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FEERHBES L VHREHEERENEEL TV BE LR E LT, KEM T-cell ¥ 7 v b
BLUZOREENRGHEC DOV THERN 21T-7:. RESE (46) BLUERBHE (4H) o
12, BHEATOERESR, BHEMLE L L TORE, BEROSTERE, BiEs o fEFNUREEM2 2 2
TOMME, REDOETREALER2RD T, HHLESRETELNREBbNL, IhSTEOMOD
LB CiE, £/ 703 —LH&ED OKT 3, OKT 4, OKT 8 8 L U OKTa 1 BHMlafcEELREZ2RD
Fo. EORBEBELEEA OB HEER T-cell M7y OB LER PO, BHML L
i3, BEEEMCDR: > TEERBEER LR OKT 4 UM L, EH4LNER %77 OKT 8 Bt
RS ICBREANDIET, 207 OKT 4/0KT 8 X MfAEsE » & B (KMESFRL, 20 OKT 4/
OKT 8 iz ERBEBICHANREBHEBETERIET L T, mitogen T 2 $hEMKEIE (AT
mitogen RISMEE T 2,) b T-cell ¥ 71 v b L EHiIC, FEBERE?ERBBERFICILZFRLERGE
RL, ELBEBEORGHRZESACLEEAS»RETE2RLE. —H, U Y/ BREEEE (mixed
lymphocyte culture, T MLC L B) 2B FEEFRRECHT 2 K (MLC K5t B 285 T
i, BHEERES L CEEAOMEERIITED o v, £ -FERER & SFRBERHOLETH MLC KIS
CHEERASN o7, D&IZ, mitogen KIGME L T-cell ¥ 72 v b & OFEF%IRETT 5% &, phyto-
hemagglutinin (PHA) KISHED &5 OKT 4/OKT 8 kb L P OKT 4 Bl - HE (wF¥ihd p<
0.01) OFEEERLY. MUEOREL Y, BHBEERBAETL TV 2HITYH, T-cell DFHEIFTE
THORENED SN, TOEER T-cel ¥ 74y bDA > T > AREHE L, RESHES L VERY

HOTBCRD 5N 55, BIZICFORENL DENT LARBEI T,
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W T-cell DEBEB LU ZOBBERRN T2 2
EEMNBINTE 29, i, BHBMHEEROREFE
EiE 4 285, allo-BMT BEIZDWLTIREE
DEREIO Bz 5N 2P, BREHBA (autologous
bone marrow transplantion, BT auto-BMT &#8)
BEOLWTORNYT EbO THRY, BEHEERR
50, BEBMEEFHOAEFHNEEEICONT,

auto-BMT BED 58 allo-BMT BHCLENFEHEEN R

Studies on Immunological Reconstitution after Bone Marrow Transplantation. (1]
Recovery of T-cell Subsets and Immune Reactivities. Mikio Ueda, Department of Internal
Medicine III (Director: Prof. K. Hattori), School of Medicine, Kanazawa University,

Kanazawa, 920.
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(LY RETHZ I LERELT WL, £/ EH
510G, BHEGKEMY v SEROBEEICE » T,
allo-BMT TR o150 T-cell DAL A /4 &
% auto-BMT OREHBITHED 2WEELTH Y,
allo-BMT, auto-BMT Tid U >/ S$HER O
TR H BN ETBL TWw3, 22T, AFET
BB 1 LU ERMER L Tw 2 EFl 2Rk
LT, allo-BMT & auto-BMT i 8L TRMEEDE
BEENEECERD I P EI D EHELIMCT 210
W, REMY 7y b B L UEL ORI NT 2
Y o SEISTER G D M 2 A 1.

N®E & UHE

1. BHEBEOLE
LWHEICBIT 2 allo-BMT & & U auto-BMT D55
FizowT, BEElcREPIShTw30TI
Tl Z OB 2%, Fig 1IRaNn 3 L3z allo
-8 & U auto-BMT B# i3, BHERLE L LTkAkE
(120mg/kg) DY 4 7K A 7724 K (cyclo-
phosphamide) & 10 Gy o total body irradiation
(TBD %317 % 7: ®, BAEKIFIZEE BRI Y
Fah, ZOEMTERELXEEE 2 HWYTallo
-H % IE auto-BMT HHETE TV 3, allo-BMT
i3 Figl(a)itmansd k3, HLAO—HLTWw3
R RE A & $RH L 72 B $EMEAE %, auto-BMT i Fig.
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b rans &5, EEEREEE R 2R
CHRRNHERE L AR e s LT 5.
RAERTALE 2 o BB HEO S L 2 OBEESEE T 2
£ TOMIE, laminar air flow %18 2 7- BEE R
L, FERERERONRBEA X 0 BEREEDR
SIMH 2T, PLBRES T ) —EErSDENL
KR 2 1T L 72, allo-BMT B2, GVHD @
FBID 72 Thomas & DIERR e HENZ L 5T 2
Y bl FE— b (methotrexate) % FHH% day 102 &
THRE L.

. s&EE

Table 1 iZEFREDONR & U ER O B RS
ERLI:HDTH A, allo-BMT 2%iF7: 48, 2
Bl acute lymphoblastic leukeumia (ALL), %&b
2 7% acute myelogenous leukemia (AML) o Ei
EREFL W, Ei BErS 62T, F
HERNL 26 R TH ol 45 L REMGECEETF
TH25, cGVHD BHBLEBERBERXBLTVS 14

(No.1) %Fx&, B2 303 cGVHD 2<%
otz auto-BMT %277z 4 ik, 3 #4% advanc-
ed non-Hodgkin’s lymphoma (NHL), 1#laskki
IR HD nasopharyngeal carcinoma (NPC)D &R
BREELTO, BEOERIT 288> 5 2RI KV,
VHIERE 39 Th o BlEtk 6 # BB ICRIE
U7 BEIZ DV T, 7 AV ARBRSE & ARRYYE
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Fig.1. Schematic representations of allogeneic and autologous bone
marrow transplantation (allo -BMT and auto-BMT).
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£, allo-BMT B TiE 4 H, auto-BMT #Tix 1
E DT » o 1=, TUEFHIMRE & N L 72T, No.
3:NodD2PlEBETHZPEDOTVFaY T
* (prednisolone) »5#&45 2 W Ty i fthicid, FREEMH]
FEEREI R TR, 28, NRCAVLER
AN, BEOERHEGT 2 EHEORRAZERL
7z,

M. R RO 2B

SRHyn BA%MAAE (peripheral blood mononuclear
cells, AT PBMC £88) i3, ~/%) IiRMEmMm» 5
Ficoll-Hypaque b EHE Lk 2 A W T B L 7.
PBMC i3 RPMI 1640 #£#%¢ (GIBCO, Grand Island,
N.Y)T3E#%EL, 15%fetal calf serum (AT FCS
1%, GIBCO)/i RPMI 1640 BERCEHRES Y, B
ToOEBRIZH W, &%, TablelLWRT LI, 4 A
Fo0 allo-BMT 8 X Uf auto-BMT BE» 5 Z0h T
n8E k7 EOBEEIRET 7.

V. ®/sar—LbikEr AV T-cll ¥ 7ty

b o FRAT

T-cell DAHEFE N T 6 HENZTE/ 705~
AHE OKT 3, OKT 4, OKT 8 8 & Uf OKIal(Ortho
Diagnostic Systems Inc. Raritan, U. S. A) AW
<, BIEEE PBMC k813 T-cell ¥ 7y b &
BT A THRET L7z, 200 4l DEBBIZEES S

721 X10°D PBMC iz L, &€/ 7 nr—nifilk%
5ul ¥0MZ 4£°CT 30 ARG S & fz. RIDKTH,
cold phosphate buffer saline (BT cold PBS & B,
BaksIsE) £ A, 2EESEL R, 10041 O cold
PBS icERE S &, 7 I, 40 fE I F L fo EOeEH
= R 1gG ¥ ¥ ¥ (Cappel Lab. Cochranville, U.
S. A) HZHIZ 4°CT 0 HHEEE ¥, KIGHK
T2, cold PBS #f\ 3 @ L /o1 pellet ZFF
FR, ®ETAMSE (Fluophot, Nikon, Tokyo) T
RS EE L. BER 400 oM s EL,
ZOBMMBEOLEERD, 2ht PBMC # DR
WEDE T-cell 71y bOEFEREH L.

V. mitogen SISk & V) v/ BB A EE

mitogen RIGHES & U v BRIBAHE#E (Mixed
lymphocyte culture, BT MLC L#) EBE#EL
Fe FHEIZH S TIFo 7. TR b B, mitogen KIS,
PBMC #% 1 X105/ml # & T 15%FCS in RPMI 1640
KoMy S 72 b O %, 200 41 ¥ D microplate

(Nunclon # 163320, Nunc, Denmark) sMEL, &
Sh U OFHERTE SN Z O mitogen D
EBEE R I0A 72 BRIKEE L. mitogen &£ LTH,
concanavarin A (BAF ConA &M), Boehringer
Mannheim GmbH, W. Germany) Phytohemag-
glutinin-P (BAT PHA :#), Difco Lab, U.S.A)

Table 1. Patient characteristics

Patient Diagnosis? GVHD? Infection® in Outcomet Sampling
No. Age Sex  (stage at BMT) Acute chronic long term period survival(mo) date(mo)
Allogeneic
1 27 M ALL I inacti Trichoph CR (>64
(Ist Rel) inactive richophyton (>64) 43, 52
2 18 M q&cR (-) (-) vzv CR(>20) 14, 23
7
346 M o &Y (=) (-) Trichetyton CR(>18 12, 15
$ 1B F oeitR) I -) (-) CR(>15 12, 15
Autologous
5 38 M P - =) CR(>39) 24, 30
NPC - (—) CR (>39)
6 28 M (T N2 Mo) 24
7 2 M - - vzv CR(>31 99, 97, 31
8 38 F BII%L - (=) CR (>29) 23

a ALL, acute lymphoblastic leukemia; AML, acute myelogenous leukemia ; NHL, non-Hodgkin's
lymphoma ; NPC, nasopharyngeal carcinoma ; Rel, relapse ; CR, complete remission; BMT, bone

marrow transplantation
b GVHD, graft-versus-host disease.
¢ VZV, varicella zoster virus.
4 mo, month.
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# & U pokeweed mitogen (L F PWM & B),

GIBCO) @ 3f@fa# R L7z, MLC iz PBMC 1x10°
% responder cells & L, 2000 rad X #0884+ L 7-3Em
#%3 0 PBMC 1x105% stimulator cells & L €,
% microplate (Nunclon #163320) #Fiv> 200 xl
15%FCS /il RPMI 1640 #5336+ T 7 HEIB&HEE L

7z, mitogen RIGMES & " MLC 134 T triplicate T
17w, 5581 37°C, 100%8RE, 5%CO, in air O
BT TIT 572, &7 mitogen B & URIBHRICHT 2
Y >/ SERIETE R I i *H-thymidine (LAIF*H-TdR &
#%, New England Nuclear, specific activity 5ci/
mM)DEDIABICEDEIE L. Thbh, HERT

Table 2. Evaluation of optimal doses of concanavarin A, phytohemagglutinin and pokeweed

mitogen for mitogenic responses.

Mitogen Dose 3H-TdR uptake (cpm)
Con A® 1.25 ug/well 61,064x4,439
(n=6) 250 » * 72,980%13,332
5.00 Vi 47,012%19,017
10.00 Vi 18,056+14,695
PHAD 0.25 pl/well 103,713%16,426
(n=4) 0.50 n 127,379%+25,542
.00 » *139,101%32,798
2.00 Vi 120,30747,532
PWMe 1.25 pl/well 24,095+6,858
(n=4) 2.50 n 31,096%10,481
5.00 N * 33,283%9,767
10.00  » 29,803%8,021

* concanavarin A, ® phytohemagglutinin, ¢ pokeweed mitogen. Each value represents the mean

+1 standard deviation.

2% 10% peripheral blood monounclear cells in 200 xl of medium were cultured with various doses

of each mitogen. After 72 hr cultures, cells were harvested and 3H-thymidine (H-TdR)

was measured.

uptake

Table 3. T-cell subsets in long-term survivors and normal controls.

Total Numbers (/mm?)

T-cell
subsets Allogeneic (n=8) Autologous (n=7) Control (n=38)
PBL= 4,516i8\44 ) 1,94|7i623 2,533+659

* % ..
OKT 3 3.299t1|,203 1.23|5i 356 1,466%376
OKT 4 998 = 1|85 57}1 + 1|84 92|9 +235
OKT 8 2,560i7[99 82|9i267 567 £ 147

Kk kW . e s
OKlal 691i4112 31J8i95 317+82
OKT 4/0OKT 8 O.43i0\.17 0.7|4i0|.33 1.5}7i0.44

s PBL, peripheral blood lymphocyte.
b 5<0.001, *p<0.01, =p<0.05.

Each value represents the mean+1 standard deviation.
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10~12 B R &1 1 1 Ci/5 pl O*H-TdR % & Well iZ
fNZ, automatic multiple cell harvestor (7 R< v
& 2LM-101, I K44 T A) i & B % EIY
Lk, Wiy »FL—varh vy —(LSC-6561,
Aloka) THETEMERIZEL, HE SN H-TdRE
ERE% cpm THEbLT,

57 &

I. mitogen NE##E

Table 2 X TELXDEE D ConA, PHAK LU
PWM :¥EMLBED, #4210 mitogen RIGHE
Zcpm CRLAELDTH R, ZOR» S DWPLLR &
312, Con A, PHA BXU'PWM OEHER Z1 %
N 2.5 pg/well, 1ul/well, 5ul/well THolz, Liz
2oT, UTORRTR ZOERBETHRIBL B0
mitogen SR # ST L 72,

II. T-cell 7t v bk

Table 3 &, RBMIZ BT 3V 88k, & T-cell ¥
Ty OB L UOKT 4B EMia & OKT 8
o (LT OKT 4/OKT 8t L B8) £7RL I
LOTHD, FEBMmMY > 85kEH0E, allo-BMT #T
4,516+844/mm?3, auto-BMT BT 1,947+ 623/mm?
¢, auto-BMT Bz b8 L Tallo-BMTH# TEHE

(p<0.001) DIEM%EFd 72238, auto-BMT BIZIEH
sPHE#E 2,5334659/mmPE BEREEZ RO B hoT,
OKT 3Bz, #n%h 3,299+1,203/mm? &
1,235+356/mm? ¥, allo-BMT B THEE (p<0.001)
OWIMERDIzH, b auto-BMT BZEEXER
B 1,466+376/mm’ L EEERXFA DL » o7z, OKT4
REEima s, Zh 2 9984185/mm? & 5711184/

mm?® & allo-BMT B 28 IE # xf BB ## 929+235/mm? &
HEZ2AHL VDI L, auto-BMT B TIEE KR
L DEE(p<0.05) DET 2R L. OKT 8 FEitHE
B, FhFEhn2,560+799/mmd L 829+ 267/mm?
L allo-BMT B TIREE (p<0.001) 0EMERDH
23, auto-BMT BT IEH XHERE 567+ 147/mm® & B
BT » oz, OKla 1 BHEMAEKIE, ThEh
691+412/mm? & 318+95/mm? &, allo-BMT BizHE
# (p<0.05) D% WD /2%, auto-BMT HTIRIE
R EBEINTE/mm L EEEER O Lo,
OKT 4/OKT 8tk id, allo-BMT #0.43£0.17 8 &
7 auto-BMT B£0.74+0.33 &, allo-BMT H#TEE
(p<0.05) DIET £#58%, & 512, auto-BMT FZIE
BHAHIEEE 1.5720.44 B LEE (p<0.01) OET
Wiz, LEOREEENT 5 £, allo-BMT #T
1%, OKT 3B, OKT 8 Btk Y v/ 8k & U 0OKlal

C BMEMBESE BN, 207 OKT 4/0KT 8 £

1M TER D wb®w3 OKT 4/0KT 8 tho MidE 3
ZHATH 72D L, auto-BMT #Tid OKT 3,
OKT8 8 LU OKla 1 MBI EE THo 7208
OKT 4 BHMEOABERLET 2RL, ZOODIC
allo-BMT BEEZ TRV OO, kD OKT 4/
OKT 8tk s auto-BMT# T v BOH S Wiz &
WA ENTED, B, 20O O0KT4/OKT 8 thoi#
8513, allo-BMT % 5 &M Bl L T34 (No.l)
ZHmDHENT WD,

II. mitogen FISH & V) »/ BRB&IEH

Table 41X Con A, PHA 8 XU PWM RKIBIZ & 2
mitogen FHGHE &, alloantigen Hll#iz X b MLC Kt
MERLIZEDTHS, £, Con ARIGHIZOVT

Table 4 . Prroliferative responses in long-term survivors and normal controls

3H-TdR uptake (cpm)

Mitogen

Allogeneic (n=8) Autologous (n=7) Control (n=38)
Con A® 13,379i7|,624 27 ,ﬁ0i1|4,977 78,93]5i16,976
PHA® 33,680%12,156 61,225+£12,602 117,527%33,632

| I . |
L

PWM:e 8,536 i4l,951 42,37I4i33,434 47,681+16,710
MLC? 40,386+16,771 30,090£12,724 44,055+18,611

2 Con A, concanavarin A ;
¢ PWM, pokeweed mitogen ;
e < (.001, *p<0.01, *p<0.05.

b PHA, phytohemagglutinin;
¢ MLC, mixed lymphocyte culture

Each value represents the mean 1 standard deviation.
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Fig. 2. Correlation between PHA responsiveness
and the OKT4/0KT8 ratios in allotransplants
(®), autotransplants (©) and normal cotrols (®).
A significant correlation (r=0.77, p<0.01) was
observed between them.
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Fig.3. Correlation between PHA responsiveness
and the absolute number of the OKT4-positive
cells per well in allotransplants (@), autotrans-
plants (0) and normal controls (®). A significant
correlation (r=0.75 p<0.01} was observed
between them.

&, allo-BMT # 1% 13,379%7,624 cpm & auto
-BMT 8£27,470+ 14,977 cpm R T, BE (p<
0.05) DIERGHE%® R L, auto-BMT b ERGHER
78,935+16,976 cpm IZHEREFE (p<0.01) 0BT %
B, PHA Rigkid, allo-BMT #Tid 33,680+
12,156 cpm, auto-BMT # T i% 61,225+12,602
cpm, IEHEXNMEEETCIE 117,527+33,632 cpm & 3 Bl
FREFROMICEREE (p<0.01) 2. PWM KR
GHEE, allo-BMT 8 T i 8,536+4,951 cpm, auto
-BMT B£T1342,374+33,434 cpm, EERNBE TR
47,681+16,710 cpm ¥k allo-BMT 2 & auto-BMT £
EDOMIZEE (p<0.05) DE DIz, auto-BMT
HEFENER-OMTREL»RERIRD B
72 MLC RS, allo-BMT # Tk 40,386+ 16,771
cpm, auto-BMT BT 30,090+12,724 cpm, IEEX
FREETIZ 44,055+18,611cpm & 3HHTEROER
Rokhol, BEORBERZ2ENT 2L, wiFhD
mitogen K I M i B W T b allo-BMT i auto
-BMT B#ICHANEEORIGHET 258, £/ auto
-BMT 8 Con A ¥4 U'PHA RISHic BV TIEE
MEML D EROEBT 2R 528, MLC KM TR
NG IHMICBLAYZERE2BDOL L LEWI Z ey
TE& 53,

IV. T-cel ¥ 77t v b & mitogen RIicM 5 & U

MLC Rt & o B8R

DEIW, T-cel 7y NDEE Y 88D
mitogen SUGER MLC RISt L Mo b OMEEE
B OWTHRE 2T o7, 7, OKT 4 BBEM,
OKT 8 M AL 8 £ ' OKT 4/OKT 8tk &, allo
-BMT 2%, auto-BMT BEB I UVIEBACBIT 3
mitogen RIGH & DRIR 285 L 72, 2 DFER I, Fig.
2WRT &I, PHA RIGHIZ OKT 4/OKT 8 kb &
FE (p<0.01) 0MEME%ERT I L BB D, &
5142, Fig. 3WRT &5z, OKT 4 Bt - v &
E0fEM (p<0.01) #xRL7%&. L»aLl, PHA Kbt
X OKT 8 MMM s 3EBEOEME T Lo
7o BICIZR L Tz wal, Con A KISHE S OKT 4/
OKT 8L L AHBE# R L W B ERMBABEERE 27,
OKT 4 BEMfE, OKT 8 BtEifiust &« OB R
snizdrotz, —5, PWM RIGHS X O MLC RIS
ET-cell 72y B LU OKT4/OKT 8tk & D
Wiz 2 MHEEFERA oL o Tz,

% =

BHBEROEMEREIZ ELDTTAPHLTHD,
FEBETH BERBETOBER 2~ 3 2 A TIEIER
2R MEFRERENIE LA L OEFITEES LS,
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TR, BHRO fuEE BRI CBEL,
BAES 1 ENEERLBE BV TY, »pRIBE
DRIERSREHEE L T3 T L SRR THS
rizol, &5, BELLEHEEROEASEL
fvat, T-cell 7€ v b DEE, mitogen RIGHED
E{E CHET 3B Y, auto-BMT # X » allo-BMT
BEC BT 5 EHBENERT, LrbF0EECEE
DBEDLDTENI ENHHE L TEBEERE, 202
L3, BREBMEAEIOREFZWEIER auto-BMT
BlE D allo-BMT RO FA L W B ARETHE &
WIERLOVDHELFE LR WATR TH 5. Fass
&5 H AU EEFELTW S 3 MO auto-BMT &
ERIHIT L, FUEELRERY v SBRIBERG 2N,
allo-BMT BE X VEESRELTH S I L 2 REL
T8, 7 Fay 59%, 9V ALUEEFLR1HD
F%BBEREIE (syngeneic BMT) B#& L, 64 RLE
EFELT 2P0 auto-BMT BE R R E L THRES
v 7Y v EARE RS L, auto-XiX syngeneic BMT
BOFZORVEEERD TW 3, 2hbDHRER,
EPHRN OREAR FER» 2 D R b b QDA
OB ETFBLRVWRE L ZZ 655, — AT,
i, BRB L CAREHBEC 8L TRERORE
HHEBSICERTED SRV L T 3REN0L D
s PTRLNE, ZhoDIRENMINFRE LT
3 auto-BMT B#% L U syngeneic BMT BE D
F 1A 2 AEFER AR, ULrdbBETicAw
BEOBMEEORICEL Tk, RHALRIBEES
T 10EBEL ORMOEREN D D & 5 BHEATLE
hEORD DR, HHOD allo-BMT BEORE L
EEEET 2 2 L REY TRV EEbR S, BHRE
BORERNEE CEEY RITTETF L L TBENL
B, BiEEoRERIRRIFNAS X U GVHED O&EHE
MEEL# 2 50, allo-BMT & auto-BMT DL
BETIBE I, BT BERTF R EERL
T, TELZRIEUCEHET CHERN T2 LEMNDH 2
EEZHND,

allo-BMT BHE BT 2 T-cell ¥ 7y MicB
3% { DIEIITIE, OKT 4/OKT 8 Lhp #idnas
BLEFRELTHEBEATWS, ZOO0KTY/
OKT 8 thoitiEsiz, REHES & E 15 helper
T-cell ® phenotype & supperssor T-cell ® pheno-
type 25T 3 MEMAO T, D& b OKT 4Bk
WO RA 1 X FOKT 8 a0 e Kk L T
w3, ZhsDHERH SN S OKT ¢/OKT 8 tho#
EEh, AHEORR L LT auto-BMT BE DO 2HI
= o4l I BBRE Y, B3E, Linch 29 allo
-BMT 3 & U auto-BMT B EHI D T-cell ¥ 7 £ v

H

FEE/ 7 OoF—ATEERGTRETL, FEBRORE
BREL TS, ZTOREIC EnIE, BERER1E
T WERE TIE, auto-BMT # & allo-BMT B
eTit, T-cell ¥ 72y bOBBRECEIRDOOSNT
Vi, bilbhOEDRWERBITA2RETH,
BHEE3HBEETIE T-cel ¥ 72y M idTHRBMER
THLNRERTED TR, LrLisss, OKT 4/
OKT 8Bt ET IR BHBHERBEZ I T {tiors
DOEBTLASHBFRTH B2, BHEREHLD
mEan, LrbBiER1IEDHERLTHHEL T
FooNb I Lidr VBRI EEDRS, 20
OKT 4/0OKT 8 thp @i A, BREZTOLI A
+HES ISR T WV, HEEEELTELSR
32 b3, BHBHEOBEICHEMARL, OKT8 L3
HRRER 28 T 5858, OKT 4 BEMAE I th
ZOHTEMEL» S EHCMETE S, biwidMbE:

CEBCT AREFNBRESEEBE L VO RRIEIC X

DhizsEha0,hbLhkly, 0Ok EEEDON
it A3, Janossy SWFEEADER T-cell i
WTEQY 7y b 2HREL, AREDOKT4/
OKT 8 lhOMEE A E LT\ 5, EEISTARLHHET
b, E¥ AEEE T-cell ® OKT 4/OKT 8 Hua%i#fiEiz L
Twb I ERTEHTBY, BiEED OKT 4/OKT 8 1
OEE LA P ORELF T2 rEEFR 2
5TH5,
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Abstract

T-cell subsets and their immune reactivities were studied in long-term survivors after bone
marrow transplantation, and the results were compared between autotransplant and allotrans-
plant patients. These two groups of patients (4 autotransplants and 4 allotransplants) were
roughly comparable in terms of their underlying diseases, pretransplant conditioning regimens,
supportive care and posttransplant sampling days for immunological studies. Significant dif-
ferences were observed in the total number of OKT3-, OKT4-, OKTS- and OKIal-positive cells
between autologous and allogeneic marrow recipients. Similar differences were observed in T-cell
subsets between transplant patients and normal controls. Decreésed OKT4 cells and increased
OKT8 cells resulted in the inversion of OKT4/OKTS ratio, which was significantly lower in
allotransplant patients than in autotransplant ones. Proliferative responses to mitogens were also
significantly depressed in allotransplant patients compared with autotranplant ones, although
both groups of transplant patients showed more depressed responses than the normal controls.
In contrast, there were no significant differences in mixed lymphocyte culture (MLC) reactivities
among transplant patients and normal controls. When mitogenic responses were analyzed in
relation to T-cell subsets, phytohemagglutinin (PHA) responsiveness showed a significant cor-
relation with OKT4/OKT8 ratios (P<0.01) and with the numbers of cultured OKT4 cells
(P<0.01). These observations suggest that T lymphocyte reconstitution is still incomplete or
abnormal in long-term survivors regardless of the type of grafts and furthermore, that abnor-
malities observed in these long-term survivors are characterized by the imbalance of T-cell subsets

and are more profound in allotransplant patients than in autotransplant ones.



