
Seroepidemiology of HTLV-1 Infection in Northeast 
Thailand : A Four Year Surveillance 

YUPA URWIJITAROON, M.Sc.*,**, 
CHINTANA PUAPAIROJ, M.D.*, 

SAHA W AT BARUSRUX, M.Sc. *, **, 
AMORNRAT ROMPHRUK, M.Sc.*, 
PRA WEE KHAMPEERA, Cert*. 

Abstract 
The human T-lymphotropic virus type I (H1LV-I) can be transmitted through blood trans­

fusion, sexual contact, perinataly and by breast feeding. We carried out a four years seroepide­
miology surveillance study of H1L V-I infection among northeast Thai population by screening for 
antibodies to H1LV-I (anti-H1LV-I) in 1992, 1993, 1995 and 1997. A total of 8,323 blood samples 
were collected from 6,228 blood donors, 823 pregnancies, 219 multitransfused patients, 53 HIV 
positive intravenous drug users and 1,000 northeast-Thai workers at different periods of time. The 
serum samples were tested for anti-HTL V-I by particle agglutination (P A) technique and con­
firmed by Western blot. One sample from a multitransfused patient collected in 1992 and one 
sample from a blood donor collected in 1995 demonstrated positive anti-H1L V-I screening by 
PA but negative by Western blot. This finding indicates that at present H1L V-I is not a public 
health problem in the northeast of Thailand but surveillance should be continually conducted. 

Human T -lymphotropic virus type I 
(H1LV-I) is a retrovirus which is associated with 
adult T-cell leukemia/lymphoma, tropical spastic 
paraparesis and HTL V-I associated myelopathy 
(1-3). H1LV-I can be transmitted through blood 
transfusion, sexual contact, perinatal and by breast 
feeding( 4-8). Endemic areas for H1L V-I infection 
include southwestern Japan, the Caribbean islands, 
intertropical areas of Africa(9-11). The highest pre­
valence rate of anti-H1LV-I was found to be 37.5-
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44.5 per cent in Okinawa but only 0.025-0.058 per 
cent in blood donors of the United StatesC12-14). 
The techniques for screening of anti-H1LV-I in­
clude enzyme immunoassay and the particle agglu­
tination (PA). The confirmation tests are Western 
blot, immunofluorescence and radioimmunopreci­
pitation assay(15-17). 

We carried out a seroepidemiology surveil­
lance study of H1LV-I infection among the north­
east Thai population by screening for antibodies to 
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Table 1. Anti-HTLV-1 in Northeast-Thais in four years surveillance study. 

Year Blood donors Pregnancies Multitransfused patients HIV+ve IVDU Workers Total 
No.+ve/No.tested No.+ve/No.tested No.+ve/No.tested No.+ve/No.tested No.+ve/No.tested No.+ve/No.tested 

1992 0/1536 NT I */I49 
I993 0/2206 0/403 NT 
I995 I */1876 0/300 0170 
I997 0/610 O/I20 NT 

Total I */6228 823 1 */2I9 

NT = not tested 
* = positive by PA but negative by Western blot 

HTLV-1 (anti-HTLV-1) in the year 1992, 1993, 1995 
and 1997. The results may be useful for prevention 
and control particularly for the safety of blood 
transfusion. 

MATERIAL AND METHOD 
Study population 

Serum samples were randomly collected 
from blood donors in the Blood Transfusion Centre 
and patients in Srinagarind Hospital, Faculty of 
Medicine, Khon Kaen, University, Khon Kaen pro­
vince which is located in the northeastern part of 
Thailand. A total of 8,323 blood samples were col­
lected from 6,228 blood donors, 823 pregnancies, 
219 multitransfused patients, 53 HIV positive intra­
venous drug users (HIV+ve IVDU) and 1,000 
workers who checked up for a health certificate. 
The specimens were collected at different periods 
of time as follows : in 1992 from January to Sep­
tember, in 1993 from August to October, from 
September to October in 1995 and from March to 
April in 1997. The details of different samples 
collected in each year are presented in Table 1. 

Detection of anti-HTLV -I 
Screening technique 

All of the serurn samples were screened 
for anti-HTL V-I by particle agglutination (PA 
technique (Serodia HTL V-I : Fujirebio Inc, Tokyo, 
Japan). The repeatedly reactive by PA were con­
firmed by Western blot (Problot HTLV-1: Fujirebio 
Inc, Tokyo, Japan). The procedure and interpreta­
tion of particle agglutination and Western blot 
were carried out following the manufacturor's in­
structions. 

0/53 NT I *11738 
NT NT 0/2609 
NT NT 1 */2246 
NT 0/1000 0/1730 

53 1000 2*/8323 

RESULTS 
The results of anti-HTL V-I screening in 

different groups of a northeast population are 
shown in Table 1. One sample from a multitrans­
fused patient collected in 1992 and one sample 
from a blood donor collected in 1995 demonstrated 
positive anti-HTLV-1 by PA but negative by Wes­
tern blot. The rest of the serum samples collected 
in 1992, 1993, 1995 and 1997 were found to be 
negative for anti-HTLV-I by PA. 

DISCUSSION 
All of the 8,323 serum samples from dif­

ferent northeast Thais tested for anti-HTL V-I over 
different periods of time in 1992, 1993, 1995 and 
1997 demonstrated no confirmed positive case of 
HTLV-1 infection. The negative result of this find­
ing is correlated with the result ?f the study con­
ducted in Bangkok, Thailand during 1987-1988 in a 
limited number of patients with myelopathy(l8) 
and supports the finding of Chiewsilp et al09) who 
studied Bangkok blood donors and multitrans­
fused patients during 1992-1993. However, the first 
report of a positive finding of anti-HTLV-I from 
the study in 1040 gynecologic disorder patients 
was at Siriraj Hospital, Bangkok in 1992(20). The 
positive anti-HTLV-1 patient was married to a 
Chinese man who immigrated from China, he was 
also positive for anti-HTL V-I but their daughter 
showed negative anti-HTL V-I. 

The negative finding from our 4 year sur­
veillance study in 8,323 northeast-Thais in addition 
to the study in Bangkok08, 19) indicates that at 
present HTL V-I infection is not a public health 
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problem in Thailand. However, since the virus can 

be transmitted by sexual contact and transfusion 

transmitted tropical spastic pararesis caused by 
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HTL V-I has been reported(21), the surveillance 

study for HTLV-1 infection among Thai population 

should be continually conducted. 

(Received for publication on June 17, 1997) 
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11iivnnT~~mm ~ml:h~::1~nTi~(;lL~tJ HTL v-I 1 u'lfll1 'Yll!lfnl'!(;l::1'UtJtJnL5tJ~L'I1Ufllii-wnl'i(;l'll"lm anti­

HTLV-1 LiJ'ULll'll 4 i) (2535, 2536, 2538 LLl'l:: 2540) 1ulii·wril~L~fl(;l"lln1.h::'lflmml'!t9l::i'UtlflnL51!1~L'YIUtl 

vf~'YI~(;l 8,323 'lltJ l.h::nDuliiltJ rJui"l11'11l'll1(;1 6,228 'lltJ 'Yit]~ill'l'l'ln 823 'lltJ rJthtJfuLi!ltJ(;lUtJI!I 219 'lltJ 

rJ~(;ltJ1U'IW~(jl'lf'U(;l5(;1L'li1L~'U~~~(;lLoftJ1lff'!LtJ(;l~ 53 'lltl LLl'l::rJL'lilfUm'l(;l'll"l'.h~mrJh.JYml'U(;)l~l.h::L'Yli'l 1,000 'lltl 

t:-mnl'i(;l'll"l anti-HTLV-1 liiltJlO particle agglutination (PA) wu-hilt;)lflril~L~fl(;l"llnrJtbrJfuLi'ifl(;lUflrJU 

2535 ~1'\Jl'U 1 'lltl LLl'l::rJui"l11'11l'll1l1li1 2538 fin 1 'lltl L~t.Jl'lUln anti-HTLV-1 liiltJ'in PA LL~iL~t.Jl'll'lUL~tJ(;l'll"l 
ri'U£l'UiiiltJ'i5 Western blot 

t.Jl'lnl'l~mmiof1~L \1'U11 1'Uih<jUUL-ftJ1lf~ HTLV-1 i~hld]uuClJ'Yilm~liiluf'lllll'lru"f'll'lltl~l.h::L 'YlA1 'Yltl 

lt91mww1:: 1 umi'J(;l::1'UfltJm5tJ~L'YiutJ ~(;)flril~ bnm~m'l"l:: 11iiilm1~m~nL ~mi:J11::1~L uu1::tJ:: 1 (;)f) hJ 
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