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Dear  Harold: 

I rece ived  your  l e t t e r  asking f o r  suggest ions in naming t h e  AIDS retrovirus .  My 
thoughts  a r e  t h a t  t h e  idea l  n a m e  should follow the  re t rovi rus  naming sys tem t h a t  includes a 
na tu ra l  hos t  designat ion (in this  case human) and  a d isease  designat ion (in this  case AIDS, 
assuming t h a t  i t  is n o t  p r e m a t u r e  to cons ider  th i s  virus  to b e  a n  e t io logic  f a c t o r  in AIDS). 
F o r  viruses  with no  known as soc ia t ed  disease,  s o m e  o t h e r  t e r m  descr ip t ive  of no tab le  
biological behavior  such as a s t r iking t issue t ropism (e.g. d e e r  kidney virus) o r  i n t e r f e r e n c e  
with a well known virus  (e.g. RIF) have  been  appropr ia te ly  used. Under  th i s  rule  human T4 
- cell (or  T he lper  cell, T lymphopath ic  o r  T lymphotropic)  virus  migh t  be used b u t  any  OT 
t hese  would be  less good, in my  opinion, t han  human AIDS virus. This virus  appea r s  to i n f e c t  
s eve ra l  cell types  in addi t ion to T4 cells and  i t  may  even  produce d isease  by infec t ing  o t h e r  
cells (e.g. brain cells) b u t  t h e  a p p a r e n t  T4  cell p re fe rence  and  des t ruc t ion  a r e  biologically 
s t r iking and  this  tropism could be r e fe r r ed  to as in t h e  above  suggestions. 

The re  a r e  many  a c c e p t e d  re t rovi rus  n a m e s  t h a t  d o  n o t  fol low t h e s e  ru les  including 
many which con ta in  t h e  n a m e s  of t h e  virus  discoverers .  In my opinion these  n a m e s  a r e  less 
good and  such a n a m e  should n o t  b e  considered fo r  this  virus. hlost of those  virus  n a m e s  
a p p e a r  to be  ea r ly  designat ions,  o f t e n  invented  by the  virus  d iscoverer ,  and  they  b e c a m e  so 
ingrained in t h e  l i t e r a t u r e  and in scient is ts '  minds  t h a t  they  could no t  be  easi ly  changed.  As  
you suggest ,  th is  is a po ten t i a l  problem with th i s  virus. However ,  t h e  f i r s t  des igna ted  name ,  
lymphadenopathy a s soc ia t ed  virus  o r  -3 LAV while unders tandable  be fo re  t h e  assoc ia t ion  with 
AIDS, i t  now s e e m s  n o t  a t  all appropr i a t e  and  i t  would be  un fo r tuna te  if t h i s  b e c a m e  t h e  
a c c e p t e d  name.  Human lymphot ropic  -- virus  111 (HTLV 111) in my  view h a s  b e t t e r  possibilities 
bu t  I feel s t rongly t h a t  th i s  n a m e  with t h e  des igna t ion  111 erroneously sugges ts  m o r e  
re la tedness  to HTLV I and  HTLV I1 than  jus t  a common  na tu ra l  host. Evidence is 
accumula t ing  t h a t  t h e  AIDS virus  m a y  be  genet ica l ly  o r  evolut ionari ly  (based on nuc leo t ide  
sequence ,  gene  organizat ion,  and  virion s t ruc tu re )  qu i t e  d i f f e r e n t  f rom HTLV I and  I1 so t h a t  
HTLV I11 is to m e  a n  undesirable  name.  Dropping 111 f rom t h e  n a m e  would m a k e a  m o r e  
a c c e p t a b l e  n a m e  (HTLV) e x c e p t  t h a t  HTLV is a l reaTy used fo r  HTLV I and  11, and  if th i s  
n a m e  i s  re ta ined  f o r  HTLV I and  11, HTLV is inappropr ia te  fo r  t h e  AIDS virus  fo r  t h e  reasons  
sugges ted  above. AIDS re l a t ed  virus  o r  ARV is a n a m e  t h a t  could be  appl ied to ChIV, HSV, 
HBV and many  o t h e r  viruses  commonly  found in AIDS p a t i e n t s  and  th i s  n a m e  should n o t  b e  
cons idered  in my opinion f o r  t h e  AIDS virus. 



Since a t  least 3 d i f f e ren t  n a m e s  for this  virus  a r e  now being used in t h e  l i t e r a tu re ,  
none of t h e  t h r e e  h a s  y e t  displaced t h e  o t h e r  t w o  and  all have  s igni f icant  drawbacks,  I would 
think t h a t  all could be rep laced  by a new n a m e  t h a t  is genera l ly  a c c e p t a b l e  to t h e  sc i en t i f i c  
communi ty  working wi th  t h e  virus. My p re fe rence  would be  human AIDS virus  (HAV) desp i t e  
t h e  problem of t h e  letter designat ion being t h e  s a m e  as t h a t  used fo r  hepa t i t i s  A virus. This  
would n o t  b e t h e  f i r s t  example  of t w o  viruses  with t h e  s a m e  initials. S t i l l  b e t t e r  m i g h t  be  to 
change  t h e  n a m e  AIDS to someth ing  m o r e  appropr i a t e  in v iew of c u r r e n t  knowledge (if AIDS 
is a virus  disease,  t hen  a va r i e ty  of m o r e  spec i f ic  a n d  b e t t e r  n a m e s  are possible) in which 
case t h e  appropr ia te  virus  n a m e  would n o t  b e  HAV. 

Sincere ly  yours, 

William S .  Robinson, M.D. 
Professor  of Medicine 
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