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Few studies have examined longitudinal changes in human immunodeficiency virus type 1 (HIV)-specific
cytotoxic T lymphocytes (CTL). To more closely define the natural history of HIV-specific CTL, we used
HLA-peptide tetrameric complexes to study the longitudinal CD8* T-cell response evolution in 16 A*0201-
positive untreated individuals followed clinically for up to 14 years. As early as 1 to 2 years after seroconver-
sion, we found a significant association between high frequencies of A*0201-restricted p17¢*#®°! tetramer-
binding cells and slower disease progression (P < 0.01). We observed that responses could remain stable over
many months, but any longitudinal changes that occurred were typically accompanied by reciprocal changes
in RNA viral load. Phenotypic analysis with markers CD45RO, CD45RA, and CD27 identified distinct subsets
of antigen-specific cells and the preferential loss of CD27" CD45RO™ cells during periods of rapid decline in
the frequency of tetramer-binding cells. In addition we were unable to confirm previous studies showing a
consistent selective loss of HIV-specific cells in the context of sustained Epstein-Barr virus-specific cell
frequencies. Overall, these data support a role of HIV-specific CTL in the control of disease progression and

suggest that the ultimate loss of such CTL may be preferentially from the CD27* CD45RO™ subset.

Several cross-sectional studies have suggested that there is
an inverse association between the frequency of human immu-
nodeficiency virus type 1 (HIV)-specific cytotoxic T lympho-
cytes (CTL) and plasma viral RNA load (5, 16, 19, 26, 28, 34),
but longitudinal studies examining the role of CTL in the
progression of HIV infection are rare. Two longitudinal anal-
yses showed that Gag-specific CTL precursors were persis-
tently elevated in nonprogressors but either absent or only
transiently present in rapid progressors (22, 33). Using uncul-
tured antigen-specific cytolysis to measure ex vivo CTL activity,
two longitudinal studies showed trends toward more vigorous
HIV-specific CTL responses in those individuals who pro-
gressed more slowly (4, 35). Studies addressing the levels of
uncultured CTL have been difficult to clearly interpret, as the
traditional lytic assay is very insensitive, requiring antigen-
specific CTL to be present at above 1 in 100 peripheral blood
mononuclear cells (PBMC) for the readout to be positive (14).
Therefore, conclusions about the role of CTL were drawn
when data were available only on those responses associated
with very high levels of circulating HIV-specific CTL fre-
quency. The development of HLA-peptide tetrameric com-
plexes has allowed a reevaluation of these issues via a tech-
nique with much greater sensitivity (3, 28). HLA-peptide
tetramers permit the direct visualization of antigen-specific T
cells by flow cytometry (3). Staining is both highly sensitive
(lower limit of detection of 0.02% of CD8" T cells [28]) and
highly specific such that CTL clones and lines directed to

* Corresponding author. Mailing address: MRC Human Immunol-
ogy Unit, Institute of Molecular Medicine, John Radcliffe Hospital,
Oxford OX3 9DS, United Kingdom. Phone: 01865-222334. Fax: 01865-
222502. E-mail: gogg@worf.molbiol.ox.ac.uk.

+ Present address: TB Research Programme, Medical Research
Council Laboratories, Banjul, The Gambia.

9153

different epitope peptides bound to the same HLA molecule
do not stain (9). Tetramer binding is known to correlate well
with ex vivo functional activity in human studies (10-12, 25, 28,
37, 38), but a recent study using a CD4-depleted murine model
has suggested that in some circumstances, tetramer-binding
cells may be functionally quiescent (41).

CD45 is one of the most abundant lymphocyte cell surface
glycoproteins and exists as a number of different isoforms
generated by alternative splicing. It plays a role in signal trans-
duction probably mediated by its protein tyrosine phosphatase
activity, with principle substrates including Lck and Fyn (7, 27).
Traditionally, CD45 high-molecular-weight isoforms (CD45RA,
-RB, and -RC) have been associated with the naive T-cell
phenotype, and the low-molecular-weight isoform, CD45RO,
has been taken to represent an activated or memory pheno-
type. Activation of CD45RA™ CD45RO™ T cells induces the
expression of the CD45RA~ CD45RO* phenotype (1);
switching back in the other direction has also been docu-
mented, but this is thought to be a rare event (23). Use of the
CD45 isoforms as a marker of antigen exposure in human
CD8™" T cells has recently been addressed in a study showing
that costaining of CD8* T cells with a CD27 monoclonal
antibody (MAb) (member of the tumor necrosis factor recep-
tor family [2]) and CD45RA MAD could be used to separate
memory (CD45RA~ CD27") from effector (CD45RA™
CD277) cells by flow cytometry (17). CD45RA~ CD27" cells
have been shown to resemble functional memory cells that may
be detected in classical CTL precursor (CTLp) limiting dilu-
tion analyses (LDA). On the contrary, CD27~ CD45RA™
(RO™) effector cells, although cytolytic in direct lysis assays,
may not be detected in LDA because they lack sufficient pro-
liferative capacity and will not expand in long-term LDA cul-
tures (17). It has been proposed that a maturation pathway
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TABLE 1. Patient characteristics
Time (mo/yr) of:
Patient HLA-A HLA-A HLA-B HLA-B HLA-C HLA-C Virus®
Seroconversion Onset of AIDS
1 *01 *02 *18 *4901 *0501 *1203 NSI 11/85 8/94
171 *02 *03 *07 *4() *02 *07 SI 3/85 4/95
594 *02 *02 *14 *1501 *0304 *08 SI 9/85 6/93
26 *02 *3201 *27 *4001 *02 *0304 SI 4/86 1/94
490 *02 *23 *44 *51/52 *02 *04 SI 7/85 10/95
1029 *02 *11 *1501 *18 *0303 *07 SI 12/86 8/94
1081 *02 *03 *1501 *3701 *0303 *0602 NSI 11/85 1/94
1123 *01 *02 *07 *3701 #0602 *07 NSI 8/86 10/90
16 *02 *29 *44 *51/52 *02 *0501 NSI 4/85 -
57 *02 *30 *27 *4() *02 *02 NSI 1/85 —
82 *02 *11 *07 *35 *04 *07 NSI 2/87 —
90 *01 *02 *41 *5701 #0602 *1701 NSI 2/85 —
434 *02 *6801 *07 *27 *02 *07 NSI 4/85 —
658 *01 *02 *0801 *4() *02 *07 NSI 9/86 —
1047 *02 *02 *1501 *1501 *0303 *0304 SI 9/86 3/96
1140 *02 *11 *4001 *51/52 *0304 *12 NSI 10/86 —

¢ If SI strains of HIV were isolated on more than one occasion during the study, then the viral phenotype is documented as SI.

® — The individual has not yet developed an AIDS-defining diagnosis.

exists from CD27" CD45RA™ to CD27" CD45RO™ to CD27~
CD45RO™ cells during CD8" T-cell differentiation (18).

In this study, we used HLA-peptide tetrameric complexes to
longitudinally observe the natural history of HIV- and Epstein-
Barr virus (EBV)-specific CTL populations in a cohort of un-
treated individuals for whom clinical outcome was known.
PBMC of 16 HLA A*0201-positive patients who were followed
clinically for up to 14 years were investigated with four-color
fluorescence-activated cell sorting analysis to determine the
frequency and activation phenotype (CD45, CD27) of p1792¢,
Pol, and EBV BMLF1-A*0201 tetramer-binding CD8" T cells.

MATERIALS AND METHODS

Patients. Sequence-specific PCR-defined HLA A*0201-positive individuals
were selected from individuals within the Amsterdam cohort of HIV-infected
patients on the basis of a minimum untreated follow-up of 4 years. Sixteen such
A*0201-positive individuals who seroconverted for HIV between 1985 and 1987
and had been followed longitudinally for up to 14 years were identified (Table 1).
Of the individuals studied, only data from patient 90 have been presented
previously (22). Nine of the patients had developed AIDS (current Centers for
Disease Control and Prevention criteria) by the end of the study period; from six
of these nine, syncytium-inducing (SI) strains of virus were isolated during the
study (Table 1). Of the seven patients who were AIDS-free at the end of the
study, all had non-SI (NSI) strains of HIV throughout the study (Table 1). RNA
viral load was measured by the Roche Amplicor assay (8). PBMC samples were
frozen in a controlled-rate facility and cryopreserved to maximize cell viability
(22). Such freezing of samples did not affect tetramer staining (29). Longitudinal
samples from each individual were stained and analyzed on the same day.

HLA-peptide tetrameric complexes. Complexes were synthesized as previously
described (3). Peptides used in the synthesis of the tetramers were the p1794&
peptide SLYNTVATL (Gag 77-85) (32), the Pol peptide ILKEPVHGYV (Pol
476-84) (39), and the BMLF1 EBV peptide 280-8 GLCTLVAML (36). Purified
HLA heavy chain and B2 microglobulin were synthesized by means of a pro-
karyotic expression system (pET Novagen). The heavy chain was modified by
deletion of the transmembrane/cytosolic tail and C-terminal addition of a se-
quence containing the BirA enzymatic biotinylation site. Heavy chain, 2 micro-
globulin, and peptide were refolded by dilution. The 45-kDa refolded product
was isolated by fast protein liquid chromatography and then biotinylated by BirA
(Avidity, Denver, Colo.) in the presence of biotin (Sigma), ATP (Sigma), and
Mg>* (Sigma). Streptavidin-phycoerythrin conjugate (Sigma) was added in a 1:4
molar ratio, and the tetrameric product was concentrated to 1 mg/ml.

Flow cytometry. Four-color flow cytometric analysis was performed by using a
FACSort (Becton Dickinson) with CellQuest software (Becton Dickinson). Di-
rectly conjugated antibodies included CD45RA-fluorescein isothiocyanate
(FITC) (Immunotech), CD45RO-allophycocyanin (APC) (Becton Dickinson),
CD27-FITC (Becton Dickinson), and CD8-peridinin chlorophyll (PerCP) (Bec-
ton Dickinson). PBMC (10°) were centrifuged at 300 X g for 5 min and resus-
pended in a volume of 50 wl. Tetrameric complex and directly conjugated
antibodies were added, and the samples were incubated for 60 min. After two

washes in cold phosphate-buffered saline, the samples were fixed in 2% formal-
dehyde. Controls included cryopreserved samples from HIV-negative individuals
and from HIV-positive individuals with inappropriate HLA types. In line with
previous reports (28, 29), the mean plus 3 standard deviations of tetramer-
binding cells in the PBMC from control individuals was less than 0.02% of CD8*
T cells.

Statistics. Statistical analyses were performed by using the chi-squared, Fish-
er’s exact, and related ¢ tests and Pearson correlation coefficient.

RESULTS

High frequencies of p17©*%/Pol tetramer-binding cells cor-
relate with slow disease progression. At least two-thirds of
HLA A*0201-positive individuals have circulating CTL that
recognize the A*0201-restricted Gag (A2Gag) epitope (77-85,
SLYNTVATL). The majority (70%) of those individuals not
recognizing the A2Gag epitope will recognize the A*0201-
restricted Pol (A2Pol) epitope (476-84 ILKEPVHGV), so that
the addition of both the A2Gag and A2Pol responses gives a
representation of total A*0201-directed CTL activity (15). We
investigated whether the frequency of P179%¢/Pol tetramer-
binding cells was associated with subsequent clinical outcome.
We defined study entry to be 1 to 2 years after seroconversion
in order to allow sufficient time to establish a viral equilibrium
setpoint (Table 1). We then compared disease progression
between all members of the study group over the subsequent
10 years when more than 50% had developed AIDS-defining
diagnoses. Confirming previous findings (28), we observed a
significant inverse association between the frequency of
P179?¢/Pol tetramer-binding cells and plasma RNA viral load
(Pearson r = —0.61, P < 0.01) at study entry. The individuals
that progressed to AIDS had significantly lower frequencies of
P179?¢/Pol tetramer-binding cells at study entry than those
who did not (median, 0.17% versus 1.39% of CD8" T cells;
related ¢ test P < 0.05). Indeed, there was a significant positive
association between the frequency of p17°“¢/Pol tetramer-
binding cells and length of AIDS-free follow-up (Pearson r =
0.76, P < 0.01). Figure 1 documents the cumulative proportion
of individuals that remained AIDS free, stratified relative to
the median frequency (0.53% of CD8" T cells) of p179*¢/Pol
tetramer-binding cells at study entry. Overall these data
showed that high frequencies of A2Gag/Pol tetramer binding
cells were associated with slower disease progression, consis-
tent with a role for CTL in the control of viral replication.
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FIG. 1. Cumulative AIDS-free survival of members of the cohort stratified according to the frequency of p17948/Pol tetramer-binding cells at study entry.

Longitudinal analysis of the frequency of p17%°/Pol/
BMLF1 tetramer-binding cells. Figure 2 shows the longitudi-
nal data from all 16 individuals studied over a median of 8.75
years (range, 4 to 10 years), including CD4 count, CD8 count,
viral load, and frequencies of A*0201-restricted p17°¢/Pol/
BMLF1 tetramer-binding cells. To aid comparison, the y axes
all have the same scales except those for patients 1047, 16, 57,
and 658, who all had higher CD4/CDS8 counts and/or higher
tetramer staining. The individuals who developed AIDS in the
immediate months following the last sample time point were
171, 490, 1, 1029, 1081, 1123, 26, 594, and 1047; the remaining
patients remained AIDS free. Twelve of the sixteen patients
had declining CD4 counts during the study, and none of the
four who had stable counts had progressed to AIDS. Of the
nine who progressed to AIDS, six had late increases in plasma
viremia preceding the onset of AIDS. The inverse association
between pl179?¢/Pol tetramer-binding cell frequency and
plasma RNA viral load was maintained longitudinally in the
majority of patients in whom tetramer-binding cells were de-
tectable. Therefore increases in viremia were typically accom-
panied by decreasing p179*¢ and/or Pol responses. When all
time points were included from all patients in a single analysis
(n = 80), the significant inverse correlation between Gag/Pol
tetramer-binding cell frequency and plasma viaral RNA load
was maintained (P < 0.05). A clear exception to this was
observed in patient 1081, who had a late increase in viremia
concomitant with an increase in the p17¢ response. It would
be interesting to follow this individual further to assess whether
the viremia and p17“?¢ responses ultimately diverge. In gen-
eral, however, the responses were remarkably stable, with
trends occurring over many months or years. Such relative
stability of the HIV-specific CD8" T-cell response during the
chronic asymptomatic phase has been documented previously
(20, 24, 40).

CD27/CD45 expression by antigen-specific CD8* T cells.
Before investigating the subsets of antigen-specific CD8" T
cells defined by costaining with CD27 and CD45RO MAD (17),
we tested the possibility that antigen-specific CD8* T cells

could be double positive for CD45RA and CD45RO. Three of
the sixteen patients were observed throughout the study using
the four colour staining combination CD45RA-FITC, tet-
ramer-phycoerythrin, CD8-PerCP, and CD45RO-APC. Whether
tetramer-binding CD8" T cells or total CD8" T cells were
analyzed, the occurrence of CD45RA,;,n CD45ROy, 01, dOU-
ble-positive cells was very rare, accounting for less than 0.5%
of cells in all examples. CD45RA™ CD45RO ™ double-negative
cells were also extremely rare, although as many as 15 to 20%
of cells could be CD45RA,,,, CD45RO,,,. These cells may
represent a transitional phase between one or other isoforms.
In practice, however, the vast majority of CD8" T cells and
antigen-specific T cells had mutually exclusive expression of
CD45RA and CD45RO.

Having excluded a significant CD45RA™ CD45RO™ dou-
ble-positive population, we used CD27 MADb in combination
with CD45RO MAb to distinguish specific CD8" subpopula-
tions and to test the possibility that Gag/Pol tetramer-binding
cells become enriched during chronic HIV infection in the
CD27~ CD45RO" effector subset and thus not detectable by
classical CTLp LDA (17). Within the antigen-specific CD8* T
cells, CD27 expression and CD45RO expression typically co-
existed so that cells were usually CD27" CD45RO™ double
positive, but in many individuals antigen-specific cells could be
identified with other combinations of CD27 and CD45RO
expression. Table 2 shows the proportion of p17©2¢ tetramer-
binding cells staining with CD27 and CD45RO MAbs for the
five individuals with high frequencies of tetramer-positive cells
(patients 1029, 1081, 171, 16, and 57) analyzed at study entry.
The subsets were not exclusive to HIV tetramer-binding cells,
as the BMLF1 tetramer-binding cells also split into these phe-
notypic subgroups (data not shown).

Late decreases in the frequency of Gag/Pol tetramer-binding
cells typically accompanied declining CD4 counts and in-
creases in plasma RNA viral load. In 13 of the 16 individuals,
we longitudinally observed the staining of tetramer-binding
CD8™ T cells with CD27 and CD45RO MADs. Four patients
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FIG. 2. All individuals in panel A except patient 1047 remained asymptomatic throughout the study. Patient 1047 and all individuals in panel B developed
AIDS-defining diagnoses within 2 months of the last study time point. The y axes scales are identical except those for patients 1047, 16, 57, and 658, who had higher
levels of CD4/CD8 counts or tetramer staining. Tetramer staining is expressed as the percentage of CD8™ T cells staining positive with each tetramer. Symbols represent
CD4" cells (open squares), CD8" cells (open diamonds), p1792¢ tetramer staining (hashed squares), Pol tetramer staining (hashed diamonds), BMLF1 tetramer
staining (open circles); and RNA viral load (open triangles). For each patient, the x axis refers to the time in months from the first sample analyzed, which in all cases

was less than 2 years from seroconversion (Table 1).

had late declines in the frequency of Gag/Pol tetramer-binding
cells which were typically characterized by the preferential loss
of CD27" CD45RO™ cells (Fig. 3). Loss of HIV tetramer-
binding cells also occurred in the other subsets but was not as
pronounced as that observed in the CD27" CD45RO™ popu-
lation (Fig. 3).

Relative loss of HIV and EBV tetramer-binding cells.
Whether there is a selective loss of HIV-specific CTL in the
face of relative preservation of other CTL responses is unclear,
but several studies have suggested that this might be the case
(6, 13, 30, 31). However, one study documented that loss of
EBV-specific CTL in HIV-infected individuals was associated
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FIG. 2—Continued.

with the subsequent development non-Hodgkin’s lymphoma
(21). There were three examples in the responses observed of
a loss of HIV tetramer-binding cells in the face of a persistent
EBYV tetramer-binding response (patients 658, 434, and 26). In
the remaining 11 individuals (patients 171, 490, 1, 1029, 1081,
594, 1123, 1140, 82, 16, and 57) in whom there were detectable
p17°2¢/Pol tetramer-binding cells and BMLF1 tetramer-bind-
ing cells, mixed patterns were observed. The p1792¢/Pol tet-
ramer-binding cells were lost in parallel to the BMLF1 tet-
ramer-binding cells in patients 490, 1, 594, and 1140. There was

a preferential loss of BMLF1 tetramer-binding cells in patients
82 and 57. There was preservation of both p1792¢/Pol- and
BMLF1-specific responses during the study in patients 171,
1029, 1081, 1123, and 16. In general, when patients’ CD4
counts fell below 100 cells/p.l, all tetramer-binding responses
fell below the limit of detection. Overall there was no signifi-
cant difference in the probability of a preferential loss of Gag/
Pol tetramer-binding cells or BMLF1 tetramer-binding cells
(chi-squared and Fisher’s exact tests). These data suggest that
although in some individuals there was a loss of HIV tetramer-
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TABLE 2. The majority of circulating HIV tetramer-binding CD8"
T cells were CD27* CD45RO™* double-positive, but other
phenotypic subgroups could be identified

Absolute no. of
p17948 tetramer-
binding cells/pl (SE)

% CD27~ % CD27*  %CD27~ % CD27"

Patient CD45RO™ CD45RO* CD45RO~ CD45RO~

1029  55(037) 25 71 0 4
1081 252(0.25) 18 64 9 9
171 104 (0.275) 12 55 11 22
16 14.8 (0.45) 9 75 5 11
57 76.1 (1.75) 15 85 0 0

binding cells prior to BMLF1 tetramer-binding cells, this was
not a universal pattern.

DISCUSSION

We have examined the association between disease progres-
sion and the longitudinal p179°¢/Pol tetramer-binding cell fre-
quency in 16 A*0201-positive untreated individuals followed
clinically for up to 14 years. Early after seroconversion, we
observed a significant association between high frequencies of
such CTL and slow disease progression. This was extended to
show a significant positive correlation between the frequency
of p179¢/Pol tetramer-binding cells and the length of AIDS-
free follow-up. The eventual loss of HIV tetramer-binding cells
that was associated with decline of CD4™" T cells and increased
viremia was preferentially due to a reduction of antigen-spe-
cific cells in the CD27" CD45RO™ subset. Finally, little evi-
dence was obtained to support a reproducible loss of HIV-
specific responses prior to EBV-specific responses.

The use of HLA peptide tetrameric complexes allowed us to
overcome many of the difficulties of preexisting techniques
available to determine the antigen-specific CD8" T-cell re-
sponse ex vivo. Specifically, we were able to accurately quan-
titate and phenotype the pl17°°¢/Pol-specific and EBV
BMLF1-specific responses in uncultured PBMC. Consistent
with our previous findings in a cross-sectional cohort (28), we
observed a significant association between the frequency of
p1792¢/Pol tetramer-binding cells and the length of AIDS-free
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follow-up. The inverse association between the frequency of
p17928/Pol tetramer-binding cells and plasma RNA viral load
was maintained longitudinally in the majority of patients, with
late falls in the HIV-specific response being accompanied by
increases in viremia.

Four patients had late falls in the p17°“¢ and/or Pol-specific
responses. After first excluding the presence of large popula-
tions of CD45RA™ CD45RO™ double-positive cells, we used
costaining with CD27 and CD45RO MADs to study the dy-
namics of the distinct subsets of tetramer-binding CD8" T
cells. CTLp frequencies have been shown to diminish with
disease progression, suggestive of a protective role for CTL
(22, 33). Based on the functional properties of CD27~
CD45RO™ cells, virus-specific cytolytic activity may not be
detected by classical LDA (17, 18). Patients that lack CTLp
could still have functionally active CTL in the CD27"
CD45RO™ population. It has been hypothesized that during
persistent viral infection, with chronic activation of CTL, virus-
specific CTL could be preferentially enriched in a subpopula-
tion of terminally differentiated CTL. Here we found that this
was not the case, because in most patients the CD27"
CD45RO™ subset was the dominant population among anti-
gen-specific cells. During the late fall in HIV-specific re-
sponses, we were able to characterize the relative loss of cells
from each subset and showed that there was a preferential loss
of cells from the CD27" CD45RO™ subpopulation, consistent
with previous CTLp studies (22, 33). We observed no absolute
enrichment over time of CD27~ CD45RO™ cells, suggesting
that the subset might have a short half-life. Alternatively, in
persistent viral infections with ongoing stimulation, loss of
CD45RO expression may be a rare event, with many cells in
the CD27" CD45RO™ subset manifesting effector function. It
will be important to address the functional consequences of the
staining patterns of antigen-specific CD8" T cells by flow cy-
tometric-guided cell sorting. In summary, the phenotype data
showed that high frequencies of CD45RA™* CD45RO™ anti-
gen-specific cells can circulate in the periphery and that loss of
HIV tetramer-binding cells is preferentially from the CD27"
CD45RO™ subset.

Several studies have documented selective loss of HIV-spe-
cific CTL in the context of preserved responses directed to
other specificities (6, 13, 30, 31). Possible explanations have
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FIG. 3. The decay of absolute numbers of circulating Gag/Pol tetramer-binding cells in the subsets CD27" CD45RO™" (A) and CD27~ CD45RO™ (B). In the four
patients studied with late falls in Gag/Pol tetramer-binding cells, most of the loss could be accounted for by falls in the CD27" CD45RO™ subset. Smaller declines were
also observed in the CD45RO ™ subset. Note that the y axes scales are different because the proportion of cells staining in the CD27~ CD45RO™ subset are considerably
less than in the CD27" CD45RO™ subset. Smaller declines were also observed in the CD45RO ™ subset.
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included exhaustion and/or defective clonogenic potential of
HIV-specific CTL which may be secondary to loss of CD4 cell
support. In only 3 of 16 patients were we able to show a similar
pattern of preferential loss of HIV-specific responses prior to
BMLF1-specific responses. In the remaining patients, we ob-
served other patterns of changes in the HIV- and EBV-specific
responses. It is likely that the patients will be heterogeneous
with respect to the timing and degree of active EBV replica-
tion, and therefore it is perhaps not surprising that we could
not document a universal pattern of decay of HIV-specific cells
compared to EBV-specific cells. However, overall these data
did not support a selective loss of HIV-specific cells in the
presence of sustained EBV-specific responses.

This study is the first detailed longitudinal analysis of the ex
vivo HIV- and EBV-specific CD8" T-cell responses in HIV-
infected individuals by using a sensitive technique that allows
direct quantitation and phenotypic characterization of uncul-
tured cells. A significant association between high frequencies
of p1792¢/Pol tetramer-binding cells and slow progression was
documented in the cohort of 16 untreated individuals observed
for up to 14 years. These data are consistent with a role of
HIV-specific CTL in the control of disease progression.
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