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and AIDS, not that the virus causes AIDS," said Dr. Vince
director of NCI.
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In addition, he said, scientists believe HTLV is not
transmissible, apparently requiring prolonged and intimat
transmission between individuals.
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The data in these reports, when supplemented by further research, should

contribute t
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0 a better understanding of AIDS, Or. DeVital said.

"Using a wide variety of studies, we hope to find apswers to the pressing

questions remaining about the exact role.of HTLV in the flevelopment of AIDS,"

Answers may come relatively quickl'y, he said, becauge scientists ‘

I “ "A great deal

can be done."
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A big qqestion, he said, is whether the research on|HTLV will lead to
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patients comp%red to the AIDS patients? Is the virus ded

ways to prev%nt or control AIDS.

Other unstions he identified include: Are there portant differences

between the vhruses isolated from the adult T-cell leukenlia and lymphoma

pectable in other

tissues or fl#ids? How does the virus spread in such an ppparently limited

way? ;
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In additfon, he said, scientists need to Took for HTLV viruses in blood

samples store& for long periods to determine whether the yiruses are new or

simply newly {dentified.
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33 patients with AIDS had the genetic sequences of an HTLV vi
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functions that circulates in the blood. Extensive st
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