(®)
2016 2017

HTLV-1

A basic research on how the status of pregnancy affects individuals with an
HTLV-1 infection
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The influence of pregnancy on human T-cell leukemia virus type 1 (HTLV-1)
infection and proviral DNA levels among pregnant women with HTLV-1 has not been clarified. We
prospectively gathered blood samples from 36 pregnant women in whom HTLV-1 carria?e was previously
diagnosed and sequentially measured their proviral DNA levels. The HTLV-1 proviral DNA levels
remained at a plateau during pregnancy but were elevated after delivery. Moreover, flow c¥tometry
and serological analyses revealed that the regulatory T-cell population and soluble interleukin 2
receptor levels were similarly elevated after birth in comparison with those in control pregnant
women. These findings will guide the establishment of a better program to prevent mother-to-child

transmission of HTLV-1.
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Characteristic Carriers (n = 36) Noncarriers (n = 17)
Age, y 33 (22-40) 34 {20-39)
Parity

0 2 8

1 19 5

2 13 4

3> 2 0
Complication during pregnancy

None 32 14

Preterm labor 2 0

GDM 1 2

HDP 1 1
Gestation wk of delivery 39 (36-40) 38 (37-42)
Made of delivery

Vaginal delivery 34 12

Cesarean section 2
Fetal sex

Male 20 8

Female 16 9
Birth weight, g 3100 (2338-3544) 2750 (2184-3730)

Data are median value [rangel or no. of participants

Abbreviaticns: GDM, gestational diabetes mellitus: HDP hypertensive disorders of
pregnancy.
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