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CORRESPONDENCE 
. This depart.ment is for t~e publi~ation of i~formal communications that are of 
znterest be.cause they are znformatwe and stunulating, and for the discussion of 
controverswl matters. 

Fate of Mycobacterium leprae in Macrophages 

To THE EDITOR: 

Codal and Rees (IJL 38 (1970) 439-442) 
fOUlld no differences in the in vitro behav
ior of blood derived macrophages from five 
lepromatous as compared to five tubercu
loid leprosy patients with respeot to their 
lysing ability of killed M. leprae. Since 
their results are in opposition to ours (Bull. 
WId. Hlth. Org. 37 (1967) 461-476; A. 
Ce. Me. Ce (Rom a), 17 (1968) 584-594), 
they have suggested that the discrepancy 
might be attributed to racial differences 
because our observations were made in 
Southern Brazil. 

First, it should be stressed that some 
quotati ons presented by Codal and Rees 
may generate misunderstanding since they 
make it possible to attribute to Beiguelman 
statements that have been, in fact, 
presented by Barbieri and Correa (IJL 35 
( 1967 ) 377-381). Thus, we have neither 
published data on the in vitro macrophage 
behavior of healthy subjects, nor have we 
stated that mycobacterial lysis was com
plete in 10 to 16 days in Mitsuda positive 
patients. Our published observations were 
res tricted to lepromatous and tuberculoid 
cases and, of course, our 'statements should 
not be confounded with those of Barbieri 
and Correa. 

The racial variance suggested by Codal 

and Rees hypothesis can not be readily 
accepted, since Southern Brazilian leprosy 
patients include individuals belonging to 
a wide variation of racial stocks. Neverthe
less, in our experience, the major differ
ences in the macrophage lysing ability with 
respect to heat killed leprosy bacilli, either 
in vivo or in vitro, depend upon the leprosy 
form and not upon the ethnic group of the 
patient. Therefore, it seems more likely 
that technical variations (including the in
cubation interval) , rather than racial differ
ences, may be responsible for the conflict
ing results. 

In any case, the variant findings require 
the adoption of a uniform technic in the 
different laboratories for the evaluation of 
this phenomenon. 

As a matter of fact, Dr. Regina de C. B. 
Pisani and I have introduced some im
provements in the teohnic formerly used in 
our laboratory. These make the assessment 
of the lysing ability of the macrophages 
against M. leprae easier. The details of this 
technic, as well as its application to 54 
leprosy cases and to 40 healthy subjects 
will be published elsewhere. 
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Serum Beta Lipoprotein Levels in Leprosy 

To THE EDITOR : 

Lipids in blood have been investigated in 
different types of leprosy but the results 
have not been consistent (4). Hepatic in
volvement by leprous inflammation has 
been observed in some types of leprosy 
(1. ~ . [i). 

896 

The major plasma lipids are no longer to 
be considered as individual components 
like cholesterol or triglycerides but have to 
be considered as part of the lipoprotein 
macromolecular oomplexes. Beta lipopro
teins which are mainly produced in the 
liver can be expected to vary in content or 
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composition from the normal in view of the 
hepatic involvement in leprosy. Keeping 
this in view, a study was made of the 
fasting semm beta lipoprotein levels in 
normal individuals and in different types of 
leprosy. The turbidimetric method of Bur
stein and Samaille (3) was used. The re
sults are as follows : 

Group No. of Turbidimetric 
cases units 

studied 

Normal 13 6.011 ± 1.214 
Tuberculoid leprosy 36 5.113 ± 1.614 
Lepromatous leprosy 11 5.831 ± 1.576 

The difference in the turbidity values 
found in normal versus tuberculoid leprosy 
sera was found to be statistically significant 
(P=0.05). 

The lepromatous type of leprosy is said 
to be associated with a greater hepatic 
involvement than the tuberculoid type. 
However, in this study, the beta lipopro
teins show a significant lowering in the 
tuberculoid type only. Further work is re
quired to elucidate this apparent discre
pancy. 
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Paramedical Workers and Social Rehabilitation 

To THE EDITOR: 

I agree that the training of paramedical 
workers is most important (IJL 38 (1970) 
433-435). Without any doubt, paramedical 
workers can playa major part in leprosy 
control programs if they have basic knowl
edge of medical facts . They, however, 
should also know the necessary steps to be 
taken in cases of reaction, in case finding , 
maintaining of records, and the follow-up 
of absenc~s. They can be of great help to 
the medical officer, who will work more 
efficiently with their help to control pa
tients and disease. But, one should not for
get that human beings need more than med
icine. A human being consists of body, 
mind, and soul. It is fine to heal the wounds 

of the body, but who takes care of the 
wounds of the soul? Segregation or the fear 
of segregation often makes the patients 
emotional. They lose their confidence in 
society and themselves b ecause of the fear 
of leaving their families and jobs as soon as 
their disease is known. Therefore, we need 
workers who know how to tackle these 
problems of the patients also. 

(a) Economics and rehabilitation : we 
are not able to help a patient unless 
he is reestablished in a sound 
economic position . Normally, as soon 
as it is known that a p erson is suffer
ing from leprosy, he is thrown out of 
his job. 


