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Human T-cell lymphotropic virus type I
(HTLV-D)€ type C retravirus® 4dFo 24, 94
Aoz Al THE W¥¥(adult T-cell leukemia ;
ATL)"®, HTLV-I associated myelopathy(HAM
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Table 1. Prevalence of Anti-HTLV-1 Antibodies
according to Sex

Positive

Cases Positive
Sex tested cases rate(%)
Male 8,845 10 0.11
Female 436 2 0.46
Total 9,281 12 0.13

Table 2. Prevalence of Anti-HTLV-1 Antibodies
according to Age

A Cases Positive Positive
ge tested cases rate(%)
10-19 903 0 0.00
20-29 7,563 11 0.15
30-39 564 1 0.18
40< 51 0 1.00
Total 9,281 12 0.13

Table 3. Prevalence of Anti-HTLV-1 Antibo-
dies according to Districts

Age Cases Positive Positive
£ tested cases rate(%)
Seoul 4774 2 0.04
Chungnam 405 0 0.00
Kyungbuk 1,124 0 0.00
Jonnam 1,377 2 0.15
Kyungnam 979 3 0.31
Chejue 622 5 0.80
Total 9,281 12 0.13

Ao AL FEE 4369 F 24FE 0.46% 2 Al
A A vehdE A 29 Hp>0.05)(Table 1).

2. @0 ME SYEFE BT

dgde wE FABF-5-E 20t 7,5634 F 11
2 0.15%°1901, 3007t 5644 3 14)& 0.18%°l%
t} 10tHe) 7§ 903¢F F FARA{R7L o= $A
3, 404 olde] AHSME 2514 F FAYAAE
2AY 5 gl i Table 2).

3. N0 ME HH2FE BE

AHe] WE FMERFEE BY, A EAHo] 242
A 0.04%°10%, 3% dTFAAH I RAAHL
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& deAE 4 ot YR HE FFEAHL 2
A2 0.15%, Fd FRAFL 3424 0.31%°%
on, AFAHL 5012H 0.80% 0Tt A Fd 3
FEL WERTE A, A, AF ez g
£ %7189 tH(p<0.05)(Table 3).
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HTLV-I¥ human retrovirusg] dFoz it
Hog A T-AHX WEwW(adult T cell leukemia;
ATL)'"¥3} HAMHTLV-1 associated myelo-
pathy) 58§ dosz?, @ ez’ 59
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olgig HTLV-I& HTLV-I 2 bovine leu-
kemia virus®} ¥7| Oncovirinaed] £38l= patho-
genic retrovirus2 Lentivirinae®l 43} human
immunodeficiency virus(HIV)$}i= Eofojy} {43
o2 Aolaiy FHNWEAAYEE Yoi|x @er”,

HTLV-I& 19804 PoieszEol] 28 3% T AXE
HZF B3 ZPAN S 2IHANY. B2 A
28d x4 %&9 long terminal repeatgl ulo]
#2e 8 F:AA(nuclear core)E EEEHE gag
gene, FJHAl FA(reverse transcriptase) %1
pol gene¥ VT ZE ¥ A3t env gene T TE
retrovirus$} A} FRE 71AY, 3° endd] F4
(replication)® A ¥ (transformation)dl] BAsl= =
&3 pX(tax) geneo| It 1@
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el A& 304 olabel A<l 254598 tideR
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0.9%°10 3 249e] ATL #8217} 2Asische Bt
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AR 7FsAol Bokn B & A

= 98 2AH= 19839 Hinuma V0] A&, Al
F, OB 5 9B (950 37338 e Y @
9 ¥y 24 whd(indirect immunofluorescent
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oje] AYPRFA 7198 F= Yk
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0.11%, dzbolA 0.46% 2 AAMA] EA vehde
A%e Bk d%E JH4ET 10X gy,
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o) ol A= dEY BAE E<lslr] oYk

HTLV-18] ZaAz= ZA 37442 RHag?
AAE Bazhe] £ AYLE 2i{Ud e
HTLV-Io} Zd® HET77 of7|2 g s
E ASY =EA EZRE Yol fE opdAMx
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FYelA HEos Big ATL #xle] A 3
o] ojujur} & HTLV-I 33 YA s #aE 27

,.75_.



—geunaea A5 Y A1E £Y A 431 5 1996 —

FAY el £8E we A=l o F3AHA
A% Aoz AAH: Yt?. v Vo] uwm@
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= Abstract =

Prevalence of Antibodies to Human
T-cell Lymphotropic Virus Type I
(HTLV-I) among Koreans

June Myung Kim, M.D,, Young Chul Oho, M.D.
Hyeong Cheon Park, M.D., Kun Ho Kwon, M.D.
Eung Kim, M.D., Seon Ho Lee, M.D."
and Ki Hong Kim, M.D.’

Department of Internal Medicine
Yonsei University College of Medicine, Korean Red
Cross Central Blood Center’, Seoul, Korea

Objectives : HTLV-] infections are newly reco-
gnized disease entity which are common in some
tropical and subtropical areas including southwestern
district of Japan. Inspite of geographical adjacency
and frequent cultural exchanges between Korea and
Japan, it has been known that Korea is not an
endemic area and HTLV-I associated illnesses are
very rare in Korea. Our study was designed to
reevaluate the prevalence of anti-HTLV-1 antibodies
in Korea and its regional distributions.

Methods : Sera were obtained from blood donors
from various districts of Korea. Anti-HTLV-I anti-
bodies were detected using microtiter particle aggiu-
tination test kit(Fujirebio Inc. Japan) employing an
indirect agglutination technique.

Results ®© The results were as follows

1) Total 9,281 donors were tested and 12 donors
were anti-HTLV-1 positive(positive rate = 0.13%)

2) Positive rate was 0.11% in male and 0.46% in
female, with relative female sex predominence.

3) Frequency of seropositive donors had tendency
to increase gradually with age.

4) Relatively high incidence of anti-HTLV-I posi-
tive donors were observed in Jonnam(0.15%), Kyung-
nam(0.31%), and Chejue(0.80%) which showed increa-
sing incidence as the district got closer to Japan.

Conclusion : In conclusion the prevalence rate of
anti-HTLV-I seemed to be very low in Korea. But
districts close to endemic areas of Japan showed
relatively high incidence of anti-HTLV-1 positive
donors. Surprisingly high incidence of of anti-
HTLV-1 positive donors were noticed in Chejue
warranting further research on HTLV-I associated
illnesses and prevention programs.

Key Words : Human T cell lymphotropic virus
type {HTLV-]), Seroepidemiology
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