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TABLE 2. Percent distribution of aduit AIDS patients, by residence at onset of lilness,
divided into quartiles based on date of report — United States
Residence st onset of iliness

Quartile® Califomnls Rorda New Jersey New York Other Totel
1 201 6.7 8.7 495 170 100N IN=1218)
2 227 7.9 59 412 203 100% IN=1,218)
3 254 68 8.7 370 241 100% IN = 1,218)
4 21.7 8.3 85 385 260 10006V IN=1,218)
Total 225 89 8.4 - 418 224  100% IN = 4.881)

“Quartile | contams cases reported dunng or bafors February 1983. quartiie 2, batwesn Fedbrusry 1983
and Septamber 1983, quartile 3. between September 1983 and Fabruary 1984, and quartie 4, during

or atter Fedrusry 1984

Raporred by State and Tarritorial Epidemiologists, A/DS Activity, Centar for infectious Disesses, COC.

Editorial Note: Nationally, the reported incidence of AIDS among adults continues to in-
craase but at sn apparently slower rate than in esrly 1983. Despite this increass, the propor-
tion of adult patients outside of population groups previously identified as being at increased .

risk for AlOS has remained constant.
Most adult AIDS patients continue 10 be reportad from among residents of 8 smalt number

of states. it is unknown whather the decrease in the proportion of patients raported from New
York and the increase in reporting from other states reprasants a true change in geogrsphic
distribution of patients or increassd recognition and reporting of this syndrome in other
states. Forty-one states, the District of Columbia, snd Puerto Rico have esither made AIDS
reportable or have legisiation pending to do so.

The geographic distribution of AIDS in children under 5 years old is similar to that seen lm
asdult AIOS patients and is compatible with transmission from affected mothars befors or at
birth or transmission through blood transfusion. in both children and heterosexual aduits,
AIDS is much more likely to presant with opportunistic infections than with KS. '
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Antibodies to a Retrovirus Etiologically Associsted
with Acquired Immunodeficiency Syndrome (AIDS)
in Populations with Increased Incidences of the Syndrome

Evidence implicates 8 retrovirus as the etiologic agent of acquired immunodeficiency syn-
drome (AIDS]. Two prototype isolatss have been described. One was isolated from the ymph
node cells of 8 hormnosexual man with unexplained generalized lymphadenopathy. 8 syndrome
associated with AIDS, and was termed lymphadenopathy-associated virus LAV} (7). A mor-
phologically similar T-lymphotropic retrovirus (HTLV-M was isolated from lymphocytes of
28 (36%) of 72 patients with AIDS and from 18 (86%) of 21 patients with conditions thought
to be refated to AIDS (2). The isolation of retroviruses antigenically identical to LAY from a
blood donor-recipient psir, sach of whom developed AIDS, provides further evidence that
this virus is the etiologic agent of AIDS and may be transmitted through blood transfusion (3).

Although dicect comparative results have not besn published, HTLV-M and LAY are ikely’
to be the samae virus becauss. they have the same sppearance by slectron microscopy: they
are both lymphotropic and cytapathic for OKT-4 cells; isolates from Amancen AIDS patients,
when compared, were immunologically indistinguishable from LAY (3); serologic tests of »
large number of specimens from patients with AIDS or related conditions show similar resuits
when either of the prototype viruses is used as antigen (4); and preliminary results suggest
that LAV and HTLY-M are st least highly related based on competitive radioimmunosssay of
thair cose proteins (5),

Three basic ssrologic procedurss are currently described for detection of antidbody to
HTLV-MAAY . 30 snzyme-linked immunosorbent assay ELISA) to whole disrupted virus (6-8);
8 radioimmunoprecipitation assay (RIPA) to the presumed major cors proten (caited p25) of
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LAV (9], and assay of antibody to major virsl antigens by the Western blot technique (10, 17).
Sera 170m seversl high-nsk populations are being tested by these techniques by the Nationa!
Cancer institute, the Institut Pasteur, and CDC, with the support of numerous cotlaborstors.
The objectives of these investigations are to determine the frequency of exposurs to
HTLV-IL. LAV and to correlate seropositivity with curment infection, clincal signs end symp-
toms. and prognosss.

Preliminary dats suggest that serologic evidence of sxposure to HTLV-IVLAY may be
commaon in certain populations at increased risk for AIDS Antibody to HTLY -M was detected
by ELISA in sera from six {35%) of 17 American homosexus! men without symptoms ot AIDS
(6). Sera from sight (18%) of 44 homosexual men without lymphadenopathy attending »
venersal disease tlinic in Paris had antibody detscted by ELISA 1o LAV {7). Antibody prevs-
lence to LAV (RIPA} has increased from 1% (1/100) in 1978 to 25% (12/48) i 1980 and
65% (140’215} in 1984 among samples of sera from homosexual men attending 8 sexualty

transmitted disessss chnic in San Francisco (72). Antibody prevalence smong the above men
tested in 1984 who had no symptoms or clinica! signs of AIDS or related conditions was §5%
(88/128) (12). In New York City, where the AIDS cases among intravenous [IV) drug users
are concentrated, 87% (75/88) of recent heavy IV drug users without AIDS had antibody to
LAV by EUISA, while over 58% (50/88) of the same group had sntibody to LAY detected by
RIPA (13). In contrast, fewer than 10% of 35 methadone patients from New York City had an-
tibody to LAV detected by RIPA. All of these latter pstients had been in treatment st least 3
ysars with grestly reduced IV drug usage (1 4). Seventy-two percent (18/25) of asymptomat-
ic persons with hemogphilis A in a8 home-care treatmant program demonstrated antibody to
LAV sntigans utilizing the Western blot technique (77 ). All had used factor VIt concentrates
from 1980 to 1982. .

Reported by OC Des Jerisis. PhD, New York State Div of Substance Abuse Svcs, M Marmor, PHO, W
Cohen, MPH, New York University Medical Center, S Yancowitz, MD, J Garber, Beth hrsel Medics!
Conter, § Friedman, PPD, Narcotic and Drug Research, MJ Kreek, MD, A Misscher, MO, E Khuri, MO,
Roct.ereller University, New York City, SM Friedman, MD, New York City Dept of Health, R Rothendery,
MD, State Epidemiologist New York State Dept of Heslth; D Echenberg, MD, P O'Melley. £ Brat!, MO,
San Frencisco City/County Health Dept. J Chin, MD, State Epiderniologist Celifornis Dept of Meslth
Sves; P Burtenol, MD, Memophilis of Georgis, Atianta, RX Sikes, DVM, State Epidemiokopist, Georgis
Dept of Human Resources. Div of Virsl Disesses. Div of Hoat Factors, AIDS Activity, Center for infectious

Disesses, COC.

Editorial Note: The high prevaience of sntibody to HTLV-UULAV among these groups and
the increasing prevalence among homosaxual men in Sen Francisco sadd further support to
HTLV-AI/LAY being the stiologic agent of AIDS. They furthar demonstrate thet exposure to
the virus is much more common than AIDS itself among populstions with incressed inci-
dencas of the dise3se. if AIDS follows the pattem of many other infectious dissases, host re-
sponss to infection would be expected to range from subclinical to severe. Miider dissase
states for AIDS have been suspected. since the reported frequency of lymphadenopathy and
immunotogic abnormalities, conditions sssociated with AIDS, has siso been high in thess
groups. These data, based on kmited samples of high-risk groups. suggest the spectrum of
response to infection with HTLY-R/LAV may be wide.

These serologic tests sre sutficiently sensitive and specific to be of value in estimating the
trequency of infection with HTLY-HI/LAV in certsin populations and for providing important in-
formation about the natural history of the diseass in such groups. Less clear are the implics-
tions of 8 positive test rasutt for an individual. For some, the result may be s false positive
caused by infection with an sntigenicaily related virus or nonspecific test factors. The determi-
nation of the frequancy and causs of faisaly positive tests is essentisl for proper interpretation
of test results, but remains 10 be established, particulady in populations, such as blood donors
who belong to no known AIDS risk groups, whers the prevalence of trus infection with HTLV-
M/LAVY i3 expected to be very low. .

A positive tast for most individusls in populations st greater risk of acquiring AIDS wilt
probably mesn that the individual has been infected 8t somas time with HTLV-I/LAY. Whether
the person is currently infected or immuns is not known, based on the serologic test
alons —HTLY-I/LAY has been isolated in both the pressnce and asbsencs of sntibody —~bat
the frequency of virus in antibody-positive persons is yet to be determined. For seropositive
individuals with mild or no signs of disease, including those in whom the virus can be
demonstrated, the prognosis remains uncertain. The incubstion period for the kife-1hreatening
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manifestations of AIDS may range from 1 year to more than 4 years (15).
Carsfuily planned and executed studies will be required to resolve these issues, and to clerd-
fy remaining questions about the natural history of AIDS and risk factors for transmission of

the virus.

Until the usefulness of positive and negative sarologic tests is fully established, afl individu-
als in populations with increased incidences of AIDS, as wall as those outside such groups
with positive tests, should comply with the March 1383 Public Health Service recommenda-
tions for the prevention of AIDS to minimize the transmission of the syndrome (78). Absten-
tion from IV drug usage and reduction of needle-sharing and other use of contaminated nee-
dies by IV drug users should also be effective in preventing transmission of the virus and of
AIDS. There remains no svidence of transmission of AIDS through casusi contact. Prevention
measures should stress that transmission hss been only through intimate sexusl contact,
sharing of contaminated needles, or, lass fraquently, through transfusion of blood or bicod

products.
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Experimental Infection of Chimpanzees with
Lymphadenopathy-Associated Virus

Evidence from two investigations indicates that the retrovirus etiologicelly inked to ac-
quired immunodeficiency syndrome {(AIDS) may infect chimpanzaes (FPen troglodytes). in the
first study, investigators from COC and Emory University's Yerkes Regional Primats Research
Center, Atlanta, Georgis, inoculated two chimpanzees with lymphadenopsthy-sssociated
virus {LAV) (1), one of two prototype retrovirus isolates stiologically associated with AIDS (2).
Both animals were virologically and serologically negative before inoculation; both were in-
jected simultaneously with concentrated virus and s'stologous lymphocylas that had been
infected in vitro with LAV. Both animals were immunostimulated concomitantly by inocula-
tion of diphtheria-tetanus toxoid and pnsumococcal vaccine. One ammll received human
lymphocytes as sn additional immunostimulant.

Six days sfter inoculation, 8 retrovirus identified as LAY by reverss transcriptase sssay,
direct immunoflucrescance, p25 compstitive radioimmuncprecipitation, and slectron micros-



