INTERNATIONAL JOURNAL OF LEPROSY

Volume 64, Number 2
Printed in the U.S.A.

Alterations in Serum Lipids in Lepromatous Leprosy
Patients with and without ENL Reactions and their

Relationship to Acute Phase Proteins’

Riaz A. Memon, Rabia Hussain, John G. Raynes,
Anisa Lateff, and Thomas J. Chiang?

Leprosy is a chronic infectious disease
which is characterized by a wide spectrum
of clinical forms depending upon the host’s
immune response (3°). Patients with lepro-
matous (LL/BL) disease have impaired cell-
mediated immunity (CMI) and are usually
unresponsive to challenge with Mycobac-
terium leprae antigens. This is in contrast
to tuberculoid (TT/BT) leprosy patients who
have pronounced CMI (?¢). Additionally,
leprosy patients can develop acute reaction-
al complications which are characterized as
reversal reactions (RR) or erythema nodu-
sum leprosum (ENL). ENL develops more
frequently toward the lepromatous pole and
is characterized by symptoms resembling
serum sickness (*') and is accompanied by
both local and systemic inflammation.

The host response to infection and in-
flammation is accompanied by changes in
the hepatic synthesis of a number of acute
phase proteins that play a crucial role in
maintaining homeostasis during the course
of infection and inflammation (!7-2%).
C-reactive protein (CRP) and serum amy-
loid A (SAA) are two such proteins whose
levels are often elevated 10- to 100-fold in
humans during acute inflammatory epi-
sodes and are generally lower in chronic in-
flammatory conditions (*’). Hussain, et al.
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(') have recently shown that the levels of
CRPand SAA are markedly elevated in ENL
patients as compared to non-reactional lep-
romatous patients and endemic controls,
indicating that the synthesis of acute phase
proteins is stimulated during ENL reac-
tions.

The host response to bacterial, viral or
parasitic infections is also accompanied by
several alterations in lipid metabolism, such
as increased serum triglyceride (TG) levels,
enhanced hepatic lipid synthesis, and a de-
crease in lipoprotein lipase activity (> 18 34),
Decreased serum cholesterol levels also have
been reported during infection in humans
(*>3%). It has been proposed that, in addition
to changes in acute phase protein synthesis,
changes in lipid and lipoprotein metabolism
are also a part of the acute phase response
(*2). The stimulation of acute phase protein
synthesis and the changes in lipid metabo-
lism during infection are now thought to be
mediated by cytokines which modulate the
immune and inflammatory responses. It has
been shown that tumor necrosis factor
(TNF), interleukin-1 (IL-1) and IL-6 induce
the synthesis of acute phase proteins in vivo
and in vitro (*>>32). Similarly TNF, IL-1 and
IL-6 increase hepatic lipid synthesis and de-
crease lipoprotein lipase activity resulting
in an increase in serum TG levels (! 2" 22),
TNF also has been shown to decrease HDL-
cholesterol levels in rodents and primates
(*3). Serum TNF levels are markedly ele-
vated during ENL, and TNF also has been
implicated in the pathogenesis of ENL
(24:27.36),

SAA is secreted mainly by hepatocytes
and is associated with HDL-cholesterol in
the circulation (*°). Although the primary
function of SAA has not been characterized,
it has been proposed that SAA represents a
signal to redirect HDL to sites of inflam-
mation where cholesterol is taken up by
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TABLE 1. Characteristics of leprosy patients presenting with ENL reaction.
No. Time since .
No (A fsc) Sex Diagnosis® BI® previous reaction T::;:f::f;::?
Y episodes (days)
15 26 M LL 5 5 NA Untreated
2. 26 M LL 4 0 14 DDS/B663
3. 30 M LL 5 3 5 Untreated
4. 23 M LL 3 0 7 MDT
5. 47 M LL 5 2 4 MDT
6. 50 M LL 3 0 NA B663/DDS
. 43 M LL 0 0 NA MDT
8. 30 F LL 4 2 3 DDS/B663
9. 30 M LL 5 4 12 MDT
10. 28 M LL 3.5 0 3 MDT
11. 26 F LL 4.5 1 5 DDS
12. 24 M LL 3.5 0 3 MDT
13. 17 F LL 4 0 10 DDS/B663
14. 27 F LL 4 0 5 DDS
15. 64 M BL 0 0 7 DDS/B663

a LL = Lepromatous leprosy; BL = borderline lepromatous leprosy.

b BI = Bacterial index at time of diagnosis.

¢ MDT = Multidrug therapy; DDS = dapsone; B663 = clofazamine.

macrophages ('*). Since SAA and HDL me-
tabolism are closely related and changes in
serum lipid concentrations are commonly
observed during acute infections, this study
was designed to determine whether a chron-
ic infection like leprosy produces any
changes in serum lipid concentrations.

MATERIALS AND METHODS

Study subjects. The study group con-
sisted of 15 histologically confirmed leprosy
patients with clinical features of ENL, in-
cluding tender papules, nodules and fever.
Other symptoms recorded included arthri-
tis (61%), neuritis (67%) and iritis (18%).
The mean age of the ENL patients was 32
years (range 17-64 years) with a
male : female ratio of 3:1. The clinical char-
acteristics, bacterial index (BI), previous
history of ENL episodes and treatment sta-
tus of ENL patients before reaction is pre-
sented in Table 1. All of the ENL patients
included in this study had typical ENL on
histology including polymorphonuclear
neutrophil infiltrate into the dermis and
subcutis of the lepromatous leprosy lesions
('%). All patients had severe ENL reactions
and needed hospitalization, and were treat-
ed symptomatically with analgesics and
nonsteroidal antiinflammatory drugs. None
of the patients with ENL received thalido-
mide treatment and only two received ste-
roid treatment.

The study group also included 14 untreat-
ed leprosy patients who were classified as
lepromatous (LL) (N = 9) or borderline lep-
romatous (BL) (N = 6) according to the
standard criterion of Ridley and Jopling (33).
These patients were considered stable lep-
romatous patients since there was no known
history of any previous reactional episodes.
The control group included 18 healthy en-
demic controls (EC) (mean age 30 years;
range 25-60 years) who had no known con-
tact with leprosy patients and were em-
ployed at The Aga Khan University Med-
ical College.

Serum lipid concentrations. Five ml of
blood was collected in glass tubes without
any anticoagulant. In ENL patients blood
samples were collected before the initiation
of treatment. Blood was kept at room tem-
perature for 1-2 hr and then overnight at
4°C. The blood samples were centrifuged to
remove red blood cells and the serum was
separated. The serum was further aliquotted
in small volumes and stored at —70°C. Se-
rum triglyceride and total cholesterol levels
were measured by standard enzymatic as-
says as described earlier (**). Serum HDL-
cholesterol was measured enzymatically af-
ter precipitation of LDL and VLDL with
heparin-manganese chloride (!). LDL-cho-
lesterol levels were determined by the meth-
od of Friedwald, et al. (3).

Quantitation of SAA and CRP concentra-
tions. SAA levels were measured by using
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a competitive inhibition ELISA with a goat
anti-human SAA and an SAA-alkaline
phosphatase conjugate. The ability of sam-
ples to inhibit conjugate binding was com-
pared with that of the standards as described
in detail earlier (**3'). CRP levels were mea-
sured by a similar assay in which plates were
coated with affinity purified rabbit antibod-
ies to human CRP as described earlier (' '4).

Statistical analysis. The data are pre-
sented as mean = S.E.M. The level of sig-
nificance between control and patient pop-
ulations was determined by Student’s un-
paired ¢ test. p Values of <0.05 were con-
sidered statistically significant. Linear
regression analysis was used to determine
the correlation between acute phase pro-
teins and serum lipid concentrations.

RESULTS

Serum lipid levels in LL/BL and ENL
patients. Serum triglyceride, total choles-
terol,and HDL- and LDL-cholesterol levels
were measured in patients with leproma-
tous (LL/BL) disease without any clinical
sign of reaction and in leprosy patients who

-5 5 15 25 35 45 55 65
C-REACTIVE PROTEIN (MG/DL)

FiG. 2. A = Correlation between HDL-cholesterol
and serum amyloid A levels and B = correlation be-
tween HDL-cholesterol and C-reactive protein levels
in nonreactional patients. O = Lepromatous disease (N
= 14);, ® = ENL patients with lepromatous disease (N
= 15). Serum HDL, SAA and CRP levels were mea-
sured as described under Materials and Methods. Lin-
ear regression analysis was used to determine their r
and p values.

had clinical signs of ENL and were also his-
tologically confirmed for ENL. Serum lipid
levels in these patients were compared to a
group of healthy endemic controls.

The data presented in Figure 1 compare
serum lipid levels in the controls, LL/BL
and ENL patients. Serum triglycerides were
increased by 37% over controls in LL/BL
patients (controls 114.7 = 9.7; LL/BL 157.5
+ 14.5; p < 0.01). There was no significant
difference in serum total or LDL-cholesterol
concentrations between control and LL/BL
patients; whereas HDL-cholesterol levels
were significantly decreased in LL/BL pa-
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TABLE 2. Correlation between acute phase
proteins and serum total, HDL- and LDL-
cholesterol concentrations in LL/BL and
ENL patients.®

Parameters r Value p Value
SAA vs total cholesterol -0.533 0.002
SAA vs HDL-cholesterol -0.550 0.002
SAA vs LDL-cholesterol —-0.422 0.02
CRP vs total cholesterol -0.275 N.S
CRP vs HDL-cholesterol -0.250 N.S
CRP vs LDL-cholesterol —0.245 N.S

* The correlation between serum acute phase pro-
teins and total, HDL- and LDL-cholesterol concentra-
tions was determined by linear regression analysis. N
= 29 (14 LL/BL and 15 ENL) for SAA, CRP, total,
HDL- and LDL-cholesterol measurements.

tients (LL/BL 30.4 = 2.4; controls 40.2 =
2.1; p < 0.004).

We next compared serum lipid concen-
trations between patients with stable lep-
romatous disease and ENL reaction (Fig. 1).
Serum triglyceride levels were significantly
lower in ENL patients (ENL 105.6 + 8.3;
LL/BL 157.5 £ 14.5; p < 0.003). Serum
total cholesterol levels were decreased by
30% in ENL patients (ENL 121.3 = 7.0;
LL/BL 173.5 £ 10.3; p < 0.0002). Simi-
larly, LDL-cholesterol levels were signifi-
cantly lower in ENL patients compared to
LL/BL patients (p < 0.003). Serum HDL-
cholesterol levels, which are already lower
in LL/BL patients compared to controls,
further declined by 44% in ENL patients
(ENL 16.9 = 2.0; LL/BL 304 = 2.4;p <
0.0002). Thus, as compared to controls, a
net decrease of 58% in HDL-cholesterol lev-
els was observed in ENL patients (ENL 16.9
+ 2.0; controls 40.2 = 2.1; p < 0.0001).

Correlation between acute phase proteins
and serum lipid concentrations. We have
shown previously that both SAA and CRP
levels were significantly higher in patients
with ENL compared to patients with lep-
romatous disease and endemic controls ('4);
whereas the differences between LL/BL pa-
tients and endemic controls were not sta-
tistically significant. Since SAA and CRP
have been shown to interact with lipopro-
teins ('*>2%), we therefore investigated the
relationship between lipoproteins and acute
phase proteins. The correlation between
HDL-cholesterol and SAA or CRP concen-
trations in LL/BL and ENL patients is shown
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in Figure 2. The data presented indicate that
there is a significant negative correlation (r
= —0.550, p = 0.002) between HDL-cho-
lesterol and SAA concentrations in both sta-
ble lepromatous (LL/BL) patients and ENL
patients (Fig. 2A). In the stable LL/BL group,
6 of 14 patients had HDL-cholesterol con-
centrations of <25 mg/dl; only 2 of 14 had
a SAA concentration of >3 mg/dl (the up-
per limit of normal). On the other hand, 13
of 15 patients in the ENL group had HDL
levels of <25 mg/dl which is consistent with
the very high SAA concentrations in the
ENL group. Furthermore, when we calcu-
lated the SAA/HDL ratio for individual pa-
tients in stable lepromatous and ENL
groups, the mean SAA/HDL ratio was ap-
proximately 30-fold higher in patients who
developed ENL reaction (LL/BL 0.075 =+
0.04; ENL 2.26 = 0.42; p < 0.001). On the
other hand, the correlation between CRP
and HDL-cholesterol concentrations in LL/
BL and ENL patients was not statistically
significant (Fig. 2B).

Table 2 summarizes the correlations of
SAA and CRP with total, HDL- and LDL-
cholesterol. A significant negative correla-
tion was also observed between SAA and
total or LDL-cholesterol concentrations;
whereas there is no statistically significant
correlation between CRP and total or LDL-
cholesterol concentrations. There was no
correlation between the age of the patients
and serum lipids or acute phase protein con-
centrations. Similarly, there were no signif-
icant differences in the levels of serum lipids
or acute phase protein concentrations in
ENL patients presenting with or without ar-
thritis or neuritis.

DISCUSSION

Disturbances of lipid and lipoprotein me-
tabolism are commonly observed in a va-
riety of bacterial, viral and parasitic infec-
tions in experimental animal models as well
as humans (> ¢ '8 34)_ In this study, we have
shown that there are marked changes in se-
rum lipid concentrations in patients with
lepromatous disease and ENL reactions. The
most significant finding in LL/BL patients
was an increase in serum triglyceride and a
decrease in HDL-cholesterol levels. These
results are comparable to changes in lipid
metabolism in other chronic parasitic and
viral infections such as visceral leishmani-
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asis or acquired immunodeficiency syn-
drome where patients have been shown to
have higher serum triglyceride and lower
HDL-cholesterol levels (*!'3).

ENL patients had markedly lower total,
LDL- and HDL-cholesterol levels as com-
pared to endemic controls. A comparison
of lipid levels between LL/BL and ENL pa-
tients also reveals that the decreases in se-
rum lipid concentrations were more pro-
nounced in ENL patients. Since ENL is
characterized by a severe acute inflamma-
tory reaction and inflammation has been
associated with perturbations in lipid me-
tabolism (®), it is likely that the changes in
serum lipid concentrations during ENL may
be a part of the acute inflammatory process
of the ENL reaction.

Acute phase response represents the
body’s reaction toward infection, inflam-
mation or injury, and is generally charac-
terized by stimulation of the acute phase
protein synthesis in the liver and systemic
changes such as fever (*7- 28). Recently, it has
also been proposed that changes in lipid me-
tabolism during infection or inflammation
are also a part of the acute phase response
(*?). SAA is an acute phase protein and is
associated with HDL-cholesterol in the cir-
culation (*°). Although SAA has been char-
acterized as a very sensitive indicator of
acute inflammation (*°), no specific function
has been attributed to it. It has been pos-
tulated that SAA may act as a signal to re-
direct the metabolism of HDL toward mac-
rophages (*°). Recent studies from this lab-
oratory have shown that SAA levels are in-
creased severalfold in ENL patients when
compared with endemic controls and LL/
BL patients ('4).

We now demonstrate that there is a sig-
nificant negative correlation between serum
HDL and SAA levels in both nonreactional
and reactional LL/BL patients (Fig. 2A). A
majority of patients with high SAA levels
in both groups had lower HDL-cholesterol
levels. It can be speculated that a profound
increase in SAA during ENL reaction may
contribute to a decrease in HDL levels by
redirecting the metabolism of HDL from
hepatocytes toward macrophages at the site
of inflammation. There is also a significant
negative correlation of total and LDL-cho-
lesterol with SAA levels. The redirection of
lipid metabolites from hepatocytes to mac-
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rophages may be partly to assist the growth
and multiplication of M. leprae which is
surrounded by a glycolipid coat (*°). This
redirection of lipid metabolites also may be
responsible for the development of foamy
macrophages which are nonfunctional. The
lipids in the foamy macrophages can be de-
rived from both the bacilli as well as the
host. However, it is not possible to deter-
mine the exact source of origin of lipids in
macrophages in an in vivo study. Kisilevsky,
et al. (*°) have shown that SAA-rich HDL
has a 3- to 4-fold higher affinity for mac-
rophages compared to a much lower affinity
for hepatocytes. A recent study that used
recombinant SAA showed that at the sites
of inflammation proteolytic enzymes
cleaved the SAA-HDL complex and that
the free SAA was involved in enhancing the
migration of leukocytes (%), also a hallmark
of ENL histopathology ('*). The free cho-
lesterol released by such action can then be
taken up by the macrophages which ulti-
mately become foam cells (> !°). Foam cells
are also a prominent histological feature in
skin biopsies from lepromatous leprosy and
ENL lesions (!4 49),

Since in the circulation SAA is bound to
HDL, we calculated SAA/HDL ratios in in-
dividual nonreactional and reactional LL/
BL patients. The mean SAA/HDL ratio is
almost 30-fold higher in ENL patients com-
pared to stable LL/BL patients, suggesting
that the ratio of SAA/HDL may provide an
even more sensitive marker than SAA alone
for the diagnosis of ENL reactions in leprosy
patients.

The major function of CRP is believed to
be opsonization of microorganisms, foreign
particles and immune complexes, and fa-
cilitation of their clearance by phagocytic
cells (17-28:37), CRP also is known to interact
with lipoproteins. It has been shown that
CRP binds to triglyceride-rich and apo-B
containing particles (*°). Our results indicate
that unlike SAA and HDL, there is no sig-
nificant correlation between CRP and total,
HDL- or LDL-cholesterol concentrations,
suggesting that the effect of SAA on choles-
terol metabolism is highly specific.

Although we did not address the issue of
the mechanisms and mediators involved in
producing the changes in serum lipid levels
in patients with lepromatous disease and
ENL reactions in this study, based on avail-
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able experimental data one can speculate
that these changes may be related to cyto-
kines produced during leprosy and ENL re-
action (?¢). TNF is markedly elevated dur-
ing ENL (?*27-3%) and is thought to play a
major role in the pathogenesis of ENL (2°).
It also has been shown that TNF is a key
mediator of changes in triglyceride and cho-
lesterol metabolism produced during infec-
tion (?3). Moreover, several other cytokines,
including IL-1 and IL-6 which are produced
concomitantly, also exert significant effects
on lipid metabolism (*?). TNF has been
shown to increase serum triglyceride and
lower HDL-cholesterol levels in rodents as
well as in primates (! 2" 22), In HepG?2 cells,
TNF induced LDL receptor mRNA and in-
creased the binding of LDL to its receptors
(*®). Both of these mechanisms could in-
crease LDL clearance and contribute to de-
creased serum LDL and total cholesterol
levels. TNF is one of several cytokines which
are involved in stimulating the synthesis of
a variety of acute phase proteins including
SAA (¥). A close correlation between CRP
levels and TNF has recently been shown in
ENL patients (?). On the other hand it is
also likely that other cytokines, such as IL-
1, IL-6 or interferon-gamma which are also
induced during leprosy and ENL reactions
(®**2%), may be involved in producing the
changes in serum lipid levels and in acute
phase proteins in leprosy. Further studies
are required to understand the role of cy-
tokines in the metabolic disturbances and
their relationship with the acute phase re-
sponse during leprosy and reactional states.

SUMMARY

The concentrations of serum lipids were
measured in patients with lepromatous (LL/
BL) leprosy and erythema nodosum lepro-
sum (ENL). The relationships between se-
rum lipid levels and serum amyloid A (SAA)
and C-reactive protein (CRP) were also ex-
amined in these patients. LL/BL patients
had significantly higher serum triglyceride
and lower HDL-cholesterol concentrations
compared to the endemic controls. ENL pa-
tients had significantly lower total, HDL-
and LDL-cholesterol levels compared to the
endemic controls. The levels of all lipid me-
tabolites also were significantly lower in ENL
patients compared to LL/BL patients. The
concentrations of SAA and CRP were
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markedly elevated in ENL patients but were
not statistically different in LL/BL patients
compared to control subjects. There was a
significant negative correlation between SAA
and HDL-cholesterol levels in both stable
lepromatous and reactional (ENL) patients;
there was no statistically significant corre-
lation between CRP and HDL-cholesterol
levels. SAA levels also had a significant neg-
ative correlation with total and LDL-cho-
lesterol levels. Our results indicate that se-
rum lipids are significantly altered in pa-
tients with lepromatous disease and ENL
reaction. Our results also suggest that an
increase in SAA levels may divert the me-
tabolism of lipoproteins from hepatocytes
toward macrophages, resulting in a decrease
in serum lipoprotein levels.

RESUMEN

Se midio la concentracion de lipidos en el suero de
pacientes con lepra lepromatosa (LL/BL) y eritema no-
doso leproso (ENL). También se examinaron las re-
laciones entre los niveles de lipidos en el suero y los
niveles de amiloide A (SAA) y de proteina C reactiva
(CRP). Comparados con los controles de zona endé-
mica, los pacientes LL/BL tuvieron niveles significa-
tivamente mas altos de triglicéridos y mas bajos de
HDL-colesterol. Los pacientes con ENL tuvieron ni-
veles significativamente menores de colesterol total, de
HDL-colesterol, y de LDL-colesterol que los controles
de zona endémica. Los niveles de todos los metabolitos
de lipidos también fueron significativamente menores
en los pacientes con ENL que en los pacientes LL/BL
sin reaccion. Las concentraciones de SAA y de CRP
en los pacientes con ENL estuvieron mas elevadas que
en el grupo control pero no fueron estadisticamente
diferentes de las encontradas en los pacientes sin reac-
cion. Tanto en los pacientes lepromatosos estables como
en los reaccionales (ENL) hubo una correlacion ne-
gativa entre los niveles de SSA y de HDL-colesterol
pero no hubo ninguna correlacion estadisticamente si-
gnificativa entre los niveles de CRP y HDL-colesterol.
Los niveles de SAA también mostraron una correla-
cién negativa con los niveles de colesterol total y de
LDL-colesterol. Nuestros resultados indican que los
lipidos del suero estan significativamente alterados en
los pacientes con la enfermedad lepromatosa y reaccion
ENL. También sugieren que el incremento en los ni-
veles de SAA puede desviar el metabolismo de lipo-
proteinas de los hepatocitos a los macrofagos dando
como resultado una disminucion en los niveles de li-
poproteinas en el suero.

RESUME

La concentration de lipides sériques a été mesurée
chez des patients présentant une lépre 1épromateuse
(LL/BL) et un érythéme noueux lépreux (ENL). Les
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relations entre les taux de lipides sériques, I’'amyloide
A sérique (SAA) et la protéine C-réactive (CRP) ont
aussi été examinées chez ces patients. Les patients LL/
BL avaient un taux sérique de triglycérides significa-
tivement plus élevé et des concentrations en HDL-
cholésterol plus basses, que des témoins de régions
endémiques. Les patients avec un ENL avaient des
taux de cholésterol total, HDL- et LDL-cholestérol plus
bas que les témoins des régions endémiques. Les taux
de tous les métabolites lipidiques étaient également
significativement plus bas chez les patients ENL par
rapport aux patients LL/BL. Les concentrations de SAA
et de CRP étaient élevées de fagon marquée chez les
patients ENL, mais n’étaient pas significativement dif-
férents chez les patients LL/BL par rapport aux té-
moins. Il y avait une correlation négative significative
entre les taux de SAA et de HDL-cholestérol chez les
patients lépromateux stables et les patients en réaction
(ENL); il n’y avait pas de correlation statistiquement
significative entre les taux de CRP et de HDL-choles-
térol. Les taux de SAA avaient aussi une correlation
négative significative avec les taux de cholestérol total
et LDL. Nos résultats indiquent que les lipides sériques
sont significativement modifiés chez les patients avec
une maladie lépromateuse et une réaction ENL. Nos
résultats suggérent aussi qu’une augmentation des taux
de SAA pourrait détourner le métabolisme des lipo-
protéines des hépatocytes vers les macrophages, ré-
sultant en une diminution des taux de lipoprotéines
sériques.

Acknowledgment. This investigation was supported
by research funds from The Rockfeller Foundation
(RH), UNDP/World Bank/WHO Special Programme
for Research and Training in Tropical Diseases (RH),
and The Aga Khan University Seed Money Grant
(RAM). We would like to thank Drs. Zeenat Uquaili
and Qadeer Ahsan for providing the clinical material.
We thank Dr. Sebastian B. Lucas for performing his-
topathology on the leprosy patients. We thank Ms.
Dojki for technical assistance and Mr. Hamza Akram
for help with statistical analysis and graphics. The sec-
retarial assistance of Ms. Regina Paul in manuscript
typing is gratefully acknowledged.

REFERENCES

1. ALBERS, J. J., WARNICK, G. R., WIEBE, D., KING,
P., STEINER, P., SMITH, L., BRECKENRIDGE, C.,
CHow, A., Kusa, K., WEIDMAN, S., ARNETT, H.,
Woop, P. and SHLAGENHAFT, A. Multi-labora-
tory comparison of three heparin —Mn2+ precip-
itation procedures for estimating cholesterol in
high-density lipoprotein. Clin. Chem. 24 (1978)
853-856.

2. ALVAREz, C. and RAMos, A. Lipids, lipoproteins
and apoproteins in serum during infection. Clin.
Chem. 32 (1986) 142-145.

3. BaboLATO, R., WANG, J. M., MuURrPHY, W. J.,
LrLoyp, A. R., MICHIEL, D. F., BAUSSERMAN, L. L.,
KEeLvIN, D. J. and OPPENHEIM, J. J. Serum am-

Memon, et al.: Serum Lipids and ENL

13.

14.

121

yloid A is a chemoattractant: induction of migra-
tion, adhesion and tissue infiltration of monocytes
and polymorphonuclear leukocytes. J. Exp. Med.
180 (1994) 203-209.

. BEKAERT, E. D., DoLE, E., Dusois, D. Y., BouMa,

M. E., LoNTIE, J. F., KALLEL, R., MALMENDIER, C.
L. and AGRAULT-JARRIER, M. Alterations in li-
poprotein density classes in infantile visceral leish-
maniasis: presence of apolipoprotein. Eur. J. Clin.
Invest. 22 (1992) 190-199.

. CABANA, V. G,, SIEGEL, J. N. and SABESIN, S. M.

Effects of the acute phase response on the concen-
tration and density distribution of plasma lipids
and apolipoproteins. J. Lipid Res. 30 (1989) 39—
49.

. Fiser, R. H., DENNISTON, J. C. and BEISEL, W. R.

Infection with Diplococcus pneumoniae and Sal-
monella typhimurium in monkeys: changes in
plasma lipids and lipoproteins. J. Infect. Dis. 125
(1972) 54-60.

. Foss, N. T., OLIvEIrRA E. B. and SiLva, C. L. Cor-

relation between TNF production, increase of
plasma C-reactive protein level and suppression
of T-lymphocyte proliferation response to con-
canavalin A during erythema nodusum leprosum.
Int. J. Lepr. 61 (1993) 218-226.

. FRIEDEWALD, W. T., LEvY, R. . and FREDRICKSON,

D.S. Estimation of the concentration of low-den-
sity lipoprotein cholesterol in plasma without the
use of preparative ultracentrifuge. Clin. Chem. 18
(1972) 499-502.

. Funk, J. L., FEINGOLD, K. R., MOsER, A. H. and

GRUNFELD, C. Lipopolysacharide stimulation of
RAW 264.7 macrophages induces lipid accumu-
lation and foam cell formation. Atherosclerosis 98
(1993) 67-82.

. GILLESPIE, S. H., Dow, C., RAYNES, J. G., BEHRENS,

R. H., CHiopINg, P. L. and McApam, K. P. W. J.
Measurement of acute phase proteins for assessing
the severity of Plasmodium falciparum malaria. J.
Clin. Pathol. 44 (1991) 228-231.

. GRUNFELD, C. and FEINGoLD, K. R. The meta-

bolic effects of tumor necrosis factor and other
cytokines. Biotherapy 3 (1991) 143-158.

. GRUNFELD, C. and FEINGOLD, K. R. Tumor ne-

crosis factor, interleukin and interferon induced
changes in lipid metabolism as part of host de-
fense. Proc. Soc. Exp. Biol. Med. 200 (1992) 224
227.

GRUNFELD, C., PANG, M., DOERRLER, W., SHIG-
ENAGA, J. K., JENSEN, P. and FEINnGoLD, K. R.
Lipids, lipoproteins, triglyceride clearance, and cy-
tokines in human immunodeficiency virus infec-
tion and the acquired immunodeficiency syn-
drome. J. Clin. Endocrinol. Metab. 74 (1992) 1045-
1052.

HussaINn, R., Lucas, S. B, KIFAYET, A., JAMIL, S.,
RAYNES, J., QUAILL Z., DOCKRELL, H. M., CHIANG,
T. J. and McApam, K. P. W. ]J. Clinical and his-
tological discrepancies of acute phase proteins SSA
and CRP. Int. J. Lepr. 63 (1995) 222-230.



122

15.

17.

20.

21.

22,

23.

24,

25;

26.

2i:

28.

KISILEVSKY, R. Serum amyloid A (SSA), a protein
without a function: some suggestions with refer-
ence to cholesterol metabolism. Med. Hypotheses
35(1991) 337-341.

. KisiLEvsKY, R. and SUBRAHAMANYAN, L. Serum

amyloid A changes high density lipoprotein’s cel-
lular affinity; a clue to serum amyolid A’s principal
function. Lab. Invest. 66 (1992) 778-785.
KUSHNER, I. The phenomenon of the acute phase
response. Ann. N. Y. Acad. Sci. 389 (1982) 39-
48.

. LEEes, R. S., Fiser, R. H., BEISEL, W. R. and BAR-

TELLONI, P. J. Effects of an experimental viral
infection on plasma lipid and lipoprotein metab-
olism. Metabolism 21 (1972) 825-833.

. LIANG, J. and SipE, J. D. Recombinant huan se-

rum amyloid A (apo SAA,) binds cholesterol and
modulates cholesterol flux. J. Lipid Res. 36 (1995)
37-46.

MALLE, E., STEINMETZ, A. and RAYNES, J. G. Se-
rum amyloid A (SAA): an acute phase protein and
apolipoprotein. Atherosclerosis 102 (1993) 131-
146.

MEMON, R. A., FEINGOLD, K. R. and GRUNFELD,
C. The effects of cytokines on intermediary me-
tabolism. Endocrinologist 4 (1994) 56-63.
MEMoN, R. A,, FEINGOLD, K. R. and GRUNFELD,
C. Cytokines, lipid metabolism and cachexia. In:
Human Cytokines: Their Role in Disease and
Therapy. Aggarwal, B. B. and Puri, R. K., eds.
Cambridge: Blackwell Scientific, 1995, pp. 239-
251.

MEMON, R. A., GRUNFELD, C., MOSER, A. H. and
FeEINGoOLD, K. R. Tumor necrosis factor mediates
the effects of endotoxin on cholesterol and tri-
glyceride metabolism in mice. Endocrinology 132
(1993) 2246-2252.

MopLIN, R. L. and BLooMm, B. R. Immune reg-
ulation: learning from leprosy. Hosp. Prac. 28
(1993) 71-84.

MOoRTENSEN, R. F., SHAPIRO, J., LIN, B. F,,
DOUCHES, S. and NETA, R. Interaction of recom-
binanat IL-1 and recombinant tumor necrosis fac-
tor in the induction of mouse acute phase proteins.
J. Immunol. 140 (1988) 2260-2266.
OTTENHOFF, T. H. Immunology of leprosy; new
developments. Trop. Geogr. Med. 46 (1994) 72—
80.

PARIDA, S. K., GrAU, G. E., ZAHEER, S. A. and
MUKHERJEE, R. Serum tumor necrosis factor and
interleukin-1 in leprosy and during lepra reactions.
Clin. Immunol. Immunopathol. 63 (1992) 23-27.
PePYs, M. B. and BALTZ, M. L. Acute phase pro-
teins with special reference to C-reactive protein
and related protein (pentaxins) and serum amyloid
A protein. Adv. Immunol. 84 (1983) 141-211.

International Journal of Leprosy

29.

30.

31.

32.

33.

34.

35,

36.

37:

38.

39.

40.

41.

1996

Pepys, M., Rowg, I. and BALTZ, M. C-reactive
protein: binding to lipids and lipoproteins. Int.
Rev. Exp. Pathol. 27 (1985) 83-111.

RaAstoGI, N. and DAviD, N. L. Mechanisms of
pathogenicity in mycobacteria. Biochimie 70 (1988)
1101-1120.

RAYNES, J. G., EAGLING, S. and McApawm, K. P.
W. J. Acute phase protein synthesis in human
hepatoma cells: differential regulation of serum
amylid A (SAA) and haptoglobin by interleukin-1
and interleukin-6. Clin. Exp. Immunol. 83 (1991)
488-491.

RICHARDS, C., GAULDIE, J. and BAUMANN, H. Cy-
tokine control of acute phase protein expression.
Eur. Cytokine Netw. 2 (1991) 89-98 (102 ref.).
RIDLEY, D. S. and JopLING, W. H. Classification
of leprosy according to immunity; a five-group
system. Int. J. Lepr. 34 (1966) 255-273.
Rouzer, C. A. and CeraMI, A. Hypertriglyceri-
demia associated with Trypanosoma bruceii in-
fection in rabbits: role of impired triglyceride dis-
posal mechanisms. Mol. Biochem. Parasitol. 2
(1980) 31-38.

SAMMALKORPI, K., VALTONEN, V., KERTTULA, Y.,
NIKkiILA, E. and TAskINEN, M. R. Changes in
serum lipoprotein pattern induced by acute infec-
tions. Metabolism 37 (1988) 859-865.

SARNO, E. N., GrAu, G. E,, VIEIRA, L. M. M. and
NERY, J. A. Serum levels of tumour necrosis fac-
tor-alpha and interleukin-13 during leprosy reac-
tional states. Clin. Exp. Immunol. 84 (1991) 103-
108.

Sipg, J. D. The acute-phase response. In: Im-
munophysiology: The Role of Cells and Cytokines
in Immunity and Inflammation. Oppenheim J. J.
and Shevach, E. M., eds. New York: Oxford Uni-
versity Press, 1990, pp. 259-273.

STOPECK, A. T., NICHOLSON, A. C., MANCINI, F.
P. and HAAR, D. P. Cytokine regulation of low
density lipoprotein receptor gene transcription in
HepG2 cells. J. Biol. Chem. 268 (1993) 17489
17494,

THOMPSON, D., WARD, A. M. and WHICHER, J. T.
The value of acute phase protein measurements
in clinical practice. Ann. Clin. Biochem. 29 (1992)
123-131.

VoLc-PLATZER, B., KREMSNER, P., STEMBERGER,
H. and WIEDERMANN, G. Restoration of defective
cytokine activity within lepromatous leprosy le-
sions. Int. J. Med. Microbiol. 272 (1990) 458-466.
WEMAMBU, S. N. G., TURK, J. L., WATERS, M. F.
R. and REEs, R. J. W. Erythema nodosum lepro-
sum: a clinical manifestation of the Arthus phe-
nomenon. Lancet 2 (1969) 933-955.



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

