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- scientists from the National Cancer Institute and Harvard University
today reported in three papers in Science that some patients with Acquirea
Immune Deficiency Syndrome have been infected with 3 virus assocfated witn an
unusual form of acult leukemia and 1ymphoma.

A fourth paper, from the Pasteur Institute in Paris, repaorted the virys
tnfection in 2 homosexual patient with a series of infections and persisteat
lymph node enlargement, who may be at risk of devaloping AIDS.

The virus 15 a memdber of a family of rare viruses called human T-cell
leskenia/lymphoma viruses, or HTLY.

"Taken together, these studies demonstrate 4 relationship between HTLY

-and ALDS, not that the virus causes AIDS,” said Or. Vincent T. Devita, Jr.,
director of HCI.

e added that ATLY, one of several viruses seen in AIDS patients, may be
simply a passenger, or part of the pattern of oppartunistic infections tha:
Characterize people with the disorder.

In addition, he said, scientists believe HTLY is not easily
transmissible, apparently requiring prolonged and intimate contact for
transmissfon between individuals. |

AlJS 15 a recently recognized, often fatal condition that leads to a
breakdown of the body's immune function. Resulting AIDS disorders include
Xaposi’'s sarcoma, a rare tumor that starts in cells of plood vessel walls,

Paeumocystis carinii pneumonia, and other opportunistic infections. Cases of

AlDS have been reported primarily amony homosexual men, intravenous drug

dbusers, recent Haitian fmmigrants and hemopniliacs.
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The data in these reports, when supplemented by further research, should
contribute to a better understanding of AIDS, Dr. DeVita said.

“Using a wide variety of studies, we hope to find answers to the pressing
questions remaining about the exact role of HTLY in the development of AIDS,"
Or. DeYita said.

N Answers may come relatively guickly, he said, because scientists can
easily grow the T-cells that are targets of the HTLY infection. "A yreat deal
of work now can be done.”

A big question, he said, is whether the research on HTLY will lead Lo
ways to prevent or contral AIDS.

Other questions ne identified include: Are there important df fferences
between the viruses isolated from the adult T-cell leukemia and lymphoma
patients compared to the AIDS patients? [s the virus detectable in other
tissues or fluids? How does the virus spread in such an apparently limited

owdy?

In addition, he said, scientists need to look for HTLY viruses in blood
sampE55 stored for long periods to determine whether the viruses are new or

. ;}mp1y newly identified.

One Science paper,l by Or. Robert C. Gallo, chief of the NCI Laboratory
of Tumor Cell Biolegy, and his colleagues, in collaboration with the New York
veterans Administration Hospital (affiliated with Hew York University),
reports the isolation of an HTLV virus from T-cells of a patient with AlDS.
The paper also reports that two other AIDS patients had T-cells with proteins
from the core of the virus, suggesting that they also were infected.

In a2 second paperz in 5cience from Jr. Gallo's laboratory, Or. Edward

selmann and laboratory and clinical colleagues at NIH and at the New York

Veterans Administration Hospital and New York University, réparted that two of
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33 patients with AIDS had the genetic sequences of an HTLY virus in the DMNA of
their T-cells. This indicates those cells were infectad by the virus. When
tested at a later time, the patients' T-cells showed na svidence of the virus.
However, the scientists detected antibodies in the patients' blood to
core proteins of the virus. Antibodies to core proteins are found anly when
& the virus is actively reproducing in the target cells. The precise meaning of
these findings is not understood yet, or. Gallo said.

In a third paper

in Science, Or. Hax Zssex and other scientists from the
Harvard Schoal of Public Health and zne Centers for Disease Control provide
the first report of a striking increase in HTLV-related cell surface
antibodies in AIDS patients,

A group of homosexuals #ith lymphadenopathy but not AIDS alse had
relatively high levels of HTLV antibodies. It is not known whether
lymphadenopathy is an early stage of disease that may lead to AIDS. The

- .. antibody levels of both groups were cospared to matched healthy homosexuals,
whosa tests for these HTLV-related antibodies were gssential 1y negative.

Also in the same issue of Sciemce, Dr. Luc riontagnier and coworkers at

I Ehe ;;situr Institute and two hospitals in Paris reported isolation of an
dATLY-related virus from a homosexual patient with persistent multiple
Iymphadenopathies and evidence of infections whao may 22 at risk of developing
atos.

Or. Gallo directed the research that led to the first isolation of a
huan retrovirus in 1980. This is the virus calle¢ HTLV. Since then, the
virus has been reisolated several times by Dr. Gallo and his colleagues, and
by other investigators in this country and abroad.

HILY was found in certain rare forms of human leukemia and lymphoma of

adults involving the T-cell, a type of white blood cell with immune system
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functions that circulates in the blood. Extensive studies in collaboration
with NCI epidemiclogists Drs. William Blattner and Douglas Blayney and
coworkers to search for antibodies to HTLY in human blood sera have linked the
virus clearly with clusters of these forms of cancer in some areas of the
world,
; Only about 20 cases of HTLV-associated T-cell leukemias cr lymphomas have
bean identified in the United States. About 2,200 adult patients with T-cell
leukemias and 1ymphomas are diagnosed each year in the United States. Less
than 1 percent of the U.S. population may have HTLY infectioms, according to
recent estimates.

HTLV viruses and their associated leukemias and lymphomas have been found
to be mare prevalent in other regions, particularly the island of Kyushu in
sguthern Japan and the Caribbean.
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