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Summary. - Percentage counts of T-lymphocytes (helper and
suppressor subpopulation) and B-lymphocytes were performed in
the peripheral blood of two confirmed cases of HFRS infection
using Coulter Clone monoclonal antibodies and Becton Dickinson
flow cytometry. The individual values were compared with those
from healthy subjects. HFRS patients had lower total T-cell (CD2)
and T-helper (CD4 subset) counts. This seems linked with the role
of the CD4 determinant as viral receptor. The measuring of specific
lymphocyte helper and suppressor subpopulations might be useful
in predicting the course of the disease and in following the effects of
therapy.
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Decrease in the T,-(helper) and increase in the T,- (cytotoxic suppressor)
subsets have been reported in some virus infections (Dauriac et al., 1985; Stites
etal., 1986). Decreases in the numbers of T,-lymphocytes have been in general
reported with viruses that enter their T,-lymphocytes as host cells by
membrane fusion (Mims, 1986; Nicholson, 1989). Rise in the T, lymphocyte
population, which is noticeable in a number of viral diseases (Schooley et al.,
1983; Melbye et al., 1986; Sissons et al., 1986) indicates that such disorder could
be a frequent phenomenon In HIV-infected patients a prognostic indicator is
the number of CD4* cellsin penpheral blood (Melbye et al., 1986). If it is below
400 per mm’® and if its decline is likely to continue, the diagnosis of AIDS is
relevant. Consequently, there is probably every reason for employing CD4
cells forimmunophenotyping of HIV infections. Very little is known, however,
of the role of CD4 cells in HFRS infections.

The use of monoclonal antibodies (MoAb) with a specificity for lymphocyte
subsets might provide a new and powerful tool for characterizing the immuno-
logic status of virus-infected cases. The objective of the present investigation
was to determine the immunologic status of the two cases of HFRS and esta-












