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LIPIDS AND LEPROSY 

Sir, 
I was very interested to read Sritharan's article 'High density lipoprotein cholesterol (HDL-C) 

analysis in leprosy patients' (Lepr Rev 1 984; 55: 1 67-7 1 ) .  On relatively small numbers of individuals 
they have been able to show a significant difference in HDL-C and the HDL-CjTC (total 
cholesterol) ratio between lepromatous patients (both treated and untreated) and controls. If  these 
results can be repeated in other studies and in other parts of the world it would suggest that the area 
of lipid metabolism and immune response to Mycobacterium leprae might be a fruitful area for 
research. There is already considerable interest in mycobacterial lipids. I , 2 

It is interesting to note in Sritharan's study that there is a general rise in TC, HDL-C and the 
HDL-CjTC ratio with age. In western populations it has been consistently shown that while TC 
levels tend to rise with age,3 the HDL-C remains static with the result that the HDL-CjTC ratio falls 
as age increases .4 
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CLOFAZIMINE POTENTIATES THE SYNTHESIS OF PROSTAGLANDIN E2 BY 

HUMAN POLYMORPHONUCLEAR LEUCOCYTES IN VITRO 

Sir, 
In addition to its value as an anti-microbial agent, clofazimine (Lamprene, B663) in high 

dosage also possesses properties which are of establis):1ed value in the treatment of erythema 
nodosum leprosum (ENL)H and possibly also in reversal (upgrading) reactions.4, 5 The exact 
mechanisms of clofazimine-mediated anti-inflammatory and immunosuppressive activity are 
unknown. We have suggested previously that they may be related to the pro-oxidative properties of 
the drug,6 ie, the ability of clofazimine to stimulate polymorphonuclear leucocyte (PMNL) and 
macrophage membrane associated oxidative metabolism.6-8 In this preliminary report the effects of 
clofazimine on both the spontaneous and leucoattractant-stimulated synthesis of the anti-inflam­
matory9, \ 0  immunosuppressive 1 1 prostaglandin (PG), PG E2, by human PMNL in vitro are 
described . 

PMNL-enriched suspensions were prepared as previously described5 and resuspended to a 
concentration of I x 1 07/ml in Hanks' balanced salt solution (HBSS).  The synthetic chemotactic 
tripeptide N-formyl-L-methionyl-L-Ieucyl-L-phenylalanine (FMLP, Miles Laboratories Inc, Elk­
hart, Indiana, USA) at a final pre-determined concentration of 0 · 1 11M was used as the stimulant of 
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P O  E 2  synthesis. Clofazimine was completely solubilized using the following procedure: 1 0  m g  o f  
the drug was dissolved in 0 · 1 ml of 1 00% glacial acetic acid and 0 · 3  ml o f  1 00% dimethyl sulphoxide 
(DMSO) and brought to I ml with 0 · 6  ml of distilled H20 .  The drug was diluted in distilled H20 to a 
concentration of 200 I1g/ml followed by addition of 0 · 1 ml of I N  NaOH, filtration through a 0 ·2  11m 
pore size micropore filter and 10 dilution in HBSS to give a stock solution of 20 I1g/ml which was 
brought to pH 7 and centrifuged in a microfuge at 1 2,000 rpm for 3 min. Solvent controls without 
clofazimine were identically processed . No residual particulate material relative to control systems 
could be detected in the clofazimine stock solution by a laser nephelometric procedure. The effects 
of clofazimine on the spontaneous and stimulated synthesis of PO E2 by human PMNL were 
measured at final drug concentrations of I ,  2 , 5 ,  5 and 1 0  I1g/ml . Reaction mixtures contained 2 x 1 06 

PMNL in a final volume of I ml HBSS.  After incubation at 37°Cj30 min, I ml of ice-cold HBSS was 
added to each tube and the tubes transferred to an ice-bath. After removal of PMNL by 
centrifugation the supernatants were assayed for PO E2 using a competitive binding radioim­
munoassay (RIA) system (New England Nuclear Corp, Boston, Mass, USA). Results are shown in 
Table 1 and are expressed as p grams PO E2/ 1 06 PMNL/30 min. 

Table I 

Clofazimine Spontaneous synthesis FMLP-stimulated 
concentration of PO E2 by PMNL synthesis of PO E2 

Control (no Clofazimine) 5 · 2 ± 2· l t  1 3 ·0 ± 2· 1  
I I1g/ml Clofazimine 6 ·0 ± 2 · 8  25 '0 ± 5 ·6*  
2 · 5  I1g/ml Clofazimine 8 · 6 ± 3 · 2  52' 3 ± 6 ' 5 *  
5 I1g/ml Clofazimine 1 4'0 ± 3 ' 5 *  76 '7 ± 6 '7*  
10  I1g/ml Clofazimine 25 · 1 ± 5 ·0*  8 1 ' 3 ± 6 ' 3 *  

* P < 0 ·005 b y  comparison with the corresponding control (without 
clofazimine) systems. 

t Results as the mean value in p grams PO E2/ I 06 PMNL ± SEM of 
6 experiments. 

Clofazimine at all concentrations tested increased the spontaneous and especially the 
FMLP-stimulated synthesis of PO E2 by PMNL. Ingestion of 200 mg of clofazimine daily gives 
peak serum levels of O '7- 1 I1g/ml and probably higher tissue concentrations l 2 indicating that these 
effects may be operative in vivo. Solvent control systems which were included for each clofazimine 
concentration did not affect PO E2 synthesis .  Likewise clofazimine per se did not interfere with the 
RIA for PO E2 as shown by the inclusion of control systems containing clofazimine only (no 
PMNL or FMLP). 

PO E2 inhibits T -lymphocyte proliferation and antibody production. I I Likewise pharmacolo­
gical amounts of PO E2 or its poorly metabolizable analogues relieve nephritis and adjuvant 
arthritis in animals and eliminate immune complex arthritis .9, 10 Potentiation of PO E2 production 
by PMNL, monocytes and macrophages in response to pro-inflammatory stimuli such as 
leucoattractants and antigens, if  operative in vivo, is a likely mechanism of clofazimine-mediated 
anti-inflammatory and immunosuppressive activity. 
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ADHESIVE LABELS AND ARROWS FOR CLINICAL PHOTOGRAPHY IN LEPROSY 

Sir, 
Most departments of medical illustration and many others who are experienced in clinical 

photograpy have used various labels with measuring scales for many years . I have however been 
surprised to find that many people in the UK are not aware of the existence of adhesive labels and 
arrows which are ideal for this purpose. Prior to a visit to India on a LEPRA-supported elective 
period project in 1 984, I happened to hear that such labels (originally developed for use in forensic 
medicine), were available commercially and I tried them out on the skin of patients under conditions 

of considerable heat and humidity. They adhere well for several minutes and this is more than 
enough for most purposes in clinical photography. The Standard label, in 'photographic grey' ,  is 
shown in Figure 1 ;  similar labels in white are also made. Orange-coloured adhesive labels are 

Figure 1. Two-inch/50-mm ruler on flat white or photographic grey, pressure-sensitive paper, with 
peel-away backing. The patient's name, number, the date and other details can be recorded between 
the rulings. 




