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) Relationship of Cl q-Precipiti ns wi th leprosy 

To TIll: EDITOK : 

A high incidence of occurre nce of C 14-
preci pilins has been desc ribed in the sera of 
leprosy pat ie nt s. Moren and co-workers 
(lancet II (1972] 572·573) found that 7CY'{ 
se ra of lepromatous leprosy patients wilh ac­
ti ve eryrlll'mu lIo d oSlI1I1 /('pro.WIII ( EN L). 
33% of lepromatous 1cpro!>y patie nts without 
ENL and none of tuberculoid leprosy pa­
tient s and normal subject s showed C J q pre­
cipilation reaction. Gelber lind <I !>!>oci:l!cS 
(Int. J . Lerr. 40 (1972 ) 455-456) o bserved 
that prese nce of C lq-prcc ipitin W.IS a~!>oc i­
a ted with ENL. Rojas- Es pino:.a and co­
workers (C lio. Exp. Immunol . 12 f19 721 
215-223) found II high incidence of C lq­
reacti vit y in the sc m of lepromatous Icprosy 
p:llients and in only I of 35 scra of health y 
controls. Two of ninc ~cra of tubercul oid 
Icprosy paticnt s showcd C Iq-rcactivity in 
their studics. 

Fro m our stud y no such re1:lIionship be­
twecn lepromatous leprosy with ENL and 
C lq- reactiv ity cou ld bc established as tested 
by the met hod of Agnello and co-workers 
(Immunology 19 [ 1970] 909-919). Sera of II 
of 14 tuberculoid. I J of J 6 lepromatous and 7 
of II normal subjects of Afr ican origin living 
in Kenya showed Clq-rellcti vity. On the 
other hand . I of 7 tuberculoid. I of 6 lepro­
matous (with ENL) and I of 121epromatDl1s 
(without ENL) patients of Wcst Indian ori­
gin li vi ng in the Netherlands showed posi­
tive C lq rcaction. None of the 10 se rll of 
normal Duteh individual s and 13 of normlll 
West Indians tested ga vc precipitin lines 
against C lq . Sera of leprosy patient s of 
Dutch and Kenyan origin and of no rmal 

Kenynns living in the Netherland!> was not 
n\'nilablc to include in t his study. 

Possiblc cKplanation o f thc resul ts of thesc 
studies rcmai ns speculative. The disc rcp­
ancy betwee n our results and those of other 
investigators may partl y be cKplllined in the 
differences in the ~elcc t ion of controls as 
we selected our control persons in the samc 
area as that of the patie nts. Another expla­
natio n may be so ught in the possible pres­
encc of othcr ch ronic infections s uch as 
worm infectio ns without a ppa rent clinical 
symptoms. in so me geographical areas but 
not in other~ . Alternatively. some dictary 
fac tors might phl Y a role. 

It will not be inappropriate to make a 
pa ss ing comment on Clq preci pi tation meth­
od for detection of immune complexes. A 
pos iti ve reaction docs not riecessarily indi­
ca te the presence of immu ne complexes and 
negati ve res ult s do not indicate their ab­
sence. The limitations of thc se nsi tivity of 
thi s method are unknown. If the reaction is 
due to immune complexes. certain amounts 
of free an tigen or antibody may inhibit the 
reaction. Caution must therefore be eKer­
cised in the intcrpretation of the prese nce or 
absence of C lq- precipi tins. - [William R. 
Faber worked as a temporary staff member 
of the Medical Research Center. Nairobi. 
to carry out part of these studies.] 
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