I [(oJ}
I_IJJHJSJ& International Journal of Bealth Sciences and Research

www.ijhsr.org ISSN: 2249-9571

Original Research Article

Prevalence of Human T-Lymphotropic Virus | & Il among Patients
Visiting Bowen University Clinic in Nigeria

Adekunle O.T*, Rotimi T.O?, Alabi B.L?, Ogunfolakan 0.0% Alabi A.0°, Agunlejika A.S°

'Department of Medical Microbiology and Parasitology, Faculty of Basic Medical Sciences, College of Health
Sciences, Obafemi Awolowo University, lle Ife, Osun State, Nigeria.

Department of Biological Sciences, Microbiology Unit, Bowen University, lwo, Osun State, Nigeria.
Department of Medical Laboratory Science, Medical Microbiology unit, University of Calabar, Nigeria
*Department of Medical Laboratory Science, Ladoke Akintola University Hospital, Osogbo, Nigeria
*Department of Medical Laboratory Science, Afe Babalola University, Ado Ekiti, Nigeria
®Department of Medical Laboratory Science, Ladoke Akintola University, Ogbomosho, Nigeria.

Corresponding Author: Adekunle O.T

Received: 16/08/2015 Revised: 01/10/2015 Accepted: 13/10/2015

ABSTRACT

Background: Human T Ilymphocyte virus type 1 is the causative agent of adult T-cell
leukemia/lymphoma.

Objectives: To determine the prevalence of HTLV infections amongst people attending Bowen
teaching Hospital, lwo, South west of Nigeria

Methods: A total of 185 blood samples were collected into EDTA bottle, Plasma was collected from
the whole blood and screened for HTLV | and Il antibodies using Wantai anti-HTLV /1l diagnostic
ELISA assay.

Results: Out of 185 sera screened, HTLV I/1l antibodies were detected in 5 samples using ELISA.
The prevalence rate was 2.7% (5/185). None of the patients had been previously transfused with
blood. Age group of 42-55 had the highest number of prevalence. Antibodies to HTLV were more
common in males 5% (4/80) compared to female who had 1% (1/105).

Conclusion: The seroprevalence of HTLV is low among patients. Screening of blood samples should
be encouraged to control the spread of the virus.
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INTRODUCTION

Human T lymphotropic virus type |
(HTLV-I) is the causative agent of adult T
cell leukemia/lymphoma (ATL), but only a
small proportion of HTLV-I carriers
develop this disease. ™ Human T-cell

varying levels of seroprevalence reForted
. . 8]

in almost every region of the world ** The
transmission  routes include  sexual
intercourse, blood transfusion, tissue
transplantation and prolonged
breastfeeding. °*? The prevalence of

lymphotropic virus type 1 (HTLV-I) is
prevalent mostly in Japan, Africa, the
Caribbean Islands, and South America.
Infections of HTLV-l1 and HTLV-II are
life-long with asymptomatic carrier state.
[l Over 20 million persons are infected
with HTLV-I and HTLV-II globally with

contamination of the blood with HTLV-I
has been reported to be 0.3% in United
States of America and 0.7% in Brazil by
Abbaszadegan, et al. ¥ HTLV-1
transmission by transfusion of cellular
blood components has also been reported,
requiring testing of blood products in
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blood banks in high prevalence regions. In
Nigeria, transmission of HTLV infection
to transfused recipients and in patients
with  leukaemia/lymphoma are well
documented 4! this study was designed
to determine the prevalence of HTLV
infection amongst people that received
care from Bowen University Clinic, Iwo,
Nigeria.

MATERIALS AND METHODS

A total number of one hundred and
eighty five blood samples were used for
this research work. Blood samples were
collected from people who came for
medical check-up. Each blood sample was
collected into Ethylene Diamine Tetra-
acetic Acid (EDTA as an anticoagulant)
bottle. The blood samples were spun using
a centrifuge to separate the plasma from
the whole blood, after which the plasma
were collected using pasteur pipettes and
then dispensed into corresponding labelled
plain bottles.

All  patients, after informed
consent, were screened for HTLV- I and Il
antibodies by ELISA assay (Wantai anti-
HTLV-I/1l Diagnostic, China) as described
by the manufacturer. This  ELISA kit
according to the manufacturer is for
screening of blood donors and also as an
aid for the diagnosis of clinical conditions
related to infection with HTLV-I and/or
HTLV-II.

RESULTS

Out of the one hundred and eighty
five (185) samples collected, only 5(2.7%)
samples were positive for HTLV-1&II
while the 180(97.3%) were negative.

Table 1: Prevalence of HTLV 1 and 2 in patients tested by
age

Table 2:

Prevalence of HTLV

based on gender

Gender | No tested positive | No tested negative
Females | 1(1.0%) 104(99.0%)

Males 4(5.0%) 76(95.0%)

Total 5(2.7%) 180(97.3%)

Table 3: Prevalence of HTLV-1&2 in patients by
Occupation

Occupation No tested positive | No tested negative

Students 3(2.7%) 107(97.3%)

Artisans 0(0%) 12(100%)

Civil Servants | 0(%) 8(100%)

Professionals | 0(%) 33(100%)

Drivers 1(12.5%) 7(87.5%)

Traders 1(6.7%) 14(93.3%)

Total 5(2.7%) 180(97.3%)
DISCUSSION

The HTLV ELISA kit is one-step
incubation, antigen a sandwich enzyme
immunoassay (ELISA) method, which
uses polystyrene microwell strips pre-
coated with recombinant HTLV antigens
expressed in E. coli. Patient’s plasma
sample was incubated in the microwells
together with second recombinant HTLV
antigens  conjugated to  horseradish
peroxidase (HRP-Conjugate). Its
sensitivity and specificity is 99.99 and
100% and which is used for routine
screening of blood donors for HTLV
antibodies. The present study
demonstrated that HTLV | and |l
seroprevalence rate was 2.7%. In this
study, the result showed that 5% of males
who participated in this study had
antibodies to HTLV-I&IIl while 0.95% of
females who participated in this study
tested positive, this prevalence rate is one
of the lowest percentages that have ever
recorded in Nigeria. Higher prevalence of
HTLVI&II recorded in this study among
male could be responsible for the
maintenance and transmission of the virus
in the population, this group of people can
also serve as reservoirs of HTLV-1&II in
Nigeria. In contrary to our prevalence rate

Age groups (vears) | No tested positive E;’gatﬁf;t‘*d of 2.7%, Forbi and Odetunde (2007_) result
1427 3(2.3%) 125(97.7%) reported that 22.9% of community sex
28-41 1(3.0%) 32(97.0%) 0
o T ] workers (CSWSs) a_ln_d 16.7Q/o qf pregnant
56-69 0(0.0%) 6(100.0%) women were positive which is one the
Total 5(2.7%) 180(97.3%) highest  percentages  prevalence  of
HTLVI&II seropositive that as ever been
recorded in Nigeria.
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The  highest  prevalence  of
HTLVI&II infections in this study was
found among the age ranged 42 — 55 years
which accounted for 5.6%, Higher
seroprevalence of HTLV-1 was observed

carriers and incidence of ATL in an
ATL-endemic island: a report of the
community-based co-operative study
in Tsushima, Japan. Int J Cancer.
1987; 40:741-6.

among the married than the singles due to 4. Tanaka G, Okayama A, Watanabe T,
. X et al x. The Clonal Expansion of
the fact that the married c'ogl'd be likely Human T Lymphotropic Virus Type
engaged more in sexual activities than the 1-Infected T Cells: A Comparison
Slngles and which could put them at h|gher between Seroconverters and Long_
risk of the infection. Therefore more Term Carriers. The Journal of
attention should be given to the routine Infectious Diseases. 2005; 191:1140—
screening of HTLV-I&II in Nigeria is this 7.
can make the greatest contribution to 5. Verdonck K, Gonzalez E, Van Dooren
reducing the risk of this virus and alter its S, et al. Human T-lymphotropic virus
course in humans. Currently, there are no 1: recent knowledge about an ancient
vaccines available for the prevention of ;ﬁ‘;%cé'%nl' Lancet Infect Dis. 2007;
HTLV 1 and Il lnfectl_on. Screening should 6. Proietti FA, Carneiro-Proietti ABF,
_be . e_ncouraged Wh'.Ch will - allow an Catalan-Soares BC, et al. Global
individual to know his or her status; this epidemiology of HTLV-I infection
can be helpful and can substantially reduce and associated diseases. Oncogene.
the rate of spread of the virus. 2005; 24:6058-68.
7. Fischer HE. Human T-Lymphotropic
CONCLUSION Virus Types | and II: Screening and
The seroprevalence of HTLV is low Seroprevalence in  Blood Donors.
among patients_ Currgn_t issues in Transfusion
Limitations: The assay used was not Medicine. 1995; 3 (4). _
designed to differentiate between HTLV-I 8. g:"!l'amHsu ri:nO’TA;:I:ﬁI |(§l?k’a\él;2ia€;dv-il;’ﬁsy
and I mf_e_ctlon but it was hlgh_ly speCIflc associated lymphoproliferative
and sensitive 1o detect mfectlon_ in the disease: report of 2 cases in Nigeria.
same micro ELISA well. Despite this Br Med J. 1984; 288 (6429): 1495-
limitation, HTLV ELISA has been known 1496.
to be very sensitive, specific and highly 9. Furnia A, Lal R, Maloney E, et al:
reproducible. Estimating the time of HTLV-I
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