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SAFETY AND ANTIGENICITY OF PRP-D VACCINE ADMI NISTEREDt1111 SIMULTANEOUSLY WITH DPT BOOSTER TO 18 MONTH OLD IN­
FANTS. J . Owen Hendley, J o G. Wenzel, Kathl een M.

Aahe, Jo el T. Samuel son, Dep t . of Peds , Univ. of VA School of Med ,
Charlottesvi lle t VA t and Connaught Labor at orie s, Swiftwater, PA.

Hemophi lus influenzae vaccine cont aining polyr i bose ribit ol
phosph ate (PRP) or PRP cova l ent ly linked t o diphtheria t oxoi d
(PRP-D) may be licensed fo r 18 month olds . Si nce the va ccine will
be given at t he same time as a DPT booster, r eactions and ant i body
r esponse t o PRP-D given s imultaneous l y with DPT were compa r ed t o
PRP. 94 previous ly healt hy i n f ants 17- 20 mo ol d were given PRP or
PRP-D in one t hi gh and DPT in the other. Reactions were monitored
for 48 hrs . Pre- and 1 month post-vaccine sera were analyzed fo r
anti-PRP ant i body by r adioimmunoassay .

Systemic reactions wer e s i mi lar in the two vaccine gr oups and
r esembled thos e expec ted with the DPT s hot alone. 26 (58 %) of 45
PRP rec i pients and 22 (45%) of 49 PRP-D recipients had a rectal
t emperature >38°C. Only 6 (13%) and 7 (14%) , respectively, of t he
PRP and PRP-D recipients had any l ocal reaction t o the Hemophilus
vacci ne.

PRP- D was more antigenic than PRP i n t hi s age group . Geomet ric
mean l evels of antibody t o PRP i n pre- and post-immunization sera
were 0.05 and 0 . 32 ug/ml, respec t ively , in 25 PRP r ecipien t s , and
0 .04 and 1 . 9 ug/ml , r espect i vely, in 32 PRP-D r ecipi en t s . 16 (64%)
of 25 PRP r ecipients and 28 (88%) of 32 PRP-D recipients attained
a post-vaccine antibody l eve l of >0.1 ug/ml (p=0.04) . 10/25 (40%)
PRP reci pients and 21/32 (66%) PRP-D r ecipients achi eved an ant i ­
body l evel of >1 . 0 ug/ml (p=0 . 05) . In 18 mo old infan t s PRP-D
produced a gr eater ant i body response t o ca ps ular polys accharide
t han PRP wi th no i ncre ase in react i ons .

CRYPTOSPORIDIOSIS : A COMMON CAUSE OF PARASITIC1112 DIARRHEA I N CHILDREN . Preston Holley, J r . , Milton
West phal and Ca ro l yn Dove r . Departments of Medi c ine,

Pedi atr i cs and Laboratory Medicine, Medical University of South
Carolina, Charleston , S.C.

Dur ing an 11 month pr osp ective s t udy of stool sa mp l es sub­
mitted f or ov a and par asites , we identified t en cas e s o f crypto­
sporidiosis in children , five i n One family . The diagnosis was
made by f i nding Crypt osp or idium oocys ts in stool sampl es whi ch
wer e processed by formalin- e th er concent ra t i on , examined by
di r ec t wet moun t and conf i rme d by modified cold Kin youn stain.
During the s t udy , ten ca s e S o f Giardia l ambl i a were also diag­
nosed maki ng cry pt ospor i di a l i nf e c t i on as giardiasi s
in t he pediat ric population studied. One chi ld had coi nf ect i on
wi t h Giardia and Cryptosp oridi um.

The chi l drenwith cryptospo r i diosi s r anged in age f ro m ei ght
months t o 5 years and t he re was an eq ual number of mal es an d
f emales. The majorit y of chi ldren were in some f orm of day
care pro gram. Family history was positive f or di ar rh ea l ill­
ne s s i n eac h case of c ryp t os por i dios i s. Symptoms and s i gns wer e
va riable and inc luded acute and chro ni c diarrhea , anorexia ,
vomi ting , abdominal pain and wei ght l os s. No chi l d was fo und
t o be immunoc ompr omised or immunode fic i ent.

We con clude that c ry ptos po r i di os i s is more common i n children
than previously thought and sho uld be cons i de r ed i n t he dif fer­
ent i a l di agnos is of children with diar rhea . Stoo l s examined
f or ova and parasites should be ro ut i ne l y examined f or
Cryptospor idium.

THE T-CELL PHENOTYPES I N THE SKI N LESI ON OF PAT IENTS WIT Ht 1113 CUTANEOUS LEISHMANIASIS. M. HUSZAR*, R. SHOR* , H. TRAU** ,
E. GA ZIT***, J.H. PASSWELL* . (Sponsored by Maureen Hack) ,

Depar tment of PaedIatr ic I lTVl1 uno logy*, Dermatology*· and Ti ssue Typing Labor-a-

tor y***, Sheba t·'Iedi ca l Cent r e, Sack lo r School of Medici ne, Tel-Av i v, Israel.

Cut aneous t el s tmen l asl s is t ra nsm itted by the phlebo tomus sandf ly which i nj ects
th e c rcoas t t q at e fo rm of t he par asi te ( L e l stman l e t ropi ca major) i nto th e ski n.
The organisms are taken up by th e sk in reac r-oph eges and vl tb l n th ese ce ll s
t r -ans f o r-m I nto and a chroni c mononuc le ar cell I nfl ammat ory re sponse
occur s. Al t hough T- ce l l l vmpbokl nes and I nt er f ero ns have been shown t o be
e ffecti ve in ducer s o f l ei shman l acl de l capac ity o f monocyt es in v i t ro , it i s
unc lear why th e course of t he i nflammat io n i s so prol onged I n v ivo . Ther ef or e,
we have performed Immunohistological ana l ys i s of t he les io ns In t en patient s
with cutaneous leishm ani asis . Diagnos is was confi rmed by appro priate c li ni cal
hlshor y and appear ance, cul t ure of pe r-es I'tes from the l esi on and/or i dent if ica-

t ion of amast i gotes in a b io psy spec imen of the l esion. Using th e t echnique of

eith er lmmunc f luores ence with t he OKT ser i es of antibodi es or lmmuncp er-ox l dese

st a i ni n;) with th e Leu ser ies of errtibodi es , we found t hat th e T suppres sor l ym-

phocyte was th e predcrni nant ce l I I n th e mononuclear cel l I nf i I trate <OKT

Leul,4 - 80 2.. 7SiOKT4/ Leu3a - 10 ..!. a%; OKTa/Leu 2a - 57 ..!. 5%). These
pat i ent s were not l emunococp t-onl sed , had normal ce l l ul ar immune fun cti ons and
h ed devel oped specific ce t l ul a r- Immu ni ty to the I nf ect ing paras i t e, Le ishman ia

t r-opi ca major (Stimu l at i on I ndex ra nge 2.5 1 .2:.. 0. 42 to 5. 03 non-Immune
contro l s < 1) . These find ings suppor t th e cont ention t h.,t in cet lerrt s with

c ut aneous l e f s tman l asf s I neppr oor l at e senslt i sati on o f T suppre ssor l ymphocytes
occur s, whi ch may by i nhi bi t ing t he posit ive i nducer s i gnal s of 'r-her pe r l ym-
phocytes account fo r th e chro nici ty of t hese le s ions.

CONGENITAL HERPES SIMPLEX VIRUS (HSV) INFECTION ­t 1114 EARLY VERSUS LATE GESTATIONAL ACQUIS ITION. Cecelia
Hutto, Lynn Willett, Anne Yeager , Ric hard

The University of Alabama School of Medicine , Departme nt of
Pediatrics , Bi r mingham, Alabama, and St anford University School
of Medicine, Department of Pedi atri c s, Stanford, Cal i f o rni a .

Neonatal HSV i nfection i s us uall y -acquired at bir th but a
few r eports have impl i ed i ntr auterine inf ection. Of 155 cases
of neonatal herpes, 13 (8. 4%) had evidence of HSV ac qui sition
prior to l abor . Clinica l manifestations defined two gr oups : 8
babi e s with ear l y evidence o f i nf ec t i on and 5 wi t h l a t e in utero
acqui s i tion . Of t he 8 infants, all were prema t ure. Manifesta­
t i ons i ncluded ski n l esions / scars a t bir t h (5 / 8), chorioretini­
tis (2/4) , micro pht halmia (3/7), microcepha ly (5/8) , and other
CNS abnormalities on CT sc an (6/8) . Two inf ant s died; the 6
s urviving had s evere neurologic sequelae . Four mothe rs had a
history of primar y geni t a l HSV infec tion be t ween 6- 16 weeks.
Si gns of infec t ion in t he latter gr oup were sk in l es i ons at
bi r t h (5/5) , hepatosplenomegaly (3/ 5) , and ot her or gan involve­
ment (3 /5) . Two were prema tures . One died f rom HSV pneumonia
while t he ot her 4 had no documented CNS seque l ae. For this
gro up , rupture of membranes >4 hour s oc curred in 1 cas e. Only
1 mother had a history of genital HSV infect ion (28 weeks) but
3 fa thers of ot her babies repor ted geni t a l lesions . Othe r
etiologies for congen ital i nf ec t i on were excl uded . These find­
ings i ndicate t r an smi ssion of HSV can occur at any t i me dur i ng
ges ta tion. Although sk i n l es i ons are the hallmar k of infection ,
regar dless of time of acquisi t i on , surviving newborn s of ea rly
i n ut ero i nfection are like l y to have severe ne uro logic sequelae.

CHARACTERI ZAT ION OF THE INFANT ' S ANT IBODY RESPONSE1115 "TO !!.. INFLUENZAE B OLIGOSACCHARIDE-DIPHTHERIA TOXOID
CONJ UGATE VACCINES. Richar d A. In s el , Porter W. An­

derson . Univ Rochester Med Ctr, Dept Peds , Rochester, NY.
(i mm) with vacci nes (vax ) composed of

H. i nfluenzae b capsul ar po lysaccha r i de (PRP) oligomers coup l ed
to diphtheri a t oxoid (DTd) , designated DTd-ol, induces anti-PRP
antibody (Ab) wi t h boos ter responses i n infants at age s at which
there is no r espons e t o PRP va x. To further examine the Ab re­
sponse of i nfants 2- 30 mo-o ld to i mm with DTd-o l, t he isotype,
I gG sub class distribution, and I gG divers ity of Ab were ana lyzed
by enzyme i mmunoassay wi th monoc lo na l sub class- specifi c Ab us i ng
human hybridoma Abs as standards and by ana lyt i ca l i s oel ect r i c
focusing (IEF) . Ab of the IgG i sotype predomi nated and was pre­
f erentially boosted in sera of t he highes t responders of 2- 6 mo­
old inf ants i mm with DTd- ol. Ab of both the I gGI and Ig G2 sub ­
c l as s were det ected after i mm wi t h DTd-ol, but there was a pre­
dominate IgGI subc lass Ab r esponse in 13/ 14 i nf ant s. In con­
t r ast, i mm with PRP vax induced a predomina t e IgG2 sub class r e­
sponse i n 4/ 7 i nf ant s , 24 mo-old, and 3/ 7 chi l dren , 48-55 mo- old .
The IEF Ab spect rotypes had a pI of 8.5 -9.5 and showed restrict­
ed diver s ity with us ua lly an i ncrease aft er booster imm of t he
same clonotype t hat was induced by t he 1° i mm . These r esult s
sugges t that i mm with DTd-ol is inducing predominately an I gGl
restricted Ab response from clo ne s that are reactivated fol low­
i ng repeat i mm , without other clonal recru itment, and may be
ac t i vating a different B cell subs et than is activated by imm
with PRP .

LIVE ATTENUATED VARICELLA VACCI NE IN HEALTHY 12-241116 MON TH-OLD CH ILDREN . C.L Johnson, P.A. Shurin,
C.D. Marchant, C.S. Strieter , D. Murde11-Panek,

M.L. Kumar , Case Wester n Reserve University Dept. of Pediatrics
and Cleveland Metropolitan General Hospi t al , Cl evel and.

A safety and immunogeni city stu dy of t he Oka/Merck li ve
attenuated varicel la vacci ne was conducted among 51 heal t hy
chil dren 12-24 months , wit h a negat ive cli nical his tory of
varicell a . Parents maintained a det ailed medi cal diary for 6
weeks fol l owi ng immun iz ati on, and al l children wi t h fever or
rash were seen by a physician. 11 chi ldren had fever > 38 C
dur ing the 6 week fol low-up peri od, including 3 children with
documented bact eri al i nfections . 3 children in t he 1s t week
and 6 i n the 3rd-4th week devel oped non-speci f i c maculopapular
rashes. Only one chi l d had swel li ng and pai n at t he injec tion
site.

Pre-i mmunization and 6 week post -immun ization sera were
t itered simultaneously by an indirect f l uorescent antibo dy test
which detect s ant i body to membrane ant igen (modi f i ed FAMA) .
48 of 51 chi l dren (94. 1%) demonstrated sero-co nvers i on with
a 4 fol d rise in ant ibody titer. Sero-conversion was l ess
i n 12-15 month old infants (14/16, 87. 5%) t han in 15-24 month
ol d infant s (34/ 35, 97.1%). Geomet r i c mean titers (expressed
as t he reciproca l of t he mean) were not r elated to age: 12-15
months , 57.4 (n = 14) ; 15-18 mont hs , 35.3 (n = 8); 18- 21 months,
43.9 (n = 11) , and 21-24 months , 44. 5 (n = 15). · Oka/Merck
var icel la vaccine appears safe and immunogenic i n chi l dren 12-24
months . Further study is in di cated to dete rmine the opt imal
age for vaccination.
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