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Harpwick-Burcess — Rachel Louise Hardwick-Burgess, M.D.,
of Marstons Mills, died on November 11 at the age of 93.

Dr. Hardwick-Burgess received her degree from the Boston Uni-
versity School of Medicine in 1825. She was a member of the
American Medical Association and the American Academy of Pedi-
atrics. Dr. Hardwick-Burgess was a 50-year member of the Massa-
chusetts Medical Society.

Hormes — Joseph Alexander Holmes, M.D., formerly of Wal-
tham, died on November 28, He was 78.

Dr. Holmes received his degree from Harvard Medical School in
1936. He was a member of the American Medical Association and a
fellow of the American Gollege of Surgeons.

LarcHEz — Henry Francis Larchez, M.D., of South Hamilton,
died on December 11. He was 80.

Dr. Larchez received his degree from -Middlesex University
School of Medicine in 1931. He was a member of the American
Medical Association.

Micugerson — Harry Hirsch Michelson, M.D., of Northampton,
died on November 20. He was 85.

Dr. Michelson received his degree from the Medizinische Fakul-
taet der Christian Albrechts Universitaet in Kiel, West Germany, in
1930. He was a member of the American Medical Association and a
fellow of the American Psychiatric Association,

PauL — Louis Robert Paul, M.D., of Brookline, died on Novem-
ber 28. He was 90.

" Dr. Paul received his degree from the Boston University School of
Medicine in 1926. He was a member of the American Medical
Association and a 50-year member of the Massachusetts Medical
Society.

ScHERMAN — Richard Paul Scherman, M.D., formerly of Wa-
ban, died on November 14 at the age of 90.

Dr. Scherman received his degree from the Medizinische Fakul-
taet der Ludgwig Maximiliams Universitaet in Munich, Germany,
in 1922. He was a member of the American Medical Association
and the American Thoracic Society.

SmitH — Mary Frances Hayward Smith, M.D., formerly of Bos-
ton, died on November 26. She was 82.

Dr. Smith graduated from the Boston University School of Medi-
cine in 1943. She was a member of the American Medical Associ-
ation.

STERN — Arthur Stern, M.D., of Worcester, died on October 31.
He was 78.

Dr. Stern received his degree from Tufts College Medical School
in 1934. He was a member of the American Medical Association
and the American College of Surgeons. Dr. Stern was a 50-year
member of the Massachusetts Medical Society.

WisLockr — Florence Clothier Wislocki, M.D., formerly of Mil-
ton, died on October 28. She was 83.

Dr. Wislocki received her degree from Johns Hopkins University
School of Medicine in 1930. She was a member of the American
Psychiatric Association and the American Psychoanalytic Associ-
ation. Dr. Wislocki was a 50-year member of the Massachusetts
Medical Society.
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INTERPRETATION OF ANTIBODIES REACTING SOLELY
WITH HUMAN RETROVIRAL CORE PROTEINS

To the Editor: With more widespread testing for antibodies to
human immunodeficiency virus (HIV) in groups at low risk, we
sometimes find that confirmatory Western blot assay shows anti-
bodies that react solely with the core proteins of HIV-1. Such anti-
bodies have been interpreted as a false positive finding when they
are found in blood donors.'® In genuine HIV-1 infection, however,
anti-core antibodies are the first to appear in the process of serocon-
version.*¢ On the other hand, serum samples from patients infected
with HIV-2 recognize the core proteins of HIV-1 and most proteins
of STLV-I1I,awm, a closely related simian retrovirus.”®

We used Western blotting to look for HIV antibodies in a diverse
population at risk for HIV infection and in healthy subjects at low
risk. In a cohort of 235 homosexual men living in Finland and
followed since 1983, the presence of antibodies that reacted only
with HIV-1 core proteins typically preceded full seroconversion by
several months and persisted in 20 percent of the HIV-infected
subjects’ sexual partners then negative on enzyme-linked immuno-
sorbent assay (ELISA) (Fig. 1 and Table 1). These antibodies had a
low titer and gave negative or only borderline positive reactions on
first-generation ELISAs. The sexual partners, apparently latently
infected, periodically had HIV antigen in their serum.® Virus could
not be isolated from stored samples of peripherai-blood lympho-
cytes obtained before overt seroconversion or from the partners with
latent infection, but isolation was successful when tried after lym-
phadenopathy or central nervous system involvement (or both) had
developed.

Patients with cutaneous T-cell lymphoma or its prodromes have
been found to have antibodies crossreacting with the core proteins
of HTLV-I (human T-cell lymphotropic virus Type I) (55 percent)
or HIV-1 (24 percent)® (Table 1). In randomly selected dermato-
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Figure 1. Reactivity on Western Blot Testing of Representative
Serum Samples from Subjects Studied for HIV-1.
Lanes 1 through 4 represent samples from subjects with HIV
infection before whole-virus ELISA seroconversion; Lanes 6 and
8 through 13, samples from patients with multiple sclerosis; and
Lanes 5 and 7, monoclonal anti-24 antibody recognizing p24
and p55 core proteins.
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Table 1. Frequency of Anti-HIV Antibody Response Restricted to
Core Antigens in Different Groups Studied by Western

Blot Assay.
GRroup HTLV-I HIV-1* Hiv-2%
CORE OTHERE CORE  OTHERY

no. of serum samples reactingino. studied

Homosexual men, before  Not Not 9/9 0/9 Not
seroconversion§ tested  tested tested

Seronegative sexual Not Not 5/25 025 Not
partnets of HIV- tested  tested tested
infected men

Patients with cutaneous 12/22 2022 6/25 1725 3/9
T-cell lymphoma
and prodrome

Patients with dermato- 3/55 1/55 7/55 1/55 417
fogic disorders

Patients with multiple 2117 0/17 iy 7 2/16
sclerosis

Healthy subjects /150 11150 /150 0/150 VK]

*HTLV-IIB isolate.

TSBL 6669 isolate.

{Polymerase and envelope proteins.
§Setonegative by whole-virus ELISA kits.

logic patients, such antibodies were found in a few cases with gener-
alized warts without underlying systemic disease and in some cases
with autoimmune connective tissue disease (Table 1). As reported
earlicr,'” we found crossreacting antibodies to the core of HTLV-1
but also to HIV-1 in patients with multiple sclerosis (¥Fig. 1 and
Table 1). Among 150 healthy Finnish persons, I (a woman) had
antibodies to p24 and p55 of HIV-1 (Table 1). Some patients with
multiple sclerosis, cutaneous T-cell lymphoma, or dermatologic dis-
orders had antibodies that also reacted with the viral proteins of an
HIV-2 isolate (Table 1).

Thus, an antibody response restricted to HIV core proteins de-
tected by Western blotting may indicate either an infection with
some as yet unidentified virus immunologically related to the known
human retroviruses or an carly phase of HIV-1 infection in persons
at risk. Against this background, it is important for the laboratory to
know whether a person belongs o a high-risk group, and conse-
quently to perform additional tests — e.g., viral antigen assay'! or
careful immunologic studies — and to suggest extended follow-up.
Isolating virus from persons with latent infection scems to be rarcly
successful.
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FETAL HEMOGLOBIN AND ERYTHROPOIETIN

To the Editor: In their study of the stimulation of fetal hemoglobin
synthesis by human erythropoietin in primates, Al-Khatti et al.
(Aug. 13 issue)’ speculate that the use of recombinant erythropoie-
tin may be of benefit to patients with sickle cell anemia.

Our experience® with renal transplantation in patients with
sickle cell anemia has demonstrated that the presence of abnor-
mally high erythropoictin levels in patients who have received a
kidney can lead to disastrous episodes of sickling, which may
cause loss of the allograft or death. Unlike the anemic animals
studied by Al-Khatti et al., which have high levels of erythropoictin,
patients with sickle cell anemia have levels of erythropoietin that
are abnormally low for their degrec of anemija. The response to
exogenously administered erythropoietin may therefore be quanti-
tatively and qualitatively different. Thus, we would urge extreme
caution in the administration of recombinant erythropoietin to
patients with sickle cell anemia. In the last paragraph of their re-
port, the authors acknowledge the possibility of the induction of
sickling crises; we believe, however, that this point deserves special
emphasis.

W. Henry BarBer, M.D., D.Puir.

Birmingham, AL 35294 University of Alabama Hospital
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To the Editor: The recently reported use of recombinant human
erythropoietin to stimulate production of feta} hemoglobin! is an
important development, with potential for the management of sick-
le cell anemia’ and perhaps also for the treatment of malaria. Per-
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