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355 Vertical  transntssion  of  AIDS.  H.Mano,  J.C.Chermann*,
Departraent  of  Obijtetrics  and  Gynecelogy,  Nagoya  University  School  of
Medicine,  Aiehi,  Unite  de  reche=che  sur  retrovirus  et  maladies  associees
INSERM,  Marseille,  FRANCE.

      To  elucidate  vertical  transTnission  of  AIDS,  human  immunodeficiency
virus  1 (HIV-1)  infection  in  utero  was  examined  by  isolating  HIV-1  and

detecting  the  HIV-1  DNA  sequence  frem  different  fetal  tissues.  The  brain,
thymus,  lung,  liver,  spleen  and  placenta  tissues  from  fetuses  {10-23 week

of  gestation)  bern  to  HIV-1  infected  asymptomatic  mothers  were  examined.

HIV-1  was  isolated  from  2f7,117  and  ll7  co-cultures  of  splenic,  thymic
and  trypsin-resistant  cells  from  the  Iiver  and  placenta  respectively  with
HIV-1  uninfected  peripheral  blood  mononuciear  cells.  Splenic  and  thymic
cells  and  trypsin-resistant  cells  were  mainly  lymphoid  cells  and
macrophages  respectively.  In  addition  the  HIV-1  DNA  sequence  was  detected
tn  417,317,1/7,ll7,217  and  2/6  samples  froTn the  slpeen,  thymus,  brain,
lung,  liver  and  placenta  respective!y  using  the  po!ymerase  chain
reaction.  We  indicate  that  fetal  HIV-1  infection  may  frequently  occur

transplacentaly  in the  second  trimester  and  the  cells  responsible  for  the
infection  rnay  be  lyrnphoid  cells  and  macrophages.

356 Anti  CIOO-3  antibody  and  mothr-to-infant  transmission  of  hepatitis  C
virus.M.Ishida,Y.Misawa,Dept.Obst.and  Gynec.Shirone  Kensei  Hosp.,  Niigata.
     There  are  a  few  case  reports  which  refer  to  the  existence  of  mother-

to-infant  transmission  of  hepatitis  C  virus(HCV},but  the  real  condition  of

the  vertical  infection  of  HCV  have  not  yet  been  made  clear.  This  time,  we

analyzed  the  anti  HCV  antibody{anti  CIOO-3  antibody)  of  302  pregnant  wemen

using  thir  stocked  serum,  and  when  anti  CIOO-3  antibody  was  positive  we

analyzed  the  same  antibody  of  the  infant.  The  assay  of  the  antibody  was

performed  with  the  kit:  Ortho  HCV  Ab  ELISA  test.  Anti  CIOO-3  antibody  was

positive  in 3 of  the  302  pregnant  wemen(O.99g).Of  thse  3cases  one  had
experienced  post  transiusienal  hepatitis.  The  other  two  didnt  have  such

history.  The  infants  oi  these  3 cases  were  also  analyzed  about  anti  CIOO-3
ant ±body.  One  of  these  infants  was  born  at  24  weeks  ge$tation  and  died  one

month  after  birth,  then  only  the  cord  blood  was  analyzed  in this  case.  ?he
antibody  of  this  cord  blood  was  negative.  The  other  two  infants  are  now

about  two  years  old  and  the  antibody  has  been  negative.  The  follow  up

study  is now  continued.  At  present,  it is suggested  that  the  mother-to-

infant  transmission  of  HCV  may  be  rare  when  anti  CIOO-3-antibody  is  used

as  the  marker  of  the  HCV  infection.

357 The  frequenc\  of  hepatitis  C  virus  antibodies  in pregnant  women  and
possible  transmisslon of  hepatitis  C  virus.  [tP.KoljimaKo  , T.Yokomizo,
S.Tsutsuma,  Dept.  Obstet.  and  Gynec..  Yaizu  Mifufi"iE'i5Eniczpal  TT5gip5':-;-gTTT, zuoka.

     An  ELISA  (Ortho Diagnostic  Systems)  was  used  to  detect  antibodies  to
hepatitis  e v#us  (anti-HCV) in  594  pregnant  women  without  any  clinical
ev:dence  of  1iver  disease,  and  21 members  of  the  positive  women's  families
were  also  Yested. Seven  of  the  597  (1.I8g) had  anti-HCV  and  587  (98.82X)
were.nggative.  The  mean ±SD of  the  cut-off  index  for  anti-HCV-negative  and
-positive

 pregnant  women  was  O.0535 ±O.0306  (range: O.O06-O.165)  and  3.030
±2.084

 (range: I.219-6.269),  respectively.  None  oi  the  anti-HCV-positive
pregnant  women  had  any  history  of  blood  transtusion,  abnormal  liver  func-
tlon  tests.  HAV-Ab,  HBs-ELg,  HBs-Ab,  HBc-Abt  or  HDV-Ab,  except  for  one  posi-
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