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S TAPHYLOCOCCUS EPIDERMIDIS SLIME INTERFERES WITHell17 NEUTROPHIL PHAGOCYTOS IS AND OXIDATIVE KILLING
MECHANISMS. GM Johnson1, DA Lee1, WE Regelmann1,

ED Grayl, G Peters 2, and PG Qu i e1• Uni ver s i ty of Ml nnesota,
Depar tment Hygiene Inst itute ,
University of Cologne, Wes t Germany2.

Sta ph. epidermidis is a common foreign body pathogen,
particu larly of pl ast i c intravenous cat heters . Many strai ns
i solated fro m infect ed IV cath et er s produce a loosel y adherent
slime ma t er ial, whi ch we have previ ously demonstrat ed i nt er ­
feres with human PMN chemotaxi s. A surface f, /,,,goCjit osis assay
was used to clo sely s imulat e catheter i nfect ions; sli me effects
on chemilumines cence (CL) and superoxide (02- ) productI on were
examined.

Human PMN were added t o l ayers of S. epi i ncubat ed IB hours
on pl ast ic plates . Control S. epi were washed to remove s li me
and adhered to plastic pla te s for 2 hour s . 3H- l abel ed bacte r ia
were present at approximately 10:1 bacteria/PMN ra tio . At 15
and 60 mi nutes PMN phagocytosi s of S . epi wi t h s li me was 1ess
than tha t of washed S. epi (p<.05). Opsoni zation (10% human
se ra ) di d not signi fi cantly increase upta ke of S . epi with
slime in contrast to was hed bact eria (7%versus 42%change) .

Purif ied S. epi sl ime modestly decrea sed PMN CL ,and 0 ­
product i on i n response to zymosan and phorbol myristate
acet at e. Sl ime sti mu l ated PMN speci fi c granule re lea se
(1actoferri n) .

S . epi slime inhi bi ti on of PMN chemota xis, phagocytos i s and
oxida t ive metabol ic response may contri bute to the pers i stence
of t hese bact er i a on pla st ic catheters .

CHRONI C-REACTIVATION EBSTEIN-BAR VIRUS (EBV) INFEC­1118 TION PRESENTING AS RECURRENT ASEPTIC MENINGITIS .
Anand G. Kantak, Patric k G. Brosnan , Tasnee

Chonmai tree, Tamara A. Rakusan, James -F 0 Jones, and Armond S .
Gol dman . The Univers i ty of Texas Medica l Br anch, Depar tment of
Pediatrics , Galveston , and the Nat i ona l Jewish Hospi tal , Denv er .

A wide sp ectrum of c hro ni c - r eac t i va t ion infections due t o EBV
has been documented in patient s with or without primary immuno­
defic iencies . Rec ently, we f ound ev i denc e s ugge s t i ng EBV as the
cause of r ecurrent asept i c meningi tis. Thi s mal e child pr esented
s ev era l years be for ehand with r e curr ent ur t icar i a , arthralg i as ,
chronic papillit is , neur osensory hearing loss , and 5 episodes o f
asept ic meningi tis (l as t episode at 13.2 yr. ) . CSF during acut e
epi sodes cont ained up t o lXl04 l eukocyt es/mm ' (pr inci pal ly
neut rophils), elevated prot eins (70- 25Omg /dl ) , but no microorgan­
i sms. B and T cel l f unctions appea r ed no rmal . Serum antibodi es
t o EBV wer e:

of Antibody 13.3 yr.
Capsi d Antigen

IgM <1:10 <1: 10 <1:10
I gG 1:640 1:640 1:2560

Ear ly Antigen (IgG)
Diffuse 1:40 1:10 1:20
Restr ictive <1: 10 1:80 1:160

Nucl ear Antigen (I gG) 1:20 1:10 1:20
In addition, CSF conta ined IgG antibodi es (1:5) t o t he capsid
an t igen . Thus, t he central nervous s ys tem ab­
normal it i es may be due t o EBV. EBV genes and antigen s in t he
c hild 's ce lls and immune r e s ponse of t he patien t t o EBV are
being investigated.

INFECTION WITH MULTIPLE EB VIRUS (EBV) GENOTYPES IN1119 AN INFANT WITH AIDS AND HIS MOTH ER. Ben Z. Kat z ,
Warren A. Andi man , George Mi ller . Yal e Un i versity

School of Medic ine, Department of Pediatr ics , New Ha ven, CT.
Ch il dren develop AIDS i f a parent or househol d member fall s

in to one of the high-ris k groups . Infect i ons with EBV ar e
common i n these patients and are responsible f or some of the
severe complications of the disease . We have st udie d a chi ld
wi th AIDS and his mothe r; both harbor EBV. We wi shed t o det er ­
mine whethe r they were .infected with the same st rai n. We
exami ned cel l ul ar DNA f rom lymphoblastoi d cel l lines (LCL's)
der i ved f rom t he chil d and his mother for different EBV isol ates
us ing Southern blot analysis wit h probes prepared f rom cl oned
segment s of the EBV genome . A LCL der i ved fro m l ymph node
biopsy t is sue and one from the pat i ent' s peri pheral bl ood
conta ined two different genot ypes of EBV . A LCL t hat arose
spont aneousl y f rom mother ' s blood cont aine d t he same two EBV
genotypes . A si ngl e cell subcl one of the mother 's LCL contai ned
only one of t hese st rai ns; thus t he mother' s LCL was shown to be
polyclonal . Af t er one year of observation t he inf ant devel oped
a CNS lymphoma whi ch was shown to contain yet a third EBV
genot ype. These results indi cate that, at l east in AIDS
pat i ents , simul t aneous infections wit h more than one EBV strain
is possib l e. Whether this i s also true of i mmunocompet ent hosts
i s presentl y unknown . These data al so ra ise t he possib i lity of
verti cal t ransmi ss ion of EBV f rom mot her t o infant .

PR EVALENCE OF GENI TAL HERPES AND/ OR HERPES SIMPLEXe1120 VIRUS TYPE 2 (HSV-2) ANTIBODI ES IN TWO OBSTETRIC
POPULATIONS . Harry Keyser li ng, Sum ner Thompson,

Michael Robi nowi t z, Francis Lee , Lenore Perei r a, R. Mari e
Col eman, Ra;mond Bai n, and Nahm i as . Emory lIni v. SChoo l of
Medic ine, At lanta , GA and Cal if . Health Dept., Ber keley , r.A

Since t he pre9nant woman's HSV infected genital t ract is the
source of virus in most cases of neonat al herpes , moni tori nG in
the l ast trim ester for Genital virus in a woman wi th a hi st ory
in her self or her partner i s curr ent ly recommended as a method
of possi ble prevention by C-s ect ion. We have exami ned the preva­
l ence of a hi st ory of Gen ital herpes, as wel l as measured
antibodies (with an imm unodot EL ISA on nitrocellulose paper usi nG
a purified HSV-2 types peci fi c glycoprote in , qG-2) i n t wo
obstetri c popul ati ons: a low soci oeconomi c (LS ) Group of 300
women and a mi ddl e cl ass HMO Group of 187 women. The pr eval ence
of qenital herpes in preGnant women by hi story in LS was and
i n HMO 10%; inc ludin G a his tory of genital herpes in the male
partner, the rates wer e 4% and 13% respe cti vely . The rat es of
HSV-2 antibodi es in the preqnant women were (LS) and 33%
(HMO) . Variabi l ity in his t ory and ant ibody rates was noted
accor ding to aqe, race and awareness of t he cli ni cal enti t y of
genital her pes. We conclude : (a l t hat a hi qh proportion of
obstetric pat i ent s are at some r isk for transmi t t inq HSV to t hei r
in fants; (b) t he current moni tor inq pol icy needs to be modi fi ed.

The chanqinG pat terns of neonat al her pes as a consequence of
the above, as well as ot her curr ent f indings to be di scussed,
wil l af fect any new approaches to manaqement of thi s severe
neonat al problem.

IN VITRO AND IN VIVO STUD I ES OF HUMAN IMMUNE SERUM1121 GLOBULIN (I SG/ MODIFIED FOR INTRAVENOUS USE AGAINST
TYPE II I GROUP B STREPTOCOCCUS (GBS). Kwang Si k Kim,

Caro l Wa ss and Bascom F. An t hony . UCLA School of Medic i ne, Harbor ­
UCLA Medi cal Center, of Pedi atri cs , Torrance, CA .

The mo r tal ity and morbi dity of neonat al GBS di sease remain
significant, even wit h optimal ant i bio tic therap¥. Recent l¥, wit h
the avail abil i ty of severa l ISG prepara ti ons mod i f 'ied for lV ad­
mi ni stration, use of thi s mate r i al as ther apeut ic adj unct has
been suggest ed. However, it i s not known whether ISG modi fied by
dif fer ent me thods will have simi l ar biol ogi cal acti vi t y. We com­
par ed :f unct i onal act i vit ies .iD- vitro and.iD- vivo of t wo ISG modi ­
fi ed for iv use agains t a type III GBS , reduced and al kylated
(RA) and native (N) ISGs. Both pre para t i ons (5%) conta i ned si mi­
la r amounts of type II I (4. D vs 4.B and group B (49.5 and
49.B streptococcal ant ibodies of IgG cl ass measured by
the ELISA . IgMand IgA ant i bodies were undect abl e.

In vivo , we used the newborn rat model of GBS bacteremia and
meni ngiti s . Fi ve- day-ol d rats recei ved i p lO- fold di l uted RA or N
ISG i n a dose of 50 gm and then sc LD1 00 0f the GBS stra i n.
Mortali ty wa s recor ded for 5 days and blood cultures done in dead
animal s. The 5D%protective dose (dilut i on) was 1:4 for RA ISG
vs 1:16 for N ISG. In vitro st udie s measured phagocyt osis and
ki l l i ng of t he GBS st rai n by ra t PMNs i n the presence of ISG and
rat compl ement . Eff i ci ent opsonophagocytosis ki l l ing) oc­
curred with <10-' di l ut ion of RA ISG vs <10- 4 di luti on of N ISG .

The fi ndings suggest t hat RA ISG is less acti ve than N ISG
again st type III GBS . Further studi es are needed to under sta nd
the mechanisms res ponsi ble for thi s apparent di screpancy in
funct i onal acti vity of RA and N ISGs.

TREATME NT DF EXPERIMENTAL E. COLI (EC ) INFECTION WITHt 1122 THE COMB INATION OF CHEMOTHERAPY AND IMMUNOTHERAPY.
Kwang Si k Ki m, carol Wass , Eli zabeth Ziegl er, Alan

Cross, Bennet t Kaufma n and Jeral d Sadoff (Sponsor ed by B.F. An­
t hony ) . UCLA Schoo l of Med i ci ne , Harbor - UC LA Medica l Ct r , Dept . of
Pediatri cs, Torran ce , CA; UCSD School of Medic ine , Dept. of Medi ­
ci ne, San Di ego; Walter Reed Army Medical Center , Wash ington , D.C.

The morbi dity and mortal ity associ at ed wi th neonatal EC infec­
t ion have remai ned si gni fi cant despite advances i n ant imi crobial
chemoth erapy. In a searc h for more ef fect i ve therapy, we eval u­
ated combi nat ion therapy agai nst a K1 EC with cef ot axime (Ct) and
two different ant ibody (Ab ) pr epara ti ons, rabbi t J5 ant iser um
(J5 Ab) and muri ne IgMmonoclonal antibody t o t he l i popolysac­
chari de of t he infecting EC seroty pe (LPS Ab). EC bacteremia and
meni ngi ti s .were i nduced i n 5-day-ol d rats by sc i nocul at i on. At
6 days of age, each li t t er was di vided i nt o 3 groups t o recei ve
Ct (50 mg/ kg sc twi ce dail y), one of the Ab prepar at i ons (50
10 gm ip ) or combination therapy. A control rat f rom each l i tter
recei ved sali ne. Bact er i al count s i n blood and CSF were det er -

. mi ned dail y before and duri ng therapy and morta l ity recorded. All
animals receiVing sal i ne died. Bacter ial clearance was inversely
rel ated to the mo r t al i ty , which is summa r i zed below:
Exp 1. Rx Mortalit % Exp. 2. Morta lit %

Ct 5/ 11 45% Ct 13/24 54%
J5 Ab 10/1 0 (lOO%l LPS Ab 15/17 (B8%)
Ct+J5 Ab 7/ 11 ( 64% Ct +LPS Ab 6/24 (25%)

As not ed, LPS Ab enhanced the effica cy of Ct while J5 Ab was not
benef i ci al. These f i ndi ngs suggest tha t the combinat i on of ant i ­
biot i cs and LPS Ab have enhanced efficacy in t his model .
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