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Sera from 119 patients attending a venereal disease clinic in Copenhagen during May 1983
were screened for antibodies to the newly characterized and isolated retrovirus HTLV-1II.
Ten out of 45 (22 %) homosexual patients and two out of 74 (2.7 %) heterosexual patients
were found to have antibodies against HTL.V-IIl. The homosexual group (except one case
that developed AIDS and died during one year observation period) contained otherwise
healthy men some of which had no contact with individuals from high-risk areas and only a
few sexual partners. These results strongly suggest that Danish homosexuals with only few
contacts are also at risk and that sero-epidemiological studies should also include the
healthy homosexual group and probably the heterosexual group attending venereal disease
clinics. (Received October 16, 1984.)
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AIDS was initially recognized as a separate disease entity in 1981 (1, 2) and is diagnosed as
a severe, unexplained immune deficiency that usually involves a reduction in the number

of helper T lymphocytes and is accompanied by multiple opportunistic infections or
malignancies.

The acquired immunodeficiency syndrome (AIDS) is known to occur among homosex-
ual or bisexual men, intravenous drug abusers and their infants, female sexual partners of
men with the syndrome, Haitians, and patients with hemophilia (1-7). Recently a retro-
virus of the HTLV *‘family”’ called HTLV-III has been isolated with high frequency from
patients with AIDS and pre-AIDS (8), and antibodies to the virus were found in 88-100%
of AIDS patients as well as groups with high risk for AIDS (9). A recent sero-epidemiolog-
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ical study revealed that 100% of the AIDS sera. 84% of the homosexual men with
lymphadenopathy and 21 % of healthy homosexuals with an increased risk of AIDS were
positive for antibodies to proteins of HTLV-III (10). Similar or identical retroviruses given
various names, e.g. LAV, IDAV, IDAV2, ARV, have been identified (11, 12) and
subsequently isolated (13-15). Some of these are now being directly compared to several
isolates of HTLV-III. In this study we present the results obtained from 119 men attending
a venereal clinic in Copenhagen, May 1983. The results demonstrate the presence of
HTLV-III antibodies in a high proportion of the healthy homosexuals.

MATERIALS AND METHODS

Materials. 119 consecutive men attending a venereal disease clinic in Copenhagen during May 1983
for suspected venereal disease or for control after treatment of a venereal disease were studied.

Methods. Sera were tested for serum antibodies recognizing HTLV-111 in two stages. First all sera
were tested by indirect ELISA for quantitative levels of IgG binding to disrupted HTLV-111 virions
coated onto the wells of microtiter plates (16). HTLV-11I virions were produced in high quantity by
specific clones from a permissive human neoplastic T-cell line (17). Test results were normalized to
the value for standardized normal human control sera and all sera with normalized values exceeding a
cut-off level of 4.2 (the mean £ 2SD determined from 356 normal Danish donors) were confirmed by
the demonstration of antibody binding to virus-specific proteins separated by SDS-PAGE and
electrophoretically transferred to nitrocellulose strips (9. 18, 19) using a modification of the ‘‘unia-
belled antibody'" -*‘peroxidase enzyme'" procedure (Saxinger et al., submitted).

RESULTS

Of the 119 men attending the venereal clinic 45 were homosexuals and 74 were heterosex-
uals. Of the total number studied for the presence of antibodies against HTLV-III, 12 were

found positive. Retrospectively it was found that 10 were homosexuals and 2 were
heterosexuals (Table I). Thus 22% of the homosexuals and 2.7% of heterosexuals had

Table 1. Clinical data on the 12 HTLV-111 antibody positive patients

Episodes
Earlier infections with No. of contacts with fever,
— diarrhoea,
Pat. Sy- Herpes Hep. Amoe- Last Last Sex Foreign weightloss
no. Age Gon. philis VI B biasis month 12 months contact contacts lymphnodes
1 41 S 3 /- + + 4 50 M U.S. 1982/83
Ibiza
London
2 42 2 1 =/l + + 7 25 M Germany -
Austria
England
3 31 S I e - - 1 1 - -
4 36 S 2 = + — 2 10 M Spain -
S 34 S 1 -/=- + + 1 8 M Ibiza -
Sweden
Germany
(Berlin)
6 26 2 - —/- + - 4 50 M/F -~ 1983
Y 41 S 1 -/= + + ? g M 2 -
8 36 1 1 —f—- + - 1 10 M Spain 1982
9 34 1 | -[= = — 4 10 M - -
10 25 - - —I- - - 5 SO M - -
11 24 - - -/- = - - - F - -
12 38 3 - -/= - - - - F - -
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antibodies against HTLV-IIl. The positive homosexuals had between 0 to 5 previous
episodes of gonorrhoea and between 0 to 3 of syphilis. Herpes virus infection appeared
infrequently in the clinical histories. Seven patients previously had had hepatitis B and
four had suffered from amoebiasis. The number of contacts varied between | and 50 within
the last 12 months and between 1 and 7 within the last month before questioning. Five of
the patients had contacts outside Denmark but only one had previously visited New York
(case I). Three cases (cases 1, 6, and 8) had earlier suffered from a longer period with
fever, diarrhoea, weight loss and enlarged lymph nodes, but at the time of blood sampling
in May 1983 and when questioned in June 1984 they were all in good health. Since May
1983 one patient (case 7) had AIDS diagnosed and is now dead.

DISCUSSION

The serological data presented here show a high prevalence (22 %) of HTLV-1Il antibodies
in healthy homosexuals. The group of heterosexuals had 2.7 % of cases with HTLV-III
antibodies. A group of 356 normal Danish blood donors had 1.7 % (Saxinger, unpublished
data). Convincing evidence for HTLV-III as the causative agent in pre-AIDS and AIDS
has been reported and seroepidemiological data have revealed antibodies to HTLV-III in
almost 90% of patients with AIDS and 80% of those with pre-AIDS (9). Further, a more
recent report has demonstrated HTLV-III antibodies in 100% of AIDS patients, 84 % of
patients with lymphadenopathy and in 21 % of homosexuals with an increased risk of
AIDS (10). The present data concerns an unselected group of healthy patients visiting a
venereal clinic in Copenhagen. The high incidence of seropositivity in this group without
clinical disease supports a long incubation period of AIDS. However, one must also
consider the possible establishment of immunity against the virus within this group. The
present data supports and emphasizes that homosexuals as a group and homosexuals with
only Danish contacts are at high risk and that future sero-epidemiological studies should
include this group, even if they only have a moderate number of contacts.
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