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However, striking results in increased antibody titer is found when "LAV"
antigen is used in HEK cells (Figs, 3+6),

Figure 7 shows geometric mean neutralizing antibody titers of all the
treatment groups as determined by "LAV "™ antigen, It appears that the speed
of response s similar for all 3 vaccine groups with the antibody levels of the
monovalent group appearing the fastest, Extrapolation from these curves in-
dicate that an average antibody titer of 1:32 s achieved in about 10 days for
the monovalent group; 12 days for the LAV group; 17 days for the bivalent
group; and at 24 days for the placebo group, It is interesting to note that
antibody titers for the IAV groups increased throughout the 62 days of sampling,
whereas, the LAV and placebo groups showed no further increase after 28 and
40 days, respectively,

Figures 8 and 9 depict heterologous and homologous neutralizing anti-
body responses of the various treatment groups, Except for a slight increase
in heterologous antibody titer, only the bivalent vaccine groups appear to
have significantly altered the status of antibody in the company study subjects,
It is interesting to note the significant heterologous response to adenovirus
Type 3 in men receiving the bivalent preparation, and is thought to be either
due to provocation of such responses by both Types 4 and 7 adenoviral antigens
or to the inclusion in the vaccines of adenovirus Type 3 antigen of insufficient
potency to be approved for labeling, but nevertheless capable of contributing
to the over-all Type 3 antibody response,

Table IX summarizes both the adenovirus isolation and geometric mean
antibody responses for individual treatment groups, By comparing the time of
adenovirus isolation rates (throat or rectal) of approximately 50% with the
time of significant change (4-fold or greater increase) in antibody titer, some
conclusions as to expected protection can be made,

If the placebo group is taken to represent rates of natural infection, then
it is apparent that approximately 50% of such infections occurred within 14
days after the study was initiated, Antibody response to these infections occurs
about 14 days later (21-28th day). Men fed LAV capsules have a 50% throat
virus isolation rate at about the same time, but also have already established
a siganificant antibody response to the oral vaccine at this time., This effect
is also found in subjects of the momovalent group who have the highest anti-
body titer (1:62) of all groups at this time, The antibody response to bi-
valent vaccine appears to follow the 50% level of throat virus acquisition,

It should be noted that I with 50% or greater isolation rate of

rectal adenovirus is delayed one <ok later than placebo men, although
they do not differ in relative rate of throat virus isolation,

DISCUSSION AND SUMMARY

Although no differentiating markers were detected between the "LAV”
and "W{ld" adenovirus isolated during the study, a slight difference in the
sensitivity of HEK tissue culture for these agents was observed, Further study
will be necessary to determine (f amy significance can be attached to this
observance.
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