H’]m:’?q

ALC%HEWM’J A-seofmfaIvE R A, A
IR TP
Pe(93 . 5%), 5817
Pe, 10 EHF B35 Ny I

e 152

W E
R R AERMGE BNk, 2KHFMH &
WEIF AR, %10 KHF 3806 it RLE)
H@kﬁﬁ%iﬁﬂlﬁ -54940f, A& M54k ¥ LITE
sodnlrhE S 5 X WEHF 6 A F. LA
-12510
6T EHF B kG i Ethesly & & % JE

T3 AR ERwERALE £ 75
HHREEREHE UL

. 5B, TLE R R RIRRER MF & &

3EEEAM:, SEHFH A, As, Ak (A-54941 i 1&
RiAR) B A, HRpE TR EHFRAKE H

fudE A B E X E FREHFEE A 8 7 g
450nmFLIR IR, Hs-MBERERERFAR B K

IR AR, Xt 5 KHF W&

|

HER(pH<3,0),

.

B T A% o IR AR BT e

ABSTRACT

The Iunz monolayer cell cultures PrePared with
apodemus agrarius from Epidemic hemorrhagic fever
( EHF )endemic area were examined by indirect
smmunofluorescent antibody ¢ IFA ) technique,The
sera used cum IFA against KHF virus come from
EHF convalescents.A-549 cells were inoculated
with 10cultures in which IFA against KHF are Posi-
tive.Five transmissible strains of EHF-related
agent were obtained,Among them a strain ALCS6
was identified and its antigenic specifity was con-
firmed by the following * Sera of 125 subjects were
tested by IFA technique with spot-slides PrePared
from A-549 cells infected by ALC96, 66 out of 67
serum sampPles of EHF convalescents are Positive
(08.5% ), 58 serum sampPles of healthy adults and
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non- EHF patients are negative, ten Paired sera from
patients with EHF showed more than four times
rise in IFA titers, The possibilities of other
virus infection such as infection of reovirus
( I+ @I, I type) or orbivirus-like agent can be
ruled out by negative results of its corresPonding
antiserum, At the same time, the spot-slides acted
with anticerum against EHF virus A1 A5 A9 (ad-
apted A-549 cell strain ) gave pPositive results,The
exPeriments mentioned above confirmed that the
ALC96 agent was EHF virus,

The EHF virus is sensitive to lipid-solvents
and acid ¢ pPH<3.0 ) ,but resistant to idoxyuridene,
It is able to Pass through bacterial filter with a
limiting Pore diameter of 450nm,These ProPerties
are similar to KHF viruse

B F X W

1.Lee HW et al: J Inf Dis, 137 (3 ) * 298, 1978,
2. French et al: Science, 211 ( 4486 ) * 1046, 1581,

3 Lee PW et al: Inf & Immun, 31(1) ® 334, 1981,
4,Lee PW et al: Lancet, 1* 819, 1980,

5. (AT A% MILEZFBEFER, 1(2) 6, 1980,

6. 7% FR%: mEESXFZFEEFER, 4(2) * 65, 1982,
7.k T, hEEZFBEREFEIR, 4(2) 73, 1982,
8, Z2 8 T AT i Hhifn B I o 12 L RN ER R R o

BAey i B B eoke W, pyEBPTEL, 1981,
9 Friman G et al: Scand I Inf Dis, 13(2) * 89,
1981,

Basic Laboratory Procedures
in Diagnostic Virology, P.33, Charles C Thomas
Publisher, Springfield.Illionois,USA, 1977,
P s E R T 7E A -549 A Jifi 98 % X 40
a3 RIS, PR ER Bk, 1982,

( AXFTBKHFPMHEEL S EHE S R MEY 1T
BTN RSB AR BERE, XHRA AR FrehEAE K
%WW,iﬁ%%ﬁﬁ%ﬁﬁh%%#ﬂﬁﬁ%*m&ﬁ

HE KE R RR—

Hitr s B T AR, B

4, 363 ipt. F19674E 9 A4,
BANR, ERIE

BEEX X,

Rk, 25, RARR, [Elﬂﬁ?éﬂﬁﬁiﬁ i i

= LR RN R, M RE R R PRAME,
I 8%

R hAEAERER. 2

PRI R R PR

AR ERE, RRKEESR, ERIERTRE.

SERIFE=ARE, BEALBARZE

nE, 159

Bl 4R &

"% 77 X

TR, 2XEAREN, BLEFMRERT & AR

J!

W, meAAEERR. SBRERBKEN 12K
B, KRR, BoRE, £F3ERER, —FUR
ek ZIRIE.

TR DI W 7 B2 2 I B 22 e B R — B I B T 4 v B
T ICEON )



