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Abstract

The authors comment the spread of the human immunodeficiency virus 1
(HIV-1) and the human T-cell lymphotropic virus types 1 and 2 (HTLV-1 and
HTLV-2, here named HTLV) in the last years (from 2010 to 2016) in individuals
at the second and third decades of life in Brazil and in Sdo Paulo city. Data on
the age and gender of 1,715 HIV-1-infected individuals whose blood samples
were sent to Instituto Adolfo Lutz for HTLV-1/-2 infections determination were
analyzed, and they were compared with the facts described in the Brazilian
scientific literature. These retroviruses in adolescents and young adults is on
the increase, and the unprotected sexual contact has been presently pointed as
the probable risk factor associated with these retroviruses spread in this parcel
of population. These data are of concern, and the surveillance study on these
viruses is justified for properly controlling the retroviruses spread in the country.
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Abbreviations

AIDS: Acquired Immune Deficiency Syndrome; ELISA: Enzyme
Linked Immunosorbent Assay; HIV-1: Human Immunodeficiency
Virus Type 1; IAL: Instituto Adolfo Lutz; HTLV: Human T-Cell
Lymphotropic Virus; HTLV-1: Human T-Cell Lymphotropic Virus
Type 1; HTLV-2: Human T-Cell Lymphotropic Virus Type 2; IVDU:
Intravenous Drug Use; OR: Odds Ratio

Introduction

From 1980 to June 2016, the Ministry of Health of Brazil notified
842,710 human immunodeficiency virus/ acquired immunodeficiency
syndrome (HIV/AIDS) cases in the country; and 136,945 new cases
were notified after 2007 (being 71,396 in the Southeast region) [1].
An increase in the number of individuals aged from 15 to 34 years
old was observed, with a male to female ratio of 2.4:1.0, and the
sexual exposure being as the major risk factor [1]. At present, 50.4%
of males referred homosexual practice, 36.8% heterosexual, and
9.0% bisexual; conversely, 96.4% of females mentioned heterosexual
contact [1]. Human T-cell lymphotropic virus types 1 and 2 (HTLV-1
and HTLV-2, here named HTLV) are endemic in Brazil, and nearly 2
million individuals are HTLV -infected [2,3].

HIV and HTLV share some routes of virus infection and the
dual or triple co-infection can occur. The Instituto Adolfo Lutz
(TIAL), a Public Health Laboratory in Sao Paulo city-Sao Paulo State
(Southeast Brazil), carries out the surveillance studies on human
retroviruses, and the trend in occurring HTLV infections in HIV-1-
infected individuals [4-8].

Materials and Methods

The present study analyzed the characteristics and the data from
1,715 HIV-1-infected individuals (523 females and 1,192 males)
attended at three AIDS care services in Sdo Paulo city from 2010 to
2016, whose blood samples were tested for HTLV infection at IAL.

The study population was divided into five age-groups (G1: 16 to
25 years, G2: 26 to 30 years, G3: 31 to 40 years, G4: 41 to 50 years, and
G5: >50 years old), and according to the gender.

The collected blood samples were separated into plasmas and
peripheral blood leukocytes. The plasma samples were screened for
the presence of HTLV-1/2-specific antibodies using the enzyme
immunoassay Gold ELISA HTLV-I+II, REM, Sao Paulo, SP, Brazil,
and confirmed by Western blotting (HTLV Blot 2.4, MP Biomedicals,
and Solon, OH, USA). The assays and criteria of positivity were
performed according to the manufacturer instructions.

Results and Discussion

During the study period an increase in the percentages of HIV-
infected males in G1 was detected (<10.0% in 2010 vs. 33.0% in
2016), as well as in patients of G2 (<10.0% in 2010 vs. 22.0% in 2016)
(Figure 1). Among females, although in minor percentages of cases,
an increase in HIV infection in G1 was found (Figure 1), confirming
the data from the Brazilian Ministry of Health [1].

Concerning the HIV/HTLV co-infection, 62 (3.6%) patients were
HTLV positive (1.6% females and 2.0% males). Curiously, during
the years from 2010 to 2014, 33 HTLV positive cases (15 females and
18 males) were detected in patients aged >30 years old (G3, G4, and
G5). However, from 2015 to 2016, among 29 HTLV positive cases (13
females and 16 males) three patients were <30 years old (one in G1 and
two in G2). Although it is likely that more men were HTLV positive,
an association with female gender was detected (OR=1.93, 1.12-3.30),
corroborating the previous data from IAL studies [7,8]. Noteworthy,
an increase of HTLV infection among males was detected in 2016.

The intravenous drug use (IDU) was the most important risk
factor for HTLV infection in HIV-1-infected individuals at the
beginning of AIDS epidemic [4,5,7], whereas at present time it has
not been common in Sao Paulo. The hypothesis for this occurrence is
that HTLV have been spreading among the HIV-infected individuals
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and young adults in Brazil, these parcels (age-groups) of individuals
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% . % 8 [ with the unprotected sexual contact and promiscuity after consuming
P M g ‘1 drugs as alcohol, marijuana, crack, amphetamines, and hallucinogens.
&= < * Thus, the surveillance of HIV and HTLV is important for properly
182 1553 controlling the retroviruses spread in Brazil, and an agenda for
pemmumLUENes oA Wm0 Bowm ws s conducting research and action seems to be adequate at this time.
2012 2013 Acknowledgment
™ g The authors thank Mirthes Ueda for helpful comments and
8 as g a . .
3 3 English editing.
a. 3140 E, kR
& s & s ] References
182 18-2 _ 1. HIV - AIDS, Boletim Epidemiolégico, Brasilia, 2016. Ano V, n°® 01, 272 a 532
B5 40 30 20 10 0 10 20 30 40 50 5040 30 20 10 O 10 20 30 40 B semanas epidemiolégicas - julho a dezembro de 2015 e 012 a 262 semanas
% % epidemiolégicas - janeiro a junho de 2016.
2014 2015 2. Catalan-Soares B, Carneiro-Proietti ABF, Proietti FA. Interdisciplinary HTLV
. . Research Group. Heterogeneous geographic distribution of human T-cell
— lymphotropic viruses | and Il (HTLV-I/ll): serological screening prevalence
% s % - rates in blood donors from large urban areas in Brazil. Cad Satde Publica,
& N4 & 3 Rio de Janeiro. 2005; 21: 926-931.
g‘ 283 .§' 28:2
3. Willems L, Hasegawa H, Accolla R, et al. Reducing the global burden of
1825 1.2 HTLV-1 infection: An agenda for research and action. Antiviral Res. 2017;
50 40 30 20 10 O 10 20 230 40 50 5040 30 20 10 0 10 20 30 40 20 137: 41-48.
% %
4. De-Araujo AC, Casseb JSR, Neitzert E, Xavier de Souza ML, Mammano F,
2016 Del Mistro A, De Rossi A, Chieco-Bianchi L. HTLV-I and HTLV-II infections
o among HIV-1 seropositive patients in Sdo Paulo, Brazil. Eur J Epidemiol.
» ) Em Male 1994; 10: 165-171.
g 418 | [ Female
2 1 5. Caterino-de-Araujo A, Santos-Fortuna E, Zandona-Meleiro MC, Suleiman J,
g sea Calabro ML, et al. Sensitivity of two ELISA tests in relation to western blot in
detecting HTLV-1 and HTLV-II infections among HIV-1-infected patients from
182 Sé&o Paulo, Brazil. Diagn Microbiol Infect Dis. 1998; 30: 173-182.
50 40 30 20 10 0 10 20 30 40 80 . . .
% 6. Jacob F, Santos-Fortuna E, Azevedo RS, Caterino-de-Araujo A. Serological
) N Lo . . atterns and temporal trends of HTLV-1/2 infection in high-risk populations
Figure 1: Distribution of the percentages of individuals infected with HIV-1 Zttendin Public I-[I)ealth Uniits in S&o Paulo. Brazil. J CIinV?roI 20(5)8'p42' 149-
whose blood samples were sent to Instituto Adolfo Lutz, S&o Paulo, Brazil 155 9 ! ' ' T
for HTLV-1/-2 infection determination, during the period from 2010 to 2016, ’
according to gender and age-groups. 7. Caterino-de-Araujo A, Sacchi CT, Gongalves MG, et al. Current prevalence
and risk factors associated with HTLV-1 and HTLV-2 infections among HIV/
by sexual contact. In fact, for supporting this hypothesis, although '3’*'1'_35425‘;%5 in S&o Paulo, Brazil. AIDS Res Human Retroviruses. 2015;
HTLV were efficiently transmitted by means of parenteral route, s
this course did not account for the new HTLV infections in Brazil. = 8 Campos KR, Gongcalves MG, Caterino-de-Araujo A. Failures in detecting
. . HTLV-1 and HTLV-2 in patients infected with HIV-1. AIDS Res Human
The serology of HTLV beca'rr?e mandatory in blood.banks in 1993 Retroviruses. 2017; 33; 382.385.
[9]; and the programs providing the IDUs with sterile needles and
svringes and the changes in the drug usage patterns from injectin 9. Brasil. Ministério da Saude. Portaria 1.376, de nov. 1993. Diario Oficial da
Y ,g . & R & K & P R ) J Unido, Brasilia, 2 de dez. 1993. [Aprova alteracdes na Portaria n. 721/GM, de
cocaine to smoking crack cocaine were implemented in the decades 9 de ago. 1989, que aprova normas técnicas para coleta, processamento e
of 1980 and 1990 [7]. Thus, the sexual transmission seems to occur transfuséo de sangue, componentes e derivados, e da outras providéncias].
and this accounts for the new HTLV-infected individuals in Brazil. 10. Paiva A, Casseb J. Sexual transmission of human T-cell Lymphotropic virus
Corroborating this hypothesis, HTLV sexual transmission was type 1. Rev Soc Bras Med Trop. 2014; 47: 265-274.
pointed as the primary transmission route from men to women [10].
Conclusion
Considering as a matter of concern, the increase in the number
of HIV-1 and the HTLV infections in the last years in adolescents
Austin J HIV/AIDS Res - V°|”m‘? 4 '55“"3‘] - 2017 Citation: Caterino-de-Araujo A and Campos KR. Spread of Human Retrovirus Infections in Individuals at the
ISSN : 2380-0755 | www.custinpublishinggroup.com Second and Third Decades of Life in S&o Paulo, Brazil. Austin J HIV /AIDS Res. 2017; 4(1): 1036.

Caterino-de-Araujo et al. © All rights are reserved

Submit your Manusecript | www.austinpublishinggroup.com

Austin J HIV/AIDS Res 4(1): id1036 (2017) - Page - 02


http://www.aids.gov.br/sites/default/files/anexos/publicacao/2016/59291/boletim_2016_1_pdf_16375
http://www.aids.gov.br/sites/default/files/anexos/publicacao/2016/59291/boletim_2016_1_pdf_16375
http://www.aids.gov.br/sites/default/files/anexos/publicacao/2016/59291/boletim_2016_1_pdf_16375
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2005000300027
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2005000300027
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2005000300027
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2005000300027
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2005000300027
https://www.ncbi.nlm.nih.gov/pubmed/7813694
https://www.ncbi.nlm.nih.gov/pubmed/7813694
https://www.ncbi.nlm.nih.gov/pubmed/7813694
https://www.ncbi.nlm.nih.gov/pubmed/7813694
https://www.ncbi.nlm.nih.gov/pubmed/9572023
https://www.ncbi.nlm.nih.gov/pubmed/9572023
https://www.ncbi.nlm.nih.gov/pubmed/9572023
https://www.ncbi.nlm.nih.gov/pubmed/9572023
https://www.ncbi.nlm.nih.gov/pubmed/18346935
https://www.ncbi.nlm.nih.gov/pubmed/18346935
https://www.ncbi.nlm.nih.gov/pubmed/18346935
https://www.ncbi.nlm.nih.gov/pubmed/18346935
https://www.ncbi.nlm.nih.gov/pubmed/25464979
https://www.ncbi.nlm.nih.gov/pubmed/25464979
https://www.ncbi.nlm.nih.gov/pubmed/25464979
https://www.ncbi.nlm.nih.gov/pubmed/25464979
http://online.liebertpub.com/doi/abs/10.1089/aid.2016.0191
http://online.liebertpub.com/doi/abs/10.1089/aid.2016.0191
http://online.liebertpub.com/doi/abs/10.1089/aid.2016.0191
http://sna.saude.gov.br/legisla/legisla/hemo/GM_P1376_93hemo.doc
http://sna.saude.gov.br/legisla/legisla/hemo/GM_P1376_93hemo.doc
http://sna.saude.gov.br/legisla/legisla/hemo/GM_P1376_93hemo.doc
http://sna.saude.gov.br/legisla/legisla/hemo/GM_P1376_93hemo.doc
https://www.ncbi.nlm.nih.gov/pubmed/25075475
https://www.ncbi.nlm.nih.gov/pubmed/25075475

	Title
	Abstract
	Abbreviations
	Introduction
	Materials and Methods
	Results and Discussion
	Conclusion
	Acknowledgment
	References
	Figure 1

