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. 1983 L4n731:697-8
lmmungdelicioncy among Female Sexual Partners of Males

with Acquired Immune Deficiency Syndrome (AIDS) - New York

steady sexual pariners of males with the acquired immune ceficiency syndrome DSy,

Case 1: A 37-year-old blsck female began losing weight and developed malaise in June

1982 In July. she had oral candidissis and generaiized lymphadenopathy and then developed

( ‘ faver, non-productive cough, and diffuse intestitial pulmonary nfiltrates. A transbeonachial
biopsy revealad Pneuvmocystis carini Pneumonis (PCP). Immunoiogic studies showad slevat- .
od immunoglobulia leveis, lymphopenia, snd an undetectable number of T-heiper calis. Sha re-
$ponded 10 antimicrobial therapy, but 3 months after hospital discharge had lymphsdanap-
athy, oral candidiasis, and persistentdeplation of T-helper cails, i

The patient had no pravious illnessas or therapy associated with immunosdppuuinn. She
sdmitted 10 moderate alcohol consumption, but denied intravenous (Iv) drug abuse. Since
1976, she had lived with and had been the sleady sexual partngr of 3 Male with & history of
IV drug abuse. He developed oral candidiasis in March 1982 and in June had PCP. He had
laboratory evidence of ¥nmune dysfunction typical of AIDS and died in November 1982,

Case 2. A 23.year-oid Hispanic femnale was wali unti February 1982 when she developed
generalized lymphadenopathy Immunalogic studies showed elevated immunoglabulin levels,
lymphopenia, decreased T-helpar calt numbaers, and 8 depressed T-helper/T-suppressor ceil
rato (0 82) Common nfactious causes of lymnhadenopalhv were excluded by sarologic
testing A lymph node biocpsy showed lymphoid hyperplasia. The !ymphadanopnhy has per-
sistad for almost s year: no etiology for it has been found. : :

-The patient had no previous illnesses or therapy associsted with immunosuppression snd
Genied IV drug abuse. Since the summar of 1981, her only sexual panner has been a bisaxuai
male who denied [V drug abuse. He devsioped malaise, weight loss and Nmphcdcnopuhy in
June 1981 and oral candidiasis and PCP in June 1982. Skin lesions, present for € months,
were biopsied in June 1982 and diagnosed as Kaposi's sarcoma. He has uboratory evidance

U ot immune dysfunction typical of AIDS angd remaing slive. ,
' Repoeted by C Harres, MO, C Buthus Smatt, MO, 6 Friedland. MO, R Kiein, M. 8 Molt, PhO, £ Emeson,
MD, | Spayiand, MO, N Stesgbget MD. Depts of Medxcne snd Pethology. Montehore Medicsl Canter,
North Centrs! Broax Hospital, and Alben Einsten Coliege of Medicine. A Reuss. S Friedman, MD, New
Ro

Yook City Dept of Heotth. 8 thenderg. MD, State Eprdemmiogist, New Yorr State Oept of Health: AIDS
Activity Canter for intectious Oiseases, COC. 8
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this definition, but her parsistent, generalized lymphadenopsthy snd celiuisr immunadaficien-
€Y suggest & syndrome described #mong homosexual men (2). The spdemiclogic and im-
munclogic festures of this "Iymphadmopnhy syndroms™ and the progression of tome pa-
. tients with this syndrome to Kaposi's sarcams and oppartunistic infactions sugQest itis part
of the AIDS spectrum (3, 4], Other than their relationships with their male sexusl partners,
neithers patient had 80y apparent risk factor for AIDS. Both fernasles specriicslly denied IV drug
sbuse. . g ) . :
Epidemiologic observations increasingly suggest that AIDS is Caused by sn infectious
8gent. The description of » cluster of sexuslly related AIDS patients smong homosexuyal
males in southem Califomis Suggested that such an sgent could be transmitted nw/
through other intimate contact (5 ). AIDS has alto been repocted in bath membars o#%
homosexusl couphe in Denmark (6). The Presant repont suppons the nlectious-agen
. pothesis and the possibility that transmission of the putative “AIDS agent” may occur ak‘
) . bath heterosexuai and mate homosaxual couplas. \
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Since June 1981, COC has recarved reports of 43 previously healthy famaies' who Rave
deveioped PCP or other cpporturustuic infections typieal of AIDS. Of these 43 psuents. 13
were raporied as nesther Hastians nor IV drug sbusers. Orc of these 13 femaies 15 cescnded in
case 1. another four, inclugding two wives, are reporied 10 be st2sdy sexusl panners of male
IV drug abusers. Although none of the {tour male partners has had sn overt iiness suggesing
AIDS. immunologic studies of blood specimens {rom one of thase Msies have shown sdnor-
mahties of lymphoproliferative response (7] Conceivably, these mais Grug abusers asre cat-
riers of an intecnous sgent that has not made them il but caused AIDS n their intected
termaie sexual pariners,

3 Matnur U, Entow RW. Soigiand | Wilham DC, Wimnchester RJ. Miavan 0 Gererautes
lvmonagenopatny § prodrome of K200s) § Sarcoma n maie homosesuais? Aosiract Twemy-secona
Interscience Conference on Antirmicradiat Agents and Chemotneraoy Miarmi Bescn Flonasa Qctoder
4.6 1982

4 CDC Unpublished dsts

§ COC A cluster of Kapos: s sarcoma snd Preumocysirs canm DREUMOns BMOng NOMoseaudl mate
residents of Los Angeies andg Orange counties, Canlormsa MMWR 198231 305.7,

6 Gersioftt J. Maichow-Melier A. Bygojerg | et 8l Severe acguired nmmunooﬂrcmn:v n Eurooean
nomoserusl men Br Med J 1982.28517.9

T Masur . Michens M4, Wormser GP et 3l QDOORURISHC INfection in Drewiously REBItny women inmia!
manitesiauons of # communily-scauired criluiar immunoceiiciency Annaintern Meag 1982 97 §33.¢
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Acgquired immune Deficiency Syndrome (AIDS) in Prison inmates —
. New York, New Jersey

COC has recerved reports from New York and New Jersey of 16 prison inmates with the
acquired immune deficiency syndrome (AIDS).

New York: Between Novernber 1981 and October 1982, ten AIDS cases (nine with Pnev-
mocystis cannii pneumonia [PCP) and one with Kapasi's sarcoma [KS1) were reporied among
inmates of New York State correctionat facihties. The patients had been imprisoned from 3 to
36 months imean 18.5 months) before deveioping symptoms of these two diseases.

All ten patients were males ranging in sge from 23 10 38 years imean 29.7 years) Four
were black. and ot the six who were white, two were Hispanic. Four of the nme patients with
PCP diad; the patient with KS is akve. All nne patients with PCP siso develoged oral

" candidiasis. None of the patients was known 10 have an underlying illness sssociated with
immunasuppression. and no such ililness was found st pestmoriem examination of the tour
patients wno died PCP was diagnosed in all mne cases by means of transdroncnial or open-
lung biopsy, while KS was disgnosed by biopsy of a lesion on the teg.

Evigence of celiular Mmune dysfunction was Dresent m the nine patients with PCP - mignt
were lymphopenic. and all nine were snergic 1o multipie cutaneous recail anugens An apnor-
mally low ratio of T-heiper 10 T-suppressor ceils was presant in six of seven patents tested.
ang n vitrd lymphocyte prohiferauve resoonses to 3 vanety of miiogens and snugens were sig-
nificantly cepressed or NeGatIve in the Six Datients tested. The one pstent with KS had cuta-
necus anergy and a decreasad propornen 'of T-celis i his penipnerai biocd. The rstio of T-

: helper 10 T-suppressor cails wes normal; studes of lympnoprolifsrative response were not

g \} done.

: ’ All ten patients reported that thw wers h-tmnw before imprisonment; ocne is known

N to have had homosaxusl cortacts since confinement. However, the nme patients wih PCP

were regular users of intraverious (V) drugs (pnnciosily haroin and cocamel in New York City

befors impasonmaent. The seven patents who wars extensively interviewed denied ragular IV

drug use sincs confinement. sithough two reportad occasional use of IV drugs while in prison.

Tha ten patients wers housed in seven ditierent prisons whan they first ceveioped PCP or KS.

Three patients who deveioped symptoms of PCP within 1 month of esch cther were confined

in the same facility. Howsver. they wera housed in separats buildings, and sach demed any
social interaction {including homosexual contact and drug usel with the other patients.

All inmates of the New York State correctional system recswve 8 medical svaiuation when
transferred from locsl or county jails: this ususily mciudes a leukocyta count. Of the nine AIDS
patients who initially had leukocyte counts, seven did not then have symptoms of AlDS. Four
of these seven asymptomatic maies had leukocyte counts below 4000/mm?3. For these four,

BAYP0000028_011_0002



-

=
<<

o

the trme Detween leukocyte counts snd deveiopment of clrmcal PCP symotoms ranged trom
4 10 19 months (measn 11.5 monthsl.

New Jersey Of tne 48 AIDS cases reported from New Jersay since June 1981, siz have
nvoived inmates of New Jersey State correctional tacilitmes. All six had PCP. They were 1mpri-
soned from 1to 36 montns (maan 17.5 montns) before onset of symptoms.

. : All six patients were males ranging n age trom 26 10 41 vesrs (mesn 32 yearsi. Three
’ were black: thrae. white. Four of the six cied within 1-8 montns of onset of ther ilinesses
None of the six was known 10 have ungertying iness associated with immune oeficiency Im-
munologic studies of the 1wo survivors nave shown Cutaneous snergy. leukopenia.
‘lympnhopema. and increased Circulating immune complezes T-cell studies were not gone

All six patients heve histories of chromc IV drug abuse. Of tne five for whom sezusi onen-
131100 was reported, 1our were neterosexual. 3nd one was nomosexual The two hiving patients
have dered both IV drug use and homosexual activity since impnsonment. No two of the six
pauents had been confined in the same faciiity at the same nme. :

.
B
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Reported by G Wormser. MD. F Duncanson. MD. L Krupp. MD. Dept of Medicine. Wesichestes Covnty
Meaicsl Center R Tomar. MO. Dept of Pathology. Upsiate Medical Center. DM Shan. MO, Horion Mermo-
riat Hosorial. 8 Magurre. G Gawis. MD. New Yort State Oeot of Corrections. W Geunay. J Lawrence, J
Wasser Meaical Review Bosrd. New York State Commission of Corrections. D Morse. MD. New Yorr
State Buresu of Commurmcatie Disesse Control.. R Rotnenocerg, MD. State Epiaemioiogist. New Yorr
State Deot of Hesitn. P Vievs. MO. K Vacarro. AN. St Francis Hospital, R Reed. MD. A Koenglest. New
Jersey State Deot of Corrections. | Guerrero. MO, W Parxin. DVM. State Epicemiciogist. New Jersey
State Dept of mesith: Freid Svcs Div. Epiaemmiogy Program Office. Div of Host Faciors sna AIDS
Activity. Center lor intectious Diseases. coc
Editorial Note: Since male homosexuais snd IV drug sbusers sre known 10 be st incressed
sk for AIDS (1), the occurrence of AICS among imprisoned members of these groups might
H ' nhasve been anuicipated. Increasingly, epidamiologic observations suggest that AlDS 13 caused
‘ by an infectious agent transmitied sexuaslly or through sxposure 10 blood or blood proaucts.
" Because of tne dificulties inherent.in interviewing pnisoners. data ehicited in such interviews
i ’ must be viewed cautiously Given this caution. the histories obtained from the inmates indi
| -eate that ail or most of ther drug use. snd. by inference. thew exposure to s biood-bome
agent. occurred before confinement. . -
The presence of leukopenia in some of the prisoners tested on adrmission 10 the pnison
system may imply that taboratory evidence of immune gystunction may precede climcal iliness
H by months. :
: . Health care personnel for correctional facilities should be aware of the occurrence of AIDS
v in pnisoners, particularly pasoners with histones of IV drug abuse. AIDS cases igenttied n
[ pnsoners should be reported to local and state correctionai and hesith cepartments and to
! i coc. : :
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Prevention of Acquired tmmune Deficiency Syndrome (AIDS):
Report of inter-Agency Recommendations

Since June 1981, over 1,200 cases of acquwred immune deficiency syndromae (AIDS) have
been fapored to COC trom 34 siates, the Dismet ot Courntu, snd 15 countnes. Reported
cases of AIDS include persons with K1posi's $3COME who are under 3¢ 60 years and/or pere
sons with kfe-thrastenmg opportumstic infectons with no known underiying cause for
immune deficiency. Over 450 persons have died from AIDS. snd the case-{stality rate ax-
ceeds 60% tor cases first disgnosad over 1 yesr praviousty {1,2]. Reports have gradually in-
crassed in number. An sversge of one case per dsy was reportad durmg 1981, compsred
with three 10 four daily in iste 1982 and asrly 1983. Current apidemioiogic evidence identities
saveral groups m the United States at increased nik for deveiopmng AlDS (3-71. Mast cases
have been reported among homosexuat men with multioie sazual partners. abusers of intrave-
nous (V] drugs, and Haitians, especuaily thase who have entsred the country within the past
{ew yesrs. However, ssch group contains many persons wha probably have little risk of sc-
quiring AIDS. Recently. 11 cases of unexplained, life-thraatening opportunistic infections and
! celiular immune deficiency have been diagnosed in patients with hemoghiha. Avsilabie data
suggest that the savere disorder of immune reguiation undertying AIDS is caused by 8 trans-
missible sgent. '
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