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Abstract

Breast-fed infants have shown significa-
ntly lower incidence of severe RSV infect-
ion than bottle-fed infants. To study the
mechanism of anti-RSV function of milk,
RSV specific antibody activity in the nas-
al washings of breast-fed infants and in
milk collected at different intervals was
measured employing techniques of ELISA
and neutralization of infectivity.

Neutralizing activity against whole vir-
us was detected with high frequency in
milk before RSV infection of infants and
the activity exhibited a significant boost-
er effect in virtually all subjects tested.
The pattern of RSV specific IgA activity
in most sample of milk manifested a patt-
ern similar to neutralization and show the
booster-effect after the RSV infection of

infants. IgGl subclass anti-RSV antibody
response was observed as frequently as IgA,
however, no ELISA antibody activity was
detected to the G., Gs and G. Ig subcla-
sses in milk samples collected before, dur-
ing or after the RSV infection.

In the nasal washings of RSV infected
infants, IgGl, IgG3 and IgA anti-RSV
antibody was detected and IgA antibody
titer was higher in those of breast-fed in-
fants than those of bottle-fed infants.

These observations suggest that the bo-
oster-effect of RSV antibody response in
milk following the RSV infection of breast-
fed infants may protect these infants
from severe RSV infection and that human
milk may play some role on the active
IgA response to RSV in upper respiratory

tract of breast-fed infants.
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I C & I

Respiratory syncytial virus (RSV) 3,
KO FELBTEERLEY A V2D 1DTHD,
BRATH 2~ 3 FREREEST B & &
NTVBED, BT 1 FRFOILYE T idbic
HELOREXMREO FUEIEIRZFF L,
PR ERREAMEIC & BERDOKE Y = — b %
HHTWE (1) . —7, LELEFHAED
5, RSVBHYESBHMPERFIEDS| &€
tloTwa e (2), BHPHRSVEER
IgEGUASS, RSVIRGUIE D BAERE & HHBI 2
& (3), EMERICHB WV TRSVERYLLS,
DUONAESUAEAL T L THRVWT Y a Ny

MERZ R OB ESHGEIh TS (4) .
4al, RSVIEGLEMIFLYI O BRESEH
th, RORIHOHRSVIUKIT>WTRETL,
RO OHIRSVIEA & DBEIC DLW TEE
ZMA 1z
p;] &

FIHSERE R BB AR A D O RSVERYYE & 2
SN 2FUTOIITHICOVWT, ZOHEIE
EBXURAD L VEALEEPITOVTH
BHLT.

—7, RSVERSHHORAR I, BREA
AT FAREF 2 —-TEHOTKSIL, &
KTIDF a—TEWEHELT, BIERFKE
BHCL 7o, fth, BEXOBAEED, BRI
Mz 2 O THORSVERSMEZFAE L 72 9 &
DRSO VT, HE, FHARSVELFRIE
%17 AUINICRRLEZREL 2.

s, B, I OBRSVIgATAK
VlgGY¥ 77 5 R4ik%E~4 270 7L — hEL
[SAFEICTHIEL 2. Bik FgGH 727 5 X
fifkiciz, WHO /TUISHEEE / 7 v —F v
bitk%E, fit rgABRICERERIE FgA
#Y) 7w —FAFEERY, ThoRbikE
b MRS 0 7Y Visotype & DR EM: T 4
TiclE Lz (5) . RIKOELISABUARGE
i3, v s EEEARIC X AREERSVICHT 3

HAHRBEBRMBRENARRE HI% ®15

ELISADO.D.fEA3, [E#fic/E® L 72RSVIE
QBRI (Hep-2) xR E L7
BDOO0DMHED 2 5Ll LofEERTdDEL,
ELISADUAf X, fUARGHEZ RS RIEDKS
TP E D > TERBLT.

F 72, BB OHRSVERFIER:IZ, 24%D
micro-plateZH W THR L 7. BF. 2RSSV &
B&KIE%, monolayer DHep-2 cellic B:f&E
L, 60%D7 75— 7 %ERTBIALORS
B hfnbuiRfl & L TEBIL 72,

¥ e

RSVEGFLEI9TZ DS b, BAXKELS
DI RFRERIZ664 (33.5%) , ALKE
Hi3131% (66.5%) Th-7/c. DI B,
ABeZ 32 & U 7o EE DRRGYFLIR 33384 T H
D, TDB3KDSH, HAXERIZ2H (6
%), ANLHKERII3BE (94%) THILKE
RIGFHICEER DS H - 72 (Table1).

197 infants with RSV infection
<Bott|e-fed infants . 131
Breast-fed infants . 66

O 35 infants with bronchitis
<Bott|e-fed infants . 33
Breast-fed infants @ 2

Table 1

AP OHRSVELK & Table 2 IT/R T,
Ficid, BLRSVIgABUARK UlgGliiik A K
HaEnh, IgGe, 1gG3, IgGavik i3kt &
nisp ot WAROBLEFIR ORI O
RO EE =A% &, T RGERIgATUE
132.0—10.2, IgGlHtiki32.2—>12.9LFEIC
PufliiE ER L Twie. BRI R ohfnbiidm
b, IR OBEY#I13.1-8.0 L A& IcHM
LTwk (Figl,2) .

RGO B OGIRSVILA & N T H
&, BitduzidigA, 1gGl, IgG3Hiuknrsik
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Hansess, 1gG2, GRS hish -
7o (Table2) . ATKBRENIARBERE
THARTH B L, 1gGl, IgG3FUATI3E 133
DIgh o 1o t8, IgARIRIRBER THER

KEEEEL T,

(ELISA titer : mean=*SE)

IgG1  1gG2 1gG3 1gG4 1gA

ATRER(N=27) 2.2+0.1 ND 1.0£0.1 ND 2.7+0.1%

BILRER(N=11) 2.9%0.2 ND 0.740.2 ND 14.5+1.7%

IgA
anti-RSV
B 10.2+%10.0
— [o]
2.0+3.0
- o
- o
£ 00
Pre Post
IgG1
anti-RSV
12.9+19.8
— [e]
38
22129
- [o]
8 00
Pre Post

Neutralizing Titer

8.0x4.9

Pre Post

ND : not detected
a) vs b) P<0.01

Teble 2 2:tHiTRSV #1F
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1. BAXBRTE, ATRBRRCHE~NEE
(CRSVIRGLEAEF H3/DI5 0,

2. RRHPCEBRRSVIgATLA K ClegGliLiE
BRSNS, hOlgGY 72 5 23k
HEhishosr,

3. BN S DHUAKR RSV
3, ARORSVERIcTHEI LA LK.
4. RSVEZEMEHZIL O R i3BiRSV
[gABUAKR UTgGl, IgG3fikniis hre
0, IgADUAIR AL RE R I L~ RERL RS

RTERILEEEZRLE.

5. NI o ->FWRLHvirusfFHD 1 o &
LT, FHOvirusBEEH IR & virus®
R 2 I B OUATESEY FRT B2 &,
E SRS FH Ovirusicwt T 3 B
P COREBREEARSIRIET 21EH 5 5
TEPEZLNS.
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