CHAPTER 1V
DISCUSSION

This study is the first to look at the immunogenicity

of the abbreviated or ” 2-1-1 7 regimen Qf purified Vero

cell rabies vaccine results indicate that the

2-1-1 regimen is a nic as the conventional
1x6 fﬁll—course | et L ~:’~u ;. the neutralizing
antibodies gene of en in our study were.
significantly -nventloﬁal regimen
on- days 14. ontpast to other studies
using 2-1-1 regi ‘sxﬁlemonstrate a higher

antibody response conventional regimen

(94), whereas, ou those of Baklaié et al

(95) and Phanupha.,g;ﬁgﬂﬁiég 3 that the 2-1-1 regimen was

super i or to ¢ 'ifb‘-éiilir:-ﬁ'l—_’nm‘—‘-

Although was 1n1t1ally expected that the 2—1—1
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our data ﬂs well as other 1nvest1gators data (94,95,130)
did Q}W?ﬁﬂ;ﬂﬁ%%ﬁﬁ’}%ﬂqﬁﬂtlon The
seroconvers1on rate of the 2-1-1 regimen on day7 was not
‘higher than thé conventional regimen. It may be of interest
to extend such investigation to day 9, 11 or 12 in order to
see the difference in early aﬁtibody respbnse of the 2~1—i

regimen as compared to the conventional regimen.
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Antigen—stimulated lymphocyte transformation test

(LTT) was used to study the cell-mediated immune response
(CMIR) to the vaccine. The test has been widely accepted as

an in vitro correlate of CMIR (115). The reaction is

antigen specific since no stimulatien was seen prior to -

J’ﬂg'men. The results confirm
ﬁular human diploid cell

: | — -

rabies vaccine (9 4+ ' . Our results could
not demonstrate_. rity e 2-1-1 regimen over

ar immune response.

other previous stu

the convention

This is in ts with multisite

intradermal regim evelop 1 week sooner

than the I.M. regi not very surprising

because intradermal site) immunization is

known to be induce CMIR than the

intramuscular i e as well (131).

o

It therefore, appears that the 2-1-1 regimen of PVRV

e e ‘e“‘ﬁ‘iﬂfﬁ’}%ﬁﬂ?ﬂfsﬂﬂ‘ﬁfﬂ“ Faza el

regimen. 2=-1-1 reglgen has the advan ages over the

°°"V8"Q"W’1@‘&ﬂ SO HAD 183 a&lwe and 3

clinic vasxts. All vaccinees had adequate (protective)

neutralizing antibody levels up to 6 months. The regimen
was well tolerated and ‘eo serious side-effects were
observed. We thus recommended that the 2-1-1 regiﬁen of
PVRV should replace the conventional 1x6 regimen of PVRV in

postexposure prophylaxis especially in the developing
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countries and in where rabies immunoglobulin is not needed

or not available.

Rabies immune globuiin (BIG) is recommended for
severe (class III) exposure to  laboratory proved rabid

animals (132). Therefore, before the 2-1-1 regimen can  be

unquestionably recomme 141 ‘ post-— exposure use, it is
essent1a1 to estab11 ot e 3 ity of this regimen to

the suppression immune globulin. No

study along thi gen does. Our results

indicate that HRI ERIG at dosages of

20 and 40 iu/kg ificantly suppress
the rabies antib ' ise) h 1-1 regimen of PVRV

when RIG was the onset of the

vaccination schedul VERIG used in the study

were injected '”j buttock area, a different
, f e

RIG is injected

a
| _
the buttock as elngcurrently'practlced at our lInstitute,
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suppress? the active antibody response to rabies vaccine
include the type and potency of the vaccine, the type and
potency of the RIG , the routes and means of vaccine and RIG
administration as well as subject variations. In reference
to the conventional 1x6 regimen of PVRV, HRIG was found not

to suppress the‘antibody response (124). Similarly, ERIGJ
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was found not to suppress the 2-2-2-0-1 intradermal‘regimén
of PVRV.(Phanuphak et al, unpublished results).. Therefore,
it seems that the suppressibility by RIG is unique for the
2= =] régimen of PVRV. The results -of- this study,
if confirmed, will create the major concern for the

suitability of the 2-1-1 reg1men of PVRV in category I11

argue in favor of t

' A—
HRIG or ERIG, the G : X ~to the no—-RIG, 1x6
regimen (Table 2 ; CArel) slow the arbitrary

be of no clinical

post—-exposure rabies pr However, one could still

at even suppressed by

protective level

relevance.

The enzyme ent assay for rabies

antibody developed purified whole virus

glycoproteine

|

(134), were used ndly one study (128)
which used the huwman 'es- vaccine, _HDCV the
whole virion as the 1mmunosorbent Purified Vero cell rabies

vaccine (Pvﬂuﬁfﬂ%Wﬁ Wnﬁﬁ'ﬁﬂaﬁnt in our study

but failed reproduce %he antlhody titers correctly and
mva“aﬂ%ﬂﬁ’ﬂﬂﬁ‘m HRAY Ve 0 v o
due to tfle type of 1mmunosorhent being used although similar
failure was obtained when _HDCV was used as the coating
antigen. Furthermﬁre, the coated antigen at the dilution
used may detach easily and unpredictably from the plate.

(Fig.9)
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In éddition, Perrin et al. (134) 'haye stressed the
poiﬁﬁ that rabies glycoprotein—coated plate gave moée
beproducibie' résults on ELISA vsystem.'However, even with
the commercial-ly available ELISA test kit (Platelia@ Rage,
Diagnostic‘ Pasteur) which - use glycoproteih ~as the

immunosorbent, the results obtained were still quite

‘ wplod' et al, unpublished

: - may offer a more

- ‘w.etermlnatlon, a long

different from the
results). Therefore,

convenient system

way is still neeg : ' \\ especxally for its

reproducibility . the neutralizing

activity as can
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