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Letters to the Editor 

P G L - I  A N T I B O D Y  IN HIV I N F E CT E D  P A T I E N T S  

Sir, 
Following up the issue discussed at the Nairobi meeting, Kenya, in December 1 987,  on 

'Interrelations of Tropical Diseases and HIV infection' ,  sponsored by TOR and GPA , I  we refer to a 
serological study in a group of 437 Cuban HIV infected patients. Their HIV infection was diagnosed 
by ELISA and confirmed by Western blot and al l  of them were in-patients at the AIDS hospital in 
Havana. 

The control group was 3 1 3  blood donors without H IV infection (tested by ELISA) and without 
any known contact with leprosy (individual interview) and was also age-matched to the HIV 
infected patients . 

An indirect ELISA was performed, according to the method described by Gonzalez-Abreu el 

al. , 2 with sera separated from venous blood obtained from individuals of both groups. The antigen 
used was ND-A-BSA, obtained by courtesy of Dr V. Verez, Faculty of Chemistry, University of 
Havana, Cuba. 

Among the 437 HIV infected patients, 65 ( 1 4· 9 % )  had Optical Density (0.0. )  readings higher 
than the established cut-off value (0' 200) . This figure was significantly higher (X2, p = 0·05)  than that 
observed in the control group, where only 4 ( I , 3 % )  individuals were classified as seropositive. This 
result i s  worth noting if  compared to that of a seroepidemiological study conducted in a leprosy 
endemic area, where 1 3 ,970 individuals from the general popUlation were tested for PGL-I 
antibody. In this endemic area, only 3 ·03 % of the tested individuals showed 0.0. readings above 
the cut-off value. I t  i s  also noteworthy that 0.0.  readings higher than 0 ·400 in the HIV infected 
group were ten-fold (3 , 20% )  those in the endemic population (0 , 3 3 % )  (Table I ) .  

None o f  the patients who showed 0 . 0 .  readings higher than the cut-off value have developed 
any clinical signs of leprosy so far .  It is true that few reports of a direct association between HIV 

Table 1 .  Ranges of 0.0.  readings observed among HIV ( + )  patients, 
blood donors and endemic population 

HIV patients Blood donors 
0.0 ranges (0/,, ) 1 .2 (%f2 

< 0·200 372 (85 , 1 2) 309 (98 ,7)  
0 '200-0'299 33 (7 ,55)  3 (0·96) 
O·  300-0· 399 18 (4, 1 1 )  I (0 ,32) 
> = 0-400 14 (3 '20) 

> = 0·200 65 ( 1 4' 87) 4 ( 1 ,27) 

( I )  X2 = 2 1 7 -48 1 6 gl p = 5 · 390 x 1 0 - 1 2 
(2) x2 =  40 ·649 3 g1 p = 4-409 x I 0 - IO  

Endemic population 
(%) 1 

1 3547 (96 ,7 )  
273 ( 1 ,94) 
1 04 (0 , 74) 
46 (0 ' 33) 

423 (3 ,02) 
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infection and leprosy have been published, but it is recommended that workers remain vigilant, 
because the effects of HIV infection in a leprosy endemic area might be quite unexpected . 3 It  has 
been suggested that HIV-induced immunosuppression might increase the prevalence of multibacil­
lary forms of leprosy,4 but, because of the long incubation period of leprosy, patients could die from 
other HIV-associated causes before leprosy becomes clinically apparent. 

Al l  these arguments are of great importance in relation to the results observed in this study, 
because if these patients are really infected with Mycobacterium leprae they might become a silent 
source of infection in their environment. 
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S I D E - E F F E CTS O F  I S O P R O D I A N  C O M P A R E D  WITH WHO-MDT I N  

R U R A L  N E P A L  

Sir, 
In  the past, we have used Isoprodian ( ISO) (which is a combination preparation containing 50 

mg DDS, 1 75 mg prothionamide and 1 50 mg isoniazide per tablet), fairly extensively as an anti­
leprosy treatment in our field programme, both with and without rifampicin 600 mg on clinic visits, 
so we thought that detailing our experience with the use ofISO might be of some use to your readers. 

The problem we face in Nepal is patients who live too far away from their treatment unit to 
attend monthly or even bi-monthly for WHO-MDT, so they usually remained on DDS 
monotherapy. In the past quite a few patients have been treated with ISO, apparently without many 
problems. So in 1 989, when we were considering what to do with the 'monotherapy problem' ,  we 
considered ISO as a possible alternative for 'remote patients' .  However, because a recent study on 
long-term compliance with prothionamide suggested that only 50% of the doses may be ingested 
due to the gastro-intestinal side-effects (GIS) of the drug, I we decided that we should first try to 
study the occurrence of any side-effects in Nepali patients before using ISO on a large scale. A study 
was set up in our Ghorahi referral centre that included patients who had previously been on DDS 
monotherapy because they lived too far away and any new patients who registered during the study 
period ( 1 989) .  

Methodology 

In total 1 06 cases were admitted to the study. Their mean age was 38 (range 1 1 -74, Standard 
Deviation (SD) = 1 4' 3 ) :  90 were male, 1 6  were female; 87 patients were classified as MB, 19 as PB. 
The criteria for M B/PB classification have been discussed at length in reference 2.  In all ,  37 cases had 




