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Abstract

Background

Leprosy is a treatable infectious disease caused by Mycobacterium leprae. However, there
is additional morbidity from leprosy-associated pathologic immune reactions, reversal reac-
tion (RR) and erythema nodosum leprosum (ENL), which occur in 1 in 3 people with leprosy,
even with effective treatment of M. leprae. There is currently no predictive marker in use to
indicate which people with leprosy will develop these debilitating immune reactions. Our
peripheral blood mononuclear cell (PBMC) transcriptome analysis revealed that activation
of the classical complement pathway is common to both RR and ENL. Additionally, differen-
tial expression of immunoglobulin receptors and B cell receptors during RR and ENL support
a role for the antibody-mediated immune response during both RR and ENL. In this study,
we investigated B-cell immunophenotypes, total and M. leprae-specific antibodies, and
complement levels in leprosy patients with and without RR or ENL. The objective was to
determine the role of these immune mediators in pathogenesis and assess their potential as
biomarkers of risk forimmune reactions in people with leprosy.

Methodology/findings

We followed newly diagnosed multibacillary leprosy cases (n = 96) for two years for develop-
ment of RR or ENL. They were compared with active RR (n = 35), active ENL (n =29), and
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Differential co-receptor expression and immunoglobulin levels before and during immune
reactions intimate a central role for humoral immunity in RR and ENL. Decreased C4 and
elevated anti-M. leprae antibodies in people with new diagnosis of leprosy may be risk fac-
tors for subsequent development of leprosy immune reactions.

Author summary

One in three people with leprosy develop an immune reaction, which worsen quality of
life. Reactions occur despite effective treatment of the causative bacteria of leprosy, Myco-
bacterium leprae, with antibiotics. These reactions cause worsening skin lesions and addi-
tional nerve damage. Reactions can be chronic and recurrent, and may necessitate years
of treatment with high dose corticosteroids. Our research focuses on why certain people
develop these reactions while others do not. We found that people who have higher anti-
bodies to M. leprae when they are diagnosed with leprosy are more likely to develop
immune reactions in the two years after diagnosis. Also, we identify that C4 levels in the
blood may be useful for monitoring the development and progression of leprosy reactions.
These may be ways to identify who is at highest risk for leprosy immune reactions before
they occur.

Introduction

Leprosy, a chronic infectious disease caused by Mycobacterium leprae, is still a public health
challenge for many countries, including Brazil [1]. There is a spectrum of leprosy that corre-
sponds to the type of immune response elicited to M. leprae. Clinical, histopathologic, and
mycobacteriologic criteria determine different clinical forms, formalized with the Ridley-
Jopling criteria different clinical forms [2-5]. People with tuberculoid leprosy (TT) present
with few hypopigmented, hypoesthetic skin lesions and little to no M. leprae on skin biopsy,
whereas lepromatous patients (LL) have a stronger humoral immune response, more skin
lesions and higher bacterial burden. Between these two polar forms, there are borderline forms
of leprosy (BT, BB, and BL) [6]. The World Health Organization (WHO) developed a simpler
classification to be applied in areas that lack the ability to complete histopathological studies
and classifies leprosy as: paucibacillary (PB) if there are up to 5 lesions or a skin smear without
acid-fast bacilli, and multibacillary (MB) if there are more than 5 lesions or acid-fast bacilli in a
skin smear [1, 7, 8]. Generally, PB leprosy encompasses T'T and BT clincial forms and MB
includes BB, BL and LL clinical forms.

One-third of people with leprosy develop pathologic immune reactions, either reversal
reaction (RR) or erythema nodosum leprosum (ENL) [9, 10]. RR is characterized by increased
cell-mediated immune response [10, 11]. During ENL, there are tender subcutaneous nodules,
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systemic inflammation, and possible organ involvement [12, 13]. The intercurrence of leprosy
reactions is directly associated with the morbidity of leprosy. ENL may be recurrent and
chronic resulting in prolonged corticosteroids and/or thalidomide treatment, which brings
significant additional side effects [11]. A recent study shows that people with ENL have signifi-
cant reduction in quality of life scores related to physical function, bodily pain and general
health when compared to leprosy patients without reaction [14].

In the transcriptome of peripheral blood mononuclear cells (PBMC), the classical comple-
ment canonical pathway is common to both RR and ENL [15]. Expression levels of immuno-
globulin receptors and B cell receptors during RR and ENL support an antibody-mediated
immune response during both RR and ENL [15]. One study demonstrated B cells in leprosy
skin lesions [16]; however, the role of these cells in leprosy and reactions is still not entirely
understood [16-18].

B-cells are activated by microorganisms via antigen-specific B-cell receptor (BCR) or non-
specific pattern recognition receptors [19]. The activation threshold is decreased when com-
plement receptor 2 (CD21) binds to immune complex (IC), stimulating antibody production
[20]. Downregulation of B-cell activation occurs when antigen-bound IgG cross-links FcyRIIb
(CD32B) and BCR [21]. Altered CD21 and CD32B have been linked to antibody-mediated
autoimmune diseases, such as theumatoid arthritis and systemic lupus erythematosus [22-24].
In this study, we assessed these markers of B-cell regulation, B cell immunophenotypes, and
the levels of immunoglobulin subtypes and complement in leprosy patients with and without
leprosy reactions with objective of determining their role in pathogenesis.

Methods
Study design

Study participants 18 years of age or older were recruited in Natal, Brazil, from December
2010 to January 2017. Study enrollment is as shown in Fig 1. Individuals with pure neural
leprosy, or who had received corticosteroid or thalidomide treatment in the 7 or 30 days,

Study population

HHC (n=14) Newly diagnosed leprosy cases (n=96) Active reaction (n=64)
I

ENL+ (n=29)

Lost to follow-up ‘ 2-year follow-up ‘ Lost to follow-up ‘ ‘ 2-year follow-up
(n=50)

(n=1)

(n=2) (n=43)

Reaction -/- (n=21)

RR -/+ (n=16)
ENL -/+ (n=9)

Fig 1. Flow chart of study enrollment and outcomes. HHC: household contacts; PB: paucibacillary leprosy; MB:
multibacillary leprosy; RR+: active reversal reaction; ENL+: active erythema nodosum leprosum; Reaction -/-: patients
that did not develop reactions during the follow-up; RR-/+: patient that developed RR during the follow-up; ENL-/+:
patient that developed ENL during the follow-up. Isolated neuritis without cutaneous inflammation was not included
asa “reaction” outcome.

https://doi.org/10.1371/journal.pntd.0007089.9001

Reaction -/- (n=38)

RR -/+ (n=2
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respectively, prior to blood collection were excluded from the study. Specimens at leprosy
diagnosis were collected prior to initiation of multidrug therapy. Specimens at RR or ENL
diagnosis were collected prior to initiation of immunomodulatory therapy

Diagnosis of leprosy was based on WHO criteria when one or more of the following cardi-
nal signs were found: skin lesion consistent with leprosy with definite sensory loss, with or
without thickened nerves and/or positive skin smears [25]. Classification of leprosy type by
Ridley-Jopling criteria [6] was completed by a trained dermatologist (Mauricio L. Nobre or
Maria do Carmo Palmeira Queiroz) using biopsy findings, bacterial index, and clinical find-
ings [6]. As recommended by the Brazilian Ministry of Health, the bacterial index (BI) of each
patient was calculated as a mean of the bacterial index obtained from four different areas of
the body [26]. The standard regimen of multi-drug therapy (MDT) for leprosy in Brazil at the
time of the study was dapsone daily and rifampicin monthly for PB leprosy. The regimen for
MB leprosy was dapsone and clofazimine daily and rifampicin monthly, with dosages as rec-
ommended by the WHO. The non-leprosy control group included asymptomatic household
contacts (HHC) of people with MB leprosy. Al HHC underwent clinical examination and
were advised to return to the hospital in case of any signs or symptoms of leprosy.

RR was clinically diagnosed when a leprosy patient presented with swelling, redness and
warmth of skin patches, with or without tenderness of nerves and loss of their function. ENL
was clinically diagnosed when the patient developed painful and red nodules under the skin,
not associated with pre-existing leprosy lesions, usually accompanied by fever [27].

Newly diagnosed leprosy cases without RR or ENL were followed for 2 years, and then
grouped by whether or not they developed RR or ENL during follow-up: 1.) No reaction
(Reaction -/-); 2.) Developed RR (RR-/+); or 3. Developed ENL (ENL-/+). The follow-up for
reaction was performed monthly after leprosy diagnosis during MDT, and then was based on
the review of each patient’s medical record. Time to reaction was calculated as the time from
leprosy diagnosis to development of the first reaction in the follow-up study period. RR or
ENL may have had associated neuritis, but isolated neuritis without cutaneous inflammation
was not included as a “reaction” outcome. For acute reactions, the groups were RR+ and
ENL+.

Ethical considerations

This study was reviewed and approved by the Ethics Committee of the Federal University of
Rio Grande do Norte (approval 0042.0.051.051-09) and by the Institutional Review Board of
Weill Cornell Medical College. All participants provided written informed consent.

Peripheral blood mononuclear cell isolation and B cell typing by flow
cytometry

Peripheral blood was collected in heparinized tubes and blood was diluted 1:1 with isotonic
saline, applied to Ficoll-Paque Plus (GE Healthcare Life Sciences, Pittsburgh, PA), and centri-
fuged. The mononuclear cell layer was removed manually and washed with isotonic saline.
Antibody panels to define B cells were designed according to the Human Immunology
Project recommendations [28]. Antibodies were obtained from BD Pharmigen (San Diego,
CA, USA) unless specified otherwise. 250,000 PBMC were stained for 15 minutes with one of
the following panels: Panel 1. anti-CD19-FITC (eBioscience, San Diego, CA, USA), anti-
CD27-PE, anti-CD38-PE-Cy5, anti-CD24-PE-Cy?7, anti-CD20-APC, and anti-CD3-APC-Cy7;
and Panel 2. anti-CD32-FITC, anti-CD27-PE, anti-CD21-PECy5, anti-CD19-PE-Cy7, anti-
CD20-APC, and anti-CD3-APC-Cy7 (S1 Table). For each panel, 50,000 events were acquired
using a FACS-Canto II flow cytometer with FACSDiva software version 6.1.2 (Becton Dickson,
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Franklin Lakes, NJ, USA). Data were analyzed using FlowJo version 10.0.7 (TreeStar, Ashland,
OR, USA). Lymphocyte populations were selected by forward-scatter and side-scatter profile,
with B lymphocytes selected by CD19 positivity. Within the CD19" B cells, we evaluated sub-
populations as specified in the Human Immunology Project as well as the percentage of
CD32" and CD21" cells [28]. The gating strategy is shown in S1 Fig.

Quantification of immunoglobulins

Immunoglobulin types (total IgA, IgM, and IgE) and IgG subtypes (IgG2, IgG3, IgG4) were
assayed with BD Cytometric Bead Arrays (San Diego, CA, USA). Data were acquired using a
FACS-Canto II flow cytometer, recorded with FACSDiva software, and analyzed using FCAP
Array software version 3.0 (BD, Franklin Lakes, NJ, USA). IgG1 was measured by enzyme-
linked immunosorbent assay (ELISA) (Affymetrix eBioscience, Vienna, Austria) with IgG1
concentration determined by nonlinear regression of the standard curve using GraphPad
Prism version 5.0 (San Diego, CA, USA).

Detection of anti-M. leprae antibodies

Antibodies to the M. leprae-specific antigen “Leprosy IDRI Diagnostic-1 with Natural Disac-
charide with Octyl ligation” (LID-NDO) were measured by ELISA, as previously described
[29, 30]. Serologic results were assigned as positive or negative based on the laboratory’s
receiver operating curve [29]. Raw optical density (OD) values were used as a continuous vari-
able for regression analyses.

Measurement of immune complexes and classical complement components

C3d-containing IC, Clq, C2, and C4 were quantified in serum by ELISA (Abcam, Cambridge,
UK). Concentrations were calculated from standard curves using GraphPad Prism version 5.0.

Immunohistochemistry of skin biopsies

Skin biopsies were collected into formalin and embedded in paraffin. Twenty micron sections
were transferred to silanized glass slides (Starfrost, Knittel, Germany). Slides were deparaffi-
nized and then subjected to antigen retrieval using a Dako (Carpinteria, CA) solution for 30
minutes at 95°C. Sections were incubated with rabbit monoclonal anti-human CD21 (clone
EP3093; Abcam, Cambridge, MA), followed by secondary staining with goat anti-rabbit- Alex-
aFluor488 (Thermo Fisher Scientific, Rockford, USA). Nuclei were stained with 4’6-diami-
dino-2-phenylindole (DAPI, Sigma, St. Louis, MO) which selectively binds to the minor
groove of double-stranded DNA [15]. Image capture, measurement of fluorescence, and Clq
staining of these biopsies were as previously described [15]. Imaging and analyses were com-
pleted by investigators blinded to group assignment (Francianne M. Amorim and Marcos R.
Costa).

Statistical analysis

Analysis of Variance (ANOVA) or Kruskal-Wallis test followed by Tukey’s or Dunn’s tests
were used to compare differences between more than two groups (HHC, PB, and MB). To
compare two groups (with or without reaction), double-sided Student’s T-test and Mann-
Whitney test were used for parametric or non-parametric data, respectively. Correlation analy-
ses were performed using Spearman (bacterial index vs. frequency of B cells) or Pearson’s (bac-
terial index vs. anti-LID-1 ELISA OD) correlation tests.
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Principal component analyses (PCA) were performed to assess the relationship of immuno-
globulin levels overall in the 3 different phenotypes (HHC, PB, and MB). PCA was followed by
MANOVA, and then one-way ANOVA if there was a difference between the profiles. The
predictive value of LID-NDO ELISA optical density reading for reaction development was
determined with binomial logistic regression models with response variable of (Reaction -/-
vs. RR -/+) or (Reaction -/- vs. ENL) and with age and gender as covariates.

Software

Analyses of noparametric data and graphics were performed with GraphPad Prism (version
5.0). Analyses of multivariate profiles and principal components were performed with Statis-
tica (version 7.0). Binomial logistic regression models were generated with Stata (version 10.0).
P-values < 0.05 were considered statistically significant.

Results
Characteristics of the study population and outcomes after two-year follow up

Of the 96 newly diagnosed leprosy cases, 45 were classified as PB and 51 were MB (Fig 1;
Table 1). Ninety-three of 96 people were followed for 2 years with 3 people lost to follow-up
(n=2PB, n=1MB). An additional 64 leprosy patients with acute reaction (35 RR and 29

Table 1. Characterization of the study population.

Variable

Age, mean (+ SD)
Male sex (%)
Ridley-Jopling
TT
BT
BB
BL
LL
NA
Bacterial index
Positive
Highly positive (BI > 4)
NA
MDT status at recruitment
Without
During
within first 6m
>6and < 12m
After
Anti-M. leprae positive (%)

Controls Newly diagnosed leprosy MB leprosy with active reaction

HHC (n=14) PB (n =45) MB (n =51) RR (n = 35) ENL (n =29) p-value
42.9 (£ 19.8) 44.9 (£ 16.3) 52.1 (+ 14.9) 51.8 (+ 15.0) 45.6 (+18.3) 0.0734°
5(35.7) 19 (42.2) 33 (64.7)° 21 (63.6) 19 (65.5) 0.0274°

- 34 0 0 0 -

- 8 10 6 0 -

- 0 14 16 0 -

- 0 15 11 10 -

- 0 8 0 16 -

3 4 2 3 -

- 0 26 16 24 -

- 5 5 5 -

b 2 2 4 -

- 45 51 14 3 -

- 0 0 15 9 -

4 - b 12 4 -

- - - 3 5 -

- 0 0 6 17 -

3(21.4) 8 (17.8) 36 (70.6) 27 (77.1) 21 (72.4) .

Abbreviations: HHC: household contact; PB: paucibacillary; MB: multibacillary; RR: reversal reaction; ENL: erythema nodosum leprosum; TT: tuberculoid; BT

borderline-tuberculoid; BB: borderline-borderline; BL: borderline-lepromatous; LL: lepromatous; NA: not available because histopathological analysis of lesions or slit

skin smear were not performed; MDT: multidrug therapy. The bacterial index was calculated at leprosy diagnosis and represents the average of four different collection

sites.

* Analysis of variance (ANOVA)
® Chi-square and Fisher’s exact test.

https://doi.org/10.1371/journal.pntd.0007089.t001
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ENL) and 14 household contacts (HHC) of MB patients were enrolled. Because of limited sam-
ple availability, all participants were not included in all laboratory assays. The number of peo-
ple in each group is included in the figure axis labels. The proportion of men was different in
PB and MB groups (42.2% vs. 64.7%, respectively, p = 0.0274) (Table 1). While 51% of the new
MB leprosy cases recruited without reaction had positive BI, 82.7% of the MB that were
recruited during ENL had a positive BI at the leprosy diagnosis (Table 1). Of the 29 cases of
ENL in MB, 25 had BI results and 4 did not have BI recorded. Of the 25 people with ENL and
BI results, 24 of 25 had a positive BI. The person with an initial negative BI had the test
repeated, which then yielded a positive BI. Of the MB patients, 73% had detectable anti-M.
leprae antibodies, whereas 17.8% of the PB and 21.4% of HHC were seropositive.

Among PB leprosy who were followed for 2 years, 4.6% developed RR (2/43) (Fig 1). The
development of RR in the PB group occurred in an average time of 141 days (minimum: 42;
maximum: 241). In the MB group, 50% (25/50) had reactions: 32% (16/50) with RR and 18%
(9/50) with ENL (Fig 1). RR developed an average of 199 (median: 157.5; minimum: 17; maxi-
mum: 503) days after leprosy diagnosis. ENL occurred at an average time of 322 (median: 319;
minimum: 31; maximum: 714) days, respectively. In order to minimize variations inherent to
leprosy clinical forms and considering that only two PB leprosy cases presented reaction dur-
ing the follow-up, in the immunological studies of leprosy reactions we used only the newly
diagnosed MB cases of the cohort (Reaction—/ -; RR—/ +; ENL—/ +). In addition, all cases
with acute reaction (RR + or ENL +) recruited in our study were MB. As such, conclusions on
RR and ENL are for people with MB leprosy and RR or ENL.

B cell profile and expression of CD32 and CD21 in MB and PB leprosy

MB leprosy had a higher frequency of CD19" B cells in the mononuclear cell population than
HHC or PB leprosy (11.3% vs. 8.4% vs. 7.7%, p = 0.003, Fig 2A). There was a correlation
between CD19" B cell abundance and bacterial index (Spearman’s correlation: r = 0.2487,

p = 0.045). MB patients had a greater frequency of plasmablasts (CD19"CD27CD20") when
compared to PB (7.4% vs. 5.6%, p = 0.0318) (Fig 2B). There was no difference in the frequency
of transitional B cells (CD19"CD24"8"CD38"&") or memory B cells (CD197CD27"CD20%)
between groups (S2 Fig). There was also a decreased frequency of CD32" plasmablasts in MB
patients when compared to HHC and PB (77.4% vs. 87.5% vs. 83.9%, p = 0.0082; Fig 2D).
There were no differences in the frequency of CD21" B cells, memory B cells or plasmablasts
or CD32" memory B cells (S3 Fig).

Immunoglobulin and complement levels in MB and PB leprosy

IgG1 was increased in MB patients when compared to PB (p = 0.0428), S2 Table, and corre-
lated with the bacterial index in MB leprosy (r = 0.4245, p = 0.0031). IgG2 was reduced in both
PB and MB leprosy compared to HHC (p = 0.0176). For the other immunoglobulins, no differ-
ences were observed between PB and MB leprosy and HHC. In a principal component analy-
ses, considering all immunoglobulins, principal component (PC) 1 and PC2 explained 42% of
the total data variation by leprosy subtype. MANOV A showed a difference in the profile of PC
between the phenotypes (HHC, PB and MB) (Wiks A = 0.8480; p = 0.0381). MB patients had
increased levels of IC and C2 when compared to PB leprosy (S2 Table). There was no differ-
ence in Clq or C4 levels between the groups.

Profile of B cells and expression of CD32 and CD21 during leprosy reactions

Immunologic studies of RR and ENL outcomes were limited to people with 2 years of follow-
up and multibacillary leprosy only, given the differences between PB and MB leprosy and the
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Fig 2. CD32 expression in B cells and plasmablasts. The frequency of CD19" B cells as a subset of lymphocytes in the subtypes of leprosy are shown in 2A
with CD19"CD27*CD20 plasmablasts as a subset of B cells in 2B. Frequency of CD32B (FcyRIIb) in B cells (2C) and plasmablasts (2D) were decreased in MB
leprosy compared to HHC. Comparison was with ANOVA followed by Tukey’s multiple comparisons test for 4A and 4D. Kruskal-Wallis followed by Dunn’s
multiple comparisons test was used for 4B and 4C. * p < 0.05, ** p< 0.01. The horizontal bar is the mean and the vertical bars the standard error of the mean

(SEM).
https://doi.org/10.1371/journal.pntd.0007089.9002

small number of RR and lack of ENL in people with PB leprosy. There was no difference in B
cell phenotypes between MB patients who developed or did not develop RR or ENL. However,
during active ENL (ENL+) there was an increased frequency of plasmablasts (13.8%) in the
blood when compared to patients at leprosy diagnosis who went on to develop ENL later
(ENL-/+) (8%, p = 0.0497) (Fig 3A). There was no statistically significant difference in the fre-
quency of CD32" B cells, but ENL+ presented decreased frequency of CD21" B cells when
compared to ENL-/+ (80.4% vs. 90.6%, p = 0.0129), including in plasmablasts (71.5% vs 89.9%,
p = 0.0481; Fig 3B).

PLOS Neglected Tropical Diseases | https://doi.org/10.1371/journal.pntd.0007089  January 28, 2019 8/17


https://doi.org/10.1371/journal.pntd.0007089.g002
https://doi.org/10.1371/journal.pntd.0007089

@' PLOS NEGLECTED
2 : TROPICAL DISEASES Antibody and complement levels in leprosy immune reactions

To evaluate whether this decrease in CD21" B cells in the blood of ENL+ could be related to an
increase in these cells in the skin lesion tissue, we measured the expression of CD21 in skin lesions
of a set of leprosy patients with active RR (n = 3), active ENL (n = 3), and no reaction (BT, n =7;
BL/LL, n = 3). We found that CD21 levels in the skin were statistically significantly higher in pa-
tients with active ENL and active RR when compared to patients without reactions (p<0.0001; Fig
4A and 4B), suggesting that more CD21" cells are present in skin lesions during immune reactions.

Immunoglobulins, immune complexes and complement proteins during
leprosy reactions

At leprosy diagnosis, people who went on to develop ENL (ENL -/+) had increased levels of
IgM when compared to RR or no reaction (278.3 vs. 151.3 vs. 76.15 mg/dL, respectively;
p<0.0001) (Fig 5A). A similar pattern was seen for IgG1, with higher levels in ENL -/+
(1059mg/dL) than in RR -/+ (780.6mg/dL), or Reaction -/- (766.2mg/dL, p = 0.0183) (Fig 5B).
ENL -/+ also had increased levels of C3d-associated IC at leprosy diagnosis when compared to
Reaction -/- (1213 vs. 478.5ug/Eq/mL, p = 0.0140) (Fig 5C). Interestingly, there was decrease
in total IgM (p = 0.0122), IgG1 (p = 0.0457) and C3d-associated IC (p = 0.0250) during acute
ENL when compared to ENL -/+ (Fig 5A and 5B).

During active RR, there was increased serum C4 compared to pre-RR (RR+ vs. RR -/+,
p<0.0001; Fig 5D). In active ENL, there was also increased C4 compared to pre-ENL (ENL+
vs. ENL -/+, p = 0.0018; Fig 5D). Both RR -/+ and ENL -/+ groups had lower C4 at leprosy
diagnosis when compared to MB patients who did not develop reactions (p = 0.0004; Fig 5D).

Predictive value of anti-LID-NDO serology for reaction risk in MB patients

The anti-LID-NDO OD were positively correlated with the bacterial index (BI) of MB
patients (r = 0.6459; p<0.0001) (Fig 6A). On average, ENL -/+ had a higher BI than RR -/+ or
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Fig 3. Plasmablast populations and CD21 expression in leprosy immune reactions. Plasmablast populations were proportionally greater in people with ENL
(3A) and fewer of these plasmablasts were CD21+ compared to non-reaction groups (3B). Comparison was made between MB patients that do not develop
immune reactions in 2-years of follow-up (Reaction-/-) with those with MB who developed RR (RR-/+) or ENL (ENL -/+) (ANOVA or Kruskal-Wallis test).
Those patients who developed reactions during the cohort were also compared with patients with active immune reactions (RR+ and ENL+) (Student’s t test or
Mann-Whitney test). * p < 0.05. The horizontal bar is the mean and the vertical bars the standard error of the mean (SEM).

https://doi.org/10.1371/journal.pntd.0007089.9g003

PLOS Neglected Tropical Diseases | https://doi.org/10.1371/journal.pntd.0007089  January 28, 2019 9/17


https://doi.org/10.1371/journal.pntd.0007089.g003
https://doi.org/10.1371/journal.pntd.0007089

@' PLOS NEGLECTED
2 : TROPICAL DISEASES Antibody and complement levels in leprosy immune reactions

A. B.
CD21
DAPI CD21

6 300 Fkk Kkk
8 [ BT controls
@

BT E a0 H RR
2 BL/LL controls
% ENL
S 1004 ==
c
c
3
R § - L

RR

ENL

Fig 4. CD21 in the skin lesions of leprosy patients. The figure shows representative photos (4A) and quantitative measurement of fluorescence (4B). Each photo is a
compilation of 15 slices of 1.25 uM confocal micrographs, as previously described [15]. Nuclei were stained with 4’6-diamidino-2-phenylindole (DAPI). Individuals with
active RR (n = 3) and active ENL (n = 3) were compared with individuals with the same clinical forms of leprosy but without reactions: BT controls (n = 7) and BL/LL
controls (n = 3). Differences in fluorescence between groups were assessed with ANOVA followed by Tukey multiple-comparison test. “** p< 0.001. The horizontal bars
represent means and the vertical bars the standard error of the mean (SEM).

https://doi.org/10.1371/journal.pntd.0007089.g004

Reaction -/- (BI = 3.8 vs. 0.8 vs. 0.67, respectively; p<0.001; Fig 6B). ENL -/+ had higher anti-
LID-NDO antibody levels at leprosy diagnosis when compared to Reaction -/- (mean OD =
0.9246 vs. 0.5975, p = 0.0220) (Fig 6C). However, there was no difference between RR-/+ and
Reaction -/- (mean OD = 0.7955 vs. 0.5975, p = 0.0657).

The predictive value of LID-NDO serology for development of reactions was assessed by
logistic binomial models. In the first model, patients with higher level of LID-NDO OD had a
greater risk of RR (OR = 11.27; p = 0.020; 95% CI [1.47-86.27]); that is, for each 0.1 increase in
the LID-NDO OD, the risk of RR increased by 12.7%. Likewise, in the second model, patients
with higher LID-NDO OD had a greater risk of ENL (OR = 12.77; p = 0.021; 95% CI [1.47-
110.64]); that is, for each 0.1 increase in the LID-NDO OD, the risk of ENL increased by
27.7%. Sex and age were not statistically significantly associated with development of RR or
ENL during 2 years of follow-up.

Discussion

The objective of this study was to determine the biological correlates of gene expression differ-
ences in immunoglobulin- and complement-related canonical pathways during leprosy
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Fig 5. Inmunoglobulins and complement components in leprosy and leprosy reactions. IgM levels were higher in ENL -/+ at the time of leprosy diagnosis,
but the mean IgM level was lower during acute ENL (5A) with a similar pattern for IgG1 levels (5B). C3d-CIC were increased in people at leprosy diagnosis who
went on to develop ENL (5C). C4 was lower in RR -/+ and ENL -/+, but higher during acute RR and acute ENL (5D). Comparison was made between MB
patients that do not develop immune reactions in a 2-years follow-up (Reaction-/-) with those that developed RR (RR -/+) or ENL (ENL -/+) during the follow-
up (ANOVA or Kruskal-Wallis test). Those patients that developed reactions during the follow-up were also compared with patients with active presentation of
immune reactions (RR+ and ENL+) (Student’s t test or Mann-Whitney test). *, p < 0.05, **, p < 0.01, ****, p < 0.0001. The horizontal bars represent mean value
and the vertical bars the standard error of the mean (SEM).

https://doi.org/10.1371/journal.pntd.0007089.g005

immune reactions [15] by characterizing B cell phenotypes, and quantitate general and anti-
M. leprae-specific immunoglobulins and complement proteins in the blood.

We found decreased frequency of CD32B in plasmablasts of MB patients; this decrease in
negative feedback could contribute to increased antibody production. This corresponds to the
increased LID-NDO OD we observed in people with MB leprosy. We observed that 21.4% of
our HHC had positive serology for M. leprae, indicating a high environmental exposure to the
M. leprae, a percentage similar to that observed in a previous study [29]. However, this positiv-
ity does not invalidate their use as controls since we sought to compare individuals with lep-
rosy and non-diseased individuals, and all HHC were clinically evaluated and were considered
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Fig 6. Anti-M. leprae antibodies in the peripheral blood of MB patients prior to and and during leprosy reactions. The OD of LID-NDO ELISA was
positively correlated with M. leprae bacterial index by dermal smears (Pearson’s correlation, p<0.0001) (6A). The bacterial index at diagnosis was higher in
those patients who developed ENL during the follow-up (ENL-/+) when compared to the bacterial index of people who did not develop reactions (Reaction -/-)
or those who developed RR (RR-/+) (Kruskal-Wallis test followed by Dunn multiple comparison test, p<0.001) (6B), as was the LID-NDO OD (ANOVA
followed by Dunn multiple comparison test, p<0.05) (6C). In Fig 6C, the horizontal bars represent mean value and the vertical bars the standard error of the
mean (SEM). * p < 0.05,*** p< 0.001, **** p< 0.0001.

https://doi.org/10.1371/journal.pntd.0007089.9g006

healthy and free of signs of symptoms and signs of leprosy. In B cells of healthy people, CD32B
binding down-regulates antibody production and decreases antibody-independent functions
of B cells [31]; the decrease in CD32B we saw could contribute to increased antibody produc-
tion, as well as non-antibody immune effects. Additionally, downregulation of CD32 on B
cells has been reported in autoimmune diseases [22, 23]. We hypothesize that a dysregulation
of CD32 may contribute to persistence of M. leprae infection as the humoral response is aug-
mented but insufficient to control bacterial growth, and to the intensified immune response
which manifests as RR and ENL.

In our cohort, we observed that only 4.6% of PB cases had a reaction during follow-up,
which is likely related to the large number of TT cases, who only rarely develop RR. Among
MB leprosy cases, the incidence of reactions was much higher, similar to that observed by
Hungria et al in their cohort involving 753 cases of leprosy [32].

People with MB leprosy had increased IgG1, with higher levels in pre-ENL MB leprosy.
Class switching to IgG1 is usually triggered by protein antigens [33], which may be related to
the positive correlation between M. leprae bacterial index and IgG1 level in MB leprosy in this
study. Among the IgG subclass, IgG1 is a major inducer of CD32b-mediated negative regula-
tion [34], which may reflect counter-regulation of B cells.

We saw elevated anti-LID-NDO antibodies, as determined by OD, in people at leprosy
diagnosis who went on to develop RR or ENL in the next 2 years. The predictive value of anti-
PGL-1 levels for leprosy immune reactions is unclear [32, 35-37]. However, we saw a high and
statistically significant risk of reaction development with increase in anti-LID-NDO at leprosy
diagnosis. Hungria et al also reported a significant difference at baseline anti-LID-NDO anti-
body levels between patients that do not developed reactions and those that developed RR or
ENL during follow-up (34). However, the accuracy of the LID-NDO serology, calculated by
ROC curve, was considered satisfactory only for predictive analysis of ENL (AUC = 0.799)
(34). Serrano-Coll et al observed an increase in the seropositivity rate and in the magnitude of
anti-LID-NDO response among leprosy patients with history of reactions (without differenti-
ating RR and ENL) when compared to those without history of reaction at the end of MDT

[38]. In our cohort, there was a correlation between bacillary load on dermal smear and anti-
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LID-NDO optical density on ELISA. Identifying specific targets of the antibodies circulating
in the blood at increased levels in leprosy and leprosy reactions will help to determine if the
antigenic stimulus in RR and ENL is host, M. leprae, or another pathogen. A potential future
direction is antibody sequencing of people with RR and ENL.

We hypothesized that immunoglobulins could have a role in the pathogenesis of both RR
and ENL, based on pathways analysis of PBMC transcriptome data [15]. Here, we observed
that MB patients who subsequently developed ENL already had increased levels of IgM, IgGl,
and C3d-associated IC at leprosy diagnosis, compared to MB patients who did not develop
reaction. These results suggest that risk factors for subsequent ENL may be present at disease
diagnosis, and thus could be used to estimate risk of developing reactions.

The percentage of circulating B cells that are plasmablasts is increased during ENL, but
there is a decreased frequency of circulating CD21" B cells. B cells can be part of the inflamma-
tory infiltrate in skin lesions of people with BT, BL and LL leprosy [16], but the role of these cells
in the pathogenesis of leprosy and ENL needs to be better understood. A possible explanation
for decreased CD21" B cells in peripheral blood during ENL is that there could be migration of
CD21" B cells to the tissues where they secrete antibodies. This hypothesis was supported by
increased CD21 staining in skin during ENL. We also found decreased IgG1 and IC levels in the
blood during acute ENL, which could be related to IC formation and deposition in tissues. This
is supported by a study reporting lower blood IgG1 levels during acute ENL [39].

Interestingly, people with MB leprosy who subsequently developed reactions had lower lev-
els of C4 at leprosy diagnosis than people who did not develop reactions. In those who subse-
quently developed reactions, C4 increased during RR or ENL compared with pre-reaction
levels. Our previous study showed increased expression of Clq in PBMC and increased depo-
sition of C1q in skin lesions, during both RR and ENL [15]. Here, we did not observe increased
levels of C1q in the blood; this could be due to deposition in tissues during reactions. Deposi-
tion of C1q can occur with IgG1, IgG2 and IgG3, but IgG1 and IgG3 are the most effective [40,
41]. In our analysis, IgG1 was increased in sera of MB patients, but decreased during ENL,
which supports a C1q-IgG1 deposition hypothesis. Further studies are indicated to determine
the components of immune complexes in skin lesions of ENL and RR.

In summary, our data suggest that the humoral immune response of MB patients is associ-
ated with numerical and functional changes in B cells, which may have a role in pathophysiol-
ogy of reactions. A weakness of this study is that we do not have extensive information about
immune cells and immune complexes in the skin during the immune reactions. Additionally,
we were unable to compare humoral immune response of the same individuals prior to and at
the time of RR or ENL. One limitation of this study was the small number of paired pre vs.
post-reaction samples, related to the short interval between reaction diagnosis and initiation of
immunomodulatory medications that precluded inclusion in the study. However, we clearly
observed that patients with elevated levels of anti-LID-NDO antibodies at diagnosis of leprosy
were at high risk of subsequently developing leprosy reactions. In addition, we demonstrated
decreased level of C4 in the blood preceding development of reactions and increased levels
during their acute presentation, suggesting that this protein could be considered as a diagnos-
tic marker for leprosy immune reaction (RR and ENL). The additional evidence for immuno-
globulin and complement involvement in RR and ENL presented here, in addition to recent
findings [18, 42], support the hypothesis of a central role for humoral dysregulation in devel-
opment of the pathologic immune reactions of leprosy.

Since leprosy reactions represent the main determinant of leprosy associated morbidity, the
identification of risk groups for the development of leprosy reactions by clinicians, while
allowing a more intensive follow-up, is of fundamental importance in reducing their inci-
dence, as well as reducing the establishment of permanent physical disabilities. Other cohort
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studies involving a larger population may contribute to the validation of the predictive value of
the serological tests tested here. Serological tests such as those performed here do not require a
large workforce, whereas their cost can be justified if the results of them can be used to reduce
the costs of prolonged treatment to corticosteroid and thalidomide, in addition to improving
quality of life of the population affected.

Supporting information

S1 Checklist. STROBE checklist.
(XLSX)

S1 Fig. Gating strategy. Lymphocytes were selected in a forward and side scatter diagram and
B cells were selected by CD19 staining. Within the B cell population its sub-populations were
analysed as transitional B cells (CD19*CD24"#"CD38"8"), naive B cells (CD19*CD27 CD20"),
memory B cells (CD197CD27"CD20") and plasmablasts (CD197CD27"CD20").

(TIF)

S2 Fig. Frequency of transitional (A) and memory (B) B cells in the peripheral blood of
paucibacillary (PB) and multibacillary (MB) leprosy and household contacts (HHC). For
comparison between the three groups Kruskal-Wallis followed by Dunn’s multiple compari-
sons test was used. The horizontal bars represent mean value and the vertical bars the standard
error of the mean (SEM).

(TIF)

S3 Fig. Frequency of CD21 (CR2) in B cells, memory B cells and plasmablasts in pauciba-
cillary (PB) and multibacillary (MB) leprosy and household contacts (HHC). For compari-
son between the three groups Kruskal-Wallis followed by Dunn’s multiple comparisons test
was used. The horizontal bars represent mean value and the vertical bars the standard error of
the mean (SEM).

(TIF)

S1 Table. Antibodies used in flow cytometry.
(DOCX)

$2 Table. Concentrations of immunoglobulin classes and subclasses, immune complexes
(IC) and complement proteins. Abbreviations: HHC, household contact; PB, paucibacillary;
MB, multibacillary; MB with RR, multibacillary with reversal reaction; MB with ENL, multiba-
cillary with erythema nodosum leprosum. The concentrations are represented as

mean + standard error of mean. The superscript letters are indicating between which two
groups are the statistical differences observed.

(DOCX)

Acknowledgments

We thank the participants and care teams at Hospital Giselda Trigueiro and Hospital Universi-
tario Onofre Lopes in Natal, Rio Grande do Norte (Brazil). Also, we acknowledge our collabora-
tors from the Confocal Microcopy core facility at Brain Institute (Universidade Federal do Rio
Grande do Norte) and Centro de Patologia Getulio Sales in Natal, Rio Grande do Norte, Brazil.

Author Contributions
Conceptualization: Warren D. Johnson, Jr., Kathryn M. Dupnik, Selma M. B. Jeronimo.

PLOS Neglected Tropical Diseases | https://doi.org/10.1371/journal.pntd.0007089  January 28, 2019 14/17


http://journals.plos.org/plosntds/article/asset?unique&id=info:doi/10.1371/journal.pntd.0007089.s001
http://journals.plos.org/plosntds/article/asset?unique&id=info:doi/10.1371/journal.pntd.0007089.s002
http://journals.plos.org/plosntds/article/asset?unique&id=info:doi/10.1371/journal.pntd.0007089.s003
http://journals.plos.org/plosntds/article/asset?unique&id=info:doi/10.1371/journal.pntd.0007089.s004
http://journals.plos.org/plosntds/article/asset?unique&id=info:doi/10.1371/journal.pntd.0007089.s005
http://journals.plos.org/plosntds/article/asset?unique&id=info:doi/10.1371/journal.pntd.0007089.s006
https://doi.org/10.1371/journal.pntd.0007089

®PLOS |

NEGLECTED

TROPICAL DISEASES Antibody and complement levels in leprosy immune reactions

Data curation: José W. Queiroz.
Formal analysis: José W. Queiroz, Marcos R. Costa, Kathryn M. Dupnik.
Funding acquisition: Kathryn M. Dupnik, Selma M. B. Jeronimo.

Investigation: Francianne M. Amorim, Mauricio L. Nobre, Larissa S. Nascimento, Alesson M.
Miranda, Gloria R. G. Monteiro, Francisco P. Freire-Neto, Marcos R. Costa, Kathryn M.
Dupnik, Selma M. B. Jeronimo.

Methodology: Francianne M. Amorim, Gloria R. G. Monteiro, Francisco P. Freire-Neto, José
W. Queiroz, Malcolm S. Duthie, Marcos R. Costa, Steven G. Reed, Kathryn M. Dupnik,
Selma M. B. Jeronimo.

Project administration: Mauricio L. Nobre, Warren D. Johnson, Jr., Selma M. B. Jeronimo.

Resources: Mauricio L. Nobre, Malcolm S. Duthie, Marcos R. Costa, Steven G. Reed, Selma
M. B. Jeronimo.

Supervision: Maria do Carmo Palmeira Queiroz, Warren D. Johnson, Jr., Selma M. B.
Jeronimo.

Validation: Maria do Carmo Palmeira Queiroz.
Writing - original draft: Francianne M. Amorim, Mauricio L. Nobre, Kathryn M. Dupnik.

Writing - review & editing: Francianne M. Amorim, Mauricio L. Nobre, Malcolm S. Duthie,
Steven G. Reed, Warren D. Johnson, Jr., Kathryn M. Dupnik, Selma M. B. Jeronimo.

References
1.  WHO. Chemotherapy of Leprosy for Control Programmes. In: Organization WH, editor. 1982. PMID:
6806990

2. Moura DF, de Mattos KA, Amadeu TP, Andrade PR, Sales JS, Schmitz V, et al. CD163 favors Myco-
bacterium leprae survival and persistence by promoting anti-inflammatory pathways in lepromatous
macrophages. Eur J Immunol. 2012; 42(11):2925-36. https://doi.org/10.1002/eji.201142198 PMID:
22851198.

3. Monot M, Honore N, Garnier T, Zidane N, Sherafi D, Paniz-Mondolfi A, et al. Comparative genomic and
phylogeographic analysis of Mycobacterium leprae. Nat Genet. 2009; 41(12):1282-9. https://doi.org/
10.1038/ng.477 PMID: 19881526.

4. Bleharski JR, Li H, Meinken C, Graeber TG, Ochoa MT, Yamamura M, et al. Use of genetic profiling in
leprosy to discriminate clinical forms of the disease. Science. 2003; 301(5639):1527-30. https://doi.org/
10.1126/science. 1087785 PMID: 12970564.

5. Yamamura M, Uyemura K, Deans RJ, Weinberg K, Rea TH, Bloom BR, et al. Defining protective
responses to pathogens: cytokine profiles in leprosy lesions. Science. 1991; 254(5029):277-9. PMID:
1925582.

6. Ridley DS, Jopling WH. Classification of leprosy according to immunity. A five-group system. Int J Lepr
Other Mycobact Dis. 1966; 34(3):255-73. PMID: 5950347.
Saigawa K. [Leprosy control policies set by WHO]. Repura. 1974; 43(3):254—-64. PMID: 4480479.

8. Reed NK, van Brakel WH, Reed DS. Progress of impairment scores following commencement of che-

motherapy in multibacillary leprosy patients. Int J Lepr Other Mycobact Dis. 1997; 65(3):328-36. PMID:
9401485.

9. Walker SL, Lockwood DN. Erythema nodosum leprosum research: ENLISTing support. Lepr Rev.
2015; 86(4):304—6. PMID: 26964425.
10. Walker SL, Lockwood DN. Leprosy type 1 (reversal) reactions and their management. Lepr Rev. 2008;
79(4):372-86. PMID: 19274984.

11.  Walker SL, Nicholls PG, Butlin CR, Nery JA, Roy HK, Rangel E, et al. Development and validation of a
severity scale for leprosy type 1 reactions. PLoS Negl Trop Dis. 2008; 2(12):e351. https://doi.org/10.
1371/journal.pntd.0000351 PMID: 19104651; PubMed Central PMCID: PMCPMC2596969.

PLOS Neglected Tropical Diseases | https://doi.org/10.1371/journal.pntd.0007089  January 28, 2019 15/17


http://www.ncbi.nlm.nih.gov/pubmed/6806990
https://doi.org/10.1002/eji.201142198
http://www.ncbi.nlm.nih.gov/pubmed/22851198
https://doi.org/10.1038/ng.477
https://doi.org/10.1038/ng.477
http://www.ncbi.nlm.nih.gov/pubmed/19881526
https://doi.org/10.1126/science.1087785
https://doi.org/10.1126/science.1087785
http://www.ncbi.nlm.nih.gov/pubmed/12970564
http://www.ncbi.nlm.nih.gov/pubmed/1925582
http://www.ncbi.nlm.nih.gov/pubmed/5950347
http://www.ncbi.nlm.nih.gov/pubmed/4480479
http://www.ncbi.nlm.nih.gov/pubmed/9401485
http://www.ncbi.nlm.nih.gov/pubmed/26964425
http://www.ncbi.nlm.nih.gov/pubmed/19274984
https://doi.org/10.1371/journal.pntd.0000351
https://doi.org/10.1371/journal.pntd.0000351
http://www.ncbi.nlm.nih.gov/pubmed/19104651
https://doi.org/10.1371/journal.pntd.0007089

@ PLOS | RSHCAE Biseases

Antibody and complement levels in leprosy immune reactions

12

13.

14.

15.

16.

17.

18.

19.

20.

21,

22,

23.

24,

25.

26.

27.
28.

29.

30.

31.

Kahawita IP, Lockwood DN. Towards understanding the pathology of erythema nodosum leprosum.
Trans R Soc Trop Med Hyg. 2008; 102(4):329-37. https://doi.org/10.1016/j.trstmh.2008.01.004 PMID:
18313706.

Polycarpou A, Walker SL, Lockwood DN. A Systematic Review of Immunological Studies of Erythema
Nodosum Leprosum. Front Immunol. 2017; 8:233. https://doi.org/10.3389/fimmu.2017.00233 PMID:
28348555; PubMed Central PMCID: PMCPMC5346883.

Sales AMI X; Walker S.L.; Lockwood D.; Sarno E.N.; Nery J.A.C. The impact of Erythema Nodosum
Leprosum on health related quality of life in Rio de Janeiro. Lepr Rev. 2017; 88:499-509.

Dupnik KM, Bair TB, Maia AO, Amorim FM, Costa MR, Keesen TS, et al. Transcriptional changes that
characterize the immune reactions of leprosy. J Infect Dis. 2015; 211(10):1658-76. https://doi.org/10.
1098/infdis/jiu612 PMID: 25398459; PubMed Central PMCID: PMCPMC4425823.

lyer AM, Mohanty KK, van Egmond D, Katoch K, Faber WR, Das PK, et al. Leprosy-specific B-cells
within cellular infiltrates in active leprosy lesions. Hum Pathol. 2007; 38(7):1065-73. https://doi.org/10.
1016/j.humpath.2006.12.017 PMID: 17442378.

Ochoa MT, Teles R, Haas BE, Zaghi D, Li H, Sarno EN, et al. A role for interleukin-5 in promoting
increased immunoglobulin M at the site of disease in leprosy. Immunology. 2010; 131(3):405-14.
https://doi.org/10.1111/j.1365-2567.2010.03314.x PMID: 20561085; PubMed Central PMCID:
PMCPMC2996561.

Negera E, Walker SL, Bekele Y, Dockrell HM, Lockwood DN. Increased activated memory B-cells in the
peripheral blood of patients with erythema nodosum leprosum reactions. PLoS Negl Trop Dis. 2017; 11
(12):e0006121. https://doi.org/10.1371/journal.pntd.0006121 PMID: 29253897; PubMed Central
PMCID: PMCPMC5749895.

Nothelfer K, Sansonetti PJ, Phalipon A. Pathogen manipulation of B cells: the best defence is a good
offence. Nat Rev Microbiol. 2015; 13(83):173-84. https://doi.org/10.1038/nrmicro3415 PMID: 25659322.

Dunkelberger JR, Song WC. Complement and its role in innate and adaptive immune responses. Cell
Res. 2010; 20(1):34-50. https://doi.org/10.1038/cr.2009.139 PMID: 20010915.

Muta T, Kurosaki T, Misulovin Z, Sanchez M, Nussenzweig MC, Ravetch JV. A 13-amino-acid motif in
the cytoplasmic domain of Fc gamma RIIB modulates B-cell receptor signalling. Nature. 1994; 368
(6466):70-3. https://doi.org/10.1038/368070a0 PMID: 8107887.

Prokopec KE, Rhodiner M, Matt P, Lindqgvist U, Kleinau S. Down regulation of Fc and complement
receptors on B cells in rheumatoid arthritis. Clin Immunol. 2010; 137(3):322—9. https://doi.org/10.1016/].
¢lim.2010.08.006 PMID: 20850384.

Gergely P Jr., Isaak A, Szekeres Z, Prechl J, Erdei A, Nagy ZB, et al. Altered expression of Fcgamma
and complement receptors on B cells in systemic lupus erythematosus. Ann N 'Y Acad Sci. 2007;
1108:183-92. PMID: 17893984.

Isaak A, Gergely P Jr., Szekeres Z, Prechl J, Poor G, Erdei A, et al. Physiological up-regulation of inhibi-
tory receptors Fc gamma Rl and CR1 on memory B cells is lacking in SLE patients. Int Immunol. 2008;
20(2):185-92. https://doi.org/10.1093/intimm/dxm 132 PMID: 18182380.

Leprosy elimination: Diagnosis of Leprosy [November 1, 2018]. Available from: http://www.who.int/lep/
diagnosis/en/.

Brasil. Guia de procedimentos técnicos: Baciloscopia em Hanseniase [Guide to technical procedures:
Bacilloscopy in Hansen’s Disease]. Brasilia: Ministério da Saude; 2010.

How to recognize and manage leprosy reactions: Learning Guide 2. In: (ILEP) TIFoA-LA, editor. 2002.

Maecker HT, McCoy JP, Nussenblatt R. Standardizing immunophenotyping for the Human Immunology
Project. Nat Rev Immunol. 2012; 12(3):191-200. https://doi.org/10.1038/nri3158 PMID: 22343568;
PubMed Central PMCID: PMCPMC3409649.

Amorim FM, Nobre ML, Ferreira LC, Nascimento LS, Miranda AM, Monteiro GR, et al. Identifying Lep-
rosy and Those at Risk of Developing Leprosy by Detection of Antibodies against LID-1 and LID-NDO.
PLoS Negl Trop Dis. 2016; 10(9):e0004934. Epub 2016/09/23. https://doi.org/10.1371/journal.pntd.
0004934 PMID: 27658042; PubMed Central PMCID: PMCPMC5033353 following interests: IDRI (SGR
and MSD) has provided antigen to companies for fabrication of rapid testes. All other authors have
declared that they have no conflict of interest.

Duthie MS, Raychaudhuri R, Tutterrow YL, Misquith A, Bowman J, Casey A, et al. A rapid ELISA for the
diagnosis of MB leprosy based on complementary detection of antibodies against a novel protein-glyco-
lipid conjugate. Diagn Microbiol Infect Dis. 2014; 79(2):233-9. https://doi.org/10.1016/j.diagmicrobio.
2014.02.006 PMID: 24666703.

Karnell JL, Dimasi N, Karnell FG 3rd, Fleming R, Kuta E, Wilson M, et al. CD19 and CD32b differentially
regulate human B cell responsiveness. J Immunol. 2014; 192(4):1480-90. https://doi.org/10.4049/
jimmunol.1301361 PMID: 24442430; PubMed Central PMCID: PMCPMC3918864.

PLOS Neglected Tropical Diseases | https://doi.org/10.1371/journal.pntd.0007089  January 28, 2019 16/17


https://doi.org/10.1016/j.trstmh.2008.01.004
http://www.ncbi.nlm.nih.gov/pubmed/18313706
https://doi.org/10.3389/fimmu.2017.00233
http://www.ncbi.nlm.nih.gov/pubmed/28348555
https://doi.org/10.1093/infdis/jiu612
https://doi.org/10.1093/infdis/jiu612
http://www.ncbi.nlm.nih.gov/pubmed/25398459
https://doi.org/10.1016/j.humpath.2006.12.017
https://doi.org/10.1016/j.humpath.2006.12.017
http://www.ncbi.nlm.nih.gov/pubmed/17442378
https://doi.org/10.1111/j.1365-2567.2010.03314.x
http://www.ncbi.nlm.nih.gov/pubmed/20561085
https://doi.org/10.1371/journal.pntd.0006121
http://www.ncbi.nlm.nih.gov/pubmed/29253897
https://doi.org/10.1038/nrmicro3415
http://www.ncbi.nlm.nih.gov/pubmed/25659322
https://doi.org/10.1038/cr.2009.139
http://www.ncbi.nlm.nih.gov/pubmed/20010915
https://doi.org/10.1038/368070a0
http://www.ncbi.nlm.nih.gov/pubmed/8107887
https://doi.org/10.1016/j.clim.2010.08.006
https://doi.org/10.1016/j.clim.2010.08.006
http://www.ncbi.nlm.nih.gov/pubmed/20850384
http://www.ncbi.nlm.nih.gov/pubmed/17893984
https://doi.org/10.1093/intimm/dxm132
http://www.ncbi.nlm.nih.gov/pubmed/18182380
http://www.who.int/lep/diagnosis/en/
http://www.who.int/lep/diagnosis/en/
https://doi.org/10.1038/nri3158
http://www.ncbi.nlm.nih.gov/pubmed/22343568
https://doi.org/10.1371/journal.pntd.0004934
https://doi.org/10.1371/journal.pntd.0004934
http://www.ncbi.nlm.nih.gov/pubmed/27658042
https://doi.org/10.1016/j.diagmicrobio.2014.02.006
https://doi.org/10.1016/j.diagmicrobio.2014.02.006
http://www.ncbi.nlm.nih.gov/pubmed/24666703
https://doi.org/10.4049/jimmunol.1301361
https://doi.org/10.4049/jimmunol.1301361
http://www.ncbi.nlm.nih.gov/pubmed/24442430
https://doi.org/10.1371/journal.pntd.0007089

@ PLOS | RSHCAE Biseases

Antibody and complement levels in leprosy immune reactions

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42,

Hungria EM, Oliveira RM, Penna GO, Aderaldo LC, Pontes MA, Cruz R, et al. Can baseline ML Flow
test results predict leprosy reactions? An investigation in a cohort of patients enrolled in the uniform mul-
tidrug therapy clinical trial for leprosy patients in Brazil. Infect Dis Poverty. 2016; 5(1):110. Epub 2016/
12/07. https://doi.org/10.1186/s40249-016-0203-0 PMID: 27919284; PubMed Central PMCID:
PMCPMC5139020.

Vidarsson G, Dekkers G, Rispens T. IgG subclasses and allotypes: from structure to effector functions.
Front Immunol. 2014; 5:520. https://doi.org/10.3389/fimmu.2014.00520 PMID: 25368619; PubMed
Central PMCID: PMCPMC4202688.

Nimmerjahn F, Ravetch JV. Fcgamma receptors as regulators of immune responses. Nat Rev Immunol.
2008; 8(1):34—47. https://doi.org/10.1038/nri2206 PMID: 18064051.

Penna ML, Penna GO, Iglesias PC, Natal S, Rodrigues LC. Anti-PGL-1 Positivity as a Risk Marker for
the Development of Leprosy among Contacts of Leprosy Cases: Systematic Review and Meta-analysis.
PLoS Negl Trop Dis. 2016; 10(5):e00047083. https://doi.org/10.1371/journal.pntd.0004703 PMID:
27192199; PubMed Central PMCID: PMCPMC4871561.

Hungria EM, Buhrer-Sekula S, de Oliveira RM, Aderaldo LC, Pontes AA, Cruz R, et al. Leprosy reac-
tions: The predictive value of Mycobacterium leprae-specific serology evaluated in a Brazilian cohort of
leprosy patients (U-MDT/CT-BR). PLoS Negl Trop Dis. 2017; 11(2):e0005396. Epub 2017/02/22.
https://doi.org/10.1371/journal.pntd.0005396 PMID: 28222139; PubMed Central PMCID:
PMCPMC5336302.

Brito Mde F, Ximenes RA, Gallo ME, Buhrer-Sekula S. Association between leprosy reactions after
treatment and bacterial load evaluated using anti PGL-| serology and bacilloscopy. Rev Soc Bras Med
Trop. 2008; 41 Suppl 2:67-72. PMID: 19618079.

Serrano-Coll H, Munoz M, Camilo Beltran J, Duthie MS, Cardona-Castro N. Anti-natural octyl disaccha-
ride-leprosy IDRI diagnostic (NDO-LID) antibodies as indicators of leprosy reactions and neuritis. Trans
R Soc Trop Med Hyg. 2017; 111(3):125-31. Epub 2017/06/22. hitps://doi.org/10.1093/trstmh/trx026
PMID: 28633333.

Kifayet A, Hussain R. Selective decrease of M. leprae-specific IgG1 and IgG3 antibodies in leprosy
patients associated with ENL. Int J Lepr Other Mycobact Dis. 1996; 64(2):105-14. PMID: 8690967.

Irani V, Guy AJ, Andrew D, Beeson JG, Ramsland PA, Richards JS. Molecular properties of human IgG
subclasses and their implications for designing therapeutic monoclonal antibodies against infectious
diseases. Mol Immunol. 2015; 67(2 Pt A):171-82. https://doi.org/10.1016/j.molimm.2015.03.255 PMID:
25900877.

Augener W, Grey HM, Cooper NR, Muller-Eberhard HJ. The reaction of monomeric and aggregated
immunoglobulins with C1. Immunochemistry. 1971; 8(11):1011-20. PMID: 4945437.

Negera E, Walker SL, Lema T, Aseffa A, Lockwood DN, Dockrell HM. Complement C1q expression in
Erythema nodosum leprosum. PLoS Negl Trop Dis. 2018; 12(3):e0006321. https://doi.org/10.1371/
journal.pntd.0006321 PMID: 29499046; PubMed Central PMCID: PMCPMC5851649.

PLOS Neglected Tropical Diseases | https://doi.org/10.1371/journal.pntd.0007089  January 28, 2019 17/17


https://doi.org/10.1186/s40249-016-0203-0
http://www.ncbi.nlm.nih.gov/pubmed/27919284
https://doi.org/10.3389/fimmu.2014.00520
http://www.ncbi.nlm.nih.gov/pubmed/25368619
https://doi.org/10.1038/nri2206
http://www.ncbi.nlm.nih.gov/pubmed/18064051
https://doi.org/10.1371/journal.pntd.0004703
http://www.ncbi.nlm.nih.gov/pubmed/27192199
https://doi.org/10.1371/journal.pntd.0005396
http://www.ncbi.nlm.nih.gov/pubmed/28222139
http://www.ncbi.nlm.nih.gov/pubmed/19618079
https://doi.org/10.1093/trstmh/trx026
http://www.ncbi.nlm.nih.gov/pubmed/28633333
http://www.ncbi.nlm.nih.gov/pubmed/8690967
https://doi.org/10.1016/j.molimm.2015.03.255
http://www.ncbi.nlm.nih.gov/pubmed/25900877
http://www.ncbi.nlm.nih.gov/pubmed/4945437
https://doi.org/10.1371/journal.pntd.0006321
https://doi.org/10.1371/journal.pntd.0006321
http://www.ncbi.nlm.nih.gov/pubmed/29499046
https://doi.org/10.1371/journal.pntd.0007089

