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SHORT COMMUNICATIONS

microscopic slide (Cell-line Associates, Newfield, NJ, USA). The
slides were air dried, fixed in cold acetone for 10 mins and stored
at 20 °C. After blocking with normal goat serum (diluted 1:20)
for 20 mins the smears were incubated for 45 mins at 37 °C with
test sera diluted from 1:20 to 1:640 washed tree times with PBS
for 15 mins each, and finally incubated with FITC-labelled goat
anti-human [gG (Capel) diluted 1:50 and containing Evan’s blue
at concentration of 1:10,000. After three washes in PBS the slides
were mounted in Aqua-mount (Lerner Labs, Pittsburgh, PA, USA)
and viewed in Leitz epifluorescence microscope.

To ensure correct and reproducible end-point readings a com-
mercially available (Universal Biotechnologies, Rockwille, MIJ,
USA) standard anti-HHV-6 serum with a titer of 1:160 was
included in each test at dilutions of 1:40 (scored + +), 1:160 (scored
+yand 1:640 (scored negative). Smears incubated with PBS and/or
conjugate only served as negative controls. Each staining was
performed with both HHV-6-infected and uninfected HSB-2 cells,
and, each serum was repeatedly used at highest and lowest dilu-
tions for staining of commercially available HHV-6-infected sli-
des (Universal Biotechnologies). Infected control cells were
regularly checked for presence and absence of HHV-6 DNA by
polymerase chain reaction (Raj¢éni ef al., 1994).

HHV-6 antigen scored ++ showed a briliant positive staining
in nuclei and cytoplasm of approximately 10 - 20 % of infected
cells. Cells showing typical CPE were enlarged with swollen
nuclei and cytoplasm. The intensity of fluorescence scored +
corresponding to the standard serum dilution 1:160 was clearly
distinet from the negative background of smears stained with PBS
and conjugate only. The sera exhibiting nonspecific fluorescence
were adsorbed to noninfected cells and retested.

Of the 45 healthy adults from Bratislava 29 were positive
with a titer of 20 - 80 (positive rate 64.5 %), while of the 49
Melanesians 33 showed positive staining at dilutions rang-
ing from 20 to 640 (positive rate 67.5 %). The seropreva-
Jence of HHV-6 infection among the Solomon Islanders was
slightly higher (69.5 %) than that among a smaller group of
individuals from Papua New Guinea (61.5 %). The antibody
GMT of the sera from Bratislava was 36.6 while that of the
Melanesian sera was 257 (Table 1), a highly significant
difference (P <0.0001, unpaired t-test).

Levine et al. (1992) found high antibody GMT to HHV-6
in the sera of individuals from CGhana. Though variations in
results of the indirect IF test may occur due to interlabora-
tory methodologic differences, we favor the interpretation
that in some remote populations with lower hygienic stan-
dard and with higher parasitic burden, the serum IgG anti-
body levels against ubiquitous agents such as HHV-6 may
be higher due to intensive oral contact between adults and
infants and higher prevalence of virus shedders. A very high
rate of early acquisition of antibodies to cytomegalovirus
and Epstein-Barr virus was found among inhabitants of the
Solomon Islands and the Eastern Highlands of Papua New
Guinea (Lang ¢f al., 1977). Nevertheless, the explanation of
this observation remains speculative. Our preliminary stu-

Table 1. Anti-HHHV-6 serum IgG antibody titers in Slovakia and

Melanesia
Geographic Sera with anti-HHV-6 antibody titer  Positive/
origin N ‘ . total sera
- =640 320 160 B0 40 20 <20
Number of sera %
Solomon
Islands 6 7 5 3 2 2 1% 2586
Papua New
Guinea 0 3 0 2 30 5 #/13
Melanesia
(total} 6 10 5 5 5 2 16 33/49
(67.4%)
Slovakia 0 0 ¢ 6 6 17 16 2945
(64.5%)

* Antibody titer determined by the indirect TF test and expressed as recip-
rocal of highest serum dilution resulting in specific fluorescence. Sera with
titers <20 considered as negative.

dies with detection of HHV-6 DNA in extracts of peripheral
blood mononuclear cells by PCR revealed a higher inci-
dence of detectable Jatent HHV-6 DNA in Melanesians
(latency rate 24.2 %) than in individuals from Bratislava
(latency rate 3.5 %) (Rajcani ef al., 1994).
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