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ABSTRACT. Objective. To investigate the role of human parvovirus B19 infection in the pathogenesis of rheumatoid
arthritis (RA) in Taiwan.
Methods. Seventy-eight patients with RA and 55 unrelated controls (51 trauma and 4 osteoarthritis)
were enrolled. Anti-parvovirus B19 IgG and IgM antibodies were detected in plasma of patients with
RA and controls by the enzyme immunoassay method. These antibodies were also detected in the syn-
ovial fluid of 18 RA patients and 52 controls. B19 DNA was measured in the plasma of 72 patients with
RA and 45 controls by nested polymerase chain reaction (PCR). It was also measured in the synovial
fluid of 14 RA patients and 39 controls. Immunohistochemistry was performed to detect viral capsid
protein VP1 of B19 in the synovial membrane of 7 RA patients and 32 controls. HLA-DR genotyping
was performed by the sequence-specific primer PCR method. The interactions between B19 infection
and HLA-DR genotype and susceptibility to RA were also analyzed.
Results. The prevalence of B19 infection was significantly increased in patients with RA compared with
controls. The positive rates of B19 DNA in plasma and synovial fluid were significantly higher in RA
patients than in controls. The odds ratio of DR4(+) B19 infection(+) was higher than that in DR4(+)
B19 infection(–) or DR4(–) B19 infection(+) in comparison with DR4(–) B19 infection(–). A signifi-
cant association was found between RA and DR4(+) B19 infection(+) in comparison with DR4(+) B19
infection(–). The odds ratio of DR4(+) plasma B19 DNA(+) was also higher than that of DR4(+) plas-
ma B19 DNA(–) or DR4(–) plasma B19 DNA(+) in comparison with DR4(–) plasma B19 DNA(–). RA
tended to be associated with DR4(+) plasma B19 DNA(+) compared with DR4(+) plasma B19 DNA(–).
Conclusion. The prevalence of parvovirus B19 infection was significantly higher in patients with RA
than in controls. Synergistic effects were present between HLA-DR4 and parvovirus B19 infection or
plasma B19 DNA for susceptibility to RA. Parvovirus B19 infection may play a role in susceptibility
to RA. (First Release Mar 1 2006; J Rheumatol  2006;33:887–91)
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Rheumatoid arthritis (RA) is a chronic inflammatory disease
that may involve multiple joints and internal organs. The
detailed pathogenesis is still obscure, whereas genetic and
environmental factors including bacterial or viral infection
may be involved in the development of RA1. Viral infection
such as rubella, human T cell leukemia virus I, human immun-
odeficiency virus, cytomegalovirus, Epstein-Barr virus, and

parvovirus B19 may induce acute arthritis2-7. The acute arthri-
tis caused by parvovirus B19 infection may be symmetric and
polyarticular, and usually involves proximal interphalangeal
and metacarpophalangeal joints, resembling RA4. The arthri-
tis may progress to be chronic and erosive, fulfilling the
American College of Rheumatology (ACR) criteria for the
classification of RA6,8-13. Thus, parvovirus B19 infection may
play a role in the development of RA.

Parvovirus B19 is a small single-strand DNA virus. It is a
member of the family Parvoviridae. Because replication
occurs in erythrocyte precursors, B19 is classified as a mem-
ber of the Erythrovirus genus. In immunocompetent children,
B19 is the cause of erythema infectiosum or fifth disease. B19
has tropism for erythroid progenitor cells. B19 infection may
induce transient aplastic crisis in patients with hemolytic dis-
eases14. Immunocompromised individuals may fail to eradi-
cate the virus, thereby generating a state of chronic anemia.
Fetal death, hydrops fetalis, pure red cell aplasia, and congen-
ital anemia may also develop after B19 infection15.

The association of B19 infection with RA is still contro-
versial. Takahashi, et al and Ishii, et al proposed that par-
vovirus B19 was a causative agent for RA16,17. In contrast,
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Peterlana, et al showed that the presence of parvovirus B19
DNA in the synovium was not correlated with RA18. We
investigated the role of parvovirus B19 infection in the patho-
genesis of RA in Taiwan.

MATERIALS AND METHODS
Seventy-eight patients with RA (63 women, 15 men) and 55 unrelated con-
trols (51 trauma and 4 osteoarthritis; 37 women, 18 men) were enrolled. All
patients and controls were Taiwanese. All patients fulfilled the ACR 1987
revised criteria for classification of RA12.

Detection of anti-B19 antibodies. Anti-parvovirus B19 IgG and IgM antibod-
ies were detected in the plasma of all patients with RA and controls by ELISA
(parvovirus B19-IgG ELISA kit, parvovirus B19-IgM ELISA kit; IBL,
Minneapolis, MN, USA). Synovial fluid analysis was available in a propor-
tion of these patients and controls. These antibodies were also tested in the
synovial fluid of 18 RA patients and 52 controls. Parvovirus B19 infection
was defined as the presence of positive anti-parvovirus B19 IgG or IgM anti-
body.

Extraction of viral DNA. Because of insufficiency of samples, B19 viral DNA
was extracted from the plasma of 72 RA patients and 45 controls using a viral
DNA/RNA isolation kit (Maxim Biotech, Rockville, MD, USA). B19 viral
DNA was also extracted from the synovial fluid of 14 RA patients and 39 con-
trols. These patients and controls were subsets of the patients and controls
with detection of anti-B19 antibodies noted above.

Nested polymerase chain reaction (PCR) of B19 VP1 gene. Parvovirus B19
DNA was detected using the nested PCR method as described18. The
sequences of primers for the first-round PCR were 5’-CTT TAG GTA TAG
CCA ACT GG-3’ and 5’-ACA CTG AGT TTA CTA GTG GC-3’. PCR was
carried out under the following conditions: 35 cycles of 1 min at 95°C (denat-
uration), 1.5 min at 55°C (annealing), and 1 min at 72°C (extension), and then
a final elongation phase at 72°C for 7 min. The PCR product was used for
second-round PCR. The sequences of primers for second-round PCR were 5’-
CAA AAG CAT GTG GAG TGA GG-3’ and 5’-CCT TAT AAT GGT GCT
CTG GG-3’. Amplification conditions were the same as in the first-round
PCR. The sequence of B19 DNA was also proved by direct sequencing.

Immunohistochemistry. Synovial membrane samples were obtained from 7
RA patients and 32 controls for immunohistochemical study, performed using
a streptavidin-biotin method with a Dako LSAB2 system peroxidase kit
(Dako Corp., Carpinteria, CA, USA) and a 3,3’-diaminobenzidine (DAB)
substrate kit for peroxidase (Vector Laboratories, Burlingame, CA, USA)
according to the manufacturers’ instructions. Briefly, frozen sections were
blocked with goat serum, and endogenous peroxidase was inactivated in 3%
hydrogen peroxide, then the sections were labeled with mouse anti-human
parvovirus B19 antibody (Chemicon International, Temecula, CA, USA)
overnight at 4°C, incubated with a biotinylated-link antibody (goat anti-
mouse IgG), followed by peroxidase-labeled streptavidin, and developed with
DAB to produce a brown-colored precipitate at the antigen site. Then the sec-
tions were counterstained with hematoxylin.

HLA-DRB1 genotyping. Human genomic DNA extraction from peripheral
blood mononuclear cells was performed using an Easy Blood Genomic DNA
Purification kit (Genemark Co., Taiwan). HLA-DRB1 genotypes were deter-
mined in all patients and controls using a Dynal Allset SSP kit (Dynal
Biotech, Wirral, UK).

Statistical analysis. Chi-square test with Yates’ correction or Fisher’s exact
test was used for statistical analysis. The interactions between parvovirus B19
infection and HLA-DR4 for susceptibility to RA were also evaluated accord-
ing to the method of Svejgaard, et al19.

RESULTS
B19 infection was defined as individuals with positive anti-
B19 IgG or IgM antibody. The prevalences of parvovirus B19

infection were significantly higher in the plasma and synovial
fluid of RA patients than those in controls (Table 1). Sixty-
three patients had anti-B19 IgG in plasma only, and 3 patients
had anti-B19 IgM only. Four patients had both antibodies.
Fourteen controls had anti-B19 IgG alone, and 2 patients had
anti-B19 IgM alone. Two controls had both antibodies.
Patients and controls were matched for age and sex.

The positive rate of parvovirus B19 DNA was significant-
ly increased in the plasma of RA patients in comparison with
controls. A similar finding was evident with regard to synovial
fluid (Table 2).

To investigate the role of B19 infection and HLA-DR on
the development of RA, the interactions of B19 infection with
HLA-DR4 for susceptibility to RA were analyzed. The odds
ratio of DR4(+) B19 infection(+) was higher than that in
DR4(+) B19 infection(–) or DR4(–) B19 infection(+) in com-
parison with DR4(–) B19 infection(–). A synergistic effect
was present between HLA-DR4 and parvovirus B19 infection
for susceptibility to RA (Table 3). A significant association
was found between RA and DR4(+) B19 infection(+) in com-
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Table 1. Human parvovirus B19 infection (positive anti-B19 IgG or IgM
antibody) in RA patients and controls.

Sample RA, n (%) Controls, n (%) OR (95% CI) p

Plasma 73/78 (93.6) 18/55 (32.7) 30.0 (10.3–87.2) < 0.0001
Synovial

fluid 10/18 (55.6) 10/52 (19.2) 5.3 (1.7–16.7) 0.005

Table 2. Human parvovirus B19 DNA in plasma and synovial fluid of RA
patients and controls.

Sample RA, n (%) Controls, n (%) OR (95% CI) p

Plasma 22/72 (30.6) 4/45 (9.1) 4.5 (1.4–14.1) 0.005
Synovial

fluid 8/14 (75.0) 8/39 (26.9) 5.0 (1.4–19.2) 0.015

Table 3. Interactions between parvovirus B19 infection and HLA-DR4 on
susceptibility to RA.

RA Controls OR p

DR4(+) B19 infection(–) 4 13 2.8 0.2
DR4(–) B19 infection(–) 3 27

DR4(–) B19 infection(+) 35 13 24.3 < 0.001
DR4(–) B19 infection(–) 3 27

DR4(+) B19 infection(+) 36 2 162 < 0.0001
DR4(–) B19 infection(–) 3 27

DR4(+) B19 infection(+) 36 2 58.5 < 0.001
DR4(+) B19 infection(–) 4 13
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parison with DR4(+) B19 infection(–). Similar findings could
also be seen in the interactions between HLA-DR4 and plas-
ma parvovirus B19 DNA (Table 4). The odds ratio of DR4(+)
plasma B19 DNA(+) was higher than that for DR4(+) plasma
B19 DNA(–) or DR4(–) plasma B19 DNA(+) in comparison
with DR4(–) plasma B19 DNA(–). This finding suggested a
synergistic effect between DR4 and plasma B19 DNA on sus-
ceptibility to RA. RA tended to be associated with DR4(+)
plasma B19 DNA(+) in comparison with DR4(+) plasma B19
DNA(–).

DISCUSSION
In addition to the high prevalence of B19 infection in patients
with RA, B19 DNA and VP1 protein were also detected in the
synovial fluid and synovial membrane, respectively, of
rheumatoid patients. We observed that parvovirus B19 infec-
tion may be associated with the development of RA in Taiwan.

Acute symmetric polyarthritis mimicking RA may develop
after parvovirus B19 infection in adults. In children, the arthri-
tis may be asymmetric and pauciarticular. Knee joints are the
most often involved. Some cases have become chronic and the
patients were diagnosed to have juvenile rheumatoid arthritis20.

The association of human parvovirus B19 infection with
development of RA is controversial9,16,21-27. Parvovirus B19-
induced arthritis is usually transient, but it occasionally
becomes chronic. Typical RA might be developed after B19
infection. Rheumatoid factor has also been detected in some
cases. Takahashi, et al and Ishii, et al have argued that par-
vovirus B19 was a causative agent for RA16,17. Persistent
infection with B19 and its induction of immunopathology
might be associated with the initiation and perpetuation of
RA. However, Peterlana, et al showed that the prevalence of
B19 DNA was similar in RA and control synovial membrane
samples18. Soderlund, et al also demonstrated that genomic
B19 could persist in the synovial membranes not only in
young patients with chronic arthropathy, but also in healthy
immunocompetent individuals28. These findings suggested
that the simple detection of viral DNA was not sufficient to
confirm a link between virus and RA.

Our study showed that the prevalence of parvovirus B19
infection was significantly higher in patients with RA than in
controls. The positive rates of B19 DNA in synovial fluid and
plasma of RA patients were also significantly increased com-
pared with controls. VP1 is the primary target of anti-B19-IgG
antibody in the convalescent phase. Although VP1 protein
makes up only 4% of the total capsid protein, the unique
region of VP1 is necessary for the virus to assume its mature
capsid conformation. In our immunohistochemical studies of
synovial membrane, the B19 viral capsid protein VP1 was
detected in 4 of 7 (57.1%) RA patients and 5 of 32 (15.6%) con-
trols. VP1 protein expression in synovial membrane was signif-
icantly higher in RA patients than in controls (OR 7.2, p =
0.037). However, the size of the rheumatoid synovial mem-
brane sample in our study was small. A larger number of cases
is required. Mehraein, et al also demonstrated replicative virus
infection and expression of B19 VP1/VP2 protein in the syn-
ovial membrane of 90% of RA patients22. Their findings sup-
port the importance of B19 infection in the pathogenesis of RA.

We also detected B19 DNA in controls. This meant that
B19 infection alone was not sufficient to induce arthritis. The
risk for development of RA was higher in DR4-positive indi-
viduals combined with B19 infection. Therefore, B19 infec-
tion may be a trigger factor for the development of RA in the
presence of DR4. Kerr, et al showed that the frequencies of
HLA-DRB1*01, *04, and *07 alleles were significantly high-
er in patients with B19 infection than in controls29. HLA class
I and II alleles were associated with symptomatic acute par-
vovirus B19 infection. Gendi, et al also demonstrated that
HLA-DR4 might be associated with persistence of joint
symptoms beyond one week30.

The mechanism for B19-associated arthritis is still
unknown. The mechanisms involved in the B19-associated
diseases include local viral replication, non-structure protein
(NS1) cytotoxicity, immune complex deposition, erythroblast
apoptosis, autoantibody production, cytokine upregulation,
altered immune function, and persistence of B19 in the human
body31. NS1 can induce the upregulation of interleukin 6 (IL-
6), as a transcriptional activator on the promoters of IL-6
gene16,17,32-34. NS1 also has cytotoxic and apoptotic effects
resulting in cell lysis14. B19-infected lymphocytes and
macrophage are associated with enhanced IL-6 and TNF-α
production16,34. Immune complex deposition is thought to
occur in the acute polyarthropathy of B19 infection. In exper-
imental parvovirus infection, joint symptoms appeared during
viremia and in the presence of specific IgG35. B19 infection
has been associated with the development of rheumatoid fac-
tor5,24,36 and various autoantibodies including antinuclear
antibody and anti-DNA, anti-SSA/SSB, anti-mitochondria,
anti-smooth muscle, anti-gastric parietal cell, and antiphos-
pholipid antibodies37-39. B19 virus has been shown to infect
and persist in T cells, B cells, dendritic cells, and
macrophages, but not synovial lining cells in the synovi-
um16,40. Together with NS1-mediated upregulation of IL-6
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Table 4. Interactions of plasma parvovirus B19 DNA with HLA-DR4 on
susceptibility to RA.

RA Controls OR p

DR4(+) B19 DNA(–) 24 12 2.2 0.08
DR4(–) B19 DNA(–) 26 29

DR4(–) B19 DNA(+) 8 2 4.5 0.08
DR4(–) B19 DNA(–) 26 29

DR4(+) B19 DNA(+) 14 2 7.8 0.004
DR4(–) B19 DNA(–) 26 29

DR4(+) B19 DNA(+) 14 2 3.5 0.1
DR4(+) B19 DNA(–) 24 12
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this may alter host cellular immunity. The synovial cells or
lymphocytes would continuously secrete inflammatory
cytokines with the persistent infection of B19 in joints, caus-
ing polyclonal B cell activation and synovial cell proliferation
in RA synovium.

The hypothesis of molecular mimicry has also been sug-
gested in the etiopathogenesis of RA41. The molecular mimic-
ry mechanism is usually used to explain the role of exogenous
agents in the pathogenesis of autoimmune diseases. Anti-VP1
IgG may crossreact with type II collagen, which is a target
antigen of autoantibodies in the RA synovium42,43.
Autoantibody activity against keratin, ssDNA, and cardiolipin
can be induced after virus infection42. These findings suggest
molecular mimicry or epitope spreading.

B19 infection might also cause a systemic lupus erythe-
matosus-like syndrome44,45 or SLE disease10. However, the
relationship between B19 infection and SLE needs to be fur-
ther elucidated46. The B19 infection-associated arthritis and
lupus-like syndrome may also be due to molecular mimicry.

Our study revealed that parvovirus B19 infection may play
a role in the pathogenesis of RA in Taiwan, especially in those
individuals possessing HLA-DR4.

REFERENCES
1. Fox D. Etiology and pathogenesis of rheumatoid arthritis. In:

Koopman W, editor. Arthritis and allied conditions. Philadelphia:
Lippincott Williams and Wilkins; 2001:1085-102.

2. Naides SJ. Viral infection including HIV and AIDS. Curr Opin
Rheumatol 1994;6:423-8.

3. Nishioka K, Maruyama I, Sato K, Kitajima I, Nakajima Y, Osame
M. Chronic inflammatory arthropathy associated with HTLV-I
[letter]. Lancet 1989;1:441.

4. Woolf AD, Campion GV, Chishick A, et al. Clinical manifestations
of human parvovirus B19 in adults. Arch Intern Med
1989;149:1153-6.

5. Reid DM, Reid TM, Brown T, Rennie JA, Eastmond CJ. Human
parvovirus-associated arthritis: a clinical and laboratory description.
Lancet 1985;1:422-5.

6. White DG, Woolf AD, Mortimer PP, Cohen BJ, Blake DR, Bacon
PA. Human parvovirus arthropathy. Lancet 1985;1:419-21.

7. Balandraud N, Roudier J, Roudier C. Epstein-Barr virus and
rheumatoid arthritis. Autoimmun Rev 2004;3:362-7.

8. Naides SJ, Scharosch LL, Foto F, Howard EJ. Rheumatologic
manifestations of human parvovirus B19 infection in adults. Initial
two-year clinical experience. Arthritis Rheum 1990;33:1297-309.

9. Nikkari S, Luukkainen R, Mottonen T, et al. Does parvovirus B19
have a role in rheumatoid arthritis? Ann Rheum Dis 1994;53:106-11.

10. Gran JT, Johnsen V, Myklebust G, Nordbo SA. The variable
clinical picture of arthritis induced by human parvovirus B19.
Report of seven adult cases and review of the literature. Scand J
Rheumatol 1995;24:174-9.

11. Tyndall A, Jelk W, Hirsch HH. Parvovirus B19 and erosive
polyarthritis. Lancet 1994;343:480-1.

12. Arnett FC, Edworthy SM, Bloch DA, et al. The American
Rheumatism Association 1987 revised criteria for the classification
of rheumatoid arthritis. Arthritis Rheum 1988;31:315-24.

13. Stahl HD, Pfeiffer R, Von Salis-Soglio G, Emmrich F. Parvovirus
B19-associated mono- and oligoarticular arthritis may evolve into a
chronic inflammatory arthropathy fulfilling criteria for rheumatoid
arthritis or spondylarthropathy. Clin Rheumatol 2000;19:510-1.

14. Potter CG, Potter AC, Hatton CS, et al. Variation of erythroid and
myeloid precursors in the marrow and peripheral blood of volunteer
subjects infected with human parvovirus (B19). J Clin Invest
1987;79:1486-92.

15. Heegaard ED, Brown KE. Human parvovirus B19. Clin Microbiol
Rev 2002;15:485-505.

16. Takahashi Y, Murai C, Shibata S, et al. Human parvovirus B19 as a
causative agent for rheumatoid arthritis. Proc Natl Acad Sci USA
1998;95:8227-32.

17. Ishii KK, Takahashi Y, Kaku M, Sasaki T. Role of human
parvovirus B19 in the pathogenesis of rheumatoid arthritis. Jpn J
Infect Dis 1999;52:201-7.

18. Peterlana D, Puccetti A, Beri R, et al. The presence of parvovirus
B19 VP and NS1 genes in the synovium is not correlated with
rheumatoid arthritis. J Rheumatol 2003;30:1907-10.

19. Svejgaard A, Ryder LP. HLA and disease associations: detecting the
strongest association. Tissue Antigens 1994;43:18-27.

20. Oguz F, Akdeniz C, Unuvar E, Kucukbasmaci O, Sidal M.
Parvovirus B19 in the acute arthropathies and juvenile rheumatoid
arthritis. J Paediatr Child Health 2002;38:358-62.

21. Kerr JR, Cartron JP, Curran MD, Moore JE, Elliott JR, Mollan RA.
A study of the role of parvovirus B19 in rheumatoid arthritis. Br J
Rheumatol 1995;34:809-13.

22. Mehraein Y, Lennerz C, Ehlhardt S, et al. Detection of parvovirus
B19 capsid proteins in lymphocytic cells in synovial tissue of
autoimmune chronic arthritis. Mod Pathol 2003;16:811-7.

23. Naides SJ. Rheumatic manifestations of parvovirus B19 infection.
Rheum Dis Clin North Am 1998;24:375-401.

24. Cohen BJ, Buckley MM, Clewley JP, Jones VE, Puttick AH, Jacoby
RK. Human parvovirus infection in early rheumatoid and
inflammatory arthritis. Ann Rheum Dis 1986;45:832-8.

25. Hemauer A, von Poblotzki A, Gigler A, et al. Sequence variability
among different parvovirus B19 isolates. J Gen Virol
1996;77:1781-5.

26. Hokynar K, Brunstein J, Soderlund-Venermo M, et al. Integrity and
full coding sequence of B19 virus DNA persisting in human
synovial tissue. J Gen Virol 2000;81:1017-25.

27. Murai C, Munakata Y, Takahashi Y, et al. Rheumatoid arthritis after
human parvovirus B19 infection. Ann Rheum Dis 1999;58:130-2.

28. Soderlund M, von Essen R, Haapasaari J, Kiistala U, Kiviluoto O,
Hedman K. Persistence of parvovirus B19 DNA in synovial
membranes of young patients with and without chronic arthropathy.
Lancet 1997;349:1063-5.

29. Kerr JR, Mattey DL, Thomson W, Poulton KV, Ollier WE.
Association of symptomatic acute human parvovirus B19 infection
with human leukocyte antigen class I and II alleles. J Infect Dis
2002;186:447-52.

30. Gendi NS, Gibson K, Wordsworth BP. Effect of HLA type and
hypocomplementaemia on the expression of parvovirus arthritis:
one year follow up of an outbreak. Ann Rheum Dis 1996;55:63-5.

31. Kerr JR. Pathogenesis of human parvovirus B19 in rheumatic
disease. Ann Rheum Dis 2000;59:672-83.

32. Moffatt S, Tanaka N, Tada K, et al. A cytotoxic nonstructural
protein, NS1, of human parvovirus B19 induces activation of
interleukin-6 gene expression. J Virol 1996;70:8485-91.

33. Watanabe M, Shimamoto Y, Yamaguchi M, Inada S, Miyazaki S,
Sato H. Viral-associated haemophagocytosis and elevated serum
TNF-alpha with parvovirus-B19-related pancytopenia in patients
with hereditary spherocytosis. Clin Lab Haematol 1994;16:179-82.

34. Kerr JR, Barah F, Mattey DL, et al. Circulating tumour necrosis
factor-alpha and interferon-gamma are detectable during acute and
convalescent parvovirus B19 infection and are associated with
prolonged and chronic fatigue. J Gen Virol 2001;82:3011-9.

35. Anderson MJ, Higgins PG, Davis LR, et al. Experimental
parvoviral infection in humans. J Infect Dis 1985;152:257-65.

890 The Journal of Rheumatology 2006; 33:5

Personal non-commercial use only. The Journal of Rheumatology Copyright © 2006. All rights reserved.

 www.jrheum.orgDownloaded on May 24, 2023 from 

http://www.jrheum.org/


36. Kerr JR, Coyle PV, DeLeys RJ, Patterson CC. Follow-up study of
clinical and immunological findings in patients presenting with
acute parvovirus B19 infection. J Med Virol 1996;48:68-75.

37. Kerr JR, Boyd N. Autoantibodies following parvovirus B19
infection. J Infect 1996;32:41-7.

38. Loizou S, Cazabon JK, Walport MJ, Tait D, So AK. Similarities of
specificity and cofactor dependence in serum antiphospholipid
antibodies from patients with human parvovirus B19 infection and
from those with systemic lupus erythematosus. Arthritis Rheum
1997;40:103-8.

39. Von Landenberg P, Lehmann HW, Knoll A, Dorsch S, Modrow S.
Antiphospholipid antibodies in pediatric and adult patients with
rheumatic disease are associated with parvovirus B19 infection.
Arthritis Rheum 2003;48:1939-47.

40. Saal JG, Steidle M, Einsele H, Muller CA, Fritz P, Zacher J.
Persistence of B19 parvovirus in synovial membranes of patients
with rheumatoid arthritis. Rheumatol Int 1992;12:147-51.

41. Takahashi Y, Murai C, Ishii T, Sugamura K, Sasaki T. Human
parvovirus B19 in rheumatoid arthritis. Int Rev Immunol
1998;17:309-21.

42. Lunardi C, Tiso M, Borgato L, et al. Chronic parvovirus B19
infection induces the production of anti-virus antibodies with
autoantigen binding properties. Eur J Immunol 1998;28:936-48.

43. Sekine T, Kato T, Masuko-Hongo K, et al. Type II collagen is a
target antigen of clonally expanded T cells in the synovium of
patients with rheumatoid arthritis. Ann Rheum Dis 1999;58:446-50.

44. Nesher G, Osborn TG, Moore TL. Parvovirus infection mimicking
systemic lupus erythematosus. Semin Arthritis Rheum
1995;24:297-303.

45. Moore TL, Bandlamudi R, Alam SM, Nesher G. Parvovirus
infection mimicking systemic lupus erythematosus in a pediatric
population. Semin Arthritis Rheum 1999;28:314-8.

46. Woolf AD, Cohen BJ. Parvovirus B19 and chronic arthritis —
causal or casual association? Ann Rheum Dis 1995;54:535-6.

891Chen, et al: Parvovirus B19 in RA

Personal non-commercial use only. The Journal of Rheumatology Copyright © 2006. All rights reserved.

 www.jrheum.orgDownloaded on May 24, 2023 from 

http://www.jrheum.org/

