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KiE, HRES, ARMEFHIREDS (CkTS Varicella-Zoster Virus (VZV) @ Fmin
HICOWTHRELA. VIV [CmELA-ABRRMME (HEL) nasHikEs (CF) #E%
ERLT, 490594 59—%C&Y CF RIEE1T-7. HREBD 28D 5 5 5HIT,
CF HiFIEEHC 4 EHI WG ZhULEOEEDO LR E R L. CF H&4MITERER
DHLECHFLTLERATIERICH - 7-. AREMHEREED 5FIICONT HHEME &
CERL, REMIE—VICETIOICEERFRDOABA 7. KEDOSHD, EEH
mETE 2EHO ZhickE LT, CFHikEEEO ERER LD, CF Hilk(d R
CHLWTeRHEARM -7, KECHELT FRESTE, CFHREOHRILYE
{, TDLEREFLYEBATHY, TRESEIHREFERGEOMGBELEEZRTELEION.

VZV g HEL QERB2HEL LT, ExiamMizs AFAT) 2ET33 L, k&S
ST ARMHRESOREHMBE TR, VZV (333 Ig-M Hiiflt s hin, #ik
BB TEROO WM -7, VIV [CHT2HEDOBREICY > TE, IFAT H CF KRGS
HBELTLURBTH - 7.

Humoral antibody to varicella-zoster virus (VZV) was studied in varicella,
herpes zoster and herpes zoster generalisata. The complement-fixing (CF) antigen
was prepared in human embryonal lung cells (HEL) infected with VZV and CF
reaction was performed according to the method of microtiter. 25 of 28 patients
with herpes zoster showed fourfold or greater rises in CF antibody titers of the
convalescent serums. The antibody titers seemed to be proportional to the
clinical severity of infection. 5 cases of herpes zoster generalisata showed good
antibody elevation and none of them had a delay in reaching maximum CF anti-
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body titer. In 5 cases of varicella, CF antibodies increased significantly at con-

valescent stage but were not detected at acute stage. The antibody response

was earlier and higher in herpes zoster than in varicella.

It was suggested that patients with herpes zoster had an anamnestic type of

antibody response.

Monolayer of the HEL infected with VZV were used as antigens for indirect
fluorescent antibody test (IFAT). Specific Ig-M antibody to VZV was not detected

in convalescent serums of herpes zoster and herpes zoster generalisata but was

found in convalescent serums of varicella by IFAT. In detecting antibody to

VZV, it was found that IFAT was more sensitive than CF reaction.
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L CHERIEB DRI T B2 T RED 1
253%<, ToEEL, H5IARLCBETS
BEEBORNT & LT, Wik, interferon g
AHE, MRt RIE OB I E i E 2 B RuBR &
NTHBY P, RESSOFTAHERDLE
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55 (FERI No. 3) Tk 505 AR TR LT \W»
B, BREST 26, 4 BRETHIT LB
V:%\go 7. :

Ig-M ¥tk ki L, VZV icsit$5 Ig-G #t

Fig. 1. Time-course of CF antibody titers in herpes zoster.
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Fig. 2. Time-course of CF antibody titers in herpes zoster generalisata.
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Fig. 3. Antibody to VZV by indirect fluores-
cent antibody test. Specific fluorescence
was observed in the nuclei and cyto-
plasma of the HEL infected with VZV.
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Table 1. CF antibody in the sera of
herpes zoster (1)

Table 2. CF antibody in the sera of
herpes zoster (2)

Patient No. | Sex [ Age ;| Glinical [ Serumdass] CF titer
1 H.S.| F | 53 |HZoster+ 1? 33
83 4

14 1

2 K.I| F| 49 # 21 128
84 16

5 <4

3 S.H.| M| 22 # 9 256
168 8

4 M.T.| M| 20 ¥ g 135
5 S.T.| F | 48 + zg 3%
6 Y.A| M| 65 ¥ i 61
7 N.I| F| 71 4 >e 128
8 U.T. F| 73 + 1‘1‘ <§
9 0.M.| M| 25 ¥ 13 232
10 U.T.| M| 12 + ;f 35
11 U. Y| M| 54 + 1‘; 33
12 H. O] M| 64 + ;2 éf
6 4

13 Y.s.| F| 58 W ;‘{ ggg
29 256

3 4

14 T.S.| M| 18 " 10 |2512
21 256

15 H.H| F | 62 + 8 4
- 15 128

16 M.M.| F | 45 + 2 éj
17 I.W.| F| 70 # 23 251‘;
18 F.Y.| F | 44 # 12 5?;
19 K.M.| F | 16 ¥ 1§~ zgg

RAREBIKER TIHEL, REOWE Ll
AR LB LY, fEFI4 (R4)
TIRX{ ERLTWA R E, 4, Ef*ER
THRELL., BELY 1L, ka2
WSk L T, CFHiko EAREH L0
&2 Rk _T 5,

CF #ifko b5 &, ERRMEREE & o MBI
i RER BT e, REIERDT L, R
B0 7TIEMACOWT, KBEOHI =R
S L CF Hifkffizit# L C\ 24, BIESIT
LEDOEFOELWLOC, BEDOLOAHD
— DA, LL, SHEFEDEDI
35GITIE, EBO ML () DfEFITIE CF
Fitko ERANEL, BEO (+) EFITIE—ik
BBy, Lavd, KEAREROZ W T,
KLBE F- B T O A8 4A L 7 iEB] No. 35 (R
2) o abortive type %, CF Fiff 2\ (KED

Patient No. | Sex | Age [ Qlinteal —Teram mwer | CF titer
20 T.K.| F| 69 |HZoster+ 12 ei
5 8

21 I.1.| M| 61 w13 | ass
2 <4

22 E.S.| F| 23 + 8 64
14 64

9 256

23 T.Y. M| 71 # 13 256
15 256

3 8

24 T.H.| M| 66 10 256
17 128

3 64

25 T.K.| F | 67 # 3| %3¢
: 20 | 256

4 8

26 A.I.| M| 48 o .
3 4

10 |=512

27 Y.I.| M| 72 s 12 |=z512
20 512

27 64

28 I.N.| F| 53 + 10 N
29 Y.0.| M| 26 # . 256
30 S.1.| F| 59 + 5 6
7 64

31 C.F.| M| 61 + 12 64
22 64

32 K.K.| M| 22 N
3 8

33 Y.M.| F| 38 + 11 16
16 32

34 Y.0.| F| 66 £ . as
7 4

35 S.T.| F 50 |(abortive + 15 4
form) 47 4

Table 3. CF antibody in the sera of

varicella.

Patient No. | Sex | Age |Diagnosis (1)):5":: after ICF titer
1 J.K. F | 19 |Varicela . ‘(‘) ;;
2 S.H.| F |23 " g ;‘;
3 N.T.| F | o " . 3 ;‘;
4 H.K.| M 1 " 3 2;‘;
5 1.5, F | 2 " s ;;

¥ FBIL T\ 7oL, VZV % cell associated
DIANATHY, BFEGITIEEEMROBIE
X By AARADBEH VI, PiikEAME
R AL 25 2 ENTERD, OFCE
FEGIEL, v A LADWEHHEA T, booster %
B o ikffio ERA L Vv EnE LEES R
%. CF Btk iR 1L @) < 2@ hn iz DL
UL, BHDOENEATHDHD, LEORE
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Table 4. CF antibody in the sera of
patients. (herpes zoster generalisata)

Patient No. | Sex | Age |Diagnosis Enasyest after | CF titer
H A 9 128
1 T.Y.| M | 66 |H zoster 23 256
generalisatal
37 64
5 256
13 512
2 M. M,| F 66 " 59 1238
63 128
6 256
10 =512
3 K. B M 31 " 15 519
25 256
3 <4
4 T.M.| F 47 " 12 128
14 512
5 K F 65 " 35 128
6 C.S.| M 6 4 " 11 8*

* Hodgikin's disease

bk, vAALAMEXRTICRET S L%
bR ARSI R T, CF HikiL g
MRERL, WROBEREZRML T biT&
TenwtE2bhb,

LAaL, Schmidt®™® wriuf, 50% 77 »
7 BB LY FRGUEERRIET B &, TOH
Afiivk. CF PUiAfi & (2 iEM Uiz sl T3,
Caunt '™ 12X % &, HREE B L K&
R 5 PPk, CF P Lo 7e b
f&\~. F 72, Leonard %'% (%, DEAE-cellulose
chromatography i x b, VZV o Ig-G Hifk
% “slow” & “fast” HEEL TW5, KET
X oKEGr o 1g-G 2% “slow” 1T, #RHEE T

B

R TS 1g-G i EH Xh, “fast”
Ig-G kM FIIBRE ST, 5k,
ZOWRETIRESED CF itk lESIh Tk
53, €L Ey MTKITS Herpes simlex ¥
Bage Tk, “fast” Ig-G 23 X b RRYBH IR ()
LELTW3,

¥ 7o, EEPRAYIC Vaccinia virus JEGUEICE
W Tit, Vaccinia immune globulin (3EE 7
TORBFECHERH E DEZPEL, HOBEMR
HIhTuwd, VZV BRESE DO\, Brunell
5143, [EEHIc CF Hifkss 25615 L Ea R L
PR S EE M 22D, Zoster immune
globulin #EH, “EEHEIC LY, BRHD
L RHcsET D L/ THD, KEDOFK
HFHIET S L OfREEH TS, Lal, K
BILY A AAMEY BT RIETHDOT HHM
b, FBREDOEZ EIXLTLILFELI.

WTFRIRL T, Bk 5 £ VZV
RYGET R T Z &L RHR S TIXRAETH D,
BFAD JIES CRT Wil L ¢ W7 5
%z, AL % W BTE, CF fifko BRIt
DNTD FEER T LIED el 7es o,
VZV 2 reactivate L, #REENIEIET HH
T =2+ LT, CF kDR T HEET D
L BB B, TR SHUEEY BRT D EE

TXEEmTHD,

CHLMIEL 2T,

Table 5. Specific Ig-M antibody in V-Z virus infection by indirect fluorescent
antibody test.

Serum, FA
No. | Patient Sex Age Diagnosis days after CF titer | (dilution of serum)
onset 1:5 150
0.M M 25 Herpes zoster 5 32 - -
1 12 256 - -
S.H M 22 ! S <4 - -
2 9 256 - -
J.K F 19 Varicella 4 <4 - -
3 10 32 . -
4 S.H. F 23 2 <4 - -
K.B. M 31 H. zoster 6 256 - -
5 generalisata 15 512 + +
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Table 6. Relationship between CFR & IFAT.

RABEDA0FERIF, 20510 |ulfE

No. |Patient | Sex | Age | Diagnosis »g:izta&er CF titer |IFA titer WimEw Ig-M Hifk%x B L,
Herpes 14 4 8 VZV BRY5E o 8 4, specific
1|K.I.| F |49 B er 21 128 =512 Te M Bk 3 b bR b OIL
84 16 264 g-l Ffs ,
] 3 64 2?325;3 PIRBHGT R B 7o\ E AL T
A 1o | 138 | Esis| B R ZOHKEFMCH
s|T.H | M | 66 p 13 122 gﬁﬁ ﬁtf&é;,wmmwwgg
4 |J. K F 19 |Varicella 4 <4 4 D% i BT AR MR
- 10 32 =128  IFFEICERL TKY, D
s|s.u | F |23 o 2l 5| s10s| BEvcERrOHGmHEES

2 Ig-M HKlZDOWT

HHED YA N ADFREGTE, FFMmE
i Ig-M HifE2 I HELL, oW T Ig-G Hifka 4
Usoiex L, BEEOHEIL, Ig-G HifEn
BETHDEINRT WS, O —2DFEL
T, BWReHHLHES L2350 BiligHo®
E BB TIE, Ig-M PO FERS EELER
HOEINTWE® VIV FEYSETH
KB TIE, BICHEED, ZHRERIE,
BRI IR 7T, VZV est3 3 Ig-M Hifk
DEEIGEH IR T 50, FREAS T Ig-
M ¥R mE IR TV, BaEd, #EHRo
WHEIZ—FKL TORATIEDBH, HREST
Ig-M Hifkit B TH » 722y, KE TR T
&1 (R5). fiEHI No. 4 (R5) L KETHSH
PRI 5 ook, i, SHEIME O % &
Ex bhb, BER2H DO, WRERIRAES

o 14 (FEFI No. 5, £5) T, HEMMmEC
Ig-M Hifkx B Ih R THD. Zhig, E

RENFEETIREZIY, TRAEZCHERL, &
Ty A A MFERHER, RIEHIRIEL TRE
THEEZLBRTWID, ZOEFTIE, <L
KAERBOBEAREYEEL TR, PIEETH
Slck b HEESh A, EEDL 1, KERE
DN, RERERELELLNT,
CF Fifka\ BRI X < L7 L =Pl Rk
BO25 TFOlERELT WD, BRain
b, M3 E b Ty xEE ARETREZD
Ig-M Bifkic2 WT B R L3Ik RE b7
U,

Ross 5% 1%, &, IEHUE MEETH

DHBEEZLD.

) AERMFREZICONWT

BIEB=> Hodgikin fFix EOEMR, Y v @R
KRR E L THFELID, AFr A FEOfh
FEMMEFE FEHAS, FRAESSARLEL T,
NEWHREEARIET A& S TERD, Z
DX 5 I RBERERENFERICRD b iz
SEFI R BT 5 &0, HTEE, BARSE L. F
& E S AEETRIREBICOWT, Bk v R
L7, BACHERIRSDRTHS.
Stevens 5% 1, HIREE % FDHILELIT
DT, interferon pEARE, CF Fifk, V v
BRIFERILAE, FEMERTOMOE X hBRL T
Wa . NRIEEHIERMER (RIEE) & i
LT, CF Hifko EFIm o TL 2L\,
FRERBHCEE T L, EASEBRSIES
M E LTS, Miller 52§ [’
HHORIEE T, EOBUFEEIEBET SO0
HHIEHEHLT B, FED BETIE,
Hodgikin ek - fe itk B2 FEL < BEWAE
B No. 6 (F4) X Fl& LT, EERERES
DD B NTeh o T2 5G>T, R
FaBRE & B L TR EA O & — 7 ITB IR
Db -t BERAC S, WIRAE & 13E
FERCHFEZE O RAET 2010, TREZICER
TNEE L L BIEGN HH06, 4, CF
Hiiko L7 L BARE O R R & OBIE R BRK
THUENRS B LB, WTFRIKL T,
MEALDBERE TS TUL B H 5 A0S NI
Lo b, EEL OFEnDBHETYH
e, WERRMOSENEL, MaEREe
interferon OEH LR T2 LEN H D&
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25,

4 #RmEECLDAE

IFAT X b VZV o¥ifks JEL 7o i
LLT, HATIE EHEL™ O HRI» DL
HE X LT, FAEE ARG HEL © mono-
layer # 7D F EHAL TR Y, FRMEECK
5B MEIC o\ T CF ks 35 &,
Bieh D THEEVCEREYB TR, LEOK
B (EeR) LX—F%LT, CFT &l ¥
5L —BHET 5. BT RIS Schmidt
512 NIy CFT LN THERBIED
FHT —EOMEANBKBRE, HEHD DX
5ic, HRE L CRESEEME b X DOFER
PPESIL, Fo smear XHRE L THW2T
b SORESITMYETHCLTH, HEM
B HA—AY » 7 LD monolayer D ¥
FHRELCHFIATS Hkxede, Thid
CFT it Rt a i BHETH H, K& CFT
DXL IhIHELITRAT, BHOR
SHRGCHATEIEE L D BB LTV,
CFT e p kL X BIfED L 2 A Ex bz
[

X

=+
&

¥ & O

pair IM¥E% BICTE 7 K& 5 fl, FREE

3561, ¥ X OWHREFREZD 5 HITOVT,
CFT 5\t IFAT ik b VZV ofifkx il
L, BEGEOB#EC S WTEELL. %<
oEIEHImEE O CF ik, BaEHothe
B, 41555 ThE EoFEO LR RN
L. &R esiF5 CF fiffi, KECH
WL T, HEARL, EAENEHTHY, Ig-M
itk r #H X h3, anamnestic reaction %
Hpes., HRAS O CF Hifffiiy, R20M
X LA A, NREEREE T CF #l
HirrERIh, —Heazbh3Xok, ©
O FROBEL BD LRI 5T, VIV DL
hogtic X4, ik, CFT i kgL T IFAT
NI DGR TH-Teh, LTFLL CFT b
itk LixE 2 bhio\,

KR OEE T B AR RIS 26/87E B AH G H
FH4& (19744E11816H, FHEH) KRV THEERLL.
a2 ehich, EELMEYES LTI
e A AR R B, R ROREE
FERR RS LR BB R LT
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