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I left this meeting both dissapointed in that there was no
encouraging new information, and depressed in that what new
information was available was not good news. Since there

were three sessions running concurrently, I attended the
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sessions on epidemiology and blood/plasma. I believe M. Mozen
attended the sessions on virology. Each day there was a plenary
session for the first couple of hours. There were also poster
sessions which changed daily. It was interesting to note the

amount of information about the disease and the virus which

has come to light since the first CDC Symposium on AIDS about

2 years ago.

I have a 91 page program with summaries if anyone wishes to

read any of the paper and poster presentations.

General Observations

1. Three different experts from Government Agencies (Curran;
CDC; Gallo, NIH; Faucci, NIH) more or less intimated that

henceforth, government researchers would make available

no hope-giving, preliminary research data (which the media

blows out of proportion) until evidence for efficacy or

accuracy is pretty well established. I got the impression

that they have data on protective antibodies and are

working on vaccines, but they gave no encouraging remarks

or predictions about this.

2. Since 1980, one million Americans in all risk (including
"no known risk") categories have been exposed to, ergo

potentially infected with, HTLV~III/LAV virus. Best

statistical analyses indicate that 330,000 of these will

develop AIDS in the next 5 to 10 years.

3. Even with the development of a vaccine, the incidence

curve will continue to rise for at least 5 years due

to the foregoing exposure, and a vaccine wogld probably,
not be of value in these people. 1If a vaccine becomes
available, ALL the population of the country should be

immunized.
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The incubation period is probably much longer than that
which has already been stated. This error could be due
to the many people already exposed who have not Yet
developed the disease, and is weighed on the low side
of ;he bell curve by the ones who developed the disease
early.

There is no question that AIDS can be heterosexually
transmitted both from male to female and female to male.
To date, in the U.S., most of these cases have been in
New York and involve prostitutes. At present, cases
involving no risk factor other than heterosexual
relationships account for 1% of total cases.

In those with LAS/ARC (lymphadenopathy syndrome/AIDS
related complex) who have progressed to full AIDS,
the time for development has averaged 28 months,

and ranges from 14 months to 57 months.

Peter Levine was the keynote speaker for the hemophilia/
blood plenary session. He spoke very favorably of

heat treated products, but gave ALL the credit to the j
CDC with not one tiny EEa6—E5’IﬁaUgtrYT‘“BE‘revieveé——ﬁL_
Teneuirterence im TNE immune profile of the hemophilia

vs. the non-hemophiliac, and stated that as of the
symposium, 92% of severe hemophiliacs have become
seropositive to anti-HTLV-III. He also stated:

A. No non-heat treated concentrate should now
be used.

B. AIDS may soon exceed hemorrhage as the major
cause of death in hemophiliacs.

C. 1In hemophilia patients, the AIDS incidence
curve is plateauing, since nearly all
hemophiliacs have now been exposed, ergo
infected. This being true, and since not
all infected hemophilia patients have or will
develop AIDS, this may be a good indication
that not all exposed individuals in ANY risk
group will get the disease.

Other points from the hemophilia/blood/plasma session.

A. As of the meeting, there have been 142 cases of
AIDS from blood transfusions.

B. Neonates develop AIDS after blood faster than
adults.
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C. As of now, it is thought that transfusion associated
AIDS in adults has an incubation period with about
a 29 month median, infants 13 months. This could
become longer as time passes and further cases
now incubating develop.

D. 1In hemophilia patients who have seroconverted
to + for anti-HTLV-1I1, the time from seroconversion
to AIDS has been t 3 years.

9. Gallo stated that HTLV-III infection is probably for life,
since the virus encodes the nucleus of the helper lymphocyte
with its RNA, causing each daughter cell of the lymphocyte
to also produce virus. The virus, per se, does not cause
Kaposi's sarcoma, but predisposes to it.

10. "The Phantom", Arye Rubinstein, was scheduled for a poster
session on April 15 on Treatment of AIDS with IGIV in *
adults. True to his usual elusivity, his board remained
blank all day. I later found out from Richard Schwartz
that Rubenstein had not attended because he just became
a father. A summary of his "poster-which-wasn't” is
attached.

11. Lastly, the only somewhat encouraging word that was heard
was from Martin Hirsch of Mass General/Harvard who discussed
the current status of antiviral agents in HTLV-III therapy.
While the work worldwide is very preliminary, mostly less
than one year in progress, there are some six agents that
look promising with respect to therapy. It is quite
possible that since the drugs only seem to work as long
as one is taking them, that life-long treatment may be
reguired. ‘
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¥:- 67 Poster

Fifteen potionts with Saposi's sarcoms - 3 heterceeswel Covcosions,
$ neterosem) blacks ond 2 homosenus! meles - were inveatigeted
a5 10 trear jamune ototue . B,-aicrogloduiin levels and antidodies
to MILY.} and 11}. The fetercssnun) grewp. 3 seles and 2 fomsles,
wwre 01) over 6D wacepl for ere. Treir Toell subests,33,.14,18,%:
19 retio, Melayed hypersensitivity skin test (DMS), in vitro
trensformstion to mitogens, ismunoglubuling and B.-aucroglobulin
were norme}. The teo AJDS Kepos:'‘s sarcome showed reversed retios
of 14:18, dwcreased trensforastion, sbsent DM5S, and eleveted
jemuroglobuling and B -mitraglodulin. Three of the blech hetero-
scxuals showed reversed 1a:1) retios - ene with gecressed DS ond
) with gecressed Lranaforamtion to PWA end P, Two petients with
aoras)] cell asdiated jmmunity (LM1) hed eleveted 1ol serus levels.
Serur B ~microglobulin sms sligntly elevated 1n 2 petients with
noras] CH! snd merkedly slevated a1n one with gecreesed (W1, Al)
cosss wars serum negelive for WILV.1. Of 10 ceses which were Lest-
o8 for antibodies to NILV-111, & were positive - ore helerosezus)
coucesian, one ALDS Keposi's and 2 bleck heterceeswnls. Thie
limited study revesis thet Kapotsi's sercoma in heterosesus!
coucesions end in €71.5% of heterosexus! blecks, je not sssocisted
with gefective CM1.

M-88 Poster

Trestemnt of AlDS with Myperimmune Seruw to Lymphadenopathy Virus
(LAV) ARYE RUBINSTEIN®, B KXIECIA, R SICKLICK, L BIMNSTEIN,
D WOVICK, 4 VIIN1A.

Sin adults with esdetage AIDS and epportunistic imfeccions with/
vithout Kaposi's sercome were etudied. The discase couree of all
patients ves relentlessly progressive with septic tewperatures,
wasting, leukopenia, lymphopenis, end markedly tmpaired T asd 3}
col) functivas. latravenous gammaglodulins (IVGE) with high sntie
body titers to LAV was fufused Siweekly at o 7ate of 130-500mg/hg/
wesh, for » period of 3-8 months. Al]l patients dsfervasced withis
b wveeks of treatment,gatned weight and did not develer swv lafec~
tions. One patieat deteriorsted after ) months of trestsest
following the wse of wnprascrided high doses of sterotds. The pre~
trestasnt merkedly slevated levels of circuleting imsune complexes
(Clg asesy) dacressed to mormal valums {a all patieats. 1In see
petient high levels of circulatiag tamune cowplexes recurred after
J monthe. The in vitre lywmhocyte aitogenic vespouses to phyto~
hamagglutinis and pokewvesd sitoges Laproved (o 2 patiests., Abso-
lute numbers of T, and Ty cells and T,/7y ratios did ol change
siguificantly. Treatment with hyperimmune IVCC can amwliorate the

logical competance in and etage dissase.

disaase course of AIDS but does mot significantly improve t-no-//

M-69 Poster

Theranedytic Apheresis in Momosexual Men with Inflasmatory Poly-
necrooathy  DOBRI D KIPROV*, R LIPPERT, 1 LIPKIN, D ABRAMS, RG
MILLER

A periohers] neuronpsthy svndrowe occurs {n some matients with
AIDS or the lywphsdenopsthy syndrome. The presence of circuleting
antimvelin antibodies and their deposition slong mrelin sheaths in
sural nerve biopsies supgest sn immune medisted mechanisa, Two
howosesual wer. with the )vephadencpathy syndrome and nrogressive
rolyneurovathy, sfter having failed to bamefit frow a course of
high dose steriods, were treated with plassspheresis combined with
l1yophocytapheresis. Clinical improvement of the neurclogic symptows
occurred in both patients. Electrophysiologic studies also showed
improvement, One of the patients has sustained his improved
neurclogic status over a 15 month follow up period end the second
Matient is symptom free 10 months after treatment. Antiwyelin
sntibodies were removed ranidly and remain st los levels during the
follos period. There wes 8 25\ decresse in the absolute lywohocyte
count during the trestment but ac significent chanpe in the helper/
UTMTEISOT Tatios were observed, Two patients with AIDS and
advanced thromit progressive peripheral neuropsthy were treated
witk plasaspheresis. Clinical and slectrovhysiologic studies showed
isprovement in one of the metients, Our preliminary findings
indicate the: theraneutic apheresis s a safe and effective
trestaent for this polyneuropathy syndrowe,
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M-70 Poster

Pilot Stusy to Evaluste the In Vivo Effects of Ty in Fractd
{TFS) tn Mete Momosesuels (HO) and NeeDphiliges (n’-i‘ﬁzh :‘n«?ﬁn:
Cellutar jamunity RICKARD $ SCHMADF,* G SIMON, B STTEIN, J OmEm.
ng:. R SALLOD, A ﬁon.mm’.‘c; (1 ,

riy-two M0 or We with T4/T78 retios «1.2 were tegat » TF
by @atly 3Q tnjection for 10 weeks. Most Mo/Me uMhth:‘!;:MQ?
Ropathy t constitutions) symptoms end NTLV-111 seropositivity.
Peripheral 9100d Tymphocytes (PBL) from mnst Subjects axhidited
depressions of ebsolute Tde cells/am?, PWA-(Induced IL-2 production
and \ywphoproliferstive responses in MLR, A battery of fmmunologtc
and sernlogic paremeters were repested ot 2.6, ond 10 weeks after
beginning treatment. TAree doses of TFS ware stydted in 30 Mo/Me
each: 30 ag, 60 mg end 120 -g Tuo o who received 30 mp developed
AIDS while on study whereas 2 Ho/Me who received 120 mg had to
discontinue therapy Secevie of Jocs! toxicity. Two-thirds of sub-
Jects who received 60 my had gradual improvesents in MR ang IL.2
production (f {nitiatly depressed. M0 consistent effects were seen
o anti-HTLY titers. TFS improved the famune functions of many wo/
He but €14 not generally normelize the Baseline T4/18 ratio, or
other sur te maraers for AJDS 4f they were present prior to
therapy including elevations of serum alphs interferon or ¢, wi-
crogiobulin lavels; nor 414 1t fafluence the presence of AlDS-es-

sociated vitrastructura) markers 1f they were detected \n PBL pri-
or to trestment.

»

M-71 Poster

Thyrus Tronsplontation in AIDE and Recurrence of MTLV-(ll inlaction.
M DUPUYS, DO PEXOVIC, & GOLDMAN. T TSOUKAS. N GILMOAE.
Y TriBOOEAU. L PELLETIER. M JOLY, R DUPERVAL .Ingtitut Armend -
Frappiat Mentree! Chulgrers.Monirssl Gensret.Roys! Vicioris. Jeen- Taton
Haupitais.Montres! and Contrs Hospitsliar Universitars se Sharproohe,

Since Octeber 108). 14 odult petients with AIDS have receved ene
o suversl thymic grafis. Al cows hed spportumistic infactions gnd )
potionts 80 hed Kapesi's sercoms. Thymic timue from infants undergoing
sardiot surgety was cuitursd for 3 weeks to provide spitheisl cells free
of lymphocytes ang fibrebissta.Calls were njectsd niraperisonesily or
intratmpaticaily. Clhimicsl ang immunoisgical otatus were smessed montnly.
Liver biopey was perfermed in 7 cases ot the time of grafting end 2 monthe
ioter. Tronaplaniation wes well tolereced in ol! coses.Bix potients dhed
and § ewrvived ofler ¢ meen swrvivel time following trerepiontation of
BB menths end 7 manthe. reepeciively.Climical improvemant snd steence
of now appor tunistic infections were transent.PerLiel immunor sconstitution
wes gvidenced By en increene in peciphars! bloed lymptocytes (12 st
of 13 cases) end Iymphocyte sutests (B sus of 13 cases) as weli ae by hiver
nfiltration of TN and T8 pesitive peiis {5 sut of 7 canes).in S sut of 7
potionts. sithough HTLV-IIl sniigens wers nOt eetected i the hiver ot
the time of grafiing. seubis saiming IF showed thet HTLV-II entigens
wore preasent. 1 the site of the grafi 2 monthe leter. in TN* cells eniy.
Trarmiont immunarecenstitution mey.therefers. be related te destruction
of newty gifferentioted 7 iymghocytes.

M-72 Poster

Phase-1/11 Vr3e]l of rlL-2 4n Patients witt AIDS & AR{
PCICP KERN,® 2 10, & mMLICLL, ® DICIRICH

Toricity ana clinicel response of recompinant Jnterlcu-
kin-2 (rlle2) were studied 1n 6 patients with ”9" snd i
6 patients with AR[, Incressing dgoses {roe )0’ to 1U
U/sq.®, given as an jatravencous bolus were tolersted watle.
aut sg3or tonicity. 4-nour, B-hour end 24.hour anfyusions
of 10° U/sg.n. revealec s:w;lar results, Lignt petients
reccived dsily anfusaons (or up to 14 cays. During trest.
ment o rise of body tevpersture, pulse rote snc e decresse
of blood pressure wos seen approsimately & hours after
start of anfusion ehach cantinued for a further 8 to )2
mhours. fever anc ¢nylls coula bc controlled by parescete-
®0] Lo some extent, Minor hepatac tosacily was observec.
The rise of levkocyte count wes duc Lo en ancrease 3n Jyr-
phncytes and eosinophale, Jn wl) cases » pronouncecd sedcr-
rhoac dermatitis was dLserved, Lympn nooe size 1n 3 AR pe-
tients andg 1n ore AIDS cetient was slaghtly smeller after tne
treatment perjod. Severe disrrhes due Lo CryDtosporiciee
ceased )n 2 of ) pelients under rll-2 treatrent ane di¢ not
reescut in the following 2 months. Thus,the scleculer re-
plecement of the deficient lyaphokine 1L-2 might bte of
benefit and should be concidered 3n further clinical trials.
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