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ABSTRACT

¢ K

The presence of measles antibodies in serum
and cerebrospinal fluid (CSF) of 340 samples
from children clinically suspected of subacute
sclerosing pancncephalitis (SSPE) were studied.
One hundred and thinty eight (40%) of these
children had SSPI. based on the serological evi-
dence. The mean age group of children affected
was 8.2 years. The M : F ratio was 5 : 1. The
titres of antibodies ranged from 1: 21to1:32in
the CSF and from 1: 16 to 1: 512 in the seruim.

Subacute
panencephalitis.
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Subacute sclerosing panencephalitis
(SSPE) is a slowly progressive inflamma-
tory disorder of the central nervous system
(CNS). It is a complication of measles virus
infection(1). The diagnosis of SSPE is
based on the isolation of virus from the
brain biopsy(2), presence of raised anti-
bodies in serum and cercbrospinal fluid
(CSF)(3-3), presence of specific antibody
to nuclcocapsid and envelope structures of
measles virus in CSF and serum(6), or by
immunofluoroscence(7).

Various sero-surveys conducted in
India have reported a high prevalence of
SSPE based on detection of measles anti-
bodies in serum and CSF of the affected
children(8-10). The present study was con-
ducted to asses the prevalence of SSPE in
children based on the serological evidence.

Material and Methods

Three hundred and forty clinically sus-
pected cases of SSPE whose samples were
sent to our laboratory for detection of
measles antibodies during the period Janu-
ary 1985 to January 1991 were included in
the study. Both scrum and CSF samples
collected “simultancously were sent from
286 children and in 33 and 16 subjects, only
CSF and serum samples, respectively, were
sent. The control samples consisted of 196
CSF samples from clinically suspected
cases of viral enccphalitis or meningo-
encephalitis and in 144 of thesc serum
samples were also included. The serum and
CSF samples were stored at —20°C till the
time of testing.

Complement Fixation test (CFT) was
donc on all the samples to study the com-
plement fixing antibodics to measles virus
by the standard accepted techniques(11).
Measlcs antigen for CFT was prepared in
our laboratory by propagating the Shwartz
vaccine strain of Measles virus in Vero Cell
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lines(11). The antigen was titrated and
stored at —70°C. The complement for CFT
was prepared from pooled guinea pig se-
rum by standard technique(12). Hemolysin
for CFT was raised in the rabbits by stan-
dard technique(11). It was titrated and
stored at —70°C.

Results

Three hundred and forty cases of clini-
cally suspected SSPE whose samples were
sent to our laboratory were studied. Based
on the presence of complement {ixing anti-
bodics in the CSF or serum, 136 patients
were found positive, having the serological
evidence of measles virus infection. The
mean age group affected was 8.2 years.
Males were affected more commonly as
compared to females (ratio being 5 : 1).
Titres in CSF ranged from 1:2to 1:32
(Table I) whereas the serum titres ranged
from 1:16 to 1: 512 (Table II). In the con-
trol group, the titres of measles antibodies
in serum ranged from 1 : 8 to 1 : 16
whereas the CSF samples. svere negative
for measles antibodies. The titres in cofi-
trols were significantly lower than those in
the adults.

The serum-: CSF ratio ranged from
64 : 1to 2 : 11n positive samples (Table
II7). Samples of CSF in 7 cases were found

TABLE [-CSF Titres of Measles Antibodies in
Patients and Controls

Titres Patients Controls
<1:2 0 196
1: 2 38 0
1: 4 37 0
1: 8 32 0
1:16 , 24 0
1:32 6 0
>1:32 1 0
Total 138 196
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TABLE IL-Serum Titres for Measles Anti-
bodies in Patients and Controls

Titres Patients -~ -~ Control
<1:8 0 108
1:8 0 . 32
1:16 9 4
1:32 21 0
1:64 24 0
1:128 25 0
1:256 27 0
1:512 13 0
Total 119 144

anti-complementary and hence were not
included. Excluded are also 16 patients in
whom only serum samples were sent.

Discussion

Measles virus infection is endemic in
our country as reported earlier(13-16). The
data on SSPE from India is limited. In the
present study, the prevalence of SSPE has
been studicd in the clinically suspected
cases referred to our laboratory for
measles serology from various parts of
India.

¢Ine of the diagnostic criterion for
SSPE is the presence of measles antibodies
in serum and CSF of the patients(4). It has
been shown that immunoglobulins found in
the CSF of thesc paticnts are locally syn-
thesised in-the brain and do not cross the
blood brain barricr because the infection
does not involve the meninges(1,16,17).

In the present study, it was found that
138 out of 340 clinically suspected patients
had scrological evidence of measles virus
infection of CNS by CFT. The serum : CSF
ratio was high. The serum CSF ratio of po-
liomyelitis has been studied in normal sub-
jects and has been shown to be 505 : 1(18).
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TABLE IIISerum : CSF Ratio in SSPE Cases

Total

Serum : CSF ratios

N R S PO AN

8§:1 16:1

32:1 64:1

129 6 10

47 34 5

No report has yet provided a baseline ratio
for measles antibody in the serum and CSF
of the normal population(19). The mere
presence of measles antibodies in the CSF,
therefore, appears to be diagnostic.

Various serological studies reported
earlicr from India are from a small number
of patients(8-10). Broor et al. studied 17
cases of SSPE in Chandigarh for the pres-
encc of measles hemagglutinating anti-
bodies in serum and CSF samplc(9). A
high antibodies titre was dctected in the
serum (1:64to1:1024) and CSF(1:4 10
1: 128). In all their control subjects, CSF
antibodies were <1 : 2 and serum antibod-
ics ranged from 1:2to 1: 128.

In another report by Khare et al. from
Delhi, 47 paticnts of SSPE were stud-
ied(10), 63.9% of these paticats gave his-
tory of measles in the first two years of life.
Only onc patient had history of immuniza-
tion against measles. The hemagglutinating
antibodies to mcasles virus ranged from 1 :
8to1:2048 inserumand 1:4to1:256 in
the CSF of the patients. In the control
group, it ranged from 1 : 2 to 1: 128 in
serum and 0 to 1 : 2 in CSF. Incidence of
SSPE from other countries has been re-
ported to be 0.5-1 case per million popula-
tion(20). These are mainly from the deve-
loped countries where measles immuniza-
tion programme started much earlier.

This study indicates the problem of
SSPE in India but it is not possible to com-
ment upon the incidence of the disease as
the present study is a hospital based study.

A prospective study is required in a general
population to establish the incidence of
SSPE, which would also reveal the impact
of National Measles Immunization Pro
gramme in India. '
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NOTES AND NEWS

CME PROGRAMME ON PREVENTION AND CONTROL OF
NOSOCOMIAL INFECTION IN HOSPITALIZED PATIENTS

- Under the scheme for Continuing Medical Education with the Medical Council of
India, approved by the Ministry of Health and Family Welfare, Government of India, a
Continuing Medical Education Programme on ‘Prevention and Control of Nosocomial
Infection in Hospitalized Patients’ is to be held at Christian Medical College, Vellore from
October 29-31, 1992, in collaboration with American Association of Physicians from India
and USA.

The Organizing Secretary is Dr. MK, Lalitha, Professor of Mlcroblology, Christian
Medical College, Vellore.
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