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SCIENTIFIC INFORMATIONS
 

Scientific Session 

All scientific session will be held on the First Floor Level in the AUDITORIUM -

HALL A. The official language of the symposium is English. Presentations of the 

sessions will be simultaneously translated to French and if needed from French to 

English. 

Video Overflow Room 

In order to accommodate the large number of registrants for the Symposium, 

we will be showing live video of all sessions in the VIDEO OVERFLOW ROOM -

HALL B. 

Slides and Projection 

Standard size of slides: 5x5 cm (single projection) 

Speakers are kindly requested to check their slides at the SLIDE CENTER, located 

near the Auditorium, at least 1 hour before their session. They are also requested 

to collect their slides from the Slide Center immediately after the end of the 

session. 

Poster Presentations 

Presenting authors are kindly requested to display their posters in the POSTER 

SESSION AREA on the board marked with their number, either on Thursday 

(Session TH), October 8 or Friday (Session F), October 9 between 8:00 a.m. - 9:00 

a.m. 

The hours for viewing are: 10:00 a.m. - 5:00 p.m. 

Authors should be at their posters from 1:00 p.m. - 2:30 p.m. to discuss their 

presentations and answer questions. Moreover, authors need to remove their poster 

by 5:00 p.m. 

A complete title listing and presentation schedule can be found in this program. 

Proceedings 

The Proceedings of the Symposium will be published by S. KARGER, AG 

(Switzerland). Manuscripts of oral presentations need to be brought to the Scientific 

Secretariat. 
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Faculty Room 

On the Second Floor Level, a;ove the Secretariat, lunch will be served for the 
Faculty. 

Conference Room 

Available for small meetings; must be arranged with the Scientific Secretariat. 

GENERAL INFORMATIONS 

Place of the Symposium 

Castel dell'Ovo (11 th century) - The Ovo Castle towers over the Borgo 
Marinaro (fishermen's village) on the sea shore at Santa Lucia (heart of Naples). Its 
turrets and bastions were added over the years to the original citadel of the time 

of the Normans, which itself was built on the remains of a Roman Villa. The castle 
has been the centre of many events in the history of Naples. 

Registration Fees 

Full Registration US $ 180.000 - It. £ 235.000 
Student Registration US $ 100.000 It. £ 130.000 

Payment of the: 

Full and Student Registration include one copy of the Final Program - Abstracts 
Volume, one invitation to the Opening Party on Wednesday, October 7 on the 
UPPER TERRACES of Castel dell'Ovo (Second Floor Level), entrant'e to all scientific 
sessions and 3xhibits, as well as the use of audio-visual equipment for simultaneous 
translation. 
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Secretariat: Registration Area - Message Boards 

The Symposium Registration Area is located on the First Floor Level and will be 

open during the following hours: 

Wednesday, October 7 2:00 p.m. - 8:00 p.m. 

Thursday, October 8 7:00 a.m. - 8:00 p.m. 

Friday, October 9 7:00 a.m. - 8:00 p.m. 

The symposium secretariat will be at disposal of the partecipants for the 

following services: 
Registration 
Informations 

Scientific Program 

Certificates and Receipts 

Travel - Excursions 
Working Lunch Tickets 

News Media - Press 

All representatives of the news media must register (free of charge) for the 

Symposium at the Press Registration Desk News (Press) Media Registration includes 

one copy of the Final Program - Abstracts Volume. Facilities available consists of 

PRESS SUPPORT AREA, PRESS CONFERENCE ROOM, and VIDEO ROOM - HALL C, 

where we will be showing live video of all sessions. 

Badges
 

Badges should be worn at all times and are required for admittance to all 

sessions and social events. 

Exhibits 

The Symposium exhibits are located in the EXHIBITION AREA on the First Floor 

Level and on the Second Floor Level, which comprises a Hospitality Suite. 

Luncheons
 

The Organization of the Symposium has arranged a catering service for working 

lunches. Tickets will be available in the Secretariat at a cost of US $ 20.000 -

It. £ 25.000. Lunch will be served on the UPPER TERRACES of the Castle. In case 

of rain staff personnel will indicate alternative locations. 
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Tours - Excursions 

Excursions to Naples beautiful surrounding can be organized on individual level or 
as groups. Check at the Travel Desk in the Registration Area. 

The III International Conference on AIDS AND ASSOCIATED CANCERS IN AFRICA 

The Conference will be held in Arusha, Tanzania, September 14-16, 1988. For 
further information please contact: 

Fred Mhalu, M.D. 
Chairman - III International Conference on 
AIDS AND ASSOCIATED CANCERS IN AFRICA 
c/o Medical Association of Tanzania 
P.O. Box 701
 
Dar es Salaam
 
TANZANIA
 

The premises of Castel dell'Ovo belong to the demesne of the State, and have 
been kindly granted from the Intendenza di Finanza, Provveditorato alle OO.PP. and 
Soprintendenza Beni Ambientali ed Architettonici of Naples. 
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FINAL SCIENTIFIC PROGRAM 

WEDNESDAY, OCTOBER 7 - FRIDAY, OCTOBER 9,1987 

Oral Session 1 - 10 



Wednesday, October 7 

INAUGURATION OF THE SYMPOSIUM
 

6:00 p.m. OPENING OF THE SYMPOSIUM 
G. Giraldo 
Chairman of the Symposium
 
(National Cancer Institute, "Fondazione Pascale", Naples, Italy)
 

G.L. Monekosso 
Director 
(Regional Office for Africa, World Health Organization, Brazzaville, Congo) 

WELCOME ADDRESSES 
C. Donat-Cattin 
Minister 
(Italian Ministry of Health, Rome, Italy) 

M. Raffaelli 
Vice-Minister 
(Italian Ministry of Foreign Affairs, Rome) 

F. Pocchiari 
Director 
(Istituto Superiore di Sanita, Rome) 

F. De Lorenzo 
Deputy and President 
(Italian Parliament and National Association against AIDS) 

N. Scaglione 
Minister 
(Ministry of Health, Region Campania) 

R. Rusciano 
President 

G.G. Giordano 
Scientific Director 
(National Cancer Institute "Fondazione Pascale", Naples) 

G. Venosta 
President 
(Italian Association of Cancer Research, Milan) 

G. D'Errico 
President 
(National League against Cancer, Section Campania, Naples) 

The Symposium is dedicated to the late Dr. F. Assaad and Dr. R. Cerra 
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Thursday, October 8 

SESSION 1: PLENARY SESSION I 

Chairmen: B. Kapita (Kinshasa, Zaire) 
J.L. Ziegler (San 	Francisco, CA, USA) 

8:00 a.m. 1. 	 OVERVIEW OF THE GLOBAL AIDS EPIDEMIC 

J.M. Mann 
(World Health Organization, Geneva, Switzerland) 

8:30 	a.m. 2. AIDS IN THE UNITED STATUS: UPDATES, IMPLICATIONS, AND 
PERSPECTIVES 

J.R. Allen 
(Centers for Infectious Diseases, CDC, Atlanta, GA, USA) 

8:50 a.m. 3. 	 AIDS IN AFRICA 

B. Kapita 
(Kinshasa, Zaire) 

9:10 a.m. 4. 	 DIAGNOSIS OF HIV INFECTION IN AFRICA 

A.J. Georges, J.L. Lesbordes, P.M.V. Martin, M.C. Georges-Courbot 
(Bangui, Central African Republic) 

9:30 a.m. 	 Break 
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Thursday, October 8 

SESSION 2: EPIDEMIOLOGY OF HIV INFECTION/AIDS IN DIFFERENT PARTS OF 
AFRICA I 

Chairmen: Md-R. Gharbi (Tunis, Tunisia) 
R.J. Biggar (Bethesda, MD, USA) 

9:45 a.m. 1. AIDS EPIDEMIC IN UGANDA 

I.S. Okware 
(Entebbe, Uganda) 

10:00 a.m. 2. 	 ADULT AND PEDIATRIC AIDS AND AIDS RELATED SYNDROME IN 
RWANDA
 

A. Ndikuyeze, G. Bugingo, A. Ntilivamunda 
(Butare ,nd Kigali, Rwanda) 

10:15 a.m. 3. 	 THE EPIDEMIOLOGY OF HIV INFECTION IN ZAIRE 

B. N'Galy 
(Kinshasa, Zaire) 

10:30 	 a.m. 4. SEROEPIDEMIOLOGIC CONSIDERATIONS ON THE DETECTION OF 
ANTI HIV1 ANTIBODIES IN HOSPITALIZED PATIENTS AND BLOOD 
DONORS FROM DIFFEREN' MEDICAL CENTERS IN BRAZZAVILLE 

F. Yala, M. Biendo, M.C. Samba, P. M'Pele 
(Brazzavile, Congo) 

10:45 a.m. 5. 	 AID-3 EPIDEMIC IN CENTRAL AFRICAN REPUBLIC 

B. Lala 
(Bangui, Central African Republic) 

11:00 a.m. 	 Discussion 

11:15 a.m. 	 Coffee Break 
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Thursday, October 8 

SESSION 3: CLINICAL MANIFESTATIONS OF HIV INFECTION 

Chairmen: S.K. Kyalwazi (Kampala, Uganda) 
M.S. Gottlieb (Los Angeles, CA, USA) 

11:30 a.m. 1. 	 CLINICAL MANIFESTATIONS OF LAV TYPE 2 INFECTION 
A.G. Saimot, S. Matheron, P.M. Girard, M.A. Rey, F. Brun-V6zinet, 
J. Leibowitch, J.P. Coulaud 
(Paris, France) 

11:45 a.m. 2. 	 SOME CLINICAL ASPECTS OF AIDS IN UGANDA 

R.D. Mugerwa et al., G. Giraldo et al. 
(Kampala, Uganda; 	Naples, Italy) 

12:00 	 'loon 3. CLINICAL PRESENTATION OF SYMPTOMATIC PAEDIATRIC HIV 
INFECTION IN ZIMBABWE 

F.K. Nkrumah, R-G. Choto, J.C. Emmanual, R. Kumar 
(Harare, Zimbabwe) 

12:15 p.m. 4. 	 CLINICAL ASPECTS OF AIDS IN ZAIRE 

W. Odio 
(Kinshasa, Zaire) 

12:30 	 p.m. 5. PROSPECTIVE STUDY OF CLINICAL MANIFESTATIONS AND 
OPPORTUNISTIC INFECTIONS IN PATIENTS WITH ACQUIRED 
IMMUNODEFICIENCY SYNDROME AT KENYATTA NATIONAL 
HOSPITAL IN NAIROBI, KENYA 

D.M. Owili 
(Nairobi, Kenya) 

12:45 p.m. 	 Discussion 

1:00 p.m. Lunch 
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Thursday, October 8 

SESSION 4: EPIDEMIOLOGY OF HIV INFECTION/AIDS IN DIFFERENT PARTS OF 
AFRICA II 

Chairmen: D. Zagury (Paris, France) 
R.D. Mugerwa (Kampala, Uganda) 

2:30 p.m. 1. 	 SOME ASPECTS ON THE EPIDEMIOLOGY OF AIDS IN TANZANIA 

F.S. Mhalu, A.U. Dahoma, E.P. Mbena, S.Y. Maselle, U. Bredberg 
Raden, G. Biberfeld 
(Dar es Salaam, Tanzania; Stockholm, Sweden) 

2:45 	 p.m. 2. HIV ANTIBODY PREVALENCE IN BLOOD DONORS AND BLOOD
 
RECIPIENTS IN YAOUNDE - CAMEROUN
 

L. Kaptu6, L. Zekeng, J.P. Tagu, J. Tchuela, M. Monny-Lobe, 
G. Garrigue, J.P. Durand 
(Yaounde, Cameroun) 

3:00 	p.m. 3. CLINICAL CORRELATES OF RETROVIRAL (RTV) SEROLOGICAL
 
PATTERNS IN NIGERIANS
 

C.K.O. Williams, C. Saxinger, G.A. Alabi, A. Levin, S. Alexander, 
A. Bodner, R.C. 	 Gallo, W.A. Blattner 
(Ibadan, Nigeria; Bethesda, MD, USA) 

3:15 p.m. 4. 	 HIV INFECTION IN GHANA 

A.R. Neequaye, G. Ankra-Badu, J.A. Mingle, et al. 
(Accra, Ghana) 

3:30 	p.m. 5. HIV-1 AND 2 INFECTIONS IN IVORY COAST, WEST AFRICA:
 
EPIDEMIOLOGY AND CLINICAL ASPECTS
 

S.A. Ouattara, Groupe de Travail sur le SIDA, J. Chotard, M.A. Rey, 
F. Brun-Vdzinet, G. De Th6 
(Abidjan, C6te d'lvoire; Lyon and Paris, France) 

3:45 p.m. 6. 	 HIV AND RELATED VIRUSES IN SENEGAL 

S. M'Boup, P.J. 	 Kanki, F. Barin, I. N'Doye, F. Denis, 
D. Counillon, D. Ricard, C. Boye, A. Gaye, J-L. Sankale, 
J-L. Romet-Lemonne, 
R. Marlink, A. Sow, M. Essex 
(Dakar-Fann, Senegal; Boston, MA, USA; Tours and Limoges, France) 

4:00 p.m. 7. 	 ANTIBODY PREVALENCE TO HIV IN TUNISIA 

Md-R. Gharbi, E. Beth-Giraldo, B. Gherib, Z. Fecih, A. Slim, 
G. Giraldo 
(Tunis, Tunisia; Naples, Italy) 

4:15 p.m. 	 Discussion 

4:30 p.m. 	 Coffee Break 
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Thursday, October 8 

SESSION 5: NATURAL HISTORY OF HIV INFECTION - CLINICAL ASPECTS -
KAPOSI'S SARCOMA 

Chairmen: F. Barr6-Sinoussi (Paris, France)
A.C. Bayley (Lusaka, Zambia) 

4:45 p.m. 1. NATURAL HISTORY OF HIV INFECTION IN AFRICAN PATIENTS 
S. De Wit, P. Hermans, D. Roth, Y. Van Laethem, G. Zissis, 
N. Clumeck 
(Brussels, Belgium) 

5:00 p.m. 2. 	 PATHOLOGY OF AFRICAN AIDS 

S. Lucas, N. Sewankambo, A. Nambuya, P. Nsubuga 
(London, UK; Kampala, Uganda) 

5:15 	p.m. 3. NEUROLOGIC MANIFESTATIONS OF HIV IN ZAMBIAN PATIENTS 
WITH AIDS/HIV 

M. Mukunyandela, R. Mvendapole 
(Ndola, Zambia) 

5:30 	p.m. 4. A GENERAL SURVEY ON KAPOSI'S SARCOMA
 

Abou Baker
 
(World Health Organization, Brazzaville, Congo) 

5:45 p.m. 5. 	 KAPOSI'S SARCOMA IN AFRICA 
A.C. Bayley 
(Lusaka, Zambia) 

6:00 p.m. 6. 	 KAPOSI'S SARCOMA ASSOCIATED TRANSFORMING SEQUENCES 
F.M. Buonaguro, D.A. Galloway, E. Beth-Giraldo, G. Giraldo, 
J.K. McDougall 
(Naples, Italy; Seattle, WA, USA) 

6:15 	p.m. 7. MOLECULAR CHARACTERIZATION OF KAPOSI'S SARCOMA AND 
VASCULAR ENDOTHELIUM 
B. Ensoli, L. Larson, S. Nakamura, Z. Salahuddin, B. Beaver, 
P. Biberfeld, F. Wong-Staal, R.C. Gallo 
(Bethesda, MD, USA; Stockolm, Sweden) 

6:30 p.m. 8. 	 BK VIRUS DNA IN KAPOSI'S SARCOMA 
G. Barbanti-Brodano, M. Fagnani, L. Paolini, E. Beth-Giraldo, 
G. Giraldo, A. Corallini 
(Ferrara and Naples, Italy) 

6:40 p.m. 	 Discussion 

6:50 p.m. 	 Break 
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Thursday, October 8 

SESSION 6: LABORATORY DIAGNOSIS OF HIV INFECTION IN AFRICA 

7:00-8:00 p.m. Roundtable Discussion 

Panel Moderator:
 

F.Brun-Vezinet, H6pital Claude Bernard
 
(Paris, France) 

Panel Members: 

K. Mulanga, Mama Yemo Hospital 
(Kinshasa, Zaire) 

T.C. Quinn, Johns Hopkins Hospital 
(Baltimore, MD, USA) 
R. Mwendapole, Tropical Research Centre 
(Ndola, Zambia) 

J. Scheffel, Abbott Laboratories 
(Chicago, IL, USA) 

J.P. Galvin, Du Pont de Nemours 
(Wilmington, DE, USA) 

C. Roberts, Wellcome Diagnostics 
(Temple Hill Dartford, UK) 
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Friday, October 9 

SESSION 7: PLENARY SESSION II 

Chairmen: P.M. 	Tukei (Nairobi, Kenya) 
J.K. McDougall 	(eattle, WA, USA) 

8:00 a.m. 1. 	 HIV IN AFRICA 

L. Montagnier, 	M. Alizon, P. Sonigo, M. Guyader, M. Emermann 
(Paris, France) 

8:30 a.m. 2. 	 HTLV FAMILY - AIDS AND CANCERS 

R.C. Gallo 
(Bethesda, MD, USA) 

9:00 a.m. 3. 	 THE BIOLOGY OF HIV-1 AND HIV-2 IN AFRICA 

P. Kanki, S. M'Boup, F. Barin, F. Denis, R. Marlink, 
J-L. Romet-Lemonne, M. Essex 
(Boston, MA, USA; Dakar, Senegal, Tours and Limoges, France) 

9:30 	a.m. 4. THE IMMUNOBIOLOGY OF THE EXTERNAL ENVELOPE VIRAL
 
GLYCOPROTEIN
 

T.J. Matthews, 	S.D. Putney, J.R. Rusche, R.C. Gallo, D.P. Bolognesi
(Durham, NC; Boston, MA, and Bethesda, MD, USA) 

10:00 a.m. Coffee Break 
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Friday, October 9 

SESSION 8: VIROLOGY / ONCOLOGY
 

Chairmen: S. M'Boup (Dakar, Senegal) 
P. Kanki (Boston, 	MA, USA) 

10:15 a.m. 1. 	 HTLV-III/LAV INFECTION IN CENTRAL AFRICA 

D. Zagury, K. Lurhuma, R.C. Gallo 
(Paris, France; Kinshasa, Zaire; Bethesda, MD, USA) 

10:30 a.m. 2. 	 MOLECULAR CLONING AND NUCLEOTIDE SEQUENCE OF A 
HIGHLY CYTOPATHIC STRAIN OF HUMAN IMMUNODEFICIENCY 
VIRUS 

B. Spire, V. Zachar, F. Barre-Sinoussi, F. Galibert, J.C. Chermann, 
A. Hampe 
(Paris, France; Bratislava, Czechoslovakia) 

10:45 	 a.m. 3. COMPARATIVE ANALYSES OF THE STRUCTURAL AND 
REGULATORY GENES OF STLV-III AND HUMAN 
IMMUNODEFICIENCY VIRUSES 

C. Gurgo, S. Colombini-Hatch, H.G. Guo, E. Collalti, G. Franchini, 
M. Reitz, F. Wong-Staal, R.C. Gallo 
(Naples, Italy; Bethesda, MD, USA) 

11:00 a.m. 4. 	 NEUTRALIZATION OF AFRICAN HIV-1 AND HIV-2 

J.N. Weber, P.R. 	Clapham, D. Whitby, R.S. Tedder, R.A. Weiss 
(London, UK) 

11:15 a.m. 	 Discussion 

11:30 a.m. 5. 	 VALUE OF A COMPARATIVE GEOGRAPHICAL APPROACH OF HIV 
INFECTION AND OTHER VIRUSES AS CO-FACTORS IN DISEASES 
ASSOCIATED WITH HIVs 

G. de The, A. Ouattara, M. Makuwa, A. Gessain, G. Brubaker 
(Lyon, France; Abidjan, Ivory Coast; Brazzaville, Congo; Musoma, Tanzania) 

11:50 a.m. 6. 	 HIV AND HCMV IN IMMUNODEFICIENCY AND CANCERS 

J.K. McDougall 
(Seattle, WA, USA) 

12:10 p.m. 7. 	 PAPILLOMAVIRUSES AND HUMAN CANCER 

L. Gissmann 
(Heidelberg, Fed. Rep. Germany) 

12:30 p.m. 8. 	 RELATIONSHIP OF HIV TO HEPATITIS VIRUSES 

F. Barin, F. Dubois, F. Denis, G. Leonard, M. Mounier, A. Sangare, 
G. Gershy-Damet, E. Petat, P. Kocheleff, P. Kadende, A. Goudeau 
(Tours and Limoges, France; Abidjan, Ivory Coast; Bujumbura, Burundi) 

12:50 p.m. 	 Discussion 

1:00 p.n. Lunch 
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Friday, October 9 

SESSION 9: PREVENTION AND CONTROL / CONGENITAL TRANSMISSION / RISK 
FACTORS 

Chairmen: N. Clumeck (Brussels, Belgium) 
E.N. Ngugi (Nairobi, Kenya) 

2:30 p.m. 1. THE GLOBAL AIDS PREVENTION AND CONTROL PROGRAMME 

J.M. Mann 
(World Health Organization, Geneva, Switzerland) 

3:00 p.m. 2. 	 CONGENITAL TRANSMISSION OF HIV IN NAIROBI, KENYA 

J.K. Kreiss, M. 	 Braddick, F.A. Plummer, J. Embree, T. Quinn, P. Piot,
G. Vercauteren, 	J.O. Ndinya-Achola, N. Kiviat, R. Coombs, L. Corey; 
K.K. Holmes, et 	al. 
(Seattle, WA, and Bethesda, MD, USA; Nairobi, Kenya; London, UK; Winnipeg,
Canada; Antwerp, Belgium) 

a:15 	 p.m. 3. RISK FACTORS FOR HIV INFECTION IN A COHORT OF EAST
 
AFRICAN PROSTITUTES
 

F.A. Plummer, J.N. Simonsen, D.W. Cameron, J.O. Ndinya-Achola, 
P. Piot, E.N. Ngugi
(Nairobi, Kenya; Winnipeg, Canada; Antwerp, Belgium) 

3:30 	p.m. 4. EFFECT OF AN AIDS EDUCATION PROGRAM ON INCREASING
 
CONDOM USE IN A COHORT OF NAIROBI PROSTITUTES
 
E.N. Ngugi, F.A. Plummer, D.W. Cameron, M. Bosire, J.O. Ndinya 
Achola, et al. 
(Nairobi, Kenya; Winnipeg, Canada) 

3:45 p.m. 5. 	 WHICH LESSON CAN WE LEARN FROM AIDS IN AFRICA 

N. Clumeck 
(Brussels, Belgium) 

4:00 	 p.m. 6. SOCIAL AND ECONOMIC DETERMINANTS OF THE AIDS 
EPIDEMIC IN CENTRAL AFRICA 

B. Standaert, P. Kocheleff 
(Bujumbura, Burundi-Belgium Cooperation) 

4:15 p.m. 	 Discussion 

4:30 p.m. 	 Coffee Break 
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Friday, October 9 

SESSION 10: PLENARY SESSIONE III
 

Chairmen: G. de The (Lyon, France) 
G. Beausoleil (Brazzaville, Congo) 

5:00 p.m. 1. 	 COOPERATIVE ACTIVITIES ON AIDS IN AFRICA 

G. Beausoleil 
(World Health Organization, Brazzaville, Congo) 

5:15 	p.m. 2. THE ROLE OF NIH IN THE STUDY OF AIDS IN THE UNITED
 
STATES AND AFRICA
 

R.J. Biggar 
(Bet'7esda, MD, USA) 

6:30 p.m. 3. 	 COOPERATIVE ACTIVITIES OF CDC ON AIDS 

W. Heyward 
(Atlanta, GA, USA) 

5:45 p.m. 4. AIDS SURVEILLANCE IN SIX COUNTRIES OF CENTRAL AFRICA: 
COORDINATION OF A SUBREGIONAL PROGRAM 

M. Merlin, R. Josse, E. Delaporte, M.C. Georges, J.P. Durand, 
C. Hengy, D. Kouka-Bemba, L. Kaptue, J. Limbassa, 
P.M.M. Yankalbe, J. Abandja, A. Dupont 
(OCEAC, Yaound6-Cameroon; Inst. Pasteur, Cameroon and Central African 
Republic (CAR); CIRMF, Gabon; Cameroon, CAR, Chad and Gabon) 

6:00 p.m. 5. 	 THE EEC/ACP AIDS CONTROL PROGRAMME 

M. Baraldini, L. Fransen 
(AIDS TASK FORCE, Commission of the European Communities, Brussels, 
Belgium) 

6:15 	 p.m. 6. AIDS PROBLEMS IN AFRICA: A SUGGESTED STRATEGY FOR
 
INTERNATIONAL SUPPORT
 

R. Guerra, G. Bertolaso, A. Aloi, V. Lucchetti, M. di Gennaro 
(Health Section, Direzione Generale Cooperazione Sviluppo, Ministry of Foreign 
Affairs. Rome, Italy) 

6:30 p.m. 	 Discussion 

6:45-7:00 p.m. 	 CLOSING REMARKS 
G. Giraldo (Naples, Italy) 
M. Clumeck (Brussels, Belgium) 
F.S. Mhalu (Dar 	es Salaam, Tanzania) 
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Poster Session : Thursday (TH) and Friday (F) 



rH. 1 	 INITIAL OBSERVATIONS ON THE NATURAL HISTORY OF HIV-2 

INFECTION 
R. Ma'l ink, D. Ricard, J. -L. Romet-Lernc,'ne, I. N' Doye, 
T. Siby, S. M'BcuP, P. Kanki, M. Essex (Harvard School 
of Public Health, Boston, MA, USA; University of Dakar 
and National Center for Sexually Transmitted Diseases, 
Dakar, Senegal) 

TH.2 	 REACTIVITY FO RECOMBINANT CORE AND ENVELOPE PROTEINS OF
 
HIV-1 OF AFRICAN SARA WITH HIV-1 AND/OR HIV-2
 
SPECIFICITY
 
G. Leonard, M. Mcunier, M. Verdier, A. Sangar6, G.M. 
Gershy-Darmet, S. M' Boup, D. Ricard, E. Petat, P. 
Kocheleff, F. Denis, F.. Barirn (CHU Dupuytren, Lirscges; 
CHU Bretonreau, Tours, France; Inst itut Pasteur 
Abidan, C;,te d'Ivoire; Universit6 de Dakar, Senegal; 
Ur,iversit6 de Bujumbura, Burundi) 

TH.3 	 SEROLOGIC PROFILES OF HIV-2 POSITIVE SERA AND THEIR
 
CROSS-REACTIVITY TO HIV-1 ANTIGENS
 
P.J. Karlki, F. Barin, S. M'BouP, M. Essex (Harvard 
School of Public Health, Boston, MA, USA; CHRU 
Bretonneau and UER Pharmaceut ical Sciences, Tcurs, 
France; Dakar University, Dakar, Senegal) 

rH.4 	 HIV SEROPREVALENCE IN NOUAKCHOTT (ISLAMIC REPUBLIC OF
 
MAURITANIA)
 
S. M'BOup, D. Ricard, P. Karki, Y. Kane. L.O. Salem, M. 
M'Baye, A. Gave, J.-L. Sankale, L. Sanqare (H6pital Le 
Dantec, Dakar-Fann. Senegall Harvard School of Public 
Health, Boston, MA, USA; Sabah Hosoital, Nouakchott, 
Maur itaria) 

TH.5 	 EPIDEMIOLOGY AND CLINICAL EVALUATION OF PROSTITUTES
 
EXPOSED TO HIV-2/IITLV-4 IN SENEGAL
 
R. Marlirk. D. Ricard J.-L. Rcmet-Lemonne, P. Kanki, 
M. Essex, T. Siby, S. M'Boup, et al. (Harvard Schol 
of Public Health, Boston, MA, USA; University of Dakar, 
Dakar, Senegal) 

TH.6 	 HIV-l AND HIV-2 SEROPREVALENCE IN A HOSPITAL WORKER
 
POPULATION. DAKAR, SENEGAL
 
1. Sow, S. Lu, E. Coll. A. Sow, P. Kanki, M. Prince-
David, S. M' Soup, J._-L.. R.ret -L emorie (H ,pital Le 
Dantec and Hopital Fanr,, Dakar-Farn. Sereigal; Harvard 
School Of Public Health, Boston, MA, USA) 

TH.7 	 PREVALENCE OF HIV-1 AND HIV-2HTLV-4 IN THE SOUTH OF 
SENEGAL, IN CASAMANCE
 
D. Ricard, S. M'BouP. A. N'Doye, P. Kanki, M. Mounier, 
C. Boye (H6pital Le Dantec, Dakr-Fann, Senegal; 
Harvard School of Public Health, Boston, MA, USA; 
H8,pital DuPuytren, Lirlqes, France) 
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TH.8 	 PREVALENCE OH HI"-1 AND RELATED HUMAN RETROVIRUSES IN 
GUINEA-BIISSAU, WEST AFRICA
 
D Ricard. S. M'Boup, P. Kanki, A.C. Venancio, D.J.
 
Mendes, C. Boye (Hpital Le Dartec, Dakar-Fann, 
Senegal; Harvard School of Public Health, Boston, MA, 
USA; Bissau Hospital, Bissau, Guinea-Bissau) 

TH.9 	 PREVALENCE OF ANTIBODIES TO HIV-l AND HIV-2 AMONG A
 
HOSPITAL WORKER POPULATION IN GUINEA-BISSAU (WEST
 
AFRICA)
 
A. Santos Pinto. WF. Carnas FQe.reira. J. Charmpalimaud, 
K. Mansrnho, C. Costal P. Mendes, V. Furtado, S. 
Chamaret, L. Montagnier, J. Marques, L. Baptista, J. 
Brandao (Institute of Hygiene ana Tropical Medicine. 
Listbon, Portugal; Ministry of Health, Guinea-Bissau; 
Institute 	 Pasteur. Paris, France) 

TH. 10 	 PREVALENCE OF ANTIBOIIES TO HIV-1 AND HIV-2 AMONG BLOOD 
DONORS IN 	GUINEA-BISSAU (WEST AFRICA)
 
W.F. Canas Ferrqr , K. Mansinho, A. Santos Pinto, J. 
Champalimaud, J.L. Baptista, S. Chamaret, L. 
Menritaqnier, C. Costa, P. Menes, V. Furtado, J. 
Braridao, B. Marques ( Inst itvte of Hygiene ard 
Tropical Medicine, Lisbon, Portugal; Institute Pasteur, 
Paris, France; Ministry of Health, Guirea-Bissau) 

TH.11 THE EPIDEMIOLOGY OF AIDS IN WEST AFRICA (GUINEA-BISSAU) 
WAF Caas Ferreira. K. Mansirh, A. Santos Pinto, J. 
Champalrmaud, C. Costa. J.L. Baptista Marques, J.L. 
Baot ista, J. Branoao. V. Furtado, P. Merides 
(Institute of Hyqierie and Tr-oical Medicine, Lisbon, 
Portupal; Ministry of Health, Guwmea-Bissau) 

TH. 1L 	 EPIDEMIOLOGY OF HIV-1 AND HIV-,P IN GUINEA-BISSAU (WEST

AFRICA) 

K. Marsinho. W.F. Car as Ferreira, A. Santos Pinto, J. 
Chamralxrnaud, C. Costa. P. Merdes, V. Furtado, J.L. 
Eaot ista, J. Bapt ista Marques, J. Brandao, S. 
Chawaret. L. Montagriier (Inst itute of Hygiene and 
Troical Medicine, Lisbon, Portupal; Ministry of 
Health. Guirea-Bissau; Itrst it ute Pasteur, Paris, 
France) 

1H. 13 	 RETROSPECTIVE SEROEPIDEMIOLOGY OF AIDS VIRUS INFECTION
 
IN GUINEA-BISSAU (WEST AFRICA) POPULATIONS
 
W.W. ari.s Feerrel a.. Sartos Pinto. A. Terrirha. C. 
Teixeira. C. Costa. V. Furtado. F. Saal, S. Sibidb, J. 
Los Geld. J. Peries (Institute of Hygiene and Tropical 
Medicine, Lisbon, Portuqal; Ministry cif Health, Guinea-
Bissau; HaOital Saint Louis, Paris, France) 
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lI-. 14 	 HIV-I AND HIV-2 SEROPREVALENCE IN CONAKRY, GUINEA 
K. Kourcuma. S. M'IBoup, D. Ricard, P. Rar ik, M. Diallo, 
J.L. tArkale. B. Diallo, C. Bove, R. Marlink , M. Essex 
(C-nakry H,-,soital, Corakrv, Guinea; Hpi tal Le Dartec, 
Dakar-Fann. Sereqal; Harvard School of Public Health. 
b stor,. MA. USA) 

T-H. 15 SERO-Ef-IDEMI[OLOGICAL STUDY OF HIV INFECTION IN GUINEA -
CONAK RY 

. Kcurou(a. F. 13. Dial lo. P. Dia. 1o and the Members of 
the Comite SIDA (Ministry of Health, Conakrv. Guinea) 

iH. 16 	 SEROLOGIC ANALYSIS OF 42 AIDS CASES FROM IVORY COAST 
P. J. Karni. G. cie The,. M. Essex (Harvard School of 
Pub1 ic Health. Boston. MA. USA; CNRS, Laboratoire 
a ' Eu i dem 1010,,01e et Irmmunovirolopie des Turneurs, Lyon. 

France) 

IH. 17 	 CO-EXPOSURE TF- THREE HUMAN RETROVIRUSES (HTLV-I. HIV-l. 
HIV-2) IN PROSTITUTES AND PREGNANT WOMEN IN IVORY COAST 
M. Verd k etr. P. Sanare, G. Ltorard. M. Mounier, F. 
DCer[ is. G.M. Gershv-bamet. J. L. Rey. F. Barir, J. Huno, 
(CHU Duuvtren, Limoupes; CHU Bretorrneau. Tours, France; 
Institut Pasteur and INSP. Abidian. Cote d' lIvore) 

iH. 18 	 HIV AND RELATED HUMAN RETROVIRUSES SEROPREVALENCE IN 
OUGADOUGU, BURKINA-FASO 
L. SanDrjie. S. M' Bou,.D P. Kanki. H. Tiendre-Peogo, R. 
boudre, C. bove, A. Gave. V. Ficard. F. Denis 
(Ouauadouiou Hospital, Ouapaciouqou. Burkina-Faso; 
Hf8ital Le Dantec. Dakar-Farn, Senegal; Harvard School 
cf Public Health. c stor,. MA. USA; H8pital Duouytren. 
Limones. Frarce) 

TH.19 	 FIRST CASES OF ANTI HIV-l SEROPOSITIVITY IN BENIN
 
(WESTERN AFRICA) 
D. Lat i nne. A. Di c't. M. de Eruyere. I. Zouhoun. G. 
Burtn, ribov (University of Louvain Hosital. Bruxel les, 
Be I i )m) 

IH. a:2) 	 SEROEPIDEMIOLOGY OF HIV INFECTION IN RURAL AREAS OF 
NIGERIA AND AN EVIDENCE OF A NEW HIV RELATED VIRUS 
11. Nasdi. T.O. HarrV. I. Mohammed, Ch i kwern, I. 
Wi 11 i ams. A.O.O. Sorurnbe, G.C. Okafor, G.M.R. Munube 
(Federal Vaccine Productior L_ boratories, Yaba, Lagos; 
Uriversitv of Maidunuri Teaching Hospital, Maiduguri; 
University of Calabar, & University of Nigeria Teaching 
HosDital, Enugu: Federal Miristry of Health, Onikan, 
Lagos and 	WHO Office, Lagos. Nigeria)
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TH.21 	 HUMAN RETROVIRUSES RELATED TO HIV IN CAMEROON, CENTRAL
 
AFRICA
 
F. Mowovcrd1, S. WBC'_B.:uP P. Karki, J.-L. Sankale, A. 
Gaye, C. Bcve. L. Sargare, M. Essex (Yaounde Hospital, 
Yaourde, Careroor; Hip i t a 1 Le Dantec, Dakar-Fanr, 
Senegal ; Harvard School of Public Health, Boston, MA, 
USA)
 

TH.22 	 PREVALENCE OF ANTIBODIES TO HTLV-III AND HTLV-I IN SOME
 
AFRICAN AREAS
 
M. Nut.1, G. Luzi. A. De Felici, G. Roscigno, J.P. 
Puwand, M. Mer ir, (1st University of Rcrne, arid L. 
Spallanzani Hospital, Rome, Italy; Institut Pasteur, 
Yaounde; OCEAC, Service d'Epidemiologie et de 
StatistiQue, Yaounde, Carneroon) 

TH.23 	 SEROLOGIC PROFILES OF CENTRAL AFRICAN AIDS PATIENTS TO
 
HIV-I ANTIGENS
 

P. Karki, 	 J. Allan, N. Clufleck. T. Quinn, M. Essex 
(Harvard School cf Public Health. Boston, MA, USA; St. 
PeterIs Hospital, Brusse1s,, Belgiurn; Nat ional 
Institutes of Allergy and Infectious Diseases, 
Bethesda, 	 MD, USA) 

TH.24 	 ABSENCE OF HIV-2/HTLV-4 IN CENTRAL AFRICA 
P.. Kan.ki, J. Allan, F. Barinr, M. Essex (Harvard 
School of Public Health, Boston, MA, USA; University of 
Tours. Tours, France) 

]H.25 	 ABNORMAL SEROLOGICAL RESPONSES FOR HIV-1 AND HIV-2 IN
 
SOME PYGMIES FROM CENTRAL AFRICA
 
F.. Rey, D. Salaun. F. Barr-Sinroussi, J.C. Cherrnann, A. 
Georges (Institut Pasteur, Paris, France; Inst itut 
Pasteur, Bargui. R6Publique Centrafricaine) 

TH. 26 	 TENTATIVE DETERMINATION OF AIDS INCIDENCE AND RISK
 
FACTORS IN THE CAR
 
P. M. V. Mart i n, M.C. Georges-Courbot. A.J. Georges 
(Institut Pasteur, Bangui. Central African Republic) 

TH.27 	 SEROLOGICAL SURVEYS OF HIV ANTIBODIES IN CENTRAL AND 
EAST AFRICA 
M..C. Geo'rges-Courbot. M. Merlin. P.M.V. Martin, J.P. 
Gonzalez, D. Sala -r, A.J. Georges (Institut Pasteur. 
Bargui. Central African Reublic) 

1H.26 	 HIV-RELATED VIRUS IN GABON 
E. Delaporte. M.C. Dazza, T. Huet, A. Dupont, F. Brun-
Vez iret, S. Wai n-Hobson. A.G. Sa irc t B. Larcuzb 
(CIRMF, Gabon; INSERM U13/IMEA. and Hc.ital Claude 
Bernard. Irst Itut Pasteur. Paris. France) 
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1i.29 	 PREVALENCE RATES OF ANTIBODIES TO HIV-1 AND HIV-2 IN
 

POPULATION SAMPLES FROM GABON 

E. Pelapo.prte. A. Dupont, M. MerI i n, R. Josse, M. 
Hariicr,o., M. C. Dazza, F. Brur,-V~zinet, B. Larcuze. A.G. 

Sa irmot (CIRMF, Gabon; IMEA/INSERM U13, and Hc08pital 

Claude Bernard, Par i s, France,- OCEAC, Carnercon; 
Ministere 	Sant6 Publiaue. Gabcn) 

TH.30 	 HIV-ANTIBODIES IN PROSTITUTES, BRAZZAVILLE AND POINTE-


NOIRE (CONGO)
 
P. M'Pele, A. Itoua-Ngaporc, M. Rosenheirn, P. Eczenc'u. 

F. Yala, M. Makuwa, J.C. Gluckrnan, M. Gent i I ini 

(Hopital GenL al de Brazzaville, and Service des 

Grandes Enderies, Brazzavi lle, Ccngo.; Grcupe 

Hositalier Pitid-Salptriere, Paris, ,rance; 

Laboratoire National de Sant6 Publiaue, Brazzaville, 

Con g o) 

TH.31 	 HIV-INFECTION IN IN-PATIENTS - BRAZZAVJLLE - CONGO
 

A. Itcua-Ngaporo, P. M'Pele, C. Mouanga-Yidika, Mover, 

M1 Boussa, M.C. Samba Lefebre. F. Yala, B. Carriie, 

Obengui, M. Rcsenheirm, J.C. G Luckman, M. Genti ii 

(H2,pital General de Brazzaville, Congc; Grcupe 

Hospitalier Piti6-Salpotriere, Paris, France) 

TH.32 	 SERO-PREVALENCE OF ANTI-HIV ANTIBODIES IN BLOOD DONORS,
 

BRAZZAVILLE (CONGO)
 

N. Copin, P. MI Pele, F. Yala, A. Itoua-NqaDoro, M. 

Rosenheiri, G. Brucker, M. Geniti ini (H poital General 

de Brazzaville, Ccrqo; Groupe Hositalier Pitie-

Salpetr1ere, Paris, France) 

TH.33 	 URBAN TO RURAL SPREAD OF HIV INFECTION IN DUNGU, ZAIRE
 

I. Smrncrt. J. I)esryt er (Rega I nst i t ut e and 

University HosDitals, University cf Leuven, BelILurMI) 

IN AN URBAN
TH.34 	 DISTRIBUTION OF ANTIBODIES TO HIV-l 


COMMUNITY 	 (ARU, UPPER ZAIRE) 
L. Aktat, B. Larouze, S. Mabika Wa Bantu, F. Brun-

Vez inet, M.C. Dazza. J. P. Co. 1aud. C. Gaudebcut 

(INSERM U13. and HcS-ital Claude Bernard, Paris. France; 

Zone de Sant6 d'lAru. Zaire) 

TH.35 	 PREVALENCE OF HIV AND HTLV-IV INFECTIONS IN ANGOLA 

B. BttIger. I. Berqqren, J. Leite. M. Ferreira. L. 

Fernandes Dias. G. Biberfeld (National Bacterioclonical 

Laboratory, Stockholm. and Dandervd Hospital, Sweden; 

Ministrv of Health and the National Blood Bank. Luanda. 

Anpo I a) 

IN A RURAL AREA OF
 

BURUNDI
 
TH.36 	 PREVALENCE OF ANTIBODIES TO HIV 


M. Gal 1., A. Saraccc'. C. Vet-qa, C. Zehender, R. 

Esposito. M. Morori (University of Milan, Mi lan, 

I t a ly) 

21 



TH.37 	 CROSS SECTIONAL STUDY OF HIV INFECTION 
IN SOUTH WESTERN
 
UGANDA
 
W. Naarnara, F. Plumrmer (Nairobi University, Nairobi, 
Kenya) 

TH.38 	 LOW PREVALENCE OF HIV ANTIBODIES 
IN A REMOTE AREA OF
 
KENYA
 
A.- Saracco.:, M. Galli, G. Zehender. C. Uberti Foppa. A. 
Lazzarin. M. Moroni (Univertity of Milan, Mi lan, 
I t a 1y ) 

TH. 39 	 AIDS STUDIES IN KENYAN HAEMOPHILIACS 
G._W. K itc.nyi, T. Bowry, E.G. KasilI (College of Health 
Sciences, University of Nairobi, Kenya) 

TH.40 	 SEROEPIDEMIOLOGY OF HUMAN RETROVIRUS INFECTIONS 
(HIV-1,
 
HIV-2, HTLV-I) IN RURAL REGIONS OF KENYA AND TANZANIA
 
P. Cureo-Crovari. G. Imberciadori, A. Di Ponzio, F. 
Lai, G. Penco, T. Rc.ussom, N. Narte, G.C. Icardi, P. 
Crovari (University of Genoa, Genoa, Italy) 

TH.41 	 AIDS IN THE NORTHERN ZONE OF TANZANIA
 
W. P. Howlett, W. Nkya, K.A. Mmuni (Ki 1imanjaro 
Christian Medical Centre, Northern Tanzania, Moshi, 
Tan z an i a) 

TH.42 	 HIV INFECTION IN TANZANIA: 
INITIAL OBSERVATIONS
 
J. Shac, Mbaga, E. Mbena C Muhimbili Medical Centre,
 
Dar es Salaam, Tanzania) 

TH.43 	 PREVALENCE OF HIV-ANTIBODIES IN POPULATION GROUPS IN
 
TANZANIA
 
G. Haukenes, F. Mhal u, J. Shao (The Gade Institute, 
Bergen, Norway; Muh irbi l i Medical Centre, Dar es 
Salaarm, Tanzania) 

TH. 44 	 PREVALENCE OF HIV-1 IN SELECTEI) POPULPT IONS AND AREAS 
IN MALAWI 
L . G'rtI.1er.l J. Eberle, F. Deinhardt. G.N. Liormba. N.G. 
Ntaba, A.J. Schmidt (Max Von Pettenkofer Institute for 
Hygiene and Medical MicrobiolooV, Munich. Gerrany 
Queen Elizabeth Central HosDital. Blantyre. Malawi) 

TH.45 	 PERSPECTIVE OF AIDS IN SOUTH AFRICA
 
M. Crespi. B.D. Schoub. S.F. Lyons. G.M. McGill ivray. 
A.N. Smith, S. Johrsor (Nat i.c na 1 Institute for 
Virolo.y, Transvaal, South Africa) 
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TH.46 	 LACK OF HIV SEROPOSITIVITY IN A SELECIED FOPULAIION OF-
SOMALIA
 

o. Ader. F. Titti, Y.A. Nur. A. bebastia i, G. Marlari. 
P. Verani (Biood Bank Center. mcuad1stu, Somalia; 
Istituto Superiore 01 SartA, arid University "La 
TaDienza", Rome, Italy) 

TH.47 	 RETROSPECTIVE HIV SERO-EPIDEMIOLOGY IN ASMARA 
(ERITREA):1963 
A. Aceti, B:. S.. Paac.. A. Sebastiani (University "La 
Sapienza", Rome, Italy) 

TH. 48 	 RETROSPECTIVE AND PROSPECTIVE SEROEPIDEMIOLOGIC STUDIES 
ON HIV-1, HIV-2, AND HTLV-I INFECTIONS IN NORTH AND 

CENTRAL AFRICA 
G. Giraldo, S.K. Kvaiwaz1, R. Owor, R. Mugerwa. D. 
Serwadda, Md. R. Gharbi, F. Barr6-Siroussi, F. Brun-
Vbzinet, P. Kanki, M. Essex, S. Ceparano, M. Monaco, E. 
_Beth-Graa (National Cancer Institute, Naples, 
italy; Mulago Hosital, Makerere University, KaMDala, 
Uganda; Hpital Charles Nicolle, Tunis. Tunisia; 

Inst itut Pasteur, and HiSptal Claude Bernard, Paris. 
France; Harvard School of Public Health, Boston! MA, 
USA) 

TH.49 	 EPIDEMIOLOGY OF HIV INFECTION IN TUNISIA
 

Y. Gharb, M. Girard, R. Blibech, R. Kastally (Hital 

Habib Thameur, Tunis, Tunisia; CNTS, Paris, France) 

TH.50 	 HIV-l AND HBV INFECTIONS AMONG HEALTHY AFRICAN
 
IMMIGRANTS LIVING IN ROME
 

. Cianfaran_, G. Martino. G. Rezza, F. Titti, M. 
Rapicetta, S. Geraci, F. Pisani, P. Verani ("Fernando 
Rielo" Medical Center-Caritas, and Ministry of Health,
 
and Istituto Superiore di SanitA, Rcrne, Italy) 

TH.51 	 SEROEPIDEMIOLOGY OF HIV INFECTION IN FOREIGN STUDENTS,
 
PREVALENTLY COMING FROM AFRICA, LIVING IN TURIN (ITALY)
 

C. Zc.ti, A. Maiello, M. Bclgiani, A. Moiraghi 
(University cf Turin, Turin, Italy) 

TH.52 	 AFRICAN AND AFRICA RELATED AIDS CASES IN BELGIUM
 
L.A. Van Hen el.ck, et al. (Institute for Hygiene and 

Epiderniology. Brussels, Belgiurn) 

TH.53 AIDS CASES AND HIV INFECTIONS RELATED TO AFRICA IN THE 
UNITED KINGDOM 

G- Marasca, A. McCorrnick, E. Hostler (Communicable 
Disease Surveillance Centre, PHLS, London, UK) 
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TH.54 	 HIV-POSITIVITY AMONG PROFESSIONALS
DANISH RETURNING
 
FROM AFRICA
 

P._ TaLtis, F. 7. black (Marselisborg Hospital, 
University of Aarhus, Aarhus. Denmark) 

TH.55 	 GENETIC RELATIONSHIP OF HIV-2 ISOLATES AND THEIR
 
RELATEDNESS TO HIV-1 AND STLV-IIIAGM
 
G. Fraich iroi. M. Reitz. E. Collalti, H. Guc., F. Wong-
Staal, G. Biberfeld. R. Gallo (Naticonal Cancer 
Institute, NIH, Bethesda. MD, USA; State Biological 
Laboratory, Stockholr. Sweden) 

TH.56 	 CONSTRUCTION OF HIV-1 DELETION MUTANTS BETWEEN THE
 
5'LTR AND 	GAG GENES
 
V. 	 Heisig. M. Ebeling, R. Laufs (Universitat Hamburg, 

alamburg, W. Germiany) 

TH.57 	 COMPARISON OF HIV-2 AND STLV-IIIsm
 
M. Jennirn gs, F. Barr6-SiiDo SSI, F. Rey, F. Ollivier-
Henry, M. Gardner, J.C. Cherrnann, et al. (University 
of California Davis, Davis, CA, USA; Institut Pasteur, 
Paris, France) 

TH.58 	 HIV RELATED SEQUENCES IN INSECTS FROM CENTRAL AFRICA
 
J.C. Chermarr, J.L. Becker. U. Hazan, B. Spire, F. 
Barr-Sincoussi, A. Geovges, et al. (Institut Pasteur. 
Pars, Fra e; Inst it ut Pasteur. RarsqUi. R~publ igue 
Cent ra fri ca i ne) 

TH.59 	 BOVINE LEUKEMIA VIRUS (BLV) AND HUMAN IMMUNODEFICIENCY
 
VIRUS (HIV): AN ULTRASTRUCTURAL STUDY
 
P.M. Cereda, G. Filice, E. Rcmero (University of 
Pavia, Pavia, Italy) 

TH.60 	 T-CELL SPECIFIC EPITOPES ON HIV ENVELOPE GLYCOPROTEIN 
RECOGNIZED BY IMMUNIZED CHIMPANZEES 
K.. Krchn , K. Cease. L. Arthur, R. Fischer, A. Rariki, S. 
Putrney, P. Lusso, P. Fisch iriger, R.C. Gal lo. J. 
Berzofsky (National Cancer Institute, NIH, Bethesda,
 
MD; Bicgen Corp. and Repliqen CorD. Cambridge, MA, USA) 

TH.61 	 T-CELL RESPONSE TO HIV AND HIV-DERIVED PEPTIDES IS SEEN
 
IN NON-INFECTED PARTNERS OR AZT-TREATED PATIENTS 
BUT
 
NOT IN INFECTED HUMAN BEINGS
 
A. Rariki. 	S. Mattinen, R. Yarchoan, K. Krohn (Nat ic.nIal 
Cancer Institute, NIH. Bethesda, MD, USA; University ckf 
Helsinki, and University of Tampere, Finland) 

TH.62 	 PERIPHERAL BLOOD T4 LYMPHOCYTE NUMBERS IN ZIMBABWEAN 
PATIENTS WITH HIV INFECTION
 
D. de Villiers. S. . G race. A. Latif. D. Katzenstein. J. 
Emmanuel (University of Z i m babwe. and BlIood 
Transfusion Service. Harare, Zimbabwe) 
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TH.63 	 THE IMMUNOGLOBULIN PROFILE IN WHITE AND BLACK HIV-


PATIENTS
 
J. Scriet. F. Zech (Universite de Louvain. 

Bruxelles, Belgique) 

TH.64 	 IMMATURE AND ABNORMAL LYMPHOCYTES IN HIV-POSITIVE
 
HEMOPHILIACS AND HIV-CARRIERS
 
C. PaRtrl11. J. Spil iitooulou, Ir. Kortcpoulou-Griva 
(University of Athens, and Hippocration Hospital, 
Athens, Greece) 

TH.65 	 EVALUATION OF CD4 4B4, CD4 2H4. B1 D/Dr, CD8 D/Dr
 

LYMPHOCYTE SUBSETS DURING THE EVOLUTION OF THE HIV
 
INFECTION
 
U. Ra.se, F.M. Gritti, M. Schiattone, G.M. Casertanco, 
L. Pulsatelli, M. Martuzzi (Ospedale Maggiore, 
Bologna, Italy) 

1H.66 	 A MIMICRY MODEL FOR THE IMMUNE IMPAIRMENT IN INFECTIONS
 

BY LYMPHOTROPIC VIRUSES
 
S. Giunta, R.. Ririai. G. Grilli, G. Groppa 
(I.N.R.C.A., Arccna, Italy) 

TH.67 	 THE SPECTRUM OF AIDS-LIKE DISEASE IN SENEGAL
 

R. Marli nk, A. Sow, D. Ricard, P. Kanki, S. M' Boup, J. -

L. Rcmet-Lemcririe, M. EsseA, et al. (Harvard School of 
Public Health, Boston. MA, USA; University of Dakar, 
Dakar. Senegal) 

TH.68 	 ORAL MANIFESTATION OF HIV-INFECTION IN TANZANIA
 
M. Schiddt, I. Eygbjerg, P.Bakilana, J. Hiza, J. Shao,
 
K. Kuljlen, B.F. Vestergaard, C.M. Nielsen, E. 
Lauritzen, B. Lerche (University Hospital, and Statens 
Seruriinstitut, Codenhager, Denmark; Muhirbili Medical 
Centre, and Nordic Clinic, Dar es Salaam, Tanzania) 

TH. 69 	 THE MACULO-PAPULAR SKIN RASH ASSOCIATED WITH AIDS AS
 

SEEN IN UGANDA
 
R.M.T. Lwegaba (AIDS Control Programme, Ministry of 
Health, Entebbe, Uganda) 

TH.70 	 THE INVOLVEMENT OF THE CNS IN AIDS PATIENTS 

S- Maricso V. Accurso, G.C. Messina, R. Perricone, A. 
Cajozzo (University of Palermo, Palermo, Italy) 

TH.71 	 PROGRESSION OF HUMAN IMMUNODEFICIENCY VIRUS DISEASE:
 
FOLLOW UP STUDY OF HERPES ZOSTER. PERSISTENT
 
•GENERALISED 	LYMPHADENOPATHY AND OTHER FEATURES OF AIDS-

RELATED COMPLEX
 
S.K. Hira, P. Waharn, J. Kamanga, R. Macuacua, G. 
Mpoko. P. L. Pvr i ne (University Teacn ing Hospital, 
Lusaka, Zambia) 
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TH.72 	 PERSISTENT DIARRHEA IN AFRICAN PATIENIS WITH HIV
 
INFECTION
 

I. Lebghe. R. CC.lebUrders. A. Nelsor, P. Ginase, 
B. Kapxta, K. LUsakurlunu. et ai. (Project SIDA, 
Department oe la Sante Publiaue; Marma YerilO Hos~ital, 
Kinshasa. Zaire; InstItute of Trop IcaI Medicine. 
Antwerp, Belgi uLi1 

TH.73 	 PARASITOLOGICAL STOOL EXAMEN IN PATIENTS WITH AIDS.
 
BRAZZAVILLE (CONGO)
 
2. Carie, P. M'Pele, A. Itoua-Nqaporo, A. Mbitsi, M. 
Rosenheim, M. Gent i I ini (H8uitaI benrra1 ae 
Brazzavi 1le. Corgo; Groupe Hospitalier P ti-
Saloetriere. Paris, France) 

TH.74 	 HIV INFECTION AND TUBERCOLOSIS IN BUJUMBURA, BURUNDI
 
B. Standaert, F. Niraqira, P. Kadende, P. PIOt 
tPro)ect SIDA - Belgiuim Coc erat i or. University of 

Antwerp, and Institute Tropical Med icine, Antwerp. 
Bel g i uM; Centre Hospitalier Universitair de B.. umbura, 
Burund i ) 

TH.75 	 TUBERCOLOSIS, OPPORTUNISTIC CONDITIONS AND HIV
 
INFECTION IN BOTSWANA
 
W.D. Osei, E.T. Magaru (Ministry of Health, Gaborone. 
Bot swana) 

TH.76 	 LACK OF ASSOCIATION OF TUBERCOLOSIS WITH HIV-2
 
INFECTION
 
P. Kank i, S. M' Boup, F. Barin, D. Ricard, M. Essex 
(Harvard School of Public Health, Bc,stc,r,, MA, USA; 
University of Dakar, Dakar, Sene-!,l; University of 
Tours, France) 

TH.77 	 RELATIONSHIP BETWEEN P. FALCIPARUM MALARIA AND HIV
 
SEROPOSITIVITY AT NDOLA, ZAMBIA
 
_0. Simooa, R.M. Mwendapcle, S. Siziya, A.F. Fleming 
(Tropical 	Diseases Research Centre, Ndola, Zambia)
 

TH.78 	 HIV INFECTION AND LEPROSY: AN HYPOTETICAL MUTUAL
 
INTERFERENCE
 
D. Daumerie, F. Castelli, G. Pizzccolo, G. Carosi 
(Marchoux Institute, Bamako, Mali; University of 
Brescia, Italy) 

TH.79 	 ISOLATION AND CHARACTERIZATION OF HIV-1 FROM UGANDA
 
D. Serwadda, N.K. Sewankambo, J.W. Carswel l, R.G. 
Dcwnirig, G. LIoyd, J. Bingham, J. D. Oram (Mulago 
Hospital, Kampala; WHO AIDS Cortrol Center, Ertebbe, 
Uganda; PHLS Centre for Applied Microbiology and 
Research, 	 Salisbury, UK) 
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TH.80 	 HTLV Ill-TB ASSOCIATION IN NORTHERN UGANDA (GULU
 
DISTRICT)
 
U. Recirne, S. Orach, A. Petti. M. Lukwiya, P. Corti 
(Develc,pment Cocperat ion, Health Sect icn, Ministry of 
Foreign Affairs, Italy; St. Mary's Hospital Lacor, 
Gulu. Uqanda) 

TH.81 	 RADIOLOGICAL FEATURES OF PULMONARY INFECTIONS IN AIDS-

PATIENTS IN GULU DISTRICT (UGANDA)
 
A. Petti, U. Recire. S. Orach. M. Lukwiva (Development 
Cooperat ion. Health Sect ior,, Ministry of Foreign 
Affairs. Italy; St. Mary's Hospital Lacor. Gulu, 
Uganda) 

TH.6.2 	 UN CAS PE SIDA ASSOCIE' A UNE THROMBOPENIE CHEZ UNE
 
JEUNE FEMME DE 2 ANS
 
C. Me-fare, A. Picaud. D. Beroni (FacultO de Medicine 
et Sciences de la Sant6, Libreville. Gabon) 

TH.83 	 AN IMMUNOHISTOCHEMICAL STUDY OF KPOOSI'S SARCOMA
 
SPINDLE CELLS IN CULTURE
 
J.K. Shaba (University of Helsinki, Helsinki, Finland) 

TH.84 	 INCIDENCE OF HIV INFECTIONS IN MOROCCO
 
A. Bens 11mane, M. Rivad. S. Sekkat, N. Bencherisi, M. 
Ca,-raz (Facult6 de Mbdicine et de Pharmacie, 
and Centre de Transfusiorn Sanquine, Casablanca, Maroc; 
Institut Pasteur, Lyon, France) 

TH.85 	 THE DIAGNOSIS OF CRYPTOSPORIDIOSIS AS A CONTRIBUTION TO
 
THE IDENTIFICATION OF AIDS CASES IN MALAWI
 
N. Schi.naia, R. Pavore, C.A. Hart, D. Baxby, M.E. 
Molyrieux. A. Borgstein (Istituto Superlore di SanitA, 
Rcme, Italy; University of Liverpool, Liverpcol School 
of Tropical Medicine. UK; Queen Elizabeth Central
 
Hospital, 	 Blantyre, Malawi) 

TH.86 	 REVIEW OF 52 CASES OF AIDS IN CHILDREN 2-12 YEARS OLD 

AT MAMA YEMO HOSPITAL, KINSHASA, ZAIRE 
F. Davachi, P. Baudoux, K. Ndoko, K. Ngoie, B. N'Galv, 
M.B. Tady, S. Francis (Mama Yeriio Hospital, AIDS 
Pro)ect, Kinshasa, Zaire; Naticonal Institutes cf 
Health, Bethesda, MD, USA) 

TH.87 	 SERUM NEOPTERIN AS :ROGNOSTIC MARKER IN PATIENTS WITH
 
KAPOSI'S SARCOMA FFOM CENTRAL AFRICA
 
A. Capobianco, F. Marfella, M. Perna, F.M. BuoJracjur. 
R. Benevent i, G. Frigioni, S.K. Kvaiwazi. R. Owor. R. 
Mugerwa, D. Serwadda, E. Beth-Giraldo, G. Gira1ldo 
(Ospedale S. Carlo, Potenza; National Cancer Institute. 
Naples, Italy; Mulaqco Hospital. Makerere University. 
Kampala. Uganda) 
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TH.88 	 NEOFTFRIN EXCRETION AND IMMUNOLOGICAL FEATURES OF
 
KAPOSI'S SARCOMA PATIENTS
 
M. P-erna, 9. Marfels~, G. Santelli. G. Melil1lo. G. 

Castello, D. Zarrilli, V. Ruocco. P. Tulli. Catalac., R. 
De Biasi, E. Beth-Giraldo, G. Giraldo (Naticnal Cancer 
Institute, Naples; I University of Medicine, and 2nd 
Clinic of Irfectious Disease, Naples; Center for 
Haemophilia, Ospedale Nuovo Pellegrini, Naples, Italy)
 

TH.89 	 ASSESSMENT OF A PROVISIONAL W.H.O. CLINICAL CASE-
DEFINITION OF HIV RELATED ILLNESS IN THE REFERAL 
HOSPITAL OF UGANDA 
R. Mgerwa, R. Widy-Wirski, S. Okware. R. Downn S. 
Berkley (Mulago Teaching Hospital, Kampala; AIDS 
Cortrol Prcgrammie, ard Tak Force for Child Survival, 
Entebbe, Uganda) 

1H.90 	 SEROLOGICAL STUDY ON THE PRESENCE OF HIV IN ETHIOPIA
 
S. BPttp, 	K. Hailu, D. Bekura, L. Sernicola, P. Verani, 
F. Titti, M. Rapicetta, G.B. Rossi (Istituto 
Superiore di Sanit6, Rcre, Italy; Arried Forces General 
Hospital, Addis Abeba, Ethiopia) 
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F. I 	 CONGENITA4L HIV IRANSMISSION IN A LARGE URLAN HOSPIIPL 
IN KINSHASA
 

W. Nsa. R. Ryder. H. Francis. D. riatela. D. Utsrudi 
(Pro jet SIDA. Kinshasa. Zaire; CDC. Atlanta, GA. and 

NIH, Betnesda, MD. USA)
 

F.2' CONGENITAL HIV IRANSMISSION AT AN UPPER-MIDDLE CLASS
 

HOSPITAL IN KINSHASA
 
E. Baende, R. Ryder, F. Behets, H. Francis. S. Duale. U. 
Kabaaabo (Pro)et SIDA, Kinshasa, Zaire; CDC. Atlanta. 
GA, and NIH, Bethesda, MD. USA) 

F.3 	 PLACENTAL PATHOLOGY IN HIV SEROPOSITIVE MOTHERS IN
 

KINSHASA
 
A. Nelsc.ri. V. Anderson. R. Ryder, A. Macher, S. Duall. 
W. Nsa, H. Francis (Prolet SIDA, Kinshasa. Zaire) 

F.4 	 AIDS AND MALNUTRITION IN NEW-BORNS
 

J.-L. Excler. B. Standaert. E. Nrendadnumwe. P. Plot 
(University Roi Khaled, Bujumbura. Burundi; Pro. et SIDA 

au Burundi-Belgiurn Cooperat ion; Tropical Inst itute. 

Antwer0. Belgium) 

F.5 	 THE CDC PEDIATRIC HlV CLASSIFICATION IN CHILDREN OF
 

AFRICAN ORIGIN
 
T. Jorickheer, J. Levy, M. Spehl, A. Van Herneldonck 
(Institute for Tropical Medicine. Antwerp; St. Peter 

Univ. Hospital, Brussels; Institute for Hygiene and 
Epidemiology, Brussels, Belgium) 

F.6 	 TWENTY-SIX MONTHS FOLLOW-UP.OF A CHILD WITH CLASS P2-C
 

HIV INFECTION: CLINICAL, IMMUNOLOGICAL, SEROLOGICAL AND
 

VIROLOGICAL STUDIES
 

S. _SpCrecher, J. Levy, F. Mascart-Lemone, G. Zizzis 
(Institut Pasteur du Brabant; Hc-pital Saint-Pierre,
 

Free University Brussels, Brussels, Belgium) 

F.7 	 DETECTION OF HIV ANTIGEN, ANTI p24 AND ANTI pp 41 

ANTIBODIES AND CLINICAL STATUS AMONG DRUG ADDICTS 

e.R._ Zanetti, A. Cargnel, E. Tanzi, P. Viganb, L. 

Valsecchi, A. Gringeri (Institute of Virology, and 

I nstitute of Internal Medicine, University of Milan; 
Hospital L. Sacco, Milan, Italy) 

F.8 	 ANTI-p24 ANTIBODY: A PROGNOSTIC INDICATOR. ITS
 

ASSOCIATION WITH HIV ANTIGENAEMIA IN A COHORT OF
 

HOMOSEXUAL MEN
 

J. Weber, 	D. Jeffries, C. Kenny, M. Ali, D. Parker, 

R.J.S. 	 Duncan, R. CheingQorg-Ep2v (Institute of 
° 

Cancer Research, and St. Mary s -Hospital, London;
 

Wellcome Diagnostics, Bi .keriham, U.K.)
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F.9 	 SEROLOGICAL COMPARISON OF HIV INFECTED INDIVIDUALS IN 
AFRICA, U.S., AND EUROPE 
D. Paul, D. Mack, D. Mathez, J. Leibowitch, J. Goudsrnit 
(Abbott Laboratories, North Chicago, IL, USA; Hpital

Raymond Poincare, Garches, France; Academic Medical 
Center, University of Armsterdam, Amsterdam, The 
Netherlands)
 

F. 	10 HOW LONG SHOULD BE TREATED AN AIDS PATIENT WITH 
PNEUMOCYSTIS CARINII PNEUMONIA (PCP)? 
S- Sabbatai, C. Monti, L. Bonazzi, E. Raise, G. Di 
Giandomeniico, V. Vannirii, F.M. Gritti (Ospedale 
Maggiore, Bologna, Italy) 

F.11 	 THE IMMUNOPROPHYLAXIS AND/OR IMMUNOTHERAPY WITH THYMIC
 
HORMONES IN HIV-SEROPOSITIVE ASYMPTOMATIC SUBJECTS 
AND
 
IN AIDS PATIENTS
 
W. Kornaszewski, K. Lurhura, A.B. Skot rick i, K. 
Kayembe, K. Mamnba, M. Mbula, K. Mbayo, M. Kcrnaszewska
 
(Cliniques Universitaires de Kinshasa. Kinshasa, Zairer
 
Medical Academy of Krakow, Krakow, Poland)
 

F. 12 ZINC AND BESTATIN AS IMMUNOREGULATORS IN CANCER
 
PAT IENTS
 
G. Math , C. Carncon, J.L. Misset, I. Blazsek, M. Gil-
Delgado, S. Brienza, M. Musset. I. Fiorentin (Sce des 
Maladies Sanquines et Tumorales & ICIG, HSpital Paul-
Brousse, Villeju: f, France) 

F. 13 	 POSSIBLE GENETIC FACTORS IN AIDS IN TRINIDAD
 
C. Bathccmnew. V. Wilson, F. Cleghorn (University of 
the West Indies. General Hosmital, Port of Soain. 
rrinidad. 	West Indies)
 

F. 14 HIV ANTIGENAEMIA, Gc PHENOTYPES AND AIDS IN DUNGU,
 
ZAI RE
 
I. Surmnrit, J_ Desrnter, H. Van Baelen, R. Bouillon, P. 
Declerca, L. Marcelis (Rega Institute and Department 
of Endocriniology, University of Leuven, Leuven, 
Belgium) 

F. 15 	 MALIGNANCIES IN THE COURSE OF HIV INFECTION
 
M Dietrich, W. Meigel, F. Racz, K. Tenner-Racz, H. 
Seidel, P. Kern (Tropical Institute. Hamburg; Allg. 
Krankenhaus St. Gecrg, Hamburg, Germany) 

F. 16 	 HBV AND HIV STATUS IN HEPATOCELLULAR CARCINOMA IN ZAIRE 
L.o. Kashala, M.M.R. Kalenayi, P.C. Frei (Kinshasa 
University Hospital and Medical Faculty, Kinshasa.
 
Zaire; Centre Hosoitalo-Universitaire Vaudois.
 
University of Lausanne, Lausanne, Switzerland) 
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F.17 	 CONTINUOUS IN VITRO GROWTH OF KAPOSI'S SARCOMA--DERIVED
 

ENDOTHELIAL CELLS
 
S. Nakarnutra, S.Z. Salahuddin. L. Larson. P. Bi berfeld. 

P. D. Markham, R.C. Gal io (National Cancer Institute, 
Bethesda, MD, USA; Karolinska Institute, Stcckholmri, 
Sweden) 

F.18 	 ENDOTHELIAL CELL MARKERS ON AIDS-KAPOSI'S SARCOMA CELL
 

CULTURES
 
W.K. Rc ti, S. Werner, P.H. Hofscneider (Max-Planck-
Institut f~r Biochernie, Mart irosried, Fed. ReD. Germany) 

F.19 	 MOLECULAR CHARACTERIZATION OF KAPOSI'S SARCOMA AND
 

VASCULAR ENDOTHELIUM
 
B. Erscl i, L. Larson. S. Nakargiura. Z. Salahiuddin, 
B. Beaver. P. Biberfeld. F. Wori-Staal, R.C. Gallo 
(Nat i ona 1 Cancer I rist it ut e. Bethesda, MD, USA 

Karol inska Inst itute, Stocknclm. Sweden) 

TUBULORETICULAR STRUCTURES IN KAPOSI'S SARCOMA CELLS:
 

AN ULTRASTRUCTURAL MARKER FOR AIDS? 

K.-H. Marq9tart. E. KatonqcIe-Mbidde, M. PhilliD, R. 

Engst (Institute of Patholoqy. GeselIschaft fUr 

Strahlen- und Umweltforschung ribH Mincheri, Neuherberq; 

Krarnkerhaus Bad Canrinstatt. Stuttgart; Technical 

Unilversity cf Munich, Munich, Fed. ReD. Germany; Uganda 
Cancer Institute. Karimala. Uganda) 

F.di 	 CLINICAL. SEROLOGICAL AND ULTRASTRUCTURAL FEATURES OF 

AIDS-ASSOCIATED KAPOSI'S SARCOMA IN UGANDA 

K.-H. Maarq trt,. E. Katorqole-Mbidde, H.A.G. M ller, P. 
Hartter (Institute of Patnoloqy. Gesel lschaft fcr 

Strahler und Urnweltforschurin mbH Mi:ncher, Neuherbera; 
Institute of Clinical Chemistry. Katharinrenhosoital. 

Stuttgart; Institut fur Medizinische Virologie und 

Infekt icriseoideriiicloq e e.V. . Stuttgart, Fed. ReD. 

Germany; Uganda Cancer Iristitute, KarDala, Uganda) 

F.2: 	 ULTRASTRUCTURAL FINDING OF "TUBULORETICULAR INCLUSIONS"
 

SEEN IN HAIRY CELL LEUKEMIA AND IN AIDS: A MARKER OF
 
VIRUS-INDUCED DISEASE?
 

G. Martovail. G. Santa Cruz, A. Piso, A. Coiara. G.S.
 

Del Giacco (University of Cagliari, Cagliari, Italy)
 

F.23 	 ANTI NUCLEO-CAPSID ANTIBODIES AND S-HIV ANTIGENAEMIA:
 

CORiELATIONS WITH BLOOD T4 CELL COUNTS AND CLINICAL
 
STATUS
 
D. Mathez, D. Paul, G. Saimnot, D. Jayle, J. Leibcwitch 

(Hoital Rairnond Poiricart, Garches; Hoital Claude 

Bernard, and H .ital Tarnier, Paris, France; Abbott 

Research and Development, Abbott Park. IL, USA) 
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F.24 	 LYMPHADENIFIS WITH HYPERVASCULAR FOLLICULAR HYPERPLASIA
 
AND KAPOSI'S SARCOMA IN AFRICAN PATIENTS WITH HIV
 
INFECTION
 
P..Racz. K. Terrner-Racz, J. Ramsauer, M. Dietrich, P.
 
Kern, W. Meigel, W. Kornaszewsk i (Bernhard-Nccht-

Inst itut, and Al gereines Krankenhaus St. Georg,
 
Hamburg, West Gerrnat,y; Cliniques Universitaires de
 
Kinshasa, Kinshasa, Zaire)
 

F.25 	 IMMUNOHISTOCHEMICAL AND HISTOPATHOLOGICAL ANALYSIS OF
 
LYMPH NODES FROM HIV+ PATIENTS
 
G. NIfpQ. A. Perasole (Istituto Naziorale oer la
 
Ricerca sul Cancro. Ger,ova, Italy.,
 

F.26 	 'ANATOMOCLINICAL FEATURES OF ENDEMIC AND AIDS-ASSOCIlAIED 
KAPOSI'S SARCOMA IN ZAIRE 
M.M., R. Ka.engai, L.O. Kashala (Kinsasa Medicai 
Faculty and African Orpani zat ior, for Research arid 
Training in Cancer (AORTIC). Kinshasa. Zaire)
 

F.27 	 DIAGNOSTIC IMPLICATIONS OF GENITAL KAPOSI'S SARCOMA
 
(KS)
 
E. K at.cge-Mbide, M. Nakakeeto. C. Barura (Uparida 
Cancer Institute, UCI. Kampala, Unanda) 

F.28 	 CLINICAL FEATURES OF ENDEMIC AND ATYPICAL AFRICA
 
KAPOSI'S SARCOMA
 
@0 Qay1e, A. Ansary (University of Zambia, Lusaka.
 
Zarnmi a) 

F.29 	 CLINICAL MANIFESTATIONS OF KAPOSI'S SARCOMA (KS) IN 
CENTRAL AFRICA 
I-Lewbhe, R. Coleb'inders, B. Kapita. H. Francis, A. 
Nelson, K. Ndangi, et al. (Project SIDA, Mama Yemo 
Hospital, 	Kinshasa, Zaire)
 

F.30 	 KAPOSI'S SARCOMA (KS) "REVISITED" AT AIDS' TIME:
 
MULTIFORM EXPRESSION OF.A TUMOR
 
M.M.R. Kaengai, L.O. Kashala (Kirshasa Medical
 
Faculty arid African Organizat ior for Research and
 
Training in Cancer (AORTIC), Kinshasa, Zaire)
 

F.31 	 HIV SEROPOSITIVITY AND T4/T8 RATIO IN ENDEMIC KAPOSI'S
 
SARCOMA IN KENYA
 
S. Masindet (University of Kenya, Nairobi, Kenya)
 

F.32 	 INTERFERON ADMINISTERED INTRALESIONALLY IN SKIN AND
 
ORAL CAVITY LESIONS IN PATIENTS WITH AIDS-RELATLD
 
KAPOSIIS SARCOMA (AIDS-KS)
 
E. Siys, C. Floris. S. Pirc. L. Cntu (Ospedale
 
Oricoloqico "A. Busirco"; Divisione Malattie Infettive e
 
Clinica Medica II, Caoliari Italy)
, 
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F.33 	 FAMILIAL MEDITERRANLAN KAPOSI'S SARCOMA (FMKS): TWO 
FAMILIES 
0A. aIterak1s A. Fi I lotou, A. Reql a. C. 
Stravrooulos. I. Stratics (University of Athens, and 
General Hospital of Athens. Athens. Greece) 

F. 	34 PRACTICAL MEASURES TO PREVENT AIDS IN SENEGAL AND WEST 
AFRICA 
(Inter-uriversit ies convent ion to study Humar viruses. 
Cancers and related diseases. National AIDS comrmiittee 
from Senegal and Nat ional Center for sexual ly 
transmitted diseases, Senegal; Universit6 de DaRar. 
Senegalz Universitbes de Tours et de Limoges. France; 
Harvard University, Bostor. MA, USAz Corite National 
de lutte contre le SIDA. Dakar, Senegal) 

F.35 	 CHANGING SEXUAL BEHAVIOR IN AFRICA TO REDUCE THE HIV 
EPIDEMIC 
----n- -k, P. Kuhn, E. Tramont (Shape Hospital. Snaoe. 
Belgium; Walter Reed Army Institute of Research, 
Washirgton, DC, USA) 

F.36 	 NON TROPICAL AND TROPICAL AIDS ARIE NOr SO PARADOXAL 
F. Vachon, E. Bouvet (Hpital Claude Bernard, Paris, 
France) 

F.37 	 ESSENTIAL DRUG POLICY IN AFRICA AND HIV INFECTIONS
 
0. Patey, J.E. Malkin, Ch. Lafaix (GEEP, Service des
 
Maladies Infectieuses, CHI Villeneuve St Georges,
 
France)
 

F.38 	 COMPARISON OF SIX ANTI-HIV ELISAS WITH ZAMBIAN SERA 
R._ Mwerdap l, C. Syabula, J. Schneider, F. Guillot, 
A.F. Fleming, G. Hurisrnann, et al. (Tropical Diseases 
Research Centre, Ndola, Zambia; German Primate Centre,
 
Gottirgen, Fed. Rep. Germany)
 

F.39 	 COMPARISON OF COMMERCIAL ELISAs FOR DETECTION OF HIV
 
ANFIBODIES IN EAST AFRICAN SERA
 
U. Eedber2-Rd@n, E. Mbena. J. Kiango, F. Mhalu, G. 
Biberfeld (National Bactericlogical •Laboratcrv,
 
Stockholm, Sweden; Muhimbili Medical Centre, Dar es
 
Salaam, Tanzania) 

F. 	40 A RAPID ENZYME IMMUNOASSAY FOR THE DETECTION OF 
ANTIBODIES TO HUMAN IMMUNODEFICIENCY VIRUS (HIV) 
R.M. Pennirgtor, K. Knigge, J.M. Staller, M. Pope, S.A. 
Ehrlich, L. Filar (AIDS Research and Development,
 
Abbott Laboratories, N. Chicago. IL, USA)
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F.41 
 EVALUATION OF AN IMPROVED ANTI-HIV-1 EIA SCREENING TEST
 
USING RECOMBINANT p24 AND p41 PROTEINS
 
R.M. Fico, J. Shih. L. Paul, S. Donoghue, L. Filar, L. 
Valdivia, G. Coslett, H. Trc orrer, R. Schoen (Abbott 
Laboratories, Abbott Park. IL, USA, and Delkenheiri, 
West Germany) 

F.4e 	 VALUE OF SECOND-GENERATION ANTI-HIV EIAs FOR THE EARLY
 
DETECTION OF HIV-INFECTIONS
 
P. N.. L elie, H.W. Reesink (Central Laboratcry of tho 
Netherlands Red Cross BI1 cdt rarsfusi on Service, 
Aristerdam, The Netherlands) 

F.43 	 COMPARISON OF CONFIRMATORY EIA TESTS AND WESTERN BLOT
 
FOR ANTI-HIV
 
Ch. Franccis-Gerard , A. Aibert, M. BI Pernacle, Ch. 
Warling, D. Sondag-Thull (University of Liege, Liege, 
Bel g i urn) 

F.44 	 COMPARISON OF 3 FIRST-GENERATION, 3 SECOND-GENERATION
 
AND 3 CONFIRMATORY ASSAYS FOR ANTI-HIV rETECTION
 
P. N. Lel ie, H.W. Reesink, J. G. HLi srnan (Certral 
Labcrat ory of the Netherlands Red Cross 
Blcodtrarisfusior, Service, Arnsterdarm, The Netherlands) 

F.45 	 RAPID, EASY, AND ECONOMICAL SCREENING TEST FOR 
ANTIBODIES TO HUMAN IMMUNODEFICIENCY VIRUS (HIV) 
J. R. Carl.son, J.L. Yee, E. Wat sor-W i 11 i ams, M.B. 
Jennirigs (Schcool of Medicine, University of 
California, ravis, CA, USA) 

F.46 	 THE WELLCOZYME HIV MONOCLONAL TEST KIT
 
C. Rcberts, R.J.S. Duncan, W. Edgar, I. Cayzer, S. 
Field, R. Chei rgsong-Pcpo , L. Mackinlay (Wel come 
Research Laboratories, Langley Court, Beckenham, Kent, 
UK)
 

F.47 	 DETECTION OF ANTIBODIES TO HIV-2 (LAV II) IN GERMAN AND
 
AFRICAN PATIENTS BY INDIRECT IMMUNOFLUORESCENCE
 
H. Schrnitz, M. Kuppers (Bernhard-Nocht-I rst it ut, 
Hamburg, Fed. Rep. Germany) 

F.48 	 SEROLOGICAL PROFILES OBSERVED WITH HIV-1 AND/OR HIV-2
 
POSITIVE WEST-AFRICAN SERA IN A NEW STRIP ELISA USING
 
HIV-l RECOMBINANT ANTIGENS (RIBA-HIV 216, ORTHO
 
DIAGNOSTIC SYSTEM)
 
G.-Ldor ard. M. Verdier, F. Denis, M. Mcunier, r. Calvo, 
A. Sangare, G.M. Gershy-Damet. M. Prince-David, F. 
Barir (CHU DupuVtren, Limoges ; Ortho Diagnost ic 
Systems; CHU Bretenneau, Tours, France; Istitut Pasteur 
Adidjan, C3te d'Ivoire; Universit6 de Dakar. 'Seneoal) 
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F.49 	 ASSESSMENT OF A RAPID HIV LATEX AGGLUTINATION TEST IN
 

ZAIRE
 
K. 	 Mulanga, H. Francis, Nseka, R. Ryder, N. Botay, T. 
Quinn, et al. (Project SIDA, Kinshasa; Blocod Bank, 
Marma Yemo Hospital, Kinshasa, Zaire; Johns Hopkins 
University, Baltimcre, MD, JSA) 

F.50 	 PASSIVE HEMAGGLUTINATION ASSqY FOR HIV ANTIBODY
 

SCREENING
 
D. Weisner, J. Petruska, A. Suarez, D. Traylor. 
J._Scheffe ! (Clinical IrmmuoIogy Research, Abbott 
Laboratories, North Chicago, IL, USA) 

F.51 	 COMPARISON OF FOUR FAST, VISUAL AND MANUAL ASSAYS FOR
 
THE DETECTION OF HIV ANTIBODIES IN HUMAN PLASMA OR SERA
 
R.L. Cybulski, W.R. Pagels, C.M. Crane, JP_. pyavir! 

(Medical Products Deot.. E.I. Du Pont ae Nerours and 
Co., Inc. , Glasqow Research Labcratory. Wilrmingtor. DE, 
USA) 

F.52 	 ESTIMATION OF HUMAN IMMUNODEFICIENCY VIRUS (HIV)
 
ANTIBODIES IN WHOLE BLOOD COLLECTED ON FILTER PAPER AND
 

IN SERUM FROM WHOLE BLOOD OBTAINED BY VENOUS PUNCTURE
 

C.M. Nielsen, B.F. Vestergaard, I.C. Bygbjerg, P.B. 
Bakilara, J. Hiza, J. Shao, K. Kuijlen (Univesity 
Hospital, Copenhagen; Statens Serumirst it ut, 
Copenhagen,Denmark; Muhimbi 1i Medical Centre, and 

Nordic Clinic, Dar es Salaam, Tanzania) 

F.53 	 EPIDEMIOLOGY OF HIV INFECTIONS IN ITALIAN ARMY SOLDIERS
 

G. Cucciniello, M. Di Martinco, M. S. Peragallo, E
 
Astorre, G. Sarnicola (Cornardo dei Servizi Sanitari 
dell'Esercitc, Romna, Italy) 

F. 54 SEROLOGICAL EVIDENCE THAT HTLV-I IS PRESENT AMONG
 
BELGIAN BLOOD DONORS
 
D. Wachel, P. L~autaud, Ph. Gausset, J. P. De Ca1uw 
(IMC Ixelles, Brussels; CTS de Bruxelles, Brussels. 

Belgium) 
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S.1.2 

S.1.1 OVERVIEW OF THE GLOBAL AIDS EPIDEMIC
 

J.M. Mann, Special Programie on AIDS, World Health Organization, Geneva,Switzerland.
 

ABSTRACT NOT AVAILABLE AT TIME OF PRINTING
 

AIDS INTilEUNITED STATES: UPDATES, IMPLICATIONS, AND PERSPECTIVES
 
J.R. Allen, AIDS Program, Center for Infectious Diseases, Centers for Disease
 
Control, Atlanta, Georgia, USA.
 

As of mid-September 1987, state and local health departments had reported 
a cumulative total of 41,250 caies of AIDS in adults and 575 cases in children 
(< 13 years of age) to tileCenters for Disease Control (CDC). Known mortality
 
was 	 577 for adults and 657 for children. 

More than 53% of cases reported have been diagnosed since January 1, 1986. 

Two states--New York and California--have reported more than 21,o00 cases, or
 

51% of the total. Five other states have reported 1,0o to 3,000 cases each. 

Alotst 90% of adult cases were between 20 and 49 years of age at diagnosis; 
65% of persons with transfusion-associated AIDS were 50 years of age or 

older. Almost 74,. of cas-. hive a history of n%12 homosexual connrr; I(II nf 

these also have a history of intravenous drug abuse (IVDA). Of the 26% of 

cases in heterosexual persons, 62% have a history of IVDA, 87 are sexually 
acquired, 8% are transfusion-associated, 4% are in persons with clotting 

factor deficiency (hemophilia), and 11% do not have an identified risk 
factor. Altbough only 77 of adult cases are In women, 49% of them have a 

history of IVDA and 24% are sexually acquired. The proportion of sexually 

acqui red cases in women has continued to Increase in recent Years. By race, 

61% of cases are white, 24% black, and 147, 1ispanic; the distribution of cases 

is dispropor.Ionately high in tile black and Hispanic races, however, 

particularly for women and among the cases that are IVDA. 
More than 787 of the children with AIDS are born to mothers with AIDS or 

at risk of ilIV infection. The majority of mothers give a history of IVDA or 
they are sexual partners of men who abuse drugs. A disproportionate number 

are black (547) or Hispanic (24%). The proportion of transfusion-associated 

cases has decreased since screening of blood was started In 1985. 

Empirical models based on reporting of past cases indicate that by the end 

ol 1991, approximately 270,000 cases of AIDS will have been diagnosed in the 

United States. Prevention programs are being given a high priority with 
emphasis on educational programs and risk reduction. Counseling and testing 
for 	lily antibody, which is a useful adjunct to personal risk assessment, also 
are 	being given Increased emphasis.
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S.1.3 AIDS IN AFRICA 

B. Kapita
 
Mama Yemo hospital, Kinshasa, Zaire
 
Central Africa is a region of high iIV seroprevlence. By March 1987, 4022 of AIDS 

have been reported'to the WLHOby 36 African countries. 17 countries have not yet re
ported anything and 15 countries have reported no AIDS patients. Before 1975, the 
infection was nearly non-existent in Africa. Since that tlle the infection has spread 
over tie continent. IIIl seroprevalence rose from 07 in 1975 to a range of I to 19% 
in 1987 in the general adult population of the affected countries with a 1% yearly 
IIIV seroincidence. Cultural, socio-economical ani ecological factors favour tile 
transmission of IIV and explain the explosive increase of the number of AIDS patients
in Africa. The varied and complex clinical picture of African AllIDS patients Includes 
several gastroenterologic, pulmonary, cardiac and neurological manifestations. 
Within 1 year, 2.3% of the asymptomatlic seropositlve patients develop AIiS, and 
20.4% develop ARC. 50% of the symptomatic seropositive patients experience a rapid
decline of their general condition within 2 years. The mortality of AIDS is 00%.The 
socio-econc.1ical consequences of HIV infection have as yet 
to evaluated.
 

The attitude of Africa towards foreign civilization should be selective. 
Concerning sexual behaviour Africa needs to reconsider traditional values. 

S,1,4 DIAGNOSIS OF HIV INFECTION IN AFRICA
 
A.J. GEORGES, J.L. Lesbordes, P.M.V. Martin, M.C. Geoges-Couroot
 
Institut Pasteur of Bangui, 
 B.P. 923, Bangui, Central African Republic.
 

In Africa, laboratory facilities are often insufficient to perform a reliable
 
diagnosis of AIDS according to the CDC case definition. Since December 1985 we
 
used a provisional case definition among patients from Central Africa ( mainly
 
CAR and Zaire) and related each to HIV antibodies (HIV.AB).
 
During an 18 month-period we examined 825 patients who fit with at least 3/12
 
symptoms listed in WHO-Banqui's clinical case definition of AIDS, and tested
 
them for HIV.AB using Elisa. Twenty four out of 825 had Kaposi's sarcoma, 4/24
 
without HIV antibodies. Out of those of Elisa positive patients who were checked
 
by Western-blot, only 71. were positive showing either anti GP 110, GP 41,
 
or both with at time AB against other viral proteins.
 
During the same period the HIV seroprevalence in healthy adults varied between
 
4 and 7.8t. Therefore it is likely that some HIV I positive were not AIDS but ARC,
 
and subsequertly that there is a need for increasing the specificity of the
 
provisional case definition we used.
 
By another way, serological data have been obtained in about 4400 randomly
 
selected patients from Chad, Congo, Cameroon, CAR,Equatorial Guinea, and will be
 
discussed. Elisa was positive in 
253/4397 (5.9 %), while WB (positive in 2.5 % of
 
the total) ,confirmed only 110/253.
 
Problems raised by WB interpretation such as presence of AB against Core or 
Gag-proteins in absence of anti-enveloppe products, as well as interpretation 
in Central African populations of appearent double infection (HIV I anu 111V2) 
must be known.
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S.2.1 AIDS EPIDEMIC IN UGANDA
 

I.S. Okware, Ministry of Health, Entebbe, Uganda.
 

ABSTRACT NOT AVAILABLE AT TIME OF PRINTING
 

S.2.2 ADULT AND PEDIATRIC AIDS AND AIDS RELATED SYNDROME IN RWANDA. 

A. NDIKUYEZE*, G.BUGINCO **, et N'TILIVAMUNDA A.*** 
* ServiceUd'pid6miologie, Centre Universitaire de Sant6 Publique, Butare, Rwanda. 
** Service do Dermato-V6nrologie, i6pital Universitaire Butare, Rwanda 
* Direction de l'Epid6miologie & Hygiene, MINISAPASO, Kigali, Rwanda. 

The AIDS pandemic has spread rapidly throughout the world since its
 
discovery in 1981. The tirst suspected cases of AIDS in Rwanda were described in 
1983. Ten cases were reported in that first year. Since that time the number of 
clinically apparent, EL1LA positive cases has increased dramatically. 
By the end of 1986, 705 cases of AIDS or AIDS related complex had been official
ly reported by the National Diagnostic Center in the Capital city of Kigali, two 
hundred and forty six (35%) of them in childrei less than 15 years of age. 
The sex ratio was 1:1,4, supporting heterosexual transmission, as has been reparted
 
in other African Countries.
 

Available date indicate that the case fatality rate during the 3 year follow
 
up is quite high: 117 deaths reported out of 705 cases (25%). This may, in fact
 
be underestimate as some cases were Jost to followup.
 

Concerning seropositivity, we anticipate more accurate data (the provenance
 
of data) from the recently completed national survery . In the meantime, although 
AIDS is not /et listed among the leading causes of morbidity or mortality in
 
Rwanda, Rwa,),an authorities have expressed their concern regarding this deadly 
disease. With the support of the Norway Red Cross and Belgian Red Cross, blood donors
 
are now screened and the Minister of Health and Social Affairs has launched a 
national campaign to inform the public of the mechanism and prevention of HIV
 
transmission as well as to the severity of the resulting illness.
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S.2.3 THE EPIDEMIOLOGY OF HIV INFECTION IN ZAIRE 
B. N'GaIy, Hopital Mama Yeno, Kinshasa, Zaire
 

ABSTRACT NOT AVAILABLE AT TIME OF PRINTING
 

S.2.4 Sereopidemiologic considerations on the detection antiof HIVI antibodies
in hospitalized patients and blood 
donors from different medical centers
 
in Brazzaville.
 

*
 F. YALA*, M. BIENDO-, M.C. SAMBA *, P. M'PELEO *llpital G(n6ral de Brazzaville
 
BP 32, **lf6pital Mak6l k16 Brazzaville, Congo.
 

Serum samples taken from hospitalized patients with various signsandblood 
donors since October 110, to February 1987 were tested for anti HIVI antibodies 
by ELISA test. This test was repeated after 21 days on another serum sample
by way of confirmation. Western blot could not be done because lack of'local
 
facilities. The results were :
 

a)- Among hospitalized children from 0 to 15 Years old the percentage

of antibodies was 45,15. In adults, 37,83 from 16 19 years, 52,28 from
to 

20 to 29, 63,02 from 30 to 39 and 55 from 140to 50 years. There is no dif
fereice between male arid female sex. 

The rick factors were : multiple blood transfusion and blood components,
using of non sterile needles and syringes and vertical transmission, in chil
dren. In adults, the same factors (without vertical transmission) were also 
observed with the heterosexuality contact. 

The rajor signs described at who workship on AIDS In Bangui were obscrved
 
in adults. Among minor signs, herpes zoster and tuberculosis were very frequent.

In children, weight loss and prolonged fever were 
the major signs but lymphade
nopathy was wino., sign very frequent. 

hi- In blood donors, tle mean carrier state of'anti HIVI antibodles 
was 6,99%. The association of anti HIVI antibodies with I113sAg was discovered 
in 14,84%donors.
 

Our results are similar to that of many authors in Central Africa.
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S.2.5 AIDS EPIDEMIC IN CENTRAL AFRICAN REPUBLIC 
B. Lala, Service MTS-SIDA, Bangui, Central African Republic.
 

ABSTRACT NOT AVAILABLE AT TIME OF PRINTING
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S.3.1 CLINICAL MANIFESTATIONS OF LAV type2 INFECTION.
 
A.G. Saimot*, S. Matheron*, P.M. Girard*, M.A. Rey**, F. Brun-
Vezinet**, J. Leibowitch***, J.P. Coulaud,, *IMET/INSERM U.13, ** Laboratoire de Virologie, H6pital Claude Bernard, Paris, *
 Laboratoire d'Immunologie, Hapital Raymond Poincar6, Garches, France.
 

In - 986', new type of Ihumnrtoru na Imed LAV type2 (LAV2) was'isolated from AIDS patients (pts). Twenty medical records were
 
reviewed in order 
to determine the main clinical manifestations of
 
LAV2 infection. There were 13 men and 7 women aged 21 to 58 years

(m:36.6) including 4 couples (3 heterosexual, I homosexual). Eleven

patients originated from West 
Africa (Cape Verde;l, Ghana:l, Guinea

Bissau:l, Guinea Conakry:l, Ivory Coast:2, Mali:l, Mozambique:l,

Senegal:3), 5 from Portugal (all heterosexuals) and 4 from France
 
(all homosexuals). All 20 pts were seropositive (ELISA, WB) for LAV2.

Nine virus isolates were obtained. Ten patients had AIDS, 2 ARC, 5
 
other s,mptoms and 3 were asymptomatic. Among the 10 AIDS pts, 4 were

Africans and 5 Europeans. It is noteworthy that I pt was an

heterosexual Portuguese man who lived in Angola between 1968 and 1974
and died in 1980. His 1979 serum sample contain antibody to envelope

of LAV2 and not that of :IIV. Seven pts had 01, 1 01 and non-Hodgkin

Jymphoma (NHL), I NHL (large cell non-cleaved type in the 2 cases), 1

KS. The clinical picture was similar 
to that of HIV/AIDS pts. Four
 
patients survived, more 
than 15 months and in 3 cases more than 36.

Some difference(s) in pathogenicity between HIV and LAV2 should 
 be
 
considered.
 

S.3.2 SOME CLINICAL ASPECTS UF AIDS IN UGANDAR.D. Muqerwa et al.*, G. Giraldo et al.**, * Mulago Hospital, lakerere University, 
Kampala, Uganda, ** National Cancer Institute "FondAzione Pascale, Naples, Italy 
The cammonest presentation is with Enteropathic AIDS characterised by fever,
diarrohea and weight loss. Oral thrush and a 
wide variety of skin manifestations
 
are common acoairents. Of 23 patients studied 48% had evidence of cry
ptosporidiosis and 13% had Isosp6ra belli tb 'eiplain the diarrhoea but colonic
 
ulcerations by CW has also been noted in others. 

Pulmonary symptas may represent activated or newly acquired tuberculosis which
typically causes api al lesions. Out of 36 TB patients studied 22 were HIV-I
 
seropositive and 13/22 patients sera stained 'HIV-I and 
HV-2 'infectedcells. 
None of the 36 patients had antibody to HTLV-I. Unresolving pheumonia due to 
candida albicans or cytamegalovirus tends to cause diffuse opacities mainly in
the mid and lower zones while Kaposi Sarcoma may give rise to perihilar or
diffuse infiltrates and pleural effusions. Pneumcystitis carinii has not been 
seen. 

Among cancers the most commonly seen isAggressive Kaposi Sarcoma with nodules,
facial oeadema, generalised lymphadenopathy or visceral involvement. B-cell 
lymphomas and other cancers are rarely associated with AIDS. 

Some patients present with neurological manifestations including psychiatric

syndromes, signz and symptans of increased intracranial pressure, paraplegia or 
hemdplegia and cranial nerve palsies.
 
A frequent findinq among AIDS patients is cervical and axillary adenopathy. This
is comonly due to tuberculous adenitis but cryptoooccal spores, tooplasmosis,
non-specific inflammation and very rarely lymphIra have also been seen on 
histology. 
A single episode of herpes zoster has a 90% correlation with seropositivity. Less 
common features include pycmyosits, a tendency to post-operative abscess
formation, aggressive herpes simplex and other genital sores. 
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S.3.3 CLINICAL PRESENTATION OIFSYMPIMIATIC PA-DIAIRIC HIV INFECTIOIN IN LII3A1WE 
F.K. Nkrunah, R-G Choto I.C. Ferianual-*, R. Kimar*,
 
*Department of Paediatrics and Chld fealth, University of Zimbabwe, *-The Blood
 
Transfusion Service, Harare, Zimbabwe.
 

Clinical features of 1B5 cases of symptcxatic lilV infection in children seen over 
a period of one and half ars in Zimbabwe are reported. The children ranged 
in ages from 3 weeks to II years. 112.2%were jelow the age of 2 years at present
ation. The male/female sex ratio was 1:1.03. The main presenting clinical 
features were generalized lymphadenopathy (54.4%); pulmonary infiltrates (45.4%): 
failure to thrive and marasmus (37.W1%); hepaLomiegaly (34.6%) and splenomegaly 
(26.0%). andida ,tatitss was present in 23.2%, chronic/recurrent diarrhoea 
in 21.0l%, and persistent or recurrent skin rashes in 10.8%. Less commonly 
associated features included parotid swellings (6%), chronic suppurative otitis 
media (4. 3%) and symptomatic thrombocytopaenia (1.6%). Four children (2.1%6) 
presented with purulent meningitis and another three (1.6%,) with non-specific 
encephalopathy. Kaposi sarcoma (lymphadenopathic type) was histologically 
diagnosed in one child. 

Diagnosis of lIIVrelated disease was established on the basis of a constel
lation of the above features and positive IlIVserology by fliza test, confirmed 
by Western blot analysis. All mothers were positive for IIV infection except 
for 3 cases of suspected blood-product transfusion (2 sickle cell anaemia and 
one haemophilia) and three others whose mothers were not available for testing. 
lhis highly suggests that vertical perinatal transmission from infected mother 
to child was the major of mode of transmission in these children. Poediatric 
IIV related diseases is increasingly becoming an important child health problem 
in those countries in Africa where adult sero-prevalence rates for HIV is 
relatively high or increasing. 

S.3.4 CLINICAL ASPECTS OF AIDS IN ZAIRE 
W. Odio, Kinshasa, Zaire.
 

ABSTRACT NOT AVAILABLE AT TIME OF PRINTING
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S.3.5 PROSPECTIVE STUDY OF CLINICAL MANIFESTATIONS AND OPPORTUNISTIC INFECTIONS IN
 
PATIENTS WITH ACQUIRED IMMUNODEFICIENCY SYNDROME AT KENVATTA NATIONAL HOSPITAL IN
 
NAIROBI,KENYA
 

D.M. Owili, Kenyatta National Hospital, Nairobi, Kenya.
 

A total of 20 patients with confirmed diagnosis of Acquired Immunodeficiency
 
Sindrome were followed up between September 1985 and June 1987 in the dermatology
 
clinic at Kenyatta National Hospital in Nairobi. Spouses and their children age
 
4 years and below were screened for filVantibody using ELISA method technique.
 
Patients were reviewed in the clinic at an interval of 2 weeks for 2 months and
 
later at every 4 weeks. The clinical assessment, attitude and behaviour among
 
the patients, their spouses and significant others were observed. Oral candidiasis
 
herpes zoster, loss of weight, marked lymphadenopathy and seborrhoea dermatitis 
were among the conmmonclinical manifestation in our AIDS patients. 
Cases of disseminated Kaposi's Sarcoma associated with AIDS have been reported in 
some parts of African countries. However, some cases of nodular Kaposi's Sarcoma
 
conmonly seen in Kenya have been found seropositive for HIV antibody test.
 
Pneumocystis carinii pneumonia apparently appear to be very rare amrng our AIDS
 
patients but diagnostic facilities are required to justify this.
 
In my experience, life expectancy of patients with full blown AIDS ranges between
 
4 to 9 months but can be shorter. Other infections, such as TB, Cryptococcus and
 
Toxoplasmosis require an urgent epidemiological studies and clinical follow up
 
in Africa.
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S.4.1 SOME ASPEC{S ON THE EPID MIOLOGY OF AIDS IN TANZANIA I U
 
F.S. Mhalu . 3 A.U. Dahoma . E.P. Mbe~a , S.Y. Maselle , U. Bredberg Radenl . Biberfeld 

2 Department of Microbiology/Iirsnunology, Muhimbili Medical Centre, Dar es Salaam, 
3Epidemiologv Unit, Ministry of Health and Social Welfare, Dar es Salaam,
 
State Bacteriology Laboratory, Stockholm, Sweden.
 

AIDS is a great public health concern in Tanzania as it is in many other countries
 
in the world. Since the first cases appeared in late 1983 tipto the middle of April
 
1987, 1130 cases had been notified with more than 60' of the cases originating from
 
the north west part of the country, but an increasing number of cases is continuing
 
to aopear from all other parts of the country..

High risk groups for AIDS in the country include promiscuous heterosexual 
adults, recent recipients of blood transfusions, children of mothers with HIV
infections and very rarely homosexual males. Intravenous drug abuse is not a risk 
factor.
 
The epidemic can be brought under control if measures to health educate the public,
 
screen blood donations and to introduce pre-marital counselling including screening
 
for infection before marriage and during early pregnancy can succeed. Meanwhile
 
research on the problem should continue in order to develop better and easily
 
accessible control measures.
 

S.4.2 HIV ANTIBODY PREVALENCE IN BLOOD DONORS AND BLOOD RECIPIENTS IN YAOUNDE-CAXEROUN
 
L. Kaptue, L. Zekeng', J.P. Tagu', J. Tohuela' I CHU Yaounde, Monny-LobeM.
 
Hopital Central Yaounde, G. Garrigue", J.P. Durand- Centre Pasteur Yaounde
 
CAKEROUN
 

A total of 2.475 blood samples from blood donor5 and 512 samples from blood
 
recipients were tested for HIV antibody. Blood recipients were mainly made of
 
sickle cell anemia patients, some of whom have received more than ten blood
 
transfusions during the past ten years. The fresh sera were screened with Behring
 
Elisa te:t- nd ponIt ve caes were confirmed by Vesternblotting. HIV antibody 
Irevalnce among blond donorc was; 13/2475 (0,52 %) among blood recipients it was 
t,/512 (1,15 %). 

Tne prevalence of HIV antibody among blood recipients is quite low compared to 
what it is in some neigbouring countries. The low prevalence of HIV antibody among
 
blood recipients is an evidence that the virus was introduced recently in this
 
part of the world. The prevalence of HIV antibody among blood donors is also very
 
low. These results are in agreement with those found in the general population by
 
many seroepidemiological surveys using the cluster sampling method.
 
In conclusion the low prevalence of HIV antibody in blood donors in Yaounde and
 

in patient-. who have been receiving blood transfusions for the past ten years
 

suggests that Cameroon is a pra-epidemic area for AIDS and that preventive
 

measures taking right now can stop or at least slow the spread of the infection.
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* . . 
S.4.3 CLINICAL CORRELAIES x RIETROVIRAL (RTV) SEROLOGICAL PATItRNS INRIllIANS, C.K0.iilliams*, C. Saxinrqer", G,A. Alabi*, A. Levin*, S. Alexander'*, A.Bodner"' ,

11**,U.A. Olattner'!, *University of lbadan, Nigeria, "lational Cancer 
Institute/H1I, Bethesda, MD, USA, **"BlotecResearch, lnc., MO, USA. 

Infection by IITLV-I and II-I was assessed among Nigerian blood donors (NBO) 
an 6d''-i" iee (ptsIwith -neopilasi& e(ND), 'iiiunoderi-_ 
ciency (!1))and other chronic disorders-using serum samples collected at Ibadan bet
ween Oct. 1982 and Nov. 1985, Samples were tested by whole virus ELISA for RTV antibodies (ab), and those givinop 0 ratios (EODR) of > 2.0 with ItTLV-I or.>5.0 with' 
lHIVM were subsequently tested for confirmation by-an imnuno-compeL.L.o assa and
'estern blot (IB). The results were classified as "seropositive"(Sfve) if IBhad

unequivocal multiband reactivity to viral .qag (g),bag precursor (ggp) and envel
ope proteins, and as "reactive Indeterminant" (RI) if there were only single or mul
tiple 9g and/or ggp bands present; and "neoative" it WBwas devoid or reactivity.
Diagnosis (Dx) of Adult T-cell leukaemia/limphoma (ATL)was based on presence df. 
cutaneous manifestations (8/10), hypercalcaemia (3/10), bone f marrow involvement 
(7/i0) and leukaemic blood picture (3/10), while IDwas characterized inIOpts by
protracted tever (8/10), wetlht-loss (9/10), qeneralized lymphadenopathy (71i),
opportunistic Infection (4/B), generalized exfoliative dermatitis 5/iO, chronic'diar
rhoea and inversion of C04/C08 ratio (mean: 0.3 in7 pts). The following serological
patterns were observed: 

ILY - I $eroloo , - Hl|- I Serolo y 

02 (2.0 -VieT. 1,veo M (90 *ve R.I.$*vt 10 lot
lm _42 29 70 2.M 11") Y Jir- 2 ITMTs o 7 Ili 
IC 19 1 2 5.?) 0l 22 50 a 0 0 0 s0

An. 1 12 3 3i.) 212S.0)2 i a 1 2.51 0 2 10
Lr.phma3 I 11?.31 2 2.59 67 0 951)05 0

10 0154) 0 I 35 0 410 ,3)0 I 40 
ALLCLL 28 II 48,9) 2(4,4) 3 43 i 3 6.4) 0 I 4B
NtL/IL 7 7 16.31 116.3 I 15 0 211.8) a 0 1I
Other No 8 4 ,4(50) 0 220 0 416. 0 0 24 
LlIS DI 3 3 1 4.3 10 1 4 i 3131.SL 0 0 0 
tilIl" -Ly-fhad hip dor 1159 i~ALIL Mutt/I
chronic lxinholdleuke. Includ si 3/4(151) sq lmouscrclnomshead/neck
(5C-in) and 1/3 hepatoma$ (10H)( I I./on. * AcutelChronc mye]oldleukoeml1. 

PIlpattern was also observed in5/9 (55.9%) with lilY-I, 0/9 with IITLV-IV and'/9 witil 
LAV-2 antigens among the 10 IDpts. lieconclude that typical IITLV-Iinfection;Js 
rare in lbadan, but itdoes occur InNBD and inassociation with clinically tgpical
All. Unexpectedly, cases with features of ATL but negative for ItTLV-I ab dccur with
unusual frequency. Atypical IITLV-I sero-reactivity(s-rcty) was found bqually freq
uentlyin ND and various pt populations and, thus,,may not be a marker of a pathogen
icagent. Conversely, while there were no IlY-I s+ve cases inour ktudy, atypical
Ily-I s-rcty was unusually high inID thus x-%reacting RTV cennot be excludedi 

S.4.4 HIV LncIouL G,UZl 

A.R. Nescuvie , G. Ankra-Badu0, J.A. Idnglp*, et al. 
UMTveraity of Ghna JNedical School, Acara. 

SeroloLical testing for antibodies to the Human Immunodeficiency Virus 
(IIV) was started in Accra, Ghana, in February 19B6. Subjects screened 
included (a) Healthy people including blood donou, H[ospital workers and 
healthy proctitutes working in Accra/Teiia and (b) Diseased people from the 
Sexual37 ;oninstmi tted Diseases Clinic, Patients preasnting with symptoms 
suc'estive of AIDS and ,nligancies. 

Up to 31:.tJuly, 1987, 212 subjects were found to be HIV seropoeitive
both by Elisa (tlellcozymo) and Indirect Immunofluorescent 4ntLbody Technique
(IFAT) or estorn Blot ('B). 96 patients (45.7.') had full blown AIDS, 63 
(29j7) had AIDS Related Coplaintn (ARc), 22 (10.4 ) were asymptomatic and31 (14.6 ,1) status unknown. There wan evidence of antibodies to a second 
retrovirua very closely related to the Simuun Imunodeficioncy Virus (SlV).
The 3IV antibodies were found in 18 individuals, some of whom had features of 
full blown AIDS. This virus awaits classifiction. The aletfemle ratio 
was 1:8 wbich is different to figures quoted from Central African countries. 
The reason for Utis, we concluded, is due to the fact that; HIV infoction is 
restricted to a specific Croup 'and that the infection is only recently being
introduced into the general population. We therefore believe that Chain ray
be in a position, with a properly planned intervention strategy, to modify
the rate of spread of AIDS. 
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S.4.5 HIV-1 AND 2 INFECTIONS IN IVORY COAST, WEST AFRICA . EPIDEMIOLOGY 
AND CLINICAL ASPECTS.
 

a l , 1
 r Groupe de Travail sur le SIDA

J. ehotId , M. A. Rey 3, P. Brun-V~zinet

3 
andG. De Th 

2
.
 

1I,-- Ins ti tut--Pas teur:de,'C6t e- dIvoire- •
........ .....- -: ...... .........
 

2.- Laboratoire dEpiddmiologie et Immttnovirologie des Tumeurs,
 
Facult6 de.Mdecine Alexis Carrel, Lyon
 

3 - H6pital Claude Bernard Paris, France.
 

In a seroepidemiological survey covering various parts of Ivory
 
Coast, we observed a low prevalence (around I %) of infection in
 
the general Ivorian population. The prostitutes however exibited a
 
higher prevalence, varying from 16 % to 65 %. 

Sera collected from patients with AIDS, according to the WHO
 
Bangui definition, showed in 30,% of the cases antibodies to HIVI
 
alone, in 20 % antibodies to HIV2 and .n 50 % antibodies to both
 
HIVI and HIV2 env and gag antigen. Moreover, we tested 23 sera
 
collected in April 1986 from asymptomatic prostitutes living in
 
Abidjan. Twelve sera had antibodies to HIV-l and 11 sera had
 
antibodies to both HIVI and HIV2.
 

These results demestrate that AIDS in Ivory Coast is associated
 
with both HIVI and HIV2 infections. Sera exhibiting antibodies to
 
both HIVI an HIV2 glycoproteins might reflect either a double
 
infection or possibly an infection by a recombinant HIVI/HIV2 virus./
 

S.4.6 IlIIV AND RELATED VIRUSES IN SENEGAL 
S. M.ou., PH.Kanki**, F.Barin***, I.N'Doyc*, F. Denis*$**, D. Counillon*, D. 
Ricard*,C. Boyce*. A.Gayc*, J-L Sankalc*, J.L Romct-Lemonnc*', R. Marllnk**,
A. Sow* and M. Essex.** Hopital Lc Dantec, Dakar-Fann, SENEGAL. 
*Harvard School of Public Health, Boston, U.S.A. ***lopltal Bretonneau 

Tours, FRANCE. ****Hopital Dupuytren, Limoges, FRANCE. 

After the recent discovery of IIIV-2 HTLV.4 human rctroviruscs in Senegal 
and West Africa, cpidemiological studies have been performed on selected 
populations in different regions of Senegal. Individuals have been classified 
In three groups: a) High risk group including prostitutes and sexually
transmitted dicase patients, b) Hospitalized patients and Healthy adults as 
control population.

IIlV antibody screening were performed by ELISA (Abbott laboratories) and 
rescreened by Western Blot or radiolnimunoprcclpitation/ SDS-Pagc using
HIV-ittTLV.3B and HIV-2 HrLV.4 as viral antigen. 

Results shows fluctuation in scroprevalence for HIV-2lITLV.4 type of viruses 
from 0.1 to 45% depending upon the region of the country and upon the 
population under study. The HIV-1 scroprcvalence,howevcr, was constantly
low( 0.1%).

In contrast with what has been described for HIV-I infection, we did not 
observe a strong correlation between AIDS-like syndromes and high
seroprevalence for HIV-2 HTLV.4 in Senegal. We also observed a very low 
seroprevalence of HIV-2 in hospitalized patients (0,1%) In an area were
prevalence is 40% in high risk groups. 

In conclusion: 1) the two types of human retroviruses are present In Senegal
with a low seroprevalence for the HIV-I and a geographically variable 
seroprevalcnce for the HIV-2 type. 2) The pathogcnicfy of IIV.2 as compared 
to HIV-1 seems to differ, with iIV-I being more pathogenic than HIV-2.

Further prospective studies are required to provide more Information on the
pathogenicity of HIV-2 type of viruses. 
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S.4.7 ANTIBODY PREVALENCE TO HIV IN TUNISIA
2
 2
Md-R. Gharbil, E. Beth-Giraldo , B. Gheribl, Z. Fecih 

I l
 
1

, A. Slim , G. Giraldo .
 
2
Hopital Charles Nicolle, University of Tunis, Tunis, Tunisia; National Cancer
 

Institute, Naples, Italy.
 

Tunisia has 7.200.000 inhabitants. 400.000 of them arc emigrint workers in Europe

and in Middle East and 1.500 are students coming from African countries to stay in
 
Tunis. 2.000.000 tourists visit the country each year.
 

As of August 1987, 11 cases of AIDS, 7 cases of ARC, 55 cases 
of seropositivity
 
have beqn declared to the Ministry of Public Health, affecting mainly tunisian
 
emigrate homosexuals and drug abusers, lhemophiliacs, tourists, students from Zaire
 
and Congo and clandestine prostitutes having resided for prolonged period of time in
 
Italy.
 

From 1985 to 1987 we have carried out the following study:
 
- Screening of 643 sera 
from Kaposi's sarcoma and Xeroderma pigmentosum patients,
 
their relatives and control groups collected between 1971-1975.
 
- Surveillance of 1.472 blood donors 
from different areas of the country.
 
- Surveillance of some 
risk groups such as: 373 prostitutes, 72 homosexual men, 452 
navigators, 14 patients with recurrent sexually transmitted diseases, 53 patients 
with lymphoma, Xeroderma pigmentosum or Kapsusit sarcoma, 13 african students. 

From these studies, it appears that: 
- HIV infection started in Tunisia in 1984.
 
- No serum showed positive results against HIV-2 (LAV-2 and HTLV-IV).
 
- The seroprevalence of HIV is at 
this mcment very low (0.13%) and the major risk
 
factor seems to be sexual practices and drug use abroad.
 
- The HIV infection is the growing problem because of presence of HIV in the country
 
and the transient population.
 

A global 
strategy has been introduced b/ the Authorities to limit the extension
 
of the epidemic.
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S.5.1 NATURAL HISTORY or Hiiv INFECTION IN AFRICAN PATIENTS, 
*rS. Do Wit, P. Ilermns, D. Roth, Y. Van LaeLhem, G. Ziasis,

SL, Pierr Universlity f i ta lo , Brussels, Belgium. , 
N. Clumeck 
. '"r 4 " 

L.:five DDuring a 
4 
-year period we surveyed in Brussela 174 IllVaoroposi-Central :Afilcan p3Llanta Identfi~ied by ELISA and Westeorn blot ' rk '='i:! 

techniques. There were 90 msales'(moan aga : 
36 

y.) ano 84 females 
(mean age : 29y.). None of the patients recognized homosexual proc-
Lice nor IV druq use. 5 (3%) had a previous history oF blood trans
fuaion during the last 1Oy. All people were examined at at least a 
3 so period during a mean of 16 mo. According to their clinical and 

period were al as e health ym 
(stage I) (n=26), lymphsdenopaLhy (stage II) (n=45), AIDS-Related 
Complex (stage III) (n=77) and AIDS (stage IV) (n=26).. During the 
study period no healthy seropositive developed signs or symptoms of 
IHIV infection. 3 out oF 31 patients (10%) at stage II developed 
AIDS after a mean evolution of 33 mo (range : 25-37) (annual rate of 
progression to AIDS oF 3.6'=). 26 out oFr73 patients at stage Ill 
(36%) developed AIDS at a mean time or 12 mo (range : 4-25) (annual 
rate or progression of 36%). 32/53 patients (60%) with AIDS died 
after a mean evolution of 10 o0(range.: I to 37 me). 

The rate of progression documented in this study is similar to 
the one observed among homosexuals or bisexuals From San Francisco. 
Thus, there are no evidence thst HIV inrectidn in Arrica is more 
agrebatve than In Western countries. Our rates of progression from 
LAP to AIDS or from ARC to AIDS are also similar to those reported 
among homosexual or bisexual males who, in most of :them, had genera
lized lymphadenopathy at the entry In the study. In our cohort, the 
rate of progression to AliS was higher in patients with constitu
tional symptoms than among those with LAP alone, suggesting that the 
classiFication into Four stages could be oF prognostic value. 

S.5.2 PATHOLOGY OF AFRICAI AIDS
 
S.Lucas*, 1hSewankambo**, A.1ambuya**, P.lNsubuga**. *London School of Hygiene & 

,roprcal Uganda.HedIcine,UK; **Makerere University Mledical School, 

Little Is published on morbid anatomy of African AIDS. From observations of cases
 
of HIV Infection In Uganda, Zambia, Zimbabwe, Tanzania:and Gambla, many aspects
 
are similar to th ose seen In developed countries. Some differences are seen In
 
dermatological, gastrointestinal and lymphoreticular manifestations.
 
KAPOSI'S SARCOHA lesions show histopathological overlap between HIV+ and HIV
cases, with a tendency for early 'plaque-type' lesions in HIV+ lesions.
 
PRURITIC HACULO-PAPULAR RASH: 20 biopsied cases In HIV+Ugandans showed dermal 
oedema, arteriolar endothelial cell hypertrophy, perivascular mononuclear Lnflam
mation,.and pigment Incontinence In later cases. 11otable eosinophil Infiltrate 
in 3/20 cases only. Aetlology Is unknown. 
'SLI-I'DISEASE: of 23 Ugandan cases', fa6Cal smears siowed Cryptosporldlum oocysts 
in II and Isospora oocysts In 3 (total 61%). Hicrospoxtdla Identified on biopsy 
In 2/23 cases. Duodenal biopsies showed significant cryp.,hyperplastic atrophy 
In 16 (70%). intra-epithelial lymphocytes were Increased except In 3/4 histo
logically Identified cases of cryptosporldiosls. Actiology of 'slim'-diarrhoea
 
Is multifactorlal.
 

LYHPHORETICULAR: 4/4 lymphomas (3'extranodal) In HIV+ patients were 0-cell
 
Ourkitt-like lymphomas. 3 expressed activation markers (DerH2) suggestive of
 
Epstein-Barr virus activation. Tuberculous lymphadenitIs often preceeds clinical
 
AIDS; the pathology Is unusual and predominantly poorly reactive and multi
bacillary, Indicating Immune deficiency.
 

Other systemic and neurological infections noted In African AIDS cases Include
 
cryptocccoss, toxoplasmosIs cytomegalovlrus, and progressive multifocal
 
leukoencephalopathy.
 

Et
 
E.Ddumba**, W.Wamukota**, R.Goodgame**.
 



S.5.3 NEUROLOGIC MANIFESTATIONS O HIV IN ZAMIIAN PATIENTS WITH AIDS/IIIV 
M. Mukunyandela, R. Mwendapole - Tropical Diseases 1, earch Centre, NDOLA, ZAMBIA. 

Central and Perip,,ral norvou :;y:;toem involvemen t by the virus of Acqured 
Immunodeficiency Syndrome hvid been recognised In the United States since 
1983. 

However, there are only few reports in the African literature on AIDS and 
Nervotn: System Involvement. 

During the period lot January, 1986 to 30th June, 1986 25 patients (21%) out 
of 115 total patient:l with the 111V or the Acquired Immunodeficiency Syndrome 
either prenented with or developed .oigns and symptoms of Nervous System
Involvement. Only 2 (8-j had CNS irvolvement as the manifestation of the 
infection. 

Acute confusional state with or without focal signs was the commonest prese
ntation occurring in 10 patients. One patient had retinal haemorrhage. CSF 
was unhelpful in either diagnosis or predicting prognosis. 

Mortality rate in the 25 patients wan 80% during the Study period and occurred 
within less than six weeks in the patient who had retinal haemorrhages. 

In our series CS involvement appears to have a serious prognostic 
si:,nlfricance. 

S.5.4 A GENERAL SURVEY ON KAPOSI'S SARCOMA
 
Abou Baker, Regional Office for Africa,(:Drld Health Organization, Brazzaville,
 

Congo.
 

ABSTRACT NOT AVAILABLE AT TIME OF PRINTING
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S.5.5 KAiOVS SA~RCOMAIN AFRICA 
A C Payley :Department of Surgery, University ofZ ambia,l? 0 Blox 32379,Lusaka, 
Zambia. 

In Lusaka,Lambia, two distinct clinical types of Kaposits Sarcoma have co-existed 

since 1982. The incidence of endemic disease (KS) is constant at 10 to 12 new 

::.j 
cases a year, although 1 in 4 patients are seropositive for antibodies to the 

~ hl im~r 1jtr c it, y viLUs ( NIIV). . . . . .: ) ' ii / 

--------- In contrast, since-1982 -new patients with~atypical African aposisSarcma(PAKS)_.. 

have increased in number from year to year on an exponential curve. The clinical 

features, response to treatment and survival times of 200 consecutive patients 

with AAKS will be discussed. In order to stratify patients for entry to drug 

trials, and to evaluate therapy, an assessment score will be proposed. 

AAKS in Lusaka is no longer confined to higher socio-economic groups. At 

presentation most patients have symmetrical lymphadenopathy with or without 

cutaneous plaques on the proximal parts of limbs, trwIaz, head or neck. Nodules 

on the extremities remain rare. Opportunist :infections are common at diagnosis 

and surgical sepsis has become a management problem. Gastrointestinal lesions 

are suspected in over half of patients and two presented in 1986 with intussusc

eption requiring bowel resection. Pulmonary disease is increasing in frequency 

and is aescdiated with early relapse after chemotherapy. 

Analysis of the course of AAKS will concentrate on 

i patients who respond to chemotherapy and survive with stable disease for 

moee than one year 

ii the timing and pattern of disease progression in patients who had an 

initial response, and the effect of secondary chemotherapy 

iii clkacteristics of patients who do not respond to treatment. 

S.5.6 KAPOSI'S SARCOMA ASSOCIATED TRANSFORMING SEQUENCES. 

F. M. Buonaguro*, Denise A. Galloway**, Elke Beth-Giraldo*, Gaetano Giraldo*, 
and James K.McDougall**, *Ist. Naz. Tumori "Fond. Pascale", Naples, Italy, 
**Fred Hutchinson Cancer Res. Center, Seattle, WA, U.S.A. 

Kaposi's Sarcoma (KS) is the neoplastic disease most frequently associated with 
immune deficiency syndromes epidemically transmitted (AIDS) or drug induced (im= 
mune suppressive therapy in transplants). To identify possible oncogene invol

ied in the transformation process, we have transfected NIH3T3 cells with DNA ex
tracted from a KS tissue. Several primary transformants, containing human repe
titive DNA, were identified and shown to be anchorage independent and tumorigenic 
in nude mice. DNA extracted from such clones were transfected in NIH3T3 cells for 
a second round of transfection. An average of E secondaries were tested for a to

tal of 12 primaries. Because our probe pBlur8, a plasmid containing human repeti
tive sequences of the Alu family, crosshybridizes to mouse repetitive sequences 
and presents 70% homology to the human repetitive sequences ratained in these 
secondaries, multiple restriction enzyme analysis and hybridization at various 
stringent conditions had to be used to identify new, specific sequences. 
A genomic library was then constructed in BamHI arms of EMBL-3 phage of Mbol 
partially digested DNA extracted from the secondary transformant NNV-5/2. 
1.5xlO phage were screened by the Benton and Davis assay and a single clone 

retaining human sequences was identified. Such recombinant phage contains a 18.2Kb 

genomic insert; Alu homologous sequences are contained within a 5.4Kb BamHI frag

ment. We are in the process of identifying and characterizing possible human 
unique sequences 
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S.5.7 MOLECULAR CHARACTERIZATION OF KAPOSI'S SARCOMA AND VASCULAR
ENDOTHELIUM. 
B. Ensoli*, L. Larson*, S. Nakamura*, Z.
 
Salahuddin*, B. Beaver*, P. Biberfeld**, F. Wong-Staal*, and
 
R. C. Gallo*. *Laboratory of Tumor Cell Biology National
 
Cancer Institute Building 37, Room 6A09 Bethesda, Maryland
 
20892.
 
**Depart. of Pathology, Karolinska Institute, Stockholm,
 
Sweden.
 

Cultures of Kaposi's Sarcoma (KSE) and Umbilical Vein

(UVE) derived endothelial cells were studied by Northern
 
Blot techniques for mRNA expression of various growth

factors and cytokines. Clear differences were observed
 
between these cell cultures. All the rSE cultures tested

(6) showed strong to significant messages for Basic
 
Fibroblast Growth Factor 
(bFGF) (+++), Acidic Fibroblast
 
Growth Factor (aFGF) (+), Transforming Growth Factor beta
 
(TGFB) (+), Interleukin-I alpha (IL-I) (+) and IL-IB(+++).

In parallel studies, the UVE cells showed significant

hybridization only for TGFB and HLA-DR, in addition to 
a
weak hybridization to a FGF. 
 No significant mRNA for B-cell
 
Growth Factor (BCGF), Colony Stimulation Factor-I (CSF-I),

Interferon gamma (IFN), 
TGF, TCGF, (IL-2), TNF, TNFB,

Granulocyte - Monocyte Colony Stimulating Factor (CM-CSF)

were demonstrable in either KSE or UVE. 
 Furthermore, KSE
 
cells did not produce detectable levels of mRNA for HLA-DR.

The observed characterist'-s of KSE cells could reflect
 
either properties intrinsic to the endothelium of Kapori's

Sarcoma or differences in the origin of KSE and UVE cells.
 

S.5.8 BK VIRUS DNA IN KAPOSI'S SARCOMA 
G. Barbanti-Brodan M. Pagnani, L. Paolini, E. Beth-Giraldo*, G. Giraldo*, 
A. Corallini, Insitute of Microbiology, Univsersity of Ferrara and *National 
Cancer Institute "Fond. Pascale", Naples, Italy 

ABSTRACT NOT AVAILABLE AT TIME OF PRINTING
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S.6.(A) ROUNDTABLE DISCUSSION: LABORATORY DIAGNOSIS OF HIV INFECTION IN AFRICA
 

PANEL MODERATOR: F. Brun-Vezinet,Hopital Claude Bernard, Paris, France 

Panel Members: K. Mulanga, Mama YernoHospital, Kinshsa, Zaire 

T.C. Quinn, Johns Hopkins Hospital, Baltimore, MD, USA 

R. Mwendapole, Tropical Research Centre, Ndola, Zambia 

J. Scheffel, Abbott Laboratories, Chicago,. IL, USA 

J.P. Galvin, DuPont de Nemours & Co., Wilmington, DE, USA 

C. Roberts, Wellcome Diagnostics, Temple Hill Dartford, uK 

S.6,(B) LABORATORY DIAGNOSIS OF HIV INFECTION IN AFRICA 
F.BRUN-VEZINET - Hopital Claude Bernard, Paris, France. 

In some central african cities between 6% and 18% of the blood donors are infected 
by the Human Immunodefiency virus type 1 (HIV-1). 

The HIV-2 seroprevalence rate among blood donors in west african cities ranged 
from 2 to 9%. Moreover in some cities, as Abidjan, HIV-1 and HIV-2 are equally present. 
Laboratory diagnosis of HIV infection in Africa is a first public health priority to control 
HIV infection by blood bank screening as serological surveys. Detection of virus specific 
antibodies in sera is the most practical method to diagnose HIV infection. Enzyme linked 
immunoassay (EIA) for detection of HIV-1 antibodies were commercially available 
since 1985. A HIV-2 EIA and a mixed HIV-1/HIV-2 EIA have been recently proposed 
African Sera are known as "sticky" sera causing spurious results due to immune complex, 
hypergammaglobulinemia or autoantibodies. But several first generation EIA using purified 
whole virus lysates have proved to be highly sensitive and of good specificity. Even if 
repeatedlypositive result by EIA allow to discard presumably infected blood donations, a 
confirmatory test is mandatory to inform seropositive subjects as to perform serological 
surveys. The routine confirmatory assay is the Western Blot (WB). Only sera presenting 
antibodies to the env glycoproteins of HIV-1 (gp110, gp41 and their precursor gp160) or 
HIV-' (gr130/140, go32/41) are considered positive for HIV-1 or HIV-2 antibodies. Current 
tests for antibodies to HIV require expensive equipments and materials which dre scarce 
in Africa and other developing countries. There is an obvious need for rapid, easy and 
economical screening test. Several are currently testing : a dot EIA with recombinant 
E.Coli HIV-1 protein, a rapid latex assay using HIV-1 recombinant env, a dot EIA with 
two different synthetic peptides (env transmembrane glycoproteins) specific for HIV-1 
and HIV-2. 
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S.7.1 iIly in AtrLca 
L. Montagriner, M. Al lzon, 1. Sontgo , 4. Guvader, M. Emermainn, Inst itut lasteur
Unlltt d'Oncologie Viraile. Pais. Fri,mlct. 

iIV and iily related virses II human or simlin origin are ; new group o retro
lentiviruses which s'iare the following chracteristics : 

1) al complex genome s trutcture with 4 or 5 geies ceding for notn structural proteinss, 
most oI them located bettieen pol and ellV g'lles.
 

2) it condensed trmiiicitd ont leoc apsid in mature virions.
 
1) a high aflinityi fir cell I hirbouring tile (.'. ) moltcule.
 

4) lack o transt ,rmiiv, .ctivity with induction it cytopititic effect in infected 
cei Is.
 

5) 1 large potent LiI for getietIc varilt iv.
 
The prototype virus iIV-l has 
 widely spread in Central Africa IpasSiilV for more 
tian 20 years. and show I large spectrum at variatioll while keeping some conserved 
epitopes in glycoproteins of the viral .nvelope. 
rite second type ol virus which has heen also well chatracterized, iI1V-2 is largely
restricted, vp to otw, to tile Western part of rropical Africa. Its geliome Is less 
thaln 50 - homologous to that ot IIV-I viruses tI Africanii or American origin. Its 
close relationship with some SIlk"s suggests that it may have had ia simian origin,
The origin of IIIV-i ay ;,lso be similar ilthougih there 1n nl obvious links with 
simian viruses so far cliricterizced. 

S.7.2 HTLV FAMILY - AIDS AND CANCERS
 
R.C. Gallo, National Cancer Institute, National Institutes of Health, Bethesda, MD,
 
USA
 

ABSTRACT NOT AVAILABLE AT TIME OF PRINTING
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S.7.3 ,AE 3OLOGr OF Hi'-I and HI-2 IN AFRICA 
F'.K nki', S. M'3o *p", F. Barin "", F. Denis " , R. Marlink *, J-L Romet
Le-nionir', and I. Esse I*. 'Harvad Scool of Public Heal th, Boston, Mass., 

L'sniversit of Dakar, Diaar-, SENJEGAL,*'" University of Tours, Tours, FRANCE, 
• *"in , iesityof L roges, Lioges, FRANCE. 

It is n:) nell reccg nized that there exist at least two types of Human 
Imr,ouevicency ,irus HIV, inclading the prototype AIDS virus, hIV-1 
and H:C-2 wnich !irot tciosel) related to Simian T-lymphotropic virus 
type 3 (ST-V-3). hI1-i and H:V-2 are both antigenically and genetically 
,'elvted, ad totn Ieronstat, siri lar tr)pism to the T4 lymphocyte. Due 
to eteesi, crossreactIvity. between many of the viral antigens of HIV-I 
and <5-2, conrirratory assays such as western blot or radioimmunoprecipi
tation are requirec to distinquish these viruses. 

Larce scale sercepidem:'ologic studies have indicated significant differences 
Detwee:r H,'-1 ard HIIV-I. We have surveyed over 6000 samples from 7 Central 
African ccuntr'mes and 6 West African countries. All serum samples were 
analy:ed by ester blot and radioirnunoprocpitation for antibodies to HIV-i 
and H>-/i't,'-4. Healthy control, high risk, hospitalized patients, ARC 
and AILS ,atients were examined. HIV-i is seen at realtivel high rates 
in Central Africa but appears rare in most West African countries. HIV-i 
sercpositisvty was highly correlated with AIDS or AIDS-like syndromes. In 
contrast, HIV-? was seen in West Africa predominantly with infrequent association 
.Ati A:Dl.Further studies are necessary to clearly define the biology of these 

-_*.: . rus types. 

S.7.4 TIlE "IsUNOBIOLO(;YOF TIIF EXTERNAL ENVElOPE VIRAL GLYCOPROTEIN 
T.J . attliewo k, S.). lutnev**, ,J.R. Rusche**, R.C. ;al l***, D.P. ioli)jtsi*,
*Duke tnlversItv Mledical Center, Durham, NC, USA, **Repligen Corporat lon, 
Bostoii, A, USA, ***,Natlonal Cancer lnstitute/NIII, Bethesda, MI), USA. 

The Interaction of g11120 with the ClI)4 surface lvmplicyte marker is critical 
for tilt' protte, of virus infectiou and virus mediated cI l/cd ll fusion. We 
-have examined the relitionship ibttween tile Segmenuts of gp120 reslpnisible for 

uilh of these ctivities as well as those serving as target epltopes for virus 
neutralization. These results will he discussed in terms of vaccine and 

intervi s-tratt,-I!ies for the distas. 
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S.8.2 

S.8.1 HTLV-lil/LAV INFECTION INCENTRAL AFRICA
2
D. Zagury', K, Lurhuma 3 , R.C. Gallo , Universitd P. et 
X. Curie, Paris, France, 2Citnieg'Universitaires 
 de Kinshasa, Kinshasa, Zaire, 3 National Cancer
 
Institute/NIH, Bethesda, USA.
 

Ve decribe here several African isolates of HIV, compared them to U.S.-European prototype isolates and to each other, correlate the- number of isolates
with serological results, and provide Insights into ,the disease 
spectrum
associated with HIV infection in Africa.,Threeof 25 healthy Zairian donors and 54
of 87 Zairian patients selected 
 for specific pathologyand hospitalizedin -the
internal-medicIne department 
oftleUnive sytClinic of Kinshasa, Zaire, were 
HIV
month period in 1985 either by serum antibody (42 cases) or
 
positive over a six 

virus Isolation (40 cases). The virus positive cases showed a decrease 
in number
of T4 caells and interleukin-2 (IL2) production by mononuclear cells. Restriction
endonuclease analysis of HIV sequences from these 
 isolates showed that genomic
diversity is also observed in 
the Zairian isolates but closely related viruses
could also be found, similar to the spectrum of diversity among isolates 
obtained
from the U.S. and Europe. A number of isdlates (12 of 40) were obtained from serum
antibody negative adults. These 
are difficult 
 to explain by viral antigenic
diversity only since hybridization with HTLV-111-B (clone 11110)
a 
 probe under
stringent conditions indicated an overall 
 high degree of relatedness, Rather,

these results indicate that some 
African HIV infected patients fail to make
detectable antibodies to HIV or 
thp antibodies werq bound in immune complexes
,ietoctable notby ,.urrent techniques. 

Molecular Cloning and Nucleotide Sequence of
Immunodeficiency Virus a Highly Cytopathic Strain of Human
 

L...ire*, V. ZacharA*, F. Barrd.SinoussiA', F. Galibert***, J.C.Aape**', Alnstitut Pasteur, Viral Oncology Unit, Parts, France, 
Chermann* and 

of Virology ** InstituteSAV, Bratislava, Czechoslovakia, *A* HOpital Saint-Louis,
Laboratoire d'Hdmatologie Expdrimentale, Centre Hayem, Paris, France.
 

The highly cytopathic. strain, HIVNDK, 
has been isolated from a ZaYrian AIDS
patient. This strain is related to the HIVI group 
; it is very cytopathic in
vitro 
on T lymphocytes and on T lymphoblastoYd cell 
lines. On MT4 cells, the
comparison with HIVI 4
prototype indicates a cytopathic effect 10
 times greater
for HIVNOK. Moreover, the ZaYriar 
patient infected his wife who later infected
her lover and all were presenting clinical symptoms of AIDS in a very short
period of time. In order to determine which genomic regions could be involved in
these differences, the complete genome thi%
of isolate has been cloned and
sequenced. The results show a similar genomic organization for this isolate as
all other HIVI sequenced isolates. 
Preliminary analysis indicates 72 % homology
between HIVI prototype and HIVNDK ; however 90 % homology has been found between
HIVNDK and HIVELI, another ZaYrian isolate which 
is not specially cytopathic.
Therefore, the biological differences between HIVI 
and HIVNDK are probably due
to small amino-acid differences.
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S.8.3 AN!) liuHArlAND REGUILATORIY GENES lF STIV-1!! 

IMIIJNODiFICIENCY VIiUSiES. C. u ', S. C1o1I iii-iiitcb' , II.G. Gu ' I:. C ' ,ItI , 
'OIA<ATIVI. ANAIYSES; CF 'fliT: STI'RUClRUAI. 

Italy, * .'tlu, Can~ol 11h:lt utt.,N1II, ltthe d,i, 11d. U'SA. 

The :(I1lete stlutuitr or the stinima 'r-lyiphotr(jpic virus STIA-IlI has been deter

11il1il1i aild Colj,It'i to thLt l prototypst of -he hum,1i ii luiodeficielcy Viluses IIIV-I 

,nd HIl\-2. Several cI)IIA Icnes corresjidiiuj to functionll (enes of STLV-II (tat 

trt/trs, td 3-olf)werot' Ttaiied, and one clotit competent for trttslctivatioi was 

st' i/oled. The Sian ti d humain viruses share the sam,e qenomic orcltnlZaitL° STLV-

III 's filet closely reltted to 11d dilstIntly to sharinqIIIV- more related IlIV-I, 
ilI I Asof Ov r.,,11 am ino tcid homoloqy, respect ivily. Sequnce coIparison among 

cor re.sj ond aig je','S 0- the mre di;taihtly related SI'-lI! and IIIV-1 and aligliment 
rof tie predic ted (l( acid i' Se Ce , rIealed fetures relevant to tile localizattioi 

of tilt' furictlori! dornitoS of t,it and 3'orf, despite low homology. When the env geile 

ol STI.V-III was lojaipard with that of several IIIV-I isolates, includiing 2 new iso

lates, tile observed homology was 35-45%; it was about 70% between STI.V-III aiid IIIV-2 

The pltteri of localized secolliary structures of tile Simial enlv protein appeared 

vtry dilffereit f .am that of IIIV-I. Close iuc leotide aliginment is possible only in a 

few areas of tile e (Lele. However, the re(lions of homology correspond to the con

stait reillms of IIlV-1, and the pattern of distribution of cysttile , is highly con

served. This SuyIJests thIt tile ciyV proteits of the different viruses share a common 

backbone structure ald that tle homologous colnserved regions are the site of impor

tant fullctions, siuch as te binding to CD4. in the region of tile STLV-II env gene 

correspoiiding to the transmembrane protein, a stop codon precedes by 145 amino 

,cnds the en'., termiiiatioi codont homologous to that in the IIIV-I gene. 

S.8.4 NEUTRALIZATION OF AFRICAN HIV-l AND HIV-2 
J.N. Weber*, P.R. Clapham*, D. Whitby*, R.S. Tedder**, R.A. Weiss*, Chester Beatty
 
Laboratories, Institute of Cancer Research, 1,,ndon, **The Middlesex Hospital
 
Medical School, London.
 
Human sera from West African and East Africoi subjects were characterized for
 
antibodies reacting with envelope glycoproteins of HIV-1 and HIV-2 isolates by
 
radio-immuno-precipitation assay (RIPA) and by competition ELISA. In both tests,
 
the great majority of sera from infected subjects reacted specifically with either 
HIV-l or HIV-2 envelope antigens. However, a small proportion reacted in RIPA 
struongly with HIV-1 arid lso weakly with HIV-2. All sera reacting solely or 
mainly with HIV-l by RIPA neutralized HIV-1 isolates but not HIV-2. Seven diverse 
isolates of HIV-1 were tested for susceptibility to neutralization, and three 
diverse isolates of HIV-2. Among the HIV-2 specific sera, all neutralized each of 
the HIV-2 isolates, but some additionally neutralized HIV-1 isolates at lower titre. 
While several distinit neutralization epitopes are expressed on HIV envelope 
glycoproteins, an epitope common to HIV-I and HIV-2 may present a useful target 
for the develop.cnt of cross-protective vaccines. 



S.8.5 VALUE OF A COMPARATIVE GEOGRAPHICAL APPROACH OF HIV INFECTION AND OTHER VIRUSES

AS CO-FACTORS IN DISEASES ASSOCIATED WITH HIVs
 
G. de The *, A. Ouattar'd**, M. Makuwa***, A. Gessain*, G. Brubaker****
 
* CNRS Laboratory of Epidemiology and Inmlunovlrology of TumorsFaculty of Medicine 
A. Carrel, 69372 Lyon Cedex 8, France . ** Pasteur Institute, Abidjan, Ivory Coast 
***National Laboratory of Public 
 Health, Brazzaville, Congo.**** Shirati 
Hospital
 
Musoma, Tanzania. 

The number of known retroviruses in Africa increases steadily with time, either 
due to the existence of multiple retrovirus2s since 
a long time in this continent, 
or possibly to the emergence of new retroviruses due to genetic recombinantion 
between human and subhumlan primate retroviruses. 
The second fact which renders the African situation complex, is that viruses such 
as Hepatitis B virus or Epstein- Barr virus 
may act as critical co-factors in 
certain complications and clinical manifestations of HIVs infection. Results 
from ongoing studies on HTV-I and neuromyelopathies in the Caribbean area and 
Africa will be presented. Prevalence of HIV-l 
and HIV-2 in Ivory Coast and Congo

will be given. Both HIV 
strains are present and most probably pathogenic in that
 
part of West Africa, without evidence of cross protection between them. 
Data
 
from Brazzaville and Tanzania will 
be discussed as well as 
analysis of available
 
date concerning sera collected 
ten years ago.
 
Proposals for increasing collaboration between research laboratories,
 
epidemiologists and clinicians 
in Africa will be made.
 

S.8.6 HIVANDlift' IN IDMOEFICIkNY ANDCAN0iS. Fred Hutchitsoo QCmcer Research Oenter,J.K. li hxall. 
Seattle, U.S.A. 

Ore of the otsequemces of AkquIred Immuse Deficieiry Sytdreim (AIDS) is at Increased risk of
mligaiticy, especially Kapos's Sarcoma. Fbr many years, cytanegalovirus has been Implicated as
havhg an etiological role In the developrent of this aid other unmautumors. Cytamegalovlrus
Infectiots are also very ommi amag AIDS patients as are ifections by other members of the
herpesvirns group. If t12rV or other herpesvLruses have a role lit the developmset of human rmrs, Itis extremly importair to fully uiderstaid their oixcgeidc polentlal. Th this eid, the genes of IMlVthat cim, trauisfoom cPlli L-i a rtmorigenic 0typy have hbei defi"d. hdaetho, with ROV Is found 
worldwide aid mott frequeatly Is of it) obvlios clincal corseylete. It can, honaver, be associated
with a wide spectnm of disease, Particularly when infection occurs In a developig foetus or hi a
imutcriprumised idlvidbial. A proportion of noniral adults experinchig primary infectio

develop msmsiecleosis or, rarely, 
will 

a form of h.patla3 or etcephalltis. lie extint to w1ich the
div.rsity fokud samig ]IM strains Is reflocted Li biolcgical id fuinctional differences is slot kiser.
The poteistisl for lt strain differences lirfluenrcig disease, variationperhaps by in efficiency ofrepllcarlon, or differences It cell troplsm or ability to establish persistAit of latent ifection, 
has i st baen explored. 

As mt initial step lt sttdyLig tire slgitlficare of llMd strai variatir we Ir-ai mapped aidcunared the EcoRi aid lhdlll restriction sites aid li, the loqg aid short uoiquL regicrss of the
gES' amiig a serier of low passage ICW. isolates. M'nlig wrs done by hybrldizhig I10 restriction
frgmemts with a series of mrtgeiraiLc cloeed fragmearts f IV strain ADf69. Itn this way we have
docuotmd where lit the IM-V geinmn varlarlti has occurred aid ompared patterra of varlatior anotig
stralts li specific regilns. We hwe Idctrtifled restricticon sites coiserved aig all straits
studied, a id sites aid geurnic regins whid vary asotg few or mny strains. Wohawe studied theregion specifyiig Immediate early furict-loi h greater detail by also comparig Xbal aid BanHI sites.
lir alditi-ii, wenhave tested all straits for their ability to ybrldio with the traiafor-i-g region 
idettified lit ID-M strain AD169. 

Li ailditlott to central iervous systL" (06) opportrslIsrlc lItfectloiri mid itoplars, patients with
AI develop unexplaied dirniitti aid cicephalopathy aod degeieratioi of irite matter.the Westidlad
autopsied bralirs frun partiets vkn etpired from AIDS to dereranie the relaothlip of Il],P aid hrami
Lmuinsudeficleibcy vinm (IV) lidecrio, to white matter leslons aid to clitical fitdligs. In parilets
with demwitia/ecelhloparhy Tid nhormallries of the idrire matter, there wrs evidence of li1V
lifecrio ,. li contrast the rermaitig patlents rtr had so evidece of white matter degereratlr
revealed io bybrldizaritLo to the IfIVprobe. l[he cells hifected with }IIV hirluded eidothelial cells,
perivascular acrophiges/vmaiocyrte aid mrdrhlrlrcleated glair cells aid were fioxd i or dJace t to 
white matter degeeratlon. Tese results dneristrate a correlatio, between IRIV-ii1fectd cells mid
AIDS ledmoeticephalopitby aid provide further eviresce for HIV-related demetia/etrcepalopaty. 
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S.8.7 PAPILLMfAVIfIRiSES AND iliMANCIINCER 

L. Gissmarnn', German Cancer Research [enter, Heidelberg, F.R.G. 

Papillomaviruses are a,,soclated with a number of different epithelial human tumors 
and there Is good evidence that they play a causative role not onily for the Induc
tion of benign warts but are also responsible for malignant cell tronsformation 
leadinq to invaslve cancer. On the other hand it has to be assumed that papilloma
viruses are per 5e riot sufficient fur the induction of the malignant phenotype 
and that additional factors such as chemical carcinogens, hormones or other viru
ses are required which may influence either the expression of viral genes, the
 
genetic stability of the host cell or the immune response of the organism.
 

S.8.8 RELATION SHIP OF HIV TO HEPATITIS VIRUSES. 
F.BARIN', F. DUBOIS', F. DENIS 2, 6. LEONARD 2, M. MOUNIER 2, A SANGARE3, 
G.-G-ERSiY-DAMET 3, E. PETAT 1, P. KO,:HELEFF 4, P. KADENDE 4, A GOUDEAU 1. 

CIIRU Bretonneau, Tours, France ; 2 CHRU Dupuytren, Llrnoges; 
3 Institut Pasteur, Abidjan, Ivory-Coast ; 4 Facult6 de mideclne, 
Oujumbura, Ourundi. 

HBV infection is a major health problem In Africa since at least 109 of 
the African population are chronic carriers of the virus. HBs Ag chronic 
carrier state is associated with the development of cirrhosis and 
hepatocellular carcinoma. 
Although IIIVs probably emerged recently In Africa, the prevalence of HIVs 
Infection reaches 57 of the adult population In some African urban areas. 
HIV causing immunodeficiency may Interfere with the spontaneous course 
of co-occuring infectious diseases. For instance, the Incidence of 
EBV-associated lymphomas and neurosyphills In higher in HIV seropositive 
individuals. To this respect, we analyzed the prevalence of replicative 
mnarkers of hepatitis viruses (He Ag, HD Ag) in HIV seroposltive or 
seronegative lIlBs Ag carriers from different areas : Central-Africa, 
West-Africa and France. The results will be discussed. 

63
 



S.9.1 THE GLOBAL AIDS PREVENTION AND CONTROL PROGRAMME
 
J.M. Mann, Special Programme on AIDS, World Health Organization, Geneva,
 
Switzerland.
 

ABSTRACT NOT AVAILABLE AT TIME OF PRINTING
 

S.9.2 CONGENITAL TRANSMISSION OF HIV IN NAIROIBI, KENYA
X Kreiss, M Braddick, FA Plummer, J Embree, T Quinn, P Pio, G Vercauteren, JONdinya-Achola, N Kiviat, R Coombs, L Corey, KK Holmes, et al. U. of Washington,

Seattle, U. of Nairobi, Kenya, The Middlesex Itospital, London, U. of Manitoba,
Winnipeg, National Institutes of Itealth, Bethesda, Institute of Tropical Medicine, 
Antwerp. 

In areas of the heterosexual transmissionworld where is the predominant modeof spread of FiIV and where sexually active women of child-bearing age are at risk for
infection, transmission of IIIV from mother to child is emerging as a major public
health problem. To determine the risk of congenital transmission of III%% we screen,!d
the sera of 2910 women in labour at the Pumwani Maternity lospital, Nairobi, Kenyafor ItIV Ab. 77 (2.6%) women were seropositive for IIIV Ab by ELISA and WB assays.
145 concurrently enrolled seronegative mothers and their newborns served as a control group. Maternal age, parity, and history of prior miscarriages, stillbirths, and infant
deaths were similar in cases and controls. Infants of tIIV+ and IIIV- mothers were
similar in birth weight and Apgar scores, but infants of ItIV+ mothers had a higher
prevalence of palpable lymph nodes at birth (37/66 vs. 35/125, p = .0001). Placentas ofIIIV+ and ItlV- mothers did not differ with respect to placental weight (406 vs. 408) or
histologic evidence of chorio~mnionitis (12/33 vs. 15/36). tlowever, chronic
inflammation of the maternal surface of the placenta was more frequent in IIIV+ than
IIIV- mothers (25/33 vs. 18/37, p = .02).

Sera frons cord blood of infants of IIIV+ mothers were analyzed for IlIV IgG
and IgM Ab. All 53 sera tested were positive for IIIV IgG Ab by ELISA and WB. In 8 of 16 infants followed for at least 3 months HIV tgG Ab by ELISA disappeared, and in
the remaining 8 infants antibody titers were falling, consistent with clearance ofpassively acquired maternal Ab. 27 (5%) of 53 cord sera were positive for IgM Ab by
WII. There was no association between cord IgM Ab and stage of maternal IIIV
infection, birthweight, or' presence of palpable lymph nodes in the newborn. In I of 6
infants, lIV was cultured front cord blood lymphocytes. The true frequency ofconeenital transmission of IlY\ in this cohort will hbede'rmined by continued clinical 
follow-up, serial antibody determinations, and IIV cultures. 
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S.9.3 RISK FACTORS FOR HIV INFECTION IN A COHORT OF EAST AFRICAN PROSTITUTES.
 
F.A. Plummer, J.N. Simonsen, D.W. Cameron, J.O. Ndinya-Achola, P. Plot, and E.N.
 
Ngugi. DepartmenL of Medical Microbiology, University of NairoUi, Nairobi Ministry
 
of Health, Republic of Kenya, Departments of Medicine and Medical Microbiology,
 
University of Manitoba, Winnipeg, Tropical Institute, Antwerp.
 

Prostitutes have proven to be a major group at risk of itlV infection and they, 
and their clients, are probably important disseminators ot IIIV. The predomila:ce 
of neterosexual transmission of 111Vin Africa has put prostitutes in many African
 
counLires at extremely high risk of sexual acquisition of IIV. In 1985, we esLab
lished a canhort of 429 prostitutes residing in one small lower socioeconomic area*
 
of Nairobi for study of the epidemiology of sexually transmitted diseases. A high
 
proportion of these women were infection with iiV initially. Subsequently, we have
 
followed all available initially IIlVseronegative women to determine tie incidence
 
and risk factors for HtlVinfection. At enrollment, 61% of women were lilVInfected
 
(HIV+). IIV+ was inversely associated with duration of prostitution - mean dura
tion of prostitution 34.8±39.9 among 1l1V+women and 48.9±58.4 among IilV-women
 
(p<.007). Current use of oral contraception (OC) was independently associated with
 
i1V+. Of women using OC >6 months, 76% were 111V+ versus 57% of women using OC for
 
<6 months or not reporting OC use (OR-2.48, C195%-1.34-4.65, p<.003). One hundred 
and fifteen women were followed for a mean of 17.1±5.3 months. Seroconversion 
occurred In 64%. Seroconverion independently associated with intervening use of OC 
(RR-2.22, p<.02), genital ulcers (RR=i.76, p<.Ol) and Chlamydia trachomatis infec
tion (RR-2.37, p<.05). Genital ulcers, C.trachomaLts infection and oral contracep
tive use increase the likelihood of HIV infection in this group of women. Partial
 
control of i11yinfection could potentially be achieved through modification of such
 
facilitating factors. All women who are at risk of HIV infection by virtue of
 
their sexual activity should insist their clients use condoms regardless of their
 
choice of contraception.
 

S.9.4 EFFECT PJ3hM OiN, NFA.0I,; UE s A 7H3F FOP AN A:%3- E1ttCATlIN c,; 
NAIROBI PRO;T!TIIFF.
 
EN. Nutij, F A P~ummer, D . Cameron, M. Bosire, J 0 rNdnya Achola et 'l. Kenya
 
Medical Re:,earch institute; Univer ity of Nairobi; Univ Manitoba, Winnipe.
 

In order to control ,,xual transmi ;ion of HIV, modifitt on of s xual belaviour
 
through education must be achieved Ve have been ctjivi n n, t of lNuirnbl 
prostitutes for 24 months who are at hia risk of 4V inf.,tlon over , 
pos.tlve) and pos a cubstanil l risk to their -lient -e-ijinn : Fn N r 
1935 we pr-lvided -,lu,-ation on AID:Sto thiu --ihort i: amen .. trrv fifren 
nethed5 of ei,-:uticn - pibli: metin,' , lndividual .01411.i.. Ill. of H:V 
result; ani general health ,Juaticn - welt em;p: n'eo'd l'.:r 'i iinoIon -if 
condorr thr uji tie ,1inic n ibeg:n 9 tober lOW, Wi. , U! v.,' ine 'I - ,,,U. y 
of condonm ue :n thp cohort. 126 woeor, wh7 wore n..wv r.'ri. 
,ontrol c. So ' condon o1,e wA5 reported by P r' f W , , 1 1 !(, I t- iona'; 


program V;. 90 mo i toeliroun, i-a% Of 'he it i nten;ivJ,I v ;' 3' :1 f t 

inter., iveIy educated group tGrp 1) and 73 ' ol "e ,)nlo: i-' . ;'61 i1 1; 
Grp I and i no condom u;, wa: repor tad 1-y ,6 wor n who e oiv',i ni-I 1r:iV, 
IO.:-3 wo rn who Iid not i .:elve counc' I :ng I I H1V ,tr. " i1. o .u noC' 
influence frequten,y o condom uce. -onlom use wa mnr-' frqueir.t -'i ini tI i., 
in the control group. Vt have witnecu3ed a re,-arrkablo in ,rea*- in :inilorr e i! a 
result of the i ntensiv i re' t.! in ni 'nn'a'program. Although more iua 4 
IlncreaseS in condom uce, minimal education with provision of -onidoms s.- te Moit 

important step. 
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ti ;tPI t t .' ; i it Iii "r dit i 1i11( os t qui !;i i i iof-h li iI i(11,! i ' A 1i 
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S.9.6 ISCAdh(CoOi(I , INANTS'A'lrOFl THE!;AD PII WN ENTIA0IILAFRIA-VfS,i C IIIi 
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S.9.6 SOCIAL AND ECONOMIC DETERMINANTS OF THE AIDS EPIDEMIC IN CENTRAL AFRICA.
 
B. Standaert*, P. '.ocheleff**, * Projet SIDA au Burundi-Belgium Cooperation,
 

t Cinique PrinCe Rwagasore, Bujumbura, Burundi-Belgium Cooperation.
 
,
In the near future, man problems of the AIDS epidemic i- Central African countri
 

will be not only medical, but specially, social and economic ones. In the medical
 
context, we have actually nothing to offer: no curative teatment for AIDS patient
 
no protective vaccine for specific risk groups. Today, AIDS only creates new
 
medical problems, overwhelmed by their psychosociav aspect or impact. Attempts to
 
limit the AIDS epidemic in developing countries are essentially directed on
 
preventive measures for behaviour changes, Meanwhile, presence of a olitical will
 
by creating a scientific AIDS committee and of an economical will by allocating
exactly the financial support to real AIDS priorities, are necessary to conduct
 

the policy that ill 
develop a will of behaviour chantes in the population. Those
 
4 puints are the key elements of the social issues created by the AIDS epidemic in
 
Centra Africa. Limited financial resources necessitate to budget on the best way
the money that is available to the different priorities of AIDS. Those priorities
 
or attributes are actually: palliative treatment of the AIDS patients; laboratory
 

facilities f(5 blood transfusion testing; sterilization facilities of needles,
 
injections and scarification material; research priorities; information and sensibiIisation progra-s and ava ilabilIi ty of contracepti ve measures - last two attribu
butes must be subdivided in spedific age-groups, social activity, educationa£1 
improvement and regional difference in HIV-infection prevalence. Multi-attribute 

problm anlysis (MAP) helps to find the optimal combination of the different
attributes by refraining and combining them into a single measure. Economic model
ling (EM) gives attention to as well direttas indirect interaction of the diffe
rent attributes. It projects a more global vue of the AIDS economic problem. In 
function of limiting the AIDS epidemic, both analysis -MAP and EM on short term
 
perspectives (5 years) for 
a region with a high HIV infection prevalence, show
 
however the importance to perform first research priorities on the quantitative 
impact of every known and possible mode of transmission of HIV, on the determina
tion of co-factors in developing AIDS and dying of AIDS, and on the importance of
 
the development of new epidemics from endemic diseases caused by AIDS
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S.10.1 COOPERATIVE ACTIVITIES ON AIDS IN AFRICA
 
G. Beausoleil, Regional Office for Africa, World Health Organization, Brazzaville,
 

Congo.
 

ABSTRACT NOT AVAILABLE AT TIME OF PRINTING
 

S.10.2 THE ROLE OF NIH IN THE STUDY OF AIDS IN THE UNITED STATES AND AFRICA
 
RI Biggar, International AIDS Coordinator, NCI, Bethesda, Maryland
 

AIDS has emerged as the most important epidemic facing the United
 
States during the 1980s. By 1991, a quarter of a million Americans
 
will have been diagnosed as AIDS cases, and the direct and indirect
 
monitory costs can be projected to exceed 50 billion dollars. The
 
principal government agencies investigating AIDS are the National
 
Institutes of Health (NIH) and the Centers for Disease Control (CDC).
 
NIH has played a prominant role in exploring the epidemiology and
 
natural history of this condition both through funding extra-mural
 
research (grants and contracts) and through direct investigations.
 
In 1984, NIH and French scientists proved that AIDS was caused by the
 
human immunodeficiency virus (IV). Since then, NIH[researchers have
 
introduced the first drug shown to be effective in AIDS therapy,
 
azidothiamide. It is alieady in widesjread use and other drugs are
 
being developed. So far, vaccine development has been unsuccessful.
 
In Africa, between one and ten milllLn person may be HIV-infected.
 
NIH has contributed to research in the epidemiology and natural
 
history of HIV and other retroviruses in several countries. Further
 
blo-medical research needs to be conducted in Africa on transmission
 
risk factors, maternal-infant studies, and other retroviruses. Tests
 
for ItIV-antibody presence need to be made rapid, simple and
 
economical if they are to be suitable for widespread use in diagnosis
 
and blood screening. Most importantly, a comprehensive vaccine trial
 
will need to be conducted in Africa when a safe and potentially
 
effective candidate vaccine becomes available. In preparation for
 
this, cohorts in 'which risk factors and IIIV-incidence are established
 
must be developed. The results of all studies must be shared if they
 
are to contribute to WHO-sponsored efforts to control AIDS in Africa.
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S.10.3 COOPERATIVE ACTIVITIES OF CDC ON AIDS
 
W. Heyward, Centpr for Infectieus Diseases, Centers for Disease Control, Atlanta,
 
GA, USA.
 

SA10.4 
 AIDS SURVEILLANCE IN SIX COUNTRIES OF CENTRAL AFRICA:COORDINATION OF A SUBREGIONAL
 
PROGRAM.
 
M. Merin*,R. Josse*, E. Delaporte**, M.C. Georges***, J.P. Durand****, C. Hengy*,

D. Kouka-Bemba*, L. Kaptu6',J. Limbassa", P.M.M. Yankalbd"', J. Abandja",

A. Dupont**. *OCEAC, Yaoundd-Cameroon; **CIRMF, Gabon;***Inst. Pasteur Bangui,

Central-African Rep.;****Centre Pasteur, Yaoundd, Cameroon; "Cameroon"; Central-

African Rep.;"'Chad;
 
and Gabon Ministries of Public Health
 

Since 
1985 OCEAC has been managing an epidemiological surveillance program on AIDS
 
in the six Member-States of the Organization (Cameroon, Central-African Republic,

Chad, Congo, Equatorial Guinea and Gabon) with intent to evaluate the magnitude of
 
the problem and to coordiante preventive actions.
 
This program includes longitudinal and transversal epidemiological surveys:

*hospital based surveillance (clinical cases reported by the hospital network of
 

each Country; complete clinical and epidemiological observations reported by 
a
 
special sentinel-hospital network), 
to evaluate morbidity and incidence rates;
 
*sero-epidemiological surveys in high-risk groups and indicator-groups, 
to
 
identify risk factors;
 
*sero epidemiological sample surveys in randomly selected groups of the general
 

symptom-free population, in various age-groups compared at regular intervals to
 
evaluate the prevalence and incidence rates of infection;
 
*surveillance of coirts of sero-positive peoples.
 

Circijlation of HIVI and 2 is confirmed in the Sub-Region but 
seems to be very

dissimilar from one place to another.Seru-nrevalence rates are signifiraitly higher

in urban areas (from 0.3% to 7.8%) than in rural 
areas (0% to 0.8%). Heterosexual
 
spread of HIV is the major way of infection. Each sex is equally concerned.
 
Sero-prevalence rates 
under the age of 15 are significantly lower that those
 
observed in adults. 
Infection incidence 
rates are similar to those reported by

other studies. On the 
contrary the proportion between AIDS and sero-positive cases
 
seems to be lower that those reported from other areas.
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S.1O.5 THE EEC/ACP AIDS CONTROL PROGRAMME 
M. Baraldini, L. Fransen, AIDS TASK FORCE,Comnmission of the European Cormitunities,
Directorate - General for Development (DC VIII), Brussels, Belgium. 

1. Progrivivne objectives 
AIDS is mowrejarded as a major iblic healIli priority by developlij countries since
 
failure to control IIIV-infection will have a significant negative impact oil most
 
other healtl probiclns, health services and related prograiwies (notably miother and
 
child health, se-xually-tranosmitted diseases, tuberculosis aid diarrhoeal disease con.
 
trol) and potentially on economic developnent.
 

The Commisslon of time European Coemiunity (Directorate General for Developneiit, D.G. 
VIII) has launched a )rogra.,ne to support and strengMeien nationial AIDS control pro
graemes In the African, Caribbean aid Pacific (AQ') countries party to tie 2nd botiti 
Convention. It is an EEC/ACP contribution to the International effort to combat AIDS
led aid coordinated by wID's Special Prograliae on AIDS (SPA). The main aim of conm
trol activities is primary prevention, i.e. - to prevent to the maxismum extent pos
sible the occurrence of new cases, thus limiting the ntumber of carriers wl,o call ill 
turn spread AIDS Infection both within their own population groul)s and furtiler afield. 
AIDS poses a challegle which needs to be met on a long-term developnental basis. 
Therefore, it Is essential that existing healti services aid structures be strenj
thened air] that AIDS control activities be integrated into primary health care systems 
thus ensuring the long term impact and viability of these activities. 

I. Programine resources aid implnemntation 

The pr(xjraieme disposes of a total of 35 fIECU for tlitee years until mid-1990 for the 
benefit of all ACP States which wish to participate. 

m to provide 

AIDS progralnes. It will lnclude the provision of equiiment, coiLjLinables, teclulcal
 
assistance and trainJinK activities
 

, and where necessary, somne minor works to implement
 
the following types of ac'tions:
 

This will i used technical, scientific and financial support to national 

a) 	 the reduction of 'i-asmlission througfh contaminlated bloodi 
b) 	 the reduction of sexual transmission; 
c) 	 reduztion and control of perinatal transmission; 
d) 	 reduction of transmission by contaminated needles, syringes and othier skin

pierciryj instrrimerits; 
0i the setting-up of surveillance systons to assess prgraTmie impact and evolution 

of disease:
f) 	 provision of mterial, technical and financial support to national AIDS coisnit

tees;
 
g) 	 evaluation: participation in tJhe overall evaluation of national AIDS programes,


eider V413/SI)A leadership.
 

Primary responsibility for prograiine Impleentation will rest with the Afi authori
ties, and will in most cases be ensured by the primary health care system and staff, 
with external su)port as nieeded. 

Tle pregraimie includes a researdi copnporent. It will fund public health orientated 
research of an operational nature since such research is critical to effective moni
toring aid Implomentation of control efforts and is often included in national 
AIDS coiitrol prociraiunes. Ipiplmnentation will be ie prinmary retponsibility of 
local bodies in to' countries such as universities, institutes aid hospitals.
The progranme will seek, where possible, -to strengthien local research capacity by 
providing trainiiKj of both scieiitific and technical staff as well as .equipment an
needed. Interinstltutional collaboration bothi between ACP countries aid ACP aid EEC
 
institutes will be encouraged whenever possible. Ilesearchi proposals willbe subject
 
to standard vettiig procedures.
 

III. Prograsine administration 

The-Diectorate-General for Developmient, DGVIII, has set up a special Task Force to 
manage the pr(xjraiine. The lak Force is assisted by a full-tJme specialist in 
sexually-transmitted j(iseases aid AIDS. The Task Force is responsible, together
wi th the Desk Officer for each AJ' country, for planning, appralsliKj, aid ensuring
decisJons oil actions, mid for helping to implement tieni. Cuinlisslon Delegations In 
ACPt,'-..Lies also play v-" Important r~le In this process. 
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S.10.6 	 AIDS PROBLEMS IN AFRICA: A SUGGESTED STiRATEGY FOR INTEIRNATIONAI. 
SUPPORIT , R. Guerra, G. ilertolaso, A. Alsi. V. .ucchetti, M. di Geinadro, 

Health Section, Direzione Generale CooperzioSe Sviluppo, Minristy of Foreign 
Affairs, Rome, ltaly. 
Italy has been Involved in several health tpport initiatives 
In Af'ri 'a for tn' las t Iive years's, tr'ou 1 h biI eterally ( e ither" 

government and ton-eove'rnmenltal clannel ; ) and a t i bil ]te,'al I y 

f'ur,-d ro t ;;ime n;. 

A review of the Internal setup and mobil i.'at!on o national 

t,'ten'al 	 reI'nours,'; Is; P re;ented. 
" 

St'ategi s to i a tn i fy, quarnti ty and t t,'he, All).-3 antd ttlir in 

several At'I'ant Countri ar detailed. A numbt' r1" optiont:; are 

explor't'd anda the Ii itl selected inttervention; i I Il utr'ated. 

A "'ompr'ehten;i meit-Lhodo l oily ot' coor'dinat. ill, a" t iv i let; at 
Iirternat iornal , regional , national and tubnaLt ionnl level i,;, 
suggeste as a model to be pr'otentLtd to ei ther l/cnor Countries, 

Intoritna:ionral Agno i or Potential recipient Cotortrieo. 
lenu for field data martagement ; stressed fromt, the technical, 

'cli tiral and ethical view;points. A major l'ocu; cn integration 
of AID'S 'on.rol act ivitien into the broad Pl'inat'r teal tlh Care 

rott; ext in ii ;tostrated within tite frae of' tite general Po]l'y of 
st rengt,'rt i g local heal th Ce; and i nft'astruc tures]oral'v 


Cri ti cat points ouch a5 cotnmuni ty ttobl 1 i:ation, distributlon 
s.ystem;s, delegation or' authority to IIIstricts and sol Id 

oper'at ional t'esarrch ativities are further stressed. 
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TH-1 	 INITIAL OBSERVATIONS 0,1 TE NATURAL HISTORY OF MV-2 INFECTION*R. Marlink*, 0. Ricard-, J.-L. Romet-Lemonne*, I. N'Doye +
*, T. Siby**, S. M'Boup**, 

P. Kanki*, M. Essex*. *11arvard School of Public Health, Boston, MA, USA.
 
**University of Dakar, Dakar, SENEGAL **National 
Center for Sexually Transmitted
 
Diseases, Dakar, SENEGAL
 

In February, 1985, 289 prostitutes in Dakar, Senegal provided serum samples for
 
serologic analysis. All of these prostitutes were attending an STD clinic sponsored

by the linistry of Health in Senegal, requiring inonthly visits for clinical
 
evalutions of prostitutes. Eighteen of these prostitutes proved to be seropositive

for lIV-2/IITLV-4 and have been seen by a physician on our team every 3-6 months since
 
the initial serologic survey with detailed historical and clinical evaluations,

including ultrasonographic e~aMinations. Among the seropositive individuals 
there
 
have been no generalized lyiphadenopathy and no signs or synptons usually associated
 
with imnunodeficiency in African populations over the past 2.5 years of follow-up,
 
composing 42 person years of observation (PYO). Serocunversion rate for the
 
seronegative poulation over this time period has been 7.6%/100 PYO.
 

The lack of clinical abnormalities in the WV-2 seropositive individuals is
 
markedly different from other longitudinal studies in Africa following lilV-i
 
seropositive outpatients. MIV-I seropositive prostitutes in Nairobi have shown a
 
rate of development of generalized lymphademopathy to be 47 cases/t00 PYO (Plummer,

1987) and 1i1V-Iseropositive workers in Kinshasa have shown an "ARC rate" of 20.4
 
cases/l00 PYO (Nlgaly, 1987).
 

Extrapolation between these HIV-l seropositive and lIV-2 seropositive poulations
in Africa appear to demnonstrate u narked reduction in attack rate to generalized
lympnadenopathy or ARC in ilV-2 infection, if compared to MIV-I infection.
 
Conparisons concerning the rate of developing to AIDS or other clinical
 
manifestations are prelature iq this cohort, 
but the lack of a widespread AIDS
 
epidemic in areas in West Af-ica with a known high seropositivity to lIV-2 type
 
viruses is unlike the patholiology being seen with MiV-l in Central Africa, Europe
 
and the United States.
 

TH-2 	 REACTIVITY TO RECOMBINANT CORE AND ENVELOPE PROTEINS OF
HIV-l OF1 AFRICAN SERA WITH HIV-I 2AND/OR HIV-2 S ECIFICIT'N. 
G.Lonard, ,M.MommnVr ,M.Verdier ,A4Sangare ,G M.Gersh,-Darnet ,S.M'Boup
D.Ricart ,E.Petat ,l.Kocheleff ,F.Denis ,F.Barin . I CHU Dupuytren
Limoges,France, 2 Institut Pateur Abidjan, C6t

. 
d'Ivoire, 3 Universit6 de 

Dakar,S6n6gal, 4 Universit6 de IBujumnbura, Burundi, 5 CHU Brerorneau Tours, 
France.
 

The new human T-lymnphotropic retrovirus HIV-2 (HTL.V-IV, LAV 2)
that was recently isolated from West African individuals, showeco an extensive 
homology with the &yE encoded antigens of HIV-I, and a weak homology with 
the envelope proteins of HIV-l, but an important homnoloty with the env 
glycoprmteins of the simian virus SIV (formerly STLV-Ill) 

In this study, we used african sera of known specificity (serotyping
performed by Western blotting using HTLV-I11 and HTLV-IV P289 as antigens), 
ar.d studied their reactivity in an ELISA using recombinant polypeptides from 
--ore and env region 

- d v ons of HIV-l (Envacore Abbott, North Chicago). 237 sera 
were positive for antibody(Ab) to HIV-l, 122 sera were positive for antibody to 
HIV-2 and 47 sera were positive for glycoproteins of both viruses. The results 
were expressed as a percentage of conpetition with a cut-olf value equal to
50%. The results are sulnmarized in the table. Implications for the cross-
reactivities between HIV-I and HIV-2 will be discussed. 

Sera positive NB 'C0RE. CORE - CORE - CORE-_ 
for antibody to____ ENV * ENV - ENV . ENV -
HIV I 237 223 4 9 1 
lIlV 2 122 68 316 9 .
 
yV . 27 _47....... 47 0 0 J
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TH-3 	 SEROLOGIC PROFILES OF HIV-2 POSirIVE- SERA AND THEIR CROS1-REA(JIVIi Y TO HIV-i 
ANTIGENS 
P.J. Kank i* , F. Bar in**, S. M'loup**', M. Essex* "Harvard School of Pub' ic Health, 

o M, USA, **CHRU Bleonneau and 1iER Plar'ts.:euticaI Sciences, Tout-s,FRANCE, 
***Dakar University, Dakar, SENLGAL. 

500 serum samples from 1IV-2/HTLV-4 antibody positive individuals from West 
Africa were evaluated for their* serologic profiles to viral antigens by iviluroblot 
and RIP-SDS/PAGE analysis. These same serum SaTIMples were also analyzed for 
reactivity to other strains of HIV-2 including LAV-2, SBiL-6669, HTLV-4-MS and 
HTLV-4-ST viruses. Finally all serumisamnples were analyzed for cross-reactive 
antibodies to HIV-1 by these same techniques. 

The majority of serum samples irrespective of geographic origin demonstrated a 
typical profile to HIV-2/HTLV-4 antigens including a high titered response to the 
gp120/160, gp32 (transmenbrane protein), p64, p53, p55, and p2a. Less frequently 
antibody responses were noted to the presumed 3orf protein, p31, and the 
myristylated NH -tenninal gag protein, p15. WIV-2 antibody positive samples showed 
similar or decrased reactivity to other strains of lIV-2 including LAV-2, SBL-6669,
 
HTLV-4-MS and HTLV-4-ST viral antigens.
 

An atypical response to the HIV-2 antigens was demionstrated in individuals front 
two countries where significant levels of HIV-2 and iIV-I have been noted in high 
risk populations. This profile demonstrated strong reactivity to the major env
related and jjq-related antigens of both viruses, HIV-l and HIV-2, suggestive of dual 
exposure. A second atypical resporise was noted in a small proportion of individuals 
(10%) where reactivity to the env-related proteins, gp120/160 and gp32, were the only
 
antigens recognized by the serum saiples. However, the cross-reactivity to the ga2
 
antigens of HIV-I were more pronounced.
 

The cross-reactivity of HIV-2/HTLV-4 has been described and was the approach 
that led to the discovery of STLV-3 arid the HIV-2 groups of viruses. The qa arid pgj
encoded antigens are the most highly related between lIV-I and HIV-2 and bidirec
tional cross-reactivity is readily demonstrated by ilnvunoblot or RIP-SDS/PAGE. The 
cross-reactivity between the env antigens of these viruses is less prorounced. By 
RIP-SDS/PAGE, HIV-2 positive sra will infrequently recognized the gpl60 precursor of
 
HIV-l and vice versa. Cross-reactivity between transmeT-lbrarne is
envelope antigens 

even less frequent and Unilirectional, where occasional HIV- positive sera will
 
faintly recognize the gp32 of HIV-2/HlTLV-4 The high degree of cross-reactivity
 
between these related viruses indicates that type specificity must be detenlined by
 
ilnunoblot and/or RIP-SDS/PAGE analysis with 3oth sets of viral antigens.
 

TH-4 	 I IIV SIiO'PRI-VAI.INCI" IN NOUAKCIIOYIT IIS.ANI" RI'UII.IC OF 
MAURFI'ANI.\). 
S. l'IlBot, l).Ricard*. 1'. K,|nki*", Y. Kine**r ,I1.0. Salrm"** .
 
M'Baye***. A. ( i-I.. Sankale* Sargae*. I hipital Le
Jae*. and I.. 
Multec, I)atkar-IFann. SI-NI(;AI.. **llarvard Schoold of' Putblic Ilealth, 

Boston, U.S.A. **Sablah IHospital, Nouakcholt, MAUJRITANIA. 

At Salrhih hospital in Nouakchou. Mauritania . 356 serum 
samples ,.ere tested for liY hv II.I SA (Altrhoffl) and confirmed by 
\Vestern Blot using 11lV-I irrii I IIV-2 r ist-viral arrigens.it. Sera 
wvere drawn front tuberculosis and SI'I) patients. Ihospital workers 
sera were used as cororIrls. All seruim samples havie also been tested 
Ir syphilis by microagglrinli and IIlsAg by FI.ISA hr check for 
arty correlalitrrr retrorviralwith inr'eetior. 

The seroprevalence oifretroviral in'ecrions in thisarea is qIuile 
low ((0.6r,), in tie saime range of' \lh;t has been reported in FI-trope 
arnong lire general populatio. 'Twentyone percent of sera was IIlls 
Ag positive which is comparaihle with tire IIlls seroprevalence if 
rreighboring countries. 

lit conclusior, \lauritaria is rrot yet ;i endemic zonei for the 
AII)S virus infection, and it is in lhe n:tional inlere.st to undertake 
rapidly ;arefficient prevention prorgrarr to avoid tie spread of IIV. 
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TH.5 	 EPIDEMIOLOGY AND CLINICAL EVALUATION OF PROTi"UTES EXPOSEDrO lIlV-2/HTLV-4 IN 
SENEGAL.
 

° R. Marlink", D. Ricard*, J.-L. %oet-Lenne , P. Kanki', M. [ssex', T. Sity'", S. 
R up*, et al. -HarvarI School of Public Health, Boston, MA, LISA, **University 
of Dakar, Dakar, SENEGAL. 

Several outpatient clinics which serve the health care needs of prostitutes in 
Senegal have been surveyed over the past year. Seropositivity to the HIV-2 type 
retroviruses in 190 6 has been shown to vary with <1% seropositive in the northern
 
part of the country, 7% seropositive in the capital city of Dakar and approximately
 
45% seropositive in the southern region of the country. A distinct lack of
 
cutaneous aneryy, of generalized lymphadenopthy and of systemic signs or symptomns 
indicative of clinically significant irmune suppression has been noted as compared 
with seronegative prostitutes. This lack of clinical abnormalities is not seen in
 
cross-sectional surveys in Central or East Africa involving outpatient prostitute
 
populations seropositive for HIV-l. For the entire country, the average age of
 
those prostitutes seropositive to IIIV-2/HTLV-4 was a decade greater than those
 
seronegative and also correlated to the estimated number of lifetime sexual contacts
 
(p (.01).
 

In a subset of prostitutes available for further hematologic analysis in Dakar,
 
we found signficant elevations of polyclonal IgG levels (p <.O) and of absolute T8
 
lymphocyte counts (pl.03) in the seropositive prostitutes when compared to sero
negative prostitutes or to surgical controls. Notably, total T cell counts and
 
absolute T4 cell counts showed an inverse correlation to age, regardless of
 
serologic status. Multivariate analysis of absolute T4 cell counts in relation to
 
age showed a snall trend towards lower T4 counts in the seropositive prostitutes
 
(p'.15). Other significant findings were elevated levels of s2-inicroglobulin and 
the absence of anti-lysphocyte antibodies aiong the seroplositive prostitute group. 

We conclude I) that HIV-2/HTLV-,l io a sexually transmitted virus, 2) that 
certain hematologic paameters are altered and are pLerhdps unique for this type of 
retrovirus and 3) that the absence of abnorTmal clinical findings in this cohort is 
distinct fri s iil r cohorts exposed to HIIV-I and may represent a reduced patho
genicity of the HIV-2 serotypes when compared to HIV-I. 

TH-6 	 IIIV-I AND IIIV-2 SIROIIVALIINCI" IN A IIOSPITAL WORKI-R 
POI'lUIATION .' 
I)AKAR. SI'NI'lGAI. 
1. Sow*. S. Iu* .I. COll*.A. Sow*, 1. Kanki*. \I. Prince-):avid".S. 
.'Boup* and J-_I. Riiini -lHemn ne Ilopital le l)aMec aid hopital 
I:an. I:akarr-Fini. SI-NlIGAI.. -1 irvard Schooil of Public Ilealh. 
IostoL. U.S.A. 

Scra tryu 77) indimidual, %e.rc collctl cd romn April to Julle IL" s front 
hospital \' orkc in I)ak:rr Scncgl Scri \.cr¢ tc .icI tor iniihlodv to IllV b% 
cinnLicrciallv a. ailablc LL.ISA (DU P0tIIilll.\'-ll I.ISAI All po,itic ard 
bold crlir€ ra uIr L ,d L llrg l .311vici uInnvt\ijcnI c C 11% irnnninnrurhIlh IllV' II ' 
and IlIV-211.I .I , ,, vi ll .Lvigcl, 

Ih1y rcrllil, 	 InIicte 1hi both 1\pc, tit lhuanllrollo,'vmtirey 111 I n'l 111V-2 
Iall. ,lo prcc li ill till, puItviLIOI -,1 h i ll i'rp ,ilLL \lL.'idC vnhcil 

'croipl¢,allcrnc(< 5'; I lhc, reulis dificif rtorn\ Ii ha, [cell de'¢rihd Ior 
),.kai p-',iLL tc, (N=31S, 7.5'; IIIV-2 po ii¢ ind L1.3i and-ln u 151 nonl 

A IIDS h o p ilali/ d puL fron It . .lin e h tnO L ,' III V2 pno lli yi et, pitLL((I lnid LI'; 
IIIV-I) Lining 19K6. tlhc 5 AItS ca,c,, reporled in I)ccinilcr It0 iI'r.A, So\%) 
%%erc all5 IIIV-I 1LLih1dik', lONirvC aLnd coiLing ItOvn IIlV-I Cd mcLLicare.L. 

R¢ulLiL vill c hdiili cd regarding age ditrilutison. knuILI i\ ol origin and 
the ie pCIIL ill the l)akar hLspital, A ccnorLdbleed aLnd iel are in pio es, aind 
sciLiLniticn¢ dlli %kill he di,ctLL,'Ld. 'his "lutLd ili ctnpptrmlon %%till sinilar 
polinl.L tiLL ltlil¢i pe d yyL Altit ,houl t till1crioriLL 	 in ll , gie inlolliSiLon 

li0 *;lry.Ln 	 ;111L1 jlIhr gClLu crinuv LLL0M lIyii Of In-mC 1"0i ILL i 'C-7 
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TH-7 PREVALENCE OF ilIV-I AND III- 2trrt.A.4 IN TIlE SOUTI OF 
SENEGAL, IN CASAMANCE.' 
D. Ricard*, S. M'Boup*, A.N'Doye*, P. Kanki**, M. Mounier*** and C. 
Boye*. Ilopital Le DIantec, DakarFanu, SENEGAL, *llarvard School 
of Public Health, Boston, U.S.A. ***llopital DLpuytren, Limoges, 
fRANCE. 

Sera from 505 individuals Were collected in 1986 in Casamance, a 
southern region of Senegal sharing t border with Guinea-Bissao. All 
sera were tested by western blot using IIIV-I and IIIV- 2 ITLV.4 
viruses as antigenic probes. The results shows that only IIIV- 2 tITL,.4 
is present in this region of Senegal and the prevalence varies as 
follows: 

48% (33/68) in the prostitute population , 3%(9/280) in the control 
population , and 0c(0/157) in patients hospitalized for infectious 
diseases, cancer, and tuberculosis. The very high prevalence of IIIV
2 

HtTLV.4 in the high risk population, and, the presence of the same 
type of virus in the general population contrast with its absence in 
the hospitalized patients. This suggests a difference in pathogenicity
between lIIV-I and IIIV-2 types of viruses. In comparison With 
what has been reported in Central Africa regarding the spread of 
FlIV-I. we can conclude ihat it is very likely that IIIV- 2 1rl.v.4 has 
been present in this population for more than 5 years and that it is 
less pathogenic than IIIV-I, which is conpatible with our 2.5 years of 
clinical and biological follow up of the IIIV- 2 ttrLV.4 infected people in 
Dakar. 

TH-8 PREVALENCE OF HIV-I AND RELATED HUMAN RETROVIRUSES IN 
GUINEA-BISSAU, WEST AFRICA. 
D. Ricard*, S. M'Boup*, P. Kanki**, A.C. Venancio***, D.J. Mendes*** 
and C. Boye* liopital Le Dantec, Dakar-Fann, SENEGAL, **larvard 
School of Public Hlealth, Boston, U.S.A. ***Bissau Hospital, Bissau, 
GUINEA-BISSAU. 

In November 1986, 463 sera were collected in Bissau tle 
capital of Guinea-Bissau. All sera were tested by western blot on 
HIV-I and IIIV- 2 ITTLV.4 viral antigens. Only IIIV- 2HTLV.4 antibodies 
have been detected in this screening. The prevalence of the virus 
varies as follows: 64%(25/39) in the risk group, 9%(14/151) in the 
control group, andl3.5%(37/273) in hospitalized patients. The 
seroprevalence for IIIV- 2 ttTLV.4 is significantly higher in tle risk 
population than in the control group( X2 =57, p<0.01) but there is to 
difference between tle control and the disease groups (X2=1.64). An 
atypical antibody profile to IIIV-21fTLV.4 antigens was observed in 9 
serum samples. 5 from to the disease group and 4 from prostitutes.
These serutn samples contained only antibodies to gp 160/120 and 
gp 32 but not to a, and p fl antigens of lIlV- 2 tTrLV.4. This atypical
serological profile could be related to the existence of ano ther humanit 
retrovirus of the IIIV-2 type. Isolation of a virus from these 
individuals is in process. 
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PREVALENCE OF ANTIBODIES TO HIV 1 AND HIV 2 AMONG A HOSPITAL WORKER POPULATION IN
TH-9 

GUINEA-EISSAU (WEST AFRICA)
 
A. Santos Pinto', Wanda F. Canas erreira', J. Champalimaue , Kamal Mansinhol, C.
 
Costa2, P. Mendese, V. Furtaao-. S. Chamaret

5 
, Luc Xotagnier , J. Marques', L.
 

Baptista', J. Brandao'.
 
1 - Institute of Hygiene and Tropical Medicine, Lisbon, Portugal 
2 - Ministry of Health, Guinea-Bissau 
3 - Institute Pasteur, 9aris . 

The exis:eice of A!DS in A:rican :atien:s was confirmed i. Eurooe In 195: and in
 

Africa in 1983. However, since :979 Egas Moniz Hospital in Lisbon Las been
 
receiving patients from Guinea-Bissau, with a clinical profile of unexplained
 
chronic diarrhoea, fever, accentuated loss of weight and sometimes neurologic
 
involvement for which no n:Lect:ous agents were fcund of the type usually
 
respons4oDe for such situations, nor causes of any other nature. These patients
 
were found infected with HIV 2 (Clavel et al. Science July 1986). For this reason
 
a wide surveillance study was carried out in Guinea-Bissau in 1986 and 1987. We
 
collected sera from 275 people working at Ministry of Health, (95 male and 181
 
female). HIV I and HIV 2 seroinciaence was determined. Sera were tested for
 
antibodies to H:V : and HV 2 ov ELISA and by Western Blot and R'na analysis. 36
 
(19,88 *;)out of 181 women were E:2 2 ant:body positive and 3 (1,65 %) were HIV 1
 
antibody positive. 11 (11,57 *.. out of 95 man were HIIV2 antibody positive and
 
none was HIV I antibody posit!ve.
 
Out of the 6 professiona: Froups studied there was significant association
 

between seropositivitv and wor4 cate~ory in only three groups: obstetric staff
 
with bbood *contact 20/48, 4.' %; pediatric staff 10/36, 27,78 %; surgical staff
 
8/57, 14,04 I.
 

TH-1O PREVALENCE OF ATIBODIES TO HIV I ANDHIV 2 BLOOD DONORS IN GUINEA-BISSAUAMONG 
(VEST AFRICA) 

Wanda F. Canas Ferreira', Kamal Xansinho',A. Santos Pinto', J. Champalimaud', J.L.
5 '
 

Baptista', S. Chanaret', Luc Montagnier , C. Costa2 , P. Xendes', V. Furtado , J. 
Brandao, B. Marquee'.
 
1 - Instituie of Hygiene nnd Tropical Medicine, Lisbon, Portugal 
2 - Institute Pasteur, Paris
 
3 - Ministry of Health, Guinea-Bissau
 

Screening for anti HIV I Ab and anti HIV 2 Ab in blood conaion ;s not yet
 
compulsory ip many African countries, but for the prevention of AIDS transmission
 
attention must be paid to this important problem.
 
We investigated anti HIV 1 Ab and anti HIV 2 ab by ELISA tecnique (ELAVIA Pasteur)
 
in a group of 54 health paid donors, in Guinea-Bissau, 3 of whom were women.
 
Positive specimens were confirmed by Western Blot assay (LAVELOT, Pasteur) and
 
RIPA. 2 (3,7 %) of these 54 donors, were anti-HIV 1 positive and 14 (25,9 %)were
 
anti HIV 2 positive. Among these positive results one was female. 6 (11,1 %) out
 
of the 54 were doubtful because they had antibodies to internal viral proteins but
 
not to envelope proteins. 2 (3,7 *. individuals were simultaneously HIV I and HIV 
2 antibody positive. All the seronegative individuals were in excellent health and
 
had no signs suggestive of H!V-associated illness when they were examined.
 
However, in 6 (48,8 %) out of the 14 seropositive individuals and in 16,7 0 of the
 
6 doubtful ones we found polvaoenopathiee (0,05). All the males were heterosexuals
 
and not drug addicts. 2 out of these 54 had previously received transfusions and
 
one of these 2 showed HIV 2 antibodies. The only known risk factor found among the 
54 was that of contact with female prostitutes. An intensive educational effort is 
indicated te further reduce the risk of transfusion-associated AID . in Guinea-

Bissau.
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TH-11 	 TH EPIDEXIOLOGY OF AIDS IN WEST AFFICA
 
Wanda F. Canas FerreIra', 
 Kam l Manslnho'A. Santos Pinto,, i. Chaipalimaud, C. 
Costa , L. baptista Mraus,. 7.L an:ista, . randao', Venancto Furtaco 
P. Mendes
1 - Institute o: Hygiene and Tro'ical Medicine, Lisbon, Portugal

2 - Ministry of Health, Guined-h13ssau
 

Although a 	 number of studies neve _.redy been made about the eideomiio07v of AIDS 
in Africa the subject is not se: zc=-.etely ciarifed. lat is Lappenln in
Central Africa, where lIVt: :1t1:Vir, 	 E
r:h treon a.s:.':-.a a*=n. the

population 	of va:liou. ;ountr.e. 
 .. -...s many o.,. :1,1- A D.., m v r; ce
exactly the tame as what is aa;-:,2 . :. Vest A:rica. here. other otrusE perhaps
with a dlfferent patogenicity have soer,inoiateC. KIV 
 2 is one of trese newviruses. Isolated for the ::rst tine :n 
1985, by the Pasteur Institute Paris, in
blood from a patient from Gu'ne,-P:ssau, in hosoital in Lisbon, this virus 
 has
proved to he pathogeni also. 4dst in some groups of patients. However, little 
is known yet about its eploem.oi.V
In 1986 and !987 a team :ror the Institute of Hygiene and Trcoical Medic:ne,

Lisbon, carried out a big epicen 
 iowical survey tnrouFnout Guinea-Bissau, for the
 
purpose of studying AIDS. .ar ,. wroups 
 of the Population in aeneral, snezific
 groups and hspitol satien -1emlnederewed, and tezted 
for }lY 1 and

HIV 2 antibodies. Among tho r' studied, was one from the 
Arnv 236 men, 21-59
 years old, 	were stucied, by 
 . a;icVestorr Flot K asteur,, dur:ng this survey.
22 (9,25 %) were positive icr E:7 and 2 (C,84 '. positive for HIV 2. These, were
simultaneously HV : and HIVv 
 vooitive Aono the var:ous risk factors
invest.7an toe or.". "ne was that of frequent S7, foun! in .C Cr 22 

TH12 
 EPIDEMIOLOGY OF HIV 1 AND HIV 2 IN GUINEA-BISSAU (VEST AFRICA)
Kazal Kansinbo', V.F. Canas Ferreira', A. Santos Pinto', 
J. Champalimaud', C.
Costa 1, P. Mendes', V. Furtado", JL. Baptista', J. Baptista Marques', J.
 
Brandao', S. Chamaret-', Luc Montagnier'.

I - Institute of Hygiene and 1ropical Medicine, Lisbon, Portugal

2 - Ministry of Health, Guinea-Bissau
 
3 - Institute Pasteur, Paris, France
 

Seroepidemioiogical analysis 
 wero carried out by us in Guinea-Eissau on
heterosexuals individuals 
 workine :;.a veterinary centre in cortact with several
 
specitq of dni Is :ncludina g=;i,:..t

We investigated ant HV I A: us. 	 Art: EFlY - AL b%"EL:SA ELAV:A. hasteur
technique 	 Positive specimens were cnni:rmed by Western 
Elot assay (LAV ELOT,
Pasteur). Of 4( individuals, 7 6.:2 %) were positive for anti HIV 2 antibodies.
Two were nalo and one 
female Non. was positive for anti 
 HIV I. Out of three

positive 2 7) belonged
1466 r tkr age group 26 to 35 and the third was 49. This
 group was conidered healthy and w.tihut known risk factors, and although it was a
 
small group 
 :t can, with otner" :n the same conditions which we also studied, be
considered representative of tn. population in general.
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TH-13 	 RETROSPECTIVE SEROEPIDEMIOLOGY OF AIDS VIRUS INFECTION IN GUIfEA-BISSAU (VEST 
AFRICA) POPULATIONS	 

2

W.F. Canas 	Ferreira', A. Santos Pinto , A. TerrinL , Carmo Teixeira!', Celestino
 

"
 
Costa -, Venancio Furtado, F. Saal-, S. Sidibe -, J. Los Geld%, J. Peries-. 
I - Institute of Hygiene and Tropical Medicine, Lisbon, Portugal
 
2 - Ministry of Health, Guinea-Bissau
 
3 - Hopital Saint Louis, Paris, France
 

Sera ".oa 300 tndividLu-, 2-60 vearF old, collected in different areas of Cu:nea
Bi-,au in 1980 were tested !or HIV 1 aid HIV 2 antibodies. Screening for HIV
 
antibodies was performed by ',lnnaue and and
(Abbztt Pasteur', 

immunofluorescence assay wt:. cu:.:.=ri:oi, c. Dozi :ve resul5c ov .e terl. ic'. 
The prevalence of HIV I antibodie. wa- and 1 antibodies was 2%(3.'300) 1IV 2 

(6/300). 2 sera were simultaneouly positive tor anti HIV 1 and 2 antibodies.
 
Our results indicate that AIDE virus HIV 1 and 2 were already circulating in Vest
 
Africa in 1980.
 

TH-14 	 IIIV.I AND IIV-2 SEROPREVALENCE IN CONAKRY, GUINEA. 
K.Kouroutna*, S. NMotuP,D. Ricard**, 1). Kanki***, M. Diallo*,J-L 
Sankale*, B.Diallo*, C. Boye**, R. Marlink*** and M. Essex***. 
Conakry hospital, Conakry, GUINEA, **llopital Le Dantec, Dakar-
Finn, SENEGAL, ***larvard School of Public |lealth, Boston, U.S.A. 

A seroepideiniological study were conducted in GUINEA to 
evaluate the seroprevalence of IIIV and related human retroviruses. 
456 sera were collected from hospitalized patients in different 
hospitals in Conakry, from outpatients visiting STD clinics, 
prostitutesolood donors and hospital workers. All serum samples 
were screened by western blot and confirmed by radio 
immunprecipitation using lIly-ItlTt.V.3ti and IIIV-2jtflV.4 Is 
antigenic probes. 1.3%/ of sera were found to be antibody positive to 
IIIV- 2 1t-tV.4 Ind 0.2% of sera were anti-IIIV-I antibody positive. 
One case of' dual reactivity to IIIV- I TI.V.31 and llIV'- 2 ItTLV.4 envelope 
antd gag antigens was detected.

These results confirm that Guinea like most of the West African 
coutiries is not yet highly infected by the AIDS virus IIIV-. IThe 
fact that the two IllI'-I anttibodly positive people are immigrants 
indicates that a new risk group should be considered: This might 
include Iravelers coming back from a long stay in country where 
IIIV-I is endemic. 

(Iuinea has low seroprevalece o'f IV,'-I :a1d I1V-2 and rapid 
development of prevetiion mteasuers could he efficienit to stop the 
progression of all IIIV infectiots. 
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TH-15 SERO-EPIDEXIOLOGICAL STUDY OF HIV IYFECTION IN GUINEA - CONAKRY 
K. Kourouma, F.B. Diallo, P. D:allo and the members of the Comite Sid, - Xinistry 
of Health - Conakry, Guinee 

To evaluate the presence of HIV infection in Guinea, sera were collected in
 
April 1986 from 431 subjects '19: males, 240 females) in Conakry the capital and
 
in October 1986 from 914 subjects (518 males, .396 females) in two areas 7 Conakry 
(756 subjects) and LabW, a citv c toe north-east of the country (!5E sunects). 
Sera were tested for antibodiet-. "v-. and HTLV-IV by Elisa, the onsitive-2 


sera were confirmed by Vestern Bo'.
In Conakry.HIV-l seropos:tiv:cv w-%s found in 6/2137 sunjects: 5/25 were 

patients hospitalized for tuberculosis; 1/89 patients hospitalized in medicine 
ward. LAV-2 seropositivity was found in 2/756 sibjects: 1/277 was hospital health 
care worker and 1/121 patients with tuberculosis. 

HTLV-IV seropositivity was found in 5/431 subjects: 2/131 patients with 
tubercolosis (both HTLV-IV anc HIV-I anibodies were present in one of these 
cases); 3/165 females attend:nF gvnecoaogy/obst~trical clinics. 

No HIV-I antibodies were found neither in 332 females attending
gynecology/obstetrical clinics nor'in 110 military recruits. None of 128 blood
 
donors were found positive for EIV-I antibodies.
 

In Labe, 1 hospitalized patien: nad HIV-1 antibodies while 127 subjects from
 
general population were HIV-: and LAV-2 serosnegative.
 

This study shows a prevalence o: C.67. (9/1345) in the population tested. The
 
highest rate was found I.-tuberculosis patients (6/251). 7/9 of HIV-i and LAV-2
 
positive patients were males.
 

Presence in Gu:nea of both i;:V-1and LAV-2 is evidenced by this study. The low 
prevalence &f HIV infectionir tnis country is an arcument to under:ake -atidly 
managment :or prevez-ion c: zrasmlsa:on, sucn as :oOc bank screening, oefore tZe 
extent of the retroviral infections. 

We tank C.E. De TSERCLAES for sssistance, Drs F.Brun-Vezinet, C Katlama, Pr S. X 
Boup, Dr. 1. 7. Fournel for testing the sera. 

TH-16 SEROLOGIC ANALYSIS OF 42 AIDS CASES FROM IVORY COAST
 
P.J. Kanki*, G. de The**, M. Essex*, *larvard School of Public Health, Boston, MA,
 
USA, **CNRS Laboratorie d'Epidemioloqie et Immunovirologie des Tumeurs, Lyon,
 
FRANCE
 

42 serum samples from AIDS cases collected in Ivory Loast were analyzed for
 
reactivity to HIV-I/HTLV-3B and HIV-2/HTLV-4 by radioimmunoprecipitation SDS/PAGE
 
and immunoblot analysis. 17 of 42 (40%) were found to be seronegative to both
 
viruses. Of the remaining 25 seropositive AIDS cases, 10 of 25 (40%) were sero
positive to HIV-l viral antigens alone. II of 25 (44%) showed reactivity to the
 
env encoded antigens of both HIV-i and HIV-2 including: the gpl20, gpl60, and gp4l

of HIV-l, and the gpl20/gpl6O, gp32 of HIV-2/HTL'.'-4. 4 of 25 (16%) of these indi
viduals showed reactivity to the transmembrane proteins of HIV-2 alone, without
 
reactivity to any of the 9a -encoded antiyens.
 

These studies indicate that a number of the "AIDS" cases were seronegative

for both viruses, perhaps indicating that -linical definitions for AIDS may vary

widely in different clinical settings. Of the seropositive AIDS cases, 84% of
 
these demonstrated reactivity specific to HIV-1 viral env and .aq antigens, with
 
40% showing HIV-l reactivity alone and 44% showing reactivity to the env antigens

of both liIV-Iand HIV-2/HTLV-4. Finally a minority of cases showed reactivity to
 
HIV-2 with an atypical profile Chat has been demonstrated in less than 10% of the
 
HIV-2 seropositive individuals surveyed in West Africa. This profile has been
 
more frequently associated with disease and indicates that HIV-2 virus may be
 
associated with inunodeficiency and AIDS, although the penetrance and
 
pathobiology of this virus appears to differ quite remarkably fron that of HIV-1.
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TH-1 7 	 CO-EXPOSURE TO THREE HUMAN RETROVIRUSES (HTLV-I,HIV-t,HIV-2) IN PROSTITUTES
AND PREGNANT WQ2\IEN IN IV9 RY COAST, 2 3 
M ,.Vedir ,M.MNounierA.Sangar6 ,G.Leonard ,F.Denis',G.M.Gershy-Damet 2,J.L.Rey2,F.Barin,
5.Hugon I CHU Dupuytren Limoges,France, 2 Institut Pasteur and INSP Abidjan, C6te 
d'Ivoire, 3 CHU Bretonneau Tours, France. 

HTLV-l has been present probably for a long time in Africa. HIV-l emerged recently in 
West-Africa 	and HIV-2 (Ht-LV-4/LAV-2) is prevalent in this area. These three retroviruses have 
almcst the same modes of transmission in Africa, i.e., heterosexual, blood and mother-infant 
transmissions. Interactions between these human retroviruses may modify their individual 
pathogenicity. This hypothesis requires investigations to evaluate the prevalence and incidence 
of coinfections. In this preliminary study the sera from 105 prostitutes and 268 pregnant 
women living in Ivory Coast were tested for : 

- antibody (Ab) to HIV-l and HIV-2 by ELISA kits, the serotype being determined by 
Western-blots using both viruses, 

- Ab to HTLV-l by immunofluorescence and ELIS.\, then by Western blot as confir
matory method. 

The results are summarized in the table 

Ab to llV-I .Abto HIV-2 .b to HTLV-I 
Prostitutes Pregnant women 

* 	 0 5 0 0 
1 15 0 7 

+ 1 1) 0 
- '9 69 ( 29i4 

TH-18 	 HIV AND RELATED HUMAN RETROVIRUSES SEROPREVALENCE IN 
OUAGADOUGOU, BURKINA-FASO. 
L.,Sangare*. S M'13oup-*. P. Kanki***, 11. Tiendre-Peogo* R. Soudre*, C. 
Boye*", A. G6i'e**. 1). Ricard** and F. Denis**'*, Ouagadougou Iluspitll,
Ouagadougou. BURKINA-FASO, **llopilal Le Daniec, Dakar-Fann, 
SENEGAL, "*llarvard School of Public Ilealhh, Boston, U.S.A., 
*-Ilopital Duptiviren, Limoges, FRANCE. 

779 scra from hospitalized Patients in Yalgado hospital,
prostitutes, pregnant women, STD patients and prisoners were tested 
for the presence of anitibody to lIIV-1 and IIIV- 2

tITLV.4 by western 
blot and radio-iitnunoprccipition. Hepatitis B surface antigen
detection (Abbott IELISA) and syphilis serology were perfortned on 
the same serum samples. 

The results showed a seroprevalence of 11.7% for IIIV-I or 
IIIV-2. lIIV-I antibodies are present in 3.1% of the serum samples
and 1IIV-2 antibodies in 7.7 %. mainly in prostitutes and patients 
with sexually transmitted diseases (STD). 0.9% of -rostitules showed 
reactivity to both IIIV-I IIIV-2 IlBs asand . The t, been delected 
in IX., of' sera atid syphilis ,n 6.2%. 

These results indicate that health authorities, should initiate a 
prevention plan agaiist AIDS in lBurkina-F.tso as som as possible. 
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TH-19 FIRST CASES OF ANTI HIV 1 SEROPOSITIVITY IN BENIN (IlSTCRN AFRICA)
 
D. LATINNE, A. BIGOT, M.DE BRUYERE, I. ZOUHOUN, G. BURTONBOY,Haematology, Universiz 
ty of LOUVAIN Hospital, BRUXELLES - BELGIUM 

In order to evaluate the prevalence of anti HIV 1 antibodies in an area of Western
 
Africa, we tested from June 86 to January 1987, the sera of 2379 subjects
 
Cotonou (capital of the republic of Benin with a population of 300.OO0).There
 
were 1286 blood donors, 878 pregnant women and 215 female prostitutes. Anti HIV-I
 
antibodies were detected by Elisa (Organon) and positive sera were confirmed by
 
immunofluorescence (HIV I infected CEM Cell line) and by Western blot.
 
Results, detailed in table I, show that no positive result was f^und among blood
 
donors and pregnant women, contrasting with the 8 to 18 seroprevalence rate found
 
among blood donors in Uganda, Rwanda and Zaire. Onithe other hand, 7 prostitutes
 

(3,3 ,)were found to be positive. They all are of low social economic status and
 
originate from Ghana.
 
There seems to be a great geographical mobility of the female prostitutes in this
 
part of western Africa between Ghana, Togo and Benin. Nevert:eless, the sero=
 
prevalence 	in Cotonou prostitutes is clearly lower that the one found in Central
 
and East Africa cities which varies from 55 to SO.. Since the seropositivity in
 
Cotanou is at the moment the same as in Nairob4 in 1930-S' l4 but59. In 1986) it
 
will probably rise rapidly in the next years.
 
Table :
 

Blood donors Pregnant women r-ostitutes
 

n tested 1286 878 215
 
:1 positive (%) 0 (0) 0(0) 7(3,3)
 

TH-20 	 SEROEPIDEMIOLOGY L'FHIV INFECTION 1.1RURAL AREAS OF NIGERIA AND AN EVIDENCE OF A NEW
 
HIV RELATFD VIRUS.
 
A. Nasidi , T.-I.Harry**, I. Mohammed*, Chikwenr*, I. Williams***,A.O.O. Sorungbe***, 
- G.C. Okafor anidG.M.R. Munube. *Federal Vaccine Production Laboratories, Yaba, 
Lagos, *University of Mairuguri Teaching Hospital, Maiduguri, ***Department of 
Biological Sciences, University of Calabar, & University of Nigeria Teaching
 
Hospital, Enu~j. ***Division of Epidemiology, Federal Ministry of Health, Onikan,
 
Lagos and I-HOUffice, Lagos, Nigeria.
 

Samples from population living in both rural and urban areas of Nigeria were
 
screened for both IIIV-Iand HIV-II infection and results obtained were analysed and
 
compared. The total prevalence of HIV-1 infection obtained was about 0.5 %. Very
 
few of the ELISA positives were confirmed by the confirmatory methods. Variety of
 
protein pattern not characteristics of the known HIV Viruses were seen. Our findings


4
 
may ind cate the presence of another HIV related virus in Nigeria. 

A relatively low prevalence of antibodies to HIV-I &HIV-II seen among the 
,iigerian Dopulation, particularly the absence of the evidence of HIV-I & HIV-II 

infections in the rural population so far tested seems to indicate that infection 
caused by these viruses is alien to Nigeria and has probably been recontly 

introduced.
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TH-21 	 HIUMAN RETROVIRUSES RELIATED TO Iliv IN CAMEROON, CENTRIAL 
AFRICA. 
F. Mowovondi*, S. M'Boup**, P.Kanki***, J-L. Sankale**, AGaye**, 
C.Boye**, L.Sangare**. M. Essex***. Yaounde hospital, Yaounde, 
CAMEROON, **Ilopital Le Dantec, Dakar-Farin, SENEGAL, *** 
Harvard School of Public Ilealth, Boston, U.S.A. 

596 Serums samples were collected in Cameroon from 4 different 
cities: Foumban, Yaounde, Ebolowa, Bertoua in 1986 in order to 
screen for 	antibodies to IIIV types of viruses. The population under 
study was 	 grouped :asfollows: Prostitutes and S I'D patients from 
Yaounde, Bertoua, and Ebolowa hospitals and prisons as risk 
group(N=242), hospitalized patients as a separate gro, p(N=2)4), 
pregnant women and healthy adults as control(N=150).Sex and age 
distribution in the total population was 344 males (57.7/-), 252 
females (42.3%) with a mcan age of 26.8 years for males and 23.7 
years for fenales. The blood screening was performed by Elisa 
(Abbott) and then by Wester blot or Radioimmnoprecipitmtion 
using HIV-I and IIIV-2 ttTtV.4 as antigenic probes. Also syphilis 
antibody and IlBs antigen have been screened on the same 
population to see any corr,;lation between these infections. 

None of the tested serum samples were positive for any IIIV-I or 
HIV-2tTtV.4 antibodies, which represents a rare situation in Africa. 
However, 	 the seroprevalence for HIBsAg was 13.7% and 8.2% for 
syphilis which is very similar to what has been described in 
neighboring countries. 

TH-22 	 PREVALENCE OF ANTIBODIES TO HTLV-1I1 AND HTLV-I IN SOME AFRICAN AREAS
 
° °°
 l.Nuti*, G.Luzi**, A.DeFelici***, G.Roscigno*, J.P.Purand and 11l.lerlin
 

* Dept.Tropical Diseas6s and **Dept.Clinical Imunology, Ist University of Rorne,
 
Italy; ***L.Spallanzani Hospital, Rome; 'Institut Pasteur, Yaounde, Carerun;
 

OCEAC, Service d'Epidemiologie et de Statistique, Yaounde,Camerun.
 
Regarding AIDS inAfrica, there are two theories: the first assures that AIDS
 

originated in Africa and from there the infection spread to Haiti and Lhe USA; the
 
other is,that AIDS ippeared and spread simultaneously in Africa and America.
 
liecarried out an epidemiological survey in some East and West African countries
 
szudying a bunch of 942 sera collected at different times in different areas:
 
Soi,ialia(1975), Seychelles (1977), Pemba Island, Tdnzania (1980), Camerun (1984),

Ile de Bioco, Equatorial Guinea (1985). Using IFIand ELISA tests no antibodies
 
aganist LAV/HTLV-III were observed among the different groups of sera, and neither
 
in the 6 sera from Kaposi's sarcoma patients (Camerun). With the IFI test on non
 
i.ifected cell lines and other controls, 5- of false positivity was observed, espe
cially amongst Somalian patients suffering from leprosy. rhe high titres of auto
antibodies and circulating imunecoplexes in leproriatous leprosy could explain the
 
false positive results recorded in our patients. The negativity of both tests (I-I

Cd ELISA) in Kaposi's sarcoma patients confirms the observation that the Kapos s
 
sarco;a endemic in Africa differs from the form~i
of disseminated tumor ooserved in
 
Aerican AIDS patients. Regarding the presence of HTLV-I antibodies, in the Seyche
lies sera the prevalence was 13 (unpublished data), aeainst C.4', observed in 7ru
torial Guinea and negative results obtained in Pemba sera. Itis interesting to ;;.e
 
that in the Seychelles the Tropical Spastic Paraparesis, a ne-iromielopathy pres,:-a
bly associated with HITLV-I, has recently found to be endeic.
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TH-23 SEROLOGIC PROFILES OF CENTRAL AFRICAN *DOS PATIENTS TO HIV-1 ANTIGENS

P. Kanki*, J. Allan*, N. Clujseck**, 1. Quinn***, M. Essex*. *Harvard School of 
PuBl{c Health, Boston, MA, USA "*St. Peter's Hospital, Brussels, BELGIUM,
***National Institutes of Allergy and infectious Diseases, Bethesda, MD, USA
 

Serum samples from 122 confirmed AIDS cases were analyzed for reactivity to lIV-I
 
viral antigens by radioimnlunoprecipitation analysis and SDS-PAGE (RIP-SDS/PAGE) on
 
HIV-I/HTLV-IIIB infected Molt-3 radiolabelled cell lysates. 112/122 (97%) of these
 
HIV-1 positive sera reacted to the full complement of env- and gag- encoded antigens

including: gpl60, gp120, p55, and p24. Variable reactivity was seen to the p17,
 
gag-encoded antigen and the p31, 3'orf encoded antigen. All of these samples were
 
additionally analyzed for cross-reactive antibodies to the simian related virus,

HIV-2/HTLV-4 by RIP-SDS/PAGE analysis. Of the 112 HIV-1 antibody-positive samples

that reacted to both the env and gag antigens of HIV-1, 4% (5/112) failed to 'ross
react to any of the HIV-2/IITLV-4 viral antigens. 25% (28/112) reacted to the p55 and
 
p24 of HIV-2/HTLV-4and 67/112 (60%) cross-reacted to 
the gp160 env precursor as well 
as p55 and p24 gag antigens. 12 of 112 (11%) only cross-reacted to the precursor
gpl60 of IIIV-2/HTLV-4. 

These results indicate that the majority of AIDS patients .1 Central Africa show 
reactivity to the gag-encoded antigens of lIV-I including jp24. This is in sharp
 
contrast to the apparent "loss of p24 antibodies" that has been described for certain
 
US and European AIDS patients. In addition, the cross-reactivity of HIV-I exposed
individuals in Central Africa shows a significant degree of cross-reactivity to the 
related virus, HIV-2/HTLV-4, with over 96% of these samples cross-reacting to some of 
the STLV-III viral antigens. The majority of the cross-reactive antibodies were 
directed to the conserved gag-encoded antigens and a smaller proportion of these were 
reactive to the precursor gpl60. None of these samples analyzed in this study showed 
specific reactivity to the mature envelope protein of HIV-2/HTLV-4. This further
indicates that a specific serologic diagnosis of lIV-I or HIV-2 virus infection
necessitates analysis with a confirmatory assay such as RIP-SDS/PAGE or immunoblot. 

TH-24 ABSENCE OF HIV-2/HTLV-4 IN CENTRAL AFRICA.
 
P. Kanki*, J. Allan*, F. Barin**, M. Essex*. *Harvard School of Public Health, 
Boston, MA, USA. **University of Tours, Tours, FRANCE.
 

AIDS and lIV-i have been observed at high rates in discrete urban areas of 
Central Africa. This study was conducted to assess the prevalence of HIV-2/HTLV-4
in 7 countries of Central Africa and to determine any association with AIDS or a 
related disorder. Serum samples from healthy controls, tumor patients, ARC,

tuberculosis, STD patients, and AIDS were kindly provided to us as a co'laborative 
study with T. Quinn, N. Clumeck, F. Mawovondi, 1. Lausen, D. Zagury, L. Thiry, J.
Craighead, C. Saxinger, and L. Falk; Zaire, Cameroon, Zambia, Kenya, Tanzania, 
Burundi, and Uganda were represented in the sample population.


All 1,430 serum samples were analyzed by radioimmunoprecipitation and SDS/PAGE 
and immunoblot for antibodies to IIIV-2/HTLV-4. The cross-reactivity between 
HIV-2/HTLV-4 and IIIV-1antigens has been well documented and appears to be the
 
strongest in (lagand poL encoded antigens. Therefore, a positive HIV-2 response
 
was distinguished by a specific response to the env antigens, the gp160/120 and
 
gp32 (transmnembrane). NONEof the 1,430 samples analyzed demonstrated antibodies 
to the e;,-,.elated antigens of HIV-2/HTLV-4; in HIV-1 antibody positive samples,
cross-reaction to the (ia_and pol antigens of IIIV-2/HTLV-4 was frequently observed. 

IIIV-2/HTLV-4 
was not detected in 7 central African countries surveyed, whereas 
HIV-l in association with AIDS and related disorders 
was quite common. Further
 
study on these two viruses of apparently differing pathogenicity will be import.ant

to our general understanding of various members of this family of viruses ane how
 
they have evolved.
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TH-25 ABNORMALSERULOGICAL [I ilfIiEll, AND lIV 2 IN SOIIE PiGMIES FRUMCF:N1RALI 
AFRICA.
 

,

F. 	Rev'. I. Sa ilt' F. bar ,-. inuu',!,i , J.C. Cherrnalril aid A. Georges 

Ilnst it Wt , VlaytitVia l Oq fll P ris, liilcu, l orstitut Pasteur,IfCO UnIt , 
BaniguiRepuir 11qtueL I Irfr'I(ir ,, it 

We have ailkse5 d Iil r tirim p , Irili,.irqi n ,outh Centra IAfrican Repub]ic 
for llV I 	old IIV .' lilt ibudItr r ere ruol+dti-e for 111V I and lilY 2 
antibodies 	b IL ISA. lII -;er' u,' posit Ire for 111'.1 1 antilbodies by 2 FLISA. By

4

Western blot arily i th ' rt! ,isactin only ,ith the pl18, )25, p 0 aridrI, p55 
proteins al ir VI- 011 l HIM i it ICbaidI hut according to ienera1sorvet llrt, mLt! 

.

criteria., tfiv cannot btr conllIder <iid i HPi I poll It I. . Q Syra were positive for 
iliv 2 alit bodies b, [[IA ; M. , opik iti,v Il lilV I LLISA. However, loie 

,

of them ,a Corlflfrt 1), Il'Ihtrt blut 1ritce I r .ictiv t, Ol,n y to the core 
protein,, pl and pn I , obervtd. oufir, lt carlnot exola in tile cro,s.-riart ions 

of these sera i h IIt l l ttI i. I prott:ii,, of illP, I 'nd liIV 2. However, our 
results sulltIsht 1 l t1 l t! ,.arlurnc of 1Li. iltibodies in pygmies is lower than 
illthe urbn o' iilblir'haii IloU lit roIl of tilt'it-Ietri'l African Republic. 

TH-26 	 TENTATIVE DETERMINATION OF AIDS INCIDENCE 

AND RISK FACTORS IN THE CAR. 

Paul M.V. Martin, M.C. Georges-Courbot, A.J. Georges, Institut
 

Pasteur of Bangui. BP 923, Central African Republic
 

In order to evaluate risk factors for heterosexual tranrsiission of
 
Human Immunodeficieny Virus (HIV) in Central African Re iublir, we
 
compared immune response to others sexually transmitted agents (T.
 
pallidum, C.trachomats ano HB virus).in a randomly selected popula

tion, over a two years peruod.From 1916 to 1987, although the ratio
 
of Hns positives/T.pallidum (TPHA) positives remained the same, the
 
percentage of HIV-l positives within the TPHA positive population
 
groo.i from 3.3 % to 17.7 %
 

Then, to assess the putative role of risk qroup populations as
 
reservoir, we surveyed a cohort of 99 prostitutes over a 18 month 
period. Only 26/99 had no venereal disease during the study, while
 

24/99 had gonorrhoea at least once. and 4/99 had chancroid. without
 
immunological traces of trlponema or/and HIV infestation. In 26/99
 
patients, ant i-treponema antibodies appeared during the survey.
 
associated in 9 cases with gonorrhoea, and with chancroid in 2 cases.
 
In 6/99 prostitutes, antibodies against both TzpalIidum and HIV-I 
appeared, associated with gonorrhoei, (3 cases) chancroid %I case) 
or candidosis (I tase). 13:99 became HIV seropositive. associated 
with gonorrhoea it 3 cases, chancroid in I case and both in 1 case. 
This indicates that, although T._pallidum is still more frequent than 
HIV in african prostitutes, with time HIV-1 spread will tend to 
resemble the epidemiological pattern of syphilis. 
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TH-27 SEROLOGICAL SURVEYS OF HIV ANTIBODIES IN CENTRAL AND EAST AFRICA.
 

M.C. Georoes-Courbot, 
 M. Merlin, P.M.V. Martin, J.P. Gonzalez.
 
D.Salaun, and A.J. Georaes.
 

Since 
1985 4649 randomly selected sera from 6 different countries of
 
central and east Africa have been tested for 
 HIV-1 ancibodies and
 
635 for HIV-2antibodies. All the HIV-l or 
HIV-2 Elisa positive sera
 
were 
 checked by western blot. The prevalence rates of HIV-1
 
antibodies were follows:
as very low In rural areas: Mora,

Cameeroon-1985: 
 0/ (322 sera); higher in semi rural-areas:
 
Pointe-Noire, Congo-1985: 
0. (360 sera), Maroua, Cameroon-1986: 0.5
 
* 0.78. (364 sera), Bambari, CAR-1987: 3.7 + 2.4% (374 sera), Bioco,
Equatorial Guinea-1985: 0.3 ± 0.61 (308 sera); generally still
higher in capitalsi Njamena, TcKad-1986: 0.3 + 0.61. (331 sera),

Bangui. CAR-1986: 4.04 + 1.5/ (940 sera), Brazzaville, Congo-1986:
 
4.6 1 2.9'/ (369 sera). In Maputo, Moza-,bique-1987, the incidence 
rate was 0% in blood donor samples (121) and 2.5 4 2.7*/ in risk 
group samples (131).
A three year survey in randomized populations of Bangui (CAR) has 
shown a significant increase of HIV-1 antibodies rate: frcm 2.1 ± 
1.4Z in 1985 to 4.04% o 1.05'/ in 1986 and to 7.8 + 2.0r/ in 1987. 
Extensive cross reactions between HIV-1 
 and HIV-2 were noted in
 
Elisa while in Bangui all the sera positive by HIV-2 WB were also
 
positivv by HIV-1 WB which seems unlikely to 
 be due to true
 
infection by both types of virus 
a )d remains unexplained.
 
Sero prevalence of HIV-1 antibodies are 
 dissimilar in Central
 
Africa, showing probable various epidemlological patterns. The high

percentages of El isa positive sera 
as compared to WB confirmed sera
 
remains unexplained. Seroprevalence is significantly higher In the
 
group who claims sexual promiscuity and doubles each 12 to 24
 
months.
 

TH-28 HIV-RELATED VIRUS IN GABON 
E. Delavorte*,**, M.C. Dazza**,***, T. Huet****, A. Dupont*, F. Brun-Vezinet***,

S. Wain-Hobson****, A.G. Saimot**, B. Larouz6**, CIRMF, Gabon, **INSERM
 
U13/IHEA and ***Laboratoire de Virologie, H6pital Claude Bernard, 75944 Paris
 
C6dex 19, ****Unit6 de Biologie Moleculaire et d'Immunologie des r~trovirus,
 
Institut Pasteur, Paris, France.
 
During epidemiological surveys in Gabon (1986), 
2.8% of the 2624 adults studied
 
were HIV1 
and/or HIV2 ELISA positive but did not fit the criteria for anti-HIVI
 
and/or anti-HIV2 positivity. All WD patterns showed antibodies to 
 the gag

antigens; in addition, 22% of *he sera had another band of about 37 kD. Reverse
 
transcriptase activity RTal was detected 
in the cell-free supernatants of
 
peripheral blood lymphocyte cultures from 3 of these subjects at day 21. The
 
RTa persisted at the same level (50 x 103 cpm/ml) without peak and with no
 
obvious cytopathic effect on the infected T lymphocytes. No decline of the
 
lymphocyte proliferation was observed. The cell-free supernatants reacted with
 
HIVI polyclonal antibody by an 
antigen capture assay. By an indirect IF assay

the cultuocd infected T lymphocytes reacted obvicsly with the serum of this
 
subject and weakly with human HIVI antibodies. Southern blot analysis showed a
 
weak hybridization with the entire HIVI genome in conditions of high stringency.

Nucleotide sequencing is in progress. 
 All the 76 subjects with this serological
 
profile were healthy.
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TH-29 PREVALENCE RATES OF ANTIBODIES TO HIV1 AND HIV2 :N POPULATION SAMPLES FROM GABON
 . *
 
E. Delaporte* *, A. Dupont*, M. Hlerlin*'-, R. JoaseA**, N. Hamono"**,


**
 N.C. Dazza*,*****0, F. Brun-Vezinet'****, B. Larouz4'', A.G. Saimot , CIRMF,
 
Gabon, **IMA/INSERN U13 and **'**Laboratoiro de Virologie, H6pital Claude
 
Bernard, 75944 Paris C~dex 19, France, ***OCEAC, Cameroon, ***Minist~re SantA
 
Publique, Gabon.
 
Five cluster sample surveys were conducted in 1986 in Gabon on 1874 symptomless
 
subjects aged 15-44 yr in urban (Libreville 383 subjects, Port-Gentil 385),
 
semi-rural (Franceville, Gabon 371) and rural (north 360, south 385) areas. Two
 
cluster samples comprising 665 symptomless children aged 1-14 yr were studied in
 
Libreville (329) and Franc- Alle (336). Sera were tested for antibodies to HIV1
 
and HIV2 by ELISA (Diagnostics Pasteur). Positive and borderline results were
 
tested by the corresponding Western Blot (WB)(Diagnostics Pasteur). The sera of
 
children were tested for HIV1 only. The criterion for WB positivity was the
 
presence of antibodies to one of the envelope antigens (gp4l, gpllO for HIV1,
 
gp 36/41, gplO5 for HIV2). In adults, the prevalence rate of anti-HIVl was 1.8%
 
in Libreville, 0.5% in Port Gentil, 0.3% in Franceville, 0.8% in the southern
 
rural area, 0% in the nrrtb. Only two subjects were anti-IV2(+). None of
 
the children were anti-HIVl(+). 55 (2.9%) of the adults were HIV1 and/or HIV2
 
ELISA(+) but did not fit the criteria for WB(+). All HIll and HIV2 WB patterns
 
revealed antibodies to the gag antigens in all these cases. In addition, 6
 

3
(10.9%) of the 55 sera showed antibodies to one of the pol antigens (p 4, p64)
 
and 10 (18.2%) showed another band of about 37 kD. A similar pattern was
 
observed for the five HVll ELISA(+) WB(-) children. Such patterns suggest the
 
occurrence of HIV-related retroviruses.
 

TH-30 HIV-ANTIDODIES IN PROSTITUTES, BRAZZAVILLE AND POINTE-NOIRE (Congo)
 

P. M'PELE*, A. ITOUA-NGAPORO', M. ROSENHEIM***, P. EOZENOU*', F. YALA*,
*
 

M. MAKUWA"" , J.C. GLUCKMAN*-*, M. GENTILINI*#*
 

* Hdpital Gin~ral de Brazzaville, Congo ; ** Service des Grandes Endimies, Brazza
ville, Congo ; *** Groupe liospitalier Piti6-Salpdtridre, Paris, France 
**** Laboratoire National de Santo Publique, Brazzaville, Congo. 

Congo is located in Central Africa, West to Zaire. Brazzaville, the main town,
 
Is on the river Congo, in front of Kinshasa. Pointe-Noire is on Ocean-shore.
 
It is the second town of the country, the economical main town and the harbour
 
of the country.
 

During February and April, 1987, prostitutes were t.sted for I(IVantibodies
 
with an ELISA commercial kit (ELAVIA, Diagnostics Pasteur). Reactive sera were
 
shipped to Paris for Western-blot confirmation.
 

. In Brazzaville 67 prostitutes were tested and 23 (34%) were ELISA repeatedly
 

positive.
 

. In Pointe-Noire sero-prevalence was higher (25 positive out or 39, p 0.02) 
probably because the harbour activity of the town. 

In blood bank donnors, sero-prevalLnce is 7,615 in ELISA.
 

Western-blot was avalaible for the sera of Pointe-Noloc, 18 (116,1')were core
 
and envelope positive, 5 (12,81) were core posit!ve, 16 (46,17) were only p25
 
positive. Western-blot for Brazzaville is under progress.
 

87
 



TH-31 IIIV-INFcriON IN IN-PATIENMS - BRAZZAVILLE - CONGO 
,A. ITOUA-N(;APORO-, P. M'PFLE, G. MOUANA-YIDIKA- MOYN*, %I'BOUSSA*, M.C. SAMBA 

LEFEBRE*, F. YAI.A*, I. CAHMI, OBFEN(;UP, M. ROSENtiEIMIM, J.C. GLUCKMAN*, 
M. GENTILINI* 

* ll6pital GCni,-ral de Brazzaville, Congo. ** Groupe HlospitalierfPit it-Salptril, e, 
Paris, France.
 

Between November Ist, 1986, and April 30th, 1987, all in-patients of the General 
Hospital of' Brazavillie were systematically tested for IliV antibodies using an 
ELISA commercial kit (ILAVIA, Diagnostics Pasteur). Reactive sera were shipped 
to Paris for estern-iblot conrfir.,atiol. 

1050 adults were tested ; 50 (33,1%) were repeatedly positive in ELISA ; among 
them 212 had AIDS according to 1010 clinical definition for Africa. 

7111 patienits were horpi tali,-cd in tihe Department of Internal Medicine and Gastro-
Enterology, 235 (32,) were proitive ; in the Department of Internal Medicine 
and Cardiology, 47 were po;itive out of' 78 tested (23,5,), in the service of 
Pneumology 19 (62,81 ) out of I18, In Neurology 19 (33,9!) out of 56, in Psychiatry 
11 (40') out of 10. 

94 childrern nder 15 yers old were also tested, 39 (33,9%) were positive out 

of 94.
 

IWestern-blot wvr; avalaible f'or 88 patients, 75 (85,2%) were core ard envelope 
positive, 7 (7,9%) were only core positive and 6 (6,8,) were only p25 positive. 

31 spoures of' 1I1V positive patients were tested ; 22 (71%) were positive, 3 
had AID" according to 110 definition. 

TH-32 SERo-PREVALENCE OF ANTI-IIIV ANTIBODIES IN BI'.0D DONNORS, BRAZZAVILLE (Congo) 

N. COPIN*, P. I'PELE*, F. YALA-, A. ITOUA-NGAPORO*, M. ROSENIHEIM*, 
G. BRUCKER*, M. GENTILINI* 

* ll6pital G nral de Brazzaville (Congo) Groupe Ifospitalier Piti8-Salpdtri~re. 
Paris (France). 

Congo is located in Central A.','ica, West of Zaire. The first cases of AIDS 
were reported it 1983. A commerolal EI.ISA kit (ELAVIA, Diagnostics Pasteur) is 
used and 8009 ilood donnors wen ,sted between october Ist, 1986 and April 30th, 
1987 among which 610 were repeat ly reactive (7,61l).
 

Sex ratio of positive donnors is near 1, Western-blot confirmation is under 
progress.
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TH-33 	 URBAN TO RURAL SPREAD OF HIV INFECTION IN DUNG!', ZAIRE 
1. Surmont, J. Demyer
 
Rega Institute and University Hospitals, University of Leuven, Belgium 

In January 1986, a survey was made in the Dungu area of northeastern Zaire, 
a remote and sparsely populated region with no documented AIDS cases. The 
Azande living there are a declining population with high female infertility 
ascribed to venereal disease. 

In people not suspected of HIV disease, anti-!11V was present in (a) 8 of 33 
(24 %) adults at Dungu with strong links to the iocal capital of Isiro; (b) in 
9 of 170 (5 %) of sedentary Dungu adults; and (c) in I of 222 (0.4 %) adults 
and none of 170 children in the nearby village of Ndedu. A spot-check showed 9 
bona-fide AIDS cases, all in Dungu and all except one in people with strong, 
links to Isiro or muI'e LiStant cities. 

Prostitution was a ribP factor for HIV infectici. Venereal disease and the 
use of nonsterile needles were not clearly identifiable as risk factors because 
they were ubiquitous in all subgroups. Markers of hepatitis B were equally 
prevalent in all adult subgroups. All IIV infections and the clinical AIDS 
cases except uricwere confirmed as due to HIV-I: HIV-2 was not found. 

Subsequent samplin,.s are in line with the above findings, except hat a 
larger proportion of A!DS cases are now in seedrtary Dungu adults. This is a 
rlear model of urban to rural spread of HIV iiia remote area previously
 
unsuspected of IIIV intfectioi. 

TH-34 	 DISTRIBUTION OF ANTIBODIES TO HIV1 IN AN URBAN COMNUNITY (ARU, UPPER ZAIRE)
 
b.Aktar*, B.Larouz6k, S.Mabika Wa Bantu***, F.Brun Vdzinet**, N.C. Dazza*,**.
 
J.P. Coulaud*, C. Gaudebout*
 
*INSERM U13/Institut de MHdecine et d'Epid~miologie Africaines, et *AService de
 
Virologie, Hopital Claude Bernard, 75019 Paris, France; ***Zone de Sant6 d'Aru,
 
Zaire.
 
The prevalence rate of antibodies to HIV1 (anti-HIV1) has been measured in 319
 
asymptomatic subjects over 15 years of age living in the city of Aru (about
 
10,000 inhabitants) in Upper Zaire located on a busy road near the Ugandan
 
border. The M:F sex ratio of the study population was 1.7 and the mean age 32.7
 
yr (range 17-75). Serum samples were tested by ELISA and, when positive or
 
borderline, by Western blot (WB). The overall prevalence rate of anti-HIVI was
 
5.3%. No difference was observed according to age, sex and marital status. The
 
prevalence rate was nirher in the market district (10.6%, 17/160) than in other
 

2

less crowded districts of the city (0/159) (Chi:l9.0, df=l, p10-3). The
 
prevalence rate was lower in the L. ethnic group which were the first
 
inhabitants of the city (1.4%, 31211) than in other ethnic groups (13.0%,
 
14/108) (Chi3=18.6, df=l, p(iO-). In the market district, the prevalence rate of
 
anti-HIVl walr lower in the L. ethnic group (4.1%, 3/73) than in other ethnic
 

5
 
groups (16.1%, 14/87) (Chi =6.2, df=l, p(O.02). These results demonstrate high
 
prevalence rates of anti-HIV1 in a busy border city of Central Africa and show
 
a heterogeneous distribution demonstrating the need for further community based
 
studies.
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TH-35 PREVALENCE OF HIV AND HILV-IV INFECTIONS IN ANGOLA.
 
B. Bdtt.ger', I. Berggren'', J. Leite*'*, M. Ferreira, 1. Fernan
des Dies'', G. Biberfeld'.
"Dept of Immunology, National Bacteriological Laboratory, Stock
holm," Danderyd Hospital, Swedev,-'"Ministry of Health and the
 
National Blood Bank, Luanda, Angola.
 

A aeroepidemiological study of HIV and IITLV-IV infection was per
formed in the capital Luanda and in the Cabinda district, which
 
is situated as an enclave between KoRngo and Zaire, in Angola in
 
October 1986. Sera from groups of healthy subjects end groups of
 
patients were screened for HIV and HILV-IV antibodies by [LISA.

All screening positive sera were tested by Western blotting with
 
HIV and/or HTLV-IV antigens. In Luanda HIV antibodies were demon
strated in 2/452 (0.4%) male blood donors, in 1/357 (0.3%) preg
nant women, in 1/100 (1%) patients hospitalized with tuberculo
sis, in 4/94 (4%) patients at medicine wards arid in 0/22 women
 
hospitalized with pelvic infections. In Cabinda 4/38 (11%) women
 
at a maternity ward were found HIV-seropositive, but only 1/52
 
(2%) of other hospitalized pat ients and none of 31 male blood 
donors or 59"healthy persons in a village on the border of Zaire. 
Specific antibodies to HiLV-IV were not found in any of the sera. 
HIV infection exists in Angola, but not to the same high extent 
as in some neighbouring countries in Central Africa. 

TH-36 PREVALENCE OF ANTIBODIES TO HIV IN A RURAL AREA OF BURUNDI 
M. Galli, A. Saracco, G. Verga, G. Zehender, R. Esposito, M. Moroni 
Infectious Diseases Clinic, University of Milan, Italy. 
Up to March 1987, Burundi has reported to WHO 128 AIDS cases. Never
theless, only few data about the prevalence of the infection in the 
country are available.
 
We present here )n hospital-based survey performed in Butezi, a rural
 
area in RuyigJ ion. Butezi extends over 120 sq.km and is inhabits
ted by nearly . '09 persons, with a density far lower of the national
 
average. The innabitants are mainly peasants, and the, roads are near
 
ly nonexistents. Even the communications with Ruyigi, the district
 
capital, are difficult. The sera examined were collected in 1986 from
 
158 (64 males, 98 females; age range 15-65 years, av. 26.3) outpa
tients of Butezi hospital affected with: sexually transmitted diseases
 
(STD) 65, urinary tract diseases (UTD) 22; malaria 19, viral hepatitis
 
8, Pulmonary tuberculosis (TB) 6, miscellaneous 38.
 
Sera were tested for antibodies to HIV by two commercially available
 
ELISA test (Abbott, Wellcome) and on those with absorbance rate cut 
off value (21/158) confirmatory Western Blot (Biorad) was run. Among 
the W.B. confirmed sera (16/158) 12 were of people affected with STD 
(18.46%). In the others, the prevalence was 4.3% (4/93). Our results 
confirm a higher prevalence of HIV infection in subjects with a histo
ry of STD and indicate a rapid spreading of the virus even in a rural
 
area with little or no contact with the urban areas.
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6'. Naa irai , F. Plumivvr lh'pt,, of C. M. Nairobi iniversity. 

TH-37 (',,s 4"I ll I1lV Ini'vction in Western Uganda. 

7.1)._pt.o M icrsobiology, ,Nair'obli tzitiy 

] 'Il't-ro -. Id I , t Ill li " iqoI .I ;it V ill I g ll|( L i , w Il kill, bi5 l t t I IiV D-. is4 volt 

,%l-I kIi ,iw, ii 1 . 4 itldy Wits to nettill ilt thie .eClopl'e.va I elice, ri.ski ilCt.OiS anId 
nxrbidity ofilV iil this rural climullity. 400 participanits were seen. 40% high 
risk, ;rI ionm il ii ,k ind 22-7',' chihiht. o7.7 ,, i7.7." aid I. H' were selols itive 
fol. IIIV ir.xct i vly. lthet wits a sigitificaut difiteu'ecl v il these groups p-0.0000. 
M/" rat, it was . I1.3. I%l wias associated with number" of sexual partne.rs iii high 
pop. on0ly p 0.0002. Ilaving ilire than one sexual iPartners had iR 3.09 951, CL 
1.4-i. ,l) ill high rik pop. No sigitiiicice in noirmil risk. ULi'ital stats wias 
a.sioiattid with IHilV p 0.002inl liutinrl risk pp. only. DiVilrced hid ain ilR ot 4.49 
'i6', l'1. 1,42-14.25. 1lnijctions wiere aissciated with IllV p 0.0000 and il 4.3, 95% 
C I ,-<.4. lostelion cervical nodes (lRV) wele associatedl with IIIV ill all the pop. 
grouips p 0.0001. PCN used ais a -iscreeniig sign had sensitivity of' 93.18Z in high 
risk oipi and S5.7< ill normil risk. lilY was associated with It/ Fisher test 0.032 
iii high risk lip. llire was a st.roig associat,ion between lil, anl lies p.0.004. 
No as,uc iat in was fiiuid betwenll iV anud 1i11V. We concIlude that 1l1V is a big 
ple'miitin ill this rural area with high risk pop. as the reservoir. Iijections,
liimhel of sexiuaI partiers, Sill) art big risk factulos. Analytical .stuies are 

TH-38 LOW PREVALENCE OF HIV ANTIBODIES IN A REMOTE AREA OF KENYA 
A. Saracco, M. Gatl, G. Zehender, C. Uberti Foppa, A. Lazzarin, M.
 
Moroni, Infectious Diseases Clinic, University of Milan, Italy.
 
In summer 86 a survey of HIV infection was performed in Sololo Isilo
lo in North Eastern part of Kenia. Serum samples were availabLe from
 
92 outpatients and 11 inpatients of Sololo Mission Hospital. Parti
cipants, 54 male, 49 female, with age ranging between 12 and 70 av.
 
34.6 had at least one of the following: fever, weight persistent cough, 
pulmonary abnormalities. Sera were tested for antibodies to HIV by 
two commercially available enzyme-linked immunosorbent assays (Abbott 
or Wellcome) and those with an absorbance rate cut-off value in at 
least one assay, confirmed by Western Blot (Biorad). Only one of the
 
two Elisa positive ser, was confirmed by W.B. (0.9%). Our data show
 
a prevalence of HIV antibodies in this part of Kenya significantly
 
lower than in other areas of the country. The inhabitants, mainly
 
shepherds, report few contacts with towns and rare travelling outside
 
the district. This observation is a further confirmation of a dishomo
geneous spread of infection and displays the.urgency of public health
 
programs to limit virus diffusion.
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TH-39 	 AIDS STUDIES IN KENYAN HAEMOPHILIACS 

G.W. KITONYI, T. DOWRY AND E.G. KASILI, COLLEGE OF HEALTH SCIENCES, UNIVERSITY Of
 
NAIROBI, KLNYA.
 

51 black kenyan patients with, haemophilia A(40), Christmas disease (8) and
 
Von Willebrand's disease 
(3), were tested for HIV antibodies with an ELISA test.
 
Positive results 
were confirmed by Western blot analysis. 12 of the 40 patients
 
(30t) with naemophilia A were seropositive. None of the patients with Christmas

disease or Von Willebrand's disease ;ereseropositive. Our results indicate a .
 
lin. between the use of commercial factor VIII 
concentrates and seropositivity.
 
These studies also indicate that the rate 
of exposure of the Kenyan haemophiliac
 
to the HIV virus is not as high as reported elsewhere which is probably
 
explained by the very limited use of factor concentrates. None of the 51 patients

tested have clinical AIDS but 4 seropositive patiei..s have extrainguinal
 
lymhadenopathy and one of these 4 has had an 
episode of Herpes loster infection.
 

The second phase of these studies includes alterations of T-cell subsets
 
in these patients.
 

TH-40 	 SEROEPIDEMIOLOGY OF H~ RETROVIRUS INFECTIONS (HIV-t , HV-2, HTLV-I)
IN RURAL REGIONS OF KENYA AND TANZANIA 
P. Cuneo-Crovari, G. Imberciadori, A. Di Ponzio, F. Lai, 
G. Penco,

T. Roussom, N. Nante, G.C. Icardi, P. Crovari
 
Institute of Hygiene of the University of Genoa, Genoa, Italy.

It is known that 
human Retrovirus infections are endemic in Africa. This
 
is very important, from an epidemiologic point of view, both to explain

the natiral history of these infections and for the problems connected
 
with the more and more frequent movements of people between European and

African Continent. Seroepidemiological researches are carried out in
 
Institute of Hygiene of the University of Genoa to evaluate the
prevalence of the above mentioned infections. A first study, carried out
 
in 1985-86, concerned sera collected in 195 from 
100 subjects living

in rural regions 
 of Tanzania, which showed a high prevalence of
Hepatitis B markers (Crovari,1979). A further investigation was
 
performed on 343 samples collected in the period May-June Mq36 in a
 
Kenyan rural area adyacent to the Tanzanan border. All sera tested
were 

for antiHTLV-L, antiHTL-IlI/HIV-I 
and some of them for antiHIU-2 b'
 
using connercial EIA kits. The reactive samples were then anal'sed b'
 
Western Blot 
 ttJ.Bl. The results obtained for antiHl'-1 and for
 
antoHTLV-I are rather difficult to be interpreted aiing to a few vera

samples give 
not a tipical 14.B.pattern ksee table', Nevertheless, our
 
researcles 	seem to emphasize that infection was
HiV-1 3bvent in I75 and
9
spread ,1 a slight way in 1 Bu among rural peoples we studied, whi le

HTLV-I infection would result more frequent. T - atipical .,. 
patterns

observed by 
us may be explained either through the circulation of

retroviruses simi lar 
 to the above mentioned or some interferino seric
 
factors. All the samples tested, including the ones waith14.B. unusual
 
pattern, resulted negative for antiHIV-2.
 

ant i I'- ll 'HlIi-l anti it,'-I

STUDY SUBJECTS EIA Western iilot EIA 
 Western Plot
 

NR R HR 
 RT RA 	 NR R N4R RT RA
 

Ist I '00 1 93 ! 2 0 5 i 8v 
 it 2 3 5- I I ------------------------I ----------------------
2nd I 343 132? 16 2 2 13 1300 .30 :f 19 2

NR:not reactive R:reactive RTireactive tipic RA:reactive atipic
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TH-41 AIDS IN THE NORT|LP0N ZONE OF TANZANIA 
KILIMANAAO CHEISTIJU? MEDICAL CENTRE - NORTHEI TANZANIA 

W.P. HOWNIT, PHYSICIAN; W.NKYA, SCIENTIFIC OFFICER I K.A. MMUNI, PHYSICIAN. 

AIDS IN THE NORTHERN iONE OF TANZANIA. 

During the period March, 1984 and June, 1987 a total of 100 patients were 
identified so satisfying the adult eriteriae for AIDS. All patients were 
positive for Human immuno deficiency virus (HIy) antibodies by ELISA. Confir
motion tests ware done with Western Blot & immino flouresoence. The first 
clinically suspected cases of AIDS was confirmed in Masrch, 1984. The total
 
number of AIDS patients identified in the last 8 months was 60. The male
 
female ratio was 21. The mean age for males was 32 years (range 22-60) and
 
females 28 years (range 19-41). The mean d-iratn of rycptoms on admission 
was 5.25 months life expectancy was seven months in 10 patients. 80% of the 
females were either single, divorced or widowed; nearly all had children. 
60% 66% of the males were married mostly with children. Among the AIDS 
patients weight loan (98%) was the commonest finding. Weakness (97%) wasted 
(95%) Diarrhoea (78%) akin disease (63%) Candidiaeis (62%) Lymphodenopathy (33%) 
Batinopathy (25%) Kaposi Sarcoma (i2 ). 

The main clinical neurological findings are described. Only 2 patients gave
 
a history of Blood transfusion prior to the onset of symptoms without any other 
known risk factors. (3 and 5yra) Travel abroad/Tanzania was a risk factor in 
55% Promiscuity in 48 and a previous history of sexually transmitted disease 
within 5 years in 35 Death of a aponse from AIDS occured in 2 patients. 25 
cases of Oesophageal Candidiasis were identified during 1073 gastroecopies 
performed at KChC in 1986 21 were male. Laboratory investigations, Showed 
a mean, US of 9 gms%, ESR of 67mw/hr and normal or low white cell count.
 
Virology studies confirmed the association between AIDS and cytomegalo virus.
 
Herpes simplex virus and Ebatein Barr virus. A probable case of Human polyoma
 
virus is described. 14% of patients showed significant titres of antibodies
 
to toxoplasmosis by both compliment and immune flourescence.
 

This paper records the emergence of AIDS (The slim disease variety) in
 
Northern Tanzania as seen by the Author from the start of the ep&demio. 

TH-42 HIV INFECT:0N ITNTAZZANIA: :,:::AL CBSERVAT:ONS 
. Shoo' Moaga-, E. Mbena' 

(1)Deot. of M:crobiology and !m=unology and (21Dept. of Int. Medicine, Muhimbili 
Medical Centre, Dar es Salaa, -anzanxe. 

Unconf:rmed case: of Acauire: :une " Svnc-ome (A:DS) were reoorte: fro= 
Kagern e:Io c: Fura: lanzan: :nwar: " er,:e. c: 1 C, :nr t:-. . ec c: 
January cases were - :.± en c- Medica Dre ea: Zaam :or
 
Clinica: and Zancratory con::rmaio,.
 

The Dresent comzunication cez:rioes imoortant clinncal and laboratory find:nrs of
 
enatz mn
:52 patien,% ned. z.i nodes of tra.nssion are discussed.
 

93
 



TH-43 PREVALENCE OF HIV-ANTIBODIES IN POPULATION GROUPS IN TANZANIA 
2GHk n )F.Mhalu and ).Shao, partment of Microbiology and Immunology, 

'The Gade Institute, Bergen, Norway and 'Dar es Salaam, Tanzania.
 
The first cases of AIDS in Tanzania appeared in late 1983, and since then the
number of cases has risen to a total of 1130 cases by 18 April this year. 
We
have made some anti-HIV prevalence studies in early 1985 and recently,and have
compared the results with data reported by others. 
We conclude that the number
of infected individuals has increased corresponding to a doubling time of 8 to 9

months in the adult population living inDar es Salaam. There were no sero
positives ina group of 147 children.
 

Continuation of similar studies inDar es 
Salaam and other parts of the cointry
can provide useful information on effectiveness of ongoing AIDS control 
measures.
 

TH-44 
 PREVALENCE OF HIV-l IN SELECTED POPULATIONS AND AREAS IN MALAWI
 
L. GUrtler*, J. Eber'e 

,
, F. Deinhardt*, G.N. Liomba", N.G. Ntaba**, A.J. Schmi

dt**, Max von Pet .i).-fer Institute for 
Hygiene and Medical Microbiology,

Munich, Germany, **Queeen Elizabeth Central Hospital, Blantyre, Malawi.

To obtain some estimate of the distribution of FIV-l 
and HI1-2 in Malawi in
1986, sera from groups at risk and not at 
risk were analyzed for HIV
antibodies. Anti-HIV 1 was 
tested with a commercially available ELISA; reactive
 
results were confirmed by immunofluorescence and immunoblot. 
 The highest

anti-HIV-l prevalence was 
found in female prostitutes of whom 148/265 (56%)
were positive. The infection rate with hepatitis B virus (H{BV)was even higher

with 219/265 (83%) positive. In 1986, the anti-HIV-1 prevalence in pregnant

women was 4% (4/96) but all positive women came from 2 towns. Ten of 32 male
prisoners were anti-HIV-1 positive. In 1987, a more 
extensive study was
initiated; initial examination of 1260 sera showed a slight 
further increase.-

Fifty sera from prostitutes were screened 
 for anti-HIV-2 by an ELISA
 
established in our laboratory; 
reactive results were analysed further in LAV-2

infected HUT-78 cells and immunoblot. HIV-2 antibodies were 
not detected in the
 
50 sera.
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TH.45 PERSPECTIVE OF AIDS IN SOUTH AFRICA
 

M. Crespi, B.D. Schoub, S.F. Lyons, .M. McGillivray, A.N. Smith, S. wohnson,
 

National Institute for VirologyTransvaal, South Africa.
 

By the enA of W-rch 1987, 63 cases of AIDS had been diagnosed in South Africa,
 

all of wrich were white males belonging to the high risk group characteristically
 

see:nin Western countries. Epidemiology studies were done on a population of 56
 

black prostitutes "servicing" a large industrial complex north-east of
 

Johannesburg and on 195 black females attending tiremajor Johannesburg clinic for
 

sexually transmitted diseases (STDs) to determine the incidence of AIDS in a
 

susceptibile black population.
 

All sera were examined for HIV antibodies both by ELISA (ELAVIA-Pa~teur Institute)
 

and by direct immunofluorescence (IF) using iIV-infected H9 cells.
 

None of the prostitutes and only one of the STDs attpndees, a migrant from
 

Malawi, were positive for HIV antibodies. This confirmed that African AIDS has
 

not, as yet established itself in South Africa.
 

A new epidemiology study has been initiated in prison populations, andsera are
 

being tested for HIV antibodies both by ELISA (ELAVIA) and by IF. So far 98
 

prisoners have been tested and only two were found positive.
 

TH-46 LACK OF HIV SEROPOSITIVITY ItNA SELECTED POPULATiON OF SOMALIA
 
0.Aden*,F.Ti tt**,Y.A.Nur*,A.Sebasti ani**,G.Mariani***,P.Verani**
 

"Bloid Bank Center,Mogadishu,Somalia,**Istitutu Superiore SanitA,Rome **Oepf.of
 

Tropical Diseases and***tept.of Hematology,University "La Sapienza",Rome,Itcly.
 

Althoug the presence of HIV infec'.ion in Cent-al Africa is well documaited, data
 

relatE.d to some countries of Eastern of Africa are scanty.In a previous study we
 

have not found dnti-HIV antibodies in serum samples collected between 19713aiid1984
 

amung Somnalian population livin3 in Mcgadishu.To further investigate tht possible
 

introduction and/or spreading of HIV virus after that time in Somalia, we tested
 
a total of 795 se a collected between July1986 and Januar, 1987 and stored at -20 C
 

at the Blood Bank Center of Mogadishu.When ,ossible, the population his been cha
racterized by age, sex, occupation and geographical origin.
 

Antibodies against HIV were tested by current commercial Elisa kits.All assays have
 

been runned in Blood Bank Center of Mogadishu.None of the tested sera (745 blood
 

donors,6 hemophiliacs,32 hospitalized persons,11 laboratory workers) resulted posi

tive.A few sera rcjctive in the first screening were not confirmed in subsequent
 

Elisa or Western Blot.
 
These results seem to demonstrate that HIV infection is not yet widespread among
 

Somalian population.It is possible that several factors (geographicalsocial and
 

religious) may have hindered the introduction in Somalia of HIV infection from
 

neighbouring countries.
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TH47 	 RETROSPECTIVE HIV SERO-EPIDEMIOLOGY IN ASMARA (ERITREA):1963.
 
A.ACETI.B.S. PAPARO,A. SEBASTIANI
 
Institute of the Clinic of Tropical and Infectious Diseases;"La Sapienza" University
 
Rome, ITALY.
 
Surveys of HIV prevalence in Africa have focused mainly 
on Central Afrlca,where
 
AIDS is common.
 

The virus is now spreading to East Africa but 
the source of HIV in this area
 
remains speculative.
 
To helping to answer 
the question,we studied the possible past circulation of
 
HIV in a population sample from Asmara(Eritrea),surveyed in 1963,by looking
 
for specific antibodies in the serum.
 
Testing for HIV antibodies was carried out in the 
sera of 100 "healthy" subjects.
 
In addition ,on the basis of the association between sexually transmitted disea
ses and HIV antibody in Central and East Africa,we tested also 31 patients
 
with anti-treponemal antibody.
 
The sera were screened by a commercial indirect enzyme-immunoassay(pecombinant
 

HTLV III EIA,Abbott).
 
The reactive specimens were confirmed by using a competitive EIA ({ITLVIII Con
firmatory EIA,Abbott).
 

None confirmed positive serum was found.
 
The present data seem 
to suggest that HIV infection was not widespread In Asmara
 
at least until to 1963.
 

TH-48 	 RETROSPECTIVE AND PROSPECTIVE SEROEPIDEMIOLOGIC STUDIES ON HIV-, HIV-2 AND HTLV-I
 
INFECTIONS IN NORTH AND CENTRAL AFRICA


I 2
 2 2 2
 3
 

6 6
 

G. Giraldo , S.K. Kyalwazi , R. Owor , R. Mugerwa , D. Serwadda , Md-R. Gharbi ,
 
1
F. Barre-Sinoussi4, F. Brun-Vezinet5,.P. Kanki
l 	 , M. Essex , S. Ceparano , M. Monaco,
 

E. Beth-Giraldo I
. I National Cancer Institute,Naples, Italy; 2 Mulago Hospital,


Makerere University, Kampala, Uganda; 3 Hopital Charles Nicolle, Tunis, Tunisia;
 
4 Institut Pasteur, Paris, France; 5 Hopital Claude Bernard, Paris, France;
 
6 Harvard School of Public Health, Boston, MA, USA.
 
Study design: i) Establishment of human retrovirus antibody prevalence in selected
 
high and low incidence areas in Africa: high 
- Uganda; patient populations from the
 
Mulago Hospital, as well 
as apparently healthy subject populations. Serum samples

from more thaq 1000 patients/subjects have been obtained between 10/86 - 6/87, which
 
are presently under analysis. Low - Tunisia; identification of high risk groups for 
HIV infections, follow-up of such ( 5 yrs) 
in order to establish/prevent virus
 
spread. Tunisia represents a country, which has still 
few AIDS patients. ii) Evalua
tion of immunovirologic piofile and epidemiologic data obtained from each patient.
 

Three different assays(indirect immunofluorescence, Western Blot analysis and RIP
PAGE)for determination of antibody prevalence to HIl-i, HIV-2 and HTLV-Il 
have been/
 
are employed on sera obtained from beedings during 1970-75 as well 
as 1985-87. No
 
ev'dence of antibodies to HIV-
 and HIV-2 was noted up to 1975 (Proc. Natl. Acad.
 
Sci. 83:7935, 1986 and unpubl. observ.), while 2 of 59 patients with endemic
 
Kaposi's sarcoma had antibodies to HTLV-I. Serologic data concerning Ugandan hospital
 
populations and control will be detailed. While none of them had antibodies to HIV-2
 
alone, 18,7% showed a double-reactivity to HIV-I 
and HIV-2. HTLV-1 antibody

prevalence was 0.6;. In Tunisia, ongoing prospective studies on about 1700 subjects
 
of various risk groups for HIV 
infection and blood donors demonstrated 1% HIV
seropositivity in 203 
subjects of one of the highest risk groups (prostitutes). No
 
evidence for HIV-2 and HTLV-l infections was obtained
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TH-49 EPIDEMIOLOGY OF HIV INFCTION INTUNISIA. 

Y OHARBIX, M. GIRARD-, R. BLIBECHX, R. KASTALLYM. 

x Hpital Habib Thszneur TUNIS -TUNISIA-,~
 

xxCTS PARIIS - FRANCE- "
 

ABSTRACT 

Our epistemological study deals with three high risk groups 

198 female prostitutes, 719 civil prisoners and 30 persons with coagulation
 

factor deficiences. There is a control group formed by 690 apparently sound
 

subjects. The total number of subjects studied is 1637. Case finding was 

carried out by using ELISA techniques combining the vironostika organon 

test and the EIAVIA test of the Pasteur Institute. The results show.absence 

of anti-HIV antibody in the controls and the prostitutes in contrast, the
 

treponema infection house very higher in the later group. In the 719
 

prisoners, 1 man and 2 Women are anti-HIV antibody carriers I(i.e. O,)J%). 

18 subjects with coagulation factor deficiences were anti-HIV antibody 

carriers (i.e. 60%). Persons affected with coagulation factor deficiencies 

following the use of biological products were contamined by the AIDS virus. 

These results showed that Tunisia is not a high incidence foci ol' AIDS. 

TH-50 HIV-I AND HBV INFECTIONS AMONG HEALTHY AFRICAN IMMIGRANTS LIVING'IN ROME. 
1 1 2 3 3 1 1

S.Cianfarani ,G.Martino ,G.Rezza ,F.Titti ,M.Rapicetta ,S.Geraci ,F.Pisani ,P.
 

3 1,, 2 3
Verani . Fernando Rielo" Medical Center-Caritas, Ministry of Health, 3Itituto 

Superiore di SanitA, Rome, Italy.
 

In order to investigate the role played by African immigration in the spread of
 

HIV-1 infection in Italy,serum samples from healthy African subjects living in Romo
 

were collected in 1985 and from November 1986 to March 1987.Informed consent was
 
obtained by all subjects.The sera were tested by means of ELISA and seropositive
 
samples were confirmed by means of immunoblotting.In addition hepatitis B surface
 

antigen prevalence was investigated.As shown in the table no subject was found tobe
 

positive for HIV-1 in 1985 whereas only 2/321 (0.6%) showed antibodies to HIV-1 in
 

1986-87.This low HIV-1 seroprevalence could be explained by the over-representation
 

of Ethiopian immigrants.A high HBsAg seropositivity rate was observed either in 1985
 
(8%) or in 1986-87 (11%).Both HIV-1 antibody positive Africans came from central
 

Africa (Zaire and Congo) and reported a history of more than five different sexual
 

partners per year.The Zairean seropositive subject showed a T4+/T8+ ratio of 0.6
 
whereas the Congolese-was found to have a T4+/T8+ ratio of 1.l.Our data indicate
 

that African immigration has not played an important role in the spread of HIV-1
 

infection in Italy. Finally the Ethiopian sample which we studied appears to be
 
sufficiently representative to rule out the possibility of a HIV-1 epidemic among
 

Ethiopiansat least until March 1987.
 

1985 1986-87 
COUNTRY No. HIV-l + HBsAg + No. HIV-l + HBsAg + 

ETHIOPIA 388 0 26 (7%) 189 0 20 (11%) 

WEST AFRICA 022 0 04 (18%) 062 0 09 (15%)
 

ZAIRE AND
 

CONGO 016 0 03 (19%) 013 2 (15%) 00
 

OTHERS 004 0 00 057 0 06 (10%)
 

TOTAL 430 0 033 (8%) 321 2 (0.6%) 35 (11%)
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TH-51 SEROEPIDEMIOLOGY OF HIV INFECTION IN FOREIGN STUDENTS,PREVALENTLY COMING FROM AFRICA, 

LIVING IN TURIN (ITALY .
 

C.Zotti,A.Naiello,M.Bolgiani,A.Moiraghi-Ist.Igiene UniversitA-Turin-Italy.
 

Following the epidemiologic studies which led co identify Africa as probable origin
 

of the HIV infection, we took into consideration a group of non European students
 
living in Turin for variable periods. This study aims to evaluate the virus circula

tion in this particular population and to stimulate the subjets submitted to serolo
gic control to follow the prevention rules.
 
Since 1984 to June 19870,2070 serum samples from subjects coming from Africa (941),
 

Asia (666), Central and South America (463) were examined.
 
The serums were screened by an E.L.I.S.A. test and Indirect Immunofluorescence;
 

the positive samples have been confirmed by Western blot technique.
 
To date, 19 positive serum3 have been found: 18 from Africa (prevalently coming from
 

Central Africa) ar:| 1 from Haiti.
 

Careful attention has been paid to the African subjects' anamnestic data, to found
 
eventual risk factors: hOspitalisation, malaria,veri real diseases, life habits (drug 
abuse, sexual habits); these risk factors have been related to the conditiors of
 

HIV seropositivity or seronegativity.
 

TH-52 AFRICAN AND AFRICA RELATED AIDS CASES IN BELGIUM. 

L.A. Van Hemeldonck et al.
 
Institute for Hygiene and Epidemiology, Brussels, Belgium.
 

By March 1987, 230 cases of AIDS fulfilling the CDC case definition of clini
cal AIDS have been reported in Belgium. Of those cases, 126 (55 %) concern 
patients of African origin ("AO") and another 37 (16 %) are "Africa Related" 
("AR", travels or job In Africa, African sexual partner; African origin ex
cluded). 
Most AO patients are Zairese, nearly all not residing in Belgium, who came 
to Belgium for treatment. AR patients are mainly Belgians, previously or 
presently living in Zaire and males. 
Both groups AO and AR are compared among themselves and with the other 
AIDS cases reported in Belgium, regarding their sex ratios, ages, risk 
groups, opportunistic Infections and death rates. 
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TH-53 AIDS CASES AND HIV INFECTIONS RELATED TO AFRICA INTHE UNITED KINGDOM
 
G. Marasca, A. McCormick, E Hostler, Communicable Disease Surveillance Centre.
 
PHLS, London UK.
 

In 1982 the Communicable Disease Surveillance Centre (CDSC) estabilished a National
 
reporting system of cases of AIDS (objectives and methods are described elsewhere).
 
Of the 791 cases of AIDS reported to the CDSC up to the 31 May, 1987, 22 (2.8%)
 
were related to Africa. Eleven of them were African residents temporarily in the UK
 
seekir' medical treatment or students, the other 11 were UK residents who had spent
 
part of their lifes inAfrica. The male to female ratio was 1.75:1 compared to
 
41.7:1 in the 769 non African related AIDS cases. The 8 female cases represented
 
31% of all cases reported in the UK among females (8/26). Nineteen (13 males, mean
 
age:37.3 years and 6 females, mean age:35.6 years) of the 22 cases were adults the
 
remaining 3 were children (one boy of 7 years and two girls aged 1 and 2 years).
 
Seventeen cases were known to have died (overall mortality-- 77%) 3 were still alive
 
and 2 were lost to follow-up). The transmission categories of the adult cases were:
 
13 (68%) heterosexual transmission, 3 (16%) homosexual/bisexual, 1 (5%) blood
 
transfusion, in 2 cases (10%) the transmission was unknown. Among the children two
 
were born from HIV positives parents and one had had a blood transfusion. The
 
likely places where infection took place were Uganda, Zambia, Gambia, Tanzania and
 
Ghana. Among the adult cases the clinical presentation was KS in 4 patients (21%),
 
PCP in 3 (16%), KS+PCP in1 (5%) and 01 in the remaining 11 (56%) patients. Eight
 
of these 11 cases had opportunist infections involving the CNS (cerebral
 
toxoplasmosis, CMV retinitis, HZ eocephalitis).
 
Since 1984 CDSC receives also reports on HIV antibody positive persons from most of
 
the laboratories which perform the test. By the end of May 1987 4945 persons were
 
reported, of these 114 (2.3%) were presumed to have acquired HIV infection in
 
Africa.
 
The epidemiological differences between the African related cases and the other
 
cases as well as the implication for heterosexual spread of the HIV infection in
 
the UK will be presented.
 

TH-54 IIIV-POSITIVITY AMONG DANISH PROFESSIONALS RETURNING FROM AFRICA 

P.Tauris, F.T. Blac'i, Department of Internal Medicine and Tnfectious
 

Diseases,Marselisborg llospital,University of Aarhus, Aarhus,Denmark.
 

Heterosexual transmission is an important route of human immunodeficiency virus
 
(HIV) infection in Africa, and sexually active persons returning from Africa may 

be considered an imported reservoir of iIV. In 1986, 212 Danes returning from Zam
bia or Tanzania had a routine he,lith check at the outpatient clinic for tropical 
diseases , Marselisborg Hospital. All were offered a test for HIV antibodies and 
81 (38%) accented. 7 young heterosexual males were seropositive by ELISA, confirmed
 
by Western blotting. All 7 had had vaginal intercourse with local Africans, nore 
had received blood or bloo 1 

products, two patients had had intramuscular injections 
during their stay in Africa. We conclude that IIV antibody screening 'must be 
offered to people returning from regions whare AIDS is endemic.
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TH-55 GENETIC RELATIONSHIP OF HIV-2 ISOLATES AND THEIR RELATEDNFSS TO HIV-1 AND STLV-IIIAW-l 
G. Franchini, M. Reitz, E. Collalti, H. Guo, V. Wong-Staal, G. Biberfeld*, and 
fl-G-aTTahoratory of TuTIor Cell Biology, NCI , NIH, Bethesda, MD, USA, *State 
Biolo, i,31 Laboratory, StockholI, Sweden. 
The isolation of retroviruses related to HIV-I from African green monkeys (STLV-
Il agm (Kanki, et a] " 1987) and macaques (STLV-III mac) (Daniel et al, 1985) has 
lead to the discovery of a secinc group of human retroviruses, no.' collectively 
called HIV-2 (Clavel et a]., 1986; Albert et a], 1987), which are prevalent in west 
Africa. Wenbtained the complece nucleotide sequence of a human west African retro
virus HIV-2 sb16669, and compared it to a previously described different strain 
of HIV-2 (HIV-2rcd) (Guyader et a]., 1987)as well as to STLV-Ill (Franchini, 
et al., 1987), and HIV-I (Ratner et 3l., 1985). We concluded th .!' 

1) The HIV-2 isolates are some.;hat more closely related to each other than the 
STLV-I1agrn, compatible with their origin in different species.
 
2) HIV-2 isolates differ from each other to the same degree and contain the same 

hypervariable regions within the envelope ge'es as do different strairs of HIV-l. 
The equivalent degree of intragroup divergence implies that HIV-1 and HIV-2 have 
existed 'intheir present respective rang-s in Africa for an approximately equal 
length of time. Tli,fact that AIDS is widespread ig regions where HIV-1 is prevalent
but not in regions where HI,-2 is pre-,alent, as seroepidemiological data indicate, 
suggests a substantial difference in the morbidity rates associated with HIV-l and
 
HIV-2 infection. This means that a comparison of the qenetic differences between
 
these two virus groups could help elucidate the basis for the apparent high patho
genicity associated with HIV-I.
 

3) Comparison of HIV-I, HIV-2 and STLV-IIIag to the ungulate lentiviruses EAIVm
and Visna chows that the members of the former group diverged from a common 3ncestor
much more recently than they diverged from the latter group. HIV-2 and STLV-IIIammm 
diverged more recently than did HIV-l and HIV-2. 
4) The qenetic relationship of these retroviruses (HIV-l and HIV-2) -,'econsistnt
 

with their origin in the distant past and indicates that the recent onset of tne
 
AIDS epidemic may have socio-economic underlying causes, rather than being induced 
by the sudden genesis of pathogenic retroviruses.
 

TH-56 CONSTRUCTION OF HIV1 DELETION MUTANTS BETWEEN THE 5'LTR AND GAG 
GENES
 

V.Heisig. M.Ebeling. R.Laufs. Institut fur Med. Mikrobiologie u.
 
Immunologie, Universitat Hamburg. Hamburg, W.-Germany
 

In mouse and avian retroviruses the packaging signal has been
 
located between the 5'LTR and the gag genes. In HIVI the
 
packaging signal has not been identified. We postulate that the
 
sequence for the packaging signal is located between the primer
 
binding site(PBS) and the gag genes.Therefore we constructed
 
deletion mutants in this region using the biological active
 
isolate pHXB2D and transfected this mutants into H9 cells. Here
 
we describe several of our mutants: l.In the mutant pPAC1O a
 
HindlII(78)/BssHll(255) fragment was replaced with oligo
nucleotides. This mutant was deleted of 53 nucleotides between
 
PBS and BssHII. 2.In the mutant pPAC20 the BssHIl/Clal(374)
 
fragment is replaced by oligonucleotides containing a splice
 
donor and gag sequences. 3.We further introduced into pPAC20 a
 
viral fragment(284 to 327) in both orientations(pPAC21/pPAC22).
 
4. Mutant pPAC25 is a plasmid of pPAC20 with additional deletions
 
in the 3'LTR(-138 to -48). All plasmids contain a hygromycin B
 
gene for selection. We have constructed cell lines with the
 
mutants and studied the RNA and protein synthesis.
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TH-57 	 Comparison of 111V7 and SIIV 11lsm 

M. Jennings', F. Barr5'irioirss1*, F. Hey", F. Olivier-Henry", M. Gardner*, 
J.C. Chermanini' et II., I eparintiit of Medical Pathology, Univers ity of 
California Davis, Da iS, CA, USA. Inst itut Pasteur, Viral Oncology Unit, 
Paris. France. 

Simian immiiodef i i,-ic, iruses (SLv) have been isolated from several monkey 
spec ies i II lud ieq macaqucs (SI [mac ) , African green monkeys (SI Vagm) and sooty 
mangabeys (S lvsn.). Aiionii the 2 groups of human AIDS vi ruses, HIV 2 originally 
obta ined from I-lest At r i:an AI pat ients has been shown to be ant igenica I ly 
related to SIVmac. le has.e recent lv studied the relatedness between the v ira I 
ant igens of H1 " aid S Vsi 1), PjI

P 
A and cesterri Blot analysis. Sera from sooty 

mangabee monkevs and from Sivsi Inoculated rhesus monkeys demonstrated strong 
r'ractivitv to 11 1 the majol ()I r' l ant iqetvn of HIV 2. Human iIV 2 positive sera 
I tdL dLU Spn ,( ia I iIIt , h i l, OFce aiil elh lupe aitigens of SIVsm. 
Biological studies indic atev thai llilt lilY 2, SlVsm replicates in human CD4' 
cells, displni:, a c~topathi iV ff(cIt Lun these cells and can be propagated on 
cont inLIMoIs Ctll Inir ' a L.M 0i . 7. genoirnic of 2snIt it: V U Furthel coivparicons HIS 
and SlVsm by restrict ion mappging ,ill provide further information Oil the extent 
of relatedness between tht- hunn ind s iiiai viruses. 

TH-58 	 HIS RELATED SEQUENCES IN INSECTS FROM CENTRAL AFRICA 
JE. Ehermann', J.L. Decker*, U. Hazan4, B. Spire*, F. Barrd-Sinoussi*, A. 
Georges- et al., * Institut Pasteur, Viral Oncology Unit, Paris, France, * 
Institut Pasteur, Baniqui, Rdpub1ique Centrafricaine. 

ie have studied the pretsence of HIV related sequences in more than 200 insects 
from endemic area for AIDS iii tentral Africa. This analysis has been performed 
using squash blot, dot blot and southern blot techniques. Viral sequences have
 
been found among Insects from urban or" suburban area, -irectly or indirectly in 
contact with humans, Positive insects included mosquites, antlions, tsd-tsd 
flies, cockroaches, ticls and bed-bugs. Squash blot analysis indicated that up 
to 30 2 of mosquitoes frtumendemric area contained such viral sequences. Studies 
on mosquitoes ilso sugqested a transovarian transm ssion of the viral genes 
since positive results were observed both with males and females. Insects with 
specialized feeding such as termites or' crickets were constantly found negative. 
Flies, b~es, day-flies from Paris area were also negative. The specificity of 
the hybridization signals has been confirmed -using several probes as negative 
controls. Such controls included hybridization with pUCI8, Kappa globulin, 
HTIVI, tyne V SPV and M-MuLV probes . Hybridization with subgenomic HIV I probes 
also indicated that most of the viral genes are present in pcsitive insects. 
However, the restriction patterns obse-ved by southern blot analysis is not 
similar* to the one obtained with the prototype HIV I strain. These results 
suggest that insects michlt be contaminated by infected human material and thus 
could be carriers of HIV genes but not vectors as clearly evidenced by previous 
epidemiological studies. 
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TH-59 BOVINE IEUKEI, IA '.IR LUS (IBV) AND IUMAN IMMUNODI:IEICI ENCY VIRU.; (lIlV): 
AN ULTRASTRUCTUIIAI STUDY.
 
P.M.Ceedr*, G.l'ilice**, arid !:.Romero*. Univorsily jf pavid, Italy,

*Iist tute of Mictobiology and **InstiLtute of infectious flise'ses.
 

SLV, I bovine 1tt' VILIJS tesp1ibh.le fol adult bovine leukosis, and
 
IlIV, the etiolocsicat age;'t fI AIDS, seem to proei;t aome common fe
tutes as d-sct ibed 
 iii out pievious reports concerning strio't rela ed
ness between ,id Data wete obtained by indirect inimunopeiLn' IlV. 
roxida,,e stiinii nj to hliiqu. performed on a fetal lamb kidney (FLK)
cell line perslsatet ly i nfct eO with 13LV arid human 119 lymphocytes 
infectud ith III*'. Tho sine cell 'nitutes were used foi morphologi
cal stldls cdal led out by elect:on imicroscopy and by the immune 
election ictos oly i lith human serd positiv_ for DLV or collected 
from patlentsaf-, ted by iminuriodefiericn-y syndromes. Results obta
i ned by elect oIl I c 1os opy corif ir out prevous data concetning 
the r,'l,tdniess of these two retrovi,ises:1DLV and IIIV. 

TH-60 T-CELL SPECIF:I EPITOPES ON HIV1 ENVELOPE GL COPROTEIN RECOGNIZED BYIMIIUNIZ 0 
D CII:IPANZEES. KNai Krohn , Kemp Cease , Larry Arthur Richard
 

ischer , An.. mari. , Putney . Lusso' Peter... Rank 3cott , OaooFischinger , 2cbert C. Gllo and Jay Berzofsky Lib. of Tuimor Cell
 
Biolcy , I',-iab..ranch. and Office of the Director , NCI, Bethesda,
ID, .hicgen Ccrn. and Replicten Corp. , Cambridge, Mass. 

e:al.'e studied cellulai immune response towards IIIV in
chimpanzees 1'::uiunized with native (gpl2C) or recombinant (PB-i) IlIV 
envelope proteins. All animals showed T-cell proliferation ani IL-2
 
secretion when stimulated with inactivate," 1Il virions, purified gp120
 
or PB-I. The T-cell rerponse was u:roup specific, being directed
 
against several divergent llV isolates and 
 gp120 or PB-i molecules.
 
The epitopes recognized by the responding T-cells thn', appeared to be 
conserved. These epitupes were further identified by ooking for the
recognition of synthetic 
peptides by the immunized animals. Two
 
independent approaches 
 were used; ptptides # 4 - 82 represented
overlapping, 15 to 25 aa. long sequences within gp160, while 
 peptides

Ti and T2 were predicted to be T-cell epitopes due to their
 
amphipathic nature. A T-cell response was 
most consistently veen with
 
peptides Ti and peptide 7, representing the'same region of gp120. T4o 
additional pertides, both within the PB-i sequence, gave response in 
some animals. Peptide # 7, aa 426-450, contains the region of gp120
claimed to bind to CD4 molecule, a receptor for DIV on its target
cells. Identification of conserved T-cell epitopes in DIV that are
immunogenic also ill san is important for the development of a subunit 
IIIV vaccine. 
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TH-61 	 T-CELL RESPONSE TO HIV AND HIIV-DERIVED PEPTIDES IS SEEN IN 

NON-INFECTED PARTNERS O AZT-TREATED 3 PATIENTS BVT NOT IN INFEYTND 

YUMAN BEINGS. A. Ranki S.Mattinon , R.Yarchoan , and K. rohn 

Lab. of Tumor Cell- Biolcgy, NCI3 NIH, Bethesda, MD; Dept of
 

Dermatolcgy, Univ 4of Helsinki, and Instit of Biomed Sci, Univ of
 

Tampere, Finland; Div of Cancer Treatment, NCI, Bethesda, MD.
 

We have studied T-cell proliferative responses towards HIV in 58
 

HIV-infected individuals, 12 of whom were treated with AZT, and in 18
 

non-infected subjects with verified sexual exposure to HIV. T-cells
 

were stimulated with inactivated HIV virions (two isolates), purified
 

HIV envelope glycoprotein gp120, recombinant envelope proteins RI0 and
 

PB1, synthetic peptide # 7, representing aa. 426 - 450 of gp120, and
 

recombinant p24 protein. None of the HIV-infected persons responded to
 

qp120 or to HIV. In contrast, 4 AZT treated cases showed a significant
 

response to HI'V or gp120, correlating to the clinical outcome.
 

Furthermore, 4/13 sexual partners to HIV infected persons, who
 

themselves were unequivocally negative with all known tests for HIV
 

infection, responded. Based on in vitro co-culture experiments with
 

HLA-D/OR-matched antigen presenting cells and in situ hybridization
 
using HI' RIA-probes, we conclude that the antigen presenting cells
 

are infected and functionally disturbed during early HIV infection and
 

thus the anergy towards HIV envelope glycoprotoin, observed in HIV
 

infected individuals, is the consequense of the infection per se. Thus
 

deliberate immunization with HIV subunit vaccines may induce a
 

protective cellular immune response in man.
 

TH-62 	 PERIPHERAL BLOOD T4 LYMPHOCYTE NUMBERS IN ZIMBABWEAN PATIENTS WITII 

HIV INFECTION
 

D. de Villiers, S. Grace, A Latif, D. Katzenstein, J. Emmanuel*,
 

University of Zimbabwe, Harare, Zimbabwe, *Blood Transfusion Service,
 
Harare, Zimbabwe.
 

The relationship between peripheral blood T4 lymphocyte numbers and
 

clinical symptoms in HIV infected Zimbabwean patients was investi
gated.
 

Patients 	attending the central hospital in Harare were assigned to
 

groups according to their clinical symptoms. Blood was collected
 

and used for blood smears and HIV antibody assay. HIV antibody was
 

assayed by the, ELISA technique and an immunocytochemical method was
 

used for detection of T4 cells (Erber, Pinching & Mason, 1984).
 

The results showed that the percentage of peripheral T4 lymphocytes 

was depressed in almost all HIV infected patients. In patients 

showing the most severe clinical symptoms the number of T4 lympho

cytes was drastically reduced (<30/ l). 

T4 lymphocyte numbers have been correlated with disease severity 

and por prognosis in ily infected individuals in Lurope an,' 

America. These preliminary results show that a ;imilar pattern :s 

observed in iiIV infection in Zimbabwe. 

Reference: W.N. Erber, A.J. Pinching, D.Y. Mason, 1984,
 

The Lancet (1864) 1: 1(J,.-1U4j. 
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TH-63 fl*E1KNUNOGLOBULIN PHoFILE IN WHITE AND B3LACK HIV-PAT~hNTS 
J. Sonnet F.* Zech. Universit6 de Louvain,Bruxelles,Belgique.
 
The aim of the study is to evaluate how the Igmunoglobulin profile
(IgA,IgMIzg,mg/dl) of correlates with the clinicalWIn-patients 
state and the depletion insT4 lymphocytes. Data from II5 IV-patients
 

, . ~~ ~ 

TH-64 

All are adult patients covering the range of the I-associated conditions, according to the classification system issued by thea CDC,~5hei cacgias -and 60 blcethi-ficasein May 1986. ackmu whZire orrespo;Bndsfo.l 
There is a parallel increase of the Ig and IgMin patients of Groups
11 and III,, which correlates with the decline of T4 from 500 to
300 cells/mm3.on hen the disease progresesfromroup III to Gr IV,
the 1gM and IgG reache their maximum increase which corresponds to
the level 15o- 00 T4/mm3.A furter decrease of the T4 to 40-I -",/mm3results in a slow decrease of the Igo, while the 1gM remain unchanged-at their maximum level ( x T.5 ).2In the4,ic6et severe cases Gr IV,
 
y to the range 0-4t0/mr ha
the collapse of therT4 
 results in a sharp de
crease 
of the IgA and IgM, more marked in the lfatter. hile white

and blackpatints have similar levels of gM whatever the stage

and T4 depletion' blackpatients exhibit IgG levels that exceed
 
those found in white patients by a factor of to 2.
es.5

An unexpected IgA behaviour characterizes the far advanced stages.
The decline of the T4, from 500 to 15u/mm-' results in a slight Increase of 1A. -.hen thc T4 
drop as low as 0-40/mn, there is contra
ry to expectation.3 sharp increase of the IgA that hasfbeen over
looked until now. rhis peculiarity of the IgA suggests the exisence

in man of two separate populations of T4 lymphocytes the first

regulating the 
Ig nid 19 synthesn, the second regulating the 

specific
leAsynthesis. Moear:,ied aA dlymphocytes seem to be 
morp resistant. to theHIV assault than the other T4 cells.
 

IMMATUR1E AND ABNORMAL 1LYMFIIOtYTES INl HIV-POSITIVE HIEMOrIIIILIACS AND 
0.Ptol~J Spiliotopoulou*, Ir. Kontopoulota-Griva,# University of _Athns: 2nd Det. f
Im t. Medicine , 1st Regional Transfusion Centeflippocration Hospi tal, Athens,' Greece.
 
In the present studh we have investigated th yeriph eral blood lymphocytes of 37 positive for HIV-1emohilia pnt..e , 26 IV-carriersanid 20 healthy con'role. The mononai r were separated from theie cells
whole venous hepari,ed blood after gradient centrifugation on lympho
prep.toe is The'maturemagnetism. r were eliminated via carbonyl iron phagocy-.and (agocyFtee
We have evaluated the 
Fc-lgG positive cells by using laiex Fartiolea

coated with pure human IgG.

The following monoclonal antibodies were also used: OK-T3, OK-T4, OK-T8, OK-lal, 0K-Mi1,UK-T16, OK-TO., 0K-TlO as well as monoclonal P2-mi- Acroglobulin (mFe 
 rritin(F),A 1-fetoprotein (AFP) and carainoembryonic antigen (CEA) (fromHybritech) on the cell surface (Indirect Immu
noperoxidas techninue).

In our previous studies we have found that the P2m, the F, the APP and

the CEA are also strongly positive on lymphocytes from patients with
lymphocytic leukemias, lymphomas, chronic active Hepatitis-B (CAH)and
Frimary Hepatocel]l|lar Carcinoma (PI]CC).

In the most-positive for HIV-Ilemophiliacs and in the HIV-carriers we
have observed high Fc-IgO positive cells, low T4/T8 index,fluotuation
of OK-1i positive cells and also fluctuation of OK-T6,.OK-Tg, OK-TIC,

P2m, F, AFP and CEA percentages of cells.There wab no correlation between Fc-IgG receptor and T8-positiveness. In some cases the 
am of T4
and T8 percentages 
was more than the Ti percentage as well as.the to
tal ofT,3 and lal percentages was more than 100 %.
All the above findings suggest that the Infeeted by lIV individuals have much more immunological abnormalities than low lymphocyte countslow
T4 percentages, high immunoglobulin levels and fluctuation in complement components.The presence of immature T-lymphocytes(T6,Tg,Tio)and ly
mphocytes bearing carcinoembryonic antigena (AFP,CEA,P2m and F)requirefurther investigation to understand the natural history of the AIDS
and the correlation with various tumors. 
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TH.65 EVALUATION OF CD4 4B4, CD4 2H4,B1 D/Dr, CDB D/Dr LYMPHOCYTE SUBSETS DURING THlE 
EVOLUTION OF THE HIV INFECTION 
U*Raise', F.M. Gritti', M. Schiattone

2
, G,.. Casertano , L, Pulsatelli , X. 

Xartuzzi
2 

Bologna, Italia. 
1 Opt. Infectious Diseases and Immunopathology, 2. Clinical Pathology, Osp. 
..aggiore Bologna, , ItaIIa. 

The human immunodeficiency virus (HIV 1) infection is characterized by b 
wideepectrux of immunological alterations. The most constant an. typicnl is th 
depletion of T helper-inducer subset of lymphocytes C04). We have evauatp- the 
absolute number and the prognostic meaninE of CD4 44,CD4 2H4.3: D/Dr.CP! 0/Dr, 

lymphocyte s'bset in 20;sympton-free seropnsitive (Elisa and V.B. patients ipts), 

48L.A.S., 28 A.R.C;, and 10 AIDS with Pneumocystis Carinli Pneumonia. Yonoclonal 
antibodies were supplied by Coulter Immunology and Becton Dickison and were used 

with the coulter lysing procedure., Dual color, flow citosetric analysis were 

performed with EPICS C. Statistical analyses was carrid out by applyng not 

parametric wilcoxon sum of runk test Ior coupled data. In the seropositive
 

symptonless pts. it was demonstrated a decrease only of CD4 494; the reduction was
 
2H4 lymphocyte subset 

AIDS pts. The CD4 4B4/CD4 2H4 ratio showed a progressive 
more remarcable in further stages as LAS, ARC,AIDS. The CD4 

were-decreased in ARC and 
reduction from simple seropositivity to full blown Aids, The BI D/Dr lymphocyte 

subset displaled a signi!icativs decreased from LAS to the AIDS group while CD 

D/Dr were progressively increased from seropositivity to ARC. Our date suggest 

that the early loss of CD4 4B4 subset of lymphocytes is the most consistent change 

in lymphocyte subpopulation and is related to the proyrrission of the infection
 

throught three stages from LAS to AIDS. On the basis of'our:data it is possible to
 

speculate fnt CD4 04 lympho:.Te subset ir among the first preferent:al tarvet
 

reduction is one of the premonitory sign of
cells of HIV-1, and bat its 

immunologica'l deterioration. Tne well known policlonal T indipandent activation of
 

B cells can be caused by free soluble proteins after cell lysis by HIV-1, viral
 
coinfections such as EBV, of alteration of balance 
between the. T helper of, B
 

lymphocytes and T inducer of T suppressor which appear to reach its peak at' the(
 

stage of ARC. The early increase of the CO DDr lyh.hocyte is suggestive of a
 
specific proliferative response which could indicate that this subset might be
 
directed against the HIV-1 infected CD4 cells.
 

A MIMICRY MODEL FOR THE IMMUNE IMPAIRMENT IN INFECTIONS BY LYMPHOTROPIC VIRUSES
TH-66 

S. Giunts, R. Rinaldi, G. Grilli, G.Groppa, Laboratorlo Clinico, UnitA di
 

Ricerca Corrente in Genetics a Sezione di Virologia, I.N.R.C.A.,Ancona, Italy.
 

The direct viral damage to immunocompetent cells is only one of the multifactorial
 

mechanisms by which immunity is suppressed during infections by lymphotropic viru

ses.Recently, it has been suggested that alternative theories must be envisaged
 

to explain the i.pa...i.atn
in lysphocytc rmiber and functiors that charactarizea
 

some of these infections, e.g. AIDS (1). Here we propose a general model that
 

springs from implications 6n virus-cell mutual recognition during the adsorption
 

step of the infection: a " mimicry model ". In the adsorption step a virus inter

acts with a susceptible host cell by a mechanism requiring a specific mutual reco

gnition between the infectious agent and the host. The cellular component may be
 

a-membrane receptor for some particular cell function (2). A mimicry between an
 

infectious agent and a specific natural ligand molecule causes advantage to the
 

virus and several disadvantages to the host. If the envelope binding domain pre

sents a remarkable resemblance with the ligand, the mimicking of self antigen
 

'might be such to prevent any specific Immune response. In the case of a weak neu

tralizing antibody response, the mimicry between the infectious agent and the na

tural ligand is likely to trigger an activation of the idiotype network resolting
 

in an idiotypic suppression of the neutralizing antibody response which fails to
 
protect the host and, moreover, causes a receptorial pathology through competiti

on/autoaggresslon mechanisms. Indeed, antibodies to the interacting site of'the
 

virus will resemble in structure the membrane element with which the viral bin

ding domain interacts, and might cross-react with the natural ligand (3).Moreover,
 

taking into account the idiotypic network, antiparatope antibodies to antiviral
 

neutralizing antibodies are antireceptor antibodies which may further account for
 

an immune pathogenasia of lymphoid cells impairment in diseases by lymphotropic
 
viruses.
 

1) KlatzmannD., & Montagnier,L., Nature, 319,10,1986.
 

2) Plotz,P.H., Lancet, i, 824,1983.
 

3) Giunta,S., & Groppa,G., Cancer Letter, in the press.
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TH.67. HE SPECTRUM OFAIDS-LIKE DISEASE IN SENEGAL J.-L. e N. 
R. Marlink*, A. Sow**, D. Ricard**, P. Kanki*, S. M'Boup**, d.-L. Romet-Lemonne*, M.
 
Essex*, et al. *Harvard School of Public Health, Boston, MA, USA. **University of
 
Dakar, Dakar, SENEGAL. . r 

-.J .- ' - -11 -of AIDS or- AI DS-I Ike -disease- in -.̂ enegal over - he-We- have ident ifiedl cases 

past two years who were seropositive to an HIV-type of retrovirus. 'Inaddition, 31
 
cases of unexplained weight loss, chronic diarrhea or prolonged fevers were referred
 
for serologic testing and found to be negative for exposure to HIV-1 
or HIV-2 type

retroviruses.
 

The 8 cases who were seropositive to HIV-1 and seronegative to the HIV-2 type

retroviruses by Western blotting and radioimmunoprecipitation assays all had lived or

traveled extensively in Central Africa or Europe. All of these case! had 
a rapid

progression of several of the major signs and disease states defining AIDS by the
 
modified WHO critera.
 

The other 3 seropositive cases, originally from neighboring* countries, 
were
 
seropositive to HIV-2 type viruses by the same ,techniques and displayed a wide spec
trum of clinical outcomes. The most severe outcome was,seen in a patient:with unex
plained fevers, weight loss and lymphadenopathy for six months, who also had a

generalized pruritic dermatitis. This patient died suddenly of a rapidly progressing

pneumonitis. The second case was a patient with five years of episodic diarrhea and
 
weight loss which was unexplained after ;extensive study. This phtlent survived
 
pulmonary tuberculosis and two episodes of Salmonella septicemia. .The 
last case is
 
one of chronic weight loss in a patient with lymphadenopathic and pulmonary tuber
culosis. This patient has responded to therapy, rapidly regaining weight and
 
presently off all medication.
 

We feel the detailed clinical and immunological analysis of these HIV-2 sero
positive individuals gives us evidence that the disease manifestations which may

result from HIV-2 infection may have a rapid progression, as we have seen with HIV-l
 
infection, or may have a prolonged, episodic clinical course and atypical clinical
 
and immunological characteristics,
 

Furthermore, the 31 cases of seronegative AIDS-like diseases emphasize the
 
difficulty in attributig "cause and effect" to the evaluation of AIDS in Africa.
 

TH-68 ORAL MANIFESTATIONS OF HIV-INFECTION INTANZANIA 
M. Schiodt*, I. Byb.erq*, P. Bakilana**, J. Hiza**, J. Shao**,

K.Kuijlen***, B.F. Vestergaard****, C.M. Nielsen****,

E. Lauritzen****, B. Lercne*, University Hospital, Copenhagen,

**Muhimbili Medical Centre, Dar es Salaam, ***Nordic Clinic, Dar
 
es Salaam, Tanzania,. ****Statens Seruminstitut, Copenhagen,
 
Denmark.
 

This study describes clinical types and prevalence of oral 
lesions among AIDS patients in Tanzania. Of 42 suspected AIDS 
patients at Muhimbili Medical Centre and 02 control patients
(dental, STD, mothers, children, medical patients), WHO field 
criteria for AIDS were fulfilled for 40 (95 %) and 7 (9 %.), 
respectively. These 47 patients were considered "AIDS patients"

and the remaining 77 "controls". Male/female ratio was l.6/1.0
 
and '.0/1.0 in the two groups. HIV Ab and/or Ag occurred in86
 
% of AIDS and 18 % of controls. Types and prevalences of oral
 
lesions among AIDS vs. controls comprised atrophic candidiasis
 
(24 vs. . vs. 4 %, angular
%),pseuoomembranous candidiasis (20

cheilitis (Il vs. C,%). any type of oral candidiasis (51 vs. 4
 
%), hairy leukopla:ia (4 vs. 0 7.), Iaposi's sarcoma (4vs. (I
 
%), herpetic stomatitis,(2 vs. 0 .),and tuberculous 'Icers (2
 
vs. 0 .). Total prevalence of oral lesions considered HIV
associated was 64 * and t I.in the two groups. :The presence of
 
oral candidiasis. nairw leukoplal;ia or both was significantly
 
associated with presence of AIDS criteria and with serological

signs of HIV infection. Oral examination iseasy to perform and
 
may be of clinical imDoetance for HIV case-detection, especially
 
in AreaE with limite6 diagnostic facilities.
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TH-69 TilE MADULO-PAPULAR SKIN RASH ASSOCIATED WITH AIDS AS SEEN 

IN UGANDA.
 

Dr. A. M. T. Lwegaba, Aids Control Programme Uganda.
 

Objectives:
 

In Uganda, as elsewhere AIDS is a disease that has caused a lot of fear since
 
it was first seen in 1982, (1), (2).
 

The rash being visible even to the untrained eye of the villagers has caused
 
great concern, (3). Among the public, anything like it is an omen and
 
suspicious of AIDS. Y~t, according to the Clinical Criteria, (4), the rash
 
is a minor sign.
 

Methods and Results:
 

By; (a) careful observation, some charactaristics of the lesions are to be
 
described, (5); (b) and by a retrospective survey of the villages and
 
hospital data of suspected AIDS patients; the prevalence and hence the
 
significance of these lesions will be elaborated, (6).
 

Conclusions:
 

It is a sign that every health worker should note carefully, either to lay off
 
anxiety or to assist diagnosis.
 
(1) 	Lwegaba - "An unusual wasting disease complex nicknamed 'SLIM'.Jnplish.
 
(2) 	Serwaddwa et al - Slim Disease, A new disease in Uganda and its associa
 

with HTLV-III Lancet 1985, 849-52.
 
(3) 	Lwe - Skin Manifestations in 'Slim", Medicine Digest, Feb'87, Letter.
 
(4) 	WHO Crinical Drite ia (1985).
 
(5) Warner L C et al, Cutenous manifestations of AIDS, Int J Dematology 1986
 

Jul/Aug:25(6):337-50
 

TH.70 THE INVOLVEMENT OF THE CIS IN AIDS PATIHENTS 
Mancuso S., Accurso V., Messina G.C., Perricone R., Cajozzo A.,
 
Istituto di Clinica Medica e Xalattle Cardiovascolari, Palermo.
 

Vithin the cllnlCal picture a iv HerI~ne{V In~ectior, diseases of the CNZ occur
 
in many patients with AIDS. The evaluation for specific causes of localized or
 
diffuse abnol-litles usually indicate central nervous system disease caused by
 
opportunistic infectious agents, including fungal, bacterial, viral and par4sitlc
 
organisms or neoplastic processes.
 
The study population consisted of 17 patients with AIDS, in 4 of whom we reported:
 
one case of transverse mvelopatby, one case of progressive multifocal
 
leukoencephalopaty, two cases of cortical-subcortical atrophy.
 
Since opportunistic infectious agents were iaentifled in none of these patients,
 
we should consider HIV infection of the CIS in the differential diagnosis of these
 
findings.
 
In our present study, the prevalence of ZNS involvement i AIDS patients was 25 %
 
and various clinical maniiesta:ions in AIDS-related neurone atrophy were evident.
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TH-71 	 PROGRESSION OF HUMAl I110iO DEFICIEFt' VIRU DISEASEI FIG l IIUF STUDfF OF 
HERFES .JSTER, FEkSISI[lii1 tUh'RI ISIF[T ATlft a] HER FEGIafESOThH 
OF AIDS-RELATED C011LE a. 

Hira SI-, Wad awan I', I ... 54 , M cuaucti R Mpol G, a, .e FL.i a 
From the Lr-i e zit iK ,.r a Ho i|tal , L i , . .3 1.'131 a 

SUMMARV
 
The number of pathrts ilth herpes .. oater attending dcrr.t.o-venereology 
divisiona at the Uni-: at, Tea~hiiag lI>,.pital it' L,. I -, L~.bi3t increaseda 
20 fold in 1985. A-.hJ it,,a 172 consecuti.e patients crc ,d, 16)

)(93.0%) were positi. -, (limen ltar,,ar,- fefi ienL, Vi, rilV antiuasoiaa 
by ELISA and westeta sl.at 'alysi=. All positie nhp, s..ster patiets 
had multi-dermatom.l , a:rcf ii lesions; an ancorarur prL1f tat iot. In lat. 
1970s, Also, 390 c,.,clit patlilt. ieternting with p, :istent 
generalised lymphad.,:t-., (FGLI a-2ru testEal and 17 (7.,t)I Here f0Ula.:J 
positive. Another Lit- ,, ,t patiwnt. Included i4J5 itno. p. entina i h-t 

other features of AtC saoloi as fever, diarrhcea, weiglt li, cough Etc. 
Two hundred and three p tants nith sujchpr-eentIng fteat.:Li. ere tested 
and 110(54.2%) wern pz-itiyv. One hundred fifteen pati.r z with FGL, it: 
with herpes zoster and C5 of those ii i other proeser,tinq :zmplaints ta. 
been followed regularly for the past L-22 months. Si.tec, 13.9%) itr. 
PGL, 21 (18.8%) with J%"3ad 9 ; l0.-1) Hith other pre ti.,.j features 
progressed to full Li- 111E. lhe rumbhr of pot ients i. r. I the groups 
who progressed to A,iS ntot sigartaLiutly Jficrt, ,tO there .,a5 

occupation., utO (Mu Site. ...' -d
1 

.. i.- : iity : 
se;;Ully srrai, tl e J i u 5. I 1.iL1'Jr t.. ai.. Iit. ,'.. zoat.r It 
one of the na-jr I inic.rl cato i.i, - uI-at ., Luaarucea 
suggestive of HIV disease in Zambia. 

TH-72 PERSISTENT DIARRHEA IN AFRICAN PATIENTS WITH HIV INFECTION.
 
I Lebuqhe, R Colebunders, A Nelson$. P Gigase*l, B Raptta*i. V tvusaumunui*, 
et al. $ Projet SIDA, Departmement rip la Santa PublOuR. * Mama tamp -GSnl
tal, Kinshasa, Zaire, €ii Institute of Tropical Medicine. Aritwern, belgium. 

Diarrhea is a common manifestation in many African AIDS patients, 04 24. HIV
 

(+) AIDS patients hosniltalized at Mama Yemo Hospital, 15? (67 %) nap eoer 

enced at least one episode of diarrhea and 98 (4: %j hadpersistent rarnea
 
(PD). PD was dpftnp as at least '2nr mnrp stnn s pr hy 'if ,sa oose 
consistency for at least ;t:dVys aurtno itp asr .. Moris. (o oetermine the 
positive Drei-irtve value (PV)of PD for HTV Infection. conreCutIve patients 
presenting with PlDwere tested for the oreePncs of HIV anrihmooev: ,a7 tH4 %) 
of 128 were H:V (-) (PPV = 84 %). 106 HIV () oatients witn PD were enrolled 
in a study to determine the etiology of tnis diarrhea. 2 (22 %) o liihpa
tients had cryDtOsporldia (the narasite most freclUently oserveda). Bacterial 
pathogens were found in 5 (7 %) of /f patients irnwhich stool cultures were 
performed. In 5" % of the patients no enteric oatnogens were fouand. Crypto
sporidia and I. DelL excepted, fewer enteric parasiteq 'e.g. Trichurls, Asca
ris) were found in HIV (-) Patients with PD tnan in healthy HIV (-) controls, 
but HIV (a) patients witn PD had more nten than controls taaen antloarasitic 
treatment opfore stool examinations were ner4ormeg (92 vs !4 %a. uder intes
tinal endoscopic findings in 79 HIV (-) patients with PD were norma. in 17 (44 
%). Observed asnormalities were gastric erytrnema or erosions in 12 (31 %), 
candidal oesocnagitis in 10 (26 %). gastric ticerati on in 2 (5 %j, 'aposi's 
sarcoma lesions in 1 (3 %). Rectosigmoidoscopy in 21 HIV ( ) patients with PD 
was normal in 21 a68 %). Observed abnormalities were minor ervtnema or erosion 
in 14 (45 %), ulcerations in 2 (6 %). Histologic er!aminations of Ounoienal (37) 
and rectosiqmoial mucosal binisies (27) of HIV (-) oatient, with PD were 
comparedo witn innoenal (.9: and rertal (8) mucosal Pmosiesnotainpr in HIV (-) 
patieritl Witnoiat ii: irri. wiiti lna r'tlrwrnt 'Atl rotttnist in. enno av sitr o'er 
reasons. Specific mucosal aonormalities we~e niat onservep among the HIV (-) 
patients witr PA. In a minority trip HIV aI pat:poits . ]n -it Ia:cof .erp 
found, in the otoiosies (in tre duodenal biopsies) includIng CrvptDO~nooidia in 5 
(14 %), I._oe I in 2 (5 %), stronqyloides in i (-. %) anu crvotrcorcs t, , t

%). In adilt pattelats in Africa PD of unclear etioloov is strr c assoclated 
with HIV infection. 
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IAIDS. BRAZZAVILLE OTH 73 PARASITOLOGICAL STOOL EXANENIN PATIENTS PATIENTS WI 
.
3 CARME,P.P'PEE, A. ITOUA-NGAPORO*, A. MBITSI*, M. ROSENHEI| 
M.GENTILINI** 
3
116pital 06n6ral de Brazzaville, Congo. Groupe Iospitailicr Piti6-Salpdtridrce
 
Paris, France.-


Diarrhea isone of the most common sign in africeinpatients with AIDS,
 

females) of the General Hospital or Brazzaville118 in-patients (56% rn-ilus, 101X% 
with AIDS (u:cording to O clinical score for Africa and HIV antibodies positi
ve in ELISA) underwent a stool exam for ova and worns. Direct examination was
 
avalaible for all patients, modified Ziehl-Nielsen' stain for 19,Kato' stein
 
for 91 and Bermann's for 39.
 

Parasites identified were
 

Trichluris trichlura (31,3;)
 
Isosporo belli (9,3;)
 
Entamoeba coli, Trichomonas intestinalls, Necator americnus (6,8%)
 

Ascaris lumbricoldoe (5,99)
 

Cryptosporldium sp (4;)
 
Giardia Intestinalis and Strongyloides stercoralis (3,14%).
 

Th1ia parasitological pattern is significantly different from -he one observed
 

in diarrhea natients without HIV infection.
 

TH-74 HIV infection and tuberculosis in Bujumburai, Burundi.
_art.... * 

da-BelgW'nm Cooperation, -- Centre Hospitalier Universitair de Bujumbu
ra,.o. "ln'stitute . . . . . oo,....o.o.. .. o.. , ., .. ,. ..., 

B. Standa1VL*,_.F,_Niragira!..... -,Kadencle"_ _?ot*......Proj....SJ. 

... Tropical Medecine Antwerp-Belgium.o . .,o......
. . . ......... .o. 


Aids and tuberculosis(TB) are both endemic in Bujumbura,Burundi. A TB 
and HIV-infection survey was performed in 38 families in Bujumbura at 
the end of 1986 to measure the risck of TB infection in families with 
an HIV-sero+ TB case.Comparison of 24 families with an adult HIV-sero+ 
TB case was made with 14 families with an adult HIV-sero- TB case 
(q ustioriaira, clilrica oxamination, tuborculine test, chest Xry. 
sputum analysis with culture and HIV serology). All the TB cases were
 
consecutive patients at the CATB, under at least 10 months ambulatory
 
standard TB treatment. Only selection was made in age and sex, not
 
in residence in bujumbura.
 
We first had observed an 11% failure rate to standard treatment of TB 
after 12 months of therapy (n=173) at the CATB of Bujumbura in 1985
1986.All resistant cases (n=19) were HIV-sero+. Analysis of 328 conse
cutive hfew TB cases at the CATB during a 3 month period in 1986 re
vealed an 54.5% HIV-sero+ rate(95%CI: t'.4%) by duplicate Elisa Orga
non Teknika testing. 
Results in this study show a risk difference of TB infection in fami
lies with an HIV-sero+ TB case of 21% (95%CI: ±16%;X=3,14;O.O5p(O.1; 
6 new clinical TB cases in 5 HIV-sero+ families compared to none in 
the other group). This phenomenon could partially explain the increase 
of TB incidence in Bujumbura observed during the last 3 years. 5 HIV
sero* TB patients in our study were resistant to TB therapy. Associa
tion was seen between HIV-sero+, zoster infection and TB (6 cases in 

the HIV-sero+ group, compared to none in the other;X'=5,0O4;P(O.O2). 
Intradermo-reaction on tuberculine testing was markedly different in 
the- 1IV Iee+ TO patients cuLipared Lo the oLhcr Vastis:. 10ZO in L:,(h 
HIV-sero+ TB group were anergic, compared to 1/14 in the other group 
(X'=6.64;p(O.01). Associations were also observed between HIV-sero+ 
scarification practice(13/24 in the HIV+ group 3/14 in the other;X'= 
3,9;p(O.05) and HIV-sero+ and having had recently(last 3 months) an 
STD (14/24 compared to 4/14:X'=2,9i;r(0.1). These results suggest
 
a rapid spread of TB in urban areas where HIV-infection and TB are
 
highly endemic, duo to a bad reipcnse to classical TB treatment in
 
HIV-sero+ patients.
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TH-75 	 TUBERCULOSIS-OPPORTUNISTIC CONDITIONS AND HIV INFECTION IN BOTSWANA
 
William D. Osei, E. T. Maganu, Ministry of Pealth, Gaborone, Botswana
 

AIDS is still a new condition in Botswana and unlike tuberculosis, it
 
is not yet the chief cause of in-patient morbidity and mortality.
 

From December 1985 to May 1987, twelve case, kl per 100,000 popula
tion) have been diagnosed. In addition eleven carriers have been
 
identified in a survey among malignant and infectious diseases in
patients in Botswana. rwenty-seven suspects, blood donors and sexual
 
contacts 	have been found with HIV antibody.
 

Among the cases, lymph node affection and cachexia were the commonest
 
conditions (42%) while herpes infection of the face and trunk was
 
found in 25Z. Pyrexia and diarrhoea were observed in 17-25% of the
 
cases. Kaposis sarcoma was diagnosed in rne (8%) of the cases, while
 
17% were on treatment for pulmonary tuberculosis.
 

Tuberculosis was however the major condition among the HIV infected
 
in-patients. Sixty per cent of HIV carriers had tuberculosis which
 
was only 51% of all the conditions surveyed.
 

All the HIV carriers with tuberculosis were females aged between 21
 
and 29 years with a marriage rate of 33%. Adult tuberculosis is a
 
predominantly male condition (2:1) while the early indications in
 
Botswana are that AIDS could be a female domain.
 

It is suggested that there is a relative higher resistance among males 
to heterosexual AIDS infectioin. Further work is indicated to study 
new tuberculosis pdLicaLs did 1 i . in tu explain tLEse findings. 

Or could 	it be the riddle of "the chicken and the egg"?
 

TH-76 	 LACK OF ASSOCIATION OF TUBERCULOSIS WITH HIV-2 INFECTION
 
P. KANKI*, S. M'BOUP**, F. BARIN ***, D. RICARD**, AND M. ESSEX*. *Harvard School
 
of P=uic Health, Boston, MA, USA. ** University of Dakar, Dakar, SENEGAL. *
 
University of Tours, FRANCE.
 

Numerous studies conducted in Central Africa have demonstrated a strong
 
association between tuberculosis and HIV-l seropositivity (40-60%). It is thought
 
that endemic tuberculosis and its immunosuppressive effects may predispose
 
individuals to infection with the AIDS retrovirus. In addition, the immuno
suppressive effects of HIV-l may similarly predispose to infection with Mycobac
terium tuberculosis. To further investigate the pathogenic potential of HIV-2
 
infection we studied 509 tuberculosis cases in West Africa to determine if HIV-2
 
infection was closely associated with tuberculosis as it is with HIV-i.
 

Serum samples collected between 1985-1987 were obtained from tuberculosis
 
cases, 155 frbm Senegal, 40 from Ivory Coast, 150 from Guinea Bissau, 131 from
 
Guinea, and 33 from Mauritania. All samples were analyzed for antibodies to
 
HIV-2/HTLV-4 by radioimmunoprecipitation SDS/PAGE and immunoblot analysis. In
 
Senegalese tuberculosis cases the HIV-2 seroprevalence was 1.3%; in Ivory Coast,
 
5%; in Guinea Bissau, 12%; Guinea, 3% and Miuritania, 0%. In each country the
 
seroprevalence to HIV-2/HTLV-4 was not significantly different from the seropreva
lence In healthy control adult populations in the s me geographic areas. In
 
addition, the seroprevalence for HIV-2 in healthy sexually active risk groups was
 
significantly higher than the seroprevalence in tuberculosis cases.
 

These results indicate that HIV-2 infection is not significantly associated
 
with tuberculosis in the 5 West African countries studied. This demonstrates a
 
sharp distinction from the pathobiology of HIV-l in people further indicating the
 
need for further studies to determine the clinical significance of HIV-2 infection
 
in people.
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TH-77 RELATIONSHIP BETWEEN P.FALCIPARUM MALARIA AND HIV SEROPOSITIVITY
 
AT NDOLA, ZAMBIA.
 
0 simjooa, R.M. Mwendapole, S. Siziya and A.F. Fleming, Tropical
 
Diseases Research Centre, Ndola, Zambia.
 

One hundred and seventy-two patients prPsented with symptoms
 
suggestive of malaria in January 1987. at the height of the
 
transmission season. Patients were screened for (i) anti-HIV
 
using the Wellcozyme test, (ii) malaria parasiteemia, and (iii)
 
specific antinodies against P.falciparum using immunofluorescence
 
(IFA) test, significant titres being defined as 1:80 or greater.
 
Two patients with P.malariae have been excluded from analysis.
 

Sixty-seven (39%) of the patients had P.falciparum and 28 (16%)
 
were anti-HIV positive. Of the 103 patients without malaria, 20
 
(19) were anti-HIV positive compared to only 6 (12%) of those with
 
malaria (X

2 
= 1.15, p = 0.28).
 

SixtV-three (94%) of the patients with parasitaemia and 74 (72%)
 
of those without parasitaemia had significant IFA titre. No
 
significant relationships were found in the parasite positive or
 
parasite negative groups between antimalarial IFA and anti-HIU.
 

These data do not support the hypothesis that HI infection
 
increases the risk of clinical P.falciparum malaria.
 

TH-78 HIV INFECTION AND LEPROSY: AN HYPOTETICAL MUTUAL INTERFERENCE
 
D. Daumarie*, F. Castelli**, G. Pizzocolo***, G. Carosi**, Marchoux Institute,
 
Bamako, Mali, **Institute of Infectious and Tr'pical Diseases, University of
 
Brescia, Italy, *Institute of Chemistry, University of Brescia, Italy.
 

The high HIV seropositivity (60%) found out in a small random sample of
 
multibacillary leprosy patients in West Africa urged us to carry out a large
 
scale survey to confirm those data and to investigate the possible relationship
 
betweeen B. Hansen (B.11.)infection and HIV infection.
 

500 lepromatous patients from West Africa have been tested in ELAVIA I and 2 
(Pasteur diagnostic) at the Marchoux Institute (Bamako - Mali) . The positive 
sera have received a Western Blot confirmation at Brescia (Italy). 
The high level o. H.I.V. infection in heavily infected multibacillary leprosy
 
patients (B.B., B.L., L.L.) is discussed, with special concern to possible
 
facilitating role of H.I.V. towards B.H. virulence and host resistance. A
 

pathogenetic pattern of H.I.V./mycobacteria interference (D.H., B.K., atypical)
 
is proposed in the light of actual knowledges.
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TH-79 ISOLATION AND CHARACTERISATION OF HIV I FROM UGANDA
D. Serwadda-, N.K. Sewankambo, 3.W. Carswell*, R.G. Downing-, G. Lloyd**.

* * 3. Bingham** and J.D. Orarn , Departments of Medicine and Paedianrics, Mulag , 
Hospital, Kampala, Uganda, **WHO AIDS Control Center, Entebbe. Ugarda, ***PHLS 
Centre for Applied Microbiology and Research, Sa!isbury, United Kingdom. 

The objective of this work was to compare genetic and antigenic differences 
betwe,!s different strains of HIV I isolated from AIDS, SLIM or ARC patients in 
Uganda. About 120 strains of virus have been isolated by co-cultivation of 
patients' peripheral lymphocytes with PHA-stimulated cord-blood lymphocytes.
With a few exceptions the autologous sera were positive for HIV I antibodies by
ELISA or Western blot assays. Several isolates were transferred to the U937 
monocyte cell line and virus particles purified from the supernatant fluids. The 
polypeptide profiles of three Igandan viruses were very similar to those of other 
HIV I strains from Europe, the USA and 7ambia. Restriction enzyme maps of two of 
the Ugandan proviruses, cloned into bacteriophage lambda, were different from 
each other and from published data for American and African viruses. 
Hybridization and nucleotide sequence data indicate that the gg and pol regions 
are conserved between the strains but the env and 3' orf regions are much more 
variable. 

TH-80 HTLV Ill-TB ASSOCIATION IN NORTHERN UGANDA (GULU DISTRICT)

° °° 0 °°
 U. Recine , S. Orach , A. Petti , M. Lukwiya , P. Corti. 'Direction General
 

Development Coo-ppration, Health Section, Ministry of foreing Affairs -Italy.
 
"°St. Mary's H. Lacor
 
The present study has been carried out in patients admitted to St. Mary's Hospital
 
-Lacor, Gulu District in Northern Uganda, in 1985-1987 within Italy-

Uganda Health Cooperation Programme.
 
In 1985 in St. Mary's Hnspital Lacor (Gulu) a small group of patients were tested
 
by ELISA method (Wellcozyie) for anti-HTLV Ill antibodies and 21 of them were
 
positive. In 1986, according to avai lability of the test, an higher number of
 
patients who had signes and symptors of inmunodepression were tested and 55 out
 
of them were positive. In the first six months of 1987 all patients admitted to
 
hospital for complaints suggestive of AIDS had the ELISA test and 56 HTLV Ill
 
positive patients were collected. The total number of HTLV III positive patients
 
in the whole period is 132. Among them radiological, bacterioscopical and, if it
 
was the case, histological investigations were carried out for common infections
 
and in particular for TB. Nevertheless, since the beginning of 1987 all patients
 
affected by TB had screening serological ELISA test for antibodies against HTLV Ill.
 
The Diagnosis of TB was based on a)finding of Mlycobacteriuvm on sputum-smear;
 
b) histological evidence of TB lymphadentis or Mycobacteria in limphonode or
 
pulmonary tissues (pulmunary specimens taken during post-mortes eXarination);c)
 
radiological features consistertwith TB associated to succesful therapeutical trial 
In 1985 active TB was found in about 14 of the seropositive patients; the 1986 
figure was almost double (27 ) with apparentdy confirmes trend in the first six 
months of 1987. 
Moreuver do evel higher i'igure is iLe uber of HTLV Ill pusOiLive patielts dmUng 

our TB patients: about 45 of 31 tested adult TB patients were positive by ELISA 
method. These figures are much higher than those reported in a survey among TB 
patients in Kampala ( South Uganda): around 30 of 150 TB patients were HTLV Ill 
positive.
 
Data were elaborated which concerned: TB course, follow up and drugrelated toxici
ties in innunocompromised and ivimunocompetent hosts according to the given
 
treatment (short and long course).
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TH-81 	 RADIOLOGICAL FEATURES OF PULMONARY INFECTIONS IN AIDS-PATIENTS IN GULU DISTRICT
 

(UGANDA)
 
A. Petti

0 
, U. Recine<, S. Orach"', M. Lukwiya"

0 
,
 

Direction General Development Cooperation, Health SectionMinistry of Foreign
 
Affairs -Italy.
 

" St. Mary's Hospital Lacor-Gulu
 

The present study has been retrospectively carried out in AIDS-defined patients
 

admitted in St. Mary's Hospital Lacor, Gulu, Northen Uganda, From Jaiiury, 1985 
to April 1987.
 

58 patients were included in the study because of fitting in with minisal criteria
 

proposed by WHO for clinical definition of AIDS in Afrira and they had not
 
serological investigation.
 

112 patients were inrluded for both clinical fitting and positive ELISA test for
 
antibodies anti HTLV !II.
 
8 more patients were included for HTLV III positive ELISA test, although they
 

were not fitting in with clinical sriteria for AIDS diagnosis.
 
The total patients number was 178. The clinical findings are briefly reported.
 

12. out of 178 patients had chest radiographs and 62 had evidence of pleuro-pul
monary pathologies (51,2 ).
 

All the positive radiographs were reviewed and divided in five groups according
 

to the radiological patterns.
 
Laboratory investigations were limited by restrictive diagnostic facilities,
 
nevertheless we could make diagnosis of pulmonary TB in 15 patients on
 

batterioscopical, hystological or radiological basis associated with successful
 

therapeutic trial.
 
? cases of pulmonary Kaposi's Sarcoma and I cases of Cryptococcal pneumonia were
 
hystologically proved.
 
In all the other cases only the rddiographic features could indicate the possible
 
bacterial, mitotic or viral etiology .
 

In summary radiological investigation has been shown very useful in diagnostic
 

workup fogpulmonary pathology when no other etiolonicol investigations can be
 

performed, especially in rural hospital in developing countries
 

TH-82 	 UN CAS DE SIDA ASSOCIE A UNE THROMBOPENIE CHEZ UNE JEUNE FEMME DE 22 ANS. 

C. Mefane*, A. Picaud**, D. Benoni*, Faculte de Medicine et Sciences de ]a Sante 
Librevile (Gabon) 
Les auteurs rappor ten ici un cas de SIDA diagnostique au decours d'une 

thrombopenie chez one femme de 22 ans hospitalisee le 2/11/116 au Centre Hospitalier 

de Libreville. Un prsnier bilan biologique faisait ressortir une anemie L 2,8g d'Hb 

eti800 plaquettes/mm . La consultation gynecologique met en plus en evidence une 

hemoperitoine necessitant une intervention chirurgicale, lequel hemoperitoine 

s'est reconstitue trois mois apres, faisant recourir a nouveau a ene laparotomie. 

Une hemorragie par incoagulabilite sanguine entrainera ung perfusion de 34 flacons 
de sang total ramenant le taux des plaquettes a 23600/mm-. 

L'etat de sante de Ia malade ne s'ameliore pas pour autant: on notera par la suite 
un abces du foie a Pseudom, as aeruginosa et une deterioration progressive de 
l'etat general avec perte de poids de 15 Kg environ, diarrhee et meningite. La 

recherche de BK est positive ainsi que celle du virus HTLV Il, par Ia methode 

EIISA confirimee au WB, nous notons egalement un T4/T8 a 0,6. La malade meurt le 

8/5/87 apres huit mois d'hospitalisation. Le virus H[LV III recherche chez certains 
donneurs n'a pas ete mis en evidence, ni chez 1'un des contacts sexuels. Les 
auteurs pensent que cette thrombopenie devait etre associee au syndrome 

d'Immunod{ficience Acquise A 1'entree do malade a I'hopital et qu'olle constitue 

comme 1'on montre d'autres auteurs notamment chez les hooosexuels, en des
 

symptomes de la maladie.
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TH-83 	 AN IMUNO1 ISTOCIHM ICAI. STUDY OF KAPOSI 'S SARCOMA SPINDPE CE.LS IN
CULTIIRF 
J.K. Shaba, Department of Pathology, University of Helsinki, Ilaartmaninkatu 3, SF-UU200 Helsinki, Finland 

Cutaneous Kaposi's sarcoma 
nodules from Tanzanian patients were minc
ed into small fragments, trypsinized and plated 
into culture mediumRPM 1640 to which penicillin and streptomycin were added. Outgrowths
of spindle shaped cells were 
noted after 7-10 days. Immunofluorescence 
Oi toC e ci.i siiuJweU LyI)c,,i ,iiei LittL t ,.-,,L. "id U , pzrcr 1. -- rfibronectin fibers. They 
did not stain for other intermediate fila
ments or leminin. Staining with 
endothelial markers FVIIIRAg,UEA-I

lectin, PAL-E ant' EN 2 antibodies 
were negative. Immunoelectron microscopic visualization of FVIIIRAg was 
negative. These results do 
support the 	 not

concept of endothelial cell origin of the spindle cell 
in Kaposi's sarcoma. 

TH-84 	 INCIDENCE OF HIV INFECTIONS IN MOROCCO
 
BENSLIMANE A(1),RIYAD M(I).SECKAT S(l).EENCHEMSI N(2).CARRAZ M(3)

1-Lanoratoire d'Immunol'ooie - Faculte oe 
Medecine 	et de Pharmacie 
Casablanca-MAROC.2- Centre de Transfusion Sanguine -Casablanca-

MAROC. -Intitut Pasteur - Lyon FRANCE. 

In view of the imoortance of 
the widespread HIV infections in
the world, a study for ttE o-evalence of this infection has been
 
undertaken in Morocco s:nce 
!9B4. We determined different study
grouos that were reoresen.o:.'c o-tMoroccan poJul atilon: blood
donors: ooten ial!v more- ecD2pc nersons -.or at risl forinfectiont) that incluoe hcso-z 	

H!.1 
l Personnel. prisoners. homosec:ual 

men. prostitutes and Oolvtransfused patients: Pregnant women;

patients with different aftections. Sera 
were tested by ELISA;

positive results were cotifirmed by Western blot.


As reoaros HIVI. 
4 

we ound 	 that in 7577 blood donors, one was 
seropositive. In 
lt0c' simpjes from Ibn Rochd Hospital (Casablanca)

wich includes everv Personnel cateoorvo not any was Positive. Also
 were serooositive: 
2/1711 nr,:soners. 2/52 homose::ual men. 1/27
prostitutes. i '44 pol].sransfused. Otherwise in the 77B pregnant
women, not any had antlbo=ii: to HIVI. In the 22 traditional I.aposi
Sarcoma cases, 
riot an war seromositive. ,Finallv, in the 
1150
samples wich concern 
different affections and include 261 
ue::ually

transmitted diseases., 71, ji:-erent infections, 47 chronic renal 
failure . not any was seroooe.itive. 

We alsot determined t:', :uresence o arntihodles to HIV2. Thus. we 
tested 2 sre 	 of lt:). ori"eners. 2 se:ully transmittedditceas :. ! nl oor. cions-i Ych, c..u ,nca: nL positlve cast wasdetecsed.
These'results indicate the low incidence of HIV infections in 
Morocco:the only seropositive subjects that we found were
 

114 



TH-85 THE DIAGNOSIS OF CRYPTOSPORIDIOSIS AS A CONTRIBUTION TO THE IDENTIFICATION OF
 
AIDS CASES IN MALAWI.
 
N. Schinaia*, R. Pavone*, C.A. Hart*", D. Baxby**, M.E, Molyneux***,
 
A. Borgstein****. * Communicable Disease Epidemiological Unit, Istituto Superiore 
di Sanita, Rome, Italy, ** Dept. of Medical Microbiology, University fo Liverpool, 
UK, ***Dept. ofrTropical Medicine, Liverpool School of Tropical Medicine, UK, 

Q
Queen Elizabeth Central Hospital, Blantyre, Malawi.
 

The number of cases of AIDS in the.African continent has increased strikingly in .
 
the past 18 months. Eastern and Southern Africa are the most affected by the
 
epidemic. Moreover, the risk factors for contracting the infection are different
 
from those seen in the USA and Western Europe, most transmission in Africa being
 
attributable to heterosexuai contacts. Recently as survey was carried out In
 
Malawi in children with diarrhoea, using two simple staining method: (Safranin
 
Methylene Blue and Auramine Phenol). Nine of 208 (4.3%) were positive for
 
cryptosporidium. One of these children was also being treated for tuberculosis,
 
which raised the possibility of HIV infection. Five adult patients with diarrhoea,
 
suspected of having AIDS, were studied and one was positive for Cryptosporidlum.
 
The diagnosis was easily made on direct stained duplicate smears, using the two
 
staining techniques. Cryptosporidiosis is a f ,irly common infection in humans in
 
Malawi; since person to person transmission is the most important way of spreading
 
the desease, some of the suspected AIDS patients with diarrhoea may harbour
 
Cryptosporldium.
 
Therefore the availability of a simple and quick techinique for the detection of
 
Cryptosporldium may help identify AIDS patients.
 

TH-86 REVIEW OF 52 CASF- OF AIDS IN CHILDREN 2-12 YEARS OLD AT MAMA YEMO
 
HOSPITAL, KINSHASA, ZAIRE.
 
F. Davachi*, P. Baudoux*, K. Ndoko*, K. Ngoie*, B. N'Galy**, M.B.
 
Tady*, and S. Francis***, *Mama Yemo Hospital, **AIDS project and
 
***NIH, Kinshasa, Zaire.
 
Fifty-two children 128 boys, 24 girls), 2-12 years old (mean age,
 
6.4 years) were admitted to Mama Yemo Hospital during 1985-86 with
 
AIDS. The clinical diagnosis of AIDS was confirmed by HIIV ELISA
 
in each case. The clirical.presentations were: profound weight loss
 
in all children (100%), 143 canps (86%) weighing less tha the 3rd
 
percentile weight for age]; 50 (95%) with chronic fever; 34 (65%)

with pneumonia; 31 (60%) with hepatomegaly,'; 24 (46%) with chronic
 
diarrhea (longer than a month); 15 (29%) with generalised lymphadeno
pathy; 13 (25%) with splenomegaly; 13 (25%'J with neurological compli
cations including 7 convulsions and one each with spasm, drowsiness,
 
agitation, amnesia, confusion and hemiplegia. Opportunistic infections
 
were observed in 27 (52%) pa*ients, oral moniliasis in 12 (231);
 
cutaneous mycosis in 6 (129); herpes simpleax in 6 (12%); muLtiple
 
mycosis in 3 (6%); cryptoccocal meningitis'and herpes Zoster each
 
in one patient (2%). Kaposi sarcoma was observed in 3 cases (6%).
 
Associated diseases were: 7 (14%) with Tuberculosis, comprising
 
2 miliary *,.id tuberculous meningitis; 6 (12%) with purulent
one 

otitis; 3 (6%) with septicemia (1 E. coli and 2 Salmonella), 3 (6%)
 
with skin abcesst 2 (4%) with pyoderma; 2 (4%) with urinary tract
 
infection (E. coli) and one (2%) with parotiditis. Laboratory tests
 
revealed 40 (76%) had a level of hemoglobine less than 10 grams%.
 
Intestinal parasites were observed in 27 (68%) of 40 cases examined
 
and included Trichiuris in 15, ascaris in 7, giardia in 5 and strong
yloides in 4 patients. Tuberculin skin tests were carried out in
 
29 raRos and were positive in 6 (20%). Chest X-rays were available
 
in 44 cases and revealed 15 (34%) with interstitial pneumonia,. 7
 
(16%) with bronchopneumonia, 3 (7%) with bulous pneumonia and 2
 
(5t) with pleural effusion. lospital course was associated with
 
12 123%1 mortality. We conclude that profound weightloss, prolonged
 
fevet or diarrhea beyond one month duration and pneumonia are im
portant features of AIDS in children in Kinshasa.
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TH-87 StEoll NEIU|TER IN AS II(NOSTIC' HAIRKEI IN PATIENT!: 5,I1-1 KAIP'(;I'.SP 5AR(C'iMA FROM ('ENIAI. 
AF ICA 
A.Capobi inco, A. MarleIa , . Perna" .1. M.lionaguro'u I. laivent I, G. Friginie ,S. K. KyaI wa
z i ', H'Owor" ,V .Mug1'.rwa ,, P.'arwaddil , L. !ivth-G i raldo' ,G.4; irahido . Oipvd,d I,- S. CarlIo 

UlS. 2.Pot,nzi, ti ly , t iiia (aster ileti; i tut. t, NipI ;,I tt ly , "Mu lago lo:;p i tai , Make
rJe
rere virmi tyK.'paiI, 

Some irm-ulnologic pait':lr'ct r ; have bee.n reported to be unorful ii predicting proglosis 
of' patients with Kaposi's Sarcoma (KS)associated with HIV-infiction: the absence 
of endog'enou!; !erum a lha-interfltron activity ha; been asszociated with survivala 
advantage Valh;ri-lzij S:Cancer lIe:;. 46,417,l)86).Neopterin (Npt),a pyrazino-pirimi
d in, comuri:jld deriV',d from T)P,ha been demonutrated to be i s ensitiye index of T
lymphocyt es-macropLhigrUzi activation interferon -related and ha been proposed as a 
umleful prognostic marker in !!IV-i'ifection (Perna M. :Lancet i , 1048, V#91) .To evaluate 
Npt as marker in KS patients we have selected 83 patients' sera from Central Africa 
(Uganda ,cor pare:d to '1(0 Italian normal controls matched by sex and age (group 6). 
Group 1 (nOS) wire patients affected by KS from 1971 to 1978 IIV-seronegative. 
Group 2 (nl14) were patients affected by KS during 1987 HIV-seronegative. 
Group 3 (nl.1) were patients affected by KS during 19H7 i]IV-seropesitive. 
Group 4 (n" l') were patients non-KS HIV-seropoitive from Uganda 
Group 1 (n0 I were patients non-KS !IIV-seronegative from Uganda 
The normal controls (groups 5 v: 6) didn't how any significant difference 

(1.2 - . ng/ml vernu,.n 1.6 - 0.6rig/ml rt-Wctively) Significantly raised 
Npt values we-re observed in the other groups: 
group : ll. - 7.0 nig/ml (p<0.001); group 2 : 5.8 - 6.3 ng/ml (P0<0.01); group3: 
b. .i ng/ml (p<u.01; group 4 ; 6. - 6.11 rg/ 1 <l.i. 
W. did not observe any significant difference between Npt values of HIV-seropositi
ve and HIV-serontigative KS (Pux'ix 2 VS 3),whereas a significant difference appeared 
between Progressive KS (12.2 - 6.5 rig/ml) and liegremsive KS (1.3 -+ 0.2 ng/ml;p < 
ij.21)1. Olar retults show that Npt levels are more related to clinical stage than 
to hV- rfct iii ill K.S pati,,nt:i and may t, as important prognostic factor for the 
F.ri'5,,ri''.;iin ifr Ib* I' ll~ai 

TH-88 NEOPTERIN EXCRETION AND IMMUNOLOGICAL FEATURES OF KAPOSIS SARCOMAPATIENfS. 
M.Perna,A.Marfefll,G.Santeli,G.Melillo,G.Castelo,D.Zarrilli,V.Ruocco*;P.Tullio
 

Cataldo**,R.I)e Biasi***,E.Beth-Giraldo,G.Giraldo,Nationa 
Cancer Institute,Naples,
 
Italy,*Dermatology Dept., I University of Medicine,Naples,**2nd Clinic of Infec
tious DiseaseNaples"*Center for HaemophiliaOspedale Nuovo Pellegrini,Naples,lta

ly.
 

We studied Neopterin (Npt) excretion levels and immunological features of 20 pa
tients affeCtid by Kposi's Sarcoma C:(.S),compared to 30 normal controls. 
Eighteen patients had the classic form of Kaposi's Sarcoma (CK').while 2 patients 
were HIV-seropositive affected the epidemic formand by (AIDS/KS). 
In CKS patients,a trend Of an increase of Npt levels withi more advanced stages ap
peared from our data whereas d significant reduction in CD3+ and CD4+ lynphocytes 
subsets was observed already at early stages ( pO.Ol). CD+ cells did not show
 
significant variations. A significant increase in serum IgA inmunoglobulins 
(p<O.02) was also observed.
 
Noteworthy,one of the two HIV-seropositive patients was a haemophiliac followed-up
 

since 1983. Npt livelsalready elevated at first testin(,increased progressively
 
with the final development of AIDS/KS and opportunistic infections in 1986.
 
Moreov-comparative analysis of the two patients affected by AIDS/KS showed a pro
found defect in T-cell immunity as well as ipt levels demonstrated to be of pro
gbstic value. 
These findings may support the concent of Kaposi's Sarcoma as an "opportunistic 
neoplasia". 
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TH-89 ASSESSMENT OF A PROVISIONAL W.J.O. CLINICAL CASE-DEFINITION OF HIV RELATED ILLNESS 
IN THEREFERAL llOSIIAL OF UGANDA 
R. MLuJ1erwa*, R. Widy-Wirski', S. Okware*, R. Downing**, S. berkley,-, 
* ulago teaching hospital, Kampala; 11 AIDS Control Programme, Entebbe; 
**Task Force for iChild Surv vaI , Entebbe 

A provisional clinical case-definition for HIV related illness, develoned and
 
modified b) 'iiJ for use in Africa was tested on 125 in-p~tient, (General Medical 

wards) and ,5out-p !ients at Mulago lospital in Kampala. In this Peferai lospital, 
tie HI; seropos tivity rate ariong apparently healthy family blood donors is 15..
 
Among all patients included in the assessment, the HIlV infection rate was 37.7 
out of ISlC.( 3 amung men and 40 among women). 
Among in-;a ticnts, tire provisional case definition had a specificity of 89.7 , a 
sensitivity of 70.2 and a predictive value of 80.4 for HIV seropositivity. The
 
,sosective figures for out-patients were: 94.1 ; 61.9.; 86.6
 

',ieresults support the use of the WHOprovisional definition for HIV related 
illness ir adults in Uganda. Since HIV prevalence and clinical disease manifesta.
tions vary, a similar assessment is being carried out in other hospitals in Uganda. 

TH.90 SEROLOGICAL STUDY ON THE PRESENCE OF HIV IN ETHIOPIA 
S.Butz.*, K.llailu*, D.Bekura**, L.Sernicola*, P.Verani*, F.Titti*, M.Rapicetta*, 
G.B.Rossi*, *Laboratory of Virology, Istituto Superiore di SanitA, Rome, Italy,
**Armed Forces General Hospital, Addis Ababa, Ethiopia. 

Recent studies have suggested that infection due to the Human Imunodeficiency Virus
 
(IlV) is common in the most Central African Countries, indicating that this virus
 
could be endemic in that region. Both full-blown AIDS and antibodies to IlV-ioccurred
 

in African populations noc belonging to well defined risk group (e.g. homosexuals or
 
drug abusers) suggesting that heterosexual contacts and blood transfusion couldbe the
 
major route of transmission.
 

In the prer2nt study 5606 sera from Ethiopia were tested for the presence of anti-

HlV- ant.bodies. The sera were collecte'd in the framework of a Hepatitis B (IIBV)
 
seroepidemiological study performed at national scale in 1985-86 on 5270 recruits aged
 
18 to 30 years and representative of each region of the country. Furthermore, 336sere
 
from a population of outpatients belonging to the Arsi region, were also rnalyzed.
 

The surveyed pepulation was characterized by HlBVmarkers (12% positivity for [IDsAgand
 

74% for at least one HtBVmarker) demonstrating high endemicity of this infection in
 

Ethiopia.
 
Tests for anti-HIlV-1 antibodies were carried out by Enzyme Immunosorbent Assay(ELISA)
 

and reactive ser, were retested by Confirmatory Tests (Western BlottinIr and/or Human
 

T-Lymphotropic Virus Type IllI(Recombinant, E.Coli)-EIA (Env-Core)). All tests were
 

performed using current commercial kits.
 

118 out of 5606 tested sera (2.10%) were found repeatedly reactive in ELISA first gen
eration test. Ilowever, these -eactivities were confirmed by W.B. and Env-Core tests
 
only in four cases (0.07%). In 23 sera, reactivity to one or two bands related toCore 
proteins (Ii15 or p2 

4 or o55) was present. However. according to accepted criteria for 
positivity, these sera could not be considered positive for HtlV-l.These sera were 

further tested for antibodies to HIV-2 by ELISA 3gnd W.B. commercial kits (Pasteur) and 
by Radioimmunoprecipitation assay (RII'A)using S-Cysteine metabolically labeled 
IITLV-IV infected cell lysates. Only two out of the 23 sera were found slightly reac

tive in ELISA . However these reactivities were not confirmed both by W.B. and RIPA.
 
Our data indicate that HIV infection was not present, at least until 1986, in the
 

general population of Ethiopia.
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F-i CONG.NITAI. [ItV TRANSMISSION IN A LARGE URBAN HOSPITAl. IN KINSIiASA. W. NSA*, 
R. RYER**, ii. FRANCIS***, 1). MATELA*, [). UTSiIUI*, * PROJET SIA, INSIIASA, 
ZAIRE; *** CDC, ATLANTA, USA; *** 11, BETIIESDA, USA. 

We screened for [HIV antibodies 6000 women ir-s- ntiug ill active Ilblr to lama 

Yemo Hospital, a 2000-bed hospital serving the less well off citizeos 'f Kinshasa. 

The 339 IIV (+) women we Identified (5.7%) were matched with 339 age and parity
matched [IV (-) women delivering during the same perild. 1gM antibodies were 

detected in the cord blood of 17 (24%) of 70 samples obtained at delivery from 
children of iIV (!) mothers. (If the 339 [[IV (I) women, 45.7 had symptoms 
s'ggestive of ARC and 12% had symptoms suggestive of AIDS at d ,. tine of their 

delivery. After 4 months of follow-up, 38 (11.2%) of tile babies of iIV (+) 
mothers have died. Forty-six percent of these babies died durin,£ their first 
week of life and had a mean Lirth weight of 1651 gins. The other 54Z died after 

their first week of life (mean survival of 44.7 days) and had a mean birth 
weight of 2509 gins. Eighty-four percent of babies dying after their first week 
of life had symptoms or si gns suggestive of AIDS at the time of the l deaths. 

In the same period tuo I.:abies (0.58%) of IIIV (-) motiers with mean weight of 
3300 gis also have died. |I1V (-) mothers who lost their bliaibs during tile first 

three months of life had low T-ihleper/T-sup[)ressor ratius and absouIto T-lielpter 

counts (Th/'is=0.26, Il counts=145). 
Mothers who are In an advaneed stage of their disease (l[ased on either 

suggestive symptoratology and/or ainormal Th/Ts ratios) are much more I ikelv to 

infect their babies inIutero than asyinptomatically-ihfuctod mothers. This 
Infectlon applears to ilnduce [erlatal and childhood no.tality. 

F-2 	 CONGENITAL HIV TRANSMISSION AT AN UPPER-MIDDLE CLASS HOSPITAL IN 

KINSHASA. 

E. BAENDE, R. RYDER, F. BEHETS, Ii. FRANCIf, S. DUALE, U. KABAGABO; 
PROJET SIDA, KINSHASA, ZAIRE; CDC ATLANTA NIH, BETHESDA. 

To better define the frequency of cctgenital HIV infection and 
to identify risk factors for this tranrmission, we screened for HIV 
antibodies 2574 pregnant women attending an antenatal clinic at 
Ngaliema Hospital. One hundred and fifty-four (6.7%) of these women 
were [[IV +. For each HIV (+ woman two age, parity-matched 
control pregnant women were selected as controls. 

Cases were more likely than controls to have had a previous
 
premature dplivery (12.9% of cases, 3.9% in controls, p <.01).
 
Cases were mcre likely to have had previous deliveries weighing<2500
 
gms. (19.8% in cases, 3.9% in controls, p <.01). Case women were
 
also more likely to have previously had children who died after
 
their first month of life than control women (14.1% for case women,
 
5.7% for control women, p <.01). Thirty per cent of [IV (+) women
 
had symptoms of ARC and 1.5% lad symptoms of AIDS during their
 
pregnancy. The mean birth weight of babies born to HIV (+) women
 
was 3.09 lgs while in controls it was 3.19 Kgs. (p <.01). BObies
 

born to IlV (+ mothers were significantly (p <.01) more likely to 
have a younger gestational age, smaller cranial perimeter and height 
at birth than babies born to [[IV (-) women. IgM antibodies were 
detected in cord blood of 20 (30%) of 66 samples collected at birth 
from babies born to [HIV () woren. HIV (M) mothers delivering IIV 
IgM (+) babies had T-helper/T-suppressor ratios (Th/Ts) c - 0.67 
compared to a Th/Ts of 0.90 in HIV +) mothers delivering IgM (-) 
infants and a Th/Ts ratio of 2.31 in [[IV I-) control tthers. The 
absolute number of T-helper cells was 467 in HIV (+) mothers with 
IgM (+ babies, 555 in H[IV (+) mothers with 1gM (-) babie and 703 
in control mothers. 

This study suggests that IIV infected women may often infect
 
their babies and that this infection will induce excess rates of
 
perinatal and childhood mortality.
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F-3 PLACENTAL PATHOLOGY IN IIIVSEROPOSITIVE MOTHERS IN KINSIHASA. 
A. Nelson, V. Anderson, R. Ryder, A. Macher, S. Duall, W. Nsa, 11.Francis
 
Project SIDA, Kinshasa, Zaire.
 

Placentae from 100 IllV seropoilive mothers and control mothers were 
examined
 
as part of the Project SIDA perinatal transmiseion study conducted in Kinahada Zaire
 
Cross and microscopic findings correlate with maternal serologic and clinical
 
status ard the gebtational age of the infant. Preliminary data buggest a higher
 
percentage of IHIY
nere poxitive mothers had chorivamnionitis and funisitis.
 
(P=.O01) The placentae from both positive mothers and control mothers showed
 
dysmaturity ani a 5% rate of maternal malaria 
infection. Persistent trophoblastic
 
buds, prominent cytotrophoblasts, increased fetal vascularity, reduction in
 
syncytial'knots and vasculosyncytial membranes were seen in both the IIIV
 
seropoeitive and control placentae. H~ofbauer cells were numerous within edematous
 
villi. A wide range of histologic findings were seen in separate sections from
 
the same placenta.
 

Selective ultrastructural sampling for viral particle,, immunocytochemistry
 
for viral antigen,, and the application of virus specific probes or morphometric
 
analysa using sophisticated computerized techaiques may be necessary to
 
distinguish HIlVinfected placentae from controls. 
 Non specific findings such as
 
asynchronous maturation may reflect maternal nutritional status, 
water deprivation,
 
cultural practices, or anemia secondary to malaria or hemoglobinopathy.
 
Infection by IIIV is 
highly correlated with promiscuity and chlorioamnionttis is
 
ausociated with 
coitus in late gestation. Clinical correlation and a detailed
 
sexual history may be necesoary to sort out the multifactorial i:spects of
 
intrauterine IIIV infection in Africa.
 

F-4 AIDS AND XALNUTRITION IN NEV-BORNS 
J-L Excler', B. tandaert.-:,S. Ngendandumwe' and P. Plot 
1 University Rol Khaled, Bujumbura, 2 Project SIDA au Burundi-Belgium Cooperation, 
3 Tropical Institute, Antwerp-Belgium, 

Since the AIDS 
epidemic in Central Africa also affects infants, suspIcion is
 
raised ccncernlng the increase of the r=rosmic cordlt;. G servd !. chd 
Coaparlorn wac made between 18 lllV-Eevo and PV-sers- marasm:22 cosos (2x Eisa 
Organon Technica), observed diring a 2 month p 710d ir-, s: of :u3Yumnura at
 
the end of '86. Registered variables were age, sex, antropometric values height,

weight, skinfold triceps, brachlal circumference), clinical conditior, family
 
history and a limited laboratiry investigation.

No difference was observed within and between both groups in
sex and sntropometrlc 
measures. Family history (HIV-serology and numbers of children revealed only 
differences in HIV-serology; all HIV-sero+ cases could no explained by a HIV-sero+ 
mother (15/18) or by a transfusion history (3/18). One HlV-serc- case had a H:V
serot mother and was in a preterminal stage with a broad olin;cal p:cture that 
could explain his HIV-sero-status. Age difference was the earlier observation of a 
marasmic condition in the HIV-sero+ group (5 cases observed between 2 arn f month, 
compared to none in the oder group). A more complex clinical was seen;,i,:ture in
 
the HIV-sero+ cases 
(12/18 compared to 4/22) with the preser,-e -2 h'-nntomegaly 
(12,), adenopathy (15,), trush Ct*),dvce...sa(1O*), purulent otitis '-," and skin
 
disorders (12t). 
No difference was otberved concerning fever, darrhea, anorexia
 
and cough. Only -. cases of Kwashiorkor were seen :n the AiDS Froup :ompared to 9 
the HV-sero- group. Follow-up was difficult to perfcrm, but ;xmt-hosnital h2;tory

showed a higher hospitalisatlon frequency in the HIV-seru- grou ,'to 4). 3
 
children in both groups dled durlng their hospltalisation, 7 :et' the :nnocnital 
a bad condition in the AIDS-group compared to none in tn, otaer. . :onc.cnor, 
the observation oi a marasmic child IT vc1y early chiidhood wth a bredclr,ical 
picture could te explained by an HIV infectious status wLth a had prognosis.

Family history and HIV serology should be included in 'he enalur zorn0: a nrasic
 
infant in Airica.
 

absolute numbers
 

122
 



F-5 	 THE CDC PEDIATRIC IIV CLASSIFICATION AND CHILDREN OF AFRICAN 
ORIGIN. ,
 
T. Jonckheer, J. Levy'; M. Spehl', A. Van liemeldonck, 

Institute for Tropical Medicine Antwerp,2Dept. of Pediatrics
 
St Peter Univ. Eoapital Drussels,'Insticute for Hygiene and
 
Epidemiology Brussels, Belgiur,.
 

'The CDC has recently proposed a'cl assifi cation for HIV
 
infection in children. We sought to study if this classifi
cation was applicable to the children of African origin
 
with a HIV infection studied by our cooperative group
 
in Belgium. Five children were classified class Po, 6
 
class P1, and 29 class P2. All the patients of class
 
P2 were at least P2A. Of the 29 P2A patients 15 had at
 
least one constitutional symptom (fever, diarrhoea, failure
 
to thrive), patients we classified P2A The 14.remaining
 
P2A patients had only signs of lymphold hyperplasia without
 
constitutional symptoms (generalised lymphadenopathy,
 
splenomegaly, hepatomegaly, parotid swelling). These
 
14-latest patients were classified P2A7 Class P2Aechildren
 
had a higher mortality rate (9/15 versus 1/14 for class
 
P2A-children) occuring after a short clinical evolution.
 
Class P2A+were also much younger (sean 13,5m, median 8
 
months, range 3-78m versus class P2A-: mean 52,5m, median
 
46,5m, range 24-96m). Similar observations with asymptoma
tic versus symptomatic interstitial pneumonia will be
 
presented. The marked differences in age, clinical evo
lution and prognosis between children in groups P2A and
 
P2A-leeds us to suggest that a classification for pediatric
 
HIV infection should put more emphasis on the distinction
 
between these 2 groups. Other aspects of the CDC classifi
cation with regard to African children will also be discu
ssed.
 

F-6 	 TWENTY-SIX.MONTHS FOLLOW-UP OF A CHILD WITH CLASS 'P2-C HIV INFECTION CLINICAL,
 
IMMUNOLOGICAL, SEROLOGICAL AND VIROLOGICAL STUDIES.
 

S Sprecher , J. Levy*, F. Mascgt-Lemone and G. Zizzis . Institut Pasteur du 
Brabant, Dept. of Virology and -H1pital Saint-Pierre, Free University Brussels, 
Brussels, Belgium. 

A six years old girl, born to a Zairian mother had multiple lymphadenopathies,
 
hepatosplenomegaly, an asymptomatic pulmonary interstitial infiltrate and meningeal
 
pleiocytosis when first seen in november 1984. During the 26 months follow-up, the
 
signs of lymphoid hyperplasia disappeared progressively. Her physical examination
 
is now only remarkable for small axillary lymph nodes. Although she has presented
 
repeated lower respiratory tract infections, she is in a general good state of
 
health. T cell subset ratio was 0.18 in december 1984, 0.05 in april 1986 and 0.02
 
in march 1987. The total IgG levels decreased from 2.5 gr Z in 1984 to 1.5 gr in
 
april 1985 and 1 gr in march 1987. Lymphocyte proliferation in response to mitogens
 
has remained low throughout the follow-up period.
 

Isolation of HIV from the peripheral blood lymphocytes was performed at regular
 
intervals. The absence of infectious virus during a period of at least six months
 
correspond to a decrease of p24 antigen in the sera. Despite her actual good clini
cal condition, her activated lymphocytes are now producing high titer of HIV virus.
 
During the 26 months of follow-up we find constantly presence of "core" and "env"
 
antibodies in the presence of high concentration of "p24" antigen in the sera de
tected by two commercial tests (Abbott and Dupont de Nemours). .
 
The titer of neutralizing antibodies in the sera of the patient was evaluated by
 
the inhibiton of HIV syncitia formation on a human T cell line. The titers were
 
low (1:40 to 1:10).
 

In conclusion, p24 HIV antigen could be detected in the serum of this patient with
 
HIV infection at the same time infectious virus was isolated from lymphocytes and
 
core and envelope antibodies were present in the serum. These virological parameters
 
did not reflect the changes observed in the clinical status of the patient.
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F-7 	 DETECTION OF HIV ANTI[, A'11 p24 AND ANTI qp4 ANTIBODILS ANDCLINICAL STATUS 
AMONG DRUG ADDICTS 
A.R.Zanetti ,A.Cargnel ,E.Tanzi ,P.Vigano ,L.Valsecchi ,A.Gringeri Institute of 
Virol flTUY iversity of 1MilaIn; Institu'Infectious Diseases,H1ospital L.Sacco,Milan;. 

te of Internal Iledicirie,University of tlilan,ltaly.
 

Weevaluated the presence of human immunodeficiency viral antigen(HiV-Ag)in serum sam 
pies collected from anti-HIV antibody positive drug addicts with AIDS,AIDS relatedco~i 
plex(ARC) ,persistent rjeneral ized ly'mphadenopatlhy(PGL)and from asymptomatics. Specific
antibodies to HIV core and envelope(env)viral proteins were assessed by both WB arid by 
a competitive irnirunoassay employing core(rrainly p24)and env(m inly gp4l)antigensprodu
 
cedby recoribinant'TN, technology;HIV-Ag was detected by a solid phase ,sandwicli-type enzy
 
me immunoassay(Abbott Labs).Twelve of 17(70.6')cases of AIDS,6 of 18(33.3 )ARC,5 of
 
33(15.1)PGL and 10 of 93(10.7 )of asymptomatic intravenous drug users(IVDU)were found
 
HIV-Ag positive. Antigen corcentration was found to rarrge from 278 pg/ml in patients
 
with full blown AIDS to 6L pg/ml in asymptomatics. All individuals examined showed an
 
ti-env Ab. Anti-core A' was found in 47 AIDS patiernts,77.8 in ARC,37.9 in PGL and
 
97.8 in asymptomatic subjects. A close correlation between the presence of HIV-Agand
 
absence of anti-core Ab was found in all symptomatic individuals(75 vs 25 in AIDS;
 
66.7 vs 33.3 in ARC anrd30vs 20 in PGL).This finding was similar to data previously 
described in a cohort of nale homosexuals. The relationship between the progressive de 
cline of anti-core Ab prevalencealong with increased clinical severity wa also foundl 
in IVDU. These data support a potential progrostic value of both anti-coreAb and HIV-
Ag. However the group of asymptomatic IVDU differs from corresponding groups of homose 
xual men in the prevalence of lIV-Ag(10.7 vs 4 )and in the presence of detectable an
ti-core Aibin most HIV-Ag positive subjects. In additionanti-env Abwas found to be tire 
most reliable markerof HIVinfection since it wasdetected in 100, of infected subjects. 

F-8 	 ANTI-P24 ANTIBODY : A PROGNOSTIC INDICATOR.
 

Its association with 1IIV antigenaemia in a cohort of homosexual
 
min. 

J. Weber*, D. Jeffries**, C. Kenny**, M. Ali***, D. Parker***,
 
R.J.S. Duncan***, R. Cheingsong-Popov***. * Institute 
of Cancer Research, ** St. Nary's Hospital, Lo,,Jon, *** 
Wellcome Diagnost'cs, Beckenham, U.K. 

252 samples were taken sequentiallyover the period 1983
1986 from a cohort of 46 patients infected with HIV-I.
 
The samples were assayed for the concentrations of anti
p24 antibody and p24 antigenaemia and the results of these
 
measurements were correlated with the clinial outcome at
 
March 1987. Patients remaining symptomless maintained
 
high levels of anti-p24 while patients who developed AIDS
 
showed a significantly diminished level of anti-p24 (absent
 
in - 80%). 80% of patients with ARC showed no antigenaemia,
 
but 50% of them are anti-24 negative, while most 1- 90%)
 
of the patients with AIDS are antigenaemic. Falling concentrations
 
of anti-p24 were observed well in advance of ARC or AIDS
 
diagnosis and well before antigenaemia could be detected (>27
 
months). These results indicate that both antigenaemia
 
and falling levels of anti-p24 are useful prognostic markers
 
and that anti-p24 seems to be an earlier marker of disease
 
progression than the appearance of p24 antigen.
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F-9 SEROLOGICAL COMPARISON OF HIV INFECTED INDIVIDUALS INAFRICA, U.S., AND EUROPE.
 
D. Paul, 	0l !;a, k, D. 1athez*, J. Leibowitch*, J. Gouds,,iit*', Abbott Laboratories,
 
North Chicago, Illinois, *Hopital Ra\iqond Poinrare, Carches, France, **Academic 
Medical Center, University of Amsterdam, Amsterdam, The Netherlands.
 

The presence of HIV antigen (Ag) and antibodies to HV core and envelope
 
proteins was determined in sera of HIV infected individuals from Uganda
 
and Central Africa, When this population was compared with U,S,/European
 
HIV infected individualL, differen-es in the prevalence of specific HIV
 
serological markers was noted. Only 12% (5 of 41) of Africans with AIDS
 
or Slim Disease had detectable HIV antigenemla. fhis was in marked con
trast to the 70 to 85% of U.S./European AIDS patients who were HIV Ag posi
tive. In the latter group, 50% of ARC and 25% of asymptomatic/Ab + Indi
viduals also had detectable levels if serum Ag. However, In both populations
 
a reciprocal relationship was seen between HIV Ag and anti-corn, Thus there
 
was a positive correlation between increasing antigenemia and disease pro
gression in U.S./European HIV infection which was not seen in the African
 
population. Whether this difference is due to virus or host differences
 
in unknown, as is the significance of this in relation to neutralizing
 
antibody production.
 

F-1O 	 HOW LONG SHULD BE TPEATED AN AIDS PATIENT WITH PNEUMOCYSTIS CARINII PNEUMONIA (PCP)?
 
SnhbatnaiS. Monti C.* Bonazzi L. Raise E. Di Giandomenico G. Vannini V. Gritti F.M.
 
Divisione Malattic Infettive I Servizio di Radiologia Ospedale Maggiore di Bologna.
 

The treatmet of choice of PCP is cotrimoxazole 20-100 mg./kg., b.w., iv. orpo.
 
divided q. 6-8, or Pentamidine isethionate (4 mg./Kg b.w.) im. or iv. conventio
nally for 21 days therapeutical trials are now under advanced study. It has been
 

well demonstratea that Pentamidine and Cotrimossazole a,,equally efficient, even
 
if Cotrimossazole side effects are usually better tolerated.
 

Pharmacological rophylaxis in seropositive patients with present severe
 
immunodeficiency (< 400 CD4) in order to present the first episode or relapse of
 

PCP seems to be a correct aporoach, even if data are not sufficient for a defini
tive definition of this cibject. It's well known that in patients with AIDS-PCP,
 
P. Carinii is still present in BAL and in TIN even after a I days pharmacological
 

treatment or even longer.
 

After the initial experience with 3 patients, we started a prospective study
 
in all patients admitted for PCP in order to define the ideal duration of full-do

se pharmacological therapy in AIDS-PCP. 15 AIDS-PCP patients on full-dose treat
neat were studied with pulmonary radiograms, transbronchimal pulmonary biopsy
 

(TBB) and BAL performed every 21 days, up to the disappareance of Pc. The mean
 
age of patients was 32. 13 were males, 11 were drug addicted, 1 had sexual contacts
 
with prostitutes, 3 were homosexuals.
 

The follow-up data shows that disappareance of Pc. occurred for 3 patients
 

in 21 days, 3 in 42 days, 2 in 63 days; 4 died before the first control. In one
 
patient who died for causes unrelated to the AIDS, after a 6 month since the first
 
episode of PCP, Pc. was present in lungs on autopsy. For 2 patients the follow-up
 

is still on.
 
The resalts of our study show that 1'c.disappears from pulmonary tissues
 

between 42nd and 63rd day in most patients under full-dose pharmachological
 
treatment. A longer therapy seems to appear more suitable than a 21-days course.
 

Further studies have to be carried on to to evaluate if there will be diffe

rences b,!tween full-dose protracted therapy and the conventional 21 days treatment
 

followed by low-dose maintenance regimen.
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F-11 THE IM4UNOPROPHYLAXIS AND/OR Ir;JIUNOTHERAPY WITH THY51IC HORM4ONES IN 
HIV-SEROPOSITIVE ASYMPTOMATIC SUBJECTS PND IN AIDS PATIENTS 
W.Kornaszewski, K.Lurhuma, A.B.Skotnick_+ , K.Kayembe, K.Mamba, M.Mbu
la, K.Mbay , M.Kornaszewska, Cliniques Universitaires de Kinshasa, 
Zaire, and Haematology Dep., Kopernika 17, Krakow, Poland. 

The group of 36 HIV-seropositive asymptomatic persons, mainly mem
bers of AIDS cases families, became a subject of immunopro~hylactic 
trial using thymic extracts /THYMEX-L or TFX-THYMOMrODULIN/ applied 
i.m. 3 x/yieok for.zexeral mthu. During the ',boervation period of 12
36 mths 27 cases remained asymptomatic rnd ir, 9 /25A/ a single oppor
tunistic infections /opp.in./ developed. They responded to etiologi
cal therapy during shorter time than usualy observed in pts outside 
the above trial. In the up-to-date experience the development of PGL, 
ARC or 4IDS in HIV-seropositive African subjects occured in about 
60-75 	A duying 1 - 3 yrs observation period. 

Out of another gr. of 92 AIDS pts in whom opp.in. were treated 
aco. to etiological pathogens, in 48 ptu the therapy was supplemented 
with THYMEX-L injections 3 x/week for at least 1 mth. The combined 
treatment caused faster recovery of general strength, resolution or
 
amelioration of skin changes and itching, disappearance of mouth can
didiasis and impr. of apetite with increase of b.w. in several pts
 
from the above gr. and none in the control gr. /U=44/ the recovery of
 
negative skin tests /hultitest-14erieux/, increased number of T4 lym
phocytes, impr. of T4/Te'ratio, and decreased ZSR - were observed. 
During the 5 mths follow up, the mortality rate was 84A /37 pts/ in 
the -control gr-.-ad-44A./2Li- pts/--in- the--THY.EX-L- gr.-The levels of 
anti-HIV antibodies were increased by thymic hormone injections in
 
1/3 of cases, in the rest - were not altered. - In conclusion, the
 
above observations support the notion that thymotherapy can be con
sidered as save and fairly effective preventive and therapeutic
 
supportive measure in HIV-seropositive subjects and in PGL/ARC/AIDS
 
pts.
 ++THY14OORGAN-GMUH 1HARMAZIE. D-3387 Vienenburg, BRD. 

F-12 ZINC AND BESTATIN AS IMMUNOREGULATORS IN CANCER PATIENTS 
G. 	 Math, C. Canon, J.L. Missal. I. Blazsek. M. Gil-Delgado,
S. Brienza, M. Mussel & I. Florontin. Sco des Maladies Sanguines et Tumorales & ICIG, 
liop. Paul-Brousso, 94804 -Villojuif, Franco. 

Zinc Is an oligoolomont necessary for r ceil differentiation and maturation. 42 patients, with 
Aids Related Complex or malignancy in remission and with severe and stable C04 lymphold
cells. Cytopenia were submitted to Zinc Gluconato, 125mg twice daily orally for three weeks. 
Reevaluation of r cell subsets one week after the end of Zinc intake showed no significant
modification of total lymphocyte counts nor of C04 subsets. CO8 cells however were 
significantly increased in absolute number in those paiients with initially low counts of these 
cells while they were significantly educed in those patients with initially normal or high CO8 
cell counts. Bestatin is a dipeptide with antierotease and maor immunomodulating
properties in mice. 34 pis with similar defects were treated by bestatin 30mg/day 3 days per
week during three weeks. Re, ssessoment of r cell subsets after completion of Bestatin 
therapy showed a significant improvement of the absolute number of C04 cells in peripheral
blood. CO8 subsets whether initially increased or decreased were modified towards 
normalisation but the modification reached statistical significance only in the subgroup with 
initial absolute detect of CD8 cells. C04/CDB ratio was significantly increased. Given In this 
setting Bestatin appears to be an inducer of CD4 cells while Zinc acts as a regulator of CO8 
coils. 
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F-1 3 FOSSIPLE GENETIC FACTORS IN AIDS IN TRINIDAD 
C.Bartholomew, V.Vilson, P.Cleghurn, Department of Medicine and Immunology, The 
University of Vest Indies, General Hospital, Port of Spain, Trinidad, Vest Indies 

"rinidad has a population of 1.2 million comprising people of African descent 41 
:fisian descent 41%, Mixed Race 16%, Chinese 1% and Caucasian l%.At the Conference 

A . In Brusse reeipredsposi tionorians'ADS16c so5e 
ini Tri'nidad, Vest Indies and stated that our findings suggest that Vest 

_a%55ns 6fAfricar, descent may have eome genetic predisposition or other fJactors 
expla iriaing III/LAV associated diseases in this populatiilthe predominance of HTLV 

while the paucity 'of reports of such cases in the Asian population in Trinidad and 

elsewhere may ali- Isuggest a relative immunity to the effects of these two viruses 
In this latter population,At that time there were 45 cases of AIDS, all in 
homosexual/bisexuals of African or Mixed African origin.Since then 177 cases of 
AIDS have been diagnosed in Trinidad. 108 cases (03.11) were in homosexual/bisexual 
en.27 ?15.7%) were heterosexual, the majority of which were infected partners of 
bisexual nen.There was only one case of intravenous drug abuse and he practiced 
this habit in United States before returning to Trinidad.There were 12 cases 
(7.0%) of AIDS in infants of HIV positive others.157 cases (91.8%) were in people 
of African or Mixed African descent, 8 (4.7%) in people of Indian ancestry, 3. 
(1.7%) were Caucasian and 1 (0,6) Chinese,The common opportunistic infections 
seen are candidiasis, tnoxoplasmosis, histoplasmosis and cryptococosie, Much less 
commonly seen in pnaumocystiz carinii pneumonia (five cases) and Kaposi's sarcoma 

in only 2 caser.In a survey of 106 healthy homosexual Men
is very rare, beinE seen 

.6/90 (40.' of those of African and Mixed African descent
in Tritaidad in ',19 


Indian Descent.As the
 were HIV seropositive ompared with 8/16 (37,5%) of those of 


prevalence of hoose:.u%.Ity appears to be almost equal in various ethnic groups in
 

Trinidad the nossih1:t7 of a genetic factor as a cause of the relative paucity of
 
on HLA
 cases of AIDe in Indc-Trinidadians was considered In this respect studies 


have shown that HLA DR5 which is
haplotype; in 130 healthy males in Trinidad 

in 70 Afropresent in 24.81 of Bthck Afri'an in Africa is absent thus far 

Trinidadians while present in . of Indians.This'may be associated with the 
was ararity of Kaposi's sarcoma in cases of AIDS in Trinidad.In addition, there 


relative obsence of HLA PFwr. (4.71' in Indo-Trinid-dians versus 20,2% in Afro
 
Trinldadians and particularly HLA DPI (01 versus 19%) in people of Indian descent
 
compared wth those of African ancestry.Furth-r studies are heing pursued
 

partici:arly with HLA DRI with refpect to Its presence being 
associated with an
 

increased zo;ceptability tr HIV :llni:al disease on the one hand, or its absence
 

being ptcte:tive or confer~nd roistanLt un t.hoother.
 

F-14 HIV ANTIGENAEMIA, Gc PHENOTYPES AND AIDS IN DUNGU, ZAIRE
 
I. Surmont, J. Desmyter, H. Van Baelen, R. Bouillon, P. Declercq, L. Marcelis.
 
Regs Institute and Department of Endocrinology, Faculty of Medicine, University of
 
Leuven, Belgium.
 

Confirmed anti-HIV-1 positive cases of AIDS and advanced ARC, sampled in 1986
 
in Dungu, northeastern Zaire (see companion abstract), have been examined for the
 

presqnce of HIVAg by the Abbott assay. Only 2 out of 31 (6.5 %) had demonstrable
 
HIVAg. This figure is in sharp contrast with the 50 % or higher positivity rates
 
which have been reported for similar patients in Europe and America.
 

Go phenotypes have been determined on Dungu sers by isoelectric focusing
 
followed by staining with peroxidase-labeled antibody to vitamin D binding
 
protein. In a random sample of 62 anti-HIV negative control subjects, Gc-lf.lf
 
was found in 47 (76 %); Gc-lf allele frequency was 86 %. Predominance of Gc-lf
 
was even higher than that previously reported in Africans. Gc-2, all hetero
zygous, was shown in 6 (10 %); Gc-2 allele frequency was 5'%. 

In contrast, Gc-I'.lf was found in only 12 out of 29 AIDS patients (41 %) 

(p<OO1). They had a Gc-if allele frequency of' 69 % (p00O1. ,,Conversely, Gc-2 
was shown in 9 (31 %); Gc-2 allele frequency was 17 %. Frequencies of Gc-lf and 
of Gc-2 in 56 asymptomatic anti-HIV positives were intermediate between those in 

AIDS patients and in anti-HIV negative controls. Ga-ls frequencies.were similar
 
in all groups.
 

These results are the opposite of thp findings by Eales et al. (Lancet, 1987) in
 
British homosexuals. Further results and an interpretation will be presented.
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F-15 MALIGNANCIES IN Tiii COURSE OF IlV INFECTION 
ii. Dietricho, W. Nei(jel-0'', P. Raez' , K. lunin(r-liaez-' , ii. Seidel', 
P. Kern*
 
*Clinical Dopartmen, '' DepartnmrnL of Pathology, Tropical InsLitute,
 
Hamburg, Germany, '*t'Department of Dermatology, "'DepartLment of 
laematology, All9. Krankinhaus St. Georg , Hamburg, Germany. 
Kaposi's sarcoma was diagnosed in our ins ituLiol in 50 1il antibody 
pcsitive mien. In addition, Non-Ilodgkin's iymphoma, multiple myoloma, 
malignant melanoma and acute inyelomonocytic lukemia was found in 
6 patients. le report the clinical course arnd maunagemerit of those 
paLients who developed malignancies. threo patients had high-grade 
Non-Ilodgkin's lymplhoma including a case o! Ilurkitt-type lymphoma. 
Rapid Lumour prouression and involvement of ext ranodal sites deter
mined the further outcomc. Plasma cell dy crasia occurred in a 
further paLient who developed subsequonLtly multiple mylomas. Mali
gnant mel.anoma oas found iii a single lymph node of a IV patient. 
Radical neck dissection was performed, hooever, a fe oweeks later me
tastases were found ohich disseminated rapidly tLhroughu the bone. 
In another patient oith fever, bone-marrou examinations aere dia
gnostic for acute myelomonocytic leukemia. Interfean treatment 
led to a stabilization for 2 1/2 months, thereafter progress oas 
noted. 
The rapid course of malignancies developing under conditions of 
cellular immunodeficiency i,.; a particular feaLure. The frequency 
of malignancies in our patients with AIDS oas convincing to assume 
a causative correlaLion betoern lIly infection and the development 
of malignant diaseu. 

F-16 HBV AND HIV-STATUS IN HEPATOCELLULAR CARCINOMA IN ZAIRF 
L.O. Kashala*, M.M.R. Kalengayi*, and P.C. Frei**, *Department of Pathology,
 
Kinshasa University Hospital and Medical Faculty, Kinshasa, Zaire,
 
**Department of Internal Medicine, Division of Immunology and Allergy, Centre
 
Hospitalo-Universitaire Vaudois, University of Lausanne, Lausanne, Switzerland.
 

A study was undertaken to analyze both the HIV status and the HBV profile
 
in Zairian patients bearing histologically proven hepatocellular carcinoma
 
(HCC). Sera from 40 patients and 60 age and sex-matched controls were checked
 
for anti-HIV antibodies using ELISA tests coupled with Western blot analysis.
 
The HBV markers were determined by both ELISA and RIA.
 

Anti-HIV antibodies were found in 5% of sera from the controls and 20% in
 
the patients (p<0.01%) whereas the HBs antigen seroprevalence was 8% in the
 
controls and 57.6% in the patients (p<0.O00). The antibodies to HIV were more
 
predcminant in the HCC patients with at least one HBV serological marker (75%)
 
than in the HBV seronegative (25%) group (p<0.05). However, the anti-HIV
 
seropositivity was not significantly associated with the HBs carriage status
 
(p<0.5). As the modes of transmission of lbothHBV and IiIVare quite similar in
 
the considered populations, the above figures of HBV and HIV status in the
 
controls as well as in the HCC patients would be admittedly expected. Further
more, one might expect enhanced carcinogenicity of the HBV in the HBV-infected
 
immunosuppressed (AIDS) patients. Therefore, cross-sectional longitudinal as
 
well as vertical epidemiological studies are needed to assess whether or not
 
the HCC prevalence is increasing in the countries where both HBV and HIV are
 
highly prevalent.
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F-17 	 CONTINUOUS INVITRO GROWTH OF KAPOSI'S SARCOMA-DEPIVED
 
ENDOTHELIAL CELLS. S. Nakamura*, S.Z. Salahuddin*, L.
 
Larson*, P. Biberfeld**, P.D. Markham , and R.C. Gallo**.
 
*National Cancer Institute, Bethesda, MD. 20892. U.S.A.
 
**Karolinska Institute, Stockholm, Sweden.
 

The aggressive, epidemic Kaposi's Sarcoma (KS),
 
associated with HIV infection, has a complicated histology
 
consisting of spindle cells, endothelial cells, fibroblasts,
 
inflammatory cells and other cell types. The origin and
 
nature of this lesion is a matter of continued interest and
 
confusion. Studies have been difficult due to lack of an in
 
vitro culture system. here, we report on the development of
 
conditions for long-term culture of KS-derived endothelial
 
cells (KSE) and on some unique properties of these cells.
 
Cell cultures were initiated from lung KS lesions of AIDS
patients, and maintained in the presence of conditioned
 

+
medium (CM) from HTLV-II-infected human T4 cell lines.
 
Such a CM stimulated the continuous growth of 6 of 6
 
different KS cell lines for over 10 months and also normal
 
umbilical cord-derived endothelium (UVE). KS endothelial
 
cells (KSE) were selectively stimulated by this CM in
 
comparison to well known growth factors. These KSE cells
 
were negative for Factor VIII related antigen by
 
immunostaining but had the ultrastructure and other
 
properties of endothelial cells. Our findings indicate that
 
KSE cells have a different growth factor dependency than UVE
 
cells. The growth factor(s) in CM that stimulates the
 
growth of KSE does not bind to heparin and differs from
 
acidic and basic fibroblasts growth factors. Studies are in
 
progress to distinguish this activity from other known
 
growth factors and cytokines and to characterize differences
 
between KSE and UVE.
 

F-18 	 ENDOTHELIAL CELL MARKERS ON AIDS-KAPOSI'S SARCOMA CELL CULTURES.
 
W.K. Roth, S. Werner, P.H. Hofscneider, Max-Planck-Institut fUr
 
Biochemie, 8033 Martinsried, FRG.
 

So far, endothelial cell markers have not been detected on Kaposi's
 
sarcoma 
(KS) derived cell cultures, although KS is postulated to
 
generate from b' od vessel endothelial cells. We have cultivated
 
cells from KS-skin biopsies of seven AIDS patients. 23 cultures Out
 
of 42 
were tested for the expression of several endothelial cell
 
markers. Cells were found to be positive for Ulex europaeus I Agglu
tinin, acetylated low density lipoprotein and alkaline phospatase.

The number of positive staining cells varied widely from culture
 
to culture, depenuing on culture conditions and passage number.
 
From fading of the staining intensity and from staining patterns

of subcloned cultures we conclude that the cells cease 
to express
 
the markers in the course of passaging rather than the positive

cells are lost through overgrowth of fibroblasts. Assays performed
 
to evaluate the degree of malignancy of KS cells (soft-agar colony

formation, nude mouse tumor formation, reduced serum dependency)

revealed an elevated passage number in 0.5% fcs.The maximum life
span of the cultures is 1 1/2 years, encompassing 52 passages.
 
Cultures were tested for the presence of 11IV- and HBV sequences
 
and found to be negative.
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F-19 MOLECULAR CHARACTERIZATION OF KAPOSI'S SARCOMA AND VASCULAR
 
ENDOTHELIUM. B. Ensoli*, L. Larson*, S. Nakamura*, Z.
 
Salahuddin*, B. Beaver*, P. Biberfeld**, F. Wong-Staal*, and
 
R. C. Gallo*. *Laboratory of Tumor Cell Biology National
 
Cancer Institute Building 37, Rocm 6A09 Bethesda, Maryland
 
20892.
 
**Depart. of Pathology, Karolinska Institute, Stockholm,
 
Sweden.
 

Cultures of Kaposi's Sarcoma (KSE) and Umbilical Vein
 
(UVE) derived endothelial cells were studied by Northern
 
Blot techniques for mRNA expression of various growth
 
factors and cytokines. Clear differences were observed
 
between these cell cultures. All the KSE cultures tested
 
(6) showed strong to significant messages for Basic
 
Fibroblast Growth Factor (bFGF) (+++), Acidic Fibroblast
 
Growth Factor (aFGF) (+), Transforming Growth Factor beta
 
(TGFB) (+), Interleukin-I alpha (IL-I) (+) and IL-IB('-*).
 
In parallel studies, the UVE cells showed significant
 
hybridization only for TGFB and HLA-DR, in addition to a
 
weak hybridization to a FGF. No significant mRNA for B-cell
 
Growth Factor (BCGF), Colony Stimulation Factor-I (CSF-I),
 
Interferon gamma (IFN), TGF, TCGF, (IL-2), TNF, TNFB,
 
Granulocyte - Monocyte Colony Stimulating Factor (CM-CSF)
 
were demonstrable in either KSE or UVE. Furthermore, KSE
 
cells did not produce detectable levels of mRNA for HLA-DR.
 
The observed characteristics of KSE cells could reflect
 
either properties intrinsic to the endothelium of Kaposi's
 
Sarcoma or differences in the origin of KSE and UVE cells.
 

F-20 TUBULORETICULAR STRUCTURES IN KAPOSI'S SARCOMA CELLS: AN ULTRA-

STRUCTURAL MARKER FOR AIDS?
 
K.-H. Marquart*, E. Katongole-Mbidde**, M. Phillip***, R. Engst****,
 
*Institute of Pathology, Gesellschaft fUr Strahlen- -1d Umwelt
forschung mbH MUnchen, Neuherberg, Federal Republic i Germany,
 
**Uganda Cancer Institute, Kampala, Uganda, ***Dermatologic Clinic,
 
Krankenhaus Bad Cannstatt, Stuttgart, FRG, ****Dermatologic Clinic
 
and Polyclinic, Technical University of Munich, Munich, FRG.
 
Intracytoplasmic accumulations of branched microtubules have been
 
observed by electron microscopy in blood cells and cells of
 
different tissues from AIDS patients. These tubuloreticular
 
structures have been called an ultrastructural marker for AIDS.
 
To search for such structures, we investigated by electron
 
microscopy biopsy material from 6-AIDS-associated African, 2 AIDS
associated European, 8 endemic African, and 3 classic European
 
Kaposi's sarcomas. Tubuloreticular structures were found in 6 AIDS
associated (5 African and 1 European), but also in 5 non-AIDS
associated (3 African and 2 European) Kaposi's sarcomas. The 6
 
AIDS-associated tumors contained loose and compact tubuloreticular
 
structures in varying quantities. The 5 non-AIDS-associated tumors
 
showed occasional loose tubuloreticular structures. Our study
 
indicates that tubuloreticular structures that are found in
 
Kaposi's sarcoma cells are not an ultrastructural marker for AIDS.
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F-21 CLINICAL, SEROLOGICAL, AND ULTRASTRUCTURAL. FEATURES OF
 
AIDS-ASSOCIATED KAPOSI'S SARCOMA IN UGANDA
 

.Marart*,E. Katongole-Mbidde**, I.A.G. Mller***,
 
r .	 **, *Institute of Pathology, Gesellschaft cUr Strahlen

und Umweltforschung mblI Ndnchen, Neuherberg, Federal Republic of
 
Germany, **Uganda Cancer Institute, Kampala, Uganda, ***Institute of
 
Clinical Chemistry, Katharinenhospital, Stuttgart, FRG, ****Institut
 
fUr Medizinische Virologie und infektionsepidemiologie e.V.,
 
Stuttgart, FRG.
 
Sixteen Ugandan cases of AIDS-associated Kaposi's sarcoma were
 
studied. The patients, 14 males and 2 females, had a mean age of 28
 
years, ranging from 2 to 51 years. All patients presented with
 
generalized lymphadenopathy. Twelve patients had multiple cutaneous
 
nodules or plaques scattered all over their bodies. Oral tumour
 
lesions, predominantly of the palate, were found in 9 subjects. Four
 
patients showed no skin lesions. Two of them, a 2-year-old boy and a
 
20-year-old man, had only generalized lymphadenopathy. Two other
 
males exhibited generalized lymphadenopathy together with oral
 
tumour lesions. Histological examination of biopsy material from
 
skin nodules and lymph nodes of the patients showed Kaposi's sarcoma
 
tissue with mixed cell pattern. Frequent clinical features other
 
than Kaposi's sarcoma were weight loss, fever, cough, diarrhoea, and
 
oLal candidiasis. Concomitant cutaneous cryptococcosis was revealed
 
in cne case. Blood serum samples from the 16 patients were strongly
 
positive for IIIV antibodies (Pasteur and Abbott ELISA tests).
 
Specificity to NIV antigens was confirmed by immunofluorescence
 
assay and Western blot analysis. Serum levels of 132 -microglobulin
 
and neopterin, indicators of Ln activation of the cellular immune
 
system, were elevated. Ultrastructural investigation of Kt osi's
 
sarcuma specimens from 7 patients revealed intracytoplasmic
 
tubuloreticular structures in capillary endothelial cells from 6
 
cases. No retroviral particles were observed. Our study shows that
 
the clinical and serological features of AIDS-associated Kaposi's
 
sarcoma differ significantly from those of endemic African Kaposi's
 
sarcoma. We found no ultrastructural feature that would allow a
 
distinction between both forms of Kaposi's sarcoma.
 

F-22 	 ULTRASTRUCTURAL FINDING OF "TU8ULORETICULAR INCLUSIONS" SEEN IN HAIRY CELL LEUKEMIA
 
AND IN AIDS: A MARKER OF VIRW ;lNDUCED DjASE 1
 .
G. Mantovan ,.G. Santa Cruz , A .Piso e , A. Coiana*, G.S, el Giacco*44 
Departments oh Clinical Oncology, Internal Medicine and Pathology, University

of Cagl ari, Italy.
 

We would describe a very unusual ultrastuctural pattern found in hairy cells
 
(HCs) from a woman, 44-year-old, affected by Hairy Cell Leukemia (HCL).


The transmission electron microscopy (TEM) investigations were performed 
on
 
peripheral blood mononuclear cells (P IC). Along with the characteristic cytoplas nic
 
vi lous projections of the HCs, the most strikiig feature we have found wi thin
 
approximately 20% of the HCs examined is a presence of abnormal subcellule'
 
orgunelles corsisting of intracytoplasmic structures which must be identified with
 
the "tubuloreticular inclusions (TRI), already detected by Grimley and associates
 
within peripheral mononuclear cells. These structures consist of nuclease and RNase
 
resistant complexes of lipid-rich membranes and proteins. They arise within the
 
cytosecretory apparatus and are composed of fine tubu ar meshworks that distend the
 
endoplasmic reticulum. The structures found by us within HCs are located close to
 
the nucleus surrounded by a thin rim and are the same to the tubuloreticular
 
inci usions described within the cytoplasm of PBMC from adults and an infant with
 
AIDS and from homosexuals with LAS.
 

This is, to our knowledge, the first report of TRI in HCs, whereas the TRI were
 
detected in 12 of 12 AIDS patients, in 3 of 12 patients with pre-AIDS and were
 
localized to suppressor/cytotoxic T lymphocytes; TRI are also abundant in tissue
 
biopsy specimens from AIDS patients. Tie close relationship xisting between TRI,

viral infections and serum interferon levels clearly documented in AIDS and LAS
 
and the presence of TRI in two apparently most different diseases such as AIDS-LAS
 
and HCL, may suggest a possible etiologic association between a virus infection and
 
outbreak of HCL: this virus might be a retrovirus, perhaps of HTLV family, such as
 
the etiological agent of AIDS. This suggestion may be supported by the report of at
 
least one case of AIDS with Kaposi's sarcoma associated with HCL.
 

This work was supported by the C.N R. (Italian National Research Council) Applied

Project "Oncology" (Contract No. 86.30389.44)
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F-23 Anti Nuclao-Capsid antibodies and S-HIU antigenemia:

correlations with blood T4 call 
counts 	and clinical status,
 
0. MATHEZ, 
0. PAUL*,, G. SAIMDT**, 0. JAYLE... , J, LEIBDW7TCH-,

H~pitai'_8umond Poincar6, Garches, FRANCE; 
 -ABBOTT Research and


Daveloppment, AbbottPark, 1l1', USA; -Hpital ClaudeBernard Paris,

FRANCE; "iM0H~pitalTarnier,Paris, FRANCE. 
 Pis
F.......-Serum,H IU,-
::.... nti gen-concentratlon'Was-measured- bo -im - ap tu-e wher :7'' 
untrs- ted serum is incubated withssolid phase human anti-HIU IgG and
 
Further reacted with rabbit 1gB recognizing HIL Cmainly) core antigen
 
CP24).Anti-Nucleo-Capsid antibodU essay 
used recombinant Cmainlu),P24

protein Csolid phase).and competing human'anti-HIU IgB. Inhibition >

85% that of anti-HIU IgG arbitrarilU defined a high Caffinit/titers)
 
NCA antibodU specimen (H- NCA- Ab).


A reciprocal distribution between S-HIU-Ag and H-NCA-Ab was found:
 
71 S-HIU- Ag positive among 9B without H-NCA-Ab compared with 6/57

with H- NCA- Ab (BO% versus 11.S%). S-HIU-Ag was detected in ,1/72

patients with T4 <200lul and 26/74 with T4>700 while H-NCA-Ab were
 
detected in 16/82 and 53/SO, respectivelW. Among patients without
 
H-NCA-Ab, S-HIU-Ag distribution was independent of Th counts. These
 
results suggest that S- HIU-Ag may contribute tr ducltning anti-Core
 
antibodU Cin our serially tested patients) but that it is not a main
 
Factor in the pathogenesis of T4 lmphopenia.


In contrast, 12/18 Kaposi patients with T4>200 had detectable S-HIV-

Ag compared with 36/111 non-Kaposi patients. Converselt H-NCA-Ab were

found in 3/20 Kaposi patientsvs 102/19S non KaposiClS vs S2%).

Soluble viral products could plaW an active part in pathogenesis of
 
Kaposi independentlW of the process leading to T4 lymphopenia.
 
Accordingly, H- NCA-Ab would act as anti- kaposigenic Factor.
 

F-24 	 LYMPHADENITIS WITH HYPERVASCULAR FOLLICULAR HYPERPLASIA AND KAPOSI-S
 
SARCOMA IN AFRICAN PATIENTS WITH HIV INFECTION
 
P. Racz 	, K. Tenner-Racz**, J. Ramsauer*, H. Dietrich*, P.,Kern*,
 
W. Ileigel**, W. Kornaszewski***, *Bernhard-Nocht-InstitutI Hamburg,

West Germany, **Allgemeinos Krankenhaus St.'Georg, Hamburg, West
 
Germany, ***Cliniques Universiteires de Kinshasa, Kinshasa, Zaire.
 
Recently, a characteristic form or lymph node (LN) reaction asso
ciated with Kaposi's sarcoma and AIDS was observed in the USA 
and
 
Europe. 
 This LN reaction pattern resembling that in Castlaman's
 
disease is of diagnostical and theoretical importance. It is val
uable in alerting pathologists to search for Kaposils sarcoma.
 
In addition, it helps to understand the unclear relation between
 
AIDS, multicentric rorm oF Castleman's disease and Kaposils sar
coma. 	 The aim of our presentation is to demonstrate the 
occur
rence or this LN lesion In African patients with AIDS and Kaposgis
 
sarcoma. The pathohistological analysis of the LN's was performed
 
for diagnostical purposes. 
 Slides wore stained with conventional 
stainings. Immunoperoxidase tchnique for the immunoglobulin hea
vy chains (a , 9, ), cand ), light chains and S-100 were per
formed. In addition, in situ hybridization with biotinylated
 
probes for CMV and CDV were carried out. The lesions of LN's from
 
AFrica were compared with those oF our European cases. The LN
 
morphology In both groups or patients was very similar. The LN
 
contained numerous follicles. The germinal contres (GC) showed
 
a histologic spectrum ranging from hypervascular centres to atrophic
 
ones. In some LN's direct transition between Kaposils sarcoma and
 
the vessels of the GC's was registered. A marked vascularity 
was
 
noted in the rollicles as well as in the extraFollicular parenchyma.
 
The pulps was heavily Infiltrated with plasma cells. The immune
staining with 5-100 protein detected severe alteration of the Fol
licular dendritic cells. The in situ hybridization did not show
 
viral nucleic acids 
or CmV or EDVI Our results Indicate that this 
peculiar rorm of LN reaction or IlIV-infectod patients is character
iti c ough to juggout that the patient may have Koposi 's sarcoma. 
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F-25 	 IMMUNOHI1STOCHEMI CAL AND HJSTOPATHOLOGICAL ANALYSIS OF LYMPH NODES FROM 
HIV+ PATIENTS
 
G. Nicol6, A. Perasole."
 

An immunohistochemical study has been performed on cryostat sections
 

of 60 lymph nodes from 35 HIV+ subjects at high risk for AIDS,by using
 

a -panel--of-mono..and polyclonal-Abs-,(tndirect-immunoporoxidase-method 
Abe: Leu 1/2a/3/4/6/7, BA-1, 0i, Kappa and Lambda Ig light chains,
 

EHLA-DR, Anti-Tensferrin receptor). All the patients have been clini

cally staged acco;-ding to C.D.C. (20 LAS.60%, 6 ARC.17%, 8 AIDS.23%) 

and W. Reed Army Institute (24 WR2 . 70%, I .WR 3. . 3%, 2 WR,4 . 6%, 

7 WR 6 . 21%) classifications. The histologic appearances in the nodes 

were classified according to Rhcz et al. in four types: I)Follicular 

11 pts (31%), 2)Hypervascular Follicular 2 pts (6%), 3)Mixed Follicu

lar 14 pts (40%), 4)Follicular Involution and Lymphocyte Depletion 8
 

pts (29%). A general increase of T-lymphocytes has been observed in
 

the first three histological types (HTs). T-suppressor cells were
 

greatly increased in G. centers, mantle zones and interfollicular tis

sue in 97% of the patients belonging to HTs 1/2/3, while this subset
 

showed a lesser increase in HT4. In all the four HTs a perivenular clu
 

stering of LeOu 3+ (Helper Inducer) cells was detected; Leu 6+ (Common
 

Thymocytes, Longhorans) cells were presents in 95% of HlTs 1/2/3 and 62%
 

of HT4.Leu 7 (natural killers) was normally distributed in all pa

tients. BA-i, 1l, Kappa and Lambda 1G light chains HLA-DR and transfer
 

rin receptors were strongly expressed 675% of the cells) in G centers,
 
Mantle Zones and Paracortex in 73% of HTs 1/2/3 and in 12% of HT4. On
 

the basis of the discrepance among the clinical-histological classifi

cations and the immunohistochemica, lindings in the patients with HT4,
 

the immunohistological analysis on frozen sections could he considered
 

a useful tool to suggest a differen outcome in the course of disease 
in HIV+ patients. Surely a larger number of patients with IT4 should 

be investigated to corfirm our reaults. 

ANATOMOCLINICAL FEATURES OF ENDEMIC AND AIDS-ASSOCIATED KAPOSZSARCOA !N ZAIPE
F-26 	 XX.R, Kalengavil 2, LO, Kashalal
 

Department of Pathology, Kinshasa Medical Faculty' and African Organization for
 
Research and Training Cancer (AORTIC)', Zaire
 

In view of further studies on AIDS-Associated KS In Zaire, it proved of much
 
concern to re-evaluate major pathological and epidemiological features of the so
called endemic African KS in this country. So, 299 cases of KS for a 21-year
 
period (1963 up to 1983) were reviewed in our Departement. Out of these 299 cases,
 
268 were found in the skin (89.6 ), predominantly in the lower limbs whereas the
 
remaining cases (31 = 10.4 %) were located in other sites, mainly in the
 
lymphnodes (71 %). Adults were more affected (67.6 %) than children (6.7 7) and
 
adjusted X/F ratio was 4.81/1. Geographically, the highest frequency (24.7 7) of
 
KS'was found in the Equator Province, followed by the Kivu Province (15.38 %).
 
Only 1 KS concomitant cancer was found (0.3 %). Hislologically, the sarcomatous
 
(42.5 7) and the mixed (49,2 %) types were more frequent.
 
These features are tentativelly compared to those found in a preliminarV study
 

of KS encountered recently in Zairian patients with patent A;DS and discusied.
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F-28 

F-27 DIAGNOSIC lgYL '. : S IJF IEi%AL KA'3;3: S :S'AIMUMA(KS) 
E. Katonole- oljde, M Nakakeeto (.. banura,


2
Uganda Cancer :s.;tlute 1L1), Kampala, UGANA 

Genital KS berorL, the AIl- epJdemi, w.-; virtually unknowwn. In 1973 at UC! a 
single patient (pt) with Lcrotal nodular KS mixed cellular (MC) type was seen. A 
case each year w-, :"er : Sr% 9. Nov l'93 and De.-:9t. Eight cases were 
seen in I9G3 an! anoth have teen seen between Jan and Xay 1987. Of 
these 21 pts, 19 were mile. e , niian age 2'9 yrs (range 7-70 ?rs,. Apart
from 5 ts all wero un ,r 4:. yr-. Median symptom duration 7 M (range 2-48moL. All 
except pts w th nodul,'plaque KS, had mixed cilni-cal picture. Th commonest 
histological type was XL 12 pts, monomorphic i pt, and 9 pts not tfped. ? of the 
15 pts whose HIV serology is known were positive- tO %) wherea, in t pts the 
status is unknown. of the 3 pts n.gAdtiYe tor H:V had pure nosular disease while 
the 3rd had mixed nodular, infiltrative and tlorid lesions. The pt who presented
in 1973 remalns alive and !isease iree 13.- year5 later mking it unlikely that he
 
had AIDS associated KS. :t would appear therefore that genital 
KS is a feature of 
HIV assoc:iated k a tha* 'is mode of preientatior is new in Uganda despite 
years o! treating ogyre5sive KSX. 

CLINICAL FEATURES OF ENDEMIC AND ATYPICAL AFRICA KAPOSI'S
 
SARCOMA
 

Anne Bayley*, Afzal Ansary, Department of Surgery and Medical 
Illustratoion, University of Zambia, P 0 Box 32379, Lusaka, Zambia.
 

Enlemic Kaposi's Sarcoma in Africa presents with nodules in 
or under
 
the skin of swollen feet or hands. 
 Nodules may regress spontaneous
lv, persist unchanged or grow rapidly to form tumours which later
 
ulcerate. With time swollen limbs cease 
to pit on pressure, and
 
their ter r Infiltrafion and nodules extend nroximallir,
tture rises. 

but skin lesions on trunk or head or neck 
are rare and visceral
 
extension occurs only in patients with advanced limb disease. 
 Over
 
90% of patients obtain a durable 
bjwi-Lv. Lesponsu Lo treatment
 
with Actinomycin D and Vincristine.
 

In contrast, atypical African Kaposi's Sarcoma presents with 
symmetrical lymphadenepcthy. Nodules are rare but slightly raised 
plaques occur on the trunk, head and neck or proximal parts of
 
limbs, sometimes accompanied by oedema. Many patients have plaques

in the mout>, predictinq nodules in thp mucosa throuqhout the
 
gastrointestinal tract. Pleural effusions or 
bilateral infiltration
 
of lungs occur in some patients. Most have opportunist infections,
 
commonly oral candidiasis, but also tuberculosis of nodes or herpes

simpleK and staphylococcal abscesses. Weight loss may be severe
 
and some patients develop tremors, ataxia and cogn itive defects
 
suggestuiq 1Il encephalopathy.
 

These features will be illustrated.
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F-29 CLINICAL MANIFESTATIONS OF KAPOSI SARCOMA (K.S,) IN CLNTRAL AFRICA.
 
Izaley Lebughe *, R. Colebunders *, B. Kapita *k, H. Francis *, A. Nelson*. K. Ndan
gi **, et al. * PROJET SIDA ** MAMA YEMO HOSPITAL, KINSHASA' ZAIRE. 

To determine the frequency of K.S. among African AIDS cases and the cli.nical feat
ures of K.S. in Central Africa we performed the 2 following studies. 

Among 290 AIDS cases (WHO clinical case definition +)(109 men, 181 women) observed 
-in the'-departmentof nternal'Medicineat-MamatYemo'l ospitalIN.Y.H) in-Kinshasa-. 
Zaire, during the period August to December 1985, 12 (4%) had K.S. [6(6%) males, 6 
(3%) femles]. 

During the period July 1985 to December 1986, 68 African K.S. patients were refer
red tu Lie AIDS clinic of M.Y.H. Sixty (88%) were HIV+, (40 (67%) males 20 (33%) fe
males] median age 31 years (range 3-59 years). Eight (12%) were HIV- Call males) 
median age 40 years (range 20-72 years). The following signs and symptoms were obser
ved significantly more frequently among HIV- patients (p(O.02). Weight loss7 10%: 49
 
(8Z) vs 3 (38%), episodes of fever; 44 (732) vs 1 (13%), episodes of diarrhea: 29
 
(48%) vs 0, cough: 35 (58%) vs 1 (13%), asthenia 51 (85%) vs 3 (38%), anorexia 40
 
(67%) vs 13%), pruritus 23 (38%) vs 0, polyadenopathy 31 (52%) vs O. Cutaneous K.S.
 
lesions were present in 57 (952) of the HIV+ patients and 6 (75%) of the HIV- pati
ents. In patients without cutaneous lesions, the diagnosis of K.S. was made at lymph
node biopsy in one HIV+ and in one HIV- at gastroscopy in 2 HIV+ patients and at con
jonctiva biopsy in one HIV- patient. Oral.K.S. lesions were observed in 35 (58%) HIV+
 
patients vs one (13%) HtV- patient. Conjonctival K.S. lesions were found in 14 (23%)
 
HIV+ vs one (132) HIV- patient. Upper gastro-intestinal K.S. lesions were observed
 
in 11 (732) of the 15 HIV+ patients in which an endoscopy was performed. Lesions were
 
observed in the stomach in l (73%) in the duodenum in 2 (13%) and in the oesophagus
 
in one (72) Recto-sigmoidal K.S. lesions were found in 5 (83%) of the 6 HIV+ patients
 
in which a recto-sigmoidosonpy was performed. In 8 (42%) of the 9 HIV+ patients with
 
pulmonary symptoms in which a bronchoscopy was performed, K.S. like lesions were obs
erved in the bronchial tract.
 

K.S. occurs less frequently among African heterosexual than among American homo
sexual AIDS patlwiLb. Iu Zdlre, in most instances it is possible to distinguish HIV+ 
from HIV- K.S. patients on the basis of their clinical presentation. 

F-30 KAPOSI'S SARCOMA (KS) "REVISITED"AT AIDS-TIMEt MULTIFORM EXPRESSION OF A TUMOR
 
M.M.R.Kalengavl'',,L.O.Kashala',.Departement of Pathology, Kinshasa Medical
 
Faculty' and African Organization for Research and Training in Cancer (AORTIC) ,
 
Zaire.
 

The occurrence of KS in AIDS patients in USA, EUROPE and Africa has raised much
 
concern on this tumor.
 

When re-examining actumlly KS since the princeps description of this tumor in
 
1872, its subsequent reports in black Africans, in immunodepresed patients for
 
known causes and recently in AIDS patients, one is allowed to consider that KS
 
express so far into 4 quite distinct forms which would be delineated according to
 
anatomoclinical, apidemiological, biological as well as prognostical criteria,>
 

The following forms are referred as to and concordantly argued "
 
() indolent (caucasian) form;
 
() active or aggressive or evolutive (african) form;
 
(c) "opportunistic" reversible form of the chemo- radio-therapy Immunodepiessed
 

patients; and
 
(d)"opportunistic" fulminant, rapidly progressive and irreversible form of 

AIDS patients.
 
However, all 4 forms are microscopically alike when using the so far known
 

histological classifications as well as the recent one proposed by the autior
 

CIARr Publications 631 559-582.1984).
 
Medical practitioners, particularly those working in Sub-Ahar.,A i.~i, Are 

thus to be aware this multifacial expression of KS to prevent butrIM01ca:
 
affiliation of KS to AIDS in the black Africans. without prior appropriat
 
biolmmunological tests or 3 very skillful clinical assessmennt of KS patie0t: as 
depicted by Odto et al, (WHO Seminar, Bangui; 1984).
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F-31 HIv SEROPOSITIVITY AND T,4/TsRATIO IN ENDEMIC KAPL5I'S SARCOMA IN KENYA,
 
S. MASINDET, University of Kenya, P.O. Box 68133,NAIROBI,Kenya
 

To determine if there is any significant association between endemic Kaposi's
 
Sarcoma and HIV seropositivity and also to determine 
 the T4/T8 ratio in
 

endemic Kaposi's sarcoma, 50 patients with histologicallv diagnosed endemic 
Kaposi's sarcoma and 50 healthy medical personnel as contols were studied at 
Kenyatta National Hospital at the department of Radio therapy. 20mls of blood 
was taken from every participant and subjected to ELISA for HIV antibodes and
 
positive samples by ELISA for HIV antibodies :4ereconfirmed by Western Blot. T cell
 
subsets were done using Ortho-Mlune Monoclonal antibodies. In patients with
 
Endemic Kaposi's Sarcoma seropositivity was 4, (2patients) and seropositivity
 
for contols was 2 (one patient). lhere was no significant association between HIV
 
seropcsitivity and endemic Kaposi's Sarcoma (p>O.5). T4/Te ratio in endemic
 
Kaposi 's Sarcoma was 0.96 while if the control it was 1.81 . There was
 
significant depression of the T4/T8 ratio in patients ',ith endemic
 
Kaposi's Sarcoma (p<O.O001).
 

Therefore, there is no significant association between HIV infectio: 
,.nd ende ic
 
Kaposi's Sarcoma. The T4/T ratio is also significantly reduced in p.Lients
 
with endemic Kaposi's Sarcoma.
 

F-32 INTERFERON ADMINISTERED INTRALESIONALLY IN SKIN AND ORAL CAVITY LESIONS IN
 
PATIENTS WITH AIDS-RELATED KAPOSIS SARCOMA (AIDS-KS).

E. Sulis , C. Floris', S. Piro**, L. Contu-', 
*Ospedale Oncologico "A.Businco",
Cagliari, Italy, -'Divisione Malattie Inrettive, Cagliari, Italy, 
 -'Clinics
 

Medica II, Cagliari, Italy.
 

The Kapi's Sarcco, both the clasmical and the epideic A/IS-related, is knownto be scarcely
respnive to the traditionalantiblastictherupy.Recently positive results have been rrported in 
AIDS-S with Interferon (I5) administered in heavy dosmesvia the traditicralsystemicmites. 

We have experimented rec IF 2b IIntro-A, S iering) irUected intralesiceally in 4 male patients 
(average age 22 years,heterosexua-ls,drugaddicts, HIV I sercxitive) with s1.inzn] oralcavity
lesionsfrom AItS--F.4 Two were scarcelyrespcrisive to the traditioral systemuc routes,two never 
treatedbefore. 

CQ-es n' 1 nd 2: Preence of skin and oral lesions(averagediameter 4-8 em) from Af&-4I ure
sponnive to systemuc IFN treatment. Intralesicrkil 111 treatment (3-5 millions, 3 tirmes/wect for 
4-5 wees according t lesirns extent) ca.sed clearing of the treated]esicraand peisistene of 
qlxnetreatedwit];placee. 

Cases n' 3 and 4: PF.rescce of respectively 5-6 !-kin nodules (4-6 mn in dieueter) from AID-I 
which h1 never been treated before. The nodule treated with I51 cleared, while thuse treatedwith
placebo did not. In site of the g od refsTycese of the treated cues, a new skin rodulespeared in 
patient 3. 

The clearing of the I14 injectedlesiconar] thepersistence of the plaebo injectedones;theip
pear-cre of a new skin ryxide in patient 3 in s;pite of the clearing of the nodui-etreatedwitJ,IFA; 
te "absenceof a clear irvolvent of the systcrdc and localsrrzities; all thesefactorssuggest
tlatin the cases t eatedby Lis, the IF Nis prevalently a lcxalaction, whichis related to its well
 
lmroTiantiprliferative, cytostaticare]antiviralactivity. The factthata
rassive qeintityof UN41 
is injected intralesiornlly into the timTiris prorbably the reason why it is so effective, atnd for 
this soaT rcaearn its action sears to be doe-kprenct. This weerld explain the positive reqx-xr;e in 
cases I and 2, wfiere tle trLieiunt via the tralitional systAcdc route lid failed.Systemicside ef
fectsare generally rild and limitedand have not interfered witl Utbry. On an aver-ageof 3 cexi 
after treatent therewere no sigr; of relapse, while a histological exinmration seed slstitstion 
of U trUit tierur eJ les with fibrotic tissue. 

The result of this stly indicate that the LFTIadainistered thlr"ji the intrdesiocnal ruite into 
tie skin and oral cavity lesions fram AlIlS-KS seame to be very effective arl can be recormmled even 
when thera throui the traditiconl systemic route has proved scarcely effective. 
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F-33 	 FAMILIAL MEDITERRANEAN rAPOSI S SARCOMA(FMKS):TWO FAMILIES
 
A.Kaloterakis',A.Filiotou*,A.Regli*,C.Stavropoulos***,I.Stratigos**
 
'2nd Dept.of Intern.Med.-**Dept.of Dermatology,University of Athens,
 
***Tissue typing Laboratory,General Hosp. of Athens.
 

From 1976 to 1987 we have studied and followed-up 214 biopsy confirmed cases
 
of MKS(IIIV-Iznegative) inGreek patients,in Greece.Among them there are two 
instances of FMKS.Thefirstfamily includes a brother, a sister and their mater
nal uncle The second family consists of a brother dnd a sister.The ages of the
sc patient ranged from 66 to 82 years (mean age 76,2 yrs) and they were (biopsy) 
diagnosed from 1978 to 1987.Both families live in endemic areas of KS,but in dif
ferent location in Greece and there is no relationship betwee the first and 
latter family.Detailed studies in our FMKS cases revealed interesting clinical, 
hematological,iimunological and inmmunogenetic findings which .il be presented 
and also 	conended.To our best Knowledge cur FMKS cases consist of the 17 and
 
18 instances in the literature of Familial Kaposi's Sarcoma. 

F-34 	 PRACTICAL MEASURES TO PREVENT AIDS IN SENEGAL AND WEST 
AFRICA.
 
Inter-universities convention to study Iluman viruses, Cancers and related diseases'.
 
National AIDS conmittee from SENEGAL-' and National center for sexually transmitted
 
diseases. SENEGAl..' U-tiversitL de Dakar, SENEGAL, Universitdes de Tours et de 
Limoges, FRANC.. Harvard University, Boston, U.S.A. **Comnlitd nat;onal de lutte contre 
le SII)A, Dakar, SENEG,-'. 

Within the framework of a conveotion between the universities of Dakar in Senegal, 
the universities of Tours and Litmoges iit France and Harvard University it] tile United 
Stales to study "llu nan viruses, cancers, arid related diseases", a prevention program 
against AIDS has been organizel. This prograr follows a large seroepidemiologic study 
concerning human reirovsral itnft:tions, hepatitis It and sexually transmitted diseases in 
Senegal. Specific prevention mneasnres coordinated by the national AIDS committee and 
the national center for sexually transniiied diseases (STD) in Senegal. These measures are 
focused if] 2 areas: 
-AIDS as a sexually iransinitted disease: 

a) Iligh risk groups (prostitutes and STD patients). All prostitutes are required to
 
register once a month in a STD clinic it) legally practice prostitution. During this
 
visit to tile clinic they will receive specific infornation concerning AIDS and its
 
prvenion antid receive access It condolnus.
 
b) General public receive numerous news articles concerning AIDS and its prevention,
 
radio live show with answers to public questions, anti stickers "P'revettion du SIDA"
 
are largely distributed t) renrind the problem and to give a phone number to call for
 
airy information.
 

-AIDS as blood Iranstiied disease 
a) Btlood bank screening has been organized for iinmediate ELISA screening and 
contfirmation my western hot 
b) Educatintal material is provided to the health care workers concerning the 
stertliation of needles and syringes. 
Others iore specific aspects of the Scnegaleses measures will he discussed. Examples 
of educational anti health care related material will be displayed beyond the poster. 

Name of presenting author: S. M'Boup, Hopital le Dantec, Dakar Fann, 

Senegal
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F-35 CHANGING SEXUAL BEHAVIOR IN AFRICA TO REDUCE THE HIV EPIDEMIC 

C. Clark*, A. Kuhn*, E. Tramont**, *Casteau, Belgium, **Walter Reed Army 
Institute of Research, Washington D.C.
 

As it has become apparent that the HIV epidemic will have a devastating effect on 
the people of Africa unless the epidemic is controlled, there are increasing 
calls for educational programs. These are generally directed by the central 
goverriments and have as their goal a reduction in the number of sexual partners. 
These programs are presented in a manner more appropriate to Western Europe than 
to Africa. Promiscuity as understood in the Judeo-Christian sense in Western 
Europe is not generally applicable to Africa. Africans do not have more sex than 
do West Europeans, nor are they less moral. They rather have sex under a 
different set of customs. This may look like promiscuity to a percon igncant 
about the sexual mores of the tribe. To treat "t as promiscuity will lead to 
failure as one will be trying to modify a type of behavior which does not exist. 

Africa is a village and tribal society and sexual behavior is regulated by 
custom. It is necessary to investigate the sexual mores of each individual tribe 
and determine what specific and particular aspects of sexual custom makes the 
villages of that tribe vulnerable to HIV infection. This can be supplemented by 
antibody tests for syphilis which will suggdst the pattern of venereal disease 
spread within the village(l). Once identified, the specific aspects L" sexual 
custom which makes a whole village vulnerable to HIV can be modified by enlisting 
the efforts of the native healers and leaders. The effort to accomplish this
 
program will be nowhere near as great as that required for a general sex 
education behavior modification program. Even in large cities, some aspects of 
village and tribal customs are maintained. Educational programs must intertwine 
their material with tribal ideas to make the sexual behavior chanoc programs 
relevant to the people. 

(1) Mann, GV et al: Survey of Serologic Evidence for Syphilis among the Masai 
of Tanzania! Public Health Reports (Washingtor), Vol 81, No. 6, June 1986, p 
513-518. 

F-36 NON TROPICAL AND TROPICAL AIDS ARE NOT SO PARADOXAL. F. VACHON, 
E. BOUVET, Cliniqu ! de r6animation des maladies infectieuses. 
118pital CLAUDE BE'NARD 75944 PARIS CEDEX 19 - FRANCE. 

In adults, AIDS is transmitted by sexial contact and parenteral 
exposures to contaminated blood. In occidental countries, it spreads 
epidemically among homosexuals and IV drug ,ddicts and is sporadic 
among heterosexuals. In developing countries, especially in Central 
Africa, AIDS spreads epilemically among heterosexuals. llyothesi 
is that occidental AIDS is a one group -one risk (sex or blood) 
illness. -n poor tropical areas, the risk group is the large hetero
sexual pupulation, which is a double risk group : sex and blood,
 
the first being closely linked to veneral diseases and the latter
 
because of common re-use without. any sterilization of plastic syringes
 
and needles, this fact being (f major importance in antiveneral
 
dispensaries. For this Sex-and-Syringe Transmitted Disease (SSTD),
 
prophylaxis of epidemic spread requires there control of blood
 
transfusions and simulteneous accent on safer sex and safer syringes.
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F-37 ESSENTIAL DRUG POLICY IN AFRICA AND HIVYINFECTIONS,
0. Patey, J. . Nalkin, Ch, Lafaix.
 
CHF - Service des maladies infectleuses - C .' VILLENEUVE ST GEORGES, 94190,
 
FRANCE. '
 

____In Africa, HIV, infections are spreading, fast . Initially restricted toCentral, 
Africa, they are extending to all strates on the continent, Transmission is mainly
 
heterosexual,
 
The situation has a dual impact on essential drug policy:
 
I - on the drugs used to treat AIDS 

- via a groving increase in conventional esspntial drugs consumption 
(COTRINOXAZOLE - ANTITUBERCULOUS AGENTS). 

- via prescription of new anti-infectius agents that may be difficult to use 
In Africa due to high prices, toxic effects and/or method of administration
 
(RETROVIR, DHPG, ROFERON,..), Certain new drugs could advantageously replace the
 
older conventional products (FLUCONAZOLE versus ANPHOTRRICINEB...). Prolonged use
 
may also cause compliance problems. 
2 - on essential drugs 

- essential,drugs generally administerted parenterally (quinine, penicillin): 
probable transmission route, expeclally In children, so restricting indications, 

- blood transfusion: high transmission risk necessitating the setting up of 

expensive blood and blood derivative screening and stokage facilities., 
- vaccines, not so muchadministration by vaccinoJect or disposable syringe
 

but the type of vaccination: live vaccines (yellow'fever, oral poliomyelitis, BCG,
 

measles, smallpox) and, in the future, the vaccine virus used as a carrier for the
 

vaccinating gene (hepatites B, malaria, etc.).
 
Thus, the upread of MIV infection epidemic will undoubtedly modifv essential drug
 

but also regards
policy In Africa, not only as regards the list of these drugs 

their indications. 

F-38 COMPARISON OF SIX ANTI-HIV ELISAS WITH ZAMBIAN SERA
 
Rosemary Hwendapole , C. Syabula#, J. Schneider*, F'.Guillot*0, A.F. Fleming',
 
G. Hunsmann* et al. *Tropical Diseases Research Centre, Ndola, Zambia, "Oerman
 
Primate Centre, Gottingen; F.R.G.
 

Tliefirst generation of anti-HIV ELISAs gave an unacceptably high number of false
 
positives, especially with African sera. In a study to identify suitable tests 
for Africa, sera from Zambians with clinical diagnosis of AIDS, ARC or sexually 
transmitted diseases were tested with six ELISAs: (iM H9/HTLV-3 (German Primate 
Centre), (ii) ELAVIA (Pastuer). (iii) Enzygnostic (Behring), (iv) Wellcozyme 
(Wellcome), (v) env-80, using as antigen a synthetic polypeptide homologous with 
part of gp4l (Hoffmann-La Roche), and (vi) HIV-EIA Roche, using as antigen a
 
synthetic polypeptide homologous with parts of gp4l and p24 in a hybrid molecule
 
(Hoffmann-La Roche). Results from immunoprecipitation with antigen from
 
H9/HTLV-3 cells were the final criteria of true positivity: anti-HIV was
 
confirmed in 20 of 108 sera.
 
The first generation test, H9/HTLV- ELISA, showed the expected poor specificity
 
(64%). Specificity of ELAVIA (95%).and Enzygnostia (98%) were better, but false
 
positives were still recorded. There were no false positives with Wellcozyme,
 
env-80 or HIV-EIA Roche. H9/HTLV-3 ELISA had 100% sensitivity, but this was
 
reduced to 90-95% in all other tests. One serum reacted only with H9/HTLV-3 ELISA
 
and was found to show anti-gpl2O alone on immunoprecipitation: the patient was
 
probably in an early stage of seroconversion.
 
Wellcozyme, env-80 and HIV-EIA'Roche are recommended for use in Africa as being
 
highly specific. ELISAs based on pynthetic antigens have potential for develop
ment to improve sensitivity without loss of specificity: future tests based.on
 
single antigens could have value in assessment of prognosis.
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F-39 	 COMPARISON OF COMMECFIA[ EL ISAs FOR DE IfI ION (f FIV ANI 110DI [5 IN IAMT AFRICAN 
SERA 
U.Oredber-RTifld r' ,[ .oberi' 0 , ,.K iani11i , I I;.hbere' F ,ihallu, , F ]l1*
'DLpt of Ihrihrai)h1031>, Nut iorra Io re oiriolrl[calI La otr;rtory Siockhulm, !,weden 
''tuhimlhili Flildical Ct re, Oar es Sal aarm l arrZarria. 

Sera from 535 tilootidinors collected oni 1980 in Dar e. Salaam, larrzarria Were1

screprei for arrt ibodiis to lilV b, five di[ferernt corierrial LL ISA-kIits Mrarlon, 
Wel lcomi Abbott, ti'ateur and Do Pount). All ELISA posit ie samplos woere tested bv 
Western 'ilo (Wit) uralysis using Ill[V-1IlD 'A rion as writjIern ard or Westeri blot 
strips from Du Pont. Many [LISA posiltive -ra wore also tosted b% radio immuno
precipitatiour (RIPA). 39 s ra wore coritirmeud posit in' by WO and or FILiA. with 
reactions against. p l41 and/or glp 160-120. The [LISA results of these 39 sera w re: 
Organori-low cutoff 35 positre (90'.), Orgaron-ri''ular cut iff 29 %" . 
Wellcome 34 (87%4), Abibott 32 (132%),P'rt Lr (90%' annd ro t 37 0Y . [LISA 
positive reactions wi thorit deifiui Ii curirmiat iii bN WI) or RIPA i-e FIond ii: 
Wellome 1 serum, Pateur S srri r(|it DU P'ort 25 S0mw. 18 of the;e 2A Du Pont-ELISA 
posit ivt ser;r shiwod more, thanr our' Wt-biair st ], sone Of liii th, ru p F. , '24 arid 
pS5. Ilhesie rvfe incti{ ; na te dlor to owiIr sliePi-t Ir ritl h)odlt . CrC-e;lroetlr' s ki h 
anrot her rot roviism ; or iiOir-!;p'e I*( 1I% 

Nore of thr five I SA-kIits (las'e pts i l e rearti (O(irs with i ll111%os;it rue sera. 
ie Do Porntf[LISA was th oo;t seiisi I5e,Ibrut it also (jpae IheI Lirtli'c tllte"r OF 

iron corifi rmeod irs it in roar tciis. 

F-40 	 A Rapid Enzyme Immunoassay for the detection of antibodies to Human
 
Immunodeficiency Virus (HIV).
 

R. M. Peinington, K. Knigge, J. M. Staller, M. Pope, S. A. Ehrlich
 
and L. Fijar.
 
AIDS Reseaich and Development, Abbott Laboratories
 
N. Chicago, :l U.S.A. 60064
 

Assays for antibodies to Human Immunodeficiency Virus (FIV) are used 
routinely to screen blood to prevent the spread of AIDS. These assays
 
are 
long, usually greater than 1 1/2 hours, require sophisticated
 
instrumentation, precision pipets and water baths. A rapid (less than 15
 
minutes) assay for lIV antibodies has been developed requiring no pipets,
 
no instrumentation and no water baths. Results are read visually with a
 
plus (+) sign for positive samples and a minus (-i sign for negative
 
samples.
 

Initial results showed 100i correlation with a licensed screening assay
 
when 100 serum and 100 plasma samples were assayed. Dilution studies
 
showed the rapid assay and the licensed screening assay detected HIV
 
antibodies within one dilution of each other. 
 This rapid assay is ideal
 
for stat blood screening including emergency room testing and organ donor
 
testing, 	as well as small laboratories and physician's offices.
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F-41 Evaluation Of An Improved Anti-HIV-1 EIA Screening Test Using Recombinant
 

p24 And p41 Proteins.
 

R. M. Fico, J. Shih, L. Paul, S. Donoghue, L. Filar, L. Valdivia, 0. Coslett*,
 

H. Troonen*, R. Schoen*, Abbott Laboratories, Abbott Park, IL.(U.S.A.) And
 

*Delkenheim, West Germany.
 

Current anti-HIV-1 screening tests use disrupted viruses produced in tissue
 
culture for assay production. Clinical results with these tests indicate a
 
significant number of false positives arising from cross-reactivity to
 
contaminat'ng tissue culture antigens. Our laboratory has cloned the two
 
major immunological proteins from HIV-l. One clone contains the complete
 
gene for gag protein p24 along with segments of p17 and p15. The second clone
 
contains the complete gene for envelope protein gp41 and a segment at the
 
3' end of gpl20. These purified proteins have been used to develop an
 
Improved anti-HIV-1 screening assay. The new'test has low cross-reactivity
 
with nonspecific problem samples found with current assays. Clinical results
 
with normal blood donor populations indicate a reactive rate of 0.16 %
 
(32/20,125). The use of ourified proteins has enabled us to make a much
 
more sensitive assay. Data will be presented demonstrating detection of
 
early seroconversion specimens and improved detection of serial dilutions
 
of positive specimens. Details of assay format, clinical results, problem
 
samole testing and sensitivity testing will be presented.
 

F-42 VALUE OF SECOND-GENERATION ITMI-HIV EIAs FOR T1E EARLY DETECTION OF HIV-INFECTIONS 
P. Nico Lelie and Henk W. Reesink, Central Laboratory of the Netherlands Red Cross 
Bloodtransfusion Service, Amsterdam, the Netherlands. 

From 15 individuals, 3-monthly serun samples were available around the time of 
seru conversion for anti-HIV. These sequential sera %re tested with first- and 
second-generation EIAs (Wellcone and Abbott) a Western Blot (WB) assay (Biotech, 
Dupont) and a HIV-Ag test (Abbott). Both second-generation EIAs detected anti-1ilV 
3 months earlier than first-generation EIAs in 8 of the 15 (53 %) individuals. 
The second-generation ElIAswere of about equal sensitivity as the W-assay, but 
in one individual the second-generation EIAs were positive 3 months earlier than WB. 
Although in 2 patients the HIV-Ag test appeared to be positive 3 months earlier 
than the first-generation EIAs, the second-generation EIAs were found to be 
positive at the same time as the lilV-Ag test. At the time of sertin conversion 

160 / 12 0envfor ly-antibodies, in the WBa reactivity against p24
g a g as well as up 

encoded proteins were observed in all 15 individuals, as described before (Lancet 
1987; i: 632).
 

We conclude that second-generation EIAs are considerably more sensitive than first
generation-EIAs, resulting in a significantly earlier detection of HIV-infections 
in patients. 

141
 



F-43 COMPARISON OF CONFIRMATORY EIA TESTS ANDWESTERN FOT ANTI-fly.BLOT 

Ch. FRANCOIS-GERAD*, A,.ALBERT**. M.BL. REMACLE*, Ch. WARLING* AND
D. SONDAG-TIIULL*;
*Blood Transfusion, "Hedical 
Computing departments,
Un i ve rs i t y - offL i ge, 111 ge, BELGI UM -... . . - -. .. 

SeccnJ generation EIA confirmatory tests now available are
based on the prir.ciple of competitive assay with beads coated with DNA
,ecombinant derived HIV CORE and ENVELOPE antigens.

J.42specimen sera divided into positive, negative and doubtfull
Wortern fiot patterns (according to the CDC's criteria) were submitted to
EIA c.nfirmntory tests for XIV antibodies.
 

By applying a logistic discriminant analysis to 
our
experimental data, a "likelihood ratio" (L) was computed. This patimeter
accounting for the results of both tests simultaneously is expreese] by the 
following equatiun: 

L(CORE, ENV) - 2.67 TR (Core) + 2.72 TR (Env) - 9.13The experimental data collected in our study suggest that the CORE test is
less sensitive than the ENV test (CORE sens. = 86.8 Z; ENV sons - 93.9 Z).
Calculation of the L function for each test individually results in an
improvement of the CORE test sensitivity to 95.9 Z, whithout significant
modification of the 
 the ENV test characteristics. 

Furthermore, the distribution of L(CORE, ENV) values for WBnegative and WB positive sera are currently separated (sensitivity 
specificity = 100 Z), while TR values of individual tests yielded a grey
 
zone of overlapping of these two populations.
 

As a conclusion of our study, we recommend the calculation of
L(CORE, ENV) values that are highly correlated with Western Blot results and
that consistenly improve the predictive value of the competitive EIA test as
confirmatory method for the diagnosis of 1IV seropositivity.
 

F-44 	 COMPARISON OF 3 FIRST-GENERATION, 3 SECOND-GENERATION AND 3 CONFI4ATORY ASSAYS
FOR ANTI-HIV DETECTION
 
P, Nice Lelle, Henk W. Reesink Lnd Johan G. Huisman, Central Laboratory of the
Netherlands Red Cross Bloodtransfusion Service, Amsterdam, the Netherlands. 

Three conmmercially available second-generation enzymn imnuno assays (EIAs) (Abbott;
Organon; 	Wellcome) and three confirmatory tests (Western Blot, Biotech, Dupont;CIA, Abbott, and a RIPA developed in our institute) for the detection of antibodiesagainst HIV were evaluated in a large serum panel (n-6500 sera) originally used
for the validation of 6 different first-generation EIAs, (Lancet 1986; iit 483-6).
The second-generation EIAs were found to be significantly more sensitive than the
first-generation EIAs, as was demonstrated by testing serial dilutions of sera from
AIDS patients, asymptoatic carriers of anti-HIV and of sera of patients who warein an early stage of HIV-infoction. The threc cmfirmatory tests were of different
sensitivity for the identification of specific HIV-envelope and HIV-core antibodies
in sera obtained during different stages of HIV-infection. However, in the Western
Blot a relatively high frequency of HIV associated reactivities (anti-p24),ware

observed, that appeared to e false-positive. Practically no false-positive reactions
 were observed in the second-generation EIAs, as demonstrated in blood donor
 sera and in a "tricky" serum panel derived from patients with different diseases,
 
e.g. auto-immune diseases.

We conclude t.vit second-generation EIAs and the confirmatory assay's evaluatel are all of great practical value for the identification of HIV-infections.
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F-45 RAPID, EASY, AND ECONOMICAL SCREENING TEST FOR ANTIBODIES TO HU'MANIMMUNO-

DEFICIENCY VIRUS(11IV)
 
James R. Carlson, Jonn L. Yee, E. Watson-Williams, Myra B. Jennings,
 

School of Medicine, University of California, Davis, California, USA.
 

We have developed a new enzyme immunoassay (Dot EIA) usine H1IV antigen derived from 

E. coli 111Venvelope protein, peptide 121 (Centocor, Malvern, PA), that is easy
 

to perform, rapid (30 minutes) and has good sensitivity and specificity using
 

serum, plasma, whole blood or saliva. The test can be performed on many or few
 

specimens, is stable at room temperature for prolonged periods, requires no
 

instrumentation and is economical.
 

Serum, plasma, whole blood, or saliva from more than 700 subjects was tested in
 

the Dot ETA. With serum or plasma from the USA, a 99.2' agreement was observed
 

between the Dot EIA and Western blot. An agreement of 97.7'. was observed with
 

serum or plasma fiim foreign sources. With whole blood, an agreement of 98.3',
 

was observed and with saliva, an agreement of 97.7>. was observed between the Dot
 

EIA and Western blot testing of contemporaneous sera. The disccepant results
 

were false positives.
 

Results with the Dot ETA compare favorably with conventional serology methods. 

This study demonstrates the utility of the Dot EIA for both blood product
 

screening and initial clinical assessment.
 

F-46 The Wellcozyme HIV Monoclonal Test Kit
 

C. Roberts, R.J.S. Duncan, W. Edgar, I. Cayzer, S. Field,
 

R. Cheingsong-Popov and L. Mackinlay
 

Wellcome Research Laboratories, Langley Court, Beckenham,
 

Kent, BR3 3BS, U.K.
 

The Wellcozyme HIV Monoclonal kit is a commercial ELISA
 

for detecting HIV antibodies. The screening test is based
 

on a competitive ELISA principle and utilises an independent
 

British isolate of HIV. The kit has advantages of speed
 

(results in 1.5 hours), simplicity (no pre-dilution of sample
 

either in or out of the assay wells, simultaneous incubation
 

of sample and conjugate, only one wash stage) and specificity.
 

The performance of the test will be illustrated, with particular
 

reference to early seroconverters, and the novel chemical
 
and biochemical mechanisms underlying the assay described.
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F-47 DFTFCTION OF ANTIPODIFS TO IV-? (ILAV If) IN GFMIAIJ AND AFRICAN 
PATIENTS PY INDIRFCT II IItlOFI.IPnxF 'CFqtCF. 
H. Fchmit7, M. Kippers, Virolgiselhe Abtellung, Pernhard-Nocht-

Institut, bernhard-Nocht-Ftr. 711, D-2000 Pamburg 4, Federal
 

Fepublic of Oeramany.
 

The human immune deficiency virus type 2 (IIIV-2) obtained from
 
Dr. 
L. Montagnier was cultiv.ted in different T-cell-lines (CrM,

Volt-4). Using the Indirect immunofluorescence-technique sera of
 
227 patients with well documonted IIIV-I infections were tested for

Pnti-HIV-2 antibodies . we,,r.t rondPo:il ive wte t in 2.6%. 
However on adsorption of the.,e serum samples with IIV-I Infected
 
cells the positive anti-HTV-; reactions turned negative. Ilsing 
our
 
absorption method to control the specificity of the anti-HIV-2
 
antibody detection true positive reactions were unly found in
 
subjects from Africa. Our results with 2300 African sera show
 
that a relatively low percentage of anti-[ITV-2 antibod!" (0._ )
 
is found in different parts ,f'Africa including cities with high
 
prevalence of anti-'IV-1 antibodies.
 

F-48 SEROLOGICAL PROFILES OBSERVED WITH HIV-I AND/OR HIV-2 POSITIVE WEST-AFRICAN 
SERA IN A NEW STRIP ELISA USING HIV-l RECOMBINANT ANTIGENS (RIBA-HIV 216,
ORTHO DIAGNOSTICI SYSTEM1. 1 2 3 3 
G n ,M.V 4erdier ,F5 Denis ,M.Mounier ,A.Calvo ,A.Sangare ,G.M.Gershy-Damet
M.Prince-David ,F.Barin . I CHU Dupuytren, Limoges, France, 2 Ortho diagnostic systems,
France, 3 Institut Pasteur Abidjan, C6te d'Ivoire, 4 Universit6 de Dakar, Senegal, 
5 CHU ,retenneau, Tours, France.
 

A new strip ELISA using recombinant proteins of HIV-I (p24,p31,gp41 and gp120) coated 
on nitrocellulose strips has been evaluated with 87 West-African sera positive for antibody (Ab)
to HIV-l or HIV-2 r ooth. Serotype specificity was previously assessed by Western blotting
using HTLV III (HIV-I) coated strips and HTLV-IV P289 (HIV-2) coated strips.34 sera were 
positive forantbody to HIV-, 25 sera were positive forantibody to HIV-2 and 28 sera were
 
positive for antibody to both viruses. The pr2liminary 'results, summarized in the table, are 
expressed in percentage of positivity fur every recombinant HIV antigen (Ag). 

Recombinant Ag Sera positive 
for Ab to HIV-l 

Sera positive 
for Ab to HIV-2 

Sera positiv., for 
Ab to botl viruses 

p 24 
100 76 100 

p31 91 60 89 
gp4l 97 16 100 
gp120 27 0 36 
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F49 ASSESSMENT OF A RAPID HiV LATEX AGLUTI.ATION TEST IN ZAIRE 
K. Mulanga*, H. Francis*, Nseka**. R. Ryder*, N. Botay**, T. Quinn***, et al.,
*Project SIDA, Kinshasa. Zaire, **Blood Bank, Mama Yemo Hospital, Kinshasa, Zaire,
***Johns Hopkins University, Baltimore, Maryland, USA.
 

Recent.discoveries-in,HIV-,serologic-testing have produced,several-different

methods of rapid HIV antibody detection systems. Assessment of one of these
 
rapid, easy to use assays, a latex agglutination, was performed on 365 blood
 
donors (144 males and 221 females, mean age 30), and 652 children (296 males
 
and 356 females,,mean age I year), to evaluate its sensitivity, specificity,

and simplicity, using either serum or whole blood, 
 Two hundred and sixty-seven
(26%) of the patients were repeatedly reactive by ELISA (Wellcome) and confirmed 
by Western blot. Using serum diluted t:10 or whole blood diluted 1:10 the 
latex assay was 
99% sensitive and 99% specific. However, when whole blood was

used, the sensitivity decreased to 94% 
but the specificity was 100%. The
 
latex agglutination assay was found to be rapid, 2-5 minutes to get results,

sensitive and specific, as well as easy to use. The simplicity and flexibility

of the latex agglutination assay make it 
a useful assay touse in developing

countries where rapid accurate results without the use of expensive diagnostic
 
machinery is essential.
 

F-50 PASSIVE IIEHAGGLUTINATION ASSAY FOR lily ANTIBODY SCREENINGD.welsner, J. Petruska, A. Suaraz, 0. Traylor, and J Scheffel

Clinical Inmunology Research, -gH, Abbott Laboratorte--,-arFt
Chicago, IL 60064
 

Akpassive hemagglutinatIon HIV antibody 'screening assay
(IIlY-PIIA) has been developed using aldehyde-fixed human erythrocytes
(Duracytes) which have been passively coated with purified lily viral
 
antigens, Such coated duracytes when mixed with serum specimens

containing antibody to liV, will form complexes visibly different 
from those serum specimens which do not contain antibody. Such 
compleies are easily distInquishable upon settling In ordinary

microtitlitfon tray V-wells, and can be graded on a relative scale
 
of negative (-)or + to 4+ as positive. Preliminary testfng of a
panel of 171 seropoiitive specimens from AIDS, ARC, and asymptomatic

categories, at a .75 specimen dilution showed that all (171/171)
tested positive at a 1+ or greater reaction. Testing of a "normal 
donor" specimen pool of 870 revealed an initial reactive rate of
23 Repeat testing of these initial reactIves revealed a,. 

repeatable reactive rate of 1.16%. 
 Endpoint titrations of several
 
H V-seropositIve specimens demonstrated a sensitivity of the ItIY-PIIA
 
test equivalent to Abbott's second generation EIA screening test.
 
•Tne sensitivity, low cost, ease of use, 
coupled with the ability to
 
repar lyophifIzed reagents make the IIIV-PHA assay a candidate for
 

piPVantibody screening in third world locales.
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F-51 	 COMPARISON OF FOURFAST, VISUAL AiD MANUAL ASSAYS-FOR THE DETECTION OFHIV ANTIBODIES 
IN HUMAN ORSERAPLASRA
Raymond L.Cybulski, William R. Pagels, Celia H. Crane, and J. Phillip Galvin, 
?Iedical ProductsDespt., E. I. Du Pont de Nemours and Co., Inc., Glasgow Research 
Laboratory., li lmipgtop,-DE 19898, USA ... .. 

Comercially availableassays for the detection of HIV antibodies generally

utilize ELISA technology and require 1.5 to 4 hours to perform. In addition, they

require some technical expertise and expensive equipment. Four assays have been
 
evaluated which are simple to perform, utilize visual endpoints and provide results
 
in less than 40 min.
 

The assays are: 
- an immunofiltration assay which uses HIV lysate on a nitrocellulose support 

as the capture phase and a colloidal gold conjugate for detection. 
- a dot blot assay using recombinant proteins bound to nitrocellulose for 

capture and an enzyme-linked conjugate for detection. 
- a latex agglutination test which uses a recombinant protein bound to the 

polymer beads. 
- an ELISA procedure using viral lysate bound to a porous plastic support.
A description of each assay format Vill be presented as well as a discussion of 

their individual strengths and weaknesses. This will include facilities, technical 
expertise, and time required to perform the assays. Data will also be presented
comparing the sensitivity and specificity of the assays.


These results will provide an overview of the types of assays that are available
 
for rapid testing and may be of value to underdeveloped countries for screening of
 
blood donors.
 

F-52 	 ESTIMATION OF HUMAN IMMUNODEFICIENCY VIRUS (HIV) ANTIBODIES IN

WHOLE BLOOD COLLECTED ON FILTER PAPER AND INSERUM FROM WHOLE
 
BLOOD OBTAINED BY VENOUS PUNCTURE.
 
C.M. Nielsen*, B.F. Vestergaard*, I.C. Bybjerg**, P.D.
 
Bakilana* *, J. Hizas*., J. Shao***, K. Kuijlens***, University

Hospi.tal, Copenhagen, ** Statens Seruminititut, Copenhagen, 
Denmark, *** Muhimbili. Medical Centre, Dar es Salaam, ** 
Nordic Clinic, Dar es Salaam, Tanzania. 

We have previously shown that HIV antigens can be detected in
 
the majority of HIV-antigen-positive persons in eluates of a few
 
drops of blood, collected and left to dry on filter paper.
 

In the present study HIV antibodies were estimated in eluates of
 
blood on filter paper, and the results were compared with
 
similar estimations on the corresponding serum samples.
 

The dried blood spots were cut out of the filter paper and
 
eluated with phosphate buffered saline + Triton x-lO0. HIV
antibodies in the eluates and in the serum samples were
 
estimated by a non-commercial indirect ELISA method, previously
 
described. OF the 19 patients with clinical AIDS 16 had HIV
antibodies , both in eluates of Filter paper blood and In serum.
 
One of 	 the 39 controls had HIV antibodies both in filter paper
 
blood, and In serum. There was thus a 100 % correspondance
 
between 	results obtained From eluated blood and serum. The
 
Filter paper method is a useful and cheap way of obtaining blood
 
for HIV-testing when only small amounts of blood can be obtained
 
(e,.g in children) and when storage and transport present
 
problems.
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F-53 EPIDEMIOLOGY OF HIV INFECTIONS IN ITALIAN ARMY SOLDIERS
 
Ten. Gen.me G. Cucciniello, Col,me M. Dl Martino, )aggre M,S. Peragallo, Cap.me 
P. Astorre, Cap.me G, Sarnicola, Comando del Servizi Sanitarl dell'Esercito, Roma, 

-AogItla ryslir amte ta Arrmy Hospitale from January the 1st 1986 
to June the 30th 1987, 93 patients were Identified as carriers of HIV infections, 
The seropositivity was detected by enzyme-linked immunosorbent-assay (ELISA) and 
confirmed by Western-blot. Among the recognized risk groups, the infected soldiers 
were so distributedi 

No Syntoms* LAS ARC
 
Intravenous drug abuser 32 38 7
 
Unknown risk factors 5 11 0
 
tData carried out without any systematic evaluation.,,
 

The following clinrcal and immunological data were detected among 20 patients:
 
lymphocyte count and platelet count, T-cell subset (CD4 helper/inducer T cells,
 
CD8 suppressor/cytotoxic T cells), total immunoglobulins, lgG, IgA, IgM, serologic
 
tests for hepatitis B viru., Hepatitis delta virus, Cytoegalovirus, Epstein-Barr
 
virus, Toxoplasma gondli, Syphilis, circulating immune-complexes, skin tests
 

(multitest).
 
The patients were evaluated by the diagnostic criteria proposed by the Center for
 
Disease Control (1986) and by the Walter Reed Army institute of Research.
 
According to the CDC clinical classification (1986), the 93 patients were so
 
distributed:
 
Group 1: 37 patients, group 2a: 14 patients, group 2b: 4 patients, group 2c: 31
 
patients, group 3a; 6 patients, group 3b: 1 patient,
 
The major risk factor was the intravenous drug abuse (83 % of all reported cases),
 
even though the drug abuse was interrupted before the o.set of clinical
 
manifestations. The spared pirtients (17 '4 did not declare known risk factors for
 
HIV infection.
 

F-54 SEROLO.; IAL EVIDENCE THAT HTLY-l IS FRESENT AMONG BELGIAN BLOOD DONORS 
D. Vahel, P. LAautaud, Ph. Gau,;et, JP. De Caluw.
 
(1) INC Ixelle;, Rue 1. Paqumt f11,1050 BRUSSELS
 
12l CTS de ruxelles, Rue E. Picard 16, 1060 BRIXELLES
 

Recent report; have shown high or increasing prevalence of HTLV-I in specific 
groups living In Western Europe, particularly immigrants from Surinam in 
Netherlands and Intravenous drug abusers in Italy. Moreover HTLV-I can be 
transmitted via blood or blood products. For these reasons we tried to determine 
the prevalence of HTLV-1 antibody in Bel3ian blood donors. Antibody testing was 
performed with commerctal.y avaible Elis (Du Pont); specificity of reactivity was 
confirmed by Vestern Blot (Du Pont).
 
87/1152 sera were found positive in the acreening assay, but only 9 of 87 were
 
confirmed in the Western Blot assay (0.8 %). The HTLV-I antigen detected by the
 
positive sere was always p19. This low percentage is similar to that observed
 
amon& blood donoib from USA or Denmark. Since-there are, at the present time,
 
insufficient data to determine the degree of public health risk for patients
 
receiving blood from seropositive donors, systematic screening should not be
 
recommended actually in Belgium. No clinical disease related to HTLV-[ was
 
observed among thete '4ruhJectc., but in view of the long latency period observed
 

before development If Iukemia, po;:ibly 20 years, long term investigations will
 

be required. 
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