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Table 3. Parameters of distribution of serum titers determined by the ELISA for the analysis of confidence limits for positive and negative

results
Parameters

Scrological Mcan Range Confidence limit
status n SD

Titer Transf. Titer Transf. Titer Transf.

variable variable variable
Negative 38 189 1.92 0.85 (100-400) (1-3) 788 3.98
(0.99)

Positive 129 64,313 10.33 2.56 (800-3,276,800) (4-16) 162 1.69

(0.9995)

ra Oro ef al., 1977). A cross-reaction with LCMV in the
ELISA described herein was ruled out in a number of paired
serum samples in which preexistence of anti-LCMV anti-
bodies had been demonstrated (data not shown). In those
cases, like in the rest of samples in this study, the serum
sample taken during the acute phase of AHF was negative
for anti-JV antibody.

The comparison of the seroconversions for JV determined
by two different assays, ELISA and PRNT, showed no signif-
icant difference in the proportions of positive and negative
results, demonstrating an equivalence (K = 0.98) in their
performance. This high K value has broader implications,
because PRNT has been used for many years to demonstrate
the presence of antibodies associated with protection against
IV infection, indicating that those antibodies are mainly spe-
cific IgG, the type of Ig detected by the ELISA described
herein. Since this ELISA has been used only recently, there
are no studies on the persistence of the specific 1gG detected
by this assay. However, previous work on AHF, reporting that
anti-JV antibodies appearing in early convalescence can be
detected by PRNT for long periods of time (Damilano et al.,
1982), suggests that its equivalent ELISA may be suitable for
the detection of recent and remote human JV infections.

The simplicity of performance and the results of the
ELISA described herein indicate that this may be the most
suitable method of detection of natural human JV infec-
tions for diagnostic and epidemiological surveillance stud-
ies. To cover every JV infection, the ELISA should be com-
bined with PRNT, which will also disclose non-specific and
doubtful ELISA results.
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