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IN UNTREATED HIV-1 INFECTED PATIENTS WITH CD4+ T CELL >
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RUXRUNGTHAM, pp. 57 ISBN 974-03-1737-5.

Circulating recombinant form AE is the most common HIV-1 subtype causes
AIDS epidemic in, Thailand. It is different_from molecular sequence Subtype B
commonly found in developed countries. Cytotoxic T lymphocytes %CTLS are
considered as an important protective immunity against HIV infection. There are no
data on CTL responses against HIV-1 CRFOL” AE transactivator of transcription or
Tat protein that is one of the good candidates for vaccine design. The identication, of
common and/ or novel Tat-spécific CTL responses and epitope mapping may provide
some specific and additional useful data for the research and” development of
CRF0L AE Tat-based vaccine,

This stuay is to find Tat-specific CTL responses and epitope mapping in 20
untreated HIV-1 infected Thais bY usmFg0 Pamma—mterferon SIFN- 2 enz%{me-lmked
immunospot (Elispot) assay. HIV-1 CRFOI AE hased truncated Tat pepfides 17-21
aming_acids in length, and overlapped l()jy 10@mino acids were used for the study, Tat-
specific CTL responses_were screened” using 2 pools of peptides, each confains 5
truncated Tat pegtldes. The positive cut-off of Elispot was defined after background
subtracted as >100 spot formlnﬁ units (SFU) / 106 PBMCs and 2 folds higher than
ne([;atlve_c_ontrql. Patients who showed positive results were then further identified for
Tat specific epitope ( ).

. Ten out of 20 patients (50%) showed IFNéy-EIis ot positive to pooled Tat
pegﬂdes. The m%q\r)lnude of responses ranged from 260-912 SFU/106PBMCs (Median
498 SFU/106 PBMCs). Seven patients who showed lposm\_/e results to the pooled
peptices showed IFN-y-Elispot positive to individual peptides. The ma?nltude of
responses ranged from 128-1,264 SFU/106PBMCs (Median = 460). Six epitopes were
identified andat least one may be a novel epitope.

Tat has been targeted recently in a vaccine strategy to confine virus replication
and transmission and t0 block or retard progression t0°AIDS. However, this study
found similar to pre_wo_us,!}/ reported In the subtype ¢ study that only one-third (35%)
of HIV-1 infected individuals showed Tat-sPemflc IFN-y responses. Whereas other
studies including our %roup had shown that gag- and, éaol-specn‘lc CTL responses
much more common (80% or more%. Thus, Tat may consider as a good candidate to be

included in HIV vaccine design rather to Tat vaccine.
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