detection of HIV-I DNA 
sequences in the peripheral blood mononuclear cells (PBMC) from the HIV-I 

seronegative KS patients were performed using a polymerase chain reaction 

(PCR) test with HIV-I gag primers. The presence of HIV-I neutralizing 

activity (NT act.) was determined by using a neutralization assay performed 

with the H9 clones as target cells and HTLV-RF as the virus inoculum in the 

HIV-I seronegative samples. 

Results: 343 of the 350 samples (98.0%) from these patients with KS were 

positive for antibodies to HIV-I. 106 of 279 HIV-I seropositive samples 

(37.9%) were positive for HIV-I p24 antigen. 7 of the 350 samples (2%) 

tested were HIV-I seronegative. All 7 of these individuals had normal 

absolute numbers of CD4 T-helper cells. The PBMC samples available from 6 of 

the 7 HIV-I seronegative patients with KS were HIV-I DNA/PCR negative. HIV-I 

serum NT act. was negative in all 7 HIV-I seronegative samples. 

Conclusion: These findings suggest that KS occurring in homosexual men may 

possibly be caused by yet another sexually transmitted infectious agent 

other than HIV-I, perhaps more readily expressed in the setting of HIV-I 

infection. 


S.B.514 	 KIPOSI'S SARCOMAANDAIDS - EIJUAL RATE ANDSLRVIVAL AT THEGAFFREE& GUINLE 
UNIlVRSITY -OSPITAL - 1983-1989. 
oias. Martha uiraraes-; QuinhOes, EP*; Pacheio, RG-; Miguez, LA-; Gulmaraes, 
MDC; morais-de-56, CA*. 

* 	Gaffr~e & Guinle University Hospital, University of Rio de Janeiro (LNI-RIO), BRAZIL 
Federal University of Hinas Gerais; FIOCRUZ. 

Objective: To study the annual rate and survival of Kaposi's Sarcoma patients.

Methods: Of 440 AID5 patients (CDC criteria - IV) from 12/01/83 to 12/31/89 we retrospectively 

studied 80 adult patients with Kaposi's Sarcoma (KS) confirmed by biopsy. Anual rate, cumulative 

survival and survival associated with opportunistic infection (01) were studied (Kaplan-Meier). 

Results: 80 patients with Kposi's Sarcoma, were all male, mean age 36,33 . 9,08; 50 (63%) hono-

sexual, 27 (34%) bisexual and 3% with multiple risks; 69 (86%) white, 11 (14%) mulatto. For the 

entire population in the study the cumulative survival was 18,46 t 2,67 (MO) with median = 13;for

patients with KS only was 22,24 + 5,46 vith median = 17, and patients with KS and 01 the survival
 
was 13,3 . 1,35 with r.edian = 12. The KS and 01 patients were separated into two groups according 

to there distinctive interval of diagnoses: I- KS/OI patients (O-free survival) mean = 5,6.0,78 

MOand median = 3 MO, survival time 7 = 12,20; 2- OI/KS patients (KS-free survival) mean = 14,21 

*3,t MO and median = 10,5MO, survivail time 7 = 8,5.


ANNUALRATE OF'rW KS CASESAMONCNEW AIDS CASES 

AIDS CASES / YEAR N = 440 KS n = 80 ESiMATED INTERVALWITH p< 0,05 


1983 (n . 2) 1 (50, %) .0,651984 n = 18) 5 (27,7%) 0,23 

1985 (n = 36, 15 (41,6%) 70,16 


1986 n 58) 10 (17,2%) 70,121988 (n 01) 24 (16,4.%) 70,06 
1989 , 90) 11 (12,2%) 7 0,10 

Conlusion: 1) Survival is longest in KS patients without 01. 
2) KS/Of patients survival was longer than OI/KS patlieotssurvival, 
3) There seens to be a downward trend at annual rate of new KS cases from 1986 

through 1989. 

S.B.513 	 COMBINATION THERAPY WITH INTERFERON-a (IFN-n), ZIDOVUDINE 
(AZT), AND RECOMBINANT GRANULOCYTE-MACROPHAGE COLONY-STIMU-

LATING FACTOR (GM-CSF): A PHASE I TRIAL IN PATIENTS WITH
 
AIDS-ASSOCIATED KAPOSI'S SARCOMA.
 

Krown, Susan E.; Paredes, J.; Bundow, D.; Flomenberg, N.
 

Memorial Sloan-Kettering Cancer Center, New York, NY, USA.
 
iJI 

Objective: To improve the hematologic tolerance of the IFN-n/AZT combination 
in patients with AIDS-associated KS by the addition of GM-CSF. 
Methods: Patients with KS receive AZT 200 mg PO q4h and GM-CSF (Schering/San
doz 5ug/kg SC daily; successive cohorts will receive 5, 10 or 20 million U 
of IFN-a2b SC daily until the maximum tolerated dose is determined. 
Results: Of 5 patients treated at the first IFN-a dose level , all have re
quired reduction of the GN-CSF dose, to 1.25-3.75 ug/kg/d, because of leuko

3
cytosis (mean peak neutrophil count, 14.6 x 10 /m3); no reductions in the 
doses of IFN-a or AZT have been required. 1, addition, mean CD4 counts and 

-	 3
CD4 increased at week 4, from 278±78/mr (18.4') at baseline to 363±79/mm

(23-) at week 4; the increase in % CD4 was statistically significant (p=O.03,
 
paired t-test). By week 8. mean CD4 values returned to baseline.
 
Conclusion: The addition of low doses of GM-CSF prevented neutropenia induced
 
by the combination of 5 million U of IFN-a daily and 200 mg of AZT q4h. Pa
tient entry at higher IFN-a doses is continuing. In our earlier Phase I tri
al of the IFN-o/AZT combination, a higher KS regression rate was seen in pa
tients receiving 200 vs 100 mg AZT q4h (61.5%.vs 37.5t) and in patients re
ceiving moderate-to-high vs low IFN-a doses (52% vs 33.3%). Increasing the
 
tolerance of both drugs, through the addition of GM-CSF, will permit future
 
prospective testing of the potential superiority of a more intensive drug
 
regimen. (Supported by an AIDS Clinical Trials Group grant.)
 

S.B.515 SURVIVAL OF 30 PATIENTS WITH AIDS RELATED KAPOSI'S SARCOMA 
(KS) TREATED WITH AZT AND ALPHA 2 A INTERFERON (IFN).
Gonzalez-Canali Gustavo, Louvet C. , Navarro-Carrola E. , De 

Gramont A., Demuynck 8., Roussard Ph., Krulik 1. H6pital Saint-Antoine, 
Paris, France. 

30 patients (pts) with AIDS-KS were treated during 3 months with AZT 600 mg 
orally (200 mg every 8 hours) associated with Alpha 2 A IFN (18 MU daily 
S/C). All pts had biopsy proven KS. KS staging was IA = 2 pts, IIA = 15 pts, 
SIB = 3 pts, IlIA = 9 pts and IIIB =I pt (KRIGEL). They presented a minimum 
of 3 mesurable lesions and no concurrent opportunistic infection with a 
performance status equal or below 1 (WHO). 24 pts 	had less than 400 T4 cells 

of which 5 had less than 100 T4 cells. Median age was 32-year-old (19-43). 
Risk factor for AIDS was homosexuality in 26 an intravenous drugs abusers in 
4. All pts were evaluable for toxicity and response. 25 pts (82%) presented 
a clinical response : Complete Response in 14 pta (461) (2 = IA, 10 =SIA. 1 
= IIB and 1 pt = IliA) ; 11 pts (36%) presented a Partial Response (4 pts = 
IIA, I pt = IB and 6 pts = IlIA) ; 5 pts remained stable (I pt = IIA, 3 pts 

IAadIp 1 pt IIIB).IB.N No progressionrgeso was observed. IFN was thenIlA and 
diminished to 18 NU S/C three times a week for the following 27 months. When 

leucopenia appeared in 13 pta ('431), AZT was diminished of 50%, 4 pts
stopped treatment due to persistent nyalgia and leucopenia. T4 cells 
remained stable in 13 pts (431) and no opportunistic infection was observed 
among the pts who continued treatment. The 4 pts who stopped the treatment 
developed Ks progression and opportunistic infection after 3 to 6 months. 
This treatement confirmes a high response rate with a tolerable toxicity, at 
present all pts are alive after 30 months. Further studies in other AIDS 

manifestations should be encouraged with this treatement.
 

http:1.25-3.75
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S.B.516 RESULTS OF TREATMENT OF KAPOSI'S SARCOMA IN PATIENTS WITH S.B.517 RISK OF HUMANPAPILLOMAVRUS (PV) AND CERVICAL SQUAMOUS 

INTRAEPITHELIAL LESIONS (SIL) HIGHEST AMONG WOMEN WITH
Latif, Ahmed; Pozniak, A; Neill P; Houston, S; McLeod,D; 	 ADVANCED HIV DISEASE.
Bassett, M; Ndeerera, B. Uza.iversity of Zimbabwe Medical School, Harare, 
 Vermund Sten H.*; Kelley, K.F.; 
Burk, R.D.; Feingold, A.R.; Schreiber, K.;

Zimbabwe. 
 Munk, G.; Schrager, L.K.*; Klein, R.S. Montefiore Med Ctr/Albert Einstein
 
Objective: To determine the outcome of patients with Kaposi's Sarcoma 
 College of Med, Bronx NY, USA (*now at DAIDS, NIAID, Bethesda MD, USA).

treated with single-day and 5-day monthly pulses of combination chemo
therapy using actinomycin D, Bleomycin and vincristine. 
 Objective: To test the hypothesis that advanced stage of HIV infection among
 

women co-infected with HPV is associated with increased risk of cervical SIL.
Methods: Subjects with histologically proven Kaposi's Sarcoma were investi-
 Methods: 132 women at high risk for HIV and with known HIV antibody status
gated, clinically staged and treated. Subjects with stages I and II underwent a gynecologic examination, STD screen, Pap smear, physical exam, &
Kaposi's Sarcoma were treated by radiotherapy and these with stage III 
 standardized questionnaire. Cervicovaginal cells collected by lavage were
and IV treated with cytotoxics. 
 tested for HPV by Southern blot. Chi square, Mantel-Haenszel techniques and
 
Results: 268 subjects with Kaposi's Sarcoma and HIV infection were 
 unconditional logistic regression were used for stratum-specific analyses.

enrolled over 4 years (males 82%). 
The mean age of males was 34.5± 9.6 Women with asyrptomatic (asx) HIV 	infection, symptomatic (sx) for HIV
 
years and that of females was 30.9± 10.2 years. 
4% of subjects had infection, or without HIV infection were compared.
localised disease and were treated with radiotherapy. In all these, Results: 
HIV+ sx women had the highest rates of HPV (p<.05) and the strongest

complete remission was obtained. Of subjects with generalised disease, association of HPV and SIL, even when controlling for age, race, 
 Q)

complete remission was achieved in 35% of those treated with 5-day pulses 
 sociodemographic characteristics, and Presence of other STDs:
and in 37% of those on single-day pulses. The 6 month survival rate of 	 Sx HIV+ Asx HIV+ HIV
subjects on the 5-day regime was 36% and that for subjects on single-day 	 SIL No SIL SIL No SIL SIL No SIL
pulses was 51%. 
 HPV+ 13 
 11 6 5 3 13
 
Conclusion: Subjects with KaposiOs Sarcoma respond well to treatment with HPV- 0 12 3 22 4 40 **estimated, add
0R.-29** 0,R.-9,8 OR,-2 3 
 0.5 each cell
radiotherapy or cytotoxics. 
The result of treatment of generalised disease [Mantel-Haenszel summary O.R. - 7.0, 95% c.i.: 1.9, 17j

is poor. Subjects treated with single-day pulses given monthly respond Conclusion: This study suggests that women with sx HIV infection and HPV are
better than those on 5-day pulses. Subjects with pulmonary disease have a 
 at highest risk for cervical SIL; asx HIV+ women are at somewhat lower risk,
worse prognosis, 
 but still significantly higher risk than HIV- women. No association between
 

HIV and cervical SIL was demonstrated in the absence of detectable HPV.
 

S.B.518 CEVICAL INTRAEPITHELIAL NE0PLPSIA IN HIV SERO POSITIVE A S.B.519 Increased Frequency of Cervieal Dysplasla/Neoplasla In HIV-Intected WomenHIV SERO NEGATIVE DRUG ABUSERS. Is Related to the Extent of Immunesuppresslon
Pomeroy Louise *, Boylan, P.**; Murphy, 3.***;Mulcahy,F.M.***-


Department of Genito Urinary Medicine, St. 
James's Hospital,Dublin 8.Ireland. 
 Schifer A*, Wolfgang Friedmann% Mielke M",Schwartlinder B'", Koch MA*** 

Objective: To ascertain the incidence of Cervical Intraeoithelial Neoplasia Dept. of Obstetricsand Gynecology, Rudolf Virchow Hospital, Free University Berlin
(CIN) amongst a cohort of HIV positive intravenous drug abusers (IVDA), Institute for Microbiology, Free University Berlin
 
attending the genito Urinary Medical Clinic, St. James's Hospital, Dublin, 
 AIDS Center, Federal Health Office,
Berlin
 
and to compare it with the incidence of CIN in a cohort group of HIV sero
 
negative IVDA.
 
Methods: 50 HIV positive women attending the HIV clinic St. James's Hospital A group of Ill HIV-infected of injecting
women, 84 witha history drugs (IDU),has beenhad cervical cytology performed between 1987-1989. All of these ere regularly controlled for cytology of the uterine cervix and for impairment of the immune system.
either current or 
previous IVDA. Those showing evidence of CIN undersent The cytological observations are compared with findings in 76 female IDU's negative for HIVcolposcopy, biopsy and appropriate treatment. Each patient was clinically

staged according to the Centre for Disease Control, Atlanta Scheme. 
Results antibodies and in a group of 526 women from the average outpatient population of the hospital.were compared to those of a similar, but HIV negative group of IVDA. 
 Cervical dysplasialncoplasia including 5 cases of invasive carcinoma was seen in 41% of the HIV-
Results: 49 HIV positive patients undersent cervical cytology. In all cases infected patients. In HIV-negative IDU's dvsplasia.'neoplasia was seen in 9% and in the sample
the risk factor for acquisition of -4IV was IVIDA. 39 patients (80%) had from outpatients in 4%, including carcinoma (p<0.01).two casesof invasive 

CIN, 13 CIN 1, 17 CIN 11 and 9 CIN 111. 
 Cytological features attributable to infection with human papillomavirus (PV) were observed 
the inc i d e n c e o f C IN in HIV sero negative IVD A .	 tw icas ur e t h th n a l U s and o r e thanft wi toinfection i p a il m 
Conclusion: ve confirm that HIV positivity is 
a risk factor in the twce as often in women with HIV-infection than in HIV-negative female IDUs and more than
development of CIN in IVDA. 
Clinical staging of HIV disease is discussed 4 times as often than in the average outpatient population (p<0.01).
in relation to incidence of CIN and response to standard therapy in these
patients assessed.	 Frequency and severity of dysplasia appear to increase %ith diminishing numbers of CD4'

lymphocytes and correlated 
 significantly (p<O.O1) with a loss of blastogenic response to PHA, 
PWM and tetanus toxoid. These results suggest an increased risk for developing HPV-related 
dysplasia of the uterine cervix in women with HIV-infection which in turn depends on the extent 

of immunosuppression.
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Staging and DiseaseMarkers 
S.B.520 OCCURRENCE OF MALIGNANCY IN THE SETTING OF ANOGENITAL WARTS S.B.521 QUANTITATION OF HIV DNA AS A PREDICTOR OF THE DIS-

IN THE GAY MALE POPULATION EASE 
Lavigne, Jeffrey; Thomas, G.; Geraci, A.; Levy, M. Oka Shinichi, Urayans K., Hirabayashi Y., Ohnishi 

K., Goto H., Mitamura K., Kimura S., and Shimada K.
 
Objective: The occurrence of carcinomatous lesions in young males present- Institute of Medical Science, University of Tokyo, Tokyo, ! 
ing with anogenital condylomata was formerly perceived to be an unusual Japan. 
lesion. This concept has Deen challenged in the setting of the immuno
compromised patient. This study was de3igned to determine the cccurrence Objective: To apply the amount of HIV DNA in CD4+ T lym
of malignant anal lesions in the immunocompromised male population versus phocytes to a new virological marker, we developed a method to 
the ncn-immunocompromised group. quantitate the DNA amplified by the polymerase chain reaction. 
Methods: A retrospective review of 67 charts of patients with venereal Methods: Thirty cycles of amplification were performed using 3 
warts was rade, comparing the occurrence of an atypical malignant transfo'.s- primer pairs (GAG, ENV LTR). The resultant reaction mixtures 
ation to the typical presentation of benign neoplasia in the HIV posltLive- were hybridized with 3P labeled probes in liquid solution and 
versus-negative patient subgroups, using histopathologic criteria. The were subjected to 10 % PAGE. The cpm of the corresponding band 
variance of rates of malignancy in the above groups was analyzed via chi- was measeured by a beta-scanner and compared with values from 
square test. the standard curve. Nineteen Japanease hemophiliacs (5 
Results: Severe dysplasia, carcinoma-in-situ, and squamous cell carcinoma patients with AIDS treated with AZT (group A), 7 asymptomatic 
occurred exclusively in the HIV positive group. Only one case of moderate carrier (AC) treated with AZT (group B), 7 AC without any 
dysplasia was found in the HIV negative group. These populations were treatment (group C)) were examined. All of them were infected 
determined to be statistically different at the p<.02 level of confidence, with HIV between 1982 and 1986. Results: HIV DNA was 
Seventeen percent of the HIV positive patients presented with cdrcinoma-in- detected in all of the patients tested. The viral burden of 
situ or invasive carcinoma. group A was significantly ,igher than that of group B (p<0.05 ; 
Conclusion: HIV positive males have a high incidence of anal squamous Wilcoxson rank sum test), while there was no differences be
carcinoma when presenting with "typical" venereal warts. This rate diverges tween group B and C. In group C, the number of CD4+ T lym
highly from that in the non-wart, probably non-gay, setting which has pre- phocytes was inversely related to the viral burden (p<0.05 ;
viously had an extremely low incidence rate, occurring predominantly in Spearman's rank correlation coefficient). Conclusion: Quan
females and almost exclusively in the "sixth decade" of life. titation of proviral levels may serve as a new virological 

marker and a predictor of progress of the disease.
 

S.B.522 	 LABORAM:I ASSAYS FMt HiV: IACK OF O BIWEEN HIV S.B.523 PROGRESSION OF HIV INFECTION AND CHANGES IN THE 
NIZIfLZI% ANTIBODY (NA) AND R* 3PMMMISE (IP) TITER LIPID MEMBRANE STRUCTURE OF CD4(+) CELLS. 
Colman, Neville*; amnon, AD*; Jac::sri, JM*; Prince AM. + 	 Bast, Miriam*; Rachlis, A.*; Bruser, B.**; Malkin, A.**; Klein, A.** 

*Mounft Sinai Medical Center, *Bronx VA Medical Canter and +Lindsey Kimball Division of Infectious Diseases* and Department of Biochemistry" Sunnybrook Medical 
Researdh Institute, New York Blood Onter, New York, N.Y. Centre. University of Toronto.Toronto, Canada. 

It has been suggested that an i o (IP) method based on fixed Objective : High content of unsaturated fatty acids (FAS) in membrane lipids leads to an increase 
HIV-infected reagent cells was an acarate predictor for neutralizing in cell membrane fluidity and affects membrane integrity. Recently, we showed that infecting 
antibody (NA) titers. This claim was important because the IP method is much CD4(+) cell lines with HIV resulted in an increase in the concentration oflinoleic acid (18:2) 
more rapid, simple, and practical in clinical studies. We are engaged in a (LA) in the membrane ofthe cells.The aim ofthe present work was to test whether HIV infected 
study of passive imm therapy in AIDS, in which donor selection is partly subjects demonstrate a similar change in the composition of fatty acid residues in the membrane 
dependent on high titer HIV antibody. In the current study, we examined HIV of their CD4(+) lymphocytes. 
antibody titers by both NA and IP techniques. Serum of 64 donors solicited Methods: Male subjects (n=20) were divided into the following four equal groups: 1. Control. 
for prearation of HIV imnuna glcbulin was inactivated at 56°C for 30 HIV (-) heterosexuals, 2. Control, HIV (-) homosexuals, 3) HIV (+) asymptomatic 
minutes. NA were assayed after dilution in conditioned infective medium homosexuals with CD4(+) count of >500/mm 3 

and 4) HIV (+) asymptomatic homosexuals with 
.ontaining 100 tissue culture 50% infective doses of HIV with 8 x 105 H9 CD4(+) count of <500/mm 3 
CD4(+) cells were separated from peripheral blood by means of 

cells in 150 ul. The titer was the highest cnmntration of serum in whichCD4u)ecnto um 0/mmD4 CD4b+ cells were eraod an o 
reverse transcriptase assay was less than three tines the control mean after mouse anti human-CD4- MoAbs bound to magnetic beads. The cells were extracted according to 

14 days incubation. IP assays were conrducted by the method of Farpas, in the Folch method. The lipids were hydrolysed and transmethylated to produce FA methyl esters 
which do bling dilutions of inactivated serum ware incubated for 1 hour at and analysed by gas chromatography. The concentrations of the following FAs were measured: 
37 

0 C in wlls containing 105 acetctr-fixed T-cells, washed, and developed 1. Palmitic (16:0), 2. Stearic (18:0). 3. Oleic (18:1), 4. LA, 5. Arachidonic (20:4), and 6. 
with Protein A-horseradish peroxidase and AEC peroxide. There was Docosahexaenoic (22:6). 
detectable statistical relationship between the results of the two assays, Results: The measurements of FA concentrations in cell membranes showed that, except for 
althck.h most sera had moderately high titers using both methods. This LA, no difference was found among the corresponding FAs of the four groups of patients. LA K) 
observation suggests that imrxnperoxidase assay was a por predictor of NA was undetectable in groups 1,2 and 3. A significant peak of LA at the level of 610+/-170 
titer. The most striking ciservations were in two samples, one of which had pmol/10 6 

cells (p<0.001, Scheffe's method) characterized the fourth group. 
high NA and low IP titers, aid the other which had the converse firdings. our Conclusion: The present results suggest that a rise in the concentration of LA in CD4 cells 
results saggest that the covenient, rapid and inexpensive IP assays can iot precedes and is associated with progression of HIV infection. 
be used to reliably predict NA titers. 
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S.B.524 INTENSIVE LYMPHOCYTE MONITORING IN HIV-SEROPOSITIVEPERSONS. Packard, Mark; Waskin H; Bartlett JA, Shipp K. 
Duke Medical Center, Durham, North Carolina, USA 

Objective: Surrogate markers such as CD4 lymphocyte counts have become important indicators 
of HIV-disease progression. We evalated HIV+ persons to assess the variability of CD4 
counts over short time intervals. 
Methods: 36 HIV+ persons (13 asymptomatic, II ARC, 12 AIDS) underwent intensive
immunologic evaluations. 404 lymphocyte subsets were drawn over 4-24 weeks. We evaluated 
the intraerson change over 2 month intervals (d.= 6 substs/nterval). Standard flow cytometry 
techniquesderived 
Results: The absolute CD4 counts varied widely during the 2 month intervals. The mean per
patient change in CD4 counts were: asymptomatic 375 (166-699), ARC 159 (57-461), and AIDS 
58 (11-250). The absolute CD4 count was much more variable than the measured %CD4. 

Mean coefficient of variation 
%CD4 CD4 count 

Asymptomatic 9.3% 
 19.5% 

ARC 12.2% 26.0%
ARCS 
 12.2% 26.0% 

AIDSCV 


A comparison of the CV of paired samples indicated that CD4 counts were 2.1fold more 
variable than the %CD4. The short-term changes in CD4 counts predominantly reflected 
changes in white blood cell and total lymphocytes. 
Conclusion: The results of a single CD4 count may be quite misleading given the degree of 
variability of this measure among HIV+ persons. Short-term changes in CD4 count primarily 
reflect
changes inWBC or lymphocyte counts; the proportion of CD4 cells (%CD4) was subject 
to less variability. Clinical trials and therapeutic decisions should consider expanded use of 
%CD4 as a surrogate marker. 

S.B.526 RELATI4SHIP BE7KEWm OPPOR'TUNISTIC INFECTIONS (01) ANDMALIG4NANCY (OM) IN HIV PATIENTS AND CD4 LYMPHOCYTE 

NUMBER.
 
Crowe Suzanne,* Stewart K,** Carlin J,*** Hoy JF,**

* MacFarlane Burnet Centre for Medical Research,
Melbourne, ** Fairfield Hospital, Melbourne, 


University of Melbourne, Australia. 


OBJECTIVE: To define the order of HIV related OIs and OMs encountered in
HIV+ individuals based on CD4 lymphocyte numbers. 

METHODS: 
 Charts were reviewed for 181 patients who experienced 265 AIDS 

defining illnesses (ADI), and had T lymphcotye subset analyses performed

within 2 months prior to the diagnosis or one month after the diagnosis.

Also included were 22 patients with oral candidiasis and 20 asymptomatic 

patients.
RESULTS: One hundred and forty-nine events were index ADIs and 138 were 

subsequent ADIs. Significant differences exist in the CD4 counts between 

the 12 categories of ADIs examined.

Ols (n=10) and OMs (n=2) can be grouped into 5 general categorie. 1) 

Asymptomatic CD4 >500/an , 2) oral canidiasis and TB 250-500/mam , 3) KS
lymphoma, cryptosporidiosis 150-200/mm , 4) PCP, toxoplasmosis,
cryptococcal infection, MAC, HSV, oesophageal candidiasis 75-125/mm' 
 5)

CQV 50/=r3 . Use of zidovudine did not influence the CD4 number at which 

the common OIs developed. 

CONCLUSION: 
 Our data generally concur with clinical impressions and will

provide a basis for interim treatment and chemoprophylaxis

recommendations. 
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S.B.525 SHORT TERM VARIABILITY IN MEASUREMENT OF LYMPHOCYTE SUBSETSIN SERIAL DETERMINATION ON ASYMPTOMATIC HIS SEROPOSITIVE MEN. 
Denomme, Nicole*; Cameron, D.*; Raman, S.*; Garber, G.E.*, 

Kane, M.*, Hawley-Foss, N.*; Tsoukas, C.**.
 
*Ottawa General Hospital, University of Ottawa AIDS Study Group, Ottawa, and 
**Montreal General Hospital, Montreal, Canada.
 
Objective: Serially measured T cell subset counts are widely used to assess

ataging and progression of HIV immune disease in asymptomatic seropositie

people. We wish to demonstrate the comparative variability of measured and
 

parameters in close serial determinations. 
Method: Forty-two HIV seropositive asymptomaticn
determinations of absolute lymphocyte counts (ALC) percent CD3, CD4 and CD8 
cells, with calculation of absolute CD3, CD4 and CD8 cell counts and CD4:CD8 
ratio. Mean, adjusted standard error, coefficients of variation (CV) and
 
reliability coefficients (RC) for intra-patient variability was calculated.
 
Results: Adjusted CV's were greater for each calculated absolute cell count
 
and ratio, than corresponding direct percent measure:
ALC CD3% CD4Z CD8% CD4
CD3 CD8 CDA:CD8
1.6 1.0 2.3 1.8 2.2 2.8 2.3 3.4

RC 0.93 0.81 0.86 0.81 0.91 0.84 0.93 0.84 
Concliision: Directly measured percent values of lymphocyte subsets show less
 
short-term physiologic or systematic variation, in staging of HIV related 
immune disease. Clinical assessment of asymptomatic HIV related immune 
disease progression with serial measurements of lymphocyte subsets should 
compare percentage measurements rather than absolute subset counts.
 

S.B.527 ABSOLUTE LYMPHOCYTE COUNT AS A SCREEN FOR CD4 COUNTSPara.Michael, Fass,R.;Pearl, D.; Williams, T.; and Whitacre, C. 
Ohio State University AIDS Clinical Trials Unit, Columbus, OH,USA 

Obiecjve: Recent studies have shown that PCP prophylaxis is indicated when the CD4 count is
less than 200, and that HIV infected individuals might benefit from zidovudine therapy if initiated
when the CD4 count is below 500. CD4 assays are expensive. We sought an absolute lymphocyte 
count (LYM) above which the CD4 count would reliably be above either 200 or 500, and thuseliminate the need for a CD4 determination to help make these decisions.Methods: HIV infected individuals presenting for entry into ACTG protocols and 6 months later
had a history, physical exam, CBC with electronic differential and CD4/CD8 counts by 2 color
flow cytometry per ACTG protocol. The LYM was paired with itscorresponding CD4 count in 
197 asymptomatic patients and 85 zidovudine recipients.
Resuts: Sixty-eight percent (134) of the asymptomatic patients had LYM above 1500. Only 2 of 
these patients had CD4 less than 200. Similarly, of 85 non-AIDS patients who were receivingzidovudine for over 6 months, 60% (51) had LYM over 1500 and none of these patients had CD4 

than 200. These results
counts less are shown inthe following 2 by 2 table:
 

197 Asymptomatic Patients 85 AZT non-AIDS patients
 
Lvm <150)0 vm>1500 Sum Lvm<e5 Lvm>1500 Sum
CD4<200 14 2 16 CD4<200 16 0 16 | 

- [16'
CD4>200 49 132 181 CD4>200 18 51 69 
Sum 63 134 197 
 Sum 34 51 85

Conclusion: In asymptomatic HIV infected patients and non-AIDS patients on zidovudine, if the
LYM is over 1500, the CD4 count is reliably above 200, and CD4 testing may not be necessary. " While no useful LYM could be found thatwould reliably indicate aCD4 count over 500, in 
 .
 
asymptomatic patients if
the LYM is less than 1450, the CD4 count is reliably under 500. WBC, 'J"platelet count, and hemoglobin added no further discrimination. (Supported by USPHS grant t',A125924) 
--.1 
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S.B.528 	 CD8 LYMPHOCYTE SUBSETS PROVIDE PROGNOSTIC MEASURES OF HIV 
DISEASE PROGRESSION 

flkesi Grenier. K**; Roboz, J*;Ullery, S**; Mason, P; Wallace, J*; 

Bach, BA**; *Mount Sinai School of Medicine. New York, New York; **Becton Dickinson 

Immunocytometry Systems, San Jose. California 


The primary pathogenetic event in HIV infection appears to be the depletion of CD4 lymphocytes. However. 
the CD8 cellcompartment has been implicated as a measure of host response to HIV infection. In this study we 
report the results of an analysis of the display of CD8 :icfivation antigens correlating CDC clinical classification. 
A cohort of 103 Seropositive (confirmed by Western Blot) individuals (CDC Class 1-IV), 14 High Risk 
Seronegative (by Westem 	 Blot) individuals and 38 healthy subjects were studied using two-color flow cytometric

M
analysis. All data were obtained from lysed whole blood. Samples were stained with LeucoGATE 

T
. CD14 (Leu 

M3)/CD45(HLe-l), CD4/CD8 (Leu 3/Leu 2),CD8/CD38 (Leu 2/Lcu 17). CD8/HLA-DR, and CD8/CD57 (Leu
2/Leu 7). Alldata was acquired using LeucoGATEm , 

SimulSETn' software and a FACStarT 
flow cytometer. 

CLASSIFICATION 
Normal Control 
High Risk 
Scronceative 
Asvmptomatic 
LAS 
ARC 
AIDS 

MEAN PERCENT POSITIVE 
CD4

+ +
N CD8 CD4/CD8 CD8+/CD38 + 

38 45.0 33.0 1.5 11.7 
14 38.1 39.9 1.0 13.6 

54 26.1 57.1 0.5 29.5 
17 20.6 61.3 0.4 36.8 
21 14.7 67.1 0.2 44.2 
1 12.2 68.5 0.2 44.4 

+
CD8+fDR + 
ICD8+/CD57

4.5 8.1 
8.4 15.3 

23.4 20.7 
29.8 22.5 
30.9 23.4 
29.8 29.4 

Ocr observations demonstrate that CDS/CD38 coexpression increases with HIV disease progression. Increased 
HLA-DR expression is an early event and that maximal levels are seen by the ARC stage of clinical disease. 
Progressive increase for CD8/CD57 double positive cells were noted with clinical progression. The combination 
of these three activation markers allow for stratification of HIV infected patients based on the cellular immune 
response to HIV infection, 

S.B.530 	 CD38 EXPRESSION ON TAND NK CELLS IN HIV INFECTED 
INDIVIDUALS USING THREE COLOR FLOW CYTOM rETRY 
C*; Bach, BA*; Jackson, AL*; Isnail, E**; Fahey, JL** 

*Becton Dickinson Immunocytometry Systems, Sen Jose, California, USA, **CRD,UCLA 
School of Medicine, Los Angeles, California, USA 

Two color analysis has previously shown that a progressive elevation in the number of double 
positive CD8/CD38 cells following HIV infection is correlated with the staging of the disease. 
Since these antigens are found on both NK and T cells, it is desirable to determine whether one 
or both of these cell lineages are affected. Direct labelling of EDTA anti-coagulated blood was 
accomplished by incubation with peridinyl-chlorophyll protein (PerCP) labelled anti Leu 4-

M 

(CD3), Phycoerythrin (PE) labelled anti Leu 2a (CD8) and Fluorescein (FITC) labelled anti Leu 
17 (CD38), or labelled isotype matched controls. Red cells were lysed with FACS lysing
solution, and the residual fixed leucocytes analyzed n a FACScan T flow cytometer. Data was 
collected in list mode for 2 light scatter and 3 fluorescence parameters. Using a scatter gate on 
lymphocytes set by LeucoGATEM (CD45/CD14), CD3 positive and negative events were 
further analyzed by a second gate set on the PerCP histogram, with displays of the CD8 and 
CD38 cells as 2-parameter (FITC/PE) dot plots. Three fluorescent parameter studies 
demonstrate that there is an expansion in the number ofT cells which express both CD8 and 
CD38 during the course ofHIV infection. Additionally the surface density (copy number) of 
CD38 appears to be increased. These studies indicated that specific changes in the T cell 
compartment rather than the NK cell compartment are responsible for the previously noted 
increase in CD8 CD38 positive cells in progressive HIV infection. 

S.B.529 	 DISCRIMINATION OF CELLULAR CD8 EXPRESSION AND 
ASSIGNMENT TO T CELLS OR NK CELLS AFFECTS THE HELPER 

SUPPRESSOR RATIO IN NORMALS AND HIV INFECTED 
INDIVIDUALS 
Bach, Bruce A.*; Campbell, D.*; Ullery, S.*; Robertson, M.J.**; Borowitz, M.J.** . l 
*Becton Dickinson Immunocytometry Systems, San Jose, California, USA, **Duke 

University Medical Center, Durham, North Carolina, USA 

The most common two color combination used to define cellular CD8 expression on human 
peripheral lymphocytes is CD4/CD8 which does not distinguish between T cell and NK cell 
CD8 expression. 
In a study of 24 HIV seropositive individuals of all CDC clinical stages it was found that the 
cytotoxic/suppressor T cells can be clearly identified by the dual expression of CD8 and CD3. 
The expression of CD8 on non-T cell (NK cells) can also be readily identified and separated 
from CD8 

+ 
T cells when using the CD3/CD8 combination. Our study indicates progressive 

loss of CD8 within the NK compartment during the course of HIV infection. Two patterns of 
CD8 expression were noted for T cells including both bright and dim populations; the former 
increases during l1EV infection. An additional benefit of combining CD4 and CD3 was noted in 
that lymphocytes which coexpressed both antigens could be clearly separated from monocytes 
which express CD4 in low copy numbers Flow cytometric determination ofa "true" T cell 
helper/suppressor ratio by means of pairing CD8 with CD3 and CD4 with CD3 provides a
 
better measurement of the T cell compartment- It also allows assessment of changes in the
 
expression of CD8 within the NK cellcompartment during the course of HIV infection.
 
Finally, the high level ofvariability of the CD8 

+ 
NK cell compartment in HIV infected patients
 

may inpart explain the limited usefulness of the conventional CD4/CD8 rand inevaluating these
 
mayinten 
patents. 

S.B.531 	 IMMUNE ACTIVATION MARKERS PROGNOSTIC FOR AIDS 
PROGRESSION IN THE SAN FRANCISCO GENERAL HOSPITAL COHORT. 
Dennis Osmond*, SShiboskil, PBacchetti, EWinger* 1,AR Moss*. *University of 
California, San Francisco and *Immunodiagnostics Laboratory. 

Obiective: To compare the prognostic utility of the immune activation (IA) markers Beta-2 microglobulin 
(B2M), neoplerin (Neop), and soluble CD8 (SCDS) in combination with CD4 lymphocyte count and HIV 
p24 antigen (p24ag) or p24 antibody (p24ab) in predicting AIDS. 
Methods: Progression to AIDS was studied prospectively over 36 months in 210 HIV positive untreated 
homosexual men. Serological assays were performed on serum stored from 19S4-85. We developed a 
trivariate model which categorizes a subject's level of AIDS risk by the number of tests abnormal out of 
three. Each trivariate model examined contained CD4 count, p24ag, and one IA marker. For each model 
progression ratesstratified by the number of markers abnormal were compared.
Results: IA markers correlated highly with one another (.51-.61) and were strongly associated with 
progression to AIDS independent of CD4 count and p24ag. Using fewer than 3 markers assigns a small 
proportion of progressors a > 50% probability of AIDS. Depending on the IA marker included in the 
model, 78%-82% of45 men pr-ogressing to AIDS were abnormal on 1or more test. 

ACTUARIAL 36-MO. PROGRESSION RATES TO AIDS (N PROGRESSING) 
No. tests 	 CD4<400,p24ag+ CD4<400,p24ag+ CD4<400,p24ag+ 

abnorm (of 3) _2M >3.5 Neop >14 SCD8 >1200 
0 	 -9% (10) 10% (10) 8% (8) 
1 	 22% (10) 26% (12) 29% (15) 
2-3 73% (25) 68% (23) 67% (22) 

Conclusion: Regardless of which IA marker was included, the models gave similar progression rates among 
subjects stratified by the number of tests abnormal, although more men were identified at high risk by 
including B2M and more at moderate risk by including SCD8. Counting the number of abnormalities among 
CD4 count, p24ag, and one IA marker, somchwat more than half of men progressing in 3 yrs can be 
classified at high risk of AIDS (67%-73% progression) and another quarter classified at moderate risk (22%
29% progression).-. ,.., 
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S.B.532 LONGITUDINAL ANALYSIS OF LABORATORY MARKERS DURING HIV 
INFECTION 

Anderson.Robert E.*; 
Lan& W.*; Sheppard H W.**" 

AscherM.S. "; McRaeB. ; AllainJ.P. 


• ViRx,lnc., San FranciscoCAUSA, **California Department of Health 

Services(VRDL),Berkeley,CAUSA, ***Abbott Laboratories, Abbott Park,IL,USA. 


Objective: To evaluate changes in laboratory markers during the natural 

history of HIV disease. 


+
Methods, Laboratory measurements including: mean CD4 T cells; median titer
of antibody to p24, serun. aeopterin. and Beta-2 Microglobulin; and %p24 

antigen positive were evaluated. The study population (San Francisco Men's 

Health Study) consisted of 32 seroconvertors and 389 HIV seropositives, 118 

of whom developed AIDS during 4 years of follow-up, 

Results* SEROCONVERTORS SEROPREVALENT 
 INCIDENT AIDS 


6 MOS POST 1984 1988 2 YR PRE AT Dx 

CD4+ (cells/ul) 725 496
721 450 200 

NEOPTERIN(mg/ml) 2.1 3.0 3.4 3.6 5.5 

B2M (mg/L) 2.2 2.8
2.4 3.' 5.5 

p24 Ab(ln titer) 5.7 5.9 5.9 3.3 2.4 

p24 Ag(%positive) 
 5.9% 10.4% 15.6% 39.0% 56.0% 

In incident p24 artigen positives, only 24/65 (36%) had more than a 2 fold 

p24 antibody decline during follow-up. 

Conclusions: CD4 

+ 

T cells decline while Beta-2 Microglobulin and Neopterin 


increase with advancing HIV disease. In contrast, antibody to p24 remains 

relatively stable with lower initial titers 
in individuals who developed 

AIDS. Antibody decreases preceding the appearance of antigen were not 

usually observed, 


S.B.534 PROGNOSTIC FACTORS FOR CLINICAL PROGRESSION AND 
IMUNOLOGIC CHANGES IN ASYMPTOMATIC HIV-INFECTED PERSONS. 

Lagakos, S.*, Volberding, P.**, Koch, M.***, Pettinelli, C.****, Myers,

M.****, for the ACTG. 

*Harvard University, Boston, MA, **University of California, San Francisco, 

CA, ***Research Triangle Institute, Research Triangle Park, NC, 
****NIAID,
 
Rockville, MD, USA 


Objectives: 
 To determine predictors of the development of AIDS and of 

increasing slope in CD41 cell counts 
in 1338 persons with asymptomatic HIV 

infection. 

Methods: Regression methods were applied 
to the results of a double-blind 

clinical trial of the ACTG involving 1338 patients with asymptomatic HIV 

infection. Proportional hazards models were used to determine baseline 

predictors of the development of AIDS. Logistic regression models were used 

to determine baseline predictors of whether a participant's CD4 slope

(estimated by linear regression of repeated CD4' counts) 
is positive. 

Results: Participants with lower baseline platelet 
counts (P=.O1),


2 4 

detectable HIV p antigen (P=.002), 
and lower baseline CD4' cell counts 

(P<.0001) had significantly higher rates or progression to AIDS. Baseline 

predictors of increasing CD4- slopes included number 
of CD8 cells (P=.004), 

platelet count (P=.02), 
level of HIV p24 antigen (P=.O1), and initial CD4 

count (P=.003). 

Conclusions: Except for numbe 
 of initial CD8 cells, predictors of HIV 

progression are similar to 
those for changes in CD4 cells, 


S.B.533 THE SPECIFIC IMMUNE RESPONSE TO HIV AND IMMUNE SYSTEM 
ACTIVATION DEFINE THREE PATTERNS OF HIV DISEASE
 
PROGRESSION
 
Sheppard, Havnes W" 
 Ascher, M.S.*; Anderson, R.E.**;


Lang, W.*; McRae, B."; Allain, J. P.
 
California Department of Health Services(VRDL),Berkeley.CAUSA,


•*ViRx,Inc.,.San Franeisco,CA,USA,**Abbott Laboratories,Abbott Park,IL,USA.
 
* b
 

Objective: To study the relationship between the specific immune response 
to
 
HIV, represented by antibody to core protein (p24), and the degree of immune
system activation, represented by serum neopterin, and HIV disease
 
progression.
 
Methods7 Neopterin concentration and p24 antibody titer were determined for
 
initial serum samples of 238 seropositives in the San Francisco Men's Health
 
Study. The results were divided at 
the median for each marker and related to
 
the incidence of AIDS 
in each group during 4 years of follow-up.
 
Results: Independent of CD4, low p24 antibody with high neopterin was most
 
predictive for the development of AIDS (61.2% incidence). Abnormal levels of
 
one marker alone had an intermediate level of risk (33.3% incidebce for
 
neopterin and 34% for p24 antibody respectively). Patients with low
4

neopterin and high p2 antibody titers, 
were least likely to develop AIDS
 
(9.6% incidence).
 
Conclusion; We propose that these findings 
indicate two independent
 
components of the pathophysiology of HIV disease: 
a variable strength of the
 
specific immune response to HIV; and a variable degree of non-specific
 
immune stimulation. Innate differences in 
these responses to HIV infection
 
become evident prior to substantial CD4 decline or the development of
 
clinical symptoms and predict the pattern of subsequent HIV disease.
 

S.B.535 IXUINOGLOBULI!S (IgA) AND HI! INFECTION III 
INTRAVEINGUS DRUG USERS.
 

MugaR;TorJ;Paret,A1bertc;Llibre,JM 
;Fey
Joly,C:Foz,M.
 

Hospital "Germans Trias i Pujol".Universidad Autonoca dc
 
Barcclona. Spain
 

Objective: To evaluatw the usefulness of igA :iCv: as prognostic 
marker for HIV infection and progression in a longitudinally

study azong current heroin abusers.
 
Methods: Fro. June 1984 to May 1998, 374 (299 M,75 F) were
 
included because acute organic diseases including AIDS or related
 
conditions (200 patients) and detoxificatior. (174).Al] of them
 
accomplished an Epidemological anamnesis related to risk
 
practices and physical 
exan focused on HIV related signs;HiV Ab
 
;:cre analyzed by EIA and Western Blot.IcA (ogs/100) was
 
determined by a nephelozctric method.
 
Results: Mean age was 24.5±4.1 years 
and the length of add:ction
 
was 54.6±14.8 months.264 out of 374 (70.5) were HIV+. 
IgA levelIs
 
were 242.2±114.7 in HIV- patients and 230.4±113 
in HIV+ (pIJS).IgA
 
was not related to HIV clinical status (CDC criteria):igA-Group
 
II(n=63):235±94.3 ;IgA-Group III (n=133):226.6j.I06.8; IgA-Group
 
IV(n=68):275.3±143.1 (pl'S).
 
Conclusion: 
!gA levels are not corr1.te with H7V infection and
 
clinical progression.Contjnous polyclonal hypereactivity of 
the B
 
cells, inherent to parcnteral drug habbit could mask the positive
 
predictive value of IgA as prognostic marker 
for AIDS in chronic
 
heroin abusers.
 

http:corr1.te
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S.B.536 	 ACHT/B ENDORPHIN and ACHT/CORTISOL RATIO IN HIV HUMAN INFECTIONS: 
EARLY BIOLOGICAL MARKERS OF INFECTION INSERONEGATIVE PARTNERS OF 
SEROPOSIrlVE INDIVIDUALS. 
LE GOASTER. Jaroueline*, ROUGEOT, C.- ; TEKAIA, F." ; DORMONT, D."'; 

BOILEAU, G.-" ; MONTAGNIER, L.** ; LE MAGNEN, J. . 
* HOPITAL TROUSSEAU, UNIVERSITY OF PARIS, * PASTEUR INSTITUTE, PARIS. °' CEA 
FONTENAY AUX ROSES, ""UNIVERSITY OF MONTREAL, MONTREAL CANADA. ... COLLEGE DE 
FRANCE. PARIS. 

Objective : To study 6 endorphin, ACHT, and Cortisol blood levels in 3 male homosexual groups : 1) 
AIDS patients, 2) seropositive asymplomatic individuals and 3) their seronegative partners. 
Methods : 3 different male homosexual groups have been compared to heterosexual seronegative 
group (in=15) lull blown AIDS patients (n=19), seropositive asymptomatic individuals (n=15). and 
their seronegative partners (n=15). Daily evaluations of blood levels of B endorphin, ACTH and 
corlisol (8 am-5pm) have been determined by radio-immunoassay. HIV infection has been evaluated 
in seronegative partners by PBL cultures and PCR. Data were analysed by both parametric and non 
parametric tests (Wilcoxon, Man and Withney). 
Results : Both seroposilive individuals and their seronegative partners show similar hormonal 
neuroendocrin pa::srns : a rise of plasmatic, ACTH/B Endorphin ratio, N=0,69±0,41 ; S+ =0,42±0,3 
S- =0.41±0,26 'ad loss of the normal ACTHflotal Cortisol coupling. PCR was positive in some 
seronegative pa-:-srs (4/15). 
Conclusicn: Ne..-:.ndocrinological disordnrs can be described in HIV infected individuals and in their 
seronega- ,o ser"_= partners. These neurohormonal distubances might be related either to social 
behavio7 --- - V infection in seronegative partners may be raised. If this is proven, studies of 
Bendorp, - and ACTH/corisol ratio may reflect early signs of HIV infection ; the 
normalisa:- :-ese ratio may be one of the acceptable criterias of the efficiency of 
immune-vat: - :r antiretroviral therapy. 

S.B.538 HIVQUA-TITATIONPROCEDURES FOR VIROLOGIC END-POINTS IN
CLINI,.LTP,-" ,ALS. RESULTS OF AMULTICENTER STUDY. 

H , *;.-'. Bremer, J.W.; Coombs, R.*'; Denny, T.**; Gupta, P.**; 
e.B.**;Poisz B.*; Richman, D.*', Schwartzer,T.**;"eyOhlosn. NiH/aND/DArD/ATG,"1 .S; 


SninskyJ.*". aar Clleg . HoustonTUSA; NH/NID/AIDS/ACTG, 

Bethcsda, MC, \; CetusC,,-: -. le, CA, USA
 

OBJECTIVE: To C fl.. HIV end-point determinations to be used in various 
treatmen: protocols ,ti rs 'IIf Itrials program... ,J 
METHODS: Forty-eight ,3cd whilc n,." - from normal donors and HIV-infected individuals 
were ship;ed to 11 AIDS "iinical Trials t. LI) virology laboratories ,ver a period of one year 
(4 sampler 7cr zronth). C.. !,o occasi,. ih,. m HIV-infected patients was serial diluted with 
normal d,- blood Fri.,: :o shipicn 'ccurc, : %ere evaluated included the poly-aerase chain 
reaction (F :,. dilo::: f PBMC ir,: . cultur" -:Cs,dilution of plasma, and an indirect immano-
fluorescent 1.:. c,:-:lirc .nzthod(Ni.; .--CA). Results were compared to cr,nventional 
HIV cocultur c.rfrr:3d by the same la, r hi ACTG consensus protocol, 
RESULTS & C. v.LSIV:ON Initial that while plasma culture may provide virologic 
end-point data ir. 1 tri.:!. .. pplicability may be limited because few, samples 
are culture positie 	 :;. i, when performed by a laboratory with quantitative 
capabilities, can be a i.." .'scssing changes in HIV genomic content. This was 
appropriately documented a ... . . samples that were serially diluted. Similarly, the micro-
culture PBMC end-point dilution rchnique and the lymphocyte p24-FCA procedure also presided 
excellent quantitative data. However, each procedure is Frone to technical errors. To control for 
this, consensus protocols arc being developed. When carefully followed, precision will be improved 
and adoption by other virology laboratories can be readily accomplished. 

S.B.537 	 DEFECT IN TISSUE FACTOR EXPRESSION IN MONOCYTES 
CORRELATES WITH DISEASE PROGRESSION IN PATIENTS 
WITH ARC AND AIDS 

Lathey, Janet L.*; Agosti, J.M.**; Spector, S.A.* 
*University of California, San Diego, California, USA, **University of Washington,
S ettle, 	 Washington,CUEAA. 
Seattle, Washington, USA.
 
Objective: To determine the usefulness of cytokine expression in monocytes as a
 

surrogate marker for HIV disease progression. 
Methods: Tumor necrosis factor (TNFa), interleukin 1-3 (IL-113) and tissue factor 
(TF) were evaluated in monocytes from HIV seropositive patients. RNA was 
extracted from monocytes with or without LPS stimulation, and hybridized with cDNA 
probes. Blood was evaluated for T4 cell counts; and plasma levels of p24 antigen, 
p24 antibody, and B-2 microglobulin were determined by EIA. 
Rsults: Steady state levels of TNFo. IL-1 13,and TF mRNA were low to undetectable 

in all monocytes before LPS stimulation. In contrast, LPS induced levels of TF 
mRNA were depressed in patients' monocytes, while TNFa and IL-1 Bwere "normal." 
Induced TF mRNA was reduced 66% in monocytes from AIDS patient,, and 20% in 

ARC patients. The defect in TF expression did not correlate with the presence of 
HIV antigens or p24 antibodies in plasma. However, there was a significant 
correlation between T4 cell number and TF expression (r=0.62; p<0.001). 
Additionally, TF expression decreased as plasma levels of 13-2 microglobulin 
increased in symptomatic patients (p<0.05). 
Conclusion: TF may provide an effective surrogate marker for monitoring the 
progression of HIV disease by signaling an alteration in monocyte functions. 

S.B.539 	 PRODUCTIVE HIV INFECTION LEVELS IN THE COURSE OF ANTI-VIRAL 
TEAIS
 

Jacques, Leibowitch* ; Dournon, E.* ; De Belilovsky. C.*;
 
Paul, D.** ; Decker, R.** ; Mathez. D.*.
*H6pital Raymond Poincare, Carches, France, "Abbott Laboratories, North
 
Chicago. Illinois, USA.
 

The amountof HIV produced by unfrozen patient's mononuclear cells (MNCs),
 
following lethal gamma-irradiation and co-cultivation with normal 
PHA-stimulated lymphocytes have been shown to monitor actual levels of 
productive HIV infection in the patient and to correlate with disease status 
(D. Mathez et al, 1990. submitted). 

Radiation-Resistant HIV Expression Levels ex Vivo (R-HEV) significantly 
declined in blood MNCs from 18/20 patients within 3 months of AZT treatment 
1300mg x 4/d). In half AZT-treated patients, H-HEV levels had returned to 
pretreatment levels within 6 months. Similarly, R-HEV scores initially 
diminished in blood MNCs from 12 patients receiving AZT once-a-day (500mg) 
but had returned to baseline values in most patients after 6 months. 
Sequential R-HEV scores from patients receiving alpha-interferon, or 
component Q, or low dose AZT (100mg x 3), or DDI at either of 2 doses 
(2mg/kg/day or 10mgikg/day), or AZT and DDI in combination in the same 
patient, will Rlso be presented. 

In conclusion : the monitoring c productive HIV infection levels by R-HEV 
demonstrates efficacy or inefficacy of anti-retrovirals within a few months 
of treatment, independently of clinical end-points and with each treated
 
individual serving as his own control. In phase I - II studies, the system
 
has also provided early guideline information on drug dosage and regimev.
 



SATURDAY, 


S.B.540 WHICH HIVANTIGENEIA DO YOU USE? YOUR THERAPUTIC AND 
CLINICAL EVALUATIONS MAY DEPEND UPON THE CHOICE-
Brem James W.*; Haywood, M.D.*; Chu, L; Myers, L.E."; Hollinger, F.B."Baylor College ofMedicine, Houston, TX,USA; *RTI, Research Triangle Park, NC, USA 

OBJECT7VE: To evaluate and compare commercially available HIV antigen EIA kits and assesstheir 
applicability trials.inmulticenter clinical 

METHODS: An experimental testspecimen panel, consisting 
 of normal human plasma spiked with 
eitherHIV virallysate(DuPoat) or affinitypurified
HIV p24 antigen(Abbott) atvarious concentra-
tions (0 to 200 pg p24/mL) and HIV-infected patient plasma samples containing various concentrations 
of HIV antigen, was tested using HIV antigen EIA kits from five manufacturers: Abbott Laboratories, 
DuPont,Coulter Immunology,CellularProducts, and Pharmacia-ENt. HIV antigen EIA controls supplied
by the VirologyReference Laboratory (VRL, NI-/NIAID/DAIDS) were run in each assay and used as the
basis for comparison. 
RESULTS: When comparing the results generated for the spiked samples (using the VRL viral lysate
Reference Standard for the standard curve), it appeared that the Coulter and the Pharmacia-ENI were

fairly similar assays. These two kits produced equivalent results and routinely resulted in HIV p 

2 4  


antigen values that 2 4  
were 1.6 to 2.0 times higher in the specimens spiked with Abbott purified p

antigen than 
 in those spiked ith the DuPont viral ly-sate. The Cellular Products and Abbott assays

showed similar differences between the 
DuPont and Abbott spiked samples but the resultant picogram

values were consistently lower for Cellular Products assay while 
 the Abbott assay yielded values 
that were at least 2 times higher than the other assays. The DuPont assay did not show as extensive 
a disparity between the Abbott and DuPont spiked specimens. In contrast to the spiked samples, HIV-

infected 
 patient samples produced completely different comparisons. La this situation, the

Pharmacia-ENI results were similar to those 
 generated by the Cellular Products' kit, patterna that 

was not seen with the spiked samples. The other assays varied considerably from .ach other. 

CONCLUSION: The results generated indicate that not all commercial monoclonal 
HIV p24 antigen EIA 
kits are identical and that they are all different from the polyclonal Abbott HIV antigen EIA kit. 

Which set of values is a better predictor of therapeutic efficacy is being evaluated, 


S.B.542 HIV-1 REPLICATIVE ACTIVITY IN HEMOPHILIAC PATIENTS: ROLE IN 
CLINICAL PROGRESSION AND EFFECTS OF ZIDOVUDINE TREATMENT.
 
Angarano G.,Ciavarella N.',Fiore J.R.,Schiavoni M.°,Fico C.,
 

Ettorre 
C.°-Clinic of Infectious Diseases,'Hemophilia Center,University of
 
Bari - Italy
 
OBJECTIVE: 
To study the clinical course of HIV-l infection in relation to viral
 
replicative activity and modifications in the natural history induced by Zido
vudine treatment 
in 
a group of asymptomatic infected hemophiliacs.
 
METHODS:31 infected hemophiliacs belonging to the class II 
and III CDC(24 with

hemophilia A,6 with hemophilia Bl with Von Willebrand D 
;.,means age 
23 years

CD4 cells count within 100-400/ul)were seen every three aonths over a period

of 18 months and 
HIV isolation from PMCs 
was attempted 
for each patient. Nine
 
subjects were enrolled 
in a placebo-controlled AZT trial.
 
RESULTS:At baseline 
16% 
of pts. had positive viral culture(ISOL+).The 
means 

CD4 % was 22%(24% for ISOL-,15% for ISOL+);CD4 cells absolute number was 

of
 
276.4
 

(292 for ISOL-,193 for ISOL+).After one year untreated patients 
showed an in
creased HIV-t isolation rate(38%)while among treated subjects 
we observed an
 
inhibition 
or a delay of culture positivity in almost all cases.CD4 cells were
 
339/ul(19%)for treated and 2

6
 
9/ul(18%)for untreated subjects.
 

CONCLUSIONS:Our preliminary results 
suggest that. i)clinical and immunological
 
deterioration in hemophiliacs is 
related to replicative activity of HIV-l. 2)
 
Zidovudine treatment in the early stages of HIV-t 
infection can effectively

inhibit 
or reduce viral replication thus allowing a slower progression of the
 
disease.
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S.B.541 COMPARISON OF TWO SKIN TEST SYSTEMS FOR ANERGY IN INTRA-

VENOUS DRUG USERS ON METHADONE MAINTENANCE
 
Neshin, Susan*; Bishburg, E.**
 

*New Jersey 
State Department of Health, Division of AIDS Prevention and
 

Control, Trenton, New Jersey, USA, **Newark Beth Israel Medical Center,

Newark, New Jersey, USA.
 
Objective: Recently, Multitest CMI 
(Merieux Institute) has been advocated
 
to be superior to the inexpensive single antigen skin test when screening

for skin reactivity/anergy. 
 This study was designed to determine both
 
the necessity of, and the most cost-effective method of skin testing 
for
 
anergy in association with tuberculin screening of 
intravenous drug users
 
(IVDA's) 
in drug treatment, in a high HIV seroprevalence area.
 
Methods: 400 consecutive methadone maintenance (MM) patients in Newark, N.J.
 
consented to skin testing. 
The Multitest CMI was placed on 
one arm and a
 
candida antigen (0.1 
cc 1:10 dilution of Dermatophyton ("0") and a
 
5TU PPD were placed on the other arm. 
HIV testing was concomitantly per
formed. Patients with negative candida antigen skin tests were retested
 
with mumps and tetanus antigens. 
Results: 1) Three subjects (.75%) 
were found to be anergic on both the
 
Multitest CMI and candida skin 
tests. 2) Multitest CI was not more
 
sensitive than candida antigen and did not 
exhibit any advantage over single

antigen testing. 3) Additional single antigens did not 
improve the sensi
tivity of either candida alone or the Multitest CMI.
 
Conclusions: 1) The rate of anergy in IVDA's on lM was low. 2) The
 
Multitest CMI did not prove to be superior to the single candida antigen as
 
a screening tool. 
 3) Because of the potential for missing TB infection in
 
IVDA's an inexpensive candida skin antigen test 
should be used, when
 
screening for TB in a 
high HIV seropreva lence population.
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Determinantsof Risk Behavior Drug Uers (cont.from Frida9" 

S.C.543 RISK FACTORS FOR SHOOTING GALLERY ATTENDANCE 
AMONG 

HETEROSEXUAL MALE INTRAVENOUS DRUG USERS IN BALTIMORE. 

Celentano, David D.;* Vlahov, D.; Cohn, S.; Anthony, J.C.; 

Nelson, K.E. The ALIVE Study, School of Hygiene and Public Health, The 

Johns Hopkins University, Baltimore, MD, USA.
 

Objective: The identification of sociodemographic, drug use behaviors, and
 

risk factors for attendance at shooting galleries among heterosexual male
 

IVDUs and the elucidation of their role in HIV-I prevalent infection.
 

Methods: Information on risk factors for HIV-l infection was obtained from
 

a sample of 1908 heterosexual male currently active IVDU_. in Baltimore who
 

joined a natural history study of HIV-I infection in IVDUs (the ALIVE
 

Study); history of recent (past 6 months) and past use of shooting
 

galleries, demonstrated to be a risk factor for HIV-l infection (OR-I.7 and
 

2.3, respectively), was analyzed to assess risks for this behavior.
 

Results: Among 1908 male IVDUs, 34.3% reported recent use of shooting
 

galleries (SG), 20.4% reported a history of SG use but ceased going, and
 

45.3% denied use of SG in the prior ten years. Compared to IVDUs with no SG
 

use, risk factors associated (p < 0.05) with recent use of SG on univariate
 

and multivariate logistic analysis included: minority racial/ethnic
 

grouping, low socioeconomic status, prior involvement with the criminal
 

justice system, daily intravenous drug use, and IVDU sexual partners.
 

Characteristics of those who ceased SG use were similar to those who
 

persisted in SG use except that recent users were more likely (p <0.05) to
 

share needles and have less education.
 

Conclusions: A variety of factors may contribute to use of shooting
 

galleries, a known risk behavior for HIV-I acquisition. SG users differ
 

significantly from non-users although they are similar to past users.
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S.C.544 EFFECTS OF SAMPLING FRAME ON SUSPECTED RISK FACTORS FOR 

HIV-l ANTIBODY AMONG IV DRUG USERS 

Alcabes Philip. Vlahov D, Anthony JC, Diamond E. Johns


Hopkins School of Hygiene and Public Health, Baltimore, Maryland, USA. 


Objective: To compare 
a profile of risk factor relationships for HIV-l
antibody obtained by studying IV drug users 
(IVDUs) currently enrolled in 

drug abuse treatment programs to a corresponding profile from those not

enrolled. 

Methods: A total of 1629 IVDUs volunteered for interviews, serologic

screening and counseling at an independent study clinic, following

recruitment by 	extensive community outreach for 
a natural history study of 

HIV. We used logistic regression to estimate risk factor relationships for

treated and untreated IVDUs. Factor-treatment interactions tested for 

differences in degree of association between HIV seropositivity and each
factor, 

Results: Drug'Tx Not Drug Tx 
 p-value


N (% HIV+): 274 (27.4%) 1355 (24.4%) for

Factor OR (95% CI) 
 OR (95% CI) interaction 

Black 10.29(2.43,43.62) 2.93 (1.77.4.86) 
 0.10 

Age < 35 yrs 
 1.31(0.77, 2.24) 0.99 (0.77,1.28) 0.42 

Inject before 1982 
 0.76(0.31, 1.23) 1.14 (0.86.1.52) 0.12 

Inject > l/day* 1.26(0.74. 2.15) 1.36 (1.06,2.24) 0.70
Shooting gall. 	use* 
 1.58(0.90, 2.76) 1.37 (1.06.1.77) 0.73
(*Last six months) 

Conclusion: 
Though subject to widely appreciated limitations, these 

preliminary data indicate 
that estimates of odds ratios for HIV-I 

correlates were 
similar for treated vs. untreated IVDUs. 


S.C.546 Condom Use Among Heterosexually Active Street Recruited IVDU's inNew York City 

Abu S. Abdul-Ouader*; Tress S*; Des Jarlais DC** 

*Narcotic and Drug Research, Inc., New York, NY, USA; ** Beth Israel 
Medical Center, New York, NY, USA. 

Objective: Previous research among IVDU's has shown that sexual risk reduction oftenlags behind drug use risk reduction. This research reports on condom use at baseline andfollow-up on a sample ofstreet recruited IVDU's on the lower cast side of Manhattan. 
Methods: 208 heterosexually active IVDU's were interviewed by ex-IVDU outreach
workers, at baseline (TI) and at a 4-month interval (M2) to assess use ofcondoms. As part
of AIDS prevention outreach activities, education materials and condoms were distributed.
Condom use refers to average monthly use during the previous year (TI) or during
follow-up interval (2). Subjects were divided into two groups: those who never used 
condoms and those used condoms some or all of the time. 
Results: Frequency of some condom use significantly increased from TI (58% of the
subjects) to T"2 (69%) (p<.01, McNemar's Chi-square test). 50% of the sample used
condoms some or all of the time at both Tl and f2.This represents 85% of the sub-sample
(n=120) ussng condoms at TI. Forty-five percent of TI non-users initiated condom use by
T2. Subjects with more than one parner at TI were more likely to use condoms at '2 than
subjects with only one partner at TI (p<.005). Sex, ethnicity, age, years of injection, drug
treatment status and homelessness were not associated with 72 condom use.
Conclusion: In IVDU's, sexual risk reduction may be becoming more widespread.
In a sample of street recruited NYC lVDU's, condom use significantly increased over a 4 
month period. One-half of the heterosexually active sample used condoms some or all ofthe time at TI and T2. This may, in part, be due to condom distribution that was part of ant AIDS prevention outreach program. 
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ETHNIC DIFFERENCES IN HIV KNOWLEDGE AND HEALTH BELIEFS IN
S.C.545 	 NYC IVDUS. 
Goodl . L P.; Tross, S.: Abdul-Quader, A.S.: Des

Jarlais. D.C.: 	Rosenblum, A. Narcotic and Drug Research. Inc.. New York,
 

KY. USA. 
Obectivo: To examine ethnic differences in AIDS knowledge and health
 
beliefs in NYC IVDUs.
 
N : IVDUs. contacted by street outreach workers on the Lower East Side
 
of NYC, wore interviewed ebout HIV knowledge and health beliefs. HIV
 
knowledge was assessed on open-ended questions.

Results: 544 IVDUa 
(40% white, 25% black, 35% Hispanic; 69% sale, 31%
 
female) were interviewed. HIV Knowledga: Whites spontaneously named a 
greater number of AIDS syaptoms than Blacks or Hispanics (p ( .OO1).HJV 
Health linfo: Blacks and Hispanics ware more likely than whites to
believe someone 
injected with HIV would eventually got AIDS (p < .001). Q0
Blacks were lass likely than whites to believe they had been exposed to HIV 
(p ( .01). Hispanica were more likely than whiten or Blacks to claim that

if they themselves were infectod with HIV they would be able to avoid
 
developing AIDS (p < .001). Taken together. this combination of greater

perceived saverity and greater perceived salf-efficacy in the Hispanics may

be viewed as the "optimistic bias" described by Weinstein in health belief
 
studies.
 
Conclusions: Ethnic differences were obtained in perceived severity of 
HIV
infection, perceived HIV susceptibility, and perceived self-efficacy to
 
avoid AIDS. The HIV health beliefs of both Black and, especially Hispanic

IVDUs were distinguished from those of the white IVDUs by their greater

*optimistic bias-. This optimism is 
a positive indication for targeted HIV
 
prevention programs with IVDUs of color.
 

S.C.547 PERSISTENT SEXUAL RISK BEHAVIOR AMONG HETEROSEXUAL IVDU
PARTNERS REGARDLESS OF HIV ANTIBODY STATUS
 
Carballo-Dieguez, Alex; Meyer-Bahlburg, H.; Ehrhardt, A. A.; Gorman, J.;

El Sadr, W.; Sorrell, S.; Joseph, M.; McKinnon, J.;Torres, L HIV Center for
 
Clinical and Behavioral Studies at New York State Psychiatric Institute, and
 
Columbia University. New York, NY, USA
 

antibody concordant ouples.Methods: Twenty-three heterosexual couples of parenteral drug users presented to our study.
Subjects were adults, mainly of Afro-American or Latin-American background, and from a deprived
socioeconomic level. They agreed to blood testing and interviewing. The results of ELISA and 
Western Blot assays were use to determine four subgroups: 

MALES + 
+ 

FEMALES + A, N=6 B, N=9 
- C, N=S D, N=3 

Each subject's sexual behavior during the six months prior to the interview wasmeans of the Sexual Risk Behavior Assessment Schedule 	 evaluated by(SERBAS; Meyer-Bahlburg et al., 1988).We analyzed the response to those questions which explored unprotected peno-vaginal and peno
anal intercourse.
 
Results: 22 out of 23 couples reported peno-vaginal intercourse between 
 88 to 98% of the time.
Of those occasions, concordant couples reported condom use 18% of the time, while males in the
discordant couples reported condom use 4% of the time and women 18% of the time.
(Discrepancies in self reports between males and females may be due to multiple partners or 
errors in recall.) The incidence of peno-anal intercourse was low with no condom use reported by 
women. 
Conclusion: This initial data seem to indicate that sexual behavior which involves high risk for
HrV transmission continues to occur among heterosexual couples of intravenous drug users. It 
also indicates that those couples where only one member is HIV antibody positive are not more yl
likely to protect themselves than those couples in which both members have same serostatus. 
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S.C.548 PEER CULTURE AND RISK REDUCTION AMONG STREET IV DRUG S.C.549 SOCIAL NETWORK CHARACTERSTICS AND AIDS RISK FACIORS AMONG 
USERS Ncaigus. Alan*; Friedman SR*. Sufian M*; Stepherson B*; Goldsmith INTRAVENOUS DRUG USES IN PHILADELPHIA
 
D*; Des Jarlais DC**; MotaP*;etal. Prey, Frederick W.*; Jagodka, M.*; Metzger, D.**; Woody, G.*
 
*Narcotic and Drug Research. Inc., New York City, NY,USA. **Beth Israel *University of Pennsylvania, Philadelphia, PA; 'Veterans Administration, 

Medical Center, New York City, NY. USA. Philadelphia, PA. 

Obitive. To analyze the influence of IVdrug user (IVDU) per culture on drug and sexual risk reduction. Objective: To describe the social networks of intravenous drug users (IVDUs)
 

The specific focus is whether risk reduction varies according to whether IVDUs talk about AIDS with IVDU and examine the relationships between network characteristics and AIM risk
 
and/or non-IVDU peers, factors.
 
Mcibs. IVDUs (N=1.169) were recruited through strect Methods, Interviews and blood tests were conducted with 155 IVDUs (a random
outreach in New York City in 1988 and 1989. The 
sample was 39% Black, 48% Hispanic, 13% White, and 73% male; mean age was 34. Risk reduction sample of 113 in-treatment (IT) and 42 not-in-treatment (NIT)). Along with 
variables include the percent of times that subjects used bleach, new needles, needles or syringes in sterile background, health, addiction, risk, and related data, respondents des
wrappers they used only once, and condoms. Questions determined which relatives and friends of subjects cribed, by individuals, their close (focal) social networks in terms of 
were and were not IVDUs and whether subjects had discussed AIDS with them. Reported results are relationships, sex, age, counication, drug discussion, satisfaction, and 
statistically significant at the .05 level by analysis of variance. influence. A risk-stratified, probabilistic sub-sample of 32 black, male, 
Bsuli Fully 46% of subjects discussed AIDS with both IVDUs and non-IVDUs, 19% only with IVDUs, seronegative IVDUs (age 18-45) also received a more detailed network inter
22% only with non-IVDUs, and 13% with neither Those who discussed AIDS only with IVDUs used bleach view. Uniquely, we believe, all available adult network referrals (persons

New needles were 
21% of the time while those who discussed AIDS with both used bleach 29% of the time. 

mentioned) by this sub-sanple are being interviewed (R=5 .3refs./re sp.).
used 53% of the time by those sho discussed AIDS only with IVDUs compared to 62% of the time for those 
who discussed AIDS only with non-IVDUs. Using needles from sterile wrappers only once was done 16% of Results: Preliminary results show differences between IT and NIT groups in 

mean network size (4.2-3.8), mean satisfaction with network relations
the time by those discussing AIDS only with IVDUs compared to 27% of the time for those who discussed 
AIDS only with non-IVDUs. Condom use was not significantly related to discussing AIDS with any of the (p=.02), mean network influence received (p=.09), and other network charac

groups teristics. For the total group (155), smaller network size was associated 

lsion* Two-thirds of IVDUs talk about AIDS with non-IVDUs. Such talk increases somewhat the with greater felt likelihood of developing AIDS (p=.08) and more frequent 
6
 

tendency to safer injection practices. IVDUs who discuss AIDS only with other IVDUs appear to engage in drug injection (p=.0 ). Less network satisfaction was also associated with 
less risk reduction. Thus peer culture, asembodied in discussing AIDS. affects drug-related risk reduction, more frequent drug injection (p=.01). 
Interventions to affect the frequency and content of IVDU discussions with non.IVDUs and to provide Conclusion: Initial network characteristics seem associated with AIDS expecskills 
training to make such discussions more effective should be developed. tations and risk behaviors. Such data suggest the possibility of useful net

work interventions to reduce high risk behavior. We believe that this is the 

first IVDU network analysis based on interviews with all referrals. 

S.C.550 PSYCHIATRIC SYMPTOMS SEROPOSITVITY AND HIGH RISK BEHAVIORS S.C.551 A COMPARISON OF HIV RELATED RISK BEHAVIOUR BETWEEN A NON-

AMONG INTRAVENOUS DRUG ABUSERS IN METHADONE TREATMENT CLINIC SAMPLE OF INJECTING DRUG USERS AND ATTENDERS AT A 
George Woody, DiMetge Patrick Dnley, Domrinick DePhilippis, Helen Navaline, A. Thomas NEEDLE EXCHANGE CLINIC 

McLellan, Charles P. O'Brien Center for Studies on Addiction, University of Pennsylvania & McKeganey N.P. Barnard M.A. Social Paediatric and 
Philadelphia Veterans Administration Medical Center, Philadelphia, Pennsylvania, U.S.A. Obstetric Research Unit, University of Glasgow 

Objective: To examine the relationship between psychiatric status and behaviors associated with Objective: To compare relative levels of HIV related risk behaviour between 
the transmission of HIV among intravenous drug abusers-needle sharing and unprotected sexual injecting drug users in contact with a needle exchange service and those 
contact. 
Methods. As the first step in a longitudinal study, one hundred forty eight methadone patients were puschasing injecting equipnent at a retail pharmacy located in an area 

where drug injecting is widespread.randomly selected and assessed on a range of demographic, behavioral, drug use, and 
Methods: Semi structured interviews with 102 individuals within a retail
psychoiogicalvariablespriortoHIVtesting. Al subjects had ahistory of intravenous opiate abuse. 

Results:. These subjects had an average age of 40 yrs. and 691/ were male. Thirty percent were pharmacy and 51 individuals attending a needle exchange clinic. 

while: 60% black; and 7%hispanic. These patients had been in treatment for an average of 36 Results: The age distribution of both groups was similar with an under
months. Wih regard to high risk behaviors, 36% reported having shared needles during the six representation on both of female injecting drug users and individuals 
months prior to assessment and only 17%/6 Thirteen subjects aged under 20. 47" of the needle exchange group and 84.3% of the pharr.acyreported using condoms regularly. 
(8.8%) tested positive for HIV. The results of analyses directed at understanding the role of sample had non drug injecting sexual partners. Condom use was lower in the 
psychiatric symptoms confirmed ourearlierfindingsfromothersamplesof methadone patients. pharmacy group (21.1% compared to 31.4%). Needle sharing was reported by 
Significantly elevated psychialrc symptoms were found forthose who had recently engaged in 81.4% of the pharmacy group and by 58.8% of o rthe needle exchange group.is idty highe leel so fundwheubjctsConclusions: 

were compared based upon their level of risk resulting from unprotected sexual contact. Also,
 
needle sharing. Significant differences in symptom levels were also found when thsethese subjectsChismtuy This study is identifying higher levels of HIV related risk 

a non clinic site compared to
 
those who subsequently tested positive for HIV reported higher symptom levels. Other variables behaviour among a sample contacted at 

attenders at a needle exchange. However significant levels of risk behaviour
associated with high risk behaviors included length oftime in treatment, gender, and 
have been identified for both groups.
benzodiazaplne use. When tested via discriminant function analysis (DFA) psychiatric symptoms 

were found to account for the greatest amount of variance In high risk behaviors.
 
Concksions: These data suggest that psychological facto-s may pla an important role In the
 
maintenance of behaviors which transmit HIV among IVDUs. Prevention and Intervention activities
 
with this population must be designed with an awareness of the potential role of psychiatric factors.
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S.C.552 ASSESSMENT OF RIS1 BEHAV:ORS AND NIV INFECTION Ii IV DRUG 

USERS FROM 
A MINORITY COMMUNITY BASED ORGANIZATION IV 

PREVENTION PROGRAM IN HOUSTON, TEXAS 


Hwang Lu-Yu*; Srimtow,D.L.*; Lavine.C.J.-; R&aith,M.0-. 
-University of Texas,

School of Public HeaLth, Houston, Texas, -Over The 
Hilt, Inc. Houston, Texas. 


ObjectiveTo 
assess the prevalence and determinants of risk behaviors and HIV 
infection among IVDUs from a minority community based organization HIV
prevent ion program in Houston, Texas. 


Methods: Over the Hilt, Inc., 
 a minority community-based organization 
serves 

ex-offenders on parole or probation, most of whom are 
IVDUs and BLack, for 

vocational training 
and drug/AIDS education. Since September 1989, a risk 

behavior survey has 
been conducted among IVDUs and/or ex-offenders at Over The 
Hitl, Inc. in order to assess the HIV prevention program. The interviews were 
carried out at Over The HiLt. street outreach, half-way houses and 

restitution centers by community health outreach workers 
(CHOW'S). HIV testing 


ws offered to IVUs. 
 .
Results: To date, 310 IVDUs and/or ex-offenders have been surveyed. 80% male; 

60% black, 19% hispanic and 13% white. Preliminary results indicate that 1) 
IVDUs have higher rates of risky sexual behaviors - e.g. men having sex with 

men, sexual partners either 
having AIDS or at risk, multiple sexual partners,
history of RTDs, prostitution, anal sex, etc; 2) 
 Among current IVDUs, two 

thirds share needles, and do 
not clean needles. There are no differences in 

risk behaviors between mate and female. Black 
are more likely to engage in 

risk behavior. 3) The HIV infection rate 
in IVDUs who were tested was 12%. The 

infection rate seemed to increase with the presence 
of risky sexual behavior. 

Conclusions: IVDUs have high rates of risky sexual behaviors in addition to 
sharing unclean needles. Community-based support and outreach 

education/service is needed 
for this high risk population. 


S.C.554 NEEDLE SHARING BEHAVIOURS IN TREATMENT INJECTION DRUGUSERS (IDUs) IN TWO CANADIAN CITIES 


Arshinoff, Rena; Coates, RA; Rankin, JG;
"; Lmote,Soo,MifsonrunauJamME; 00;Vineleteoo;AND 
Millson, ME-; Lamethe, F**; Bruneau, J--;
Brabant, M*x; Fauvel, M*OO. Soto, J-*; Vincelette,J**; 


* University of Toronto, Toronto, Ontario, Canada, *University of 
Montreal, Montreal, Quebec, Canada, *- Quebec Public Health Laboratory, 


Montreal, Quebec, Canada.
 

Objective: To identify factors associated with needle sharing in 353 IDUs 
undergoing treatment in Toronto and Montreal drug treatment centers. 

Methods: Eligible participants (injected within six months of recruitment)
in this seroprevalence study answered a detailed questionnaire concerning 
drug history, needle sharing behaviours, and sexual practices, and provided

blood for HIV antibody testing prior to commencement of drug treatment, 

Resilts: The overall study population consisted of 243 males and 110 females 

with a mean age of 30.3 years. The seroprevalence rate was 3.1%. Sharing was 

associated with difficulty obtaining personal injection equipment
(p=O.00015), injection of cocaine (p=O.O1), and needles obtained from 

shooting galleries (p=0.008). HIV infection was documented 
only in Montreal 

(p=0.00245), and attendance 
at shooting galleries (p=0.0007) in that city. 

Conclusion: Multiple injections 
with cocaine and difficulty obtaining

injection equipment were associated with sharing equipment.Consequently, 

prevention strategies aimed at IDUs should focus in part, on means to 
obtaining sterile needles as well as disinfection of used needles. 
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S.C.553 RISK BEHAVIOR OF IV STIMULANTUSERS
Saxon.Andrew Casyn,D.VA Medical Center
 
and Department of Psychiatry and Behavioral Sciences,
University of Washington, Seattle,WA.USA

Objective:Toexaine riskbehaviorofstimulant prefeiing, non pioidaddicted 

intravenous drug users (IVDUs) compared to methadone maintainedIVDUs. 
Methods: After providing astructured interview regarding drug use and sex practices 207male IVDUs received random assignment to 1of 3 AIDS prevention conditions: I) wait 
list
2)group AIDS education 3)education plus optional HIV testing. Repeat interview in4
 
months assessed behavior change.

Results: Primary stimulant users (n=44) were younger (x agetSD=36.3±5.9) and had
 
fewer months in treatment (x mos=5.5±18.2) than stimulant using (n=70,
3 9 xage= .5± 7 .2 ,xmos=11.5±19.7ornon-usingIVDUson methadone(n=93,
xage= 4 0.6±7.3, F=5.7, p<.004;xmos=34.7±43.1, F=16.5, p<.0o).Theyalso
reportedmoreneedlesharin (x=6.3±16.2)andfemalesexparners(x=1O3t33.0)in 
the past year4than did non-stimulant using IVDUs on methadone (x sharing =2.5±6.7,xsex=l.8t2.
)but similar rates to stimulant using methadone maintained IVDUs
(xsharing=7.4±16.8,xsex=3.3t3.5; Kruskal-Wallis Xforsharingpartners=19.4,
P=-0001;X 2 for sex artners =16.7, p=.0002). Only 4 3%ofprimarystimulantusers 
followed u versus 03% and 83% respectively for stimulant using and non-using lVDUs
onmethaone(W=22.5,p<.0001). All groups significantly decreased numbers of needle

sharing partners during follow-up regardless of intervention condition,butprimar

stimulant users evidenced the greatest reductions (F=2.48, p<.09). Of the 65 initially

roiscuous subjects in the follow-up sample, 58.5% 
changed to non-promiscuous sexual


uehavior with no significant variation by stimulant use goup or intervention condition.
 
Conclusion: Stimulant preferring lVDUs exhibit considerable risk behavior and poor

treatment retention,but those retained demonstrate substantial capacity to diminish needle
 
sharing. They need enhanced outpatient programs that address high risk behavior.
 

S.C.555 KNOWLEDGE ON HIV AND RISK BEHAVIORS AMONGINJECTION DRUG USERS (IDUs) IN MONTREAL (MTL)
NDETOON D R )TORONTO(TAR)
 

Brabant. Michel*; J.*; F.*; J.*;Arshinoff, Bruneau, Lamothe, Soto,R.**; Coates, R.a; Vincelette, J.*; Rankin, J."; Fauvel, M."'.University of Montreal, Quebec, "aUniversity of Toronto, Ontario,
 
*Laboratoire de Sant6 Publique du Quebec, Canada.
 

Objective: To assess the degree of knowledge and beliefs on HIV infectionand to correlate those to actual risk
behaviors.
 
Methods: IDUs from both cities were recruited and interviewed using a
standardized questionaire.
Results: Up to nov. 1 1989, 353 IDUs were recruited (183 in Mitland 170 inTor). In both cities, 90% + IDUs answered correctly to questions on waysof transmission and general knowledge on HIV infection and AIDS.
Informations came mainly from TV and papers (67%). Only 5.8% IDUs 
received information from their doctors and 11.4% from brochures, although
83% were involved in some treatment program at the time of interview. InMtl, 78 IDUs (42.6%) reported changes in drug use and 42 (23%) changes in
sexual behavior because of fear of acquiring AIDS. There was no correlation
between reported sexual or drug changes and HIV status but changes in drug 
use were associated with Iepatitis B markers (p<0.0005).
Conclusion: IDUs in Mtl and Tor are well informed on HIV infection, mainly 

tv, 

by media. Changes in behavior, especiallv sexual, are still very low 
Development of specific strategies is needed' and treatment centers should 
be more involved. 
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S.C.556 	 PILOT PHASE OF A EUROPEAN COMMUNITY HIV-STUDY ON 
RISK FACTORS. ATITFUDES AND PREVENTIVE COMPETENCES AMONG 
EUROPEAN IV DRUG USERS 
Sevrer.Yann*. Papaevangelou.G.'* for theEuropean Study group 
*WHOCollaborating CentreParis.France"Athrns School of H)gene.Greece 

Obiective: To validate the techniques of the saliva test,to determine the acceptability of the study in the field. 
to assess the method of recruitingIVDU and therelevance of the quesionnaire. 
Methods: A total sample of 40 IVDU of both sexes and various ages were to be recruited by each of 13 
centres in BEL.DENFRAFRGGBR.GREIREITANET.PORSPASWE,SWI within 4 months, half 
from the street by snow-ball technique and intermediaries, and half recently entering treatment. The study 
used a standardised questionnaire and serological tests were performed on blood and saliva samples. 
Results: I. Among 359 interviewed and tested subjects 44%, were from the suect.The mean age was (29 yr 
+6SD) and male:female ratio 2.7:1. 1 In cases for which we obtained a sufficient quantity of saliva specimen 
the specifity was 98.5% and the sensitivity was93%. 3.The pilot phase has led to the addition of new di-
mensions (behaviour change. HlVrelated measures and institutions. fear) and open questions to get more ori-
ginal information about the national specifities, to catch new trends with no or low quantitative relevance and 
to allow the interviewee to play amore active role. 4 To give asecond source of more reliable and more valid 
data about behaviour change and preventive competence available, the interviewer rates these parameters. 5. 
The pilot phase allowed a more precise set of indicators (e.g.an empirical pattern of lugh risk factors and low 
preventive competences) to be constructed and theoretical models (e.g. a model of 5 levels of drug related 
preventive competences and one of 3 levels of sex related preventive competences, which were linked with 

types of prevention measures for IVDU) to be designed for interpreting the results of the main phase. . To 

reach a more common standard of recruitment and a more common comprehension of the questionnaire a 

technical meeting for all participating interviewers was held. Guidelines for recruitment of intermediaries and 

the IVDU on the street were distributed. 7.Main phase will be repeated over 3 yr in this cross sectional study. 

Conclusions: The pilot phase has proved to be useful for demonstrating the study feasibility, validation of 

biological techniques, modification of the questionnaire and building up the analysis framework of the main 
phase. Modifications will allow us "to measure the change in behaviour and prevalence of HIV over the years 
in relation with prevention measures" in the the main phase (study protcol for the main phase). 

S.C.558 DETERKINANS OF INJECING AND SEXUAL RISK BEHAVIOR AMONGEaV-
DRUG UISERf''""'.A 


Hartgers C, van den Hoek JAR, Coutinho RA, van der Pligt 

NEGATIVE TTGJ S (IDU). 


Jo 0-. 
Municipal Health Service Amsterdam, the Netherlands. 


Objective: To study determinants of 1) borrowing needles and 2) unsafe sex 


among HIV-negative IDU.-'..... 

Methods: HIV-neg. IDU were studied at 2 separate occasions: at time 1 (tl), 

50 current IDU and 69 sexually active IDU (SIDU) were studied; at time 2 

(t2, ± 4 mo.later), 48 current IDU and 48 SIDU. Predictor variables were 
psychopathology, extent of exchanging needles, self-efficacy in safe use and 
in safe sex and 	attitude about condoms. Ti criterion variables were previous

and subsequent risk behavior; t2 criteria were previous risk behavior and 


behavioral intentions. Statistics used were t-tests on standardized means. 

Results: 1) On average, combining tl & t2, 16% of current IDU borrowed in 

e previous 4 mo. and 48% said always to exchange. Neither psychopathology 


nor extent of exchanging were related to previous or subsequent borrowing. 

Previous borrowing was related to low self-efficacy (p<O.Ol), but thic was 

not related to intentions since all current IDU had positive intentions. 

2) On average, combining tl & t2, 6s. of SIDU had unsafe sex (did not use 

condoms at each 	vaginal contact) in the previous 4 mo. Psychopathology was 


not related to previous or subsequent unsafe sex. Unsafe sex was strongly 

related to judging condoms inconvenient (p<0.Ol) and to low self-efficacy 

(p<O.05). Low self-efficacy was related to negative intentions (p<O.Ol). 23% 
of SlIt) did not 	intend to use condoms. 

Conclusion: Risk behavior among IDU is associated with low self-efficacy and
 
not with psychopathology. Borrowing is not related to extent of exchanging. 
This implicates 	that prevention efforts should aim at enhancing self-

efficacy. Unsafe sex is also an attitudinal problem, as in non-drug users. 


S.C.557 	 SEXUAL LIFESTYLE AND PATTERN OF BEHAVIOUR CHANGE 
IN INJECTING DRUG USERS IN ITALY 
Sasse, Hartmut; Rezza, G.; Salmaso, S.; CarbonariP.; Conti. S. C", 

Istituto
Superiore diSanita, Rome,Italy.
 

Objective: To analyse sexual habits of injecting drug users (IDUs) by drug injecting and
 
non-drug injecting sex partners and to investigate behavioural changes.
 
.Mfethods: Injecting drug users attending public assistance centres for drug dependency
 
were interviewed by a standard questionnaire and were offered HIV Ab-testing.
 
Results: Out of 1363 IDUs, 1327 reported information on sexual lifestyle and kind of
 
b(24.6%). Among

behavioural change. Males were 1003 (75.6%) and females were 324
 

heterosexual IDUs, the proportion of IDUs with non-drug '._.'ing sex partners was
 
23.0% (males: 51.0% ; females: 21.7%), proportion of IDUs witi, drug injecting sex
 
partners was 33.3% (males: 16.6% ; females: 42.3%) and proportion of IDUs with both
 
types of sex partners was 33.3% (males: 32.5% ; females: 36.0%). Heterosexual IDUs with
 
non-drug injecting sex partners reported more sex partners per year than IDUs with drug
 
injecting partners. 'Always' use of condom was more frequent with non-drug injecting
 

tners (12.2%vs 6.5%), and proportion was greater among female IDUs than among
par
 
male IDUs (26.7% vs 8.7%).
 
Among IDUs reporting sexual behaviour change, HIV negative IDUs were more likely to
 
have reduced the number of sex partners (38.4% vs 27.7%). while HIV positives reported
 
more frequently tohave modified sexual practices (60.6% vs 51.2%).
 
Conclusion: Analysis of sexual lifestyle of kind of partner is an important issue to assess
 
risk of spread of HIV- I infection by sexual intercourse either among IDUs or from them
 
to the rest of the sexual active population.
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S.C.560 SEXUAL RISK BEHAVIOUR AMONG DETAINED FEMALE DRUG USERS INSTOCKHOLM 
Laurin, Kerstin, Kll K, Olin R. Department of Social Medicine 
Karolinska Institute, Sundbyberg, Sweden
 

Objective: To evaluate the level of sexual risk behaviour with regard to HIV 
among drug using women in Stockholm. 
Method: Since 1987 all drug users admitted to the Remand Prison in Stockholm 
are offered to participate in an investigation, including a standardized in-
terview and an HIV test. Between October 1988 and September 1989 101 detained 
drug using women were interviewed about drug use, prostitution, pregnancies,
sexually transmitted deseases (STD), number of sex partners and use of 
contraceptives, 

Result: The mean age was 31 years (range 19-50). The main drug used was amphe-

tamine intravenously (iv)(80 women). 
The rest used heroin iv (16), ampheta-
mine orally (3) and haschish (2). Five were HIV positive. Eleven were active 
prostitutes (all HIV negative), 4 former prostitutes (I HIV positive). Of the 
96 HIV negative women 55 used no contraceptive at all and 72 never used con-
doms. Of the 5 HI' positive women 3 used no contraceptive, one used condoms 
and one had no intercourse. Of all 101 74 had been pregnant and 40 had had at 
least 1 STD in the last 6 years. Excluding the 11 active prostitutes, the 
remaining 90 women reported a mean of 9 sex partners the last 3 years (range
1-40) of which 3 were non-iv drug users (range 1-20).
Conclusion: Drug using women in Stockholm tend to be sexually active, to have 
several sex partners, a very low use of condoms and a low use of any contra-
ceptives. Although tl.e HIV prevalence in this group is still low (5 of 101 in 
this sample) there is an obvious risk of future sexual spread of HIV to and 
from this group. The risk for mother-child infection must also be considered. 

Determinants fkis.' Bcbaii l)r.tB cl I)ounorsS.C.562 	 WHY DO HIV-SEROPOSITIVE HETEROSEXUALS WHO ARE 
AWARE OF THEIR PARTNER'S RISK CONTINUE TO DONATE 
BLOOD? 


White, Carol*; Petersen, L.*; Doll, L.*; and the HIV Blood 
Donor Study Group*CDC, Atlanta, Georgia, USA **Investigator.s from 20 USA Blood Centers 

Obective. To determine why HIV-seropositive heterosexuals who are aware of their
partner's risk do not defer from donating blood, 
Methods. From May 1988-Sept 1989, 457 HIV-seropositive blood donors were 
interviewed for risk behaviors and reasons for donation; 28 (8%) of 341 males and 
61 (53%) of 116 females had had no other HIV risk except heterosexual contact 
with a person at risk for AIDS/HIV (HC). We report data on 18 males (64%) and
38 females (53%) who had had HC and knew their partner's risk before the date of 
donation. PerceptionResults. All males of risk was measured on a 10-point Likert scale (lOshighest).were partners of intravenous drug users (IVDUs). Among
females, 3 were partners of bisexual men and 35 were partners of IVDUs. Fifty-

femaes,3 wrebsexal artersofen nd 5 wre prtnrs f ID~s Fity-markerson e (9 4% ) rep orted rea din g se lf-de ferral in fo rma tion p rovided by th e b lood b ank , bu t 
only 1 person used the confidential unit exclusion option. Reasons for donation 
included: felt pressured to donate 118% males, 29% females); wanted to be tested
(<1%, 13%); (<117,theythey13%);did misunderstood educationaldid not think werewereata riskrisk(387c,20%);nt thin(38%, 20%); misund rstooteducaionalcndtag 
materials (12%, 17%). Mean perception of risk score was 2.0 for males and 2.4 forfemales. Not belonging to a "risk group" was given as a reason for low riskpretoby59% oftemlsad3%o h eaeconclusion:

perception by 5 of the males and 39% of the females 

Conclusions. Despite knowledge of partner's risk, many persons 
 who had had HC 
did not perceive themselves at risk. To improve donor deferral, educational 

I, materials 	must enhance risk perception by emphasizing heterosexual transmission'.0 and stressing behavior, not group membership. 

S.C.561 RISK FACTORS FOR HIV INFECTION AMONG INJECTING DRUGUSERS IN THE 	 NORTH WEST OF ENGLAND 
Klee, Hilry; Manchester Polytechnic, England. 

Obieetive To reveal variables associated with injecting and
 
sexual risks 	 among injecting drug users. 
Methods The sample comprised 303 injecting drug users contacted 
through drug agencies(60%) and through outreach work (40%).Semi
structured, tape-recorded interviews covered a wide range of
 
topics, e.g. drug use, treatment, AIDS beliefs and knowledge,

health, personal relationships. After 6 months 169 respondents
 
were seen again to assess changes in risk activity. Cros 
tabulations and regression analyses were performed 
on the data.
 
Results and Discussion The incidence of sharing injecting 
equipment ("lending'-62%, borrowing'-44%) was related to a
 
number of other variables. Important among these were:a low
 
level of knowledge about drug-related health problems (p< .001),
homelessness 	(p<.05), use 
of Temazepam 	(a benzodiazepine)

(p<.005),peer relationships with a history of sharing (p<.001),
and lack of close friends (p< .05). Condoms were unpopular -75% 
never used them. Respondents reporting casual sexual encounters
 
(35%) oere more likely to use them (p<.01).They were rarely used 
in long-term relationships. Two factors were associated with 
casual and unprotected sex and were also associated with sharing 
- homelessness and the use of Temazepam. Data from the follow-up
interviews revealed less sharing, fewer sexual partners and a 
small but significant increase in the use of 	condoms (allp<.05). 
Conclusion- Sharing and sexual risk behaviors were influenced by 
a number of variables that merit 
further research.
 

S.C.563 HIV POSITIVE BLOOD DONORS WHO DONATE AGAIN FOLLOWING 
NOT IF ICATION 
Cuevas, K.; Kessler, Debra; Hempstead, U. 

The Greater New York Blood Program. New York, N.Y. USA 
Objective: To understand the reason(s) for 
repeat donation(s) once the donor
 
has been Informed that he/she Is antI-HIV positive. Our hypothesis Is that
these repeat donors are using the blood center Z3 a facility for retesting. 
Methods: Repeat HIV positive donors were recontacted by phone and/or
certified letter Informing them of the risk of donating antI-HIV positive
blood and requesting them to contact the blood center for further 
counsel ing. 
Results: Within 2 to 48 months following an HIV positive notification, 
during which the Importance of not donating blood, tissues, organs or semenwas emphasized, 	 10 HIV positive donors made repeat blood donations. Four 	 of
these 10 had also been notified as to the presence of various hepatlt Is
 
r ag(ALT. HBc.e from 2NEsAg).0 tos4.e This1) rsgroupuFoIncludedr ofc he88 males sandn2 femalesta ce d
done 


rangIng in age from 20 to 41 years. Four of the 10 donors contacted a 
responded either In person or via telephone. All reported donating again to C
obtain anotherin.aft rrnottest.ficati n.donor self-excluded on the original donationHIV One Th eefoth rslsefeexclded 
 hoethendnatio
 
fol lowing notification.foclown n oitin.HIV posit ive donors who donate after being not ified may be using
the blood center to reconfirm their original anti-HIV positive status. We 
believe It Is vitally Important to counsel donors as to the risks of 
continuing to donate IV Infected blood and we urge all those Involved In 

donor notification to Include this In their protocols.
 

http:allp<.05
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Determinants of Risk Behavior: Health Care Workers 
S.C.564 	 A COMPARISON OF RISK FACTORS FOR HIV INFECTION AND HTLV-I/1I S.C.565 RISK OF ACDQUIRING lIV INFECTION AT EMILIO RIBAS 

INFECTION IN BLOOD DONORS IN THE GREATER NEW YORK CITY AREA HOSPITAL .n 
Hempstead, Margaret; Cross R.; Cuevas, K; Roldan. M.; Abreu,Esperanga Santos* Fernandes,M.E.*** . 
Kessler, D. Cavalcante ,N.*** Klieman,T.E.** 7Piovesana,M.N.* •Carvalho,E.S.*; 

The Greater New York Blood Program, New York. N.Y. USA 	 *Emilio Ribas Hospital-**Institue of Health:***Reference and 

Training Center for Aids
 Objective: To compare risk factors for HIV Infection and HTLV-I/II 


Infection In blood donors.
 
repeat reactive and Western Blot This study outline the professional risk of acdquiring HIV

Methods: Blood donors who tested ELISA 
care of Aids patients at Emilio Ribas Hospitalpositive for antibodies to HIV or HTLV-1/1I were Interviewed to ascertain infection in the 

risk factors for Infection. Methods:In 1985 we started to make anti-HIV Elisa test to Health 

Results: Risk HIV Positive N-240 HTLV-1/1I Positive N-83 Care Providers (HCP) after accidents with blood and body fluids. 

The blood samples were tested using Elisa FDA approved two times
Homo/Blsexuai Male 78 (33%) i 0 (0%) 

Intravenous Drug Use (IVDU) 29 (12%) 2 (2%) 
 and if positive we performed Western Blot.It was reported to the
 
Blood Transfusion 10 (4%) 6 (7%) infection Control Conmittee 212 HCP with accidents with blood/

HomolBlsaxual or IVDU Partner 61 (25) 9 (11%) body fluids and 361 HCP tested reported no accidents.A standard
 
Heterosexualy Multiple Partners 84 (35%) 66 (80%) 10 questions confidencial interview was applied to all HCP by
 

or no Identified Risk the executive nurse of the Infection Control Committee.We
 

that have less than 3Born In Endemic Area 2 (.8%) 1 35 (42%) exclude from this analysis the 110 HCP 

Occupational Exposure 4 ( 2%) ' 16 (19%) months of follow up after accident and include the HCP with 6
 
Other & Undetermined Risk 2 (.9%) 0 (0%) 	 or more months of follow up.Results:From 212 HCP with accidents 

we analysed 84 with more than 6 months of follow up and none
 
Ki3. Donors may report more than 1 rlsk factor, 	 were positive.From 361HCP with no accidents 6 were positive and 

Conclusion: Among blood donors In the New York/NJ Metropolitan area the had confirmed risk factors.Conclusion:In Sao Paulo,Brazil as
 
highest risk factors for HIV Infection are homosexual activity and/or IVDU reported already in other contries the risk of adcquiring HIV
 
by donor or donor's sexual partner. Origin from endemic area, and infection in the care of HIV/AIDS patients is very low but
 
occupational exposure play a more significant role In HTLV-1/I infection control committes play an important rule in the follow
 

up of HCP with accidents .
transmission. Heterosexual contact may play a role In both groups, 


Determinants of Risk Behavior.Women, Children, andAdolescents 
S.C.566 SEXUAL PRACTICES AND REPRODUCTIVE CHOICES OF HIV+ AND HIV- S.C.567 CLASSROOM INSTRUCTION AND HIV KNOIDGE AS PREDICIDRS OF IV 

PREGNANT WOMEN IN A RURAL COMIMUNITY WITH HIGH HIV DRUG BEHAVIOR AMONG ADOLESCENTS: EVIDENCE FROM A NATIONAL
 
SEROPREVALENCE IN THE UNITED STATES SGCHOOL-BASED SURVEY, 1989
 

ELJ j k. Tded*; Lieb, S.**; James, D. ; Rogers, M. ; Harrington, .* ; Holtzman, Deborah*; Anderson, J.*; Kann, L.*; Arday, S.*; Ross, J.**;
 
Bush, T. ; et al. *Centers for Disease Control, Atlanta, Georgia, USA, KolbeL.*
 
**Department. of Health and Rehabilitative Services, Tallahassee, Florida, *Division of Adolescent and School Health, Centers for Disease Control,
 

USA, ***Palm Beach County Public Health Unit, Florida, USA. Atlanta, Georgia, USA, 7.-;.Macro Silver Spring, Maryland, USA.
 Systems, Inc., 


Obieclly: To describe and compare attitudes and behaviors about sex, Ob'tt'e : To determine the independent relationships among exposure to HIV
pregnancy, AIDS, contraception, and drug use of HIV+ and HIV- pregnant women. relatedclassroom instruction, HIV knowledge, and self-reported drug behavior.
 
Methods: For this cross-sectional study, women attending a prenatal clinic in Methods: HIV knowledge, beliefs, and behaviors were measured by a 39-item self
western Palm Beach County, Florida were interviewed and tested for HIV. administered, anonymous questionriir'- ccmpleted by students selected through a
 
Res-Its: In a farming community, 219 (99%) of 222 consecutive pregnant women probability sample of all 9th through izL, grade students in the U.S. 
registering at a prenatal clinic voluntarily consented to be studied. Most Results: Eighty-one percent of selected schools and 83% of selected students
 
study participants were 21 years of age or less (52%), black or Hispanic provided usable responses. Of the 8,098 respondents, 2.7% (95% CI=2.3, 3.2)
 
(92%), unmarried (68%), and unemployed (90%). One-fourth were primigravidas; and 1.7% (95% CI=1.3, 2.1) reported injecting illegal drugs ever and during
 
another 27% were secundigravidas. Eighty-seven percent of study participants the past year, respectively. The corresponding prevalences of needle sharing
 
knew all 3 modes of HIV transmission, and 208 (95%) thought they should take were 0.8% (95% CI=0.5, 1.1) and 0.5% (95% CI=0.3, 0.7), respectively. The mean
 
precautions to avoid HIV infection. One hundred six (48%) reported having number of correct knowledge items was 14.5 (Range=O to 17); 53.7% of students
 
had sex before age 16. Previously, 145 (66Z) had used birth control pills reported receiving HIV-related instruction in school. By logistic regression,
 
and 114 (52%) condoms; however, only 15 (7%) had used condoms during 80% of students with higher knowledge scores were less likely (OR=0.9, 95% CI=0.8,
 
sexual contacts. Four (2%) had used IV drugs, but none had ever shared 0.9) and males more likely (OR=2.8, 95% CI=1.4, 5.6) to have ever used drugs.
 
needles. Twelve (5.5%) of the 219 women tested positive for HIV. HIV+ women HIV knowledge was similarly associated with the other outcome measures of drug
 
were younger at time of first sexual intercourse and had more sex partners: behavior: HIV instruction did not directly influence IV drug and needle shar
a) during the last 12 months; b) for entire life; c) who were born outside ing behavior. HIV instruction was, however, positively associated with HIV
 
U.S.; and d) with whom they cohabited, as compared to HIV- women (p(O.01). knowledge (B=0.95, SE=O.05) by linear regression.
 
Concluniou: Heterosexual contact is an important mode of HIV tra:,smission for Conclusion: l;hile these data do not establish a causal relationship, they' sug
women of reproductive age in this community. Education should begin at an gest that HIV knowledge and school-based instruction may play a role in main
early age and emphasize condom usage and limiting the number of sex partners. taining low levels of HIV-related drug behavior among high school students.
 

http:Committee.We
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S.C.568 HIV-RELATEL KNOWLEDGE, BELIEFS, AND BEHAVIORS AMONG A S.C.569 sNATIONAL SAMPLE OF HIGH SCHOOL STUDENTS IN THE U.S., CV SXU UALLY TRAmNI-M DISEAE (STD) AND DRUG1989 
 ABUSE RIS FACTORS FOR HIV INF 
 ICN IN INCARCEATE
Kann, Laura*; Anderson, J.*; Holtzman, D.*; Ross, J.**; 
 ADOLESENTS
 
*Division of Adolescent and School Health, Centers 

Morris, Robert; Re, 0.; Baker, C.; Huscroft, S.; Essex, A.; Roeman, J.
for Disease Control, County of Los Angeles/Department of Health Services, Los Angeles, CA, USA

Atlanta, Georgia, USA **Macro Systems, Inc., Silver Spring, Maryland, USA.
 

Otjectiv: To determine HIV-related knowledge, beliefs, and behaviors among 
 J(ECTIfVE:To determine the history of STD's, drug abuse patterns, and their
high school students in the U.S. 
 relationship to high risk factors for HiVYinfection.
Methods: HIV-related knowledge, beliefs, and behaviors were measured by an 
 MEO:Mirnors in Los Angeles County juvenile halls who requested counseling
anonymous, self-administered questionnaire completed by a national 

probability sample of 9th through 12 

about AIDS and the Voluntary HIV Testing Program were given individual
grade students. 
 interviews by specially trained health educators. The minors were asked about
Results: Eighty-three percent of 
selected students from 81% of selected their history of STD's and drug abuse using a
iEW-Ts provided usable responses. Of the 8098 responding students nearly all 
standardized questionnaire.

RESULTS:IO69 were interviewed. 18.3% had a history of gcnorrhea-os,'knew HIV can be transmitted by sharing needles used to inject drugs (99%) and
from having sexual intercourse (98%). Fewer students knew HIV cannot be 
 prevalent among black minors. The incidence of syphilis was 2.2%; cdlmydia,
transmitted from having a blood test 
(74%), using public toilets 72%),
giving 'ilood (64%), 1.1%; and genital warts, 1.5%. A-nrg femles, the history of Trichamona3 was
or through insect bites (45%). Some students (23%) did not 5.5% and genital herpes, 2.5%. The overall rate of drug abuse was 73.2% with
know you cannot tell if people are infected with HIV by looking at them. The 
 IV drug abuse, 10.1%. 63.1%
percentage who reported -- ked marijuana and 13.9% used PO. Cocaine
ever using IV drugs and ever sharing needles was 3% 

(+0.5%) and 

was snorted by 9.2%; 7.7% smoked crack and injected by 3.9% of the minors.
1% (+0.3%), respectively. The percentage who reported ever having 
 A=hetamne and heroin were used less. The use of cocaine, heroin and PP
sexual intercourse and ever having 
four or more sexual partners was 58% 
 w
 
(+3.0%) and 21% (+2.3%), respectively. More boys than girls reported 
 was most prevalent among Hispanic minors while amphetamines were used most
practicing behaviors that 
can result in HIV transmission, 
 by white juveniles.
Conclusion: 
Results from this national survey provide baseline information to OCNQLUSICN:Incarcerated adolescents give a history of a high incidence of
help evaluate the impact of national programs and to develop educational 
 previous sexually transmitted diseases and drug abuse. Early intervention
interventions to prevent 
HIV infection among high school students. 
 programs need to aess 
 these risk factos.
 

S.C.570 HOMELESS ADOLESCENTS IN HOLLYWOOD: S.C.571HIGH RISK 
 PREVALENCE OF SEXUALLY TRANSMITTED DISEASES(STD) AND HIV
BEHAVIORS FOR HIV EXPOSURE 
 IN A HOMELESS YOUTH MEDICAL CLINIC IN SAN FRANCISCO(S.F.)
Robertson, Marjorie J.*; Koegel, P.**; Grella, C. 
 *-
Shalwitz, Janet*; Goulart, M.*; Dunnigan, K.*; Flannery, D.
*Alcohol Research Group, Berkeley, California, USA, **Un-ver- *Dept. of 
Public Health and **Larkin Street Youth Center, San Francisco, CA
sity of California, Los Angeles, California, USA. 
 Objective: To determine the prevalence of STDs/HIV and risk factors among
 

Objective: To document the prevalence of high risk behaviors homeless youth requesting confidential HIV antibody(Ab) testing in S.F.Methods: From April-December 189 patients(pts) at a street based health
for HIV exposure among homeless adolescents and their rela- clinic in a homeless youth multiservice center requested HIV-Ab testing. Pts
 
Mt o sip toN i ty ad ko le ensdg Agave
es es 1e
Methods: Ninety-three adolescents (ages 13-17) 

systeua- informed consent, participated in pre-test counseling sessions, comwere systema- pleted a history, physical exam, and tests for hepatitis Aand B(Hep),
tically sampled from 30 "street" and service sites of the gonorrhea(GC). chlamydia(CT), syphilis(S), and HIV. 
 Pts returned in 2 weeks
Hollywood area of Los Angeles County. knowledge, attitudes, 
 for results and post-test counseling.
and behaviors related 
to HIV exposure were assessed. Non- Results: 81 
pts had pre-test counseling, 2 were discouraged, and 61 returned
parametric statistics were used. for Ab testing. 100% obtaiied HIV Ab results. Characteristics ofResults: About half of the 61
the sample (51%) reported at least one 
 pts: 387 female(F), 62% male(1); age 
16-22 yrs, mean 17.5; 747 white(W), 12%
 
African-American, 37 Asian'Pacific Islander(PI). Among M(N=38),
recent sexual behaviors including male homosexual contact (13%), 8K had intercourse with 


high-risk behavior for HIV exposure including IVDU (26%) or Latino, 11 
, 39% with F, 537 with I,'F.Among F(N=23), 91% with
sex with an IV drug user (17%), prostitute (18%) or the M 97 with MF. 1007 reported drug use and 80 were intravenous dru" usersrespondent's own prostitution clier-s (32%). Many (20%) (IVDUs). 1ts reported 1-6 yrs of unsafe behaviors, mean-3; onset of unsafereported both sex 
with high risk partners and IVDU. Risk of 
 behaviors between 11-18 vrs. exposure was related to duration of homelc-sness. 

mean-14; 677 had STDs(61] of M, 78% of F), 54-
Knowledge were CC positive(+), 38T CC and CT+.
did not insure 11% S+; of the 30 screened for Hep, 7use of protective behaviors against exposure, had 13, 1 A, 3 A and 1; 8% were HIV Ab+. The 5 HIV+ were all male IVDUs; W-,
Conclusion: Findings here and elsewhere suggest that homeless 
 A'PI- I. Sex partners: M-1, F-I, M'F-3; 2 had no STDs.adolescents are a 
high risk group for both lIV exposire and Conclusion:(!) Homeless youth in an AIDS epicenter are at serious risk for 

transmission. 
HIV infection. (2) Community based youth-sensitive primary care clinics
 
provide accessible and acceptable sites for confidential HiV-Ab testing. 
 •
 
(3) Homeless and other high risk youth deserve immediate attention for comp-
 "
 
rehensive medical and social services to 
reduce their HIV and related risks.
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S.C.572 	 DETERMINING FACTORS OF THE CHANGES IN INFORMATION,
ATTUDE ANDPRACTICES CONCER.NING ST AND AIDS. A 

PROSPECTIVE STUDY AMONG UNIVERSITY STUDENTS IN PARIS 
MENARS 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 a 
dynamic link with the students allowing health education recommandation regularly assessed and 
adjusted. 
Methods : The interviews, the group discussions and a pilot phase were followed by a 
questionnaire of 140 items, strictly anonymous and non mandatory was completed by 648 male 
and female students. 17 to 22, from the Ist year 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 iaformation and the need to be sensitized and motivate the students to adopt attitudes and 
behaviors revealed lacking, or to -orrect them if they are inappropate : 41,8% of the students 
having had sexual intercourse claims having changed their practice because of AIDS, 19% of 
them think they should carry a condom with them and 10,3% say they use condom "if 
necessary". 65.4% of the students claims they are ready to tae 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 the 
second phase of the prospective study where changes and factors associated will be assessed. 

S.C.574 	 PREVALENCE AND PREDICTORS OF AIDS HIGH RISK BEHAVIORS 

AMONG MALE ADOLESCENTS IN DETENTION 

Shafer, Mary-Ann ; Ekstrand. M. •*: Shalwitz, J. " 

Chaikind, J. *; Keogh, J. ",**; *Dept. of Pediatrics, Div. of
 

Adolescent Medicine, University of California, "Forensic Medicine, Department of Public 
Health. -Scholar, American Foundation for AIDS Research, San Francisco, CA, USA 

_: To examine: 1. patterns of sexual behaviors and drug use; 2. relationships 
between AIDS risk behaviors and medical and psychosoclal variables. 
Method: 120 male detainees were Interviewed at entry and at a three-month follow up. 
Items included behavioral, medical and psychosocial variables based on a modified 
health belief model. A medical exem and STD screening were done at entry. The mean 
age of study participants was 15.8 years (range:11-18), 71% of the Ss were Black. 
Result : 43% of the Ss had a history of STDs, the most commonly reported ones were 
gonorrhea (22%) and chlamydia (12%). 96% stated that they had used illegal drugs at 
least once. The two most common drugs were marijuana (77% ever. 31% daily), and 
crack (17% ever). 	 77% of the participants stated that they had sex while high on 
alcohol or other drugs. Knowledge scale scores were high (mean=11 6ut of 15). 
Sexual behavior and contraceptive use varied according to partner status: 

BEHAVIOR 	 MAIN PARTNER OTHER PARTNER 
Vaginal sex (last 3 	 mo) 17 (r=0-100) 12 (r=O-80) 
Anal sex (last 3 mo) 5% 8% 
Condom use (always) 14% 33% 

Follow up data will 	be presented at the conference, 

: Male adolescents 	 in detention engage in several behaviors which place 
them at risk for HIV transmission in spite of having high AIDS knowledge scores. Most 
sexual risk taking 	 appears to occur with one's main sexual partner. These Issues need 
to be addressed in prevention programs targeting this population. 

S.C.573 	 CONDOM USE, MIS-USE, AND NON-USE AMONG HOMELESS YOUTH 
j_una_ r-Caietan*; Brown, R.**: Eisenstein, E.***; Justin, R. 

***; *Mount Zion Hospital, San Francisco, California, USA,** C>
 
San Francisco General Hospital, California, USA, ***Hospital
 
Pedro Ernesto, Rio de Janeiro, Brazil; ****Fort Collins,
 
Colorado, USA.
 

OBJECTIVE: The social world survival strategies and risk for HIV of street 
youth in Brazil and the United States was studied and their attitudes, 
beliefs, and behaviors surrounding condom use evaluated. 
METHODS: Ethnographic study including structured interviews and observational
 
techniques in clinical and natural locations. Chain referral sample of 100 
street youths aged 13-19 in Rio de Janeiro and 100 similarly aged youth in 
San Francisco. 
RESULTS: Street youth engage in unprotected receptive anal activity, do not 
perceive the threat of AIDS, nor the consequences, and minimize the need for 
condoms iven more ressin factors. Conflictin social world beliefs are 

p ae 
counterproductive to condom usage. Prejudice, guilt and shame associated 
with disease states in general; sexually transmitted diseases and condom use 
CONCLUSIONS: 1) 	Condoms must be provided at no charge in natural areas, and 
must be durable. Poor quality condoms tear leading youth to mistrust utility
and as a result, many go unprotected. 2) The possession of condoms by street 
youth is not indicative of unlawful activity; condoms should not be comfis
cated for the larger public welfare. 3) Most condoms are too large for 
youth, and more variation in size is needed. In the developed and developing 
worlds, prepubescent street youth engage in receptive anal sex with adults 
and age peers, and appropriately sized condoms must be made easily available.
 

S.C.575 	 ALCOHOL AND CONDOM USE A.ONG ADOLESCENTS 
Ringson Ralph, Strunin L, Berlin B, Heeren T. Boston Univ. 
School of Public Health, Boston, Massachusetts, USA
 

OBJECTIVE: To test whether sexually active adolescents are less likely to 
use condoms after drinking than when sober. 

METHODS: In the fall of 1988 and 1989, two independent anonymous random 
digit dial telephone surveys in Massachusetts, N=1773 and N=900, examined 
condom use among adolescents aged 16-19 who had sex after drinking and when 
sober. Response rates were 82% and 87%. Chi square test of symmetry 
examined whether unprotected sex was more likely to occur in the same 
individual after drinking than when sober. Chi square tested differences in 
demographic characteristics, knowledge and beliefs about AIDS between those 
less likely to use condoms after drinking vs. other respondents. 
RESULTS: From 1988 to 1989, the proportion of sexually active adolescents 
who always used condoms during intercourse increased from 31% to 36%. The 
poohavingsed aftedurinineclinced from to 3Ibot 198 
proportion having 3ex after drinking declined from 71% to 67%. In both 1988 
and 1989, respondents were significantly less likely to use condoms after 
drinking than when they were sober. Sixteen percent used condoms less often 
after drinking in 1988, and 13% in 1989. Respondents who used condoms less 
often after drinking were less concerned about becoming pregnant and 
believed male to female sexual transmission was less likely. They were also 
less likely to know about male sexual transmission, more likely to believe
 
drinking and drug use reduce sexual pleasure and were less likely to report 

changing their contraceptive or drug use because of AIDS.
 

CONCLUSION: Educational programs about HIV should stress that drinking can 

disinhibit adolescents from using condoms during intercourse. 
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S.C.576 CHANGES IN ADOLESCENT CONDOM USE, KNOWLEDGE AND BELIEFS
ABOU AIDS IN MASSACHUSETTS, 1986-1989. 
Be:lin Beth, Hingson R, Strunin L, Heeren T, Boston Univ. 

School of Public Health, Boston, Massachusetts, USA 


OBJECTIVE: To assess whether, since 1986 in Massachusetts, adolescent 

condom use and knowledge and beliefs about HIV transmission have changed,

METHODS: In the fall of 1986, 1988 and 1989 statewide anonymous random 

digit dial telephone surveys of 883, 1773 and 900 adolescents aged 16-19 

were conducted, response rates 86%, 82% and 87%. 
Respondents were asked 

about possible modes of transmission in all three surveys, and in 1988 and 

1989 about Health Belief Model beliefs concerning HIV and condoms, 

RESULTS: From 1986 to 1988 the proportion who knew that HTV can be 

transmitted during heterosexual intercourse and when injecting drugs 

increased from 92% to 99% and by sexual intercourse between men from 98% to 

99%. The proportion who worried some or a great deal about getting AIDS 

increased from 22% in 1986 to 42% in 1988 and 45% 
in 1989. Between 1988 

and 1989 -he proportion who thought HIV infection to be very likely during

intercourse increased from 67% to 71%. The proportions did not change who 

believed people with AIDS will die, condoms are effective in reducing 

transmission or reduce sexual pleasure. 
In 1989 (vs 1988) more respondents
said they would be embarrassed if asked to use condoms, 15% vs 20% and more 
asked partners to use them 43% vs 33%. The proportion who adopted condom 
use because of AIDS increased from 2% in 1986 to 14% in 1989. Those 
reporting they always use condoms increased from 30% to 35% since 1988. 
CONCLUSIONS: Most adolescents are aware of the principle modes of 
transmission. Education must now focus on reducing barriers to condom use,

altering beliefs about susceptibility to infection and effectiveness and 

social acceptability of condoms. 


S.C.578 PSYCHOSOCIAICORRELATESOFCONDOM USE ANIONG 
NEW JERSEY COLLEGE STUDENTS 
O'Leary. A.; Boccher-Lattimore. Daria: JemmotL,L. S. 
RutgersUniversity, Newark and New Brunswick, NewJersey, USA 

Oii: Usingavarietyofpsychologica delsofthedeterminantsofhealhbehavior. wesoughttoidentify
whichpsychosocial variableswereassociatcdwithcondom useamongNewJerseycollegestudents. 

MethodsA survcy was developed with scales to assess knowledge, attitudes,andHIV transmission-related 
behavior, as well as each of the following conceptual variables taken from Social Cognitive Theory, the HealthBeliefModeland theTheory ofReasoned Action: Self-cfficacyionegotiatccondomuseoutcomeexpectancies 
regarding HIV infection.perceived vulncrability,perceived ocial norms regarding condom usefeararousal,
barrierstocondomuse(suchas thceMicfthatcondomsmakesexlessplex.urabl andfearofnegativepartnr
reactions to condoms), and expericnce with AlDS. Arandom sampleofstudentson fourNewJerseycampuses
received surveys in the mail and responded anonymously. A totalof923 studcntsreprcsentinga42%response 
rate, participated. Data from unmarried, sexually active respondents (250 women and 190 men) wcre analyzed by
creating three groups:consistentlysafe, consistentlyunsafe. andinconsistent. Analyses of variance comparing 
groups forthcconceptual variableswereperformedseparatelybysexand furtherbyrace andsexual orientation. 

Re9.t1- The total sample was 9.6% Black, 5.7% Hispanic, 1.8% American Indian. 8.6% Asian and 71.7%White. No significant correlates of condom use emerged for the toal male sample. Inthefcmalesample
significantpredictorsincludedfewerbarriers <(1.03)andhigherself-effcacy(P < 02). Women who knew 
people with AIDS tended to use condoms inconsistently (2 <.03). Analyses by race were performed. For 
women results for the group as a whole were reflected in subgroup analyses. For men this was not the case. For 
blackmen moreconservativeattitudestowardriskgroup members(e.g.,morehomophobia) were associatedwith 
less useofcondoms(.W< .03). Hispanic men perceiving iewer barriers to condom use were more likely to use 
condoms (p<05).No significantpredictors emerged for white men or for gay and bisexual men 

Conclis
on:Intervention efforts are extremely important in New Jersey with its high incidence of HIV infection. 
- These efforts must address such factors as self-efficacy, barriers to condom use, and homophobia. The present
tj.,a results indicate the necessity that sex and race subgroups be considered separately. 
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S.C.577 DO BELIEFS ABOUT HIV, CONDOM USE, PREGNANCY AND STD'S
PREDICT ADOLESCENT CONDOM USE? 
Strunin Lee, Hingson R, Berlin B, Heeren T. Boston Univ.
 
School of Public Health, Boston, Masssachusett, USA
 

OBJECTIVE: To test whether Health Belief Model beliefs about HIV, condom
 
use, other sexually transmitted diseases (STD's), pregnancy and social
 
acceptability of condoms each independently predict adolescent condom use.
 
METHODS: In the fall of 1989, 900 Massachusetts 16-19 year olds were
 
anonymously surveyed in random digit dial telephone interviews, response
 
rate, 87%. 
Logistic regression tested whether after socio-demographics

and substance use were controlled, perceived susceptibility of HIV
 
infection, savant of HIV, effectiveness of condoms in prevention,

barriers to condom use, and education about AIDS predict whether sexually
 
active adolescents always use condoms. Beliefs about other STD's,
 
pregnancy and the social acceptability of condoms were also examined.
 
RESULTS: 
In the previous year 64% of respondents had intercourse. Those
 
who thought condoms are effective in reducing HIV transmission and carried
 
condoms were 3.2 and 1.8 times more 
likely to always use them. Other
 
independent predictors of condom use were 
the perceived likelihood of
 
pregnancy after intercourse without condoms, discussion of pregnancy or
 
STD's with an M.D., whether partners would use condoms if asked, being
asked by partners to use condoms, and the perceived likelihood that women 
ask partners to use condoms. Adding beliefs about pregnancy, STD's and 1_4 
social acceptability of condoms to beliefs about HIV significantly

(p<.001) increased the fit of the logistic model from r=.27 to 
r=.40.
 
CONCLUSION: Those trying 
to persuade sexually active adolescents to use
 
condoms should integrate discussion of pregnancy and STD's with beliefs
 
about HIV. The social acceptability of condom use should be stressed.
 

S.C.579 HUMAN IMMUNODEFICIENCY VIRUS INFECTION AND HIV-
RELEVANT SEXUAL BEHAVIOR AMONG A 
HEALTHY INNER-CITY
 
HETEROSEXUAL ADOLESCENT POPULATION
 

Keller, Steven E.; 
Bartlett, J.A.; Schleifer, S.J.; Johnson, 
R.L.; Pinner, E.T. 
UMDNJ-New Jersey Medical School, Newark, New Jersey
Objective: To assess HIV-relevant sexual behavior, predictors 
of these behaviors rnd the frequency of HIV infection among
healthy, heterosexual inner-city, non-IVDU adolescents in an 
are a endemic for H IV. 
Methods: A total of 407 inner-city adolescents were accrued from 
two locations: 1) patients attending an adolescent general
medical clinic consisting of adolescents who required physical 
exams for either school or work, or were returning to the clinic
for follow-up of a minor medical illness; 2) students randomly
selected from classes at a public high school in a 
representative inner-city neighborhood. A wide range of
 
psychological, behavioral, and AIDS relevant domains were 
-sessed. Blood samples were collected from the clinic sample


for immune and HIV sero-status.
 
Results: We found that 1.24% of the adolescents were HIV sero
positive. In addition, despite of high levels of 
AIDS related
 
knowledge, we documented high levels of sex risk behaviors. 
Finally, the strongest pred.ictors of high risk sexual behavior 
was moderate use of alcohol or marijuana.
Conclusion: These data indicate that the prevention of thespread of HIV among inner-city youth should become immediate •national priority. an 
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E NS'S.C.580 GA MAD ALA ,AfOIES SEXUL RISK VIOS 
Kzohran, Qheryl; Meyer-Bahiburg, H.; Rotheram-Borus, M.J.; 
Rosario, M.; Henderson, R.; Exner, T.; and Ehrhardt, A. 
HIV Center for Clinical and Behavioral Studies, NYS 
Psychiatric Instibte and Columbia University, NY, NY USA. 

objecti: We know little about sexual risk behavior among minority youth;
 
therefore our goal was to describe sexual risk behaviors in two samples of 

believed to be at highest risk for HIV infection--gay and runaway males. 

Methods: sixty-two males at HMI, a cmmunity agency for gay and lesbian 

youlth and 59 male runaways at two shelters were recruited. Both samples 

were predominantly Black and Hir-panic. Trained interviewers interviewed 

youths extensively about their sexual behavior. 

Rlt ard Conclusions: 

1) oFi. nad begun to engage in high risk activities at an early age (mean 

age of initiation of receptive anal sex for HMI males was 14.2 and of 

penile-vaginal intercourse for male runaways was 10.7). 

2) Many had experiencd sexual activity with both sexes (57% of HMI males 

reported sexual relations with females and 10%of runaway males reported 

sexual relations with males). 

3) Condodm use was infrequent among the sexually active (77% of HMI males and 

62% of male runaways reported infrequent condom use in previous 3 months). 

4) Having multiple sexual partners was carmron (40% of HMI males had engaged 

in sexual relations with more than 10 male partners and 51% of runaway males 

had engaged in sexual relations with more than 10 female partners.) 

5) Anal sex, likely the highest risk activity, had been recently experienced 

by many of these youth (47% of HMI males had engaged in receptive anal sex; 

19% of male runaways had engaged in insertive anal sex).
 

S.C.582 TARGETING DETERMINANTS OF RISK PRIOR TO HIV-PREVENTION 
EDUCATION FOR YOUNG MEXICAN-AMERICAN ADOLESCENTS. 
Weiner. Rachel; Weiner, M.; Prihoda, T.; Hoppe, S.; Martinez, 

Jr., C. University of Texas Health Science Center, San Antonio, Texas, USA. 

Objective: To identify factors which influence risk, knowledge of HIV, 
attitudes, and social coping skills in young Mexican-Americans. 
Methods: As part of a pilot study to evaluate a culturally sensitive HIV 
curriculum, 72 Mexican-American sixth graders in two parochial schools were 
surveyed for Knowledge of HIV/AIDS, Attitudes, Risk Factors (All Risk, 
Direct Risk, Related Risk), Assertive Decision-Making, Self-Efficacy and 


Acculturation. Cronbach's alpha measured internal reliability of scales; 
Pearson's correlation tested linear relationships between parameters; group 
differences were tested with analysis of covariance. 
Results: For the 31 girls and 41 boys, there was a significant correlation 
between Related Risk and Knowledge (r--.299, p-.0105). Among males, 
Assertive Decision-Making correlated negatively with All Risk (r--0.693, 
p-<0.0001), Direct Risk (r--0.669, p-<0.0001) and Related Risk (r-0.407, 
p-0.008). Likewise, Self-Efficacy correlated negatively with All Risk (r-
-0.519, p-0.003) and Direct Risk (r--0.473, p-0.008). These determinants 
were less influential in females, with significant differences (p-.0038). 
Conclusions: As neither cultural affiliation nor level of knowledge appears 
to influence risk factors in these children, it seems clear that information 
alone will not affect prevention through behavior change. An important 


determinant of risk reduction among male adolescents, however, seems to be 
both assertive decision-making and self-efficacy. Hence, education should 
focus on skills and resources which strengthen ability to change. Further, 
because these associations were less influential for females, other factors
 
should be sought which would positively influence prevention in girls.
 

S.C.581 HIV/AIDS PIEVETIO NDM LTIE RISK AVIOs OF GAY 
MALE AND RJNAWY ADOIESCENTS 
Haignere, Clara; Rotheram-Borus, M.J.; Yqximan, C.; 
Cristina, P.; Matthieu, M.; Burdfield, J.; and Mo aes, A. 
HIV Center for Clinical and Behavioral Studies, NY State 
Psychiatric Institute and Columbia University, NY, NY a 1. 

Objecti: To examine the relationships among multiple risk behaviors that 
must be considered in designing interventions to prevent HIV infection and 
AIDS among gay male and runaway adolescents. 
Methods: Participants in the study were 75 festale and 72 male runaways and 
66 gay male adolescents in collaboration with four amunity agencies in 
NYC. They were extensively interviewed about their sexual behavior, drug 
and alcohol use, conduct problems, suicidality, and depression. 
Results: Sexual risk behavior indices in the previous three months were 
unrelated to depression or suicide attempts. However, sucide attempts and 
ideation were related to having had an abortion (p < .05) znd to having 
had syphilis (p < .05). Female runaways who had been pregnant were more 
likely to have been in trouble with the law, to use drugs, and to enage 
in frequent, unprotected sexual intercourse and to have had high risk sex 
with multiple partners in the previous three months (all p < .05). Across 
groups, being sexually active was related to alcohol use (p< .05). 
Having had a sexually transmitted disease was related to recent drug 
(p < .01) and alcohol (p < .05) use, and conduct problems (p < .05). 
Conclusion: These results suggest that HIV/AIDS prevention prcgrams for 
high risk youth mist address multiple risk behaviors beyond the obvious IV 
drug and sexual activities.
 

S.C.583 THE HIV EPIDEMIC AND CHANGES IN THE 
USE OF CONDOMS AMONG NORWEGIAN ADOLESCENTS. 

Kraft, P; Rise, J; Treen, B. National 
Institute of Public Health, Oslo, Norway. 

Obiective: To describe the use of contraception and changes in 
condom use among Ncrwegian adolescents. 
Methods: A population based survey of 3000 Norwegian 
adolescents aged 17-19 years was conducted, yielding a response 
rate of 60.9%. Data was collected by structured, self-admini
stered questionnaires.
 
Results: At first intercourse 29.2% of the girls and 33.3% of
 
the boys did not use any contraccption, while 44.4% of the girls
 
and 39.7% of the boys reported to have used a condom at their
 
first intercourse. An increase in the use of condoms in the years
 
1985-1988 was observed, reflected by 34.4% of the 19-year-olds
 
having used a condom at their first intercourse, compared to
 
43.3% and 47.5% among the 18- and 17-year-olds, respectively. A
 
logistic model showed that non-use of contraception was particu
larly associated with a low age at first experience of inter
course and consumption of alcohol prior to the first intercourse,
 
while an increase in age at first intercourse and not having
 
consumed alcohol prior to that occasion, increased the use of a
 
condom.
 
Conclusion: The present study shows a increase in the use of I 
condoms among Norwegian adolescents. This increase may be 
ascribed to the HIV epidemic. 
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S.C.584 ADOLESCENTS AIDS. CLINICAL AND SOCIODEMOGRAPHIC STUDY OF 725 S.C.585 SEXUAL CONTACT PATTERNS OF YOUNG PEOPLEADOLESCENTS WITH RISK FACTORS. IN SWEDEN - A RANDOM SAMPLE SURVEY 
Authors: P~rez Alvarez, T. Ortiz, C. Babin, F. L6pez Carri6n. GieseckeJohan. GbthbergM* Scalia.TombaG*, TIIP**. 

Colomo, C. Bru, F. Merodio, C. Health Department. *Karolinskanstitute, Stockholm, **DeptoflnfectiousDiseases, Visb), Sweden. 
Madrid Council. 

Study of the clinic and sociodemographics characteristics among 725 Objectve: Study sexual contact patterns from the point of view of sexually transmitted 
adolescents in risk practices for HIV infection in Madrid city. METHODS:Epi- disease(STD)epidemiology. 

and clinical data of adolescentes aged 15 throught 20 who atten- Methods: One tenth of all inhabitants aged 16-31 of Gotland county (pop. 55,000) inded to an out patient clinic of Madrid Council, between january 1986 and de- Sweden were randomly selected from the county census register in the summer of 1988. 
cember 1989, were studied. Serology for HIV, Hepatitis B, Syphillis was done Local media participated in publicizing theitudy. Paricipns were invited to come to any
in all the cases. RESULTS: 38% (273) of the 725 adolescents were seropositi- of several schools or meeting-halls at ay of several days to anonymously fill out a 
yes for HIV. Referred to sex, of the 453 males 44,35% were seropositives and questionnaire on past and present sexual .elations. Questions covered e.g. age at first 
the 272 females 26,1% were seropositives. Considering risk factors, intrave- intercourse, partner'sage, numberof life-tiine partners, number fextra-relational sexual 
nous drug use was more frequently repor'ted among our adolescents (461) with contacts, and a more detailed description of relations in the previous 12-month period.a 57,4 % seropositivities. In the group who referred homosexual contact 6,5% Results:Outof 1145 persons selected, 778 (68%)completed the questionnaire. Responseseropositivi In 
were seropositive. In the group of the sexual-partners of HIV (+) the seropo- intercourse was 15.4 yrs for women, 16.1 for men (p=0.000l, logrank). No significant
sitive were 5,9% and the group whose risk factor were prostit-te non IVDUS, diffeencein age atfirstinterzoursefordifferent binh-years. Forwomen,firstpatnerwas
contact with prostitute, other (tatoos ... ) we have not found any seropositive. med:an 2 yrs older, for men same age. Median time to second partner was 2 yrs for both 

wre . the group h o referedhsexual-anso concth 6 - rate was higher for women, and for the youngest and oldest Median age at first 

Of our group the 100% had had sexual intercourses. Only 11% of them had al
ways used condons and the 81% of the IVDUS were sharing syringes. CONCLUSION: Sexes. Rate of parner change was median I new patner per2.5 yrs, no sex difference. 
These men, sepecially in our medium the IVDUS, are at high risk of 

One fifth had had sexual relations outside an on-going steady relationship.young HIV Conclusions:The data collection method gives good yield at low cost. Age at firstinfection and in addition they are at high risk af infecting other adolescents intercourse seems to have dropped sharply (2 yrs) for women between 1965 and "70, less 
(IVDUS and heterosexual transmision). Age appropiate service and behavioral (0.5 yrs) for men, and staycd on this level since. 50 to 75% (increase with age) reported
interventions are urgently needed for these adolescents, on the other hand, either no panner or one continuing relationship during the latest 12-month period, putting 
we consider necessary to made research that demonstrate the representativity them at low risk for STD. In all age groups, 5-10% described a contact pattern during the
of series like ours in the adolescents collective. latest 12 months that should -ut them at high risk to contract or transmit an STD. 

HIV Testing: HIV-I Testing Strategies 

S.C.586 ALTtRAATIVtCONFIRMATORY FOR OETECTION ANTIBDIES S.C.587 TOARDS AN INISTRATEGIES iH OFHIV-I ENSIVE ALGORITHM FOR THE DETECTION OF 
Gaby Vevcautere-. H. T .ashlro'-, P. Plot-. G. van der G.'oen" ANTIBODIES TO HIV-1 IN BRAZIL. 

institute of TroicaL Medicire, Antwerp, Belgium; - WHO,Geneva,Switzerta d Bendet, I., Miller, R.E.. Cruz, C.M., McGreevy, P.B.,
Araujo e Silva, I.P.S.. Padfield, R.R.
 

objective: To evaluate to what extent the outcane of an algoritri in whch two different cotimnrcial HIV Brazilian Army-US Arm: Research Group, Brazilian Army Institute of Biology,
antibody assays have been used in palrs, applying the second only to tihose reactive in the first, can Rio de Janeiro, Brazil. 
reduce the cost of confini-atory testing.
 
aterial - Me:os: Three hundred 
 fifty three fresh sw-les sent to our routine laboratory were all tested Obiective: To design an inexpensive algorithm to detect antibody against

with three anti-HIV screening assays, respectively the Abbott recobinant HIV-i HIV-2 EIA (1) (Abbott), HIV-I in low risk populations by improving the specificity of the screening
the HiV Oiek (2) (Dupoot). the Irunocomb (3 (1PBS-Orgenics) and amecorfimratory assay, the Inno-Lia HIV- ELISAs and substituting the confirmatory IFA for the WB. 
1/HIV-? Ab test (4) (lnioge-etics). An initial reactive result cotained by a particular anti-HIV assey Methods: Specificity of two screening ELISAs were compared using 2,325 sera 
was retested by an a-ti-HIV assay diffeent fran the first. Sera reactive in two different anti-Hli from a low risk population in Rio de Janeiro- the Dupont whole virus antigen 
assays were considered positive. Sa-pLes ian-reactive in the first antl-HIV assay were considered ELISA (WV-ELISA) and the Cambridge Bioscience Recombinogen envelope antigen

negative. Only sera reactive in the first ard nr-reactive in the second assay were retested with the ELISA (ENV-ELISA). To evaluate the specificity of two diagnostic
Inno-Lia HIV-1-HIV-2 Ab test. 'he results of the different atgorithcs were corpared with the Inno-Lia algorithms, the WV-ELISA was used as the primary screen and the WV-ELISA or 
HIV-1-HIV-2 Ab test result otained on each serur indivic.alLy. the ENV-ELISA was used as the secondary screen of 10,027 sera from Brazilian 
Results: fourty nine sa-ples (49/353; 13.9 11 were found HIV-I confirmed positive. The fcttowing Army soldiers. All ELISA reactive sera were confirmed by WB. The 
etgoritris resuted in 100 1 sensitivity and 1003 specificity, specificity of the confirmatory IFA [Oswaldo Cruz HIV-1 infected K37 cells]
A: 1- (4.2"; 6.1.-); 5: 1n3 13.9; 6.1); C: 3+? (3.1; 5.2); 0: 3+1 (3.0;5.2). Thecarvlbnations E: 2+1 was also evaluated. 
(3.4; 5.1) and F: 2.3 (3.3; 5.4) resulted both in a sensitivity of 96 * are a specificity of 100 . . Results: The false positive rate was 10-2325 sera in the WV-ELISA and 
* Price in dollar to test one serur using that particular alternative alycrith. r""-ce/serun to retest 30-2325 in the ENV-ELISA. None of the sera were false positive in both 
each of ire initial reactive anti-HIV assay iesutts with a confirratOry test linuoLia HIV-I/HIV-2 Ab test ELISAs implying that specificity can be increased by using one of them as 
(classical atgcrithr). the primary screen and the other as the secondary screen. In routine 
Conclus ns: 'Cst of the described alternative algortrrs ae capable to cetect all HIe antibody true screening of 10,027 soldiers, there were 60 false positives with the WV
positive and negative sera. Theprice/seruii in the classical algorithi. -ere initial reactive sera were ELISA -> WV-ELISA comb ination, but only 1 with the WV-ELISA -> ENV-ELISA 
Con.ie with a western slot assay, was at average 1.5 tires higher as compared to the alternative combination. IFA and WB results were comparable - 5 WB negative and 55 WB 

v aLgoritrs. rowever. it is critical that the nest sensitive assays are used as the first test. reactive sera were IFA negative and 12 WB positives were also IFA positive. 
Conclusion: Of the methodology considered, the following algorithm maintains
 

sensitivity at the least expense: WV-ELISA -) ENV-ELISA -> IFA. 
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S.C.588 	 EFFICACY OF BLOOD ELUTED FROV FILTER PAPER FOR THE S.C.589 WESTERN BLOT PATTERNS IN HIV INFECTED PATIENTS IN BRAZIL 
DETECTION OF ANTIBODY TO BIV-l BY MICRO-ELISA, WESTERN BLOT Siller, Karen**; Ribeiro, T. T.*; Alves, C. B.*; Badar6, 
ASSAY AND THE IMMUNOFLUORESCENT ANTIBODY TEST. R.*; Ho, J.** 

Cruz, C.N., Miller, R.E., Bendet, I. *Federal University of Bahia, Salvador, Brazil; **Cornell University Medical
 
Brazilian Army-US Army Research Group, Brazilian Army Institute of Biology, College, NY.
 
Rio de Taneiro, Brazil.
 
O'biective: To optimize the extraction of antibody from dried blood on Objective: To define the Western blot patterns in HIV-EIA positive persons
 
filter paper (FP) while keeping sensitivity similar to sera in the Dupont in Salvador, Bahia, Brazil.
 
whole virus ELISA (WV-ELISA), Cambridge Bioscience Recombinogen envelope Method: A total of 230 HIV-EIA positive sera were analysed by HIV Western
 
ELISA Dupont Western Blot (WB) and the Oswaldo Cruz Indirect Immuno- blot (WB) (Du Pont) and results correlated with the AIDS patients
 
fluorescence Antibody Test [HIV-l infected K37 cells] (IFA). classification.
 
Methods: Finger prick blood was collected on Whatman 1 qualitative FP,!rtored Results: The sera were segregated into categories based on the
 
in individual plastic bags at 4 C and used within 2 months. All FP samples manufacterer's criteria: negative, 41 (187); probably negative, 23 (10%);
 
wer7 .ompared with corresponding sera collected at the same time. A 14 mm indeterminate, 22 (10%); probably positive, 31 (13%); positive 113 (497).
 
diameter circle of dried blood was cut from the FP. Each FPs contained 30 All 113 positive sera had bands for p24, p31, gp4l, and gp120-160. Fifty/113
 
ul of blood - an estimated 15 ul of serum. A variety of eluants were tested. (44%) of the sera were from AIDS class 1%'patients; 6 (57) were AIDS class
 
Results: The best results for both ELISAs were obtained using 300 ul of 5% I1, and 57 (50%) were AIDS Is All probably positive had
II. 	 sera 


4

milk for 1 hr with agitation at room temperature. In studies 84 HIV-1 gp120-160 bands, 80% had gp l, 6-7 had p2L, a~d 22% had p31 bands. In this
 
negative people using the WV-ELISA, the false positive rate for sera was group, 22 sera (71%) were from AIDS cla-s IV patients. The indetermine group


4 

2.3% while all eluants were negatie. The mean optical densities (SD) were 	 had 18 (827) sera with p2 and 6 sera (27%) with gpl20-160 bands. No AIDS
 
0.123 (0.037) for the FPs versus 0.064 (0.102) for sera. While the mean class III or IV patients were in this group. The probably negative group had
 
optical densities were 2 fold higher for FP, they were 3 fold lower thr the p17, p5I or p55 bands. None of these 23 sera were from AIDS class III or IV
 
cutoff with less variability. EIV-i positive sera and FP eluants had patients.
 
similar titers in the WV-ELISA. Positive and negative HIV-i eluants used Conclusion: Th2 WB pattern of AIDS patients in Bahia was characteiized by


4 4 1 	 4 

in the WB increased background slightly, w: hout affecting interpretation. p2 , gp I, and gp120-160. The p3 band was the last to appear. The p2 was 
Eluants and sera gave comparable results by IFA. the most common band in the indetermine group. The criteria proposed by Du 
Conclusion: Four 14 mm PP blood disks provided enough antibody to complete Pont for a positive sTBare too rigid; the criteria standardized by the CDC 
a screening algorithm with sensitivity similar to sera. 	 are preferred.
 

S.C.590 COMPARATIVE EVALUATION OF PARTICLE AGGLUTINATION 	 S.C.591 COMPARISON OF TW3OENZYXATIC ASSAYS, \BBOTT AND KARPAS, TO 
TEST (SERODIA) AND ENZYME LINKED IU1OSORBENT 	 DE'ICT HIV ANTIBODIES IN HIGH-RISK PATIENTS AND BLOOD -
ASSAY FOF ANTI-HIV DETECTION. DNORS. Sifuentes, J.; Ruiz-Palacios, G.M.; Chavez, B.; 

JoshiS.H.*, Dumasia,A.N.*, Patil,R.S.*. hernandez, L.; Lopez-Vidal, Y*. Instituto Nacional de la Nu 
Institute of Imunohaematology, Bombay, India. tricion. Mexico City, Mexico. 

OBJECTIVE: The aim of this trial was to compare the performance of Abbott and
 
Objectives: To evaluate sensitivities and specificities of Karpas assays to detect serum HIV antibodies. 
particle agglutination test and recombinant EIA in a METHODS: We included 1094 family blood donors, 38 AIDS patients, 8 patients 
developing country likc India. with systemic lupus erythematosus and 214 randomly selected patients with 

was done by Serodia DIV other diseases. All sera were simultaneously tested by both assays. In thoseflethods:Initial screening of 1130 sera 
reactive by either assay, except for sera obtained from AIDSparticle agglutination test (Fujirebio, Japan) and Wellcozyme 	 sera repeatedly

patients, Western blot 	 6(1B) (Dupont) was done and it was considered positive

recombinant EIA (Wellcome Diagnostics, England). Repeatedly with the presence of the least 2 of the following bands: gpl 0/120, gp4l, and 
positive sera were confirmed by Western Blotting (Do Pont USA). p2 

4 
. The concordance was analyzed by Kappa index (K). 

Results: Analysis of data revealed that thc sensitivity for RESULTS; Seventy-nine ser -re positive by Abbott and 81 by Karpas. Of 
the two tests was 99.56% and the specificites were 99.6% and these, 72 were positive by both methods, 7 only by Abbott, and 9 only by 
99.7% respectively, suggesting that the results of particle Karpas, K=0.89 Among the group of blood donors 8 sera were positive by 
agglutination tests are comparable with those of EIA. Abbott (0.73%) and 10 by Karpas (0.91%). From a total of 21 1B done, 11 were 

positive, froe these, 5 were also positive by Abbott and Karpas and 3 were 
Conclusion: 	 The particle agglutination test is a simple andfasneaiebechmto.Fmte1018egiv,4nd6wrfle
rapid assay for anti-HIV detection in the developing countries 	 false negative by each method. From the 10 VB-negative, 4 and 6 were false 

positive by Aboott and Karpas, respectively. The prevalence of HIV infectior __and especially useful in the areas where Elisa kits and 
are radi not available. among family blood donors, based on 14 results, was 0.73% .

equipment erea y CONCLUSION: Our data show a high concordance between Abbott and Karpas assays 
in HIV antibody detection, a high prevalence among family blood donors was 
found, and it is worrisome that 0.27% of sera were false negatives by either %... 
method. 
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S.C.592 HIV- I TS FLD BOD USI L ANDUTLNATION M DS S.C.593 EVALUATION OF HIV TESTING STRATEGY FOR FIELD 
M nzon,Ofelia T.*, Paladin, FJE.*, Moharn=d,SSA.*, DLmaandal, ER.*, and LABORATIRIES IN ZAIRE. 
Mitchell, S.** 

*Department of Health Research Institute for Tropical Midicine, Philippines 
__________________________ 

DUALE SAMBE*; K. MILENGE*; KABEYA MULANGA*: 
**ramily Health International, ,Nrth Carolina, U.S.A. S. MITCIELL-*; D. HANSON**; F. BEHETS**; F. FICHER***; 

P. LAMPTEY *** 
OBJFCITIVE: To evaluate the performance and efficiency of testing pooled sera in the Philippines. * BASIC RURAL HEALTH CARE - SANRU, KINSHASA, ZAIRE. 
MlIHOlDS: Sera were collected fra blood donors and ccumercial sex uurkers. Kncwn HIV seropreva- ** PROJET SIDA, KINSHASA, ZAIRE. 
lence is 0% and 0. 1% respectively. Titration curves of low, medium, and high HIV antibody titer * AIDSTECH/FA1.IILY HEALTH INTERNATIONAL,NORTH CAROLINA, USA. 
samples were established to determine optinim pool size in field conditions. 3,000 serum OBJECTIVE To evaluate one immunobinding and two agglutination tests for 
samples were tested singly and in pools of 1:5, 1:10 and 1:20. TiM ELISA formats (Abbott and detecting antibody to HIV-l in field laboratories in Zalre. 
Organon Teknika Vironostika (OTV), and one agglutination test (Serodia HIV-l of Fujirebio) were METHODS : The HIVCHEK (Dupont, USA) was evaluated as a screening test 
used. Fooling and single *rg> testing were compared. the sensitivity/specificity, and cost 
efficiency were analyzed. To test the validity of pooling in a low prevalence area, parallel 

with the SERODIA-HIV (FUJIREBIO, JAPAN) and RETROCELL (Abbott, 
USA) as supplemental tests. One Kinshasa Suburban and 4 Rural 

studies with randomized kncn (+) s;nples amrng similar pools from the sane subjects were per- hospitals participated in the study. 1250 specimens from blood 
formed. Sipplemental testing of positivc sera utilized k'B/IFA. donors, suspected AIDS cases, persons practicing high risk 
RESULTS: Studies showed that optimu pool size varied according to the method used with 1:5,for behaviors, and pregnant women were screened by HIVCHEK; all 
two ELISA methods and 1:20 for the agglutination technique. Low cut off values affected detec- reactive samples, indeterminates and 10% of the negatives were 
tioa of low HIV antibody titer-containing pools for Ol\' (:10). With 1:10/1:20 pools both ELISA 
kits (X 

2 
= .93) detected fewer HIV + pools than the agglutination test: Abbott vs agglutination 

tested by SERODIA, RETROCELL and WESTERNBLOT. All specimens were 
also tested by ELISA (Genetic SYSTEM). Training, Quality Control, 

p <.01, OIV vs agglutination p <.05. Pooling was demonstrated to be cost effective for large supervision and counselling approaches were also evaluated. 
scale HIV testing for all 3 rathods, while maintaining sensitivity and specificity. RESULTS : The three tests exhibited a sensitivity ranging from 82% to 97% 
CJNUSION: HIV testing of pooled sera is useful for testing large numbers of sera in the 
Philippines and is cost effective while maintaining sensitivity and specificity. All test 

and a specificity ranging from 97% to 99%.Scme critical aspects of the 
quality control, supervision and counselling are to be reviewed. "1 

formats detected HIV containing samples at I to 5, the most practical rectcrendation for 
processing of smaller volumes. Additional studies will be needed as the HIV prevalence changes. 

CONCLUSION: The combination of two of those tests is a suitable HIV testing 
strategy in field laboratories of Zalre. Further development of 

those tests is needed to increase their sensitivity and specificity. 

HIV Testing: New HIV-1 Tests 
S.C.594 EVALUATION OF THE FILTER PAPER TECHNIQUE FOR HIV 

ASSAYS 
S.C.595 EVALUATION OFA RAPID SCREENING TEST (ABBOTT TESTPACK) 

FOR ANTIBODY TO HIV-1 IN DIVERSE POPULATION GROUPS 
Luo, N. Sikazwe N.; Tembo, G.; Mtimavalye L.; Brothers,Thola*; Kline, R., Kelen, G.*,Quinn,T.**. 
Sichone N.; Meiricko,* Tamashiro H.* *Johns Hopkins University,Baltimore, MD; **NrAID,NIH,Bethesda,MD,USA 
University Teaching Hospital, Lusaka, Zambia. 
WHO, Geneva, Switzerland. 

Objective. To evaluate the filter paper technique as a means 
~Objective: To evaluate the sensitivityand specificity of the Abbott Testpack as a rapid screening 

test for HIV-1 antibody in geographically diverse populations compared to standard enzyme 
of collecting blood for HIV mass screening programmes in immunoassays (EIA)and Western Blot (W1). 
Zambia. Methods: Testpack utilizes recombinant HIV-I antigens bound to nitrocellulose in avertical line 
Methods. Blood was collected from the finger of 140 and anti-human IgG antibody in a horizontal line as a negative control. To assess sensitivity, 502 
individuals attending antenatal clinic at clinics in Lusaka. HIV antibody -Tecimens from Africa, the Caribbean and US were tested according to the 
Three to four drops of about 25 microlitres were spotted on manufacturer's ins'ructions. Sera from 596 patients attending an emergency department, and 
an an a 0.25 mm thick paper until blood soaked and stored 50 patients attending a inner-city STD clinic were also evaluated. All sera were evaluated by 
at room temperature. At the same time blood samples were EIA (Organon-Teknika), and repeatedly reactive sera by either EIA or Testpack were analyzed 
obtained by venepuncture from the same individuals and serum by Western Blot (Dupont). 
separated. Each serum and filter paper sample was tested for Results: Of the 402 known HIV-I WB positive specimens, 401 were positive by Testpack. Of 
HIV antibodies by Du Pont ELISA and Wellcozyme Recombinant. 
Western blot was done as a confirmatory test on serum samples. 

the 646 consecutive specimens from the emergency department and STD clinic, 40 were EIA and 
WB positive. Testpack detected all 40 positive specimens and an additional 4 were weakly 

Results. There was no difference in the results of specimens 
of filter paper and serum. All sample results were similar 

Wit 
positive; 2 indeterminate by WB and 2 negative by WB.Two specimens thatwere EIA positi, 

on ELISA and Wellcozyme recombinant. On three samples, and WB indeterminate were negative by Testpack. Thus, sensitivityofTestpackwas 99.S% and 
however, when the test was repeated by Western blot the specificity was 99.7% I 
results were negative. Conclusions: Testpack demonstrated high sensitivity and specificiy for detection of HIV-I, 
Conclusion. This study shows that filter paper technique antibody in geographically diverse populations comparable to commercially available ELA and 
results are similar to those obtained when serum is used. WB. The assay was simple to perform with up to twelve specimtr.s being tested in 10 to 15 
This paper, therefore, advocates the use of this technique minutes. All positive specimens were very easy to interpret with no reader to reader variability. ",

i in mass screening exercises because of its simplicity. This assay should be practical for use in developing countries and ether clinical care settings. 
',-A 
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S.C.596 	 EARLY DETECTION OF SEROCONVERSION WITH A RAPID, 
PEPTIDE BASED TEST 
Huprikar.. .*;Krieger, M.S."; Ferrera, C.**; 
Montana, J. **; Coleman, P.**; Phair, . * 


*Northwestern University Medical School, Chicago Illinois, USA. "Genetic 

Systems, Seattle, Washington, USA. 


Objective: To 	 determine whether a pcptidc-based assay might be useful in 
resolving Western blot indeterminate specimens.

Method: Sera from 36 individuals entered in the Chicago component of the 

MACS were tested using a peptide-based, rapid, immunoassay (GENIE). At least 
2 bleeds taken 6 months apart were tested from each individual. Western blot 
and HIV-1 EIA results were available for all bleeds tested. Eighteen (18) of the 
individuals remained indeterminate or negative by Western blot; 17 of these 
18 remained nonreactive on the EIA. One of the 18 became EIA reactive; the
blot pattern was p24 and gp120. The other 18 individuals scroconvcrted:Western blot results were initially negative or indeterminate and became 

positive. 
Results: All 17 of the individuals who remained Western blot indeterminate or 
negative and EIA nonreactive were nonreactive on the GENIE. The one 
individual who was Western blot indeterminate and EIA reactive was reactive 
on the GENIE. Eight of the 18 individuals who seroconverted were reactive by 
the GENIE on the bleed prior to the EIA being reactive and the Western blot 
being interpreted as positive. 

Conclusion: These results indicate that peptide-based tests may be useful in 

resolving some samples that are Western blot indeterminate. 


S.C.598 	 FElAaIJRES OF wEA PyREACTIE SPECTmaIS FELATFD 'IPDFPOlil . 
OF AWI1-.V-1 ELISA ASSAYS. 
Garrett, Patricia E.*; Wleiblen, B.**; Schtnecher, R.*; 


Hoff, R.**. 

*Boston Biamedica, Inc., ,lest Bridgewater, 1._:USA, **TSRI, MIassachusetts
 
State Lab>oratory, _toston, MA, lISA. 


Cbjective: To characterize weak anti-H-1V positive specirrers relative to 

reactivity in 9 caresscial anti-HIV-1 =Sil. as-,vs. 

ethcds: Pandorn biood donor specinens (n=15) that were selected by inrmunc-


blot positivity (CDC/STPHLD criteria) and borderline positivity by anti-

lI!-I .IS? screening tests were further tested by PIPA, IFA, and P24 antigen 

assays. IToM1
and TaA HTV antibcxies were detected by inmTunobl.ot- after relo.val 

of EgG with protein G. The 15 spcinmens were tested with 9 FDA-licensed 

ET1SAs, each by 	2 ind endent laboratories. 

Results: All 15 specimens were positive by PIPA and !FA. One was positive 

for P24 antigen. All 15 h-ad detectable IgA HIV antibodies and 14 had IgM HIV 
antib dies. The individual ELISAs detected 10 to 15 of the specimens; only 2 
of the 9 ELTSAs detected all 15 pcsitives in both laboratories. One EL-ISA 
detected 11 by the short procedure and 14 by the long procedure. Rventy-five 
of the 30 false negative results .ere on 6 specimens which had stronger IgA 
reactivity than IgMl and mire EI2V than G C antibodies. In an attesrpt to 
enharce ELISA sensitivity, we added enzxyme conjugated anti-IglM or anti-IgA to 
the kit enzynre conjugated reagent. For 6 cf 8 kits, this addition increased 
the O.D. values of falsely negative specimnwss to the positive range.
Conclusion: ;eakly reactive specimens have IgM ard IgA It antibodies tiat 
are detected to varying degrees by licensed FLISA tests, 
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As canbe seen frc tt~Eabovetable, dnnts reactive sa. ples
1

were aivays detected by the pol pepti e 
used, whereas neither -ASt G052,ENVor DNY2could !etect thee wit'. 1001 safeti. As far as mcroreiclive 
salples areconcerned, the sate results could be observed. More,.r all regative were idertifi d as 
negative
on the I0Lpeptide.
 
Ccnclisnon AIDE tests allisolates In addition,
 :To- rrcw's screenin; willhave to detect worldwide. 
ENVpeptideshaveteenk,nown strrg discriminative power endprciide elevated sensitive tests.fortheir 

Howewer,they do notallow 100Zsafe detection of all isolates; br contrast, the p0l11i24 peptide used 

could, inourhands,pick up all HIVreactive salolesand giveno false Positive respon.es, Therefore it 
seems to be a pood candidate for developing a mi edpeptide b-asedtest, i.e. a test of broadscepe, 
detecting HIVisolates.all 

S.C.599 CLINICAL EVALUATION OF A RAPID EIA FOR DETECTION OF ANTIBODY
 
TO HIV-I
 
Shockley, Robert;Matski,T.;Haynes,B.;Stoy,K;and Lowery,K.
 

MUREX CORPORATION, Norcross, Georgia USA
 

OBJECTIVE:To evaluate the Murex SUDS HIV-I Antibody Test as a rapid screening
 
test -foranti-HIV-Iantibodies.
 
METHOD:The SUDS HIV-I Antibod, -est (SUDS) is a 10 minute qualitative colori
metric assay which utilizes a proprietary test cartridge and microfiltration
 
EIA. 7580 specimens obtained from volunteer donors, persons presenting for
 
medical care at physicians' offices and emergency rooms, high risk individu
als treated at an IV drug center and an STD clinic, HIV-1 seropositive indi
viduals and patients with clinical AIDS were tested at nine clinical testing
 
sites in the US. Testing was performed in parallel with a licensed HIV-I EIA
 
(EIA). Discordant specimens were evaluated using Western immunoblot or RIPA.
 
RESULTS:Using specimens obtained from a population presumed to be negative
 
To--HV-1, the observed specificity as determined was 99.6%. The observed
 
sensitivity with specimens obtained from a population presuned to be infected
 
with HIV-I was 99.4%. Results disclosed no significant differences between
 
the SUDS Test and EIA with specimens obtained from the following sources:ER,
 
STD clinic,physicians' offices,IV drug clinic,Africa and South America. Re
sults of testing 4 seroconversion panEls showed that the SU55 jd:+ected HIV-I
 
antibody equally as early or in some cases earlier than EIA. Results obtained
 
by testing 500 serum/plasma pairs disclosed no significant difference between 


the reactivity of serum or plasma in the SUDS.
 
CONCLUSION:Murex SUDS HIV-l Antibody Test provides a simple,rapid method for
 
the detection of antibodies to HIV-1 in serum and plasma obtained from a
 
variety of sources.
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s.c.600 DEFINITION OF AN AUTOMATED BLOOD SCREENING SYSTEM S.C.601 COMPARISON OF A SYNTHETIC PEPTIDE-BASED ELISA AND ^.
(ABSS) USING AN IMMUNOBEAD FLOW ASSAY (IBFA) FQR RECOMBINANT ANTIGEN ELISA WITH A VIRAL LYSATE-BASED WESTERN
SCREENING ANTIBODIES TO HIV. BLOT FOR DETECTION OF SEROCONVERSIONS TO HIV.Lynch, James', G. Wolf', E. Chase", M. Fulwyler", M. Busch'... and G Vyas'. Galli, Richard A, Major, C, McLaughlin, B.

•Trans-Med Biotech, South San Francisco, -Becton Dickinson, San Jose, "'University Ontario Ministry of Health, Toronto.
of California and ""Irwin Memorial Blood Centers, San Francisco, California, USA. Objective: To compare the ability of synthetic-peptide and recombinant 

antigen-based ELISAS with a Western blot (WB) procedure to detect earlyObjective: To improve and automate the IBFA for detection ofantibodies toHIV,shown by Scillianet antibodies to HIV-1. 
al.(1989) to be highly specific and sensitive torthe earlydetection ofseroconversion. Methods: For the purpose of this study, seroconversions consist of an
Methods: ABSS instrumentation is designed as a unit which would identify, track and transfer all initial specimen having a WB negative or indeterminate (Ind.) result,
samples, under computer control, avoiding the potential tor human errors. Itcan handle sufficient followed by a reactive specimen. Some conversions may consist of multiplesamples to satisfy the screening needs ofa moderate size blood center It requires a minimum of negative and reacti',e specimens. Samples for this study were originally
operator training (1 day) and does not require a dedicated operator as do nost flow cytometers. Finally submitted for routine diagnostic testing and had been stored at 
-70' C for
the ABSS would make use ofthe inherent attributes ot a tiow cytometer to cetect different size beads up to 5 years. A total of 163 serum samples from 68 HIV-1 seroconversion
 
and fluorescent signal of each bead, integrating thousands ofreplicate determinations carried out on cases were tested for 
the presence of anti-HIV by a synthetic peptide-based

solid phase microspheres. ELISA (IAF Biochem HIV-1 and HIV-2 EIA) and a recombinant antigen-based
Results: We found the FACScan cytometer (Becton-Dickinson, BD)to be both stable and reliable in ELISA (Cambridge Bio-science Corp. Recombigen test). Results were compared
addition to being under computer control. These qualities lend to its use in any routine clinical assay. to the WB determinations for each specimen.
In conjunction with BD.we have specified moditications to their FACSPrep robotics unit to positively
identify samples io allow their tracking. Finally, the assay is being performed in a 96 well format filter Results: IAF Biochem ELISA CBC Recombigen ELISAbottom plate and the robot has been modified to provide a vacuum wash system. The ABSS is able to Negative Positive Negative Positivepositively identify, track and transfer all samples. It has a throughput of about 300 donors per 8 hour WB-Negative (n-58) 55 3* 57 1"
shift. The system is calibrated and adjusted automatically on a daily basis allowing day to day WB-Indeterminate (n=15) 2* 13* 4* 11*

comparison of the data. In addition, a user interface has been generated which incorporates point and (p18 and/or p24)
click technology. Due to this simple user interface and the built in self-diagnostics, the system can be WB-Reactive (N=90) I 0 90 0 90

easily operated by any individual with minimal training. 
 *Initial specimen of a seroconverter.
 
Conclusion: The ABSS is designed to perform simultaneous screening for multiple Conclusion: The IAF Biochem synthetic peptide ELISA appears to be more
serologic assays,
required for batch testing of sera in blood centers. sensitive than the CBC Recombigen or the WB procedures for early detection
 

of HIV-1 antibodies.
 

s.c.602 	 EVALUATION OF A RAPID 7 MINUTE EUSA FOR THE S.C.603 A COMPARISON OF 3 HIV ANTIGEN DETECTION KITS INDETERMINATION OF ANTIBODY STATUS TO HIV-1 SEQUENTIAL SERA FROM HOMOSEXUAL MEN
Aarnaes. Sandra ;Whiteside, J.*; MacDonald, R. ; Friedly, G.*; de laMaza, L"; PetersonE." McLaughlin. Bernadette*; Read, S.*; Coates, R*; Francis,
'Dept. of Pathology, Univ. of Calif. Irvine Med. Ctr., Orange, Calif.; **Disease Detection 	 C 5A; Major, ; Calzavara, L*; Shepherd, F; Fanning, M;
International, Irvine, Calif., USA MacFadden, D*; Johnson, JK*. ' University of Toronto, ** Ontario Ministry 

of Health, Toronto, CanadaObjective: The Serocard HIV Antibody Test Kit (SC, Disease Detection International, CA) is a Objective: To compare the performance of 3 commercially available HIVrapid, 7 min,ELISA performed on a 2-x3' card using a proprietary membrane-based technology and antigen (Ag) detection kits on sequential sera collected over 4 years.a synthetic peptide made to gp4l. This kit was compared to a 4 h EIA (Abbott Laboratories, IL) for Methods: Coulter (C), Abbott (A), and DuPont (D) HIV Ag detection kits werethe determination of antibody status to HIV-I. used to test 661 sera from 64 members of the Toronto Sexual Contact Study.Methods: The EIA was performed according to the manufacturers instructions with allpositive Sera were 
collected quarterly over four years from 8 persistently
samples being repeatably positive. Only sera positive by either EIA or SC were tested by Western seronegative men, 15 seroconverters, and 41 seroprevalent cohort members. 21
Blot (WB,E.I. DuPont De Nemours and Co., Inc., DE). A positive result by WB was defined as a of the seropositive men had developed AIDS.

sample having at least two of the following bands present, gpl20/160, gp41 or p24. Both frozen as Results: Ag was not detected 
 in any seronegative man. Two seroconverterswell as fresh samples were tested. were Ag+ in the specimen immediately preceding seroconversion (all kits). AgResults: Of the 383 samples evaluated 254 were negative by EIA and SC; 118 were positive by all was detected in 22/56 seropositive participants. Concordant results (allthree methods; 6 were positive only by EIA; 2 were positive only by SC; 1 was positive by both EIA kits) were obtained on 350 Ag- and 93 Ag + specimens from 43 men. Minorand SC but negative by WB; 2 were negative by SC but positive by both EIA and WB.Therefore, in discrepancies were noted in 9 cases. Major discepancies in the time ofthis study the sensitivity of the SC compared to EIA was 93.7% and the specificity was 99.2%. appearance of Ag was noted in 12 of 15 	 cases: (A) detected Ag earliest in 11 .>Thcre were 129 samples tested by WB due to a positive EIA or SC result. Of these 129 there were cases, (D) detected Ag at the same visit as (A) in 5 cases, 3 months earlier5.4% (7/129) false positives by EIA and 2.3% (3/129) false positives by SC. than (A) in 1 case, and 3 to 30 months in 6 cases (mean delay, 9 months).
Conclusions: Therefore, SC could serve as a rapid positive screen with alt positive results confirmed (C) detected Ag at the same visit as (A) in 2 cases, 3 - 30 months later inby WB and all negatives repeated by an EIA as used in this evaluation. These results show great 10 cases (mean delay, 9 months). Only (D) produced nonspecifically reactivepotential for this simple, rapid method that requires no instrumentation and is easy to interpret, results (18 specimens). 

Conclusions: Relative sensitivity of the kits: (A) 99.2%, (D) 81.2%, (C)
79.0%. Relative specificity of the kits is: (A) 100%, (D) 97.5%, and (C)
100%. Sequential specimens from individuals in which Ag appeared allowed the 
critical comparison of kit performance. 
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s.c.604 	 ABBOTT MATRIX: AN OBJECTI NVIMMUN'2,ASSAY SYSTEM FOR 
MATION 

Knie.Kevin; Stephens, J.;Braun, B.; Daluga, C.; Dahlen, S; 
Kapsalis, A.; Chan. E.; Schulze. W 
Abbott Laboratories. Abbott Park. IL. 60064 

Objective: To develop an HIV confirmatory system which is more sensitive and 
specific than Western Blot. 
Methods: Purified recombinant proteins of HIV-I and HIV-2 are immobilized on 
a nitrocellulose solid phase. The semiautomated dot blot assay is conducted in a 
35 C incubator automated for timed incubations. sample removal, washing, 
drying and reflectance reading. A digitalprintout records the intensities of the 
color reactions. The assay requires less than 5 hours to perform.
Results: This assay, based on testing of serial dilution panels, is 4 to 128-fold 
more sensitive than the current commercially available Western Blot assays for 
HIV-1 or HIV-2 antigens. Results from a 49 member seroconversion panel, 
consisting of 7 donors, indicate that the dot blot assay confirms the presence of 

antibody to HIV-1 	 7 to 10 days earlier that Western Blot, using the CDC criteria 
for positive interpretation of Western Blot. In addition, 150 HIV-1 and 15 HIV-2 
positive samples confirm as positive by both the dot blot and Western Blot 
assays. One hundred HIV-I ELISA negative samples showed no reactivity by the 
dot blot assay. In a blind panel of 91 known negative. Western Blot 
indeterminate samples. 71 were negative by the dot blot assay. 
Conclusion: The Abbott MATRIX immunoassay system for HIV confirmation 
offers enhanced performance over the Western Blot with the additional 
advantage of an objective readout. 

s.c.6o6 	 COMPPRATIVE EVA-UATION OF 2 FIRST GENERATION, 2 SECOND 
A."D,1 THIRD GENERATION ANTI-HIV ELISA KITS IN 3 ZAIRIAN 
POPUZAT ION GROUPS
Bisha -ra, Kagovire*; Behets, F.*!*-; Disasi, A.*; Brown, 

C. uinn, T.-*-- ojet -O,Kinsnasa, Zaire' *eIns-.ite f 
Trapica Medicine, Antwerp, Belgiun; ***NIAID, NIH, sthesda, MD, USA. 

Objectives: To cozpare sensitivities and specificities of 5 commercial 
ant i-HIV ELISA in symptomatic and asyoptomatic high HIV-I prevalence
populations in Kinshasa. 

ethods: Sera from 500 prostitutes consecutively exarined at a women's
 

he-aTn care center (Gpl), from 51' sequentially exaeined patients with 

clinical suspicion of HIV infection (,p2) and trom 1000 factory workers and 
spouses (Gp3 were tested with Genetic Systems LAV EIA (Geny) Org anon 
Vironostika (Viran), DuPont (DuP) HIV-t Recombinant (DP-i,) 1ub HI-l/HIV-2
(DP-I&2) and Abbott Recombinant HIV-I/HIV-2 (Ab-1&2). Samples with a least 
I repeatedly positive ELISA were tested with HIV-l Western blot (Wb), of
which negative or indeterminate sera underwent HIV-2 Wb (DUP). Wb 
interpretation followed CDC criteria. 
Res-lts: 1068 sera were tested with HIV-_WoN Z-20 with HIV-2 Wb. As 
etermined by Wb, HIV-l prevalences were .d% in Gpl, 51.8% in Gp2, 1.

9% in Gpo and £.5% overall (Ov); HIV-- prevalence was 0% in all groups. 

Sensitivity (%) 	 Speificit6v(%)

Gp 1 3 Dv 1 2 3&, 

GenSy 98.8 982.5 78.9 97.8 86.3 90.51 88.2 88.1 
Viror 97.1 97.7 73.7 9E.4 100 99.2 99.6 99.6 
DP-I 100 100 99.4 99.8 75.1 70.1 74.2 73.8 
D'-&2 98.2 98.8 100 98.7 86.6 82.2 77.8 80.3 
AB-l&2 95.9 98.1 78.9 96.4 99.4 92.9 99.3 98.3 

Ccncliusons: DP-" and DP-I&L were the most sensitive assays detecting very
we!Zsep-ositives in Gp3 but showing unacceptable low specificities.
Viron, a first generation ELISA had the highest specificities. Single HIV-

infection was not detected, suggesting low HIV-: prevalence in Kinshasa, 
Zaire. 

s.c.605 	 DIAGNOSIS OF HIV INFECTION WITH A DUAL RAPID ASSAY SYSTEM 
As AN ALTERNATIVE TO ELISA AND WESTERN BLOT TESTING: AN
EVALUATION IN HIV SYMPTOMATIC AND ASYMPTOMATIC AFRICAN 
POPULATION GROUPS. 

Behets, Frieda*/**; Bishagara K.*: Mama, A.*; Heyward, W.*; Brown, 
c1- i*;-n, T.***. *Projet SII, Kinshasa, Zaire; **Institute of 
Tropical Medicine, Antwerp, Belgium; ***NIAID, NIH, Bethesda, MD, USA.
 

g : 1). To determine sensitivities and specificities of 2 rapid, " 
instrument free anti-HIV assays in HIV symptomatic and asymptomatic
populations in Kinshasa; 2). To deteraine the efficiency of serially

combining these assays with another simple test as an a ternative to
 
diagnosing HIV infect ion with ELISA and Western blot (Wb).Methods: Sera from an eventual total of 1500 consecutive blood donors, 1500
womendelivering consecutively at a maternity and 2008 sequential patients 

with clinical suspicion of HIV infection are being tested with HIVCHEK 
(HCK) (DuPont) (DP), HCKl2 (DP) and ELISA HIVI/2 (DP). Sera with positive
HCK are tested with Serodia (SERO) (Fujirebio). Sera with at least 1

positive assay are then tested with HIV-1 Wb (O) of which negatives (Neg)

and indeterminates (Ind) are tested with HIV-2 Wb (DP). Samples testing Neg 
with all screening assays or Neg/Ind by Wb are considered true negatives.CDC criteria for 	Nb interpretation have been followed.
Results: Through 	1/1/90 testing has been completed on 2635 sera; 859 were
 
positive by HIV-1 Wb, 1 by HIV-2 Wb. 
Table. Accuracy of rapid assays: single and serially combined
 

HCK HCKI+2 HCK&SERO HCKI+2&SERO 
Sensitivity (HIV-l) 96.5% 97.8% 95.0% 96.0% 
Specificity (HIV-l) 98.6% 98.1% 99.7% 99.4% 
Conclusion: In this ongoing study the HCK and HCKl+2 appear to be good 
screening assays which can be serially combined with SERO to obtain 
excellent specificity, thus offering a valid alternative to the expensive,time consuming and machine dependant ELISA and Wb testing. One single HIV-2
infection was detected, suggesting low HIV-2 prevalence in Kinshasa.
 

S.C.607 	 THE USE OF SYNTHETIC PEPTIDES FOR DIAGNOSTICS OF 
HIV- INFECTION 

Khaitov. Rakhim- Sidorovich, I.* Pavlikov, S.;
 
Nikolaeva, I.; Ivaschenko, M.
 
Institute of immunology, Ministry of public Healf, USSR. Moscow.
 

Objective: Wide range of HIV synthetic peptide have been studied
 
for development effective and completly safe commercial sero

diagnostic ELISA kit.
 
Methods: Synt- tic peptide fragments from HIV-1 and HIV-2 main
 
proteins synthesized in Institute of Immunology (Moscow)
 

Shemyakin Institute of Bioorganic Chemistry (Moscow), Institute 
of High Purity Biolcgical Substances (Leningrad) have been

analysed with 	 human sera in ELISA. iTmuoreactive peptides were 

-. . .

coupled to protein and used to, immunize rabbits.
 
Results: Four synthetic peptides (two from the N-terminus part

of HIV-1 gp--1 	and one from C-terminal end of HIV-1 gp!20 and one
 

from the N-terminus part of HIV- 2 gp32) were found to be in-munoreactive with 	sera from HIV-2- and HV-2-infected persons, 

respectively. A new ELISA kit "Peptoscreen-2" was developed 
based on the use of a mixture of peptides and tested on a broad 
panel of serum samples. The sensitivity and specificity of new 
assay were over 99%. The antipeptide rabbit sera were used 
as safe positive control in ELISA kit.
 

Conclusion: Effective determination of lilV-1 and HIV-2 a: ti
bodivs suggests that peptide ELISA kit is suitable for primary
testin~g and as a confirmation test. 
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HII' Testing: HI1-1 Tests of UrineandSaliva 

s.c.608 HIV RECOMBINANT PROTEINS AND SYNTHETIC PEPTIDES S.C.609 PRESENCE OF HIV ANTIBODY IN DILUTED URINE USING AAS REAGENTS FOR SEROLOGICAL TESTS 	 VIRAL-BASED HIV-1 EIA KIT HAVING IMPROVED SENSITIVITY. 
Nickolaeva, Irina*; Pav2ikov, S.*; Sidorovitch, I.*; Straner, Susan L; Downey, C.; Allain, J.P. 

Shevalier, A.*'; Michailov, M.*4; Vasiliev, A.4; Arsenyan,S.+; Abbott Laboratories, Abbott Park, Illinois, USA. 
Rostapshov, V.+; Voloshin, 0.+; Chernov, I.+; Agikina, T.+;
Sverdlov, E.+; Ivanov, V.+; Kogitch, A.+; Prusakov A.++. OBJECTIVE: To detect antibody to human imunodeficiency virus (HIV-l)
*Inst. of Immunology, **RPA Biotechnology, +Shemyakin Inst. of 	 in diluted urine. 
Bioorganic Chemistry, Moscow; +Tnst. of High Purity Biological METHODS: Abbott serum/plasma screening EIA's for HIV-1 antibody-based 
Substances, Lening_'ad; USSR. 	 on either affinity-purified viral antigens (LN03AI1) or HIV-1 recombinant 

proteins (LNO1458) were used according to the manufacturer's instructions
 
Objective: Wide range of HIV synthetic peptides and recombina,<t except: for the viral test, the urine was diluted 1:1 with the kit 
E.coli-derived proteins have been obtained and investigated for specimen diluent and for the recombinant test, the urine was used without 
serodiagnostic kit. 	 dilution. Paired serum and urine samples were tested and EIA-positive

Methods: Representative collection of HIV-positive and negative samples were confirmed by western blot. 
sera was tested with peptide and recombinant ELISAs. RESULTS: Using the 03A11 test, 232/236 urine samples were correctly 
Results: Three HIV-l synthetic peptides and three HIV/BHlO identified as negative (98% specificity), while 304/330 urine samples
recombinant proteins (two encluded aa sequenses from ENV- were correctly identified as positive (92% sensitivity). For similarly
proteins, one encluded aa sequence from GAG-protein) were found paired serum/urine samples using the recombinant test, 94% sensitivity 
to be most immunoreactive with HIV positive sera. Each of and specificity were obtained. In contrast, a viral-based EIA from 
recombinant proteins was recognised by >95% of positive sera, another manufacturer had 99% specificity but o,'y 74% sensitivity on 
none of GAG positive sera was negative with ENV-proteins. undiluted urine. Detectability of HIV-1 antibody was in part related to 
Conclusion: Three synthetic peptides were used in HIV 	 urine protein concentration. 
Peptcscreen-2 diagnostic ELISA test. ENV recombinant ELISA CONCLUSION: This study demonstrates the presence of HIV-1 antibody 
was developed with sensitivity and specificity >99%. Either in diluted urine and its detectability with semi-automated assays
synthetic peptides or recombinant antigens sharing designed for plasma and serum. 0 
immunodominant regions of HIV ENV-proteins provided sensitive
 
and specific ELISA serodiagnostic.
 

s.c.61o SENSITIVE AND SPECIFIC MEM0YM FCR DSTECTII ANrI-HIV IN S.C.611 EVALUATION OF SALIVA AS AN ALTERNATIVE TO BLOOD 
URINE: Parry, John V*; Connell JA*; Mortimer PP*; Duncan J**; FOR HIV SEROPREVALENCE TESTING. 
Johnson AM-**; Hambling M****; Pxtara J *****; Evans Major. Carol"; Read, S.'; Coates, R'; Francis, A'; 

. *PHIS Virus Refeence Laboratory, fLndon, McLaughlin, B"'; Shepherd, F; Fanning, M'; Cazavara, L*; MacFadden, D';
UK,**Wellcome Diagnostics, UK, ***Middlesex Ispital, Iflndon,****:,HI Leeds, Johnson, JK'. " University of Toronto, Toronto, "" Federal Centre for 
UIK,*****N. London Blood Transfusion Centre, *****West London Hospital, UK. AIDS, Ottawa, Ontario Ministry of Health, Toronto, Canada 

Ctjective: T develop mthods which are sufficiently sensitive to detect )biective: To evaluate the use of saliva as an alternative to serum for HIV 
anti-HIV in urine and to investigate their accuracy for screening. Ibody (Ab) testing, particularly for unlinked seroprevalence studies. 
et/ods: Without prior knowledge of HIV status, untreated urine specimens .ods: Frozen saliva from men with known HIV serostatus (94 EIA+/WB+ andfrom Genito-Urinary Medicine patients and blood donors e tested for anti-	 72 EIA-/WB-) was provided from the Toronto Sexual Contact Study. Also,H byGVa siple IG capture particle adhce test (Gn PAT), by a rapid IgG serial saliva specimens were available from 5 seroconverters in the cohort. 

capture ELISA ( cISA), by 4 canyriercial EAs and iw Western blot (WB). Saliva specimens were treated to a concentration of 0.01% NP40 and 0.01% 
Ttal IgG concentrations in the urine specimensaer also determined. Triton X, prior to testing with the Cambridge Bioscience Corp. Recombigen 

RIeults: tru false true false Kit (CBC). The sample tested was increased from 10 ul to 50 ul, and a 30c
 
Test No. Tkted Pit.ive rmagtive negative poaitive acxacy gray zone (gz) under the cutoff value was incorporated. Saliva (50 ul) was
 
GACPAT 711 158 0 551 2 99.7% also tested with an in-house Western blot (WB) procedure using an anti-IgG,

GACELISA 711 157 1 553 0 99.9% lgA, lgM (goat) alkaline phosphatase conjugate.

Wellcozyrne HIVl+2 452 76 37 325 14 88.7% Results: Ab was detected simultaneously in saliva at seroconversion in all
 
Abbott rDNA HIV/2 93 38 7 39 9 82.8% five cases (100% sensitivity [Se]; 100% specificity [Sp]). For the
 
Behring HIVI+2 83 17 33 31 2 57.8% remaining specimens:

Abbott FIV (viral) 177 63 6 13 95 42.9% CBC (Saliva) WB (saliva)
 
By WB, anti--gp 160 was detected in the urine of all 25 seropositives tested; Serostatus + gz - + gp4l only 
18 had additional reactivities. No bands wre seen fron 19 seronegatives. HIV + 89 3 2 90 4 0
 
The mean IgG concentration in seropositives' urine was 3.6mE/L, significantly HIV - 0 0 72 0 0 72
higher than the 1.2ng/L mean for the seroegatives (p<0.001).
honuighr t a s e ific antifo te sts (GACPA <O.O eliably 	 Conclusion: Relative to serum, Se was 97.8% (CBC) 95.7% (WB) for
 

sercprevalent specimens. Sp was 100% for CBC and WB. Se may be improved bIdetect anti-HIV. in urine and could pravi,4- HIV prevalence data that waspreviously unobtainable. 	 increasing saliva volume in both CBC and WB. Saliva provides an alternative 
to serum for unlinked seroprevalence studies. 
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S.C.612 SALIVARY A BY ELISA TEST.SALIARYANTIHIVASSABYELIS **VERSUS 
Panoung., Wattana Sirivichavakul, S. ; Chaisee, U. 

Department 
Cot, 1:.C.***; Fhanuphak, P.** 

of Medical Technology* and Medicine**, Chulalongkorn University 
Hospital, Bangkok, Thailand and Diagnostic Pasteur***,Paris, France.
 
Objective: To evaluate the performance of a conercial ELISA kit (Diagnostic 

Pasteur) in the detection of salivary anti-RIV. 

Methods: Saliva samples 
from 241 Western blot confirmed anti-HIV seropositive 

cases and 81 seronegative low risk persons 
were tested for anti-HIV using

Diagnostic Pasteur ELISA kit. The saliva was mixed in equal volume with 

sample diluent from tle test kit before proceeding through the assay protocol
with ahti-human IgG ,eroxidase conjugate. The cut-off value was determined 
from the arithmatic mean of the O.D. from normal saliva plus 4 standard 
deviations (X+4SD). 
Results: False positivity was not found in normal using the above criteria 
for cut-off. Saliva from 227 out of 241 seropositive individuals were 
anti-541V positive, a sensitivity of 94.8%. Ail of the 14 sialonegativeasaeivity ofs94.8%.n-ositive, ofthed
estern blP aass 2 Ail sioetiveWestern blot analysis of 21 anti-HIV positive saliva showed positive

anti-gpl6O IgG in 20 specimens. Anti-gp4l, anti-24 and other bands were 

also lound but with much lesser frequency. Using anti-human IgA peroxidase 

conjugate in the Western blot analvsis, anti-gpl6O IgA was detected in 3 out

cf 5 saliva samples. 

Conclusion: Commercial anti-HIV ELISA kit can be satisfactorily used to detect 

salivary anti-HIV with only minor modifications in dilution and cut-off 

reading. Its sensitivity and specificity are 95% and 100% respectively.
 
Almost all of the salivary antibodies is IgG directed against gpl60.
 

HIV Testing: Western Blots 
S.C.614 (NDETERMINEDWESTERN PROFILES OFTHEDIFFERENTHlVt BLOT :INVESTIGATION KINDS 

OFP25REACTIVITIES 
SANJIUAN M., Jean-Franoi-A.,BIMSINNIERVELASNEAU 

iagnostics Pasteur, Murneoa coette, France 

Obiective :Thespecificity Oft!e 'Only HIVIGAS"antibody responsEs in Wea'-n Blot and their 
significance in terms of HIVinfection remain unclear andquestionable. Our purpu;eii to investigate the
different 'origins" of suchreactivities and, if possible, to propose additional assays to exclude
41V infe:Onn related 

non 

:IL' poc!ive and32 :dete HIVIWesternP-thods nmiate Blotsamples (with at least an anti-P25 band)
were tested with an anti-P25 Elisa test based on native P25 and/or recominart P25 prctein. Each samplewastested before and after an antigen blocking assay Performed by ad!ing increasing ofP25amounts 

recombinant protein to each one. To complete the Jnvestication, htoian arti-P25 samples were checfed 
against 3 different monoclonal antibodies in a competition anti-P25 Elisa assay.
REsolts : TheHIVIpositive sables reacted with the P25 protein in Elisa :-d were neutralized by the 
recombinant P25 antigen. 

AmongHIVtWerstern indeterminate different reactivity could be observed
Blot samples, types of :carried 
- no P25 Elisa reactivity, 
- P25 Elisa positive response not neutralized by adding antigen to the samples, 
- P25 Elisa positive response significantly neutralized during theblocking assay,
Conclusion : At least three types of reactivity might betaken into account to exrlain indeterainate HIVI
Western Blot results : 

- non specific IgGbinding at P25 level : this reaction maybe ruled out by antigen blocking assay, 

- antibody reactivity against at least an epitope shared with retroviral, animal ... species, 

- aniti-HIV P25 antibody reactivity in the absence of ENVantibodies. 

Competition anti-P25 Elisa testing of the anti-P25 samples with a panel of tonoclonal antibodies might
alloi the differentiation between the last Iwotypes of indeterminate reactivies. This study is still in 
progress. 


ANALYSIS HIV SERUMS.C.613 WHOLEOF SALIVAANTIBODIES IN 

Goldtein. Andrew S., Gavoidea, S., Gorier, R., ess, A., McMillan, G.,Ward, T.
 
Epitope, Inc., Portland, OR; V.A. Medical Center, Portland, OR; San
 
Francisco General Hospital, San Francisco, CA. C>
 

To elucicate differences between HIV antibodies in serum 
versus whole
 
saIiva.
 
Mth :
 
Matzhed blood and 
saliva samples were collected from 170 patients at San
 
Francisco General Hospital and Portland V.A. Medical Center. 
 Whole saliva
 
samples were collected by a 5m! oral rinse. Each sample was tested for HIV
 
antibodies by Western Blot. Totzl im-munoglobulin and IgG, IgM, and IgA

levels were measured by an ir-unodc: blot technique. Serum and saliva were


2
tested for p 4 antigen.
 
Results:
 
All oral ism.unoglobulin specimens from seropositive individuals reacted with
 
gp120/160, but 16% of the specirens showing strong p24 in serum showed no
p24 antibody in saliva. P24 antigen testing showed
antibody levels. no correlation with p24
Total oral irmrjnoglobulin levels averaged 80ug/ml. The
 
only oral antibody class respo'.f.ible for Western Blot reactions 
was IgG.

Relative levels of IgG/lgM/IgA averaged 32%/4%/64%, respectively.
 

Certain HIV antibodies in the Dral cavity can be detected by Western Blot
 
analysis with accuracy comparable to serum. Oral immunoglobulin levels
 
average 1% of serum l-els.
 

S.C.615 ATYPICAL WESTERN BLOT PATTERNS AND HIV 1 INFECTION.
 
MannellaEmilio*;RosciM.A.*.;MiceliM.;TestiM.*;Mirolo,
 

M.; PezzellaM.'M.
 
National Centre for Blood Transfusion of Italian Red Cross, Rome, Italy.
 

**"L.Spallanzani" Hospital,Rome,Italy.*- UniversityLa Sapienza",Rome,Italy.
 

Objective: to understand the meaning of atypical, sometimes transient,
Wwestern Blot (WB) patterns in serum samples of healthy blood donors 

repeatedly anti-HIV 1 E1A antibodies positive.
Methods: out of 198837 healthy blood donors, 144 repeatedly anti-HIV1 
EIA+ reacted at WB only to one or two gene products (indeterminate-WB). 
Several EIA and confirmatory tests (WB,RIPA),to detect HIVI,HIV2,HTLVI

AbHIVI Ag and also HLA Ab and immunological status, were investigated.
On 75 donors HIVI cultures and ISH were performed.Follow-up has been
 

out since two years. 

Results:940e.o47%) out of 198837 heal thy blood donors were at WB reactive 
to gag,pol,env HIVI gene products; 144(0.072%) expressed atypical WB: 
76 reacted to p17 and/or p55,43 to p24 and/or gp4l;ll to gp4l and/or
gpl20/160; 6 to p17 or p24 and gpl60. HIVI Ag was found in serum with 
the bands: p24(l) p24,gpl2O/160(1);gp4l.120/160(1). One OU.,or with p24
brssa
 
band seroconverted six months later.The ISH+ donors showed the bands: 
p24(3);p24 and gpl20/160(3);p17(1);gp4l(1);p24,gp4l,p55(l);gpdl,120/160(1). 
Conclusion:our preliminary data don't permit to correlate WB atypical 
patterns and HIVI infection and suggest followup of indeterniinate WB. 
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s.c.616 HUMAN I UNODEFICIENCY VIRUS TYPE 1 (HIV-1) ANTIBODY 
TESTING: ACCURACY OF WESTERN BLOT RESULTS 
Schal 1. Wil litn; Hearn, T.; Cross, G.; Blumer, S.; 
Taylor, R.; Valdiserri, R., 

Centers for Disease Control, Atlanta, Georgia, U.S.A. 

Qbi.r-tie: The Western blot (WB) is a supplemental test commonly used to
 
detect antibodies to HIV-t. In 1986, the Centers for Disease Control (CDC) 

implemented a performance evaluation program to evaluate the performance of 

laboratories that test for HIV-I antibody, identify problems in testing, 

and improve the quality of the testing process. 

tthods: Laboratories participating in the CDC Model Performance 

Evaluation Program furnished results after testing sample panels sent to 

them in August and November 1989. The panels consisted of 10 samples that 

were negative, positive, and weak-positive donor material; some samples 

were duplicate pairs. Not all laboratories received identical panels. 

Results: Approximately 22% of the laboratories furnishing results for the 

two shipment periods reported that they performed WB. No false-negative 

interpretations were reported for the positive samples compared with 3 

(0.3%) false-negatives for thr- weak positive and 2 (0.4%) false-positives 

for the negative 	samples. Eleven (2.4%) indeterminate interpretations were 

reported for the 	negative samples, 24 (3.2%) for the positive, and 258 

(26%) for the weak-positive samples. For every weak-positive sample, 
participant laboratories reported indeterminate interpretations that, in 

some cases, were 	as high as 50%.
 
Cots.ltuajien: In general, the W9 kits were sensitive and specific. Most
 
laboratories did not experience difficulty in testing the positive or
 
negative samples, but did experience difficulty in testing the
 
weak-positive samples.
 

s.c.618 IMPACT OF COMMERCIAL BLOOD SPOT ELUTION BUFFERS 
ON WESTERN BLOTS USED IN THE CDC HIV SURVEY ON 

CHILDBEARING WOMEN. Granade,T; Phillips,S; 


Schochetman,G; George, R. Centers For Disease Control, 

Atlanta, GA, USA. 


Objective: To 	evaluate the sensitivity, specificity, and 

reproducibility of two commercial "Mini" Western blots (WB) 

for blood spot specimens eluted using 5 different commercial 

buffers approved for the CDC Survey or Childbearing Women. 


Methods: One hundred sera were asrayed with the Genetic 

Systems PBS Integra and the Immunetics/Organon Minitlotter 

system. Banding patterns from these 2 methods were comoared 

for samples eluted with buffers from Genetics Systems, Du 

Pont, Electro-Nucleonics, Organon,and Abbott enzyme immuno-

assays specially modified for dried blood spot specimens. 


Results: The sensitivities of the two assays varied markeuly 

for antibodies to certain viral proteins. The Miniblotter wan 

more sensitive for p24 and 120 and the PBS Integra for p17, 

p31, and gp41. All diluents gave comparable results except for 

Abbott diluent which reduced the sensitivity of both methods. 


Conclusions: 1. The "Mini" Western blot is an acceptable 

alternative to strip methods. 2. Both methods are acceptable 

for use in the CDC survey. 3. PBS Integra was less sensitive 

to different buffers than the Miniblotter. 


S.C.617 	 A COMPARATIVE STUDY OF THE IMMUNOFLUORESCENT 
ANTIBODY (IFA) AND WESTERN BLOT (WB) CONFIRMATORY 
TESTS FOR HIV IN A HIGH RISK PATIENT POPULATION
 

Rose. Thanne P.: Giles. M.; Kerndt, PR.; Ford, W.; Mirsalimi. H.; Barnes, R.; Waterman, S.
 
Los Angeles County Department of Health Services, AIDS Epidemiology Program, Los
 
Angeles,CA,USA
 

Objective: To assess the agreement between IFA and WB HIV test results. 
Methods: Sera were collected from patients at 8 sexually transmitted disease clinics between 
1/89.12/89 and tested by ELISA for HIV. Repeatedly reactive ELISAs were confirmed with 
IFA and WB tests(DuPont kit).A positive WB was defined using Food and Drug 
Administration/DuPont criteria-p24 and p31 and (gp41 or gp120/160) bands. The percentage
 
agreement between IFA and WB tests vas evaluated.
 
Results Repeatedly reactive ELISAs occurred in 744 (2.8%) of 26.570 specimens.Of the 743
 
specimens available for confirmatory testing, 2 (0.3%) were non-specific by IFA, 60 (8.1%)
 
were indeterminate by WB. Of the 682 specimens testing negative or positive for either test,
 
agreement occurred in 99.1% (676/682). The most frequent discrepancy occurred in 48
 
(6.5%) of 743 specimens in which the IFA was positive but the WB indeterminate. Discrepant
 
results occurred in 54 (8.1%) of 665 males tested and in 12 (15.6%) of 77 females tested. No
 
repeatedly reactive ELISA specimen was negative for IFA and negative for WB.
 
Conclusion: The percentage agreement between IFA and WB tests of ELISA reactive
 
specimens was very high; however, IFA yielded a significantly lower number of non-specific
 
results. IFA may be a more sensitive assay than WB. Further comparisons between IFA and
 
WB should be done incorporating polymerase chain reaction testing.
 

HIV Testing: PolimeraseChain Reactions 
s.c.619 	 EVALUATION OF THE POLYNERASE CHAIN REACTION (PCR) FOR THE 

DETECTION OF HIV PROVIRAL DNA IN PEDIATRIC SPECIMENS 
Comeau, Anne M.*; Harris, J.**; Pelton, S.**; Kahleifeh, B.*; 

Brena, A.**; Weiblen, B.*; Hoff, R.*. *TSRI,Massachusetts State Laboratory,
 
Jamaica Plain, MA, USA; **Boston City Hospital, Boston, MA, USA
 

OBJECTIVE: To Jetermine the sensitivity and specificity of PCR for diagnosis
 
of HIV infection in infants and children using small volumes of whole blood.
 
METHOD: Whole blood specimens were obtained from 42 pediatric patients (33
 
seropositive or 	seroreverter and 9 seronegative babies). Peripheral blood
 
lymphocytes (PBLs) were isolated from small volume duplicate samples (0.3
1 ml) by our microcentrifuge adaptation of the ficoll hypaque separation tech
nique. Crude lysates of the PBLs were prepared for analysis by PCR according 
to the method of Higuchi [1989]. Independent amplifications using primers
 
targeted to the aaq (SK38, 39) and env (SK68, 69) regions were performed on
 
aliquots of each 	lysate and analyzed after liquid hybridization with radio
labelled probe (SK19 or SK70, respectively), PAGE, and autoradiography.
 
RESULTS: PATIENT GROUP 	 NO. TESTED NO. PCR POSITIVE 

Negative Controls (2-30 mos) 	 9 0 
Indeterminate - Seroreverters (10.5-23 mos) 3 0 

- P0 (<I wk-22 mos, mean 4.9 mos) 15 1 (<1 mo) 
HIV Infected - P1 (5 wk, 6 wk, 7 mos) 3 3 


- P2 (7 mos-60 mos, mean 22 mos) 12 12 
In addition, all 	11 adult blood donor specimens coprocessed with the pediatric 
specimens were PCR negative. PCR results were reproducible on duplicates and
 
sequential specimens from any one patient. PCR was as sensitive as culture.
 
CONCLUSION: PCR for HIV is specific and shows promising sensitivity on small
 
volume pediatric 	samples prepared by our microcentrifuge method.
 

.
 

Z 
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S.c.620 	 IMPROVEMENTS OF POLYMERASE CHAIN REACTION FOR S.C.621 SENSITIVE DETECTION OF HIV-1 DNA ENRICHED BY (
 

DETECTION OF HIV ANTIGENS 
 MOLECULAR HYBRIDIZATION
 
Yamaguchi, Koushi; Ushijima, H.; Tsuchie, H., 
 Kato, Shingo; 	Nishimura, N; Takano, T.
 
Shimizu, H.; 	Kitamura, T. 
 School of Medicine, Keio University, Tokyo, Japan.


National Institute of Health, Musashimurayama-shi, Tokyo, Japan Oa
 
Objective: Quantitative detection and restriction endonuclease


Objective: To detect small amounts of HIV antigens in clinical mapping of HIV-1 provirus which is faintly present in the
 
samples more 
easily, rapidly, safely and stably by new genomic DNA from infected persons.

application methods of polymerase chain reaction (PCR). 
 Methods: A trace of cloned HIV-l DNA or the DNA from HIV-1-

Methods: (I)Non-radioactive probes were produced by plasmid- infected cell 
lines were mixed with 1 mg of calf thymus DNA. A
 
inserted HIV-LAV, primers, digoxigenin-labelled UTP and others 
 mixture was digested with a restriction endonuclease,

using PCR. 	 (2) Proviral DNAs were extracted without phenol 
 by denatured, and subjected to molecular hybridization with HIV
modified Ou's method from peripheral blood lymphocytes and filter ssDNA boun to Sepharose 41 gel (Pharmacia). Tq bound DNA was
 
paper 
 (5 mm diameter) absorbed blood.(3) Southern blot and dot eluted and analyzed by Southern blotting using P-lpheled HIV
blot methods 	were compaired in each sample using image analyzer. 1 ssDNA as a probe.

(4) Heat stability of Froviral DNAs on the filter papers and the 
 Results: By means of our technique, HIV-1 DNA was enriched
 
inactvity of HIV were compaired at 
37t, 60*C and 	95'C when papers about 300 folds with a recovery rate of 60%. Restriction map

were dried. 
 of HIV-1 DNA 	of up to 0.0001 copy per haploid geome was
 
Results: Sample proviral DNAs were 
detected more 	sensitibly by determined.
 
digoxigenin-labelled probes than by 32P 
 labelled probes. Dot Conclusion: We have developed a technique to enrich HIV-1 DNA
 
hybridization method was useful to deal with many samples selectively and to determine the restriction map. This
 
simultaniously with sufficient sensitivity. Proviral DNAs were technique will be 
a useful tool for quantitative detection and

detected similarly in both of heated and non-heated filter 
 genomic diversity of HIV-1 provirus present in peripheral blood
 
papers. Image 	analyzer was useful to quantify the results, 
 cells or organs of infected persons, and provide the substrate
 
Conclusion: Our developed methods were useful compairing with 
the DNA for more sensitive detection by the polymerase chain
 
former methods for detecing HIV from clinical samples, reaction.
 
This study was supported by the grant from Japan Health Sciences
 
Foundation.
 

HIV Teting: CombinedAssays 
s.c.622 	 MULTICENTRICCONTROLOFHIV1ANDHIV1+2EIATEST S.C.623 A SENSITIVE AND SPECIFIC ELISA FOR THE DETECTION OFKITS LOTS IN BLOOD TRANSFUSION IN FRANCE ANTIBODIES TO HIV-I AND HIV-2
 

North, Marie-Louise; Noel, L. ;Courouc6, A.M. Hill, Todd*; Viel, S.**; Johnson, J.*; Parks, E.**; Rolon, N.* 
and the Retrovirus Study Group of the French Society of Blood Transfusion. *Ortho Diagnostic Systems Inc., Raritan, New Jersey, USA, **Johnson & 

Johnson Biotechnology Center, Inc., San Diego, California, USA
 
Objective: Systematic permanent sensitivity contiol of anti-HIVl and anti-HIVI + 2 screening test 
kits in use in Blood Transfusion in France. Objective: To develop an ELISA test system that is highly sensitive and 
Methods :The Retrovirus Study Group has started since the 12/1/88 a systematic permanent control specific for the detection of antibodies to both HIV-1 and HIV-2 in human 
of all test kits lots in use in 12 different laboratories using a common panel of 10 discriminant serum or plasma.
samples : 3 HIV2,5 HIVI (3 of them early seroconversions) and 2 negatives. Methods: An ELISA test in a microwell format incorporating three recombinant

Results: Between 12/1/88and 15/1/90thispanel hasbeenstudied366timeson 196differentlots of antigens and a synthetic peptide in a solid phase has been developed.

9 different tests. Results have been analysed tests by tests and lot to lot in three sequential 4.5 	

The 
recombinant antigens represent the HIV-1 env, pol and gag regions, while the

months periods. Preliminary results of mean ratio of sample absorbance to cut-off for the 2 first synthetic peptide represents the HIV-2 env region. The procedure requires a
 
periods are shown for the 5 each HIVI and the 3 HIV2 in the following table : specimen incubation step followed by incubation with an antihuman antibody CIO
NIVI HIV2 	 Hivi NlV2 conjugate. Both steps may be either 30 minutes or one hour each at 37'C.I_ HI2V 
 2The final step is a 30 minute substrate reaction at room temperature. The
 

Etavial D. Pasteur 3.19/3.49 6.39/52D Wellcozyme Wellcom( 1.82/1.65 0.B8/0.r resulting color reaction is optically measured to determine sample reactivity.
Results: After testing over 300 HIV-1 and 55 HIV-2 Western blot confirmed
 

antibody positive samples the assay yielded 100% sensitivity. Of the 55
Rapid'Elavia D.Pasteur 3.08/3.63 6.09/7.02 HIV-2 samples 11 	were nonreactive when tested on an HIV-1 only assay. In
Vironostika Organon 3.08/2.98 7.15/7-67 Rapid'Mixt D. Pasteur /320 -/8.1C addition, the ELISA had a greater than 99.5% specificity rate in a test of
HIV Recomb. Abbott 2.79/335 241/152 HIV1/HIV2 Recomb. Abbott -/37 -/6.11 over 1000 normal donor samples and showed no false reactivity in a test of

Env9 Du Pont 2.99/3.17 1.13/1.2 EnzygnostHIVI +2 Behring -1/6.75 -1/73 20 samples from patients with Rheumatoid Arthritis and Systemic Lupus Erythe-
 k
 

Lot tolotvariations art, Lotoovatainsrobere.AllVarwlletcodylv +tst.HIV-l 	 matosus. testsHIV-2 ELISA on outperformed currently licensed
observed. AllHIV2 are well detected by HIVl + 2 tests. viralFinally,lysate thebasedHIV-1, HIV-1 seroconversion specimens.%

Cocuin:Such a control is a valuable too! to monitor the quality of anti-HIV screening tests for I- via ly tebsd etso HV1srcneso pcmn.
Coontions. IuephasntrolizsvthuaintooestoIt+2hdoul itynt ee testsforConclusion: The above described assay will enable simultaneous screening of 

tests.
blood donations. It emphasizes the interest of HIVi + 2 double specificity 	 serum or plasma for antibodies to HIV-1 and HIV-2 with superior sensitivity 
and specificity to currently licensed tests.
 

http:2.99/3.17
http:3.08/2.98
http:6.09/7.02
http:3.08/3.63
http:1.82/1.65
http:3.19/3.49
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S.C.624 	 ,PERFORMANCES OF 7 anti-HIVl + HIV2 ELISA KITS 
COUROUCE, Anne-Marie and the Retrovirus study Group of 
the French Society of Blood Transfusion - France. 

Ob ective : To evaluate and to compare the sensitivity and the specificity
of anti-HIV1 + HIV2 Elisa kits. 
Methods : Sensitivity was assessed by testing a conon panel of 75 HIVI 
T24 of them from early seroconverters), 39 HIV2 samples and 22 dilutions 

of 7 HIV2 specimens. Specificity was determined by testing 2000 blood 

donor (BD) specimens and a com-non panel of 44 HIV-negative samples with 

gag reactivity only (GRO) either on "p24" (25) or on "pl8" (19). 

Results : All the 7 kits recognize all the undiluted HIVI aridHIV2 positive

samples. Comparison of sensitivity and specifi-ity is given in the table : 

sensitivity is expressed by the reactivity level (mean ratio sample/Cut-

off) observed for the 7 weakest HIVI and for 7 HIV2 dilutions and specifi-

city is expressed by the . of false positive results in BD and GRO. Into 
brackets, are represented HIVI/HIV2 proteins : Total (T), Recombinant 
(R), Peptides (P). 

ABBOTT BEHRING DUPONT ORGANON PASTEUR ROCHE WELLCOME 
(RIR) (PIP) (RIP) (T/P) (TIT) I (RIR) (R,,P) 

Sensitivity 
HIVI 2.5 5.4 2.5 2.4 2.4 2.8 3.8 
HIV2 1.0 1.4 0.6 1.1 2.1 3.2 1.3 

Specificity
Bo 0.43 0.19 0.23 0,05 0.45 0.43 0.05 
GRO 14 30 6 57 

Conclusion : These 7 MIVl + HIV2 Elisa kits are recommended for transfusion 

use since, compared to HIVi Elisa tests, HIVi sensitivity is preserved, 

HIV2 sensitivity is improved and specificity is not changed. 


S.C.626 EVALUATION OF ATEST FOR ANTI-HIV-I AND ANTI-HIV-2ANTIBODIES 

Deckmann, Michael'; Baumann, E.A.'; Mous, J.'; 
BrOster, H.'; Burckhardt, J.J.''; GOrtler, L.-'; North, M.-L.". 
'F. Hoffmann-La Roche, Basel, Switzerland, "'Institut fOr Blutgerlnnung, 
D0sseldorf, Germany, ''Swiss Red Cross, Bern, Switzerland, 

....Max von Pettenkofer-Institut, Munich, Germany, .Centre Regional de
 
Transfusion Sanguine, Strasbourg, France. 


Objective: Evaluation of an assay based on a new recombinant fusion protein

consisting of immunogenic epitopes of gag and env of HIV-I and env of 

HIV-2. 

Methods: Sera of random blood donors (N=4579) were used to determine the 

specificity of the test. Clinical sensitivity was established by testing 

634 HIV-l positive sera, 77 HIV-2 positive sera and HIV-1 seroconversion 

panels. Limiting dilutions of HIV-I and HIV-2 positive sera were used to 

demonstrate analytical sensitivity. All experiments were performed in 

parallel to tests commercialized in Europe. 

Results: An overall specificity of greater than 99.5% was obtained upon

initial testing. After retesting specificity of the Anti-HIV-I/HIV-2 EIA 

<Rocne> ranged between 99.6% to 99.9%. All HIV-I and HIV-2 positive sera 
were clearly recognized as positive resulting in a sensitivity of 100%. 
Conclusion: The new recombinant fusion protein proved to be highly 
efficient in simultaneously detecting anti-HIV-I and HIV-2 antibodies. 
Together with a new test configuration the assay will provide a fast, 
reliable and economic way to screen blood products. 
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S.C.625 A NEW A TIHIV-2 SPECIFIC PEPTIDE BASED ELISA FOR THE 
DIFFERENTIATION BETV.EEN ANTI-HIV-2 MI'D ANTI-HIV-1 
Brust, Stefan; Krupka, U.; Stuber, w. 
Behringerke AG, Marburg, FRG 

Oectve: To evaluate the efficiency of a ne, pept_._e based irrnoetriC 
ELISA with respect to sensitivity for anti-Hiv-2, cross reactivity .%ith 
anti-HIV-1 as well as unspecific reactivity.
 
Methods: 100 pi undiluted srecimen are pinetted to 25 pl diluent in the
 
wells of microtitration plates coated .ith one s~nthet.c pectide refer-':r
 
to the go 36 envelope protein of HIv 2. After an incubation over 30' at
 
370C and 4 washings peroxidase labelled S)nthetic peptide is added. T:e0
 
incubation over 30' at 371C is followej by 4 ,washings and additicn of the
 
chromogen tetramethylbenzioire. After 30' at RT the enz matic reaction 15
 
stopped with sulfuric acid. Specimens yielding signals of more than 0.1
 
O.0. (450 nm) above the negative controls are regarded as positive.
 
Results: Of 107 confirmed anti-HIV-2 positive sera derived from Ivory Coast
 
and Europe all specimens reacted clear cut Positive. As could be shown with
 
serial dilutions of 8 anti-HIV-2 positive specimens, the analytical detec
tion li-it turned out to be improved by factor 4 compared to a co,-re'cial
 
assay. By testing 408 anti-HIV-1-positive specimens only 1 sero, reacted
 
borderline. The results of screening 1500 paired sera/plasma speci-ers
 
drawn from. healthy blood donors referred to specificity data of 99.8 
(initial) and 99.93 % (retest).
 
Conclusions: The new i-nunometric anti-HIv-2-assay turned outto be
 
extremely sensitive, type specific and due to the purity of peptide used
 
shows excellent specificity. In combination with the efficient anti-HIV-1
snecific neoiential saturation assay as described previously, this peptide
 
based test can be applied best for differentiation purposes.
 

S.C.627 C-nSS-REACTIIT"' OF X%'r1l-H V-2 rOSI'IT:E S=-.l 11, U.S. FDAL.731 	 ICR A -. 

Schtig-ch-,R-coia T.*; , 7.*; .;'ref., L.**; Pista,
 
A..*; Aville,. F.**; 1 

.arrprt, P.*.
 
*BItt,! bicedica, Trc., We:I bc(m,'wvte:, SjA,, * *:.;t t.ito trial do2
 
Saude, iiboa, Poitui. 

Objective: To cletprmin- the rrycti; ity of c-or paT~a F .rtus:ee 

Lscrcenringj
tests.
 
1 :.-r ;!
*Zetz-c,-: eli-charce: mrt ct l. s-i orsr:; fec- indi.viduals
 

(n=72) infcctedi with :'re wit the 10 cyrrerc.ally ava i~ble
HNT.'-2 test<rd 
U.S. FDA licea:sud screenig tests for Finnufactumr'r' 	 Ur _tjrs-nti-(IE.-l. 1

were follc.v] fir ac Lest, i3 l l ruis:sere vald accordit- to, ainu-
Factuorers' criteria. Results :ore e:s,.ined for riactivitvy I-atterns 
eflecting geographic nriv'in, diinosjs, risk qioup ard anti-l7.-2 Western 

Blot [pattern. 
Results: The overall detection rate for ant-HFl-2 in these anti-H-I 
scrnvno- tests ,vas 1.?4 (297 pea-itive/720 results). For i.xiiv:iidual tests, 
detecti;or. rates ranged fran 1.4% (JI-Oly0Tu:;) to 59.7% (Abbott). -qL[.cinen:s
frr-, AIDS patients cioss-rencted less (26.7%) than those from ARC (43.3%) o: 
a.-'n,-7ptomatic patients (51.7%). 
Conclusion: The i3I-Oljnrpus test Cwxs.d an synthetic peptide artigen) was 
especially srecific for anti-HTV-1 relative to both the viral lylrate tests 
(27.8-59.7% detection of HIV-2 positive spcciriens) and the reccarbinant 
protein based test (40.3%). Overall, cross-rpiactivit, apraars to '-rnjisih a, • 

disease prc,,jresses. l such patterns of difference in cross-reactivi-y .x,!o
 
apparent for sirecirens of different oor -ar hic origin, risk group, or ar-ti- '
 
HP!-2 Western blot pattern.
 



TRACK C: EPIDEMIOLOGY& PREVENTION 
POSTE.R SESSION 

s.c.628 CONFIRMATION OF ANTIBODIES TO HIV.I OR HIV-2 USING S.C.629 PASSIVE HEMAGGLUTINATION ASSAY FOR HIV-1 AND HIV-2 
RECOMBINANT ANTGENS AND SYNTHtETIC PEPTIDES ANTIBODY DETECTION. Wang, J.; Fang, X.; Sun, Z.;
Pollet. DE.: Van de" -:"le,A-ne Saman. E. Peeters, D.. Van Heuverswn. H. Zhang, J.; Chen, P.; Kang, Edward; Wang, C.

Innogenctics NV. B-2t(X) Antwerp. Belgium. UNITED BIOMEDICAL, INC., Lake Success, New York, U.S.A.
 

Objective. To develop a single sensitive, reliable and
Ob:ective To establish criteria for confirmation of antibodies (Abs) to HIV-I or HIV-2 using the instrument free assay for HIV-l, 2 antibody detection.

recombinant antigen (rAg) and synthetic pertide (sAg) based INNO-LIA ttIV-IHIV-2 Ab test and to
 compare the performance of thi' tcst with the "-idel, used %Vternblot (%'B) confirmationasav. deveod f the deec tinaio assan H) a n 
Methods: The reactivity of the rAgs ilIV-l:endonucleasep24and p17) and sAgs (HIV-:gp41; HIV-2: developed for the detection of both HIV-I and HIV-2 antibodies 
gp36) antigens was tested on :scra from healthN subjects including sera with atpical WB patterns using chemically synthesized peptides, corresponding to highly
(N=599). a seroonsoerion panel (Boston Biomcdica panel C). and WBI (Du Pont, N=250)! WB2 antigenic conserved segments of the envelope proteins of HIV-I 
(Pasteur.N=36) positivesera. The inter lot rcproducibilityof the WBand the INNO-LIAHIV-I/ and HIV-2, the solid phase adsorbent. This assay may beas 

HIV-2 were compared. completed within one hour without instrument assistance.
Results: None of the sera from healths individualskwith a negatise or atypical WB pattc,n were found Results. A total of 2000 specimens were evaluated: 1505 random
reactive either with : gp41 only. gp3f only. or endonucease combined with p24 and:'or p17 . All WBI blood donor specimens (RBD), 292 confirmed HIV-l antibody
positisesera were found reactie either with : gp41 only (<I-,) or in ctmbination with'other antigens positive samples, 90 confirmed HIV-2 positive specimens and
 
(98),endonuclease with p24 and or p17 (l').All WB2 positivescra were reactive with gp36 only 80 specimens from patients with adult T-cell leukemia/lymphoma

(7%) or in combination with another antigen (except gp4l. 93'). In the seroconversion panel, the (ATL) or autoimmune diseases. For all of the clinically
INNO-LIA HIV-l/HIV-2 could confirm the presence of HIV Abs before the WB. A significant inter recognizable HIV-I and HIV-2 carriers and patients, this
lot variability in the gp4l-gpl2I reactivity was obsen-ed with the W.;. The reactivity of thegp4I andgp3 +nheicpptdeln~tntelNO.l~soved,,qnii~nintrltvaiailiyassay's sensitivity was 100%. In the RBD population, agp16 synthetic peptide lines on the ININO-LlAshowed no signifit-nt inter let variability. pcfctConclusion : The reproducibility, and specificity of HIV confirmatory may specificity f9.4 a otie;1 eetratvsensitivity Ab tests be of 99.14% was obtained; 13 repeat reactive
 
improved using recombinantand/or syntheticantigencombinationassays. specimens were not confirmed by EIA or WB. No cross

reactivity was observed with the ATL and autoimmune disease
 
specimens. Thus, the specificity, sensitivity and overall
 
efficiency of the assay is 99.14%, 100% and 99.34%
 
respectively.
 
Conclusion. This sensitive and specific manual HIV-I,2 PHA is
 
ideal for HIV-I,2 antibody screening in areas where the EIA
 
method is inappropriate.
 

S.C.630 CROSS-REACTIVITY OF .IV-1 AND ,IV-2 POSITIVE SERA ON S.C.631 DETECTION OF ANTIBODIES TO HIV-1 AND 2 WITH A RAPIDWESTER BLOT PEPTIDE BASED AUTOMATED IMAUNOASSAY

Porter Anne. Kouadio J-, Maran M-, Darnet G--, Lafontaine Wong. Philip Whiteley, G.; Conte, K.; Freeley, P.;Dray-Lyons, K.;

M, Bretton G--. Odehouri K--, George R---, De Cock KM* 
 Ky .Projet RETRO-Cl, Abidjan, Cote d'lvoire; *" Comite National de Lutte Desplaines, K.; Metzmann, E. PB Diagnostic Systems, Westwood, MA, 

contre !-- SIDA; ... Centers for Disease Control, Atlanta. USA. 

Objectives: (1) To determine extent of cross-reactivity of HIV-1 and HIV-2 j : Ourobjective was to develop a rapid self-co tainedimmunoassaytodetectHIV-1 and2 
positive sera to heterotogous Western blots (WB); (2) To define criteria for antbodies. 
interpretation of HIV-2 WB. 
Methods: Sara from 1289 consecutive outpatients at Abidjan's Tu.oerculosis : All reagents were cortained in a small test module designed to be run on the PB 
Treatment Centres were tested by whole virus ELISA for HIV-1 and HIV-2. Acl 

TELtSA-positive (HIV-I and/or IV-2) specimens were tested by synthetic Diagnostic Systems' OPUS m automated random access immunoassay analyzer. The assay was 
peptide ELISA (SPE) (PEPTILAV 1-2), which recognizes virus-specific based on liquid phase binding of HIV-I and 2 antibodies to synthetic peptides, representing
transmembrane antibody, and by WE for IV-I and HIV-2. Specimens were conserved regions of the viralenvelope protein, conjugated toalkaline phospha!ase. The 
characterized on the basis of SPE as HIV-I reactive, HIV-2 reactive, or immunocomplxes were then captured on an area of glass fiber coated with recombinant protein
dually tHIV-1 and tIV-2) reactive. 
 Comparisons were made of reactivity by A/G. Unboundmaterials were removed from thecapturing zone by capiUary wash with a solution HIV-1 and tlV-2 positive sera to UR for both viruses. containing the substrate 4-methylumbelliferyl phosphate. The boud enzyme cleaved the substrate to
Resutts: Five hundred and eighty-nine (46%) specimens reacted on whole 
 generate a fluorescent signal. Te rate of signal increase was analyzed by OPUS and was
virus ELISA; on SPE, 58% of these were characterized as HIV-1, 12% as HIV-2.
 
19% as dually reactive, and 12% as negative. Thirty-eight percent of HIV-1 proporionaltothe amountofHIVantibodiesinthesample. Total assay time was 20 min. 
reactive sera were positive on HiV-2 WE; 78% of htV-2 reactive sera were 
positive on Ws. by and ,-active sera Rlits: The sensitivity was determined tobe 100% on 200 HV-l positivemiV-1 Reactivity HtV-1 H14-2 to ofthe test 
 samples and
 
heterotogous Ur antigens was most extensive for gag 
 encoded proteins, 36 HIV-2 positive samples. Studies with 6 serconversion panels indicated thatthe test was as 
f1tlowed by pot and then env gene products. Sixty-seven of 69 (97%) sera sensitive as or more sensitive than commercial HlV reagents evaluated. Thespecificitywasl100%
defined as HIV-2 reactive on SPE were positive on IitV-2WE, att with 2 env on260 HIVnegativesamplesincludingthosethatcontainedpotentiallyinterferingsubstances. 
bands present. Similar studies are in progress on sera from asymptomatic

f c t ed
StyV-sion e rsont. I s Conclusion : The testisrapid, accurate, self-contmined and provides a convenient method for 
Conctusions: e1) tn Cote dtvoire, etensive serotogic cross-reactivity screening forHIVIA and 2 antibodies using theOPUS immunoassay analyzer. Twenty or more 
exists between HIV-1 and IV-2; (2) cross-reactivity is maximal for HIV-2 
reactive specimens against HiV-1 antigens; (3) presence of 2 env bands is samples can be analyzed in an hour.
 
acceptable as requirement for interpreting HIV-2 WE as positive.
 

.V.
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S.C.632 EVALUATION OF A PEPTIDE-BASED EIA FOR ThE DETECTION 
OF ANTIBODIES TO BOTH IIIV-IAND HIV-2. 

Fenouillet, E., Srensen, A.M., Gluckman, J.C., 

Coutelier, A., Lacroix, Martial* 


UER PitiE-Salpftri~re, Paris, France. *IAF BioChem Int., Inc., Mtl., Canada 


Objective: Evaluate the sensitivity and specificity of a synthetic peptide-

based EIA sold by IAF BioChem in detecting antibodies to HIV-I and HIV-2
envelopeglycoprteinscooling 

envelope glycoproteins.
 
Methods: IAF BioChem's EIA uses three synthetic peptides. One covers the 

C-terminal 22 amino acid of gpl20 ((IV-l); the other two 30 amino-acid-long

peptides include the two vicinal cysteines present on gp4l (FIIV-l) and gp3b 

(|lIV-2), are cyclic and include another modification (patent pending). Three 

panels of human sera were used in this evaluation: A) sera from 344 randc .ly 

selected patients attending a specialized outpatient clinic (high risk 

population); B) 258 samples difficult to resolve by Western Blot 

(WB; Diagnostics Pasteur); C) 18 seroconversions. 

Results: Data obtained with the hKBand the EIA on samples of panel A are in 

perfect agreement. In this panel, 19 samples had been found falsely positive 

by a cell lysate-based EIA but were negative with the BioChem EIA. All
 
samples but three of those of panel B were found as clean positives (128) or 

clean negatives (127) in accordance with the WB results. Of three samples 

repeatedly found indeterminate b. WB, two were high negatives and one a 

weak positive with the BioChem EIA. Finally, samples taken at the time of 

seroconversion gave high O.D. readings even if they were at that time only
 
weakly reactive by 10 (weak gplO band).
 
Conclusion: This sensitive, rapid and easy to perform EIA, gives results
 
which are in good agreement with confirmatory tests. Resolution between
 
negative and positive samples is very high.
 

S.C.634 A SCREENING ASSAY FOR ANTIBODIES TO HIV-1 AND HIV-2 
USING RECOMBINANT ANTIGENS 

Wu. Pine*: High. C.*, Stramner, 5., Troonen, H.**. Muicke. K.*; Schoen. R.'.*,Tronen ~ck,Wu.Pin*: hgh C.; Sramr,H.*. K**.SchenR.*A'stardaum,*Abbott Laboratories, North Chicago. Illinois, USA. **Abbott GmbH Diagnosikat,Delkenheim, FRG. 

Obiectiv. To develop a screening enzyme immunoassay (EIA) for antibodies to HIV-I and 
HIV-2 using recombinant antigens which allows detection of both egG and IgM.This assay is 
capable of reducing the window between anfigenemia and seroconversion. 
Methods. Human antibodies to HIV-I are captured on a polystyrene bead coated with purified 
recombinant antigens containing the HIV-2 p4l sequence; HIV-1 p24 and HIV-1 p4t1.Captured
antibodies are detected colorimetrically using recombinant HIV-2 p41, HIV-I p24 and HIV-1 
41 
p proteins conjugated tolIPO. 

Results. The EIA detected all of a population of 50 ARC, 50 AIDS The recombinant EIA is 
more sensitive than the current Abbott 2nd generation HIV-I/-2 EIA when used to assay serial 
dilutions of positive samples. 
This assay detects anti HIV antibodies earlier than the licensed Istgeneration viral assay in 8 of 9 
HIV-1 seroconversion panels and in 4 of 9 compared to the Abbott 2nd generation recombinant 
assay. In all these panels at least one serial sample tes:ed positive both in this assay and the 
current Abbott EIA for p24 antigen effectively closing the antigenemiaseroconversion window. 
The profile of anti HIV- I lgM levels measured in these seroconversion panels suggest thaLa 
large part of this early detection is related to anti HIV lgM detection. 
Conclusion. The increased sensitivity of this recombinant assay in detecting seroconversion 
panels isdue toacombination of improved lgG sensitivity and IgM detectability. Incombination 
with assay for HIV-I antigen the window between infection and seroconversion may be 
sbtatiy naowed.sustantially nearly 

S.C.633 A POOLING IMTHOD FOR ANTI-HIV TESTING IN ECUADOR 
Leorc-Mcnrov, Galo'; Archbold, E.''; SAnchez, M.*;
 
Herrera, C.'; Chiriboca, R.', a.d Weolbauer, F.'
 

* Ecuadorian Red Cross, u_,to,Ecuador. 
'" Family Health Internati:nal, RTP, NC, USA 

Objective. To develo0 and e'alu3:e a and reliable
 
.
 ........
method based on t-.z ::=--.ercial . w .. .test kits withtzut zz.-.rFrmlsing thethe 

assay a sensiivit, an* se -'
 
Methods. One thousand amoles from blood donors were analyzed using
Abbott's and Organcn eknika's test kits. Samples were assayed by each
 

test kit both by routine single well and as 3 samples per pol per well.
 
For pooling, the tota volume of three csamplneesera was s.bstrated from 
the total a-mcunt -f sa:.ple diluent re. -ented -.e .anufacturer. Thus, __ 

the final dilution, of eaor. tooled samol:)e relevant to th:etotal *oueineh pool per wl ea ze as tat relevand thetaue ner

No modification was ma~e to 'he. . .-.t ;. valu4es.
e o *e a e All ..te .. _ 
confirmed by 'estern Blot analys:s.

Results. Crrelation for the two methods ranced from 5 to 1Z2% on all
 

I p was s at -. Al .=-iti"eamplestures--es.W~re 

Western Blot positive samples. Specificity was lower and ranged fr:m 92 to
96%.
 
Conclusions. Our method is si.mple, practical and reliable in detecting H1V
 
seropositve samples with the added advantage of significant ezoncm-cal
 
savings. s
 

.IT o 

A-D 2.
 

S.C.635 SNITIHV1 AND S O I GEnERTON ASS ,O 

L.i P. N1co, Bakker E., Van dsr Poei C.L.. Plaisier A.A.D., Reesink H.W. 
Central laboratory of the Netherlands Red Cross Blood Transfusion Service,the Netherlands.
 

ojective: To compare the sensitivity and specificity of second and third 
generat on anti-HlV 1/2 ELISAs. 
Methods: Two new reverse sandwich type anti-HIV 1/2 ELISAs (Abbott,
Wellcome) ware compared with a current indirect sandwich type anti-HIVX/2ELISA (Abbott). Sensitivity for anti-HIV I was studied by using 1071
confirmed anti-HIV I positive exru samples and sequential sors of 5 
plasmapheresin donors taken at intervals of a month during seroconversion. 
Relative sensitivity of ELISAa for anti-HIV 2 was evaluated by testing2-fold dilutions of 10 confirmed anti-HIV 2 positive sera. Specificity of
the assays wan compared by testing 2000 norml donor samples and 100 serusamples of blood donors known to react aspecifically in current "IAs
and/or Western blot.
 
Results: All ELISAs reacted adequately with anti-HrV I positive sera. The
 
relative sensitivities at anti-HIV I seroconversion points and anti-HIV 2
 
dilutions are shown in the table.
 
ELISA OD/cutoff in HlV 1 seroconversion sta HIV 2 rel. eans.*
 

2 a 4 5 r1 (fiducial limit) 
Abbott 2nd gn: a.: . 447 4.9 7 .04 1.32 l.0(reference) 
Abbott 3rd gen. 7.26 4.07 3.87 5.62 8.24 0.26 (0.06 - 1.26) 
Wellc. 3rd gen. 3.22 2.21 2.94 5.62 5.09 0.29 (0.08 - 0.951 

sample S was HrV-Ag positive. probit analysis 
The respective percentages of repeatedly reactives in normal and 
aspecifically reacting donor samples were Abbott 2nd gen.: 0.05 %, 21 5
Abbott 3rd gen.: none, 8 I and Wellcome ard gen.: 0.06 %, 4 %.conclusions: The new two-side anti-HIv 1/2 ELISAs were as sensitive as the
 
current ELISA in anti-HIv 2 sera and in anti-HIV 1 seroconversion samples. . -
Interestingly the 3rd generation ELISAs reacted more strongly with an

HIV antigeanemic setuu and lss aspecifically with donor samples. 

'-JI
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S.C.636 EFFICIENT DETECTION OF HIV-I AND HIV-2 ANTIBODIES S.C.637 SENSITIVITY AND SPECIFICITY OF A COMBINATION ASSAY 
WITH SYNTHETIC PEPTIDES-BASED ELISA FOR HIV-I ANTIBODY AND HBSAg
 
Kozhich, Alexander*, Ivanov, V.1-, Tichikin, L.*; Wier, Mariorie*; Wood, J.*; Moss, L.**; and Senn, D.*, Pharmacia
 

* 

Suvorova, Z.* Diagnostics, Inc.*, Columbia, Maryland, USA and Interstate Blood
 

*Shemyakin Institute of Bioorganic Chemistry, USSR Academy of Bank**, Memphis, TN, USA 

Sciences, Moscow, USSR, **Central Institute of Epidemiology, 
Moscow, USSR. Objective: To compare the specificity and sensitivity of the IC 

Pharmacia Combi HIV-I/HBsAg ELISA with licensed HIV-l and HBsAg 
Ob ei:i c: Ealuaticn of new peptide-based ELISA (Peptesr 1+2) screening tests. Methods: The Pharmacia Combi HIV-I/HBsAg ELISA 
for the detection of antibodies against HIV. utilizes a heterologous antigen sandwich format for detection of 

A mixture of 2 peptides from GP41 (HIV-1) and 1 peptide HIV-I antibody. Highly purified viral antigen and a recombinant
 

from P36 (HIV-2) was used for microtiter plate coating. Peptides baculovirus derived envelope protein are used as the conjugate. 
were immobilized according to original procedure using protein HBsAg is detected with an antibody sandwich format. Specificity 
carrier. Cmparison of the test with other HIV antibody assays was evaluated using random plasma donor samples. Assay 
was made with the panel of 223 HIV-I and 27 HIV-2 positive sera sensitivity was evaluated using seroconvertor panels, dilution 

and 1026 sera from healthy blood donors, panels, and repository positive samples. Results: The 

ResuL:s: All positive sera were identified correctly. The mean specificity of the Pharmacia Combi HIV-I/HBsAg ELISA was 100% 

absorbance value exceeded 1.9. Early detection of antibodies was (0/498 repeatably reactive samples) compared with 99.8% for 
shown in the case of two seroconversion panels. All 1026 nega- Abbott HIV-I and 100% for Abbott Auzyme. The Pharmacia Combi
 
tives were determined as negative. HIV-l/HBsAg ELISA detected 0.2 PEI units/ml of HBsAg. On the
 

ConcLusion: The synthetic peptides-based kit is very sensitive seroconvertor panels the Pharmacia Combi HIV-l/HBsAg ELISA
 

and specific and can be used for diagnosis of both HIV-I and detected earlier or equivalent bleeds to the competitor assays
 

HIV-2. tested and detected 49/49 WB positive repository samples.
 
Conclusions: The Pharmacia Combi HIV-I/HBsAg ELISA assay format
 
allows a high degree of discrimination between positive and 
negative samples and shows excellent sensitivity for both HIV
1 samples and for HBsAg.
 

S.C.638 HUMAN T-CELL LEUKEMIA VIRUS (HTLV) SERODIAGNOSTIC TESTING S.C.639 ASSESSMENT OF HUMAN T-CELL LYMPHOTROPIC VIRUS TYPES I AND II 
AMONG A COHORT OF IV DRUG USERS. ANTIBODY TESTING
 
Aboulafia, David*; Feigal, E**; Moss, A**; Murphy,E** Iur. Shar.px; Hearn, T.; Schalla, W.; Cross, G.;
 

Vranizan, K**; Bennett, C*; Blattner, W.***; SlamonD*. Valdiserri, R., Centers for Disease Control, Atlanta, Georgia, U.S.A.
 
*University of California, Los Angeles,USA. **University of California,
 

San Francisco, ***Nayional Cancer Institute, Bethesda, Marylar4,USA. Qbjrct v : Testing for human T-cell lymphotropic virus types I and II
 
(HTLV-I/II) antibodies is required by the U.S. Food and Drug Administration
 

Ob*,-t-*v:We compared radioimaiunoprecipitation assay (RIPA) against a battery on blood and plasma collected for transfusion and blood product manufacture.
 
of serologic tests in recognizing antibodies to HTLV gene products. In 1989, a program wrs designed to evaluate performance of laboratories that
 
Methods: 346 sera collected over a two year period from 154 San Francisco IV test for HTLV-I/II antibodies and to identify any problems in testing.
 
drug users were subjected to RIPA, Western blot (WB), Dupont ELISA, ad p

24  
Nethqd6: Panels consisting of HTLV-I/II antibody-positive and -negative
 

radioimmunoassay (RIA).Tests were performed at separate sites and code not plasma samples were provided to laboratories voluntarily participating in the
 
broken until study end. RIPA + and - controls consisted of Japanese adult T- Centers for Disease Control Model Performance Evaluation Program. Included
 
cell leukemia patients, healthy blood donors and non-IV drug using HIV + men. were samples positive for both HTLV-I/II and human irmunodeficiency virus
 
ResuZts:RIPA identified HTLV positive sera not identified by the other tests, type I (HIV-l) antibodies and samples positive for HIV-I antibodies only.
 
Positive RIPA's were noted in 43% of negative ELISA (n-279),3

4
% of negative SBrs~sIts: 331 laboratories reported results; 329 performed enzyme
 A total of 

WB (n-243), and 40% of negative RIA~n-270). 72 sara were negative by all three immunoassay (EIA), 35 Western blot (WB), 5 indirect irmunofluorescence, and 
assays, but were RIPA positive.All sera positive by RIA(n-76),and WB(n-67)and 3 radioimmunoprecipitation assays. False-positive EIA results were limited 
66 of 67 by ELISA were confirmed by RIPA. 35 of 36 indeterminate WB were RIPA to samples containing antibodies to HIV-I only. False-negative interpreta
positive.All 7 indeterminate RIPA were negative by WB and RIA; I of 7 was pos- tions for HTLV-I/II positive samples were infrequent. For 11 of 16 HTLV-I/II 
itive by ELISA.In all in instances but onesamples negative by WB(n-154) were positive samples, WB indeterminate interpretations were reported--as high as 
RIPA negative.Of 154 negative ELISA's and 154 negative RIA's there was 100% 83% on some namples. Laboratories that reported indeterminate interpre
concordance by RIPA. tations did not detect a gp 

4
6 band on their blots. Samples that were both, 

ConcLusions:When studying HTLV endemic cohorts screening ELISA or RIA followed HIV-1- and IITLV-I/II antibody-positive did not appear to present any special 
by confirmatory WB or RIPA only of seropositive samples may result in 0 sub- testing difficulties. 
stantial number of undetected cases.Additional studies focusing on the perfor- _Cnclusion: Although generally sensitive and specific, the accuracy of 
mance characteristics of serodiagnostic tests are needed to insure accurate HTLV-I/J antibody testing could be further improved by increasing the 
inferences are made in assessing HTLV prevalence rates among high risk groups, specificity of EIA and the sensitivity of WB tests.
 
RIPA may be a uniquely sensitive assay to detect HTLV gene encoded products.
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IIV Testing: GeneralIssues 
s.c.640 AIDS KNOWLEDGE AMD 1G HISPANIC AMERICAN SUBGROUPS s.c.641 IMPACT OF A 1989 TESTING POLICY CHANGE IN ARIZONA:Hardy A. Thornberry Owen T., Dawson D. National Center PRELIMINARY ANALYSIS
 

Hirano. Douqlas; Englender, S." Fleming, K.; England. B.;
for Health Statistics, Hyattsville MD, USA 
 Spry, 1.; Komatsu, K4. Moore .; Sands, L.
 

Hispanic Americans have a higher incidence rate of AIDS than non-Hispanics. 

However, there are variations wit in the Hispanic population by country of 

origin, with Puerto Ricans having higher disease rates and Mexicans lower 

rates. 
 Objective and Methods: We used data from the 1988 AIDS supplement 

to the National Health Interview Survey to see if there were differences in 

knowledge about AIDS among 3 Hispanic subgroups. A total of 1,735

respondents identified themselves as Hispanic including 210 Puerto Ricans, 

138 Cubans, and 859 Mexicans. Results: 80% or more in all 3 groups were 

able to answer questions about the - major modes of HIV transmission 

correctly; 90' or more felt sharing IV drug needles was likely to transmitt 

HIV. Cubans and Puerto Ricans exhibited similar levels of general 

knowledge, slightly higher than Mexicans; these two groups also had 
leis 

misperceptions about casual contact than Mexicans. 
Mexicans were less
likely to have heard of the HIV antibody test that the others (58X vs 72'). 

Among those aware of the test, a similar percent in all groups had been 

tested voluntarily (5-7%); Puerto Ricans were more likely to plan future 

testing. No differences were seen in perceived risk of HIV infection or in 

the percent who reported high risk behavior. Conclusions: Knowledge 

patterns did not appear to be correlated with differences in incidence 

rates among Hispanic subgroups. For some aspects of AIDS, Hispanics, 

particularly Mexican Americans, are 
less knowledgeable than non-Hispanics. 


Therefore, continued efforts are needed to further educate Hispanic
populations. 
This AIDS survey was also used in 1989; we will include this 

data to provide larger samples for analysis in the final paper. 


s.c.642 A Ti11t TIAl O 011CIAPlIC OfCLIrITS IECIIV I, II,AIlODYCoIPAEISOI YIrDS 
TISTIl, AIDC0DIStLIIC ATCIII C0IITY,IsPITAL, ILLIOIS,COICAGI. U.S.IA. 
Cadena, I.,, it, I.',. I.,. Taylor, ,'TieCibreers. Cohen. Sherer, B.,. et I. 


Coo Cg ty lospital AIDSreveti, Service
aid'tTheCookCocatyIspital WoAenand Childrei withAIDS 
Priject 
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inner citypublic hospital to the U.S.overthree y-ars. 
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Arizona Department ot Iaith Services, Phoenix, Arizona, U.S.A.
 
Objective: The objective of this study was to evaluate the impact of changing9 
the state's 111V testing policy from confidential testing to an anonymous 
testing option at county health departments.
 
Methods: On March 15, 1989, the Arizona Department of Health Service channed 
its HIV testing policy from universal confidential testing to an anonymous IV 
testing option at county health departments. All cliencs seeking testing at 
county health departments after March 15 were administered a brief
questionnaire inquiring about know'ledge of the policy change and specific

reason for testing. In addition, demographic -nd risk category information -as
 
gathered. The number of clients tested after March 15 was compared to those
 
tested prior to the policy change.
 
Results: A total of 4,130 individuals were tested through Arizona county

health departments 5.5 months after the policy change. This compares to 3,627
tested 5.5 months prior to 
the policy change (see table below) and represents
an overall 13.9% increase in testinp. Increases were seen in all risk groups;
however, the largest increase (37.2[%) was seen among gay/bisexual men.
 

IiQCaeNo. Tested 
9 No. Tested
o/ 0 1188-311418 3/58 -/0R 1-cha-p
 

s 6 3 3 
Ia 502 551 + 9.7 
Other 2 4 
TOTAL 3,627 4,130 +13.9 
Conclusion: As seen in a similar evaluation in Oregon, the availability of 
anonymous testing seems to preferentially draw gay/bisexual men; ho'ever,
further follow-up of this policy change is necessary to evaluate its long-termeffects in this regard. In addition, the benefits of additional numbers
seeking testing 
must be weighed against the resulting inability to provide
maximallly effective follow-up services, including partner notification and 
case management.
 

S.C.643 HIV TESTING IN A STATEWIDE POPULAT(ON-BASED COHORT 
Watson.John C.*; Fleming,DW**;Klockner,RP**;Foster, LR** 
*Centers for Disease ControI,Atlanta,GA,USA,**State Health 
Division,PortandORUSA
 

Qb ti . Assess the characteristics of all persons undergoing HIV testing in Oregon. 
Methods. AllHIV testing, regardless of result, is reportable in Oregon. Reported
information is anonymous and includes age, race, sex, previous HIV testing status, 
reason tir testing, and results. Reports from 9/1/88 to 8/31/89 were reviewed. 
Results. Excluding routine testing at blood donation, 33,291 tests were reported, a rate 
of 1.2 test, per 100 persons in Oregon. The ratio of testing in the private sector to that 
in public health departments was 2:1. Rates of testing did not vary by sex. Persons 
ages 20-29 years had the highest testing rate (2.5/100). Rates were higher for 
Hispanics (6.7/100) and Blacks (2.5/100) than for Whites (0.9/100). The overall rate of 
HIV seropositivity was 2.0%. Seropositivity was highest (10.5%, 164/1,560) for persons
with signs or symptoms suggestive of HIV infection. Seropositivity was lowest for 
persons tested for an occupational exposure to body fluids (0%, 0/1,348) and for , 
persons tested due to third party requests (0.3%, 19/6,829). The private sector A,
performed 95% (7,762/8,158) )fthe tests in these low risk groups. Seropositivity was 
1.3% (214/16,207)for asymptomatic persons seeking testing voluntarily and who were 
not known to be infected. Public health departments tested 53% of this asymptomatic 
group, including 74 % of the 214 testing positive.
Conclusions.HIV testing is ccmmon in Oregon. Almost all HIV testing done in low risk 
populations occurs inthe private sector. In contrast, three-quarters of asymptomatic
infected persons, the priority population for public health prevention efforts, seek testing 
at public iealth departm ents. 
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s.c.644THE ARMY HIV FIVE YEAR TESTING EXPERIENCE: 

1985-1990 B.uza, 


O'Brven, Barbara; Fuller, S.; Damato, J.;
 
Redfield, R.; 	Burke, D.; Roberts, C. ; Walter Reed Retroviral 


Research Group. 


Objective: To summarize the U.S. Army HIV screening program 


over the last five years. 

Methods: Sera collected from recruits, Army active duty, Army 


National Guard, Army Reserves, and the Coast Guard were screened 


with an FDA approved ELISA method. Repeatedly reactive sera 


were subsequently analyzed by Western blot, a recombinant 


envelope prot,.in based ELISA-and/or Radioimmunoprecipitation. 

Results: As of 1 January 1990, 4.66 million sera samples have 


been tested with 26,35E being repeatedly reactive. 
Of the 


(45.6%) were non-reactive
repeatedly reactive specimens 12,007 


by Western blot; 2,538 (9.6%) were non-diagnostic which required 


further confirmatory assays; 
and 11,810 (44.8%) were reactive. 


For quality assurance purposes 23,571 specimens, averaging 548 


per month, were sent in a blind and open fashion to 7 different 

over the last 	five years. Of these 8,171 were positive and
labs 


15,400 were negative. By using a verification sample in the 


testing algorithm, the rate of false positive results is 


approximately 1 in 424,000 specimens tested. The five year 

average direct and indirect costs of the screening program is 

$4.55 per specimen tested. 

Conclusion: A large scale, accurate, and cost effective HIV 

screening program is feasible. 


s.c.646 	 FREE AND ANONYMOUS HIV TESTING CENTER OF NANTES, FRANCE: 
1989 EXPERIENCE 
Raffi, F.*; Milpied, B.*; Charonnat, Marie-Frangoise*; 

Billaud, E.*; Ponge, A.**; Litouy, P.* 

*C.I.b.!.-, **D.D.A.S.S. Loire Atlantique, Nantes, France. 

Objective :A free anonymous sitefor HIV antibody testing was opened in Nantes, France, 
in April 1988. We report the resultsof the activity of the center for 1989. 
Methods : Patients are first interviewed by a medical doctor and a confidential 
epidemiological survey form is filled to assess the motivations of consultants and real risks 

of transmission. HIV testing is done by usual serological methods (ELISA and Western 
blot). 
Results : During the year 1989, 1078 patients seeked HIV antibody testing. They were 60% 

of men and 40% of women, 53% of patients being between 20 and 29 ycsrs of age (and 
27% between 30 and 39). Motivations of patients were appartenance to population at risk in 
53% (homosexual, bisexual males : 17%, heterosexual partners of seropositive patients : 
18%, IVDA :5%) or need for reassurance in 47% (multiple heterosexual relationships). The 

seroprevalence rates were : 2.6% (z8/1078) for the entire population; 3.9% for males and 
0.9% for females; 9.7% for homosexual/bisexual males; 5.6% for IVDA; 2.5% for 
heterosexuals at risk; 0.4% for patients with no risk. 

Conclusion : HIV testing through a free and anonymous site isan effective method for 
epidemiological and counseling purpose. Heterosexual are thus far relatively spared. Efforts 
are needed to motivate IVDA to seek HIV antibody testdng. 

c/~. 

S.C.645 	 S 0LCGY SYSTt,: H I ERIECE 
Dalair; Reichenl.*; Rodrigues. L.*;BergamaschiD.;Munoz,.-; 
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Conclusioe: the systen has proed to be efficient in establishirg control measures and in
 
754,000 blood donors .ho -eretested jo In a s 0.55 . 

controlling the expansion of AIDS in Brazil.
 

HIV Testing: OperationalIssues 
S.C.647 	 RISK BEHAVIOR AND INDICATIONS OF RISK REDUCTION
 

'N ALTERNATIVE TEST SITE CLIENTS.
 
Truax, StevenR.;Ramire7, A.
 

Office of AIDS, California Dcpartmnt of Health Services, Sacramento, CA,USA. 

Objective: Alternative Test Sites (ATS) attempt to reduce HIV transmission by providing clients with risk
 
reuction and antibody utalua infuuu. Chrint data was cxa.',,ned
for risP. and risk reductinn indicators. 

Methods: A sample of clients was asked to complete a self-rep ort surve, which was offered to conrecutive
 
clients at each ATO uniithcsupplywas exhausted. Of the 1374 surveys distributed, 857 (62%) were
 

returned. Client risk questions elicited sexual, needle shaiing practices and other risk factors. 
 Repeat clients
 
were 
questioned about actual and perceived risk reduction for indications of
 

behavior change. 
 RiskBmehvior Frequency
 

Results: Risk behaviors reported are presented in Table I. Many clients 
Partners 464
reported more than one risk. .ixty-one percent of gay clients used condoms eUtiple 5 

during their last sexual intercourse, while 39% of the overall group and only Sex w/s""ose 2 2
 

21% of IVDU clients did. Nearly 40% of ATS clients had tested before. nimjeted Drans 66
 

These clients were compared with first reporting same Blood 40 5
time testtakers the eceived 


risk behavior. Only gay clients showed significantly greater condom use exforDrugs/Money29
 
significantly
sq. 6.52, p< .02), and theydiffered on NO Hexo hABiLic 0

(66% vs 48%; chii 
3.
oreured viae eo 	 Risk 110. 

Conclusion: Nine 	 of every 10 ATS clients report at least onuerisk k --
forpublic 	 12ot
behavior. Among the homosexual group--highly targeted health 1246 

education-there was substantial condom use and greater condom use among Table 1 Client Risk Behavior
 
those who returneid for repeat HIV testing. There were NO other
 
differences detected bctwecn homosexual first tiime
and repeat test takers.
 
These results are consistent with a preventive impact of ATS scrvices. 
 However, the cause of differences in
 

condom use remain uncertain. Any number of unidentified group differences could account for more
 

frequent condom use. What is clear is that evcn 
among those who have received ATS counseling and testing
 
services, there is substantial continuing riskbehavior among both homosexual and heterosexual clients.
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S.C.648 FAC'tr ThAT £I fOAT N'xItrY REPE.'s r, B U TEreATELY 

Garcia Patricia,iiribe ZP,Ierniili, X.,lSvez PFSepdlveda AT. 
AD Irforati- rnter.CXIASDA.t4xico City.

(]EJrI1E:To identify the reasons for repeatedly a 'ing to be HIV tested and die individual's 
p-ofilein order to create edicative and preventive -trategsi. 

MEI![30S:2-_ files of people who attendled to the (Flora) AIDS Indrvnation Center,werre analyzed;
in spite all had previously been informed about risk practices and preventive .asuresThey
pretended to be repeatedly tested for FV.Socio-detgr c data,risk factorl,relascs for 
repeating the test ,preventive ireasures taed,ririer of tests realized,and results were reps 
tered.The ods r-ate was calculated. 

fBEIS:The rain reason for asking repeatedly for the test were:de lack of preventive mea-
sures(d2.1%),ratify a previos result(2.),peestablshed reasncs as:being sexual partner 
to an 11V irfected,laboral risk in health personal,etc. 84.9X were tested twice,10% trice, 

on ocssim 0. an five ocssins. 18 peoqle s verted.c %fou- and 
61.-V reported concdo use,57.8 safe sex,69.A redi.r ticn in t1he rmer of sexual partners, 
and ll. % sexual abstinence. 

0M=N0JSIC1E:The ,rain reasons for requesting the test were: l)the lack of p.eventive mr-t,es 
Ln spite of having encag id forrmatin and 2) risk pr-actices.A deeper .rderstandin, of the 
character traits of the peor e is requiered for a better assesrent and theispy especiallyof thoseoh eventually get infected. 

S.C.650 MAXIMIZING RETURN AFTER GIVING A POSITIVE IV RESULT 
Spenc,.r. Daphne; Pengel lv, B; Rekart, M.L.; Knowles, L. 
British Columbia Centre for Disease Control, Vancouver, 
B.C., Canada. 
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S.C.649 CHARACTERISTICS OF PERSONS NOT RETURNING FOR RIV 

TEST RESULTS AND COUNSELING AT PUBLICLY FUNDED 
TEST SITES, U.S., 1989 
Mfrloic..nda, Bowen, G.S., Cahill, K., Kirby, C.D. 
Centers for Disease Control, Atlanta, Georgia, USA 

test counseling (PTT) so as 
to 
improve HIV counseling/testing (CT) services.
Obcjt To describe those not returning for test results (TR) and post-
Hthc Individual report forms for 85,737 visits CTto sites in nine
 
selected areas 
 were analyzed for the period June-December 1989. Using "did
 
not return for 
 PTT" (among those tested) as the outcome variable, bivariate 
crosseablulations :SPSS-PC) and logistic regression (BMDP-LR) were used to
describe those who did not 
return for TR/PTT.

Re*ultn. Overall, the non-return rate (NRP) among those tested was 52.2%.
The NRR was higher among the 
2% who did not receive pretest counseling
 
(80.3%) than for the 98% who did (51.8%), although pretest counseling may

have varied considerably from site to site. 
 The NRR was also higher in those
 
reporting seronegativeno 31.8%)
who were (53.1% vs. . NRRHIV risk exposure or among 

(60.9
"heterosexual"was 

as
hiqhest

the only risk
persons

65.1%) and lowest among those reporting homosexual contact (15.8%).
 
Although the NRR was highest in those whose clinic visits 
were not
 
specifically HIV related 
(62-79%), the rate was nevertheless substantial
 
among those whose visit was spec'ifically HIV related (19-26%) . The NRR was
 
highest among younger persons, females and Blacks and at 
STD (77%) andfamily planning and prenatal (70%) clinics and lowest at free-standing
test sites (20%) . HIV
 
Conclusions, The NRR is unacceptably high. Pretest 
counseling appears to
 
contri.,,te to a client's returning for TR/PTT. Further efforts must 
be

directed to groups and clinics in which the NRR 
is high and much could be
 
gained by assuring proper 
PTT for both infected and uninfected individuals.
 

S.C.651 FACTORS ASSOCIATED WITH FAILURE TO RETURN FOR HIV 

POST-TESTCOUNSELING. 
Slutsker, Laurence; McAlister,R.", Klockner,R.", Fleming.D.'


"livision of Fielo Services, Epidemiology Program Office, Centers for Disease Control.

Atlanta, Georgia, U.S.A.;"Oregon Health Division, Portland, Oregon, U.S.A.
 

Objective. To determine risk factors associated with failure to return for HIV test
 
results and post-test counseling (PTC).

Methods. Beginning in 7/89. Oregon has systematically monitored whether clients
 
tested 
at public funded sites return for PTC within 30 days following testing Return 
status was linked with clinic type. method of test (anonymous vs confidential), and
demographic, risk, and previous HIV testing information provided by the chent. 

Results. As of 11 /15.'89. the return status was known for 3.802 clients Of these.
1028 (270o) failed to return (FTR) for their test resuts The FTR rare was 13% for
clients who voluntarily sought testing at pubLic sites compared to 491. for clients
 
offered testing as part of a cihnac visit for another purpose (OR 67 
 p.- 10'). Clients 
seen at STD clinics comprised less than one-third of persons tested, but accounted
 
for 6100 (624,1028) of F-R clients When 
controling for clinic test site. significantly
higher FTR rates were associated with age 10-19 years (OR 1 9. p. 10') IV drug use
in the preceding 6 months (OR 2.2, p.10'), und Black race (OR 20. p.- 10'). HIVtest results did not affect .eturn rate. Homo- and bisexual men had a significantly 

lc-.ver FTR than did heterosexual men (CR 043. po 10')

Conclusions. Many clients uridergoing HIV testing do 
not return for results and PTC 
Those at risk are more likely to return if they seek testing voluntarily In settings !
where testing is offered as an ad junct to other serv:ces. pre-test counseling should Le

designed to motivate clients to learn whether they are infected and to receive PTC 
 -
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HIV Testing: Disclosureof Test Results 
S.C.652 A STUDY OF DISCLOSURE OF HIV ANTIBODY POSITIVE STATUS: 

RELATIONSHIP TO USE OF SERVICES AND NEED FOR SUPPORT. 

Brown Sharon*; Barton,S*; CutlandD*; Jadresic,D*; Howard,L*; 


Cazzard,B*. 

*Westminster Hospital, London, England. 


individuals to the disclosure of a 

positive HIV antibody test with particular reference to subsequent disclosur s. 

and the use of counselling services, 
METHODS: One hundred and twenty HIV infected gay men filled in an anonymous 

OBJECTIVE: To assess the reactions of 


questionnaire up to 9 months after disclosure of their positive HIV antibody 

status. Details of who they had informed about their diagnosis, in parti-Ilar 

their sexual partners, people told, frequency of using different counsellors, 

telephone helplines and written information were recorded. 

RESULTS: Within I week of a positive test 15% of respondents had not told 


anyone about the result; this behaviour wa6 significantly more common in men 

with no regular partner (p<O.05). By 9 months after diagnosis 94% Cf men had 

told at least one other person, with a mean informant rate of 7 people (range 

0-c.10,000,O). Half of the sample had informed a relative with the reactions 

varying from physical violence (in 3 cases) to valuable support. The men 

with no regular sexual partner at the time of diagnosis used counselling 
services more frequently and were significantly more likely to abstain from 
future sexual intercourse than those with regular partners (p<O.05). Over 

half of the sexually active sample reported that they did not tell their new 

partners of their HIV infection. 
CONCLUSION: This study indentifies that men with no regular partner at the 
time of a positive HIV antibody test inform fewer people about their diagnosis 
and correspondingly utilise counselling and support services more frequently 
than those with a regular partner.
 

s.c.654 DEPRESSIVE SYMPTOMS AFTER HIV ANTIBODY TESTING 
Frances, Allen; Jacobsberg, L.; Fishman, B.; 


Perry, S.; Cornell University Medical College 


Objective: To determine the rate, course, and predictors of 

depressive symptoms after notification of HIV7 serologic status.
 
Methods: Standardized clinical ratings of current and lifetime 

depressive illness (SCID) were obtained at entry (Tl) on 312 

adults voluntarily seeking HIV antibody testing with psycho-

educational counseling. The physically asymptomatic (CDC 

II/III) subjects were assessed 2 (T2) and 6 (T3) months later 

with the Beck Depression Inventory (BDI). 

Results: Mean BDI scores decreased from entry (Tl: 9.49 +/-

8.00; T2: 5.44 +/- 6.82; T3: 6.51 +/- 7.37), without 

significant relation to serological status. Even among the 40 

subjects with a current depressive illness diagnosis at entry, 

the same pattern was observed (Tl: 18.18 +/- 10.29; T2: 9.90 

+/- 11.02; T3: 13.85 +/- 10.27). The subjects with a lifetime 

history but no current episode of depressive illness at Tl were 

more likely to have a BDI > 12 at T3 than the subjects without 

either a current or lifetime depressive illness at T1 (chi 

square = 5.7, df = 1, p = .02). 

Conclusions: Depressive symptoms generally decrease during the 

first six months after HIV testing with adequate counseling 

even among the subpopulation with depressive symptoms prior to 

serological notification. Depressive symptoms occur more 

frequently at six months among subjects . th a prior history of 


i> 	 depression. These findings help identify notified HIV testing 

subjects at risk for psychiatric morbidity. 


HIV Testing: Risks 
S.C.653 STRESS MANAGEMENT AS BUFFER OF ANXIETY INCREMENTS AND 

IMMUNOLOGIC DECREMENTS DURING FIVE-WEEK PERIOD PRECEDING 
HIV-1SEROSTATUSNOTIFCATION 
Anloni M. H, August, S.; Baggett, H. L.; LaPerriere. A.; Schneiderman. N.; and 
Fletcher, M.A.; et al.
 
Univesity, of Miami, Coral Gables, FL, USA
 

To determine the effects of a cogniive-behavioral stress management intervention on 

anxiety levels and immunologic markers among HIV-1 seropositive gay males during the period 
preceding serostalus notification. 

Method. Fourteen gay males, ultimately shown to be HIV-1 seroposiive but unaware of their 

diagnosis at study entry, were randomized into either a stress management (SM) intervention 

(cognitive stress management and progressive muscle relaxation training) condition (N=7), or an
 

assessmeni-only control group (N=7). The Profile of Mood States (POMS) and state anxiety inventory
 
(SAI) were administered and blood was drawn for immunologic tests (CD4+, CD45R+. CD29w+
 

counts; and lymphocyte responses to PHA and PWM) at baseline and after five weeks of intervention
 

at a point 72 hrs. preceding serostatus notification.
 

Results. Medianbaselineanxietyscoreswerenearlyidenticalinthetwogroups(SM=42.2,
 
control=420) but after five weeks of intervention the SM group showed a significantly !argerdecrease
 

in SAI scores (A=-6.5) than the controls (A.-O.4). Across this same period the SM group showed a 

significant increase in POMS anger scores (7.4 vs. 14.3) which was not seen in the control group (9.3 

vS. 9.2). The SM group showed significantly largerincreases in median CD45R+ counts (A=+52.0 

cells/mm
3 

)thancontrols(A=+16.0);andinPHAvalues (A=+7997countspermin) vs. controls 
(A=-12439). There were no significant differences noted on the other immunologic markers. 

Concluin. These findings suggest that a stress management program instituted during the 
stressful period just preceding serostatus notification (after subjects have decided to be tested but 
before learning their diagnosis) may buffer anxiety levels, facilitate the healthy expression of negative 
emotions such as anger and attenuate possible transitory decrements in cellular immune functioning. 

S.C.655 EFFECTIVENESS OF PSYCHOEDUCATIONAL INTERVENTIONS
 
AFTFR HIV ANTIBODY TESTING
 
Fishman, Baruch; Jacobsberg, L.; Frances, A.;
 
Weiler, P.; Perry, S.; Cornell University Medical
 
College
 

Objective: Assess the differential effectiveness of 3
 
psychoeducational interventions in reducing emotional distress
 
among at-risk individuals seeking HIV testing.
 
Methods: Following notification of HIV antibody test results,
 
214 seronegative (HIV-) and 94 seropositive (HIV+) physically
 
asymptomatic males and females (CDC II/III) were randomly
 
assigned to 1) standard counseling (SC), or 2) a
 
psychoeducational interactive video program or 3) 6 sessions of
 
brief cognitive-behavioral stress prevention training (SC+SPT).
 
Standardized measures of anxiety, depression and psychiatric
 
symptoms were assessed before and 3 months after notification
 
and analyzed with multiple analyses of variance (MANOVA).
 
Results: Subjects were sociodemographically heterogeneous and 

represented all risk behaviors (gay/bisexual men, heterosexuals,
 
former intravenous drug users). Mean distress measures of all
 
subjects were signiificantly reduced dt follow-up without an
 

overall serology effect. MANOVA revealed that change scores of 

HIV+ and more emotionally distressed HIV- were significantly
 
greater among those receiving SPT.
 
Conclusions: These findings support the value of
 
psychoeducational interventions for individuals who seek HIV
 
testing. SPT is especially effective for HIV+ and for those
 
HIV- with greater distress.
 

el 
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HIV Testing: CounselorTraining
S.C.656 	 EVALUATION OF HIV TEST COUNSELORS USING SIMULATED PATIENTS 

Rakestraw, Phillip*; Andersen, H.** 


*VA Medical Center, Tacoma, WA, USA **NIMH AIDS Training

Project, University of Washington, Seattle, WA, USA. 


Objective: To assess the use of Simulated Patients (SPs) 
as evaluators of 

HIV Test Counselors' (HTCs) skills. 

Method: Four simulateo cases were developed and eight SPs (two per case) 

were trained . Twenty-six HTCs who had previously received the Centers for 

Disease Control 	(CDC) HTC Training, participated in the three phase study.

First, each HTC 	completed a pre- and post-HIV test session with one SP from 

each 
of the four simulated cases. SPs evaluatcd counselors' skills using

checklists and rating forms. Counselors evaluated the 
SPs using rating

scales and open ended questions for comments. Second, counselors received 

12 hours of supplemental training which addressed pre-training-identified

skill deficits. 
 Third, the HTCs completed a second performance evalution 

using the same simulated cases with different SPs. 


Result: The phase one evaluations by the SPs identifird the content 
areas 

for the supplemental training. Following training, the SPs reported improved
pre- and post-HIV test counseling skills of the participant HTCs (t=5.43 and 

6.20 with p<.O0 for both). In turn, counselors rated the SPs as believable 

(Mean=4.62 or a ]=not believable to 5=extremely believable scale), consistent 

(in99% of the SP encounters, SPs'affect and verbal cues were consistent with 

the case and test results given), and appropriate (80% of SP encounters were 

rated as appropriate to the counselors' practice). 

Conclusion: Simulated patients can 
be used effectively to assess the need

for additional training amoung previously trainined HIV test counselors, 

The same methodology provides a realistic and 
valid means for evaluating 

changes in skill levels following training.
 

HIV Testing: PartnerNotification 
S.C.658 HIV PARTNER NOTIFICATION IN FLORIDA

Jones, B.*, Wroten, J.*, 

Sims, J.*, Witte, J.* et. al. 


*Department of Health and Rehabilitative Services 

Tallahassee, Florida, USA 


Objectives: Notification of partners of HIV infected
persons of their exposure to the virus and provision of risk
prducton ofteinfratiosu to popu and
th tir exrov o risk
reduction information t a population at extreme risk for 
HIVinfection 
Methods: HIV partner notification is available in all 67 
HRS county public health units (CPHUs) through the Sexually

Transmitted Disease 
(STD) Program. Seropositive individuals 

are encouraged to notify their partners or refer names 
for 
the STD staff to provide field notification, 
Results: From January through October, 1989, a total of 
1,497 seropositive individuals named 2,087 partners for
field follow-up. 
 1,467 partners were located and counseled. 

Of the 1,286 partners who agreed to be tested, 390 
or 30.3% 

were HIV seropositive.

Conclusions: HIV partner notification is an extremely

effective method of HIV case finding. It is because of 

these results that Florida's STD staff considers HIV partner 

notification top priority status.
 

S.C.657 	 N TIo NWID T ,Ts IN ,UWNRS or BIT TSTS A ND 
POSIT V Z T STS AT PU LICLY OrNDD CO SE-IG AND 

BowenA Mi U.S.,
TESTING SITES, 1988-89
SteC r , Moore, M., Cahill, K., Kirby, C.D.Centers for Disease Control, Atlanta, Georgia, USA 

Ob iet. To describe trends by demographics, risk exposure, and site 
type. 
M Since 1988, CT data in aggregate form have been reported
qumrterly by demographic characteristics, risk exposure, and type of testing site. 

2nylts- Since 	1985, the number of voluntary HIV testing sites has 

W
 
C0
 

increased from less than 500 to 5,013, and approximately 2.5 million
 
publicly funded tests (including 150,000 positive tests, 
from an estimated
 
135,000 people) have been performed. 

JA- 1JY-S7PT 
#ElV+/fTrs' - (1POSq

TOTAL 5,077/89,947 (5.6) 
Stand-alone clinics 3,373/46,552 (7.3)STD clinics 960/14,796 (6.5)
Drug treatment ctrs 6/ 255 (2.4) 

Men sex ./men (MSM) 1,147/ 7,423 (15.5)
IVDU 488/ 4,572 (10.7) 

Heterosex, part risk 492/21,679 (2.3) 

Heterosex, no risk 89/14,002 (0.6) 


1989 
1qTv+/pTrSTS (%POS 

11,615/258,513 (4.5) Q)
5,935/ 97,177 (6.1)
2,360/ 81,554 (2.9)

229/ 4,856 ( 4.7)
 
4,389/ 27,160 (16.2)

2,126/ 19,022 (11.2)
 
1,650/ 90,114 ( 1.8)
 
1,498/ 60,253 (2.5)
 

MSM and IVDU account for 50% and 22%, respectively, of HIV+ tests. Although
 
only 2% of heterosexuals -ere HIV+, because of 
the large number tested, 33% 
of HIV+ tests were in this category. 
Coneluni~nn. Demand for CT services has expanded nince 1985. Counseling
must focus on risk behaviors of both clients and their sex partners. Testinshould continue in 
sites which are accessible and provide services to
 persons who engage in high risk 
behavior in areas of high EkV prevalence.
 

HIV Testing: Drug Users 
S.C.659 
 HIV ANTIBODY COUNSELING AND TESTING (CT) FOR INTRAVENOUS DRUG
USERS AND THEIR SEXUAL PARTNERS UNITED STATES, 1988-89
 

Jones. T. Stephen; Moore, M.; Cahill, K.; Gardom, J.C.;
 
Poppe, P.O.; Kirby C.D.; Bowen G.S.
 

Centers for Disease Control (CDC), Atlanta, Georgia, USA 30333
 

Objective: CDC funds State/local health departments and drug abuse agencies
to provide HIV/AIDS prevention services for intravenous drug users (IVDUs) indrug treatment centers (DTCs) and in other settings. This study documentedthe extent of such services in 1988-89.
 
Mehod: 
Reports of HIV antibody counseling and testing (CT) supported by
Federal funds between January 1988 and September 1989 were analyzed for the 
number of CT sites in DTCs and the numbers of counseling, HIV test, HIV 
positive test, and post-test counseling events in DTCs and other CT sites. 
Results: The number of DTCs reporting CT activities increased from 10 to 173 
with 18,632 tests and 1,004 positive tests for the period. The following
 
activities were reported from DTCs and all other CT sites:
 

NUMBER NUMBER TOTAL 
OF TESTS OF TESTS NUMBER OF 
JAN-MAR JUL-SEPT TESTS 

RISK GROUP 
IVDUsHOMO/BISEX MALE IVDUs 
SEX PARTNERS OF IVDUs 

988 
4,572199 
1,060 

939 
19,022
2,132 
7,163 

/u9/89 
92,676
13,295 
36,167 

NUMBER PERCENT 
TESTS OF TESTS 
HIV + EIV + 
1/88-9/89 1/8-9/89
10,746 11.6% 
2,274 17.1% 
1,792 4.9% 

C> 
1A 

Conclusion: Publicly supported HIV CT of IVDUs and their sexual partners has
 
increased dramatically between January-March 1988 and July-September 1989.
 
These services are being used by substantial numbers of IVDUs and their sexual
 
partners. Most IVDUs received CT services in sites that were not DTCs
principally sexually transmitted disease clinics and HIV CT centers.
 

'A 

http:Mean=4.62
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S.C.660 HIV COUNSELING AND TESTING IN METHADONEEFFECT ON TREATMENT COMPLIANCE PROGRAMS: S.C.661 IVDU'S PSYCHOLOGICAL, BEHAVIORkL, ATTITUDINAL STATUS ANDLEVEL OF KNOWLEDGE ABOUT HIV AFTER HIV TESTING AND EDUCATION . 
Farley, q ms*;Cartter M.**,Hadler J.** 

*Division of Field Services, CDC, Atlanta, USA; **Connecticut 
Dorus, Walter; Schaefer, M.R.; Lentino, J.; Pachuckl, C.; 
Schaaff, D. 

Department of Health Services, Hartford, Connecticut, USA. Edward Hines Jr., Hospital, Hines, Illinois USA 

OBJECTIVE: To assess the effect of HIV counseling and antibody 
testing (HIV-CT) on compliance in methadone treatment (MT). 
METHODS: HIV-CT has been offered to opiate addicts in 

O 
OBJECTIVE: To assess the effects 
AIDS prevention education program 

of voluntary 
for IVDUs in 

HIV antibody testing and 
drug abuse treatment. 

an 

Connecticut MT programs since 1986. Records were available for IMTHODS: One hundred eighty IVDUs entering inpatient or outpatient substance 
676 (69%) of 945 entrants to four MT clinics during July '87 - dependence treat-:ent and who reporteo IV drug !se were administered psycho-
December '88. Of these, 82 (12%) were excluded because of logical, attitudinal and psychiatric symptor questionnaires and interviewed to 
previous HIV tests. The remaining 594 were studied to determine determine the level of knowledge -Kout HIV an( high risk sexual and drug use 
if HIV-CT influenced retention (probability of remaininq in MT behaviors. Follow-up assessments were made one week and one month after 
>12 months) or drug avoidance while in MT (>70% of routine urine completing the education and receiving HIV anti -dy test results. 
samples free of illicit drugs). RESULTS: All the clinical symptom scales except phobia and the global rating 
RESULTS: The strongest independent predictors at entry of poor 
compliance in MT were reported cocaine use, unemployment, and 
age <30. Entrants who received initial HIV counseling (n=347), 

scales on the psychiatric Symptom Checklist 90-R Ls well as the score on the 
Beck Depression Inventory were significantly lower at the follow-up rating 

when compared to those who did not (n=247), had similar periods (p <.001). Health practice attitudes and level of knowledge about HIV 
retention (47% vs 46%) but slightly higher drug avoidance (54% assessments showed significant improvement at the follow-up rating periods. 
vs 47%, p=.07) . This difference in drug avoidance persisted in These analyses were also performed separately on subjects (N=23) who tested 
multivariate models including the above predictors. Among HIV antibody positive, and who were informed of their HIV seropositive status. 
counseled entrants who were HIV-tested and who remained long Overall, seropositive participants did not expLrience adverse psychological 
enough to have received post-test counseling, those receiving reactions to knowing their HIV status. Their attitude towards practicing 
HIV-positive results (n=30), when compared to tho-e receiving healthy behaviors and their knowledge about HIV disease, however, improved. 
HIV-negative results (n=170) and those who did not return for 
test results (n=36), had similar retention (49% vs 48% vs 42%) 
but possibly lower drug avoidance (43% vs 56% vs 56%, p=.28). 
CONCLUSION: HIV-CT is associated with at most small changes in 
compliance in methadone treatment. 

CONCLUSION: IVDUs seeking treatment fot drug dependence who participated in 
this program significantly improved their attitude towards practicing healthy 
behavior, knowledge about HIV and psychological status at one month follow-up. 
This study demonstrates that voluntary HIV education and antibody testing in 
IVDUs can be successfully implemented in drug abuse treatment programs. 

HIV Testing: Adolescents 
S.C.662 CHARACTERISTICS OF IVDUS WHO HAVE BEEN HIV TESTED 

Roaoenburg. Unda*; Sibthorpe, B.*;Tesselaar, H.*;Gould, J**; Feming, D* 
S.C.663 HIV+ ADOLESCENTS: HIV TESTING EXPERIENCES AND CHANGES IN RISK 

RELATED SEXUAL AD DRUG USE PEHAVIOR Fttterman. Donna; 
Hein,K.; Kipke, M.; Reulbach, W.; Clare, G.; Nelson, J.; 

*Oregon Health Div.,Portland,OR; **MuftjomahCountyHealthDept, Porland,OR,USA. Orane, A.; Gayle, H.* Montefiore Med Ctr, Bronx NY USA, *CDC, Atlanta CA USA. 

Oblecives: To determine the proportion of out-of-treatment intravenous drug users 
0blective. To describe the behavioral impact of knowing HIV+ status on risk
related sex & drug use among HIV infected adolescents. 

(IVDUS) tested for HIV antibody and compare current HIV-dsk behaviors of those who Methods. A 50-item structured, confidential interview & chart review of 15 
have been tested with those who have not. HIV+ (69, 9c) adolescents ages 15-21y (7-17.3 when tested HIV+) in an urban 

Methods: A standard questionnaire was administered to Portland, Oregon IVDUs 
recruited by street outreach and local health department clinics. Information collected 
included demographics, HIV testing history and measures of HIV-risk behavior, 
Results: Of 363 IVDUs interviewed, 201 (55%) had beer, tested for HIV antibody. 
Tested IVDUs did not differ from untested IVDUs by age, race or level of education. 
Those tested were More likely to be women (38% vs 23%, p=.007). Tested IVDUs 
were injecting as often as untested (median 2-6 times/week), were as likely to have 
shared an unclean needle the last time they used drgs (22% vs 25%), and to have 

been high (67% vs 74%) and not used a condom (78% vs 83%) the last time they had 

clinic for high risk youth who were HIV tested prior to enrollment. 
Results. Sex/Frugs: Mean age at first intercourse was Q-1 

3 
.5y, d-14.4y. First 

partner was 7y older for 9, 4y older in cr. All 9 and 2 d self-identify as 
heterosexual; 8 of 9 c had sex with other m,:n but only 4 self-identify as 
homosexual, 3 bisexual. Sex abuse was reported in 9 of 15 and "survival sex" 
(sex for money, shelter or drugs) in 7 of 15 (6 of 9 d), all of whom used 
crack/cocaine, I IVDU. oIV testing: 13 of 15 referred by concerned adults. 
Ten of 15 had minimal or no pre-test counseling, 4 given no referral. Most 
common reaction was disbelief. Increase in suicidal ideation was common, but 
not suicide attempts. Pre/Post test behavior: Females: Pre-HIV+, 59 had <5 

sex. Tested IVDUs were more likely to be gay or bisexua (OR=2.3, pT.05) aerage 
have exchanged sex for money in the past 6 months (OR=2.8, p p.002).The average 

pater I 
after HIV+. 

had 0 partners.ll continued minimal or no condom use 
>le5:2 had <20 partners, 7 had >50. After HIV+ status known, 

number of sexual partners in the past 6 months was 31 for tested compared to 7 for 
untested IVDUs (p=.004). 

33% were 
Overall, 

abstinent, 33% increased condom 
safer sex was used consistently 

use, 
only 

33% continued high risk sex. 
in ongoing relationships. Of 8 

Conclusions: The majority of IVDUs in this population had undergone HIV testing. 
Compared to untested IVDUs, tested IVDUs were equally or more likely to be engaging 

prior crack users, only 
conclusion. Despite HIV 

those 4 not using drugs currantly 1,ractice safer sex. 
testing characterized by inadequate counseling and 

c 
"t.Z" 

in behavior that could transmit HIV. Emphasis should be placed on programs that 
reduce HIV risk behavior among IVDUs who have already been tested rather than on 
programs that test IVDUs who have not yet received this service, 

referrals, suicide attempts did not increase. Cessation of drug use increased
safer sex practices more than knowledge of serostatus. Effective secondary 

prevention for HIV+ adolescents is critical to slow HV spread. 
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HIV Testing: PrenatalandFamilyPlanningClinics
S.C.664 COSTS AND BENEFITS OF PRENATAL HIV SCREENING 

Kifer. Rena Washington, E.; Hearst, N.; Hulley, S. Center for AIDS
Prevention Studies, University of California, San Francisco, USA. 

jijje To assess the cost-effectiveness of prenatal HIV antibody testing offered under 
different seroprevalence conditions.
Metl : We developed a decision analysis model and obtained data from published reports,
current investigations, and surveys to 
determine outcome probabilities and costs. Variablesincluded in our analysis were: HIV seroprevalence among pregnant women, testingacceptance, gestational age at first prenatal visit, choice regarding continuation of pregnancy, and perinatal transmission. We performed sensitivity analyses and examineddifferent testing strategies (universal vs. targeted).
Reultd: At baseline probabilities of 0.35 for perinatal transmission, 0.75 for early
,renatas care, and 0.50 forpregnancy cont nuation, results were: 


tInfant Cases 
 Cost per Infant Case
HIVnprvalenef(nest Cosp tarseHIV prevalence (per 100 000 women tested) (US Dollars)Detected Averted Detected Averted 

Dete0ted 1 7 P.0005 17 j~7 Averted 368 55858 368 155 729 

.005 172 
 5930 15 813 

.02 686 257 1 558 4 154
These costs only include laboratory expenses at $10 for ELUSA and $35 for Western Blottests. Further analyses including costs of counseling, savings of HIV-related infant care 

costs for cases averted, benefits of early care for infected infants and mothers, and 
prevention of future pregnancies and sexual transmission by women found to be seropositive
will also be presented. 
Con : Decision analysis based on local conditions can guide selection of cost-effective 
prenatal HIV screening strategies. 

s.c.666 RESPONSE OF PRENATAL CLINIC POPULATIONS TO VOLUNTARYHIV EDUCATION AND TESTING. 

Santana. Wanda*: Williams. NM**; Kline. 
 A**: McNally. K**:Goff. H**; *Health Services of Hudson County. Jersey City. "New JerseyState Department of Health. Trenton, New Jersey. U.S.A.
 

ObJective. To show that voluntary prenatal HIV education and testing is wellaccepted by clinic clients and detects women with 
no identifiable risk
Methods. New Jersey has the highest percentage of AIDS cases in women In theU.S. Newborn serosurveys for Iy have shown a statewide seroprevalence of0.5%. The Department recommended that all pregnant women be given HIVeducation, risk reduction counselinv and be offered a voluntary confidential
HIV test. Prior to this recommendation 10 state/federally funded prenatalclinics had already begun to educate and test pregnant clients. We surveyedthese clinics to assess their experience with voluntary HIV education,
counseling and testing. 
Results. Over 3000 prenatal visits were represented by the survey. Allclinics did HIV education (transmission). risk reduction counselinr Idrug,use and sex behaviorl and pre/post test counseling in accordance with stateguidelines. Testing voluntarily offeredwas to most clients, acceptance oftesting ranged from 3% to over 90%. Preliminary data show a median HIVprevalence of 3.5%. Twenty percent of women testing positive in someclinics had no dru, or sexual risk for HIV exposure identified prior to
testing. 

Conclusion. Voluntarv prenatal HIV education. counseling and testing is wellaccepted by women in high prevaleice areas. Voluntary testing of allpregnant women is an essential tool for perinatal AIDS prevention asheterosexual transmission increases in women with no Identifiable risk, 

S.Co665 PRENAMT, SCREEN= TOlICIES FMt HIV ANrIBOY AT M"
OBSIUC CLINICAL CENTERS IN E MUNITE S.
 
Strattor, Parela; MSofenson, Lvnr; Willoughby, Anne


Pediatric, Adolescent, and Maternal AIDS Branch, 
 National Institutes of0iild Health and Izran Developrrent (NICHD), Bethesda, MD 
dy
 

Cmjo'IsVE Tr desclnae prenatal in eUni o Slitiesfor .IV antixxiy
major obstetricc clinical 

at 
tere in. the Uniten States.

adtEI d: ptetricians ( c) frn 49 rdical w ter furde d b NH foradult and/ r diatcieic eHIVclinical t rials un atoutsurveed the 0screenng poicies for the H1V + pregnant i under t care. T"esecenters are estimated to have cared for 25-33% of HIV + vxmm who deliveredduring 1988. RESULTS: 96% (47/49) of the clinical '-tera reported
adopting specific policies for prenatal HIV antibody screening. 63%
(31/49) of centers have a specific, pretest counseling protocol.centers provide HI + test reetults cnly in All
sessions persor . Post test counseling,were longer for HIV + woren (over 30 minutes) than HIV - womm(under 20 minutes). nhe majority of centers (78%) record the HIV test 
results -inthe medical record. Counseling pregrant HIV + wmai regardingoptions to continue pregnancy .as ncndirective in 90% (44/49) of centers;
in centers that provided data (43/49), 85% of w.rmen who tested HIV +
elected to continue their pregnancy. ZCUJScIcN: Mhile prenatal screeningpolicies have been inplemented at the majority of medical centers caring
for a significant proportion of IV + u,,-n', a majority of IV + uxrre

ident.fied at these centers 
opt to continue their pregnancy. 

s.c.667 HIV TESfING IN A HIGH-RISK POST-PARTUM POPULATIONCasi-, William B.; Hand, I.; Ballard, C.
?'...fl Lebanon Hospital Center (BLHC), Albert Einstein
College of Medicine, Bronx, New York, USA 

OBJECTIVE: To assess the efficacy of post-partum HIV counselling.METHODS: Eighty consecutive post-partum women on the obstetricalservice of BLHC in the South Bronx were identified as being atrisk for HIV disease, sixty-nine (86%) consented to a pre-testinterview, counselling and newborn HIV testing.
RESULTS: Of the patients interviewed, 45% reported having receivedlate or no prenatal care, 74% admitted to using drugs during
pregnancy and 55% 
of then had positive urine toxicologies. Ninenewborns (13%) were HIV seropositive. of the 18 mothers denyingdrug use, 33% of their infants had positive urine toxicologies.
Twenty-six mothers had been previously HIV tested, but only 15 (14negative and 1 positive) knew their results; three had HIVseropositive babies, Of the 11 women who did not know their .status, two had HIV seropositive newborns. Mothers of seropositive C'\newborns were older (mean age 30.0 vs. 25.5), more likely to havea positive drug history (8/9) and have had a STD (6/9) thanmothers of negative babies. Only a of 69 (3HIV+, 5HIV-) womenreturned for test results despite repeated attempts to contact
them; 62% had no phone and 22% 
supplied incorrect addresses.
CONCLUSION: Our results highlight the difficulty involved inengaging at-risk women in ongoing medical care and points to theneed for universal pre and post-partum HIV counselling and testingcoupled with a rapid turn around time for test results so thatthese issues may be addressed prior to hospital discharge.
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S.C.668 	 ACCEPTABILITY OF SCREENING FOR HIV INFECTION AMONG WOMEN 
ATTENDING FAMILY PLANNING CLINICS IN NAIROBI, KENYA 
Masewa. Nduea*; Hunter,D.*S; Mati,J.*; Tukei,P.*Yz*; 
Chewe,D.*; Mungai,J.*; Achola,P.*3c¢*; *University of Nairobi, 

Kenya, *cHarvard University, Boston, MA USA, *-*Kenya Medical Research 
Institute, Nairobi, Kenya, ***Nairobi City Commission, Nairobi, Kenya. 

ObJeetives: To determine the acceptability of screening for HIV among women 
not believed to be at particularly high risk for HIV infection, 
Methods: Women attending two urban family planning clinics in Nairobi from 
Oct. 1989 - Jan. 1990 were asked to volunteer for a study involving HIV 
screening. The objectives were explained and specific consent to HIV testing 
requested after pre-test counselling. Consenting women were asked if they 
would like to know the result, like their spouse to know, and who should 
inform the spouse. We asked acceptors to return in 14 days for counselling. 
Results: Of 783 women approached 747 (95%) accepted screening. Reasons for 
refusal included fear of blood drawing (31%), fear of the test result (11%), 
or fear of spouses- reaction (14%), confidence of seronegativity (17%), and 
time constraints (22%). Age, marital status, and parity among refusers were 
similar to acceptors, however, refusers were more likely to have had <5 
years of school (29%) than acceptors (14%). Prevalence of oral 
contraceptive, depo-provera, and IUD use was similar. Most (99%) acceptors 
wanted to be informed of the result; 82% wanted their spouses to know. Of 
these, 82% would inform their spouses themselves. Of the seropositives 45% 
returned for the HIV result compared with 53% of all women screened. 
Conclusions: Acceptability of HIV screening and expressed willingness to 
learn results was 
return rate need 

s.c.670 

high in this poplation. Reasons for the relatively low 
to be explored before introduction of screening programs. 

PROGRAM OF HIV TESTING AT HOSPITAL ADMISSION (PHHA) FOR 
IN LATIUM, 

Miceli, Maria* and the LATIUM AIDS Collaborative Group. 
Regional Epidemiology Unit, Rose, Italy. 

PREGNANT WOMEN ITALY. 

OBJECTIVE: To determine HIV seroprevalence in pregnant women, and to esti-

mate levels and trends of HIV infection in reproductive-aged women. 

M H~ODS: Since April l't, 1989 all women hospitalized for "end of pregnancy" 

[i.e. delivery (DEL), voluntary interruption (VI), spontaneous abortion (SA)] 
in Latium, Italy, have been tested for anti-IlV antibodies: each woman 
chooses whether her test will be performed nominally (NT) or in a completely 
blinded way. For positive NTs, detailed socio-demographic information is 
obtained by record linkage with the Regional Natality and Infant Mortality 
Surveillance System. Prevalence, and exact 95% C.I. with correction for 
finite population, are computed quarterly for each kind of event, 
RESULTS: The first two quarters of PHHA 

Total tests 

%NT 
n. anti-IIIV+ 
prey. NT x 1,000 
95%C.I. lower 

upper 
CONCLUSION: A 

- _ increase of 
r e e 

_: r t 

I 
I DL 

Apr-,hm 
VI SA 

I 
I DEL 

I 4059 2227 542 I 4847 
I 95.2 84.9 94.11 95.0 
1 9 9 0 I 18 
I 2.33 4.76 0.001 3.91 
I 1.27 2.62 0.001 2.56 
I 4.13 8.35 6.491 5.62 
PHHA is feasible. Our 

prevalence over time, 
t a o i 


c othat 

activity are summarized below: 
Jul-sep I Apt-Sop I 

VI SAI DEL VI SA I 
2334 664 I 8906 4,561 1,2061 

83.4 92.51 91.6 84.1 93.21 
16 0 I 27 25 0 I 

8.22 0.001 3.19 6.51 0.001 
5.28 0.001 2.27 4.61 0.001 

12.10 4.671 4.33 8.95 2.741 
data, though preliminary, indicate a 

a high prevalence among VI, possibly 

t oentire 

S.C.669 IIIV TESTING AND EDUCATION PROMOTE SAFER SEX 
AMONG URBAN WOMEN IN RWANDA 	 Z 
Lindan, Christina*; Allen, S.* **; Nsengumuremyi, F**; Black, D.*; 
Schwalbe, J.*; Levy, J.*; Hulley, S.* 

*UCSF Center for AIDS Prevention Studies (CAPS), San Francisco, California; 
**Projet San Francisco, Kigali, Rwanda. 

Obijxv: To determine variables associated with behaviour change and condom/spermicide 
use among women who received AIDS education and HIV testing in Kigali, Rwanda. 
MetLd: A representative sample of 1469 childbearing women was enrolled in a prospective 
study of HIV infection and behaviourchange in 1988. Women completed a questionnaire, saw 
an educational video in the local language followed by a group discussion, underwent HIV 
testing and counseling and were offered condoms (recommended) and/or spermicides. 
Education and HIV testing were also offered to the women's sexual partners. 
Results: Prior to the study, 9% of women had tried condoms and/or spermicides, and 3% had 
reduced their number of sex partners due to the threat of AIDS. At 6 months, 443/1298 (34%) 
who came in for followup claimed they were having safer sex in response to information given 
in the project: 21% of 1298 were using condoms, 16% were using spermicides, 2% had fewer 
sex partners. Women whose partners came in to be tested, women who were HIV+, or who
 
had multiple or promiscuous partners were more likely to practice safer sex. However, women
 
in less socially stable partner relationships more frequently chose spermicides over condoms,
 
while women in more stable relationships more frequendy chose condoms. Women rated the
 
video and HIV testing for themselves and partners as the two most important factors convincing
 
them to change behaviour.
 
Conclusion: HIV testing and education are important in promoting safer sex behaviours
 
among African women. However, the relationship of women to their partners also influences
 
their ability to change behaviour. Intervention efforts, therefore, must also target men.
 

s.c.671 	 VOLUNTARY SCREENING OF HIV INFECTION IN ALL PREGNANT WOMEN 
IRION Olivier, RAPIN P., TABAN F., BEGUIN F. 
Department of Obstetrics and Gynecology, University Hospital, GENEVA, Switzerland 

Objective: to evaluate our policy of systematic voluntary HIV-antibody testing of all women 

followed in our Obstetrics Deparment since 6.1987 and its influence on pregnancy decisions. 
Patients and methods: We analysed 2364 records of patients who gave birth in 1988 to 
determine HIV seroprevalence, proportion of patients tested and of test refusals. We also 
analysed 58 H1V-positive pregnancies followed between 1.1986 and 12.1989 for mode of 
acquisition of HIV infection, period of diagnosis and pregnancy decisions. 
Results: In 1988, HIV seroprevalence in parturients tested was 0.18%; 92.4% of women were 
tested, 2.3% refused the test. Of 58 HIV+ women followed since 1986, 31 had Fn abortion 
performed (24 IVDU, 5 sexually transmitted, 2 by unknown route), and 23 decided to carry on 
their pregtharcy (14 IVDU, 8 sexually transmitted and I unknown). We observed 2 spontaneous 
abortions and 2 cm'opic pregnancies. 47 women knew they were HIV-positive before pregnancy 
or before the 24th week of gestation: 29 requested an abortion (13 because ofseropositivity); 18 
continued their pregnancy. Since the introduction of systematic voluntary testing during 
pregnancy in june 1987, we discovered 12 HIV+ women: 4 did not present with anamnestic 
risk factors. Four were discovered at term. Among the 8 patients discovered during the first two 
trimesters of pregnancy, 4 had an abortion performed and 4 continued their pregnancy. 
Conclusions: Prevalence of IIlV infection in our obstetrical population is low. Testing is Well 
accepted. In 2.5 years of systematic voluntary testing, we discovered only 4 IIV positive 
persons without anamnestic risk factors. Data from the litterature as well as our own experience 
show that despite of its pediatric and possibly maternal implications, knowledge of serostatus 
does not have an important influence on pregnancy decisions.Testing must be offered on a 
voluntary basis with the right to strict confidentiality, information of results and access to care. " 
Strict laboratory concept is essential. Systematic testing offers the opportunity of counselling the 

obstetrical population. Testing should be done before or Pt the beginning of pregnancy, so 
counselling, medical and social care can take place. 
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HIV Testing: STD Clinics
S.C.672 	 CHARACTERISTICS ASSOCIATED WITH A LOW RETURN RATE 

FOR HIV POST-TEST COUNSELING AMONG CLIENTS IN A 
COMMUNITY-BASED SEXUALLY TRANSMrITEDDISEASECLINIC
IN LOS ANGELES COUNTY 

Nelson. Alvin Alleyne, 	 D; Rose, T; Ford, W; Reggans, 1 McKee, S;Galvan, 0.; Mirsalimi, H.;

Mohilef, E; Kerndt, PR. 
 Los Angeles County Department of Health Services, AIDS Epidemiology 

Program, Los Angeles, CA, USA
 

Objective: To describe the characteristics of sexually transmitted disease (STD) patients in an inner
city clinic who did not return for test results after confidential HIV testing.

Methods: Between January I and November 30, 1989, 476 STD patients accepted HIV testing and
were interviewed to determine HIV risk factors. Test results 
were given in a counseling session
scheduled 2 weeks after testing. Patients who failed to return were compared with those who returned

with respect to demographic variables, drug use, sexual orientation, HIV status and home zip code.
Results: Of 476 STD patients pre-test counseled and confidentially tested for HIV, 381 (80%) did 
not return for their scheduled post-test appointments. The strongest differences were observed withage (p < 0.02) and education.(p < 0.004); 41.2% (157,381) of the 'no returns*were < 25 years oldand 77.6% (295/380) had at least a junior high education. Males were more likely (p < 0.05) to 
return for post-test appointments than females. Of 42 Hispanic and 426 black patients fewer than halfreturned (40.5% and 17.6%, respectively). Sexual orientation, a history of intravenous drug use andHIV status did not differ between the groups. Although they made up only 15.5% (74/476) of the
sample, patients living outside of the community were equally as likely to return as those within the
clinic catchment area. 
Conclusions: Specific reasons for failure to return for test results in this inner city STD clinic shouldbe identified. Younger and less educated patients should be targeted for interventions. Successful

follow-up and case management of HIV-infected patients may reduce HIV morbidity and prevent

further HIV transmission in this community. 


S.C.674 CHARACTERISTICS OF A HIGH RISK POPULATION REFUSING

ROUTINE CONFIDENTIAL HIV TESTING OFFERED IN A SEXUALLY 

TRANSMITTED DISEASE (STD) CLINIC 


Borden, Laura S.*; Wood, R.C.*; Hoffman, R.E.*; Mostow, S.R.**; Simms,

C.W.**. *Colorado Department of Health 
(CDH), **University of Colorado 

Health Science. Center 
(UCHSC), Denver, Colorado, U.S.A.
 

Objective: 
 To evaluate a high risk population refusing routine confidential
HIV testing offered in an 
STD clinic. Methods: 
 The CDH, in association with

the Centers for Disease 
Control and the UCHSC STD Clinic, conducted a 

blinded HIV seroprevalence survey of 
all patients presenting at UCHSC STD
Clinic for new disease episodes April 
- September 1989. Demographic and 

risk factor data were collected, and data identifying patient reasons for 

refusal of voluntary HIV testing. 
 Blinded HIV results were available for 

patients undergoing routine VDRL testing. 
Results: Of 1386 participants,

414 (29.9%) refused voluntary testing. There were no 
statistically 

significant differences between patients consenting and refusing voluntary

HIV testing. The male homo/bisexual population had the highest HIV 

seroprevalence rate (36.0%) and the highest refusal 
rate (33.6%). Of 	those
refusing, 72.2% 
refused because they had previously been tested. these,
Of 

89.7% reported they were negative through previous testing, although

blinded testing indicated 2.9% 
were actually positive. Similar results 
were 

seen in other non-homo/bisexual populations. 
Conclusions: Individuals using

an STD clinic and thus considered to be at high 
risk for HIV infection are

receiving initial 	HIV 
testing but are refusing 
to be tested on a continuing

basis, because they previously tested negative. Counseling of HIV negative 

individuals needs 
to stress the dynamic 
nature of HIV infection, especially
with high risk behaviors, and the need for continued testing. 
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S.C.673 	 COMPARISON OF ACCEPTORS AND REFUSERS OF
 
CONFIDENTIAL 
HIV TESTING AMONG PATIENTS IN SEXUALLY 
TRANSMITTED DISEASE CLINICS IN LOS ANGELES COUNTY
Ford, WesleV; Kemdt, PR, Rose, TP, Nahlen, BL

*Los Angeles County (LAC) Department of Health Services, Los Angeles, California, USA; "Centers 
for Disease Control, Atlanta, Georgia, USA 

Obiective: To determine HIV seroprevalence among sexually transmitted disease (STD) patients andcompare those accepting and refusing confidential HIV antibody (Ab) testing.
Methods: Eight STD clinics in LAC were chosen on the basis of geographic and demographic C)representativeness. Between January 1 and December 31, 1989, consecutive clinic attendees nevertested for HIV Ab were counseled and offered testing. Acceptors submitted a blood specimen for 0HIV Ab testing; refusers were tested for HIV Ab using discarded VDRL sera after all personal
identifiers were removed. Repeat ELISA positives were confirmed by immunofluorescent Ab andWestern blot; test results were linked to self-reported demographic and risk factor information. 
Acceptance rates and seroprevalence rates were stratified by age, sex, race/ethnicity and sexual Norientation for comparison.

Results: Of the 21,643 consecutive STD patients offered HIV Ab testing, 7,354 (44%) accepted and

14,289 (66%) refused coifidential testing. Overall, HIV seroprevalence was 2.8% (610/21,643). Of
the 610 seropositives, there were 199 (33%) homosexual males ,158 (26%) bisexual males, 190 (31%)

heterosexual males, 61 (10%) 
 heterosexual females, and 2 (0.3%) lesbian/bisexual females. Sixty-seven
percent (410/610) of HIV Ab positive patients had refused testing; seropositives were significantly
 
more likely to refuse than to accept testing, independent of age, sex, race/ethnicity and sexual
 
orientation.
 
Conclusions: 
 Overall, the acceptance rate of confidential testing was low among STD patients, despite
the 2.8% HIV seroprevalence. HIV seropositive patients were more likely to refuse than to accept
testing. Since the LAC voluntary confidential testing program identified only 1/3of seropositive STD 
clinic attendees, efforts should be made to increase acceptance rates in this patient population. 

S.C.675 ARE CLIENTS AT HI1C RISK BEINS TESTED FOR ,IV
IN THE STD CLINIC? 
DADE COUNTY, FLORIDA, 1988-1989
 
Otten. Mac W., A,
Zaidi Peterman T, Wroten i.


*Division of STD/HIV Prevention, Centers for Disease 
Controt, Atlanta, CA,
USA, --Department of Health and Rehabititative Services, Taltahassae, FL. 

Obiective: To if
see STO clinic 	clients at high risk being
are tested 	for
 
MIV infection.
 
Methods: We examined computerized Dade County SIT 
 clinic records from
 
1986-1989 for ctients seen in the 
clinic in 1988-1989. AIL clients in
 
1988-1989 
 ecre offered HIV testing.
 
Results: Of 47,453 clients, 66% were 
black, 14% white, and 18% hispanic;

34% aere femate; 45% were tested for 
MIV. The proportion not tested was:
 
higher in blacks (57%) and whites (55%) 
than hispanics (48%); higher in
 
those with a 
positive syphilis (RPR) test (59%) then in those with all
 
negative RPRs (51%); higher 
in those with a positive gonorrhea (GC) culture
 
(56%) than in those with all negative GC tests (49%) in their clinic
 
record. Those not tested had fewer 
clinic visits (mean=1.8) than those
 
tested (m-sn=2.9).
 

Of those tested for 
MTV, 2,402 clients (11.3%) were MIV+. Among those
 
tested, the proportion 
XIV+ was: higher 	in blacks (12.4%) than hispanics

(10.6%) or whites 	(8.1%); higher in 
mates (12.1%) than females (9.9%);
 
higher in those with a +RPR 
(19%; 95% CI=18-20%) than in those 
with all

negative RPRS (8%; 95% CI=7.4-8.4%); but was similar in those with a

positive GC culture 
(10.6%; 95% CI=9.9-11.5%) compared to those with
 
negative GC cultures (11.7%; 
95% CI=11.1-12.1%).
 

Conclusion: Computerized records 
facilitate evaluation of testing services.
Many persons 
with MIV infection were identified. Many persons who appear
 
to be at high 
risk are not being tested.
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s.c.676 	 TAILORING HIV PRE-TEST COUNSELING IN SEXUALLY TRANSMITTED 
DISEASE (STD) CLINICS ACCORDING TO ANTICIPATED NON-RETURN 

RATES IN SUBCATEGORIES OF PATIENTS 


Kappes, R.; Move, John; Kunches, L; Warner, B.; at al. Massachusetts 

Department of Public Health, Boston, MA, USA. 


Objective: Analysis of characteristics associated with return for results 

and counseling in STD clinic patients (STD-CP) requesting HIV teting. 

Methods: During a 28-month period (6/87-9/89), return rates were monitored 

in 4,913 STD-CP who were offered free, confidential HIV antibody testing. 

Demographic and risk behavior information was compared to HIV serostatus 

and post-test return rates, 

Results: Overall, seropositive STD-CP returned more frequently than 

seronegative STD-CP (221/311 [71%] vs. 2,887/4,601 [63%], p(O.0!), and 

seropositiva cen were more likely to return than seropositive women 

(185/248 [75%] vs. 27/50 [54%], p(0.01). Regardless of serostatus, white 

patients were more likely to return than non-whites (2,341/3,326 [70%] vs. 

711/1,494 t48%], p<0.001), and return rates were low in Intravenous Drug 

Users (IVDU) and high in homo/bisexual males: 


Risk Behavior Seropositive Return Rates Overall Return Rates 

Homo/Bisexual 125/145 (86%) 614/733 (84%) 

IVDU 62/109 (59%) 299/510 (59%) 

Other High Risk 8/10 (80%) 134/207 (65%) 

Lower/No Risk 26/47 (55%) 2061/3463 (60%) 


Conclusion: Because behavioral risk appears more predictive of return for 


follow-up than serostatus, prevention/education strategies should provide 

additional interventions to compensate for low return groups, such as IVDU. 


s.c.678 	 SAFER SEX EDUCATION AND STD REINFECTION 
Cohen. Deborah.* Dent,C.,** MacKinnon, D.** 
*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 , Los Angeles, CA, USA 

Objective: To decrease STD reinfection among patients with STDs by use of skills-

based and social influence-based educational programs for safer sex. 

Methods: A skills-based and social influences-based intervention were utilized to 

promote safer sex and condom use among patients seeking services at public health 

sexually transmitted disease clinics. Facilitators gave didactic group presentations 

followed by discussion. Study patients for the skills-based approach were 97 patients 

registered to see a venereal disease specialist on the day the presentation was given 


and control subjects were 95 patients who were registered on days the presentation 

was not given. In the social influence approach there were 203 control and 220 study 


subjects. Medical records were reviewed after 7-12 months and rates of newly incident 


STDs acquired subsequent to the intervention were compared between control and 


study groups. 

Results: Patients in the study group of the skills based approach evidenced a 50% 

reduction in STD reinfections compared to controls (p<.10). In the social influences 

approach, males exposed to the intervention had a 65% reduction in reinfections 

compared to controls (p<.05). The strongest predictor of reinfection was prior 

infection.
 
Conclusion: Education targeted at STD patients in a group setting can be effective in
 
reducing STD reinfection. More research on mediating variables is indicated.
 

M1odelsft."BehaviorCbange: Sexual Transmission 
S.C.677 	 IMPACT OF FOUR HIV/AIDS PREVENTION PROGRAMS ON PSYCHOSOCIAL 

FACTORS THOUGHT TO FACILITArE RISK BEHAVIOR CHANGE
 
Galavotti Christine*, Schnell, D*, O'Reilly, KR*, THE CDC
 

AIDS COOMHUNITY DEMONSTRATION PROJECTS, *The Centers for Disease Control,
 
Atlanta, Georgia USA
 
OBJECTIVE: To evalu-.te the impact of four HIV/AIDS prevention programs on
 
psychosocial factors thought to facilitate behavior change.
 
METHODS: Men who have sex with men were recruited to participate in
 
HIV/AIDS intervention programs in Denver, Seattle, Dallas and Long Beach.
 
In 1988, 1947 men completed an initial questionnaire, and 1032 returned for
 
follow-up assessment six months later. Reliability analysis was used to
 
develop psychosocial scales. A signed rank test evaluated whether there
 
were significant changes in scale scores from baseline to follow-up.
 
RESULTS: Four scales were developed from psychosocial questionnaire items:
 
self-efficacy/confidence (alpha - .62), risk reduction skills (alpha 
.66), perceived normative support for risk reduction (alpha - .73), and
 
belief that safe sex is effective in reducing risk of HIV acquisition
 
(alpha - .94). In all four cities subjects' confidence in their ability to
 
protect themselves from AIDS was increased. In three of four cities, risk
 
reduction skills increased. In two cities perceived normative support for
 
risk reduction remained the same, whereas two cities showed an increase in
 
perceived normative support. Finally, in two cities a substantial increase
 
in belief that safe sex is effective was found post-intervention; nearly
 
all subjects in the other two cities believed in the effectiveness of safe
 
sex at both baseline and follow-up.
 
CONCLUSION: HIV/AIDS prevention programs for gay and bisexual men in four
 
cities influenced important psychosocial factors that may underly risk
 
behavior change.
 

S.C.679 	 SOCIAL NETWORKS IN THE TRANSMISSION OF HIV INFECTION 
Woodhouse, Donald*; Potterat, J.*; Klovdahl, A.**, Darrow, 
W.***; Muth, S.*; Muth, J.* 

*El Paso County 	 Health Department, Colorado Springs, CO, USA; 
**Australian National University, Canberra, Australia; 
*** Centers for 	Disease Control, Atlanta, GA, USA. 

Objective: We describe the structure of, and identify and trace disease
 
within, urban social networks comprising prostitute women and intravenous 
drug users (IVDUs).
 
Methods: Prostitutes, IVDUs, and their partners are tested and asked the 
names of persons with whom they have sex, use drugs, or share rooms and
 
meals. Respondents are followed for 3 years; contacts named by two or more 

respondents are 	also recruited.
 
Results: As of 	 1 January 1990, 284 individuals were tested, 220 interviewed, 

and approximately 3000 contacts named. Of those tested, 10 had evidence of
 

HIV infection, 71 of hepatitis B, and 13 of syphilis. A core-connected 

region containing HIV infection and linking at least 81 individuals was 
identified. 
Conclusions: Individuals (even if engaged in illegal activity) give de
tailed personal 	information, including the identity of contacts, if proper
ly approached. Such information supplements traditional epidemiological
 
data, shows how network structure influences disease dissemination, and may
 
facilitate prevention activities which go beyond partner notification, such
 
as focused education within affected networks.
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S.C.680 ASURVEY OF ADULT BOOKSTORES: ASSESSING THE POTENTIAL FOR S.C.681 PREVENTING HIV INFECTION AMONG THE HOMELESS 	 OF AAIDS EDUCATION. Tilqner, Susan A., Coleman, D.A., Long, 
 MEDIUM-SIZE USA CITY: 
A PILOT PROJECT EMPHASIZING
T.C., Columbus Health Department, Columbus, Ohio, USA. 
 EDUCATION, COUNSELING, AND TESTING
 

Copello, Gene*; Minton, R.**; Humbert, D*
*Vanderbilt AIDS Project, Vanderbilt
A survey was conducted of 8 of the 14 known adult 	 University, Nashville,
Tennessee, USA, **The Salvation Army, Nashville, Tennessee, USA
bookstores in Franklin County during November 1989. 
 Local
physicians were concerned about increasing numbers of HIV 
 Objective: USA homeless populations have been largely ignored by
positive clients who reported ongoing anonymous sexual HIV/AIDS prevention efforts. This is especially true
activity at bookstores. The purpose of the survey was to 	 in the

USA's medium-sized cities. 
This pilot project attempted to
learn what type of AIDS information was available, and to 
 develop and evaluate a prevention strategy for the homeless
assess the potential for AIDS education. All 8 bookstores 
 which emphasized education, counseling, and testing. 	 C)had booths for viewing videotapes, and all sold magazines, 
 Methods: Key community leaders working with the homeless and
videocassettes, condoms, poppers, and other items. 
Although 
 the homeless themselves were surveyed about developing the most
staff reported having seen promotions of safer sex 


videotapes, none of the bookstores had them available to 	
appropriate strategies to reacb homeless populations. From

this data a street outreach model was developed utilizing
patrons. None of the bookstores had posters, pamphlets or 
 trained medical students, volunteers, and members of the homeother information about safer sex, AIDS hotline numbers, or 
 less population. Appropriate materials were developed for this
HIV testing. Only 1 bookstore reported anonymous sexual 
 outreach.
activity on-site, however this was implied at other 	

Initial contact involved education and counseling.

A second phase involved the routine offering of HIV antibody
bookstores through reports of couples using booths and 
 testing. Knowledge, attitudes, and 
self-reported behavior
discarded condoms on the premises. The staff and/or 
 were pre- and post- tested.
managers were cooperative and stated a willingness to work 
 Results: Collected data and the observations of service
with us to distribute AIDS information. We conclude that 
 delivery personnel indicate that the level of HIV/AIDS knowledge
activities of adult bookstores warrant public health 
 among the homeless is
intervention and plan to initiate an aggressive, cooperative 	

low; attitudes about HIV infection vary

greatly; and that high risk sexual and 
drug-related behaviors
AIDS education campaign. 
 exist at 
significant levels. The pilot intervention raised
 
knowledge levels and reduced inappropriate fear of HIV/AIDS.
 

S.C.682 STD/AIDS PREVENTIONFORRISK BEHAVIOUR 	 S.C.683 TITRE : IN FRONT OF AIDS WHICHINDIVIDUALS (PREVINA): A HEALTH 

PROMOTION PROGRAMME UNDER WAYIN BRAZIL 


IS THE ALTERNATIVE
 
FOR HIV HIGH RISK POPULATIONS.De Souza, Paulo*; Rodrigues.L.G.M.': De Paula, M.L.T.';Costa,V.* THE EXPERIENCE OF KAOLACK IN SENEGAL.
 

*Nationai Division of SID/AIDS - MOH, Brasilia-OF, Brazil.
 OBJECTIF : - I.E.about prevention of S.T.D.ObjectivetTo reach the hard-to-reach individuals, such as IV U, prostitutes, prison inmates, 	 Une some- prostitutes as leaders for the informationhomosexuals and street kids, introducing and implementing the use of condoms. safe-sex methods, and educationts the others prostitutes
and desinfection-sterilization techniques. - educate- OffertInforme toandthem their concubinesa possibilite
MethodsFirs;ly iornt ifying and training prafessionals whowork closer to the target poplations 	 (another economicol 

of reconversion 
activity).

(prisons, rehabilitation centers, etc.). Then training individuals who are recognizedly leaders.
 
turning thc, into street educators or "multipliers" of information. using materials adapted to METHODS 
 : - Establishing a relation of confidence
their language and customs. Thirdly supporting the rultipliers so they can perform their task 
 Development of an integrated programme of educationfor as long as possible, under continuous supervision. Several methods of evaluation are being 	 - Monitorrig of behavioural changes and condomused, such as pre/post tests, questionnaires, interviews and observation. 

use 
- To support other economic activities as alternativeResults: The two first steps ore successfully attained during thn first year of the program. A 	 for prostitution
 

team of 10 profensionals was trained fjr each of the 27 States ard 
 some community ledears were RESULTS : PROSTITUTES LIVING PROSTITUTESidentified and also trained. 011 aterial was tested twice and adapted 	
LIVING

whenever necessary. At in community dispersed
least 6 erohers of ath risk group ure expected to hecore multipliers in every State capital 
 2nd NO Of contacts 8 / day 4 / day
main cities of the country during the next three years. In 1990, the 7 nost prevalent States for
 
AIDS are going to be strongly supported by the government and the tGO's involhed, becoming 
 Price 
 1 $ 	 3 $pilots of the program. In 1991, U others will be included and the final 12 in 1992. Some Average age 	 38 years 30 years

epidemiological researchers will be done to evaluate the impact of the program in 5 years. 

Rod Conclusion: The AIDS virushas been rather successful using the strategy of one contaminating I HIV 37% 15%
 
several others, who will contaminate hundreds of others, and so on. We expect to use the same 
 Condom use at start < 2% 6%
strategy to backfire HIV, then the epidemic may be halted and science once 
more prevail. 
 One year after 80% 59%CONCLUSION : Behavioural change of prostitutes is well achievable 
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S.C.684 AIDS: DETERMINANTS OF SEXUAL BEHAVIOURAL CHANGE 
VanDyk.Alt. University of South Africa, Pretoria, South Africa. 

Objective: A large-scale effort has been launched in South Africa to heighten the public's 

awareness of AIDS, but it seems that while the public's knowledge about AIDS has 

improved, little has been achieved in altering sexual behaviour. The objective of my 

research project is to determine which psycho-social factors predict changes in high risk
 
sexual behaviour. Intercultural differences also form part of the investigation. 

Methods: A Survey study was conducted (Nov.1989) on a randomly selected sample of 105 

middle to upper class educated subjects (34.4% Blacks, 50,5% Whites and 15,1o others). 

Ages ranged from 18 to 51 years; 55% were male and 45% female, and they represented
 
2fdifferent occupations. Multiple regression analysis was 
applied to determine the best 
subset of variables that predicts the dependent vaiiable, i.e. change in sexual behaviour. 

T-tests were used to determine significance of differences between means. 

Results: Subjects were generally well-informed about different aspects of AIDS 

(M=41,02; SD =9,16; Range=0-57). However, a few myths about transmission still 

prevails. Knowledge about AIDS did not, however, predict change in sexual behaviour. 

Fifty one percent of the total variance of changes in sexual behavior was significantly 

(p<0,05)predicted by: subjective experience of stress due to AIDS (17,5%); number of 

c ildren (9,4%);perception of own risk in contracting AIDS (8%); contact with an HIV 

positive person (6,8%); anxiety about contact with HIV positive persons (6,7%); and 

monthly income (2,5%. Black South Africans were less knowledgeable about AIDS, 

t(87)= 5,92;p<0,01; they experienced more stress about the disease, t(87)=7,88;p<0,01; 

were more convinced tat ey are at risk, t(87) =2,87p<0,01; and were more willing to 

change their sexual habits, t(87)=2,5 1;p<0,1; than whites. 

Conclusion: Educational model should be modified to include more than just factual in
formation about AIDS: Only if people are convinced that they are personally at risk 

will they change high risk behaviour. Educational AIDS campaignsregarding AIDS, 

should therefore be geared towards the needs of specific target groups instead of society
 
as a whole.
 

s.c.686 	 SEXUAL PRACTICES ASSOCIATED WITH INCREASED 
RISK OF HIV INFECTION : THE DANGER OF 
SELF-DEFINED SAFER-SFX ? 

Messiah 	Antoine, Bucquet D**.Metal J-F***.Rouzioux C***.and the Alain Brueat physician group 

INSERM, Kremlin-Bic&re; INSERM Montpellier; -H6pal Necker. Paris; AIDES ;France. 


Objective : To assess the risk of HIV infection among homosexual men with regard to 
compliance to safer sex recommendations. 

Methods : Cross-sectional study among 250 homosexual outpatients of general 
practitioners and venereologists in the Paris area. The subjects were asymptomatic and of 
unknown or of previously negative serological status. Before being (re)tested, they completed 
a self-administred questionnaire focused on unprotected and protected sexual practices, 
including the frequency and name of extraneous lubricants used with condoms. History of 
venereal disease were recorded by the physician. Adjusted comparisons were made using the 
Mantel-Haenszel procedure. Significant variables were then tested using a logistic regression. 

Rsults : Seropositive subjects were more likely than seronegative ones to have high 
number of sex partners and a high frequency of unprotected anal intercourse. After adjustment 
for these previously established risk factors, variables significantly associated with 
seropositivity were :1) condom-protected anal receptive intercourse with extraneous lubricant, 
2) anal washing after sex, 3) use of nitrite inhalants, 4) history of syphilis. Only 1), 2) and 3) 
remainded significant in the multivariate analysis. In contrast, other sexual practices - including 
condom-protected anal receptive intercourse without extraneous lubricant - were not associated 
to an increased risk. Of the subjects having condom-protected anal receptive intercourse with 
lubricants, only 28 percent used exclusively water-based ones. 

Conclusion : Some homosexuals have used inappropriate lubricants with the condom, 
and/or have washed after sex. In doing so, they have increased their risk of becoming HIV 
infected. We suggest that this behavior may stem from a misguided attempt to make sex safer. 

WHY DO THEY AFTER A PREVIUS 
COJCELLIN.

S.C.685 WHEN PREVENTION FAILS : SEROCffsERT 

Pont, .Jlk*;Ruty, J.P.*; Camoin, N*; Blanc, AP5*;Itrin, M.t.*; 

Cappelaere, A**. 
*entre de d&pistage du VIH HIpital chzarre 13616 Aix, **Centre de V&-krologie 13100 Aix, 

Laboratoire de psychologie sociale Facult6 des Lettres lhiversit& d'Aix l1arseilleFrance.
 

Objective : to describe HIV seroconvertors characteristics behaviors, attitxdes, social 
identity. To tnerstand why they serocem'ert after a previus cocrrelling. 
ethods : the sample consisted of 8 ho osexual men and 12 drug abusers (lVA) recruited bet

ween 1987 and 1989 troh 2 Fre HIV testing clinics inAix en Provence. All resports were 
with at least 6 mro-ths beteen these 2 tests. Patients were interviewedpreviously serca'ogative, 

abcut meaning of the test, their krowledge about AIDS, the changes they made intheir life 
because of AIDS, and I'ewthey explain that they became HIV seropositif. They were carpared to 
the same AIDS risk sereegative populatim. 
Results :Their knowledge of AIDS was the same in the 2 groups : 1) The 8 hmosexual seroconver
tors were significantly more likely to : stop having safe sex with a partner after having sex 
with him a few times, use codm less frec._fttely. 2)Twelve IVDA (8 men, 4 woren) were sigri
ficantly more likely to share reedles, not to use condoms. The reasors of seroconver-tion from 
their point of view : for hcmosexual an, to trust ard love, strarht of pulsion, fall of 
carefullneass inspecial circumstances (smer holidays). For the 1VDA, to crisis evmts with 
no seringe available irnediatly, denial of transmission by sexual cortact and have a magic 
thirking that thy cannot get the virus. 
Conclusion :F people stied, correct information does not an thy wll avid to haw 

risk. Specific AIDS informations mat be set up according to each own risks and for lon 
periode of time; 

S.C.687 AN OUTREACH PROGRAM TO PROMOTE SAFER SEX 
IN THE COMMUNITY
 
Heckmann. Wolfgane*: Gabbert, P.**; Gusy, B.**; Krauss, G.M.**;
 
Seyrer, Y.**; Schrott-Ben Redjeb, G.**
 

*Federal Health Office, AIDS Research Center, Berlin, FRG 
**sozialpaedgogisches Institut Berlin, FRG 

Objectives: To evaluate a pilot program for AIDS-prevention by outreach work; to differentiate
 
methods of street-work in various high risk groups; to assess acceptance, problems and positive
 
effects of the pilot program.
 
Methods: Since 1986 47 male and female outreach workers are working in about 30 cities in the
 
FRG. The pilot program (and study) is funded by the Federal Ministery of Health as pan of the
 
AIDS-prevention program. The task of these specialists is to promote "safer sex"-rules by talking
 
to the people and by providing leaflets, condoms, needles and syringes in bars, saunas and on the
 
streets in certain areas of the big cities. The target groups are homosexual men, IVDUs and
 
prostitutes.
 
The methods toevaluate this program are periodical interviews with street-workers, typological
 
order of activities in a time frame, analysis of conditions, plans, practice and feed-backs of the
 
program, action research.
 
Results: The compliance of the street-workers themselves and their messages are very high.
 
Recent studies in risk groups and their changes of behaviour showed, that the closer the contact to
 
helping agencies, the higher the level of behaviour changes. There are some side effects of the
 
program, such as innovations in the public health system, increase of anti-discriminative attitudes
 
among health care employees etc.
 
Conclusion:In a very short
period of time the outreach workers became pan of the social support
 
system of people at risk. This type of personal prevention is much more effective than prevention
 
by media.
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S.C.688 

OCMPARaMKI AND I{MM" TACTICS IN THE UK NATIONAL .HdeOP FEAR AIDS CAMPAIGSERR~ 
Dept. of Ps ycholc6, St. Mar"r's Hospital, London Wt INY 

bjective  and 

__ _ f dpsychological 


To copare two models of Hath Education on hisiser lower risk individuals -

Mthods- tneedst te ur tly understood
'- ile this is the cnly effective prevetive -a-ore assinat HIV acquisitica. T'e existece 
of health education ca"air on AIDSaryraiseawrness gener-ally, but doesit c.hane
behaviour in both argetted and ion-tarzcetted populations? If so, hcw and if not, why not?
Both fear arcusal and humoL- have been eployed in the U< ca--aigs over the past three years.
Aset ofvisual andaudio-visalmaterial asevaluatedusinga sap1e of 200subjects. These
subJectsweredr-a.in frm cct-ecutive atteaders at the Dr Dependen- Lhit in the hiidiest areaof HIV prealece in the UKaid from a geog-aphically retched general population a-a.-le.
Psychological axiety levels, sexual behaviour, risk expusure and appraisal of the material 
was 
Resuls - Tte twe approaches evoke raredly different responses. The drug usin '-oup had
siviificantly hiF er anxiety levels in the first place and were thus more vulnerable in terms
of axiety provok'-crmterial. Sexual and risky behaviomr was not dra-atically affected by
either approah.hnotedQ~tcn that wereaps we.-e ces of d=ee, rather th absolute cl'._s, 
threbetay reduce bit not r-xrve risk.Ccnclusicr - Health advertisighas a limited role to play. It increases awrness, bt has 
;a;nal effects on anxiety or behaviour. Fear arousal as a model fared less well thandirect, 
hxr. 

M1odelsfirBehaviorChange: Condom (,c-e
S.C.69o KNOWLEDGE AND AWARENESS OF AIDS AMONGPATIENTS AT A SEXUALLY 

TRANSMITTED DISEASE CLINICFarr, G.*; Magruder, Ce'; Foldesy, Robin#; Greenup, R.9; 
Staab, R.***
FamilyHealth International. Durham, NC, USA, *WomackNC, USA. HlSchmid Hospital. Ft Bragg,Labs Little Falls, NJ, USA. 

Objective: To evaluate knowledge and perceptions concerning AIDS among 
patients at a sexually transmitted disease (STD) clinic, 
Methods: 
The study site in a centralized STD clinic 
to which a majority of
men 
come for STD treatment. A confidential questionnaire that collected 
demographic information and asked about condom usage, sexual activity and
AIDS was offered to each male with a newly diagrosed STD (n=253).
Results: Study participants were representative of the normal clinic 
population. Over 90% of the men answered moat of the questions about AIDS
correctly. However, more than 30% felt that people donating blood are atincreased risk of acquiring HIV and 64% felt that being bitten by a mosquito
carrying the HIV virus puts one at increased risk for acquiring HIV. Nosignificant relationships were found between the men's level of knowledge
about AIDS and their age, educational level and ethnicity. lien with six or 
more years of military service were more 
likely to believe that blood donors 

are 
at risk of becoming infected with HIV (O.R.=2.25 (95% C.L.=1.1, 4.6)).
Conclusions: Current education programs have been moderately effective in
disseminating correct information about HIV. The respondents demonstratedhigh degree of knowledge about HIV transmission a

and sexual practices, IV drugu ndegreeofnonwblee caout HIVtransmion,a seuyalspracices IVhdruguse and prevention by using condoms. However, the study also indicates thatthese respondents still possess varying levels of misinformation about HIV
 
\ transmission and prevention. Educational efforts need to be redirected to
address these areas more effectively.
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S.C.689 EVALUATION OF FOCUSED COGNITIVE- BEHAVIOURAL 
INTERVENTION WITH HIV SEROPOSITIVE INDIVIDUALS
Hedge Barbara; Green, ZI.araa.reJ
St Mary's Hospital, London, U.K. 

Objective: 
 To evaluate 
 the efficacy of short-term focused
 
cognitive-behavioural intervention in minimizing 
 adverse
 

consequences For individuals infected with HIV.
Methods: 60 seropositive, homosexual men were assessed foradverse psychological symptomatology and available 
 coping C)
skills. Those presenting with low levels of coping skills were

offerred 10 sessions of intervention specifically 
directed at
 
increasing self-esteem, problem solving 
 skills and self
efficacy. Comparisons of psychological symptomatology were 
made between those with low 
and high coping skills both before
 
and after psychological intervention.
 
Results: 
A high, negative correlation was found between coping
 
skills 
 and reported levels of depression and anxiety.
Following intervention patients not only showed increased

levels of self-esteem, self-efficacy and greater problem

solving skills, but also evidenced less depression and anxiety

and generally reported healthier lifestyles. 
Conclusions: Determination 
of specific deficits in the
psychological functioning of HIV 
seropositive patients allowed
 

specific, shrt-term intervention to be made. This
 

provided individuals 
with skills which enabled them to cope
with the adverse consequences of HIV 
 infection and which
 
reduced the rates of 
 anxiety and depression seen.
 

S.C.691 CONDOM PRON OTION TO GAY MEN IN MEXICO: 
WVHYFOCUSSING ON LIFESTYLE OF TARGET GROUP 

MAY NOT WORK 

Ramah. Michael*; Izazola, JL** Ramos, M**; Valdespino, JL***AIDSCONI'Porter Novelli, Washington. DC USA
,*CONASIDA, Mexico City, Mexico 

Objectie: To determine if a market exists for an AIDS-specific condom targeting gay men 
and their lifestyle/behavior. 

Method: Focus groups: 6 groups of 8-t0 respondents each divided by socio-economic class
and age, all men self-identified as gay. Areas of inquiry: attitudes, knowledge andpractices about AIDS, condoms and existing educational/informational campaigns. Reactions 
to condom package prototypes explored, as well as, concepts for condom promotion.
Results: Use of condoms does not seem to correlate with level of knowledge or perceived
vulnerability toinfection per se. Interviews uncovered strong resistance to a condom "for gay men" or "for AIDS/HIV"--perceptions were that this would result in further
stigmatization of already marginal population: a strong desire was expressed to be part ofsomething everybody is doing. Furthei, indications are that a rational appeal (e.g. condoms 
prevent HIV transmission, therefore, use condoms) may be counterproductive. Groups
formed the equation of gay=AIDS=condoms=death. 

Conclusion: Targeting promotional efforts to gay men may have reverse of desired effect.
Need exists to feel part of a larger context, to do something "everybody" is doing. Societalpermission must be granted to Ll before individuals can make choice. Rational approacheshave limited use--concept of lifestyle appeals like those used to promote commercialproducts such as soft drinks need to be explored. 

http:O.R.=2.25
http:subJectsweredr-a.in
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S.C.692 	 STUDY ON POSIT1ONING AND PACKAGING OFCONDOMS FOR PREVEN 
TION OF AIDS IN HETEROSEXUALMALES IN MEXICO CITY. 
PALACIOS MANUEL IZAZOLA J, RAMOS M, RAMAH M, VALDESPINO J. 
General Directorate of Epidemiology, Ministry of Health, Mexico. 

BJECTIVE: To determine the market for condoms for AIDS prevention and optimum packaging and 
ositioning to encourage use by heterosexuals in Mexico City. 

AETHODS: In September 1989 focus groups of heterosexual men were selected, to cover the following 
mints: health, familiy planning (F'P), FP methods, sexual relations, sexual partners, positive and negative 

ispects of condoms, simulation of positioning of condoms, evaluation of brands of condoms, sexually 
ransmitted diseases and AIDS. Selection of participants was by age, marital status and socio-economic 
evel, Recruitment was in households, targetting areas of concentration of different socio-economic 
evels, and meeting places common to age and socio-economic groups such as schools, sports centers, 
,ork places, etc. 
ESULTS: All groups had low levels of objective information on AIDS; the problem of AIDS is seen as 

istant and not a personal concern, prevention techniques are not well known with a correspondingly 


to family planning than to AIDS prevention. Ways in which 

ow use of nds which is linked more 
AIDS information has been presented to the study groups have led to: A) Attitudes rejecting the risk of 
cquiring AIDS, B) A negative attitude towards condoms and their use. In heterosexual men AIDS is not 
7etlinked to a physical image or death, but the following indirect associations were found: Dirty sex, 
romiscuity and perversion and gui!ty sex with AIDS prevention but not to be used by participants. 


-ONCLUSIONS: Currently a market among heterosexual men for condoms for AIDS prevention does 

iot exist. The lack of perceived risk direct association between condoms and AIDS prevention. This 

mpulation presents sexual behavior patterns which favour a rapid spread of AIDS. Therefore, the lack of 

reeived risk must be urgently managed through educative campaigns which promote the awareness of 
DS. 

S.C.694 	 IMPACT OF HIV TESTING ON CONDOM/SPERMICIDE 

USE AMONG HIV DISCORDANT COUPLES IN AFRICA. 


Tice. Jeffrey*; Allen, S* **; Serufilira, A**; Van de Perre, P***; Ziegler, J*; Hulley, S*. 


*UCSF Center for AIDS Prevention Studies (CAPS). San Francisco; "Projet San Francisco, 


Kigali, Rwanda; ***National AIDS Prevention Program, Kigali, Rwanda. 

Obiecives: To determine the effect ofHIV testing and education on raiesofcondorm/ 
spermicide use among couples in which one partner is H!V+ and the other is HIV- (discordant). 

Methods: A representative sample of 1469 child-bearing urban women 17 to38 years old was 
recruited in 1988 for a prospective study of HIV infection in Kigali, Rwanda. Each woman 
received an HIV blood test, a risk-reducing intervention program and free condoms and 
spermicides. 46 couples discordant for HIV antibodies were enrolled from among 409 couples 
in which the male partner requested HIV testing and the educational intervention. The discordant 
couples were followed every three months with a questionnaire addressing sexual activity and a 
repeat HIV serology for the negatve partner. 

Results& The proportion ofdiscordant couples who began using condoms and/or spermicides
was much higher than that for the overall cohortat baseline (85% vs 36%; p<0.001). The two 

kinds of HIV discordant couples occurred with roughly equal frequency (21 man-/woman+ and 
25 woman-/man+). After an average followup of 316days, the mean proportion of unprotected 
sexual episodes was higher in couples with an HIV-- male (1 l,'99 vs 4/93). During this period, 
0/21 of the HIV- men and 3/25 of the HIV- women had seroconverted. 

4-

Conclusions: Serotesting with education led to a high rate of condomspermicide use in 
discordant Rwandan couples; similar programs should be evaluated for use in other countries. 

S.C.693 	 INTERVENTIONS FOR CONDOM USE SKILL 
DEVELOPMENT IN THE EASTERN CARIBBEAN 

Wood, V; Helouk,, Michael*; McCombie, S**; Mahabir, B***; Cleghorn, F****; 
Reniud, D.***** 

AIDSCOM, Washington DC. AIDCOMiUniversity of Pennsylvania & Ministry of 
Health, Trinidad & Tobago; ."University of the West Indies, Trinidad & Tobago; ** 

Objecthe: To determine whether structured modeling of correct condom use is as 
effective in improving condom use skills as a descriptive brochure. To assess level of 
condom use skills and knowledge, attitudes, and practices related to AIDS prevention. 
To provide an innovative and interactive educational intervention. 

Methods: The study used a cross-sectional design comparing differences in immediate 
skill development acquired through either of two interventions. Frequency and 
circumstances of condom use, and knowledge of correct use were measured during 
interviews. The intervention taught correct condom use employing either modeling or 
brochure. Subjects were male STD clinic patients; 153 received the modeling and 150
received the brochure intervention. 

Results: The brochure is clearly a more efficient use of staff time and resources, yet it
 
proved to be significantly less successful at teaching correct condom use skills. Also:
 
less than half (42%) of subject: had used a condom in the last month and significant
 
problems with condoms were reported including breakage (30%) and slippage (28%).
 

Conclusion: Both interventions significantly improved skills in correct condom use; those 
with the modeling 	 intervention demonstrated significantly more improvement. When 
possible the modeling intervention should be included in interviews and treatment 
sessions. AIDSCOM has helped develop a curriculum for teaching clients to use condoms 
correctly. 

S.C.695 	 HIGH CONDOM UTILIZATION AND LOW SEROCONVERSION RATES qUCCES-
SFULLY SUSTAINED IN 175 MARRIED COUPLES IN ZAIRE WITH DISCOR-
DANT HIV SEROLOGY; OBSERVATIONS AFTER 2 YEARS OF FOLLOW-UP.
 

Jingu, Mwana*; Assina, Y.*; Mbuyi, K.*; Mbu, L.*; Mokwa, K.*; Doppagne, A.**; 

Ryder, R.*/*** ;*Proj et SIDA, Kinshasa, Zaire; **Banque Commerciale Zairoise 

(BCZ), Kinshasa; 	 ***CDC, Atlanta, GA, USA. 

Objectives: To determine the sustainability of condom use in discordant coup
les (one spouse HIV(+), the other HIV(-)=DC) now followed for 21 months after
 
serostatus notification. 

Methods: Condom use, sex habits!, 	 t*I20 MONTSHBFOLL(PW8EAHABTSIBOF 175 COUPLES UP 
clinical and marital status and 530....... 
HIV seroconversion rates have 
been monitored monthly since Ja- ... 
nuary, 1988 in 175 DC identified 
at 2 Kinshasa businesses. 	 "--
Results: A total 	of 85F+M- and 
90 M-F+ DC have 	 now been follow- . .-. - +" . : " 

ed for a total of 234 person- __________________
 

years observation. During this 0 rs o on la1 , 1 78 o
period 11 HIV+[5F+;6M+] persons 0 Gnt' follow up 

have died. There 	 have been 3 di- _ b 4N iust -- % ASTINENCtE 
vorces [2F+, IM+] and 10 seroconversions [4F and 6M]. The desire to have ad
ditional children despite intensive counselling has been the most important 
reason for recidivism in condom use. The figure demonstrates condom use and 

abstinence rates in DC.
 
Conclusion: Over 	70% of DC couples continue to use condoms for all sexual 
acts. An increase in extramarital promiscuity has not been noted. The desire 

to have children is the most important reason for non-compli~ance.
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S.C.696 SOCIAL ZMARKETING OF CONDOMS TO PERSONS PRACTICING HIGH-RISK
BEHAVIOR IN ZAIRE 
Spilsbury, J.', Price, J.**, Ferreros, C.**, Sokal, D.*, 
Ntsomo, P.***


*Family Health International, RTP, NC; **Population Services International,

Kinshasa, Zaire; ***University of Zaire, Kinshasa, Zaire
 
Objective: 
 To lower the incidence of ;IDS, other sexually transmitted 

diseases, and unwanted pregnancies in persons practicing high-risk behaviors
in two commercial centers in Zaire, Goma and Matadi. 

Method: 
 In April 1989, Population Services International and AIDSTECH
initiated a 15-month project to distribute condoms and provide

AIDS-prevention education to persons practicing high-risk behavior in the
target areas. To reach these individuals, social marketing techniques

focusing on key sale points (bars, hotels, and pharmacies) are applied,
Promotional activities include display material at sale points, "rapping" by
disc-jockeys and night-club singers, correct condom-use demonstrations, and 
consumer give-aways. Peer education of women with multiple sexual partners,

through an indigenous association of these women, is ongoing. 
 Program
evaluation, involving detailed KAP studies and examination of change in STD
prevalence among program participants, is also underway.

Results: 
 After three months, more than 480,000 condoms were sold in over 70
pharmacies and 40 bar/hotels. Distribution provides coverage for an

estimated 70% of the targeted high-risk groups. Several hotels now include
condoms along with the usual amenities normally provided in the rooms,
Sales projections indicate that 1,800,000 condoms will be sold by June 1990.
Conclusion: 
 Bars, hotels, and pharmacies are effective outlets to promote

condoms to persons practicing high-risk behavior in Goma and Matadi. 

Program expansion to other commercial centers in Zaire is in development.
 

S.c.698 USE AND MISUSE OF CONDOMS
De Vincenzi, L.*;Chan Chee. Christine!; Sole Pla. M.*; Pialoux. G.**; 
Brunet, J.E.*.WHO Collaborating Centre on AIDS. Paris. **Pasteur Institute Hospital, Paris. France 

Objectives: To describe condom users, the mode oy utilisation of condoms and difficulties.Methods: A questionnaire was published in a French national newspaper (Liberation) inNovember 1989 and was also distributed inpharmacies inParis.

Results:The newspaper questionnairewas completed by 898 subjects. Questionnairesfrom 615
subjects who had used at least 1 condom in the past 3 tmon hs were analysed. 41.5% wereheterosexual males (median age: 31 yr). 26.8% females (median age: 28 yr) and 31.2%homo/bisexual males (median age: 32 yr). People with more than 1partner in 1989 represented
61.2% of heterosexuals (median 4partners) and 87.51'of homo/bisexuals (median 15 partners).55% of heterosexuals used condoms for contraception aswellas for prevention against STD/AIDS
with their occasional partners. These subjects found condoms easier to use (92%) and to proposeto a partner (77%)than those having only preventive aims (respectively 80%and 57%). 87.4% ofhomo/bisexuals 76.3% of heterosexual males and 66.2% of females found condoms easy topropose to a partner. Extra lubrification was more usual among homo/bisexuals (76%) than among heterosexuals (12%). Extra lubricants used were: saliva only (23.6%): water-soluble
lubricants (51.3%): oil-based lubricants (25.1%). For subjects who experienced breakages. themost frequent reported causes were: inadequate lubrification (38%) condoms too small (29%):rough handling (29%): lack of experience (18%). The analysis of the sample obtained inpharmacies is underway. 
Conclusion: 1) It may be useful to encourage the contraceptive use of condoms amongheterosexuals since this increases acceptability of use for preventive purposes. 2) Misuse was , relatively common; a quarter of respondants using extra lubricants used oil-based lubricants,
known to deteriorte latex, 
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S.C.697 SOCIAL MARKETING OF CONDOMS FOR AIDS PREVENTION
IN DEVELOPING COUNTRIES: 
 THE ZAIRE EXPERIENCE

Ferreros, Carlos*; Mivumbi, N.*; Kakera, K.*; Price, J.*
 

*Population Services International/Project de Marketing Social, Kinshasa,
Zaire
 

Objective: 
 To promote the use ef condoms and make them widely available
at subsidized prices to low income earners who comprise the majority of

the population of Zaire in order to reduce the spread of AIDS.
Method: Population Services International (PSI) developed and is 
 0implementing a condom social marketing program in Zaire. Funded by USAID
and FHI/AIDSTECH, this program applies the technologies of mass consumer 
 0marketing and utilizes the existing private sector marketing and
distribution channels in Zaire, mainly pharmacies and wholesalers, as well
 
as bars and hotels frequented by high-risk individuals. The condom brand
 name, "Prudence", its packaging design and pricing are all 
based on
 
consumer research to ensure that the final product be culturally

sensitive, attractive and affordable. Total sales of "Prudence" rose from

935,515 in 1988 to over 4,140,000 in 1989, an increase of 443%.
condom brand "Prudence", now marketed to all health zones 

The
 
in the capital
city Kinshasa, and to several regions in the country's interior, has
 

become a generic substitute for the word "condom".

Conclusion: The social marketing program has proven to be 
one of the most
efficient means of distriDuting and promoting condom use, and effectively
complements Zaire's rntional AIDS prevention program. 
In addition to
plans for substantial geographic expansion, the Zaire Department of Public
Health has asked that the program be expanded to include the social
 
marketing of essential drugs.
 

AiodelsJorBehavior Chang: ltonzosewualand Bi.sxualMen 
S.C.699 A FOUR SAMPLE COMPARISON OF SEXUAL AND RISK-REDUCTION BERAVIORS OF GAY/BISEXUAL MENW oltsk, Richard [*; Martin ,DJ***; Rhodes, F " 
*AIDS Research & Education Project, California State University, Long Beach, CA 
"Harbor UCLA Medical Center, Torrance, CA, USA 
Objective. To assess the comparability of data regarding sexual and HIV riskreduction behaviors of gay and bisexual men drawn from different samples.
Method, Information regarding sexual behavior and AIDS risk-reduction practiceswas collected from four independent samples of gay/bisexual men. The sampleswere: (1) new members of a cohort study of gay/bisexual rit les' AIDS risk (n=731),(2) gay bar patrons (.=152), (3) participants In a gay-oriented community recreation 

program (n=108), and (4) enrollees in an AIDS prevention/health enhancement 
program =)
Results. Univariate and multivariate analyses of variance revealed significantdifferences among groups with regard to number of partners, reported and intendedbehavior change, and likelihood of engaging In high-risk vs. low-risk sexualpractices. Overall, bar patrons were more likely to report current condom use, adecrease in number of sexual partners, and abstinence from high-risk sexual practices 5than were other men (p < .001). Members of the community recreation program, ,on the other hand, were mo:e likely than other subjects to express intentions to engage in receptive anal intercourse without a condom, Insertive anal intercourse
without a condom, and receptive oral sex without a condom (p<.001).Conclusion. Changes in sexual practices within the gay community may not be aspervasive as once thought. Both educators and researchers need to employ diverse 
access and recruitment strategies to reach subgroups of men who are differentially 
resistent to adopting safer sex practices. 
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S.C.700 REINFORCING SAFER SEX AND PREVENTING RELAPSE TO HIGH-RISK 
BEHAVIORS AMONG GAY MEN 
DeMavo. MichaelJ.Miller, R.* 

*Gay Men's Health Crisis, Inc., New York, New York 

.OJa.tIIm Many health education efforts directed at safer sex promotion for gay men haveH 
failed to provide mechanisms for reinforcing safer sex practices and preventing relapse into 
high risk patterns of behavior. The program described in this study grew out of the need to 
develop both a model of relapse/reinforcement and a program to assist gay men to maintain low 
risk behaviors. 
Method" A multiple-method approach was employed to begin to develop a reinforcement 
program and model. Qualifative data were gathered through 1)group exercises in on-going 
primary prevention workshops 2) selt-report surveys 3) focus groups 4) individual interviews 
5) piloting a curriculum. Three participant groups were used: men participating nGMHC 
programs through open-enrollment, men recruited for focus groups and interviews through 
advertisements, and health education professionals. These groups were aelected in order to 
insure representation from those who create and conduct programs, those who choose to 
participate in programs, and those who experience problems maintaining safer sex practices. 
Resu.Usm Convergent evidence indicated that the primary factors influencing relapse into 
unsafe sexual behavior were related to community esteem and attachment, low self-esteem, 
inability to tor'mlate a positive gay identity, substance misuse, lack of clarity surrouncing what 
constituted high-risk behaviors, misplaced trust of partners, and inadequate negotiation skills. 

Factors promoting safer sex included community support, ability to identify supportive peer 
networks, and self-confidence. 
Conclusfonfs: The findings indicate that reinforcement and relapse are separate constructs. 
and that a mltiple-method, on-going approach to reinforcement and relapse prevention is 
required. The workshop that has emerged from these efforts must be viewed, therefore, as 
one part of an overall campaign to facilitate safer sex as a comrrunity norm,a carrpaign that 
includes on-going supportive contacts through support groups, and celebrations of safer sex 
as a positive feature of community life. 

S.C.702 1l0OSEXUAL MEN (IIOS)AND TIlE USE 01 CONDOMS 
DURING ORAL AND ANAL INTERCOURSE 

Sarna Seppo; Valle S-L 

University of Helsinki, Finland 


Objective:To ltetersmine the effect of personal couliselling on the use 
,f c.,ndeim( during oral/anal intercourses proctised by HOS. 


Mlethods: Serial interviews (1-6) of lI0S, enrolled during 1983-1985 

and follhwed up duting 1983-1989 in Helsinki, Finland. At every 

isit, closely-arged practical .dvice was given to avoid mucosal 

contact duTr!og "-x. Tlip toidfm, use wis defin~ed by the study particip-
,intas ne'.er (1),ucc;.sioiaily (It), always (III), or not needed (1v) 
nout practising such sex. 
R.isslts: Th pvrcerOssgs of codom use . ither 1luring oral or .:lalsex 

dr subs,:;,q.nt viilfs (V) during 1')833-1989 wlere tIe following: 

V N % using Co-idoiis % using colldors 
ill r:ral S'..: ill ..irll sex 

I 11 IIl IT I 1 II IV 

1 21.8 97. . 0.8 C.0 2.0 78.0 6.) '4.9 10.2 


2 231 3. 5 1.7 0.4 ls.3 51.1 7.0 10.8 30.3 

4 


3 209 7). 1.4 1.0 18.2 4.0.7 9.(6 1/1. 35. 4 
1 175 43 23 00 23.' 27.4 12.6 20.0 /40.0 


5 143 70.6 2.1 0.7 26.6 18.2 16.1 29.4 36.4 

o 115 66.1 3.5 0.9 29.6 7.8 23.5 3l.!, 38.3 

Consclusion: Repeted, closely-argued personal . t ,{ingtogether 

with growing nedi. cuvorage during 19111- 1t9 e-,iiy increased the 

use of condoms during ,iil sex but not when oi.1 sex was practised, 

To promot- this should further reduce the risk of HIV ttransmission. 

S.C.701 'EVALUATION OF A "AFF SEX" WORKSHOP IN A 
HOMOSEXUAL AND BISEXUAL POPULATION IN MEXICO CITY 
Carlos Avila*. N. Mueller", G. Mdndez*. LE De Caso*, M. 

Herndndez*, and J. Seplveda*. *Directorate of Epidemiology, Secretariat of 
'Health, Mexico. "*Harvard School of Public Health, Boston, Mas',. 

. oS o P e s.
 
Objective: To evaluate the efficacy of a "safe sex" workshop or. the modification of
 
sexual practices, attitudes toward condom use and risk percept; n of HIV infection.
 
Methods: We used a before-after design to evaltate changes in knowledge, attitudes 

and practice among gay and bisexual men attending a monthly safe sex workshop.
 

The workshop is a Mexican adaptation of a workshop developed by "Gay Men's
 

Health Crisis Inc." It is offered monthly by a non-governmental organization (AVE
 

de Mexico) and is based on a program presenting safer sex activity in a ffirmative,
 
erotically appealing manner in a small group setting.
 
esults: As of Dcember. 1989 a total 106 men have attended five workshops.
 

nowl.dg: BEFORE (%) AFTER(%) p value
 
Over Q-3 >75% correct answer) 20.7 82.2 <0.001
 
Positive Attitude toward:
 
Condom use 7.2 31.0 <0.001 

Condo ese) 
23.0 96.0 <0.001
 

Receptive anal intercourse (unsafe) 92.0 95.0 0.41
 
Sex without intercourse (safe) 93.3 96.2 0.23
 

Condom use (safe) 


Conclusion: Although this population has a high level of HIV risk perception, the
 
workshop favorably modifies knowledge of AIDS and develops positive attitudes
 
towards condom use. Based on these findings we can affirm that this model is an
 
effective, intensive face-to-face educational intervention.
 

CAUSAL ANALYSIS OF AIDS RELATED HEALTH BEHAVIOR: DIFFERENCES
S.C.703 
IN PROTECTION-MOTIVATION OF HOMOSEXUALS AND HETEROSEXUALS
 
Van der Velde, Frank*; Van der Pligt, J.**
 

* Municipal Health Service of Amsterdam, Amsterdam, The Netherlands;
 
• University of Amsterdam, Amsterdam, The Netherlands.
 

Objective: The purpose of this study was (a) to examine the effects of the
 

cognitive mediators of protection-motivation theory (PMT) on intentions to
 

adopt safe sex practices, (b) to examine the role of these mediators in re

lation to the coping modes of conflict theory and Cc) to assess the rela

tive predictive validity of these mediators compared to other variables
 

that have been investigated in the context of health behavior. Methods:
 

Subjects were 14? homosexuai men and 84 heterosexual men and women with
 

multiple sexual partners; recruited via informants, a municipal youth hou

sing agency and a cohort-study among homosexual men in Amsterdam. LISREL's
 

path-analysis techniques were used to evaluate the goodness-of-fit of the
 

structural eqaticn models. Results: 
Oifferences between heterosexual and
 
homosexual sts.Jects were found for almost all selected variables. PMT did
 

fit the data explaining more variance in intention for heterosexual than
 

for homosexual subjects (39% versus 22%). Adding the coping modes showed
 

different patterrs among both groups, the explained variance rose 
 to 46% 

versus 33%. When 4 other variables were added to PMT (e.g. previous behavi- N 
or and social norms), the explained variance rcse to 67% versus 44%. 
Conclusions: Although PMT was originally developed to deal with less severe 

threats and considering the type of behavioral changes being recommended
 

the theory did fit the data fairly adequately. However, expanding PMT with
 

other variables -especially those related to previous behasior- revealed
 

the importance of other mechanisms that influence end form AiDS related
 
health behavior.
 

http:subs,:;,q.nt
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S.C.704 EFFECT OF COHERENCE, SELF ESTEEM AND SUPPORT-AVAILABLE AS
RESOURCES AGAINST EMOTIONAL AND PHYSICAL DISTRESS AND 

HIGH RISK BEHAVIORS IN MINORITY WOMEN 

Nyamathi, Adeline; Flaskerud, J.


University of Califia'Los Angeles, California, USA 

Objective: To explore the relationship of resources such as coherence,
self esteem and support available with emotional and physical distress and 

high risk behaviors in minority women at 
risk for HIV infection.
Methods: A convenience sample of 327 women from drug recovery programs,
and homeless shelters in Los Angeles were 
included in an AIDS education 

program and administered culturally and educationally revised and pilot

tested instruments by ethnic nurses. 
Eligible women were 
Black or Hispan.c

drug users, sexual partners of drug users, women with a past history of

sexually transmit ted diseases, or homeless women. Descriptil a analysis and

multivariate analysis of variance were performed to examine relatior.ships

among the 
resources and outcome variables. 

Results: Women who were 
high in any single resource reported less
emotional and physical distress. 
 High risk activities were reported less

frequer.cly by women who reported high self esteem or coherence. 
 Women

with -il three resources had the lowest scores 
in emotional and physical

distress and high risk activities. Stepwise regression revealed coherence 

was the most protective resource for women with emotional distress, while

self esteem was most protective for women with physical distress. 

Conclusions: 
 As high self esteem and coherence have been associated with

decreased high risk behavior, an intense focus on 
interventions that would 

empower women, making them less vulnerable to activities that would place
them at risk for HIV infection, is most critical in this era of the AIDS 

epidemic.
 

S.C.706 FACTORS INFLUENCINC EXPERIENCED AND INEXPERIENCED COLLEGE 

WOMEN'S INTENTIONS TO TELL THEIR PARTNERS TO USE CONDOMS 

Middlestadt, Susan E.* 
 & Fishbein, M.**
*University of Illinois, Champaign-Urbana, USA and National AIDS Information 


and Education Program, Centers for Disease Control, Atlanta, GA, USA 

**University of Illinois, Champaign-Urbana, IL, USA 


Objective: 
 To identify the social psychological determinants of intention 

to "tell my partner to use a condom every I have sexual 
intercourse"

Methods: 
 A sample of 101 female university students completed a

questionnaire based on the Theory of Reasoned Action. In addition to
demographic and sexual history data, the 
questionnaire assessed intention,

attitude toward the behavior, subjective norm, behavioral beliefs, outcome
evaluations, normative beliefs, and motivations 
to comply,

Results: Intention to tell one's partner to use a condom every time wasaccurately predicted from attitude and subjective norm (R-.59, p<.001);

attitude was predicted from behavioral beliefs and outcome evaluations

(r-.50, p<.001); and subjective norm was predicted from normative beliefs
and motivations to comply (r-.64, p<.001). 
 Further, while intention was

predominantly under normative control among sexually experienced women
(those who had had sex at least once), intention was primarily under 

attitudinal control among sexually inexperienced women. And the items in
the cognitive structure 
underlying attitude and norm that differentiated 

intenders from nonintenders also differed between these two segments.
Conclusion: Since the determinants of intentions to 
tell their partners to 

use 
condoms differed when experienced women were compared with iexperienced
, women, different intervention strategies may be necessary to increase 

intentions in these two segments of the female college population, 
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S.C.705 ADDRESSING PSYCHOLOGICAL BARRIERS TO THEPREVENTION OF 
HIV INFECTION IN HIGH-RISK WOMEN 
Tunstall. Cha tal*,Cooper, F.**, Oliva, G.***, Stein, E.***,
Kegeles, S.*. and Damer P.**University of Californa San Francisco, **Communication Technologt s,***Depamentof PublicHealth, San Francisco, CA,U.S.A. 

Obiejggie To determine behavior change strategies which addr psychosocial factorsrdentfiedas
barrrsto intiaingandmainainingfamilyplanningcae amongwomenathigh-riskforHIinfection
 
andperinatal transmission.
 
Methods, We recruited 63 women ofchi.!'bcaring age and at risk for HIV infection (intravenous drui
users; partners of bisexual, HIV+, or intraxenous drug using men; 
women with a recent history of
multiple STDs or oftrading sex for drugs or money) into6 focus groups. Thcy were asked torespind

to apre-group questionnaire and a
standard series of group interview questions.
Results, In addition to institutional and interpersonal barriers, the women's own feelings of inertia,isolation, and stigmatization were reported as barriers to initiating and maintaining reproductive health
 care. 
Their health beliefs and dimiishedsense ofself-efficacy wcrr found to impede pmactiv

planning of pregnancies, HIV risk
reduction, and thedevelopment of social networks which facilitate
 
behavior change.

Conclusion Our data suggest thatamulti-levelbehviorchangeappmachis 
 required: I) Service

providers must be trained to interact with stigmatized women who are apt to feel powerless, distrustful,
and alienated; 2) Familyplanningcliniciansmustbeskilledinprobingforindicatorsofsubstance 
abuse and HIV risk and subsequent development of appropriate treatment plans. In addition, they must

be comfortable counseling high -risk women on social issues such as child custody concerns; 3)
Community health outreach interventions and health education counseling should provide cognitive

behavioral strategies which increase self-efficacy and teach ways of negotiating safe sex and decision

making regarding health care issues;
4)To overcome isolation thenormative halth beliefs
and inertia,

of the general community and of high-risk women's social networks should be shaped to serve both as
a 
 catalyst and as support for initiating and maintaiing individual behavior changeefforts 

S.C.707 AIDS EDUCATION FOR MINORITY, LOW-INCOME WOMEN: A
 
PUBLIC HOSPITAL AND JAIL BASED PREVENTION PROGRAM
 
IN CHICAGO.
Boxer. Andrew*, Cook, J.*; 
Cohen, M.**;Taylor,D.**;Camariggv.*
 

*Michael Reese Hospital, Chicago, Ill. ,USA, **Cook County
 
Hospital, Chicago, Ill., 
USA.
 

Objective: 
This paper presents the results of AIDS education
 
targeted at low-income, minority women 
in Chicago, and HIV

seroprevalence among a subgroup of these women. 
AIDS education
 
and HIV testing are components of a comprehensive health care
 
program for women and children with AIDS based at Cook County

Hospital (CCH). Methods: A 
team of indigenous and professional
women educators conducted 437 one-to-one and group sessions in

various clinics and wards at CCH and Cook County Jail. Pre- and
post-tests designed to assess attitudes and knowledge about AIDS
 
were administered. Confidential HIV testing was offered following education and infected women were referred to CCH clinic.
Results: The pre/post tested group of women are 62% 
Black, 24%

Hispanic, and 12% white, (mean age of 23) , with a 
low level of
eduational attainment. 83% 
of the test items demonstrated
 
statistically significant i'provement on the post test. Of 232
 women who were tested for HIV, 23% 
were seropositive.

Conclusion: Culturally relevant AIDS education designed for
these target populations can significantly modify attitudes and
 
improve knowledge about AIDS/HIV. 
Providing AIDS education in
the context of other health 
care services, especially to low
income, minority, inner-city post partum women and to women 
in
jail is a highly effective way to reach women at-risk for HIV. 
 "-1 
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S.C.708 REPRODUCTIVE CHOICES OF WOMEN AT RISK OF HIV 
INFECTION 

Cowan Jane E; Kctloff K; Alger L; Watkins C; 


Johnson J. University of Maryland School of Medicine, 

Baltimore, Maryland 


OBJECTIVE: To assess reproductive choices in a cohort of women 

at risk of HIV infection.
 
METHODS: Women attending the University of Maryland Hospital 

Obstetric Clinic between 10/85 and 3/88 were screened with a 

self administered risk assessment questionnaire at initial 

orenatal evaluation (IPE) . Those providing informed consent 

were tested for HIV, and all received pre- and post-test coun-

selling. Subjects were followed via record review, 

RESULTS: 48 HIV+ and 98 HIV- women entered the study. 83% had

IV drug abuse as a risk factor, with or without other factors, 


and these women were more likely to be HIV+ (Odds Ratio [OR] 


=4.6, p=.02) . Among those 24 or less weeks gestation at IPE, 

HIV+ women were more likely to obtain a theraputic abortion 

(OR=6.4, p=.02) . There was no significant difference in 

frequency of subsequent tubal ligation. The incidence density 

of subsequent pregnancy did not differ significantly between 

HIV+ (5.4[/1000 months at risk]) and HIV- (6.3). 

CONCLUSIONS: Data suggest that knowledge of HIV status does not 

influence rates of subsequent pregnancy, but does influence
 
decisions to terminate index pregnancy. Counselling of HIV + 
women needs to include information to help them understand and 

execute their reproductive choices, 

rvm oGic F nv Hv+w FROm 3S.C.710 cLWIcA ADISTI==IV BEH;VIORAL RISK GROUPS. A PRODSPECTIVE STUDY 

Leiban. Brran*; Ilnam, N.*; Danforth, S.*; Gupta, A.*; 


Srinlvasan, R.*; Carpenter, C.* 

*Bmw University AIDS Pr"gra. Providence. Rhode Islard, USA. 


d 
Objective: To coupare clinIcal arr i znoilogic characteristics of HIV+ 
twrmn from 3 behavioral risk categories (BRCs): heterosexial transmissioz 
(RT); intravenous drug use (ZVL); I= and prosti 

t 
ution (IVDU 

+ 
P). 

Methods: 58 HIV+ wxomen were followed for 6 to 42 os. (mean=18 ios. ). All 
persons received appropriateantiviral therapy and treab1mret for 

opportunistic infections (OIs). Clinical, im.;unlogic and socioeconmsic 

comparisons were mi et ,,ee tl 3 BRCs. 
Results: Women in the 3 BRCs did not differ in age (mean=32 yrs. ) or ethnic 
background (over 75% Caucasian). neeb group differed fzcn both other 
groups in nunber of sexual partners in past decade (p<.O001), current 
stable heterosexual relationships (p<.00

0 
1), and health insurance status 

(p=.O0). The 3 groups did not differ In clinical status or nean peripheral 
blood T4 lqal, yte count (PBT4) at tine of diagnosis. Clinical courses 
have not differed between groups in freuency of OI's, or changie in 
, _ sarnfsscores. 


Trans- Partners Stable prison Medicaid Initial PBT4, 
mission since 1978 Partners(%) Recrd(%) (%) cl/ul (M+SD) 

HT(n=ll) 4 + 3 91 0 9 560 + 337 

IVDU(n=21) 33 + 44 19 19 67 471 + 318 
IVDU+P(n=26) 4711 + 3053 23 92 69 585 + 591 
Canclusicns: The HT group had feer sexual partners and nore stable and 
secure lifestyles than the other 2 BRCs. Presenting features aid clinical 
courses did not, however, differ between worIen in the 3 BRCs. 

S.C.709 "LOVE ME...LOVE ME NOT': DEVELOPMENT OF A 
NATIONAL PAMPHLET ON AIDS FOR WOMEN IN CANADA -
Hankins, C.*; Corobow, G.*; Lai-Tung, MT.*; Roy. Jean LaTence*; ! 
Jones, B.**; Elmslie K.**, Sourdif, I.

*Centre for AIDS Studies, Community Health Department, Montreal General Hospital, 
Montreal,**Federal Centre for AIDS, Ottawa, Canada. 

Obective: To develop a motivational bilingual pamphlet on AIDS directed at women. 
Methods: Key informants (18) were interviewed regarding sexual and reproductive issues
 
(instructions vs. advice vs. laying out the options). The pamphlet wis focus group tested,
 
revised,& pilotted in6 provinces at 15 sites;
 
family practices; STD, family planning and ,.
 
student health clinics; & community groups.
 
Results: Of 380 respondants, 55.8% areReuls Of.4%0ares15-4 yarts 558%edn2) .. ... . 

single, 72.4% are 15-34 years (median 25). 
23.2% have not completed high school. 58.9% indicated they learned one or two things 
and 20.4% several new things from the pamphlet for a total of 79.3%. Reading tile 
pamphlet left 69.5% feeling about the same, 14.4% more at risk and 15.8% less at ;isk 
regarding their personal risk of HIV infection. 28% indicated intention to change sexual 
behaviour with 14.3% undecided and 57.7% no intention to change. Older respondants 
felt less at risk and were more reluctant to consider a lifestyle change. Overall 94% 
would recommend the pamphlet to a friend, 84.4% would show it to a sexual partner. 

Conclusion: A motivational English/French pamphlet "Love me... Love me not... Choices 
for Women in the Age of AIDS" which includes how-to illustrations was well received and 

will now be published for national distribution. 

OF WOEN WITHHIVINFECTION: ON CONTRACEPTIVE AND
S.C.711 COUNSELLING EFFECT PRACTICE 
PREGNANCY 

Kragu D.*. Terrerran M.". WamotaI., Pluixner F.A.* Piot P.* 

- Lhiversity of Nairobi. Kenya; + university of Manitoba. Winnipeg. Canada ' Institute of Tropical 

Antwerp.
Medicine, BeLgiam.
 

obective: To determine whether infoming HIV infected wcienabout their seropositivity changestheir 
attitude towards contraception and pregnancy after a single session of couriseling. 

Methods: Aspart of a research clinic Looking at the effect of maternal HIVinfection on pregnancy outcone 
at a large raternity hospital in Nairobi. Kenya, womnawere informed regarding their serostatus and
 

counselted in a single sessionby trained nurseson contraception and procreation. 12 to 15 nths Later
 
all HIV+) mothers with a properaddress were invited to our clinic, as well as the sane numnber
of HIV(-) 
womn. Data cotlection inclsie-d redicaL, sexual and obstetrical history and physical exanination. 

Results: 51 out of 91 (56 %) mostly asynpto,,.tic HIV)) mothers had a proper address, as compared to 57 

out of 91 (62.6 %) randonily selected HIV(-) womei. ThefoLLow-p ratein thegroupof HIVinfected 

mothers was47% (24cutof 51)as coepared to 56% (33/57) in the ilV seroneoative group INST. All bit 
one mother had rsained asy-eptoatic. Condia usewas reported by8.3 % (2 out of 24) and 6.1 % (2out of 
33)of llIV(-)andHIV(-) mothers respectively INS).Oral contraception was used by 6/24 (25 %.) HIV(+)and
 
8/33 (24%)HIV(-) women.
 

of mothers beccme ascompared 18.2 of 

controls INS).
 
Conclusion: Information regarding HIVstatus and a single session of counselingdidnot see to influence
 

the wcman's decision on contraception and pregnancy. Moreintensivecounseling 

16.7 (41/24) the Hilv(+) had pregnant to 7. fA/33) theH IV(-) 

isneeded,but may be
 

difficult to impleinent in busy maternity and antenatal services inAfrica. 
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S.C.712 WOMEN-SPECIFIC AIDS-PREVENTION 
RECENT STUDIES INTHEFRG ANDTHEIRPOLITICALCONSEQUENSES 
STEFFAN. E IEDE'; LEOPOLD, B.**S0ZIALPAEDAGOGISCHESINSTITUTBERLIN, BEPLIN, FRO 

Objetive: To discuss women- spezific measures of AIDS- prevention on base of two years of 
experience in the FROMethods: 1. Female drug using prostitutes and female consellors workIng lnthefleldofAIDn
drug prevention hae been inquired about attitudes, psychological, social and behavioural
characteristics of the customers of drug using prostitutes,

2 A pilot-program -WOMEN andAIDS" has been established 
 by the Oerman Ministry of Youth,Family, Women and Health. The program tackles with the specific problems of HIV/AiDS exposed and 
infected women and is evaluated by the authors.Results: Most of the customers of IVDU prostitutesare men, who visit them knowingof thedrug
habits. They seem to prefer the type of a girlish, unprofesonal woman, the vision of a normalrelationship. These imagination enables the repression of the own participation in the prostitution
business as well as the possibility of HIY-infection. 

Cn l.hefatthat HIssexualransmitedinfectioncreatesalsoender-specific
reactinsandproblemsAmongotherthingsithaseffectsonthesexuabehavurthefinanciand 
social position, the wish for children, pregnancy, famly-, legal guardianship- andadopton
planning. Theesefactsneedmorewomen-speificactiviteslnAlDS-prevention. 

Modelsfor BehaviorChange: Sex Industry Workers 
S.C.714 	 EFFECTS OF CONDOM-SKILLS TRAINING AND HIV-TFSTING 

ON AIDS PREVENTION BEHAVIORS AMONG SEX WORKERS 
Corby, N.*, Barchl, Peter", Woltsk, R.*, Smith, P.", Martin, D.-

Long Beach Dept. of Health & Hum. Svcs., Long Beach, CA, USA; "AIDS Research
& Education Project, California State University, Long Beach, CA; **Harbor-UCLA 
Medical Center, Torrance, CA. 
Objective: To compare the effects of HIV testing and the rehearsal of correct usageof condoms on the proportion of time condoms were used in various sexual beha-viors in a convenience sample of 64 female street sex workers,
Methods: Subjects each received a 45-minute structured interview focusing on 
demographic information and risk behaviors for the previous month; this Interview was repeated one month following the intervention. Except to maintain ethnic 
balance across groups, subjects were randomly assigned to one of four study condi-tions: (1) HIV testing 	 with counseling, (2) brief (15 minute) AIDS-prevention
education with a rehearsal of correct condom use, (3) both HIV testing and theintervention, and (4) the structured interview alone (although AIDS information was
provided to this group following the post-test interview),
Results: MANOVAs compared changes in reported condom use during varioussexual 	activities at pre-and post-test across groups. Women who received both HIV 
testing and the intervention reported a significant increase In condom use during
vaginal intercourse with customers (p < .003). Women who received HIV testing
alone reported a significant decreasein the proportion of condom use during oral sex 
with customers (p < .001).Conclusion: For sex workers, rehearsal of correct condom use combined with HIV ~ testing may result in an increase in condom use during vaginal intercourse. Further 

, 	 investigation is needed to explain the decrease in condom use during oral sex 
following HIV testing alone. 
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S.C.713 ATTEMPTS TO OBTAIN SPERMATOZOA CONCENTRATES WITH
LOW INFECTIVITY FROM EJACULATES OF HIV+ SUBJECTS 
Semprini, Augusto E.; Vucetich A.; Garbo S.;Morandi E.; Sapienza F.; Levi Setti P.; BoZZo M.; Ravizza M.;

Taglioretti 	A.; Lubelli E. 
and Pardi G. - Universita' di
 
Mi la no, It a ii a.
 

Objective: The increasing number of HIV seropositive males withseronegative partner requires methods to allow fertilization
without the 	 concomitant risk infection. have toof We tried 
remove immunocompetent cells from ejaculates of HIV+ malessince no convincing evidence exists that spermatozoa themselves 
can transmit 	 HIV infection. 
Methods: Sperm of 13 HIV+ males have been spun against a ,
gradient of a lymphocyte separating preparation. The pellet hasbeen washed once and resuspended for a swim-up procedure.
Cytospin slides of the mononuclear cell layer, the migrated
sperm layer and the bottom of the tube 	 have been tested withp17 	 and gp120/160 monoclonal antibodies by immunofluorescence 
(IF) 	 technique. Results have 	 been recorded semiquantitatively.
Results: Sperm tolerated well the spinning procedures. Results ,of IF tests are 
still incomplete since diffuse fluorescence

background has 
often prevented to quantitate the reduction of
 
infected cells in the migrated sperm layer. Modification of h
fixation technique and antibody coating are currently tested.
Conclusions: Separation of spermatozoa from infected seminalplasma is 
 feasible but further and conclusive evidence of

diminished infective risk must still be obtained.
 

S.C.715 THE NEVADA LEGAL BROTHEL SYSTEM AS A MODEL FOR AIDS 
FREVENTION AMONG FEMALE SEX INDUSTRY WORKERS 
*Reade, Russell; **Richwald, Gary; ""Williams, Nancy

Nevada Brothel Association, Pahrump, Nevada, USA. "University of
California, Los Angeles, California, USA. " of.University California,
Los Angeles, California, USA. 

The State of Nevada, USA, provides a legal system for the licensing of
brothels in that state on county by county basis. Combineda efforts
by local and state health departments -'ith the cooperation of law 
enforcement officials ensure the health and safety of both brothel workersand their customers. Despite high sexual activity rates among 350 female 
sex workers affiliated with Nevada's brothels, there have been no HIVseroconversions 	 among this group and the positive gonorrhea rate remains 
at approximately 1%. A combination of licensing requirements, mandatory
condom use, on-site AIDS prevention education for workers and promotion
of low risk non-penetrative sexual practices is proposed as critical tothe AIDS prevention success of the Nevada brothel system. Thispresentation reviews the historical legal,development of this system as a model for effective AIDS prevention among
 

medical, and practical 
female sex industry workers. 
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S.C.716 PEGACAO PROGRAMM: INFORMATION AND PREVENTION FOR 

MALE PROSTITUTES IN RIO DE JANEIRO, BRAZIL. 

LONGO, PAULO H.*,PEREIRA, R.*; VASCONCELLOS, L.E.*; 


VAN BUUREN,N.*. 


INOVOE EM 

OLIVEIRA,V.A!;LIBERALLI, M.*, 


ACIE SCIAL(IBSS)*University

*INSTITUTO BRASILEIRO DE INOVACOES EM SAODE SOCIAL (IBISS) 


Objectives:To develop and increase prevention strategies and 

information among streetworkers 

male prostitutes, using the
 

facts of the reality of the group. In 1988 seroprevalence of HIV 


in 1989 it was 68.6%, showing the need of some
(HIV-1) wa 43%, 

specific prevention programma. 

Methods:A team of 5 psychologists keeps, since July/1989, perso-


nnal and constant contacts with male prostitutes at the streets, 


group to show in and to develop
aiming the integration of the 

and safe sex, associated
prevention behaviour like condom use 


with correct information about AIDS/STD. Beyond this, the 


programm offers medical assistance for diagnosis and first aid 


according to the demands of the group. 


Results:Before the 
start of the programm, just 15% of the boys 


(in a rate of 100, aged between 15 and 23) used condoms with the 


clients, increasing to 65% in 6 months.The search for periodic 


not exist, coming to 40% at the moment,
medical assistance did 

are now
Didactical material has been well accepted and the boys 


starting to produce their own material. In march (1990) will 


happen the first Meeting of Male Prostitutes, organized by them. 


Conclusion:In spite of the problems of the night life in streets 


like violence, the personnal and constant contact seems to be 


reach the group, in high risk and not reached before. 
a way to 


ROLE PLAYS AS EDUCATION TECHNIQUE FOR PREVENTING AIDS:S.C.718 
AN EXPERIENCE SHARED AMONG SOME PROSTITUTES OF KINSHASA 


LIVING IN A WELL KNOWN NEIGHBOURHOOD 


Eke.T.*/**; Tshio-Tshio N.H.**; N'Kumu Mpoke*; Kayembe K.* 


* Central Bureau of AIDS Coordination Programme, Kinshasa-Zalre 


** Research Center of Human Sciences, Kinshasa-Zalre
 

Objective : To evaluate role plays efficiency in the process of behavioural 


changes against. AIDS. 

Method: Ethnic studies with interviews were carried out form 1987 to 1988 


among 15 prostitutes with a law level of education. Role play technique 

was experienced during six months in order to assess role play technique 

wa epineduing ofpAgency 
impact in educationent people. 
Results : At the end of the survey, an improvment of knowlegde on AIDS was 

noticed. 14/15 (93.3 ) prostitutes was aware of AIDS problems and agreed 

to use condoms when having sexual relations with their partners. Most of 

them 10/15 (66.6 %) gave up prostitution and wanted to get a job that 
could help them solve their social and economic problems. 

Conclusion : Role play contributes to the improvment of knowledge on AIDS 
and behavioural changes. The educator must be well prepared before leading 

such survey, 

-. , 


S.C.717 Implementation of an AIDS Intervention Program Among
 

Women In Prostitution and their clients in the
 
Cross River State of igeria.
 

EKA*, Efem S**, Lamson N*, Lamptey P**.
WILLIA.S 


of Calabar, Calabar .igeria.

**Family Aealth International, ..orth Carolina,USA.
 

Objective:To develop and implement an AInS intervention program 

for women in full-and part-time prostitution and their clients.
 

.;ethodstIntervention components comprise condom distribution,
 

AIDS/SD education and counselling and early detection and 
treat

ment of SfD. Female and male peer group educators,chairladies
 

and hotel managers are used for condom distribution and the
 

motivation of members of target group to use condoms.Educational
 

activities and demonstration of condom use 
are carried out in
 

individual hotels by project staff backed by peer group health
 

educators.Chairladies,managers and a counsellor identify and
 

encourage women and clients requiring STD Services to 
attend
 

the project clinic.
 
AIDS,STD and
iaqulS:Data obtained from baseline ;ZAP Survey on 


as Lessons learned from program development and
Condom as well 

implementation and resultsof evaluation of condom use will be
 

presented.
 
Conclusion:2he importance of a'tive involvement of members of
 

the target group in program development and implementation for
 

AIDS control is borne by this pilot project in ,igeria..he
 

gratifying results so tar obtained,attest to the relevance of a
 
control
ivi a and their clients.
siultaeousinitgationa ies ong rema e prostitutesand imlementation of AI 


ModelsJbrBebaz'ior CGba; ge: Adolescents 719- 727 

S.C.719 IMPACT OF A NATIONAL PROGRAM TO PREVENT HIV INFECTION AMONG 
YOUTH
 
Kolbe, Lloyd*; Jones, J.*; Moore, J.*; Kann, L.*; Broyles, B.#
 
Christian, C.*
 

*Division of Adolescent and School Health, Centers for Disease Control (CDC),
 
Atlanta, Georgia, USA
 

Objective: To describe the impact to date of a national program to help
 

schools, and other agencies that serve youth, implement effective HIV
 

education programs.
 

Methods: In 1986, CDC institutionalized six systems to prevent HIV infection
 
among youth: 1) National Organization Programs; 2) State and local Education
 

Programs; 3) Materials Development and Dissemination; 4) Training and
 

Demonstration Programs; 5) Surveillance Research; and 6) Evaluation Research.
 

Results: Among the 50 State education agencies: 41 established a state policy
 

on HIV education in schools, 41 adopted a curriculum or guide for HIV
 

education in schools, 35 carried out training programs for school personnel,
 

and 33 assisted schools and other agencies to provide HIV education for
 
out-of-school youth. About 80% of local school districts required HIV
 

education for their students; with 37% of the districts implementing that
 
requirement in the 1988-89 school year. In 1989, 34 State and 11 local
 

agencies conducted surveys of HIV-related knowledge, beliefs, and/or
 

behaviors among high school students. Among 9th-12th grade students in these
 

States and cities, 1.3Z-5.4% had injected drugs; 0.2%-2.8% had shared
 
needles; 26.5Z-80.3% had engaged in sexual intercourse; and 6.5%-40.0% had
 

four or more sexual partners.
 

Conclusion: Many students in the U.S. engage in behaviors that transmit HIV.
 

Schools rapidly have implemented HIV education to prevent these behaviors.
 
Research is being conducted to determine the effectiveness of these programs.
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S.C.720 A THEORY BASED EVALUATION OF AN AIDS PREVENTION PROGRAM 	 S.C.721Conner, Ross; Lewis, M.; Mishra, S. 	
THE ROLE OF NEGOTIATION SKILLS IN SAFER SEX PRACTICE WHEN
EDUCATING AT-RISK YOUTH 

University of California, Irvine, California, U.S.A. 
 Handler, Andrew AIDS Project Los Angeles, California, USA
 

Objective: The goal of this research was to evaluate the effectiveness 	 Objective: This paper outlines a new approach in teen education, designed
of an intervention trial for sexually active college students aimed at 
 to improve participant knowledge of risk behaviors and develop effective
increasing AIDS-related knowledge, and behaviors associated with AIDS 
 negotiation skills that lead to the reduction of those behaviors.
risk reduction. Additionally, this program provided a model with which
AIDS interventions 	 Methods: "Speaking of Sex... :"(SOS) is a unique 2.5 hour workshop
can be designed and their impact assessed, experience developed by AIDS Project Los Angeles (APLA) and designed to
Method: The study design was a quasi-experimental trial, with 
two com- reduce the rates of HIV infection by teaching at-risk youth how to
parable groups. The intervention participants
enrolled in a ten-week course that included 
were 259 college students 	 negotiate safer sex practices. Workshop participants learn the role that
information dissemination


and small-group discussions about AIDS. 	
these skills play in translating their knowledge about HIV into
Class topics ranged from the 	 C)
behavioral change.
pnsholoalo th ioedican tothlegaaspcsAIDS. 	

Targeted youth participate in five phases of skill
opf o Thesotrl

psychological to the biomedical to the legal aspects of AIDS. 	

development: review and reinforcement of HIV transmission modes and
group was 300 students enrolled in 	 The control
a human sexuality class. Pre- and behavioral risks; familiarization with the proper use of condoms and
lubricants; identification of communication barriers and strategies for
post-test measurements were taken on AIDS-related knowledge, attitudes, 	
Q)


improvement; presentation of the 
"C.O.R.E." model of sexual negotiation

norms, and lifestyles.

Results: Compared with the control group, the intervention group showed developed by APLA for use
aesignifiCant inreaswithe 	 in teaching behavioral skills; and
onrle nowlede itrvenion g p sod 
 participation in role-playing exercises.
the intervention group showed a significant change-in AIDS risk reduction 

t significant increase in AIDS-related knwledge (=I.5, <.05). Also,
behaviors, such as condom use 	 epesdcniec httesil ere ntewrso
(t=5.4, o<.05). Various subgroup analyses Results: Through post-test and workshop evaluation tools participantsol
expressed confidence that the skills learned in the workshop would
showed further intervention roup change., 
 influence their behavior during future social/sexual encounters. Rating
Conclusion: This study is important because young adults of college
age are now considered a high risk group, and effective intervention 	 the exercises on a 5 point scale, participants gave4.2. On knowledge, participants score a mean rating ofa mean of 93.1/100.
 
programs are needed. agea re owiskgrop, ad efecive ntevenionConclusions:
igh onsiere
This research is significant for its health pro-	 This approach to preventing the spread of HIV among target
adolescent populations is effective in complementing an education
motion theory based evaluation approach, which would be valuable for 
 campaign where basic HIV information has been delivered and the need for
 a vaiety of AIDS prevention programs. 
 accompanying behavioral intervention techniques are called for.
 

S.C.722 "TRAINING TEACHERS TO MEET THE CHALLENGE--HIV PREVENTION S.C.723 POSITIVE EFFECT OF GRAPHIC AIDS EDUCATION ON RURAL ADOLESCENTSEDUCATION FOR YOUTH." Patti 0. Britton, Kevin Volkan, Joyce 
 Katner
V. Fetro, Douglas Kirby; ETR Associates, 4 Carbonero Way, 	
i Harold P.0; Smith H.9; Morris J.9
 

*Mercer University School of Medicine, Macon, Georgia, USA.

Scotts Valley, CA, U.S.A., 95066.
Objectives: The "Teaching AIDS Training Project" is in its 3rd year as a 
 Objective: Assess the effects of a clinically graphic AIDS education programspecial CDC-funded national training program. Using an experiential, inter- on knowledge, attitudes, and behavior in a large sample of rural adolescents.
active approach, trainers model learning activities that cover (1) facts, Methods: Two thousand students (age 12-19) 
were enrolled from middle and high
(2) feelings, (3) perceived risk and 
(4) skills for teachers and students, schools throughout rural Georgia and South Carolina. Students completed a
By June 1990, the project will have conducted 7 HIV/AIDS prevention education 
 survey regarding their knowledge and attitudes concerning AIDS. This was
teacher and 5 trainer trainings for almost 800-educators from the states of 
 followed by an hour presentation that included graphic clinical slides of
TX, WY, ID, MT, NJ, WV, MN, NM, and AL. 

Methods: Questionnaires were administered to the training participants before 

patients with AIDS. Surveys performed immediately after the presentation,

evaluated knowledge, and,6 
weeks later, evaluated knowledge, attitudes, and
the training, at the end of each day of the training, and 4 to 7 months after behavior changes.
the training. Questionnaires were also administered 
to the students of Results: Preliminary results on the first 880 students surveyed have been
these teachers before and after they received the HIV/AIDS unit. 
 analyzed. Selected responses are shown below. 
 %correct responses
Results: The data demonstrated that: (1) the participants rated the training

very highly (overall mean = 4.8 on p post 6wk posta 1-5 scale); (2) participants' knowledge 
 AIDS is not transmitted by casual contact 
 85% 97% 99%
about HIV/AIDS and how to 
teach a unit on HIV/AIDS significantly improved; 
 Anal sex most dangerous type of sex for getting AIDS 45% 82%
(3) 45% of the teachers subsequently taught a unit on HIV/AIDS; (4) parti-	
87%
 

Condoms can fail in preventing transmission 68% 92% 98%
cipants reached an estimated 33,000 students in grades 4-12 the first 
term 
 AIDS can be transmitted by infected asymptomatic
and expect to reach 85,500 the second term; 
(5) more than 80% of the units persons 
 72% 85% 95%
were taught in health education classes; and (6) the units significantly 
 Can't get AIDS from toilet seats, door knobs, etc. 76% 90% 96%
improved the knowledge and attitudes of the students. Additional data 
 More students felt after the presentation that students with AIDS should be
will be presented. 
 allowed to 
attend school, were less worried about catching AIDS and felt they

needed to know more about AIDS. One negative response was greater fear.
 

Conclusion: The project had a major impact in nine states, 


tConclusion: 	 Behavioral responses are now being analyzed.

Clinically graphic AIDS education is effective in increasing
 

knowledge and improving attitudes of rural adolescents.
 110 
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S.C.724 SURVEY OF KNOWLEDGE AND ATITUDE C!UANGE AMONG HIGH 
SCHOOL AGE ADOLESCENTS FOLLOWING AN EDUCATIONAL 
INTERVENTION THAT UTILIZES PERSONS WITH AIDS 

Cranston, Kevin. Massachusetts Department of Education, Quincy, MA, USA; 
Yates, R.B., Health Care of Southeastern Massachusetts, Abington, MA, USA 

Objective: To evaluate an educational intervention utilizing Persor,.i with AIDS in terms of 
its effect on the AIDS knowledge and attitudes of high school age adolescents, 

Methods: Four hundred high school students attending health education classes at a selected 
Massachusetts high school were surveyed regarding their AIDS knowledge and attitudes, 
Classrooms were randomly assigned to one of three educational interventions: a) an AIDS 
information class followed by a skill-building session; b) the same two sessions followed by an 
interactive presentation by a Person with AIDS; c) the first two sessions followed by an AIDS 
video presentation with a teacher-led discussion. All three experimental groups were surveyed 
again following the interventions. Predictor variables examined were the number of sessions 
and the type of third session. Outcome variables measured were AIDS knowledge and attitude 
scores on a standard KAB instrument. Individual pre- and post-tests were matched and the 
mean change in scores for each of the three groups was determined. T-tests (difference 
between means) were applied to determine the statistical significance of the difference between 
the mean changes in knowledge and attitude scores among the three groups. 

Results: The rean increase in attitude scores measured in the group who received the 
interactive Person with AIDS presentation was significantly greater than the mean increases 
both of the group who did not receive a third session and of the group who received the 
alternative third session (video and discussion), 

Conclusions: Interventions which include interaction with a Person with AIDS have a greater 

effect on AIDS attitudes than luitowledge- and skills-based interventions alone. The number of 

sessions appeared not to be the factor responsible for this effect. 


SEXUALITY HIGl SCHOOL 
STUDENTS IN LIMA. 

S.C.726 EDUCATIONALNEEDSONAIDSANDHUMAN AMION 
AND TEACHERS 

Caceres, Carlost; Gotuzzo,E.I; Rosasco,A.1; Soicochea, P.$; 
Mandel,J.11; Hearst, N.11 

tAlexandervon Humboldt Instituteof Tropical Medicine,CayetanoHeredia University,Lisa, Peru; 
StrAPS,Universityof California San Francisco, USA.
at California, 


Objective:To determinelevels of knowledgeand attitudesabouthuman sexuality (HS), STDsand AIDS, and 

levels of sexual activity and substance abuse among high school adolescents in Lima, and along School 

Counselors and Sexual Educators in Lisa. 


sexual socialization, and values 

towardsHS, and in general regarding AIDS and drugs. Then, a pre-test of a descriptive/ analytic cross-
sectionalstudy was conducted, especially for this purpose. Also, school 

Methods:Focus groups with adolescents were developed, exploring attitudes 


usingKAPquestionnaires developed 


counselorsand sexual educators KA questionnaires HS, AIDS and sexual education, 
answer on 

Results:4 focus groups with 49 boys and girls 13-18y.o. were carried out.Knouledge on HS is poor, but 

that on AIDS is good. They tend to report liberal attitudes, but suggest that they would bias data when 
reportingsensitive behavior. The pre-test on 120 adolescents showsmediocre levels of knowledge on HS 

(especially on STDand contraception), and variable knowledge on AIDS. Sexual permissiveness increases with 
ageand is higher in those who have a job; attitudes towards contraception are positive; machismo is not 
relatedto sex; mage of condoas is indifferent. 271report sexual activity; 33Z of these include homosexual 
experiences. safe sex or contraception Most of them want more information
 None of them practices steadily. 

on HS/AIDS. The pre-testwith15teachersshows defficient levelsof knowledgeonHS and information
on AIDS 

but? good attitude 

toward contraception. They consider that there is currently no sexual education policy in the schools and 
thatis comparable to that of students.They tend to showlow sexual permissiveness, 


want to be trained.
 
Conclusions:Insufficientlevels of knowledge aong many adolescents, 
and the fact of high risk behaviors as
 
well as current defficiencies in teachers' abilities state the necessity of educational strategieson
 
IfS/AIDSfor adolescents and training programsfor their teachers in Peru.
 

S.C.725 	 AIDS RISK REDUCTION BEHAVIORS OF COLLEGE 
STUDENTS RELATED TO EDUCATIONAL INTERVENTIONS 
Weinstein, Steven; Kezcr, E.; Lew, R.; Goldberg, R.; Miller, D. 
University of Massachusetts Medical School, Worcester. MA. 

Obiective: To identify educational interventions which modify existing risk
 
behaviors (RBs) associated with the transmission of HIV among college students.
 
Methods: During 1988. a 69 item, self-administered questionnaire was completed
 
by 3.463 undergraduate students of 11 different colleges in the Northeast to
 
document the prevalence of baseline RBs. While limited information campaigns
 
were implemented at all schools, a more intensive program, which included peer
 

risk-rcduction education, free condoms, and frequent multi-media
 
reinforcement, was provided to an intervention group (INT) of 500 resident
 
students. A follow-up survey in 1989 was completed by 591 students of 4 schools.
 
including 13% of the INT.
 
Results: Baseline data were similar between schools, and RBs were prevalent.
 
The use of needles to inject drugs ranged from 4% to 7% between schools and.
 
among the 74% of students who reported sexual intercourse, 85% stated that they
 
had not used a condom on at least one occasion. Data from the follow-up survey
 

were used to compare reported Rs of INT with those of other students. Sexually
 
active members of INT were up to 57% more likely to report reductions in RBs
 
than other students. Sixty-three percent of INT reported a reduction in numbers
 
of sexual partners. Students of INT were 60% more likely than students of other
 
schools to have reported attending two or more AIDS educational programs on
 
their campus.
 
Conclusion: This study suggests that information campaigns may be more
 
effective in modifying existing RBs when combined with peer risk-reduction
 

education and a social environment which encourages lower risk alternatives.
 

S.C.727 	 KNOWLEDGE AND ATTITUDE OF ADOLESCENTS TOWARDS AIDS AND 
OTHER SEXUAL RELATED PROBLEMS 
Rasmussen, Biarne', Tos, M.J.*, Jensen, P.E.** 
*AIDS Secretariat, Frederiksberg Denmark, **Padagogisk Institut. Copenhagen, Denm. 

Objective: To chart young people's sexual behavior seen in relation to spreading of HIV and venereal 
diseases for planning of further instructional strategy in Denmark. 

Methods: A questionary examination of pupils between 14 and 20 years in part of Copenhagen 

12307 questionnaires). The 164 questions comprise: age, education, social status, contents of sexual
 
information in school and home, sexual start and behavior, and knowledge of sexual problems and HIV/
 

AIDS.
 

Results: Sexuality: Age at first sexual intercourse: 15 years on an average. 39%did not use a condom
 

at the first intercourse. 27%do not use any form of contraception. 27% are under the influence of some
 

sort of intoxicants. 17% have only known their partner for one evening. Sex tidace: 20% do not re
ceive any guidance at all at home. 49% do not talk about sexual problems, this is in particular the case
 

when the parents belong to the upper class. Only 11% go to ther father regarding sexual questions.
 
12% feel that the sexual information received corresponds to their own experiences. Source of informa

tion: TV/radio and school are mot important regarding information of HIV/AIDS.
 
Conclusion: The AIDS campaign has influenced the choice of contraceptives as regards 47.4%. In rela
tion no the group starting without any form for contraception (27%). the increase of the number of
 

abortus provocatus for the same age group, a non-provable decline of the number of chlamydia infections,
 

and the risk of HIV spreading in heterosexual circles, it is concluded that a broader and more varying
 

sexual information is urgent in Denmark. though all pupils receive compulsory sex instruction.
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Modelsfor BehaviorChange: Drug Users 728- 751 
S.C.728 CRACK-RELATED BEHAVIORS UNDERMINING AIDSPREVENTION AMONG INTRAVENOUS DRUG USERS 

lHasbrouck. La Mar, Daniels, N.; Bowser, B.P. and Gross, S.A. 
Multicultural Inquiry and Research on AIDS of the UCSF Center for AIDS Prevention Studies
and the Bayview-Hunter's Point Foundation, San Francisco, CA, USA. 

Obiective. To investigate the impact of awareness of AIDS and drug use on the sexual behaviors 
of black, white and Latin intravenous drug users. 
Methods. We conducted 6 focus groups (FGs) with 48 men and women IVDUs who were
currently, or recently (<_3 mos.), enrolled in treatment progams. Groups were homogeneous
with respect to race; two FGs of 8 per racial category. Participants resided in Bayview-Hunter's
Point, a black ghetto in San Francisco. The FGs asked participants to discuss AIDS issues,
sexual practices, drug-related behaviors and social networks. Ethnographic and content analysis
of transcripts were performed. 
Results. Drugs, specifically smokable cocaine (crack), have become the prominant currency
used to buy sex. Black male IVDUs were more likely to use condoms when having intercourse 
with heroin users than with crack users because they believed heroin users to be at greater risk of 
carrying HIV. Data also suggest that lVDUs have modified their drug injecting practices. Fear 
of AIDS has lead to increased sterilizing of needle equipment, avoidance of ncede sharing andconsistent condom use for most sexual acts with the exception of oral sex. Sexual partners were 
more 'rkely to double as drug-using partners among blacks and Latins than among whites,

although in all racial groups, sexual partners used drugs. 

Conclusi . While fear of AIDS seems to be reducing high risk behaviors among all racial

groupscrack-related behaviors-particularythedevelopmentofthebartersystem-appearstobe 

cancelling out the effects of AIDS prevention messages. The degree to which crack-related 

behaviors, and other non-injection drug use, affect AIDS prevention strategies for IVDUs
 
deserve further study.
 

S.C.730 	 INNOVATIVE AIDS PREVENTION STRATEGIES OF STREET 
IV DRUG USERS IN WORCESTER, MA 
Connors, Margaret M. Spectrum House, Inc. and 
The University of Massachusetts-Amherst U.S.A. 

Objectives To document emerging adaptive patterns in needle 
use and needle sharing among intravenous drug users (IVDUs).
Methods, Ethnographic street observation and inquiry of 45
active IV users and standardized ta ed interviews of 25 recently
active IVDUs 	was conducted 8/89-11/B9. IVDUs using consistently
for the past 12+ months were interviewed in a treatment facility
about AIDS knowledge, individual and observed behavior change.
Results: Data indicates that perceived social and economic advan 
t"ages of needle sharing are persisting among IVDUs while its 

'form" and "context are being modified. A recent adaptation of 
conventional 	sharing practices includes a prefer nce for two
needles one "personal"and one"lending"needle instead of bleach.
Despite a 2-year bleach distribution campaign,5tu of IVDUs takingo 
precautions prefer this innovation to use of bleach. While this 
strategy shows a positive response to AIDS education, it protectsonly needle lenders. Borrowers remain at risk.high Social bounsdamies are also being reformed based on HIV+ &HIV-/untested grou 
Conclusions( 	 IVDUs are reducing AIDS transmission, yet theseadaptations do necessarily recommendednot mirror changes "(don tsaaptatios bd nh cearily mirons "ece coanext 	 edr tshare, use bleach), but are solutions generated from context-
based rationals. These indicate that needle exchange may 	 bea ore 

--A Research on indigenous AIDS prevention strategies has the poten-
- tial to impact health education models and U.S. health policies. 

S.C.729 GRAFFIT I MURALS REACH INTRAVENOUS DRUG USERS
Marusich. Stephanie, Finn, J., Hoxworth, T.,

Colorado Department of Health Denver, Colorado U.S.A. 
71 

ObJ.ictiv: Take HIV risk reduction messages to inner city
intravenous drug users at their place of exposure.
Methods: Focus groups were conducted with IVDU in detox centers 
and jails to learn ways to reach IVDU with HIV prevention 
messages. Members suggested graffiti as a medium. Community -
placed outreach workers identified sites where drugs were used 
or sold. Artists were hired to paint murals at these sites. 
Mural messages included; Don't Share, Use Bleach and the phone
number of a computerized AIDS Information service and were up
from August 6 to October 24, 1989. The cost was $1,200. To

determine effectiveness calls to the system, numbers of IVDU 
accessing testing at publicly funded clinics were compared
for the 11 week periods prior to, during and after. 
Results: The number of phone calls the system changedto from
71 to 567 while the murals were in place and declined to 159
after removal. IVDU volunteering for testing increased from 488 
to 657 while the murals were in place a 26% increase and 
declined to 527 after removal. 
Conclusion: Well placed graffiti style educational murals are 
an effective and inexpensive method to access IVDU with HIV risk 
reduction messages and encourage testing. 

S.C.731 	 PERSISTENCE OF INJECTION IN 
STREET-RECRUITED IVU'S
 
Tross, Susan* **; Abdul-Quader, A.S.*, Des Jarlais, D.C.**;
 
Friedman, S.*
 
*Narcotic snd Drug Research, Inc.. New York, N.Y.. USA.* University of Medicine andDentisryof NewJersey, Newark,NJ USA 

UBe York,fsraeeN.Y., USA.Medical Center, New 

Objective: Prior to AIDS, IVDU's were known to alternate between periods of intensive, intennediate and no drug
injection. This study assesses the frequency and determinants of persistent injection ina street sample of IVDU's,
who had injected within the past year, on the Lower East Side of Manhattan, ahigh incidence AIDS area. 
Methods: 355 IVDU's "ere interviewed at baseline (TI) and 4-month follow-up (T2) about drug injection
behavior by ex-IVDU outreach workers. Multiple (logistic or linear) regression was used to identify
determinants of injecting versus not and of T2 frequency of injection (among injectors at TI and T2 only).
Results: Themajorityofhesample(53%)wereinjectingatbothtimes;only t9 %werenotinjectingat
both times. 25% were not injecting at T2 only, and 2% were injecting at T2 only. Among TI and T2 injectors,
frequencies of injection of any dnig (p<.0001), heroin (p<.0001), cocaine (p<.005) and speedball (p<.0005)
decreased over time. Frequencies of shooting gallery use (p<.003). renting (p<.001) borowing (p<.0002) and 
lending (p<.0001) works also decreased. Women were more likely to be non-injectors at TI and T2 than men.
Yearofinjectiontreatmentageethnicityadself-effcacyaboutHIVriskreductionwernotassociatedwith" 

being apersistent non-injector versus injector. After controlling for theeffect of TI frequency of injection tv. 
_0(p.001),no other Tl variable was associated with T2 frequency of injection. OnlyT2self-efficacy(p<.005) 

was negatively associated with T2 frequency of injection.
Conctusion:Despite their widely understood risk of HIV infection, persistent injection over a4-month period wasstill common among a sample of street-recruited NYC IVDU's. Among persistent injectors, frequencies of 
injection, gallery use, and various sharing behaviors decreased over time. Thus, elimination of injection wouldnot seem to be arealistic goal for HIV prevention initiatives --whereas movement toward safer and reduced ,1
injection would. 
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S.C.732 AIDS RISK REDUCTION IN HARLEM. NYC: GROUP PROCESS EFFECTS 
Tortu. Stephanic, Deren, S.,Davis. W. R., Plaga, E., Springer, E., 
Tobkes, C. 
Narcotic & Drug Research, Inc., N.Y., N.Y., USA 

Objective: To: 1.prescnt initial reactions to AIDS risk reduction groups conducted 

in an ongoing research project in Harlem, NYC; 2. list factors affecting risk 

reduction in a community suffering from numerous health and social problems. 

Methods: Over 900 IVDUs or sex partners of IVDUs, recruited by street outreach 

or at outpatient OB-GYN clinics, were randomly assigned to one of two risk re-

duction strategies: a one-session "information only" group (standard), or a three-

session "information + skills training" group (enhanced). Skills taught were: 

needle cleaning, condom use, and negotiation techniques. After groups, subjects 

completed a questionnaire measuring: I.AIDS knowledge: 2.intention to practice 

risk reduction; 3. self-efficacy regarding risk reduction. Two group leaders 

completed process notes after each session to record significant issues raised by 

group members regarding risk reduction, 

Results: There were no significant differences in knowledge, intention, or self-

efficacy between strategies; scores for intention and confidence were high 


(means> 4 on a 1-5 scale). Women scored higher than men on knowledge and 

barriers to risk reduction included: 1. life
intention (p< .01). Process notes indicate 


circumstances of h'gh risk individuals living in poverty ; 2. little community 

support for risk reduction; 3. both sexes' resistance to condoms. Women 

participated more actively in women-only groups than in mixed sex groups. 

Conclusion: Initial positive reaction to the intervention may be defeated by lack 

of community support for risk reduction; AIDS education efforts should consider 

effects of poverty and addiction on the ability of high risk individuals to practice 

risk reduction. Further research should explore condom resistance and gender 

differences in group participation, knowledge, and intention.
 

rORPREVENTS 
Demvyrak V., TodtsS". 

Free clinic; - IPAC, tnstitute of Tropical Medicine, Antwerp, Belgiumn 

S.C.734 PHARMC1srsAND IVSJ: POSSIBItIrlES N 

Objective: Toassess ofcontacts andtoevaluatethefrequency ofpharrists withIVDJ, their ittingness 

to participate efforts.
in prevention 

Method: Ouestionnaires were r.iled to 280 Antwerp phar.acists, ard collected at t e pharmacies four weeks 

after mai ing. 
Results: The overall respose rate of 42,5 % (nt19). A marked difference in coitact frequency with !VDJS 

pharmacies in the to.n centre(n=50) In the 

tow centre22%had0 - 30 had 1 - 5 contacts/uk 48 %.more during 
wasfoundbetweeen Located and inthe sutrtb (n-=69(p > .001). 


and than5 contacts/wk 1 contacts/o.n, .


regular opening hours (ruhit.(Figures for WE and night hours were similarl. Refusals to sell injecting 

equipnat are scarce 0>12 7.). A large majority of pharmacists reported nuisance, first reasons being fear 

Despitewere notassocratedtocontact freqrency.
foraggressionand theft.Into.'rcentre,thesefears 

this risance, pharmacists (centre) are willing to distribute leaflets (81 *.),leam counseling techniques 

,

(54.)and excha-nge syringes (6 .1 in ron. In the suburbs, only a minorityof pharmacists had regular 

contacts with IVD, but those wew did are morewilling to participate inexchange schemesthan their 
coileagues (p = .002 Yates) Thiswltingness dropsdraratically for night hoursin both sarples (14 7., 20 

,.resp.). 

Conctusior: Antwerp pharracists are reay and wiltingto participate in HIV preventiontowardsIVDU. 

Efforts shsouldbe targeted towards all pharracists in the towncentre, and seiected ones in the suburbs. 


However, it is unrealistic to leave the distribution of irtjecting raterial uring night hoursto 


pharmaists alone. Alternative diistribution shcld be considered in this period. 

S.C.733 ORGANIZING IVDRUG USERS AGAINST AIDS: A COMPARISON WITH 
OUTREACH FOR PRODUCING RISK REDUCTION 
Friedman, Samuel R:;Sutian M; Neaigus A% Stepherson B%Manthei D% Des 
Jarlais DC** et al. 

*Narcotic and Drug Research, Inc., New York City, NY, USA. **Beth Israel Medical Center, NY, NY "
 

Objectives: Gay organizations have changed subcutural norms toreduce HIV riskbehaviors. We 
established a program to organize IV drug users (IVDUs) against AIDS, and here evaluate its impact. 

Ex-addict organizers held weekly meetings with IVDUs to set up 
organizations to encourage risk reduction. mutial education, and individual counseling. Outreach 
oroi.l: Ex-addicl outreach workers provided IVDUs with AIDS education: HIV antibody testing and 
counseling were also oftered. Data: 529 organizing and 446 outreach sub,'cts received initial 
interviews. 259 (49%)organizing and 223 (50%) outreach subjects were re-interviewed a median of 
196 days later. Subjects who were and were not followed up were similar in gender and in the intake 
values of dependent variables. Subjects were significantly more likelyto be reinterviewed it they were 
older, black, had homes, or used shooting galleries less, but these differences were not large. 
Significance (p<.05) is assessed by repeated measures analysis of variance (with interaction between 
project and time), repeated measures t-test, Pearson's chi-square, and McNemar's chi-square.
 
Results: Significant decreases occurred in each project in total, cocaine, hero;n. and speedball injection
 

Methods. Oroanizino oroiect: 

trequenc'es. Frequency of unprotected anal or vaginal sex did not decline signiticantly. Significant 
increase: in the number ofsubjects always using condoms and new needles were found in each 

project: aiways using bleach increased only among organizing subjects. 
Comparing the magnitudes ofchanges between the projects, outreach subjects decreased heroin 

injection frequency more than did organizing subjects, and organizing subjects were more likely to 
begin always using condoms and bleach. Differences in behavior changes between outreach and 
organizing subjects did not vary with gender or race/ethnicity. 
Conclusions. AIDS risk behaviors declined in both projects. "Safer" sex and-safer"injection 
techniques particularly increased in the organizing project. The encouraring results of this first outside 
attempt toorganize IVDUs against AIDS suggest that further research should be conducted to develop
 
more effective ways to organize IVDUs.
 

S.C.735 STRATEGIES OF HEALTH PROMOTION FOR IVDUs IN 
THE FRG: Implications of a differential epidemiological 
Study for Drug and AIDS policies. 
Kleiber.Dieter*,Heckmann, W.**
 

*Sozialpaedagogisches Institut
Berlin, FRO
 
**Federa Health Office, AIDS Research Center, Berlin, FRG
 

Objectives: Final results german epidemiological study in i.v. drug users will beof the largest 

reported. Main goals: 1:Estimation of the (true) HIV-prcvalence rates. 2. Information about diffc
rential of HIV infection and life-style 3.Determinants and the cxrisks (including social factors). 

tenttowhich subpopulations of addicts have changed their be reported as well as
behavior will 

their institutions
use and experience with different and drug specilists.
 

of 1267
interviews and HIV-antabody testing 


IN drug addicts spheres they frequent togetasample asrepresentative aspossible. More

Methods: Multicenter design; Ito2 hour structured 

of all 

changes inbehaviorasa action toADS social supportand dailyhasses were collected. 

Results: In the total found a HIV-prevaence rate but no significantsample we of 19.9% diffe
rence between men and women. Highly significant differences between the prevalence rateswere
 
found in different areas, drug scenes and subpopulations with different sociological background
 
and history. The risk of HIV-infection is distributed unequally among different social spheres.
 
Nearly 60% of the drug addicts have already changed the needle-sharing-habits, but only 48%
 
have modified their sexual behavior.
 
Conclusion: Theeresults showthe importance ofsocialdeterminantssocial supportandthedegree
 
of social reintegration for the risk of HIV-infection and the chance for behavior modification.
 
Adequate strategies for health promotion of a drug/AIDS-policy seem to be: extension of a 
differentiated drug-help-system, e.g. low threshold programs, streetwork, free selling of needles
 
and syringes, decriminalization, integration of addicts, promotion of self-help and social support
 
of addict.
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S.C.736 AN AUDIOVISUAL PRESENTATION FOR AIDS RISK 
REDUCTION IN IV DRUG USERS 

Martin ]ianrstefano, Serpelloni (3, Morgante S,
Ferini GF, ralvan U, Gomma M * 

HIV ,-creeninc Section - ULSS 25 -Verona *SUMSAT Verona, Italy 

O-jS,_tive: to in,,--reae informational levels about AIDS and tomodify attitudes ard at-risk behaviors by means of health 
education intervention. 
Method. We coupled intersive outreach work with IV drug users 
with the screening and subsequent educational intervention, 
The educational program consisted of an audio-visual 
presentation, pre-post testing and individual counseling.
Results: 189 IV drug users in methadone maintenance therapy 
participated in this educatiornal progranm. Syrinrge sharing 

among this group decreased from 34.7% at initial 'ontact to 

18. 5% after three months, to 12.3% after 6 months. The 

per-entajge of the populationr enrgaged i, at-risk sexual 

activity decr eased nruch less dramatically, from 38.6% at 
initial cotntact to 34.6% after- three months and 32.9% after 
six months. However, use of the condom in at-r-isk situations
 
ircreased fr-om 48.7% to 54.6% to 70.2%.
 
Conlusions results 
 indicate that at-risk behavior- is linked 
more closely to u,derlying attitudes than to informational 
level. Sexual behavior- proved more resistant to change thn 
drug-using habits. Analysis of drop-out reveals that at-risk 
behaviors persist at usual levels -among those who lose contact 
with treatmert cenrters. 

S.C.738 A NEW AIDS PROGRAMME FOR HEROIN ADDICTS BASED ON
THE COOPERATION OF CHEMISTS SHOPS (THE ANTI-AIDS KIT)

Zulaica, Daniel; Zubia, I.; Elizalde, B.; Garcia, I. 


Servicio Vasco de Salud-Osakidetza.San Sebastian. Spain. 


OBJETIVE: To set up an Aids Programme of education and information aimed at 
intravenous drug users, (82% of the Aids patients in the Basque Country in Spain),
based on the creation of an Anti-Aids Kit, and the cooperation of the pharmacist 
as a health care agent. 

METHODS: The programme consists of five phases: 1) An initial evaluation of the 
attitudes of drug addicts and pharmacists towards Aids. 2) The setting up of an 
educational process involving 1,000 pharmacists in the Basque Country. 3) The 
commercial distribution in chemists' shops of the Anti-Aids Kit, (syringe, condom, 
a plastic container for the used syringe, and information on preventive measures). 
4) The setting up of a pilot scheme of exchange of syringes in 50 chemists' shop.
5) An ongoing evaluation of the programme. 

RESULTS: We evaluated the first phases of the programme: 1) There has been a 
high degree of acceptance of the Anti-Aids Kit on the part of the pharmacists,
However, it is too early to asses the response of the drug addicts. 2) The educational 
process involving the pharmacists has been very well accepted on the whole, however,
there has been some resistance to the idea of the free exchange of syringes in 
chemists's shops. 

CONCLUSIONS: Following a programme of information and awareness-raising aimed 
at pharmacists, this group of professionals are able to cooperate effectively in the 
educational activities aimed at intravenous drug addicts. 

S.C.737 BEYOND NEEDLE SHARING: THE SHARING OF DRUGS BY
FRONTLOADING 
Grund Jean-Pauf C.; C.D. Kaplan; N.F.P. Adriaans. European Addiction

Research Institute, Erasmus UnIversty RotIerem, Rotterdam, The Netherlands 

Objective: A deeper look, beyond needle sharing, into drug use contexts reveals other forms ofsharing behaviour Important In the transmission of HIV.Methcds: Intense and unobtrusive participant observation was undertaken In places where heroinaddicts meet use and buy drugs. Detaled fildnotes were recorded and computer assisted analysis 
Included both qualitative and quantitative methods. 
Results: The study confirms the trend seen In other Dutch studies; needle sharing seems to be 
decreasing. The needle sharing that was observed seemed to be situationally and clrcumstancally
determined. However, drugs are shared In 49.5% of the observed drug taking events (N=93
Smokers + IVDUs). IVDUs share drugs In 54.2% (N=48) of observed events and In 80.8% (N=26)
they do this by 'frontloading, a special technique using two syringes. This technique with risks for 
HIV contamination vI be explained. 
Conclusion: The results suggest rhat needle sharing Is an Incomplete notion. The term is a rough
simplification of a very complex reality. The actual sharing of needles is only one of the dangers of
Infection with HIV in the daly InJecting routine. Other posibe riskful injecting behaviors, like e.g.
frontoading, have toberesc and we defined. 

S.C.739 A Comprehensive Training Program for U.S. Substance Abuse
Treatment Workers 
Stein, Jack*; Fischer, G.*; Ashery, R.** 

*The Center for AIDS and Substance Abuse Training, Falls Church, VA, USA 
**The National Institute on Drug Abuse, Rockville, MD, USA

Objective: To prepare substance abuse treatment workers to meet the HIV
related needs of chemically-dependent clients through training. 
Methods: Since 1986, the National Institute on Drug Abuse (NIDA) has been
 
responsible for the on-going development of a comprehensive curriculum
based training program for substance abuse workers. Curriculum development

uses a 6-step process: (I) identify common needs ammenable to training
interventions; (2) select key topic areas and collect relevant research 
data; (3) transfer information into training curriculum format; (4) pilot 
test course twice with sampl.z target audience; (5) incorporate feedback 
into final version of curriculum in preparation for national distribution; 
and (6) revise annually. 
Results: As of January, 1990, 12 courses have been developed by NIDA to 
address the identified HIV-related training needs of substance abuse
 
workers. Two cornerstone courses targetting substance abuse agency 
administrators and counselors respectively, provide a foundational setting

followed by a menu of sequentially-arranged training modules that focus on 
human sexuality, gay/lesbian/bisexual client issues, risk-reduction counsel
ing, women, antibody-test counseling, treatment planning, support groups and
 
buddy programs, and death and dying issues. Self-reported course evaluations 
indicate increased knowledge, confidence and sills in 
responding to client 
needs. 
Conclusion: Training of substance abuse treatment workers requires a compre
hensive program. Ofen, training is limited to informational presentations.
 
Emphasis must be placed on attitudes and skills to maximize learning.
 

14; 
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S.C.740 OCCUYATIC!:AL -ISrs CF CC""'C"Th3 OUTREACH S.C.741 USING FORENSIC TECHNIQUES TO CORROBORATE IV DRUG USERS'BFuadhead, Robert S.' are Fc-, Eathryn J.- SELF-REPORTS OF NEEDLE SHARING
*Th- Univirsity of Connecticut, Storrs, CT USA, Gibson, David R.*, Guydish, J.*, Case, P.**, Downing, M.**, 
The UnivursiL of Caiifornia, -urkley, CA USA. Dietrich, G.**, Clark, G.**, Lovelle-Drache, J.*, Wraxall, B.***, Blake, 

Objectives: An anlalysis is off -±d "'-ftl, c.<uJntionadi risks E.***. *University of California San Francisco, **Prevention Point Research " 
tha t cutr.ah wuoe -s :, wotki. iati on a ictn f&c l. e C d u Group, San Francisco, ***Serological Research Institute and Forensic Sciences --.rid t.o populationI wn wnd-turf.Associates, Richmond, California, USArauw ut~er::li 

conducting paiticipa t aLa: v.,lent of a large ,treach prj,nct Objective: Self-reports are a staple of research on transmission of HIV, but 
on the yCes c -a t Cro. th, cc-. o- .U.S for ntwt I unr"! ,u for the most part of unknown validity. We assessed IV drug users' self
tRe tC fon:Tt ioa on ac reports of needle sharing by correlating them with the results of forensicnlu f L. :tltutei t Alae-
RiesDuts Ccnclusons Thine iask categorins are anhalyzed: tests designed to detect multiple users of the syringes. 
hi Dru ut re addi w nrs olda : ctove int additrs who areMethods: 59 "street users" of heroin were asked to donate 2-3 used syringes 
r.elapsing in re~ r"in dru scenes. Res.arch indicates that to the study. 31 furnished one syringe that appeared to contain analyzable
amounts of blood. The 31 
also supplied a reference fingerstick blood speci
Os~tradC u is wh~o usc drugs and do not Z fine themselves as men and answered questions about their use of the syringes. The syringes and"'having a p_,-ob ." ar more vulne-rable to drug abuse.a sto ff reference specimens were 
-. ur~nut . and staff trnovr: Worktcssrarjuwnt~l. r. ae a to for the isoenzyme phosphoglucamatase, gamma marker and kappa marker immuno-
Lurrcut and staff turnoive r rats oteahigh. Burnout apptars to 1- globulins, and DQ alpha type using polymerase chain reaction. 
a problem for highly co mitted outreach workers, ut it is Results: 26 of the syringes had sufficient blood to conduct one or more of 

3a ctor that As-saultcBcuse ot ac the tests described. 2 syringes had evidence of a mixture of biochemical 

2. v .in S tL muchmuch :orvulnerabla fr uently of analyzed for discrete biochemical traits using tests 

-

3 ri- mltccl ad.Psycholegica nfssault: Bcaus, out: each traits, and 10 had characteristics other than those of donors of the syrin
strivc_ to act ox clienI. ofcniatilnd nsuaoit tristh.al .',_ ft the polio, phyical danger freo, cli ,nts has ges. The results were remarkably consistent with 1) self-reports of use bybeen e:-:en.: y rare since the project began in 19 .. However, drug users other than the donor: chi-square=7.53, p=.01, phi-.54; and 2)the psyohoIcgical/en otional assault e witn1ssin 1gf client self-reports of sharing of unbleached syringes: chi-sq.=8.99, p=.005, phi-.59
cffering is high, and it is aggravated l workers feel that Conclusions: 1) Forensic tests may be effective in identifying multiple
 
they : denied aviilahle reseaicLo to help citlents by otler users of syringes; and 2) IV drug users' self-reports of needle sharing 
professionals anid agencies. appear to be surprisingly valid. 

S.C.742 ADOPTION OF BLEACH USE IN A COHORT OF STREET INTRAVENOUS S.C.743 NEEDLE CLEANING M[ETHODS REPORTED BY INTRAVENOUS 
DRUG USERS IN CHICAGO DRUG USERS WHO ARE NOT IN DRUG TREATMENT 
Wiebel, W.; Chene, Douglas; Johnson, W. Myers.Max*; Neme-Coslett R-**; Snyder.F.*; Young,P.* 
University of Illinois at Chicago, Chicago, Illinois, USA. NeehCsetR;SndrF.;YugP'*NOVA Research Company, Bethesda, Maryland, USA, "National Institute on Drug Abuse, 

Objective: To assess adoption of bleach use to reduce risk of HIV infection Rockville,Maryland, USA 
by a cohort of active intravenous drug users (IVDUs) not in drug treatment. 
Methods: Indigenous field workers in 3 Chicago communities encourage IVDUs the need for intervention to affect needle cleaning practices to reduce theObjective: To illustrate 
to modify HIV risk behaviors. Targeted social networks of IVDUs are being risk of becoming infected by HumanImmunodeficiency Virus.
 
studied using quantitative and qualitative research methods. A prospective Methods: This report reflects responses to 15,000+ interviews with intravenous drug users
 
cohort of some network members is being followed with structured interviews
 
and serologic tests at 6-month intervals. Ethnographic study of the social (IVDUs)who are not ina drugtreaunent prograrn The data were obtained from an interviewer
networks, including members not in the cohort study, also provides grounded administered questionnaire developed by participants in the National AIDS Demonstration 
interpretation of quantitative results. Research Project sponsored by the U.S. National Institute on Drug Abuse. 
Results: Survey data were analyzed for 209 IVDUs who continued to inject Results: Eighty-five percent oflVDUs indicated they know that cleaning needles with bleach is 
from baseline to first followup. Of 174 subjects using bleach less than al- an effective .vay of killing the AIDS virus. Despite this knowledge, only 11% reported always 
ways at baseline, two-thirds (68.4%) increased their use of bleach. Further, cleaning their needles with bleach before injecting drugs. An additional 6% reported alwaysa third (32.2%) of these 174 reported always using bleach at followup.
Bleach Use Baseline First Followup cleaning with alcohol and 1% indicated cleaning with boiling water. These taken collectively
 

Never 40 (19.1%) 21 (10.0) (17%), plus those who always inject with new needles (20%), imply that 63% of IVDUs are
 

Under half of time 71 (34.0%) 40 (19.1%) involved indrug injecting practices that put them at high risk for HIV infection. This rer-rt
 
About half of time 24 (11.5%) 23 (11.0%) explores variation in safe needle practice with respect to gender, race/ethnicity, and region
 

Alwr a o tm 35 (16.7Z) 74 (34.4Z) taking into account other factors such as frequency of injection and place of injection which are 
Ethnographic findings indicate the adoption of bleach as a needle disinfec
tant is increasingly accepted in the social networks. Analysis of second Conclusions: Other researchers have reported that methods beyond educational approaches 
followup interview data continues, must be sought to bring about changes in risk-taking behavior, especially in the illicit drug 
Conclusion: IVDUs accessed in community outreach are receptive to use of injectingsetting. SafeinjectingpracticesarecurrentlyusedbyaminorityoflVDUs. 
bleach to reduce their risk of HIV infection. 

http:chi-sq.=8.99
http:chi-square=7.53
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S.C.744 FE-ASIBIUTYOFNEEDLE EXCHAN"GE PROGRMINSMFRASCO: S.C.745 RISK BEHAVIOUR AND HIV INFECTION IN CLIENTS OF NEEDLE-ASFRYEYOF STREET-BASEDDMICTS EXCHANGE IN CENTRAL LONDON
 
Hart, Graham j. ; Woodward N.J."; Johnson A.M.';


Hari, Eut, F'ae, R.';Grss,S.I;Fu0ve, M.;DaherT " Querubin G. "; Connell J.*; Adler M.W." *University College & Middlesex 
School of Medicine, **Bloomsbury Health Authority; 'Public HealthPrevmeton ADS,UCSF Cme--torAIDSPreenion Studes(CAPS), -/ADS Se3,BYHP. Laboratory Service, London UK. 

°BaroevIweurt$ Pod Foundaion (BYHPI, MuIcLaurd nqufry mnd Reseah on AIDS 

ob :To tprgram, the pre~ence o neele Oblective: To determine the prevalence of risk behaviours for, andshaingntmgsbeet-based addidss,ndthetypes ofdugs used. antibodies to, HIV in all attenders at the busiest needle-exchange inMhod: k0nfrmb coedeed fromatd o833 stre-baedadics on theree oSan the UK during January 1990. C),Franciscom 1989. Outre~ch vot~e riered sureyquesbneto indcldinarea Methods: Each client was asked to complete a questionnaire on recent tzkno,'a'hang outs" foradd The pimay aesicuded the WenAddon,Tenoi,, drug and sexual behaviour risks for HIV infection; saliva samplesidBay ev4-wle's$Po 6icts ofthecy. were requested, and anonymously tested for anti-HIV.
ReuIsOfthe 833 userhnterdeved, 23%repotedththeyshaedneedesvhoher;no Results: In week one of January 1990, 109/115 (95%) clients agreed tosirdcarence3 n3aig Warm were ol~w.edbe nmenand wome.Repodet participate in the study. Clients are typically older (median agerepodel usng e wriety ofdrug induifuIg: hero (91%J, coc&zne (57%1,corak 2Z, coho 31), male (88%), began injecting early (median age 17) and are
(31%J,marua,(Iandspeed(W]. Bgypemerrep0eddwnmgneedes.Ahuewh frequent injectors (median 28 of last 28 days) . Of those who hadFu2y908%intcdedtmithey er.C.ngtoobtendem neede3frommoubteshvternd86% ever lent (60/109) or borrowed (59/109) used injecting equipment,11d&edangne 0banclnneedesfromacrc. Fnsy,88%in ded boh nte 16/60 (27%) had lent and 11/59 (19%) borrowed such equipment inintreamentrorthedctioncand a .--gneeto ho neelecmsinorderto obtaidean 1989/90. Males reported a mean of 2 sexual partners (range 0-30) and
nectle3. females a mean of 1 partner (range 0-4) in the last 3 months.Concls"ion: Rema suggestthd sreet-wed ad(3s inSan Francscoare both interetedad Testable samples of saliva were provided by 103 clients; 5 (5%) were*Enigto becomeiwvolvedinaneedle exchnge progra.Therelatidylovie oneedlesh ring anti-HIV positive.(23% and the highroleofbleh use (8Malo sugge thamrrfadW areawe oftheir Conclusion: Needle-exchange clients were willing to participate in an
HIY-reIaedisk bearsiort steps toreduce theirleve ofand ae taking s. anonymous study of risk behaviour and anti-HIV status.
 
Encouragingly, prevalence of anti-HIV has remained stable since 1988 
in this population. 
 However, the recent risk behaviour of a minority
 
suggests that additional interventions - such as provision of
 
bleach 
- may be necessary to prevent further infections.
 

S.C.746 MAXIMISING RETURN RATES & SAFE DISPOSAL OF S.C.747 A PILOT PROGRAM TO 1dCI OaKNICAHE!. DISEASE
INJECTION EQUIPMENT IN AUSTRALIAN NEEDLE & SCREENI1G SERVICES IN an TFl PRO2EM SE NSYRINGE EXCHANGE PROGRAMS. Hughes, Mirael*; Guzman, R.*; Jain, S.**; Kizer, K.W.**California Department of Health services, Sac o, C, **University of 

Lowe,David; Milechman, B*; Cotton, R*; Vumbaca, G*; McDermott, R California at Davis Medical Center, Sacramento, CA, (USA).

Ward, S *. *AIDS Bureau, NSW Department of Health, Sydney, Australia.
 

McDermott Ward Product Design, Sydney, Australia. 
 OBJECTIVES: 1) evaluate the feasibility of providing communicable disease 
screening and referral services in methadone maintenance (MMT),Objective: To maximise the return and safe disposal of used injection equipment. detoxification (DMX) and d1ug free (DF) treatment programs; 2) determine theMethods: The large number of needles and sydnges distrbuted (2 million in combined prevalence of HIV-I, sexually transmitted diseases (SrT1),1989) has resulted in the improper disposal of used injection equipment in public hepatitis B, HMLV-l and TB among the in-treatment drug using population.places. The following initiatives have been developed: (a) Design of innovative, MEIHON: All clients entering two Sacramento drug treatment prorams (onecompact and portable plastic containers to store sterile and used needles and to offered/DfX and one DTX/DF)free, confidential,from mid-Octber thrgh D ber 31, werecnicable 1989disease screening and treatment

enable return and safe disposal. (Four sizes: 2, 3, 5, and 10 packs). (b) Design of referral services.
needle disposal bins (steel) located in public places to allow for return and safe RESULTS: A total of 197 participants were enrolled during the first 2disposal 24 hours a day. (c)Development of a training package for municipal months of this study. Participation rates varied 
1/2 

by proram site andcleaning staff on risk of needle stiCK injury, preventive measures and safe disposal treatment modality, with an ,pproximate 25% rate at the ?K('/D=X site and amethods. (d) Development of education/media campaigns targeted at IVDU, 46% rate at the DTX/DF clini:. Overall HIV-1 prevalence was 2.0% (4/197).municipal workers and the general public to publicise initiatives, provide Nine of 168 (5.3%) clients were positive on RHR screen for syphilis, withinformation on safe disposal and the rationale for needle exchange. only one person positive (0.6%) by confirmatory testing. Ten of 174 (5.7%)Results: An increase in the return rate of used needles from 25% to 64% over 14 clients were PPD positive for TB. None of 157 persons screened positive for
months to Dec, 1989. A reduction in the number of needles discarded in public hepatitis B surface antigen.
places.paes The installation of 35 disposal bins inpublic places. Plastic disposal packs caXIMEICN: Counicable disease screeningsthted itallion ofe35ediposal incsin: publcces.astis dial s and referral servi can besuccessfully implemented in different drug treatment setting. These programsare distributed with all needles. Conclusion: The success of these initiatives provide a uniqaue opportunity for risk reduction counseling in a multiple
has led to greater public and political acceptance of this innovative program and risk population.\ has minimised the public health risks posed by discarded injection equipment. The overall prevalenc of HIV-1, SI", hepatitis B, and TBappear to be low among the drug using population in this geograhic area. 



TRACK C: EPIDEMIOLOGY& PREVENTION
 
POSTER SESSION 

S.C.748 METHADONE MAINTENANCE, HIV SEROSTATUS AND RACE IN
INJECTION DRUG USERS (IDU) IN SAN FRANCISCO, CA. 
Williams, Ann; Vranizan, K.' Garter, R.; Brodie, B.; 

Meakin, R; Moss A. 

University of California, San Francisco, California 

Objective: To examine the relationship between methadone maintenance 
treatment (MTX) and HIV status in IDU in San Francisco. 
Methods: After informed consent, from 7/1/85-12/1/89, 2112 heterosexual 

IDUS were screened for HIV ab and a history of MMTX obtained. 

Results: The sample was 59% male, 41% female, 51% white; 27, black; 14% 

Hispanic; 8% other. Median age: 36 yr. (Range 19-75). Median duration IDU: 

16 years. (Range < 1 yr.-54 yr.) Median months MMTX: 18 (Range 0-300). 

Thirty percent had had no MMTX, and 30% had more than 60 months MMTX.
 
Twelve percent (248) were HIV+. 


<60 mos.MMTX >60 mos.MMTX Odds 95% 
HIV+/N(%) IV+/N(%) Ratio C.I. . 

Total 203/1434(14) 45/593 (8) .5 .35-.70 <.0001 
Whites 60/690 (9) 15/359 (4) .46 .24-.83 <.004 
Hispanics 23/198 (12) 3/84 (4) .28 .05-.98 .02 
Blacks 109/430 (25) 24/109 (22) .83 .48-1.4 .28 

The associations of HIV serostatus with MMTX remained significant when 
adjusted for gender, 
Conclusion: More than 60 months MMTX was associated with HIV seronegativity
 
for whites and Hispanics but not blacks. The high (22%) rate of HIV+ black
 
IDU with long term MMTX deserves further investigation.
 

S.C.750 SURVEY OF FEMALE SEXUAL PARTNERS OF MALE IDU'S IN 
PREPARATION FOR HIV PREVENTION CAMPAIGN 

Pappas, Les*; Gaulard, J.**; Winterhalter, S.*; Christen, P.* 


*San Francisco AIDS Foundation, San Francisco, California, USA, 

**California State University, Hayward, California, USA. 


Objective: Investigate lifestyle patterns of women sexual partners of male 

IDUs (injection drug users) as the basis for developing HIV prevention pro-

grams. Message determination, method of intervention, and partner relation-

ships were major issues to be studied. 

Methods: Female sexual partners (100) of male IDUs were surveyed between May 


and Sept. 1989. The surveys, which included 135 items, were conducted by

trained interviewers and required 1 hour to complete. Respondents were re

cruired at drug treatment clinics and by referral. 

Results: Most of the woman watch prime time TV, especially news (91%). 83%
ride public buses and notice advertisements inside (78%) and on the outside 


ridepubicdvetismentuse andnotceinide(78) an ontheoutideimmediate 

(94%). Family members were named by 65% as their closest friends and 50%


idetifed hei s te mst mpotan n
failis/cilden thng teirPerRISK 

identified their families/children as the most important thing in their 

lives. Seventy-one percent said they never use condoms during vaginal inter-

course with their partner.
 
Conclusions: TV is an effective vehicle to reach this group. It may be 


S.C.749 A SOCIAL STUDY OF SEROPOSTIVE INTRAVENOUS 
DRUG ABUSERS IN STOCKHOLM. 
Agren, Gunnar; Anderzon, K. 

Social Welfare Adminstraton, Stockholm. Sweden. 
". 

Objective: To study treatment efforts, the social support and changes in drug 
behavior among seropositive drug abusers. 

Methods: In all 18 social welfare districts in Stockholm special groups of social 
workers have been appointed to get into contact with drug abusers. From those 
groups data on seropositive addicts have been obtained. The study comprises 219 
persons in november 1989 and 197 one year earlier. There is an estimated total 
number of approximately 300 seropositive drug users in the city of Stockholm. 

Results: Of 219 addicts 131 were in regular work, education or treatment in the end 
of 1989. Fiftyone of those were in methadone programs and 31 in treatment 
institutions. Seven were in prison. 126 have continued to take drugs intravenously 
and 78 were considered to practise a risk behavior by sharing needles or 
unprotected intercourse. There were more addicts in treatment in 1989 than in 1988 
but the number with risk behaviour was the same. 

Conclusions: A substantial share of the infected drug addicts in Stockholm has 
been offerred treatment or social support. In many cases there have been posiive 
changes but there still exists a group with risk behaviour. Methadone treatment in 
combination with social support has been the most effective method. 

S.C.751 CHANGE IN AIDS KNOWLEDGE, PERCEPTIONS AND RISK PRACTICES FOR 
FEMALE PARTNERS OF IV DRUG USERS AFTER EDUCATIONAL
 
INTERVENTIONS: INITIAL FINDINGS.
 

Weiner Catala S, Weiner R, Martinez Jr. C, Schoolfield J and Esquivel

M. University of Texas Health Science Center, San Antonio, Texas, USA.
 

Objective. To evaluate HIV prevention education and determinates of behavior
 
change for partners of IV-drug users (IVDU), 107 women partners of male
 
IVDUs in methadone treatment and 42 heterosexual, male IVDUs were studied.
 
Methods. Sequential testing and an experimental intervention that reflected
 
values of the Mexican American culture were given to 107 women. A subset
 
received paired testing with their male, IVDU partner who took a standard
 
educational intervention. The test instrument included Scales 
for AIDS
 
Knowledge (AK), Intent for Safer Practices (INTENT), Perceived Risk for AIDS
 
(PerRISK), Sexual Practices (SP) and Acculturation/ Assimilation (A/A).
 
Results The experimental intervention in 107 women reaulted in an
 

increase in AK (t-13.44, p<0.0001), INTENT (t-6.78, p<0.0001) and
 
ieiatirsiA pt0.0001,.pAt.bas l , inTNwtmen p l and
(t-4.06, p<0.O001). At baseline, Hispanic women in the bottom 1/3
 
of A/A had the lowest AK (ANOVA, DF-2, F-11.85, p<0.O001) compared to the
 
most acculturated and assimilatd Hispanic women (h-W) or non-Hispanic
 

Caucasian women (nHC-W). Hispanic women (H-W & h-W) compared to nHC-W
 
tragic that the cost is prohibitive. Environmental advertising is an im- reported fewer sexual practices associated with increased risk of HIV
porrant means of message delivery. The value placed on family suggest that transmission (ANOVA, F- 7.46, p-.001). The standard Interv#ention given to
 
interventions which refer to 
or involve family members may be successful. A male IVDU did not significantly change AK in men or their female partners.

majority ofn w d no u cno 
 with their IOU sexual partners, there-Aonclusion. 
 The study indicates that direct educational intervention to
faory
campaign targetng tis pondopulaton shod ase ptrs c women partners of IV drug users 
increases: 1) knowledge about the dangers

fore, campaigns targeting this population should attempt to raise condom and means of HIV infection; 2) acceptance of personal risk; 3) intention to
 
use. 
 change risk behavior; and 4) skills to empower women to effect change.
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Co ltrolled 7hials: 7ratment andEducalionS.C.752 	 EFFECT OF ZIDOVUDINE IN PREVENTING RIV INFECTION BY 

HETEROSEXUAL TRANSMISSION. 

A Chirianni, P Tullio Cataldo, S Noce, M D'Abbraccio, G Bonadies, A Bassi, M Piazza.Clinic of Infectious Diseases, 2nd Medical School, University Naples-Italy. 

Objective. Evaluate the prevalence and incidence of HIV infection in heterosexual partners
(HP) of anti-HIV pjsitive subjects (Index case=IC). Evaluate the efficacy of treatment of IC
with Zidovudine (ZDV) in preventing the heterosexual transmission of HIV infection.
Methods. From January 1985 to December 1989, 110 anti-HIV positive subjects and their
respective HP were studied. HP presenting risk factors for HIV infection other than sexual 
contact with the IC were excluded. Seronegative HP were invited to repeat the test every 6 
months. 34 complied and were recontrolled every 6 months for 6-54 months. 12 were HP of IC 
treated with ZDV and 22 were HP of IC who receved no treatment. 
Results. 17/96 (17.7%) womet and 2/14 (14.3%) men for a total of 19/110 (17.3%) were found 
to be seropositive at the first control. 2/24 (8.3%) HP of asymptomatic IC, 8/58 (13.8%) HP of
IC with PGL and 9/28 (32.1%) HP of IC with ARC/AIDS were positive. Heterosexual
transmission was associated with very low (<100) T4 cell counts (P<.Ol) and with positivity
for HIV-Ag in the IC (P<.01). Length of relationship, frequency of sexual contacts, anal
intercourse, oral sex and genital diseases were not found to be associated with partner
infection. Seroconversion occurred in 2 cases (5.5 per 100 subjects/year) in the 22 HP of
untreated IC (followed for 6-54 months, mean 20 months). Seroconversion was not observed
in any of the 12 HP followed for 6-24 months (mean 17 months) whose IC partner was being
treated with 1000 or 1200 mg per day of ZDV. In the latter group 6 of the IC were 
asymptomatic and 6 had ARC/AIDS (group IV A/group IV Cl); 3 were HIV-Ag positive.
Conclusions. Clinical stage of the IC, low T4 cell counts and HIV-Ag positivity are factorswhich significantly influence heterosexual transmission of HIV. Treatment of IC with
Zidovudine considerably reduces the probability of HIV infection in the respective HP. These 
findings remain to be verified in larger more representative samples. 

S.C.754 A RANDOMIZED TRIAL OF AIDS EDUCATION AND HIV TESTING FOR
COLLEGE STUDENTS. Wenger, Neil'; Shapiro,MF*; GreenbcrgJM ' Hilborne, 
LH"; Kusseling, F, Mangotich, M , Departments of "Medicine and "Pathology

& the -Student Health Service, University of California, Los Angeles Medical Center, Los Angeles, CA 

College students are a sexually active group whose risk of contracting HIV may be modified byeducation. To evaluate the effect HIV testing and intensive education have on sexual behavior and 
partner HIV risk factor communication, we randomized consenting heterosexual college students to receive 
an HIV test with an educational intervention (TEST), an educational intervention alone (ED) or no
interventiot (CONTROL). 

Of 435 students completing the baseline questionnaire, 4i0 (94%) were followed-up at 2 monh:117 TEST, 125 ED. and 104 CONTROL subjects, and 64 who were randomized to the TEST and ED 
groups, but did not attend. 117 TES! 125ED, 104 wee randpiordCOTROL sbjectsan and 64whoStudy participants had a mean age of 24; 60% were white and 72% female. 
Of the 89% who were sexually active, the median age at first intercourse was 17; median number of
lifetime sex partners was 4. In the past month, few had communicated with sex partners about HIV; 
median number of sex partners was one; half had vaginal or anal intercourse witb'out a condom. No 
significant differences in demographics or baseline communication about HIV risk or sexual behavior 
were found between groups. At follow-up, TEST and ED groups increased HIV risk communication with 
partners: 25% of the TEST group asked about a sex partner's HIV status vs. 15% of the ED group vs. 
6% of the CONTROL group (p < 0.0301). Similarly, 33% of the TEST, 20% of the ED and 17% of the 
CONTROL groups asked about their partner's previous number of partners (p < 0.02). We found a trend
toward greater questioning about intravenous drug use: TEST 10%, ED 9%, and CONTROL 3,;
(p=0.09). Results remain significant if the 64 who missed the educational intervention are kept in thei-
originally randomized groups. Subjects randomized to receive an HIV test appeared to ask about HIV 
status and number of partners more often than those receiving only education (p=0.06). Number of
sexual partners and condom use did not differ between the groups at follow-up. 

This study suggests that a primary care educational intervention can increase college student HIV-.A risk communication. Testing for HIV antibody may augment this effect, 

S.C.753 	 COMPARISON OF THREE AIDS EDUCATIONAL METHODS 
WITHIN BLACK, HISPANIC, AND WHITE NEIGHBORHOODS 
Rhodes, Fen; Elder-Tabrizy, KA; Baker, JG; Wolltskt, RJAIDS Research & Education Project, California State University, Long Beach, CA, USA 

Objective. To evaluate the effect of three educational techniques on AIDS 
knowledge, perceived social norms, and behavior of Blacks, Hispanics, and Whites.
Method. Community residents Q =296) were randomly assigned to one of four ' 
conditions: (1) individual AIDS education session, (2) in-home group discussion, (3)
printed materials, or (4) no-intervention control. Each educational intervention 
emphasized the Importance of talking to others about AIDS, especially those at risk 
of HIV infection, and provided training on how to encourage others to change high
risk behaviors. Knowledge, perception of community norms, and number of persons
talked to about AIDS were measured at pretest and six-week follow up. Ethnilcity of 

participants was: 36.8%, Black; 38.2%, -ispanic; 25%, White.
Results. Significant Increases in level of knowledge (.<.001), perceived social norms 
(p<.001), and number of persons talked to about AIDS (p<.001) were observed acrosstreatment conditions. Multivariate analysis of variance revealed differential Increases -
related to type of educational Intervention (p<.05) and ethnicity (p<.001).
Knowledge scores were significantly higher at follow-up for within all three ethnic 
group (p<.001), however, meaningful changes In perceived social norms were _
observed only among Hispanics. The number of persons talked to about AIDS ',
increased significantly only among Whites and Hispanics. 

Conclusion. General community residents can be effectively trained to become
Informal educators to their friends and family members who may be at-risk of HIV 
infection. 

S.C.75 5 COMPARISON OF THE RESULTi OF A STANDARDIZED AIDS PREVENTION
PROGRAM INTWO GEOGRAPHIC LOCATIONS 
Flowers, J. V.*; Booraem Curtis D. " Miller, T.**; &Iversen, A. E.*

*Chapman College, Orange CA, USA **AIDS Response Project, Graden Grove CA, USA -'Universityof 
California, College of Medicine, Irvine CA USA 

Obiective: While various AIDS prevention programs have demonstrated outcoma results, there has been 
little standardization of either program or assessment. Without such standardization, geographic corn
patisons and generalization of results is difficult. 
Methods: Employing a 21 item Aids Prevention Test (APT) designed by the authors that has previously
demonstrated both reliability and form A, B equivalence, 109 participants in 5 STOP AIDS discussion 
groups in Chicago and 109 participants inlO similar groups in Orange County, California took form AtottheTSonendsDsprionto3t1/2nehouriodiscussionResults: 	 di grouponandupformfoBmafaferrA 2 (pre-, post-discussion group) by 2 (Chicago. Orange County) ANOVA indicated signitcant
gains in AIDS related knowledge after the discussion groups (F(1,432)=33.8, p.<.001). The interaction 
was also significant (F(1,432)= 5.30 p. <.03). This interaction was caused by the fact that the Chicago 
group started with greater knowledge (78.1% vs. 73.6%) and demonstrated less after the discussion 
groups (82.8% vs. 84.6%). An identical ANOVA indicated similar results with relation to attitude change
(F(l.4,32)=16.05, p.<.001) and a similar interaction (F(1.432)=5.47, p.<.02 for the same reason that the 
Chicago participants started with healthier atltitudes (30.28 vs. 29.86) and ended with less change (30.81 
vs. 31.85). An identical ANOVA indicated significant gains in actual (pre-discussion) versus intended " 
(post-discussion) behavior after the discussion group (F(1.432)=87.88, p.<.001). There was no interac- "I
tion effect, with the Chicago group starting with riskier behavior and ending the same, but with both 
groups making identical gains. The correlations in both groups demonstrated an identical pattern with 
only pre-discussion behavior correlating with post-test behavior. 
Conclusion: The almost identical gains in behavior change from a standardized intervention in two differ
ent locations are heartening. However, given that many AIDS prevention programs stress knowledge C' 
and/or attitude change, the lack of correlation of knowledge or attitudes, either pre or post-discussion " group, in either location is disturbing and raises the question of how AIDS prevention and risk reduction 
should be accomplished. 

JIt
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Controlled Trials: Condoms 
S.C.756 STRENGTH COMPARISON OF "EXTRA STRENGTH" CONDOMS 

Voeller, Bruce.*; Coulson, A.**; Campeau, 

J.***; Bernstein, G.***; and Nakamura, R.*** 


* The Mariposa Foundation, Topanga, CA, USA, **University of 

California, Los Angeles, CA, USA, ***University of Southern 

California, Los Angeles, CA, USA. 


Objective: To determine the strength of "extra strength"
 
condoms, compare them with ordinary ones, and compare 2 

different manufacturers' products. 

Method: 600 condoms were tested by ASTM tensile and 

elongation (T&E) protocols and 960 by the ISO Air Burst Test. 

Results: Schmid Laboratories, Inc. and Carter-Wallace, Inc. 

extra strength condoms showed distinctly greater strength 

than their ordinary products. Non-aged Schmid extra strength 

condoms were 	171.5% the breaking load of those from Carter-

Wallace; Schmid's artificially-induced aged ones were 154.8% 

Carter-Wallace's. Both tested brands of Schmid's ordinary 

condoms were 	as strong or stronger than the Carter-Wallace 

extra strength condom. Comparable results were obtained with 

Air Burst Test measurements. 

Conclusions: 	Extra strength condoms are significantly 

stronger than ordinary ones, and also differ significantly 

between manufacturers. 


S.C.758 UPDATE ON THE WPC-333 FEMALE CONDOM 
Leeper. Mary Ann 
Wisconsin Pharmacal, Jackson, Wisconsin, USA 

Increasing options for AIDS prevention leads to increased usage due to the higher 

probability of finding a product acceptable to both partners. This results in 
broader public protection. Wisconsin Pharmacal has been developing a new 
protective barrier device for women to wear, generally referred to as the VPC-
333 female condom. Marked interest has been expressed by health care 
professionals, particularly AIDS outreach counselors and family planning 
professionals, concerned about offering prot'tive alternatives for partners to try. 
Seven clinical studies to be presented evaluated different safety and efficacy 
aspects of barrier protection, including leakage of WPC-333 compared to the male 
condom, vaginal 	 exposure to semen comnpared to the male condom; post-coital
examination of the vagina after using WPC-333; and user acceptability in different 

patient populations, including some minor work with spouses of hemophiliacs and 
homosexual men. The studies involved over 500 couples in clos,- to 5000 uses. 
Exposure to semen was significantly less (p = .001 and p = .03) when WPC-333 
was used than when the male condom was used. The data showed that WPC-333 
was well accepted by those concernd about AIDS and other sexually transmitted 
diseases in al populations where the product was used. 

An overview of all study protocols and the results will be presented, along with 
a discussion about user dynamics, receptivity, and issues related to using WPC-333. 

S.C.757 INITIAL BREAK-POINT OF LATEX CONDOMS DURING THE T7 
AIR BURST TEST, VIEWED WITH HIGH SPEED
 
PHOTOGRAPHY
 

Stube, Roger*; Voeller, B.**; Davidhazy, A.***
 

*Consumers Union, Mt. Vernon, NY, USA, ** The Mariposa
 
Foundation, Topanga, CA, USA, ***Rochester Institute of
 
Technology, Rochester, NY, USA.
 

Objective: To determine whether the internationally used Air
 
Burst Test is flawed as a measure for condom strength. Some
 
manufacturers suggest that tested condoms artefactually break
 
at their point of attachment to the test instrument, rather
 
than at weak points in the ccndom.
 
Method: High speed photography (5-10,000 frames per sec.) was
 
conducted of latex condoms inflated to burst under standard
 
Air Burst Test conditions.
 
Results: Rupture of the condom typically is initiated at a
 
focal point on the shank of the condom, then propagates
 
throughout the condom's surface, often ending at the point of
 
attachment to the air burst instrument.
 
Conclusions: This sequence of events is the reverse of that
 
some hypothesize to occur. The value of the Air Burst Test
 
as a standard for assessing manufacturing quality control as
 
well as for condom strength measurements and comparisons is
 

supported by 	these observations.
 

S.C.759 	 BARRIER PROPERTIES OF SKIN CONDOMS TO HIV SIZED 
PARTICLES. 
White, Nick; Harrison, M: Creasey, J; Singh, K. 
London International Group Research and Development,
 
Cambridge, U.K. 

Objective: To determine the barrier properties of skin condoms to HIV
 
sized particles 	using a highly sensitive test. 
Method: Fluorescent microspheres 0.08 micron in diameter (HIV = 0.12 
micron) were used to evaluate the barrier properties of skin condoms 
(Fourex). A sample cut from the condom was mounted between two halves
 
of a modified filter funnel. A dispersion of microspheres was applied 
to the outside of the membrane and samples of the aqueous collection 
fluid were taken from the reverse side. Using this simple apparatus the
 
passage of 0.002 microlitre of test fluid was the limit of detection.
 
Results: Over a three hour test period none of the test microspheres

penetrated the condom film.
 
Conclusion: Skin condoms are a barrier to particles smaller than HIV. 



SATURDAY, 
ControlledTrials.. Homosexualand BisexualMen 
S.C.760 	 IMMUNOGENICITY OF PLASMA-DERIVED VS RECOMBINANT HEPATITIS BVACCINE IN THE 	BALTIMORE MACS. Odaka, Nancy; Saah, A; Fox,


R; Fields, H; MunozA; Kaslow R; The Johns Hopkins School of 

Hygiene and Public Health, Baltimore, MD and CDC, Atlanta, 

CA and NIAID, NIH, Bethesda. MD, USA. 


OBJECTIVE: To compare the imnunogenicity of plasma-derived hepatitis B

vaccine to that of the recombinant vaccine in both HIV infected and 
uninfected gay men.
METHODS: Susceptible gay mi..' in the Baltimore MACS who agreed to be 
immunized against hepatitis B were randomized to receive either plasma or 

recombinant vaccine. 
Response was defined as antt-HBsAb > 10 SRU; sera from 

participants were tested 9, 12, 
24 and 36 months following immunization, 

Fisher's exact test was used 
to test for significant differences,

RESULTS: Significant differences were 
found in HIV-1 seronegative men at 9 

and 36 months. At 9 mos, 64 of 69 (93%) receiving plasma vaccine responded 

vs 58 of 72 (81%) receiving recombinant vaccine(p-O.03). At 36 mos, the

respective proportions were 56/61 (92%) vs 38/57 (

6 7 
%)(p-0.0006). In HIV-l 


seropositive men, response was significantly lower for each vaccine. Among

the HIV-I seropositive men, there was no significant difference in the 

response to plasma and recombinant vaccines, but the trend again

demonstrated better immunogenicity of the plasma vaccine, 

CONCLUSION: Plasma derived hepatitis B vaccine appears to be a better
immunogen in gay men; protective levels of anti-HBsAb are 
reached sooner 

and last longer than those of the recombinant vaccine. 


S.C.762 	 NEEDLE EXCHANGE: WHERE HAVE ALL THE NEEDLES GONE? 
Guydish. Joe; Clark, G;Garcia, D; Case, P*'; Sorensen, J; Chu, G""*UCSF Center for AIDS Prevention Studies "" Prevention Point Research

Group "*"Division of Occupational Safety and Health, State of California, San Francisco, 
California, USA 
.Obie,_tiL:We piloted capture-recapture methods in an exchange program to 1) Indicate 

how long distributed needles remained on the street and 2) Explore differences in rate of 
return for different program models.Method: All needles distributed on a single night were marked to identify the site of 
distribution. 1200 were distributed from a stationary site, and 200 from a mobile/roving site.In the following 4 weeks all marked needles returned to both sites were recorded.Reulo Cumulative Return Rate by Week and Site of Distribution 

70 

1 60- 50 -0.- Stationary"a-	 Roving 
cc 4 

30'a 3>

C- 10 ' 
0 1 2 3 

Weeks after distribution 
Conclusion: At the stationary site 60% of needles were returned in 4 weeks, suggesting
a stable clientele who exchange repeatedly. Capture-recapture methods successfullydiscriminate between different program models. This type of measure, in concert with self 

-. report measures, will increase knowledge of program effectiveness and assist in public
\.0 health policy decisions related to needle exchange. 

23JUNE 
Controlled Trials: Drug Users 
S.C.761 BLEACH IS NOT ENOUGH: GIVING IV DRUG USERS A CHOICE OFDISINFECTANTS WHEN THEY SHARE NEEDLES AND SYRINGES
 

Flynn, Heil*; 
 Jain, S*; Keddie, E.*; Carlson, J*; Jennings, M*; Haverkos H**; et al. *University of California, Davis, Call
fjrnia, USA; ** NIDA, Bethesda, Maryland, USA.
 

Objective: To identify effective HIV-disinfection materials easily available to IV drug users (IVDU) when they are sharing needles and syringes 
(N&S).
Methods: Laboratory-grown cell-free and cell-associated HIV 1, and blood 
from IVDU infected with HIV 1 were exposed to disinfection by various
potential disinfectants (0) that IVDU identified as easily available when 
they are sharing N&S. Infectivity was assayed for using peripheral blood 
lymphocytes.
Results: There was stepwise increasir.g resistance (R) to disinfection as
the in vivo situation was approached, exhibiting this pattern: R of cell-
 Q3free<Cell-associated<IVDU whole blood. Many potential D were active
against cell-free HIV 1, fewer against cell-associated (there was also
increasing resistance as the number if HIV-infected cells was increased5
in the disinfection mixture: 
R of 10 < i0 < 10 infected cells), and
fewest against IVDU whole blood. Dilute housahold bleach, 70% isopropyl
alcohol and dilute liquid dish detergent were the most active of the D 
tested.
 
Conclusion: Whole blood is protective against disinfection of HIV. Of 
many D tested for use by IVDU when they share N&S, only 3 reliably disinfected HIV-infected whole blood. 
 The use of these materials to disinfect
 
N&S prior to sharing should be popularized among IVDU to slow the spread

of HIV.
 

S.C.763 EVALUATION OF A RISK REDUCTION PROGRAM FORINTRAVENOUS DRUG USERS 
IT ae ; McCoy, C.B.; McCoy, H. V.,;

McKay, C.t; McBride, D.C.* Da;Comerford, M.M 
*University of Miami School of Medicine, Miami, Florida:*Florida International University, Miami, Florida 

**Andrews University, Berrien Springs, Michigan 
OBJECTIVE: To evaluate a risk behavior reduction program for a street recruited 
cohort of intravenous drug users (IVDUs).
METHODS: A cohort of 1000 tri-ethnic male & female IVDUs were interviewed atbaseline, randomized to a standard or an enhanced 3 session intervention, & are being 
reinterviewed 6 months later. Baseline & 6 mo data from the first 400 enrollees are 
reported.RESULTS: More IVDUs reported a reduction in frequency of injection (cocaine55%, heroin 42%, speedball 33%) than reported an increase (cocaine 8%, heroin 
8%, speedball 11%). For non-injected drugs, similar reductions (alcohol,23%, 
marijuana 32%, cocaine 36%, crack 32%) and increases (alcohol 15%, marijuana14%, cocaine 12%, crack 22% were reported. Reductions in sharing needles (from48% at baseline to 21% at followup) and using shooting galleries (baseline 30%,followup 22%) were reported. More IVDUs decreased (55%) than increased (21%)
number of IV sex partners, but more increased (44%) than decreased (28%) number 
of other sex partners. Condom use increased from 32 to 51%. Specific comparisons
by type of intervention also are reported.

CONCLUSION: Risk reduction in parenteral and other drug use and in sexual
 

behavior is being achieved among non-treatment IVDUs. 

http:vaccine(p-O.03


00 TRACK 	C EPIDEMIOL0 G Y & PREVENTION0I	 
POSTER SESSION 

Controlled Trials:Health Care Wlbr/kers 764- 767
S.C.764 	 REPROCESSING REUSABLE PLASTIC HYPODERIIC SRYRINGES: S.C.765 RAPID INITIATION OF ZIDOVUDINE (AZT) PROPHYLAXIS 

ANALYSIS OF COST SAVINGS AND EFFECTS ON MECHANICAL PERFOR- AFTER WORKPLACE EXPOSURE IN HEALTHCARE WORKERS 
MANCE. 
D. L. Iwaniki, Kenya Medical Research Institut-. ?'BI. Kenya. 	 Bauer, Stanle
 

The Beth Israel Medical Certer, New York, New Ycrk 10003 USA. 
that are realized from reprocessing plastic 

syringes
Objective: Cost savings 

(by steam sterilization) and the set backs in mechanical performance that Objective: To develope a protocol for the institution of AZT prophylaxis as soon 
arise frcm the practice.
 

Methods: The cost of reprocessing syringes in a health establishment in as possible after workplace exposure.
 
a requirement of about 700 syringes per day was analysed. 10 syringes were Methods: Animal evidence with oncogenic retroviruses suggests that AZT given to
 
randomly relected and the forces required in withdrawal of their pistons accidentally exposed healthcare workers (HCW) may prevent or modify HIV infec
were determined. New disposable plastic syringes were used a. a reference. tion. Best results are expected ifAZT ispresent before or shortly after exposure. 
Results: The cost of reprocessing s syringes was US$0.12. The cost of a
 

reprocessed syringe was determined using the formula C=Ic+RcN/(N+l), where Results: A 72 h.supply of AZT iskept in high risk locations; the morgue, lab, OR, 
ER, and nursing stations. HCW are counselled on AZT prophylaxis prior to ex

C=cost of a reprocessed syringe, I initial crst, R= cost of reprocessing posure. HOW are instructed to take 400 mg AZT IMMEDIATELY after parenteraland N= number of cycles. The cost of repro.essing the syringe once was 

29.8% lower than I but did not reach an rsyaptotic valve until after about exposure to any blood or body fluid (BBF), then 200 mg every 4 h. The HCW 
c
c0 creports to employee's health and in <72 h.a team evaluates the magnitude of 

1000 cycles. maximumsaving arulerabout n t,80.The es. odern the exposure and risk based on lab data and DX,and counsels the HCW regard
one cycle, monthly savings would be about UJS$i,8o0. The mean force 

required in piston withdrawn was 32.25N (3.23kg/force) and was between 3 and ing continued therapy for 6 weeks or cessation. Any definite parenteral exposure 
8 times that required in reference syringes. The reduction in withdrawal to HIV infected BBF qualifies for AZT. If minor toxic symptoms or signs appear, 
force was highly s'zrificant (P 0.001) following application of a film of AZT iscontinued at a reduced level. The HOW ismonitored for 1 yr after AZT. 
lubricant oil. Conclusion: This immediate onset protocol assumes all BBF are infected and 
Conclusion: Reprocessing syringes contitutes a re-manufacturing process allows early therapy while a decision to continue or discontinue AZT is made over 
and potentially significant savings are realised. However, in addition to 
the potential risk of transmitting HIV and Hepatitis B viruses, syringe a 3 day period, rather than have a team decide to start AZT in a crisis mode. A 
reprocessing reduces the intended effectiveness due to lack of quality loading dose immediately after exposure achieves a therapeutic level as soon as 
control. possible. If the benefit:risk ratio is acceptable, the AZT is continued for 6 weeks. 

ZIDOVUDINE (AZT) USE AFTER OCCUPATIONAL EXPOSURE TO HIV- S.C.767 ZIDOVUDINE PROPHILAXIS AFTER OCCUPATIONAL EXPOSURE TO HIVS.C.766 	 INFECTED BLOOD IN HEALTH CARE WORKERS 

Tokars, Jerome; Marcus, R; Culver, D; McKibben, P; ,fg., Yi.cent; Ippolito, G.*; Vella, S.s,;and 
Bell, D.; Needlestick Surveillance Group Angarano,G.; Arici,C.; D'Argenio,P.; Ferlini,A.; Fruttaldo,L.; Macri', G.; 
Centers 	for Disease Control, Atlanta, Georgia, USA Narciso,P.; Ranieri,S.; Scasso,A. for
 

The Italian Study Group on Occupational Risk of HIV Infection, supported by

Obiective: To describe patterns of AZT use in health-care workers 	(HCWs) the Italian Ministry of Health- AIDS Research Project- * Coordinating
 
after exposure to HIV-infected blood. 	 Center: L.Spallanzani Hospital-Rome - t* Naticonal Institute of Health-Rome
 
Methods: In 1983, CDC began surveillance of HCWs after percutaneous, mucous
 
membrane, or nonintact skin exposures to HIV-infected blood. In Oct 1988 we QObie.y-: To evaluate safety and toxicity of Zidovudine (AZT) prophylaxis
 
began collecting data on AZT use and toxicity in HCWs enrolling in this after cccupational exposures to HIV in health care workers (HCW).
 
project. 	 ,hogdik: In our Country AZT can be dispensed only in licensed public
 
Results: As of Dec 31, 1989, 1281 HCWs were tested at least 6 months after centerv. In the last year some of them started to offer AZT to HCW for
 
occupational HIV 	exposure; 4/1127 with percutaneous (0.35%; upper bound 95% postexposure prophylaxis. All HCW that entered, after informed consent,
 
CI=0.81%), 0/67 with mucous membrane, and 0/87 with skin exposures were HIV into the treatment, received appropriate biochemical, hematologic and
 
seropositive. None of 261 HCWs enrolled from Oct 1988-Dec 1989 	 clinical follow-up to monitor toxicity. D~ta on way and type of exposure,
 
seroconverted; 17 HCws (6.5%) took AZT post exposure (3.2% of 127 HCWs in dosage and duration of administred AZT prophylaxis and adverse effects
 
Oct 1988-Apr 1989 took AZT vs 9.7% of 134 HCWs in May 1989-Dec 1989; observe(! have been recorded in a standard form and analyzed.
 
p<o.06). Frequency of AZT use was similar at r-dical school-affiliated al"11: A total of 21 HCW, all accidentally exposed to blood, were 
hospitals (12/196 HCWs, 6.1%) and unaffiliated '-..pitals (5/65 HCWs, 7.7%). treated. The dosage ranged from 500 to 1200 mg per day with dose intervals
 
AZT was taken by 	11.1% of 36 physicians, 4.9% of 162 nurses, and 8.2% of 61 of 4-6 hours; the duration of treatment ranged between 5 and 42 days. The
 
other HCWs. AZT 	was used after 16/228 (7.0%) percutaneous injuries and adverse effects reported were nausea (28.6%), gastric pain (19.0%) and
 
1/33 (3.0%) nonintact skin or mucous membrane contacts (p=NS). Prescribed vomiting (14.3%). No biochemical or hematologic side effects were observed.
 
regimens varied 	(600-1200 mg/day for 3 days-6 weeks). Possible toxicity Adverse effects were more frequent in HCW assuming more than 800 mg per
 
occurred in 7 of 	14 HCWs fo. whom data are complete, including headache day. Neither seroconversion nor signs or symptoms of acute illness were
 
(3), nausea (4), 	vomiting (2), and hemoglobin drop from 13 to 9 gm/dl (1). observed after a mean follow-up of 5 months (range 1-12).
 
AZT was stopped because of adverse effects in 4 HCWs. 	 Conclusions: Our study shows a low and dose-related toxicity of a short-

Conclusions: AZT 	post-exposure use is increasing at hospitals reporting to tern prophylaxis with AZT in healthy HCW occupationally exposed to HIV.
 
CDC; efficacy and toxicity of prophylaxis require further study. 	 Further data on the adequate schedule are needed.
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Access to Care, 7T'eatment, and Trials 
S.D.768 	 A MULTI-CENTER HIV CLINICAL TRIAL SITE MODEL 

Gilliland.Gay; Jalbert, R. M.; Jensen, P. C. 
Department of Medicine, Department of Veterans Affairs Medical 

Center and The University of California, San Francisco, California, USA 

Objective: The HIV epidemic has created unprecedented demands for large, well
designed clinical trials. A successful model for the local implementation of a multi-

center HIV disease-related clinical research protocol isdescribed. 

Methods: To initiate our site, local training was provided by an experienced clinical 

coordinator from an affiliated center. A separate in-house working protocol 

summarizing key logistical requirements was written. Study staff met regularly with 

the Principal Investigator to monitor progress. Study clinics were created apart 

from regular clinics; protocol staff attended all clinics to recruit subjects. Enrollment 

was facilitated by a flexible schedule to accommodate working subjects. Pro-

packaging and sequencing of all study-related forms and supplies improved 

efficiency. After enrollment, subjects were integrated into the multidisciplinary care 

clinics so as to receive services equivalent to non-study patients. 

Results: 76 patients were Pnrolled. 82% of the subjects continue to be active 

participants after 24 months of follow-up. 14 patients dropped from the study for: 

non-compliance (5), loss to follow-up (3), and self-termination (6). Subject
recruitment was accomplished most effectively by in-house clinic referrals. Press 
releases, attending community meetings, flyers targeted to health care providers 
and patients, and participant referral were also used, but with less success. 
Conclusions: The high enrollment and retention rate can be attributed to close 
attention by study staff, designing clinics to accommodate patients' employment, 
and providing full access to hospital services. Most patient referrals came from the 
general clinic population. 

S.D.770 DEMOGRAPHIC ANALYSIS OF ACTU TRIAL ENROLLMENT VS. 
INCIDENCE OF AIDS IN NEW YORK CITY. Lone Iris; Davis, I.; 
Smith, R.; Kirschenbaum, D., AIDS Treatment Registry, NY, NY, USA 

OBJECTIVE: To review and analyze the enrollment statistics of U.S. federally funded 
clinical trials in New York City, and determine if they were representalive of the 
demographics of AIDS in New York City. 
METHODS: Demographic information on the 1243 enrollees in the 6 designated New 
York City AIDS Clinical Trials Units (ACTUs) was collected from the National Insti-
tute of Allergy and Infectious Diseases (NIAID) as of 1/13/90 and compared with 
demographic data from New York City's AIDS surveillance unit. While the city strati-
fied the data on the incidence of AIDS in Blacks and Hispanics according to sex and 
identified risk factor, NIAID reported sex, race and risk factor as if they were sepa
rate, mutually exclusive groups; and did not provide information about overlap. One
ACTU (Einstein) proved to have markedly different demographic data from the rest,
results ar presented both with and without the data from this site. 

RESULTS: WHITES BLACKS HISPANICS WOMEN IVDUs 
All ACTUs 786 (63%) 122 (10%) 309 (25%) 158 (13%) 179 (14%)
Einstein 66 (31%) 27 (13%) 118 (55%) 88 (41%) 74 (30%) 
ACTUs w/o 

Einstein 720 (70%) 95 (10%) 191 (19%) 70 (7%) 105 (10%) 
AIDS cases in 

NYC: 12/28/89 8928 (38%) 7857 (34%) 6301 (27%) 3166 (14%) 8575 (37%) 
CONCLUSIONS: There is a significant underenrotlment of Blacks and IVDUs in 
ACTU trials in NYC. One tenth of enrollees were identified as Black or as IVDUs, 
yet more than a third of the city's people with AIDS are identified as Black or as 
IVDUs. One ACTU (Einstein) enrolled a disproportionate number of Hispanics and 
women relative to the others. When the data are analyzed without this site, women 
and Hispanics are significantly underenrolled as well. 

S.D.769 	 EVALUATION OF COMPLIANCE RATE IN A CLINIC 
SERVING MINORITY AND LOW INCOME COMMUNITIES 
Norris. Davis, I; Laqueur, P., Morgan, A., Paroski, P.; et.alBaara Leibel, J.; 

Woodhull Medical and Mental Health Center, Department of Ambulatory Care, Brooklyn. New 
York, USA 	 "4 

OBJECTIVE: To document factors affecting compliance in a population drawn from communities 
that are considered 'traditionally noncompliant" in a primary care community clinic for HIV diseasedesigned to be culturally sensitive. The population is of low socioeconomic status, predominately 
black and hispanic and with intravenous drug use as the most common risk factor. 
METHOD: Patients missed appoinments were compared with broken appointments in the 
hospital based ambulatory care network (ACN). The overall broken appointment rate, calculated as 
a proportion of total appointments per patient, was assessed. Retrospective chart review was 
performed to determine and catagorize factors contributing to missed appointments. 
RESULTS: The average appointment compliance rate in the community clinic was 85% comparedto 60% in the ACN. When rescheduled appointments are taken into account, compliance rates 
increase to 90% or better for the community clinic. Factors contributing to missed appointments 
were conflict with work schedules, lack of child care, no transportation, family illness and 
hospitalization.
 
CONCLUSION:The overall compliance rate of our clinic populaton issignificantly higher than for
 
the ACN, and conpares to clinic populitatfions in communities with higher income. This abstractsupports the importance of flexibility, training and knowledge on the part of medical providers in 
tow income commnities. Additionally, the socia role of women as caretakers is underestimated as 
a contributing factor to their compliance and compliance of their families. Missed appointments 
can be reduced with adequate social services and improved administrative management. 
Modifications of clinic structures for communities with these variables should be implemented in 
health planning and design of ambulatory systems and research protocols given the intensive 
medical regimens for HIV disease. 

S.D.771 HIV-PROTOCALL: USE OF A HOSPITAL CUNICAL COMPUTER FOR AIDS 
CUNICALTRIALS PROTOCOL INFORMATION DISTRIBUTION 
Loftus.Jocelvn*: Kowaoff,H.*; Safran,C."; Cotton,D.'; Crumpacker,C.*; 

Heath-Chiozzi,M." Beth Israel Hospital, Harvard(BCH AIDS Clinical Trials Unit, Center for 
Clinical Computing-, Harvard Medical School, Boston, MA, USA. 

Qbecti. To utilize a readily available hospital clinical computing system for AIDS Clinical Trials 
Group (ACTG) protocol information distribution. 
Methods. HIV-ProtoCall is an interactive computer summary of ACTG sponsored protocols which 
was added to the decision support option of the Beth Israel clinical computing system. The user can 
select information about protocols based on stage of HIV illness. therapies for opportunistic 

infections, or experimental agents listed by name and includes general information about CDC 
definitions
of ARC and AIDS. Eleven active protocols are currently available inthe program with
each protocol outlined ina standardized format including: study design and sites, entry criteria, 

pharmacology, toxicities and monitoring, and information resources. Use of the hospital clinical 
computing system is available to all personnel involved in patient care and clinical support 
services. At the completion of HIV-ProtoCall use, a series of questions are displayed which 
gather information about who is using the program, whyand overall satisfaction with the program. 
Results. From May 4, 1989 to January 12, 1990, HIV-ProtoCall was used 784 limes: 176 
users were staff physicians, 179 house officers, 52 medical students, 282 nurses, 
and 95 other staff. Reasons for use included: 20% looking for specific protocols (7 reported 
finding a protocol for a patient), 5% caring for a patient on a protocol, and 74% educational 
purposes. Program evaluation showed 84% of respondents found HIV-ProtoCall useful. 
Conclion. An interactive computer program as part of a hospital clinical computing system can be 
used to effecAiely itrbte cmputr prodiam infiarton. opi ofinicalbomputuit.nswil
 
beclinical trials protool information. (Copies of protool outlines will
 
be available at the meeting.)
 

http:ofinicalbomputuit.ns
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S.D.772 "ERAPY
DECISIONS AMONG SEROPOSITIVE GAY BOSTON MEN
 

SenterfittWalton*;Stoddard, AH*; McCusker, J*; Mayer, KH**

*University of Massachusetts,Amherst,Massachusetts,USA, 

**Fenway Community Health Center,Boston,Massachusetts,USA 


Objective: To ascertain whether HIV+ gay men who use 
any sort of therapy (RX)

differ from similar men who do not, and to describe the extent and nature of

alternative or complementary (A/C) RXs used instead of 
or in addition to con-

ventional medical RX. 

Methods: HIV+ subjects of a natural history cohort study begun in 1985 were

asked new questions in early 1989 related to current/past use of NIV-related

RX. 
 Fifty-nine subjects were cross-classified by use/type of RX and symptom

status (SX=any CDC Class IV hx). Associations of RX with selected beliefs,

attitudes, and behaviors were evaluated statistically. 

Results: Eighteen(78%) of SXs and 12(33%) of ASXs used some 
RX. Low-risk sex 

practice (current and change since study entry) was associated with RX in both
strata. Other correlates of RX in SXs were 
lower CD4 counts and non-use of 

nitrite inhalants; correlates in ASXs included greater perceived stress, less 

alcohol use, and community activism. 
Of those using any RX, 9(30%) used con-

ventional only, 7(23%) used A/C only, and 14(47%) used both. 
 Of those on con-

ventional RX, 19(83%) used zidovudine. Users of combined RX types tended to 

have the most 
advanced disease while users of A/C RX only had least advanced,
All groups rated several general health preservation measures more efficacious

against disease progression than any specific RX. Overall, 21(36%) used 36 

different A/C RXs, including 3 Of 7 subjects enrolled in clinical drug trials,

Conclusions: This study adds evidence for the widespread use of alternative RX

and indicates a somewhat different profile for those men who elect any RX. 

Clinicians need to assess clients' behavioral profiles and get thorough histo-

ries of non-conventional RX before recommending specific HIV RX choices.
 

S.D.774 THE FEASIBILITY OF PROVIDING AZT THROUGH
WOULD OSTZ WHAT 


WOULD IT COST? 

yimball, Ann Marie*, Suarez, R.*, Gonzalez, R.*,
 

NATIONAL AIDS PROGRAMS INITLATIN AMERICA: 


Zessler, L.*, Zacarias, F.* 

*Pan American Health Organization, 525 23rd Street N.W. 

Washington, D.C. 20037 USA
 

Objective: 
 To provide simple cost estimates for the 

expenditure needed to procure Zidovidine (AZT) for all
infected individuals with HIV disease and to only

symptomatic individuals with HIV disease in Latin 

America. 

Methods: 
 Country reports received at the regional level 

were used to determine the number of surviving AIDS 
cases 

in each subregion. KAP surveys results and pooled 

serosurvey results were used 
to estimate the number of
HIV infected individuals in the region. An estimated 

cost of $120.19 per 100 tablets (100 mg) AZT was 
used. 

Results: We estimate conservatively that there are 8,557
persons surviving with AIDS in the region and 461,797 are 

infected without symptoms. The estimated costs for
 
provision of drug to currently symptomatic patients would

be $22,461,693. The cost to provide AZT to all 
infected
 
persons would exceed $200 million per annum. 
This is in
 
the context of a current total expenditure by GPA of
$12,897,400 per annum in support of all AIDS activities
 
in these areas.
 

SD773 GFEASIBILITY TRIAL FOR OUTPATIENT INDUCTION WITH
 
Miller, John; Dolan,G; Fowles,T; Schreurs,E:


St Vincents Hospital, Sydney, New South Wales, 
Australia.
 

OBJECTIVE: To determine the feasibility of outpatient Ganciclovir
 
induction therapy for Cytomegaloviral (CMV) infections.
 
METHOD: 
Twenty patients with newly diagnosed CMV infections and

with no co-existing conditions requiring hospitalisation were
 
enrolled in the study over a three month 
period. Treatment
 
clinic hours were extended to provide 
for twice daily infusions

of Ganciclovir at twelve 
hourly intervals. Haematological values
 
were 
checked bi-weekly and clinical examination conducted
 
regularly to determine disease response. Detailed 
figures were
 
obtained to establish comparitive costs of inpatient and
 
outpatient inductions.
 
RESULTS: Subject compliance with the regime was 
high (>95%).

One subject was excluded due to renal failure. Disruption to
 
subjects lifestyle was minimised with 
some continuing to work

during the three week induction phase. Cost analysis

demonstrated a greater than 
eighty percent cost benefit over
 
inpatient induction therapy.

CONCLUSION: The outpatient treatment of clients with AIDS

related infections and tumours has proved to be a 
viable and
 
cost effective option with 
no appreciable decline in quality of
 
care. The potential for extended outpatient services and
 
treatments should 
be fully examined as demand for inpatient
 
beds has increased.
 

S.D.775 DROP OUT IN AZT TREATED PATIENTS
 
OUT N
iliani E 


Brusa M*
 

NijcolettaAZE T , LazzarinPATIENTSA, Saracco A,
 

Clinic of Infectious Diseases University of Milan, * Dpt. of
Pharmacy Hospital L. Sacco, Milan
 

Objective: 
 to study drop out of AZT 
 treated patients

accourding to their 
risk factors for HIV infection.
 
Methods: we studied 
DO rates in 422 HIV-infected patients
treated at our Clinic; we considered a DO a living patient who
did not return to 
our Clinic nor attended other institutions
 
for HIV infection treatment.
 
Results: as 
shown in the table, no significant difference in
 
DO was found for risk groups.
 

Conclusion: in order to avoid 
a waste of resourses, all
patients undergoing 
AZT treatment should be counselled on
importance of a continuous treatment.
 
IVDU HOMOSEXUALS OTHERS
 

D Yes 156 68 30
0 No 116 35 
 17 


CHI-square= 2.63 NS
 

N] 

N j
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S.D.776 ACCEPTANrE RATE OF ZIDOVUDINE AMONG HIV-INFECTED PERSONS 
WITH 500<CD4>,200 

Lai, Kwan Kew. University of Massachusetts Medical School, 


Worcester, Massachusetts, USA. 


Objective: To determine the acceptance rate(AR) of zidovudine(ZDV) among 

HIV-infected persons(HIV-IP) with 500<CD4>200 after the recent results of 

NIH ACTG placebo-controlled trials of ZDV in asymptomatic (ASX) infection 

(019) and early ARC (016). 

Methods: Results of 019 and 016 showed that ZDV slowed down the progression 

of HIV infection to advanced ARC or AIDS in both ASX and symptomatic (SX) 

HIV-IP with CD4<500. HIV-IP with 500<CD4)200 at UM.MS HIV clinic were offerred 

ZDV and the acceptance or refusal of ZDV were recorded over a 4-month period, 

Results: Seventy-three HIV-IP with 500<CD0>2OO were offerred ZDV, 49(67%) 

accepted. 

Accepted 49 67 
Refused 8 67 

Considering 10 14 

Failed to show 6 8 


Total HIV-IP with 500<CD4>200 73 100 


Of the 49 HIV-IP who accepted ZDV, 23(47%) were ASX and 26(53%) had ARC. The 


proportions of acceptance by sex and risk groups reflected the demographic 

characteristics of HIV-IP of UMMS HTV clinic. 


Conclusion: Given the high AR of ZDV among both ASX and SX HIV-IP with 


500<CD4>200, the question of finding additional financial resources and 


health care providers for closed monitoring of side-effects of ZDV clearly
 
remains a major issue.
 

S.D.778 CXI4PIIINCE FOR OUrPATIENT AEROSOLIZED PfIA 4IDINE THERAPY 
Bozzo, Suzanne; Acosta, A. 

The New York Hospital- Cornell Medical Center, New York, New 


York, U.S.A. 


OBJEL'IVE: To determine rates of conpliance with monthly aerosolized 
Pentanidine prophylactic therapy in patients grouped by referral system or 
risk behavior.
 
METHODS: A retrospective review of appointments (appts) scheduled over a 6 
month period in a hospital based HIV/AIDS clinic (HBC) which provides 
prophylactic aerosolized Pentamidine therapy. For the r rpose of the study 

patients were categorized by 1.)referral source which includes patients from 
an HBC and Patients reffered fron an outside provider (OS); and 2.) patients 
with different risk behaviors which include gay/bisexual (G/BI); intravenous 
drug user (IVDU); transfusion (TX); and other. Statistical significance of 
data was determined by the chi-square method. 
RESULTS:A total of 107 patients were reviewed; HIC 1=57:OS N=50 (p non-
significant). Total scheduled appts were 478: HBe:N=274) OS N=204 (p NS).
Frequency of broken appts. ws the same for both referral so urce: HBC N-2, 
15.3%; OS N=31, 15.2% (p NS). There was no difference in conposition of the 
tu referral groups as categorized by HIV risk behavior (BBC vs OS): 28(49.1%) 
vs. 26(52.0%) (p NS); IVDU 22 (38.6%) vs 21 (42.0%) (p NS); TX 2 (3.5%)vs
2 (4%); and other 5 (8.8%) vs 1(2%). Broken appts..were not statiscally
different henc5(.ig t
risk behavior as wrn as referral source. 


CONCLUSION: Corrpliance rates were very high in all patient groups studied. No 

statistical difference was detected in cpliance rates when sources of 

S.D.777 AEROSOLIZED PMETA!'A.DINE PROPHYLAXIS: A MODEL OF CARE DELIVERY 
IN A LARGELY IVDU INNER-CITY POPULATION
 
Carter, Diane; Strother, T.; Gibson, C.; Kloser, P.
 

UMDINJ - New Jersey Medical School and University Hospital, Newark, NJ, USA
 

OBJECTIVE: To demonstrate the feasibility of primary and secondary
 
prophylaxis of pneumocystis carinii pneumonia (PCP) in a largely IVDU inner
 
city population attending the Infectious Disease Clinic at University
 
Hospital in Neu-ark, New Jersey.
 
METHODS: A total of 117 patients, of whom 79 (66.5%) are IVDU, received a
 
total of 379 aerosolized Pentamedine treatments (300mg every 4 weeks)
 
during the period from July, 1989 through January 1990. The patients were
 
given a telephone reminder the day prior to treatment. A stable, committed
 
staff supervised the treatment with pre- and post-treatment vital signs,
 
lung ascultation and interview. A post-treatment snack was provided.
 
RESULTS: There were no severe adverse reactions, however, 9 treatments were
 
given for bronchospasm (2%), 3 complained of nausea (.8%), 11 of bad taste 

(2.9%), and 3 of dizziness (.8%). Although there were 11 deaths, none were
 

clinically related to PCP. During the past 6 months there were 68 "no
 

shows" out of 446 scheduled treatments (13.0%).
 

CONCLUSIONS: These data suggest that aerosolized Pentamadine was well
 

tolerated by our population with few side effects. Data also suggest that
 

with a pre-appointment reminder and personalized follow-up, the inner-city
 

patient, including the IVDU, can demonstrate an acceptable treatment
 
compliance.
 

S.D.779 CANADIAN AIDS PATIENTS' USE OF DRUG AND ALTERNATIVE THERAPIES 
ACCORDING TO REGION AND NATURE OF INVOLVEMET IN COMMUNITY 
ORGANIZATIONS (AIDS)
 

Jackson, Lois and Fanning, Mary 
Toronto General Hospital, Toronto, CANADA 
Objective: To examine Canadian AIDS patients'use of drug and 'alternative' 
therapies in relationship to region/centre of medical care, and nature of 

involvement (if any) with community organizations (AIDE).
 
Methods: 69 AIDS patients were interviewed in six Canadian centers (3 large
 
urban centers and 3 smaller cities) and four provinces. Physicians and PWA
 

community organizations referred patients for interview.
 
Results: 92.8% of patients interviewed were hi-sexual or gay men. 91.3% of
 
the patients reported use of Zidovudine, and 8.7% refused this therapy.
 
Centre differences were reported in starting treatments for first episode of
 
PCP. There were also reported centre differences in use of AL721. There were
 
no apparent differences in use of alternative therapies. Patients reporting
 
use of the less common 'non-validated' drug therapies, and multiple use of
 
such therapies indicated 'active' involvement in community organizations.
 66.7,v of patients reporting multiple use of alternative therapies also 

indicated active involvement in community organizations (AIDS). 
Conclusions: Variations in clinical practices of physicians across the
 
country can explain differences in treatment. Regional/centre differences in
 
patients' use of 'non-validated' therapies are due to variations across
 

community organizations (AIDS) and/or clinical practices of physicians. Both 
physicians and community organizations play a role in drug use and must be 
targetted when formulating health policy in this area. Active involve
ment with community organizations is related to use of the less common non
validated therapies, and the number of therapies (drug and alternative) used. 
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S.D.780 ALTERNATIVE THERAIES IN AIDS * * 
Sutherland. .David ; Bissett, A. ; Malcolm, J. ; 
Dowling, L. 

Department of Clinical Immunology, Royal Newcastle Hospital,
Newcastle, Australia. 


Objective: To examine the use of alternative (non prescribed)
therapies in HIV infection, and determine reasons 
for usage.

Methods: Fifty of 52 consecutive HIV infected patients treated
by the service (2 excluded because of dementia) were studied. 
validated confidential questionnaire was administered by a trained 

A 

interviewer who was not part of the service, 
Results: Patient characteristics: 48 males, 2 females, aged 19-
72 years (mean = 37.4, SD 
= 12.3). Thirty eight homosexuals, 6 

drug users (4 homosexual), 6 recipients of blood products. 
 CDC 

disease stage was 11(18), 111(4) IVA(7) 
and IVB-D(20). Thirtyfive(70%) used alternative therapies (range 0-10, mean 2.6):
megavitamins 40%, relaxation/meditation 40%, naturopathy/herbal

medicine 32%, special diet 30%, imagery 28%, 
massage 26%, faith 

healing 20%. Twelve patients(24%) embarked on at least onetreatment seeking a cure. Use was not associated with age,
education, occupation, time from diagnosis, nor disease stage, 
Use was negatively related to satisfaction with the treatingspecialist as assessed on a linear analogue scale (p<0.05).
Psychological data are yet to be analysed. 

Conclusion: Use of alternative therapies is common and may be
helpful or harmful. The strongest determinant of use is satis-

faction with the treating specialist but other trends are evident, 
The study continues and is expanded to include control groups.
 

S.D.782 Evaluation of Compliance of Intravenous Drug Users and
Homosexuals in AIDS Clinical Trials 

ISo.n Micnts; Staats, J."; Torres, R.*. 


*St. Vincent's Hospital and Medical Center, 
New York, N.Y..U.S.A. "AIDS Resource Center/BaileyHouse, New York, N.Y., U.S.A. 

Obiectlve; To evaluate the compliance of intravenous drug users (IVDUs) and homosexuals in AIDS
clinical protocols. 

Mer Between November 1987-October 1989, 138 persons with ARC or AIDS have beenenrolled in a study of Pneumocystis carinii pneumonia prophylaxis. They were randomized to either oftwo arms aerosolized pentamidine (AP) or oal Dapsone (OD) Those randomized toAP are evaluated inusng he
thissesestdy ompiace aserentge f cin viitsa~ede (teatentor

this study. Compliance was assessed using the percentage of clinic visits attended (treatment orlaboratory visitst/maxmu required visitsx 100). Homelessness was also assessed as afactor influencing
compliance; itwas defined as living single-room occupancy hotel.inashelter, 
 (SRO) or goup residence 
Reuls 

IVDU N Treatmentso0/b+/-S.DJgyvai Laborator( 0 
+/o+-SD.) ovatue31 83+/-21 0.01 92+/-16 0.8 

n-4VDU 107 92+/-13 93+/-15 

hom l 100 92+/-14 001 93+/-13non-homosexual 38 85+/-19 0.691+/-20 


Atrend was noted among homeless pesons (N=36)inthistudy towards lesscompliance wonh treatent 

viss (86% vs.92%/; (p=0 10). 

Conclusions: IVDUs are as compliant with monthly labvisits
as homosexuals butlesscompliant than
homosexualswithtwicemonthlyteatmentvisits. twas expectedthat 
 DUswouldbelescompliantwith 


- invasive procedures.Resus suggest thatfrequency ofvisitsa that
is factor outweighs the invasiveness
rocedures rJl oof e 1perform ed. 
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S.D.781 DETERMINANTS OF NONCONVENTIONAL TREATMENT USE AMONG 
HIV-INFECTED INDIVIDUALS.
 

Cohen, CJ*; Mayer, KH**; Eisenberg, DM*; Orav, LJ***; Delbanco,
TL*. *Beth Israel Hospital, Harvard Medical School, Boston, MA; **Memorial

Hospital, Brown University, RI; ***Harvard School of Public Health, Boston MA.
 

Objective: There has been much anecdotal reporting, and a few publications, on

the use of nonconventional therapeutic modalities among HIV-infected individuals. t
 
We surveyed a cohort to describe 
 the prevalence and determinants of use of

conventional therapy (CT) and nonconventional (NCT) therapy.

Methods: Using the 
client mailing list from the Boston AIDS Action Committee. 

we sent a survey to 712 individuals (85% male, 60% White, 53% gay), all of whom

have symptomatic HIV infection. Subjects listed which CT and NCT they had 
ever 
used. The following were 
assessed: income, education, sources of information

about available treatments, HIV risk behavior, specific symptoms, overall mental 
and physical health status.
 
Results: Analysis of the first 172 respondents demonstrated the following: While
 
95% were using some CT, 73% were also using 
 some NCT. Determinants that
distinguished those using both from those using only CT were higher education 
 C)

level (p-.004), and lower T-helper counts (p<.02) 
in the group using both. The tfollowing factors were similarly distributed in these two groups: risk behavior, 
race, age, gender, income, information source, symptoms, or mental/physical 
health.
 
Conclusion: Most HIV-infected people are using both CT and NCT. While those 
using both tend to have a higher educational level and lower T-helper counts,
 
use 
is generalized across a wide range of this population, including in groups

thought to be least likely. Discussion of nonconventional treatment use is 
warranted by health care professionals and clinical researchers.
 

S.D.783 COMPLIANCE WITH STUDY MEDICATION IN A RANDOMIZED TRIAL
 
OF ZIDOVUDINE (ACTG 019) 

Lim Lynette*; Grimes, J.*; Volberding, P.'*: Lagakos, S.*; Krogstad, D.***;
Sadler, B.
"Harvard University School of Public Healt-, Boston, USA; -University of 
California, San Francisco, USA; ""Washingtor University, St. Louis, USA; 
....Research Triangle Institute, North Carolinc, USA.
Objective: To assess the extent of non-adherence to study medication in a
randomized trial of ZDV, by evaluation cf ZDV serum levels and mean 
copuscular volume (MCV).
Methods: A total of 1338 asymptomatic HIV-infe :ted individuals with less than500 CD4+ counts at entry were randomized to placebo, low- (100mg q4h) andhigh- (300mg q4h) dose ZDV, and followed for a mean duration of 55 weeks. ZDV 
assays were performed on 796 randomly select ?d individuals at random timesover their follow-up period. Compliance rates were estimated after applying

correction factors to adjust for false-positivity and false-negativity. MCV
 
levels were obtained bimonthly for 16 weeks anJ monthly thereafter, and trends
and patterns in MCV levels over time detetnined for the three treatment
 groups.

Results: 
 Estimates using ZDV levels suggest tfat compliance rates, virtually

identical in the two ZDV groups, were close to 76% and remained constant over
 
the study period.
placebo group. ZDV was detected in less than 10% of individuals in the
The pattern of MCV values 
in placebo recipients was highly
distinct from those of ZDV recipients. While the mean MCV level of the
placebo group centered around 89fL and were unchanged over the study period 
those of the ZDV groups rose to approximately 1lOfL after 20 weeks of7therapy.Overall only 7% of placebo MCVs exceeded 95ft. while 8% of ZDV-treated MCs 
wereConclusions:below 95fL.These figures show a clear difference between the placebo and
treated oups in t-' proportions of patients taking ZDV. Thus is ofconsidera le importance for interpretation of the primary results of this
 
study which 
concerns the therapeutic effects of DV in asymptomatic HIVi f c e a i n s
 infected patients. tfo
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S.D.784 A CANADIAN PROGRAM FOR EMERGENCY DISTRIBUTION OF 
2'-3-DIDEOXYINOSINE (DDI) TO AIDS/ARC PATIENTS 
INTOLERANT OR RESISTANT TO AZT (ZIDOVUDINE) 

Unoar, Wendy; Lesperance K.; Torsher L.; Burnett M. 
Bristol-Myers Squibb Pharmaceutical Group, Ottawa, Canada 

In order to provide ddI to Canadian AIDS/ARC
Objective: 

patients displaying intolerance or resistance to AZT, an
 
emergency drug release program was established. 

Methods: Calls from physicians were screened for eligibility 

and essential data entered into a mainframe database. 

Physicians of eligible patients were sent registration kits. 

Returned entry forms were reviewed and vital information was 

faxed to the Health Protection Branch. Upon receipt of federal 

authorization, a 30-day supply of ddI was shipped. Adverse 

events reported during treatment with ddl were transmitted to 

health authorities. 

Results: This program enrolled 384 AIDS/ARC patients from Sept 

22-Dec 31/89, at an average rate of 27 new patients/week. A 

total of 116 physicians enrolled patients during that period. 

The most frequent reason for requesting ddl _;as hematological
 
intolerance to AZT. Over 50% of patients were enrolled in 


Ontario, (40% in Toronto). Montreal accounted for 18% of 


enrollment and Vancouver, 11%. The geographic distribution of 


requesting physicians closely paralleled that of patients. 

Only 6 patients were denied treatment after a positive screen. 


Conclusion: This program efficiently provided open access to a 

promising anti-HIV investigational drug and may be used as a 

model for emergency release of other new agents. 


S.D.786 WiE SAFETY NETS FAIL: A UNIQUE, GUEORILA PROGRAMTO 
PROVIDE AEROSOL PENTAMIDINE TO INDIGENT POPULATIONS --
THE PWA (PEOPLE WITH AIDS) HEALTH GROUP AS MODEL 


Wilkinson, Steven D.*; Model, Derek*. 


Objective: To examine the broad policy ramifications of an unorthodox 

program developed by the PWA Health Group, which flagrantly circumvents
 
ordinary drug delivery mechanisms in order to increase access to PCP 

(pneumocystis carinii pneumonia) prophylaxis with aerosol pentamidine, in 

populations with resources insufficient to otherwise support such therapy. 

Methods: The PWA Health Group's Pentamidine Project is documented and
 
analyzed in detail via case study, using personal interviews, analysis of 

demographic data, questionnaires, and examination of mainstream and 

alternative media reports.
 
Results: The PWA Health Group is a community-based, "underground buyers' 
clHin New York City. The group's Pentamidine Project was implemented in 

September 1989, with dual objectives: 1) to assist indigent clients in 
importing personal use supplies of pentamidine from England, where a 
reasonable price is maintained through governmental price controls, and 2) 


to focus attention on the impact of exorbitant prescription drug pricing 
upon the quality of healthcare received by indigent populations in the 
United States. While several hundred clients utilize the program 
nationwide, subsequent widespread media attention has resulted in 
congressional hearings, pro-regulation editorials, and a series of ongoing 

bilateral negotiations between the activist community and Lyphomed, Inc.,
 
the United States manufacturer of pentamidile. 

Conclusion: The PWA Health Group has developed a bipartite political action 
model wherein direct treatment access is fused with political protest, 
leading to an alternating series of confrontations and negotiations
 
involving the AIDS activist/advocacy community, the federal regulatory 
bureaucracy and 	the pharmaceuticz l industry. This model has the potential 

of favorably impacting upon prescription drug pricing, both in the immediate 
future and the long term. 


S.D.785 	 SOCIODEMOGRAPHIC DIFFERENCES IN THE USE OF AEROSOL 
PENTkMIDINE FOR SECONDARY PROPHYLAXIS OF PNEUMOCYSTIS 
CARINII PNEUMONIA (PCP) 

Piette, John*; Stein, M.*; Mor, V.*; Fleishman, J.*; Mayer, K.*; 
Wachtel, T.*; Carpenter, C.* 

*Brown Universty, Providence, Rhode Island, USA.
 

Objective: To determine whether use of aerosol pentaridine (AP) as
 

secondary prophvlaxis for PCP varies by race, gender, intravenous drug use
 

(IVDU), or insurance status. Methods: Our sample included 362 persons from
 

6 US cities reporting an episode of PCP who participated in the Robert Wood
 
Johnson survey of AIDS patients between 11/88 and 5/89. Respondents using
 
trimethoprim-sulfamethoxazole were excluded from these analyses. Chi
square statistics were used to test for differences in the crude odds of AP
 
use. Adjusted odds ratios were calculated using a logit model including 
race, IV drug use, gender, insurance status and months since diagnosis as
 
independent variables. Results: The proportion of patients using AP were:
 
72% males, 307 females; 75% white, 47% non-whites; 50% IVDUs, 76% non-lVDUs
 
(all p<.001). Controlling for eovarates, males were 3.6 times as likely
 

nonto report AP use 	as females (p=.005); whites were 3 times as likely as 
likely as IVDUs (p<.001).
 

Insurance and months since diagnosis did not affect the likelihood of using
 

AP. Similar effects were observed when the sample was limited to respon
dents interviewed after the Food and Drug Administration approved AP as an
 

"Investigational New Drug." Conclusion: Race, gender and IV drug use affect
 
the likelihood of using AP after an episode of PCP. Future programs
 
designed to equitably deliver this highly effective treatment need to
 
eliminate these differences.
 

whites (p<.001); non-IVDUs were 2.8 times as 


S.D.787 	 RBCRUi'= INTO A PLACEBO-CC0TROLLED TRIAL OF ZIDOVUDINE IN
 
ASY1P~TUATIC HIV INFE=TIO AND EFFEZT OF CHANGING CLINICAL
 
PRACTICE ON PARTICIPATION
 

Hooker M.H., Catalan P., Lawrence A.G., Gazzard B.G.
 

St Stephen's Clinic, London, SW10, U.K.
 

OBJ=IVE: To describe eligible patient's reasons for and against joining a
 
placebo-controlled trial (Concorde I) and the effect of increasing open-label
 
zidovudine treatment in asym7ptarmatic patients on participation in the trial.
 

M=HOD: Records ware kept after initial interviews with patients expressing
 
interest in the trial, and a formal questionnaire was given to participants
 

before and after consultations where the option of open-labelled zidvudine
 

treatment was discussed with them.
 

RESULTS: 212 of 	246 patients were eligible to join the trial after screening.
 

54% (or 111 of 206 patients who had tie to consider the trial over one month)
 

refused to participate or failed to express interest in the trial again. The
 

commonest reasons were fears of adverse drug reactions (67%) and unaccept
ability of being randamised to placebo (30%). 46% (or 95 of 206) joined the
 
trial. 73 patients remained in the trial after excluding those with
 
progression to HIV disease, early withdrawal or default. 34 of 73 (47%) had
 

CD4 lymphocyte counts of less than 500 x 10 /1 on entry or during the trial.
 
10 of 34 (29%) opted to receive open-label zidovudine, rather than continue
 
in the study, after a change in prescribing policy.
 

CONCLUSION: There has not been a major movement to receive zidovudine
 
treatment in a well informed group of asymrptantic HIV-infected patients.
 
Patients strongly desired more autonamy in deciding which treatment to
 
receive and ware more likely to request zidovudine treatrent the lower their
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S.D.788 POPULATION BASED ESTIMATES OF ZIDOVUDINE ANDAEROSOL PENTAMIDINE USE IN SAN FRANCISCO: 1987-89
Lana, William*, Samuel, M. **, Osmond, D. ***, 
Krampf, W.***, Moss, A. ***, Shrager, L.*****Children's Hospital of San Francisco, ** University of 

California, Berkeley, ***University of California, San Francisco, 
****National Institutes of Allergy and Infectious Disease. 

Objective: To estimate use of zidovudine (AZT) from 1987 to 1989
and Aerosol Pentamidine (AP) in 1989 in San Francisco from two 
population based cohorts of HIV infected men.
Methods: Interview and laboratory data from the San Francisco 
Men's Health Study (AZT and AP) and the San Francisco General
Hospital Cohort (AZT) were examined to determine AZT and AP use.
Results: % on AZT % on AP 

1987 1988 1989 1989AIDS (n=29-63) 35 49 71 55 
ARC (n=57-166) 6 27 31 21 
HEALTHY (n=159-599) 2 6 10 6Among men without AIDS with less than 200 CD. cells, AZT use was 
11%, 52%, and 42% in 1987, 1988, 1989. AP use was 26% in 1989.
Conclusion: Using city surveillance data and the table above, 
we estimate that in 1989 in San Francisco 1690 men with AIDS were 
on AZT and 1309 men on AP. The number of men with advanced HIVdisease NOT on antivirals or PCP prophylaxis suggests opportunity
for further reduction of HIV morbidity. 


S.D.790 THER"PEUTIC MD PROPHnACTIC DRUG USE BY HNOSEXUAL MIDBISEXUAL MN IN THRE U.S. CITIES 
Holmberg. Scott D.*; Harrison, J.S.*; Buchbinder, S.P.**; 

Lifson, A.R.**; Penley, K.A.***; Kish, K.****; Conley, L.J.**Centers for Disease Control, Atlanta, CA, USA **San Francisco (SF)
Department of Health, SF, CA, USA; ***Denver Disease Control Service, Denver,
CO, USA; and ****Howard Brown Memorial Health Service, Chicago, IL, USA. 

Objective: To ascertain therapeutic and prophylactic use of various approved
and non-approved drugs by homosexual/bisexual men in 3 U.S. cities,
Methods: Ongoing prospective study of well-characterized men initially
enrolled in hepatitis B studies in 1978-1980 in San Francisco, Denver, and
Chicago. Men were asked during interviews conducted in 1988 and 1989 if
they had ever used many different therapeutic drugs, 
Results: Preliminary data on rates of (ever) use by HIV-seropositive (HIV+)
men of the four most commonly used drugs are presented below: zidovudine 
(AZT). ventamidine (PENT). acvclovir (ACY). and AL- 7 

21 (a non-approved drug).
No. (%) of HIV+ Men Who Had Ever Used Drug in :

Drug San -rancEe Chi"cgo Denvex_. 
Used, 1988 N=1621 1989 [N=1681 1988 IN=551 1988 [N=4lt1
AZT 47 (29) 67 (40) 6 (11) 20 (18)
ACY 21 (13) 41 (24) 
 0 (0) 24 (21)
AL-721 7 (4) 5 (3) 0 (0) 
 4 (4) 
kENT - 36 (21) -

In San Francisco, of 33 HIV+ men with very low T-helper cell counts
3
(<200/mm ), 24 (73%) had taken AZT, and 
17 (52%) pentamidine as -f 1989.
Conclusion: Among these men who may be eligible for therapy, many had not
 yet taken approved (but some had taken alternate) drugs for HIV infection.
 

S.D.789 ENROLLMENT IN PARALLEL TRACK STUDIES OF
DIDEOXYINOSINE (ddl) vs. AIDS CLINICAL TREATMENT
GROUP (ACTG) TRIALS AT SAN FRANCISCO GENERAL 
HOSPITAL, AN ACTG SITE.Coleman. Rebecca'; Kahn, J; Gumbley-Smith, D; Woodring. H; Mills, J; Volberding,

P'. Divisions of AIDS Activities* and Infectious Diseases**. Department of Medicine, San 
Francisco General Hospital and University of California San Francisco. 

ObiecIie To evaluate the impact of parallel track accessibility on patient enrollment in
ACTG ddl trials. To identify the reasons for patient participation in parallel track versus 
clinical trials. 
MethQdS Evaluation of pharmacy records of individuals at San Francisco General AIDS
Clinic who are receiving ddl from any mechanism.fljls Eleven subjects have been enrolled in the ACTG trials 116 and 117 at San
Francisco General Hospital. This compares with 50 individuals enrolled to date using the 
parallel track mechanism. 

10/1989 11/1989 12/1989 1/1990 Total

ddl source
 

Parallel Track 0 16 15 19 
 50ACTG116 and117 0 3 5 3 11 

Seven patients have stopped drug. One ACTG enrollee developed pancreatitis and seizures.
Six parallel track enrollees have stopped drug for a variety of reasons: seizures,
hypocalcemia, anxiety, death (before beginning ddl) and voluntary withdrawal (2).
Conclusions: Enrollment to date in ddl trials favors parallel track at a ratio of about 5:1. 
At this site there was no delay between initiation of ACTG studies and parallel track trials. 
Recruitment has been slow to the ACTG study in comparison to parallel track trials. 
Evaluation for the reasons of differing recruitment are ongoing. 

S.D.791 ASSESSMENT OF DISCHARGE PLANNING REFERPAL TONURSING HOMES FOR PEOPLE WITH AIDS AND HIV 
Marder. ReagL EaUnsk, Nathan L.,Univ of II,Chicago, USA. 

Objective: Survey hospital discharge planners to Identify efforts to refer 
clients to nursing homes and to determine the responses of the facilities
contacted; Identify gaps In services, discharge planner practices, relationshipsbetween characteristics of clients, care systems, and outcomes. Methods:
Discharge planners In hospitals with highest Incidence of HIV In Chicago were
contacted bl-monthlyto provide Information on PWAS who needed discharge
from the hospital with post-hospital continuing care needs. Questionnaire
Included demographic, diagnostic, care needed, placement information and days
hospitalized beyond medical need. Results: In three month period, none of
the 42 Identified clients were admitted to any nursing home. A fifth of cases
Included referral to multiple facilities. Total placement contacts and
admissions that did occur were In specialized AIDS residences. Patients were
assessed as staying in hospital a medium of 8 days beyond acute care needs. 
Conclusions: Difficulties in placing PWAs In care facilities have financial and
quality of life costs. Long-term care of PWAs must be a coordinated effort 
throughout the care continuum Including governmentai agencies, health care
and social workers, and the long-term care industry. 

C 
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S.D.792 DIFFERENTIAL PATTERNS OF HEALTH SERVICES UTILIZATION BY RISK 
GROUP: EVIDENCE FROM A NATIONAL STUDY 


Mor, Vincent*; Dresser, M.*; Fleishman, J.*; Piette, J.* 


*Brown University Center for Gerontology and Health Care
 

Research 


Objective: To assess the effect of social factors on hospital, emergency room 


and outpatient physician use among persons with HIV infection served in public 


hospitals and private practice settings in nine communities across the 


country, 


Methods: We asked 1031 clients of community based or hospital based case 


management programs about their health services in that last three months, 


Bivariate and multivariate analyses were performed relating service use to 


risk group, having AIDS vs. other HIV+ state, sex, race, education, living 


alone, private insurance, locus of medical care (office vs. clinic), physical 


performance status and the overall frequency of experiencing 10 different 


symptoms. 


Results: Respondents reported an average of 7.46 outpatient physician/clinic 


visits; 35.9% reported an ER visit and 29.9% had been hospitalized. Gay men 


averaged 8.16 (SE=.29) outpatient visits vs. 5.89 (SE=.48) for intravenous 


drug users and 5.49 for women (SE=.60). IVDUs were more likely to use an ER 


(OR 2.72; 95% CI=1.97-3.76) than were gay men (OR 1.73; 1.32-2.27). 


Similarily, IVDUs, non-whites and women had higher hospitalization rates 


(all p .01). Performance status and symptom severity were both related to 


the service use measures. Controlling for these factors, gay men had lower 


outpatient MT) use, while IVDUs had higher ER and inpatient use. 


Conclusion: Our data reveal a substitution effect, with gay white males seek-


ing physicians during clinic visits while minority IVDUs use ERs. Higher use 


of inpatient settings among IVUs appears to be related to their lower level
 
of social support viz. gay/bisexual patients.
 

S.D.794 DOES FAMILIARITY BREED EFFECTIVENESS IN THE TREATMENT OF AIDS 

PATIENTS? EVIDENCE FROM A NATIONAL SAMPLE OF U.S. HOSPITALS
 
Ball, Judy K.*, Farley, D.E.*, and Turner, B.J.**
 

* Agency for Health Care Policy and Research, PHS, USDHHS, Rockville, MD, USA; 

** Jefferson Medical College, Philadelphia, PA, USA 


Objective: To answer 3 questions: (1) Do hospitals with better AIDS outcomes 


attract more patients (termed "selective referral")? (2) Are outcomes better 


in high-volume facilities, controlling for selective referral and casemix? 


(3) Do volume-outcome relationships vary by AIDS manifestation? 

Methods: We use 2-stage least squares regression and Hausman specification 

tests to explore relationships between hospitals' AIDS Familiarity (annual 

number of AIDS discharges) and risk-adjusted in-hospital mortality (the 

numberence AStween sas rs-jtd mortality rateexconductedof d a -hpal (ateandthe
difference between a hospital's actual mortality rate and the rate expected on 


from 10,000+ AIDS hospitalizations 

identified from 6 million discharges in a nationally representative 1D% sample
the basis of its AIDS casemix). Data are 


of U.S. short-stay, nonspecialty hospitals in 1986-87. 


Results: Annual AIDS caseloads observed in 200+ hospitals ranged from 1 to 


1100+ discharges; actual mortality averaged 18.6% (range: 0-100%). Preliminary 

results provide no evidence of selective referral (p=.32). A 1% increase in 

total AIDS volume led to a 0.2% - 2.4% improvement in risk-adjusted mortality 


(95% C.I.). Worse outcomes were found among hospitals with higher levels of 


minority AIDS discharges (p=.02) and those located in urban areas (p=.01). 


to be a strong causal link between the size of
Conclusion: There appears 


hospitals' AIDS caseloads and effectiveness in treating AIDS cases. However, 


our findings also indicate that familiarity and casemix are not sufficient to 


explain systematic differences in outcomes across hospitals.
 

S.D.793 HEALTH CARE UTILIZATION BY HIV-AT-RISK INFANTS 

,utton, Nancy; Butz, A.; Joyner, M.; McHugh, J.; Vogelhut, J.
 

Johns Hopkins University, Baltimore, Maryland, USA.
 

Objective: To determine whether infants of HIV seropositive women are higher
 

utilizers of health care than infants of women who use intravenous drugs
 

(IVDUs) but are HIV seronegative.
 

Methods: The Intensive Primary Care (IPC) Program provides comprehensive
 

pediatric care for newborns of IVDUs, emphasizing tracking and outreach to
 

keep these children in care. The records of outpatient visits and inpatient
 

hospital admissions were reviewed for all infants enrolled during the first
 

18 months of the project.
 

Results: The 100 enrolled infants have the following characteristics:
 
4
 

maternal HIV status (51+,49-); age (0-6months:35, 6-12m: 2, 12-18m:23); sex
 

(48M,52F); race (92B,8W). Ninety-two infants made 655 outpatient visits
 

(range 1-26 visits/child). Of 65 infants older than 6 months, 26 (40%) made
 

7-15 visiti each during those first six months. Visit frequency was similar
 

between HIV and HIV- groups. Twenty children (14 HIV+, 6 HIV-) accounted
 

for 28 hosp. talizations (range 1-4/child). The 4 infants with definitive
 

evidence of HIV infection accounted for 7 of the hospitalizations; 4
 

admissions occurred prior to the HIV diagnosis.
 

Conclusion: Infants of IVDUs make frequent health care visits during the
 

first six months of life, regardless of maternal HIV status. However,
 

infants ' HIV+ mothers are much more likely to require hospital admission, 

often before their HIV status is definitively determined. This supports the
 

belief that infants of HIV+ mothers deserve close monitoring early in life to
 

assure them access to appropriate health care.
 

S.D.795 

QUALITY ASSESSMENT OF DAY-CARE HOSPITALIZATION IN PATIENTS WITH AIDS
 
- A FIRST STEP - V~ronique FOURNIEB. MD.*, Alexandra GIRAUD.MD. MPH*
 

We present the results of the first step-descrlptive- of a quality 

assessment study of 10 day-care settings for AIDS patients in the
 

Assistance Publique -H6pitaux de Paris (APP), a multi-hospita1 teaching
 

center that includes 50 hospitals. Responses to a rapidly expanding demand
 
have been very different in terms of medical organization and practices
 
from one unit to another, as well as with usually known day-care management
 
for other diseases. The first step of this multicentric approach was 

by the Quality Assurance Unit of APP from March to June 1989. The
oetiew to describe the patient day-episods through an identical met 
objective was
 

of indicators, consensually selected by the work-group as being relevant to
 
the perspective of the study. The unit of analyoisllthe patient-day episod.
 
The indicators are : (i) epidemiologic : oocio-demographic and clinical
 

description of the patients and their disease ; (ii) qualitative
 

conditions of aamission, of stay, of discharge, type and number of adverse
 
events ; (iii) indicators of activity : description of diagnostic and
 
therapeutic procedures. The study is of course anonymous. Twelve hundred 

and six patient-day epiaods, randomly selected, were analyzed. Results are
 

presented and discussed with the perspective of designing clinical r 

performance indicators, common to all the units.
 

* Service de l'Evaluation des Soins (Q.P.Unit).Direction du Plan-Asoistance
 

Publique - Hpitaux de Paris. 3, avenue Victoria 75100 PARIS -FRANCE

http:GIRAUD.MD
http:1.32-2.27
http:CI=1.97-3.76
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S.D.796 U.S. HOSPITALS WITH OVER 100 AIDS CASES 
Sesi ch..a.d;Buehler, J. 	

S.D.797 IMPACT OF INSURANCE COVERAGE ON HEALTHCARE UTILIZATION FOR 
Centers for Disease Control (CDC), Atlanta, Georgia, USA. 

HIV-INFECTED PERSONS: RESULTS OF A SURVEY. 
Zucconi. Sharon', Kingsley, L.*, Lave, J.', Ishii, E. 

University of Pittsburgh, Graduate School of Public Health, Pittsburgh PA USA.Obiectiv: To describe the characteristics of U.S. hospitals in which over
100 cases of AIDS (OHCA) were initially diagnosed. 
 Objective: The objective was to
&Mi!gJa: We compared OHCA hospitals and other hospitals with respect 	
assess the impact of insurance coverage on
to the 
use of dental and physician services and hospitalizations in a one year
ownership and geographic location and examined associations between hospital 
 period, by HIV-infected persons with and without AIDS.
characteristics and characteristics of persons who had been diagnosed with
AIDS (PWAs) in Methods: A healthcare utilization survey was sent to HIV-infected persons
OHCA hospitals. We used national CDC surveillance data on 
 with and without AIDS, as well 
as 
those at-risk for HIV infection. A sample
PWAs reported from 1981 through 1989 and data on hospital characteristics of 800 participants
from the American Hospital Association (AMA) 1985 survey, 	

in the Pittsburgh Nulticenter AIDS Cohort Study (MACS)
were surveyed, as well as 
about 1000 persons receiving services from healthRen.i].: Of 117,781 PWAs reported, 56% were diagnosed at OHCA hospitals, 
care providers in southwestern Pennsylvania. Mantel Haenszel Chi-square test
which represented <3% of the 7,102 hospitals in the AMA registry. Five 
for trend was used to assess statistical significance.

Results:
states (New York, California, New Jersey, Texas, 	

Overall, 32% of the surveys were returned (n-576). Respondents were
and Florida) accounted for 

64% of PWAs and 65% 	

categorized as follows: 14% AIDS (n-79); 16% ARC (n-92); 13% asymptomatic HIV
of OHCA hospitals, but only 25% of other hospitals. The
proportion of publicly owned hospitals was greater among OHCA hospitals 
positives (n-74); 41% HIV seronegative (n-237); and 16% 
(n-94) with unknown
HIV status. 
HIV status of 381 respondents was validated by comparing survey
(38%) than among 	hospitals with fewer cases (33%). Regarding PWAs diagnosed 
 responses to serological data from MACS.
in OHCA hospitals, blacks and Hispanics constituted a higher proportion of 

Of those men self-reporting as
 
those in Veterans Administration (VA) (63%) and state or municipal hospitals 

seropositive, 99% were true-positives; 97% of those men self-reporting HIV
negative were truly negative. Regardless of insurance status,
(62%) than in private hospitals (38%). Heterosexual intravenous drug users 	 inpatient

hospitalization was significantly associated with HIV symptomatology (p<.O01).
(IVDUs) also represented a higher proportion of PWAs in VA hospitals (43%) 
 However, utilization of physician services were
and state or municipal hospitals (32%) than in private hospitals (17%). Male 

only related to HIV status
 
homosexual non-IVDUs were a smaller proportion of PWAs in VA (40%) and state 

among the insured (p<.O01). Dental services utilization was inversely related
 to HIV status (p<.001), controlling for insurance status and dental problems.
or municipal hospitals (45%) than in private hospitals (69%). 
 Conclusion: 
 Insurance coverage has a significant impact on the utilization
.QoQ1usion: Most 	AIDS care has been concentrated in relatively few
hospitals. 
 In public hospitals, most PWAs are black or Hispanic and the 
of physician services but, does not appear to affect the use of traditional
 

proportion of 	 hospital services of the HIV-infected population. Regardless of having dental
IVDUs is greater 	than that in private hospitals, 
 insurance, dental service utilization is inversely related to HIV status.
 

S.D.798 	 CHANGING PATTERNSOFHOSPITALIZATIONOFHIV-INFECTEDPATIENTS 
Gavazzeni Giovanna Arie. C,Finazzi. MG. Minola. E; Rizzi. M. 

S.D.799 A PSYCHOSOCIAL RESPONSE TO AIDS IN A LOW-PREVALENCE CITY: 
Department of Infectious Diseases. Ospedali Riuniti. Bergamo, Italia. 

THE DEVELOPMENT OF AN INTERDISCIPLINARY TEAM. 
BERTHELOT, Pierre, M.S.W. CENTRE DE SERVICES SOCIAUX DE 
QUEBEC/EQUIPE DE PREVENTION
Objeca've.-To evaluate the patterns of hospitalization of HIV-infected patients from 1985 to 	 ET DE DEPISTAGE VIH-SIDA, QUE-
BEC, CANADA
1989. in a department of infectious diseases serving an5.000 HIV-infected patients 	 area with an eistimated number of 

In 1988,MAethod From 1985 admissions of HI V-infected patients our department were monitored, 
a number of social workers, psychologists, nurses and sexologists
to who had been caring for HIV positive persons, their families
with regard to diagnosis of admission. length of stay, rate of hospitalization for AIDS patients, 	 and friends,within Quebec city institutionsand ratio non-AIDS/AIDS for hospitalized HIV-infected patients. 

and community based organizations, got toge-
Results All data refer to HIV-infected patients. ther and formed an interdisciplinary team. 

Objectives: To reduce the isolation experienced1985 1986 	 within each of our respec1987 1988 1989
cumulative number of AIDS cases 	 tive agencies/to cooperate with one another in14 	 the response to clients' needs4 	 50
number of admissions per year 60 76 

100 165 /to clarify areas of expertise and services available within each agency and136 220 204 toaverage length of stay (days). all pts 172 17.9 	
formulate a referal procedure accurdingly/to eliminate duplication of27.6 155 11.8 services /to provide continuity in care/to ensure a commonaverage length of stay (days); non-AIDS pts 12.2 12.8 175 9.3 	

and shared approach 
average length of stay (days); AIDS pts 87 	 69 to that care.37 40.4 21.4 14.2 Method: MaximunrateofhospitalizationforAIDSpts(%) 	 participation: 15 professionnalsiMonthly three hour long722 763 40 18.7 142 meetings are held where we discussrationon-AlDS/AlDSforin-pts(daysofstay)1	 our personnal attitudes,

9 7 130 	 as it concerns0.55 042 0.24 aids, issues raised by individual cases, and ways by which wenumber of out-patients visits 180 	 can more fully ..914 1712 2658 
 3724 coordinate our work.
 
Conclusions Improvements in diagnostic and therapeutic procedures and changing disease Results: In one year, a hundred HWV positive people benefited from services 
patterns surely concurred in determining the reported changes 	

provided by the agencies represented within this interdisciplinary team. Theof the studied parameters
Nevertheless. in our opinion, 	

team met twelve times, and participants consider that the experience continuesa major role is played by the amelioration of the model of caredelivery for HIV infected patients, with the increase of the out-patients activities and the 
to be very enriching professionally as well as personally.
Conclusion: Thedevelopment of integrated hospital and home 	 creation of this team has allowed professionals to focusservices (they are 	 discussed in details in their effortsanother presentation). The results of the monitoring programme 	

on the quality of care in a global approach with clients,are adopted as a basis for has reduced the competition existing between professions and agencies 
and 

continuing remodelling of the care delivery system. 	 dealing -,A
with aids. 
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S.D.800 THE UTILITY OFA DIRECT-MAIL SURVEY IN IDENTIFYING PHYSICIANS 
WILLING TO PROVIDE PRIMARY CARE FOR NEW PATIENTS WITH HIV 
Chaffee. Frank; Goldbaum, G; Fowler, K; Hartfield, K. 

Seattle-King County Department of Public Health, Seattle, Washington, USA. 

Objective: To determine whether a direct-mail survey expands a community's base of 

physicians who are willing to provide primary care for patients infected with HIV. 

Methods: In 1989, we conducted a direct-mail survey of county medical society 

members. We selected a subgroup of 7 physician specialities likely to involve pr;mary 
care. Respondents were asked about experience caring for HIV infection, self-identified 

training needs, comfort in providing care for various HIV-affected subpopulations, and 

availability to accept new patients. 

Results: Only 14% 	 (171/1250) of physicians responded. Although 90% of the 
respondents were accepting new patients in general, only 59%o (91/154) of these 

physicians were willing to accept referrals of HIV patients. Overall, t.he survey added 25 

physicians to our community'b base of primary care providers for patients with HIV, for 

an effective yield of 2%7o (25/1250). (In comparison, direct-mail commercial solicitations 

that yield a 2% response rate are customarily considered effective.) 

Conclusion: Direct-mail surveys can effectively expand a community's base of physicians 

who are willing to provide primary care for patients infected with HIV. 

S.D.802 	 INITIAL EXPERIENCE WITH COMPREHENSIVE CASE 

MANAGEMENT FOR PERSONS WITH AIDS/HIV INFECTION 

AT COOK COUNTY HOSPITAL. CHICAGO 


Kuehnert, Paul; * Dean B; * Johnson K; ** O'Neil B; 

Rodriquez R; * Sanchez C; ** Warren L; * Williamson M; * Cook 

County Hospital AIDS Prevention Service; ** Cook County 

Hospital Women and Children with AIDS Project. 


Purpose: To report on comprehensive case management (CCM) 
for persons with HIV/AIDS at a large urban public hospital. 
Method: Case 	management records from I/1/89 - 9/30/89 were 
reviewed for demographic and service characteristic data. 

Results: 163 	persons received CCM, of whom 125 (76.7%) were 

men and 38 (23.3%) were women. 100 (61 .3%) were black; 34 
(20.8%) *ispanic; 25 (15.3%) white; and 4 (2.4%) other. 56 

(34.4%) had AIDS, 13 (7.9%) symptomatic HIV (ARC), and 87 

(53.4%) had HIV. All clients received CCM with psychosocial 


assess'aent and 	counsel ing. Persons with AIDS used more service 


types, most commonly shelter & home health care; & HIV+ persons 

- en'itlements. Most client services addressed basic needs -

shelter, food, 	transport, and money. Families with children 


have unique needs such as respite care and day care. Most 

difficult are 	multi-system illness, drug abuse, poverty, 

homalessness, 	and mental illness in families. 72 (44%) died. 

Con~lusions: 	 CCM services are invaluable for public hospital 


clItnts with HIV and multiple service needs. Ongoing in-depth 


evaluation is 	warranted to determine optimal methods of 

CH.infectedorgaizaionrovsionof ndorganization and provision of CCM. 


S.D.801 	 FACTORS INFLUENCING PHYSICIANS' PARTICIPATION IN COMMUNITY-
BASED CLINICAL TRIALS 
Abrams, D.; Mitchell, T.; Child, C., Weingart, Z.; Townley, D. 

County Community Consortium, San Francisco, CA USA 

Objective: To better understand factors which may influence their participation in community-based 
clinical t-ials, the County Community Consortium (CCC) surveyed physicians in the San Francisco 
Bay Area 
Methods: The CCC sent an anonymous questionnaire to 188 physicians in January, 1990. Most 
physicians were primary care providers, but subspecialists were also included. 
Results: 113 (60%) physicians responded to the survey. Most physicians' concerns regarding 
participation in clinical trials were pragmatic (e.g., not enough time, additional paperwork), rather 
than ideational (e.g, ethical concerns with randomization, role conflict). Eighty-five percent of 
respondents feared being overburdened with additional paperwork and 57% felt they could not 

manage the paperwork required to perform Phase I/II trials. Lack of time was identified by 85% 

as the most important barrier to participation and 87% considered research nurse support a 

prerequisite for participation. Eighty-five percent felt participation in clinical trials would not 
adversely affect the doctor-patient relationship and 84% did not feel there was a conflict between the 
role of the physician and the role of the scientist; 98% did not find it difficult to discuss issues of 
informed consent and 82% said they would not feel personally responsible if their patient were 
randomized to an ineffective or harmful drug. 
Conclusion: By integrating clinical research into routine patient care, community-based clinical trials 
can increase the number of drugs being tested and expand access to experimental drugs for large 

numbers of people. These goals can be achieved, however, only with the participation of community 
physicians who agree to enroll eligible patients and to adhere to the requirements of the protocol(s). 
These results suggest that physicians will participate in community-based clinical trials if paperwork 

is minimized and research nursing support is provided. In contrast to data on community 
oncologists, issues such as role conflict or ethical concerns with randomization were not reported as 
barriers to participation in this physician population. 

S.D.803 	 CASE MANAGEMENT OF FAMILIES WITH HIV-INFECTION 
Goeren, William, Wade K. Rodriguez L. Mount Sinai Hospital. New 
York,NY,USA. 

Objective: To contrast the case management of HIV-Infected patients who do not
 
have family members also HIV-nfected with the case management of HIV-Infected
 
persons who do have one or more family members who are also HV-infected.
 
Method: HIV-infected persons with affected family members were retrospectively 
studied through reviews of their charts, and the treatment plans were compared to
 
those of HIV-infected persons without affected family members. The reviews ad
dressed the medical, psychosocial and nursing care.
 
Results: Our analysis demonstrates that HIV-infected persons without affected family
 
members received more organized, structured and collaborative treatment than HIV
infected persons with affected family members. HIV-Infected persons with affected
 
family members received care that was often fragmented, duplicated, episodic and
 
unstructured. We found that the family dynamics and the needs of the family are
 
more complex when more than one member has HIV infection: families were found
 
in which caregivers became ill; others were found in which some members were sub
jects of clinical trials but other members with similar conditions were denied 
access
 
to clinical trials, creating resentment, anxiety and seeking care elsewhere; families 
 '"a 
were found in which affected parents compromised their own care plan In order to 
maximise their role as primary care giver to their children. 

Conclusions: Individual case management plans were found in our review to beInad-
equate. Webelieve that case discussions must address theentire familyto createa 
comprehensive plan. The family case management model should include family 
treatment (medical. nursing and psychological) and family-focused clinical trials.
 

More research is needed to document the special needs of families in which 
more
 
than one member is HIV-infected. We also believe that health care providers need
 

training in
family.o:der to incorporate the famy systems approach in the care of the HIV
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S.D.804 SERVINGHOPE,HUMOR COMPASSION: DIVERSEAND IMPLEMENTATIONOFA WIDELY VOLUNTEERPROGRAM WITHAIDS/HIV ATCOOKCOUNTYHOSPITAL,
SUPPORT FORPERSONS INFECTION CHICAGO. 


Boyd,Linda; luehnert,P.;Sherer,
R.,CookCounty Hospital AIDEPrevention Service.
Purpose: Toreport on an innovative program of creative, comprehensive volunteer services for persons with 
HIVinfectionat a large urban hospital. 

Method:Volunteer
andpatient fromi/I1/88 reviewed andservice
records - 12/11189 fordemographic
characteristic
data. 

Results:
114 volunteers were recruited and trained; they provided 5976.75 hours of service in 19 areas.
Post Vital services Include, inpatient visiting, transportation coordinatiun, team leadership and legal aide.
Rostfrequently seraices andrequested iacluded massage art therapy. 

Caacity 
 Curacity 
TeamLdr 3.0 179.30 Supt Mgr 13.0 
AdmAsst .5 29.08 Data Proc .5 
Edu/Spkr 1.0 59.76 Inpt Visitr 70.0
Massage 1.5 29.00 Transp Cuard .5 

Legal Aid 1.5 59.76 Clinic Ccmpn 1.5 
Telep Aid .5 29.E8 Event Co0rd 1.0 
Oonatn Cuord 1.0 59.76 Art Therapy .5 
Crisis Inten .5 29.88 Pastrl Coop 1.0 
ESCoupn .5 29.80 Hair Stylst .5 
Other 1.5 59.76 TOTAL 100.0 1 

Hours 
776.97 

29.88 
4183.72 

29.08 
29.88 
59.76 
29.00 
59.76 

29.88 

5976.75 

Conclusions: diverse program
A verybroadbased volunteer isinvaluable patientsforpublichospital toeven
begin to address the complex, multi-faceted service needs of people with HIVinfection. Oigsity, hope and 
empowerment walk through the door with every volunteer -- to he shared literally with th?patient -- andour 
volunteerclownsare as importantto our patients lawyers.
asourvolunteer 


S.D.806 	 aIS BsSIMY OF EAM Y1 DM M. 
Willocks, Lorria, Cowan, F M, Flegg, P J, MacCallum, L R,
Emmeanuel, F X S, Bt-ettle, R P, et al. Infectious Diseases 
Unit, City Hospital, Edinburgh, U X. 

CEWrIVE: To assess further provision of services for patients infected
with HIV in Edinburgh, by detailed admission analysis of the 409

Lxatients attending the City Hospital. 	
HIVpositive 

ME'IlOS: A retrospective analysis of all HIV positive patients admitted
the Cify Hospital before November 1989. 

to 

RESULT3: During this period 576 admissions were recorded in 204 patients.
Total number of days stay was 6830 days. Average length of admission was 12days (range
fra 6.45 

1 - 155), 	 inclusive of 61 day cases. Average daily census rosepatients in January 1988 to 11.9 patients/day in January 1 989.Only34% of admissions were 	AIDS related. 70% of admissions were in injectiondrug users ( .TwAenty-eightweres) adm7issions were for detoxificatin only 35% 
of which were successfui) and 34 injection 	related injuries were admitted, 
Unlike other U centres where over 60% of chest problems are due to 
pneunocystis pneumonia (PCP) only 32% of our patients with chest problems
had PCP. Admissions with bacterial chest infections were significantly more 
eca on in IDUs and 85% were opiated on admission. Pneumocystis(PC) was
however the single most cnmon organism identified (47 cases). Infection
with PC was concomitant with a proven bacterial chest infection in 7 cases. 
O NCLSI O NS : Wi t h i n the f i r s t f i v e ye a r s o f H I V i nf ec t i o n a s i g ni f i c a n t number of admissions are not AIDS related, reinforcing the New York data 

that AIDS figures in ID~ls under-report the problem. Provision of in-patientfacilities must account.take this into Separate day care facilities wouldimprove patient service. 
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S.D.805 	 HEALTH CARE NEEDS OF ANTI-HI V POSITIVE PATIENTS:RESULTS OF A PRELIMINARY SURVEY.

Suter- Fredy*; Bottura, P.s; Caprioli, S.*;
 
Marchetti, G.*; Pellegata, G.-; Pozzi, 
 G.**

*Infectious Diseases and **Psychosocial Health Departments,

General Hospital, Busto Arsizio (VA), Italy. 


Objective: to 	better evaluate health care 
needs of HIV-	 patients.
Methods: al i subjectsa admitted to our Unit are asked to fill in 
an anonymous questionnaire with codified multiple choices. Ie
refer about preliminary results of this survey concerning OO 
symptomatic HIV subjects (levels 
3-6 Walter Reed Foundation)
and a similar 	control 
group (30 HIV-negati ,e patients).

Results: no relevant difference of judfment is detectable in the
2 groups as far as nosocomial facilities, housing and courtesy
of medical and nursing staff 	 is concerned. 
The majority in both groups prefers a double bed room, but 	 the
essential nced of all subjects is to have closer contacts and be
directly assisted by their own relatives. Among HIV- patients,
67% (indipendently from health care quality -good
subjects-) ask doctors and nurses to spend more 
70% judge useful the support given by volunteers 
irrilevant for the 	control group; 57% would like 
detailed information about 
their illness 	and 10%
insufficient explanat ions they received.
 
Conclusion: HIV' patients have health care needs 
ferent from other patients and demand for a closer 
relationship.
 

for 75% of 
time with them; 
that is 
to have more 
judge
 

partially dif= 
interpersonal 

S.D.807 	 Differential Access to Therapy May Explain AIDS Incidence Trends in Subgroups
Rosenberg P.S.; Gail M.H; Schrager L'; Goedert JJ.; Biggar R.J. 

National Cancer Institute, RockMille Maryland USA 
'National Institute on Allergy and Infectious Diseases, USA 

OBOECTlVE: To investigate whether the proposed effect of prophylactic therap) on AIDS incidence
(Ga;! ek. al., JAIDS, in press) varies by risk group, by race, or by geography.
AET'HODS: Expected counts were obtained for subgroups by backcalculation from consistently defined
 
AIDS incidence counts through July 
 1987. Subgroups were 	 identified with fewer observed (0) than
expected (E) cases. Fractional deficits (E-O)!E were calculated. Methods described by Gail et. al. were
used to estimate the minimum numbers of AIDS-free persons that would need to be treated in order 
to explain observed deficits on the basis of prophylactic therapy.
RESULTS: Significantly fewer than expected cases of AIDS were reported in risk groups presumed tohave good access to health care - homosexual and bisexual men (gay men), homosexual iv drug users (gayIVDU's), hcmophilincs, and translusion recipients. Conversely, no significant *AIDS deficits' wercobserved in risk gretps presumed to have low access - IVDU's and heterosexuals. Among White gay
men, fractional deficits were 34 percent in New York City, Los Angeles, and San Francisco, 26 percent
in other urban metropolitan statisticalesponding figures for Black gay 

a:eas (NISA's), and 20 percent in non-urban MSA's. Corrmen were 21 percent, 22 percent, and 9 percent. Therapy can entirc. 
explain AIDS deficits in gay men cvcn if only 4.300 to 4,80Xat high risk of AIDS received therapy inthe epicenters, wish corresponding figures of 5,200) so 5,9X)
in non-urban MSAs. in other urban NISA's and 2.1(0 to 2,300J

iN CONPa o teSAhi.
 
CONCLUSION: 
 Patterns of deficits are consistent wiih the hypoihesis that prophylactic therapy hasreduced AIDS incidence. If so, these data demonstrate that accessBroader access to currently available treatments to therapy is uncvcnlh distributede.g. AZT, could further reduce short-term AIDS
i n cd e nce , e s un re v e r eat me n s, mig. itiT, a d p e r r ed o t- e m a j o r 

incidence, especially in undcrserved risk groups, minorities, and persons diagnssed outside major
metropolitan areas. Favorable trends in AIDS incidence do no. prove that the epidemic of HIV infectionis over in gay men, or that national prevalence is lower than previously estimated. 

t 
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S.D.808 NATIONAL CAPACITY FOR PROVIDING T-LYMPHOCYTE 
IMMUNOPHENOTYPING IN SUPPORT OF EARLY DIV-I INTERVENTION 

Valdiserri._Ronal1d; Cross, G.; Gerber, R.; Hearn, T.; Schwartz, R. 

Centers for Disease Control, Atlanta, Georgia, U.S.A. 

Ob0ectivci In response to U.S. Public Health Service recommendations
 
that CD4+ cell counts be performed every 6 months for all HIV-infected 
persons, a national survey was conducted to assess the capacity of the 
nation's laboratories to provide this service. 

SethosIn August 1989, 1044 laboratories responded to a survey 
conducted by the Centers for Disease Control Model Performance Evaluation 

Program. 

Results: T-lymphocyte iromunophenotyping (TLI) was performed by 294 (28%) 

laboratories. Of the remainder, 12% were interested in beginning TLI. 

TLI laboratories were located in 42 states. Most TLI laboratories (58%) 
were located in hospitals. Only 1% were public health laboratories, 
Thirty seven percent tested less 1han 11 samples per week. Fifty six 
percent reported that it took 6-24 weeks for flow cytometer operators to 
become proficient. 
Qoauslvsion: There appears to be capacity in the nation's laboratories to 
perform additional TLI testing, although training may be required to 
ensure proficiency. The paucity of TLI laboratories in the public sector 
may affect referral patterns from counseling and testing sites. 

S.D.810 PROJECT HOME CARE: A MODEL FOR HOM BASED AIDS CARE IN NORTH 
CAROLINA. Dideriksen, Patricia; Adinolfi, A.;Leikweg, R.; 

Roe, B.; Hendrickson, S.; Bartlett, J.A. 

Duke University Medical Center, Durham, North Carolina 


OBJECTIVE:Project Home Care (PHC) is a prospective study examining the 
potential advantages of home care for persons with AIDS related
 
complications (PWAs) in a low incidence widely geographically dispersed area. 

METHODS: All PHC subjects received care at Duke between July,1988 and Nov., 

1989, (total=59). Medical records of each PWA were reviewed for diagnoses, 
severity of illness, and treatment and complications. Each subject completed 
4 psychosocial tests and a demographic data base. Each PWA was evaluatel for 
need and availability of home health care (HHC), family/community support, 
and finances, 

RESULTS: 59 PWAs were treated for PCP=20, CMV=16, cryptomeningitis=9, 
wasting=7, toxo=3, CNS lymphoma=2, histoplasmosis=l, candioda esophagitis=l. 
Location of treatment as follows; inpt/outpt 31/59, outpt alone 21/59, inpt 
alone 7/59. 	 Data will be presented on severity of illness, treatment and 
complications. No PWA died during treatment. Only 24/59 PWAs were located in 
the same county as Duke and 20 different locales were represented. 52 PWAs 
received home nursing; IV care=39, home health visits=7, private duty 
nursing=6. 37/59 lived with someone, 22 were assisted by friends and AIDS 
"buddies". Adequate insurance was essential; 4 PWA's had no insurance. PWAs 
ranked fear of the unknown(67%) hospltalization(47%) as their greatest fears. 
CONC'LSIONS: Safe outpatient care for PWAs with complex AIDS illnesses and 
demanding treatment programs is pos3ible even in a widely dispersed area. PHC 
provides a model for such care. Tne essential components include third party 
payors,availability of HHC providers, and a cohabitating or visiting person. 
Public heal.:h policy and home health planning should incorporate these needs, 

S.D.809 n CC',"LRAIoY TCOPCC' ooGec THITMEETS oF A [AO W THAT THE NtEEDS 
POPULATIOI T± OF OI'ELESS snO'S LA4GE ClMH'EOS PATIENTS 
Hnortv. Corn si.': Snimlisk. J.* Kennedy. P.*': Tobias, C.*; Farber, H*. 

Tosto' City Pcooital. toston, A ssscH,;setts. IAS. "'Oasachusetts Department of Public Wel

fare, edtcaid Divisicr. Boston. 
0 

von_, oetto, U5. 

Objective: To design a cost effective orocr' that i adaptable to varied setti os for care 
delivery. 
Method: Collaborative planning between a, inrer-city - :ccial hospital staff, Bstn, City 
Hospital, and employees of the State of Vasoca'setts Perartnents of Public Welfare The 
patient care needs were represented by the care provide-s from the hospital and the program 
and reimbursement rates were developed b, the state = pioyees. 
Results: A prooram was develoed that allows a private vendor to collect a profitable rate 
for administering aerosolited Penta-idine. Patients are treated in an nut-patient clinic, a 
neiohborhood health clinic, their homes, and possibly from a mobile unit by the same vendor 
and at the sare reinburse-ent rate. 
Discussion: This program allows such flexibility that Quality care canbe delivered to this 
disenfranhized population. It includes people who are in unstable housin and shelters as 
well as more traditional community settings. Theunfortunate aspect is that there was only 
onevendor willinq to attempt thisprogram even with the higher rate of reimbursement. 
Conclusion: These patients are now receiving a rocognized level of quality care with assured 
compliance. A program such as this should be considered in settings with a large population 
of diseofranchized and homeless. 

S.D.811 	 WHO USES AN AIDS CLINIC: PATIENT CHARACTERISTICS 
AND TREATMENT RELATED BEHAVIORS 
Wiohtman Susan L.; Hong, B.A.; Gooden, E.A.; 
McCrae, P.; Seyfried, W.R.; and Robison, L.R. 

AIDS Clinical Trials Unit Outreach Program, Washington 
University School of Medicine, St. Louis, Missouri, USA 

Objective: To characterize patient attitudes and behaviors 
in an HIV clinic.
 
Method: Fifty-three patients (47 males, 6 females) comprised 
the sample. Patients were given a comprehensive interview. 
Results: Demographic information were as follows: 40% were 
black, 34% had post high school education, 73% were currently 
employed and 30% had private medical insurance. In terms of
 
social support, 91% confided their HIV status to another 'CO 
person, and 77% feel that friends and relatives would aid in
 
their care. Seventy-two percent informed sex partners about 
their HIV status. Surprisingly, 54% did not personally know 
an individual with AIDS. Concerning treatment and use of the 
clinic, 77% had no problem with transportation to the clinic, 
41% cancelled appointments but 96% of those always 
rescheduled. Eighty-nine percent felt that drug treatments 
helped and 80% took medications as prescribed. Fifteen 
percent used other medicine or alternative treatments in 
addition to prescribed medications. Ninety-five percent made 
positive health changes (ie. exercise, diet and stress). 
Conclusions: HIV clinics in public hospitals serve a vital 
role in treatment and follow-up. Patients appear motivated 
for change 	 and desire to maintain their health status. 



SATURDAY, 


S.D.812 THE BENEFIT OF THE VISITING PHYSICIAN SERVICE 
TO A RESIDENTIAL DRUG TREATMENT FACILITY 
Feleke G,Holder F,Glat ,tForlenzaSNassau County Medical Center,East Meadow,NY,USA 


8Dru users (DU) are at high risk for HIV 
in.ection A visiting physician(VP) made weekly visitsresidential facility to evaluate the HIV infected DU. 

to a 

Obetivea: To evaluateData analysis the VP service to this facilityfrom the records of all bU at theaci ity was performed, and the impact of HIV status and 
medical management by VP assessed.
Results: Between 6/88 and 1/90, 113 of the 284 residents wereseen by the VP. Of these,infection 82 were found to have possible HIVand HIV testing was recommended. Forty-one DU agreed
to testing and 
19(46%) were positive, 1 had equivocal results.
Three patients were known to be HIV positive. Of these 23patients, 4 graduated 
 from the program and all continuedmedical 
follow up. Of the 14 who left the facility early1 only
5 continued medical follow up. Of 284 
 enrolled pat1ents(

40(14%) completed the program compared with 4 of 23(17%) HI
positive patients. The increased number of documented HIV
positive patients resulted in the hiring of an HIV counsellor,Conclusions: 1 )A high percnage o£ patients in drug treatment
and the creation of an HI V supr ±rout

tacilities refuse 1IV testing even when counselled to do so.
2) A significant number of patients tested in this facilitywere 
 HIV positive. 3) HIV testing did not adversely affect e 
success rate of the patients in
patients the program. 4)HIV infected
who left the program early were noncompliant withUPpollOWmedical management.5) The presence of the VP 

infected patients and allowed medical management of HIVinfected patients at the residential facility, 

S.D.814 MEDICALSOCIAL CARE FOR FAMILY MEBRS OF AIDS PATIENTS IN RIO DE JANIEIRO, 
BRAZIL. 
Moura, Estela Mariz Maulaz-; Hanan, JLLw; Carvalho-Neto, LOw; Miguez, LAw; 
Rachld-de-Lacerda, MC*; Morais-de-Si, CA-. 


Gaffrfe & Guinle University Hospital, University 
 of Rio de Janeirc (UNI-RIO), BRAZIL. 
Objective: To try to motivate family members of AIDS patients to fight against discrimination
and to participate in AIDS public health politics in Rio de Janeiro, Brazil.
Methods: A multidisciplinary team including two social workers, two psychologists and one
physician met weekly with family i-moers of AIDS patients during 1989. These joint familymeti.gs wvre held at the Gaffrie &Guinle University Hospital and the most important subjects
discussed by the family merers and health care workers were analyzed and selected, 
Results: Of 44 joint conferences, 28 reports were analyzed. The mean number of family memoerspresent at the meetings was 10. Subjects preferentially discussed by family metbers were: 1.Modes 
of transmission and clinical course of AIDS; 2. Caretaking chores as well as physical and 
emotional distress caused cy the patient at home; 3. Discrimination of patients in other 
 public
hospitals; 4. Other fa-,ily me-er reaction; 5. Death; 6. Homosexuality. Subjects preferentially
discussed by health care workers ere: 1. Need of family unit/mcoilization; 2. Information about
illness and care for the patient at home; 3. Prevention and transmission; 4. Death, Need of the 
presence of a ianiliar fc: love and support; 5. Joint action of an Association of Family Membersof lIDS pts. 

Conclusion: Regardless our difficulties to care for AIDS patients 
- lack of beds, drugs and 
personnel - and our attempt to motivate family merters to fight against discrimination, theywere tostly concerned with their individual problems. 

t~i 
I.,'s 
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S.D.813 EMPLOYMENT STATUS OF MEN DIAGNOSED WITH AIDS IN THE 
BALTIMORE MACS. Metz, Sharon; Fox, R; Odaka, N; McArthur,
JC; McArthur, JH; Saah, A;


Johns Hopkins School of Hygiene and 
 Public Health, Baltimore. MDUSA
 
OBJECTIVE: To describe the change in employment 
 status over time in men
 
diagnosed with AIDS and to describe 
 the characteristics of work situationswhich affect the ability to remain employed. 

MFTHODS: Information on clinical status and employment situation wascollected on a monthly basis from men diagnosed with AIDS who have been 
participants in the Baltimore MACS since 1984. Data were collected fromself-reports based on telephorn and personal interviews.RESULTS: Of 50 men with AIDS followed from August through December 1989, 

35 men self-reported current employment situations as followss:MONTHS FOLLOWING DIAGN:OSIS CONTINUED FuLLLTIMF CEASED FULLTIME0-6 6 (38%) 10 (62%)
 
7-12 5 (83%) 1 (17%)

>13 4 (31%) 9 (69%)Characteristicsinlddflxbesceui. described by some men as facilitating longer employmentwoptrork that could be done athome :n


included flexible scheduling, computer wrthtcudbdoeat 
 hoeand
changes to less physically demanding work.
CONCLUSION: These data suggest that as early as 0-6 months post diagnosis ' a significant proportion of men with AIDS will cease fulltime employment 
due to limitations of illness. Lots of fulltime employment may lead toloss of health insurance and increased need for alternate sources of health
 
care. Flexible work situations may be important in maintaining gainfulemployment and health care benefits. 

S.D.815 NURSE LOAD IN RELATION TOHOSPITALIZATION OFHIV POSITIVE PATIENTS 
8bonifassi. Louis*, Marse, D.*; Bernard, E*, Durant, J *, Caries, M.*, Mondain, 

University Hospita, Nic, France 
V.*, Dellamonica, P* 

Obietive : to compare the nurse load in HIV hospitalized patients in accordance with their CDC stage
versus hospitalized patients with other infectious diseases
 
Method: the study was carried out among a population of 90 patients devided into 2 sample groups. The
first consisted of 60 IV seropositive patients, the second, 30 patients with another infectious disease.
Evaluation was carried out in the first week of each hospi 31stay. For each patient, 
we focused on overall 
nurse care and the clinical index established by Karnofsky The data corresponded to the average daily 
nurse loadper patient
Result for HIV group, the daily nurse load was significantly higher than intheother group (p = 01). Itincreased according tothe stageof the disease (table I 

Dianosss Care Diagnos s Care* 
HIV 268 ARS 140
Infectious Diseases 199 Opportunistic infections 178 

Pneumccystosis 240 
Neurological staze 319

minute/day Ullimate stage 590 

There was a strong correlation between the daily nurse load and me Karnofsky index (r = 0,832 p < 
.01). 
Conclusion the nurse load was greater for HIV hospitalized patients than for other patients It depended .. 
upon the slage of the disease and the clinical symptoms Nurse care was of utmost importance for patientswith neurological manifestations or those who were at a terminal stageglve an indication of the nurse load ina specialized team. The follow up of these patients < 
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S.D.816 WOMEN'S CLINIC: A FULL SERVICE CLINIC FOR WOMEN WITH HIV 
DISEASE 
Kloser, P.; Pinto, Roshni C.; Lombardo, J.; Bais, P.; Lynch, A 

Gibson, C. 
UMDNJ - New Jersey Medical School and University Hospital, Newark, NJ, USA 

OBJECTIVE: To c-encnstrate that outpatient care in an inner-city hospital
 
prolongs life for women with HIV disease. 

METHODS: A clinic designed to serve the needs of the inner-city woman has 

been established at University Hospital and provided care for 213 women in 

1989. These women are screened for medical and gynecologic problems and 

have access to a nurse educator, social workcer and psychologist on premises 

as well as to sub specialist consultation. The time from diagnosis to death 

was calculated in these clinir: patients and compared with the time from 

diagnosis to death in women with HIV disease hospitalized in our facility 

who are not followed as outpatients. 

RESULTS: There vere 15 clinic death- with the average time from diagnosis to 

death 70.4 weeks (range 5 to 196 weeks). There were 38 HIV related deaths 

in hospitalized non-clinic patients with the average time from diagnosis to 

death being 27.5 weeks (range 0 to 114 weeks). 

CONCLUSION: These data suggest that patients followed in the outpatient 

setting live longer than non-clinic patients with, hopefully, a better 

quality of life. The full-service one-stop clinic encourages a healthy life-

style and medical compliance in this underserved population. This clinic 

serves as a model of care for the woman with HIV disease and is one of the
 
challenges in patient care in the 1990s.
 

S.D.818 	 EVOLUTION, ASSESSMENT AND COMPARISON OF NURSING CARE (NC) 
DELIVERED TO HIV AND NON HIV INFECTED (HIV + and HIV -

REFERENCE CENTER. 

CHIDIAC, Christian ; SENNEVILLE E. ;SIVERY, B.; LEROY, 0.; 
BEAUCAIRE, G.; BEUSCART C CHOIS, P.- HOURCO, P.; MOUTON, Y. 

HOSPITALIZED PATIENTS IN AN AIDS 


UNIVERSITY HOSPITAL, F5928;,TOURCOING,'FRANCE. 


ei : To assess the evolution and compare the structure and intensity

Nelivered to HIV + and HIV - hospitalized patients.

Methods : The type of NC - basic care (feeding, locomotion, mobilizationO 
hygien, comfort) technic care (diagnosis and treatment), and educational 
care and their levels (score from I to V), were prospectively monitored 
every day, over a 6 months period in 1989-90, and compared to those 
reviously presented at the Vth International Conference on AIDS (WBP 248).
Results : 

INTENSITY OF NURSING CARE 

I II III IV V 

HIV + 	1988 1.0% 16.6% 30.9% 48.7% 2.8%
1989 0.6% 20.4% 44.3% 23.1% 11.3%
 

HIV - 1988 1.1% 46.2% 32.3% 20.0% 0.4% 

1989 0.6% 18.6% 42.7% 27.7% 10.2% 


STRUCTURE OF NURSING CE 

BASIC 	 TECHNIC EDUCATIONAL 


HIV + 	1988 26.5% 22.9% 50.6% 

1989 30.9% 39.2% 29.8% 


HIV - 1988 	 29.3% 43.4% 27.3% 

1989 32.5% 42.3% 25.1% 

The compauison with the results previously published showed an increase of 
the technic care and a reduction of the educational care delivered to HIV + 
patients, as the number of HIV + patients and inpatient days increased. 
Conclusion : The type and levels of NC delivered to HIV + patients have 

' 	 been modified by the increase of the number of patients and inpatient days. 

S.D.817 THE ROLE OF A HOSPITAL BASED HOME CARE TEAM IN THE CARE OF 
PEOPLE WITH H1V DISEASE 
Mansfield, Simon*; Singh, S.**; Smits, A.***
 

*Principal Medical Officer, **Deputy Principal Medical Officer, London
 
Lighthouse, London, Egland, ***Senior Nurse, Home Support Team, St. Ma-'s
 
Hospital, London, England.
 

OBJECTIVE: To enable people with HIV infection to access existing ccitunity 
care structures in London, in co-operation with an acute hospital unit. 
NlETHODS: A multi-d~sciplinary hre support team z-aiplementing the role of 
primary carers was designed to provide comprehensive domicilliary care for 
people with HIV infection. All patients lived within the Greater London 
area and reasons for referral included medical nursing, socio-elrrtional and 
liaison with comlunity resources. 
RESULTS: An analysis of the 250 patients admitted to the programme within 
the first 18 months demonstrates the mean length of time over which input 
is provided is 5 months per patient. 80% had an involved primary care 
physician, 25% had a comunity nurse and 23% had a social worker. This 
input enabled 30% of those terminally ill to die at home (twice the 
national average). 
CI3HCLUSION: This model of care ray be adopted for use in large urbanised 
areas where community carers already exist but require education and support 
in order to care for individuals with HIV infection. Costing and individual 
acceptability remain unexplored areas. 

S.D.819 PSYCHOLOGICAL SUPPORT FOR HIV-INFECTED FEMALE 
PATIENTS IN COPINGWITHCRITICALLIFE-EVENTS IN 
GYNECOLOGY AND OBSTETRICS 

Jakobs.Usula:Hiller, K.; Lutz, R.; Stauber, M.. 
University of Munich, I.Women's Hospital, Munich, FRG 

Objective: To describe major problems HIV-infeed women have to cope with, and
 

to present first psychological approaches.

Proceeding. Physician and psychologist work together in the guidance of patients,

they offer information and give psychological support. Partners are invited to join the 
process of problem solving in early pregnancy. After a patient's decision is made a 
participation in 	 a group of pregnant HIV-positive women is offered. Meuilai 
treatment is accompanied by long-term psychological guidance which is of
 
particular importance to women after abortion.
 
Results:HIV-infected female patients often have to cope with several critical life
events: 1.the diagnosis of pregnancy and knowledge of HIV-infection at nearly the
 
same time; 2. misinformation: frequently abortion and sterilization is the only
 
consequence offered to them at their first medical contact; 3. decision whether a
 
pregnancy should continue or be terminated; 4. hospitalization during abortion or
 
delivery puts these patients under particular stress.
 
Conclusion: Availability of professional psychological long-term consultation is
 
essential to support HIV-infected female patients in coping with severe problems in
 
gynecological and obstetrical aspects. 
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S.D.820 	 DESIGN OF ADATABSE MAEET SYST F R A HIV PRP", XIS 
PROGRAMAkili-Obika, Atiba; Costa, S.; William, N.; Robeson, L.; Young

Jersey State Department of Health. Trenton, New Jersey 

Objective: To design a database management system for the New Jersey HIV
Treatment Assessment Program (TAP), capturing relevant information about the
clients and their treatment so that this State designed HIV prophylaxis pro-
gram can be properly evaluated. Questions needing answers included identi-
fication of population reached, referral tosources of clients, responses
various medical regimens, behavior changes effected by prevention messages,
service needs met and unmet. Methods: A set of data collection forms was
developed to allow for the systematic collection of data on each service reg-imen provided to TAP clients: case management intake and follow-up, medical
intake, medical progress, medication and laboratory flowcharts, can client 
characteristics 	 and behavior. A computer program was designed and created to
facilitate data 	entry and data analysis. The TAP data system is a menu-driven 
microcomputer system whice can be modified as the TAP Project evolves. It was
designed to include extensive help screens, linking of forms, file transport
capabilities, and report generation capabilities. Initial implementation of
the TAP data system occurred in Jersey City, which has one of the highest AIDS 
incidence rates in the nation. Results: All forms used in data collectionwill be displayed and systems for entry and analysis will be demonstrated. 
Conclusion: The TAP data system has been designed and tested to meet the 
need of evaluating the unique TAP effort to provide the full spectrum of 
health care based in an ambulatory care unit. As a result of its success the
TAP data system is being implemented at 4 other TAP sites throughout the state 
and will serve as a model for other health aqencies implementing HIV 
prophylactic treatment. 
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S.D.821 USE OF TELEPHONE HOT-LINES IN COUNSELING 
AMERICA AND CARIBBEAN
Bond Lydia S.

*Pan American Health Organization, Washington, D.C. 

IN LATIN 

Obiective To investigate the types of questions asked through 11V hot lines In Latin America
and the Caribbean and to assess the amount of counseling carried out by telephone.
Methods: A short questionnaire was mailed to 32 Caribbean and Latin American countries to 
assess the validity of telephone counseling In the countries. Questions related to the existence 
or an operational hot line dedicated to aIDS Inquiries, the number of calls received daily, the 
nature of these calls, the personalization of education and counseling to anonymous callers,
the background and trainl:, or counselors, the self-identification or callers to a specific group
with risky behavior, the recommendations for testing, the participation of NGOs in Ihot line
operation and training, the referral and follow-up services offered by institutions, the
international and regional cooperation received In each country, and other pertinent questions.
Results: Twenty of the 32 countries surveyed had an operating hot line mostly in urban 
areas. The number of calls received daily ranged from 2 to 30, with an average of 8 per day.
C.Vr half the countries replying they did not have a hot line 4lad plans to have one Installed.
Except In La.ge cities where actual counseling was pr.vlde over the telephone calls consisted 
mainly of AIDS information or a general nature. Findings were compared to those obtained at
the Pan American Health Organization Health Promotion Unit where a hot line has been In 
operation since 1988. 
Conclusions: The relatively limited use of the hot-line resource was indicative of a general
malaise In seeking information, counseing, and referral services over the telephone and of the 
lack of trained operators to run thr hot line. It also reflected the Insufficient use of 
community volunteers to operate the hot lines, but generally was Indicative of the 
unavailability of telephone !a certain areas due to low socioeconomic conditions. Other factors 
included the relatively low priority attributed to AIDS, a fact also reflected In the lack of 
planning for hot lines In national medium terms plans. 

S.D.823 PROBLEMS IN EVALUATING SUBJECT INCLUSION IN TREATMENT 
PROTOCOLS DUE TO VARIABILITY IN LABORATORY TITER STANDARDS 
Salveson, Catherine*, Sampson, James H.*, *The Research & 
Education Group, Portland, OR USA 

Objective: To determine the feasibility and reliability of using 7 hospitallaboratories for community-based research case finding of persons at risk of 

toxoplasmic encephalitis.
Method: A strategy was developed for accessing lab toxo test results and 
titers to identify pts. at risk of encephalitis. R&E Group MDs use sites 
including univ. teaching hosp., NMO, & nonprofit for pt. data collection & 
lab evaluation. 
Results: Toxoplasmosis protocol inclusion criteria included a positive toxo 
titer at the 1:16 level. Lab audit of 1737 toxo serum tests run during 19891 of the practice sites was conducted. Confirmed positive results were 
found in 111 tests. Positive CSF toxo titers in 32 cases. Thirty-five malepts. were identified as potential study participants. The intention was to 
replicate audit at
the lab routinely 

other group sites. Concern emerged when it was revealedused 1:64 as determination of positive (1:16 CSF). Rejected .. 
would have to be retested 

within the ND group, it emerged that 
between all sites. 

if 1:16 titer 

levels of 

was 

titer 

used. In 

positivity 

discussion 

varied 

•r 

Conclusions: Immediate implication is that variability between lab standardsfor titer positivity ray significantly impact on identification of potential 

research subjects. When investigators cormit to recruitment of a given no. ofsubjects, they must be aware of potential differences between sites providingdata. The study explores how lab standards in 7 hospitals can be 
coordinated to meet common patient identification goals.i,, tt o1 •oi1. 
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Aodels qf Care Deliver' 
S.D.824 FIVE YEAR AIDS SERVICES PLANNING IN AUSTRALIA 

Duckt. Margaret, LoweD., Hender,l., Malcolm,A., CameronC., 
KowalenkoN. AIDS Bureau, NSW Dept. of Health, Sydney, Australia 

Objective: To develop a comprehensive state-wide 5 year strategic plan for meeting the 
health care service needs of people with HIV/ AIDS. Method: A planning team addressed 
the following: analysis of epidemiological and utilisation data (including projections and 
scenario analysis); hospital services (scatter bed versus cluster, day care, discharge 

planning): institutional services (intermediary care, nursing home, hostels); community 
baser' services (home care, STD clinics, general practitioners); palliative care (institutional
and community); mental health services (neuropsychological assessment, rights o. clients, 
management of long term patients); psychosocial support (testing arid counselling); 
services for IVDU (methadone, crisis housing, pain management); health workforce issues 
(range, numbers, training, support mechanisms); minimal level requirements in lower 
prevalence regions; prison medical services; identifying health service research needs 
(cost implications of different models bf care); resource implications; establishing 
performance indicators. This service planning was achieved by extensive consultation with 
service providers and consumers, combined with epidemiological and utilization data, 
literature review and a patient satisfaction survey. Results: Strategies, policies and 
guidelines have been developed to ensure that service delivery enhances quality of life and 
is responsive to the medical and psychosocial needs of clients, while being cost effective, 
Mechanisms have been put in place to minimise the use of inappropriate specialised acute 
inpatient care. Increased emphasis has been placed on community and ambulatory care 
models. Coordination within the extended health system has been developed and 
strengthened to ensure a continuum of care. Conclusion: This approach to long term 
service planning will ensure that care provided to people with HIV/ AIDS is of high 
standard, coordinated and responsive, 

S.D.826 	 HOSPITAL AND HOSPICE CARE FOR PEOPLE WITH AIDS IN 
LATIUM, ITALY. 
Orchi, Nicoletta* and the LATIUM AIDS Collaborative 

Group. *Regional Epidemiology Unit, Rome, Italy. 


OBJECTIVE: To quantify inpatient care needs and to evaluate the 

experimentation of hospice care for people with AIDS (PWAs). 

METHODS: Since 1985 AIDS is a mandatorily notifiable condition in Italy.

Since Mar. 15, 1989 in the Latium Region 8 hospitals (the only ones allowed 

to admit PWAs) and 4 hospices for PWAs provide information, on daily bases, 

about admission, discharges and deaths of patients diagnosed with AIDS (CDC 

1987). As of Dec. 31, 1989 the system recruited 565 PWAs (479 residents in 

Latium). For each institution the number of admissions, average length of 

stay (ALOS) and, for residepts, incidence of admission (IOA) and the 

proportion of person-time experience spent in hospital were computed. Data 

will be completed with outpatient information. 

RESULTS: During the period under study, 348 PWAs accounted for 614 hospital

admissions with an ALOS of 36 days (ALOS is significantly longer in Roman 

hospitals than in those outside the metropolitan area); 25 PWAs accounted 

for 44 hospice admissions (ALOS=77 days). O" 479 resident PWAs, 311 (65%) 

have at least one hospital admission. IOA was 2.14 per year and person-time 

proportion spent in hospital was 0.19, i.e. 69 days per year. Significant 

heterogeneity of IOA among centers of diagnosis was observed, 

CONCLUSION: It is necessary to plan further studies on the determinants of 

the observed differences. The number of hospital admissions should decrease 
when more outpatient clinics will be active. The small number of hospice 
admissions suggests the need to design and to implement appropriate home 
care programs. 

S.D.825 A COMPREHENSIVE MODEL OF CARE DELIVERY FOR HIV-INFECTED PERSONS 
Rizzi, Marco* and the Provincial Working Group of Bergamo. 
*Department of Infectious Diseases. Ospedali Riuniti. Bergamo, Italia. 

Objective. To develop a pilot project for an integrated provincial system of care delivery for 
HIV-infected patients, in order to improve the quality of life and the quality of death of 
patients, and to reduce the rate of hospitalization and the cost/effectiveness ratio. I" 
maintaining high quality standards for diagnostic and therapeutic procedures.Methods The Bergamo province, in Northern Italy. has 907.801 inhabitants and an estimated 
number of 5.000 HIV-infected patients (80. intravenous drug users); 164 have developed AIDS 
by the end of 1989. After a preliminary trial, a 3-year experimental programme has recently
been implemented, for integrated hospital and home services. A wide range of needs are 
considered, health care, emotional support, transportation, financial services, homemaking, 
housing (individual flatS, guest houses, small hospices) are provided, free of charge. 
regardless of intravenous drug use (drug abuse treatment is available on request). These 
services are mainly based on the extension to HIV-infected patients of already-existing 
facilities, and are delivered by means of co-operation among an array of public and private
institutions and volunteer organizations, co-ordinated on a central ("provincial working
group") and local ("case management teams") level. A systematic assessment of aptitudes, 
knowledge and skills of social and health care workers, is part of the model, which also 
includes education programmes The project is monitored to verify costs and effectiveness. 
Results: After the preliminary trial, survival rates and incidence of major opportunisticinfections are comparable with reports from other Italian and international centres, while 
the rate of hospitalization for patients with AIDS (14%) and the ratio nonAIDS/AIDS for 
hospitalized HIV-infected patients (0.24) are extremely low if compared with other Italian data. 
Conclusions The project has bcen designed to verify the feasibility and effectiveness of a 
model of care delivery based on multidisciplinary integrated hospital and home services and 
facilities; if full implementation confirms first results, the programme will be proposed as a 
model for HIV-infected patients care in regions with similar epidemiological features 

S.D.827 	 IMPACT OF A COMPREHENSIVE SYSTEM OF CARE FOR AIDS 
PATIENTS IN SAN JUAN, PUERTO RICO 
Kouri.Yamil*; Shepard,D.*;Sotomayor,J.**; 
Rizek,R.***; Rivera-Duefio,J.** 

*Harvard Institute for International Development, Cambridge, 
Massachusetts, U.S.A., **San Juan AIDS Institute, Puerto Rico, 
***San Juan Department of Health,Puerto Rico. 

Objective: To assess the effect of a comprehensive system of
 
health care for AIDS patients on direct medical costs.
 
Methods: Medical records of all hospitalized patients were 
abstracted. A random sample of patients from 1987 (under the
 
traditional 	 system, and from 1988 (under the San Juan AIDS 
Institute) was selected, services coded and costs calculated
 
in each category. A reliability study of hospitalization data
 
coded, was performed. A comparison of all categories of expen
ditures under both systems was made.
 
Results: Reliability of coding of hospital days was high,
while coding of ancillary services proved more difficult.This 
and other methodological issues are discussed. Average length
of stay of inpatient episodes decreased from 21.5 days in 1987 
to 11.3 in 1988, 	a decline of 47%, thereby reducing hospital
 
costs. The share of inpatient care declined from 96% of the
 
total budget in 1987 to 36% in 1988. Alternative forms of care 
such as ambulatory and hone care grew considerably in 1988.
 
Conclusior: With 	 the same budget, the comprehensive system of 
care provides care for more persons in a greater variety of
 
settings.
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S.D.828 STRATEGIES TO COORDINATE DELIVERY OF NON-ACUTECARE SERVICES S.D.829 PROVISIO OF OUTPATIENT SERVICES TO PERSONS WITH AIDSFOR PERSONS WITH HIV INFECTION BY U.S. HOSPITALS: 1985 THROUGH 1988Sumner. J.A.**; Margolis, S.*; Latzanich, G.M.*; Weslowski, Virinia; Hintz, E.; Spolarich, A.; Andrulis, D.Baer, K.B.*; Lewis, K.S.*; and Austein, C.F.** National Public Health and Hospital Institute, Washington, DC, USA* Macro Systems, Inc., Atlanta, GA, and** U.S. Department of Health and Human Services, Washington, DC Objective: The paper evaluates hospital-based outpatient service use byObjective: To identify innovative strategies and best persons with 
AIDS, and the structure of these services in U.S. hospitals,
practices for providing components of a comprehensive HIV/AIDS utilizing information from thenon-acute care system, and to determine service 
1985, 1987, and 1988 U.S. Hospital AIDS 

barriers gaps and Survey.to developing systems of HIV/AIDS non-acute care.
Methods: Methods: The U.S. Hospital AIDS Survey requests information on the provision CThe literature was reviewed to identify the best and financing of care to persons with AIDSpractices, state-of-the-science, (PWAs), and other HIV disease, forand service delivery issues the members of several national hospital associations. Hospitals are askedrelating to non-acute settings. Expert interviews were to report information on the volume of care they provide,conducted with representatives the characteristicsof the public and private sector of the patient population, the structure of the servicesand the medical rendered, and theand academic community about the provision of costs and financing of care. For this study,HIV/AIDS hospitals that reportedsocial and health care services. Five site visits to treating at least one patient in each of the threeinnovative non-acute care programs years will be selected,were conducted in New York, and their responses to the outpatient variables are analyzed.California, Massachusetts, New Mexico, and Illinois. Results: This study shows that across the nation, hospitals reportedResults: The most successful aspects of the programs visited increase in the average number of 

an 
outpatient visits per hospital, and morewill be presented, with descriptions of how to overcome the hospitals are able to track service use by their outpatients. For example,principal barriers and obtain financing. Particular attention in 1985, only 23% ofis paid to service needs reporting hospitals track outpatient service use. Byas related to disease progression and 1987, this percentage rose to 42%, and in 1988 the percentage wasnew treatment interventions. higher

still. The study alsoconclusion: Innovative shows that, for hospitals able to report inpatient andsystems of health care delivery, which outpatient services, the proportion of patient days to outpatientprovide visits 
the need 

non-acute care to persons with HIV infection, reduce declined, indicating a heavier reliance on outpatient care.for expensive inpatient care. Cost-effectiveness data Conclusions: on This study illustrates the large and growing importance ofthe types of non-acute care provided and the costs of outpatient services in the overall care to PWAs, and is the first nationalproviding it are currently inadequate, evaluation of hospital-based outpatient care. This study forms the basis for 
ongoing evaluations of shifts in the locus of care for PWAs.
 

S.D.830 CLINICAL NEEDS OF PERSONS WITH HIV RELATED ILLNESS IN LONG 
 S.D.831 THE DNPHC: A MODEL FOR PROVIDING OUTPATIENT HIV CARE

TERM CARE SETTINGS 
 Waller, Paul R.
Anderson,E.*; Peskowitz, M.**; DeHovitz, J.***; Anarella, J.*; 
 University of Colorado, Denver, Colorado, USA
Chorost, S.*.AIDS Institute, New York State Department of Health, Albany,
New York, USA, **Loeb and Troper, New York City, New York, USA, ***SUNY Health OBJECTIVE: 
 The Denver Nursing Project in Human Caring (DNPHC) is evolving as
and Science Center at Brooklyn, Brooklyn, New York, USA 
 an outpatient facility providing health 
care to individuals living with all
Objective. To determine the 
frequency of diagnostic procedures and clinical 
 forms of HIV disease. Referrals are made by three sponsoring hospitals. The
treatments required by persons with HIV in skilled nursing facilities, staff-
 DNPHC's mission is to meet previously unmet needs of HIV-positive individuals
ing and service acquisition strategies, 
 without duplicating available services 
in the community. Ongoing evaluation
Metheds. A survey was conducted at three facilities that provide skilled 
 of the effectiveness of this model is being implemented.
nursing care 
to HIV/AIDS patients in the New York metropolitan area. Data METHODS: The 
DNPHC is based on the philosophy and science of human caring.
describing procedures, treatments and services was collected through 40 
 Outpatient nursing care is provided to 
HIV-positive clients in three forms:
patient chart review and onsite interviews with 15 clinicians and administra- a) educational programming; b) psychosocial suppurt and therapy groups; and
tors. 

c) medical treatments such as aebulize pentamidine, intravenous fluids andResults. Frequency of the 
following procedures and treatments were determined: medications, and transfusions.
C,'tscan, bronchoscopy, lumbar puncture, bone marrow biopsies, and thoracen-
Health promotion Pod positive approaches to
 

living with HIV infection are emphasized. Educational programs and ongoing,
tesis. A series of recommendations were developed for skilled nursing 
 open-ended support groups are attended by clients and by
facilities for persons with HIV/AIDS, based upon the number of beds and the 
their support


systems. Outpatient medical support is provided
accessibility of on a scheduled basis.
regional resources. Recommendations addressed: I)essential RESULTS: 
 Currently open only half-time, the INPHC serves 150 clients. In 17
onsite medical services, 2)appropriate nursing, rehabilitation and other 
 months of operation, 3300 visits have been mace
staffing levels, 3)arrangements for specialized services and consults, 4) 
to the center. Transfusions
 

staff training, 5)transfer agreements with acute care 
have prevented 172 hospital days for clients; administration of 95 IV fluid K.facilities, and medication doses have prevented additiona 
days. Support group attend-
Conclusion. Skilled nursing facilities are appropriate settings for 
care 
for ance has totalled 664 contacts. Clients report great satisfaction with the
persons with HIV/AIDS. Researchers identified specific staff, clinical 
 services provided.
procedures and treatments that will be required onsite in all long term care 
 CONCLUSION:
facilities, The UNPHC is a model for providing health care to HIV-positive
that provide care to persons with HIV/AIlS. These services are individuals which is proving to be cost-effective and which may be useful
more complex than geriatric long term care services. In addition services 

in
 
other geographic locations and disease entities. 
 Ongoing evaluation of the
to be provided offsite are identified. 
 DNPHC and similar centers will further 
indicate the cost-effectiveness of
 

providing care using this model.
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S.D.852 A REGIONAL CENTER FOR EARLY MEDICAL AN PSYCHO-
SOCIAL ASSESSMENT OF HIV-INFECTED PERSONS; THE 
MARYLAND/JOENS HOPKINS DIAGNOSTIC EVALUATION UNIT 
(DEU) ** 

Stanton, David L*; Smith, MD ; Rucker, SC; Chaisson, RE*; 

Hidalgo, J"; Fine, EM**; Bartlett, JG . 
Johns Hopkins University; Maryland Department of Health 

and Mental Hygiene, Baltimore, Maryland, USA 

Objective: To review the experience of a regional center for.rat 
initial comprehensive evaluation of patients with HIV infection. 
Methods: Chart review of the first 364 new patients seen in the 

Maryland/Johns Hopkins DEU between 12/88 and 12/89. 
Results: 65% of patients were Black, 33% white, 1% Hispanic; 27% 
were women. 32% were employed full-time. 65% had histories of 

substance use. 36% had a history of psychiatric treatment, and 
15% reported a prior suicide attempt. Other results include: 

Insurance: 32% private 45% Medicaid 21% none 
CDC stage: 11:39% 111:22% IV: 39%revealed 
T4 count: 0-200:36% 200-500:32% >500:22% 


Significant differences between racial and sex groups were found 
on a variety of medical and socioeconomic parameters. The main 
needs identified were: primary medical care, housing, drug 
treatment, mental health services, assistance with entitlements. 
Conclusions: The HIV-infected population presenting for evalu-
ation and care is increasingly comprised of Blacks and women. A 
standardized regional approach to patient assessment is able to 


identify significant medical and social service needs, 

S.D.834 STD and AIDS Control Programmes in developing countries 
A blueprint for programming, implementation and 
evaluation 


Dr. 1-Fransen, Dr. C.J. van Dam, Dr. P. Piot 

European Economic Community, AIDS Control Programme
 
Developing Countries 


The organisation o care, case detection and prevention ofsexually transmitted diseases in developing countries received 
renewed attention due to the emergence of the latest sexually 

transmitted disease, AIDS and the worldwide attention to 

preventive measures against the disease. 
In this context questions arise about disease control programmes 
versus integrated primary health care services. A blueprint to 
elaborate, implement, evaluate and cost national STD-AIDS 
control programmes has been elaborated by the AIDS control 
programme of the EEC for developing countries. Structures 

necessary for these programmes as well as major activities which 

are important to be part of those national STD programmes are
proposed.se
 

After a 2-year experience with 25 STD-AIDS control projects in 

developing countries, analysis is made about the major obstacles 

for programme design and implementation. 

As analysis of the ressource implications (human and financial) 

for those programmes will be discussed with thQ use of existing 

projects. Sustainability, feasibility and impact will be 

analysed for a few examples where intervention is organised in 

specialised STD centers as well as where activities are 

S.D.833 	 C2-_ITY !SE:.REVENTIrN PROJECT I! CIUDAD JUAREZ,A AIDS 
MEXICO
 
Suarez, E.';de La iRosa,G.*,; Welsh, M.';
 
Ponce de Lezn,P..*; Weiss, E. *
 
NcSTECH!FHI,North -arolina, 'SA, dederacin Me::icana de Entidaies
 

Plafain Familiar (FE.'EA), -cad Juarez, '-i::.
 
7e:: evel p and imn'nent a moeasel and
-jl of AI2S STD 

Freventicn in a rnunity of :-ercial se:- wrkers (--Ws) in ::e::izo. 
-hod: USAID/AICFSTECF/F 

T
I iSS--tina an AIDS FrevenCn pr:-ezt with the 

M an aera of ly -lanning ties (FEt-t.?) "-teer 
e n 1- W' are -a-n t--' - '-o s.ioute :rn..s ani- an ;s nn-a ea h i e e s are -reeizn f I S and oc c'.a nd 

appr a hes were sd tv. Pre and p~s *F_%r 
questinnares and service statscs are used evalate rcss and 
i.-,act.
 
7 t= the i it, 	 over 4 -eer eduaors

sui ntd the dist r :--f c an average cf 255 

SWsmcnth. .early , ni-s h e tsriuted. -as-ueF_; ? 
that kn:wledge :f AIDS a a with nearly 

o EC.tne _snn _nes-unable _ entify any AIDS s-,,.tcms,s 51% igrnorants .inatle to of
 
currently available testing services an: - than :ne hl f the
 
respnndents unable t identif: the three :rin:iie means -ftransmission of
 
?IV. Condom demand is being net frm sour-es includino pharmacies (23%),
 
the bars in which they work (37%), the ti: %) aeer .
ad FEY iunteer 

educators (10%). A more reoular use of cDnj::ns is an anticirated project
 
imact and follow-up survey is planned in -arch i990 to measure imnacts.

Cconclusions: F mdel offers a viable means of reaching CSWs with AILS 
and STD prevention messages.
 

S.D.835 	 BUDDY-PROGRAMMES IN THE NETHERLANDS. 
De Riik, Kees*, Van den Boom, Frans*, Van Rooijen, Peter** 

Netherlands Institute of Mental Health, Utrecht (U), Netherlands. 
Jhr. Mr. J.A. Schorerstichting, Amsterdam (N-H), Netherlands. 

OBJECTIVES: Evaluating buddy-care by 1) Determining the financial situation, work 

area, target groups, selection and training program, etc. of all buddy programmes, and
 
2) doing a longtitudinal study on 5 programmes (models), concerning clients: expectations
and saifcinbddies: motivation and expectations; the work itself; work-satisfaction; 

d satisfaction bu
 
reasons to quit the buddy work, burn-out, stress and coping.
 
METHODS: Standardized questionnaires (e.g. SCL-90, Life events scale), and interviews.
 
PRELIMINARY RESULTS: I) Of the 18 operational buddy programmes (5 in preparati
on), the oldest and largest is the Schorerstichting in Amsterdam. This programme started
 
in 1984 and is meant for homosexual men only. It counts 110 buddies and 150 clients
 
which adds up to approximately 29,000 volunteer-hours a year. The smallest and most
 
recent programme started in the autumn of '89 and has 8 trained buddies and I client.
 
Another categorial programme, for IVDU's. counts 31 trained volunteers and 33 clients
 
(november '89). About 80% of the clients of the non-categorial programmes are homo-
 w 
sexual men. The programmes are financed by either local, provincial or national funds
 
and private donations, but governement regulations on the financial responsibility for
 
these programmes are lacking. 2) The longtitudinal study started in January 1990.
 
At the conference results will be presented on the subject of stress, coping, and burn
out among volunteers.
 
CONCLUSIONS; The rapid development ofbuddy-programmes is an important contribu
tion to better home care facilities; it thus contributes to a shorter stay in hospital. Buddy
care benefits both client and health care 'substitution' policy of the Dutch government.
 

http:proposed.se
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S.D.836 RESIDENTIAL AIDS SHELTERS: CALIFORNIA'S PILOTPROGRAM TO PROVIDE GROUP RESIDENCES FOR 
PERSONS WITH AIDS AND ARC 
Falknor, Peggy; Brown, M. 

California Department of Health Services (CDHS), Sacramento, California, USA. 

Objective: To help meet the housing and food needs of homeless persons with AIDS 
or ARC (PWA), California established a program of group residences statewide,
Methods: Effective January 1,1989, the CDHS, Office of AIDS (OA) established 17 
Residential AIDS Shelter (RAS) pilot projects statewide with a total bed capacity of 
130 residents. Data collection and an independent study were performed to examine 
the safety and appropriateness of the RAS living environment for PWA. 
Results: Data indicate that residents are predominantly gay white males, with some 
minorities, women and families being served; residents predominantly expressed
satisfaction with the living arrangements; occupancy rates averaged ove, 70%; and 
reported annual operating costs averaged over $115,000, 60% of which was funded by
the State. 
Conclusions and Emerging Issues: In urban areas with large numbers of PWA, a clear 
need exists for group living arrangements for homeless PWA. RASs appear to serve 
as appropriate living environments for PWA who are linked to services by a nurse case 
managers, need no supervision by RAS staff, and need only intermittent home health 
care. Regular medical assessment of residents and ready access to home health care 
and acute care are necessary adjuncts to the RAS model of care. The RAS model is 
worth studying as a paradigm to meet a key segment of the long term needs of 
homeless PWA. 

S.D.837 CRITERIA WONTUAL FOR THE TREA=Tr OF AIDS
Jacobs, John; Gold, J., et. al. Medical Criteria Comittee, 
Professional Standards Review Council of America, Inc., 

New York, New York, U.S.A. 

OBJECTIVE: To develop review criteria for the ronitoring and evaluation of 
the quality of care delivered to AIDS patients; to provide guidelines for 
hospitals for the care of AIDS patients.
M=THODS: Assenbled a group of experts in the fields of infectious diseases, 
oncology, internal medicine, OB/G9N, psychiatry, neurology, dentistry, 
nursing and social work, all of whr actively cared for AIDS patients, to 
write specific sections of the manual. The group had a stat-,,ide repre
sentation and included hospitals which are Designated AIDS Care Centers as 
well as non-designated centers. 
RESULTS: Production of a Criteria Manual in a looseleaf binder to provide
for updating wh.ich covered the course and ranifestations of HIV illness 
including clinical sndroes, infectious, neuroplastic, neurolocic caralica
tions, psychiatric evaluation and treatment, ophthaLmologic and dental care, 
criteria for the care of women as well as social work guidelines and ethical 
and legal responsibilities. 
COCLUSIONS: The manual is being used as a pri-rary source document by 
hospitals, long term care, hcrie care and crmnunity based organizations 
caring for patients with HIV illnesses. The wide state and national 
interest and demand for the criteria manual denonstrated the need for a con
cise, clinically coupetent campenditm of AIDS treatment methods. That need 
was manifested by the distribution of Criteria %Ianualsto every house staff 
officer in many hospitals and to all health care personnel in the New York 
State Department of Corrections. The manual is in the third printing. 

; 
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S.D.838 AN ADVERSE DRUG REACTION MONITORING SCHEME.FOR HIV POSITIVEPATIENTS. 

Erskine David*; Balestrini,A*; Clarbour,J*; Steele,J*; 
Gazzard,B*. 
*Westminster Hospital, London, England. 

OBJECTIVE: To create a montoring scheme to record and assess all potential 
adverse drug reactions (ADR) in HIV positive patients. 
METHODS: A voluntary reporting scheme by doctors and nursing staff was co-
ordinated by the AIDS pharmacist who followed up reports to determine temporal
relationships between the adverse event and the drug. The pharmacist reported
back to the staff and made an independent classificiation of the likelihood 
that the drug was involved in an ADR. Pharmacy records were searched to 
ascertain how many patients were taking a particular therapy at the time an 
ADR was reported. A synopsis of these findings was reported at regular 
research meetings, 
RESULTS: Reporting patterns indicated that whilst there was a study baseline 
reporting level of 2 per week this increased to more than 10 per week for a 
month after the pharmacist presented each synopsis. Frequent ADR's were 
reported for a nu:ber of drugs. Four of 104 patients taking Fansidar 
developed tileStevens Johnson syndrome; 5 of 40 taking megestrol developed 
impotence and 4 of 55 patients receiving foscarnet developed penile ulcer-
ation. Unusual reports include a case of thrombocytopenia with pyrimethamine 
and severe renal toxicity with acyclovir. 
CONCLUSION: To be successful, voluntary ADk reporting schemes require regular 
feedback to the doctor, both individually and in a group setting. It wuld 
seem that although conLmon ADR's are not consistently reported, a voluntary
scheme does provide a useful early warning system for little known side effects 
and quickly identifies AD's of surprisingly high frequency. 

S.D.839 QUALjTY OF CARE FOR AIDS PATIE:TS: DESCRIPTION AND IMPACTOF A7NE,iAkNCED REVIEW PROCESS. 
Shevach, Ilene; Wielk, C. and Eder, S., Professional 

Standards Review Council of America, Inc., New York, New York, U.S.A. 

OBJECTIVE: To broaden the concept of "quality of care" in light of the 
evolution of new and integrative practice patterns in the AIDS Designated
Centers in New York State in order to encormpass standards for case manage
ment, informed consent, right of patients to receive treatment, and 
attention to needs of the patients' fa.-il%, and/or support persons. 
METHODS: Chart review, conducted for both concurrent and retrospective 
cases, includes assessnent of the role of the nulti-disciplinar, treatment 
team, the carnrehensive care plan, the patients' response to treatment, 
nursing care, and docinentation of specialty consults and patient consent. 
Another innovative aspect of this enhznced review process is the effort 
invested in constructive feedback to the provider hich includes rendering
advice, assistance, or tech-nical inforratlon to hospital staff. 
RESULqTS: The irpact of the revie. process a .,,b d-_nonstrated through a 
reduction in the propertion of revie.:ed cases with' Gualit'" of care probl-in-. 
over the first three site visits. For eleven hospitals revie:ed between 
Znril 1987 and Jtune 1989, t.e first visit found 55.84 of cases with cualit,, 
"issues", the second visit yielded 38.11 of cases with quality issues, 
while the third visit, sa.;a recuction in the proportion of cases wit-h 
problems dcn....to 11.77. 
CO9,,LUSION: The enhanced review process appears to lead to a reduction in 
the proportion of cases with less than optiral quality of care. 
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S.D.840 A CROSS-INSTITUTIONAL MULTI-MODEL CRITERION FOR 
EVALUATING HIV PROGRAMS 
Nessel, Jerry Thomas 

P.R.O.M.E.S.A. Inc.(HIV Coordinator) Bronx, N.Y., U.S.t. 
Samaritan Villa e, Inc.(Coordinator of Health Educatioi Research 
and Information) Queens, N.Y., U.S.A. 
Mercy College, (Adjunct Professor in Epidemiology) N.Y., U.S.A. 


OBJECTIVE: To produce a quantitative criterion for evaluating 
HIV programs in 7 types of institutions using 25 factors. 
METHODS: 1. Relate 7 types of institutions (therape'itic commun-
ity, methadone, rison, psychiatric, general hospital, shelter 
and homelessness to high risk individuals, 

2. Analyze the 7 institutions according to 5 social 
problem models (individual defect, social disorganization, value 
conflict, small group and labelling). 

3. Describe 25 factors as a criterion for evaluatin 
HIV programs (HIV seminars, HIV support groups, testing, etc.), 
RESULTS: A grid is made correlating actual examples of each type 
of institution to the 25 factors. There is considerable variat-
ion in the HIV programs. For example, highest scores are obtain-

ed by therapeutic communities.CONCLUSION: A quantitative criterion of 25 factors can be devel-

oped to evaluate HIV programs in a variety of institutions that 
contain high risk individuals. This can I. a valuable tool to 
monitor programs, collect data ard encourage agencies to improve
their HIV program. 

S.D.842 AIDS AND THE HOSPITAL: A BETTER USE OF HOSPITAL 
RESOURCES 
Ugalde, Ascensi6n, Arrizabalaga, C.; Cia, A.; Odriozola A, 

Aguirretxe, A.; Manchola, M.T. 
Hospital NA SA de Argnzazu. Servicio Vasco de Salud-Osakidetza.San Sebastian. 
Spain. 


OBJETIVE: To improve the use of resources through the training of a specialized 
nursing team to provide care for AIDS patients (82% heroin addicts) in a Infectious 
Diseases Unit. 

METHODS: In February of 1988 a specialized unit was created in the hospital for 
the care of patients infected by HIV and with AIDS. They are attended by 3 doctors, 
8 nurses, and 8 nursing auxiliaries. It co-ordinates with a home care team, the out-
patient department and the day care hospital. 80% of the personnel are voluntary 
and were trained to deal with all aspects of patient care, to use diagnostic and 
therapeutic protocols, to rapidly identify the problems and needs of the patients 
ant to make hospital stays shorter and more efficient. 

RESULTS: The setting up of this training programme has contributed to: 1)The 
provision of higher quality care. 2) The rationalization of the use of diagnostic tests, 
3) The reduction of the conflicts which stem from the active drug addiction of 
patients. 4)The shortening of hospital stays. 


CONCLUSIONS: The specialized training of nursing personnel contributes to the 
provision of a more humane care of higher quality, which furthermore reduces costs. 

INDIVIDUAL AND INSTITUTIONAL MEASURES OF EFFICACY IN AN 
EARLY HIV THERAPUTIL INTERVENTION PROGRAM. 

S.D.841 
Williams. Neil*: l.in-(;reenberg. A**: Goldsrhmidt. FK*: 

Ngumo-zi. D* 
*New Jersey State Department of Health. Trenton. N.J.: *'Jersev City 
Medical Center. Jersey City. N.J..U.S.A. 

Oto
 
Objective. Tn describe various measurres that are beling used tn udet ermine 

the efficacy associated with early theraput ic intervention in HIV infected 
populations. 
Methods. The Treatment Assessment Program ITAP) of the New Jersey 
Department of Health is a network of 5 regional medical centers providing 
early lilY diagnosis featuring C14 testing. and intervention (antiviral or 

p yp A romputerized on each clients stage.prophylaxisl datarase clinical 
diagnoses, drug regimens. diap.nostic tests and service needs is a core 
feature of TAP. The use of this database alrng with existing statewide DRG
 

hased hospital discharge abstracts, allows the use of specific individual.
 
hospital and system-wide measures to determine efficacy.
 
Results. We estimate, of the almost 400 clients now being followed 60
 
percent are on PCP prophylaxis and 80 percent on AZT. TAP will document
 
any delay in disease progression, increase in survival. change in frequency 

of opportuistic infections iesp. PCPI and hospitalization, by stage (CDCclassification) and by drug regimer: compared to historical controls. 

Preliminary data from one hospital shows that up to 5-6 HIV related 
admissions are deferred per week, with corresponding decreases in the 
length of stay arid cost savings for those admitted. 
Conclusion. Early intervention, long-term follow-trp and data gathering onHIV infected individuals will allow measurement of efficacy trends among
 

individuals and hospitals based on common data elements.
 

S.D.843 POST-HOSPITAL CARE FOR AIDS PATIENTS. 
Widman, Mindv; Light, Donald W.; Platt, Jerome J.
 
universitv ot Medicine and Dentistry of New Jersey, School of
 
Osteopathic Medicine, Camden, New Jersey, USA.Objectives: Determine discharge plans for AIDS patients, assess sources of 

delay in plans, develop profile of those receiving care and experiencing
 
little delay in obtaining planned services.
 

Methods: Charts of patients discharged from 9 hospitals in NJ and Phila. be
tween 3/88 and 1/90 were abstracted (N=306). Cases included if ICD-9 dis
charge diagnosis of AIDS, ARC, or index disease made. Due to 3 to I ratio of 
cases in north NJ and the other sites, oversampling in the south was used so
 
that significant regional differences could be detected. Each admission for
 
parients meeting criteria was abstracted so changing needs could be consi
dered. Data on patients, qocial networks, plans made, delays encountered, and
 
sources of delay abstracted. Correlations and logistic regressions were used 
for analysis. 
Results: Significant relationships found between discharge plans and 4 varia
bles (profession of planner, presence of outside caseworker, race, social 
network). First 3 variables alone predicted 75.69% of cases. Those wi'l, plans 

likely to be white, have caseworker and social worker or nurse as planner.
Regional variations were found with 81.94% of northern cases and 74.69% of 
southern cases predicted. No relationships found due to sex, age, source of 
acquisition, or previous admissions or care. Delays predicted in 79.29% of 
cases by race, profession of planner and insurance with no regional varia

tions. Primary reasons cited for delay were service shortage, discrimination j 
or fear on part of provider, and patient ineligibility for desired service. 
Conclusions: As AIDS patients live longer, more attention must be paid to 

planning for lon-term care. Necessary services, comprehensive insurance, out
side casework services, and effective discharge planning must be provided.
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S.D.844 CRITERIA :,NUAL MR THE STANDARDS OF NDUSTG CARE IN THE" MkAA .E!1 OF THE PATIENT W;ITH AN HIV RELATED ILLINTSS 
O'Brien, Joan; et al. Nursing Criteria Cormittee,Professional Standards Review Council of America, Inc., New York, New York,U.S.A. 

OBJECTIVE: To develop nursing care standards that reflect the minimal
acceptable level of care for patients with HnV infection, to provide
intervention guidelines for nurses directed tcwards achieving desired 
patient outcCnes. 

their areas of expertise to describe clinical manifestations of HIV 
infection, standards of care, nursing care plans and indicators. Each group focused on the presentation of opportunistic infections/neoplasns 

accordin to specific body systems. These include, neurological, 


psychiatric 
 problems were also develop. The Carrmittee had statewide 
representation fron Designated AIDS Care Centers and non-designated centers. 
RESULTS: Production of a Criteria Nanual in a looseleaf binder to providefor appendices and updates which provide an index and description of HIV 
opportunistic infections/neoplas for ~sieby nurses. The nursing care 
canonent details standards, describes revising care plans and the antici-
pated patient outcomes for each of the involved body systems.COCUSICNS: The canplex and broad range of patient needs associated with 
Rf illness created a demand for the developrnent of carprehensive yet 
widely accepted nursing care standards. Presented in a highly usable 
format, this manual has been requested by nurse educators, clinical
 
specialists and staff nurses from 
clinics and hospitals in several states. 

S.D.846 AN EDUCATIONAL PROGRAM ON SELF-CARE FOR AIDS IN THE
NETHERLANDS 
Coene, Eduard*; Fransen, H.*, de Graaf, R**; Moerkerk, H***

*Innovatieprojekt, Amsterdam, Holland, **Ministery of Health affairs,
Holland, ***National Committee on AIDS Control, Holland. 

Objectives : 1) To increase the knowledge about AIDS and AIDS-related 
problems among persons with AIDS (PWA's) and their partners. 2) To

stimulate and enhance the quality of self-care by supplying quidelines and
information on self-care techniques. Motives : a) The expressed need of 
PRA's to maintain maximum independency. b) The financial benefits of a
reduction of days stayed in the hospital. 

methods : 1) Every PWA in Amsterdam (n=300) was given a self-care manual 

(m) for free through the hospital social services. The comprehensive manual 
(300-pTTT-ustrated, costs $ 40) covers all 
aspects of AIDS-management at
home. 2) At the time of distribution extensive counselinghome. the following hospital visits constant referral to (35 mn.) andthe m was 
provided. 3) All professional caregivers (profs) were educated about the 
goals of the m and given the option to buy it at production cost. 4) A 
central adress/phone 

during 


nr. (5 days/week) for questions and information, 
Results :The m was received with enthousiasm by PWA's, partners and 
profs. Effects : an increase in knowledge on AIDS and related issues and a
marked intention to implement the self-care techniques. Accesory effects :

increased self-confidence of PWA's, the availability of exactly the same

information both for PWA's and the profs. 

Conclusions/discussion : The succes leads to extension of the program over 


, the rest of the Netherlands in 1990 and an investigation of how other 
European countries can benefit by it.
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S.D.845 AN EXPERIMENT IN THE ANONYMOUS DISTRIBUTION OFAIDS-MEDICAMENTS IN SOUTHERN FRANCE 

Thirion. X.* Maldonado, J ** Sambuc. Roland. *" San Marco. J.L.* 
U Public •Health Service. Marseilles, France. * Hospitals of APM Marseilles, 

France. 
Objective : French legislation requires that Zidovuline and Ganciclovir be 
distributed b) regional hospitals. This distribution must bc individually
addressed and must allow the supervision necessary for this kind of treatment(control of doses and prescriptions). The aim oi" this work was to permit these
 
operations while completely avoiding the creation of a nominal index of all the
 
patients in the region.

Methods : Identity is replaced by an anonymity-number which results from a
 
one-way encryption algorithmc (a definitive and irreversible transformation).This algorithm needs no key : from a given identity, whoever does the coding. Q4)
results the same code inversely it is impossible to go from code to identity.

Results : During 6 months of application, up to now, the management of this
 
distribution has allowed 
 us to maintain anonymity for the 740 patients treated. 0No peculiarity was observed in distribution. Analysis of the recorded data allows
 
us to follow the trends in use of these medicaments which involve a very

important budget (a total of $550,000 
 worth of antiviral medicaments over 6 1, 
months).
Conclusion : A minimal change in habits has ensured management of
 
distribution while maintaining the confidentiality of data.
 

S.D.847 PERSONAL YET CONFIDENTIAL: USE OF HOTLINES 
TO DELIVER AIDS PREVENTION MESSAGES TO 

TARGETED AUDIENCES IN THE CARIBBEAN 

Helquist, M*; Joseph, H**; Thompson-Nichols, D***; Chong
 
Ling, E**; Stein, J*; Jimerson, A*,
 
*A1DSCOM Washington DC; "National AIDS Hotline of Trinidad & Tobago; ***CAREC
 
Trinidad & Tobago.

Objecthe: To determine acceptability of hotlines in Caribbean for providing confidential

risk reduction counselling and for delivering personalized prevention messages.
 

Methods: A daily AIDS hotline service was established using trained volunteer operators to 
provide risk reduction information and prevention counseling. Operators tailor messages to 
callers'concerns. All hotline calls are conducted confidentially. 

Results: The operation has revealed significant public need for information abouttransmission HINYto be provided confidentially and for pre.ention counselling. Data from Januarythrough June 1989 indicated most callers ere male (61.8%), heterosexual (67%), 20-40 years
old (72.5%), personally worried due to sexual transmission (77.6%), and wanted referrals for 
more counselling and for antibody testing (77.6%). 37 callers had AIDS,'HIV. A total of 795
calls related to AIDS,'IlV occurred in the six month period; 74 calls related to STDs and 
basic needs. 

Conclusion: The AIDS hotline in Trinidad and Tobago has been accepted by the public,
meeting a need for specific information and confidential counselling. To increase calls,
AIDSCOM helped develop a promotion campaign. A pilot sub-regional hotline will be tested 
for use among several small countries in the Caribbean where cost-effectiveness and 
confidentiality are trimarv issues. 
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S.D.848 	 CROSS CULTURAL ISSUES IN HIV/AIDS COUNSELLING 
Carballo, Manuel,*Lloyd, G.** 

*World Health Organization, Global Programme on AIDS, Geneva,
 

Switzerland; **Tulane University, New Orleans, Louisiana USA
 

Objective: To review methods of culturally adapted and acceptable psychosocial 

support through HIJV/AIDS counselling to motivate and sustain risk reduction, 


and limit psychosocial morbidity.
 
Problem: Counselling support services can be developed in national health and 


social service personnel resources. Training of staff from these sectors and 

from NGO's in the principles and processes of cross-cultural HIV/AIDS 

counselling represents an important part of WHO's Global Programme on AIDS. 
Problems must be 	overcome, however, before counselling will be accepted as an 

integral part of strategies to prevent transmission of AIDS, promote risk 

reduction, and provide psychosocial support. Counselling as a routine component 
of health and social services is relatively new even in highly industrialized 

countries. In other regions, it is unusual for counselling to be included as 

a part of on-going services and, in many cases, it is a new concept, especially 
where counselling is seen as an extra-familial activity. HIV/AIDS counselling, 

moreover, is predicated on a number of principles and values, including 

confidentiality and privileged communication and interpersonal relationships 
between counsellor and client, which may not be acceptable in some cultures. 
HIV/AIDS counselling also constitutes a potential strain on national health and 

social services; In less economically well-off countries, this strain is 

frequently a major obstacle to developing HIV/AIDS counselling programmes. 
Conclusion: The processes of counselling need to be carefully assessed in the 

context of national and local cultures and resources. Without sacrificing 

counselling principles, alternative approaches need to be developed and tested, 

A number of such 	approaches have been identified and are discussed, 


S.D.850 	 SHORT TERM INTERVENTION TO PROVIDE PSYCHOLOGICAL 
SUPPORT FOR HIV SEROPOSITIVE MALES IN MEXICO CITY: 
A CONCEPTUAL FRAMEWORK 

Laura Elena De Caso*. M. Hern6ndez*, C. Avila*, S. Gortmaker**, N. 
Mueller**, and J. Sepilveda*. *Directorate of Epidemiology, Secretariat of 
Health, and "*Harvard School of Public Health. Boston, Mass. 

Objective: The intervention aims to provide elements to support modification of 
sexual habits in order to prevent HIV transmission to others, encourage health 
habits that prolong the asymptomatic period, and help participants communicate 
knowledge of HIV infection to partners, friends, relatives and school/work mates. 
Methods: The intervention is offered to homosexual and bisexual men who visit the 
AIDS Information 	 Center in Mexico City and are enrolled in a trial to evaluate an 
intensive vs. a regular 6 month intervention using a quasi-experimental design. 
The intensive intervention consists of 12 weekly sessions conducted by a 
psychologist, 
Results: As a result of experience in psychotherapy groups for HIV infected 
individuals since 1987. an intensive HIV psychotklrapeutic intervention was 
developed. The groups are made up of 8 patients, and the participants express and 
share feelings experienced after thr diagnosis of their seropositivity. The major 
issues in the sessions are: impact of seropositivity death, medical and 
psychological treatments and alternatives, expectations for the future, notification 
of family and partners, previous, current and future sex life, relationship with 
partner, and safe sex workshop. Participation facilitates each member's effort to 
arrive at acceptance of seropositivity. We have found that reactions include 
anguish, denial, repression, depression and avoidance, 
Conclusion: It is expected that this intensive intervention helps HIV infected 
ne-ronq. to cone with AIDS. 

S.D.849 A BEREAVEMENT MODULE WITHIN THE AIDS CRISIS 
Adolph, Rheba; Scherer, E., Toronto, Ontario Canada * 

OBJECTIVE: To demonstrate that specific interventions can identify and
 
facilitate bereavement among AIDS-affected populations.
 

METHOD: AIDS populations were targeted as needing bereavement assistance:
 

caregivers, lovers, buddies/friends, families, PWAs and HIV positives.
 
Two bereavement intervention strategies were offered to stafffs of AIDS
 
agencies and hospices: 1-workshops on the grief related cognitive,
 
affective, behavioural, physiological changes; 2-participants in the
 
workshops who have identified themselves as' rieving" could join
 

short-term, issue oriented, closed member bereavement groups. Extensive
 
data on the relevance, salience of content and number of group sessions was
 

gathered from questionnaires and interviews with members.
 

RESULTS: I-an "AIDSlanguage" of grieving was constructed and is now
 

spoken in the AIDS affected comarunity; 2-bereavement modules are now
 

developed for these two bereavement interventions enable individuals to
 
discern and label 	troublesome responses which are normal to grief and
 
bereavement.
 

CONCLUSION: AIDS caregivers and clients experience and focus upon
 

inexplicable, incapacitating behaviours foreign to their personality.
 

This project identified the need for an "AIDSlanguage" of grieving to
 

discern and label 	AIDS grief responses, and provided the means to under

stand and manage 	the AIDS grief process. We recommend that agencies provide
 

such a strong bereavement component to both staff and clients.
 

S.D.851 	 EVALUATION OF THE AIDS-PROGRAMME OF THE SCHORER-
STICHTING, CENTER FOR PSYCHOSOCIAL CARE FOR HOMO-
SEXUALS IN AMSTERDAM, THE NETHERLANDS 
Van Rooiien, Peter*, Van den Boom, Frans**, De Rijk, Kees**
 

Jhr. Mr. J.A. Schorerstichting, Amsterdam, N-Holland, The Netherlands.
 
Netherlands Institute of Mental Health, Utrecht, Utrecht, The Netherlands.
 

OBJECTIVE: To evaluate a programme for individual and group treatment for homo
sexual men who are HIV-infected, their friends and their family. 
METHODS: Describing the de\,,!opment of an AIDS-programme between 1984-1989 

by analysis of medical records, registration-data and annual reports; Measuring the client
satisfaction by questionnaire (N= 144; response=55%) and oral interviews (N= 18). 
RESULTS: In november 1989 the cumulative number of PWA's in the Netherlands is 
1025, ')fwhich 54% 	 (N=550) lives in Amsterdam and 80% (N=440) are homo/bisexual 
men. Since 1984, about 40% of the cumulative number of homosexual PWA's in Amster
dam have received treatment at the Schorerstichting. The clients can be divided in PWA's 
(40%), HIV-seropositives (30%), significant others (19%), worried vell (11%). Client
satisfaction is very 	high (80%). As main reasons clients mentioned expertise on homo
sexuality and gay lifestyles. They expect to be treated differently at the Schorerstichting, 
compared to regular institutions for ambulatory mental health. That is, they expect more 

involvement, solidarity and empathy, and these expectations are met by the programme. 

CONCLUSION: Dutch policy is to fit actual developments in the field of psychosocial r 
AIDS-care into existing and prescribed structures. This study shows that for clients quality 
of care is not just evaluated in terms of its accessibility, but also by a perceived positive 
attitude towaids homosexuality as an essential part of one's identity. And that's just what 
people seem to be missing in most regular institutes for psychosocial care. 
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S.D.852 IS AFRICAN CULTURE IN CONFLICT ITH THE SICK ROLE IN AIDS S.D.853 THE PREVALENCE OF AIDS RELATED ETHICAL DILEMAS 

Dr. A.M.T. L.WEGABA, Corless, Ine*; Davis, A.**; Maclntyre, R.**; Pittman-

Patient Care Coordinator, AIDS Control Programme, Lindeman, M.***
 
Ministry of Health, P.O.Box 8, Entebbe, UGANDA *University of North Carolina, Chapel Hill, North Carolina, USA, **University
 

Critical discussions and observations are presented on the traditional role 
 of California, San FranciL'o, California, USA; ***Department of Public Health,
San Francisco, California, USA
 
of the sick in an African Culture in view of the ADS epidemic. The prons

and cons of the African sick role is examined in that context: the challengs Objective: To ascertain the prevalence of incidents involving an AIDS
 
caused by AIDS affects the care the victims receive, related ethical dilemma and the congruence between what is usually done with
 
In sickness: what the respondent thinks ought to be done.
 
1. A patient is ascisted as much as possible and sometists over protected. Methods: Four 3 minuteThe prognostic indicaters videotaped presentations of incidents involving ansre the macrofunctions of the body such as 
 ethical dilemma were shown to volunteer participants attending a workshop on
movements, appetite, activities and the progression of symptoms; 
 ethics at 
a national AIDS conference. Participants were asked to respond to
 
2. A patient is attended to all the time and as much as possible in the most the following questions: 1) To your knowledge has this happened in

accessible area of the dwelling-'the reception area' with little or no 

,our
 
cor munity?; 2) What do you think is usually done in this situation in your


privacy; 
 corimunity?; 3) What do you think should be done in this situation?
 
3. Visitors and often relatives are entitled to know the details of the Results: The incident of greatest prevalence (89,) concerned workers' fears
 
disease process. This is often described by an attendant female and an open that 
a coworker might be HIV+, followed by an incident depicting a
 
discussion ensures, commonly in the presence of the silent listencrs,the physician's refusal to sake a hose visit (55%). Least likely to have
 
)atient; occurred was an incident involving placement of an HIV+ infant (36%). The
 ,
Certain; catogoriem of people; relatives and
obliged friends are expected or least congruence between what is usually done and what "should" be done (857)
to do certain acts e.g. pay visits regul.irly 
to the sick; occurred in the workplace situation, followed by the physician incident (72')

5. Certain decisions are expected to be taxen for and on behalf of the 
 and an episode involving a sinister and confidentiality issues (69%).

patient such as treatment and diet; 
 Conclusion: The epidemiology of AIDS has a bearing on the nature of the AIDS
 
6. A patient in expected to comply to the above expectations, with related ethical dilemmas which confronted the participants in this study.

modifications depending on the levels of incapacities, 
 lack of congruence between how situations are customarily resolved and how
 

these issues "should" be resolved creates dissonance and another source of
 
stress for those involved. The prevalence of AIDS related ethical dilemmas
 
highlights the need for public discourse and policy formulation.
 

S.D.854 NON-EFFECT OF A CHANGE IN STATE AIDS CONFIDENTIALITY S.D.855 ETHICAL ISSUES FOR INSTITUTIONAL REVIEW BOARDS IN HIV-RELATED
LAW ON ENROLLMENT IN A CLINICAL RESEARCH STUDY. 
 RESEARCH
 
McCormick, Wayne C. 
Clinical Scholars Program, Porter, Joan P.
 
University of Washington, Seattle, WA, USA. Office for Protection from Research Risks, National Institutes of Health,
 

Objective: During a prospective clinical research study involving Bethesda, MD USA
 
hospitalized persons with AIDS, laws were passed in Washington 
 Objective: To identify and describe ethical 
issue areas with which institu-

State to protect the confidentiality of persons infected with 
 tional review boards (IRBs) confront in review of HIV-related research 
HIV. I examined the effect of these laws on study enrollment. toclse 
Methods: Enrollment procedures were changed to comply with this protocols.

legislation: in an additional step in the consent procedures, 
 Methods: IRBs are responsible for protection of human subjects in research byassessing risks and benefits, selection of subjects, and provision for approwritten consent was ctained to release HIV serostatus to the priate monitoring and confidentiality measures. IRBs have reported on sensi
investigators before they could approach potential subjects too b t a in c o n s e n t t o p a r t ic ip a t e in t h e c lin ica l r e s e a rch tive dilemmas in proposed HIV-related researchobai cosen . E n r o l l -ti e d em as n p r o ed I - e a ed e e rc whichw i h r requireq u ecarefulr f l r s risk!/tefoeartiate lilteinicnaltm t resr. Eol , benefit 
analysis and decisions based on the principles of autonomy, benefi-
Rent rates before and after legislation enactment were compared. cence and justice.
Results: Prior to enactment, 80 subjects enrolled of the 111 Results: IRBs have identified issues in the following areas: 1) Confidential-
Hence, the additional step did not produce a detectable itv: Social and psychological risks require more sophisticated and sensitive
 
difference in enrollment rates before and after legislation means of protection of privacy and consideration of the use of Federal certi
enactment 
(72% vs 72%: 80% power to detect a 20% difference, two- ficates. 2) Informing individuals of their serostatus and under what condi
tailed alpha=.05). Patients were similar in age, diagnosis, and tions. 3) Partner notification responsibilities. 4) ProtLction of special 
discharge disposition before and after legislation enactment. populations: prisoners; pregnant women, fetuses and newborns where risks are 
Conclusions: Although new laws could potentially adversely affect unclear; children as wards of the state; persons using drugs illicitly; 
the number and types of subjects in studies, I conclude that indigent persons with nc access to treatment. 5) Obtaining voluntary consent 
legislation designed to protect the confidentiality of persons and deciding on pavments. 6) Relating research and icces to care.7)Iesting in 
with AIDS need not interfere with enrollment of subjects in nan-HIV protocols. S)Vaccine research. 9) International research when pro
clinical research despite an added step in the consent procedure tection standards differ. 10) Expanded ac-ce protocols w'here benefits and 
involving "written consent to obtain written informed consent", risks cannot be well-defined. .J
 

Conclusion: IRBs confront numerous new issues in rev iew f HIV research. 
Approaches to resolving IRB dilemmas in these areas will be addressed. ""t 

http:alpha=.05
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S.D.856 THE INFLUENCE OF HIV SEROPOSITIVITY ON CLINICAL DECISION-
MAKING - AN ANALYSIS OF ETHICAL ISSUES 

Powderly, Kathleen E.*; Levin, B.W.** 


*State University of New York Health Science Center at Brooklyn, Brooklyn, 

New York, U.S.A., **Brooklyn College, Brooklyn, New York, U.S.A. 


Objective: This 	study is designed to examine the influence of HIV
 
seropositivity or perceived HIV seropcsiti-,ity on clinical decision-making 

for non-HIV related conditions. 

Methods: Quantitative and qualitative studies were reviewed to determine 

documented alterations in clinical decision-making based on HIV status or 

perceived HIV status (i.e. membership in a "risk group"). 

Results: There is evidence that clinical decision-making is influenced by 

HIV seropositivity or perceived seropositivity in a number of clinical 
areas. For example, surveys indicate that cardiac surgery may be withheld 
from both adults and infants at risk for AIDS. Qualitative studies suggest 
that decisions regarding orthopedic surgery and obstetrical management have 
also been altered as a result of HIV status. This may occur because of 
perceived quality of life considerations for the ptient, stigmatization of 
individuals at risk for AIDS, and/or concern about the risk of infection for 
the provider, 
Conclusion: There is growing evidence that HIV seropositivity or perceived 
seropositivity may influence clinical decision-making and lead to the denial 
of appropriate care to patients. Decision-making about the aggressiveness 
of treatment needs to be examined using an ethical framework incorporating 
the principle of justice. 


S.D.858 	 PHYSICIANS' ATTITI'DES TOWARD ASSISTED SUICIDE IN AIDS 
Slome, Lee R.*; Moulton, J.M.*; Huffine, C.*; Gorter, R.**; 
Abrams, D.I.**
 

*California School of Professional Psychology, Berkeley/Alameda, California, 

USA,**University of California San Francisco, San Francisco, California, USA. 


Objective: To identify factors influencing attitudes and practices among 

San Francisco physicians toward assisted suicide in the context of AIDS.
 
Methods: A self-administered, anonymous questionnaire was completed by 69 

members of the San Francisco County Community Consortium (CCC) and 86 

randon.ly-sampled physicians. Chi-squares and t-tests were used to compare 

samples. Factor analytic techniques and correlational analyses were used 

to identify attitudinal and behavioral predictors of willingness to assist, 

Results: Both groups expressed a reluctance to assist a person with AIDS to 

commit suicide upon initial request. However, when faced with an adamant 

request, CCC members were more willing to assist than the comparison group 

(p <.05). Across groups, significant correlations were found between 

willingness to assist and attitudinal variables such as, belief in humane 

ethics (r=.53, p< .001), belief that AIDS is a disease which requires 

special consideration (r=.39, p< .001), and belief in religious precepts 

(r=-.39, p <.001). Physician identification with the patient was positively 

correlated with 	willingness to assist in a patient's suicide (p<.001). 

Conclusion: Treating patients with AIDS who request assistance in 

committing suicide poses an ethical dilemma for physicians. Certain 

factors such as 	identification with the patient may increase the likelihood 

of physicians' direct involvement in a suicide. Conflicts between an 

empathic desire to aid patients and legal/moral constraints may cause 

distress among these health care providers. 


S.D.857 ORTHOPEDIC SURGEONS' EXPERIENCE WITH AND ATTITUDES 
ABOUT OPERATING ON HIV INFECTED PERSONS
 
Stocking, Carol*; Tasch, E.*; Pottenger, L.**;


Siegler, M.*. MABRC and Center for Clinical Medical Ethics,
 
Department of Medicine* and Department of Surgery**, University 
of Chicago, Chicago, Illinois, USA
 

Objective: to study surgeons' experience examining and operating
 
on HIV infected persons (HIVP), their attitudes about surgeons'
 
ethical obligations to operate, rights to test, and risk of
 
occurational 	infection.
 
Methods: in August, 1989 questionnaires were mailed to all
 
orthopedic surgeons with practice addresses in New York, Los
 
Angeles, San 	Francisco, Washington, Miami, Detroit, and Chicago.
 
(Net sample=629.)
 
Results: after 2 follow-up mailings 388 (62%) responded: 181 
(47%) reported having operated on (OPS) and an additional 89
 
(23%) having examined an HIVP during the past year. Twenty-nine
 
surgeons had 	declined to operate on one or more HIVP; of these 16
 
also operated on HIVP. Five reported declining by choice for non
medical reasons.
 
Discussion: 	 OPS were more likely to agree that surgeons are
 
ethically obligated to operate on HIVP in emergencies (p<.03) or
 
whenever it might affect quality of life (p<.001). OPS were also 
more likel' to correctly compare the transmissibility of HIV to
 
that of HepB 	(p<.03). Attitudes about rights to test, worry
 
about occupational risk of AIDS and reports of additional work
 
stress because of AIDS did not differ by operative experience.
 

Drugs and Iaccins: Testinq and Regulations
 
S.D.859 	 DEVELOPMENT OF AN UNIQUE ADVERSE DRUG EVENT DATA COLLECTION 

AND MANAGEMENT SYSTEM FOR MULTTU ENTER AIDS CLINICAL TRIALS
 

Helfert. Karen*; Moser, B.** Pratt, D.**; Katz, D.*; Gubish, E.* *Division
 
of AIDS, National Institute of Allergy and Infectious Diseases, Bethesda,
 
Maryland, USA. **Research Triangle Institute, Research Triangle Park, North
 
Carolina, USA.
 

Objective: Design and implement an Adverse Drug Event (ADE) system for the
 
NIAID AIDS multicentered clinical trials to meet regulatory requirements,
 
support clinical monitoring and facilitate scientific analysis.
 
Method: For HIV infection, making a distinction between true adverse drug
 
reactions and disease process is difficult. Often this assessment cannot
 
be made at the time of the adverse event and requires a retrospective
 
review of study data. For all NIAID AIDS trials, clinical data are entered
 
in a main database. An Adverse Events (AE) file is created from all data
 
potentially related to drug toxicity (physical exam abnormalities,
 
intercurrent illnesses or death) and graded with a four level severity
 
classification system and coded using NIAID modified ICD9 codes.
 
Results: The AE file is used to prepare routine regulatory reports, study
 
analysis, cross 	protocol/drug trend analysis, special reports, patient and
 
protocol summary reports which augment safety and clinical site monitoring.
 
Conclusion: The unique NIAID ADE system meets regulatory requirements and
 
enhances study and disease analysis; provides for evaluation of adverse
 
events in the context of multicenter clinical data; allows for comparison
 
of adverse events by drug, protocol, or class of drug. This adds an
 
important cross 	protocol perspective to our study of therapies for HIV
 
infection.
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S.D.860 	 CALIFORNIAS PROM TO P:I PIVATE itsLR NVOLVEMrITC 
IN HIV VACCINE RESEARCH AND EVEFMET 
Kizer, K.W., Margolis. Helene G., Hughes, M., Fraziear, T. 

California Department of Health Services, Sacram.ento CA, USA 


O: To facilitate developent of an HIV-l vaccine by stimilating 
participation of California biotechnology manufacturers (C4) in research 
and development (R&D) efforts, and; to design a rrtlticxxponent HIV vaccine 
development program that is capable of addressing relevant scientific, legal 
and ethical issues, 
METHODS: Through legislation, institute: 1) An "AIDS Vaccine Research and 
Development Grant Program" and associated Fund, whereby CEE may compete for 
grants; 2) a mec-nism and funds for subsidizing federal Food and Drug
Administration (FD1A)approved clinical trials of candidate HIV vaccine(s) 
developed by CEM; 3) an "AIDS Vaccine Guaranteed Purchase Fund"; 4) an "AIDS 
Vaccine Research and Development Advisory Corxittee" comosed of the State's 
leading viral vaccine researchers and health program administrators; 5) an 
"AIDS Vaccine Victims Cnsation Fund", and 6) an appointed "AIDS Vaccine 
Injury C nsation Policy Review Task Force." 
RESULTS: Program components are in place and are administered by the 
California Department of Health Services. Three and a half million dollars 
have been awarded to two CEM for HIV vaccine R&D. An additional $1,798,000 
will have been awarded by April 1990. No CBM has received FA approval for 
clinical trials of an HIV vaccine. Ccuporents 1 and 2 include mchani by
which State funds can be reimbursed; component 5 is self-supporting. 
CONCIISIOS: California has iplesented a unique, integrated program which 
stimulates private sector participation in all stages of HIV-I vaccine R&D,
with the ultimate purpose of expediting HIV-I vaccine development, clinical 
testing and marketing.
 

S.D.862 	 CANADA'S DRUG REGULATORY RESPONSE TO AIDS: PROGRESS IN 
1989-90 

Brill-Edwards. M!ch~lle*; Khan, S'; Turner, C*; Somers, E-. 


'Drugs Directorate, Health Protection Branch, Health & Welfare Canada,

Ottawa, Ontario, Canada. 


Objective: The 	AIDS epidemic has focused attention on new drag 

development of anti-virals, anti-parasitics and anti-infectives for a 
variety of previously rare organisms. To ensure that the Canadian 
regulatory procedures facilitate timely new drug development, the Drugs 
Directorate of the Health Protection Branch, Health and Welfare Canada, has 

recently Lnplem.nted seve:al important changes in policy and procedures.

Methods: These include: 

:. The information of a new unit for the evaluation and regulation of 

anti-virals and 	AIDS related prescription medic ines, 

2. Implementation of ar; innovative system for fast tracking AIDS related 
therapies (a first- for the Canadian Drug Regulatory System), 
3. Increased comrunication with industry and health professionals, and 

4. A public commsunications strategy for "breaking" news. 
Results: These 	innovative efforts have resulted in: 

1. Canada's first drug marketing approvals for AIDS related therapies, 
2. increased timely access to investigational agents, and 
3. a record number ct approvals for investigational protocols for HIV 

related drugs in 1989-90. 

Conclusions: The coerational mandate of the HPB respecting AIDS related 


S -herapies 	 is adapting to fac.litate tiz.ely drug development while 
recognizing the need for early access to investigational therapies. 


S.ND.86 1 IC. I N IN TE!3TNG CANDIDT RV VACCINES 
Mriner,_Wendy, Boston University, Boston, Mass., U.S.A.
 

Objective: Obstacles to vaccine develoent-the comlexity of the virus, 
its pathogenesis, and the human in,-be response-also make it difficult to
detemine when any investigational vaccine satisfies ethical criteria for 
research use in human subjects. Ths study analyzes the major ethical 
problems presented in candidate HIV vaccine trials, including deciding which 
vaccires to test., choosing measures of vaccine effectiveness, identifying
subject populations, balancing potential benefits and harms, conducting c> 
trials in developing countries, and the equitable distribution of any 
resulting vaccine. 
Conclusions: Clinical trials of candidate HIV vaccines raise virtually all 
of the problems possible in testing investigational vaccines. Resolving 
them consistently with accepted ethical principles is likely to make the 
trials logistically more difficult, longer, and more expensive. Such trials 
also present special needs to protect subjects' confidentiality. These 
prdblesrt, however, are reasonably typical of vaccine trials. Wnat is unique 
ab-uit HIV vaccine trials are the social risks (of discrimination, loss of 
)-.osing, job, insurance, travel and social opportunities) that subjects may 
face, and the need for special counseling. Providing counseling will make 
trials even more expensive, but not ipssible. Special attention to 
minimizing the risks should improve decisions about which candidate vaccines 
to test. In particular, a comint.to ethical vaccine trials should 
result in new ways to ensure that those in need of vaccine are able to 
obtain them on reasonable and affordable t-rms. 

Health Care Wbrker Issues 
S.D.863 	 The Association of Nurses in AIDS Care (ANAC)

Blanchfield J n InClare:O'Brien, AM. 
St. Vincent's Hospital and Medical Center. New Yor, N.Y.. U.S.A. 

Ob iectiveTo describe the estdblishment ofan international association of nurses inAIDS care. 
Method : In 1987 an international group of nurses formed an organization to promote professional

development and to advocate for the health and rights of all affected by HIV. Organizational structure and 
a mission statement were developed: 1.create an effective network among nurses in AIDS care; 2. 
establish standards in AIDS nursing practice and education 3 providc nursing leadership which 
addresses ethical, public health social and legislative issues: and 4. foster an advocacy role for nurses in 
AIDS care. In conjunction with organizational goals, Position Statements addressing the issues of 
minimal risk: confidentiality and HIV infected nurses are being formulated. To foster professional growth
and support networking ,ANAC sponsored active recruitment of membership at the IV and V 
International Conferences on AIDS organized annual nursing educational conferences published the
Journal QoftheAssciation of Nrtes inA(DS Caro (JANAC) and suppored the formation of local chapters 
in San Francisco and New York City ThLse aclivitirs serve as communication links and resources to 
nurses currently involved or who will be involved inAIDS care 
Ete~uits: ANAC has successfully built an organization with national and international membership 

(N7736) Membership profile:
National membership-N-721 IntemationalmembersN 15 Males N-150 
States represented N-44 CountesN 5 FemalesN -8 6 
A survey illustrates membership\ qualifications which meet the physical, psychosocial, and emotional 

challenges in the prevention, treatment, and nursing care of persons with HIV infection 
Inpatient settings (50%) Outpatient settings (

3
P1Q) Research & education (11,o) 

Educational levels range from R N student to Ph D 
CQjlusion Nurses working in AIDS care actively seek a professional organization toprovide 

education and support in their practice 
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S.D.864 A SURGEON WITH AIDS -- LACK OF EVIDENCE OF 
TRANSMISSION TO PATIENTS 

Mishu, Ban*; Schaffner W.**;Horan J.*; Wood L.***; 

Hutcheson R.***; McNabb P.** 


*Centers for Disease Control, Atlanta, Georgia, **Vanderbilt University, 

Nashville, Tennessee, ***Tennessee Department of Health and Environment. 


Background: In January 1989, the news media in Nashville,Tennessee 

prominently reported the identity of a local surgeon who had been 

diagnosed recently with AIDS. Concern about the possibility of trans- 

mission of HIV during surgery persisted despite reassurances from health 

authorities. Therefore, HIV antibody testing wa-- made available to the 

surgeon's former patients. 

Methods and Results: We identified 2,160 patients on whiom the surgeon 

had operated in the seven years prior to his diacnosis. Their names were 

compared with names in the Tennessee AIDS registry; no matches were 

found. Of these patients, 264 had already died; none had died of AIDS 

or other HIV-related disease. Of the 1,896 patients remaining, we were 

able to contact 1,652 and offer them free HIV antibody testing. Of 

these, 616 (37%) were tested. Only one patient was HIV antibody positive:

he was a member of a known risk group for HIV infection (intravenous drug 

use) and was a client of prostitutes. 

Conclusions: These results are reassuring and support recommendations 

that HIV-infected health care workers be assessed individually, 


S.D.866 	 ATTIJDES OF MEDICAL STUDENTS TOWARDS AIDS 
IN BELO HORIZONTE,BRAZIL (1989) 

Gfeco,D.;Overa.M.R.;Oveira. E.I.;
rVora M.A.A.: Reio,G.J.C. 


Castro-Neto,M. and Ferreira,
LM.
 
Faculty ofMedicine, FederalUniersity ofMinas Gerais. BeloHorizonte, Brazi. 


Objectie: TostudytheattitudesofmedicalstudentstowardsAIDS/HIVkfei 
Methods: In10/89,attiudes of 61 medical students were evaluated, asking the same questions 
before and after9 hour intensive course on HIV Iectiona 

Results significant Yes% After
at.05level 	 Before 

1. HIV+ should be treated as a special group 87 70* 

2. Preparedtotreat HIV+ patients (pts) 	 10 15 
3. Afraidof infection by treatingHIV+ pts 	 78 64 
4. Afraid of losing pts X known to treat HIV* 18 22of5. Sure about preventIve measures atwork place 68 81 
6. SureIabotpeven o v m esatworksplane 018 195 persons shuld infer 10011DO 

employer/coleagues 33/28 21/10 
6. HIV+ m:d entist/physician 	 91/95 

7. HIV+ physicians should inform their 	 52pts 	 30-

8. Better infectioncontrol since HIV era 	 52 59 
9. Right to conidentialy applies to HIV 
10. Risk groups should be screened forHIV 89 68" 
11. Would be treated by e HIV+ physician 	 so 43 
12. Would be treated by a homosexual physician 65 67 
13. Have been appying preventive measures atwork place so 80 
14. IsHIVtransmitedby:Homo-/Hetero-sex 100/100 100/100

Un-steritzedneedeslisectbites 98/09 98/04 
Conclusion: There are many misconceptions related even in Individuals exposed toto HIV/AIDS, 
scientific information. It is possible to modify some of them through education but those 
prejudices related to professional day-to-day contact are harder to change. 

S.D.865 	 E,'AS' ASSESS!.-=' OF N .,SINGC.hR 
Bened~ct, Susan C.', Carr, S. *4, Green, R. 
*HIU Center for Clinicol and Behavioral Studies, Columnbia-

Presb,,:eria-n :4.edical Center, Colurbia University School of Nursing, NYC, NY, .d 
USA, * Alliane Against kIDS, Division of W'ridsor Home Care, Care Group, Inc., 

y , USA. O 

Objective: Ihe purpo:se of the study was to assess p,s' perceptions of
 
nursipg care and nurses as providers of care. 
Methods: An anonyrmous response questionnaire was distrouted throua. ?6'A 
organizations in ? states. 7he auestionnaires assessed satisfaction with 
nursir care, perceived seritivlit of nurses rovidinp care and sviggestions 
for imorovement of this care. 
Results: Reristered Duarses (Rm;s) were nerceived to be knowledgeable and 
sensitive care providers to 7U;As. T1he quality of nursing care was re orted 
by the majority 	of respondents to be good or excellent. Approximatel'- 50% of
 
the subjects indicated that nurses do not touch enoughn. A variety of
 
suggesticns for improving nursirlg care were received. Cine thir of the
 
subject7 expressod Sratitude in response to "If I could tell nurses one
 
thing, it would be...".
 
Conclusion: RN'sare providin7 good care for which PWAs are appreciative.
 
Suggestions for imrovmnnt include: l)touching more; 2)spending more time;
 
and 3)increasing knowledge about medications. The need for more nurses
 
specializ.Ing in the care of the FWA was indicated.
 

S.D.867 	 INTERNS' & RESIDENTS' KNOWLEDGE & ATTITUDES 
CONCERNING HIV INFECTION
 
Mills, Christina, Univ. of Ottawa, Otta-a, Canada.
 

Objective: To describe knowledge & attitudes concerning HIV 

infection among Canadian interns & residents.
Methods: Questionnaires were mailed to 1953 interns/residents
 
in selected training programs (1988-89). Responses on knowledge 
& attitude subscales were analyzed by school, program, year of 
training, number of patients with HIV treated, sex, and sexual 
orientation, using Kruskal-Wallis analysis of variance by ranks. 
Results: There were many incorrect or uncertain responses to 
questions about implications of screening tests for HIV, modes 

transmission, and infectiousness. Judgmental & homophobico rnmsin n netoses ugetl&hmpol
 
attitudes were common. There was strong support for coercive 


screening measures of questionable effectiveness. Residents
 
expressed great anxiety related to HIV infection and difficulty
 
obtaining support around their concerns.
 
Conclusions: The results are consistent with previous work
 
demonstrat:ing the impact of attitudes on judgments of risk,
 
integration of new knowledge, and doctor-patient relationships.
 
They suggest gaps in the objective content of medical curricula,
 
specifically in epidemiology & public health, but further imply
 
a need for more attention to helping trainees overcome prejudice
& intolerznce of differences. Finally, they indicate a need for 
more suppc rts for interns & residents under stress. 

C 
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S.D.870 s : AN ACIVE/PASSivE PARADIGM 
Pousson, Rachel*; Sogolow, E.* 

*State University of New York - Health Science Center at 


Brooklyn, New York, USA 

Objective: Describe countertransference(C) themes experienced by providers
working with patients at risk for HIV. Develop a learning model incorporating
these themes in order to promote increased provider identification with 
prevention role and enhance professionalism of care via improved counseling 
skills. Measure utility of model via participant evaluation. 
Method: Themes were identified by content analysis of professionals' support 
group and staff interviews. Active/passive paradigm descriptive of attendant 

Cr behaviors was applied to 4 thematic areas. Solicited posttest evaluation, 

Results: Strategy 


Theme 
 Active Passive 

Helplessness Banish feelings via action Feel paralyzed, pessimis-


Rush patient to solutions tic, ineffective 

Overidentification Feel angry, superior, criti- Feel flooded by similari-


cal. blaming ties; withdraw 

Value judgment Oversimplify patient Indulge with tolerance 


Wish ill upon "deviant" Apply halo effect 

Fear of contagion Use unnecessary precautions Resent patient's need for 


Handle patient gingerly assistance 

Eighty percent of participantf rated model I (best) or 2 on 5-point scale. 

Conclusion: Providers functioning in a prevention rol, can enhance professi-

onalism of care by recognizing and addressing Cr. Model can assist in identi-

ffying and processing acti e/passive expressions of Cr, enabling increased 


"-I identification with prevention role and improved counseling skills. 


S.D.869 CARING FOR AIDS PATIENTS IN RURAL SETTINGS: NURSING'SCHALLENGE FOR THE 1990S
 
Anderson, Donna G.*; Finn, J.**; Vojir, C.P.*: Lyne, B.*;
Johnson, E.J.*
 

*University af Colorado Health Sciences Center, Denver, Colorado
 
** Colorado Department of Health, Denver. Colorado
 

Objective: Research studies indicate that outcomes 
for AIDS patients seen in [
hospitals with little experience in caring for AIDS patients 
are less favor

able than for those receiving care in more experiepced facilities. In
 
addition, health professionals' attitudes about AIDS and AIDS patients have
 
been shown to affect the quality of care AIDS patients receive. This study

sought to determine if rural nurses in low AIDS incidence areas held differ
ent knowledge, attitudes, beliefs and behaviors (KABs) about AIDS and pro
viding AIDS patient care than their urban counterparts.

Methods: The study is based on 447 
survey responses from 447 nurses 
(136
 
rural, 311 urban) randomly selected from nurses registered in Colorado. The
 
3 KABB scales utilized in the study have demonstrated reliability and
 
validity.
 
Results: As hypothesized, analysis of variance techniques demonstrated that
 
differences exist between urban and rural nurses' attitudes, beliefs and be
haviors about AIDS and AIDS patients, although the differences are not great.

Also, as hypothesized, these differences diminished when the number of times
 
each nurse had provided care to AIDS patients was held constant.

Conclusions: 
 With the slow, but steady, increase in AIDS patients requiring
 
care 
in rural areas, nursing care for these patients can be improved by pro
viding rural nurses experiences where they can interact with AIDS patients.
 
Clinical minisabbaticals in a variety of nursing settings is recommended.
 

S.D.871 DO MEDICAL STUDENTS WANT TO TREAT PEOPLE WITH HIV? 
Culbert, Arthur, Strunin, L. Boston University Schools of
Medicine and Public Health, Boston, Massachusetts, U.S.A. 

Objective: To assess the attitudes and willingness of medical students in 
Massachusetts to treat people with HIV. 
Methods: As part of a statewide AIDS Awareness Day, in May 1989 748 1st and 
2nd year medical students from the four Massachusetts' medical schools 
(Boston University, Harvard University, Tufts University and University of
 
Massachusetts) were surveyed using anonymous self-administered questionnaire.
 
Results: While over 90% of students knew about HIV transmission, over 25%
 
wanted to be allowed to refuse to treat people with HIV or AIDS. Students
 
not willing to treat were more concerned about becoming infected (p=.001),
 
wanted to restrict patient contact and hospital privileges of HIV+ providers

(p=.001), wanted to be tested (p=.02) and wanted groups tested including
 
prostitutes, IV drug users, pregnant women, foreigners, patients, physicians

and other providers (p=.001). More students not wanting to treat said the
 
epidemic will influence their choice of speciality (p=.001), decision to
 
continue in clinical medicine (p=.001) and final choice of hospital for
 
residency (p=.00l). More females than males were willing to treat (p=.04),
 
as were students who knew someone with AIDS (p=.04). More females than
 
males knew someone with AIDS (p=.00). There were no significant

relationships between being taught about AIDS and willingness to treat.
 
Conclusions: Medical students' unwillingness to treat people with HIV may
 
affect career choices and patient care. Knowledge about AIDS does not
 
predict willingness to treat, but knowing someone with AIDS may contribute
 
to willingness to treat. Early exposure of medical students to people with
 
HIV could affect obstacles to willingness to treat. Gender differences in
 
willingness to treat should be explored for student fears and patient care.
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S.D.872 	 HIV-RELATED PERCEIVED RISK, WORRY AND BEHAVIORAL CHANGES 
AMONG EMERGENCY MEDICAL SERVICE WORKERS: EVALUATION OF A 
PEER EDUCATIONAL PROGRAM ON AIDS. 

Bolon, Terranee; 	Patrone-Reese, J; Dearmas, L; Tulsie, N. University of 

Miami, Miami, Florida, USA. 

OBJECTIVE: To evaluate the relationship of job-related vs. sexually-related 

risks for HIV infection to worry and behavioral changes among Emergency 

Medical Service (EMS) workers following the implementation of a state manda-

tory peer educational program on AIDS.
 
METHODS: Following this program, avoluntary, anonymous, self-administered 

questionnaire with 149 items related to HIV infection, job-related functions 

sexual practices and demographic variables was completed by 203 EMS workers, 

RESULTS: Results regarding modes of transmission as follows: sexual inter-

course with condom considered safe/possibly safe (84%), touching AIDS patient 

without gloves considered unsafe (38%), sharing eating utensils considered 

unsafe (42%), agreed transimission of HIV can occur via cough or sneeze(51%). 

Sixty percent perceived themselves to be at high risk from ones job and 9% 

from their sexual practices. Predictors of job-related risks included nega-

tive attitudes 	towards AIDS patients (p=OO),and perceived risk of con-

tracting HIV sexually (p .0001). Ninety percent changed job-related behavior 
according to recommended CDC guidelines as compared to 80% prior to educea-
tional program and 10% use condoms regularly as compared to 7% prior to edu-

cational program. Predictors of job-related behavior changes included nega-


0 01
tive attitudes towards AIDS pat ents (p<. ) and worry about contracting
HIV from patients (p.0001). 
CONLUSION: The peer educational program did not erradicate bias and fears 

among EMS workers. Emphasis on identifying motivational factors influencing 

behavioral changes in this group must be considered.
 

S.D.874 	 THE IMPACT OF PHYSICIAN CAREER STAGE ON 
RESPONSE TO AIDS 
Taylor,KM, * Eakin,JM,* Kelner,MJ,* Mills,C** and 
Skinner, Harvey A* 

*Department of Behavioural Science,University of TorontoOntario, 
Canada; * *University of Ottawa,Department of Community Medicine, 
Ontario, Canada 

Objectives: to describe and compare AIDS-related activities and 
practices of medical students, interns/residents and physicians. 
Methods: 2,922 students, interns/residents and physicians in 
Canada and the United States were surveyed by self-admininstered 
questionnaire. Responses to 12 core questions were tested for 
overall differences between subgroups and individual questions 
were analyzed. 
Findings: an average response rate of 50% was obtained. Prelimin-
ary analysis of the data suggests responses differ significantly 
between the three groups (eg. when asked "if you knew you were 
seropositive, would you tell any patients?", 77% of physicians
91%oofsintern/reswoldente an 76%paftdents said ophy" c i ,
91% of interns/residents, and 76% of students said "no" (pC.001); 
since the app2arance of AIDS, I am more concerned about dealing 


with homosexual patients," 39% of physicians, 34% of interns/res-

idents, and 77% of students said "yes" (p 4.001). 

Conclusion: differences will be assessed from the perspective of 
career stage. This interpretation may bring into question the 

current emphasis on professional education for addressing 

problems faced by physicians in relation to HIV/AIDS. 


iJ 
S.D.873 INFLUENCEOFTiIEAIDSEPIDEMICONMEDICALSTUDENTS'CAREER 

CHOICES
 
Loring, Keith*; Kelen G.** *Johns Hopkins University School of Medicine 
-Division of Emergency Medicine, Johns Hopkins University, Baltimore, MD. 

Objective: To determine the effect of the AIDS epidemic on students attending Medical School 

inan AIDS endemic center. Nj 
Methods: All medical students attending the Johns Hopkins University (JHU) were surveyed by 
questionnaire in January 1989. 

Results: Of 460 eligible (66.3%) to the There atstudents, 307 responded questionnaire. was 
least a 58% response from each year. Based on a rank scale of I to 5, only 3% indicated they 
would discourage people from entering medicine due to the AIDs epidemic; 15% indicated that 
the epidemic has influenced the institution in which they are willing to train; 16% indicated they 
would avoid practicing in an HIV endemic area; 14% would avoid a specialty with potential for 
high incidence of HIV among patients. However, 30% felt their risk of acquiring HIV was 
considerable in their chosen subspecialty field. Although only 19% indicated they find AIDS 
patient care challenging and enjoyable, 94% would not hesitate to care for AIDS patients. Only
18% did not feel they have adequate knowledge regarding AIDS. Among 12 subspecialty choices,
Emergency Medicine was ranked first or second by 89% of the respondents as the specialty with 
the highest perceived risk of potential for HIV exposure. Surgery was so ranked by 77%, Ob/Gyn 
by 19%, Internal Medicine by 11%, Pathology by 7% and Pediatrics by 0%. This distribution of 
responses held for each academic year (p>.l). Internal Medicine (42%) and Surgery (31%) were 
still the most likely planned career choices. There was little variability in responses when stratified 
by year. 

Conclusion: Medical students at JHU have sppropriate perception of risks of HIV infection 
among various specialty practices, but the AIDs epidemic has not had a substantial influence in 
the career choices for the vast majority of them. 

S.D.875 PHYSICIAN BELIEFS ABOUT OCCUPATIONAL RISK AND SEVERITY OF 
HEALTH STATES ASSOCIATED WITH HIV AND HEPATITIS INFECTION 
Owens, Douglas K.*; Lease.R.F.. Jr.***Stanford University, Stanford, 

California. USA. **Decision Focus Inc., Los Altos, California, USA. 

Objective: This study was designed to explore physician's beliefs about the occupational risk of HIV 
and hepatitis B (HBV) infection. In addition, we sought to determine how factors such as the 
likelihood of scroconversion (SC) and the severity of health states associated with SC contribute to a 
physician's assessment of risk.Method: We surveyed 200 housestaff and staff physicians in the medicine, pediatrics and surgery 
departments via anonymous questionnaire. The questionnaire assessed physician's beliefs about the 
probability of SC after needlestick and asked whether an HIV+ or HBV+ patient posed a greater 
occupational threat to health. Physician attitudes about chronic health states were assessed by the 
time-tradeoff TITO) method, an approach for quantifying morbidity. The results were analyzed with 
parametric and non-paramettic statistical methods. All tests am 2-triled. 
Results: 128 physicians (64%) returned questionnaires, including 41 surgeons, 59 internists, and 28 

pediatricians. 85% of respondents had been vaccinated for HBV. Thirty-six percent of physicians 
believed the chance of SC after needlestick with HIV+ blood was greater than 1% (actual probability 
-0.4%). Surgeons' estimates of HIV SC after needlestick were rarginally higher than internists' 
estimates(p<.053). Although only 21% of physicians felt the probability of SC was higher after 
needlestick with HIV+ blood than with HBV+ blood, 55% felt that an HIV+ individual posed agreater occupational risk (p<.0001). The morbidity associated with HIV infection was judged to be 
worse than that with HBV infection. For instance, asymptomatic HIV infection (mean TTO=0.69) 
was considered worse than asymptomatic HBV carrier state (T-O=0.81) (p<.0001). 
Conclusion: Physicians are not well informed about the absolute chance ofSC afterneedlestick with 

HIV+ or HBV+ blood, with 24% of physicians overestimating HIV SC rate by 10 times or more. 
More importantly, physicians' assessments of risk are not based solely on the chance of SC. Failure 
to account for other factors that physicians find relevant, such as the morbidity associated with F 
seroconversion, may in pan explain why some physicians perceive significant occupational risk, in r 
spite of the low seroconversion rates shown by epidemiologic studies. 

http:T-O=0.81
http:TTO=0.69
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S.D.876 	 AIDS AND THE NATIONAL MEDICAL ASSOCIATION: KNOVLEDGE,

ATTITUDES AND BELIEFS 
IN A BLACK PHYSICIAN POPULATION 

Caine,Virginia*;Brown.L.**:Alexander,W.***:Caine,R.****; 

Joyner,J.*****;Shervington,W.*****; KatzB.* 


*Indiana University,Indianapolis,USA,**Columbia University,New York,USA, 

***Morehouse School of Medicine,Atlanta,USA,****College of Medicine&Dentistry, 


Newark,USA,*****National Medical Association,Washington D.C.,USA.
 

The AIDS epidemic has disproportionately affected the black population. 

Black physicians may be the first and only health care 
provider that a black 

patient has access to. To 
assess the knowledge, attitudes, and beliefs 

concerning AIDS 
in a group (N=118) of black physicians, the National Medical 

Association(NMA) surveyed black physicians in four different states where N'MA 

sponsored AIDS workshops were conducted. Multiple choice questiors were 
dist-

ributed and were completed anonymously in 1988-1989. Of respondents, 29% were 

females and 71% were males. Knowledge of HIV transmission was generally good. 

Seventy-five percent of black physicians had treated an 
HIV-infected patient.

However, only 65% of the black physicians felt knowledgable about counseling 

a patient with a positive HIV antibody test. Fifty percent routinely inquired 

about sexual orientation of new patients, although 23% 
had moderate to 

considerable discomfort discussing oral and anal sexual activity with their 

patients. On policy issues, 48% of black physicians were in favor of a needle 

exchange program for I.V. drug users. Only 35% were in 
favor of mandatory 

testing of all hospital admissions. The results demonstrate that nearly one
third of those surveyed lack the AIDS-related knowledge and skills required
 
to carry out their role in dealing with AIDS and suggest the need for AIrS
 
educational programs geared 
to the minority physician.
 

S.D.878 	 AIDS-RELATED EXPERIENCES AND PRACTICES OF PRIMARY CARE 
PHYSICIANS IN LOS ANGELES: 1984-1989 
Lewis, Charles E.*; Montgomery, Kathleen* 

University of California, Los Angeles, California, USA. 


Objective: 
 To study the changes over a 
five-year period in AIDS-related
 
patient experiences and competency at taking sexual histories. 

Methods: Telephone interviews with random samples of primary care physicians

in L.A. were conducted at three time periods--1934, 1986, and 1989. Data at 
each tine period included number of HIV+ and AIDS patients ineac tie prioofHIVinludd AIS ptiets practicenmbe an n pactcescholof 

details of sexual history taking, attitudes about caring for patients with 

AIDS, and participation in continuing education about AIDS. 

Results: Characteristics are representative of prirmary care physician popu-
lation in L.A. 
Percentage of physicians who have worked up a patient for
HIV infection in 6 months prior to interview has grown from 27% in 1984 to,
i fscores 
75% in 1989; less than 1% of physicians continued to care for a patient with 
AIDS in 1924, as compred with 40% in 1989. Twice 	as many physicians in 1989 

askscientific 42% id 

as many physicians in 1989 ask their patients how many sexual partners they 


ask paients sxualorintaionas n 184 (3%) Thre tmespreclinical 

havtimeeriods colleaguesvhavebelieved their984 (0%) twmoderateto considerable discomthree
fort discussing sexual matters with homosexual patients. mWillingness 
Conclusion: 
 While the quality of sexual history taking has improved substan-

tilally in the past five years, perceived discomfort in dealing with homosex-ualpaiens as
ual patients as le Thus,Thscidesmayattitudes may bebe w. a less powerful 
determinant of practice behavior in the AIDS epidemic than 

h chnechanged little. 	 aless eru 

a sense of profes-

O sional responsibility to patients in need. 


S.D.877 
 STIGMA AND THE NURSING CARE OF CHILDREN WITH AIDS
 
Denker, Ann-Lynn, University of Miami/Jackson Memorial
 
Medical Center, Miami, Florida, USA.
 

b : The care of children with AIDS was studied in order to provide

knowledge on how stigma influences the care that children receive and to
 
develop a theoretical model for practice.
 

Methods: 
The social science methodology of grounded theory was employed.
 
Participant observation was utilized to study the nursing care of infants
 
and toddlers with HIV in 
a large public teaching hospital. Study sites
 
included a dedicated PIDS unit and general pediatric care areas. 
 The study
 
population consisted of nurses 
and other health care workers caring for the
 
children.
 
Results: Stigma, chronicity, ethical concerns, stressors, and coping were
 
the major concepts which emerged. Nurses reacted to 
stigmas and participated

in the stigmatization process, acting 
as both stigmatizers and destigmatizers. '. 

Nurses were also 	frequently the victims of stigma themselves.
 
Conclusion: Stigma plays a significant role in the provision of nursing C.
 
care. The model and theory developed offers health care workers with a
 
broader perspective from which to 
view stigma, contagion, care, and AIDS.
 
Knowledge of these factors and their interactions ran help to stop the
 
stigmatization process for children with AIDS and other stigmatized groups.
 

S.D.879 	 AIDS/HIV: INFECTION CONTROL PRACTICES, ATTITUDES & 
BELIEFS OF DENTAL FACULTY AND STUDENTS 
Shin.DianaM. and Wong, A.Y.*" 

*Center for Interdisciplinary Research inImmunology and Disease (CIRID)at Universityof California at Los Angeles (UCLA), USA *'UCLA School of Dentistry, USA 

OBJE-IV! : To describe current occupational risk assessment, infection control 
practices, and willingness to treat relative to the AIDS/HIV infected patient among
dental faculty and students in an area of high HIV prevalence. METHODS: In fall 1988, 
anonymous questionnairesLos (adaptedAngeles. fromThireeexistingresultinginstruments)scales were:were administeredInfection Controlat adentistry in 
sc o ist in Los ngles nTre ret s espwere feon Contrl
Practice, Risk Assessment, and Willingness to Treat. Responses from 64 faculty
members, 161 preclinical, and 173 clinical students were analyzed using ANOVA and

Tukey comparison tests. RESULTS: Preliminary data show: 1) Infection Control Practice an AIDS/HIV patient.having treated significantly different by group, age, knowledge level, or were not statistically 0Jse of recommended infection control practices 
hi reat a n sis tent. se ofsecmend infection corol t

by respondents was inconsistent; 2) Risk Assessment was overestimated compared to 

evidence/expertlowestoinions.by faculty; Highestthere wereperceivedstatisticallyrisk wassignificantdemonstrateddifferencesby ..students, 
among scores for all three groups. Mean scores of respondents'who treated AIDS/ie V " 
patients or had high knowledge levels were statistically
significantly lower; and 3)


to Treat mean scorestreated HIV patients were on the lower side for all 3 groups.were statistically 	 significantly associated with Those whohigher scores;
knowledge levels had no statistically significant effect on scores. CONCLUSION: The 
knweglvlshdostitcaysgifatefctnsor.COCUINTesurvey revealed inconsistent infection control practices, an overestimation of risk for lIV 
transmission, and an unwillingness to treat patients with AIDS/HIV infection. Lower . 
perceived risk and higher willingness to treat scores are associated with treating
AIDS/HIV patients. These findings suggest that knowledge acquisition alone is not 
sufficient to affect certain behaviors (e.g., infection control practices, willingness to treat). 
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S.D.880 OCCUPATIONAL EXPOSURE TO HIV AND HEPATITIS B VIRUS (HBV):A OMAATIVE ANALYSIS OF RISK 
Owens. Do elas K.*; Nease, R.F., Jr.***Stanford University, Stanford, 

California. USA. "
5 

Decision Focus Inc., Los Altos, California, USA. 

Objective: To quantify and compare the occupational risk to surgeons from HIV and HBV 
exposure. Our analysis of risk accounts for both the chance of seroconversion and the total burden of 
morbidity and mortality if seroconversion occurs. 
Method: We quantify the risk of HIV/HBV exposure in terms of loss of life expectancy (LLE) 

quality-adjusted LLE, and a utility-based measure of risk, called the imposed risk. LLE and quality-
adjusted LLE from HIV seroconversion are calculated with a 5-state Markov model fitted to cohort 
data from hemophiliacs and homosexual men. Both unadjusted and quality-adjusted LLE for HBV 
are calculated from survival data for HBV infection. Adjustments for morbidity are based on a survey 
of 200 physicians. We also develop a utility-based analysis which accounts for individual differences 
in attitudes about riskand expresses health risksindollars. 
Results: For an an HIV+ patient-IBV-susceptible surgeon,performance of surgery on is 

associated with a LLE of 0.7 days, as compared to a LLE cf 0.12 days for surgery on an HlBV+ 
patient, desnir- a much higher probability of seroconversion after HBV+ needlestick (1/10) than after 
HIV+ nee -,.. k (1/250). The surgeon's quality-adjusted LLE is 0.9 days and 0.55 days for HIV+ 
and HBV+ patients, respectively. The imposed risk to the surgeon, calculated from the utility model, 
is 2 times larger for surgery on a HIV+ patient ($150-S700) than for an HBV+ patient. The risk from 
an HIV+ patient is greater than that from an HBV+ patient over a broad range of assumptions about 
the natural history of HBVinfection. For an HBV-immune surgeon, the risk from surgery on an 
HIV+ patient is at least 10 fold greater than the risk from surgery on an HBV+ patient. 
Conclusion: When both the chance of seroconversion and the mortality/morbidity associated with 

infection are considered, the risk to a surgeon (per operation on en infected patient) is from 1-7 times 
greater for HIV than for HBV. HBV infection has traditionally been t onsidered a serious 
c-cupational hazard for surgeons. Comparisons of risk based only on the likelihood of 
seroconversion after exposure fal to account for the differential morbidity and mortality of HIV and 
HBV infection and underestimate the total occupational risk from HIV. 

S.D.882 PEDIATRIC INFECTION: METHODSHIV ACOMPARISON OFTEACHING IN EDUCATING 
PEDIATRIC
AND PERINATALNURSES 

roslaine'; Boland, M.;Sherwen, L"; Passannante.M.***;OlskeJ.'"; Connor. E" 

*AIDS Clinical Trials Unit, UMD-New Jersey Medical School, AIDS Program. Children's Hospital of New Jersey. Newark,
 
NewJersey USA, "ThomasJeffersonUniversity, 'UMC-NewJerseyMedicalSchool,
Philadelphia, Pennsylvania, USA. 

Newark, New Jersey. USA, 


Objective: To identify which of 2 teaching methods,(D) didactic (lecture/case studies) or (1)interactive (adult education 
principles. goal setting, games,exercises, group work)was more effectivein increasing knowledge and changing attitudes of 

pennata and pediatric nurses caring for children inareas of high prevalence for AIDS. 
Metiods: Subjects were pediatric and perinatal nurses (N-275) from 6 tertiary care hospitals inNew Jerseywho voluntarily 
attended a1-day workshop on pediatric HIV infecton.Teaching method was randomly assigned and unknown to the nurses; 

both methods were offered at each site. Groups were compared using pretests and posttests (maximum score--200) 
measuring knowledge, behavior and attitudes. Demographic data included: education, age, marital status. hospital, nursing 
specialty, experience with HIV children. Pretest/posttest scores were compared using paired t-tests. Multiple regression 
analyses withpostest scores as outcome vables and pretest scores, teaching method, and demographic data as 
independent variables were conducted at the.01 significance level, 
Results: Mean combined group pretest score was 13552(SD 14.96). Mean combined posttest score of 14537(SD 13.37) 
demonstrated substantial learning (paired L p<.01). Using regression analyses and controlling for pretest scores, being in 
the I group was significantly associated with higher overall as well as attitude scores. Inaddition, location of hospital and 
prior experience with HIV children were significantly associated with overall posttest scores. Marital status was associated 
with higher posttest attitude score. 
Conclusion: Interactive adult educaton-based teaching methods are usefulin educating nurses about pediatric HIV infection. 
These methods may beo fimportance inallAIDS education, partcularly inchanging attitudes. This study needs to be 

S.D.881 AIDS IMPACT ON HALTH CARE WORKERS AND AN OUTLOOK FOR TE YEARS 90 - APl-!NOMENO_0GICAL APPROACH. 

Hanan, .Janette Luzia Leite; Moura, EMM;Oliveira ER; Morais-de-SA, CA. 

* Gaffrye & Guinle University Hospital, University of Rio de Janeiro (LJI-RIO)- BRAZIL. 

Objective: To asSESS the AIDS impact on-health care workers of a university teaching hospital
 
and an outlook for the years 90. 
atd Physicians,re s w0.
fo 

ethds: Physarians, nurses, ocial workers, psychologists, nutritaonists and medical students 
atGaffrie &Guinle University Hospital, a NLtional AIDS Referral Center were interviewed 
by a phenomenological method to assess the AIDS ar-pacton health care orkers.
 
Results: Thephenomenological interviews revedled thefollowing health care workers statements:
 
Physicians - Need of health care worker unit to assist AIDS pts and tc fight against AIDS;
 
need of technical/hxranistic aoproach; tocope with the ignorance of same colleagues who
 
provoke panic. Nurses - our weapon isto look forinformation; need of bicsecurity; all clinics 
were attending AIDS pts even involuntarily. Social workers - Need of paying close attention to
 
different pt-language; "is a work without acknowledgement"; AIDS pts undergo strong, successive
 
bereavements. Nutritionists - "when AIDS claim against food, they are asking forcare"; is a 
differentiated pt., other health care wurkers prejudices. - Psychologists - AIDS stir major 
mankind taboos; "you have to foster yourself not to becone paralyzed by your feelings"; it is
 
gratifying to see a dying pt and improve our knooledje". Students - "I evolved through pts grief" 
"They are pts ,noneed a friendly tormnt" ".ehave to see pta as hu'an beings". 

clareusion The classic model of medical care is changing to be focused on the individual. 

Sharing the medical decision making with other health care professionals such as nurses, social
 
workers, psycnologists, etc. seems tobe an outlook forthe years 90.
 

S.D.883 	 CDC RECOMMENDATIONS FOR TUBERCULOSIS CONTROL IN HEALTH CARE 
SETTINGS WHIERE HIV-INFECTED PERSONS RECEIVE CARE 
Dooley, Samuel W.; Castro, K.G.; Hutton, M.D.;
 

Mullan, R.J.; Polder, J.A.; Bloch, A.B.; Snider, D.E.
 
Centers for Disease Control, Atlanta, Georgia, USA.
 

Objective: Transmission of tuberculosis (TB) ha bezen documented in health
 
care settings where HIV-infecred persona receive care. TB may be
 
overlooked in HIV-infected persons because of failure to consider the 
diagnosis; atypical presentation; concomitant Pneumocystis carinii
 
pneumonia; decreased frequency of smears positive for acid fast bacilli;
 

and simultaneous infection with M. avium complex. RIV-infected patients
 
frequently undergo cough-inducing procedures (e.g. bronchoscopy, sputum
 
induction, aerosol therapy) which may result in TB transmission.
 
Therefore, infection control recocsendations for TB were developed.
Methods: A multidisciplinary Co workgroup with outside expert consultan 
Results: Microbial contamination of air can be reduced by: (i) screening
 
HIV-infected persons for TB infection and treating infected persons
 
preventively; (2) early identification and treatment of HIV-infected persons
 
with active TB; (3) facilitating early diagnosis with radlometric culture
 
techniques and DNA probes; and (4) application of TB isolation in inpatient
 
and outpatient facilities and during cough-inducing procedures. Microbial
 
contamination of air can be reduced by negative pressure, nonrecirculated
 
ventilation; high-efficiency air filtration; and possibly by supplemental
 
ultraviolet lights. Surveillance for skin test conversions will identify
 
recently infected employees who are candidates for preventive therapy.
 
Conclusion: Infection control measures are needed to reduce the spread of
 

replicated with both similar and d, ,' e groups of health care providers. 	 TB from NiV-infected persons in health care settings. 
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S.D.884 	 SCREENING FOR TUBERCULOSIS WITH TUBERCULIN SKIN 
TESTS AND ANERGY PANELS AMONG HEALTH CARE WORKERS 
WHO ARE POSSIBLY AT HIGH RISK FOR HIV INFECTION 

Pettviohn. Rodoer'; Dennenberg, R.*: Torres. R.";AffoumadoR.*, Engel, J. * 

SCommunity Health Project, N. Y.,N. Y., USA, St. Vincent's
Hospital and Medical Center. N.Y.. N.Y., USA 

Objective: To determine the prevalence of latent tuberculosis and anergy in a group of health care 
workers at possibly high risk ofHIV infection, in aprimary care gay and lesbianclinic. 

Methods: 58 heatth care workers (52 males. 6females) ina primarycare-clinic providingcaretoHIV-
infected persons were administered 5-TU of purified protein derivative (PPD) skin tests and an anergy
panel consisting of 0.1 cc intradermal injections of three antigens (Candida. Mumps and Trichophyton).
Aerosolized pentamidine is administered in the clinic routinely to patients at high risk for PCPincreasing
the exposure of health care workers to tuberculosis. A large percentage of the workers areat high risk for 
HIV infection due to sexual behaviours. To avoid identifying HIV serostatus anergy panels were 
acninistered to all wcrkers so as to establish the vality of the PPD test.Resins: Twopecent (1/56) of the healthcareworkers had apositive PPD lest (10 mm induration). Two 
persons Two prentiou56)softhehealthcareworkershaapositive
wePPD nanrttstest (0 w
persons had previous positive PPD tests and were not retested. 46% of the anergy tests were 
negative. Twenty percent (9144) of the workers were anergic to three antigens,16/a (744)were anergic 
totwo antigens and 500 (22/44) were anergic to one antigen Fftypercent (3/6) of the female workers 
were anergic to one or more antigens. Workers whose PPD tests were not considered valid had induced 
sputntn testsforAFB. 

Conclusions: Health care workers at high risk for HIV infectionmay be anergic. Screening for
tuberculosis should include anergy panels and possibly sputum analysis for AFB. 

S.D.886 
 A STAFF TRAINING PROGRAM FOR PROFESSIONAL AND PARA-PROFES-

SIONALS WORKING WITH PEOPLE WHO HAVE MENTAL RETARDATION/DEVEL-

OPMENTAL DISABILITIES WITH IMPLICATIONS FOR TRAINING STAFF 

WHO WORK WITH OTHER DIFFERENTLY ABLED PEOPLE.
Jacobs, Raymond; 	Samowitz, P; Levy P; Levy J. 
Young Adult Institute, New
York, New Yrk. U.S.A. 
York, New York. U.S.A. 

OBJECTIVE: To train staff and administrators working with the Mentally Retar
ded to teach clients how to protect themselves from AIDS and how to provide 

HIV service delivery systems to clients in need. 

METHODS: A staff 	training model has been developed for training with New York 

city government funded M.R. facilities. Using both didactic and experiential

teaching methods as well as audio-visual training tools, staff identifies 

a)their own isses and fears related to working with AIDS; b)what they can 
and 

should be doing at their agencies to meet State regulations on training and 

to help clients; and c) how they are mobilized and motivated to do it. 

RESULTS: Training evaluations, program reviews and 2 years of experience have 

shown that fears about transmission; a comprehensive understanding of HIV;

attitudes about sex, homophobia, and drug users; and how to teach correct 

condom usage are among the most needed components in providing comprehensive 

training. Staff are also most in need of learning how to use particular

teaching and group skills related to 
the affective and emotional responses
 
often raised in relation to AIDS and HIV information. 

CONCLUSION: Staff training models have been developed for AIDS educators and 
service providers which can be adopted to meet the special needs and learning
abilities of disabled populations. These models are adopted after staff 

S identifies which factors about their special population create risks or 
problems particular to the needs of their disabled clients' 
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S.D.885 	 EXPERIENTIAL TRAINING ABOUT AIDS FOR HEALTH AND MENTAL 
HEALTH CAREGIVERS: THE AIDS COMMUNITY TRAINING PROJECT 
Anderson, John;* Batchelor, W;** Bareta, J;*** Ferels, J;* 

Jones, B;**** McKusick, L;***** Pavlowski, W;****** Pollatsek, J;******* 
*American Psychological Assoc., Washington. DC, USA; **John Snow, Inc.,
 
Boston, MA, USA; ***Maryland State Dept. of Health and Mental Hygiene,

Baltimore, ND, USA; ****National AIDS Network, Washington, DC, USA;
 
*****University of California, San Francisco, USA; ******Planned Parenthood,
 
Washington, DC, USA; *******St. Francis Center, Washington, DC, USA.
 

OBJECTIVE: Train health/mental health caregivers about psychological and
 
social aspects of living with AIDS. Build empathy by experiencing what is Il 
involved if they, or someone they loved, were infected or affected by

HIV/AIDS. Promote coalitions for coordinated and comprehensive AIDS care.
 
METHODS: Two-day conferences in small/medium sized cities and rural states.Elicit strong emotions, positive and negative, through general sessions,videotapes and experiential workshops about delivering AIDS-related services
to People with AIDS, HIV infected, family/friends/lovers, special populations
(gay men, IV drug users, ethnic minorities, women, children), the dying, and
 
lovers/family. Emphasize human aspects of AIDS for caregivers and patients:

religious, ethical, legal, fear of the unknown, lack of control, taking
 

control. Build clinical skills. Promote communication among caregivers and

institutions. Teach mechanics of building community-based AIDS coalitions.
RESULTS: High satisfaction with training and experiential approach;
 
eliciting emotional responses overwhelmed personal fears about contagion,
 
death, getting involved with AIDS work, working with gay men; significant

increases in knowledge about community resources 
for AIDS care; formation of
 
AIDS coalitions; significant increases in belief by trainees 
that they can
 
make a positive contribution to the life and death of someone with AIDS.
 
CONCLUSIONS: Emotional invrlvement is essential 
to train AIDS caregivers.
 

S.D.887 AIDS TRAINING IN PSYCHIATRIC RESIDENCIES IN THE U.S.A.
 
Kaplan, Eric, Nichols, Stuart, American Psychiatric
 
Association, Commission on AIDS, Washington, DC, USA.
 

To determine the extent of AIDS education (AE) and clinical experience (CE) in
'tsychiatric residency training programs in the U.S.A. 

frethodv: A survey developed by the American Psychiatric Association was forwarded to 226
 
training (TD)and 305 residents compiled and
directors chief (CR)(N=531). Responses were 

evaluated forboth groups. Data anals1is was limited to frequency variables.
 

Result.: 192 (40%) survcys wcre returned. Responses from CRs and TDs proved to be 
consistently diffcrent. 	 57, CR,72C; TD indicatedthatboth AE and CE were underrpresented
 
in their programs. Howcver, TD's indicated twice as many hours of AE.CE asCRs. Inallcases,
 
CRs rankcd the usefulness of AE:CE lower than TDs Ncuropsychiatric complications and
 
psychological 	 ranked as the most useful bv CR.TD. 97% CR andreaciions to HIV infection were 

987 TD cited
journals and professional publications as the most %aluable source of information.
 
Both ranked their experiences with families and friends of PM'As as least valuable. CRs (42%7)

ranked individual supervision as more valuable than TDs (281;);
and, both CDs and TDs ranked
 
theirCE as less than adequate.
 

Conclusion: Ove all, that rcsdcncv programs provide minimal AE.
survey resuhs indicate mos 

Lectures and seminars on'AIDS as well as AIDS-specific CE are percciscd as limited and.
 
oftentimes, less "han useful. CRs. in particular, indicate that relatisely few hours arc designated

for formal AE and that 	 their orientation to HIV.AIDS in the clinical setting is inadequate. While 
TDs disagree with CRs asto degree, rcsponsesfrom both groups prompt concern that matvpsychiatry rcsidcn programs are not incorporating sufficient information (n IIIVAIDS into theircurriculum.curiul m 

"-.1
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S.D.888 	 RESULTS OF AN EVALUATION OF AIDS/HIV STAFF TRAINING 
IN A NATIONAL HEALTHCARE SYSTEM: LESSONS LEARNED 

Durnan, J. Richard*, Walsh, P.*, Craft, C.*, Sverha, S.*, 

Masler, D.S.* 

-Department of Veterans Affairs, Washington, DC, USA
 

objective: To determine the effectivness of a long-range HIV staff education 

effort in a national system of 172 hospitals and associated outpatient 

clinics, with the aim of using results to make appropriate modifications. 

Methods: A formative evaluation surveyed clinician-trainers, educators, and 

administrators in all facilities. Items assessed included training 

frequency, effectiveness, trainer support, staff participation, use of 

interactive facilitation, adaptability and usefulness of strategies and 

materials, value of networking, and obstacles to trai:,ing. The survey was 

tested in 1 region, modified, and used in the remaining 6 regions, 

Results: The survey return rate was 80%. One or more trainers were active 

in 96% of facilities. 2/3 of the trainers did 3/4 of all facility HIV 

training. Reducing anxiety due to ignorance and fear was rated most 

significant. Lack of time was the main training obstacle; mandated 

universal precautions was the chief enhancer. 89% of trainers said program 

elements were readily adaptable. 48% used facilitation at least 1/2 the 

time. Physicians were the group most under-represented. 93% of medical 

center directors felt that HIV training needs would continue or increase, 

Conclusion: Overall, the training effort is achieving its goals. Training 

occurs regularly, facilitation is used frequently, and strategies and 


materials are adaptable and used. Creative efforts are needed to provide 

additional training time and to serve under-represented groups. Training 

needs will continue into the foreseeable future, 


S.D.890 	 THE ROLE OF HIV INFECTED PATIENTS IN EDUCATING HEALTH CARE 
PROFESSIONALS 

Ogden, Ann, King, Terry, Von Behren, Larry, Mast, Terrill A., 


Southern Illinois University School of Medicine, Springfield, Illinois, USA 


Objective: The 	Southern Illinois Site, Midwest AIDS Training & Education 

Center, provides AIDS education to health carL professionals in largely non-

urban areas. Due to the relatively low incidence of HIV infection in these 


areas, most health care professionals have not yet directly cared for HIV 

infected patients. Therefore, a key strategy in educating them is to incor-

porate patients 	with AIDS or HIV infection into the programs, as speakers, 

standardized patients, or resource persons in small group sessions. This 


study examined the effectiveness of that strategy. 


Methods: One-day programs on AIDS topics were designed and conducted in 4 

non-urban Illinois communities: Belleville, Rock Island, Carbondale and 

Springfield. All programs featured 3 or more HIV infected patients, who were 

from AIDS support groups in the community. The programs were advertised by 

direct mail, and evaluated by attendees at the end of the program. 

Results: Attendance at the 4 programs averaged 86 (range, 65 - 120) and in-

cluded varied professions. Questionnaire data strongly supported inclusion 

of the HIV infected individuals. They were cited consistently as one of the 

primary strengths, because they provided most participants a first opportun-

pimry sointerngith bau Hinfec mersost nsvais o u-
ed parti

ity to interact with an IV infected person. Subjective observations sug-

gested that attendees grew in their empathy for the patients. 
Conclusion: Providing opportunities to hear and interact with HIV infected 


individuals is an important strategy in educational programs for audiences 

withlitlexpeienerio wihdirctHV ifecion.In hismanercounseling
little prior direct experience with HIV infection. In this manner,
with 


AIDS support groups can play an essential role in educating health carec 

professionals.
 

S.D.889 	 HEURISTICS FOR PLANNING SUCCESSFUL SUSTAINED I' 
AIDS/HIV EDUCATION: FOR ALL HOSPITAL STAFF 

Sverha, Susan*, Masler, DS*, Durnan, JR*, Walsh, P* 

*Department of Veterans Affairs, Washington, DC, USA
 

Objective: To establish and implement an AIDS/HIV education plan for all
 
levels of hospital staff at multiple hospit i._ that includes means to
 
sustain training momentum to meet continuingr'es.
 
Methods: Planning was based on comparative analysis of 10 years'
 
experience with 1)rograms in which a core faculty is trained to train
 
individuals who 	then return to their facilities to conduct staff training.
 
This showed the 	need to fulfill specific criteria in extended training
 
efforts: (1) a shared, clear trainir.g need, (2) full commitment to
 
training goals by all, (3) modeling of adult learning principles, (4)
 
credible trainers, (5) a trainer-support system, and (6) a training
 
tracking system.
 
Results: The core faculty remains intact; trainers were trained for 172
 
facilities within 9 months; training flourishes at facilities where fully
committed administrators and clinicians share the perception of need;
 
trainers use facilitative, interactive approaches; the support system
 
encourages networking and eharing; the tracking system works.
 
Conclusion: Planning of long-range AIDS/HIV staff training achieves
 
sustainable goals by meeting specific criteria. This program me the
 
specific criteria by (1) continual verification of HIV-related training
 
issues, (2) risk-free opportunity for partially-committed trainers to
 
withdraw, (3) basing learning strategies on adult learning principles, (4)
 

establishment of criteria for selecting credible trainers, (5) follow-up
 
teleconferences and mailings, and (6) utilizing an existing tracking system.
 

S.D.891 DESIGN AND IMPLEMENTATION ISSUES IN TRAINING STAFF 
TO DO PRIMARY PREVENTION OF HIV IN ACUTE CARE SETTINGS
 

Hebert. Paoelm; Stechan, A.; Snyder,.; Gralla,R. 
Department of Veterans Affairs, Washington, D.C., USA
 

Objectives: To 	implement a National HIV Prevention Training Program
 
designed for Department of Veterans Affairs (DVA) health care
 
providers to increase their knowledge and skills for educating
 
and counseling 	clients about risk reduction for HIV.
 
health A four day national training program model with master
 
faculty teams was developed for seven regions of the country.
 
Physicians, nurses, social workers, psychologists and substance
 
abuse counselors participated in an interactive program that
 
incorporated the following tenets designed to: (a) present and
 
support a model of client centered counseling; (b) integrate risk
 
reduction methods into existing patient education processes;

(c) establish mechanisms cupporting risk reduction as a long term
 
process requiring ongoing monitoring; and (d) facilitate participants
 
sharing of HIV experiences through participatory workshop activities.
 
Results: In two years, over 600 DVA staff were trained in 20 regional
 
sessions that resulted in: (a) staff from varying cross-cultural
 
backgrounds and experiences were able to explore feelings, beliefs
 
and behaviors around HIV before and during skill development
 
sessions; (b) multiple content delivery methodologies are necessary
 
for differences in staff from region to region; 
(c) faculty
 
developed skills and sensitivity around human sexuality issues;
 
and (d) it was recognized that prevention of HIV and other
 
sexually transmitted diseases need to be integrated into
 
the process of 	patient education.
 
Conclusions; Hospital staff working in both in- and outpatient
 
settings can be recruited to become active in the promotion of
 
primary prevention of HIV through effective patient education and
interventions.
 

io
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S.D.892 	 PHYSICIANS' ATTITUDES AND PRACTICES TOWARDS HEALTH CARE
PROMOTION WITH PARTICULAR REFERENCE TO AIDS 

Calabrese, Leonard; Kelley, D. 


Cleveland Clinic Foundation, Cleveland, Ohio, USA. 


Objective: To 	assess physicians' attitudes, behaviors and 
perceived needs 

for health care promotion with particular reference to AIDS.

Methods: Questionnaire-based study administered to 301 physicians from 1987

tFroug 1989 in northeastern Ohio. 

Results: The study group generally held strong beliefs that it was 
important

o avoid high risk sexual and drug-related activity (93-98%) similar 
to their
beliefs 	on avoiding cigarette 
smoking and excessive alcohol consumption


(92-99%). Regarding health promotion behavior, 
less than half of the
respondants admitted 
to routinely obtaining risk assessment histories or
histories of sexual function or orientation on new patients (41%) which 
was
significantly less often 
than the obtained histories of smoking and alcohol 

use on similar patients (89%) (p<.O01). Physicians generally viewed 

themselves 
as the most 	important component of AIDS prevention in the

community. Physicians more likely to 
take routine sexual histories were:
those sampled 	in 
1989; those who had greater than five hours of continuing

medical education on AIDS, and those 
who had attended a post-graduate course 
on AIDS. There was 
no influence on previous experience in diagnosing AIDS in 

practice. 

Conclusion: 1) Physicians appropriately view AIDS prevention as 
an important

part of health 	care promotion; 2) AIDS health 
care promotion 	practices lag
behind other areas in practice; 3) Promising trends for 
improved 	physician

behavior include 
a favorable influence of targeted post-graduate medical

education. (These studies were supported in part by NIH 
award UOI-25879 to 

the Cleveland AIDS Clinical 
Trial Unit.)
 

S.D.894 DESCRIPTION AND EVALUATION OF AN AIDS EDUCATIONPROGRAM FOR NON-NURSING HOSPITAL HEALTH CARERORA R
WORKERS 

McBride, 
 Evelyn*, Ford, P.*, Robertmon, D.**, Florent, N.***AIDS Education Program, Kingston General Hospital, Kingston, 

Ontario, Canada. 


Objective: Development, implementation and evaluation of an 

AIDS education proaram foractive 	 non-nursina health care workerstreatment hospital setting will 	 in anbe described. 
Methods: Presentation will 
include: 1) 	method of desion and 


survey. 2) description of 

data collected pre and post education program. Results cal-
were 

culated to percentages for pre education program and compared 
 to 
post education program calculations. 

Results: Knowledge and attitude survey information was collected 

from 650 non-nursing 
 health care workers. An immediate post

e0 
education nroaram test wasimproved significantly. delivered to 540 employees. KnowledaeAttitude change was inconsistent and 

varied between occupational groups. Questionnaires administered
months after program delivery indicate a simnificant lowerin 


oknowhsatersorack towavrd bain e andaicnianud oincof knowledce scoressistencv back toward baseline and a continuedin change of attitude. Detailed data will incon-be presented

for pre and post program and 2 month questionnaires,
Concsor en: 	 Ooi progrmr2mh bseonn es sreliably
Conclusion:required ongoingare to maintain educationknowledgeprogramsbase based on needs surveyand influence attitudes, 
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S.D.893 	 PHYSICIAN'S ATTITUDES TOWARDS CONTINUOUS MEDICAL EDUCATION

ON AIDS IN THE PROVINCE OF QUEBEC
 
Duval, Bernard; Nadeau, D; Fortin, C; 
Boyer, R; Godin, G.*
Unite de recherche clinique sur le traitement du SIDA, Centre Hospitalier de
 

l'Universit6 Laval, Quebec, Universite Laval, Quebec, Canada.
* 

Objectives: To measure physicians'attitudes towards continuous medical educa
tion (CME) on AIDS throughout the province of Quebec.

Methods: With the collaboration of the Corporation Professionnelle des

M6decins 	du Quebec, a short questionnaire 
was sent by mail to a representa
tive stratified sample of the 15,000 province's physicians. Out of the 1530

physicians contacted, 879 (57.5%) sent back the questionnaire before the
deadline. Attitudes were 
measured with Likert-type statements. Results were
 
obtained by univariate and multivariate analysis.

Results: 55.7% (CI=52.4-59.0) were highly interested in improving their knowledge about AIDS. However, only 13.0% (CI=10.8-15.2) thought that there was

enough CME on AIDS going on 
in the Province. Multiple regression was performed

on 6 variables: age, sex, language, geographical area (high, low HIV prevalen
ce), type of practice (surgery, others) and source of income (fee for service,

others). French-speaking women were slightly more inclined to increase their
knowledge than other physicians. Older women from low prevalence area found
 
the CME activities on AIDS lacking. It was 
also found that the desire to
improve one's knowledge was strongly correlated with the statement that AIDS 
 -

is a priority in the Province.
 
Conclusion: In Quebec, a 
large majority of physicians have expressed their

desire to increase 
their knowledge 	about AIDS but felt that CME activities

have been inadequate so far to enable them to do so. 
There is a definite need
 
for CME 	organizations to address 
that probl.em. 	 Our results enable 
us to

identify the group of physicians most likely to benefit from these activities.
 

S.D.895 A MODEL FOR TRAINING COMMUNITY HEALTH CENTER (CHC)STAFF TO COLLECT RELIABLE AND VALID BEHAVIORALFROM CLIENTS 	AT HIGH DATARISK OF HIV INFECTION
Fernande. .T .*;Bowen, G. S.*:Gardom, J.*:Kerr, S*: 
Salomon, P.*MCenters 
for Disease Control, Atlanta, Georgia, U.S.A.
**Health 	Resource Services 	 Admin., Rckville, MD, U.S.A. 

Objective. To describe 
a model for training program staff to collect
reliable and valid longitudinal behavioral risk data from clients 
at high

risk of HIV infection.
Aifrhe. The need to 
evaluate 	the effectiveness 
and impact of HIV prevention
prograns 	has been well documented.high 	 Current funding trends and the relativelycost of conducting program evaluation necessitate involving onsite

To assure the
program staff,dataratherare than outside researchers,reliable 	 in data collection efforts.and valid, a model was
utilized to train staff at 	 developed and
3 CHCs in high HIV seroprevalence cities 
which
 
are implementing a pilot program for providing comprehensive prevention and
 
treatment 
 services onsite. The staff training is divided into four phases:
persuasion, skill acquisition, testing, and quality assurrance. Effectiveness of the training progron 
was assessed through knowledge questionnaires,
oral presentations, and observations of counselors during data collection. 
Inter-ra.er reliability is assessed by pairing raters and assigning each 
pair to conduct 	15% 
of the scheduled interviews. One person conducts the
interview, but 	both code the responses independently.
between the 2 raters is 	 Percent agreementused to compute reliability. Demographic charater
istics, personality traits, and HIV related RABB of program staff were also

collected. These will be correlated with client -ariables and behavioral

risk data to identify factors which might explain the observed changes.
Reut.Twenty-four persons participatedare involved in 	 ongoing data collection efforts.in the initial 2 day training andInterrater reliability 
averages 	 95% agreement. Preliminary findings indicate program staff can
collect longitudinal behavioral risk data.
Conclsns. This model canevaluation by providing a significantly reduce the cost of programvehicle through which reliable and valid
 
longitu,.inal behavioral risk data can be collected. The authors
summarize reported changes 	 will

in risk behaviors and discuss the potential
impact of mitigating variables associated with this approach.
 

http:Inter-ra.er
http:probl.em


TRACK D: SOCIAL SCIENCE & POLICY
 
POSTER SESSION 

S.D.896 BEHAVIORALCHANGES THROUG NURSINGPFS0',EL T15INrIG-THE E;7LIt,. [,E!EOIFCE 	 S.D.897 ADEQUACY OF INFORMAL SUPPORT TO CAY MEN WITH AIDS AND 
tihuy Araya. Jeantte; Podrigues.L.: Berganaschi.l. 	 THE PSYCHOSOCIAL CONSEQUENCES FOR THE CAREGIVER 

Raveis Victoria H.; Siegel, K.; Kletecka, C.; Segal,. J.;
 
"Ministr of Health-National Division of STil/eiSrasiulsabrazil 	 Moynihan. R. ; Memorial Sloan-Kettering Cancer Center, 

Object ive:is change the behavior of nurses who assist H!V positive inoicuals and tIll patients 	 New York, New York, U.S.A. 

in the public health syster, decreasing discrimination and increasing quality. 	 Objective: To learn about the adequacy of emotional and practical 

Methods: The methodology used tries to:I.Refor.uiate the concept of lie beings and their 	 assistance to gay men with AIDS and to understand the psychosocial 

relation with contamination, sterilization, disease transmissicn and alterations die to the 	 consequences for the caregiver of providing this support.
Method; Conducted structured 1 1/2 hour, in-person interviews with 100 gay

whole, relating it to
in the host;2.Refornulate the concept as a 

Study men with v AIDS.S (diagnosedl n ino the pa s w o h s s 
process of attack versus defente 


last 18 months) and their primary informal
HIV infection, physiopathology of 'IDS, stigmatization and professional rejection:3. soer g r m r f u in i a C ia 
caregivers. Sample drawn from outpatients in two major NYC hospitals. 

aspects of magnitude. transcendence, risk-factcrs and epidemiological surveillance that subsidise Results: The main sources of social support and informal assistance to gay 

decision making. The method is based on problematization. relying on the integration of teaching- men with AIDS, who are receiving treatment primarily as outpatients (2/5's 

working. in a process of reflexion-action, where the participants work actively in the 	 have had a hospitalization in the prior 4 months), are their friends and 

construction of beoledge and in the transrormation of reality at tmemr working place. Such 	 lovers, followed by family members. At this point in their disease course, 
the large majority of the AIDS patients in the sample are still
 

process reouiens continous 'llow-up by the instructor. who facilitates solution findings, The 	 functionally independent (about half are currently employed) and their 

activities of teaching-learning are organi ed in three sequential didactic units. At the end of 	 needs for practical assistance are low. However, those patients who do 

the trainings, we nave professionals who will be able to act as behavioral change m..tipliers. 	 require assistance, reveal substantial unmet needs. One-third to 1/2 of 

;eslts: There haie benn 3 !,ational courses in the last 2 years, where 54 nurses have been trained 	 patients with ADL and IADL needs report unmet needs. Analyses of the 

g:u the country. They have multiplied 8 other trainings at State level to 155 healt. caregiver interviews reveals that providing informal care and assistance is 
p-cfessionals. 	Ten State courses and I national course are planned for the first semester of Ig0, adversely impacting on the caregivers' lives. A substantial minority of
 

caregivers report experiencing physical strain, financial problems.
 
meant Posically for nurse assistants in AIDS. Some beha ioral changes haue teen noticed in nurse 	 employment-related burdens and changes in social activities. About 1/3 of 

assistants of sone health services in the Northeast nf Brazil and in the main Reference Centers 	 the caregivers also score in the clinical range on two measures of 

for AIDS in the country. These changes have mostly been related to willingness and loss of fear 	 psychological distress--CES-D (depression) and Rutter Malaise. 

to assist patients and their families. 	 Conclusions: A substantial proportion of those patients with needs are at 

feasible risk for having their needs go unmet. In addition, a significant proportion 

risk for depression. 
Conclusion: This methodology has brough positive results and has been fcuno economicall, 

Individual changes have also been a refles of behavioral charges in the whole nursing category. 	 of AIDS caregivers appear to be at clinical 

2S.D.899 lELATICflSHIP EET',EENl EUP!!OUT, SOCIAL SUP ORT AND COPINGS.D.898 THE UNIVERSITY OF MIAMI/AIDS CLINICAL RESEARCH UNIT: A 
IN 'UPSES WHe CARE FOR PEOPLE WITH AIDS. 

DECREASES "BURNOUT" FOR AIDS HEALTH CARE PROVIDERS 	 Driedger, Susan N.; Cox, D.
 
Healy-Chidekel, Jane; Patrone-Reese, J; Almunia, M; Dow, M; Fischl MA4. 	 Simon Fraser University, 9urnaby, British Columbia, Canada.
 

University of Miami School of Medicine, Miami, Florida, USA.
 

Objective: The effects of social support on burnout and coping behaviour In
 
OBJECTIVES: To evaluate the implementation of a stress-reduction program on nurses who care for People with AICS (PWAs) are examined.
 
staff retention and burnout among the nursing staff in an AIDS Unit. I-'ethods: A sa-ple of 80 female 'ecistered Nurses completed the House and
 
METHODS: Twenty-four nurses were evaluated over a 2 year period (January ;sells Social Support Questionnaire, the !'aslach Burnout Inventory, and the
 
1988 - January 1989). A retrospective review of personnel records regarding Ways of Coping Questionnaire. The experimental croup (AI:S-high) consisted of
 
employment dates, resignation dates, and reasons for resignation were 34 nurses who care for PW,'Ason a daily basis in the course of carina for
 
evaluated. A stress-reduction program was implemented in January 1988 and pationts who recuire acute nn-surgical care. The control croup (AIPS-low)
 
consisted of voluntary weekly staff support groups, bimonthly group outings consisted of 40 nurses whc provide tre- and post-operative care for patients
 
(movies, beach outings, barbecues, pool parties, zoo outings), annual requirin- surgery.
 
retreats, educational outreach program (pamphlet and poster development), Pesults: The -grous were not sic-ificantly different acoordino to the
 

MODEL PROGRAM WHICH FACILITATES STAFF RETENTION AND 


,

community educational program, monthly birthday celebrations, on site univariate statistcs, hc0 e,.er, a re-ressicn anal',sis revealed significantly 
social worker, and psychiatric consultant. The nursing staff's different patterns of results Leteen crus. Luc of exterience was 
participation in the stress-reduction program was evaluated by frequency of significantlp predt '' ' urnout in AlPS-Ion nurses 1; .05) but not in 
attendance in the listed activities and retention rates. AIDS-hich nurses. Conirar, to p.redictio-s, _turncut vas not significantly' 

RESULTS: Twenty (83%) of 24 nurses cont~nued employment in the AIDS Unit associated with soi Iu. ort for cit-er crout. Orelirinar analyses
of thesea 1 nrsups.
revealcifferenoes in thin copinc behaviour
from October 1984 - September 1989; a mean of 24.5 mos. Four (17%) nurses 


I) hea s sw-ports Sic 'ot differ
u of rciel
Conclusions: his

resigned for the following reasons: relocation for personal reasons (2), 	 In t stud, 


transfer for personal reasons (1), and transfer for promotion (1). One 	 betveen AIDS-!hich and AIS-low nurses, 2) tre use of social suppcr+ was not
 
hundred percent of the nursing staff participated in 4 or more activities, 	 associated with burnout, and 3) s1CS-hicvrecioall nurses cose wits a stress-


CONCLUSIONS: The data confirm that administration's explicit concerns and 	 ful situation differently from A IS-lo(surcical) nurses. It is susoested
 
commitment to creating an environment that is healthy for staff will 	 that hospital policies influence nurses' attitudes -ore than cc the specifics
 
increase staff retention, decrease burnout and improve overall harmony. 	 of carin- for P.,sAs.
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S.D.900 THE PSYCHOSOCIAL IMPACT OF AIDS ON HEALTH CAREPROVIDERS: CRITICAL ANALYSIS OF THE LITERATURE 

AND IMPLICATIONS FOR POLICY 


Eakin, Joan M* and Taylor, KM*
*Department of Behavioural Science, University of Toronto, 

Ontario, Canada 


Objectives: The aim of this project sponsored by the WHO/H&W

(Canada) was 
to prepare an annotated bibliography of the litera-

ture on the psychosocial impact of AIDS on health care providers, 

to critically assess this literature, and to identify its policy

implications. 

Methods: 446 journal articles were annotated and indexed, and

I5 were analyzed by topic, conceptual perspective, methods, 

results, and policy implications.

Results: Methodological problems and lack of theoretical and
comparative perspectives reduce the usefulness of this litera-
ture. The relationship between attitudes and behaviour is often
assumed rather than demonstrated. Emphasis is primarily onindividual-level variables; organizational, professional, and

health care system factors are often neglected.

Implications: 
Future research could be strengthened by 1)

increased objectivity within a context-sensitive methodology,

and by 2) 
the explicit conceptualization of issues in ,..re
generic terms . P ol c n n e v n i n s o l d r s r a e
genci ter olicy and intervention should address broader 
social and structural determinants of provider respone. 

S.D.902 AIDS IN THE WORKPLACE: IMPACT ON STAFF WHEN CO-

WORKERS BECOME PATIENTS 
Hadley, Doris F.*; Dekutoski, J.**; Hanson, K.'; Jensen, P.'"

Departments of Nursing* and Medicine-, Department of Veterans Affairs Medical 
Center and The University of California, San Francisco, California, USA 
Objectives: The San Francisco VA Medical Center is located in an area of high
prevalence for HIV. 18.2% of Medical Center (MC) employees are male veterans,
who are therefore eligible for care here. Since 1981, 49 employees have been
diagnosed with non-occupationally related HIV disease; of these, 17 have received 
care at the MC. There have been 18 HIV-related deaths among employees. MC
policy permits employees to remain working for as long as they feel able. Thus,staff must sometimes cope with HIV and its consequences among their colleagues.
Methods: Staff-support strategies have included: (1) Providing education that 
focuses on confidentiality, transmission, psychosocial issues, and community
resources; (2) Forming on-the-job support groups; (3) Identifying specially trained
staff available to employees for counseling; (4) Formally recognizing staff deaths atmemorial services in the MC chapel; (5) Producing a panel for the Names Project
Quilt on which employees could inscribe names of staff and patients.
Results: Over 90% of employees have attended HIV educational programs. Nine 
support groups have been established. Conduct of these groups during workinghours is viewed favorably by participants. In standardized questionnaires,
members report more ease and less ambivalence dealing with peers with HIV 
disease. 60 staff members participated in the Names Project quilt.Conclusions: When hospital staff become ill from HIV, the loss experienced bypeers must be addressed. Providing opportunities for staff to receive informationand to discuss fears improves attitudes and reduces anxiety. 

S.D.901 IDEINIFYING SIRESSORS IN HIV-RELATED HEALTH WORKERS (") ToTARGET SUCCESSFUL INTERVETIONS. Earl, W.; Rogers, Mari; 
Cohn, D.; Denver Disease Control Service, Denver, CO., USA 

Objective: To identify stressors that diminish job efficiency in HOW who
 
serve HIl-infected clients and to target interventions.
 
Methiods: Four areas of potential staff distress were identified:
(1) ructural 
(STR); (2) Management Style (MCT); (3) Difficulties in HIV
 
care delivery (HOD); (4) Personal Adjustment Style (PAS). The Staff Distress

Profile (SDP) yielded 24 items by tactor analysis. Each item required 2
 
responses on parallel likert scales: (a) to measure perceived level of
 
distress (>2="constant distress") and (b) to measure interference with job

tasks (bothersome >10%). Interventions lasted for 10 weeks.

Results: 134 HC from 4 sites were analyzed by treatment (Rx) and non
treatment groups. Groups were matched by agesex,occupation, and education. 

Before Rx (n=68) P1 (n=66)After Rx Rx P2
(1)STR a 1.8 + 0.9 1.8 + 1.2 ns 2.4 + 1.7 ns

M 
b 

1 + 2.5 1.5 + 0.9 .0 2.5 + 1.8 na
18.4 2.3 8.8 + 8.4 .001 18.86 7 13.9 ns(3) 12.9 4.4 7 .001a 1CD 8.1 1.7 10.8 T 10.5 .001

( D) 19.119.1 ++ 5.55.5 7.97.9 T+ 5.65.6 .001.001 15.615.6 7_ 2.32.3 .001.001 
(4)PER a 2.8 T 3.3 0.9 + 1.0 .001 1.6 + 3.5 .05 

o 14.6 T 4.4 10.0 + 2.9 .05 13.9 4.9+ nsl
 
Pl=difference between T /r2 (3 months). P2= between groups -withoutRx
Conclusion: Stressors can be identified and interventions targeted to
 
decrease workplace stress for HCq who serve HI-infected clients.
 

Neu' Chalezgcs.irthe 1990 s 
S.D.903 BLACK AND LATIN REPRESENTATION AT THE 

INTERNATIONAL AIDS CONFERENCES 
Lawson Candace, Weinstein NI, Brown A,Fullilove R, Fullilove M,

Hullev S; Multicultural Inquiry and Research on AIDS, Bayview-Hunter's Point Foundation 
and UCSF Center for AIDS Prevention Studies (CAPS). 
.Qbiect:To examine trends in the representation of U.S. Blacks and Latins as speakers and
in the research presented at the Third, Fourth and Fifth International AIDS Conferences.
Metho: All behavior science abstracts pub!i_.hed at the last three AIDS conferences were
analyzed to determine minority focus, ty'pe of study, and r.;k behaviors investigated. AbstractswHere considered minority focused if they were organized around race or ethnicitv, mentionedethnic groups in the findings, or included an ethnic group in the title. In addition, surveys of
the ethnic distribution of speakers at each of the conferences wvere taken.
Resilts: Black and Latin representation among speakers declined from 8% at the Third to 5% 
at the Fifth Conference. The research abstracts which include minorities in their findings have 
increased from 12% to 18%. However, the information presented is largely descriptive;
studies which organized their findings around race/ethnicity comprise approximately 6% ofthe 
abstracts for all three conferences. " p
Conclusion- While minority issues are increasingly being presented at the International AIDS
Conferences, minorities are still underrepresented. Given the disproponionate impact of this
epidemic on minority populations, minority issues should be given higher priority on theresearch agenda. Further, research should move beyond mere description to more in-depthivesiaonfthfcortatpcemoiisatxesrik
invstigation of the factors that
place minorities atexcess risk.
 

http:Chalezgcs.ir
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S.D.904 Hayes, Robbie'; Sawyer, Janice"; Keyser-Smith, Jennifer 
R.O.W. Sciences, Inc.* 

Strategies for the 1990s: AIDS Prevention Among Ethnic Minorities 

The presentation design will include a brief presentation of the findings of 36 focus group 
discussions that were conducted in six regions of the United States, under contract to the National 
Institute on Drug Abuse (NIDA) and the National Institute on Mental Health (NIMH). The purpose 
of convening these focused discussions was twofold. First, the discussions provided an opportunity 
to ascertain the knowledge, beliefs, and atzitudes among selected ethnic minorities and Caucasian 
populations regarding AIDS and AIDS-related issues. Concurrently, discussions with a wide range 
of population subgroups permitted the identification of strategies that were perceived to be 
potentially effective in providing AIDs information and education to these communities. There is 
a great need to become more knowledgeable about and sensitive to ethnic variations in AIDS-related 
beliefs and protective behaviors. The presentation of the focus group findings will establish a 
baseline understanding for the interventions and training initiatives for the 1990s. Additionally, the 
design will involve a combination of didactic and experiential me:hods to provide conference 
attendees with a process and model for developing culturally-specific information and strategies for 
key AIDS-related education and counseling services, 

Objective: To identify specific strategies to educate and inform ethnic minorities, injector drug 
users, and adolescents about prevention of HIV exposure and infection. 
Methods: Conducted 36 focus groups through the U.S. specifically targeting adults, adolescents, 
women, men, rural, urban, gay-bisexual, Caucasians. African-Americans, Haitians, Cuban-
Americans, Mexican-Americans, and Puerto Ricans. Developed and conducted training to further 
test strategies and address skill and knowledge deficiencies. 
Results: The focus groups and resulting training provided an opportunity to develop specific 
strategies for reaching ethnic minorities now and in the 1990s. 
Conclusion: Traditional communication methods and channels are not being used effectively. Non-
traditional approaches must be considered and used to meet the education needs of ethnic minorities 
to decrease the spread of HIV. 

S.D.906 	 SURVIVOR SYNDROME IN THE GAY COMMUNITY 
Wayment, Heidi A.*; Kemeny,M.E.e'; Silver,R.C.*h* 

*Department o Psychology, UCLA, Los Angeles, California, USA 

"UCLA School of Medicine, Los Angeles, California, USA, *%--'Department of 
Social Ecology, UC Irvine, Irvine, California, USA. 

jecie: Gay men who know they are HIV seronegative can be considered 
survivors" following the work of R.J. Lifton (1980). The aim of this study 

was to determine factors which would predict various manifestations of the 
"survivor syndrome" among HIV negative members of the gay community. 
Methods: Subjects were 129 homosexual and bisexual men participating in the 
UCLA Multicenter AIDS Cohort Study (MACS) who know they are HIV negative. 
Structural equation modeling was used to assess the relationship of 6 
psychosocial and behavioral variables to 3 manifestations of survivor 
syndrome: survivor guilt, fatalistic vulnerability, and psychic nebing. 
Results: HIV- gay men who reported having had more sexual partners prior to 
195were more likely to feel guilty about their HIV status than those who 
had fewer sexual partners. Subjects with a greater percentage of close 
friends at various stages of HIV infection (i.e., HIV+, ARC, AIDS) were more 
likely to report perceptions of vulnerability to AIDS than those who had a 
lower percentage. Satisfaction with social support from gay friends appeared 
to protect HIV- gay men from experiencing survival guilt and vulnerability to 

AIDS. Other indirect relationships among the predictor variables will be 
discussed. 
Conclusion: Some HIV- gay men are manifesting a survivor syndrome which is 
predicted by factors similar to those documented in other communities 

. responding to significant loss of life. 

S.D.905 	 A SHELTER-BASED HIV PREVENTION PROGRAM 
FOR THE URBAN HOMELESS POPULATION 
Cabler, Clifford L.; Krepcho, M.; Valentine, J.
 
Dallas County Health Dept., Dallas, TX USA. 

Objective: To develop a comprehensive shelter-based HIV 

prevention program for the urban homeless population and to 
enable service providers to the homeless to oaintain a 
consistent HIV prevention effort within their facility. 
Methods: The intervention included 4 phases: 1) observation 
and analysis of the homeless population and service providers; 
2) HIV education for shelter staff and volunteers; 3) training 
of designated staff HIV educators for each facility; and 
4) development of alternative media for the targeted population 
including an HIV-related board game for the homeless client. 
Results: The program has operated for 10 months with in-house 
HIV prevention programs initiated in 6 shelters servicing 
approximately 70% of the identified homeless population. 

Clinic staff and caseworkers have seen a marked increase in the 
number of client originated requests for HIV information and 
condoms. HIV workshops for clients were not conducted in any 
shelters prior to the intervention. Subsequently, 11 workshops 
are conducted monthly in 4 shelters by shelter staff and 
volunteers. Also, 2 shelters have integrated HIV prevention 
information into their normal client counseling sessions. 
Conclusion: Due to the multiplicity of problems and issues for 
which the homeless client regularly accesses shelter settings, 
HIV prevention efforts are effective when integrated into 
existing services of the shelter system. 

S.D.907 	 LIVING HEALTHY WITH HIV 
KARL, SCOTT B.; ECK, ENID K. 
SaM=R CALIFRNIA PERMAN TE MEDICAL GROUP 

LOS ANGELES MEDICAL CEIT, LOS ANGELES, CALIFORNIA, U.S.A. 

OBJECIvE: To develop a patient education program for asymptasatic HIV + 
patients in a health care setting that seeks to empower patients to take con
trol of their health, exercise sound principles in maintaining or improving 
their level of health, and to gain knowledge about the benefits of early 
intervention in 	 the HIV disease process. 
METHODS: A four 	part modular class series for asymptamatic HIV + patients 
of the Kaiser Permanente Los Angeles Medical Center was developed. Topics 
include: Coping 	 & Resources, Overview of HIV Infection, Safer Sex, Inmuno
logic Load, and Understanding Treatment. The presentations for each segment 
encompass a wide 	range of experiences and learning modalities. The four week 
program repeats every other month to better acccmmodate smaller groups, leav
ing ample time to answer questions and facilitate group interaction. Each 
class concluded with a written evaluation. 
RESULTS: The class series has been well attended and received. From the eval
uations participants identified specific knowledge gained, behaviors they are 
committed to changing, and greater levels of self care and ccmpetence in 
monitoring and reporting symptoms appropriately. 100% stated they would 
reccrmiend the class series to a friend. 
CONM'SION: With rising numbers of those afflicted with HIlV and the costs of J 
their care, it will become increasingly important to shift emphasis to out
patient preventatively directed medical care and early intervention. A
 
patient education program for asymptcmatic HIV + patients is another resource
 
to inform, to motivate, and to encourage patient wellness.
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S.D.908 TRADITIONAL CHINESE MEDICINE AND TREATMENT 
Peng Li, He Jihua. 

OF AIDS. S.D.909 A UK PROGRAMME TO INVOLVE YOUNGPEOPLE ACTIVELY IN THEEVALUATION AND PLANNING OF AIDS/HIV INFORMATION PROJECTS FORDepartment of TCM, Naval Medical College of PLA, Nanjing, 
 THEIR PEERS
China. 
 Hutton, Ceri*, Jay, M', Kelmanson, A* *National AIDS Trust (NAT), London, UK
 
AIDS, which is also known -is"Super cancer," has been concerned by the 

Objective: to systematically increase the involvement of young people in
policy development for AIDS/HIV information campaigns directed at youth.
people all over the world. However, no means of prevention and treatment Methods: to mark World AIDS Day 
1989, whose theme was AIDS and youth, the NAT
is presently available. The authors have been researching the theory and organised 
a one-day information
the achievements made on immunology of traditional Chinese medicine (TCM) 
event in London callec "Living for Tomorrow".
 

Participants, aged 16-18, 
were drawn from public and private schools. The
and have been studying the recent advances on AIDS and the informations 

about the 

programme included live theatre and video presentations on HIV/AIDS as well
treatment for AIDS by TCM in the world. 
 Treatment of AIDS as 
expert panels and personal contributions from people with AIDS. Particigenerally includes three aspects, that 
are anti-viral, anti-opportunistic pants were asked for immediate assessments of different types of presentation
infectious and strengthening the body irmmunofunctin. The authors suggest 
 and to produce follow-up evaluations. The UK Minister of
that TCM can simultaneously deal with the Health, Virginia
three aspects mentioned to improve Bottomley, was 
present to respond to questions and proposals for government
the body the body im.unofunction and, as a result, prolong the life-span 
 AIDS Campaigns.
of AIDS patients. But, data from laboratories are not enough, especially 
 Results: 
the World AIDS Day event was a successful pilot and planning for an
studies on actions of HIV and controlled clinical treatment observations extended programme has followed.
are lacking. 
 All these remains to be further studied. 
 Conclusions: 
16-18 year olds are aware of their need for practicel, straight
forward, and well-presented information on AIDS/HIV. "Adult" organisations
should consider working closely with young people to make health education
 
programmes more credible and effective. 
The NAT has been encouraged to build
 on the experience gained on 
World AIDS Day 1989 to establish a nationwide
 
series of out-of-school HIV/AIDS information forums for young people. 
 The
 
programmes, organised by the NAT, will invite participants to assess current
 
HIV/AIDS information and to present their views and ideas to policy makers at
 
all levels in the health/education system, while building a network of
 
articulate young people concerned with and informed on 
the issue.
 

S.D.910 INFLUENCING CHOICES OF MEDICAL STUDENTS TO HIV-RELATED S.D.911 CLuNitfAL MANAUEMENT GUiDELINES OF HIV INFECTION AND AIDS.
CAREERS AN ALGORITHM APPROACH
 

Wabitsch, Kurt Rdolf*: Hills. J.**; Malkin,
Mazzullo, John; Wroblewski,S., Rudd, R., Fairchild, P. Gottlieb. J.E.*L.***: Suss-ind. O.***: Margolis. C.Z.***: Tarantola. D.*JSI Research and Training, Boston, MA 
 *Global 
Programme on AIDS. World Health Organization, Geneva. Switzerland.
 
OBJECTIVES: 
 **University of California. San Francisco, California. USA, ***Harvard
There is some evidence 
that medical students are choosing Community Health Plan. Boston, Massachusetts. USA, ****Ben Gurioncareers 
in areas of medical practice where, it is thought, they would avoid 
 University, Beer Sheva. Israel
the psychological and economic burden of HIV care. 
 We wanted to process
their feelings about an HIV practice and demonstrate how such a practice can 
 With the increasing number of AIDS cases and illness associated with
be emotionally rewarding and economically viable. 
 HIV infection, the clinical management of these patients becomes an
METHODS: Under a Federal grant, we developed programs that focused on the 
 expanding compcnent of national AIDS programmes. Clinical management
clinical and psychosocial aspects of HIV infection. 
It was a program
objective to influence the career decisions of 
medical students while the: appoline a tO
developed by W provide a frame for 
a consistent and logical
were in early stages of professional development: 1.) a four-part session i approi a te re fde ine t in int A id e ya university in rural New England focusing on 
the psychosocial aspects of 
HI, The availale resourea. 
 Being generic in format, they provide source
infection with one session devoted to 
the effects of an HIV practice on
physicians in general and 
the presenter in particular; 2.) the creation of 
a materia fDr coutrries wishing t,:,develop national guidelines for clinical
scholarship program to allow one medical student 
practice 

to do an elective in the manaegment 4-,fHV infect tion and AIDS. These guidelines should assistof a primary care provider with an active HIV practice; 3.) paten* healthinterviews care p rsoruei in the Jiagnosis, medical management and cotunsellingin a small group setting with subsequent analysis especially oh of HIV infected persons and persons with AID . Theypsychosocial issues. A pre- and post-session evaluation instrument was jed psych, 
will provide 

suport careto -- Spl to health personnel being faced with decisionmeasure changes in knowledge, attitudes and behavior after programs 1 and 
 making ;n a ms ly fatal
3. disease. By identifying diagnostsc tests andA daily log of the students' impressions was kept for program 2. This log 
 appropriate treatment they can improve resource allocation and planning.served as 
a basis for weekly meetings with the elective advisor. 
 ad'titinll the guidelines n'n serveRESULTS: We documented a change of knowledge, attitudes 
as a,teahing fsii. The Tlinilosl 

and behavior in this mafaninxt iai illo£ are *artliily piesnteit. a;,algorithmmedical student population toward a more caring and empathetic stance. 
format which " We will facilitate the proi-ess of adaptati.n and evaluation.also saw how students were able to see the positive aspects of a primary care
 

career in AIDS work and 
to keep the negative aspects in perspective.
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S.C.35, S.C.220, S.C.596, 
S.C.60 I, S.CO.(1hS.C.03 1, 

serologic tests, mandatory 
l'.5-, Th,1.823, Th.1).833, 
"'I.l).83i., hI.!D.880, 11)57, 

S.At,S.A.72, S.A.278, 1007, 
2150 

replication, other 

".C.753, .C.759, .1)8.7, 
.ID.856J,1).869, S.13.371, 

S.C.690, S.C.721, 5.1).791, 

S.C.32, S.C.03-i, S.C.030, 
S.C.637, S.C.09., 101O.101, 
1087, 1115,1 1-2, 3011, 318', 

11).871, S.(:.()+j 

serologic tests, pregnancy 
and perinatal 

Tl.A.67, TI.A.232, Tb.A.233, 
Ti.A.292, 'A.08, :.A.230, 

.A.237, F.A.251, F.A.255, 
F.A.281, FA.309, FA.357, 
S.A.328, 1020, 1075 

reporting 
"'hb.C.089, "I.C.098, Tb.C.70.i, 

S.D.871, S.).872, S.1).873, 
S.1).875, 1 i8, 3012, 3027, 
3098, -j003, -1011, -iSS, 127, 
.128 

risk (predictors of llV 
infection) 
Th.A.12, Tb.l1.92, Tb. -362, 

319.1 
serologic tests, attitudes 

Tb.).785, Tlh.).803, .I l).82i, 
T.D.828, b.ll D.831. '1T.10835, 
T.I).83.7, T.l).838, 5..36-, 
S.C. 102, S.C(.035, S.C..t8, 
S.C.)03, S.C.068, S.C.07t, 3052, 

Il.C.-I1.1 ['h.C.600, "I.C.616, 
Tb.l). 125. "li.).803, Tb.l).80.i, 
Thl.1800. :(*.C.S5,, 1:.C.568, 
1'C.509, 1:*(.5-5, F.C,030, 
S.C.219,S.C.0O5, S.CO, 
S.C.0)0, S.(:.(() "7 ,S.C.070, 
S.C.07 11, 30.19, 3115, 

Th.C.708, Tib.C.735, Th.C.736, 
l'.C.753, T.l).823, Th.l).82.i, 

Th.C.556, T.C.563, Thl.C.i76, 
Tlh.(.579, Th.C.592, TI.C.593, 

3105, 31 55, .lO10 
serologic tests, behavior 

3170, -j05 
serologic tests, premarital 



sexual behavior, analysis of 
risks 
Thl.1,92. °lh.11.530. 'h.( 1019, 

'll.C. 111,Tlh.C.555. TIh.C.500. 
"'lh.C.S63, 'I'h.C.57 Ilh.C.5-8. 
I'hC.383, l'h.C.-58s, Th.C.588, 

Th.(:.761 'lh.(:'.T3, 'Ii.l).52, 
'h.I.56, TIh.l)..7T, Th.I).-72, 

TIh.I).773, lh.I).780, I'l).11,
'I, .79"5, 'I'll .790,"'h1.lD852, 

Th.Dl.861, 'Ih.D.803, 'I'l.1).889, 
Th.D.897, FC. 1:.C.592.'00, 

I.C.007, F.C.(32, F.C.036, 

[C.709, .C.710, :(.-1 1, 
1.C715, .(:.718 F.C.719, 
FC.726, .C.732, [.C.736, 
FC.737, F.C.7-i2, F.C.7+i, 
.C,7i9, C753, F.C.72, 

1'.).856, S.11.368, S.11. 3, 

S.C.38, S.C.39, S.C.C-1, S.C. 110, 

S.C.572, S.C.5'T.i, S.(.580.

S.C.581, S.G.iRS", S.(:.()72, 

S.C.685, S.C.693, S.C.703,
S.C.71 5, S.C,721, S.C,726, 

S.I). 123, S.1). I2, S.1).872. 

2007, 3001, 3009, 3010, 3018, 

407A .,Wt ., I10 ., i 12 .,P1 


S.C.703, S.( 710, S.1727, 

S.C.75., S.). 121, 2052, 3008, 

301"5, 3019. 303., 3038, 3187, 

1i119, -1128 

sexual behavior, IVDU 
Th.C. 103. lh.C. i91, Th.).787, 
'1h.1).836, F.C.026, FC.$)32, 
[(,C 2. I F.:.757,1:.7(, 

F.C.-SO, F"62. 1.C.765,
S.C35.0. S.C.S I", S.C.GiS2, 

S.C.55-i, S.C.5 5, S.(:.557, 

S.:.56O, S.c.688, S.C.735, 

S.(.7, S.C.751, S.C.763, 

Sl).122, S.l).12i, S.I).126. 

3001, 3013, 3011, 3023, 30,12, 

3093 


sexual behavior, safer sex 
Th.I1.26, Tlh.C. 106,I'C.109, 

Tih.C.52, h.C.583, Th.C.652, 

'lh.).5-i, Th.I).221, 1h.1).770, 

11.).781, 'Il.1).7,7, hi.D.790,

"IhI.8 1 h I). l .I).85"5 

"l.I).871, 1.1).879, 'ih.1).896,
'I'll.1D.897, 'I'l.lD.903, .GC.18, 


1.C.619, I.C.652, F('C.712, 
1.C.7 IS, F.C716, F.C.717, 

" )I PlC 7)) IC 72,J 

skin diseases, epithellold 
angiomatosis 
Th.D).818 

skin diseases, herpes zoster 
lh.l.389, TIh.B.+i8 

skin diseases, psoriasis 
2012 


skin diseases, Steven 
Johnson's syndrome
Th'l.11.509 

skin diseases, other 

Th.l.390, 1.1I1391, S.1.31, 

2013, 201,i, 2026, 2027 


skin testing, other 
Th,0,391, S.B.54I 

smoking 

''ll'h-.i21, Th.C.39, 'Th.C.555, 

Tlh.C.675, 1:C.736, 1149 


SMS 201-995 

Tli.1136-i 


social impact
hC7 5,'.)5, Thi.I.222, 

Th.I).779, ThD.803, Th.l).841,
F.C.701, F.C.70-i, F.'D1)., 

F.).776, 11).781, 1).827, 

F.l)840, 1.1)850, .1).869, 

F.).881. F.1)889. S.B.371. 


STD (sexually transmitted
 
diseases)
 
'Th.Bl.362, Th.C.97, Th.C.99,
 
Th.C. 1I0, Th.C.565, Tlh.C.572,
 
Th.C.573, 'li.C.575, Th..577,
 
Th.C.578, Th.C.630, Th.C.631, 
Th.C.709, Th.C.738, Ti.C.70, 
Th.C.766, Tli.D.775, Th.I).778, 
Th.1.785, Tli.).803, Th.I.887,
F.B.13.55, FI".1L,i69, 1:.'C..l, 

F.C.5i9, FC.566, F('.67, 
F.C.587, F.C.591, F.(59i, 
F.C.598. FC.600, F.C.60i,
 
E.C.615, F[,C.689, [.C.727,
 
F.C.728, F.C.736, F.C.738,
 
F.C.7,16, F.C.750, F.C.763,
 
F11878, S.13.517, S.B.519,
 
S.C.569, S.C.57,i, S.C.581,
 
S.C.585, S.C.658, S.C.672,
 
S.C.673, S.C.675, S.C.(76,
 
S.C.690, S.C.7.i7, S.I).83-1, 2052,

2129,3(120, 3038, 30.48, 305$5, 

3152, 3165, 3176, 3178, 3188,

3191, 319.1, W050 

stigma 
110).811. S.C(.T, S.1).51, 
S.).856, S.I).867, S;.1).877, I)u 

http:S.C.7.i7
http:F.B.13.55
http:Tih.C.52
http:Th.I1.26
http:Ii.l).52
http:lh.(:'.T3
http:I'h.C.57


'lh.C.723, Th.C.72.4, Th.C.735, 
Th.C.736, Th.C.737, Ti.C.738, 
Th.C.741, Th.C.7J2, Th.C.74,, 
Th.C.753, Th.C.754, Th.C.755, 
Th.C.762, F.1i, F.C.43, 
'C.97, F.C.98, F.C.99, F.C. 104, 


1,C.220, F.C.5,i3, EC.5,i6, 

1"C.5511, .C.552, F.'C.568, 

1.C.569, F.C.572, F"C.573, 

tC.57i, 1.C.578, 1:.C.595, 

EC.610, IC.613, EC.021, 

1.C.022, ".C.6-i8, F.C.650, 

I.C.651, F.C.656, t.C.690, 

F.C.700, F.D.121, 1.).878, 

S.BA27, S.C.6.i3, S.).859, 21.i, 

31055, 3101, 3132, 31-3, 3157, 

3172, 3178, 3179, 3181, 3199 


survey, attitudes and 
knowledge 
Th.C. 105, 'I'.C.106, "i.C.552, 
TI.l).50, Th.l).125, 1.1).216, 

h6.1)220, Thvl).221, Th.1).772, 
Tli.l).77., T.1.776, Th.).837, 
Th. I).8., Thl.I).8, Th.1).861, 
Th.I.866, 'Th.).867, 1.).870, 
Th.1).878, "'h.I)88-i, Ih.1).901, 
Fiji95. F.C.620. F(.720. 

syphilis, SEE ALSO STD 
Th.C.561, Tli.C.760. T1.).116, 

F.B.364, F.C.5-i7, .C.5-i9, 

EC.579, 1C.598, F.C.635, 

,C.642. 1.C.728, S.i1.27, 2011, 


3115, 31-11 

systemic lupus 

erythematosus 
2039 


T cells, unspecified 

Th.A.2'Pi, Th.A.297, Th.'C.O-8, 

Th.C.650, 1A.79, 1A.281, 

F.A.3i0, 1"B.450, F.B.i90, 

S.A.235, S.A.250, S.A.253, 

S.A.258, S.A.266, S.A.3,i2, 

S.A.3-13, S.B.209, S.11.210, 

S.B.52,, 1004, 1005, 1087, 

1093, 1112, 11.9, 2057 


T cells, SEE ALSO CD4, CD8 

T4 Hela cells 


3106 

target cells 

F.A.265, F.B.469, S.A.250, 
S.A.253, S.A.258 

tears 
2137 


ternanp -alkn ivhh 

transmission, anal sex 
Th.C. 10, 'h.C.), TIi.C.76)3, 
T I) , II).-8., F...t, 
}.C.701, 1.*.C.-21, S.C.68), 30"1, 
315(), 31V)I 

transmission, blood 
products 
Th.A.I i, Th.A.300, Th.C.597, 

Tih.C.030, TI.C.(0, FA.3i3, 

F.C.219, FC.02.i, F..31, 

1C.65,i, S.C.98, S.C.21-1, 2059, 

3035, 3150, 3190, .IlI 


transmission, dynamics 

Tl.i.. , .C.5
C', 'l" C. 

T6.C.723, F.C.703, F.C.-O, 

F.C.728, S.C.679 


transmission, IVDU 
'I'h.C.587, ''Ii.C.S90, TI.C.592, 
Thl.C.702, F(215, F(C.222, 
FC.55l, FC.5 8, FC.559, 
F.*C.56.1, FC.607, F.C.680. 
F.C.75i, S.C.5i3, S.C.551, 

S.C.552, S.C.561, S.C.7I 1, 

S.C.7i3, S.C.75 1, S.C.761, 209.1, 

3(111, 3080, 3093, 31 53, 3156, 

3169 


transmission, SEE AI.SO 
breastfeeding, sexual 
behavior, health care 
personnel 

transplantation
 
Th.A.308, 2016, 20,.
 

transvestites 
F.C.5.9, F.C.035
 

travellers
 
F.).8), 3010
 

trtkhosanthin 
S.[I..10) 

trifluorothymidine 
"1.11.110 

treatment costs, SEE costs 
trimethoprinisulfa

methoxazole
 
Th..395, 'h.1.396, Th.B.397,
 
Thl.B..I2, ThiB. -03, Ti.l1.-i77,
 
'fih.1.,i82, S.I1..29, 2080, 2085,
 
2080
 

tropical spastic paraparesis 
(TSP) 
11i.,..19l, "l'. .50i. 'Th.C.69.i,
 
2128
 

truncation
 
I I. "I',

http:Tli.l).77
http:S.C.6.i3


vaccine, evaluation 
Th.A.330, Th.A.332, Th.A.3i10, 

Th.A.3i8, 1(:.703, S.A.70, 

S.).80 1,10-19, 105 1 0l -i, 
1T'h.(. 

1057, 1061, 1113 


vaccine, gp 120 

lh.A.33(), Th.A.338, "'h.A.3 (0, 

Th.A.35(, Th'l.A.357, S.A. 7 7, 

S.A.79, lo.18, 10.i9,
0, l1)59, 
1131 


vaccine, idiotype 
Th.A.3"1, "Ih.A.352, 'h.A.35 1, 
Th.A.355 , S.A.275, S.A.283 

vaccine, p 17 peptide 
S.A.7, S.C.713,11(61, 10os8 

vaccine, peptides
Th'l.A.338,'Ilh.A.3q0,'l'hi.:\.3"0, 


EA.21 1. S.A.258. S.A.200, 1058 

vaccine, rENV 


Ti.A.7.i, 'I'i.A.333, 'I'IA.3il), 

Th.A.3-3, S.A.77, S.KI"5. 

1 18,0160,1 01, 11(17, 1131, 

1132 


vaccine, rGAG 

Th.A.356, 1059 


vaccine, rhesus 

Th.A.281, Th.A.3.II, Th.A.3.i2 


vaccine,SlY 
Th.A.3'.iI, Th.A.3.i2 

vaccine, vaccinia 
recombinants 

Th.A.7.i, "['h.A.333, 'Th.A.338, 

'TI, A A,. "hi, 'I, A -.k, 

weight loss, SEE cachexia 
women 

Th.(.t , "[h.C. S)d, Th.C.-571, 
,Th.C.576) "lh.C.(,-i, 

"Ih.('.703, Tb.I). ,'h.C.%i 

ThI.). 121, '111 ).779, 'Th.).780, 
"1h.1)."78.1, 1rh.1)78(, Th.I).787, 

Th.D.99, Ti.).801, Th.l).803, 
'I'll.).805, Th.!).8(l, TIh.l).815, 
"'lh.1).822. 'l.I).890, 1.1.i32, 
I:.B.-68,B,101, F.K.32,Fl. 

1...13, 1:.C.21., FC.5 3, 


1:C5(8,FC.570,
:.C.569 
1:.C,5'71, 1:..5. .:'76, 

F.c.58), F.c.S83, F.C.592, 
:.C.
030,1-31, F.C.7+I,


I:.C7-iO, F..'r.7.7,
F.'C.-.IS, 


1.C.750, .C.701,S.11371, 

S.I..i03. S-.B.08, S..517, 

S.Ii.I19, S.C.3"5, S.C.99. 

S.C.669, S.C.07 1, S.(C.707, 

S.C.712, S.C.713, S.(.732, 


S.(:.7'0, S.(;751, S.1).7, 

S.I).12i, S.I).'0, S.1)81,. 

S.1)832, 20i2, 209"7, 2098, 

2101. 300.1, 3022, 3059, 308-t, 

311)9, 317), 318). 3188, 00"5, 

-16. .to
12,.198 


zidovudine, acyclovir 

TI.A.23", 'l'hA.23, Th.I.2'l, 

Th.C.(1O5. , A.332, 111.21, 


.. B.8T, S.B..i31, S.l.i32,
F.B.86,, 

,.,;It .,AA 1I .I., I N I .I.I 


zidovudine, in 
asymptomatic disease 
Th.B. I?,Th.C.35, Ti.C.623, 
FA. 77, F.B.31, S.13.82, S.13.83, 
S.B..l9, S.K.122, S.1..423,
 

S.M.2,i, S...iit2, S.B..6,
 
S.B.tg.S.1.5,i2, S.1).776,
 
S.D.783, S.D.787, 3081, *078
 

zidovudine, in vitro 
Th.A.2'i2, Th.A.255, Th.A.262, 
Th.A.263, Th.A.265 

zidovudine, ITP 
1"B.519, lB.20, 203-i 

zidovudine, IVDU 
S.B.416, S.B..iO, S.B.450, 
S.D.775 

zidovudlne, Kaposi's 

sarcoma
 
2018, 2101
 

zidovudine, kinetics
 
Th.11*.400, FlI. 17, 1I:B.
19,
 

S.13,428, S.1.,432,
 
S.B.,38, S.Ki12, S.B.iB 3,
 

S.1'l53, S.11 


FI.B.491, 


.-51 
zidovudine, levels 

Th.IB.-O0, El. 17, .1.19,
 
S.1.±(3, S.1563,S.1).783
 

zidovudine, mechanism
 
Th.A.266 

zidovudine, monitor 
Th.B.17, F.B.19, S.1.427, 
S.B..t3, S.B.-53, S.1).783

zidovudine. neurolozv 

http:I?,Th.C.35
http:F.'C.-.IS
http:Th.A.3.i2
http:Th.A.3'.iI
http:Th.A.3.i2
http:Th.A.3.II
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