Arq Neuro-Psiquial (8do Paulo) 50(2):183-188, 1992

EVIDENCE OF PREFERENTIAL FEMALE PREVALENCE
OF HTLV-I ASSOCIATED TROPICAL SPASTIC
PARAPARESIS IN BAHIA-BRAZIL
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SUMMARY — In order to evaluate the prevalence of HTLV-I infection and its association
with tropical spastic paraparesis (TSP) in Bahia, a Northeastern State of Brazil, CSF and
sera from TSP patients and CSF and/or sera from some selected groups of individuals were
studied. The results seem teo indicate a higher prevalence of HTLV-1 infection in women
than men with TSP and among individuals of HIV risk groups. Some alterations of routine
analysis of CSF can suggest HTLV-I infection in TSP patients.
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Evidéncia de maior prevaléncia de paraparesia assoeiada a infeecio pelo HTLV-I em mulhe-
res na Bahia.

RESUMO — Com o objetivo de avaliar a prevaléncia de infeccioc pelo HTLV-I e sua asso-
ciacdo a paraparesia espatica tropical na Bahia, foram estudadas amostras de liquido céfa-
lorraqueano (LLR) e/ou sorc de pacientes com esta doenca e de outros grupos de individuos.
Os resultados indicam que mulheres sfo mais afetadas pela doenca associada i infeecio pelo
HTLV-I que o8 homens. Algumas alteracdes do exame do LCR podem sugerir infecgéo
pelo HTL:V-I em pacientes com paraparesia espatica tropical.

FPALAVRAS-CHAVE: paraparesia egpastica tropical, HTLV-I anticorpos, prevaléncia em
mulheres,

Tropical spastic paraparesis (TSP) has been observed in tropical regions of
the world 24. It is characterized as a chronic condition with gradual onset, in which
progression is slow and indolent, sometimes reaching a plateau for periods of several
years, during which patients experience mainly weakness of the legs and neurological
examination shows spastic paraparesis with hyperreflexia4. HTLV-l is a retrovirus,
which has been associated with some kinds of leukemias and lymphomas since 1977 6.
In 1985, it was established an association between HTLV-I infection and TSP3. In
Brazil, a tropical country, antibodies to HTLV-l have already been reported in TSP
patients 5. In Bahia, a Northeastern State of Brazil, which has a mixed population
of African and Portuguese descent, some TSP cases have been diagnosed without an
identified etiologic agent, up to this point.

The purpose of this study was to evaluate the prevalence of HTLV-I infection
in patients with TSP, comparing with the prevalence of HTLV-I infection in other
groups of individuals.

* Fundacéo José Silveira —— LCR: Laboratério Especializado em Liquido Cefalorraqueano;
** L.asp — PFiocruz — WHO Collaborating Center on Aids.

Dr. Otavio Augusto Moreno de Carvalho — Rua Praguer Frées 89, apto. 101 - 40130 Salvador
BA . Brasil,



184 Arq Neuro-Psiquiat (Sdo Paulo ) 50(2) 1992

PATIENTS AND METHODS

The cerebrospinal fluid (CSF) and sera from TSP patients and CSF and/or sera
from selected groups were screened by HTLV-I ELISA (HTLV-I EIA, Genetic System,
Seatle, USA) and confirmed to be positive by HTLV-I Western blot (Pageblot HTLV-I,
Genetic System, Seatle, USA).” The HTLV-I positive patients were also tested for HIV-
1/HIV-2 antibodies by ELISA (Table 1).

Table 1. HTLV-I prevalence. Bahia, Brazil.

GROUP FEMALE MALE UNKNOWN TOTAL
Tropical spastic paraparesis 13/14+ 314 16/28
Spouses of TSP patients 3/3 313
Other neuropathies with legs involvement #* 113 0/23 1/36
Headache patients o116 0/10 0/26
Prisioners 5/64 5/64
Healthy aduit individuals 0/96 0/96
Pregnant women 1/99 1/99
HIV positive blood donors 215 2115
Total 15/142 11/210 2/15 28/367

# CSF ang sera tested

+ HTLV - | positive / number tested

* Other nquropathies: muitiple sclerosis, Guillain-Barré syndrome,
S. mansgni myeloradiculitis, myelopathies of unknown etiology

The patients with TSP and other myelopathies had a questionary filled with clinical
data. The group of TSP was composed by patients who fulfilled the definition mentioned.

In CSF samples patterns considered were: cytology (cells/mm3 number and cytomor-
phological profile), protein and glucose concentrations (mg/dl), and gamma globulins con-
tent (%). Specific antibodies to syphilis, cysticercosis, toxoplasmosis, schistosomiasis, HIV-1,
HIV-2 were searched also.

RESULTS

The results shown in Table 1 suggest a higher prevalence of HTLV-I-associated TSP
in women (13/14). than in men (3/14). Just one case was positive in the group of other myelo-
pathies. This patient is a 67-year-old woman who said that she slep healthy and woke up
severely sick (paresis and urinary impairment). The sera of three TSP paients husbands were
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Fig. 1. Tropical spastic paraparesis /| HTLV-I positive: distribution of age.
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By comparing the CSF exams of TSP patients, HTLV-I positive with HTLV-I nega-
tive, we could observe some differences: slight to moderate increase of cell number (Fig. 4,
slight to moderate increase of gamma globulins content (Fig. 5), and presence of plasma
cells and eventually of eosinophils (Fig. 6) in patients HTLV-I positive. Nevertheless, the
general pattern of proteins was altered in both groups (Fig. 7).
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Fig. 4. Tropical spastic paraparesis: CSF total cell number.
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Fig. 5. Tropical spastic paraparesis: CSF gamma globulins.

COMMENTS

HTLV-I is a retrovirus implicated in the generation of some kinds of leukemias,
lymphomas and TSP. It is transmitted from mother to child, by sexual contact from
male to female and male to male, by blood transfusion, and by contaminated needles.
Up to this point, TSP cases have been diagnosed in Bahia without an identified
etiologic agent. We could observe in this study a preferential female prevalence of
HTLV-l-associated tropical spastic paraparesis. This has already been observed ir
other regions of the world 1.7,



Arq Neuro-Psiquiat (8do Paulo) 50(2) 1992 185

positive.” There was no positive case in the groups of headache patients and healthy indi-
viduals. Among 99 pregnant women, one was positivee In HIV risk groups we could
observe a higher prevalence of HTLV-1I antibodies comparing with the other groups, except
the TSP groups.

By analysing the group of TSP patients, the majority of patients of both sexes were
between the fourth and sixth decade of life and were mulattoes (Fig. 1 and Fig. 2). The
period of evolution ranged from 6 months to more than 8 years and the medians were §
years for men and 2 years for women (Fig. 3).
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Fig. 2. Tropical spastic paraparesis /| HTLV-I positive racial groups.
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Fig. 3. Tropical spastic paraparesis /| HTLV-I positive: period of evolu-
tion.



Arq Neuro-Psiquiat (Sdo Paulo) 50(2) 1992 187

Number of cases

14
HTLV-l + HTLVA -
12 -
10 -
8 p
6 p
4 d
24 =
0
male female male femaie
N=3 N=13 N=11 N=1
E2 plasmocytes & neutrophils B eosinophils I macrophages i

Fig. 6. Tropical spastic paraparesis: CSF specific cell count.
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Fig. 7. Tropical spastic paraparesis: CSF total proteins.

Patients with HTLV-I-associated TSP show slight to moderate pleocytosis,
plasma cells and eventually eosinophils and increased gamma globulins participation
in CSF analysis when compared with HTLV-I-not-associated TSP patients. This
HTLV-I related CSF pattern has already been reported 5.

No evidence of antibodies to T. pallidum, S.mansoni, T.gondii. C. cellulosae,
HIV-1 and HIV-2 was found in TSP patients.

We conclude that HTLV-I is an important agent of TSP in Bahia, seemingly
with higher prevalence in women than men and some alterations of routine analysis
of CSF can suggest HTLV-I infection in patients with TSP. In addition there are
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indications of a low prevalence in general population, whereas it was observed a
higher prevalence in individuals in HIV risk groups.

. We were not able to determine the cause of «HTLV-I-not-associated TSPs».
It is necessary to study a large number of TSP cases in order to avoid bias in
TSP patients ascertainment.
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