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BLOCD TEST FOR AIDS PROVES RELIABLE AND PRACTIFAL

4 team of Wational Cancer I[netitete (MOT) and collaboTating scisntists
has demcnatrated that a simple blood test for the virus called HTLV=III, Ehe
probable cause of AIDS, 1im a reliable, spacific, and sensitive rool for
gcreening large numbers of bhlood gsamples for antibadies to HTLV-T1[.

The blocd test wsed in rhis study 1s a pratatype, similar but rot iden-
tical te those under developoent for commercial use, The findlngs reaffirm
the usefulness of asuch a rest for inftial screening of blood samples for
avidence of HTLV-II1 exposure. A total of 1,236 coded blood samplez were
analyzed between April-September 1084,

The HCI scientists have now reported that this tegt will be useful for
identifving people who have been exposed to the virus and have developed an
antibedy response. A majoricy of these pecple may be virus carriers, or they
may have immunoleogic abnormalities associated with HILV-TTI infection.

The research was reparted in the January 11, 1985, Journal of the

Amerfican Medical Association br NC1 scienticte Stanley H. Weilss, M.D.,

James J. Goedert, M.D., Robert 0, Galle, M.P., William 4, Blattner, M.D. and
M. G. Sarngadharan, Ph.D.; Anne .J. Bodner, Ph.N., of Blotech Research
Laboratories, Rockville, Marvland: and a group of NCI and enllaborating
scientists in the AIDS seroepldemialegy area,

The partially automated thﬂﬂ‘tEEt uded for the study iz rhe research

assay developed fn the laboratory of Tr. Robert €, Galle, who disrovered the

RTLV-1[L virus. Based on an ELISA (enzyme-linked immunosorbeat assay) test



for ans{badiea Eo the HTLV=-11I wirwes, the NCI sspay =2leso used a robot to
cipetre squivalen: amounts of coded blaod samples into tiny wells on a tray,
thus reducing risk to lab persvnnel, end shortening the time required to do
the test, The levels of HTLY-1IT antibodies in each wvell was then nessured by
machine and recorded automatically by computar.

MC1's Dr. Stanley Welsa said a poesitive bleod test ", .indicates a person
probably has been infected by ETLV-III and that the bedy's immune system has
responded by producing antibedy to the virus,” Hecause ELISA assays can
produce slightly warlable results, making data from differest laboratorics
diffioult o interpret, the scientiats firat celibrated their assay by deter-
mining the rsnge of ELISA results among volunteer blood domors. This control
grouwp, carefully selected from the aormal popnlaticn, provided scores tor
comparison wich ocher test groups in cthe study,

inly | percent of 297 voluntesr bleod donsrs were positive, & percent
were horderline, and 93 percant were negative. The blood test comfirmed the
presence of antibody in 72 of 88 AIDS petients, Fourteen were horderline
(Falling between the clear positive and clear negative results], and two wers
nagarive,

Uging a second, more complex teat for HTLV-IIT antihadies, known as 4
Weatern blat, the horderline blood denors were negative, AIDS patients with
borderline ELISA results are positive for HILV-II1 antibody when tested by
Western blot,

Tle reliability of the SLISA test was confirmed further by showing that
groups of people with nom—AINS fllnesses, whoss blood might have crass-
raacted, scored negative cn the Eest,

‘npeluded were blood samples from grovps with antibodiee to other HTLY

virpses, patients with ehronic hepaticds or cancecs of Lhe lywph aystem, and

1ndividpals with high levels of other ancibodies.



“Jur study Fiadings Further akrengehen the epldeminlagic sssoclation
bosween HTLW=IIL and ALDRS,” eaild Dr. Welss, Tand lay eesential groundwork for
the comnercisl assayvs under developnent,”

lmportancly, che gcudy showed cthat laberacory personnel working direccly
with HTLV=-III in MNi I and pertain collaberating laboratories, =& @ell as health
care personnel caring for AIDS patisnts at NIH, do not have antibady to HTLY-
IIT. Although 7 of 188 laboratory and hospital workers gcored positive or
borderline on the ELISA screening test, &ll were negative on the conficmatory
Weatern hlat test, "Thiz findiog confirme other resesrch showing that corrent
laboaratory and hoepital procedures are effective in protecting ageinst HTLV-
[T virus trassmission,” sald Dr, Weiss,

f new finding wasz that 26 of 53 (46,4 perzent) of drug abusersz from Hew
Yark Ciey whose camples were taken In 1981 apd 1932 had HTIN-111 antiBbodies,
as measured by the ELISA test. The study also Found that 53,3 percent of 735
Mew York City humosezuals and In B.2 percest of 230 homogexwala in Denmark
whnae blood sampples were taken during the same tine period scored peositive for
ATLV-TTT antibodies.

The United States Public Health Service currently is deweloping gnide-
lines concerning the clinical application and Interpretation of BLISA—-type
ATLYV=I1I ancibody taests.

The authors recommend chat an ELISA—tvype cest be used as an inltial
screecing and monitoring tool. They point out, however, Chat Ehe sensitiviry
of the test (and the number of persons scoring as positives) increasss as
lower antibody levels are scored as positive on the ELISA rest. “Becauss the
Western blot fs difflcult to do and expensive, clinical scierce needs a
glmpler cenfirmatory assay., Clinical pathologiste will alsc mrn to addi-

tional la%oratory tests to confirm the physician's clinical findings and the

results of ELTSA-type tests,” saild Dr. Helss.,



e

"Bzszed on recent data, cescd fof anClbady o ATLYV=-LILII will he Isporcant
For blood acreening, but the assays would miss those HTLV=-111 carrlers who did
not respond wich antibedy. Apperently such individuwals deo exist in some high-
risle gronps, buc it 1s at present uncertailn how many peaple who cerry the
virus react i3 thils manner, Addlticral testes Fer the presence of small
amounte of virus or ite products in Zleed will e needed " said Dr, Peter J.
Figehinger, the HCI memter of the JIE Executive Committee on ATIDS.

Other collabomating sclentlsts m this studv foeluded: Robkert J.
RBiggar, M.D., Jeffrev W, Clark, M.D., Mark H, Greene, M.D., and Deborah M.
Wwinn, Ph.D., of the HCI Envircomsentz]l Epldenlolegy Branch; Mikelas Popovic,
Ph.D., Marjorle Rohert-cGuroff, Ph,D., and W. Carl Saxinger, Ph.D., of the NOI
Lakoratory of Tumor Cell Biclogy; and Edward P, Gelmanm, M., , ME] Msdicine
Branch; Boger Y. Dodd of the American Red Cross Blood Secvices Laboratcrles,
Berhesda, HI; Jose 5, Giron, M.D., of Flushing Hespital, Flushing, NT; Mads
Yelhye, M.D., of the Institute of Cancer Beseatzh in Aarhus, Denmark; and
Michael Sinberkoff, M.0,, Nepartment of Infectious Ddisease, Hew York Veteraos

Adrinietration Madicel Cantec, WY.



