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CORRESPONDENCE

This department is for the publication of infonnal communications that are of interest
because^are infonnative and stimulating, and for the discussion of controversial
matters. The mandate of this imitam. is to disseminate information relating to leprosv
particular and also olher mvcobacterial diseases. Dis.vident cominem or intetpretation on
published research is of course valid, but personalitv attacks ou individuais would
unnecessarv. Political comments, valid or not, also are unwelcome. They^residi ia
intetference with the distrilnition of the JouRNAL and fluis intelfere with its prime purpose.

Clarification to Rada-Schlaefli, et al.

To THE EDITOR:

We have read the article by Rada-
Schlaef-li, et al. (8) on the detection of anti-
bodies to antigen 85 (Ag85) in lcprosy pzt-
tients' sent. In this rcgard, they quote our
study (6) on low leveis of sccretory Ag85 in
the sera of untreated leprosy paticnts which
they have apparently misunderstood.

Wc uscd an indirect ELISA protocol to de-
teci secretory Ag85 and not antibodies to
Ag85 in the sera of leprosy patients. Sevcral
studies have demonstrated the presence of
antibodies to Ag85 in leprosy patients' scra (2.

3. 4. 7). The disadvantage of an antibody
ELISA as opposed to an antigen detection
ELISA is the relatively long duration of per-
sistence of antibody in patients' sera even af-
ter cornpletion of treatment (1.2). On the other
hand, sccretion of 30 kDa (Ag85) is indica-
tive of the disease in an active phase, and the
decline in antigen leveis aftcr chemotherapy
has bcen shown to correlate with progrcss of
treatment (2.9-"). This was the rationalc be-
hind attempting to use the Ag85 detection as-
say for monitoring thcrapy in patients. The
relatively lower sensitivity of the antigen de-
tection (28.5% in multibacillary and 32.3% in
paucibacillary cases) (E) led us to speculatc
that immune complex formation might be in-
volved in masking of the free antigen. How-
ever, immune complex dissociation experi-
ments failed to improvc scnsitivity.

Detection of the antigen in macrophage
granulotnas in tissue sccretions by immuno-
cytochemistry seems to indicate a localized
secrction of the antigen which may not be de-
tected in the general circulation duc to a lack

of diffusion from macrophages, breakdown
of the antigen in connective tissue, or binding
of lhe antigcn to other protcins, thus masking
it by altering the configuration of its antibody
binding epitopcs. It is also possiblc that the
lack of antigen positivity may be a reflection
of the inherently low sensitivity of antigen
detection techniques (5.9. ")).

The levei of Ag85 in the serum did not
correlate \vith the bacteriological status of
the patients in our study. A study among tu-
berculosis (TB) patients showed a similar
lack of correlation betwcen sputum positi v-
ity and 30-kDa positivity in untreated pul-
monary TB patients ("). Sethna, et al. also
report poor concordance betwcen the intra-
cellular load of M. tuberculosis and 30-kDa
leveis in supernatants of macrophage tissue
cultue. Hence, the secretion of 30-kDa by
M. tubereulosis and M. leprae may bc in-
dicative of the active metabolism of the or-
ganism and not bacterial numbers per se.
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Rada-Schlaefli Replies

To THE EDITOR:

Thank you for the opportunity to read
and reply to the letter by Iyer, et al. As indi-
cated in their letter, we inadvcrtently re-
ferred to detcction of antibodics to Ag85
rather than antigen detection in citing their
paper. Their interesting approach was de-
signed to detect leveis of secretory antigen
and compare them with leveis of cytoplas-
mic antigen in ordcr to indirectly assess vi-
ability of Mycobacterium leprae. Unfortu-
nately, Ag85 detection rates werc quite low
in untreated paticnts.

The results reported in our letter are
clearly very preliminary since we did not
have any follow-up data in treated paticnts.
Whether or not the antibody response to ex-

creted M. bovis antigen will bc useful as an
indirect marker of bacillary viability re-
mains to be demonstrated with the follow-
up studies. While significam leveis of anti-
body may be more persistent than antigen,
we are investigating whether a detectable
decrease in these leveis in a relatively short
time, i.e., before multidrug therapy is com-
pleted, may be associated with a favorable
clinicai response.

—Elsa Rada-Schlaefli, M.Sc.
Leprology and Experimental Pathology

Laborators
Instituto de Biomedicina
Apartado 4043
Caracas 1010A, Venezuela
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