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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

Preseriting 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. - 8:00
a.m.

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

Authors shouid 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, alove 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 (11th 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), entranc:e to all scientific
sessions and =xhibits, 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. lLunch 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 Il 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 - |l 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 00.PP. and
Soprintendenza Beni Ambientali ed Architettonici of Naples.
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FINAL SCIENTIFIC PROGRAM

WEDNESDAY, OCTOBER 7 - FRIDAY, OCTOBEK 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, lItaly)

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



Thursday, October 8

SESSION 1: PLENARY SESSION |

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

8:00

8:30

8:50

9:10

9:30

a.m.

a.m.

a.m.

a.m.

a.m.

1.

OVERVIEW OF THE GLOBAL AIDS EPIDEMIC

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

AIDS IN THE UNITED STATES: UPDATES, IMPLICATIONS, AND
PERSPECTIVES

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

AIDS IN AFRICA

B. Kapita
(Kinshasa, Zaire)

DIAGNOSIS OF HIV INFECTION IN AFRICA

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

Break



Thursday, October 8

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

Chairmen: Md-R. Gharbi (Tunis, Tunicia)
R.). Biggar (Bethesda, MD, USA)
9:45 a.m. 1. AIDS EPIDENIC IN UGANDA

.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 EP!DEMIO!L.OGY OF HIV INFECTION IN ZAIRE

B. N'Galy
(Kinshasa, Zaire)

10:30 a.un. 4. SEROEPIDEMIOLOGIC CONSIDERATIONS ON THE DETECTION OF
ANTI HIV1 ANTIBODIES IN HOSPITALIZED PATIENTS AND BLOOD
DONORS FROM DIFFERENT 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



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.

11:45 a.m. 2.

12:00 r1ioon 3.

12:15 p.m. 4,

12:30 p.m. 5.

12:45 p.m.

1:.00 p.m.

CLINICAL MANIFESTATIONS OF LAV TYPE 2 INFECTION

A.G. Saimot, S. Matheron, P.M. Girard, M.A. Rey, F. Brun-Vézinet,

J. Leibowitch, J.P. Coulaud
{Paris, France)

SOME CLINICAL ASPECTS OF AIDS IN UGANDA

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

CLINICAL PRESENTATION OF SYMPTOMATIC PAEDIATRIC HIV
INFECTION IN ZIMBABWE

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

CLINICAL ASPECTS OF AIDS IN ZAIRE
W. Odio

{Kinshasa, Zaire)

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)

Discussion

Lunch
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Thursday, October 8

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

AFRICA I

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

2:30

2:45

3:00

3:15

3:30

3:45

4:00

4:15

4:30

p.m.

p.m.

p.m.

p.m.

p.m.

p.m.

p.m,

p.m,

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)

HIV ANTIBODY PREVALENCE IN BLOOD DONORS AND BLOOD
RECIPIENTS IN YAOUNDE - CAMEROUN

L. Kaptué, L. Zekeng, J.P. Tagu, J. Tchuela, M. Monny-Lobe,

G. Garrigue, J.P. Durand
(Yaounde, Cameroun)

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)

HIV INFECTION IN GHANA

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

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-Vézinet, G. De Thé
(Abidjan, Céte d'lvoire; Lyon and Paris, France)

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)

ANTIBODY PREVALENCE TO HIV IN TUNISIA

Md-R. Gharbi, E. Beth-Giraldo, B. Gherib, Z. Fecih, A. Slim,

G. Gireldo
(Tunis, Tunisia; Naples, Italy)

Discussion

Coffee Break



Thursday, October 8

SESSION 5: NATURAL HISTORY OF HIV INFECTION - CLINICAL ASPECTS -

KAPOSI'S SARCOMA

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

4:45

5:00

5:15

5:30

5:45

6:00

6:15

6:30

6:40

6:50

p.m.

p.m.

p.m.

p.m.

p.m.

p.m.

p.m.

p.m.

p.m.

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)

PATHOLOGY OF AFRICAN AIDS

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

NEUROLOGIC MANIFESTATIONS OF HIV IN ZAMBIAN PATIENTS
WITH AIDS/HIV

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

A GENERAL SURVEY ON KAPOSI'S SARCOMA

Abou Baker
(World Health Organization, Brazzaville, Congo)

KAPOSI'S SARCOMA IN AFRICA

A.C. Bayley
{Lusaka, Zambia)

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)

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)

BK VIRUS DNA IN KAPOSI'S SARCOMA

G. Barbanti-Brodano, M. Fagnani, L. Paolini, E. Beth-Giraldo,

G. Giraldo, A. Corallini
(Ferrara and Naples, ltaly)

Discussion

Break



Thursday, October 8

SESSION 6: LABORATORY DIAGNOSIS OF HIV INFECTION IN AFRICA

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

Panel Moderator:

F.Brun-Vézinet, Hépital 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)

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

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

C. Roberis, Wellcome Diagnostics
{Temple Hill Dartford, UK)



Friday, Cctober 9

SESSION 7: PLENARY SESSION II

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

8:00 a.m.

8:30 a.m.

9:00 a.m.

9:30 a.m.

10:00 a.m.

1.

HIV IN AFRICA

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

HTLV FAMILY - AIDS AND CANCERS

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

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)

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)

Coffee Break



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. Barré-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-lll AND HUMAN
IMMUNODEFICIENCY VIRUSES

C. Gurgo, S. Colombini-Hatch, H.G. Guo, E. Collaiti, 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 Thé, A. Ouattara, M. Makuwa, A. Gessain, G. Brubaker
{Lyon, France; Abidjan, Ivory Coast; Brazraville, 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.m. Lunch



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.

3:00 p.m.

<15 p.m.

3:30 p.m.

3:45 p.m.

4:00 p.m.

4:15 p.m.

4:30 p.m.

1,

THE GLOBAL AIDS PREVENTION AND CONTROL PROGRAMME

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

CONGENITAL TRANSMISSION OF HIV IN NAIROBI, KENYA

J.K. Kreiss, M. Braddick, F.A. Plummer, J. Embree, T. Quinn, P. Piot,
G. Vercauteren, J.0. 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)

RISK FACTORS FOR HIV INFECTION IN A COHORT OF EAST
AFRICAN PROSTITUTES

F.A. Plummer, J.N. Simonsen, D.W. Cameron, J.0. Ndinya-Achola,

P. Piot, E.N. Ngugi
(Nairobi, Kenya; Winnipeg, Canada; Antwerp, Belgium)

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.0. Ndinya

Achola, et al.
(Nairobi, Kenya; Winnipeg, Canada)

WHICH LESSON CAN WE LEARN FROM AIDS IN AFRICA

N. Clumeck
{Brussels, Belgium)

SOCIAL AND ECONOMIC DETERMINANTS OF THE AIDS
EPIDEMIC IN CENTRAL AFRICA

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

Discussion

Coffee Break



Friday, October 9

SESSIOM 10: PLENARY SESSIONE Il

Chairmen: G. de Thé (Lyon, France)
G. Beausoleil (Brazzaville, Congc)

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

G. Beausoleil
(World Heaith 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
(Bethesda, MD, USA)

4:30 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. Yankalbé, J. Abandja, A. Dupont
(OCEAC, Yaoundé-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
Alfairs, Rome, ltaly)

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)



Poster Session :

Thursday (TH) and Friday (F)

e



H. 1

TH.

4]

TH. 4

TH. &

TH. 6

TH. 7

INITIAL OBSERVATIONS ON THE NATURAL HISTORY OF HIV-&
INFECTION

R. Marlink, D. Ricard, J.-L. Ramet-Lemcrine, I. N'Daye,
T. Siby, S. M'Boup, P. Kanki, M. Essex (Harvard Schaol
of Fublic Health, Boston, MA, USA; University aof Dakar
and Natiormal Center fcr Sexually Trarnsmitted Diseases,
Dakar, Serniegal)

REACTIVITY TO RECOMEINANT CORE AND ENVELOFE FROTEINS OF
HIV-1 OF AFRICAN SERA WITH HIV-1 AND/OR HIV-2
SPECIFICITY

G. Lecrnard, M. Mcunier, M. Verdier, A. Sarngaré, G.M.
Gershy—-Damet, S. M! Baup, D. Ricard, E. Fetat, F.
Kccheleff, F. Denis, F. Barin (CHU Dupuytrer, Limcgec;
CHU FEretaormeau, Tours, Frarnce; Institut Pasteur
Abidjan, Cdte d'Ivoire; Université de Dakar, Seriegal;
Université de EBujumbura, Eurundi)

SEROLOGIC FROFILES OF HIV-2 FOSITIVE SERA AND THEIR
CROSS~-REACTIVITY TO HIV-1 ANTIGENS

F.J. HKanki, F. Earir, S. M?Eoup, M. Essex (Harvard
Schoal of Fublic Health, Bostaon, MA, USA; CHRU
Eretoarmeau and UER Fharmaceutical Sciences, Tours,

Frances; Dakar University, Dakar, Seregal)

HIV SEROFREVALENCE IN NOUARKCHOTT (ISLAMIC REFPUEBLIC OF
MAURITANIA)

g.. M!'Ecup, D. Ricard, F. Kanki, Y. Kare. L.0. Salem, M.
M!* Raye, A. Gayvye, J.-L. Sarnkale, L. Sangare (HGpital Le
Dantec, Dakar-Farm, Seregal; Harvard Schoal of Fublic
Health, Boston, MA, USA; Sabah Haospital, Nouakchott,
Mauritaraa)

EFIDEMIOLOGY AND CLINICAL EVALURTION OF FROSTITUTES

EXFOSED TO HIV-2/HTLV~-4 IN SENEGAL

R.. Marlink. D. Ricard, J.-L. Romet-Lemcrme, F. Hanki,
M. Essex, T. Siby, S. M!'Ecup, et al. (Harvard Schocal
of Fublic Health, BEastor, MA, USR; University of Dakar,
Dakar, Senegal)

HIV-1 AND HIV-2 SEROFREVALENCE IN A HOSFITAL WORKER
FOFULATION. DAKAR, SENEGAL

1. Scw, S. Lu, E. Ccll. A. Sow, F. Kanki, M. PFrirnce-
David, S. M Ecup, J.-L. Rgomet-Lemcrre (Hopital Le
Dantec and HGpital Farir, Dakar-—-Farir, Seriergalj Harvard
Schaal of Fublic Health, HEastor, MR, USRA)

FREVALENCE OF HIV-1 AND HIV-& yqy_y IN THE SOUTH OF
SENEGAL, IN CRSAMANCE

D. Ricard, S. M'Ecup. AR. N'Doye, K. Karnki, M. Maunier,
C. Eaye (H&apital Le Dantec, Dakar-Fanrry, Seriegal ;
Harvard Schcool of Fublic Health, Bastary, MR, USA;
Hapital Dupuvtren, Limcges, France)



TH. 8

TH. 9

TH. 10

TH. 11

TH. 1&

TH. 13

FREVALENCE OH HIV'—1 AND RELATED HUMAN RETROVIRUSES 1IN
GUINEA-KISSAU, WEST AFRICA

D. Ricard, S. M Haup, F. Kanki, A.C. Venarcic, D.J.
Merdes, C. Bayve (Hépital Le Dantec, Dakar-Farn,
Seregal; Harvard Schoal of Fublic Health, Rastarn, MA,
USA; Bissau Haspital, HBissau, Guirea—-Hissau)

FREVALENCE OF ANTIRODIES TO HIV-1 AND H1V-2 AMONG A
HOSFITAL WORKER FOFULATION IN GUINEA-RHISSAU (WEST
AFRICA)

A. Santcas Fanto, W.F. Canas Ferreira, J. Champalimaud,
K. Marisivhc, Cc. Costa, F. Mendes, V. Furtadc, S.
Chamaret, L. Mocrntagriier, J. Margues, L. Baptista, J.
Erarndac (Institute of Hvgiere arou Traopical Medicinre,
L.isbar, Fortugal; Miristry of Health, Guirnea-Hissaug
Institute Fasteuwr, Faris, Frarnce)

PREVALENCE OF ANTIRODIES TO HIV-1 AND HIV-Z AMONG ELOOD
DONORS IN GUINEA-EHISSAU (WEST AFRICA)
W.F. €Canas Ferreira, K. Marnsirha, A. Santas Finte, J.

Champalimaud, J. L. Raptista, S. Chamaret, L.
Mantagrier, C. Caosta, P Mendes, V. Furtadc, J..
Hrandac, K. Maraques ( Institute of Hygierme and

Tropical Medicine, Lisbor, Fortungal; Irnstitute Fastewr,
Faris, Frarnce; Ministry of Health, Guirea-Eissau)

THE ERIDEMIOLOGY OF AIDS IN WEST AFRICA (GUINER-RISSAU)

W.F. €Canas Ferreira. ‘. Marnsirhca, A. Santcas Fintca, J.
Champal 1maud, C. Casta. J. L. Baptista Marques, J.L.
Bantista, J. Brarnaaa, V. Furtadca, k. Merndes

(Institute of Hyglere and Trzrical Medicire, Lisbar,
Fartunal; Mirnistry of Health, Guinea—-Hissau)

EFIDEMIOLOGY OF HIV-1 AND HIV-2 IN GUINEA-RISSAU (WEST
AFRICA)
M. Marisirnhao. W.F. Carmas Ferreira, A. Santas Pintc, J.

Champal imaud, C. Casta, P: Merdes, V. Furtado, J.L.

Eaptiata, J. Eaptista Marques, J. Eravdac, S.
Chamaret, L. Morntagrniier (Institute of Hygiene and
Trooical Medicairne, Lisbar, Fertuoals Ministry of
Health, Guinea-Bissau; Institute FPasteur, Faris,
Frarnce)

RETROSFECTIVE SEROEFIDEMIOLOGY OF AIDS VIRUS INFECTION
IN GUINEA-KISSAU (WEST AFRICA) FORULATIONS

W. ., Canas Ferreira. A. Sarntoas Finto, A. Terrirnha., C.
Tei1xei1ra. C. Costa., V. Furtado. F. Saal, S. Sibide, J.
Los Geld. J. Feries (Institute of Hygierne and Trapical
Medicine, Lisborn, Fortugal; Ministry of Health, Guirnea-
Bissau; Hapnital Saint Louis, Faris, Frarnce)



TH. 15

TH. 16

M. 17

TH. 18

TH. 15

TH. 20

HIV-1 AND HIV-& SEROFREVALENCE IN CONRKRY. GUINEA

K. HKaurouma. S, M'Boup, D. Ricard, F. Kanki, M. Diallc,
J.L. vankale. K. Diallea, C. EBovye, R. Marlink , M, Essex
(Comakry Hospatal, Cornakry, Guinea; Hopital Le Dantec,
Dakar-Farn, Seriegal s  Harvard Schoaol of Fublic Health,
Bostorn, MA, USA)

SERO-EFIDEMIOLOGICAL STUDY OF HIV INFECTION IN GUINER -
CONAKRY

K. Hourouma. . B. Diallo., #. Dia. lc and the Members of
the Camite SIDA (Mirnistry of Health, Conakrv., Guirnea)

SEROLOGIC ANALYSIS OF 42 AIDS CASES FROM IVORY COAST
F.Jd. Hariel, . de The. M. Essex (Harvard Schaool of
Fublic tHealth, Bastari, mMA. USA; CNRS, Labcrataire
d'Epidemiclagirie et Immunaviralogie des Tumeurs, Lyocri,
Frarce)

CO-EXOSURE Tl THREE HUMAN RETROVIRUSES (HTLV-1. HIV-1,
HIV-2) IN FROSTITUTES AND FREGNANT WOMEN IN IVORY COARST
M, verdier, A Sangare, G. Lecrnard. M. Mounier, F.
Derns, G.m. Gershv-Lamet. J.L. Rey. F. Rarir, J. Hugon
(CHU Duouvtrern, Limopes; CHU Eretorrmeauw. Tours, France;
insti1tut Fasteur and INSF, Abidjan. Cote d!' Iveire)

HIV  AND  RELATED HUMAN RETROVIRUSES SEROFREVALENCE IN
OURGADUUGLU, BRURKINA-FASO

L.. Saripare. 5. M Eoun, F. Kankil. H. Tierndre-Fecgc, R.
Doudre, C. Have, A. Gave. D. Hicard. F. Derns
(Ouanadauocu Hospaital, Ouagadouncou, Burkina-Fasao;
Hipital Le Darntec. Dakar—-Farm, Sewviegal; Harvard Schoal
of Fublic Health. HRaston, MA, USA; HEGpital Dupuytrer.

Limones. France)

FIRST CASES OF ANTI HIV-1 SEROFOSITIVITY IN EBENIN
(WESTERN AFRICA)

D. Latirnre. A. Eipeot. M. de Bruyere., I. Zouhour. G.
Burtornboy (Urnversaty of touvain Hosoital. BEruxelles,
Beloium)

SEROEFIDEMIOLOGY OF HIvV INFECTION IN RURAL RAREARS OF
NIGERIA AND AN EVIDENCE OF A NEW HIV RELATED VIRUS

M. Nasida. T.0. Harrv., I. Moh ammed, Cr 1 kwern, I.
Williams, A. 0.0. Scrurngbe, G.C. Okafor, 6.M.R. Murube
(Federal Vaccine FPraductiorn Labocratories, Yaba, Lagos;
Urmiversity of Maiduguril Teaching Hospaital, Maiduguri ;
Uraversaity of Calabar, & Uraversity of Nigeria Teachirg
Hosnital, Eriugu: Federal Mirnistry of Health, Oniikary,
Lagaos and WHO Office, Laocos, Nigeria)
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TH. 21

TH. &2

TH. &4

TH. 26

TH. &7

TH. &6

HUMAN RETROVIRUSES RELATED TO HIV IN CAMEROON, CENTRAL
AFRICA

F. Mowavanda, S, M'Boup, F. Karnki, J.-L. Sarnkale, A.
Gaye, C. Boye., L. Sarigare, M. Essex (Yacurde Hospital,
Yacunrde, Camercor:; HGpital te Dantec, Dakar—Farri,
Seriegal; Harvard Schaoal of Fublic Health, Baston, MA,
uSsA)

FREVALENCE OF ANTIEBODIES TO HTLV-III AND HTLV-I IN SOME
AFRICAN AREAS

M. Nuti, 6. Luzi, A. De Felici, G. Rascignco, J.F.
Fuwr-and, M, Merlin (1st University of Rame, and L.
Spallarzani Haspital, Rame, Italys Institut Pasteur,
Yacuride 0OCERC, Service d'Epidemiolagie et de
Statisticue, Yacunde, Camercor)

SEROLOGIC FROFILES OF CENTRAL AFRICAN AIDS FATIENTS TO
HIV-1 ANTIGENS

F.. Karki, J. Allan, N. Clumeck, T. Quinn, M., Essex
(Harvard Schacol of Fublic Health, Baston, MA, USA; St.
FPeter's Haspital, Brussels, Belgium; Naticnal
Institutes of Allei~rgy and Infectious Diseases,
Bethesda, MD, USR)

ABSENCE OF HIV-&/HTLV~-4 IN CENTRAL AFRICA

F. Kanki, J. Rllar, F. Bariry, M. Essex (Harvard
Schcol of Fublic Health, Boston, MA, USA; Urniversity of
Tours, Taws, Frarce)

AENORMAL. SEROLOGICAL RESFONSES FOR HIV-1 AND HIV-& IN
SOME FYG™MIES FROM CENTRAL AFRICRA

F. Rey, D. Salaun, F. BEarré-Sincussi, J.C. Chermarn, A.
Gecarges (Inmstitut Pasteur, Faris, Frarice; Institut
Fasteur, RBarigui, Reépubligue Centrafricainre)

TENTARTIVE DETERMINATION OF AIDS INCIDENCE AND RISK
FRCTORS IN THE CRR

F.M. V.. martir, M. C. Gecrges—-Ccaurbot. A.J. Georges
(Institut Fasteur, BRarigui., Central Africarn Republic)

SERODLOGICAL. SURVEYS OF HIV ANTIEBODIES IN CENTRAL AND
ERST AFRICA

M. C. Gecrges=Caurbot, M. Merlin., F.M. V. Martin, J.F.
Gornzalez, D. Salaun, A.J. Gecrges (Institut FPasteur.
Bargui, Central African Republac)

HIV-RELATED VIRUS IN GREON

E. Delapcnte. M.C. Dazza, T. Huet, A. Dupcnt, F. Erun-
Vezinet. S. Wain—-Habsar. A. 6. Saimot. E. Larcuze
(CIRMF, Gaboriy INSERM U13/1IMER. arnd H&pital Claude

Bernard, Institut Fasteur. Faris, Frarnce)
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TH. &9

TH. 30

TH. 31

_‘
I
1S}
fu

TH. 3

73]

TH. 34

TH. 35

TH. 36

FREVALENCE RATES OF ANTIEODIES TO HIV-1 AND HIV-2 IN
FOFULATION SAMRLES FROM GREON

E. Delaporte, A. Duporit, m. Merlir, R. Jousse, M.
Hamaric, M. C. Dazza, F. Brur—-véziret, B. Larcuze, A.G.
Saimaot (CIRMF, Gabar; IMER/ INSERM U135, ard Hapital
Claude EBernard, Faris, France; OCERC, Cameraor;
Miriistere Santé Fubliaque, Gabar)

HIV-ANTIEBODIES IN FROSTITUTES, ERAZZAVILLE AND FOINTE-
NOIRE (CONGO)

P. M'fele, A. Itcoua-Ngapcarc, M. Roserheim, [. Eczenou,
F. Yala, M. Makuwa, J.C. Gluckmar, M., Gentilini

(Hopital Gerne al de FHrazzaville, and Service des
Grandes Erdemnies, Erazzaville, Corigc; Groupe
Hoaspitalier Fitie-Salpétriere, Faris, Frarnce;

Laborataire Naticoral de Santé Fubliaue, Erazzaville,
Canga)

HIV-INFECTION IN IN-PATIENTS - BRAZZAVILLE - CONGO

A. Itcoua-Ngaparce, F. M'Fele, C. Mcuamga-Yidika, Mayern,
M!' Boussa, M.C. Samba Lefebre, F. Yala, K. Carme,
Oberigui, M, Raserheimn, J.C. Gluckman, M. Gentilini
(Hé&pital Gerneral de Erazzaville, Carigc Groupe
Hospitalier Fitie—-Salpétriere, Faris, France)

SERO-FREVALENCE OF ANTI-HIV ANTIEODIES IN BLOODL DONORS,
BERAZZAVILLE (CONGO)

N. Copiry, F. M Fele, F. Yala, A, Itcua-Ngapcrca, M.
Raserheim, G. FErucker, M. Gentilini (HGpital Gereral
de HBrazzaville, Canigay Groupe Hospitalier FRMitie-
Salpétriere, Faris, France)

UREBAN TO RURAL SFREAD OF HIV INFECTION IN DUNGU, ZAIRE
I. Surmcrnt. J. Desmvter (Rega Institute and
Uriversity Hospitals, Universaity of Leuver, Eeloium)

DISTRIEBUTION OF ANTIRODIES TO HIV-1 IN AN UREAN
COMMUNITY (RRU, UFFER ZAIRE)
L. Aktar, K. Larcuze, S. Mabika Wa EBantu., F. Erun-
veziriet, m.C. Dazza. J. F. Ccnlaud. C. Gaudebaout
(INSERM U13. and HSpital Claude Bernard, Faris. France;
Zone de Sante dY'Aru, Zaire)

PREVALENCE OF HIV AND HTLV-IV INFECTIONS IN ANGOLA

E. Ecottiger. I. Herggrer, J. Leite, M. Ferreira, L.
Fernardes Dias. G. BHiberfeld (Naticornal Ractericlonacal
Laboratory, Stockhaolm, ard Dandervyd Hoaspital., Swedern:
Miristry of Health and tne Naticral Elocd EBank. Luanda.
Anocla)

FREVALENCE OF ANTIRODIES TO HIV IN A RURAL AREA OF
BURUNDI

M. bGalla, A. Saraceos, C. Verga, C. Zehender, R.
Espasitc. M. Moroni (Urversity of Milan, Milar,
Italy)
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TH. 37

TH. 28

TH. 39

TH. 40

TH. 41

TH. 42

TH. 43

TH. 44

TH. 45

CROSS SECTIONAL STUDY OF HIV INFECTION IN SOUTH WESTERN
UGANDA
W. Naamara, F. Flummer (Nairabi Uraversity, Nairobi,
Kernyva)

LOW FREVALENCE OF HIV ANTIEBRODIES IN A REMOTE AREA OF
KENYRA
A. Saracceg, M. Galli, G. Zeherder, C. Uberti Foppa. A.
Lazzarinr, ™. Mcrcria (Uriversity of Milarn, Milary,
ltaly)

AIDS STUDIES IN KENYAN HAEMOFHILIACS
G.W. Kitornyi, T. Bowry, E.G. Kasili (Callege of Health
Sciences, Uraversity of Nairobi, Keriva)

SEROEFIDEMIOLOGY OF HUMAN RETROVIRUS INFECTIONS (HIvV-1,
HIV-&, HTLV-I) IN RURAL REGIONS OF KENYA AND TANZANIA
F.. Cunec—Crovari, G. Imberciadcri, A. Di Fonzic, F.
Lai, G. Ferco, T. Roussam, N. Nante, G.C. Icardi, F.
Crovari (University aof Gerica, Gerca, Italy)

AIDS IN THE NORTHERN ZONE OF TANZANIA

W, F. Howlett, W. Nkya, K. A. Mmuri (Kilimarjara
Chraistian Medical Centre, Ncrtherr Tarnzania, Mashi,
Tarnzarnia)

HIV INFECTION IN TANZANIA: INITIAL ORSERVATIONS
J. Shaca, Mbaga, E. '‘Mberia ( Muhimbili Medical Centre,

Dar es Salaam, Tanzarnia)

FREVALENCE OF HIV-ANTIEBEODIES IN FOFULATION GROUFS IN
TANZANIA
G. Haukenes, F. Mhalu, J. Shaca (The Gade Institute,

Eergen, Noerway; Muhimbili Medical Centre, Dar es
Salaam, Tanzania)

FREVALENCE OF HIV-1 IN SELECTED POFULATIONS AND AREAS
IN MALAWI

L. Gurtler, J. Eberle, F. Deirhardt. 5.N. Licmba. N.G.
Ntaba, R.J. Schmidt (Max Var Fetterkafer Institute for
Hygiere arnd Medical Microbiclcogy, Murich, Germany :
Queer Elizabeth Certral Hospital., Hlantyre., Malaw1)

FERSFECTIVE OF AIDS IN SOUTH AFRICA

M. Crespi. E.D. Schoub., 5.F. Lyvons., G.M. MeBGillivray,
A. N. Smith, S. Johrnsarn (Natianal Institute for
Virclcagy, Transvaal, Scuth Africa)
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TH. 46

TH. 47

TH. 48

TH. 43

TH. S0

TH. S1

TH. S&

TH. &3

LACK OF HIV SEROFOSITIVITY IN A SELECTED FOPULATION OF
SOMALIA

0. Adewn. F. Titti, Y.A. Nwo A, SHebastiarni, 6. Marian,
F. Verari (Blacd BRark Center, Mogadishu, Suomaliag
Istituta Supericre o1 Sanita, ang Uraversity '"La
Zapienza"', Rome, Italy)

RETROSFECTIVE HIV SERO-EFIDEMIOLOGY InN ASMARA
(ERITRER) : 1963

A. Aceti, K. S. Faparo., A. Sebastiarm (Uriaversity "La
Sapienza'", Rame, Italvy)

RETROSFECTIVE AND FROSFECTIVE SEROEFIDEMIOLOGIC STUDIES
ON HIV-1, HIV-&, AND HTLV-I INFECTIONS IN NORTH AND
CENTRAL AFRICA

G. Giraldao, S. K. tvalwazi, . Owcr, R. Mugerwa., D.
Serwadda, md. R. Gharbi, . Farré-Sirncussi, F. BErurn—
Véziret, k., Kanki, M.Essex, S. Ceparariz, M. Monaco, E.

EBeth-Giraldga <(National Carncer Institute, Naples.
Italys Mulagc Haspital, Makerere Unrniversity, Kambpala,
Ugardaj Hépital Charles Nicolle, Turntis, Tuntsiag

Institut Fastew, and H&pital Claude ERerrnard, Faris,
Frarnce; Harvard Schoal of Fublic Healtnh, ERastaon, MA,
usn)

EFIDEMIOLOGY OF HIV INFECTION IN TUNISIA
Y. Gharbi, M. Girard, R. Elibech, R. Kastally (HJDital
Habib Thamewr, Turiis, Turiisiaj; CNTS, Faris, Frarice)

HIV-1 AND HEV INFECTIONS AMONG HERLTHY AFRICAN
IMMIGRANTS LIVING IN ROMC

S.. Cianfararni, G. Martino, G. Rezza, F. Titti, M.
Rapicetta, S. Geraci, F. Pgsani, F. Verani ("Fernando
Rielo" Medical Center-Caritas, and Ministry of Health,
and Istituta Superiore di Sanita, Rome, Italy)

SEROEFIDEMIOLOGY OF HIV INFECTION IN FOREIGN STUDENTS,
FREVALENTLY COMING FROM AFRICA, LIVING IN TURIN (ITALY)
c. Zotti, A. Maiellce, M. FBEolgiani, A. Moiraghi
(University of Turin, Turin, Italy)

AFRICAN AND AFRICA RELATED AIDS CASES IN EELGIUM )
L.A. Van Hemeldorck, et al. (Institute for Hygierne and
Epidemicalagy. BErussels, HRelgium) ’

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

5. Marasca, A. McCormick, E. Hastler (Communicable
Disease Surveillarnce Centre, FHLS, Landorn, UK)
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TH. 54

TH. 55

TH. 56

TH. 57

TH. S8

TH. S9

TH. 60

TH.61

TH. 6&

HIV-FOSITIVITY AMONG DANISH FROFESSIONALS RETURNING
FROM AFRICA

F. Tauris, F.T. Klack (Marselisbarg Hospital,
Urniiversity of ARarhus, Rarhus. Dermark)

GENETIC RELATIONSHIF OF HIV-2 ISOLATES AND THEIR
RELATEDNESS TO HIV-=1 AND STLV-I1I11I0M

G.. Frarnchini. M. Reitz, E. Collalti, H. BGua, F. Wono-—
Staal, G. Biberfeld, R. Gallao (Naticonal Caricer
Institute, NIH, Bethesda, MD, USA; State Riclopgical
Laboratory, Stockhalm, Swedern)

CONSTRUCTION OF HIV~1 DELETION MUTANTS KETWEEN THE
S'LTR AND GARG GENES
V. Heisig, M. Ebelirng, R. Laufs (Uraversitat Hamburg,
Hamburg, W. Germany)

COMFARISON OF HIV-2 AND STLV-Illsm

M. Jermings, F. Barré-Sirngoussi, F. Rey, F. Ollivier-
Herry, M. Gardrer, J.C. Chermarn, et al. (University
of Califorria Davis, Davis, CA, USA; Institut Fasteur,
Faris, Frarice)

HIV RELATED SEQUENCES IN INSECTS FRMOM CENTRAL AFRICA

J.C.. Chermarir, J. L. Becker, u. Hazan, K. Spire, F.
Barré—-Sinoussi, A. Gecrges, et al. (Institut Fasteur,
Faris, Frarcejy Iretitut Pasteur, FRangui. Reépublique

Centrafricaire)

BOVINE LEUKEMIA VIRUS (BELV) AND HUMAN IMMUNODEFICIENCY
VIRUS (HIV): AN ULTRASTRUCTURAL STUDY

FeM. Cereda. G. Filice. E. Ramercae (University of
Favia, PFavia, Italy)

T-CELL SFECIFIC EFITOFES ON HIV ENVELOFE GLYCOFROTEIN
RECOGNIZED BY IMMUNIZED CHIMFANZEES

K. Krohrn, K. Cease. L. Arthur, R. Fischer, A. RKarki, S.
Futrney, . Lussc, (= Fischirnger, R. C. Gallc, J.
Herzafsky (Natiornal Caricer Institute, NIH, Eethesda,
MD; Ricgerr Corp. and Repligern Corp, Cambridge, MA, USRA)

T—CELL RESFONSE TO HIV AND HIV-DERIVED FEFTIDES IS SEEN
IN NON-INFECTED FPARTNERS OR AZT-TRERTED FATIENTS ERUT
NOT IN INFECTED HUMAN HEINGS

A. Rarmki. S. Mattirern, R. Yarchcar, K. Krcahrn (Naticral
Carncer Institute, NIH, Bethesda. MD, USA; Universitv of
Helsirnki, and University of Tampere, Firnland)

PERIFHERAL ELOOD T4 LYMPHOCYTE NUMEERS IN 7 IMBARWEAN
FPATIENTS WITH HIV INFECTION

D. de Villiers. S. Grace. A. Latif, D. HKatzenstein, J.
Emmaruel (University cf Zimbabwe, and Elccad
Transfusicorn Service, Harare, Zimbabwe)
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TH. 63

TH. 64

TH. 65

TH. 66

TH. 67

TH. 68

TH. 69

TH. 70

TH. 71

THE IMMUNOGLOERULIN FROFILE IN WHITE AND ELACK HIV-
FATIENTS

J. Sarnet. F. Zech (Urnversaite de Lauvain.
Bruxelles, HKkelnique)

IMMATURE AND AEBNORMAL LYMPHOCYTES IN HIV-FOSITIVE
HEMOFHILIACS AND HIV-CARRIERS

C.Pathcouli. J. Spi1lictcapoulcou, Ir., Kontopoulau—-Griva
(University of Athens, ard Hippocration Hospital,
Atherns, Greece)

EVALURTION OF CD4 4k4, CD4 2H4. EBY D/Dr, CD8 D/Dr
LYMPHOCYTE SUERSETS DURING THE EVOLUTION OF THE HIV
INFECT ION

U.. Raise, F.mMm. Gritti, M. Schiattorne, G.M. Casertaro,
L. Fulsatelli, M. Martuzzi (Ospedale Maggiore,
Bolagrna, Italy)

A MIMICRY MODElL. FOR THE IMMUNE IMPAIRMENT IN [NFECTIONS
BY LYMFHOTROFIC VIRUSES

S. Giunta, R.. Rinaldi, G. Grilli, G. Groppa
(I.N.R.C.A.., Aricona, Italy)

THE SPECTRUM OF RIDS-LIKE DISEASE IN SENEGAL

R. Marlink, A. Scw, D. Riiard, F. Kanki, S. M'EBoup, J.-
L. Ramet -Lemaorne, M. Esse¢, et al. (Harvard Schoal of
Fublic Health, Bastaon. MA, USA; Urniiversity of Dakar,
Dakar. Seriegal)

ORAL MANIFESTATION OF HIV-INFECTION IN TANZANIA

M. Schiddt, 1. Eygbjerg, F.BRBakilana, J. Hiza, J. Shao,
K. Kuijler, B.F. Vestergaard, C.m. Nielsen, E.
Lauritzeri, EB. Lerche (University Hospital, and Statenrs
Seruminstitut, Coperihagen, Dermark; Muhimbili Medical
Centre, and Ncrdic Clinic, Dar es Salaam, Tanzania)

THE MACULO-FAFULAR SKIN RASH ASSOCIATED WITH AIDS AS
SEEN IN UGANDA
A.M.T. Lwegaba (RIDS Coritrol Programme, Ministry of

Health, Eritebbe, Ugarda)

THE INVOLVEMENT OF THE CNS IN AIDS PATIENTS
S. Marcusc, V. Accursa, 6.C. Messina, R. Ferricone, A.

Cajczzo (University of Falermo, Falermo, Italy)

FROGRESSION OF HUMAN IMMUNODEFICIENCY VIRUS DISEASE:
FOLLOW U STUDY OF HERFES ZOSTER, FPERSISTENT

‘GENERALISED LYMFHADENOFATHY AND OTHER FEATURES OF AIDS~

RELATED COMFLEX
S. K. Hirae. D.. Wadhawan, J. Hamarga, R. Macuacua. 6.
Mpakeo, F.L. Ferine (Urversaty Teaching Haospatal,
Lusaka, Zambia)
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TH. 72

TH. 73

TH. 74

TH. 75

TH. 76

TH. 77

TH. 78

TH. 79

FERSISTENT DIARRHEA IN AFRICAN FATIENTS WITH HIV
INFECTION
1. Lebughe. K. Coleburders, A. Nelsorn, K. bGilgase,

B.HKapi1ta, K. Lusakumurid, et al. (f'rayject  SIDA,
Department de la Sante Fubligue: Mama Yemoa Hospital,
Kirishasa. Zaire; Institute of Troapical Medicine.

Arntwero, Eelgium)

FPARASITOLOGICAL STOOL EXAMEN IN FATIENTS WITH AIDS.
BERAZZAVILLE (CONGO)

E. Carme, F. M'Fele, A. [toua-Ngaporao, A. Mbitsi, M.
Rasernheim, M. Gentilirna (HEpa1tal Gernéral ae
Erazzaville. Carnigess Groupe Haspaitalaier Fitie-—-
Salpftriere, Faris, France)

HIV INFECTION AND TURERCOLOSIS IN BUJUMEURA, EBURUNDI

E. Standaert, F. Niragira, F. Kaderide, K. Fiat
(Fraject SIDA - Belgium Cooperaticr. Universaity of
Antwerp, and Institute Troapical Medicirne, Antwerono,

Eelgium; Centre Hospitalier Universitailr de Bujumbura,
EBEurundi)

TUBERCOLOSIS, OFFORTUNISTIC CONDITIONS AND HIV
INFECTION IN BOTSWANA

W.D., Osei, E.T. mMagariu (Mirastry of Health, Gabcrcore,
Bat swara)

LACK OF ASS0CIATION OF TUBERCOLOSIS WITH HIV-&
INFECTION

F.. Kanki, S. M' Boup, F. Barin, D. Ricard, M. Essex
(Harvard Schoacoal of Fublic Health, Baston, MA, uUsA;
University of Dakar, Dakar, Sere:al; Urniversity of

Tocurs, Frarce)

RELATIONSHIR EBETWEEN P, FALCIPARUM MALARIA AND HIV
SEROPOSITIVITY AT NDOLA,- ZAMBIA
0. Simccoya, R.M. Mwendapole, S. Siziya, A.F. Fleming

(Trapical Diseases Research Cerntre, Ndola, Zambia)

HIV INFECTION AND LEFROSY: AN  HYPOTETICAL MUTUAL
INTERFERENCE
D. Daumerie, F. Castelli, 6. Fizzocolo, 6. Carosi

(Marchaux Institute, Bamaka, Malis; University of
Erescia, Italy)

ISOLATION AND CHARACTERIZATION OF HIV-1 FROM UGANDA

D. Serwadda, N. K. Sewarikamba, J.W. Carswell, R. G.
Downirg, G. Lloyd, J. Hinghan, J.D. Oram (Mulagc
Hospital, Kampala; WHO AIDS Control Center, Ertebbe,
Ugardaj; FHLS Centre for Applied Micrabiclogy arnd
Research, Salisbury, UK)



TH. 80

TH. 81

TH. 83

TH. 84

TH. 85

TH. 86

TH. 87

HTLV III-TE ARASSOCIATION IN NORTHERN UGANDA (GULU
DISTRICT)

U. Recine, S. Orach, A. Fetta, M. Lukwiya, F. Corti
(Develapment Ccoperatian, Health Sectian, Ministry of
Foreigrn RAffailrs, Italy; St. Mary's Haspital Lacor,
Gulu. Uganda)

RADIOLOGICAL FEARTURES OF FULMONRRY INFECTIONS IN ARIDS-~
FATIENTS IN GULU DISTRICT (UGANDA)
R. Fetti, U. Recirne, S. Orach. M. Lukwiva (Develapment

Caoperatiaon, Health Section, Mirastry of Foreign
Affairs., Italy; St. Mary's Hoaspital Lacor, Gulu,
Uganda)

UN CAS DNE SIPA RSSOCIE' A UNE THROMEOFENIE CHEZ UNE
JEUNE FEMME DE &2 ANS

€. Mefare, A. Ficaud. D. Eericrn (Faculte de Medaicaine
et Scievices de la Santé, Libreville, Gaban)

AN IMMUNOHISTOCHEMICAL STUDY OF KReO0SI'S SARCOMA
SFPINDLE CELLS IN CULTURE
J. K. Shaba (Uriversity of Helsinkil, Helsirki, Finlarnd)

INCIDENCE OF HIV INFECTIONS IN MOROCCO

A. FEenslimarne, M. Rivad. S. Sekkat, N. Eerichemsi, M.
Carraz (Faculte de Meédicirie et de Fharmacae,
and Ceritre de Transfusicn Sarnguine, Casablanca, Marcc;

Institut Fasteur, Lyaor, Frarnce)

THE DIAGNOSIS OF CRYFTOSFORIDIOS1S RS A CONTRIBUTION TO
THE IDENTIFICATION OF AIDS CASES IN MARLAWI

N. Schirnala, R. Favane, C.A. Hart, D. Baxby, M.E.
Malyrneux, A. EBargstein (Istituta Superiore di Sanita,
Rame, Italy; Urversaity of Liverpoal, Liverpcal School
af Tropical Medicire, UK Queern Elizabeth Central

Haspital, HElarntyre, Malawi)

REVIEW OF S2 CASES OF ARIDS IN CHILDREN =-12 YEARS OLD
AT MAMA YEMO HOSKITAL, KINSHASA, ZAIRE

F. Davachi, F. Haudoux, K. Ndoka, K. Ngcie, B. N'Galy,
M. K. Tady, S. Fraricis (Mama Yema Haspatal, AIDS
Fraject, Kirnshasa, Zaire; Naticnal Institutes of
Health, Eethesda, MD, USA)

SERUM NEOFTERIN AS “ROGNOSTIC MARKER IN FATIENTS WITH
KAFOSI'S SARCOMA FROM CENTRARL RFRICA

A. Capabilancao, fi., Marfella, M. Fervia, F.M. EBuornaguro,
R. kereverita, 6. Frigioni, S.HK. Kvailwazi, R. Owcr, R.
Mugerwa, D. Serwadda, E. teth-Giralde, G. Giraldo
(Ospedale 5. Carla, Fotenzaj; National Carncer Instaitute,
Naples, Italy; Mulago HMospit~l, Makerere Uraversity.
Kampala. Uganda)
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TH. 88

TH. 89

TH. 30

NEOPTFRIN EXCRETION AND IMMUNOQLOGICAL FERTURES OF
KAFDS ('S SARCOMA FATIENTS

M. Ferva, A, Marfella, G. Saritelli, 6. Melilla, 6.
Castella, D. Zarrilli, V. Ruccccoa, F. Tullic Cataldo, K.
De Bias:i, E. Beth-Giraldao, 6. Giralda (Natiornal Carncer
Institute, Naples; I Urnversity of Medicine, arnd Snd
Clinic of Infecticus Disease, Naples; Center for
Haemcphilia, Ospedale Nucavo Fellegrini, Naples, Italy)

ASSESSMENT OF A FROVISIONAL W.H.O0. CLINICAL CASE-
DEFINITION OF HIV RELATED ILLNESS IN THE REFERRL
HOSPITAL OF UGANDA

R.. Mugerwa, R. Widy-Wirski, 5. Okware, R. Dawning, S.
EBerkley (Mulago Teachirng Hospital, Kampala; RAIDS
Contral FProgramme, and Taev Force foir Child Survaval,
Entebbe, Ugarda)

SEROLOGICAL STUDY ON THE FRESENCE OF HIV IN ETHIOFIA

S.. Butte, K. Hailu, D. Bekura, L. Sernicala, F. Verani,
F. Titta, M. Rapicetta. 6.BE. Rassi (Istituto
Superiore di Sarnita, Rame, Italy; Armed Forces Gereral
Hospital, Addis Abeba, Ethiapia)
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CONGENITRL HIV TRANSMISSION IN A LARGE URBAN  HOUOSKHITHL
IN KINSHASRK

W. Nse. R. Ryder. H. Frarncis. D. Natela. D. Utshuda
(Frcajet SIDA, Kirnshasa. Zairre; CDC. Atlanta, GA, and
NIH, Betnesda, MD. USRA)

CONGENITAL HIV TRANSMISSION AT AN UFFER-MIDDLE CLRSS
HOSFITAL IN KINSHASA

E. Baerde, RK.Ryder, F. HRehets, H. Frarncis., $. Duale. U.
Kabagabce (Fro)et SIDA, Kirishasa, Zairej; CDC. Atlanta.
GA. arnd NIH, BRethesda, MD. USA)

FLACENTAL FATHOLOGY IN HIV SEROFOSITIVE MOTHERS IN
KINSHASA

A. Nelsan. V. Anderscarn, R. Ryder, A. Macher, 5. Duall.
W. Nsa, H. Frarcis (Frcajet SIDA, Kinshasa, Zaire)

AIDS AND MALNUTRITION IN NEW-RORNS

J.-L.Excler, EH., Standaerti. E. Nperdandumwe. F. Fiot
(University Roir Khaled, BEujumbura, Hurundij; Frojet SIDA
au  BHuwrurdi-Belgium Cocoperationg Tropaical Institute,
Antwerpo, Eelgium)

THE CDC FEDIATRIC H1V CLASSIFICATION IN CHILDREN OF
AFRICAN ORIGIN

IT. Jornckheer, J. Levy, M. Spehl, A. Van Hem=ldorick
(Institute for Tropical Medicine. Aritwerop; St. Feter
Urniv. Haspital, Brussels; Institute fcr Hygiene and

Epidemiclogy, Erussels, BRelgium)

TWENTY-SIX MONTHS FOLLOW~UF OF A CHILD WITH CLASS #Ra-C
HIV INFECTION: CLINICAL, IMMUNOLOGICAL, SEROLOGICAL AND
VIROLOGICAL STUDIES

S. Sprecher, J. Levy, F. Mascart-Lemcre, 6. Zizzis
(Institut Fasteur du Erabant; HGpital Saint-Fierre,
Free University Erussels, BErussels, Helgium)

DETECTION OF HIV ANTIGEN, ANTI p24 AND ANTI gp 41
ANTIRODIES AND CLINICAL STATUS AMONG DRUG ADDICTS

A.R. Zanetti, A. Cargnrel, E. Tanzi, F. Vigano, L.
Valsecchi, A. Gringeri (Institute of Vircalogy, and
Institute of Interral Medicine, University of Milan;

Haspital L. Sacca, Milan, Italy)

ANTI-pZ4 ANTIBODY : A FROGNOSTIC INDICATOR. ITS
ASSOCIATION WITH HIV ANTIGENAEMIA IN A COHORT OF
HOMOSEXUARL MEN

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

R. J. S. Duricar, R. Cheingsong=Ffopcyv (Institute of

Carncer Research, and St. Mary's -Hospital, Londonj
Wellccme Diagriestics, B tkenham, U.K.)
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SEROLOGICAL COMPARISON OF HIV INFECTED INDIVIDUALS IN
AFRICA, U.S., AND EUROFE

D. faul, D. Mack, D. Mathez, J. Leibawitch, J. Goudsmit
(Abbatt Laboratcories, North Chicago, IL, USA; HGpital
Raymernd Foirncare, Garches, Francej; Academic Medical
Certer, University of Amsterdan, Amsterdam, The
Netherlarnds)

HOW LONG SHOULD BE TREATED AN AIDS FATIENT WITH
PNEUMOCYSTIS CARINII FNEUMONIA (FCF)?
S. Sabbatani, €. Monti, L. Borazzi, E. Raise, G. Di

Giandamerica, V. Varnninil, F.M. Gritti (Ospedale
Maggicre, Eclcogra, Italy)

THE IMMUNOFROFHYLAXIS AND/OR IMMUNOTHERAFY WITH THYMIC
HORMONES IN HIV-SEROFOSITIVE ASYMRTOMATIC SURJECTS AND
IN RIDS FATIENTS

W. Korriaszewska, K. Lurhuma, A. B. Skatrnicki, K.
Kayembe, K. Mamba, M. Mbula, K. Mbayc, M. Korriaszewska
(Cliniques Urniversitaires de Kirishasa, iinshasa, Zaire:
Medical Academy of Krakcw, Krakcow, Faolarnd)

ZINC AND EBESTATIN AS IMMUNOREGULATORS N CANCER
FRTIENTS

G.. Mathe, C. Cancon, J.L. Misset, 1. Elazsek, M. Gil-
Delnpadc, S. Brienza, M. Musset, I. Ficrentin (Sce des
Maladies Sarguiries et Tumorales & ICIG, HEpital Faul-~
Erousse, Villeju:f, Frarnce)

FOSSIBELE GENETIC FACTORS IN ARIDS IN TRINIDAD

C. Bartholomew. V. Wilscan, F. Cleghorn (University of
the West Irdies. Gerieral Hosbital, Fort of Sopaar.
Trirndad. West Indies)

HIV  ANTIGENAEMIA, Gc FHENOTYFPES AND RIDS IN  DUNGU,
ZRIRE

I. Surmont, J. Desnmyter, H. Var BRaeler, R. Bouillon, F.
Declerca, L. Marcelis (Rega Institute arnd Department
of Endoccrincalony, University of Leuven, Leuver,
Belngium)

MALIGNANCIES IN THE COURSE OF HIV INFECTION

M. Dietrich, W. Meigel, F. Racz, K. Terrmer-Racz, H.
Seidel, . Kerri (Tropical Irnstitute, Hamburgs; Allg.
Krankerhaus St. Gecrg, Hamburg, Germany)

HEBY AND HIV STATUS IN HEFATOCELLULAR CARCINOMA IN ZAIRE
L.0. Kashala. M. M. R. Kalernpgavi, F.C. Frei (Kinshasa
University Hospital arnd Medical Faculty, Kinshasa.
Zaire; Centre Hospitalcoc-Urniversitaire Vaudaois,
University of Lausarme, Lausarme, Switzerland)
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CONTINUOUS IN VITRQ GROWTH OF KAFOSI'S SARCOMA-DERIVED
ENDOTHELIAL CELLS

S. Nakamura, S.Z. Salahuddir, L. Larson, F. Biberfeld,
F.D. Markham, R.C. Galla (Naticnal Caricer Institute,
Bethesda, mD, USA; Karaolinska Institute. Stackhalm,

Sweden)

ENDOTHELIAL CELL MRARKERS ON RIDS-KAFOSI'S SARCOMA CELL
CULTURES

W.K. Roth, S. Werrer, F.H. Hofscrneider (Max—-Flarick—
Institut fur Bicchemie, Martirnsried, Fed. Rep. Germany)

MOLECULAR CHARRACTERIZATION OF KAFOSI'S SARCOMA AND
VASCULARR ENDOTHEL IUM

E. Enscli, L. Larscrn, S. Nakamura. Z. Salanhuddin,

E. Beaver. F., Biberfeld. F. Wong—-5taal, R.C. Galla
(Naticrial Cancenr Institute, Eethesda, mD, USR
Karalirnska Irstitute, Stcckhalm, Sweder)

TUBULORETICULAR STRUCTURES IN KAFOSI'S SARCOMA CELLS:
AN ULTRASTRUCTURAL MARKER FOR AIDS?
K. -H. Marguart. E. Katarngole—Mbidde, M. Phillip, R.

Erigst (Institute of Pathology. Gesellschaft fiir
Strahlern- und Umweltforschurg mbH Miinchen, Neuherberg;
Krarnkenhaus Rad Carmstatt. Stuttonart; Technical

Uriversity of Murich, Murich, Fed. Rep. Germanyj; Uganda
Carcer Institute, Kampala, Ugarnda)

CLINICAL. SEROLOGICAL AND ULTRASTRUCTURAL FEARTURES OF
AIDS-ASSOCIATED KAROSI'S SARCOMA IN UGANDA
K. =H, Margquart. E. Katorngcole—Mbidde, H.A.G. Muller, F.

Hartter (Institute of Fatnhnology. Gesellschaft fur
Strahlern und Umweltfoerschung mbH  Mincher, Neuherberag;

Institute of Clirnmical Chemistrv. Katharinenhaspital,
Stuttgart; Institut fir Medizinische Virologie und
Infektionsepidemclogie e.V., Stuttoart, Fed. Rep.

Germany; Uganda Caricer Irnstitute, Kampala, Ugarda)

ULTRASTRUCTURAL FINDING OF "TUBRULORETICULAR INCLUSIONS"
SEEN IN HAIRY CELL LEUKEMIA AND IN AIDS: R MARKER OF
VIRUS—-INDUCED DISEASE?

G. Mantcvarnl. G. Sanmta Cruz, A. Fisc, A. Ccoiana. G.S.
Del Giacca (Urversity of Cagliari, Cagliari, Italy)

ANTI NUCLEO-CAFSID ANTIEODIES AND S-HIV ANTIGENAEMIA:
CORGELATIONS WITH RLOOD T4 CELL COUNTS AND CLINICAL
STATUS

D. Mathez, D. Faul, G. Saimot, D. Jayle, J. Leibowitch

(HEpital Raimcrd Fcancare, Garches; Hapital Claude
Eerrard, and Hopi1tal Tarrier, Faris, France; Abbott
Research and Develcopment, Abbcatt Fark., IL, USA)
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LYMRHADENI VIS WITH HYFERVASCULAR FOLLICULAR HYFERFLASIA
AND KAROSI'S SARCOMA IN AFRICAN FATIENTS WITH HIV
INFECTION

.. Racz, K. Termer—-Racz, J. Ramsauer, M. Dietrich, F.

Kerr, W. Meigel, W. Karriaszewsik 1 (Berrihard—-Nacht -
Institut, and Allgemeines Krankerhaus St. Gearg,
Hamburag, West Germany; Cliniques Universitaires de

Kirishasa, Kirnshasa, Zaire)

IMMUNDHISTOCHEMICAL AND HISTOFATHOLOGICAL ANALYSIS  OF
LYMFPH NODES FROM HIV+ PATIENTS

G.. Nlccle, A. Ferascle (Istituto Nazicrnale per la
Ricerca sul Carcra, Gernava, Italy?

‘ANATOMOCLINICAL FEATURES OF ENDEMIC AND RAIDS-ASSOCIATED

KARDSI'S SARCOMA IN ZAIRE

M. M. R.. Kalerigayi, L.0. Hashala (Kingirasa Medical
Faculty and Africar Orparnizaticornn focr Research ard
Trairning ir Carcer (AORTIC), Kirchasa. Zaire)

DIAGNOSTIC IMRPLICATIONS OF GENITAL _KAROSI'S SARCOMA
(KS3) ’ ~
E. HKatorngale-Mbidde, M. Nakakeetc. C. Rarnura (Uparda

Cancer Institute, UCI. Kampala, Ugarda)

CLINICAL FERTURES OF ENDEMIC AND ATYFICAL AFRICA
KAFOSI'S SARCOMA

A. Hayley, A. Ansary (University of Zambia, Lusaka.
Zambia)

CLINICAL MANIFESTRATIONS OF KAROSI'S SARCOMAR (KS) IN
CENTRAL AFRICA
I.Lebughe, R. Ccaleburders, E. Kapita, H. Frarcis, A.

Nelson, K. Ndargi, et al. (Fraject SIDA, Mama Yema
Hospital, Kinshasa, Zaire)

KAFOSI'S GSARCOMA (KS) "REVISITED" AT AIDS? TIME:
MULTIFORM EXPRESSION OF .A TUMOR
M. M.R. HKalengayi, L.O. Kashala (Kinshasa Medical

Faculty and African Organizaticon fcr Research ard
Training irn Cancer (RORTIC), Kirnshasa, Zaire)

HIV SEROFOSITIVITY AND T4/T8 RATIO IN ENDEMIC KAFOSI'S
SARCOMA IN KENYA
8. Masirdet (University of Keriyva, Naircbi, Keriva)

INTERFERON ADMINISTERED INTRALESIONALLY IN  SKIN AND
ORAL  CAVITY LESIONS IN PFATIENTS WITH AIDS-RELATED
KARFOSI'S SARCOMA (AIDS-KS)

E. Sulis. C. Flarys, S. Firea, L. Comtu (Ospedale
Orccalagica "A. Busirca": Divisicrne Malattie Infettive e
Clirca Medica II, Cagliari, Italy)
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FAMIL1AL MEDITERRANEAN KAFOSI'S SARCOMA  (FMKS) ¢ TWO
FRMIL IES

He. Haloterakis, A. Filictou, A. egla. cC.
Stravrapoulas, I. Stratipos (Urmversaity of Athens, and
Gerneral Hospital of Athens, Athens. Greece)

FRACT ICAL MEASURES TO FREVENT RIDS IN SENEGAL AND  WEST
AFRICA

(Inter—urmversities conventioarn to study Human viruses,
Caricers and related diseases. National ARIDS committee
fram Senegal and Natiornal Certer for sexually
transmitted diseases, Seregal; Urnversité de Dakar,
Sernegal: Urversitées de Tours et de Limcges. Frarce;
Harvard Uraversity, RHastan, MR, USA: Commiteée National
de lutte coritre le SIDA. Dakar, Seriegal)

CHAMNGING  SEXURAL BEHAVIOR IN AFRICA 10 REDUCE THE HIV
EFRIDEMIC
C. Clark, A. HKuhn, E. Tramcrnt (Shape Haspital., Snape.

éelqium; Walter FReed HArmny Institute of Research,
Washinpton, DC, USA)

NON TROFICAL AND TROFICAL AIDS AXRE NOT SO FARADOXAL
F. Vachar, E. Bouvet (Hdpital Claude Rerrnard, Faris,
Frarnce)

ESSENTIAL DRUG FOLICY IN AFRICA AND HIV INFECTIONS

0. Fatey, J.E. Malkin, Ch. Lafaix (GEEF, Service des
Maladies Infectieuses, CHI Villerneuve St Georges,
Frarice)

COMFARISON OF SIX ANTI-HIV ELISAS WITH ZAMEIAN SERA

R. Mwerdapule, C. Syabula, J. Schrneider, F. Guillat,
A.F. Fleming, 6. Hurnsmanr, et al. (Trapical Diseases
Research Centre, Ndaola, Zambiaj; Germarn Frimate Cerntre,
Gottingen, Fed. Rep. Germary)

COMPARISON OF COMMERCIAL ELISAs FOR DETECTION OF HIV
ANTIRODIES IN EAST AFRICAN SERA

U.. @cgg@grg:ﬁggeg, E. Mberna. J. Kiarngoa, F. Mhalu, 6.
Eiberfeld (Naticmal Ractericalagical .Laborataory,
Stockhalm, Swederi; Mubhimbili Medical Centre, Dar es
Salaam, Tarnzania)

A RAFID ENZYME IMMUNODASSAY FOR THE DETECTION OF
ANTIRODIES TO HUMAN IMMUNODEFICIENCY VIRUS (HIV)

R.M. Fermnington, K. Knigge, J.M. Staller, M. Fope, S.A.
Ebrlich, L. Filanr (AIDS Research and Develcpment,
Abbcott Laboratories, N, Chicago. It, USA)
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EVALUATION OF AN IMFROVED ANTI-HIV-—-1 EIA SCREENING TEST
USING RECOMEINANT pd4 AND pa! FROTEINS

R. M. Fica, J. Shah. L. Paul, S. Doroghue, L. Filar, L.
Valdivaia, G. Coslett, H. Troorier, R. Schaen (Abbott
Laboratcocries, Abbott Fark, I, USA, ard Delkeriheim,
West Germarny)

VALUE OF SECOND-GENERATION ANTI-HIV EIAs FOR THE EARLY

DETECTION OF HIV-INFECTIONS
P.N. Lelie, H. W. Reesink (Central Labcaratcry of the

Netherlands Red Cross Rlocdtransfusian Service,
Amsterdam, The Netherlands) ¢

COMFARISON OF CONFIRMATORY EIA TESTS AND WESTERN ELOT
FOR ANTI-HIV

Ch. Erancgis-Gerard. RA. Albert, M. Bl. Pemacle, Ch.
Warling, D. Sordag-Thull (Urmiversity of Liége, Liége,
ERelgium)

COMFARISON OF 3 FIRST-GENERATIOM, 3 SECAND-GENERATION
AND 3 CONFIRMATORY ASSAYS FOR ANTI-HIV LETECTION
F. N, Lelie, H. W. Reesirik, J. G. Huisman (Central

Laboratory af the Netherlands Red Cross
Blacodtransfusion Service, Amsterdam, The Netherlards)

RAFID, EASY, AND ECONOMICAL SCREENING TEST FOR
ANTIBRODIES TO HUMAN IMMUNODEFICIENCY VIRUS (HIV)
J. Re. Carlsan, J. L. Yee, E. Watsarn—-Williams, M. K.

Jermirigs (Schaol af Medicine, University af
Califarnia, Navis, CR, USA)

THE WELLCOZYME HIV MONOCLONAL TEST KIT

€. Rgberts, R.J.S. Duricarn, W. Edgar, I. Cayzer, S.
Field, R. Cheingsaong-Fapcv, -« Mackinlay (Wellcome
Research Labcratories, Largley Court, Reckerharm, Kert,

UK)

DETECTION OF ANTIROUDIES TO HIV-2 (LAY I1) IN GERMAN AND
AFRICAN FATIENTS EBY INDIRECT IMMUNOFLUORESCENCE
H.Schmitz, M. Kippers (Berrvihard-Nacht-Institut,

Hamburg, Fed. Rep. Germany)

SEROLOGICAL FROFILES OERSERVED WITH HIV—-1 AND/OR HIV-2
FOSITIVE WEST-AFRICAN SERA IN A NECW STRIF ELISA USING
HIV-1 RECOMEINANT ANTIGENS (RIEBR-HIV 216, ORTHO
DIAGNOSTIC SYSTEM)

G.Lécriard, M. Verdier, F. Denis, M. Mournier, ~. Calvc,
A. Sarngare, G. M. Gershy—-Damet, M. Frince-David, F.
Earin (CHU Dupuvtren, L.imcges; Ortha Diagnostac
Systems; CHU Eretereau, Taurs, France; Istitut Fasteur
Adidjar, Cdte d'lIvaire; Université de Dakar. Sermenal)
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ASSESSMENT OF A RAFID HIV LATEX AGGLUTINATION TEST 1IN
ZAIRE
K. Mulanpa, H. Frarncis, Nseka, K. Kvder, N. FREoatay, T.
Quirm, et al. (Froject SIDA, Kirnshasaj Elcod Rark,
Mama Yema Hospital, Kirnshasa, Zaire; Johns Hoapkins

University, Ealtimcre, MD, JSA)

FASSIVE HEMAGGLUTINRTION ASEQY FOR HIV ANTIBODY
SCREENING

D. Weisrner, J. Fetruska, A. Suarez, D. Travlaor,
J:. Scheffel (Clirncal Immurncalogy Research, Abbatt

Labcoratcries, North Chicages, IL, USA)

COMFARISON OF FOUR FAST, VISUAL AND MANUAL ASSAYS FOR
THE DETECTION OF HIV ANTIERODIES IN HUMAN FLASMA OR SERA
R.l.. Cybulski, W.K. Fagels, C.M. Crane, J.F, bGalvin
(Medical Froaducts Deot.. E.I. Du Fort de Nemcurs and
Co., Irnc., Glasgow Research Labcoratory. Wilmirngton, D&,
USA)

ESTIMATION OF HUMAN IMMUNODEFICIENCY VIRUS (HIV)
ANTIEBODIES IN WHOLZ ELOOD COLLECTED ON FILTER PRFER AND
IN SERUM FROM WHOLE ELOOD OETAINED RY VENOUS FUNCTURE
C.M. Nielser, HK.F. Vestergaard, I1.C. Byabjera, F.E.
Eakilana, J. Hiza, J. Shaao, K. Kuijlen (Univesity
Haspital, Coperihagenr Stateris Seruminstitut,
Caperihagen, Denmark; Muhimbili Medical Centre, and
Ncordic Clinic, Dar es Salaam, Tanzania)

EFIDEMIOLOGY OF HIV INFECTIONS IN ITALIAN ARMY SOLDIERS
G. Cucciniella, M. Di Martinco, M. S. Feragallo, F.
Astcoirre, G. Sarnicola (Camandca dei Servizi Sanitari

dell'Esercito, Rama, Italy)

SEROLOGICAL EVIDENCE THAT HTLV-I IS FRESENT AMONG
EELGIAN ELOOD DONORS
D. Wachel, F. Leautaud, Fh, Gausset, J.F. De Caluwe

(IMC Ixelles, FErussels; CTS de Eruxelles, Erussels,
Eelgium)
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S.1.1  OVERVIEW OF THE GLOBAL AIDS EPIDEMIC
J.M., Mann, Special Programme on AIDS, World Health Organization, Geneva,Switzerland

ABSTRACT NOT AVAILABLE AT TIME OF PRINTING

S.1.2 AIDS IN THE UNITED STATES: UPDATES, IMPLICATIONS, AND PERSPECTIVES
J.R. Allen, AIDS Program, Center for Infectious Diseases, Centers for Disease
Control, Atlanta, Georgla, USA.

As of mid-September 1987, state and local health departments had reported
a cumulative total of 41,250 cases of AIDS in adults and 575 cases in children
(< 13 vears of age) to the Centers for Discase Control (CDC). Known mortality
was 57% for adults and 65% 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 21,000 cases, or
51% of the total. Five other states have reported 1,000 to 3,000 cases cach.
Aluost 907 of adult cases were hetween 20 and 49 years of ape at diagnosis;
65% of persons with transfusion-associated AIDS were 50 years of age or
older. Almost 74% of cases have a history of =112 homosexual contact; 10Y of
these also have a history of intravenous drug ahuse (IVDA). 0Of the 26% of
cases in heterosexual persons, 627 have a history of IVDA, 8% are sexually
acquired, 8% are transfusion-associated, 4% are in persons with clotting
factor deticiency (hemophilia), and 11% do not have an {dentified risk
factor. Although only 7% of adult cases are in women, 49% of them bave a
history of IVDA and 24% are sexually acquired. The proportion of sexually
acquired cases in women has continued to fncrease In recent vears. By race,
612 of rases are white, 24% black, and 147 Pispanic; the distributfon of cases
is dispropor.fonately high i{n the black and Hispanic races, bowever,
particularly for women and among the cases that are 1VDA.

More than 78% of the children with AIDS are horn to mothers with AIDS or
at risk of HIV {nfectlon. The majorfity of mothers give a history of IVDA or
they are sexual partners of men who abuse drugs. A disproportionate number
arce black (54%) 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 hy the end
of 1991, approximately 270,000 cases of AIDS will have been diagnosed {n the
United States. Prevention programs are heing given a high priority with
emphasis on educational programs and risk reduction. Counseling and testing
for HIV antibody, which 1s a useful adjunct to personal risk assessment, also
are being piven increased emphasis.
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S.1.3

S.1.4

AIDS IN AFRICA

B. Kapita

Mama Yemo hospital, Kinshasa, Zaire

Central Africa is a regfon of high HIV seroprevalence. By March 1987, 4022 of AIDS
have been reported - to the WHO by 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 fn Afrfca. Since that time the {nfection has spread
over the continent. HiV seroprevalence rose from 0% in 1975 to a range of 1 to 19%
in 1987 in the general adult population of the affected countries with a 1% yearly
HIV seroincidence. Cultural, soclo-economical and ecologlcal factors favour the
transmission of HIV and explain the explosive {ncrease of the number of AIDS patients
in Africa. The varied and complex clinical picture of African AIDS patiencs Includes
several gastroenterologic, pulmonary, cardiac and neurologfical man{festations.
Within 1 year, 2.3% of the asymptomatic seropositive patients develop AIDS, and
20.4% develop ARC. 50% of the symptomatic seroposftive patlents experience a rapid
decline of their general condition within 2 years, The mortality of AIDS is 100%.The
soclo-cconc.aical consequences of HIV Infectfon have as yet to evaluated.

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

DIAGNOSIS OF HIV INFECTION IN AFRICA
A.J. GEORGES, J.L. Lesbordes, P.M.V. Martin, M.C. Geoges-Courpot

Institut Pasteur of Bangui, B.P. 923, Bangui, Centra) 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 clinica) case definition of AIDS, and tested

them for HIV.AB using El{sa. 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 HWestern-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 7.84. Therefore it is likely that some HIV 1 positive were not AIDS but ARC,
and subsequently 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. Eiisa 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 suck 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 { ana HIV 2)
must be known,
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S.2.1

S.2.2

AIDS EPIDEMIC IN UGANDA
1.S. Okware, Ministry of Health, Entebbe, Uganda.

ABSTRACT NOT AVAILABLE AT TIME OF PRINTING

ADULT AND PEDIATRIC AIDS AND AIDS RELATED SYNDROME IN RWANDA.

A. NDIKUYEZE¥, G.BUGINGO **,k6 et NTILIVAMUNDA A, *+* R

+ Service d'Epidémiologie, Centre Universitaire de Santé Publique, Butare, Rwanda.
** Service de Dermato-Véndrologie, Hopital Universitaire Butare, Rwanda

*** Direction de 1'Epidémiologie & Hygieéne, MINISAPASO, Kigali, Rwanda.

The AIDS pandemic has spread rapidly throughout the world since its
discovery in 198l. 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, ELIlA 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 children less than 15 years of age.

The sex ratio was 1:1,4, supporting heterosexual transmission, as has been reported
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 lost 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, Rwavlan 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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Ss.2.3

S.24

THE EPIDEMIOLOGY OF HIV INFECTION IN ZAIRE
B. N'Galy, Hopital Mama Yemo, Kinshasa, Zaire

ABSTRACT NOT AVAILABLE AT TIME OF PRINTING

Sereopidemiologic considerations on the detection of anti HIV1 antibodies
in hospitalized patients and blood donors from different medical centers
in Brazzaville.

F. YALA®, M. BIENDO*, M.C. SAMBA**, P, M'PELE®* *Hb6pital Général de Brazzaville

BP 32, **Hopital Makélékélé Brazzaville, Congo.

Serum samples taken from hospitalized patients with various signs and blood
donors since October 1986 to February 1987 were teated for anti HIVl 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 O to 15 Years old the percentage
of antibodies was 45,15. In adults, 37,83 from 16 to 19 years, 52,28 from
20 to 29, 63,02 from 30 to 39 and 55 from 40 to 50 years. There is no dif-
ference between male and female sex.

The rick factors were : multiple blnod transfusion and blood components,
uolng 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 i{n Bangul 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 iinc. sign very frequent.

b)- In blood donors, the mean carrier state of anti HIVI antibodies
was 6,99%. The association of anti HIV] antibodies with HBs Ag was discovered
in 4,84% donors.

Our results are similar to that of many authors in Central Africa.
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S.25 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.3.4

CLINICAL PRESINTATION UOF SYMPTOMATIC PACDIATRIC HIV INFLCTION IN 7 IMBARWE

F.K. Nkrumah*, R-G Choto*, J.C. Fmmanual**, R, Kumar®,

*Department of Paediatrics and Child Health, University of Zimbabwe, **The Blood
Transfusion Service, Harare, Zimbabwe.

Clinical features of 1BS cases of symptomatic HIV infection in children seen over
a period of one and half years in Zimbabwe are reported. The children ranged

in ages from 3 weeks to 11 years. 82,2% were helow the age of 2 years st present-
ation. The male/female sex ratio was 1:1.03. The main presenting clinical
features were generalized lymphadenopathy (56.4%); pulmonary infiltrates (45.4%):
failure to thrive and marasmus (37.8%); hepatomegaly (34.6%) and splenomegaly
(26.0%). Candida stomatitis was present in 23.2%, chronic/recurrent diarrhoea

in 21.40%, and persistent or recurrent skin rashes in 10.8%, Lless commonly
associated features included parotid swellings (6%), chronic suppurative otitis
media (4.3%) and symptomatic thrombocytopaenia (1.6%). Ffour children (2.1%)
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 HIV related disease was established on the basis of a constel-
lation of the above features and positive HIV serology by Fliza test, confirmed
by Western blot analysis. All mothers were positive for HIV 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.
This highly sugqgests that vertical perinatal transmission from infected mother
to ¢hild was the major of mode of transmission in these children. Paediatric
HIV 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.

CLINICAL ASPECTS OF AIDS IN ZAIRE
W. 0dio, Kinshasa, Zaire,

ABSTRACT NOT AVAILABLE AT TIME OF PRINTING
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PROSPECTIVE STUDY OF CLINICAL MANIFESTATIONS AND OPPORTUNISTIC INFECTIONS IN
PATIENTS WITH ACQUIRED IMMUNODEFICIENCY SYNDROME AT KENYATTA NATIONAL HOSPITAL IN
NATROBI, KENYA

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

A total of 20 patients with confirmed diagnosis of Acquired Inmunodeficiency
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 ard below were screened for HIY antibody using ELISA method technique.
Patients were reviewed in the clinic at an ipterval of 2 weeks for 2 months and
later at gvery 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 common clinical 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 Sarenma
conmonly seen in Kenya have been found seropositive for HIV antibody test.
Pneumocystis carinii pneumonia apparently appear to be very rare ameng 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

S.4.2

SOME ASPECTS ON THE EPIDEMIOLOGY OF A[DS IN TANZANIA‘ 3
F.S. Mhalu .,A.U. Dahoma™, E.P., Mbena , S.Y. Maselle', U. Bredberg Raden”,

. Biberfeld

Department of Microbiology/Imminology, Muhimbili Medical Centre, Dar es Salaam,
Epidemiology Unit, Ministry of Health and Social Welfare, Dar es Salaam,

State Bacteriology Laboratorv, 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 up to the middle of April
1987, 1130 cases had been notified with more than 607¢ of the cases originating from
the north west part of the country, but an increasing number >f cases is continuing
to appear from all other parts of the countr¥a .

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 drua 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 counselliny 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.

HIV ANTIBODY PREVALENCE [N BLOOD DONORS AND BLOOD RECIPIENTS IN YAQUNDE-CAMEROUN
L. Kaptue', L. Z2ekeng', J.P. Tagu', J. Tchuela' 1 CHU Yaounde, Monny-Lobe, M, ~
Hopital Central Yaounde, G. Garrigue’, J.P. Durand- Centre Pasteur Yaocunde
CAMEROUN

A total of 2.47% blood samples from bload donars and 512 samples from blood
recipients were tested for HIV antibody. Blood reciplents were mainly made of
sickle cell anemia patients, some of whom bhave received more than ten blaood
transfusions during the past ten years. The fresh sera were screaned with Eohring
Elisa tast and positive cazas ware confirmed by Westernblotting. HIV antibody
prevaience among blond donors was: 1372475 (0,52 %) among blood recipients it was
6/512 (1,15 %

The prevalence of HIV antibody among blaod reciplents is quite low compared ta
what {t is {n some neigbaouring countries. The low prevalence of HIV antibody among
blood reci{plents is an evidence that the virus was {introduced recently in this
part of the world. The prevalence of HIV antibody among blood donors {s also very
iow. These results are in agreepent 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 patients who have been recelving blood transfusions for the past ten years
suggests that Cameroon is a préd-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.4.7

ANTIBODY PREVALENCE TO HIV IN TUNISIA

Md-R. Gharbil, E. Beth-Giraldo?, B. Gheribl, z. Fecinl, A. Slim!, G. Giraldo?.
Hopital Charles Nicolle, University of Tunis, Tunis, Tunisia; 2National Cancer
Institute, Naples, Italy.

Tunisia has 7.200.000 innabitants. 400,000 of them ara emigrént 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 been declared to the Ministry of Public Health, affecting mainly tunisian
emigrate homosexuals and drug abusers, hemophiliacs, 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 Kapsusis 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 by the Authorities to limit the extension
of the epidemic,
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S.5.4

NEUROLOGIC MANIFESTATIONS OF HIV IN ZAMBIAN PATIEHTS WITH AIDS/HIV
M. Mukunyandela, R. Mwendapole - Tropical Diseases h .earch Centre, NDOLA, ZAMBIA.

Central and Periperal nervous system involvement by the virus of Acquired

Immunodeficiency Syndrome had been recognised in the United States since

1983.

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

Durinyg the period 1st January, 1986 to 30th June, 1986 25 patients (21%) out
of 115 total patients with the HIV or the Acquired Immunodeficiency Syndrome
either presented with or developed signs and symptoms of MNervous System
Involvement. Only 2 (8%) 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 predieting prognosis.

Mortality rate in the 25 patients was B0% durlng the study period and occurred
within less than six weeks in the patient who had retinal haemorrhages.

In our series CNS involvement appears to have a serious prognostic
sivnificance.

A GENERAL SURVEY ON KAPOSI'S SARCOMA
Abou Baker, Regional Office for Africa,!!orld Health Organization, Brazzaville,

Congo.

ABSTRACT NOT AVAILABLE AT TIME OF PRINTING
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3_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 6A0Y 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 FSE 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
hybridizacion 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-1),
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 rould 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-Brodano, 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 TIMZ OF PRINTING
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ROUNDTABLE DISCUSSION: LABORATORY DIAGNOSIS OF HIV INFECTION IN AFRICA
PANEL MODERATOR: F. Brun-vezinet,Hopital Claude Bernard, Paris, France

Panel Members: K. Mulanga, Mama Yemo Hospital, Kinshcsa, Zaire
T.C. Quinn, Johns Hopkins Hospital, Baltimore, MD, USA
R. Mwendapole, Tropical Research Centre, Ndola, Zambia
J. Scheffel, Abbott Laboratories, Chicago,. L, USA
J.P. Galvin, DuPont de Nemours & Co., Wilmington, DE, USA

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

LABORATORY DIAGNOSIS OF HIV INFECTION IN AFRICA
F.BRUN-VEZINET - Hopital Claude Bernsrd, 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.
Leboratory diagnosis of HIV infection in Africa is a first public health priority to control
HIV infection by blood bank screening as serological surveys. Ueatection 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 Sora 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
repeatediypositive result by EIA allow to discard presumably infected blood donations, a
cenfirmatory 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 (gp!10, gp41 and their precursor gp160) or
HIV-2 (gn130/140, ap32/41) 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
aconomical 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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8.7.2

HIV in Africa
L. Montagnier, M. Alizon, P. Sonige, M, Guyvader, M. Emermann, Institut Pasteur
Unfte d'Oncologle Virale, Paris, France.

HIV and HIV related viroses of human or simlan origin are a new proup of retro-
lentiviruses which share the following characteristics

!

~

a complex penome structure with 4 or 5 genes coding for non structural protelins,

most ot them located between pol and env genes,

2) & condensed truncated nucleocapsid {u mature virions.

3) a high affintty for cells harbouring the T4 (CD4) molecule,

4) lack of transtomminsactivity with induction ot cvtopathic effece in infected
cells,

5) @ large potential for genetde variabilfty,

The prototype virus HIV-1 has widely spread in Central Africa postsibly for more

than 20 years, and show a large spectrum of varfatfon while keeping some conserved

epitopes In glycoproteins of the viral envelope.

The second type of virus which has been also well characterized, HIV=2 is largely

restricted, vp to now, to the Western part of Tropical Afrfca. lts penome {s fess

than 50 7 hemologous to that ot HIV-1 viruses of African or American origin. lts

cfose relatfonship with some SIV's suggests that it may have had o simfan origin.

The orfgin of HIV-1 may also be similar although there Is no obvious links with

simian viruses so far characterized.

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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THE B3I0L0GY OF HIV-1 and AlV-2 IN AFRICA

P, hanki*, S. M'3oupre, f. Barin ***, F, Denis ****, R, Marlink *, J-L Romet-
Cemonne*, and M. Lssext,  *Harvard School of Public Health, Boston, Mass.,

o Unjversrey of Qaokar, Ouear, SEREGAL, *** University of Tours, Tours, FRANCE,
seerncyersity of Liroges, Limoges, FRANCE,

1t ts now well recognized that there exist at least two types of Human
Tmrwroue“121ency virus (HIVY, including the prototype AIDS virus, HIV-1
and qiv-2 whach 1s moct closely related to Simian T-lymphotropic virus
type 3 (ST.V-3). KIV-1 and MIV-2 are both antigenically and genetically
ralated, and botn demonstrate similar tropism to the T4 lymphocyte. Due
13 extensiye crossreactivity between many of tne viral antigens of HIV-1
and HiV-D, confirmatory assays such as western blot or radioimmuynoprecipi-
tation are reguired to distingquish these viruses.

Large scale cercepidenmologic studies have indicated significant differences
petweer Hiv-1 ard HIV-2. We have surveyed over 6000 samples from 7 Central
african countries and 6 west African countries. All serum samples were
analyzed by westerr blot and redicimmunopracipitation for antibodies to HIV-1
and HIV-2/HTLY-4, Healthy control, high risk, hospitalized patients, ARC

and AIDS patients were examined.  HIV-1 is seen at realtively high rates

in Central Africa but appears rare i1n most West African countries. HIV-1
sercpositivity was highly correlated with AIDS or AlQ0S-like syndromes. In
contrast, HIV-2 was seen in West Africa predominantly with infrequent association
alth AIDS, Further studies are necessary to clearly define the biology of these
LiLtInLt L trus types.

THE [MMUNOBIOLOGY OF THE EXTERNAL ENVELOPE VIRAL GLYCOPROTEIN

T.J. Matthews#®, $.D. Putnev**  J.R. Rusche**, R.C, GCallO***, D,P. Bolognesi*,
*Puke University Medical Center, Durham, NC, USA, **Repligen Corporation,
Boston, MA, USA, **ANatfonal Cancer Institute/NIH, Bethesda, MD, USA,

The interaction of ppl20 with the CD4 surface lymphocyvte marker Is critfeal
for the processes of virus fnfectlon and virus mediated cell/eell fusion, We

have examined the relationship between the segments of gpl20 responsible for

vach of these activities as well as those serving as target epltopes for virus
neutralization., These results will bhe discussed in terms of vaccine and
intervent fve strategies for the disease.
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8_8.3 COMARATIVE ANALYSES OF THE STRUCTRUAL AND REGULATORY GENES OF STLV-111 ARD HUMAN
IMMUNODEFICIENCY VIRUSES. C. Gurgo®, S, Colombini-Hatch**, H.G. Gue*s, B, ¢ Tlaleyise,
G. Franchini**, M. Rejte**, ¥, Wong=Staal**, and K.C. Gallo*, «C E0O.S. . LR) daples
ftaly, **National Cancer lnstitute/NIH, Bethesda, Md. UsA.

The complete structure of the simian T-lymphotrepic virus STIV-1I1 has been deter-
mined and compared to that of prototypes o *he human immunodeficiency viruses HIV-1
and HIV=2, sSeveral oDHA clones corresponding to functional genes of STLV-I1T (eat,
art/trs, and !'-nrx')won- abtained, and one clone competent for transactivation was
sequenced.  The sumian and human viruses share the same genomic oraanization. STLV-
111 s more closely related to HIV=2 and more distantly related to HIV-1, sharing
724 and 43% of overall amino acid homology, respectively. Sequence comparison among
corresponding genes of the more distantly related $TLV-111 and HIV-1 and aligument
of the prodicted aminoe acid sequences revealed features relevant to the localization
of the functional domains of tat and 3'orf, despite low homology. When the env gene
of STIV-111 was compared with that of several HIV-1 isolates, including 2 new iso-
lates, the observed homology was 35-45%; it was about 70% between STLV-111 and HIV-2
The pattern of localized secondary structures of the simian env protein appeared
very different f£-om that of HIV-1. Close nucleotide alignment is possible only in a
few areas of the env gene., However, the regions of homology correspond to the con-
stant regions of HIV-1, and the pattern of distribution of cysteine, is highly con-
served. This suygests that the env proteins of the different viruses share a common
backbone structure and that the homologous conserved regions are the site of impor-
tant functions, such as the binding to CD4. In the region of the STLV-111 env gene
corresponding to the transmembrane protein, a stop codon precedes by 145 amino
acids the env termination codon homologous to that in the HIV-1 gene.

S.8.4 NEUTRALIZATION OF AFRICAN HIV-1 AND HIV-2
J.N. Weber*, P.R. Clapham*, D. Whitby*, R.S. Tedder**, R.A. Weiss*, Chester Beatty
Laboratories, Institute of Cancer Research, '.ndon, **The Middlesex Hospital
Medical School, London,
Human sera from West African and East Africci 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. [n both tests,
the great majority of sera from infected subjects reacted specifically with either
HIV-1 or HIV-2 envelope antigens. However, a small proportion reacted in RIPA
strungly with HIV-1 and also weakly with HIV-2, A1l sera reacting solely or
mainly with HIV-1 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 distinct neutralization epitopes are expressed on HIV envelope
glycoproteins, an epitope common to HIV-1 and HIV-2 may present a useful target
for the developicnt of cross-protective vaccines.
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VALUE OF A COMPARATIVE GEOGRAPHICAL APPROACH OF HIV INFECTION AND OTHER VIRUSES
AS CO-FACTORS IN DISEASES ASSOCIATED WITH HIVs
G. de The *, A, Quattara**, M, Makuwa***, A, Gessain*, G, Brubaker*»=*,

* CNRS Laboratory of Epidemiology and Immunovirology of Tumors,Faculty 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 retroviruses since a long time in this continent,
or possibly to the emergence of new retroviruses due to genetic recombinantion
between human and subhuman 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-1 and neuromyelopathies in the Curibbean area and
Africa wil) be presented. Prevalence of HIV-1 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.

HIV AND HOMY TN IMANODEFICTENCY AND CANCERS. J.K. M=Dongall. Fred Hutchltmon Cancer Research Cester,
Seattle, U,S.A.

(e of the consequences of Acquired Immme Deflcleicy Syidrome (AIDS) 18 an Licreased risk of
maliguancy, especially Kaposl's Sarcoma., Ror many years, cytamegalovirus hag been implicated as
havlig an etiologlcal role Iu the development of this ard other human tumors, Cytamegalovirus
{nfectious are also very comon anog AIDS patleuts as are Infectlons by other monbers of the
herpesvirus group., 1f HOW or other herpesviruses have a role In the develommeut of human hmors, [t
I8 extremely {mportant to fully wderstad their oucogerdc potential. To this ewrd, the genes of NN
that can trasfom cella to 4 hmorigenlc phestype have boeii dof Lied,  nfect Lo with HQ¥V 1s foud
wrldwide and most frequently Is of to obvlous cllnlcal cousequence, It can, however, be assoclated
with a wide spectnum of disease, partlcularly when {nfection ocaurs In a developlig foetus or In an
Immuocoapromised [idividual, A proportion of normal adults experiencitg primary Infection will
develop mxouucleosls or, rarelv, a form of hepatlt!s or encephalitis, The extent to which the
diversity foud among HOW stralus s reflected i blolegleal amd functloual differesces is mot kuown.
The otential for HOW straln differences {nfluencitg disease, perhaps by varlation (n efficlency of
replicatlon, or dlfferemces {u cell troplam or abllity to establlsh perslstent of latent Infection,
has not been explored,

As m Inltlal step in stulylig the signlflcance of HOW stralu varlation we have mapped and
cumared the FcoRl ard HidII1 restriction sites ad in the lotg and short wlque reglons of the
geuaw™ amog, a serles of low passage HOW Isolates. Mryplig was done by hybridlzing HOMW restriction
fragmeuts with a serles of sutgenamic cloued fragments of H2W straln ADI69. In thig way we have
docunentad shere (n the HOW genome varlation has occurred and aompared pattens of varlation amag
stralus {n specific reglons, We have Identlfled restriction sites corserved aog all stralns
studled, ad sites ad genamic reglons which vary amtg few or may strains, We have studlied the
reglon speclfylng Immediate early funcrions (n greater detall by also camparlig Xbal ard BamHl sites,
In additicn, we have tested all stralus for telr ablliry to hybridize with the traisformlig region
Identifted in HOMWV stralu ADI69.

In addltion to central rervous system ((NS) opportunistic (nfections and teoplagns, patlents with
AIDS develop wexplatied dementla al encephalopathy and degeneration of the white mitter. e studied
autopsled bralus fran parients who explred from AIDS to determine the relatlorship of HMW atd hunm
Immurodef {clency virus (HIV) Infection to whire matter leslons ard to clinlcal flrdligs.  In patients
with damentia/encephalopathy asd abuormalitles of the white matter, there wis evidence of HIV
{nfecrlon, In coutrast the remalnlig patlents who had 10 evidence of white matter degeneration
revealed o hybridization to the HIV probe. The cells Infectad with HIV included erdothellal cells,
perivascular macrophges/mouocyres ad mult hicleatad glanr cells ad were fowd In or adjaceut: to
vhite marter degeneration, These results damustrate a correlatlon hetween HIV-Iufected cells ard
AIDS leukoencephalopathy and provide further evidence for HIV-relared dement La/encephalopatty.
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PAPILLOMAVIRUSES AND HUMAN CANCER

L. Gissmann®, German Cancer Research Center, Heldelberg, FOR.G.

Papliliiomaviruses are assoclated wlth a number of different eplthelial human tumors
and there s good evldence that they play a causatlive role not only for the Induc-
tion of benign warts but are also responsible for mallignant cell transformation
leading to invaslve cancer, Un the other hand it has to be assumed that papilloma-
viruses are per se not sufflelent  for the Induction of the malignant phenotype
and thst addltional factors such as chemical carcinogens, hormones or other viru-
ses are required which may i{nfluence either the expression of viral genes, the
genetic stabiiity of the host cell or the Immune response of the organism,

RELATION SHIP OF HIV TO HEPATITIS VIRUSES.

F. BARIN!, F. DUBOIS', F. DENIS2, G. LEONARDZ, M. MOUNIERZ, A. SANGARES,
6. GERSHY-DAMETS, E. PETAT!, P. KOUHELEFF4, P. KADENDE?, A GOUDEAU'.

' CHRU Bretonneau, Tours, France ; 2 CHRU Dupuylren, Limoges ;

3 Institut Pasteur, Abidjan, Ivory-Coast ; 4 Faculté de meédecine,
Bujumbura, Burundi.

HBV infection is a major health problem in Africa since at least 10% of
the African population are chronic carriers of the virus. HBs Ag chronic
carrier state is associated with the development of cirrhosis and
hepatoceliular carcinoma.

Although HIVs probably emerged recently in Africa, the prevalence of HIVs
infection reaches 5% 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-aysociated lymphomas and neurosyphilis in higher in HIV seropositive
individuals. To this respect, we analyzed the prevalence of replicative
merkers of hepatitis viruses (HBe Ag, HD Ag) in HIV seropositive or
seronegative HBs Ag carriers from differenl areas : Cenlral-Africa,
West-Africa and France. The results will be discussed.
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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

CONGENITAL TRANSMISSION OF HIV IN NAIROBI, KENYA

JK Kreiss, M Braddick, FA Plummer, J Embree, T Quinn, P Piot, G Vercauteren, JO
Ndinya-Achola, N Kiviat, R Coombs, L Corey, KK Holmes, et al. U. of Washington,
Seattle, U. of Nairobi, Kenya, The Middlesex Hospital, London, U. of Manitoba,
Winnipeg, National Institutes of Health, Bethesda, Institute of Tropical Medicine,
Antwerp.

In areas of the world where heterosexual transmissicn is the predominant mode
of spread of HIV and where sexually active women of child-bearing age are at risk for
infection, transmission of HIV from mother to child is emerging as a major public
health problem.  To determine the risk of congenital transmission of HIV, we screened
the sera of 2910 women in labour at the Pumwani Maternity Hospital, Nairobi, Kenya
for HIV Ab. 77 (2.6%) women were seropositive for HIV 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 HIV+ and HIV- mothers were
simitar in birth weight and Apgar scores, but infants of HIV+ mothers had a higher
prevalence of palpable lymph nodes at birth (37/66 vs. 35/125, p = .0001). Placentas of
HIV+ and HIV- mothers did not differ with respect to placental weight (406 vs. 408) or
histologic evidence of chorioxmnionitis (12/33 vs. 15/36). However, chronic
inflammation of the maternal surface of the placenta was more frequent in HIV+ than
HIV- mothers (25/33 vs. 18/37, p = .02).

Sera from cord blood of infants of HIV+ mothers were analyzed for HIV 1gG
and IgM Ab. All 53 sera tested were positive for HIV 18G Ab by ELISA and WB. in 8
of 16 infants followed for at least 3 months HIV IgG Ab by ELISA disappeared, and in
the remaining 8 infants antibody titers were falling, consistent with clearance of
passively acquired maternal Ab. 27 (51%) of 53 cord sera were positive for IgM Ab by
WB. There was no association between cord IRM Ab and stage of maternal HIV
infection, birthweight, ur' presence of palpable lymph nodes in the newborn. In | of 6
infants, HIV wus cultured from cord blood lymphocytes.  The true frequency of
congenital transmission of HIV in this cohort will he det2rmined by continued clinical
follow-up, serial antibody determinations, and HIV cultures.
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E.N. Neuzi, F.A

RISK FACTORS FOR H1V INFECTION 1N A COHORT OF EAST AFRICAN PROSTITUTES.

Elﬂ' Plummer, J,N. Simonsen, D.W. Cameron, J.O. Ndinya-Achola, P. Plot, aad E.N.
Ngug{.  Départmeat of Medical Microbiology, University of Nairobi, Nalrobi Ministry
of Health, Republic of Kenya, Departments of Medicine and Medfcal Microbiology,

Uaiversity of Manitoba, Winnipeg, Tropical I[astitute, Antwerp.

Prostitutes have proven to be a major group at risk of HIV infection and they,
and thelir clients, are probably importaat disseminators ot HIV, The predomisauce
of neterosexual transmission of HIV ia Africa has put prostitutes in many African
countires at extremely high risk of sexual acquisitfon of HIV. Ia 1985, we estab-
lished a cohort of 429 prostitutes residing {a one small lower socloeconomic area’
of Nairobi for study of the epidemiology of sexually transmitted diseases. A high
proportion of these women were infection with HIV iaitially. Subsequeatly, we have
followed all available iaftially HIV seronegative women to determine the iacideace
and risk factors for HIV infection. At enrollment, 61% of women were HIV infected
(HIVY), HIV' was inaversely associated with duration of prostitution - mean dura-
tion of prostitution 34.8%39.9 among HIVY women and 48.9%58.4 among HIV™ women
{p<.007). Current use of oral contraception (OC) was independeatly assoclated with
HIvt. Of women using OC >6 months, 76% were H1VY versus 57% of women usiag OC for
<6 moaths or not reportiag OC use (OR=2.48, Cl95%a1,34-4,65, p<.003), One hundred
and fifteen women were followed for a mean of 17.1%5.3 months. Serocoaversion
occurred ia 64%. Serocoaverion independently assoclated with intervaning use of 0OC
(RR=2.22, p<.02), genital ulcers (RR=1,76, p<.01) and Chlamydia trachomatis infec-—
tion (RR=2.37, p<.05). Genltal ulcers, C.trachomatis infection and oral contracep~
tive use increase the likelihood of HIV infection in this group of women. Partial
coatrol of HIV {afection could potentlally be achieved through modification of such
facilitating factors. All women who are at risk of HIV iafectioa by virtue of
their sexual activity should iasist their clieats use condoms regardless of their
choice of coatraception.

DUCATIZN PROGKAM OF  INIRLAZING CONDOM UFE IN A

EFFECT OF a¥
NA{ROB! PROST!T

ummer, D.V. Camaron, M. Bosire, J.0. Ndinya Achola et al. Kenya
Medical Research institute; Univer=zity of Natrobi; Univ. Manitoba, Winnipes

In order to ontral sexual transmission of HIV, modification of sexual belaviour
through education muzt be achieved. Ve have bteen studyine .ohort of  Nairob!
prostitutes for 24 months who are at  high risk of HIV infection .over 349 %
positive? and pose a substantfal risk to their <clients. Paginning in Sovaghar

1985 we  provided aducation on AIDS to Shis colort orf §%% women. Jeveral Jdifferant
nethods of edusation - public meetings, individual counseliing on the ba . of HIV
results ani general kealth educaticn - were amployed. in June 1826 4i wribution of
condoms through the clinic began. in Wotober 1600 we began Lutveying the trequen y

of cendnm use in  the «cohor. 108 women  Whe were newly reoruited cerved oz
controls. Some condom use was reported by 3 % of  wamen  prior o the Sation
program vz, %0 % of *he mast {ntensively aducated group Grp ) 38 % of R
interwively educated group (Grp iD) and 73 % of *he control group Grp ) in
Grp 1 and 1l no condom use wa: reportad by & 61 women who re afvad o sur ing

1033 women who did not receive counzelling (p ¢ G0 HIV antibo y
influsnce frequency ot condom use. Condom use was mare fraquentiy ol
in the contrel group. We have witneszed a remarkable increasa {n condor uze as  a
resuit of the program. Although more inténsive educaticn rezultad in incremental
fncreases in condom use, minimal education with praovision of -ondoms wa: the most
fmportant step

initiated
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WHICH LESSON CAN WL LLARN FROM AIDS IN AFVRICA,
Mo Clumeek, St Pierre Universiby Hospital, Braussels, Belgium,

Despite the essential samilarity in modes of acquisition of HIV
infection throughout the world, important reqgional variations exist.
AIDS an Africa s caracterized by virological, epidemiological and
clinical pattérns that are quite different from those observed in
Western countries,

For adults, as far as the epidemiology is concerned, AIDS in
Africa 15 mostly caracterized by a predominant heterosesual transmis-
ston., AS a consequence, 1o arecas where women in the childbearing
age have high seroprevalence rates to HIV, we could expect pediatric
AIDS and ALDS-Related Complex to be in the future a tremendous public
health problem. In people practising sexual promiscuity, such as
female prostitutes and men with sexually transmitted diseases, there
is o rapid dissemination of HIV infection suqqgesting that both male
to female as well as female to male transmission are efficient. In
addition, studies from African cohorts sugqest that genital ulcers
Cherpes, chancrold, syphilie) could be an important co-factor in
heterosesval spreading of HIV.  In this view, adequate measures aimed
at avoiding an, further extension of the epidemic among heterosexuals
should be focused, 1n Africa as well as in Western countries, on pre-
vention, detection and treatment of SID's in general.

In Africa, HIV 1afection is often associated with common endemic
diseases such as tuberculosis, salmonellosis and the association
between malaria and NIV has been questioned. Besides well known cli-
nical presentation of HIV infections, physicians would also consider
these clinteal manifestations as indicative of a possible HIV infec-
Lion, particularly into people who do not belong to apparent high
rigt behaviour . Mare pegeareh should he devoted in Western countries
to the different spectrum of latent infections and one can expect to
find in the future descriptions with other patinogens that will broa-
ien the spectrum of discases associated with HIV infection.

SOCIAL AND ECONOMIC DETERMINANTS OF THE AIDS EPIDEMIC IN CENTRAL AFRICA.
B. Standaert*, P. .locheleff**, * projet SIDA au Burundi-Belgium Cooperation,
* Clinique Pringe Rwagasore, Bujumbura, Burundi-Belgium Cooperation.

In the near future, main problems of the AIDS epidemic in 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 treatment for AIDS patients
no protective vaccine for specific risk groups. Today, AIDS only creates new
medical problems, overwhelmed by their psychosocial 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 political 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 will develop a will of behaviour changas in the population. Those
4 puints are the key elements of the social issues created by the AIDS epidemic in
Central 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 fcr blood transfusion testing; sterilization facilities of needles,
injections and scarification material; research priorities; information and sensi-
bilisation progrars and availability of contraceptive measures - last two attribu-
butes must be subdivided in spedific age-groups, social activity, educational
improvement and regional difference in HIV-infection prevalence. Multi-attribute
problem analysis (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 direetas 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. Beausaleil, 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
RJ Biggar, International AIDS Coordinator, NCI, Bethesda, Maryland

AIDS has emerged as the most {mportant epildemic 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 Discase 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 lmnunodeficiency virus (HIV). Since then, NIH researchers have
introduced the first drug shown to be effective in AIDS therapy,
azidothiamide., 1t is already in widespread use and other drugs are
being developed. So far, vaccine development has been unsuccessful.
In Africa, between one and ten million person may be HIV-infected,
NIH has contributed to research in the epidemiology and natural
history of HIV and other retroviruses in seyeral countries. Further
bio-medical research needs to be conducted in Africa on transmission
risk factors, maternal-infant studies, and other retroviruses. Tests
for HIV-antibody presence need to be made rapid, simple and
economical {f they are to be sultable for widespread use in diagnosis
and blood screening. Most importantly, a comprehensive vaccine trial
will need to be conducted {n Africa when a safe and potentially
effective candidate vaccine becomes available. Ln preparation for
this, cohorts in Which risk factors and HIV-Inclidence are established
must be developed. The results of all studies must be shared {f they
are to contribute to WHO-sponsored cfforts to control AIDS in Africa.
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COOPERATIVE ACTIVITIES OF CDC ON AIDS
W. Heyward, Center for Infectieus Diseases, Centers for Disease Control, Atlanta,
GA, USA.

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. Kaptué',J. Limbassa®, P.M.M. Yankalbé"', J, Abandja"",

A, Dupont**., *OCEAC, Yaoundé-Cameroon; **CIRMF, Gabon;***Inst, Pasteur Bangui,
Central-African Rep,;****Centre Pasteur, Yaoundé, Cameroon; “Cameroon"; Central-
African kep.;"'Chad;

and Gabon Ministries of Public Health

Since 1985 OCEAC has been managing an epidemiological surveillance program cn 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 populstion, in various age-groups compared at regular intervals to
evaluate the prevalence and incidence rates of infection;

*surveillance of coiorts of sero-positive peoples.

Circulation of HIV1 and 2 is confirmed in the Sub-Region but seems to be very
dissimilar from one place to another.Seru-prevalence rates are signifirantly 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 AlDS and sero-positive cases
seems to be lower that those reported from other areas.
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THE EEC/ACP AIDS CONTROL PROGRAMME
M. Baraldini, L. Fransen, AIDS TASK FORCE, Commission of the European Communities,

Directorate - General for Development (DC V1I1), Brussels, Belyium,

1. Prejranme objectives

AIDS is now regarded as a major public health priority by developing countries since
failure to control HIV-infectjon will have a significant negative impact on most
other health preblems, health services amd related programnes {notably mother and
child health, sexually-~transmitted diseases, tuberculosis and diarrhoeal disease con--
trol) and potentially on economic development.

The Commission of the European Community (Directorate General .for Development, D.G.
VIII) has launched a programme to support and strengthen national AIDS control pro—
grammes in the African, Caribbean and Paclfic (ACP) countries party to the 2nd Lomé
Convent.ion. It is an EEC/ACP contribution to the international effort to combat AIDS
led and coordinated by WID's Special Programme on AIDS (SPA). The main aim of con~
trol activities is primary prevention, i.e.- to prevent to the maximun extent pos~
sible the occurrence of new cases, thus limiting the nunber of carriers who can in
turn spread AIDS infection both within their own population groups and further afield,

AIDS poses a challenge which needs to be met on a long~term developmental basis,
Therefore, it is essential that existing health services and structures be streng-
thened amd that AIDS control activities be integrated into primary health care systems
thus ensuring the long term impact and viability of these activities.

II. Programme resources and implementation

The programme disposes of a total of 35 MECU for three years untii mid-1990 for the
benefit of all AP States which wish to participate.

This will i e used to provide technical, scientific and financlal support to national
AIDS programmes. It will include the provision of equipment, coiuumnables, technical
assistance and training activities

, and where necessary, some minor works to implement
the following types of actions:

a) the reduction of ‘ransmission through contaminated blood;

b} the reduction of sexual transmission; :

c) reduction and control of perinatal transmission;

d) reduction of transmission by contaminated needles, syringes and other skin-
piercing instrunents;

the setting-up of surveillance systems to assess programme impact and evolution
of discase;

{) provision of material, technical and financial support to national AIDS comnit~
tees;

evaluation: participation in the overall evaluation of national AIDS progranmes,
under WHO/SPA leadership. '

(4

g

l’x.‘im:u‘y reS['Jonsibili!;y for programme implementation wlll rest with the NP authori-
ties, and will in most cases be ensured by the primary health care system and staff,
with external support as necded,

The progranme includes a research cowponent. It will fund public health orientated
research of an operational nature since such research is critical to effective moni-
toring and implementation of control efforts and is often included in national

AIDS control programmes. Implanentation will be the primaty responsibility of

local bodies in AP countries such as unlversities, institutes amd hospitais.

The programne will seck, where possible, -to strengthen local research capacity by
providing training of both scientific and technical staff as well as equipment as
nceded. Interinstitutional collaloration both between ACP countries and ACP and EEC
institutes will be encouraged whenever possible. Research proposals will be subject
to standard vetting procedures., '

111, Programne administration

‘The-Directorate-General for Development, DG VIII, has sct up a special Task Force to
manage the programme. The Task Force is assisted by a full-time speciallst in
squally—-trmmmitled discaswl and AIDS., The Task Force is responsible, together
with the Desk Officer for cach AP country, for planning, appraising, and ensuring
decisjons on actions, and for helping to implement tham. Comnission Delegations in
AP crunilies also play v important rdle in this process,
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S.10.6

AIDS PROBLEMS 1IN 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.
Ttaly has been fnvolved in several health support {nitiatives

In Africa for tne last five years, wnrough bilcterally (either

government and non-yovernmental channels) and multibilaterally
funued proyrammes,

A review ol the internal setup and mobilization of national
tecnnical resources (ua presented,

Strategies to ifdentity, quantity and tacxkle the ALDS pandemie in
several Atrican Countries are detailed. A number of options are
explored and the tinal selected interventions illustrated.

A comprehensive  methodology for coordinating activities at
international, regional, national and subnational level in
suggested as a mode! to be presented to either Denor Countries,
Internazional Apgencies or potential recipient Countries,
eed for rfield data management 15 stressed tfrom the technical,
political and ethical viewpoints, A major focus cn Integration
of AlDS control activities into the broad Primary Health Care
context jo tllustrated within the frame of the general policy of
strengthening  Jocal heal th services and infrastructures,
Critical points such as community mobilization, distribution
systoms, delegation of authority to Districts and solid
operationnl research activities are further stressed.
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TH-1

TH-2

INITIAL OBSERVATIONS ON THE HATURAL HISTORY OF HIV-2 INFLCTION
R. Marlink*, D. Ricard**, J.-L., Romet-Lemonne*, I. N'Doye***, T. Siby**, S. M'Boup**,

P. Kanki*, M., Essex*, *Harvard School of Public Health, Boston, MA, USA,

**University of Dakar, Dakar, SENLGAL ***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 Ministry of Health in Senegal, requiring monthly visits for clinical
evalutions of prostitutes. Eighteen of these prostitutes proved to be seropositive
for HIV-2/HTLV-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 ultrasonoyraphic examinations, Among the seropositive individuals there
have been no generalized 1ymphadenopathy and no signs or symptoms usually associated
with imnunodeficiency in African populations over the past 2.5 years of follow-up,
composing 42 person years of observation (PYQ). Serocunversion rate for the
seronegative poulation over this time period has been 7.6%/100 PYO.

The lack of clinical abnormalities in the HIV-2 seropositive individuals fis
markedly different from other longitudinal studies in Africa following HIV-1
seropositive outpatients. HIV-1 seropositive prostitutes in Nairobi have shown a
rate of development of generalized lymphadenopathy to be 47 cases/100 PYO (Plummer,
1987) and HIV-1 seropositive workers in Kinshasa have shown an "ARC rate" of 20.4
cases/100 PY0 (Ngaly, 1987).

Extrapolation between these HIV-1 seropositive and HIV-2 seropositive poulations
in Africa appear to demonstrate « marked reduction in attack rate to generalized
tymphadenopathy or ARC in HIV-2 infection, if compared to HIV-1 infection.
Comparisons concerning the rate of developing to AIDS or other clinical
manifestations are premature in this cohort, but the lack of a widespread AIDS
epidemic in areas in West Af-ica with & known high seropositivity to HIV-2 type
viruses is unlike the pathobiology being seen with HIV-1 in Central Africa, Europe
and the United States,

REACTIVITY TO RECOMBINANT CORE AND ENVELOPE PROTEINS OF
HIV-1 OF, AFRICAN, SERA WITH HIV-] AND/OR HIV-2 SgEClFICIT%.
G.Léonardj ,M.Moun;?_rS,M.Vcrdicr A Sangaré ,F.M.Gcrshy-Damet ,S.M'Boup”,
D.Ricart”,E.Petat” " ,P.Kocheleff " ,F.Denis ,F.Barin”. { CHU Dupuytren
Litnoges,France, 2 Institut Pasteur Abidjan, C81~ d'lvoire, 3 Université de
Dakar,5énégal, & Université de Bujumbura, Burundi, 5 CHU Bretorneau Tours,
France,

The new human T-lymphotropic retrovirus HIV-2 (HTLV-IV, LAV 2)
that was recently isolated from West African individuals, showed an extensive
hoinology with the gag encoded antigens of HIV-1, and a weak homology with
the envelope proteins of HIV-l, but an important homology with the eny
glycoproteins of the sitnian virus SIV (formerly STLV-HI) —

In this study, we used african sera of known specificity (serotyping
per‘ormed by Western blotting using HTLV-IIIn and HTLV-IV P289 as antigens),
ard studied their reactivity in an ELISA using recorbinant polypeptides from

Zore and eny regions of HIV-1 (Envacore Abbott, North Chicago)., 237 sera
were positive for antibody(Ab) to HIV-1, 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 competition with a cut-off value equal to
50%. The results are sunminarized in the table. Implications for the cross--
reactivities between HIV-1 and HIV-2 will be discussed.

Sera positive N CORE « CORE + CORE -  CORE-
for_antibody to e _ENV . ENV - ENV . ENV -
HIV | 237 223 4 9 1 ‘
HIV 2 122 638 36 9y s

W2 W w0 oo |
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TH-3

TH-4

SEROLOGIC PRUFILES OF HIV-Z POSITIVE SERA AND THUIR CROSS-REACTIVITY TO HIV-l
ANTIGENS

P.J. Kanki*, F, Barin** S, M'Boup***, M, Lssex* . *Harvard School of Pub'ic Health,
goston, MA, USA, **CHRU Breconneau and UER Pharmateutical Sciences, Tours, FRANCE,
***Dakar University, Dakar, SCNLGAL.

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

The majority of serum samples irrespective of yeographic origin demonstrated a
typical profile to HIV-2/HTLV-4 antigens including a high titered response to the
gpl20/160, yp32 (transmembrane protein), phd, p53, p55, and p23. Less frequently
antibody responses were noted to the presumed 3'orf protein, p3l, and the
myristylated NH,-temninal gaq protein, pl5. HKIV-2 antibody positive samples showed
similar or decrfased reactivity to other strains of HIV-2 including LAV-2, SBL-6669,
HTLV-4-MS and HTLV-4-ST viral antigens,

An atypical response to the HIV-2 antigens was demonstrated in individuals from
two countries where significant levels of HIV-2 and HIV-1 have been noted in high
risk populations. This profile demonstrated strony reactivity to the major env-
related and gag-related antigens of both viruses, HIY-1 and HIV-2, suggestive of dual
exposure. A second atypical respoise was noted in a small proportion of individuals
(10%) where reactivity to the env-ralated proteins, gpl20/160 and ¢p32, were the only
antigens recognized by the serum samples. However, the cross-reactivity to the gaq
antigens of HIV-1 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 and the HIV-2 groups of viruses. The gag and pol
encoded antigens are the most highly related between HIV-1 and HIV-2 and bidirec-
tional cross-reactivity is readily demonstrated by imnunoblot or RIP-SDS/PAGE. The
cross-reactivity between the env antigens of these viruses is less pronounced., By
RIP-SDS/PAGE, HIV-2 pocitive sera will infrequently recognized the gpl6 precursor of
HIV-1 and vice versa, Cross-reactivity bhetween transmenbrane envelope antigens is
even Jess frequent and unidirectional; where occasional HIV-1 positive sera will
faintly recognize the gp32 of HIV-2/HTLV-4. The high degree of cross-reactivity
between these related viruses indicates that type specificity must be detemmined by
imnunoblot and/or RIP-SDS/PAGE analysis with doth sets of viral antiyens,

HIV SEROPREVALENCE IN NOUAKCHOTT (ISLAMIC REPUBLIC OF
MAURITANEA).

S. M'Boup*, D. Ricard*, P. Kanki**, Y. Kane***, 1.0, Salem***,
MBaye***, A, Gaye*, J-L. Sunkale* and L. Sangare*.  Hopital Le
Dantee, Dakar-Fann, SENEGAL.  **Harvard School of Public Health,
Boston, U.S.A. ***Sabah Hospital, Nowskchott, MAURITANIA,

At Sabah hospital in Nouwakchott, Mauritania , 356 serum
samples  were tested for TV by ELISA (Abbotty and confirmed by
Western Blot using HIV-1 and HIV-2 gpves as viral antigens.  Sera
were drawn from tuberculosis and STD patients. Hospital workers
sera were used as controls. ALl serum samples have also been tested
for syphilis by microagglutination and HBsAg by ELISA to check for
any correlation with retroviral infection,

The seroprevalence of retroviral infections in this arca is quite
low (0.6%), in the same range of what has been reported in Europe
among the general population. Twenty one percent of sera was HBs
Ag positive which is comparable with the HBs seroprevalence in
neighboring  countries.

In conclusion, Mauritania is not yet an eademic zone for the
AIDS virus infection, and it is in the national interest 1o undertake
rapidly an efficient prevention program to avoid the spread of 11V,
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TH-5

TH-6

EPIDEMIOLOGY AND CLINICAL EVALUATION OF PROSTITUTES EXPOSED TO HIV-2/HTLV-4 IN
SENEGAL .

R. Marlink*, D, Ricard**, J,-L, Romet-Lenonne*, P, Kanki®*, M, fssex*, T, Siby*t, S,
MBoup**, et al. *Harvard School of Puplic Health, Boston, MA, USA, **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 1936 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 symptoms
indicative of clinicaliy significant immune 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-1, For the entire country, the average age of
those prostitutes seropositive to HIV-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 <.01) and of absolute T8
lymphocyte counts {p=.03) in the seropositive prostitutes when compared to sero-
negative prostitutes or to surgical controls. Hotably, total T cell counts and
absolute T4 cell counts showed an inverse correlation to age, regardiess of
serologic status. Multivariate analysis of absolute T4 cell counts in relation to
age showed a small trend towards lower T4 counts in the seropositive prostitutes
(p=.15). Other significant findings were clevated levels of g2-microglobulin and
the absence of anti-lymphocyte antibodies among the seropositive prostitute group.

We conclude 1) that HIV-2/HTLV-4 is a sexually transmitted virus, 2) that
certain hematologic parameters are altered and are perhaps unique for this type of
retrovirus and 3) that the absence of abnormal clinical findings in this cohort is
distinct from similar cohorts expnsed to HIV-1 and may represent o reduced patho-
genicity of the H]V-2 serotypes when compared Lo HIV-1,

HIV-1T AND HIV-2 SEROPREVALENCE IN A HOSPITAL WORKER
POPULATION.P

DAKAR, SENEGAL.

[. Sow*, S. Lu** k. Coll* A, Sow*, P, Kanki**, M. Prince-David*.S.
MBoup* and J-L. Romet-l.emonne**. Hopital Le Dantee and hopital
Fann, Dakar-Fann, SENEGAL.  **Harvard School of Public Health,
Boston, U.S.A.

Sera from 779 individuals were coltected from April o June 1986 from
bospital workers in Dakar Sencpdl.  Sera were tested tor antibody to HIV by
commercially available ELISA (Du Pont HTLV-HT ELISAY AL positive and
borderline sera were subsequentdy  tested by immunoblor using HIV- I va3g
and . HINV-2p g oy vital antigens

The results imdicate that both iypes of buman retrovituses HIV-T and V.2
are abso present in this population with an approvmately identcal
seroprevalence (<0 59 These resulis ditfer from what has been desenibed  for
Dakar prostitutes (N=318, 7,54 HIV-2 positive and 039 HIV-D) and Tor 151 non
AIDS hospitalized patients from the same hospital (0.6% HIV-2 positive and 0
HIV-1) duting 1986, The S AIDS cases reported in December 1986 (PrAL Sow)
were all 8 HIV-D antibodies positive and coming from HIV-T endemic area.

Results will be displaved reparding age distnbution, couniry of origin and
the time spent in the Dakar hospital. A second bleed and dest are in process and
seroincidence data will be discussed. Thas studyin comparaison with similar
population studies performed o central Atrica should give osinformation on
the spread and pathogemaity of these two human setrovituses
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TH-7

TH-8

PREVALENCE OF HIV-1 AND HIV-2yppy.g IN THE SOUTH OF
SENEGAL, IN CASAMANCE.

D. Ricard*, S. M'Boup*, A.N'Doye*, P. Kanki**, M. Mounier*** and C.
Boye*.  Hopital Le Dantee, Dakar_Fann, SENEGAL, **Harvard School
of Public Health, Boston, 1J.S.A. ***Hopital Dupuytren, Limoges,
FRANCE.

Sera from 505 individuals were collected in 1986 in Casamance, a
southern region of Senegal sharing a border with Guinea-Bissao. Al
sera were  tested by western blot using HIV-1 and HIV-21Lv.4
viruses as antigenic probes. The results shows that only HIV-2ytLv.s
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 0%(0/157) in patients hospitalized for infectious
diseases, cancer, and twberculosis.  The very high prevalence of HIV-
2uTLv.s 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 HIV-1 and HIV-2 1ypes of viruses. In comparison with
what has been reported in Central Africa regarding the spread of
HIV-1, we can vonclude that it is very likely that HIV-2ypiy.s has
been present in this population for more than § years and that it is
fess pathogenic than HIV-1, which is conpatible with our 2.5 years of
clinical and biological follow up of the HIV-2yrpy.4 infected people in
Dakar.

PREVALENCE OF HIV-1 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* Hopital Le Dantec, Dakar-Fann, SENEGAL, **Harvard
School of Public Health, Boston, U.S.A.  ***Bissau Hospital, Bissau,
GUINEA-BISSAU.

In November 1986, 463 sera were collected in Bissau the
capital of Guinea-Bissau. All sera were tested by western blot on
HIV-1 and HIV-2yrpv.4 viral antigens, Only HIV-2yTLv.s 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, and13.5%(37/273) in hospitalized patients.  The
seroprevalence for HIV-2ytLy.y is significantly higher in the risk
population than in the control group( x2 =57, p<0.01) but there is 1o
difference between the control and the disease groups (x2=1.64). An
atypical antibody profile to HIV-2jtpv.s antigens was observed in 9
serum samples, 5 from to the disease group and 4 from prostitutes,
These serum samples contained only antibodies to gp 1607120 and
gp 32 but not to gag and pol antigens of HIV-2yriv.4. This atypical
serological profile could be related 1o the existence of another humun
retrovirus of the HIV-2 1ype. Isolation of a virus from these
individuals is in process.
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TH-9

TH-10

PREVALEECE OF ANTIBODIES TO HIV 1 AED HIV 2 AMONG A HOSPITAL VORKER POFULATION IX
GUINEA-E{SSAU (VEST AFRICA)

A. Santos Pinto', Vanda F. Canas rerreira', J. Champalimauc¢ , Kamal Mansinho', C,.
Costa*, P. Mendes*, V. Furtaco-, S. Chamaret®, Luc Mgptagnier®, J. Marques®, L.
Baptista', J. Brandao'.

1 - Institute of Hygiene and Tropical Medicine, Lisbon, Portugal

2 - Kinistry of Health, Guinea-Bissau
3 - Institute Fasteur, raris .

The exiztepce of AlDS :in Arrican catients was confirmed in Europe in 1080 and in
Africa in 1983. However, since '97% Egas Moniz Hospital in Lisbon nac been
receiving patients from Guinea-Bissau, with a clinical profile of unexplained
chronic diarrhoea, fever, accertuated loss of weight and esometimes neurologic
involvement for wihich no icrectious agents were fcund of the type usually
responsidie 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 inL Guinea-Bissau in 1986 and 1987. Ve
collected sera from 275 peopie ‘working at Ministry of Health, (95 male and 181
female). HIV 1 and HIV 2 sero:ncidence was determined. Sera were testec for
antibodies to KIV ! and KIV Z by ELI3A and by Vestern Blot and Ripa analysis. 36
(19,88 %) out of 18i women were E!V Z antibody positive and 3 (i,65 %) were HIV 1
antibody positive. 11 (11,57 %. out of 95 men were HIV 2 antibody positive and
none was HIV 1 antibody positive.

Out of the 6 professiona. groupe studied there was significant association
between seropositivity and worsi catesory in only three groups: obstatric staff
with blood ,contact 20748, 4..0¢ %; ped:atr:c staff 1036, 27,78 %; surgical staf{
8,57, 14,04 %

PREVALBECE OF ANTIBODIES TO HIV 1 AND HIV 2 AMOKG BLOOD DONORS IF GUINEA-BISSAU
(VBST AFRICA)

¥Vanda F. Canas Ferreira', Kamal Mansinho',A. Santos Pinto', J. Champalimaud’, J.L.
Baptista', S. Chamaret®, Luc Montagnier?, C. Costa®, P. Mendes*®, V. Furtado®, J.
Brandao, B. Marques'. .

1 - Institute of Hygiene nnd Tropical Medicine, Lisbom, Portugal

2 - lnstitute Pasteur, Paris

3 - Ministry of Health, Guinea-Bissau

Screening for anti HIV 1 Ab and anti HIV 2 Ab :n blood comaziorn 35 not yet
compulsory ip many African countries, but for the prevention of AIDS tiranmsmission
attention must be paid to this important problem.

Ve {nvestigated anti HIV 1 Ab and anti HIV 2 ab by ELISA tecnique (ELAVIA Fasteur)
in a group of 54 health paid donors, in Guinea-Bissau, 3 of whom were women.
Positive specimens were confirmedc oy Vestern Blot assay (LAVELOCT, 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 bad antibodies to internal viral proteins but
not to envelope proteins. 2 (2,7 %I individuals were simultaneously HIV 1 and HIV
2 antibody positive. All the seronegative individusls were in excellent health and
bad no signs suggestive of HI!V-associated illness when they were examined.
However, in 6 (48,8 %) out of the i4 scropositive individuals and in 16,7 % of the
6 doubtful ones we found polvadenopathies (0,05). All the males were haterosexuals
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 t¢ further reduce the risk of transfusion-associated AID™. in Guinea-
Bissau.
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TH-11

TH-12

THE EPIDEXIOLOGY OF AIDS iK VEST AFRICA
Yanda F. Canas Ferreira', Kamal Mansinho', A, Santos Pinto', J. Champalimaud', C.

! krandao', Venancio Furtaao-

]

Costa <, J.L. Baptista Margues'. !.L. Baptista’
P. Mendes-

1 - Institute of Hygiene and Tropical Medicine, Lisbon, Portugal
2 - Ministry af Health, Guinea-Eissau

Although a number of studies nave =.randv been made about the ertdeniology cf AIDS

in Africa the subject is not ve: :cziietely clarified. hiat  1s rappening in

Central Africa, where HIV 1 . Tiriulating with gresc asrra v the
population of various seuntr.e:. in wi.ii manv  pea: aave  AIDT, mav oo oe
exactly the Yame as what is narnex: i West Airica. There, other viruses perhaps
with a different patogenicity bave veern isolated. KIV 2 is one of{ these new

viruses. lsolated for the first *ime in 1985, by the Pasteur Institute Paris, in
blood from a patient from Guinea-¥iscau, in nospital in Lisbon, this wvirus has
proved to be pathogenic alsc. a. .east in soope groups ¢! patients. However, little
ie known yet about its epiaem:ciogy

In 1986 and 1987 & team :rar the Institute af Hygiene and Trcpical Kadic:ine,
Lisbon, carried out a big epicenmiciozical survey lanrougnout Guinea-Bissau, for the
purpose of stuaying AiDS. Large groups of the population in seneral, specific
Broups and nospitel patienis were interviewed, examined ancd tezted for MV 1 and
HIV 2 antibocdies. Among the aups studied, was one from the armv. 236 men, 20-50
years oid, were ctucied, by ~ anc Westerrn Elot ‘Pasteur’, during this survey
22 (9,25 %) were positive for . e 2 z Thesi were

. and ¢C,84 . posivive for HIV &

simultaneously KiV 1 and HIV 0 anticody pocitive. Among the var:ous risk <
\ - v F mp A
: cne was that of freguent STL found in € zor 22

fnvestizated “ne oniv s.ignii
- . [Z kol TS

N ZuUaLs ST

RIV 1 and ulv B

EPIDEXIOLOGY OF HIV 1 AND HIV 2 1K GUINEA-BISSAU (VEST AFRICA)

Eamal Mapsinho', V¥.F. Canas Ferreira', A. Santos Pinto', J. Champalimaud', C,
Costa 2, P. Mendesz, V. Furtado®, J.L. Baptista', J, Baptista Marques’, J.
Brandao', S. Chamaret~, Luc Yontagnier™

1 - Institute of Hyglene and iropical Medicine, Lisbon, Portugal

2 - Ministry of Health, Guinea-Bissau

3 - Institute Pasteur, Paris, France

Seroepidemiclcgical analysie were carried out by us in  Guinea-Bizsau on
beterosexuals individuals work; il 4 veterinary centre in contact with several
speciis of animals including m=
Ve investigated ant! HIV © A an. Ane: EIV 2 Ab by ELIBA [ELAVIA, Pasteur:
technique. Fositive specimens were contirmed by Vestern Elot assay (LAV ELOT,
Pasteur). Of 49 {ndividuals, ° (6.:% %) were positive for anti HIV 2 antibodies.
Two were maie and one female. None wae positive for anti HIV 1. Out of three
positive & (5.6 %) belonged tc “he age group 26 to 25 and the third was 49. This
group waz ccncidered nealthy and w.thout known risk factors, and although it was a
small group :t «can, with cinere :r the same conditions which we aiso studied, be
constaered representative of tne population in general
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TH-13

TH-14

RETROSPECTIVE SEROEPIDEMIOLOGY OF Al1DS VIRUS |INFECTION |IN GUINBA-BISSAU (VEST
APRICA) POPULATIOES

V.F. Canas Ferreira', A. Santos Pinto?, A. Terrinka?, Carmo Teixelra=, Celestino
Costa ~, Venancio Furtado-<, F. 3Jaal™, S. Sidibe’ -, J. Los Geld®, J. Peries®.

1 - Institute of Hygiene and Tropical Medicine, Lisbon, Portugal

2 - Kinistry of Health, Guinea-Eissau

3 - Hopital Saint Louis, Paris, France

Sera ‘:um 300 fndividuzis, 2-60 veare old, collected in different areas of Guinea-
Birsau in 1980 were tested for HIV 1 and HIV 2 anttbodies. Screening for HIV
antibodies was performed by IL134 tLecfnlque (Abbctt and  Pasteur’, and
impmunofluorescence assay witi counf.rmizion ef positive resulis by Wecterrn Eict.
The prevalence of HIV 1 antibodies waz @ % (37300) and HIV 2 antibodies was 2%
(6/300). I sera were simultaneously positive tor ant{ HIV 1 and 2 antibodies.

Our results {ndicate that AIDS virus HIV 1 and 2 were already circulating in Vest
Africa :n 1980.

HIV-1 AND HIV-2 SEROPREVALENCE IN CONAKRY, GUINEA,
K.Kourouma*, §, M'Boup** D. Ricard**, P. Kanki***, M. Diallo*J-L
Sankale**, B.Diullo*, C. Boye**, R. Marlink*** and M. Essex***,
Conakry hospital, Conakry, GUINEA,  **Hopital Le Dantec, Dakar-
Fann, SENEGAL, ***HHarvard School of Public Health, Boston, U.S.A.

A serocpidemiological study were conducted in GUINEA to
eviluate the seroprevalence of HIV and related human retroviruses.
456 sera were collected from  hospitalized patients in different
hospitals in Conakry, from outpatients visiting STD clinics,
prostitutes,vlood donors and hospital workers.  All serum samples
were screened by western blot and confirmed by radio
immunc precipitation using HIV-lyrpvoaan and HIV-2h1evaa as
antigenic probes.  1.3% of sera were found to be antibody positive to
HIV-2pryv.s and  0.2% of sera were anti-HIV-1 antibody positive.
One case of dual reactivity to HIV-Typrpy.ap and HIV-2yriyv.s envelope
and pag antigens was detected.

These results confirm that Guinea like most of the West African
countries is not yet highly infected by the AIDS virus HIV-1, The
fact that the two HIV-1 antibody positive people are immigrants
indicates that a new risk group showld be considered: This might
include travelers coming back from a long stay in country where
HIV-1 is endemic.

Guinea has low seroprevalence of HIV-T and HIV-2 and rapid
development of prevention measures could be efficient to stop the
progression of all HIV infections,
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SERO-EFIDEXIOLOGICAL STUDY OF HiV INFECTION 1§ GUINEA - CONAKRY
E. Kourouma, F.B. Diallo, P. D:allo and the members of the Comite Sidn - Ninistry
of Health - Conakry, Guinee

To evaluate the presence of HIV infection in Guipea, , sera were collected in
April 1986 from 431 subjects ‘19 males, 240 femaleu) in Conakry the capital and

in October 1986 from 914 subjects (518 males, 396 females) in two areas - Conakry
(756 subjects) and Labd, a citv c! tne nortn-east of the country (15° subjects).
Sera were testad for antibodics to KIV-1, LAV-Z2 and HILV-1V by Elisa, the pozitive
sera were confirmed by Vestern 2.0%

In Copakry HiV-1 seroposit:iviiv was found 1in 671187 subjects: 5.05. were
patients hospitalized for tuoercuiosis; ./89 patients hospitalized ir medicine
ward. LAV-2 seropositivity was found in 2/756 sibjects: 1/277 was bospital health
care worker and 1/121 patients with tuberculosis.

HTILV-1V seropositivity was found in 5/43} subjects: 2/13; patients with
tubercolosis (both HTLV-IV anc KIV-1 anibodies were present in one of these
cases); 3/165 females attend:ng gvnecniogy/cbstétrical clinics.

Ko HIV-1 antibodies were {ound neither in 332 females attending
gynecology/obstetrical clinics nor 'in 110 military recruitse. KNone of 128 blood
donors were found positive for EIV-! antibodies.

In lLabe, . hospitalized pat:ient aac HIV-1 antibodies while 127 subjects from
general population were HIV-! and LAV-2 seronegative.

This study shows a prevalence o: C.67.% (9/1345) in the population tested. The
bighest rate was found 1.  tuberculosis patients (6/251). 7/9 of HIV-1 and LAV-2
positive patients were males

Presence in Guinea of both iiV-1 and LAV-2 is evidenced by this study. The low
prevaience &f HIV infectionin this countrv ic an arfument <o underzake ranidly
mADAgmEDY IOr prevention cI IrasSmISIION, SUCL AS L.00C babk screen:ng, *pefore ‘ae
extent o: the retroviral infections

Ve tank C.E. De TSERCLAES for assistance, Drs F.Brun-Vezinet, C Katlams, Pr S. X
Boup, Dr. J. . Fournel for testing the sera.

SEROLOGIC ANALYSIS OF 42 AIDS CASES FROM IVORY COAST
P.J. Kanki*, G. de The**, M, Essex*, *Harvard School of Public Health, Boston, MA,

USA,” **CNRS Laboratorie d'Epidemiologie et Immunovirologie des Tumeurs, Lyon,
FRANCE

42 serum samples from AIDS cases collected in Ivory Loast were analyzed for
reactivity to HIV-1/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-1 viral antigens alone. 11 of 25 (44%) showed reactivity to the
enyv encoded antigens of both KIV-1 and HIV-2 including: the gpl20, gpl60, and gp4l
of HIV-1, and the gpl20/9pl60, gp32 of HIV-2/HTLY-4. 4 of 25 (16%) of these indi-
viduals showed reactivity to the transmembrane proteins of KIV-2 alone, without
reactivity to any of the gag-encoded antiyens.

These studies indicate that a number of the "AIDS" cases were seronegative
for both viruses, perhaps indicating that zlinical 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 9ag antigens, with
40% showing HIV-1 reactivity alone and 44% showing reactivity to the env antigens
of both HIV-1 and HIV-2/HTLV-4. Finally a minority of cases showed reactivity to
HIV-2 with an atypical profile that 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 mmunodeficiency and AIDS, although the penetrance and
pathobiology of this virus appears to differ quite remarkably from that of HIV-1.
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CO-EXPOSURE TO THREE HUMAN RETROVIRUSES (HTLV-{,HIV-1,HIV-2) IN PROSTITUTES
AND PREFNANT WQMEN IN l\’qRY COAST , 2 2 3
M.Verdisr »A.Sangaré®,G.Léonard ' ,M.Mounier ,F.Denls'.G.M.Gershy-Damet yJ.L.Rey“,F.Barin”,
J.Hugon'. | CHU Dupuytren Limoges,France, 2 Institut Pasteur and INSP Abidjan, Céte
d'lvoire, 3 CHU Bretonneau Tours, France.

HTLV-1 has been present probably for a long time in Africa. HIV-1 emerged recently in
West-Africa and HIV-2 (HTLV-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 preluninary study the sera from 105 prostitutes and 268 pregnant
women living in Ivory Coast were tested for :

- antibody (Ab) to HIV-1 and HIV-2 by ELISA kits, the serotype being determined by
Western-blots using both viruses,

- Ab to HTLV-I by immunofiuorescence and ELISA, then by Western blot as confir-
matory method,

The results are summarized in the table :

Ab to HIV-] Ab to HIV-2 Ab to HTLV-!
Prostitutes Pregnant women
+ + 0 5 0 9
+ - ] 15 0 by
- + 5 5 Q !
- - 5 61 & 254

HIV AND RELATED HUMAN RETROVIRUSES SEROPREVALENCE IN
OUCAGADOUGOU, BURKINA-FASO,

L.Sangare*, S M'Boup**, P. Kanki***, H. Tiendre-Pcogo* R. Soudre*, C.
Boye**, A. G.ye**, D. Ricard** and F. Denis****, Ouagadougou Huspital,
Ouagadougou, BURKINA-FASO, *#Hopital Le Dantec, Dakar-Fann,
SENEGAL, ***IHarvard School of Public Health, Boston, U.5.A.,
=*==Hopital Dupuyiren, Limoges, FRANCE.

779 scra from hospitalized pauents in Yalgado hospital,
prostitutes, pregnant women, STD patients and prisoners were tested
for the presence of antibody to HIV-1 and HIV-2y7Ly.4 by western
blot and radio-immunoprecipitation.  Hepatitis B surface antigen
detection (Abbott ELISA) and syphilis serology were performed on
the same serum samples.

The results showed a seroprevalence of 11.7% for HIV-1 or
HIV-2. HIV-T antibodies are present  in 3.1% of the serum samples
and  HIV-2 antibodies in 7.7 %. mainly in prostitutes and patients
with sexually transmitted diseases (STD). 0.9% of =restitutes showed
reactivity to both HIV-1 and HIV-2 . The HBs "¢ 1as been detected
in 18.2% of sera and syphilis »n 6.2%.

These results indicate that health authoritics should initiate  a
prevention plan against AIDS in Burkina-Fiaso as soon as possible.
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FIRST CASES OF ANTI HIV 1 SEROPOSITIVITY IN BENIN (LISTCRN AFRICA)
D. LATINNE, A. BIGOT, M.DE BRUYERE, 1. ZOUHOUN, G. BURTONBOY,Haematology, Universi=
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 300,000).There
were 1286 blood donors, 878 pregnant womer and 215 female prostitutes. Anti HIV-1
antibodies were detected by Elisa (Organon) and positive sera were confirmed by
immunofluorescance (HIV | 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 1& seroprevalence rate found
among blood donors in Uganda, Rwanda and Zaire. On the other hand, 7 prostitutes
(3,3 i) 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 80.. Since the seropositivity in
Cotonou i5 at the moment the same as in Nairobs in 1980-S' (5. but59°: In 1986) it
will probably rise rapidly in the next years.

Table

Blood donors Pregnant women Mostitutes
n tested 1286 878 215
o positive (%) ¢ (0) o(0) 7(3,3)

SEROEPIDEMIOLOGY UF HIV INFECTION Id RURAL AREAS OF NIGERIA AND AN EVIDENCE OF A NEW
HIV RELATED VIRUS,

A. Nasidi, T.3. Harry**, I, Mohammed*, Chikwenr*, I, Williams***,A.0.0. Sorungbe***,
+ G.C, Okafor and G.M.R, Munube. *Federal Vaccine Production Laboratories, Yaba,
Lagos, **University of Maiduguri Teaching Hospital, Maiduguri, ***Department of
Biological Sciences, University of Calabar, & University of Nigeria Teaching
Hospital, Enugu. ***Division of Epidemiology, Federal Ministry of Health, Onikan,
Lagos and 4WHO Office, Lagos, Nigeria.

Samples from population iiving in both rural and urban areas of Nigeria were
screened for both HIV-1 and HIV-II infection and results obtained were analysed and
compared. The total prevalence of HIV-l 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. Qur findings
may indicate the presence of another HIV related virus in Nigeria.

A relatively low prevalence of antibodies to HIV-13 HIV-II seen among the

digerian population, particularly the absence of the evidence of HIV-1 & HIV-1I
infections in the rural population so far tested ceems to indicate that infection
caused by theie viruses is alien to Nigeria and has probably been recently
introduced.
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TH-21 HUMAN RETROVIRUSES RELATED TO HIV IN CAMEROON, CENTRAL

AFRICA,
F. Mowovondi*, S§. M'Boup**, P, Kanki***, J-L. Sankale**, A.Gayc**,
C.Boye**, L.Sangarc**, M, Essex***, Yaounde hospital, Yaounde,

CAMEROON, **Hopital Le Dantec, Dakar-Fann, SENEGAL, ***
Harvard School of Public Health, 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 HIV types of viruses. The population under
study was grouped as follows: Prostitutes and STD patients from
Yaounde, Bertoua, and Ebolowa hospitals and prisons as risk
group(N=242), hospitalized patients as a separate group(N=204),
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 mean age of 26.8 years for males and 23.7
years for females. The blood screening was performed by Elisa
(Abbott) and then by Western blot or Radioimmunoprecipitation
using HIV-1 and HIV-2 uTLv-a as antigenic probes.  Also syphilis
antibody and HBs antigen have been screened on the same
population to see any correlation between these infections,

None of the tested serum samples were positive for uny HIV-1 or
HIV-2y7Ly.s antibodies, which represents a rare situation in Africa,
However, the seroprevalence for HBsAg was 13.7% and 8.2% for
syphilis which is very similar to what has been described in
neighboring countrices.

TH-22 PREVALENCE OF ANTIBODIES TO HTLV=III AND HTLV~I IN SOME AFRICAN AREAS
H.Huti*, G.Luzi**, A,DeFelici***, G.Roscigno*, J.P,Purand® and H,Merlin®®

* Uept.Tropical Diseasés and **Dept.Clinical Immunology, st University of Rome,
Italy; *** L.Spallanzani Hospital, Rome; °Institut Pasteur, Yaounde, Carlerun;
“” OCEAC, Service d'Epidemiologie et de Statistique, Yaounde,Camerun.

Regarding AIDS in Africa, there are two theories: the first assumes that AIDS
originated in Africa and from there the infection spread to Haiti anc the USA; the
other is, that AIDS appeared and spread simultaneously in Africa and America.

Ve carried out an epidemiological survey in some fast and West African countries
studying a bunch of 942 sera collected at different times in different areas:
Somalia (1975), Seychelles (1977), Pemba Island, Tanzania {1930), Camerun (1984),
lle de Bioco, Equatorial Guinea (1985), Using IFI and £LISA tests no aatibodies
aganist LAV/HTLV-II] were observed among the different groups of sera, and neithar
in the 6 sera from Kaposi's sarcoma patients (Camerun). With the IFI tast on non
infected cal) lines and other controls, 5: of false positivity was observed, espe-
cially anongst Somalian patients suffering from leprosy. The high titres of auto-
antibodies and circulating immunecomplexes in lepromatous leprosy could explain the
false positive results recorded in our patients. The negativity of both tests (IFI]
ond ELISA) in Kaposi's sarcoma patients confirms the observation that the Kaposi's
sarcoLa enderic in Africa differs from the forr of disseminated tumor oaserved in
Averican AIDS patients. Regarding the presence of HTLV-] antibodies, in the Sayche-
lies sera the prevalence was 134 (unpublisied data), acainst G.4% observed in ccua-
torial Guinea and negative results obtained in Pemba sera, Itis interesting to 2
that in the Seychelles the Tropical Spastic Paraparesis, a neyuromielopathy prescia-
bly associated with HTLV~1, has recently found to be endeiic.

83



TH-23

TH-24

SEROLOGIC PROFILES OF CENTRAL AFRICAN ~°DS PATIENTS TO HIV-1 ANTIGENS

P. Kanki*, J. Allan*, N. Clumeck**, 1, Quinn*** M, Essex*. *Harvard School of
PubTic Health, HBoston, MA, USA ?*St. Peter's Hospital, Brussels, BELGIUM,
***National Institutes of Allergy and .nfectious Diseases, Bethesda, MD, USA

Serum samples from 122 confirmed AIDS cases were analyzed for reactivity to HIV-l
viral antigens by radioimmunoprecipitation analysis and SDS-PAGE (RIP-SDS/PAGE) on
HIV-1/HTLV-111B infected Moit-3 radiolabelled cell lysates. 112/122 {97%) of these
HIV-1 positive sera reacted to the full complement of env- and gag- encodad antigens
including: gpl60, gpl20, p55, and p24. Variable reactivity was seen to the pl7,
gag-encoded antigen and the p3l, 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/HTLV-4 viral antigens. 25% (28/112) reacted to the p55 and
p24 of HIV-2/HTLV-4and 67/112 (60%) cross-reacted to the gpl60 env precursor as well
as p55 and p24 gag antigens. 12 of 112 (11%) unly cross-reacted to the precursor
gpl60 of HIV-2/HTLV-4,

These results indicate that the majority of AIDS patients . Central Africa show
reactivity to the gag-encoded antigens of HIV-1 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-l 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-II1 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/i#TLV-4, This further
indicates that a specific serologic diagnosis of HIV-1 or HIV-2 virus infection
necessitates analysis with a confirmmatory assay such as RIP-SDS/PAGE or immunoblot.

ABSENCE OF H1V-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 HIV-1 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. Cluneck, F. Mawovondi, [. 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.

Al1 1,430 serum samples were analyzed by radioimmunoprecipitation and SDS/PAGE
and immunchlot for antibodies to HIV-2/HTLV-4. The cross-reactivity between
HIV-2/HTLV-4 and HIV-1 antigens has been well documented and appears to be the
strongest in gag and pol encoded antigens. Therefore, a positive HIV-2 response
was distinguished by a specific response to the env antigens, the gpl60/120 and
9p32 (transmembrane). NONE of the 1,430 samples analyzed demonstrated antibodies
to the en.-celated antigens of HIV-2/HTLV-4; in HIV-1 antibody positive samples,
cross-reaction to the qag and pol antigens of HIV-2/HTLV-4 was frequently observed,

HIV-2/HTLV-4 was not detected in 7 central African countries surveyed, wherras
HIV-1 in association with AIDS and related disorders was quite common. Further
study on these two viruses of apparently differing pathogenicity will be important
to our general understanding of various members of this family of viruses and how
they have evolved.
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ABNORMAL SERULUGICAL RESPUNSES FUR HIV 1 AND HIV 2 IN SOME PYGMIES FROM CENTRAL
AFRICA.

F._Rey*, 0. Sataun**, V. Barre-Sineussit, J.C. Chermann® and A, Georges**,
*Institut Pasteur, viral ncology Unit, Faris, France, ** Institut Pasteur,
Bangui, République Tentrafricaine

We have analysed 184 sera trom pyamies 1iving an gouth Central African Republic
for HIV I and HIV 1 antibodies. 165 serd were negative for HIV 1 and HIV 2
antibodies by ELISA. 10 sera were positive for HIV 1 antibodies by 2 FLISA, By
Hestern blot analysis, they were reacting only with the pl8, p25, p40 and p55
proteins and sometimey gave other non spectrfic bands but according to general
criteria, they cannot be constdered as HIV 1 positive, @ sera were positive for
HIV 2 antibodies by ELISA 5 one way altso positive an HEV 1 ELISA. However, none
of them was confarmed by Hestern Blot since o reactivity only to the core
proteins plu and pln «ay observed. S0 far, we cannot explain the cross-reactions
of these sera with the anteroal protews ot HIV 1 and HIV 2. However, our
results suggest that the prevalence of v antibodies in pygmies is lower than
in the urban or suburban population of the Lentral African Republic.

TENTATIVE DETERMINATION OF AIDS JNCIDENCE
AND RISK FACTORS TN 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 tranvnission of
Human Immunodeficieny Virus (HIV) in Central African Reiublic, we
compared 1mmune recsponse to others sexually transmitiled agents (JT.
pallidum, C.trachomat:s ana HB virus),in a randomly selected popula-
tion, over a two years period.From 19846 to 1987, although the ratio
of HBs positives/T.pallidum (TPHAY positives remained the came. the
percentage of HIV-1 positives within the TPHA positive population
grown from 3.3 4 to 17.7 %

Then, to assess the putative role of risk group populatione as
reservelr, 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 hacd gonorrhoea at least once. and 4/99 had chancroild, without
1immunological traces of treponema or/and HIV infectation. 1n 26/99
patients, anti-treponema antibodies appeared during the survey,
assoclated 1n 9 cases with gonorrhoea, and with chancroid in 2 cacses.
In 6/99 prostitutes, antibodies against both T.pallidum and HIV-1
appeared, asscciated with gonorrhoea (2 cazes) chencroid (i case)
or candidosis (1 case). 1297 became HIV seropocitive, aceociated
With gonorrhoea 1n 3 cases, chancreid 1n 1 case and both 1n ! case.
Thns indicates that, although T. pallidum 1s sti1ll more freguent than
H1V in african prostitutes, with time HIV-{ spread will tend to
resemble the epidemiological pattern of syphilis.
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SERDLOGICAL SURVEYS OF HIV ANTIBODIES IN CENTRAL AND EAST AFRICA.

M.C. Georges-Courbot, M. Merlin, P.M.V. Martin, J.P. Gonzalez,

D.Salaiun, and A.J. Georges.

Since 1985 4649 randomly selected sera from & different countries of
central and east Africa have deen tested for HIVU-1 ancibodies and
635 +for HIV-2antibodies., A1l the HIV-1 or HIV-2 Elisa positive sera
were checked by western blot. The prevalence rates of HIVU-1
antibodies were as follows: very low in rural areas: Mora,
Cameeroon-1985: 0% (322 sera)j higher in semi rural-areas:
Pointe-Noire, Congo-1985: 0% (340 sera), Maroua, Cameroon-1986: 0.3
* 0.7/ (364 sera), Bambari, CAR-1987; 3.7 4+ 2.4% (374 sera), Bioco,
Equatorial Guinea-1985: 0.3 + 0.6%Z (308 sera); generally still
higher in capitals: Njamena, Tchad-1986: 0.3 + 0.4/ (331 sera),
Bangui, CAR-1984: 4,04 & 1.54 (940 sera), Brazzaville, Congo-1986:
4.6 ¢ 2,9/ (368 sera). In Maputo, Mozambique-1987, the incidence
rate was 0% in blood donor samples (121) and 2.3 + 2.7/ in risk
Qroup samples (131>,

A three year survey in randomized populations of Bangui (CAR) has
shown a significant increase of HIV-1 antibodies rate: from 2.1 *
1.4% in 1985 to 4.04%Z + 1.05% in 1984 and to 7.8 4 2.87% in 1987.
Extensive cross reactions between HIU-1 and HIUC2 were noted in
Elisa while in Bangui all the sera positive by HIV-2 WB were also
positive by HIVU-1 WB which seems unlikely to be due to true
infection by both types of virus aid remains unexplained.

Sero prevalence of HIV-1 antibodies are dissimilar in Central
Africa, showing probable various epidemiclogical patterns. The high
percentages of Elisa 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.

HIV-RELATED VIRUS IN GABON

E. Delaporte*,*#, M.C. Dazza** %A%, T, Huet****, A, Dupont*, F. Brun-Vezinet®»=*,
S. Wain-Hobson***x, A,G. Saimot**, B. Larouzé**, CIRMF, Gabon, **INSERM
U13/IMEA and ***Laboratoire de Virologie, Hoépital Clavde Bernard, 75944 Paris
Cédex 19, ***sUnité de Biologie Moleculaire et d'Immunologie des rétrovirus,
Institut Pasteur, Paris, France.

During epidemiological surveys in Gabon (1986), 2.8% of the 2624 adults studied
were HIV1l and/or HIV2 ELISA positive but did not fit the criteria for anti-HIV1
and/or anti-HIV2 positivity. All WB patterns showed antibodies to the gag
antigens; in addition, 22% of *he sera had another band of about 37 kD. Reverse
transcriptase activity (RTa) 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 10° 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
HIV1 polyclonal antibody by an antigen capture assay. By an indirect IF assay
the cultured infected T lymphocytes reacted obvicusly with the serum of this
subject and weakly with human HIV1 antibodies. Southern blot analysis showed a
weak hybridization with the entire HIV1 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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PREVALENCE RATES OF ANTIBODIES TO HIV1 AND HIV2 IN POPULATION SAMPLES FROM GABON
E.__Delaporter,**, A. Dupont®, N. Merliness, R. Josserns, M, Hamonotwws,
N.C. Dazza®®, asaan, F_ Brun-Vezinet*®#aa B, Larouzé**, A.G, Saimot*», CIRHF,
Gabon, **IMEA/INSERH Ul) and *#*==elaborztoirc de Virologie, Hépital Claude
Bernard, 75944 Paris Cédex 14, France, »**O0CEAC, Cameroon, *##sMipnistére Santé
Publique, Gabon.

Five cluster sample surveys were conducted in 1986 in Gabon on 1874 symptomless
subjects aged 15-44 yr in wurban (Libreville 383 subjects, Port-Gentil 385},
seai-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- .lle (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 (gpdl, gpll0 for HIV1,
gp 36/41, gpl05 for HIV2). In adults, the prevalence rate of anti-HIV1 was 1.8%
in Libreville, 0.5% in Port Gentil, 0.3% in Franceville, 0.8% in the southern
rural area, O% in the north. Only two subjects were anti-HIV2(+). None of
the children were anti-HIV1(+). 55 (2.9%) of the adults were HIV1 and/or HIV2
ELISA{+) but did not fit the criteria for WB(+). All HIV1 and HIV2 WB patterns
revealed antibodies to the gag antigens in all these cases. In addition, 6
(10.9%) of the 55 sera showed antibodies to one of the pol antigens (p34, p64)
and 10 (18.2%) showed another band of about 37 XxD. A similar pattern was
observed for the five HIV1 ELISA{+) V¥B(-) children. Such patterns suggest the
occurrence of HIV-related retroviruses.

HIV-ANTIBODIES IN PROSTITUTES, BRAZZAVILLE AND PUINTé-NOIRE {Congo)

P, M'PELE®*, A. ITOUA-NGAPORO*, M. ROSENHEIM*** P, EOZENOU®*, F. YALA®,
M. MAKUWA®®*®  J C, GLUCKMAN®®* M, GENTILINI®**

* Hépital Général de Brazzaville, Congo ; ** Service des Grandes Endémies, Brazza-
ville, Congo ; "** Groupe Hospitallier Pitié-Salpédtricre, Paris, France ;
##%#% Laboratoire National de Santé 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 HIV antibodies
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 of 39, p 0.02)
probably because the harbour activity of the town.

In blood bank donnors, sero-prevalcnce i{s 7,61% in ELISA.

Western-blot was avalaible for the sera of Pointe-Noire, 18 (46,1%) were core
and envelope positive, 5 (12,8%) were core positive, 16 (46,1%) were only p25
positive, Western-blot for Brazzaville Is under progrexs.
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HIV-INFECTION IN IN-PATIENTS - BRAZZAVILLE - CONGO

A. ITOUA-NGAPORO®, P, M'PELE™, G. MOUANGA-YIDIKA®, MOYEN®, M'BOUSSA®, M.C. SAMBA
LEFEBRE®, F. YALA*, B. CARME®, OUBENGUI®, M. ROSENHEIM**, J.C. GLUCKMAN*®,

M. GENTILINI®"*

* Hépital Général de Brazzaville, Congo. ** Groupe Hospitalier Pitié-Salpétriére,
Paris, France.

Between November lst, 1986, and April 30th, 1987, all in-patients of the General
Hospital of Bravsaville were systematically tested for HIV antibodies using an
ELISA commercial kit (ELAVIA, Dingnostics Pasteur)., HReactive seran were shipped
to Paris for Western-blot confirwation.

1050 adults were tested | 350 (33,1%) were repeatedly positive in ELISA ; among
them 212 had AIDS according to WHO clinical definition for Africa.

714 patients were hospitalized in the Department of Internal Medicine and Gastro-
Enterology, 235 (32,9%) were positive ; in the Department of Internal Medicine
and Cardiology, 47 were positive out of 78 tested (23,5%), in the service of
Pneumology 49 (62,8%) out of 78, in Neurology 19 (33,9%) out of 56, in Psychidtry
i (40%) out of 10,

94 children under 195 years old were also tested, 39 (33,9%) were positive out
of 94,

Western-blot was avalafble for 88 patients, 75 (85,2%) were core and envelope
positive, 7 (7,9%) were only core positive and 6 (6,8%) were only p25 positive.

31 spoures of UIV positive patfents were tested ; 22 (71%) were positive, 3
had AIDS according to WHO definition.

SERO-PREVALENCE OF ANTI-HIV ANTIBODIES IN BLOOD DONNORS, BRAZZAVILLE (Congo )

N. COPIN*, P, M'PELE®, F. YALA*, A. 1TOUA-NGAPORO®, M. ROSENHEIM*,
G. BRUCKER*, M. GENTILINI®*

* Hépital Geénéral de Brazzaville (Congo) ; ** Groupe Hospitaniier Pitié-Salpétriére.
Paris (France).

Congo {s located in Central A cica, West of Zaire. The first cases of AIDS
were reported in 1983. A commercial ELISA kit (ELAVIA, Diagnostics Pasteur) is
used and 8009 blood donnors were icsted between october lst, 1986 and April 30th,
1987 among which 610 were repeav 1y reactive (7,61%),

Sex ratio of positive donnors is near 1, Western-blot conflrmation is under
progress.
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URBAN TO RURAL SPREAD OF HIV INFECTION IN DUNG'!, ZAIRE
I. Surmont, J. Desmyter
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 AlDS cases. The
Azande living there are a declining population with high female infertility
ascribed to venereal disease.

In people not suspected of HIV disevase, anti-lilV was present in (a) 8 of 33
(24 %) adults at Dungu with strong links to the Ltocal capital of Isiro; (b) in
9 of 170 (5 %) of sedentary Dungu adults; and (c) in 1 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 more Jdistant cities.

Prostitution was a risk 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 HIV infections and the clinical AIDS
cases except one were contirmed as due to HIV-1; HIV-2 was not found.

Subsequent samplings are in line with the above findings, except hat a
larger proportion of A{DS cases are now in sedentary Dungu adults, This is a
clear model of urban to rural spread of HIV in a remote area previ.usly
unsuspected of HIV infection.

DISTRIBUTION OF ANTIBODIES TO HIV1 IN AN URBAN COMMUNITY (ARU, UPPER ZAIRE)
L.Aktar*, B.Larouzé*, S.Mabika Wa Bantu**x, F.Brun Vézinet**, N.C., Dazza*, »*,
J.P. Coulaud*, C. Gaudebout*

*INSERM Ul13/Institut de Médecine et d'Epidémiologie Africaines, et **Service de
Virologie, Hopital Claude Bernard, 75019 Paris, France; ***Zone de Santé d'Aru,
Zaire.

The prevalence rate of antibodies to BIV1 (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-HIV1 was
5.3%. No difference was observed according to age, sex and marital status. The
prevalence rate was nither in the market district (10.6%, 17/160) than_;n other
less crowded districts of the city (0/159) (Chi2=19.0, df=1, p<10 ). The
prevalence rate was lower in the L. ethnic group which were the first
inhabitants of the city (1.4%, 3/211) than in other ethnic groups (13.0%,
14/108) (Chi?=18.6, df=1, p<l07). In the market district, the prevalence rate of
anti-HIVl wan lower in the L. ethnic group (4.1%, 3/73) than in other ethnic
groups (16.1%, 14/87) (Chi?*=6.2, df=l, p(0.02). 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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PREVALENCE OF HIV AND HTLV-1V INFECTIONS IN ANGOLA.

B. B&tt.ger', 1. Berggren™", J. Leite’ ", M. Ferreira, L. Fernan-
des Dias***, G, Biberfeld"*.

‘Dept of Immunology, National Bacteriological Laboratory, Stock-
holm, " Danderyd Hospital, Swedea,  “Ministry of Health and the
National Blood Bank, Luanda, Angola.

A seroepidemiological study of HIV and HILV-1V infection was per-
formed in the capital Luanda and in the Cabinda district, which
is situated as an enclave between Kongo and 2aire, in Angola in
October 1986. Sera from groups of healthy subjects and groups of
patients were screened for HIV and HILV-IV antibodies by ELISA,
All screening positive sera were tested by Western blotting with
HIV and/or HILV-IV antigens. In Luanda HlV 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 and in 0/22 women
hospitalized with pelvic infections. In Cabinda 4/38 (11%) women
at a maternity ward were found HlV-seropositive, but anly 1/52
(2%) of other hospitalized patients 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.

PREVALENCE OF ANTIBODIES TO HIV IN A RURAL AREA OF BURUNDI

M. Galli, A. Saracco, G. Verga, G. Zehender, R. Esposito, M. Moroni

Infectious Diseuases 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.

Vie present here sn hospital-based survey performed in Butezi, a rural

area in Ruyigi ion. Butezi extends over 120 sq.km and is inhabita-

ted by nearly . 'O persons, with a density rar 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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Cross Sectional Study ot HIV Infection in South Western Uganda,

W Naamara , Fo Plummers< Dept. of €0 M. Nairobi University,

Tipept. of Microbiology, Nairobi University.

Heteroseaual transmission of 4lV in Vganda is well knosn but. the prevalence is not.
well known,  lhis study was to determine the seroprevalence, risk factors and
morbidity of HIV in this rural community,  JO0 participants were scen. 468 high
risk, 308 notmal risk and 22,77 children.  07.7%, i7.7% and 1. 1% were seropositive
tor HIV prespectively,  There was a signiiicant ditterence in these groups p=0,0000,
M/E ratio was 1.1, 3, HIV was associated with number ot sexual partners in high
pop. only p-0.0002.  Having more than one sexual partners  had OR 3,09 95% CL
Lod-0.39 in high visk pop.  No signiticance in normal risk., Miwrital status was
associated with HIV p 0,002 in nermal risk pop. only. Divorced had an OR of 4.49
57 CL O 1L,42-14.25.  Injections were associated with HIV pP-0.0000 and OR 4.3, 95¢
CL 2.1-58.4.  Posterior cervical nodes (PCV) were associated with HIV in all the Pop.
groups p-0,0001, PON used as a scereening sign had sensitivity of 93.18% in high
risk pop and 55,77 in normal risk. HIV was associated with HZ Fisher test 0.032
in high risk pop. There was a strong association between HIV and lues p=0.004,

No association was found between HIV and HBV,  We conclude that HIV is a big
problem in this rural arca with high risk pop. as the reservoir. Injections,
nunber of sesual partners, STDs are big risk tactors.  Analytical studies are
needed,

LOW PREVALENCE OF HIV ANTIBODIES IN A REMOTE AREA OF KENYA

A. Saracco, M, Galli, G. Zehender, C. Uberti Foppa, A. Lazzarin, M.
Moroni, Infectlous 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 availabie from
92 outpatients and 11 {npatients of Sololo Mission Hospital. Parti-
cipants, %4 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 avallable 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 serr 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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AIDS STUDIES IN KENYAN HAEMOPHILIACS

G.W. KITONYL, T, BOWRY AND £.G. KASILI, COLLEGE OF HEALTH SCIENCES, UNIVERSITY OF
NAIROB!, KENYA,

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
(30%) with naemophilia A were seropositive, lone of the patients with Christmas
disease or vVon Willebrand's disease were seropositive, Our results indicate a -
link between the use of commercial factor VIII concentrates and seropositivity.
These studies also irdicate that the rate of exposure of the Kenyan haemophiliac
to the HIV virus is not as nigh as reported elsewhere which is probably
explained by the very timited use of factor concentrates. Mone of the 51 patients
tested have clinical AIDS but 4 seropositive patiei..s have extrainguinal
lymhadenopathy ang one of these 4 has had an episode of Herpes Loster jnfection. -

The second phase of these studies includes alterations of T-cell subsets
in these patients,

SEROEPIDEMIOLOGY OF HUMAN RETROVIRUS INFECTIONS (HIV-1, Hiv-2, HTLV-D)
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,

I't is Known that human Retrovirus infections are endemic in Africa. This
is very important, from an epidemiologic point of view, both to explain
the nateral history of these infections and for the problems connected
with the more and more frequent movements of people between European and
African Continent, Seroepidemiologica! researches are carrted 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 1985-84, concerned sera collected in 1975 from 100 subjecte living
in rural regions of Tanzania, which showed a high prevalence of
Hepatitis B markers <(Crovari,1979). A {further rnvestigation was
performed on 343 samples collected in the period Mav-June 1936 in a
Kenyan rural arca advacent to the Tanzanvan border. All cera were tested
for anttHTLVY-1, antiHTLY-T111/HIV-1 and some of them far anttHIV-2 by
using commercial EIA Kits. The reactive csamples were then analsced bv
Western Blot W.B.). The results obtained for antiHIV'-1 and for
antiHTLY-1 are rather difficult to be interpreted awing to a few czera
samples give not a tipical W.B. pattern usee table:, Nevertheless, our
researcles seem to emphastze that HIV-1 1nfection was absent in §$75 andg
spread v a stight way 1n 1986 among rural peoples we studied, while
HTLVU-1 infection would result more frequent, Tt- atiprical W.B. patterns
observed by us may be explained either through the crrculation of
retroviruses cimilar to the above mentioned or <ome interfering ceric
factors. All the samples tested, including the ones with W,B, unusua!
pattern, resulted negative for antiHIV-2,

ant I HTIV- 11T /HIU-t antiHTLU-]
STUDY SUBJECTS ElA Western ttlat Eln Western £1at
NR R NR RT R NR R NR RT RA
st | ‘00 | 93 ? 2 0 5 189 11 3 R) 3
----- fm o e e o e o e e el
2nd | 343 1327 14 2 ! 13 1308 38 ’ s 12

NR:not reactive Rireactive RTireactive tipic Rdtreactive atipic
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AIDS IN THE NORTIFRN ZOWE OF TANZAKIA
KILIMANJARO CHRISTIAN MEDICAL CENTRE - NORTHERN TANZANIA

W.P, HOALELT, PHYSICIAH}; W,NKYA, SCIENTIPIC OFFICER; K.A. MMUNI, PHYSICIAN.

AIDS IN THE HORTHERN ZONE OP TANZANIA,

During the period March, 1984 and June, 1987 a total of 100 patients were
identified mo natinfying the adult criteriae for AIDS, All patients were
positivo for Muman immuno deficiency virus (HIV) antibodies by ELISA, Confir-
mation tcoats were done with Western Blot & immuno flourescence, The firot
olinically suspected casen of AIDS was oonfirmed in March, 1984, The total
number of AIDS patients identified in the lant 8 monthe was 60, The mals
female ratio was 211, The mean age for males was 32 years (range 22-60) and
femaleo 28 years (range 19-41), The mean darat!.n of cyrptoms cn admission
was 5.25 montho life expeotoncy was ssven montho in 10 patients, 80% of the
females were either single, divorced or widowed} nearly all had children,

60% 665 of the maleo were married mostly with children, Among the AIDS
patiento weight looo (98%) was tho commonest finding., Weakmens (97%) wasted
(95%) Diarrhoea (78%) okin disease (63%) Candidianis (62%) Iymphodenopathy (33%)
Ratinopathy (25%) Kapool Sarcoma (12%).

The main clinical neurologicnl findings aro deocribed, Only 2 patlents gave

a history of Blood transfusion prior to the onoet of symptoms without any other
known risk factors. (3 and 5yrs) Travel abroad/Tanzania was a riesk factor in
55% Promincuity in 48% and a previous history of sexually tranmmitted disease
within 5 years in 35% Death of a sponse from AIDS occured in 2 patients, 25
cases of Ospophagenl Candidianis were identified during 1073 gastroscopies
performed at KCHC in 1986 21 wore male, Iaboratory inventigntions: Showed

a mean, HD of 9 gmo%, ESR of 67mn/hr and normal or low white cell oount.
Virology atudies confirmed the asoociantion between AIDS and cytomegalo virus.
Herpes simplex virus and Ebstein Barr virus, A probable case of Humnn polyoma
virus 10 described. 14% of patients showed significent titres of antibodies
to toxoplasmoois by both compliment end immuno flourescence,

Thie paper records the emergence of AIDS (The olim disease vnrioty) in
Northem Tanzania as seen by the Author from the ptart of the epidemis,’

HIV INFECTION 1N TANZARIA: IFITIal CESERVATIONS

J. Shao', ¥paga+, E. Mbena'

(1>Dept. cf Microbiology anc .mrunoliogy and (2)lept. of Int. Medicine, Mubimbili

Medical Centre, Dar es Salaam, lancania.

Unconf:rmed casez of Acaquire:z lmzune Laliciency Syncdrome (Al
Kagera resion c! Rura. Tancac w

ra: tne enc ¢t 198D, Lurins the  per.ce
lanuarv 1284% zasas ware s -- Mun:imrili Medical Centre lar e: Iu.aak I
Clinica. and Laccratory cont

mitlon.

The present communication cescripes imoortant clinical and iaboratory findings
193 patienis examipned. l'ossiiie modes of trasmission are discussaed.
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PREVALENCE OF HIV-ANTIBODIES IN POPULATION GROUPS IN TANZANIA

]) k . Z)F. Mhalu and 2)J. Shao, Qspartment 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. Ne
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 in Dar es Salaam. There were no sero-
positives in a group of 147 children,

Continuation of similar studies in Dar es Salaam and other parts of the country
can provide useful information on effectiveness of ongoing AIDS control measures,

PREVALENCE OF HIV-1 IN SELECTED POPULATIONS AND AREAS IN MALAWI

L. Girtler*, J, Eber‘e*, F. Deinhardt®, G.N. Liomba®*, N,G, Ntaba®**, A.J. Schmi-
dt**, Max von Pet .7 .ufer Institute for Hygiene and Medical Microbiology,
Munich, Germany, **Queeen Elizabeth Central Hospital, Blantyre, Malawi,

To obtain some estimate of the distribution of HIV-1 and HIV-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-1 prcvalence was found in female prostitutes of whom 148/265 (56%)
were positive, The infection rate with hepatitis B virus (HBV) was even higher
with 2197265 (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 rurther 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
£0 sera.
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PERSPECTIVE OF AIDS IN SOUTH AFRICA
M. Crespi, B.D. Schouh, S.F. Lyons, 3.M. McGillivray, A.N. Smith, S. uohnson,
National Institute for Virology,lransvaal, South Africa.

By the end of Mirch 1987, 63 cases of AIDS had been diagnosed in South Africa,
all of wnich were white males belonging to the high risk group characterisiically
seen in Western countries. Epidemiology studies were done on a population of 56
black prostitutes "servicing" a large industrial complex north-east of
Johannesburg and on 135 black females attending the major Johannesburg clinic for
sexually transmitted diseases {STDs) to determine the incidence of AIDS in a
susceptibile black population,

A1l sera were examined for HIV antibodies both by ELISA (ELAVIA-Pacteur Institute)
and by direct immunofluorescence (IF) using HIV-infected H9 cells.

None of the prostitutes and only one of the STDs attendees, a migrant fiom
Malawi, were positive for HIV antibodies. This confirmed that African AIOS has
not, as yet established itself in South Africa.

A new epidemiology study has been initiated in prison populations, 2nd sera 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,

LACK OF HIV SERGPOSITIVITY TH A SELECTED POPULAT{ON OF SOMALIA
O.Aden",F.Tittf_:.Y.A.Nur*,A.Sebastiani"’*",G.Mariani"",P.Veram’""

*Blo.d Bank Center,Mugadishu,Somalia **Istitutu Superiore Sanita,Rome¥*#nep+,of
Tropica” Diseases and**¥bept.of Hematology,University "La Sapienza",Rome,ltely.

Althoug the presence of KIV infec’.ion in Centi:al Africa is well docume.ted, data
related to some countries of Eastern ot Africa are scanty.In a previous study we
have not found anti-HIV antibodies in serum samples collected between 1978 and 1984
ameng Somalian population living in Mcgadishu.To further investigate the possible
introduction and/or spreading of HIV virus after that time in Somalia, we tested

a total of 735 sera collected between July1986 and Januarv 1987 and stored at -20 C
at the Blood 3ank Center of Mogacdishu.When possible, the population has 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 rcuctive 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.[t is possible that several factors (geographical,social and
religivus) may have hindered the introduction in Somalia of HIV infection from
neighbouring countries.
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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 Africa,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 disca-
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(Recombinant
HTLV III EIA,Abbott).

The reactive specimens were confirmed by using a competitive EIA (HTLV III Con-
firmatory EIA,Abbott),

None confirmed positive serum was found.

The poesent data secm to suggest that HIV infection was not widespread in Asmara
at least until to 1963.

RETROSPECTIVE AND PROSPECTIVE SEROEPIDEMIOLOGIC STUDIES ON HIV-1, HIVY-2 AND HTLV-1
INFECTIONS IN NORTH AND CENTRAL AFRICA

G. Gira]dol, S.K. Kyalwaziz, R. Oworz. R. Mugerwaz, D. Serwaddaz, Md-R. Gharbi3.

F. Barré-Sinoussia, F. Brun-Vezinets,.P. Kanki®, M. Essex®, S. Ceparano’, M. Monacol.
E. Beth-Giraldo!. 1 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 than 1000 patients/subjects have been obtained between 10/B6 - 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 profile and epidemiologic data obtained from each patient.

Three different assays(indirect immunofluorescence, Western Blot analysis and RIP-
PAGE )for determination of antibody prevalence to HIV-1, HIV-2 and HTLV-11] have been/
are employed on sera obtained from beedings during 1970-75 as well as 19B5-87. No
evidence of antibodies to HIV-1 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-1. 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-1 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-1
seropositivity in 203 subjects of one of the highest risk groups {prostitutes). No
evidence for HIV-2 and HTLV-1 infections was obtained
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SEROEPIDEMIOLOGY OF HIV INFECTION IN FOREIGH STUDENTS,PREVALENTLY COMING FROM AFRICA,

LIVING IN TURIN (ITALY .~
C.Zotti,A.Maiello,M.Bolgiani,A.Moiraghi-Ist.Igiene Universita-Turin-Italy.

Following the epidemiologic studies which led co i{dentify 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 1987, 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.I1.S.A. test and Indirect Imnunofluorescence;

the positive samples have been confirmed by Western blot technique.

To date, 19 positive serums have been found: 18 from Africa (prevalently coming from
Central Africa) ard 1 from Haiti.

Careful attention has been paid to the African subjects' anamnestic data, to found
eventual risk factors: hospitalisation, malaria,vencreal diseases, life habits (drug
abuse, sexual habits); these risk factors have been related to the conditiors of
HIV seropositivity or seronegativity.

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 ("AQO") and another 37 (16 1) 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 paticnts 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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AIDS CASES AND HIV INFECTIONS RELATED TO AFRICA IN THE UNITED KINGDOM
G, Marasca, A. McCormick, E Hostler, Communicable Disease Surveillance Centre.
, London UK,

In 1982 the Communicahble Disease Surveillance Centre (CDSC) estabilished a Nationa)
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
seekirg medical treatment or students, the other 11 were UK residents who had spent
part of their lifes in Africa. The male to female ratio was 1.75:1 compared to
41.7:1 in the 769 non African related AIDS cases. The B8 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 bloud transfusion. The
1ikely 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 in 1 (5%) and Ol in the remaining 11 (56%) patients. Eight
of these 11 cases had opportunist infections involving the CNS (cerebral
toxoplasmosis, CMV retinitis, HZ encephalitis).

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.

HIV-POSITIVITY AMONG DANISH PROFESSIONALS RETURNING FROM AFRICA

P.Tauris, F.T. Black%, Department of Tnternal Medicine and Tnfectious

Niseases,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 imoortad reservoir of HIV. In 1986, 212z Danes returning from Zam-
bila or Tanzania had a routine health check at the outpatient clinic for tropfcal
diseases , Marselisborg Hospital. All were offered a tcst for #IV antibodies and

81 (38%) accented. 7 voung heterosexual males were seropositive by ELISA, confirmed
by Western blotting. All 7 had had vaginal intercourse with local Africans, nore
had received blood or blood products, two vatients had had intramuscular injections
during their stay in Africa., We conclude that HIV antibody screening must be
offered to people returning from regions whare AIDS is endemic.
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GENETIC RELATIONSHIP OF HIV-2 ISOLATES AND THEIR RELATEDNESS TO HIV-1 AND STL\.’-IIIA(‘M

G. Franchini, M, Reitz, E, Collaiti, H. Guo, F, Wony-Staal, G. Biberfeld*, and
R.GaTvs, Tahoratory of Tumor Cell Biology, NHCI, NIH, Bethesda, MD, USA, *State
Bioloui~al Laboratory, Stockholm, Sweden.

The isolation of retroviruses related to HIV-1 from .ifrican green monkeys (STLV-
HIa m(Kanki. et al., 1987) and macaques (STLV-11! mac) (Daniel et al, 1985) has
lead”to the discovery of a secong group of human retroviruses, now collectively
called HIV-2 (Clavel et al., 1986; Albery et al, 1987), which are prevalent in west
Africa. MWe cbtained the complece nucleotide sequence of a human west African retro-
virus HIV-2 sb16669, and compared it to a4 previously described different strain

of HIV-2 (HIV-2rcd) (Guyader et al., 1987)as well as to STLV-111 {Franchini,

et al., 1987), and HIV-1 (Ratner et 11., 1985). We concluded th3t"

1) The HIV-T isolates are somewhat more closely related to each other than the
STLV-11l3gy, compatible with their origin in different species.

2) HIV=2 isolates differ from each other to tae same degree and contain the same
hypervariabie regions within the envelope ge-es as do different strains of HIV-1.
The eaquivalent degree of intrdgroup divergence implies that HIV-1 and HIV-2 have
existed “in their present respective ranges in Africa for an approximately equal
length of time. The fact that AIDS is widespread in regions where #lV-1 15 prevalent
but not in regions where dl¥-2 is pre.alent, as seroepidemiological data indicate,
suggests a substantial difference in the morbidity rates associated with HIV-1 and
Hl1v-2 infection. This means that a comparison of the genetic differences between
these two virus groups could help elucidate the basis for the apparent nigh patho-
genicity associated with HIV-i,

3) Comparison of HIY-1, HIV-Zz and STLV-TT1a4n to the ungulate lentiviruses EAIV
and Visna chows that the members of the former group diverged from a common incestor
much more recently than they diverged from the latter group., HIV-2 and STLV—IIlag,,l
diverged more recently than did HIV-1 and HIV-2.

4) The genetic relationship of these retroviruses (HIV-1 and HIV-?) 2ve consistint
with their origin in the distant past and indicates that the recent onset of tne
AIDS epidemic may have socic-economic underlying causes, rather than being induced
by the sudden genesis of pathogenic retroviruses.

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 S'LTR and the gag genes. In HIV1 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 1n this region using the biological active
isolate pHXB2D and transfected this mutants into H9 cells. Here
we describe several of our mutants: 1.In the mutant pPACl10 a
Hindl111(78)/BssHIT(255) fragment was replaced with oligo-
nucleotides. This mutant was deleted of 53 nucleotides between
PBS and BssHll. 2.1n the mutant pPAC20 the BssHI1/Clal(374)
fragment is vreplaced by oligonucleotides containing a splice
donor and gag sequences. 3.We further 1ntroduced into pPAC20 a
viral fragment (284 to 327) 1n 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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Comparison of HIV 2 and STLV Illsm

M. Jenmings*, F. Barré-Sinoussy**, F. Rey**, F. Oliivier-Henry**, M. Gardner*,
J.C. Chermann=* ¢t al.,*Department of Medical Patholoyy, University of
California Davis, Davis, CA, USA, **Institut Pasteur, Viral Oncology Unit,

Paris. France,

Simian immuenodef iciency varuses (SIV) have been isolated from several monkey
species including macagues (Sivmac), African greenm monkeys (SIVagm) and sooty
mangabeys (5Ivsn). Among the 2 uroups of hunan AIDS viruses, HIV 2 originally
obtained from Hest African ATDS patients has been showe to be antigenically
related to Slvmac. He have recently studied the relatedness between the viral
antigens of HIV " and SIvsm by RIPA and destern Blot analysis. Sera from sooty
mangabey monkeys and from Si¥sm anoculated rhesus monkeys demonstrated Strong
reactivity to o101 the major virel antigens of HIV 2. Human HIV 2 positive sera
tedct alsy specdbacally wtth bhoun Uie core and envelope antigens of SIVsm,
Biological studivs ndicate that Tibe HIV 2, Slvsm replicates in human CD4*
cells, displeys a cyvteopathic effect on these cells and can be propagated on
continuous cell Vines suck ac CEM or U237, Further genomic comparisons of HIV 2
and SIVsm by restriction mapping will provide further information on the extent
of relatedness between these human and simian viruses,

H1V RELATED SEQUENCES IN INSECTS FROM CENTRAL AFRICA
J.C. Chermann*, J.L. Becker*, U. Hazan*, B. Spire*, F. Barré-3inoussi*, A,
Georges** et al., * Institut Pasteur, Viral Oncology Unit, Paris, France, **
Institut Pasteur, Bangui, République Centrafricaine.

We have studied the presence of HIV related sequences in more than 200 insects
from endemic area for AIDS in Lentral Africa. This analysis has been performed
using squash blot, dot blot and southern blot technigues. Viral sequences have
been found among insects from urban or suburban area, directly or indirectly in
contact with humans. Positive insects included mosquiines, antlions, tsé-tsé
flies, cockroaches, ticks and bed-bugs. Squash blot analysis indicated that up
to 30 % of mosquitoes from endemic area contained such viral sequences. Studies
on mosquitoes 1lso suggested 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 crackets were constantly found negative.
Flies, bes, 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 puCl8, Kappa globulin,
HTE VL, type D SPY and M-Mulv probes. Hybridization with subgenomic HIV 1 probes
also indicated that most of the viral qgenes are present in pooitive insects.
However, the restriction patterns observed by southern blot analysis is not
similar to the one obtained with the prototype HIV 1 strain. These results
stiggest that insects might 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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BOVINE (FRUKEMIA VIRUS (BLY) AND HUMAN IMMUNODEFICIENCY VIRUS (HI V)
AN ULTRASTRUCTURAL STUDY,
P.M.Cereda*, G.Filice**, and E.Romero*. University of bavia, Italy,

*lonst.tute of Microbiology and **Institute of Infectious Disesses,

BLY, a bovine rotioviius responsiile for adult bovine leukosis, and
HIV, the etiological agert of AIDS, zcem to prerent some common foa-
tures as described 1n oul previous reperts concerning strict related-
ness between BLV and HIV. Data were obtained by indirect 1mmunope-
roxidase staining te hnique performed on a fetal lamb kidney (FLK)
cell line persistently infected with BLY and human HO9 lymphocytes
infected viath Hiv, The same cell cultures were used for morphologi-
cal studies cariied out by electron microscopy and by the immuno
clectron micros--opy with human scra positive for BLV or collected
from pattents e ted by immunodeficienzy syndromes, Results obta-
ined by electicn micros-opy confirm our previous data concerning

the relatedness of these two retrovirases:BLY and HIV.

T-CELL SPECIFIC EPITOPES ON HIV1ENVELOPE GLECOPROTBIN RECOgNIZED BY
IHMMUNIZED CHIMPANGEES. Kai,Krohn', Kemp Cease , Larry Arthurl, Richard
Fischer’, .Annamari Ranki',, Scott Putney”, DRaols Lusso , Peteor
Fischinger®, Rcbert C. Ggllo and Jay Berzofsky. Lab. of Tumor Cell
Biology , Metab. Branch.® and Office.of the Director”, NCI, 8ethesda,
MD, Bicgen Ccrp.” and Repligen Corp.”, Cambridge, Mass.

We  have  studied  cellula: immune response towards HIV in
chimpanzenrs immunized with native (gp12C) or recombinant (PB-1} HIV
envelope: proteins. All  animals showed T-cell proliferation ani IL-2
secretion when stimulated with inactivated HIV virions, purified gpi120
or PB-1. The T-cell recponse was ¢roup specific, befng directed
against several divergent HIV isolatas and gp120 or PB-1 molecules.
The epitopes recognized by the responding T-calls thus appeared to be
conserved. Thase epitopes were further identified Ly looking feor the
recogniticn ¢f synthetic peptides by the immunized animals. Two
independent approaches were used; peptides # 4 - 82 represented
overlapping, 15 to 25 aa. long sequences within gp160, while peptides
Tl and T2 were predicted to be T-cell epitopes due to their
amphipathic nature. A T-cell response was nost consistently seen with
peptides T1 and peptide 7, representing the ‘same region of gp120. Two
additional peptides, both within the PBR-1 seguence, gave response in
some animals., Peptide # 7, aa 426-450, contains the region of gpl120
claimed to bind to CD4 molocule, a roeceptor for HIV on its target
cells. Identification of conserved T-cell 2pitopes in HIV that are
immunogenic also in man is important for tha development of a subunit
HIV vaccine,
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T-CELL RESPONSE TO HIV AND HIV-DERIVED PEPTIDES IS SEEN IN
NON-INFECTED PARTNERS 105 AZT-TREATED3 PATIENTS BYT NOT 1IN INFE?T§D
yUMAN BEINGS., A. Ranki '“, S.Mattinen”, R.Yarchoan', and K. 5rohn =,
Lab, of Tumor Cell Biolcjy, NCI NIH, Bethesda, MD; Dept of
Dermatolcgy, Univ ,of 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 A2T, 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 R10 and
PB1, synthetic peptide # 7, representing aa. 426 - 450 of gp120, and
recombinant p24 protein. MNone of the HIV-infected persons responded to
gp120 or to HIV. In contrast, 4 AZT treated cases showed a significant
response to HIV 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, resronded. Based on in vitro co-culture experiments with
HLA-D/DR-matched antigen presenting cells and in situ hybridization
using HIV RUA-probes, we conclude that the antigen presenting cells
are infected and functionally disturbed during early HIV infection and
thus the anergy towards HIV envelope glycoprotein, 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.

PERIPHERAL BLOOD T4 LYMPHOCYTE NUMBERS IN ZIMBABWEAN PATIENTS WITH

HIV INFECTION

D. de Vvilliers, 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, 1934}).

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 Td lympho-
cytes was drastically reduced (<300/ul).,

T4 lymphocyte numbers have been correlated with discase severity
and poor prognosis in HIV infected individuals 1n Lurope and
amcrica. These preliminary results show that a saimilar pattern :s
observed in HIV infection in Zimbabwe.

Reference: W.ili. Erber, A.J. Pinching, D.Y. Mason, 1984,
The Lancet (1884) 1: 1U42-104Y,
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THE 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-I11 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):1337-50

THE IXVOLVEMEET OF THE CES IK AIDS FATIENTS
Mancuso S., Accurso V., Messina G.C., Perricore R., Cajozzo A.,
Istituto di Clinica Medica e Malattie Cardiovascolari, Palermo.

Vithin the clinical plerure geterzined by HIV tntectton, diseasee of the CNE occur
in many patéents with AIDS. The eva.uation for specific causes of localized or
diffuse abnoraulities usually indicate central nervous system disease caused by
opportunistic infectious agents, including fungal, bacterial, viral and parsgsitic
organisms or neoplastic processes

The study population consisted of 17 patients with AIDS, in 4 of whom we reported:
one case of transverse myeliopathy, one case of progressive multifocal
leukoencephalopaty, two cases of cortical-subcortical atrophy

Since opportunistic infectious agente were iaentified in none of these patients,
we chould censider HIV infection of the CHNS in the differential diagnosie of these
findings.

In our present study, the prevaience of CNS involvement in AIDS patients was 25 %
and various clinical manitestations irn AlDS-related neurone atrophy were evident.
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PROGRESSION QF HUMAN Triond DEFICIENCY VIRUS DISEASE: FOLLOWUF STUDY OF
HERFES (JSTER, FERSISTENT CENERAL TSEL LYMFHARENLGE ATHT Aty OTHER FERTUFES
OF AIDS-RELATED COMFLEN.

Hira Sk, Wadhawan bi, | .aunga 1, Mscuscua Ry Mpolo G, Fuoane FL.
Fram the Universit 0. ar g Haospatal, tusaba, Zambis.
SUMMARY

The number ot patrcnts uith herpes roster attending Jderaato-venereolagy
division at the Uni.oi 2L, Teahnlné Huspital an tussl o, J:a0bl3 Jncressed
20 fold 1n 198S. Anciig the 172 consecutive patients icreuned, 160
(93.0%) were positi.e 1o Human lmwano Beficienc, View: «1lV) antiobodies
by ELISA and western tlut snalysis. Al) pasitive herpe: c.oster patients
had multi-dermatomal, rarctac lestons an Lncomton pretentation 1n late
1970s, Also, J?O Cubiacuative patients presenting with per cistent

general 1sed lymphadein.2th, (FGLY w2re tested and 137 (72.1%) were found
positive. Anather gruwp ot patient: included was those pr osenting with
other features of A~rl wuch as fever, diarrhcéa, wetght lo:a, cough etc.
Two hundred and three patients with such presenting feato ¢ were tested
and 110(54.2%) were puaitive. One hundred fifteen patient= with FGL, 112
with herpes zoster ang &% cof those with other presenting camplatnts ha.e
been followed regularly for the past &-22 months., St.tecn (13.9%) witrh
FGL, 21 (18.82) with 1 3ad 9 {10.5%) with other presenti.g featurcs
pragressed to full vLic. . A0S, The nuaber of patient: an 411 the groups
who progressed to fAubs oe nat sigraficantly differcnt, RAlsa, there was
Nu S1gnYtscant UITIL cra e o a%: I3 Al aSh i Jlal Stalus,

occupat iz, budber wr T1de Lhaw we val pantnov g, e peal o dEtury OF
s@iually tranzdissible Jissazes. I vaen or Lhe sbave, he poz 2aater 13
ana of the aajar clindval festuce T rGl, werght buoz, o Qg arcpoes
suggestive of HIV disease 1n laabia,

PERSISTENT DIARRHEA [N AFRICAN PATIENTS WITH HIV INFECTINN,

I _Lebughek, R Colebunderss, A Nelson¥, P Gigasektf, B kapitals, ¥ tusasumunuia,
et al, & Projet SIDA, Departmement de la Santé Fublioue, #f Mama femo ROSD1-
tal, Kinshasa, Zaire, £#% Institute of Tropical Medicine, Antwerp, belgium,

Diarrhea 15 a common manifestation i1n many African AIDS patients, (¢ 245 Hlv
(+) AIDS patients hosnitalizec at Mama Yemo Hospital, 152 (47 %) nag erper -
enced at least one episode of diarrhea ang 98 (40 %) hag persistent clar-nea
(PD}., PD was gpfinpn as at least 2 nr more stnnls oer nav  of 1 nusnal | oose
consistency tor at jeast MioddyS  guring the iast ' monrns, io cetermine tne
positive predictive value (PRV) of PD for HIV jnfection, concecutive patients
presenting with D were tested far the presence of HIV antihoghas; (07 (He %)
of 128 were HIV (+#) (PPV = B& %), 106 HIV (+) patients with PD were enrolled
in a stugy tn determine the etiology nf tms giarrnea. 23 (22 % of 10A pa-
tients had cryptosporidia (tne parasite mnst <{requently opserved), Bacterial
pathogens were found 1n S (7 %) of /&4 patients in whicn stool cultures were
performed. In 53 % of the patients no enteric oatnogens were foiund, (rypto-
sporidia ana 1, pelly excepted, fewer enteric parasites t(e,g, Trichurie, Asca-
ris) were found 1n HIV (+) patients with PD tnan 1n nealthy HIV (=) controls,
but HIV (+) patients with FD hagc more often than controls tasen antiparasitic
treatment pefore stonl examinations were nerformea (92 vs 14 %), upper intes-
tinal endoscopic  fingings 1n 39 HIV (+) patients with FPD were norma; i1n 17 (44
%), Observed aonormalities were gastric erytnema or erosions 1n 12 (31 %),
candidal ocesopnagitis 1n 10 (Z6 %), gastric ulceration an 2 (5 %), raposi’s
sarcoma lesions 1n 1 (3 %), Rectosigmoidoscony i1n Y1 HIV (+) patients with PD
was normal 1n 21 (48 %), OCbserved abnormalities were minor ervthema or eros)on
1n 14 (45 %), ulcerations 1n 2 (6 %). Histologir examinations of gundenal (37)
and rectosigmoidal mucosal biopsies (27) af HIV (+) ocatients with FD were
compared with aunnenal (39, ana rectal (8) mucnsal niopsies ontaineg 1n HIV (=)
patianta witnoit  didrrheae Wi HNr Wt ARt rorntast 1ng NS IRyt atner
reasons. Snecitic mucosal annormalities wese Not ooserved among tne NIV (+)
pattents with PD.,  In a minority of tne HIV (+) patienta with rl) patnogens wpre
found. 1n the oilopstes (1n tne guoaenal bionsies) 1ncluding cryptosooriala 1n 5
(14 %), I, wellyl 1n 2 (5 %, strongyioldes 1n 1 (3 % ane cryptocorcus to ¢ 4%
%). In adult patients 1n Atrica FD of unclear etinlagy 15 stromg.v assocyated
with HIV infaction.
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TH-75 TUBERCULOSIS +OPPORTUNISTIC CONDITIONS AND HIV INFFCTION IN BOTSWANA
William D. Osei, E. T, Maganu, Ministry of Fealth, 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 cases 1 per 100,000 popula-
tion) have been diagnosed. In addition eleven carriers have been
identified in a survey among malignant and infectious discases in-
patients in Botswana. Twenty-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 254. Pyrexia and diarrhoea were observed in 17-25% of the
cases. Kaposis sarcoma was diagnosed in cne (8%) of the cases, while
17Z 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.

A1l the HIV carriers with tuberculosis were females aged between 21
and 29 years with a marriage rate ol 33%Z. 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 infection. Further work is indicated to study

1

new tuberculosis parients aud HIV iufection to explain these 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 Public 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-1 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-1 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-1.

Serum samples collected between 1985-1987 were obtained from tuberculosis
cases, 155 from 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, 0% and Mauritania, 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-1 in people further indicating the
need for further studies to determine the clinical significance of HIV-2 infection
in people.
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RELATIONSHIP BETWEEN P.FALCIPARUM MALARIA AND HIV SEROPOSITIVITY
AT NDOLA, ZAMBIA,

0. Simooya, R.M. Mwendapole, S. Siziya and A.F, Fleming, Trapical
Diseases Hesearch Centre, Ndola, Zambia,

One hundred and seventy-two patients presented with symptoms
suggestive of malaria in January 1987, ot the height of the
transmission season., Patlents were screened for (1) anti-HIV
using the Wellcozyme test, (ii) malario perasitaemis, and (iii)
specific antinodies against P.falciparum using immunofluorescence
(IFR) 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 withaut malaria, 20
(19%) were_antl-HIV pasitive compared to only 6 (12%) of thnse with
malaria (X¢ = 1.15, p = 0.28).

Sixty~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-HIV,

These data do not suppart the hypothesis that HIV infection
increases the risk of clinical P.falciparum malaria.

HIV INFECTION AND LEPROSY: AN HYPOTETICAL MUTUAL INTERFERENCE

D. Daumarie*, F. Castelli**, G. Pizzocolo***, G, Carosi**, Marchoux Institute,
Bamako, Mali, **Institute of Infectious and Tropical 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. ilansen (B.H.) infection and HIV infection.
500 lepromatous patients from West Africa have been tested in ELAVIA 1 and 2
(Pasteur diagnostic) at the Marchoux Institute (Bamako - Mali). The positive

sera have received a Western Blot confirmation at Brescia (Italy).

The high ievel ol H.I.V. 1nfection in heavily infected multibacillary leprosy
patients (B.B., B.L., L.L.) 1s discussed, with special concern to possible
facilitating role of H.I1.V, towards B.H. virulence and host resistance. A
pathogenetic pattern of H.I.V./mycobacteria interference (4J.H., B.K., atypical)
is proposed in the light of actual knowledges.
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ISOLATION AND CHARACTERISATINON OF HIV I FROM UGANDA

D. Serwadda*, N.K. Sewankambo*, J.W, Carsweli*, R.G. Downing**, G. Lloyd*+*,
J. Bingham*** and J.D. Oram***, Departinents of Medicine and Paediavrics, Mulag
Hospital, Kampala, Uganda, **WHO AIDS Control Center, Entebbe, Ugarda, ***PHLS
Centre for Applied Microbiology and Research, Salisbury, United Kingdom.

The objective of this work was to compare genetic and antigenic differences
betwees different strains of HIV 1 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 | 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 Ugandan viruses were very similar to those of other
HIV | strains from Curope, the USA and Zambia. Restriction enzyme maps of two of
the Ugandan proviruses, cloned into bacteriophage lamtda, were different from
each other and from published data for American and African viruses.
Hybridization and nucleotide sequence data indicate that the gag and pol regions
are conserved between the strains but the env and 3' orf regions are much more
variable.

HTLY [11-TB ASSOCIATION [N NORTHERN UGANDA (GULU DISTRICT)

U. Recine®, S. Orach®®, A. Petti®, M, Lukwiya®®, P. Corti. °Direction General

Oevelopment Cao peration, 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 (Wellcozyme) for anti-HTLV III antibodies and 21 of them were
positive. [n 1986, according to avai lability of the test, an higher number of
patients who had signes and symptors of immunodepression 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 HTLY [I!
positive patients were collected. The total number of HTLV Il 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 111,
The Diagnosis of TB was based on a)finding of Mycobacterium on sputum-smear;

b) histological evidence of TB lymphaden<tis or Mycobacteria in limphonode or
pulmonary tissues (pulmunary specimens taken during post-mortem cxamination);c)
radiological features consistert with 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 an even hiigher Tigure is Lhe number of HTLV T11 posilive patients amuny
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 111
positive. .

Data were elaborated which concerned: TB course, follow up and drugrelated toxici-
ties in inmunocompromised and immunocompetent hosts according to the given
treatment (short and long course).
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RADIOLOGICAL FEATURES OF PULMONARY INFECTIONS IN AIDS-PATIENTS IN GULU DISTRICT
(UGANDA)

A. Petti”, U, Recine”, S. Orach”“, M, Lukwiya®’,

° Direction General Development Cooperation, Health Section Ministry 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 Jauu>ry, 1985
to April 1987.

58 patients were included in the study because of fitting in with minimc) criteria
proposed by WHO for clinical definition of AIDS in Africa and they had not
serological investigation.

112 patients were included for both clinical fitting and positive ELISA test for
antibodies anti HTLV TII,

8 more patients were included for HTLV [I] 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.
121 out of 178 patients had chest radiographs and 62 had evidence of pleuro-pul-
monary pathologies (31,2 ).

ATl the positive radiographs were reviewed and divided in five groups according
to the rediological patterns.

Laboratory investigat.ons 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.

2 cases of pulmonary Kaposi's Sarcoma and 1 cases of Cryptococcal pneumonia were
hystologically proved.

In all the other cases only the radiogruphic features could indicate the possible
bacterial, micotic ar viral etiology .

In summarv radiological investigation has been shown very useful in diagnostic
workup foypulmonary pathology when no other etioloaical investigations can be
performed, especially in rural hospital in developing countries

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 la Sante,

Libreville (Gabonz . . ) ,
Les auteurs rapportent ici un cas de SIDA diagnostique au décours d'une

thrombopenie chez une femme de 22 ans hospitalisee le 2/11/86 au Centre Hospitalier
de Libreville. Un premier bilan biologique faisait ressortir une anemie & 2,8g d'Hb-
et1800 plaquettes/mm™. La consultation yynecologique met en plus en evidence une
hemoperitoine necessitant une intervention chirurgicale, lequel hemoperitoine

s'est reconstitue trois mois apres, faisant recourir a nouveau & une 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 la malade ne s'ameliore pas pour autant: on notera par la suite
un abcds du foie & Pseudonv 1as aeruginosa et une detérioration progressive de
1'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 111, par la meéthode
ELISA confirmee au WB, nous notons egalement un T4/78 & 0,6. La malade meurt le
8/5/87 apres huit mois d'hospitalisation. Le virus HILV 11l 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' Tmmunodéficience Acquise a 1'entree du malade a 1'hopital et qu'elle constitue
comme 1'on montre d'autres auteurs notamment chez les homnosexuels, un des

symptomes de la maladie.
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AN TMMUNOHISTOCHEMICAL STUDY OF KAPOSI'S SARCOMA SPINDLE CELLS IN
CULTHRF

J.K. Shaba, Department of Pathology, University of Helsinki, Haart-
maninkatu 3, SF-00290 Helsinki, Finland

Cutaneous Kaposi's sarcoma nodules from Tanzanian patients were minc-
ed into small fragments, trypsinized and plated into culture medium
RPM 1640 to which penicillin and streptomycin were added. Outgrowths
of spindle shaped cells were noted after 7-10 days. Immunofluorescence
of tne ceila sitowed typicai svimeatin (ilamewio and tiny poviccllular
fibronectin fibers. They did not stain for other intermediate fila-
ments or laminin. Staining with endothelial markers FVITIRAg,UEA-1
lectin, PAL-E and EN 2 antibodies were negative, Immunoclectron micro-
scopic visualization of FVIIIRAg was negative. These results do not
support the concept of endothelial cell origin of the spindle cell
in Kaposi's sarcoma.,

INCIDENCE OF HIV INFECTIONS IN MOROCCO

BENSLIMANE A(1),RIYAD M(1),5EKKAT S(1),BENCHEMSI N(2).CARRAZ M(Z)
i-Laboratoire d' Immunologie - Faculte oe Médecine et de Pharmacie -
Casablanca-MARQC.2- Centre de Trancsfusion Sanguine -Casablanca-
MAROC. Z-Inctitut Fasteur - Lvon - FRANCE.

In view 0of the 1mportance of the widespread HIV infections in
the world, a study for the p-evaience of this 1nfect:ion hac been
undertaken 1n Morocco =:nce !9B4. We determined different study
groupe that were representct:ve ot Moroccar ponulation:blood
donore: ootentiallv more prasses nersone tor at risl for HIV
infectiond) that i1ncluoe heeo::al personnel. prisonere, homose:ual
men, prostitutes and polvtransfused patients: pregnant women;
patients with different atrections. Sera were tested by ELISA;
positive results were confirmed by Western blot.

As reaards HIV!, we 4ound that an 2S77 blood donors, one was
seropositive. In 1069 samoies +rom Ibn Rochd Hospital (Casablanca)
wich incluoee everv perconnet categorv, not anv was positive. Also
were seropositive: /1717 ortsoners. 2/52 homose:ual men, 1/27
prostitutes, 1474 polvtransfused. Otherwise 1n the 778 pregnant
women, not any had antibozZics %o HIVL. In the 20 traditional taposi
Sarcoma casew. not any wae seropocitive. ;Finallv, 1n the 1150
samples wicn concern difierent affections, and i1nclude 26t seitually
transmitted diseases, TO7T d:¥ferent infectionc, 47 chronic renal
failure . not anv was serooositive,

! We alco determined thr nresence ot antibodies to HIVZ., Thus, we
tested 279 ser: of uigh o7 ori1coners, 82 sesually transmitted
Sé?géigé: LIU ulooe gono-n g Cemablianca: no positive case waeo

These'results indicate the low i1ncidence of Hiv

Morocco : c
infected agpgag?ly Seropositive subjects

tnfections 1n
that we found were
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SERUM NEOPTERIN AS PROGNOSTIC MAKKEX IN PATIENTS WITH KAPOST'S SARCOMA FROM CENTHAL
AFRICA

A.Capobianco,A.Marfella* M, Perna®, b
21, R 0wory R Muperwa?, I Serwadda B Beth=Giraldo®  G.Giraldo® . Quspedale
USL 2, Potenza, Ltaly, *Nesional Cancer Insti tute, Nuples, Italy, *Mulago Hospital,Make-

MoHuonaguro® R Heaeventi, G.Frigione, S F.Eyinlwa-

Carlo
rere University, Kampala,Upanda,

Same immunologic parameters have been reported to be useful in predicting prognosis
of patients with Kaposi's Sarcoma (KSjassociated with HIV-infection: the absence
of endogenons serum alpha-interferon activity has been associated with a survival
advantage (Vadhan-Raj S:Cancer Hes. 46,417,1986) Neopterin (Npt),a pyrazino-pirimi-
dine compound derived from GIP,has been demonstrated to be a sensitive index of T-
lymphocytes-macrophages activation interferon -related and has been proposed as a
useful prognostic marker in HIV-infection (Perna M. :Lancet 1,1048,148%) . To evaluate
Hpt as marker in KS patients we have sclected 83 patients' sera from Central Africa
(Uganda),corpared to 20 Italian normal controls matched by sex and age (group 6).
Group 1 (n°20) were patients affected by KS from 1971 to 1978 HIV-seronegative.
Group 2 (n°14) were patients atfected by KS during 1987 HIV-seronegative.
Group 3 (n°l4) were patients affected by KS during 1987 HlV-scropesitive.
Group 4 (n°1%) were patients non-KS HIV-seropositive from Uganda
Group % (n°20) were patients non-KS HIV-seronegative from Uganda
The normal controls (groups 5% i 6) didn't show any significant difference

(1.2 M 0.3 ng/ml versus 1,6 : 0.6 ng/m] rapectively) .Significantly ratsed
Npt values were observed in the other groups:
group 1 : 11.% : 7.0 ng/ml (p<0O,001); group 2 : 5.8 : 6.3 ng/ml (P€ 0.01); group3d:
5.7 2 v.d ng/ml (p€0.OLhi proup 4 : 6.5 - 8.1 ngfwl {p<O.Ci).
We, did not observe any significant difference between Npt values of HIV-seropositi-
ve and HIV-seronegative KS (prages 2 vis 3), yhereas a significint difference appeared
between Progressive KS (12,2 M 6.5 ng/ml} and Regressive KS (1.3 lo.2 ng/mlip <
0.001), Our results show that Npt levels are more related to clinical stage than
to HIV-:rfection in #S patients and may be an inportant prognostic factor for the

progression of the diseane,

NEOPTERIN EXCRETION AKD IMMUNOLOGICAL FEATURES OF KAPOSI'S SARLOMA PATIENIS.
M.Perna,A.Marfella,G.Santel1i,G.Melillo,G.Castello,D.Zarrilli,V,Ruocco* ;P Tullio
Cataldo**,R.De Biasi***,E.Beth-Giraldn,G.Giraldo,National Cancer Institute,Naples,
[taly,*Dermatology Dept., [ University of Medicine,Naples,**2nd Clinic or Infec-
tious Disease,Naples***Center for Haemophilia,Ospedale Huovo Pelleqrini,Naples,Ita-
ly.

We studied Neopterin (Npt) excretion levels and immunological features of 20 pa-
tients affected by Kaposi's Sarcoma (kS),compared to 30 normal controls,

Eighteen patients had the classic form of Kaposi's Sarcoma {CKS).while 2 patients
were HlV-seropositive and affected by the epidemic form (ATDS/KS).

in CKS patients,a trend of an increase of Npt levels with more advanced stages ap-
peared from our date whereas a4 significant reduction in CD3+ and CD4+ Tymphocytes
subsets was observed already at early stages ( p<0.01). CD8+ cells did not show
significant variations. A significant increase in serum IgA iamunoglobulins
(p<0.02) was also observed.

Noteworthy,one of the two HIV-seropositive patients was a hacmophiliac followed- -up
since 1983, Npt lTevels,already elevated at first testing,increased progressively
with the final development of AIDS/KS and opportunistic infections in 1986,

Moreove » ycomparative analysis of the two patients affected by AIDS/KS showed a pro-
found defect in T-cell imnunity as well as Npt levels demonstrated to be of pro-
dbstic value.

These findings may support the concent of Kaposi's Sarcoma as an "opportunistic
neoplasia”
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ASSESSMENT OF A PROVISTONAL W.H.O. CLINICAL CASE-DEFINITION OF HIV RELATED ILLNESS
[N THE REFCRAL HOSPITAL OF UGANDA

R. Mugerwa*, R, Widy-Wirski**, S, Okware**, R. Downing**, S. Berkley,***,

* Mulago teaching hospital, Kampalas ** AIDS Control Programme, Entebbe’

"**Tash iorce for Child Survival, ELntebbe

A provisional clinical case-definition for HIV related illness, developed and
moditied by whd for use in Africa was tested on 125 in-putients (General Medical
wards) and 9% gut-patients at Mulago Hospital in Kampala. In this Peferai ospital,
the HIV seropositivity rate among apparently healthy family blood donors is 15..
Among all patients included in the assessment, the HIV infection rate was 37.7.

out of 156, {3 among men and 40. among women).

Anong in-patients, the provisional case definition had a specificity of £9.7 , a
sensitivity of 70.¢ and a predictive value of 80.4 for HIV seropositivity. The
respective figures for out-patients were: 94.1°; 61.9.; 86.6 ;

Tre results support the use of the WHO provisional definition for HIV related
itlness 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.

SEROLOGICAL STUDY ON THE PRESENCE OF HIV IN ETHIOPIA

S.But:b', K.Hailu*?¥ D.Bekura*: L.Sernico]a', P.Verani*, F.Titti*, H.Rapicetta*,

G.B.Rossi*, *Laboratory of Virology, Istituto Superiore di Sanitd, Rome, Italy,
**srmed Forces General Hospital, Addis Ababa, Ethiopia.

Recent studies have suggested that infection due to the Human Immunodeficiency Virus
(HIV) 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 HIV-1occurred
in African populations no: belonging to well defined risk group (e.g. homosexuals or
drug abusers) suggesting that heterosexual contacts and blood transfusion could be the
major route of transmission,

In the precent study 5606 sera from Ethiopia were tested for the presence of anti-
HIV-1 ant.bodies. The sera were collected in the framework of a Hepatitis B (HBV)
seroepidemiological study performed at national scale in 1985-86 on 5270 recruits aged
18 to 30 years and representative of cach region of the country. Furthermore, 336sera
from a population of outpatients belonging to the Arsi region, were also cnalyzed.
The surveyed pepulation was characterized by HBV markers (127 positivity for HBsAgand
747 for at least one HBV marker) demonstrating high endemicity of this infection in
Ethiopia.

Tests for anti-HIV-1 antibodies were carried out Ly Enzyme Immunosorbent Assay (ELTSA)
and reactive ser: were retested by Confirmatory Tests (Western Blotting and/or Human
T-Lymphotropic Virus Type IIl (Recombinant, E.Coli)-EIA (Env-Core)). All tests were
performed using current commercial kits.

118 out of 5606 tested sera (2.107) were found repeatedly reactive in ELISA first gen-
eration test. However, these reactivities were confirmed by W.B. and Env-Core tests
only in four cases (0.077). In 23 sera, reactivity to one or two bands related to Core
proteins (pl5 or p24 or p55) was present. However, according to accepted criteria for
positivity, these sera could not be considered positive for HIV-1. These sera were
further tested for antibodies to HIV-2 by ELISA_gnd W.B. commercial kits (Pasteur) and
by Radioimmunoprecipitation assay (RIPA) using ~“S$-Cysteine metabolically labeled
HTLV-IV infected cell lysates. Only two out of the 23 sera were found slightly reace
tive in ELISA . However these reactivities were not confirmed hoth 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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CONGENTITAL HIV TRANSMISSION IN A LARGE URBAN HOSPITAL 1IN KINSHASA. W, NSA*,
R. RYDER**, H, FRANCIS*** D, MATELA*, D. UTSHUDI*, * PROJET SIDA, KINSHASA,
ZATRE; *** CDC, ATLANTA, USA; *** NI, BETHESDA, USA.

We screened for HIV antlbodies 6000 wonen presenting In active labor to Mama
Yemo Hospital, a 2000-bed hospital serving the less well off cltizens of Kinshasa.
The 339 HIV (+) women we ldentified (5.7%) were matched with 339 age and parity-
matched HIV (~) women delivering during the same period. IgM antibodies were
detected fn the cord blood of 17 (24%) of 70 samples obtained at delivery {rom
children of NIV (+) mothers. Of the 339 HIV (+) women, 45.7% had symptoms
svpgestive of ARC and 12% had symptoms suggestive of AiDS at tle time of thelr
delivery. After 4 months of follow-up, 38 (11.2%) of the babies of HIV (+)
mothers have died. Forty-six percent of these babies dled durin, their flrst
week of Life and bad a mean birth welght of 1651 gms., The other 54% died after
their first week of Life (mean survival of 44.7 days) and had a mean birth
welght of 2509 gms. Eiphty-four percent of bables dying after their (irst week
of life had symptoms or signs suggestive of AIDS at the time of their deaths.
In the same period two bables (0.58%) of HIV (-) motbers with mean weight of
3300 gms also have died. HIV (+) mothers who lost thelr bables during the first
three months of life had low T-helper/T-suppressor ratios and absolute T-helper
counts (Th/Ts=0,26, Th counts=145),

Mothers who are in an advanced stage of their discase (based on elther
suggestlve symptoratology and/or abnormal Th/Ts ratios) are much more likely to
Infect thelr babies in utero than asymptomatically-Infected mothers. This
Infection appears to induce perinatal and childhood moctality,

CONGENITAL HIV TRANSMISSION AT AN UPPER-MIDDLE CLASS HOSPITAL IN
KINSHASA.
E. BAENDE, R. RYDER, F. BEHETS, H. FRANCIf, S. DUALE, U. KABAGABO;

PROJET SIDA, KINSHASA, ZAIRE; CDC ATLANTA NIH, BETHESDA.

To better define the frequency of cecngenital HIV intection 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 HIV {+). For ecach HIV (+) woman two ajge, parity-matched
control pregnant wonen were sclected as cnntrols.

Cases were more likely than controls to have had a previous
premature delivery {12.9% of cases, 3.9% in controls, p <.01).
Cases were mere likely to have had previous deliveries weighing <2500
gms. (19.8% in cases, 3.9% in controls, p <.01). Case women were
also mure 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 HIV (+) women
had symptoms of ARC and 1.5% had symptoms of AIDS during their
pregnancy. The mean birth weight of babies born to HIV (+) women
was 3.09 Kgs while in controls it was 3.19 Kgs. (p <.01). Buabies
born to HIV (+) mothers were significantly (p €.01) more likely to
have a younger gestational age, smaller cranial perimeter and height
at birth than babies born to HIV (-) women. IgM antibodies were
detected in cord blood of 20 (30%) of 66 samples collected at birth
from babies born to HIV (4) women., HIV (+) mothers delivering HIV
IgM (+) babies had T-helper/T~suppressor ratios (Th/Ts) ¢ 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 HIV [-) control rothers. The
absolute number of T-helper cells was 467 in HIV (+) mothers with
IgM (+) babies, 555 in HIV (+) mothers with TgM (-) babiec and 703
in control mothers.

This study suggests that HIV infected women may often infect

their babies and that this infection will induce excess rates of
perinatal and childhood mortality.
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PLACENTAL PATHOLOGY IN HIV SEROPOSITIVE MOTHERS IN KINSIHASA.

A. Nelaon, V. Anderson, R. Ryder, A. Macher, S. Duall, W. Naa, H. Francla

Project SIDA, Kinshasa, Zaire.

Placentue from 100 HIV seroposicive mothers and control mothers were examined
ds part of the Project SIDA perlnatal transmission study conducted in Kinshasa Zaire
Gross and microscopic findings correlate with maternel serologic and clinical
stutus aud the gestational age of the infant. Preliminary data suggest a higher
percentuage of HIV serv positive mothers had choricamnionitis and funisitis.
(P=.001) The placentae from both positive mothers und control mothers showed
dysmaturity ani a 5% rate of maternal malaria infection. Persistent trophoblastic
buds, prominent cytotrophoblasts, increased fetul vascularity, reduction in
syncytial ‘knots und vasculosyncytial membrunes were scen in both the HIV
seropusitive and control placentae. Hofbauer cells were numerous within edematous
villi, A wide range of histologic findings were seen in separate sections from
the same plucenta.

Selective ultrastructural sampling for viral particles, immunocytochemistry
for viral antigens, and the application of virus specific probes or morphometric
analysis using sophisticated computerized techiiques may be necessary to
distinguish HIV infected placentae from controls. Non specific findings such us
asynchronous maturation may reflect maternal nutritional status, water deprivation,
cultural practices, or anemia secondary to malaria or hemoglobinopathy.

Infection by HIV {s highly correlated with promiscuity and chlorivamnionttis ia
assoclated with coltus in late gestution. Clinicul correlation and a detailed
sexual history muy be necessury to sort out the multifacturial sspects of
intrauterine HIV infection in Africa.

AIDS AND MALNUTRITION IN NEV-BORNS
1 Unlversity Rol KH;I:ET“BuJumburu. 2 Project SIDA au Burundi-Eelzium Cooperation
3 Tropical Institute, Antwerp-Belgium

Since the AIDS epidemic {n Central Africa al

raised ccacerning the increase of the marasaic con H
Comparison was made between 18 HIV-zera+ and 22 RlV-ger
Organon Techntca), ovserved dirtng a 2 month p riod in o3 2% Pyjumhura
the end of '86. Registered variables were age, sex, antropometric wvalues (haight,
weight, skinfold triceps, brachial circumferenca), ciinical conditiar, family
history and a limited laboratiry investigation

Fo difference was observed within and batween both fgroups In sex and antropometric
measures. Family history (HlV-serology and numbers ot chiidrens revealed only
dlfferences in HIV-serology: ali HiV-sero+ cases could be ¢xpiainad by a HiV-saro+
mother (15/18) or by a transfusion history ¢3/18). One HIV-sersc- case had a HIV-
serot mother and was in a preterminal stage with a broad «ciin:cal piciure that
could explain his HIV-sero-status. Age difference was the earlier sbservation of a
marasmic condltion in the H!V-sero+ group (5 cases obsarved between & and 6 month,
compared to none In the oder group). A more complex clinical victure was seen in
the HlV-sero+ cases (12/18 compared to 4/22) with the presence  3f  hepatomegaly
€12%), adenopathy (15%), trush (10#), purulent otltis %S¢y, dyspnea e and skin
dicorders ¢12%). No difference was ob-erved concerning fever, cdlarrhea, anorexia
and cough. Only . cases of Kwashiarkor ware seen :in the AIDS group compared ta 9
the HiV-sero- group. Follow-up was difficult to perform, but past-hLosnita. hiztory
showed a higher hospitalisation frequancy in the HIV-3eros group %
chiléren in both groups died during thelr hospitalisation, 7 laft “he s
a bae condition 1n  the AIDS—éroup compared 'O none in tae otiaer. i <Son
the observation of a marasmic child in very early <hiidhocd with a Sroad
plazture could ta axplainad by an HIV infectious sta*us with a bad Prognos
Family history and HIV serology should be included in *ha SVBINAYLINL 2D A marasgic
infant in Atrica.
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DETECTION OF HIV ANTIGEN, ANTI p2d AND ANTI qpdi ANTIBODIES AND CLINICAL STATUS
AMONG DRUG ADDICTS

A.R.Zanetti ,A.Cargnel ,E.Tanzi",P.Vigano ,L.Valsecchi ,A.Gringeri "’ ,Institute of
ViroTogy,University of Milan; ’Infectious Diseases,Hospital L.Sacco,Milan;” ‘Institu-
te of Internal Medicine,University of Milan,Italy.

We evaluated the presence of human immunodeficiency viral antiqen(HiV-Ag)in serum sam
ples collected from anti-HIV antibody positive drug addicts with AIDS,AIDS related com
plex(ARC),persistent qgeneralized lymphadenopathy(PGL)and from asymptomatics. Specific
antibodies to HIV core and envelope{env)viral proteins were assessed by both WB and by
a competitive immunoassay employing core(mainly p24)and env(mainly gpdl)antigens produ
cedby recombinant D84 technology;HIV-Ag was detected by a solid phase,sandwich-type enzy
me immunoassay(Abbott Labs).Twelve of 17(70.6')cases of AIDS,6 of 18(33.3.)ARC,5 of
B(15.1.)PGL and 10 of 93(10.7 )of asymptomatic intravenous drug users{IVDU)were found
HIV-Ag positive. Antigen concentration was found to range from 278 pg/ml in patients
with full blown AIDS to 6C pg/ml in asymptomatics. A1l individuals examined showed an
ti-env Ab. Anti-core Ah was found in 47- AIDS patients,77.8 in ARC,87.9% 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 and 80 vs 20 in PGL).This finding was similar to data pvev1ously
described in a cohort of male homosexuals. The relationship between the progressive de
cline of anti-core Ab prevalencealong with increased clinical severity wac also found
in [VDU. These data support a potential prognostic value of both anti-core Ab and HV-
Ag . However the qroup of asymptomatic IVDU differs from corresponding groups of homose
xual men in the prevalence of HIV-Ag(10.7 vs 4 )and in the presence of detectable an-
ti-core Abin most HIV-Ag positive subjects.In addition,anti-env Abwas found to be the
most reliable markerof HIVinfection since it wasdetected in 100" of infected subjects.

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, Cheingsong Popov***, * Ipgtitute

of Cancer Research, ** St, Mary's Hosplital, Loudon, ***
Wellcome Diagnost’'cs, Beckenham, U.K.

252 samples were taken sequentially over 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 developcd AIDS

showed a significantly diminished level of anti-p24 (absent
in = BO%). BO% of patients with ARC showed no antigenaenia,

but 50% of them are anti-24 negative, while most (= 90%)

of the patients with AIDS are antlgcnaemlc. 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 discase

progress.on than the appearance of p24 antigen.
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F-9 SERQLOGICAL COMPARISON OF HIV INFECYED INDIVIDUALS IN AFRICA, U.S,, AND EUROPE.
D. Paul, D. Nack, D. Mathez*, J. Leibowitch*, J. Goudsuit*>, Abbott lLaboratories,
North Chicago, I11inots, *Hcpital Raymond Pajncare, Carches, France, **Academic
Medical Center, University of Amsterdam, Amsterdam, The Netherlands.

The presence of HIV antigen (Ag) and antibodies to KIV core and envelope
proteins was determined in sera of HIV {nfected individuels from Uganda

and Central Africa. When this population was compared with U,5,/European
HIV infected individuale, differences in the prevalence of specific HIV
serological markers was noted. Only 12% (5 of 41) of Afrtcans with AIDS

or Slim Disease had detectable HIV antigenemia., fhis was in marked con-
trast to the 70 to 85% of U.S./European AIDS patients who were HIV A? posi~
tive. In the latter group, 50% of ARC and 25% of asymptomatic/Ab + Indi-
viduals also had detectable levels f serum Ag. However, in both populattons
a reciprocal relationship was seen between HIV Ag and anti-cora, 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 1s the significance of this in relation to neutralizing
antibody production.

F-10 HOW LONG SHULD BE TREATED AY AIDS PATIENT WITH PNEUMOCYSTIS CARINII PNEUMONIA (PCP)?
oi S. Monti C.* Bonazzi L. Raise E, Di Giandomenico G. Vannini V, Gritti F.M.
Divisione Malattic¢ I[nfettive * Servizio di Radiolopia Ospedale Maggiore di Bologna.

The treatment 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.) in, or iv, conventio-
nally for 21 days therapeutica! trials are now under advanced study. It has been
well demonstratea that Pentamidine and Cotrimossazole are 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 TEB even after a <l 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 fuil-do-
se pharmacological therapy in AIDS-PCP. 15 AIDS-PCP patients on full-dose treat-
nent were studied with pulmonary radiograms, transbronchimal puimonary biopsy
LTBB) and BAL performed every 21 days, up to the disappareunce 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 results of our study show that Pc, disappears from pulmonary tissues
between 42nd and 63rd day in most patients under fuil-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 brtween full-dose protracted therapy and the conventional 21 days treatment
foilowed by low-dose maintenance regimen.
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THE IMMUNOPROFHYLAXIS AND/OR INMUNOTHERAPY WITH THYMIC HORMONES IN
HIV-SEROFNSITIVE ASYMPTOMATIC SUBJECTS #ND IN AIDS EATTENTS
W.Kornaszewski, K,Lurhurma, A.B.Skotnicki+, K.Kayembe, K.Munmba, N.Mbu-
la, K.Mbayo, M.Kornaszewska, Cliniques Universitaires de Kinshasa,
Zaire, and Haematology Dep., Koperniku 17, Krukow, Folund.

The group of 36 HIV-seropositive asymptomatic persons, muinly mem-
bera of AIDS cases families, became a sulLject of immunOprthylactic
triel using thymic extracts /THYMEX-IL or THX~PHYMOMODULIN/ +npplied
i.m. 3 x/week for.geveral mtha. During the sbaervation period of 12-
36 mths 27 cases remained asymptomatic end in 9 /254/ a aingle 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 $IDS in HIV-seropositive African subjects occured in about
60-75 % during 1 - 3 yrs observation period.

Out of another gr. of 92 AIDS pts in whom opp.in. were treated
acc. to etiological pathogens, in 48 pts 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 chaunges and itching, disappearance of mouth can-
didiasis end impr. of apetite with increase of b.,w. in several pts
from the above gr. and none in the control gr. /N=44/ the recovery of
negative skin tests /Multitest-Merieux/, increased number of T4 lym-
phocytes, impr. of T4/T8°'ratio, and decreased CSR - were observed.
During the 5 mtha follow up, the mortality rate was 84% /37 pta/ in
the -control gri;-and-44% /21 pts/-in-the- THYMEX-L- gr.The levels of
anti-HIV antibodies were increased by thymic hormone injections in
1/3} of cases, in tho rest - were not altered. - In concluuion, the
above observations support the notion that thymotherapy can be con-
sidered as seve and fairly effective preventive and therapcutic
supportive measure in HIV-seropositive subjects and in PGL/ARC/AIDS
pts.

¥ OHYMOORGAN-GMBH FHARMAZIE, D-3367 Viencnburg, BRD.

ZINC AND BESTATIN AS IMMUNOREGULATORS IN CANCER PATIENTS

G. Mathg, C. Canon, J.L. Misset, |. Blazsek, M. Gil-Delgado,

S. Brienza, M. Musset & |. Florentin. Sce dos Maladles Sanguines et Tumorales & ICIG,
top. Paul-Brousse, 94804 -Villejuit, France.

Zinc is an oligoalement necessary for T cell ditterentiation and maturation, 42 patients, with
Alds Related Complaex or malignancy in remission and with saevere and stable CD4 lymphoid
cefls. Cytopenia were submilted to Zinc Gluconate, 125mg twice daily orally tor three weeks.
Reevaluation of I' cell subsats one week after the end of Zinc intake showed no signiticant
moaitication of total lymphocyte counts nor of CD4 subsets. CD8 cells however were
signiticantly increasoed in absolute number in those paiients with initially low counts ol these
calls while they were signiticantly roduced in those patients with initiatly normal or high CD8¢+
cell counts. Bestatin s o dipaptide with antiprotease and major immunomodulating
properties in mice. 34 pts with similar defects were troated by Bestatin 30mg/day 3 days per
week during threo woeks. Re. ssessement of I call subsels after complation of Bestatin
therapy showed a signiticant improvement of the absolute number ol CD4 cells in peripherat
blood. CD8 subsets whether initially increased or decreased weore moditied towards
normalisation but the modification reached statistical signiticance only in the subgroup with
initial absolute datect ot CD8 cells. CD4/CD8 ratio was signiticantly increased. Given in this
solting Bestatin appears to bo an inducer of CO4 cells while Zinc acts as a regulator of CD8
calls.
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MALIGNANCILS IN THE COURSE OF #fv INFECTION

M. Dictrich*, W. Heigel®**#**, P. Racz**, K., Tenncr-Racz***, I, Scidel*,
P. Kern~

*Clinical Department, ** Department of Patholoyy, Tropical Institute,
Hamburg, Germany, ****Department of Dermatoloqy, ***Department of
Haematology, Allg. Krankenhaus St. Geory, Hamburg, Germany,

Kaposi's sarcoma vas diagnoscd in our institution in 50 HIV antibody
pcsitive men, In addition, Non-Hodgkin's i1ymphoma, multiple mycloma,
malignant mclanoma and acute myelomonocylic leukemia wvas found in

6 patients. WMe report the clinical course and management of those
patients uho developed malignancies, Three patients had high-grade
Non-Hodgkin's lymphoma including a case o! Burkitt<type lymphoma,
Rapid tumour progyression and involvement of extranodal sites deter-
mined the further outeome. Plausma cell dyscrasia occarred in a
further paticnt ubho developed subsequently multiple myelomas, Mali-
gnant melanoma vas found in a single lymph node of a HIV patient,
Radical nceck dissection wvas performed, hovever, a feu veeks later me-
tastases vere found vhich disseminated rapidly throughout the bone,
In another patient vith fever, bone-marrov examinations vere dia-
gnostic for acute myclomonocytic leukemia. lnterferon treatment

led to a stabilization for 2 1/2 months, thereafter progress vas
noted.

The rapid course of mulignancies developing under conditions of
cellular immunodeficiency is a particular feature. The frequency

of malignancies in our patients vith AIDS vas convincing to assume

a causative correlation betveen HIV infection and the development

of malignant discasces.

HBYV AND HIV-STATUS IN HEPATOCELLULAR CARCINOMA IN ZAIRF

L.0. 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, Llausanne, 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 aralysis.
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<D.001). 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 Both HBV and HIV are quite similar in
the considered populations, the above figures of HBYV and HIV status in the
controls as well as in the HCC patients would be admittedly expected. Ffurther-
more, one might expect ecnhanced 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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CONTINUQUS INVITRO GROWTH OF KAPOSI'S SARCOMA-DERIVED
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 developnent 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.

ENDOTHELIAL CELL MARKERS ON AIDS~KAPOSI'’S SARCOMA CELL CULTURES.

W.K. Roth, S. Werner, P.H. Hofscneider, Max-Planck-Institut fir
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’ sod 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 densitv 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 degrce of malignancy of KS cells (soft-agar colony
formation, nude mouse tumor formation, reduced serum dependency)
revealed an clevated passage number in 0.5% fcs.The maximum 1ife-
span of the cultures is 1 1/2 years, encompassing 5z passages.
Cultures were tested for the presence of HIV- and HBV sequences

and found to be negative.
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MOLECULAR CHARACTERIZATION OF KAPOSI'S SARCOMA AND VASCULAR
ENDOTHELIUM. B. Ensoli*, L. Larson*, §. Nakamura*, 2.
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-1 (CSF-I),
Interferon gamma (IFN), TGF, TCGF, (IL-2), TNF, TNFB8,
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.

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 fir Strahlen- ' 1d Unmwelt-
forschung mbH Mlinchen, Neuherberg, Federal Republic ot 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.AlDS-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 alsoc 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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CLINICAL, SEROLOGICAL, AND ULTRASTRUCTURAL FEATURES OF
ATDS~-ASSOCIATED KAPOSI'S SARCOMA IN UGANDA

K.-H. Marquart*, E. Katongole-Mbidde**, H.A.G. Miiller***

P, Hartter****, 6 +*Ipnstitute of Pathology, Gesellschaft tiir Strahlen-
und Umweltforschung mbH Miinchen, Neuherberg, Federal Republic of
Germany, **Uganda Cancer Institute, Kampala, Uganda, ***lnstitute of
Clinical Chemistry, Katharinenhospital, Stuttgart, FRG, ****lnstitut
flir Medizinische Virologie und lnfektionsepidemiologie e.V.,
Stuttgart, FRG.

Sixteen Ugandan cases of AlDS-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 patierts had multiple cutaneous
nodules or plaques scattered all over their bodies. Ora! 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
oral candidiasis. Concomitant cutaneous cryptococcosis was revealed
in cne case. Blood serum samples from the 16 patients were strongly
positive for HIV antibodies (Pasteur and Abbott ELISA tests).
Specificity to lIIV antigens was confirmed by immunofluorescence
assay and Western blot analysis. Serum levels of Bj-microglobulin
and neopterin, indicators of w«n activation of the cellular immune
system, were elevated. Ultrastructural investigation of K.. 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.

gth?aTg?CTURAL FINDING OF “TUBULORETICULAR ]NC#USIUJS' SEEN IN HAIRY CELL LEUKEMIA

DS: A MARKER OF VIRYGTINDUCED D]SEASE N ) -
G. Mantovan ,B. Santa Cruz y Ay Piso ; A, Coiana™, G.Sy Pel Giacco™ .
Depar tments ol* C1inical Oncology, Internal Medicine and Pathology, University

of Cagliar:, Italy,

ke would describe a very unusual ultrastuctural pattern found in hairy cells
(HCs)_from a woman, 44-year-old, atfected by Hairy Cell Leukemia (HCL).

The transmission electron microscopy (TEM) investigations were performed on
peripheral blood mononyciear cells (PBMC). Along with the characteristic cytoplasmic
villous projections of the HCs, the most strikiug feature we have found within
approximately 20% of the HCs examined 15 a presence of abnormal subceilular
organelles corsisting of intracytoplasmic structures which must be identified with
the "tubuloreticular inclusions® (TRI), already detected by Grimley and associates
within peripheral mononuclear cellts. These structures consist of nuclease and RNase
resistant complexes of liptd-rich membranes and proteins. They arise within the
Crtosecretory apparatus and are composed of fine tubular meshworks that distend the
endoplasmic reticulum, The structures found by us within HCs are lncated close to
the nucleus, surrounded by a thin rim and are the same to the tubuloreticular
inclusions described within the cytoplasm of PBMC from adults and an infant with
AIDS and from homosexuals with LAS, '

This 15, to our knowledge, the first report of TRI in HCs, whereas the TRI were
detected in 12 of 12 AIDS patients, in 3 of {2 patients with pre-AlIDS and were
localized to suppressor/crtotoxic T Iymphocyrtes; TRI are also abundant in tissue
biopsy specimens from AIDS patients., Tne close relationship existing between TR],
viral infections and serum interferon levels, clearly documented :n AIDS and LAS
and the presence of TRl in two apparently most different diseases, such as AlDS—LAé
and HCL, mar 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 eticlogical agent of AIDS. This suggestion mas 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.)0389.44)
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RCOMA (KS»

DIAGNOSTIC IRPLICATIONS UF GENITAL KAFOSD S
E. Katongola-Mbidde, N. Nakakeato . Ranura,
Uganda Cancer Institute (UC{), Kampala, UGANDA

Genltal K& berore the AIDC epidemic was virtually unknowwn. in 1973 at UCl a
single patiant (p%r with zcrotal nodular KS mixed cellular (¥CY type was seen. A
case each year wis saen tn Nov. 1982, Nov. 1987 and Dac. 1985, Eight cases were
seen {n 1G3¢ and another U cases have been sean between Jan and May 1987. Of
these 21 pts, 14 were male, o fewale, median ayge 29 yrs trange 7-70 yrs.. Apart
from S pts all wars undar 45 yrs. Nedian symptom duration 7 mo (range 2-48mo). All
except pts with nodulesplaque KS, had mixed «linical picture. "The commonest
histological type was Ml 12 pts, monamorphic i pt, and 9 pts not typed. 17 of the
15 pts whose HIV serology 15 known were positive (£0 %) wherea. in o pts the
status {S unknawn. = of tde 3 pts negative tor H!V had pura nosular disease whila
the 3rd had m{xed nodular, inflitrative and tlorid lesions. The pt who presented
fn 1973 remains aiive and .isease tree 13.% years later making it unlikely that he
had AIDS associazed KS. !t would appear theretore that Zenital KS is a feature of
HIV associated k% a .t tha® *Wis made of presentation {5 new in Usanda despite
years o! treating adyrassive R

CLINICAL FEATURES OF ENDEMIC AND ATYPICAL AFRICA KAPOSI'S
SARCOMA

Anne Bayley*, Afzal Ansary, Department of Surgery and Medical
TIlustratlion, University of Zambia, P O Box 32379, Lusaka, Zambia.

Endemnic Kaposi's Sarcoma in Africa presents with nodules in or under
the skin of swollen feet or hands. Nodules may rearess spontaneous-
lv, nersist unchanged or grow rapidly to form tumours which later
ulcerate. With time swollen limbs cease to pit on pressure, and
their temnerature rises, Infiltration and nndules extend proximallv
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 objeclive tesponse to treatment
with Actinomycin D and Vincristine.

In contrast, atyoical African Kaposi's Sarcoma presents with
symmetrical lvmphadenopathy. Nodules are rare but slightly raised
plaques occur on the trunk, head and neck or proximal ovarts of
limbs, sometimes accompanied by oedema. Many patients have plaques
in the moutl, predicting nodules in the mucosa throughout the
gastrointestinal tract. Pleural effusions or bilateral infiltration
of lungs occur in some patients, Most have onportunist infections,
commonly oral candidiasis, but also tuberculosis of nodes or herpes
simplex and staphylococcal abscesses. Weight loss may be scvere
and some patients develop tremors, ataxia and cogn itive defects
suggesting HIV encephalopathy.

These features will be illustrated.
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F-31 HIy SEROPOSITIVITY AND T, /T,RATIO IN ENDEMIC KAPGSL'S SARCOMA [N KENYA,
S. MASINDET, University of Kenya, P.0. 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 histologically 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 antibodies and
positive samples by ELISA for HIV antibodies were confirmed by Western Blot. T cell
subsets were done using Ortho-Mune Monoclonal antibodies. In patients with

Endemic Kaposi's Sarcoma seropositivity was 4. (2patients) and seropositivity

for contols was 2: (one patient). There was no significant association between H1V
seropcsitivity and endemic Kaposi's Sarcoma (p>0.5). T,/T. ratio in endemic
Kaposi's Sarcoma was 0.96 while 1 the control it was 1.81 . There was
significant depression of the Td/TB ratio in patients 'vith endemic

Kaposi‘s Sarcoma (p<0.0001).

Therefore, there is no significant association between HIV infection «nd endemic
Kaposi's Sarcoma. The T,/T . ratio is also significantly reduced in patients
with endemic Kaposi's Sarcoma.

F-32 INTERFERON ADMINISTERED INTRALESIONALLY IN SKIN AND ORAL CAVITY LESIONS IN
PATIENTS WITH AIDS-RELATED KAPOSI'S SARCOMA (AIDS-KS).
E. Sulis*, C. Floris®, S. Piro**, L. Contu®**, *Ospedale Oncologico "A.Businco'",
Cagliari, Italy, **Divisione Malattie Infettive, Cagliari, Italy, ***Clinica
Medica II, Cagliari, Italy.

The Keposi's Sarcoma, both the classical and the epidemic AllG-related; is known to be scarcely
responsive to the traditional antiblastic therapy. Recently positive results have been reported in
AIDS-KS with Interferon (IFN) administered in heavy doses via the traditianal systemic routes.

We have experimented rec IFN 2b ( Intron-A, Schering) injected intralesionally in 4 male patients
(average age 22 years, heterosexals, drnyg addicts, HIV T seropositive} with stin and oral cavity
lesions fram AIDSKS, Two were scarcely responsive to the traditional systemic routes, two never
treated befare.

Cases n® 1 and 2: Presence of skin and oral lesions (average diameter 4-8 m) from AIDSKS unre
spasive to systemic IFN treatment, Intralesioml IFN treatmont (35 millions, 3 times/wed for
4-5 weeks according to lesion's extent) caused clearing of the treated lesians and persistence of
thuse treated with placen,

Cases n° 3 and 4: Presence of respectively 56 skin nodules (4-6 mm 1n diameter) fran AIDG-KS
which had never been treated before. The nodules treated with IFN clearcd, while those treated with
placebo did mot. In spite of the good response of the treated ones, a now skin nodule appeared 1n
patient 3,

The clearing of the IFN injected lesions and the persistence of the placebo 1njected ones; the ip—
pearance of a new skin nodule in patient 3 in spite of the clearing of the nodules treated with IFW;
the absence of a clear involvement of the systemic and local inmunities; all these factors sugpest
that in twe cases treated by us, the IR has prevalently a local action, which is related to its well
known antiproliferative, cytostatic and antiviral activity. The fact that a massive quantity of IFN
is injected intralesiomally into the trour is probobly the reason why it is so effective, and for
this some. reason its action seams to be dose—deperdant., This would eplain the positive response in
cases 1 and 2, where the treatment via the traditional systemic route hud failed, Systemic side ef-
focts are generally mild and limited and have not interfered with therapy. On an average of 3 mnths
after treatment there were no signs of relapse, while a histological examimation showed substitution
of the treptmd tumour nodules with fibrotic tissue.

The results of this study indicate that the IFN administered throygh the intralesional route into
the skin and oral cavity lesions fram AIDS-KS seams to be very effective and can be recamended even
when therapy through the traditional systemic route has proved scarcely effective,
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FAMILIAL MEDITERRANEAN KAPOSI 'S SARCOMA(FMKS):TWO FAMILIES
A.Kaloterakis*,A.Filiotou*,A.Regli*,C.Stavropoulos***,].Stratigos**
*2nd Dept.of Intern.Med.-**Dept.of Dermatology,University of Athens,
***Tiscue typing Laboratory,General Hosp. of Athens,

From 1976 to 1987 we have studied and followed-up 214 biopsy confirmed cases

of MKS(HIV-I:negative) inGreck patients,in Greece.Among them there ure two
instances of FMKS.The firstfamily includes a brother, a sister and their mater-
nal uncle The second family consists of a brother and a sister.The ages of the-
se patient<ranged from 66 to 82 years (mean age 76,2 yrs) and they were {biopsy)
diaynosed from 1978 to 1987.Both families live in endemic areas of KS,but in dif-
ferent location in Greece and there is no relationship between the first and
latter family.Detailed studies in our FMKS cases revealed interesting clinical,
hematological,immunological and immunogenetic findings which vill be presented
and also commended.To our best Knowledge cur FMKS cases consist of the 17 and

18 instances in the literature of Familial Kaposi’s Sarcoma.

PRACTICAL MEASURES TO PREVENT AIDS IN SENEGAL AND WEST
ATFRICA.

Inter-universitics convention to study Human viruses, Cancers and related discases®.
National AIDS committee from SENEGAL** and National center for sexually transmitted
discases, SENEGAL** Université de Dakar, SENEGAL, Universitées de Tours et de
Limoges, FRANCE. Harvard University, Boston, U.S.A.  **Commité national de luite contre
le SIDA, Dakar, SENEG+ ..

Within the framework of a convention between the universities of Dakar in Senegal,
the universitics of Tours and Limoges in France and Harvard University in the United
States to study “"Human viruses, cancers, and related diseases”, a prevention program
against AIDS has been organized.  This program follows a large scroepidemiologic study
concerning human retroviral infetions, hepatitis B and  sexually transmitted diseases in
Senegal.  Specific prevention measures coordinated by the nationa! AIDS committee and
the national center for sexually transmitted discases (STD) in Sencgal. These measures are
focused in 2 areas:

- AIDS as o sexually transmitted disease:
a) High risk groups (prostitutes and STD patients).  All prostitutes are required to
register once a month in a STD clinic to legally practice prostitution,  During this
visit to the clinic they will receive specific information concerning AIDS and its
prevention and receive access to condoms.
b) General public receive numerous news articles concerning AIDS and its prevention,
radio live show with answers to public questions, and stickers “"Prevention du SIDA”
are largely distributed to remind the problem and to give a phone number 10 call for
any information.
- AIDS as blood transmitted discase
a) Blood bank screening has been organized for immediate ELISA screening and
confirmation hy western blot
b) Educational material is provided to the health care workers concerning the
stertlization of needles and syringes,
Others more specific aspects of the Sencgaleses measures will be discussed.  Examples
of educational and health care related material will be displayed beyond the poster.

Name of presenting author: S. M'Boup, Hopital le Dantec, Dakar Fann,
Senegal

137


http:conended.To
http:Intern.Med.-**Dept.of

F-35

F-36

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
govermments 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
Eurcpe 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 custams. This may look like pramiscuity to a percon ignerant
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
custam. 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 suggeést the pattern of venereal disease
spread within the village(l). Once identified, the specific aspects ¢€ 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 chanos programs
relevant to the people.

(1) Mann, GV et al: Survey of Serologic Evidence for Syphilis among the Masai
of 'I‘arlmzania: Puhlic Health Peports (Washingten), Vol 81, No. 6, June 1986,
513-518.

NON TROPICAL AND TROPICAL AIDS ARE NOT SO PARADOXAL. F. VACHON,
E. BOUVET, Cliniqu: de réanimation des maladies infecticuses.
HopltaI CLAUDE BE’' NARD 75944 PARIS CEDEX 19 - FRANCE.

In adults, AIDS jis transmitted by sexnal contact and parenteral
cxposures to contaminated blood. In occidental countries, it spreads
cpidemically among homosexuals and IV drug addicts and is sporadic
among heterosexuals. In developing countries, especially in Central
Africa, AIDS spreads epidemically among heterosexvals, Hynothegise
is that ocridental AIDS is a one group -one risk (sex or blood)
illness. In poor tropical arcas, the risk group is the large hetcro-
sexual pupulation, which is a double risk group : sex and blood,
the first being closely linked to veneral discases and the latter
becausc of common re-usc without any sterilization of plastic syringes
and ncedles, this fact being of major importance in antiveneral
dispensaries. For this Sex-and-Syringe Transmitted Discasc (SSTD},
prophylaxis of epidemic spread requires there control of blood
transfusions and simultencous accent on safer sex and safer syringes.
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COMPARISON OF COMMERCIAL CLISAs FOR DETECTION OF HIV ANTIBODILS IN FAST AFRICAN
SERA

U.Urudbcrq-R&dén',[.Mbvnn", JKiangoer, o Mhaluts, Guhiberfelde,

Vepl of Immunology, National Bacleriologrcoal Laboratory  Stockholm, Sweden
**Huhimbili Medical Centre, Dar es Salaam lanzonia,

Sera from 535 blood donors collected sn 1986 10 Dar cs Salaam, lanzania were
screenec for antibodies to HIV by five different commersial LLISA-kits +Organon,
Wellcome . Abbott, Pasteur and Ou Pont). All ELISA positive samples were tested by
Western ot (WB) analysis using HILV-111B virions as ant1gen and or Western blot
strips from Du Pont, Many ELISA positive eora were also tested by radioimmung-
precipitation (RIPA). 39 sera were confirmed positive by WB and or RIPA, with
reaclions agaionst gp 4t and/or gp 160-120. The LLISA results of these 39 sero were:
Organon-low cutoff 35 positive (90%), Organon-reqular cutoff 29 745
Wellcome 34 (87%), Abbott 32 (82%), Pasteur 35 (90% and Du Pont 37 9% | (1S4
positive reactions without definste confirmation by WB or RIPA were tound in:
Wellcome 1 serum, Pasteur 3 sera and Du Pont 23 sera. 18 of these 2% Dy Pant-CL 1S3
positive sera showed more than one Wi-band, mostly some of the bands plbs, p2s and
p55. These reactions may be due to early specitic antibodies, crossreact 1ons with
another retrovirus or non-specitieity,

None of the five LLISA-kits gove positive react tons with all HIV positive sera.
the Du PontELISA was the most sensitive, but 1t also give the largest nutber of
non confirmed positive reactjons,

A Rapid Enzyme Immunoassay for the detection of antibodies to Human
Immunodeficiency Virus (HIV).

R. M. Pernington, K, Knigge, J. M, Staller, M. Pope, S. A, Ehrlich
and L. Fi ar.

AIDS Reseaich and Development, Abbott Laboratories

N. Chicago, Il U.S.A. 60064

Assays for antibodies to Human Immunodeficiency Virus (HIV) 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 HIV antibodies has been developed requiring no pipets,
no instrumentation and no water haths, Results are read visually with a
plus (+) sign for positive samples and a minus (-} sign for negative
samples.

Initial results showed 100% 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 1deal
for stat hlood screening including emergency room testing and organ denor
testing, as well as small laboratories and physician's offices.
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Evaluation Of An Improved Anti-HIV-1 EIA Screening Test Using Recombinant

p24 And p4l Proteins,

R. M. Fico, J. Shih, L. Paul, S. Donoghue, L. Filar, L. Valdivia, G. Coslett*,
H. Troonen*, R, Schoen*, Abbott Laboratories, Abbott Park, IL.(U.S.A.) And
*Delkenheim, West Germany.

Current anti-KIV-1 screening tests use disrupted viruses produced in tissue
culture for assay production. Clinical results with these tests indicate a
sfgnificant number of false positives arising from cross-reactivity to
contaminating tissue culture antigens. Our Taboratory has cloned the two
major immunological proteins from HIV-1, One clone contains the complete
gene ‘or gag protein p24 along with segments of pl7 and pl5. The sacond clone
contains the complete gene for envelope protein gpdl 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 purified proteins has enabled us to make a much
more sensitive assay. Data will be presented demonstrating detection of
early seroconversion specimens and improved detectfon of serial dilutions

of positive specimens, Oetails of assay format, clinical results, problem
samole testing and sensitivity testing will be presented.

VALUE OF SECOND-GENERATION ANTI-HIV EIAs FOR THE EARLY DETECTION OF HIV-INFECTIONS
P. Nico Lelie and Henk W. Reesink, Central Laboratory of the Netherlands Red Cross
Bloodtransfusion Service, Amsterdam, the Netherlands.

Frem 15 individuals, 3-monthly serum samples were available around the time of
serum conversion for anti-HlV. These sequential scera were tested with first- and
second-generation EIAs (Wellcame and Abbott) a Western Blot (WB) assay (Biotech,
Dupont) and a HIV-Ag test (Abbott). Both second-gencration EIAs detected anti-HIV

3 months earlier than first-generation EIAs in 8 of the 15 (53 %) individuals.

The second-generation EIAs were of about equal sensitivity as the WB-assay, but

in one individual the second-generation ElAs were positive 3 months ecarlier than WB.
Although in 2 patients the H1V-Ag test appearcd to be positive 3 months earlier
than the first-generation EIAs, the second-generation ElAs were found to be
positive at the same time as the HIV-Ag test. At the time of serum conversion
for HIV-antibodies, in the WB a reactivity against p24gag as well as yp 1607120
cncoded 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 ecarlier detection of HIV-infections
in patients.

cnv
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RAPID, EASY, AND ECONOMICAL SCREENING TEST FOR ANTIBODIES TO HLMAN [MMUNO-
DEFICIENCY VIRUS(HIV)

James R. Carlson, JoAnn L. Yee, E, Watson-Williams, Myvra B. Jennings,
School of Medicine, University of California, Davis, California, USA.

We have developed a new enzyme Immunoassay (Dot EIA) using HIV ant{gen derived from
E. coli HIV envelope protein, peptide 121 (Centocor, Malvern, PA), that Is ecasy

to perform, rapid (30 minutes) and has good sens{tivity 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 1s economical.

Serum, plasma, whole blood, or saliva from more than 700 subjects was tested in
the Dot EIA. With scrum or plasma from the USA, a 99.2° agreement was observed
between the Dot Ela and Western blot. An agreement of 97.77. was observed with
serum or pldsma fiom 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 discrepant results
were false positives.

Results with the Dot EIA compare favorably with conventional serology metheds.

This study demonstrates the utility of the Dot EIA for both blood product
screening and initial clinical assessment.

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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PETECTION QF ANTIRODIES TO HIV-2 (LAV I[) IN GFRMAN AND AFRICAN
PATTENTS BY INDIRFCT IMMUNOFLUORFSCKFNCE,

H, Schmitz, M. Kilppers, Virologische Abteilung, Pernhard-Nocht-
Institut, Bernhard-Nocht-Str. 74, D-2000 Bamburg 4, Federa)
Fepublic of Geramany.

The human immune deficiency virus type 2 (HIV-2) obtained from
Dr. L. Montagnier was cultivated in different T-cell-lines (CEM,
Molt-4). Using the indirect immunofluorescence-technique sera of
227 patients with well documented HIV-1 infections were tested for
anti-HIV-2 antibodies . Positive reactions were  found in 2.0,
However on adsorption of these serum samples with HIV-1 infected
cells the positive anti-HIV-? reactions turned negative, Using our
absorption method to control the specificity of the anti-HIV-2
antibody detection true positive reactions were cnly found in
subjects from Africa. Our results with 2300 African sera show
that a relatively low percentage of anti-HIV-2 antibodivs (6.:1)
is found in different parts of Africa including cities with high
prevalence of anti-HIV-1 antibodies.

SEROLOGICAL PROFILES OBSERVED WITH HIV-1 AND/OR HIV-2 POSITIVE WEST-AFRICAN
SERA IN A NEW STRIP ELISA USING HIV-1 RECOMBINANT ANTIGENS (RIBA-HIV 216,
ORTHO D‘AGNOSTIC SYSTEM). 1 2 3 3

g M.Verdier ,F,Denis »M.Mounier",A.Calvo”,A.Sangare”,G.M.Gershy-Damet~,
M.Prince-David”,F.Barin”. | CHU Dupuytren, Limoges, France, 2 Ortho diagnostic systems,
France, 3 Institut Pasteur Abidjan, C8te d'Ivoire, 4 Université de Dakar, Senegal,
5 CHU 3retennecau, Tours, France.

A new strip ELISA using recombinant proteins of HIV-1 (p24,p31,gp4! and gpl20) coated
on nitrocellulose strips has been evaluated with 87 West-African sera positive for antibody (Ab)
to HIV-1 or HIV-2 ur ooth. Serotype specificity was previously assessed by Western blotting
using HTLV I, (HIV-1) coated strips and HTLV-IV P289 (HIV-2) coated strips. 3% sera were
positive for anplbody to HIV-1, 25 sera were positive for antibody to HIV-2 and 28 sera were
positive for antibody to both viruses. The przliminary ‘results, summarized in the table, are
expressed in percentage of positivity for every recombinant HIV antigen (Ag).

Recornbinant Ag Sera positive Sera positive Sera positiv for
for Ab to HIV-1 for Ab to HIV-2 Ab to botl: viruses
p24 100 76 100
p3l 9l 60 89
gpll 97 16 100
gpl20 27 0 36
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