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Failure to Detect Antibodies to HIV-1 in Sera from
Patients with Mycobacterial Infections

To THE EDITOR:
The infection of humans with the human

immunodeficiency virus type 1 (HIV-1) ini-
tiates a slow progressive degeneration of the
immune and central nervous system (1'3).

The resulting complex disorder clinically
recognized as the acquired immunodefi-
ciency syndrome (AIDS) is often compli-
cated by mycobacterial infections (2). Re-
cently, SrivRaj, et al. (6) published in the
JOURNAL an article indicating that when
tested by immunoblotting, sera from 76.6%
of leprosy patients (33 out of 43), 33.3% of
tuberculosis patients (7 out of 21), and 80%
of leprosy contacts (4 out of 5) contam n IgG
class antibodies against HIV-1. The IgG an-
tibodies specific for HIV-1 p24, the major
antigen of this virus, werc present in 17 of
these 69 persons. None of 63 healthy con-
trols had anti-HIV p24, and only one con-
trol tested positive for anti-HIV p17. On
the basis of these results, the authors claim
that HIV-1 and mycobactcria share com-
mon antigenic determinants. This could
have important implications for the devei-
opmcnt of HIV vaccines, which (if the an-
tibodies were neutralizing) could consist of
relevant neutralizing HIV antibody-induc-
ing antigenic determinants of mycobacteria.

In order to study this possibility, we de-
cided to examine the HIV-binding and HIV-
neutralizing capacity of leprosy sera. The
sera wcre obtained from 16 patients with
lepromatous leprosy, 6 paticnts with tuber-
culoid leprosy, and 10 control healthy vol-
unteers in two different arcas, Agra in India
and Surabaya in Indonesia. For the dctec-
tion of anti-HIV-1 antibodies, we used a

sensitive and specific immunoblotting pro-
cedure described in detail elsewhere (7). In
brief, after the separation on SDS-polyac-
rylamide gels, protein preparation from H9
cells infected with the HTLV-11111isolate of
HIV-1 (S) and from control uninfected H9
cens were blotted onto nitroccllulose, and
the nitrocellulose strips with blotted pro-
teins were exposed to the sera, including
positive and negative controls. The reaction
of the sua with HIV-proteins was visual-
ized using '251-labeled mouse monoclonal
anti-human IgG and autoradiography (The
Figure). None of the 22 scra from patients
with leprosy contained IgG antibodics spe-
cific for HIV-1 proteins, although weak
binding for non-HIV, probably cell-de-
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THE FIGURE. HIV-1-specific immunoblots of a rep-

resentative experiment demonstrating the detection of

antibodies to HIV-1 antigens. A serum sample from a

seropositive hemophiliac (track I) contains HIV- I -
specific antibodies (positive control); leprosy scra (tracts

2-18) cicarly do not show any reactivity with HIV-I
antigens.
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rived, antigens was seen on X-ray films after
long exposurcs. Also, no leprosy serum con-
tained antibodies capable of neutralizing the
HTLV-III„, Ma or RF isolates of H1V-1 in
the cytopathic effect inhibition assay (4).
Similarly, ali control scra from Agra and
Surabaya regions were negative for anti-HIV
antibodies.

Since mycobactcrial infections are not
unusual in HIV-infected persons (2), a pos-
sible explanation for the discrepant results
could be that ShivRaj and colleagues, in
fact, observe(' dual (HIV-1 plus mycobac-
terial) infections in their cohort of patients.
It is also conceivable that these authors ob-
served reactions with crossreacting non-HIV
antigens, possibly associated with the virus-
producing cell line. This 'atter explanation
is supported by the fact that some of the
leprosy sera we tested contained antibodies
reacting with antigens present in the lysates
of uninfected H9 cells. In any case, we con-
elude on the basis of our data that sharing
common determinants antigenic for hu-
mans is not a characteristic feature of HIV- 1
and Mycobacterium 1eprae.
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Serum Ferritin in Lepra Reactions

To THE EDITOR:
During an inflammatory process in the

body, there is a fali of serum iron leveis and
a release of various acute phase reactants
(4). Ferritin behaves as an acute phase reac-
tant, and it is a measure of the body's iron
stores (5)• Hyperferritinemia has been ob-
served in inflammatory conditions, such as
Hodgin's disease, carcinomas, osteomyeli-

tis, tuberculosis ('), and AIDS (5). Serum
iron and ferritin leveis wcre comparable in
lepromatous patients and control subjects
(9), while their leveis were rcmarkably de-
creased in lepromatous patients co-infected
with pulmonary tuberculosis (12). Here we
report the serum ferritin leveis in type 1 and
type 2 lepra reactions. These complications
are often encountered even after the miro-
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