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class-specific humoral immune responses has been carried out
by immunoblotting experiments.

Visceral leishmaniasis, or kala-azar (KA), is caused by the
protozoan parasite Leishmania donovani in the Indian subcontinent. The disease is marked by Leishmania antigen-specific
suppression in the cell-mediated immune component of the
host (5, 7, 14, 18, 30, 33). KA patients who have recovered
regain their normal cell-mediated immune functions (6, 14, 33)
and usually become immune to a subsequent attack of the
viscerotropic form of the disease (26). About 20% of the KA
patients in India, however, develop post-KA dermal leishmaniasis (PKADL), a dermal recrudescence of the disease, 6
months to several years after an apparent cure of KA (3, 35).
Antileishmanial antibodies belonging primarily to the immunoglobulin G (IgG) class have already been demonstrated in
both KA (12) and PKADL (15) sera. However, their relevance
in the prediction of the course of leishmanial infection is yet to
be established. Recent studies (21–24) suggest that the course
of infection is probably determined by an interplay of different
cytokines, such as interleukin-2, interleukin-4, and gamma interferon, etc., produced by Leishmania-reactive subpopulations of T cells. Some of these cytokines are also involved in
the switching mechanism between different isotypes of immunoglobulin heavy chains (25, 28). Little information is currently
available about the isotype-specific antileishmanial antibody
responses in KA and PKADL. In the present study, we have
analyzed sera from patients with acute KA and PKADL to
determine the differences, if any, in the IgG subclass distribution patterns of their antileishmanial responses. Further, the
identification of leishmanial antigens as markers for such sub-

MATERIALS AND METHODS
Collection of sera. Forty KA patients admitted to the Calcutta School of
Tropical Medicine and the Canning Rural Hospital, West Bengal, India, were
included in this study. All of these cases were diagnosed as KA after careful
clinical and laboratory investigations, and the diagnosis was confirmed by the
demonstration of amastigotes (L. donovani bodies) in bone marrow smears. The
majority of these patients were found to be responsive to treatment with stibanate (sodium antimony gluconate), but four patients did not respond to stibanate
therapy and had to be treated subsequently with the drug pentamidine. Blood
samples were collected from the KA patients before chemotherapy (with either
stibanate or pentamidine). Convalescent-phase sera were collected from a few of
these KA patients after successful chemotherapy. Blood samples were also obtained from 16 patients suffering from PKADL as evidenced by the demonstration of amastigotes (L. donovani bodies) in skin biopsy material. Blood samples
from healthy individuals living in areas where KA is not endemic were collected
and used as controls. Sera obtained from all blood samples thus collected were
stored at 2208C until used.
Preparation of leishmanial antigens. Leishmania donovani ASI promastigotes
were cultivated in modified Ray’s medium (29) supplemented with brain heart
infusion (Difco, Detroit, Mich.) and rabbit blood for the large-scale preparation
of parasites. Promastigotes grown on the surface of the solid medium as slimy
layers were harvested by gentle washing with normal saline. The harvested
parasite suspension was centrifuged at 500 3 g for 15 min, and the supernatant
was discarded. The parasite pellet was resuspended again in normal saline and
centrifuged, and the washing procedure was repeated twice. Finally, parasites
were resuspended (109 parasites per ml) in 10 mM Tris buffer (pH 7.4) containing 20 mM NaCl, 10 mM EDTA disodium salt (Glaxo, Bombay, India), 2 mM
phenylmethylsulfonyl fluoride (Sigma, St. Louis, Mo.), 2 mM iodoacetamide
(Sigma), and 50 mM leupeptin (Sigma). Leishmanial crude soluble antigen
(CSA) was prepared essentially by the methodology of Ghose et al. (12). For this,
about 5 ml of the parasite suspension was homogenized with a Dounce homogenizer (Wheaton, Millville, N.J.) and subsequently sonicated at 48C by using an
Ultrasonicator (Braunsonic 1510; B. Braun AG). The homogenized material was
centrifuged at 6,000 3 g for 15 min at 48C, and the clear supernatant was
collected and used as the CSA. The protein content of the sample was estimated
by the modified Lowry method (27).
Leishmania promastigotes were also grown in the liquid culture medium F-12
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Antileishmanial antibody responses in the sera of Indian kala-azar (KA) and post-KA dermal leishmaniasis
(PKADL) patients were analyzed by enzyme-linked immunosorbent assay (ELISA) and immunoblot experiments using immunoglobulin G (IgG) class- and subclass-specific reagents. All sera showed antileishmanial
reactivities in IgG ELISA which followed the order IgG1 > IgG2 > IgG3, with very little IgG4. Immunoblot
analysis with IgG class-specific reagents revealed variable patterns of reactivity by KA and PKADL sera,
although certain common bands around the 60- to 63-kDa and 28-kDa regions were discernible. Sera from
antimony-unresponsive KA cases, on the other hand, strongly recognized two bands at around 20 to 22 kDa,
in addition to other bands in the high-molecular-mass region. Further analysis showed that the 28-kDa band
was preferentially recognized by the IgG2 isotype, while 20- to 22-kDa and 60- to 63-kDa bands were recognized
by the IgG1 isotype. Antibodies belonging to the IgG3 isotype reacted to antigens primarily in the region of 14
to 34 kDa and persisted in patients even several months after cure. Immunoblot studies also revealed the
presence of a nonspecific band which arose as a result of binding between a 66-kDa leishmanial antigen and
streptavidin. Finally, the results presented in this study suggest that certain leishmanial antigens preferentially stimulate the synthesis of a particular IgG subclass(es), depending on the nature of such antigens or their
epitopes.
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TABLE 1. Antileishmanial antibody titers of the IgG class in sera
of KA and PKADL patients as determined by ELISA
No. with IgG ELISA titers ofa:

Group

No.
studied

800

1,600

3,200

6,400

12,800

25,600

$51,200

KA
PKADL

40
16

4
2

2
1

4
3

0
3

4
6

4
1

22
0

a
Antibody titers were determined against leishmanial CSA. IgG ELISA titers
in sera obtained from 15 normal healthy subjects were #200.

RESULTS
ELISA reactivities of IgG class- and subclass-specific antileishmanial antibodies in sera of KA and PKADL patients.
Sera obtained from 40 KA patients and 16 PKADL patients
were initially screened for antileishmanial antibodies by
ELISA with IgG class-specific conjugates (Table 1). Elevated

FIG. 1. IgG subclass ELISA reactivities of sera from KA patients responsive
(F) and unresponsive (R) to treatment with antimony. Reactivities of sera from
PKADL patients are also shown (≥). Absorbance values were obtained at an
antiserum dilution of 1:400. Mean absorbance values for control sera and their
standard deviations are shown as boxes and vertical lines, respectively.

antileishmanial antibody titers were demonstrable in sera from
all of these active cases, although the antibody titers were
higher in the majority of KA sera than in sera from PKADL
patients.
The IgG isotype distributions of antileishmanial antibodies
in 10 KA patients (including four cases that were unresponsive
to stibanate therapy) and 6 PKADL patients were further
studied by ELISA with IgG subclass-specific conjugates. The
results obtained at an antiserum dilution of 1:400 are presented in Fig. 1. Antileishmanial antibodies belonging to all
four subclasses were demonstrable in the sera of KA patients.
This was true for both stibanate-responsive and -unresponsive
patients. Similar increases in antibody levels, although lesser in
magnitude than those in KA sera, were also noted in PKADL
sera. The antileishmanial antibody levels followed the order
IgG1 . IgG2 . IgG3 . IgG4, with the differences between the
successive subclasses of IgG being statistically significant (P ,
0.05). In fact, the IgG4 antibodies were only marginally detectable in some KA and PKADL sera. The analysis of data based
on the determination of antileishmanial antibody titers of different IgG subclass also provided similar information. Representative results obtained with one stibanate-unresponsive KA
patient, one responsive KA patient, and one responsive
PKADL patient are shown in Fig. 2.
Immunoblot reactivities of IgG class- and subclass-specific
antileishmanial antibodies in sera of KA and PKADL patients.
The immunoblot reactivities of sera obtained from six KA
patients and one PKADL patient to leishmanial whole-cell
antigen was studied by using IgG-specific conjugates (Fig. 3). It
is evident that sera obtained from different patients showed
variable patterns of reactivity, although the majority of these
sera recognized certain common bands around the 60- to 63kDa and 28-kDa regions. Sera obtained from stibanate-unre-
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(Sigma) supplemented with 5% (vol/vol) fetal bovine serum (Inovar, Gaithersburg, Md.), 10% (vol/vol) normal rabbit blood cell lysate, 1.18 g of NaHCO3 per
liter, and 50 mg of gentamicin (Hi-media, Bombay, India) per ml (pH 7.2 to 7.4).
Freshly harvested promastigotes were used as the antigen in immunoblotting
experiments.
Enzyme-linked immunosorbent assay (ELISA). The micro-ELISA method
was used for the determination of antileishmanial antibody titers in KA and
PKADL sera (12). For this, wells of micro-ELISA Maxisorp plates (Nunc, Roskilder, Denmark) were sensitized by overnight incubation at 48C with 5 mg (each
well) of CSA protein in 100 ml of coating buffer. The plate was subsequently
washed with phosphate-buffered saline (PBS) (pH 7.4) containing 0.05% (vol/
vol) Tween 20 (PBS-Tween), and 200 ml of a 3% (wt/vol) solution of bovine
serum albumin (BSA) (Sigma) in PBS was added to each well to saturate all
unbound sites. Following incubation and washing, 100-ml amounts of test serum,
serially twofold diluted with 0.5% (wt/vol) BSA in PBS starting from an initial
dilution of 1:200, were added, and the plate was incubated for 1 h at room
temperature. Next, the plate was washed and 100 ml of goat anti-human IgGperoxidase conjugate (Sigma), diluted to 1:5,000 with 0.5% (wt/vol) BSA in PBS,
was added to each well. Following washing, 100 ml of a substrate solution
(o-phenylenediamine [1 mg/ml] in 0.1 M citrate buffer [pH 4.5] and 5 ml of 30%
[vol/vol] H2O2 [1 ml/2 ml]) was added. After 15 to 20 min, 100 ml of H2SO4 was
added to each well, and the A492 was measured in a micro-ELISA reader (Anthos
2001; Anthos Labtec Instruments, Salzburg, Austria). Titers were expressed as
the highest dilution of the serum that showed definite color development (an
A492 of $0.2) in the assay (34).
IgG subclass-specific antileishmanial antibody responses were also measured
in microtitration plates with CSA as the antigen. The procedure followed was
very similar to that described above except that instead of the peroxidaseantibody conjugate, 100 ml of appropriately diluted biotin-conjugated mouse
monoclonal antibodies to human IgG1, IgG2, IgG3, and IgG4 (Sigma) were
added to each well for isotype-specific antibody measurements. Following incubation and washing with PBS-Tween, 100 ml of streptavidin-peroxidase (Sigma),
diluted to 1:10,000 with PBS–0.5% BSA, was added; this was followed by the
addition of 100 ml of the substrate solution. The results were recorded as described above.
Immunoblotting. The reactivity of the IgG class of antileishmanial antibodies
to promastigote antigens was studied by immunoblot experiments (37). For this,
L. donovani whole promastigotes (107 per lane) were dissolved in sample buffer
consisting of 10 mM Tris-HCl (pH 6.8) containing 2% (wt/vol) sodium dodecyl
sulfate (SDS) (Sigma), 5% (vol/vol) 2-mercaptoethanol (Sigma), 10% (wt/vol)
sucrose (SRL, Bombay, India), and 0.002% bromophenol blue (SRL). The mixture was boiled for 10 to 15 min in a water bath, cooled to room temperature, and
subjected to electrophoresis with a separating gel (10 by 13.8 cm) of 12.5%
acrylamide. Electrophoretic transfer of the separated antigens from the SDSpolyacrylamide gel to a nitrocellulose membrane (0.2-mm pore size; Sigma) was
carried out with a constant current of 170 mA. The blotted strips were treated
with a 3% (wt/vol) BSA solution in PBS and incubated with appropriate dilutions
of test serum for 1.5 h at room temperature. Next, the strips were washed, treated
with goat anti-human IgG-peroxidase conjugate (Sigma), and developed with the
substrate solution 3,39-diaminobenzidine (Sigma) in Tris-NaCl buffer (pH 7.4)
containing 30% H2O2 (1 ml/2 ml).
Immunoblot analysis of leishmanial antigens was also carried out by using
patient sera and reagents specific for different subclasses of human IgG. The
methodology was essentially similar to that described above except that following
incubation with patient sera, the strips were treated with biotinylated mouse
monoclonal antibodies to human IgG1, IgG2, IgG3, and IgG4. Next, the strips
were developed by successive treatments with streptavidin-peroxidase conjugate
(Sigma) and the substrate solution 3,39-diaminobenzidine as described above.
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FIG. 2. IgG subclass-specific antileishmanial ELISA titers of representative
sera from KA and PKADL patients.

sponsive patients, on the other hand, strongly recognized two
bands at around 20 to 22 kDa, in addition to other bands in the
high-molecular-mass region (Fig. 3, lane 5; Fig. 4, lanes 1 to 3).
Normal human serum, however, failed to show any reactivity
(Fig. 4, lane 4), thereby suggesting specific recognition of leishmanial antigens by KA sera in these immunoblot experiments.
Further analysis of L. donovani promastigote antigens rec-

FIG. 3. Immunoblot reactivities of different KA (lanes 1 to 6) and PKADL
(lane 7) sera against L. donovani promastigote antigens. IgG class-specific conjugate was used. All patients except one (lane 5) were responsive to antimony
treatment. Molecular mass markers used were BSA (66 kDa), ovalbumin (45
kDa), glyceraldehyde 3-phosphate dehydrogenase (36 kDa), carbonic anhydrase
(29 kDa), trypsinogen (24 kDa), soybean trypsin inhibitor (20 kDa), and lactalbumin (14 kDa).

ognizable by different IgG subclass antibodies in KA sera was
carried out by immunoblot experiments. Figure 5 shows the
immunoblot reactivity patterns of sera obtained from antimony-responsive as well as -unresponsive KA patients. Antibodies
belonging to different IgG subclasses showed variable patterns
of reactivity to leishmanial antigens, except that they all recognized common bands around the 60- to 66-kDa region. The
66-kDa band, however, was found to be nonspecific, as it was
generated by all sera tested, including normal human serum
(data not shown). Further analysis revealed that the band was
generated primarily as a result of recognition of a 66-kDa
leishmanial antigen(s) by streptavidin. The recognition of
bands around the 60- to 63-kDa region, however, was specific
and mainly associated with the IgG1 subclass of antibodies. As
noted above, the antimony-unresponsive serum recognized additional bands at around 20 to 22 kDa by antibodies belonging
to the IgG1 subclass. The IgG2 antibodies, on the other hand,
strongly recognized the 28-kDa band, which was only poorly

FIG. 5. Immunoblot reactivities of KA sera against promastigote antigens
with IgG subclass-specific conjugates. Lanes 1 to 4, antimony-responsive KA
serum (KA1); lanes 5 to 7, KA serum (KA2) unresponsive to antimony. Molecular mass markers are as described in the legend to Fig. 3.
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FIG. 4. Immunoblot reactivities of sera from three KA patients (lanes 1 to 3)
unresponsive to antimony. Lane 4 represents the reactivity of a control normal
serum. IgG class-specific conjugate was used. Molecular mass markers are as
described in the legend to Fig. 3.
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subclass-specific reactivities almost disappeared. The subclassspecific immunoblot reactivity (Fig. 7) of serum from a
PKADL patient (with a history of KA about 2 years earlier)
was found to be somewhat similar to that observed with the
serum obtained from the cured KA patient, with broad reactivity being restricted primarily to the IgG3 subclass.
DISCUSSION

recognized by other IgG subclasses. The IgG3 antibodies
showed broad reactivity to leishmanial antigens predominantly
in the region between 14 and 34 kDa, while the IgG4 isotype
failed to show any significant reactivity to leishmanial antigens,
if one takes into consideration the nonspecific nature of the
66-kDa band. Comparable results were also obtained with
some other KA sera tested by us (data not shown).
Immunoblot analysis of sera obtained from a KA patient
during the active phase of the disease and after successful
chemotherapy was carried out with IgG subclass-specific conjugates (Fig. 6). The acute-phase serum contained antibodies
of different subclasses which showed considerable reactivity to
various leishmanial antigens, particularly at 60 to 63 kDa
(IgG1), 20 to 22 kDa (IgG1 and IgG2), and 14 to 34 kDa
(IgG3). Serum collected from the same patient even 24 weeks
after recovery retained broad reactivity (mostly IgG3) to leishmanial antigens around the 14- to 34-kDa region, while other

FIG. 7. Immunoblot reactivity of serum from a PKADL patient against promastigote antigens. IgG subclass-specific conjugates were used. Molecular mass
markers are as described in the legend to Fig. 3.
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FIG. 6. Immunoblot reactivities of acute- and convalescent (6 months)-phase
sera collected from a KA patient. IgG subclass-specific conjugates were used.
Lanes 1 to 4, acute-phase KA serum; lanes 5 to 8, convalescent-phase serum.
Molecular mass markers are as described in the legend to Fig. 3.

Our earlier studies (12, 15) demonstrated that the IgG class
is the major class of antibodies present in the sera of Indian
KA and PKADL patients. This conclusion was based on the
estimation of total IgG content as well as the determination of
antileishmanial antibody titers. Variations in the antileishmanial antibody titers (Table 1) in KA sera are likely to be a
reflection of the differences in the duration and severity of the
illness (11, 12). The PKADL patients, on the other hand,
displayed a more restricted serological response, which is consistent with the localized nature of the disease profile (15).
The results presented here extend our earlier observations
(12) by showing that antileishmanial antibodies belong primarily to the IgG1, IgG2, and IgG3 subclasses and that their levels
follow the order IgG1 . IgG2 . IgG3, with very little IgG4.
These results are in partial agreement with the information
available so far from studies with Sudanese (9) and Brazilian
(41) KA patients, in which elevation of the serum IgG1 and
IgG3, but not IgG2, levels was noted. In certain chronic parasitic diseases, the IgG4 subclass response was found to be
predominant and was also accompanied by the elevation of
serum IgE levels (19, 20). Although elevation of IgE and interleukin-4 in KA sera was already documented (41), the
present study, as well as earlier studies (9, 41), shows minimal
involvement of IgG4 in active KA.
The IgG1 and IgG3 classes of antibodies are known to possess high levels of complement-fixing and opsonizing activities
(4). Thus, the elevation of total (41) as well as Leishmaniaspecific IgG1 and IgG3 antibodies may be responsible for the
observed lowering of C3 levels (12), tissue damage, and other
inflammatory reactions (40) noted in active KA. IgG2 antibodies, on the other hand, are poorly complement fixing and opsonizing (38) and therefore are less likely to contribute to such
abnormal pathology. Earlier studies (9, 41) failed to document
any significant rise of IgG2 levels in the sera of Brazilian and
Sudanese visceral leishmaniasis patients, although in the
present study antileishmanial antibodies of the IgG2 subclass
could be demonstrated in a majority of KA sera. It would be of
interest to determine whether the synthesis of IgG2 antileishmanial antibodies is also reflected in a significant increase in
total IgG2 levels in the sera of Indian KA patients.
Attempts to identify L. donovani antigens recognized by
visceral leishmaniasis sera in immunoblot experiments showed
considerable variability in the patterns of antigen recognition
by infected sera from different geographic regions (1, 8, 31, 32).
Leishmanial parasites are known to express a 63-kDa surface
glycoprotein (gp63) (2) which is a major antigen recognized by
sera from patients with different forms of leishmaniasis, including KA (1, 8, 17, 31). The 60- to 63-kDa band(s) in our immunoblot experiments is likely to arise as a result of recognition of
this major surface glycoprotein in different stages of deglycosylation (10). The 28-kDa band needs special mention, as it is
recognized by sera from a large number of KA cases, including
the stibanate-unresponsive ones (Fig. 3 and 4). A 28-kDa
cross-reactive antigen identified in the parasite L. donovani
chagasi was recognized by sera from Brazilian patients infected
with L. donovani chagasi as well as Trypanosoma cruzi and
mycobacteria, but not by control sera (31). Although the 28-

VOL. 2, 1995

IMMUNOGLOBULIN G SUBCLASS ANTIBODIES IN KA AND PKADL

ACKNOWLEDGMENTS
This work was supported by a fellowship to Asish K. Ghosh [Award
No. 9/15(79)90/EMR-I], from the Council of Scientific and Industrial
Research, Government of India, and by an ICMR Research Grant
[5/8-7(17)/87-ECD-II].
We gratefully acknowledge the kind help of A. Nandy, Division of
Parasitology, School of Tropical Medicine, Calcutta, India, for providing us with the serum samples and relevant clinical details.
REFERENCES
1. Bogdan, C., N. Stosiek, H. Fuchs, M. Rollinghoff, and W. Solbach. 1990.
Detection of potentially diagnostic leishmanial antigens by Western blot
analysis of sera from patients with kala-azar or multilesional cutaneous
leishmaniasis. J. Infect. Dis. 160:1417–1418.
2. Bouvier, J., R. J. Etges, and C. Bordier. 1985. Identification and purification
of membrane and soluble forms of the major surface protein of Leishmania
promastigotes. J. Biol. Chem. 260:15504–15509.
3. Brahmachari, U. N. 1922. A new form of cutaneous leishmaniasis-dermal
leishmanoid. Indian Med. Gaz. 57:125–127.
4. Burton, D. R., L. Gregory, and R. Jefferis. 1986. Aspects of the molecular
structure of IgG subclasses. Monogr. Allergy 19:7.
5. Carvalho, E. M., O. Bacellar, A. Barral, R. Badaro, and W. D. Johnson, Jr.
1989. Antigen-specific immunosuppression in visceral leishmaniasis is cellmediated. J. Clin. Invest. 83:860–864.
6. Carvalho, E. M., R. Teixeira, and W. D. Johnson. 1981. Cell-mediated
immunity in American visceral leishmaniasis: reversible immunosuppression
during acute infection. Infect. Immun. 33:498–502.

7. Cillari, E., S. Milano, M. Dieli, E. Maltese, S. D. Rosa, S. Mansueto, A.
Salerno, and F. Y. Liew. 1991. Reduction in the number of UCHL-11 cells
and IL-2 production in the peripheral blood of patients with visceral leishmaniasis. J. Immunol. 146:1026–1030.
8. Dos Santos, J. I., M. G. Morgado, and B. Galvao-Castro. 1987. Human
visceral leishmaniasis: analysis of the specificity of the humoral immune
response to polypeptides of Leishmania donovani chagasi. Am. J. Trop. Med.
Hyg. 37:263–270.
9. El Amin, E. M., E. P. Wright, and A. Vlug. 1986. Characterization of the
humoral immune response in Sudanese leishmaniasis: specific antibody detected by class- and subclass-specific reagents. Clin. Exp. Immunol. 64:14–19.
10. Fong, D., and K. P. Chang. 1982. Surface antigenic change during differentiation of a parasitic protozoan, Leishmania mexicana: identification by
monoclonal antibodies. Proc. Natl. Acad. Sci. USA 79:7366–7370.
11. Ghose, A. C., A. K. Ghosh, M. K. Ghosh, J. P. Haldar, M. Addy, and A.
Nandy. 1994. Serodiagnosis of kala-azar (visceral leishmaniasis) and post
kala-azar dermal leishmaniasis, p. 429–448. In S. Kumar, A. K. Sen, G. P.
Dutta, and R. N. Sharma (ed.), Tropical diseases: molecular biology and
control strategies. Publications & Information Directorate, New Delhi, India.
12. Ghose, A. C., J. P. Haldar, S. C. Pal, B. P. Mishra, and K. K. Mishra. 1980.
Serological investigations on Indian kala-azar. Clin. Exp. Immunol. 40:318–
326.
13. Hailu, A. 1990. Pre- and post-treatment antibody levels in visceral leishmaniasis. Trans. R. Soc. Trop. Med. Hyg. 84:673–675.
14. Haldar, J. P., S. Ghose, K. C. Saha, and A. C. Ghose. 1983. Cell-mediated
immune response in Indian kala-azar and post kala-azar dermal leishmaniasis. Infect. Immun. 42:702–707.
15. Haldar, J. P., K. C. Saha, and A. C. Ghose. 1981. Serological profiles in
Indian post kala-azar dermal leishmaniasis. Trans. R. Soc. Trop. Med. Hyg.
75:514–517.
16. Hammarstrom, L., and C. I. E. Smith. 1986. IgG subclasses in bacterial
infections. Monogr. Allergy 19:122–123.
17. Heath, S., M. L. Chance, M. Hommel, and J. M. Crampton. 1987. Cloning of
a gene encoding the immunodominant surface antigen of Leishmania donovani promastigotes. Mol. Biochem. Parasitol. 23:211–222.
18. Ho, M., D. K. Koech, D. W. Iha, and A. D. M. Bryceson. 1983. Immunosuppression in Kenyan visceral leishmaniasis. Clin. Exp. Immunol. 51:207–214.
19. Hussain, R., and E. A. Ottesen. 1986. IgE responses in human filariasis. IV.
Parallel antigen recognition by IgE and IgG4 subclass antibodies. J. Immunol. 136:1859–1863.
20. Iskander, R., P. K. Das, and R. C. Aalberse. 1981. IgG4 antibodies in
Egyptian patients with schistosomiasis. Int. Arch. Allergy Appl. Immunol.
66:200–207.
21. Kemp, M., J. A. L. Kurtzhals, K. Bendtzen, L. K. Poulsen, M. B. Hansen,
D. K. Koech, A. Kharazmi, and T. G. Theander. 1993. Leishmania donovani
reactive Th1- and Th2-like T-cell clones from individuals who have recovered from visceral leishmaniasis. Infect. Immun. 61:1069–1073.
22. Liew, F. Y., S. Millott, Y. Li, R. Lelchuk, W. L. Chan, and H. J. Ziltener.
1989. Macrophage activation by interferon-gamma from host protective T
cells is inhibited by interleukin (IL)-3 and IL-4 produced by disease promoting T cells in leishmaniasis. Eur. J. Immunol. 19:1227–1232.
23. Liew, F. Y., S. M. Millot, and J. A. Schmidt. 1990. A repetitive peptide of
Leishmania can activate T helper type 2 cells and enhance disease progression. J. Exp. Med. 172:1359–1365.
24. Locksley, R. M., M. D. Sadick, B. J. Holaday, M. S. Bernstein, R. T. Pu, R. S.
Dawkins, and F. P. Heinzel. 1989. CD41 T cell subsets in murine leishmaniasis, p. 147–157. In K. P. W. J. McAdam (ed.), New strategies in parasitology. Churchill Livingston, Edinburgh.
25. Lutzer, S., P. Rothman, R. Pollock, R. Coffman, and F. W. Alt. 1988. Mitogen- and IL-4-regulated expression of germ-line IgG 2b transcripts: evidence
for directed heavy chain class switching. Cell 53:177–184.
26. Manson-Bahr, P. E. C. 1961. Immunity in kala-azar. Trans. R. Soc. Trop.
Med. Hyg. 5:550–555.
27. Markwell, M. A. K., S. N. Hass, L. L. Bieber, and N. E. Tolbert. 1978. A
modification of the Lowry procedure to simplify protein determination in
membrane and lipoprotein samples. Anal. Biochem. 87:206–210.
28. Mills, F. C., G. Thyphronitis, F. D. Finkelman, and E. E. Max. 1992. Ig mε isotype switch in IL-4 treated human B lymphoblastoid cells: evidence for
a sequential switch. J. Immunol. 149:1075–1085.
29. Nandy, A., A. B. Neogy, and A. B. Chowdhury. 1987. Leishmanin test survey
in an endemic village of kala-azar near Calcutta. Ann. Trop. Med. Parasitol.
81:693–699.
30. Neogy, A. B., A. Nandy, B. Ghosh Dastidar, and A. B. Chowdhury. 1988.
Modulation of the cell-mediated immune response in kala-azar and post
kala-azar dermal leishmaniasis in relation to chemotherapy. Ann. Trop.
Med. Parasitol. 82:27–34.
31. Reed, S. G., R. Badaro, and R. M. C. Lloyd. 1987. Identification of specific
and cross-reactive antigens of Leishmania donovani chagasi by human infection sera. J. Immunol. 138:1596–1601.
32. Rolland-Burger, L., X. Rolland, C. W. Grieve, and L. Monjour. 1991. Immunoblot analysis of the humoral immune response to Leishmania donovani

Downloaded from http://cvi.asm.org/ on September 28, 2020 by guest

kDa antigen reported here was not recognized by control sera,
its cross-reactivity pattern with sera from patients with unrelated parasitic and mycobacterial diseases remains to be established.
Qualitative analyses of immunoblot data suggest that certain
leishmanial antigens are preferentially recognized by a particular subclass of antibodies. To our knowledge, this is the first
study in which attempts were made to analyze leishmanial
antigens with respect to their patterns of reactivity to different
heavy-chain isotypes of antibody molecules. Thus, the 28-kDa
band appears to be preferentially recognized by the IgG2 isotype, while 20- to 22-kDa and 60- to 63-kDa bands are better
recognized by IgG1 and IgG2 isotypes. Although there is suggestive evidence (16) to show that the IgG2 response is produced predominantly against carbohydrate antigens while
IgG1 and IgG3 are generally stimulated against protein antigens of certain bacteria, such a generalization may not necessarily be true for all microbial antigens. In fact, leishmanial
antigens recognized by IgG1 antibodies appear to be different
from those recognized by IgG3, with the antigen recognition
patterns of the latter isotype being remarkably similar among
different KA and PKADL patients studied. Thus, it appears
that the isotype switch of Ig heavy chain may depend on the
nature of the antigen(s) or its epitopes and is regulated by
cytokines released as a result of a complex interaction between
the antigen/epitopes and receptors/major histocompatibility
complex of various antigen-processing cells (36, 39).
Antileishmanial antibodies were earlier shown to persist in
KA patients even after several months of successful chemotherapy and clinical recovery (13, 14). Our results show that
the antileishmanial activity of the serum of a cured KA patient
was, more or less, restricted to IgG3 antibodies which recognized antigens around the 14- to 34-kDa region. KA patients
are known to show T-cell unresponsiveness to leishmanial antigens during the active stage of the disease, although such
reactivity is restored in cured KA patients (5, 14, 18, 33). Thus,
it would be of considerable interest to determine whether the
same leishmanial antigens that are recognized by antibodies of
the cured KA patients are also responsible for stimulation of
their T lymphocytes. Further studies are needed to identify and
characterize such antigens.

295

296

33.
34.

35.
36.
37.

GHOSH ET AL.
infantum polypeptides in human visceral leishmaniasis. J. Clin. Microbiol.
29:1429–1435.
Sacks, D. L., S. L. Lal, S. N. Shrivastava, J. Blackwell, and F. A. Neva. 1987.
An analysis of T cell responsiveness in Indian kala-azar. J. Immunol. 138:
908–913.
Sengupta, D. K., T. K. Sengupta, and A. C. Ghose. 1992. Major outer
membrane proteins of Vibrio cholerae and their role in induction of protective immunity through inhibition of intestinal colonization. Infect. Immun.
60:4848–4855.
Smith, D. H. 1984. Leishmaniasis. (a) Visceral leishmaniasis—human aspects, p. 79–87. In H. M. Gilles (ed.), Recent advances in tropical medicine.
Churchill Livingston, Edinburgh.
Splawski, J. B., and P. E. Lipsky. 1991. Cytokine regulation of immunoglobulin secretion by neonatal lymphocytes. J. Clin. Invest. 88:967–977.
Towbin, H., T. Staehelin, and J. Gordon. 1979. Electrophoretic transfer of
proteins from polyacrylamide gels to nitrocellulose sheets: procedure and

CLIN. DIAGN. LAB. IMMUNOL.
some applications. Proc. Natl. Acad. Sci. USA 76:4350–4354.
38. Unkeless, J. C., E. Scigliano, and V. H. Freedman. 1988. Structure and
function of human and murine receptors for IgG. Annu. Rev. Immunol.
6:251–281.
39. Vercelli, D., H. H. Jabara, K. Arai, and R. S. Geha. 1989. Induction of human
IgE synthesis requires interleukin 4 and T/B cell interactions involving the T
cell receptor/CD3 complex and MHC class II antigens. J. Exp. Med. 169:
1295–1307.
40. Veress, B., A. Omer, A. A. Satir, and A. M. Hassan. 1977. Morphology of the
spleen and lymph nodes in fatal visceral leishmaniasis. Immunology 33:605–
610.
41. Zwingenberger, K., G. Harms, C. Pedrosa, S. Omena, B. Sandkamp, and S.
Neifer. 1990. Determinants of the immune response in visceral leishmaniasis:
evidence for predominance of endogenous interleukin 4 over interferon-g
production. Clin. Immunol. Immunopathol. 57:242–249.

Downloaded from http://cvi.asm.org/ on September 28, 2020 by guest

