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Lymphoproliferative Responses of Leprosy Patients
and Healthy Controls to Nitrocellulose-Bound
M. leprae Antigens'
Geetanjali Sachdeva, Gurvinder Kaur, L. K. Bhutani, and R. N. K. Bamezai 2
The most intriguing aspect of leprosy is
the tremendous range of cell-mediated immune response to the same causative organism, i.e., Mvcobacterimn leprae 23 ). The
spectrum of the immune response is reflected either as strong T-cell reactivity paralieled by the resistam phenotype with few
lesions and bacilli in paucibaci1lary (PB)
patients or as the anergy resulting in multiple lesions and bacilli in multibacillary
(MB) patients ("). A great number of strides
have been made to unearth this mystery but
without much success. Most of these studies have revealed differences at the immunological levei (i.e., type of T-cell subset, cytokine secretion, etc.) between these
two types of leprosy patients ("' " "' ").
However, it remains to be established unequivocatly whether the differentiai immune response in the exposed healthy contacts and the patients displaying different
clinicai forms of the disease is induced by
different sets of M. leprae antigens. In the
past, few attempts have been made to characterize the antigens which confer protective and pathoíogic iormunity in PB and
MB patients, respectively ( 3 "' '`' ), but a
considerable amount of heterogeneity is evident in these reports. The present study is
an attempt to analyze whether the proliferative responses of leprosy patients and
healthy contacts are directed against different sets of M. leprae antigens.
(
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Here we report that unlike the healthy
contacts, most of the Indian PB as well as
MB patients did not respond in vitro to
66-45 kDa M. leprae antigens, suggesting
that an in t'itro immune response to one of
these antigens might be criticai in deciding
the final outcome of M. leprae infection.
MATERIALS AND METHODS
Samples. Fifty-one leprosy patients in-

cluded in this study were attending the routine diagnosis clinic at the Ali India Instilute of Medical Sciences, New Delhi, India.
Clinicai diagnosis and classification were
made by experienced dermatologista in accordance with the established routine classification (`'. 23 ). A bacterial index (BI) was
determined for each patient. A skin biopsy
was taken and the patients were assigned to
one of two groups: a) PB = indeterminate
(ID = 3), borderline tuberculoid (BT = 25),
borderline tuberculoid/borderiine borderiine (BT/BB = 10) and b) MB = borderiine
borderline (BB = 4), borderiine borderiine/borderiine lepromatous (BB/BL = 4),
borderline lepromatous/lepromatous leprosy and lepromatous leprosy (BL/LL, LL
= 5). The BT/BB cases were assigned on
the balis of their symptomatic tendency to
shift toward BB as per their clinicai records
followed over the period of time. Out of 51
patients, 18 were untreated while the rest
were on treatment for less than 1 year.
Healthy contacts (HC = 11) inciuded in the
study were household contacts and the firstdegree relatives of the patients.
Preparation of antigens. M. leprae
whole cell free extract (WCFE) was obtained in iyophilized form as a kind gift
from Dr. R. J. W. Rees (NIMR, London),
through the Immunology of Leprosy
(IMMLEP) project under the WHO/
UNDP/World Bank Special Programme for
Research Training in Tropical Diseases. Pu133
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rified protein derivative (PPD) of M. ntherwas obtained from Span Diagnostics, India.

kDa Ni^1^2 3^1, 5 Fractions

dred micrograms of WCFE and PPD were
fractionated on the balis of their molecular
weight using the Tricine SDS procedere
( 27 ). The WCFE as well as PPD antigens
were heated at 100°C for 5 min and simultaneously separatcd by SDS-PAGE in identical sized wells. In one lane, no sample was
loaded. The molecular weight markers (mw
SDS, 17S; Sigma Chemical Co., St. Louis,
Missouri, U.S.A.) were also run as references for the determination of molecular
mass. The gel was run for 16 hr at 15V. The
protein blot was removed and rinsed with
water. A part of the blot including the molecular weight markers was stained with
Ponceau-S stain for an accurate localization
of the molecular weight markers (Fig. 1).
The unstained blot was cut with a sterile
scalpel finto different fractions on the balis
of their molecular weights: FI (>66 kDa),
FII (66-45 kDa), FIII (45-36 kDa), FIV
(36-29 kDa) (Fig. 1). A fraction of nitrocellulose from a lane without any protein
was used as the control. AII test fractions
and the control fraction contained the same
amount of nitrocellulose. The test fractions
(5 x 3 mm) containing the WCFE/PPD proteins and the contror fraction (5 x 3 mm)
were converted into fine antigen-bearing
particles (') by dissolving them finto 2 ml of
sterile dimethylsulfoxide for 1 hr at room
temperature. The nitrocellulose particles
were precipitated by the addition of carbonate/bicarbonate buffer (0.0.5 M, pH 9.6)
with continuous stirring in a vortex mixer.
The particles were washed three times with
RPMI-1640 by centrifuging at 12,000 rpm
for 10 min. The particles were finally suspended in 1 ml of sterile RPMI-1640, divided in aliquots, and stored at —70°C. Subfractions of each fraction (FI, FII and FIII)
were prepared by the same protocol using
the same batch of cell-free extract.
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Fractionation of WCFE. Three-hun-

Lymphocyte proliferation assays.

Fresh peripheral blood mononuclear cells
(PMBC) were isolated from the blood samples ( 2 ). Cells were suspended in RPMI1640 supplemented with 10% fetal calf
serum (FCS) and plated (1 x 10'/well) in
triplicate in flat-bottom, half-area microtiter
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FIG. 1 ^Fractionation of whole ccll free extract
(WCFE) of 1I1. leprae in 10(/ , tricine SDS-PAGE: 300
of protein sample run at 80V were visualized by
Coomassie blue staining (lanes 1-5). Fractions I—V
rcpresent distinct protein components of M. /e/ove extract; FI = >66 kDa, 1"11 = 66-45 kDa, FIII = 45-36
kDa. Data obtained with M. leprae proteins of molecular weight <29 kDa (FV) are not included in this
study. Less intensely stained bands are indescernible in
the final picture.

wells (Costar Corp., Cambridge, Massachusetts, U.S.A.) with or without antigens.
WCFE (10 tg/ml) and fractions of nitrocellulose-bound cell-free extract (nbCFE) of
M. leprae were used as antigens. Response

to PHA (10 pg/ml) was taken as a positive
control. The cultures were incubated at
37°C in a humidified 5% CO, air mixture
for 5 days. Cultures were pulsed overnight
with 0.5 .tCi of tritiated thymidine (BARCBombay) per well and harvested on day
6 onto glass fiber fìlters with an automated
cell harvester (PHD). Incorporation of
'H-thymidine was measured by liquid scintillation spectroscopy.
Statistical analysis. The mean count per
minute (cpm) of each triplicate culture
without antigen was subtracted from the
Acpm of stimulated culture, and the data
were expressed as Acpm. Acpm were found
to be generally low as the cells were plated
in half-area microtiter wells for lymphoproliferation assays. The mean counts for control cultures without WCFE were 1640

cpm; for control cultures with nitrocellulose

^
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FIG. 2. Lymphoproliferative responses of a borderline tuherculoid (13T) patient to fractions of nitrocellulosebound cell-free extract (nhCFE) of M. leprae tested over a range of dilutions a) stock, h) 1:10 and c) 1:100, and
to the fractions of nitrocellulose-hound purified protein derivative (nhPPD) of h7. tuberculosis tested at d) stock
and e) 1:10 dilutions, f) PBMC response of a horderline horderline (BB) patient to nhPPD.
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Til': TABU:. Comparison o1 the number of responders to WCFE, nbCFE, individual fractions
and snbfractions of nbCFE o/ M. leprae".
Leprosy patients
Component

WCFE
nhCFE
FI (>66 kDa)
sfl

sf2
sf3
sf4
sf5
FII (66-45 kDa)
sfl

sf2
sf3
sf4
sf5
F111(45-36 kDa)
sfl
sf2
sf3
sf4
sf5
FIV (36-29 kDa)

Iiealthy controls
(N=1I)
7

6
4
3
4
2
1

6
3

PB
(N = 38)
14

23 ^,

10
1

5
4

1

3
3
4
7
7

1

3
3
3
6
3
4
4
3
3
3

MB
(N= 13)

1

o

3
o
O
O

2
14

1

3
o
o

2
4
0

10

5

Total
(N = 51)
15
31`
15
5
3
3
4
4
10
1

1

l
3
3
17
1

1
3
5
1
15

WCFE = whole cell-free extract; nhCFE = nitrocellulose-bound cell-free extract; FI—FIV are the tive fractions of nhCFE; sfl—sf5 are the suhfractions of fractionated nhCFE.
Statistically significant; p <0.05.
Statistically significant; p <0.005.

without any bound protein, 980 cpm. A
Acpm of >2000 cpm and a stimulation index
(SI = cpm of stimulated culture/cpm of culture without antigen) of >2 was considered
to be a positive response. The chi-squared
test was used to determine the significance
of the difference in the number of respondera to different antigens between different
clinicai groups. Comparison of strengths of
lymphoproliferative responses between
groups of individuais was made by the
Mann-Whitney test.
In order to rule out the possibility of a
low response (as indicated by a low Acpm)
to unfractionated WCFE, especially in the
HC and PB groups due to technical artifacts, the data were analyzed against their
response to PHA (data not shown). A significantly high response to PHA in these
groups ruled out the possibility of poor
cell viability. Moreover, the lymphoproliferative assays to different antigens
(WCFE/fractions) were carried out simultaneously under similar conditions.
Optimal stimulatory activity and specificity for each fraction were established as a

pilot experiment usino different dilutions of
nitrocellulose-bound M. leprae and M. tuberculosis antigens (Fig. 2). Nitrocellulosebound CFE of M. leprae antigens as stock
(Fig. 2a) appeared optimal as compared to
1:10 and 1:100 dilutions (Figs. 2b, c) and,
subsequently, stock antigens were used in
the test experiments for stimulating lymphocytes from patients and healthy contacts. Figures 2d and 2e show the inability
of nitrocellulose-bound purified protein
derivative (nbPPD) to elicit in nitro proliferation of PBMC of the patient, who responded positively to the nitrocellulosebound M. leprae fractions FII and FIII (Fig.
2a). Thus, the presence of any contaminant,
either running along with M. leprae in the
gel or in other reagents, which could have
elicited the nonspecific stimulation or inhibition of lymphoproliferation of the PBMC
of the donors was ruled out. When tested
with PBMC of a BB patient, the nbPPD
fractions evoked a positive lymphoproliferation (Fig. 2f). However, the pattern of the
lymphoproliferative response was entirely
different. Fraction IV of nbPPD was found
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Fio. 3. Strength of in vitro proliferation of PBMC to whole cell-free extract (WCFE) in patients with different clinica! fornis of leprosy: indeterminate (ID), borderline tuherculoid (BT), horderline tubcrculoid/horderline horderline (BT/BB) of PB leprosy and borderline horderline (BB), horderline horderline/horderline lepromatous (BB/BL) and borderline lepromatous leprosy, lepromatous leprosy (BL/LL,LL) of MB leprosy patients
and healthy contacts (IIC).

stimulatory for PBMC from this patient,
who did not respond to any of the nbCFE
fractions of M. leprae.
RESULTS
In vitro lymphoproliferation to WCFE

of M. leprae. A signilicant number of the

PB patients responded to WCFE as compared to MB patients (p <0.05; The Table).
The magnitude of response of the PBMC of
healthy contacts and patients with different

clinicai forms of leprosy to the WCFE of
M. leprae is shown in Figure 3. The
strengths of WCFE-induced lymphoproliferation decreased along the leprosy spectrum from PB to MB patients. However,
within ali three groups a wide variation in
the strength of hl Nitro lymphoproliferation
was observed. The lymphoproliferative responses of HCs varied from —762 to 14,868
cpm. In PB patients, the response to WCFE
ranged from —3174 to 11,900 cpm and in
MB patients from —2376 to 3158 cpm.
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FIG. 4. Strength of proliferative responses to fractions 1-1V of nbCFE in a) HC, b) PB leprosy, and e)
MB subjects. Proliferativc responses from sante subjects were evaluated against fractions 1-1V shown as
Fl.F2,F3 and F4.

In vitro lymphoproliferation to nbCFE
of M. leprae. When compared for the number of responders to the nitrocellulose
bound M. leprae antigens (irrespective of
the fraction to which they responded) and
unfractionated M. leprae antigens within
each group, a significant number of subjects
responded to fractionated antigens as compared to WCFE. This difference was found

to be more significant within the MB group
(p <0.005) compareci to PB patients and
HCs (The Table).
When compared for the number of responders to the specific fractions between
different groups of subjects, the mulher of
responders to FI (>66 kDa) and FIII (45-36
kDa) were found to be higher in the HCs
compared to the patients (The Table). However, Chis difference failed to reach a statistical signi(icance. Also, no significam difference was found in the number of responders to the FIV (36-29 kDa) fraction
between the HCs and the patients
The most significam difference in the
lymphoproliferative responses of the HCs
and the patients was observed against the
FII (66-45 kDa) fraction (Fig. 4). This
fraction was recognized by a higher proportion of HCs compareci to the leprosy patients (p <0.025; The Table). Not only the
number of responders but also the strengths
of the lymphoproliferative responses of the
HCs to FII (average cpm = 7697) were
found to be significantly higher compared
to the leprosy patients (p <0.032; average
cpm = 1759), including the PB (p <0.050;
average cpm = 1367) as well as MB patients (p <0.027; average cpm = 2151).
Responses to subfractions of FI, FII
and FIII. Thirty-two leprosy patients (23
PB and 9 MB) and 11 HCs were further
probed for their lymphoproliferative responses to the subfractions of fractions I, II
and 111. Each fraction was subdivided into
tive subfractions (sfl, sf2, sf3, sf4 and sf5)
in order to further dissect the antigenic moieties which could discriminate the lymphoproliferative responses of the leprosy patients and the HCs.
Response to the subfractions of Fraction
I: The PB patients failed to respond to the
sf 1 (>100 kDa) of FI; only 1 out of 23 (4%)
PB patients responded to the sf 1 of FI. Interestingly, this patient, clinically diagnosed
as BB (MB), showed lesions which were
histopathologically of the BT (PB) type. In
the MB patients 4 out of 9 (44.4%) showed
a positive response to this subfraction.
Thus, a significant difference was found in
the number of responders to sf 1 of FI in PB
and MB patients (x 2 = 7.8; p <0.005; The
Table). The only patient (PB) who showed
a positive response to Chis subfraction was
undergoing a type 1 reaction.
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Response to the subfractions of FII: AImost every subfraction of FII (sfl, sf2, sf3,
sf4 and sf5) was capable of stimulating
Iymphoproliferation in the HCs. However,
the difference in the number of responders
to sf3 (55-60 kDa) was found to be statistically significant between the HCs and leprosy patients (x 2 = 5.65; p <0.025; The
Table). The only patient (PB) who showed
a positive response to this subfraction was
undergoing a type 1 reaction.
Response to the subfractions of FIII: The
subfraction sf2 of FIII (43-40 kDa) was
recognized more frequently by the HCs
compared to the PB patients (x' = 5.95 p
<0.025; The Table).
DISCUSSION
Appropriate ccll-mediated immunity is a
prerequisite for protection against M. leprae
infection. In the past, few attempts have
been made to identify specific or crossreactive mycobacterial antigens which could
confer protective or pathologic immunity in
resistant or susceptible hosts, respectively,
so that these antigens could be used as skintest reagents to mensure delayed-type hypersensitivity, as vaccines, or as tangeis of
immunoregulation ('). The present study
was an attempt to identify a set of antigens
which could discriminate the immune responses of leprosy patients and healthy contacts. The PBMC of healthy contacts and
patients were stimulated with both unfractionated as well as nitrocellulose-bound
fractions of M. leprae proteins. The data
were analyzed for the number of responders
as well as the strengths of lymphoproliferation in the different groups.
Results of in nitro proliferative tests to
WCFE unfractionated M. leprae antigens of
PBMC from leprosy patients across the disease spectrum established a correlation of
cell-mediated immunity with the clinicai
and histopathologic picture in the MB patients as indicated by their negative proliferative responses. Interestingly, a significant number of the PB patients also did not
respond iit Nitro to WCFE. This observation
did not. correspond to their histological pictures in skin biopsies which showed evidence for cell-mediated immunity. This anergy to WCFE in the PB group did not
seem to result from technical artifacts such
as nonviabi1ity of PBMC, nonoptimal con-

centration of the antigen, treatment profìle,
duration of disease (data not shown). This
led to the assumption that even within one
category (i.e., paucibacillary) defined by the
clinicai and histopathologic parameters
there could exist subgroups that differ in
their immune response with respect to the
type of antigen they recognize. The presence of such subgroups within lepromatous
leprosy has already been documented by
some workers C. 21 )
It was found in the present study that a
significant number of WCFE nonresponder
leprosy patients responded to M. leprae
antigens when their PBMC were challenged
vvith fractionated antigens. This Gnding
negated the previous observations which
could not detect any enhancement of response to fractionated antigens ( 4 . 2 O. Enhancement of in nitro lymphoproliferative
responses in MB patients on challenge with
fractionated antigens in the present study
contirmed that there is no lack of M. lepraereactive lymphocytes in the peripheral circulation of lepromatous leprosy patients
( 14 ). However, the inability of such cells to
recognize M. leprae antigens in vivo and iii
nitro conditions when presented as a mixture of proteins suggested the probability of
the presence of some antigens in unfractionated M. lepra(' antigens which could mask
the proliferation of the M. leprae-reactive
cells to the antigens of M. leprae.
Several mycobacterial antigens have
been discovered as dominant T- and B-cell
antigens in the responses of healthy as well
as mycobacterial disease affected individuais ( 2 "- 3 "). Usine synthetic peptides and recombinant deletion mutants analysis, welldetined T-cell epitopes have been mapped
on mycobacterial heat shock proteins such
as 65 kDa Ws"), 70 kDa (' 7 . 1 ') and 10 kDa
('). T-cell epitope mapping has also been
conducted on the fibronectin-binding antigen 85 ( 1 ) and 16 kDa (`) proteins. The
B-cell epitopes have been shown to exist on
a variety of proteins, such as 10 kDa heat
shock protein ("), 18 kDa ( 7 ), 44.3 kDa (''),
and 9 kDa ('') and phosphoglycolipid I ("),
in various mycobacterial species.
In this study of the response to individual
groups of M. leprae antigens, in nitrocellulose-bound form, the antigens in the molecular weight range of 66-45 kDa (FII) were
found to be recognized more by the healthy
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contacts than by the Ieprosy patients. This
finding is in confirmation with a previous
report indicating that PBMC of the healthy
contacts of patients in a leprosy-endemic
country showed prominent responses to M.
leprae in the range of 45-66 kDa ('). Similar observations were made in another study
using two-dimensional PAGE separated
antigens where responses of the contacts
were directed to protein fractions with a
molecular weight of 50-80 kDa
This anergy to 66-45 kDa M. leprae
could not have arisen because of the differences in the relative number or concentration
of proteins in each fraction (as evident from
Fig. 1). Moreover, the same batch of M.
leprae cell-free extract was used throughout
the study for patients and controls.
The failure of 66-45 kDa M. leprae proteins to evoke lymphoproliferation in a signifìcant number of PB patients is intriguing.
It has been suggested that during different
stages of the disease different seis of antigens are recognized by the patients ('). It is
likely that during the subclinical stage of
the disease the 66-45 kDa antigens are recognized and, as the disease progresses,
other seis of antigens evoke responses
(helper/suppressor). This study alo suggests that the clearance of bacilli in PB patients is probably triggered by an exaggerated immune response to antigens other
than the 66-45 kDa antigens. The other
possibility is the presence of some epitopes
in the 66-45 kDa antigens which initiates a
cascade of events in the cell-mediated immune response and finally prove to be protective in nature. Our preliminary experiment conducted on the PBMC of the leprosy patients and healthy contacts using the
subfractions of FII has identified some proteins in the range of 55-60 kDa which were
recognized differentially by the healthy
contacts and the leprosy patients.
Further analysis using FII and the other
subfractions, sfl of FI and sf2 of FIII, on a
larger sample size could prove worthwhile
in the identification of M. leprae antigens
which evoke a differential immune response in exposed healthy contacts and leprosy patients.
(').

SUMMARY
The lymphoproliferatioe responses of 51
leprosy patients and 11 healthy contacts

1999

were analyzed using the nitrocellulosebound specific antigen fractions from the
cell-free extract of M'cobacleriunt leprae.
The main prolifération-inducing fraction
for peripheral blood mononuclear cells of
the healthy contacts was found to be the
Fraction iI, bearing antigens in the range of
66-45 kDa. However, this fraction failed
to induce lymphoproliferation in the leprosy patients, unlike healthy contacts (p
<0.032). The number of responders as well
as the strength of the responses to 66-45
kDa proteins were found to be low in the
leprosy patients compared to the healthy
contacts. Further, preliminary analysis with
the subfractions of Fraction II produced a
similar pattern, suggesting that the immune
response to the antigens in the range of
66-45 kDa M. leprae proteins remains suppressed in subjects with clinicai signs and
symptoms of the disease.
RESUMEN
Se analizaron Ias respuestas proliferativas de los
linfocitos de 51 pacientes con lepra y de 11 contactos
sanos utilizando diferentes fracciones antigénicas de
Mvcobacteriton leprae unidas a nitrocelulosa. En los
contactos sanos, la principal fracción inductora de linfoprolifcración fue la fracción iI con antígenos en cl
rango de 66-45 kDa. A diferencia de lo que ocurrió en
los contactos sapos, esta fracción no indujo linfoproliferación en los pacientes con lepra (p <0.032). Así
mismo, el número de respondedores y la intensidad de
Ias respuestas a las proteínas de 66-45 kDa fueron
más bajos en los pacientes con lepra que en los contactos sanos. Además, los experimentos preliminares con
subfracciones de la fracción Ii dieron resultados similares, sugiriendo que la respuesta inmune a los antígenos de 66-45 kDa de M. leprae se encuentra
suprimida en los sujetos con signos y sintomas clínicos
de la enfermedad.

RÉSUMÉ
La réponse au test de stimulation lymphocytaire de
51 patients atteints de lèpre et de 11 personnes asymptomatiques en contact avec ces patients a été analysée
en utilisant des fractions antigéniques spéciliques
provenant d'extraits acellulaires de Mvcobacteriunt
leprae, tixées sur membrane de nitrocellulose. La fraction principale, indoisant une prolifération des cellules
mononuclées du sang périphérique chez les personnes
contactes, fut déterminéc être la 2éme fraction (fraction li), contenant des antigènes de l'ordre de 66-45
kilodaltons (kDa). Cependant, cette même fraction n'a
pas induit de prolifération lymphocytaire parmi les
patients léprcux, à la diltérence des sujeis contacts
(p <0.032). Le nombre de cas ayant une réponse, ainsi
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que l'intensité de celle-ci vis-à-vis des protéines de
66-45 kDa, étaient passe chez les patients hanséniens
en comparaison avec les sujeis contacts. De plus, les
résultats d'une analyse préliminaire utilisant les sousfractions de la fraction 11 sont similaires, suggérant que
la réaction in u nunitaire contre les antigènes protéiques
de A9. lepra(' de l'ordre de 66 à 45 kDa reste inhihée
chez des individus présentant des signes et symptômes
de cette maladie.
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