Serologic Evidence
of Hantavirus
Infection in
Humans, Colombia

To the Editor: Several New World
hantaviruses cause hantavirus pul-
monary syndrome (HPS) in the
Americas. All hantaviruses that cause
HPS are hosted by the rodent family
Muridae, subfamily Sigmodontinae
(New World rats and mice). Since the
Sin Nombre virus (SNV) was docu-
mented in 1993 (1), =25 sigmodontine
hantavirus genotypes from the
Americas have been described; each
is associated with a different rodent
species or subspecies. Hantaviruses
have been documented in South
America from Argentina, Chile,
Paraguay, Uruguay, Bolivia, Brazil,
Peru, and Venezuela (2), and in
Central America from Costa Rica and
Panama (3,4).

Although documented in four bor-
dering countries, hantaviruses have
not been documented in Colombia.
We assessed hantavirus antibody
prevalence in humans by screening
blood samples from rural volunteers

within Cérdoba and Sucre provinces
in Colombia. Workers 16-65 years-
of-age from 12 communities were
enrolled. The research committee of
the University of Cordoba approved
the protocol, and informed consent
was obtained from all participants.
Participants were of low socioeco-
nomic status and lived in homes with
no running water and frequently no
electricity. These workers had lived in
the same general area all of their lives;
none had traveled outside of
Colombia. From January to October
2003, 88 blood samples were collect-
ed in 12 localities. Samples were
screened for immunoglobulin (Ig) G
antibody reactive with SNV antigen
by using enzyme immunoassay (5).
This assay detects, but does not distin-
guish among, all known sigmodontine
hantaviruses. SNV antibody was
detected in 12 samples (13.5%) repre-
senting 10 of 12 sites. Site-specific
prevalences (Figure) ranged from 5%
(1 of 19) to 50% (1 of 2). Except for
one category with no positive sam-
ples, prevalence of anti-SNV IgG was
similar across occupations (chi square
=0.03, df =3, p = 0.998). All 12 anti-
body-positive samples were from
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Figure. Locations of 12 towns in Cérdoba and Sucre departments, Colombia, where rural
workers were screened for antibody to Sin Nombre hantavirus. Numbers in parentheses
represent number of antibody-positive persons and number of persons tested.
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male workers. We divided the study
population into five age categories
(18-24 years, n = 19; 25-34 years, n =
24; 35-44 years, n = 20; 45-54 years,
n = 15; 55-70 years, n = 10) and
found significant differences among
the proportions of antibody-positive
persons (chi square = 9.8, df =4, p =
0.04). The higher prevalences were in
the two youngest age groups
(16%-17%) and the oldest age group
(40%); one antibody-positive sample
was found in the 35- to 54-year-old
group (3%).

The prevalence of SNV-reactive
antibody in rural workers indicates
that at least one hantavirus is endemic
in rodents in northern Colombia and
is frequently transmitted to rural resi-
dents. This finding further supports
mounting evidence that hantaviruses
and HPS are a Pan-American problem
(2,6). The bimodal infection distribu-
tion among age groups suggests
human exposure might be episodic
with an extended periodicity.
Preliminary and limited rodent sam-
pling has not produced any hantavirus
antibody—positive samples. Although
their distributions are poorly studied,
both  Zygodontomys brevicauda
(reservoir of Calabazo virus in
Panama) and Oligoryzomys ful-
vescens (reservoir of Choclo virus, a
known agent of HPS in Panama [4])
are believed to be found in northern
Colombia (7).

Despite the prevalence of antibod-
ies to a hantavirus in humans in north-
ern Colombia, we did not find any
human illnesses. None of the SNV
antibody—positive volunteers reported
iliness compatible with HPS; howev-
er, some hantaviruses may cause mild
or no illness. Surveys have shown
hantavirus antibodies (13%-40%
prevalence in Paraguay and northern
Argentina [8], Bolivia [J.
Montgomery et al., unpub. data],
northern Brazil [P.F.C. Vasconcelos et
al., unpub. data], and Panama [6]) in
some populations with little evidence
of illness.

2263



LETTERS

Infection in rural workers and the References thesis of the nucleocapsid antigen of a
likel resence of O. fulvescens in ) ) newly recognized virus associated with
yp 1. Nichol ST, Spiropoulou CF, Morzunov S, hantavirus pulmonary syndrome. Virus

northern Colombia underscore the
importance of physician awareness
and surveillance for HPS. A systemat-
ic survey of sigmodontine rodent pop-

Rollin PE, Ksiazek TG, Feldmann H, et al.
Genetic identification of a hantavirus asso-
ciated with an outbreak of acute respiratory
illness. Science. 1993;262:914-7.

Res. 1993;30:351-67.

6. Bayard VS, Kitsutani PD, Barria EO,
Ruedas LA, Tinnin DS, de Mosca IB, et al.
Outbreak of hantavirus pulmonary syn-

. A ) 2. Peters CJ. Hantavirus pulmonary syndrome drome, Los Santos, Panama, 1999 to 2000.
Ula'_ﬂons that W|_” |dent_|f3_’ the h_an' in the Americas. In: Scheld WM, Craig WA, Emerg Infect Dis. 2004;10:1635-42.
taviruses and their hosts is imperative. Hughes JM, editors. Emerging infectious 7, Eisenberg JF. Mammals of the neotropics:

diseases. Washington: ASM Press; 1998. p. the northern  neotropics.  Chicago:
17-63. University of Chicago Press; 1989.
Acknowledgments : ; y g X
9 3. Hjelle B, Anderson B, Torrez-Martinez N, 8. Ferrer JF, Jonsson CB, Esteban E, Galligan

We thank W. Ariz, A. lguaran, A.
Aleman, S. Najera, S. Florez, and A.
Miranda for field work and collection of
samples; T. Ksiazek and A. Comer for per-
forming enzyme-linked immunosorbent
assay; and J. Mills for consultation, assis-
tance, and encouragement.

Salim Mattar,*t and Miguel Parrat
*Universidad de Cérdoba, Monteria,
Colombia; and tCorporacién Universitaria
del Sind, Monteria, Cérdoba, Colombia

>

Song W, Gannon W, Yates T. Prevalence
and geographic genetic variation of han-
taviruses of New World harvest mice
(Reithrodontomys): identification of a
divergent genotype from a Costa Rican
Reithrodontomys mexicanus. Virology.
1995;207:452-9.

Vincent MJ, Quiroz E, Gracias F, Sanchez
A, Ksiazek T, Kitzutani P, et al. Hantavirus
pulmonary syndrome in Panama: identifi-
cation of novel hantaviruses and their like-
ly reservoirs. Virology. 2000;277:14-9.

. Feldmann H, Sanchez A, Morzunov S,

Spiropoulou CF, Rollin PE, Ksiazek TG, et
al. Utilization of autopsy RNA for the syn-

D, Basombrio MA, Peralta-Ramos M, et al.
High prevalence of hantavirus infection in
Indian communities of the Paraguayan and
Argentinean Gran Chaco. Am J Trop Med
Hyg. 1998;59:438-44.

Address for correspondence: Salim Mattar,
Universidad de Cordoba, Monteria, Instituto de
Investigaciones Bioldgicas del Tropico,
Facultad de Medicina Veterinaria y Zootecnia,
Monteria, Colombia; fax: 57-47-860064/65;
email: smattar@escarsa.net.co

Notice to Readers and Contributing Authors

Beginning in January 2005, summaries of emerging
infectious disease conferences will be published online only.

Summaries submitted for online publication may include illus-
trations and relevant links. For more information on conference
summary requirements, please refer to author guidelines at
http://www.cdc.gov/ncidod/eid/instruct.htm.

Submit conference summaries at
http://www.eid.manuscriptcentral.com

Instructions for
Infectious Disease Authors

Letters

Letters commenting on recent articles as well as letters reporting
cases, outbreaks, or original research are welcome. Letters comment-
ing on articles should contain no more than 300 words and 5 refer-
ences; they are more likely to be published if submitted within 4
weeks of the original article's publication. Letters reporting cases,
outbreaks, or original research should contain no more than 800
words and 10 references. They may have one Figure or Table and
should not be divided into sections. All letters should contain materi-
al not previously published and include a word count.

www.cdc.gov/eid

2264 Emerging Infectious Diseases ¢ www.cdc.gov/eid ¢ Vol. 10, No. 12, December 2004



