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Syphilis and other
treponematoses (clinical and
treatment)

Central nervous system involvement in
early syphilis. Part II. Correlation
between auditory brainstem responses
(ABR) and cerebrospinal fluid
abnormalities
G-B LOWHAGEN, U ROSENHALL,
M ANDERSSON, ETAL (Sahlgrens Hospital
Gothenburg University, Gothenburg,
Sweden). Acta Derm Venerol
1983; 63:530-5.

Acyclovir ointment does not affect the
dark field examination in primary syphilis
R RODDY, SA LUKEHART, AND
HH HANDSFIELD (Harborview Medical
Center, Seattle, Washington, USA). Sex
Transm Dis 1983; 10: 19&-9.

Transfusion syphilis: a case report
IM ZISSEEUW-APPEL AND FC KOTHE

(Zuiderziekenhuis, Rotterdam, The
Netherlands). Sex Transm Dis 1983; 10:
200-1.

An infant girl acquired syphilis after
exchange transfusion with fresh whole
blood in 1977 in Rotterdam. She showed
typical features of early infectious syphilis
three and a half months after the trans-
fusion. The parents had no histories or
clinical or serological signs indicative of
syphilis. Although the blood donor had

yielded negative results to serological tests
for syphilis shortly before giving the blood,
later examination indicated that he must
have become infected with Treponema
pallidum shortly before donating the blood
used in the transfusion of the infant.

Authors' summary

Treatment of early infectious syphilis in
Denmark-a retrospective serological
study
CS PETERSEN, B J0RGENSEN, AND NS
PETERSEN (Statens Seruminstitut,
Copenhagen, Denmark). Dan Med Bull
1984; 31: 70-2.

This study comprised 557 patients, 280 with
primary, 203 with secondary, and 184 with
early latent syphilis, treated in Denmark or
Greenland in 1979-80 and followed up for
one year or more by quantitative non-
treponemal serological test. Treatment was
by: 600,000 U aqueous procaine penicillii.
G intramuscularly given daily for 10 days
(212 patients), for 14 days (45), benzathine
penicillin 2'4 MU intramusculary given
once (35), twice (98), three times (87), or
four times (27); tetracycline 15-60 g orally
(31); or erythromycin 25-60 g orally (22).

Treatment failed in three of the 22
patients receiving erythromycin, but the
remainder showed a gradual decline in the
titres of non-treponemal tests to negative or
weakly reactive results within one year, and
their treatment was deemed sufficient. No
advantage was apparent on increasing the
duration of treatment with procaine peni-
cillin or on giving additional injections of
benzathine penicillin.

R R Willcox
(Reprinted from Abstracts on Hygiene by
permission of the Editor)
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Syphilis (serology and
biological false positive
phenomenon)

Economic evaluation of maternal
screening to prevent congenital syphilis
B STRAY-PEDERSEN (Aker Hospital,
University of Oslo, Oslo, Norway). Sex
Transm Dis 1983; 10: 167-73.

Syphilis (pathology and
experimental)

Molecular analysis of immunoglobulins M
and G immune response to protein
antigens of Treponema pallidum in
human syphilis
M MOSKOPHIDIS AND F MULLER (Institute of
Hygiene, Hamburg, FGR). Infect Immun
1984;43: 127-32.

Relationship between neurological features
and intrathecal synthesis of IgG
antibodies to Treponema pallidum in
untreated and treated human
neurosyphilis
HW PRANGE, M MOSKOPHIDIS, HI SCHIPPER,
AND F MOLLER (University of Gottingen,
Gottingen, FGR). J Neurol 1983;230:
241-53.

Further evidence for hyaluronidase
activity in Treponema pallidum
TJ FITZGERALD AND EM GANNON (University
of Minnesota School of Medicine, Duluth,
Minnesota, USA). Can J Microbiol 1983;
29:1507-13.

The presence of hyaluronidase in prepar
ations of Treponema pallidum has pre
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viously been shown using acidified bovine
serum albumin reactions and Ouchterlony
immunodiffusion. To expand on these pre-
liminary findings more sensitive techniques
of viscometry, additional immunological
reactions, and altered capillary permeability
were used to characterise hyaluronidase
associated with treponemes. The pathogens
T pallidum and T pertenue degraded
hyaluronic acid, whereas the non-pathogens
T denticola and T vincentii did not. As
syphilitic infection progressed, hyaluroni-
dase activity decreased; organisms har-
vested from 14 day testicular infections
degraded hyaluronic acid less rapidly than
organisms from four day infections. Non-
infected rabbit testicular extract also
exhibited appreciable enzyme activity. The
neutralising activity of immune serum was
decreased by prior adsorption with bovine
hyaluronidase, suggesting that some of the
neutralising factors were associated with
this enzyme. Radioimmunoassay was used
to measure antibodies to hyaluronidase in
immune serum. Antihyaluronidase sera
were isolated from rabbits immunised with
bovine hyaluronidase. Treponema palli-
dum, as well as uninfected rabbit testicular
extract, cross reacted with these antisera.
Immunofluorescence indicated that the
hyaluronidase was uniformly distributed
along the treponemal surface. As a final
indicator of hyaluronidase activity, alter-
ations in capillary permeability were
detected one hour after intradermal
injection with Tpallidum.

Authors' summary

The role of respiratory protection on
increased survival of Treponema pallidum
(Nicholls) when cocultivated with
mammalian cells in vitro
B STEINER, GHW WONG, L DRUMMOND, AND S
GRAVES (University of Texas Health
Science Center, Houston, Texas, USA).
Can JMicrobiol 1983;29:1595-600.

Treponema pallidum was maintained in the
testes of rabbits treated with steroids and
extracted by mincing in Eagle's medium
with fetal calf serum and HEPES buffer.
Two cell lines, a rabbit testis cell line and a
human skin tumour (C76/203) cell line,
were inoculated with the treponemes, which
had previously been centrifuged to remove
testicular debris. No reducing agents (such
as cysteine or dithiothreitol) were added to
study the effects of catalase, 3-amino-1,2,4-
triazole (a catalase inhibitor), and 2,4
dinitrophenol (a respiratory uncoupler
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which increases oxygen consumption by
mammalian cells). Survival of the
organisms was assessed by motility counts,
and virulence by intradermal inoculation in
rabbits. Catalase showed a stimulatory
effect in both cell lines on survival with
21% oxygen but not a significant effect at
3% oxygen in the presence of cells,
although stimulation occurred in a cell free
medium at 3% oxygen. The catalase
inhibitor 3-amino-1,2,4 triazole had no
effect at 21% oxygen with C76/203 cells or
in a cell free culture. At 307 oxygen the
absence of catalase was detrimental to
survival. C76/203 cells were treated with
2,4 dinitrophenol and T pallidum survived
longer in this system with 21% oxygen than
with untreated cells or with treated baby
hamster kidney cells (which soon died due
to treponemal toxicity). Survival was also
enhanced with 3% oxygen, but to a lesser
extent.

G D Morrison

Gonorrhoea (microbiology)

Gonococcal attachment to eukaryotic cells

JF JAMES, CJ LAMMEL, DL DRAPER, ETAL
(University of California, San Francisco,
California, USA). Sex Transm Dis 1983;
10:173-9.

Attachment of two auxotypes of Neisseria

gonorrhoeae to cells of donors of African,
European, and Indian descent
RC NOBLE AND MC PAREKH (University of
Kentucky College of Medicine, Lexington,
Kentucky, USA). Sex Transm Dis 1983;
10:187-90.

Isolation of Neisseria gonorrhoeae on

selective and non-selective media in a
sexually transmitted disease clinic
P BONIN, TT TANINO, AND HH HANDSFIELD
(Harborview Medical Center, Seattle,
Washington, USA). J Clin Microbiol
1984; 19:218-20.

A preliminary evaluation of the
Gonozyme® test
M BURNS, PH ROSSI, DW COX, ETAL (Centers
for Disease Control, Atlanta, Georgia,
USA). Sex Transm Dis 1983; 10: 180-3.

Gonozyme is a solid phase enzyme
immunoassay that detects antigens of
Neisseria gonorrhoeae in clinical

specimens. The test was 100%o sensitive and
96 8%7o specific when applied to 71 urethral
specimens from men with symptomatic
urethritis, and 89- 5% specific for 19
urethral specimens from men examined
after eradication of gonorrhoea by anti-
biotics. For cervical specimens obtained
before treatment from 368 women with
gonorrhoea, the Gonozyme test had a
sensitivity of 88-5% and a specificity of
94-3%. The test was 100%o specific when
used for testing 37 cervical specimens
obtained after treatment for gonorrhoea.
The predictive values of a positive
Gonozyme test were 90 5%o for cervical
specimens from women attending a sexually
transmitted disease clinic and 97% for
urethral specimens from men with
urethritis. The predictive values of negative
Gonozyme tests in these same circumstances
were 100%7o for urethral specimens and
93 6%7o for cervical specimens.

Authors' summary

Enzyme immunoassay for diagnosis of
gonorrhoea
J SCHACHTER, WM McCORMACK, RF SMITH, ET

AL (University of California, San
Francisco, California, USA). J Clin
Microbiol 1984; 19:57-9.

Chemotaxis of human polymorphonuclear
leukocytes towards Neisseria gonorrhoeae
EL RANK AND B HOLMES (Mount Sinai
Hospital, Hartford, Connectieut, USA).
J Med Microbiol 1984; 17: 45-52.

Analysis of the antigen specificity of the
human serum immunoglobulin G immune
response to complicated gonococcal
infection
EW HOOK 111, DA OLSEN, AND TM BUCHANAN
(Seattle Public Health Laboratory,
Seattle, Washington, USA). Infect Immun
1984; 43: 706-9.

The antigen specific basis of human serum
immunoglobulin G antibody response to
complicated gonococcal infection was
studied in 13 patients by using the Western
blot technique for transfer of proteins from
sodium dodecyl sulfate-polyaerylamide gels
to nitrocellulose paper. Of 13 patients
(eight with disseminated gonococcal
infection, four with pelvic inflammatory
disease, one with gonococcal epididymitis),
12 reacted with protein I antigens and nine
with lipopolysaccharide (LPS). Serum from
eight patients reacted with both protein I
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and LPS, whereas serum from four only
reacted with protein I, and one serum
sample reacted with LPS alone. One serum
with antibody to both protein I and LPS by
Western blot analysis was tested for bacteri-
cidal activity before and after adsorption of
antibody to LPS. Removal of antibody to
LPS reduced the bactericidal titre of this
serum from 1/100 to 1/50, indicating that
antibody to both antigens may be bacteri-
cidal for Neisseria gonorrhoeae.

Authors' summary

Gonorrhoea (treatment)

In vitro activity of norfloxacin against
Neisseria gonorrhoeae
JC PIFFARETTI, A ARINI, AND R PEDUZZI
(Institute Cantonal of Bacteriology,
Lugano, Switzerland). Chemotherapy
1983; 29:415-8.

Spectinomycin resistant gonococci
CA ISON, K LITTLETON, KP SHANNON, CSF
EASMON, AND I PHILLIPS (Wright-Fleming
Institute, St. Mary's Hospital Medical
School, London W2, UK). Br Med J
1983;287: 1827-8.

Activity of aztreonam and new P-lactam
antibiotics against penicillinase producing
Neisseria gonorrhoeae
DA STRANDBERG, JH JORGENSEN, AND DJ
DRUTZ (University of Texas Health Science
Center, San Antonio, Texas, USA).
Current Therapeutic Research 1983; 34:
955-9.

In vitro susceptibility of recent isolates of
Neisseria gonorrhoeae to cephalosporins
of different generations and penicillin G:
a comparative evaluation
HC KORTING (Dermatology Clinic,
University of Munich, Munich, FGR).
Dermatologica 1984; 168:67-72.

Treatment of uncomplicated gonorrhoea
in men with single dose moxalactam
HH HANDSFIELD (Harborview Medical
Center, Seattle, Washington, USA). Sex
Transm Dis 1983; 10: 191-4.

Non-specific genital infection

Evaluation of PPLO, AZB, E, and NYC
agar media for the isolation of
Ureaplasma urealyticum and Mycoplasma
species from the genital tract
DM YAJKO, E BALSTON, D WOOD, ETAL
(University of California, San Francisco,
California, USA). J Clin Microbiol 1984;
19: 73-6.

Mycoplasma infections of the human
urogenital tract with particular reference
to non-gonococcal urethritis
D TAYLOR-ROBINSON (Clinical Research
Centre, Northwich Park, Harrow, UK).
Ann Microbiol (Paris) 1984; 135:129-34.

The role of mycoplasmas in the upper
genital tract of women
BR M0LLER (University of Aarhus,
Denmark). Sex Transm Dis 1983; 10suppl:
281-4.

Isolation of Mycoplasma hominis from
genital ulcerations of patients in eastern
and southern Africa
P PIOT, E VAN DYCK, P-A MARDH, ETAL
(University of Antwerp, Antwerp,
Belgium). Sex Transm Dis 1983; 10 suppl:
285.

Monkey animal model for study of
mycoplasmal infections of the urogenital
tract
BR MOLLER AND EA FREUNDT (University of
Aarhus, Aarhus, Denmark). Sex Transm
Dis 1983; 10 suppl: 359-62.

Minocycline resistance among clinical
isolates of Ureaplasma urealyticum
M MAGALHAES AND A VERAS (Federal
University Pernambuco, Recife, Brazil).
J Infect Dis 1984; 149:117.

Evaluation of culture media for the
recovery of Mycoplasma hominis from the
genital tract
JG TULLY, D TAYLOR-ROBINSON, DL ROSE, ET
AL (Medical Research Council Clinical
Research Centre, Harrow, Middlesex,
UK). Sex Transm Dis 1983; 10 suppl:
256-61.

British Journal of Venereal Diseases

Epidemiology of Mycoplasma hominis
WM McCORMACK (Downstate Medical
Center, Brooklyn, New York, USA). Sex
Transm Dis 1983;10 suppl:261-2.

Role of genital mycoplasmas in non-
gonococcal urethritis and prostatitis
JD ORIEL (University College Hospital,
London, UK). Sex Transm Dis 1983;
10 suppl: 263-70.

Mycoplasma hominis in non-specific
vaginitis
J PAAVONEN, A MIETTINEN, CE STEVENS, ET
AL (University of Tampere, Tampere,
Finland). Sex Transm Dis 1983; 10 suppl:
271-5.

Mycoplasma hominis in cervicitis and
endometritis
J PAAVONEN, A MIETTINEN, CE STEVENS, ET
AL (University of Tampere, Tampere,
Finland). Sex Transm Dis 1983; 10 suppl:
276-80.

Chilamydial infections

Chlamydia trachomatis: importance in
in vitro fertilisation?
TR MOSS AND PC STEPTOE (Royal Infirmary,
Doncaster, UK). J Roy Soc Med 1984; 77:
70-1.

Chlamydia trachomatis infection in men
with Reiter's syndrome
D MARTIN, S POLLOCK, C-C KUO, ETAL
(Louisiana State University Medical
Center, New Orlean's, Louisiana, USA).
Ann Intern Med 1984; 100:207-12.

Chlamydia trachomatis was isolated from
nine of 19 men with acute, non-diarrhoeal
Reiter's syndrome who had not recently
taken antibiotics. None of eight untreated
men with other forms of arthritis were
infected with this organism. C trachomatis
specific antibody titres and cellular immune
responses were positive significantly more
often in 35 treated and untreated men with
acute, non-diarrhoeal Reiter's syndrome
than in seven men with diarrhoea associated
Reiter's syndrome and eight men with other
forms of arthritis. Mean peak chlamydial
antibody titres and mean lymphocyte
transformation stimulation indices were
significantly higher in men infected with C
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trachomatis who had Reiter's syndrome
than in those who had uncomplicated
nongonococcal urethritis. We conclude that
C trachomatis is capable of "triggering"
Reiter's syndrome in susceptible men and
that an exaggerated immune response to
this organism may play a part in the
pathogenesis of the disease.

Authors' summary

How sensitive is the Papanicolaou smear
in the diagnosis of Chlamydia
trachomatis?
C GIAMPAOLA, J MURPHY, S BENES, AND WM
McCORMACK (Downstate Medical Center,
Brooklyn, New York, USA). Am J Clin
Pathol 1983; 80:844-9.

Chlamydial serology in fertile and infertile
women
D CONWAY, C GLAZENER, EO CAUL, ETAL
(Public Health Laboratory, Myrtle Road,
Kingsdown, Bristol, UK). Lancet 1984; i:
191-2.

Chlamydia trachomatis urethral infection
in men
WE STAMM, LA KOUTSKY, JK BENEDETTI, ET
AL (University of Washington, Seattle,
Washington, USA). Ann Intern Med
1984; 100:47-51.

Chlamydial proctitis - unusual
presentation of a symptomatic vaginal
mass
RJ SCHUCH, JR MUSICH, AND RL NELSON
(William Beaumont Hospital, Royal Oak,
Michigan, USA). Obstet Gynecol 1984; 63:
132-4.

Chlamydia trachomatis stimulates human
peripheral blood B lymphocytes to
proliferate and secrete polyclonal
immunoglobulins in vitro
J BARD AND D LEVIlT (Guthrie Research
Institute, Sayre, Pennsylvania, USA).
Infect Immun 1984; 43:84-92.

The prevalence of genital Chlamydia
trachomatis and mycoplasma infections
during pregnancy in an American Indian
population
HR HARRISON, WT BOYCE, WHJ HAFFNER, ET
AL (University of Arizona College of
Medicine, Tucson, Arizona, USA). Sex
Transm Dis 1983; 10: 184-6.
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Trichomoniasis

Specific and common antigens of
Trichomonas vaginalis detected by
monoclonal antibodies
BE TORIAN, RI CONNELLY, RS STEPHENS, AND
HH STIBBS (University of Washington,
Seattle, Washington, USA). Infect Immun
1984; 43: 270-5.

Monoclonal antibodies to Trichomonas
vaginalis were prepared by immunising
mice with a cloned isolate of T vaginalis.
Eight antibodies reacted with the same four
isolates or strains but did not react with the
other T vaginalis strains or isolates tested.
All eight antibodies reacted uniformly with
both the body and flagella of T vaginalis in
the immunofluorescence assay but were
non-reactive by immunoblotting. The
antigen(s) recognised by these antibodies
were found to be present on the surface
membrane by indirect immunofluorescence
assay of live organisms. The antigen(s) was
found to be sensitive to periodate oxidation
but resistant to pronase digestion. In addi-
tion, one monoclonal antibody was derived
which reacted with all T vaginalis isolates or
strains tested, as well as with Trichomonas
gallinae, Tritrichomonas foetus, and
Giardia lamblia. This antibody reacted with
the body but not the flagella of protozoa
fixed in formalin in the immunofluores-
cence assay but failed to react with live
organisms. The antigen was found to be
periodate resistant but pronase labile. In
the immunoblot assay, this antibody
detected a single T vaginalis polypeptide
with a molecular weight of 62 000.

Authors' summary

Genital Herpes

Variable restriction endonuclease sites of
herpes simplex virus type I from
encephalitic, facial, and genital lesions
and ganglia
SM CHANEY, KG WARREN, AND JH
SUBAKSHARPE (Institute of Virology,
Glasgow, UK). J Gen Virol 1983; 64:
2717-34.

Rapid detection of herpes simplex virus
using a combination of human fibroblast
cell cultures and peroxidase antiperoxidase
staining
MP MEYER AND AJ AMORTEGUI (Magee
Womens Hospital, Pittsburgh,
Pennsylvania, USA). Am J Clin Pathol
1984; 81:43-7.

Acquired immune deficiency syndrome
(AIDS) manifesting as anogenital herpes
zoster eruption. Demonstration of virus-
like particles in lymphocytes
P THUNE, T ANDERSSON, AND F SKJ0RTEN
(University of Oslo, Ulleval Hospital,
Oslo, Norway). Acta Derm Venerol 1983;
63:540-2.

Acyclovir treatment of experimental
genital herpes simplex virus infections. 1.
Topical therapy of type 2 and type 1
infections in mice
ER KERN, JT RICHARDS, JC OVERALL Jr, AND
LA GLASGOW (University of Utah, Salt
Lake City, Utah, USA). Antiviral
Research 1983; 3:253-69.

Increase in laboratory confirmed cases of
herpes genitalis and neonatal herpes
infections in Israel
S LEVENTON-KRISS, L RANNON, Z SMETANA,
AND R YOFFE (Chaim Sheba Medical
Center, Tel Hashomer, Israel). Isr J Med
Sci 1983;19:946-9.

Other sexually transmitted
diseases

Epidemiology of chancroid and
Haemophilus ducreyi in Nairobi, Kenya
FA PLUMMER, LJ D'COSTA, H NSANZE ETAL
(University of Manitoba, Winnipeg,
Manitoba, Canada). Lancet 1983;ii:
1293-5.

Demographic and epidemiological data on
300 men with H ducreyi culture positive
chancroid seen in Nairobi, Kenya indicated
that 577o had acquired the disease from
prostitutes. Ten female source contacts
were identified, five of whom were prosti-
tutes, and all had genital ulcers, seven being
culture positive for H ducreyi. Of 29 female
secondary contacts, 13 were culture positive
for H ducreyi, 10 of whom had clinical
chancroid.

Specimens for H ducreyi culture were
obtained from both the ulcer and the
cervix, and an agar medium containing
either bovine haernoglobin-and fetal calf
serum or chocolated equine blood was
used. Of 71 group I prostitutes examined
(from bars frequented by business men and
professionals), two had genital ulcers but H
ducreyi was isolated in none. Of 122
prostitutes from the middle and lower
social strata, 12 had genital ulcers. Five of
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them were positive for H ducreyi and five
others showed symptomless genital carriage
of the organism. No evidence of trans-
mission of H ducreyi by women without
clinical chancroid was found.

R R Willcox
(Reprinted from Abstracts on Hygiene by
permission of the Editor)

Bacteremia due to Mycobacterium avium-
intracellulare in the acquired immune
deficiency syndrome
AM MACHER, JA KOVACS, V GILL, ETAL
(National Cancer Institute, Bethesda,
Maryland, USA). Ann Intern Med 1983;
99:782-5.

Long term complications of infection of
the female genital tract by intracellular
micro-organisms. A review
MJ HARE (Addenbrookes Hospital,
Cambridge, UK). J Roy Soc Med 1983;
76: 1045-9.

Pathologic features of the lung in
acquired immune deficiency syndrome
(AIDS): an autopsy study of seventeen
homosexual males
G NASH AND S FLIGIEL (Cedars Sinai
Medical Center, Los Angeles, California,
USA). Am J Clin Pathol 1984;81:43-7.

Severe acquired immune deficiency
syndrome in male homosexuals:
diminished capacity to make interferon-a
in vitro associated with severe
opportunistic infections
C LOPEZ, PA FITZGERALD, AND FP SIEGAL
(Sloan Kettering Research Institute, New
York, USA). J Infect Dis 1983; 148:962-6.

Spontaneous clearance and reactivation of
Hepatitis B virus infection among male
homosexuals with chronic type B hepatitis
RP PERILLO, CR CAMPBELL, GE SANDERS, ET
AL (Veterans Administration Medical
Center, St. Louis, USA). Ann Intern Med
1984; 100: 43-6.

Treating genital condyloma during
pregnancy with the carbon dioxide laser
A FERENCZY (Sir Mortimer B Davis Jewish
General Hospital, Montreal, Quebec,
Canada). Am J Obstet Gynecol 1984; 148:
9-12.

Papillomavirus in cervical condylomas
with and without associated cervical
intraepithelial neoplasia
G GUILLET, L BRAUN, K SHAH, AND
A FERENCZY (Montreal). J Invest Dermatol
1983; 81:513-6.

The findings in punch biopsy specimens of
flat or papillary condylomatous lesions of
the cervix in 94 women attending a colpo-
scopy clinic in Montreal are compared with
immunological studies of these tissues for
viral antigen using a peroxidase anti-
peroxidase technique. Of 51 with ordinary
condylomata, 42 (82%o) had demonstrable
antigen; of 25 with grade I cervical intra-
epithelial neoplasia (CIN) (that is, with
mild dysplasia), the viral antigen was found
in eight (3207), while in 18 with grade II
CIN (moderate dysplasia) the virus was
found in none. The apparent decrease in
virus production as the lesion became more
severe does not preclude a papilloma virus
aetiology for the CIN lesions, because cells
transformed by papilloma virus may be
expected to cease production of virus
particles even as they continue to harbour
the viral genome. Reviewing these data and
the findings of others the authors consider
that papilloma virus infection of the genital
tract is an important factor in the develop-
ment of cervical cancer.

R R Willcox
(Reprinted from Abstracts on Hygiene by
courtesy of the Editor)

Virulence factors of Haemophilus ducreyi
JA ODUMERU, GM WISEMAN, AND AR RONALD
(University of Manitoba, Winnepeg,
Manitoba, Canada). Infect Immun 1984;
43:607-11.

We investigated the susceptibility of
virulent and avirulent strains of

British Journal of Venereal Diseases'

Haemophilus ducreyi to the bactericidal
activity of normal human serum and to
phagocytosis and killing by human poly-
morphonuclear leukocytes (PMNL).
Strains were defined as virulent if intra-
dermal inoculation into a rabbit produced a
typical necrotic lesion. Nonvirulent strains
produced no cutaneous lesions in rabbits.
Virulent strains were resistant to the
complement mediated lethal action of
normal human and rabbit serum, whereas
avirulent strains were susceptible (>95%
killed in 60 minutes). Virulent strains were
relatively resistant to phagocytosis and
killing by human PMNL, in contrast to the
avirulent strains. In past studies polymyxin
resistance has been correlated with
virulence in H ducreyi. In our studies,
polymyxin resistance could not be corre-
lated with virulence, since polymyxin
sensitive mutants obtained from polymyxin
resistant parent strains remained virulent
for rabbits and resistant to bactericidal
action of normal serum and phagocytosis
and killing by human PMNL. Similarly,
polymyxin resistant mutants obtained from
polymyxin sensitive parent strains remained
avirulent for rabbits and susceptible to
bactericidal action of normal serum and
PMNL. The acquisition of polymyxin
resistance was accompanied by the loss of a
47 000 molecular weight protein. The
association of serum resistance and
resistance of phagocytosis and killing by
human PMNL with virulent strains, as
defined by the rabbit intradermal test,
suggests that these factors may mediate the
pathogenicity ofH ducreyi.

Authors' summary

Public health and social
aspects

Epidemiology of penicillinase producing
Neisseria gonorrhoeae in Liverpool from
1977 to 1982
OP ARYA, E REES, GC TURNER, ETAL (Royal
Liverpool Hospital and Public Health
Laboratory, Liverpool, UK). Journal of
Infection 1984; 8:70-83.
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