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HUMAN T CELL LYMPHOTROPIC VYIRS INFECTION [
GUAYMI INDIANS FROM PAMNAMA
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Abstepct. Preliminary stodies found that %% of Gaaymi Indians rom Bocas del Toro
prrovvangy hive antibody 10 homan T oell lymphotropie viras (HTLVD The preseat
sty enralled 217 (21% of the pepulation) Guaymi Indians from Ch anguinnla, the capits
aof Bacas del Toro province and 333 (70% of 1he pepulation) Gom Canguinm:, an isolated
rural village. Demographic information &nd Gmily relationships were ascerained and
subyects were screened for nevrologic diseases. Serem specimiens wers screened by an
cnyrne-lnked immunosorbent assay for HTLV -1/ antibody and positives were confirmed
acoording 1o LS. Public Health Service eriteria, Twesy-five [8%) Guoavomi residing in
Changuinek and 7 (2,1%) from Canguinta were confirmed seroposicive. In Changainela,
antibody was virnmlly hmited 10 residents 205 years of age (24 [1650] of 153) and 1a2es
were slightly higher in males than in frmales; in Cangeinte, ancibady cales did net inerease
significanily with age and appeared higher in fernales tan in males. In Clanguinola, there
wers nep evidenve for household elustering of infection. In contrast, HTLY antihod ¥ aMmong
Canguintu residents clustered significantly by household, HTLY Sissocianed rerralopic dis-
case was 0ot detected 1 either population. The atvpical sercepidemiolony chserved in both
locations might be explainmed iF the vins endemic o the Guayin: differed Troam HTLY-1

previously described in ke Canblboan basin and Japan.

The auman T cell rmphotropme vires 1ype |
[HTLV-I) is etiolopically assecinted with adul
T el leukemia/lymploma (ATLY and with a
chronic degencrative newrologic disease,? cur-
rently termed HTLY - associated myclopathy!
trepical spastic pamparesis {(HAM/TSPLY Sev.
cral studies have reported that HTLY-D infer-
tion, ATL, asd HAM/TSP are endoemic in the
Carbbean basin,®

The Wepublic of Panama geographically and
culierally laks Coentral Amerniea, South America,
and the Cimbbean. HTLY- 1/ antitody preva-
lenee 1 Pamamanian metropolilan pepulations
s similar o that in other c:ties in the region.
Seropidemniclopic studics of 2 represcmative
simnple of the Republie®s population found e
= 1% had HTLWY.IVID antibody and thar Pana-
mnians of West Indian and African ancestry
hadd the same antibody prevalence as the other
smagor racialfethnic groups. These siudics alsc
indieaied an wnosuatly high HTLY-1/1] seropsos.
itivity rate (%%) wmong Guaymi Indians from
Bocas del Toro provinee, an ares nesr the Pan-
amadCosta Rice Caribbesn border.

Chimica] epideminlogy studies in well-defined
populitions have decumented the presence of
both ATL and HAMTEP in Panasma aad sugpest
thal the inciderce of HAM/TSE &5 considerably

virler than thae of ATL.7® The extient fo which
warian: HTLY sirains may ascount for these ob-
served clinieal patierns is nod yd known, The
Righ prevalence of HTLY-1411 infecticn in an
isplated Amerind group has impanant implica-
thans concerning the epidemiclegy of HTLY in
the Mew World 2nd nuay help o explamn the dis-
case paltems in Panama,

The chjectives af the presen: Slucdv wire IO
detgrmine 1he prevalence of HTLY infeciion in
i reproesencative wimple DrGUﬂ_\'::II Irchiams fron
Bieeas del Tore provines, idennifly some potentzl
risk facters for infection, and explare possible
asseciations botween HTLY seropositivice and
newrologic disease. The study vernfied thar in-
feetion clustered in Guaymi from wrban Bocas
el Toro, But saalarly high eanes were pot fownd
i cural population. Thers are o varicry of pos-
sible eaplanations for cur findings, includiog en-
s Foci of unigque HTLY types,
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MATERIALS AND METHODS
Siwdy populaiions

Gy [ndians inhabit isolated sepments of
Cliriqui, Verageas, and Hocas del Tora prov-
inces in Panama and portions of Puntarenas
province, Costa Rica. The present Guaymi peo-
ple are descendants from [ndians who retreaied
1o the mouniains during Spanish colonzation,
Eelative isolation in this extremely rugged, e
v inaccessibile are has persissed For - 300 vears,
aod e Chuayme remain lirgely unadmined witl
peaple of European or Alncan descent.” How-
cover, aoculturation is occurcing, Many residents
migrate 1o urban arcas to seck salanied employ-
ment, uswilly a1 banana plantaticns i Chan-
puinela, [ngeneral, entire nuclear fmilies ma-
grate and establish long-term residences on e
plantations. Housing, medical care, education,
and olher ameniies are provided during em-
plovment. The present study surveyed the Guay-
mi populations of urban Changuinola and rural
Canguintu (Fig. 1)

Chargrminola, Chanpeinola, the capral of Bo-
cas el Tere provinge, is & tvpicgl Canlbbean
urlam cénter with paved strects, oity water and
clesticity, government operated primary and
secondary sehaals, and o secondary level hos-
pnal. Changuingla is the center of Panama's Ca-
ribbean banana indusiey, which provides the ma-
joz sowrce of employment. Theee were ~ 18, 91
Changuinola residents enumerstad in the 1980
census (35% of the provingal population), of
whenn LASE (8% were Guaymmi Indians, Owr
study population consisted of Cruaym {7 ] year
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of age} who resided in randemby selected liouse-
helds in Chiriqui Land Company housing arcas
during April, 1988, We used Census Bureau cs-
timates of average household size 1o determine
the oumber of houses w0 sample to confirm a 9%
seroprevalence of HTLV-LAI (allowing for & 5%
difference from the troe population race a1 & 5%
stpnificance level) and then used random auwm-
ks v select houses Fom census maps.

Three hundred ninety-hve Guzymi Indians re-
sicded v selected homes, (_}I"lhl.:sc, 346 {93%} WETE
contacied, 337 subjects weme =1 vesr old, and
SR T ] 5]:-4:::i1'm;:n.5 were ohtxined rom 317 I;E'I"!"c-
af the exlimated {hanguinaoli Gum_.rm'i poopuli:
lgn), Mo sebject refused to parlicipaie, Twenty-
ming subjects could not be located at the time of
ihe survey. Sofficient blood specimens for testing
could mot be obtained from 20 individuals, most-
Iy children <5 vears old.

Cangueini. The majoriey of Guaymi in Chan-
puinola ave migrared from the Canguintu cor-
reginients (county), of which Canguinie is one
of the Buges Guaym comemenities. Canguinm
constats of tmsdinomal wooden dwellings along
the Croczimolas River, phoutl a day™s journey by
Jeep, dup-out cance, and foat from Chaneeinala,
The econamy 15 based on sehsistence agriculiure.
Facilities found in the village incluede @ governs
ment health center stafled by a physician, a gov-
crament primary school, a church-operated
warnen's voratioonal schaeol, and a church,

W wisided f:'an:|uinll.| i Mirch 1989, I:‘HE:IDCl:".
all dwellings. and enumerzated £78 residens = |
vear of age in 5] houscholds, The Canquinu
sty was condected dueing April 1989 and at-
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temagrleed tox cneall all resadan s wlengiled the pre-
waepias ronth. A theed brpowems muide e Jody 198
I semple residents oot present o March, We
combgted 399 (B3%) elimble residents from 4%
(B howsyholds and obtinned blood specimens
o 333 C70% ol the sl population), Blood
speimmens could not by oblaned Irom &6 suh-
jeels imterviewsd, mostly children =9 years of
ape {353%, compared o 36% of the ovenatl pop-
ulation). Mo subject comacted refused 1o parie.
ipate. The 79 subjeais counted tn the census bt
net included in the survey were absent from Can-
quintu dureng both soudy inps.

Daig aed fpecismen calleciion

in Chanpueinola, Guaymi Indian laber union
resgnlalives visited the selected houses 10 as-
suze that the occupents were Guaymi, @xplain
the study, and enumerle E|i3l.b|l.: prlcipants,
Tl I'(.l||-.’:--.~'i|'|g wick, shidy leams conductesd the
survey. I Canguinid, 2 study plivsician and re.
gional health oficial met with comemusy Lead.
crs o crplain the study and then visited cach
dwelling to enumerate residents and adwvise them
of the study, The following manth, study weams
worked | oweek to collect data and specimens.
Sty lezmns [or both sites consisted of a nee-
:rjll'lgixl. 2 marses, and @ Cryven Inmcin trams-
lnar, Stady teams carmed oul inlerviews, ex-
aminations, and specimen collections e the
subjects’ homes afier obaining cral informed
constnt from each subject or, for children, 1heir
Euartians,

Tz members recetved formal training in in-
lervicw techmugues, performang a standard neu-
oot serecring exam, jmd recording data, Basic
data, incleding name, ape, sex, rece, hicth place,
residenee history, and fmily relatonships, were
ascenained by imerviewing comperen aduls.
The standard World Health Organization neu
rolopic sereening, histery and physical examina-
te whs mdministered 19 ] paricipans ' All
[erEng wally an ithnormmality noted on the nou-
ralopie sereeing history or exiam were further
evaluated by a study nearalogise,

W collected 10 mil of venous Blood for se-
rerlogre assays and, 1o Changuimoly, @ second hep-
arinized spoecimen for ematelogie morphalagy
stedics. Seram apecimens wene sepaated, al-
quoted, and siored in hauid mirogen the g
cecning they were collected and subsequently
awored @1 - 2090 wacl wsted, In Changuinola,

BLELVLE: AND OYTHERR

peripheral blood smcars were prepared the eve-
rany of eollession, and nier phalogic stedies were
later performed by Marciag Alafulla, Chicl of
Hemalology at the Social Security Medical Cen-
ler, Pamama City.

Laborgiany meethods

O anfibody aasavs. All serum speoimens
wiere sereened for HTLV-1011 & Bebndy 10 dhe Dh-
pont. HTLV-T engyme-linked irmmuinosorbent
assay (RELISAY kil (Dupam de Nemours, Wil-
mtngican, IEYa the Centers Tor Dseise Control,
Adlantz, GA acverding wa he maneficteres's in-
structicas. Thas test, as well as the eonfoomatory
aseays, detects antibody 10 both HTLY-[ and
HTLV-11

Specimens repeatadly reactive by ELLSA were
tested ina medificd Western hiof, ! HTLY-[ an-
tgen, purified from a lesate of the HTLV-1-in-
fected cell line MT-2,'% was ohtmned Trom a
coznmnercil source (Hillerest Hialogieals, O
prass, CA) HTLY- antigen was suspended in
sample b, heated at 959 oo 4 min, eleetro.
phoresad in single well ola 10% patvaceslamade
gel 40LE A overnight then 0.2 A for 4 b, and
ihen wransferned by electrobloming o nitrecel-
lulose sheets. Washed sheets were blocked o re-
duce nonspecific reactivily (PES, pH 7.4, with
10, 5% Tween 20, 0.2% sochium seade, and 5 g/L00
ml nenfat dry milk) and cul into 3 mm strips,
[ndividual serips were incubated overnsght .
reom wemperiture with 10100 dilutions ol seram,
washed, and ineubated for &0 min a1 reom 1em-
porature with & agfmet hietinylated poat anti-hu-
man IpG {heavy and hght chain) {Vecior Labo-
ritaries, Burlingame, CA), Stnps were wached
agitin and then incubated with avidin-biolin-per-
nxackise comjopate (Vector Labomstories) accord-
ing o manuiaciorer’s astouctions. fmmuone
reacticons were visualized witl 3,3 dhizzninaks
cnzadine, mckel chioride, and hydrogen peroside
suhatrate (Sipma Chemical Coo, St Looss, MO
[n each 1est run, banding patterns were compared
with those of @ known posilive serum (= patient
with HAMTEE) and with monoclonal zntibod-
ws againsl HTLV-L spesific proleins (pl9, p24,
and gpbEl Megatve contral serum specimens
wire used in each res,

Spectmens that reacted to af least one HTLY-
1 peng product but 1hat could ned be classified as
seropositive for HTLY 1411 by Western blot alone
were lesied in a radigimmunopresipitalion assay
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(RIPALY  HTLY:b-infocied MT-2 cells werg
metabolically labeled {200 w8 ol cach e
pieled a1 DT cells) with ™5 cysleing and "5 me.
thianine (Mew Eagland Nuclear, Doston, Moy,
disrupied wilh RIFA lysing baffer, and centri.
fuped, Lysale supematants weee acat rengned wilk
oach serum (240 ul) for 18 br a1 2°C. Immiung
rompleses wers precapitated with protesn A-se.
phirgse CL-3B {S1gma Cliemical Col for 15 e
11 4%, Bound immune complexes were wishag
with RIPA Dvsing bafier and eluled in sample
iuffer by Bothug for 4 min, Samples were ana.
Iyzed in A discontinnous buffer system' S witly 100,
acrylamide resolving gels; gels were dricd ang
aptibody patems visualizaed Dy avioradiogra.
phy.

As spocificd by LLE Public Health Servicp
(USPHS) workong proap,'* & SpECImEn wias con.
sidered positive for HTLY-IID antibady il 4
tlemanstrated reactivity to the geg-encoded gro.
weinp2dand 10 an env-enveded plveoprotein (ppds
or precurson g5 LR} an Western Blator RIP,
Specimens demonsiriting antibody 10 al leas |
suspecled HTLV-D pene product bul ned sans.
Fying the criteria for positive were desipnteg
inceterminate, Al remaining specimens, melug.
ing these not Tepeatedly reactive in the see eenipg
1esr, were designated negilive.

Heprtivis o s, We nsed Abboll Laboratorje,
kics to dest serum sprommens for cvidense of hpp.
atitis B vires (HEV) mfection. Hepatiis 1 s,
face antigen (HEsAR) was measured by using thy
ATEAYME gualitalive enxyme imn1n:nnu51:15._
Anti-FBsAp was mepsuied Dy ATSAR, an ELIG,
1eat for qualitative delermination of antibody iy
suhivpes ad and av of HBsAp Antbody 10 1h,
HEY core antigen (aoi-HIBC) was measured by
COREYME. ’

Feasistical quglpEes

Stalistieal pomparisons wiilized Lhe Maniel
Hacuzzel 4 gatistic, ¥ for lingar teend, or Fish-
05 exacr ey, The distribution of seropositive
pars within pouscholds was analyzed as de-
serbed by Walier'?

RESLILTE
HTLY Jr\rap-eﬂ""""mm

Changuieeig, Thirtythree (10.4%) of 51 Tin-
dividualy teyed ad repeatedly reactive ELISA
sicening togg and 23 {7 Qi of the toal] were
serapasilve gy HTLY-[/11 according to USPHS
criterin (Takly 1) When conpaned with Wasiern
blot band paprems of Japangse HTLV-I scro-
Pasitive samplots the Western blot patiemas of
the Guaymi o Changuinola showed equally
SLanp, resetivigst 81 808 P24, hut weaker eav gpod
and pag pig m}l:‘li.'\-':it]' (TFig. 2). This pactern re-
setihled 1he practivity al pedigreed HTLV-1I-
POsitve sperimcns when resced o HTLWV-D an-
IR ST, z;ghtu.‘the repeatedly reactive spec-
imens wege g eterminate by Western blot and
Begalive by RpfPA and were considered scrone-
BaLVE i the pemainder of the analyses.

With thy geoeption of an | l-year-old girl
iwhese pareags were seromegativel, HTLY-LIE
anlibody was 3 miled to subjects = |3 yeirs 4:.11'
7, of whom 7 (15 78] of 133 wore seropasi-
e (Tahle 1) Antibody prevalencee inereased
SIENIfcanly with agz n males {x° for trend =
1270« gy ) and n females (e for trengd =
103, 7 = oy L Anubody rabes wers R]i-l?.h'l_lfl'
phir aeaong pl0les than females, but the dif-
ference was gt stansucally significant. Three
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Figyre 2, HTLY-]1 Western immurehbiol patiemns
af Guaymi Indians. Lanes | =5 e seropositeet Gogy-
ant [ s lame B a5 an anhibedy-pegative contiol lans
¢ 15 an o body-positive Japanese 1AMSTEP patieni.
Seropostive Cruaymi tvpically demonstrated weaker
a9 paph amd |,|:-{|3 P reaciuvaly Than e sy
coptrol, Weskern Famenailet sinps wend prapaned ns-
wnp HTLY-B-tnfecied MT-2 gells.

nundred fourteen (99%) of 317 Guayaau (rom
whom serum specimens were collected, meluds
ing ihe 24 mmpq:-:.llw-.‘ acdula, were born in tra-
thitinzal williges 1 Hoeas del Toro and had mi-
a1 Changainala; the serapositive | l-veae-
old girl wag born o Chingui provinee and had
migraled o Changuincla wath ber family, Ser-
oposilivily wik ol asseciacd with disiriol o
villiage of barth,

Anabvsis of seropositive pars did not sugpest

RELVES AMD OTHERS

household clustering of HTLY 1711 anlecuon, Of
the 34 houschelds sampled, 7 contained 3 ser-
aposilive persons, & contained 2 seropositive
perimes, T oontmngd | seropositive person, and
19 bl mome. The observed numibser of seropo-
satrve “pairs” (1 21 did nowdiffer significin
the expecied number (1.4 Analvsis of family
units simalacly fuled teoreveal ovidence of &s-
sncialiong between spouses or belwern parents
wncd ¢haldren (Table 23, Nane of 1l 29 chaldien
with a seropositive parent had astebody, amd none
of & wives of seropositive men and & hushands
ol seropasitive women had o onliboi,

Canguines. Fifteen (4.5%) of 133 residents
testied had repeatedly ceactve 1HITLV-1A1 ELISA
i-::rcu:nir,g wsls and 702 1% of she weal) were
seropasiivg acearding 1o USTHS criteria. Four
of the repentably reactive specimens were inde-
lerenimate by Western Blot and nepative by RITPA
and were constdered seroncpative nthe remain-
der af the analyses. Wy n hint patierns lrom
positive subjects were similar to those from
Chanpuinala. [n contrsist 1o the results from
Changuinala, aniibody was found in vounper
persons. Prevalence appeared to increase with
ape, and fer were more likely o be sero-
positive thin mades, although differences were
nab stibstically sipnificant at the 5% level (Ta-
bale 13,

Five of the 7 HTLY-[AL seroposiny
were from 2 familics, and 1he ||.'.|'|121'i.'||np; 2 owere
from separaic families zod hooscholds, A 56-
vear-old man, hig S0 yearesld wifi, and their 18-
year-old davuglver bad HTLY-1T] antibody;, 3
SeroncEative sons aged 8, 14, and L6 years also
resided in this household, Twa seropositive sis-
ters { L0and & years old) lived aith a soronegative
| Z-year-old maternal hall-brother and & 34-vear-
ald seronegative grandfather; 1heir maother and
Ether were nod enrelled, The atlier 2 seropositive
subpeots were wnrelated 2Z3-year-old wores whe
were associated with 13 and 12 seronepative
househald family mermbiers, respectively,

Analysis of serepositive pairs sugpested hatse-
hold elusiering of mfection, Fory-nine house-
habds wers samplad; | contained 3 seropasitive
persins another conained 2, 2 contaimed | ser-
opositive persen, amd 45 lad nene, Thie ohserved
number ol seropositive “pairs” in the same
household (4 differed feam the expested umbee
{0463 (£ = 5.3, P [encaaled] < 00001, Anal-
veis of fammily unils also revealed associations

ram

= suhjeocts




HTLW | (s

Ta
Apesrex specfic HVLVAF canbady prealone

Mulex

A vvzan) Mo Perrem
I-% Dg

=14 a2

Pa-14 g

=24 U413

2529 0s3

Ji-54 L]

=233 1731 3

Linknawn 13

Tatal 0.4

14148

AN IHDEA NS d]15

nLE !

v asniare S fodians ceselig in Canguage

Temales Tatal
Kn Frroerd Hin i Ferorar

Wil o3 g 04
1513 3 /63 1.5
1400 bt 1434 2.0
144 a2 EE ] @l
il QI

08 14

12 13 SR L3
e G5

B 65 14 31 21

betwern spouses and among parents and childsen
{Table 5}.

FOTT Vegares inied dlseaies

Cme hundred six (31%) of 337 Changeinola
residents were detected inthe screening history
and exam as possibly having nevrolopic s
of these, [0] were evaluated by a study neursl-
opstaad 35 (158%) had rewrslagic abnormalities,
Eptlepsy, the maost common diagnosis, was noted
i M) suabgects (990, In Cangueinig, 41 {1 4%} of
302 study subjects fnevrologic sereening was only
done on the Eest tnp) were detected as possitly
having newrologic disease, including 28 (71%)
whe kad newrologic abnersalties diagnosed, and
0 (7% ol the total population) had epilepsy. We
did nat detect gait disturbances or newrologic
discase compatible with HAMSTSP in either
population. Abnormal nevralogic screening ex-
ams or epilepsy were not associated with [ITLY-
I antibody in ather population. Finally, no

TaBLE 3
Anclysis af HTLV-0AY seroponitivity fe Ceagrinte
Saerely vinmies

Varzly mlienship

Children of;

Mo sdicpnilivetioal

SUPOQSHvE Mol 1

scroncgative mother 1164

seropisilive father L5

seronsgarive fathes 0r g
Wile arf

SETGPOSILYE Man 11

SECGTICEATIVE T 1740
Husband of

SEraRes Live wazman 1/3

SETORCEATI Ve woman 5%

partcular hematologie changes were associated
with 1t presence of HTLV-1/AT antibody in sub-
jeets rom Charguincla, specihcally, roscrie.like
lymphocyiic nuclel were not scen,

FFepharinis £ enyeciion

Sernm spesamens rom both locatioss were
iested for HEY markers. For Canguimu, oaly
{he 287 serum specimmens eollected dusing the
April feld 1 were waed; of these, only 271
hael suflteicnt valume o st for a1l markers.

merkers of HEV infection were found at high
lewels in both Changuinola and Canguinge [Th-
ite 4). The prevalence of I infection wis s
nificantly higher in Canguintu than @n Chan-
puinela t80% s 30%]L, as was the prevalence of
chromic HBs antigenemia £25% vs 115, Since
guly & Canquintu residents (frean the dirst inp)
had HTLY antibody, we combined 1he populi-
Lois 1o assess possible associations helween
HTLY and HEY infection {the 5 BTLY.seno.
positive Canguinie residents detected on the April
1rip bad some HEY marker) (Table 53 The fre-
quency of HEV infection was significantly higher
in subjects with HTLY 1T antibody (23 oot of
30, 77%) 1than in those whe were seronegative
{298 out ol 556, 34%), but HBs antgenemia did
not wary significantly (23% and 1 8%, respeciive.

I

1R B D)

Thas study sampled defined pepulations, used
serologic assays o detect antibody against HTLY
gag and eqv proteing, and confirmed our by-
pothesis that FITLY infection 15 unwsually com-
man armoang Guayma Indoms rom Bocas del
Toara. Howewver, disparale prevalence rates and
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i hangeinola
n = 3L3F |54 0 i I LRl 5 144 a4
Camepuiniu
n=271f 16t L1 4 25 T4 a7 it ady

Chamgmrela w5 Canguinu

bvpicil epadernalogie pancrns were observed in
urtan a&nd rural populations,

Eight gercent of the urban Changainala sl
2 af the rueal Canguinte Sy populations
reacted serolopically te HTLY, In Changuinola,
infection eccurred in adults {15% of those =15
vears of age wers seroposativel. Unlike other on-
demic populations, antibody prevalence was
ereater in mitles thin i females® - and infee-
tion did oot cluster within families or in house-
haleds, = 00 [ Canguinmg, seroprevalenoe was
hagher i females than in males and clestenng of
infection within family wnits and withn house:
holds was abserved, Yot nlection rates did nat
increase with ape beyond the 20-24 year age
froup, as it did in ather endemic populations.

The apparent differences i seraprevalence be-
Iwien the .{gim:l.\ should e iI!lIEFFII‘HEd witlh

-

caution. 11 is possible that the HTLY infcction
rates observed in Canguintu are more represen-
tative of the Guaymi population and that he
paLierns observed n Changmnoali refioct risk G-
s :niqa.c o mmzgriends Tiving in an urban on-
viranment. Far exarmple, LEil M LSS 10T by par-
crieral exposwre maght socur more frequently o
such a sazil:'mg. Hawever, HBY, koown 1o he la
perendemic among the Guayma,’ = was slrong-
Iv associated with HTLY scroreacivity in both
popalitions and BBY infeciion rates were some-
whitl tugher in the rural setting, which wonld
argus against increased parentersl or sexual ox-
POSLTE i E!;ﬁnguin-{;lm. e sadedition. Crusyme In-
dians do not pracuice mameal scanfocalion or -
toaing, disposable needles and syrngesarg almas
universally used throughout Panami by healith
praciitioners, and majos surgericd or ather med-

Tane §

TV seegpariioe v sersacgaie (ChangaclaiCangeingi)

ani-Eilke

HEY mirei” Fillahg anli- 1By
T Frent ra Peree s P P Ferent
|7I|'_||h p-q}ﬂul'ulm 5
= ihat i 35 13 15 1E3 28 232 45
H'ﬁ'l.‘l"-;lus
o= 3 R ” 7 13 13 a1 iy 6
HTLY-nep
[T us 34 Wh 14 150k 23 21 42

HTLY-pos ws. HT1LY-neg

s
o=
I

's":l“i:- |

* reseneoe o any xacter o b

Apeil] wee lealzd Fo

1 i famhe to recaane all patkers arad definels
vepatin B markers thivancbadod 5 ol the 7 seroeeeilivss shovan
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wcal interventions esaliing in wansfusions are
rare in Bocas del Torn.

There wis no nchcation as 10 possable mech.
anisms by which HTLY 15 maintamed a high
levels in the Changuinole Guaymi populiloon,
Lack of evidence g eo-infection among spoukes
arpues against sexual transmussion.' ™ The v
ruil ahsencs ol antbody in the 159 children < 15
vears of age sugeests that mother-child rans-
massion did not occur either in utere aor
peoipartwm =" or ithreupgh breast milk?®
[Breast-leeding is almest universally practiced in
thes popolation}. [1is possible thal mother-child
and sexval transmission are major misk {aclors
for HTLY infection among Cuaymi, and that
infeered children (or, less likely, spouses) may
ot vet have developed circulating antibody. T
wddress 1his question, we have in
10 detest proveral DIMA Lo the Iymphoeyies of
sEronepaiive high-riik fa:‘:‘&i.ly' members,

Tinally, the arvpical seroepidemiolapy we ab-
served] tn both locarions mipht e explained if
the vires responsible for the HTLV-I/1D sero-
pustivity in the Guaymi 35 not the same as the
virus endemic elsswhere in the Caribbean and
1 Japan. The atypici] Western: Blol patlerns of
seropositive spesimens, the coasusl disinbuien
of seroposilivily 1 the population, and 1he cx-
1remely low incidence of ATL in Panzma all sup-
posl the preseace of a rerroviros closely related,
bt wot wdentical, 10 HTLY-1 HTLY-11 proviral
[3MA has been found in the lymphooyies of 3
HTLY-111 seropositave sy Induus fom
Changuinoln (M. 13, Lairmere, peonzl com-
ranication), and Toether swodies 1o clarify the
nature of the merevinus eademic in this popu-
lation are 1 prOgress.
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