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VEEXNTWAY. £ METRIERNGERIGZRIET
BRI RAETHEOT, FERNEER
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Bicilod 5 I BB 2OBTHRESh TV ST,
LhLEAS, ChoDRETIRL Z—BHOKREL
PREATVRVLEOMNE L, EEOHE MR
BRIGOER & OBRIC > W THRE Lz bz imn
LITH 5.

SEEEL IEBBRAEENRE LT, 2MBERER
& 4 mitogenic response ORIE & . E rosette test
FWITL, BOMITIRE &, Ml S KGO fiTdi &
LU OREBNELE OBEGREmELILECAH, B
HHBRELBLOTRET .

M&&H &
1. %%
SRS 2 4B TEUIRNT (LSS0,

HRlE2a0) 2T nic MAOBBBELHR L.

Ltz (B1). z0#&TERMIC X 2REIE, Stage 1 &
hYWETZzh®h 10,18,11,35 B TH % . Stage 53
REBIR Y OB ENETEREIC L - o —8
ThOLEL b0 ERE U ARNETREICL - T
Bl F49R198&L D 6ichizn, THESE

5.8 Th 1.

2. BEHE

1) mitogenic response

EHEOMBNV—F VIFTE - TLABBLME T &
- T, EHIMmY v o< B © phytohemagglutinin-P
(PHA), concanavalin A (Con A) icxtd 3 RIS
ERIE L. FHERREL D, RPMILGA) B&K T
WEFRR LI~y YN 0.5miic, EXRRBEDE
mitogen, ¥ 7 H PHA (Difco) @ 0.5 ¥ 7= i
1.0ul, Con A (Boehringer) @5 £fzidllugeZh
FREML, 37°C, 5 BREEL 2EEEB T4 AMEE
Lf-. ¥ |34 T triplicate T -7, ¥EE3IHH
2 1¢Ci @* H-Thymidine (*H-TdR) 2%, &K
THRARFEKCRIMREZ AN S &%, Higt glass

Table 1. Stage-distribution and number
of participants

Stage Male Female Total
1 6 (5" 4 (0) 10 (5)
il 74 11 (5) 18 (9
m 10 (9) 1 (0) 11 (9
W\ 26(11) 9 (1) 35(12)
Total 49(29) 25 (6) 74(35)

*Parenthesis indicates the number of patients
over 60 years old.

Serial Studies on Cell-mediated Immunity in Patients with Gastric Cancer. Takao Mo-
ri*, Mine Harada*, Mitsuru Yamagishi**, & Koichi Miwa**, Department of Internal Me-
dicine (I)* (Director: Prof. Kenichi Hattori) & Department of Surgery (II)**(Director :Prof.
Itsuo Miyazaki), School of Medicine, Kanazawa University.
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_ _mitogen ¥RIIEEEO 47 > ML
" mitogen FEEIIEEOL v v MK
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21017+ 7.0 M. £SE.),Con A ¢i362.9 £5.3
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2)E rosette test

FHT U v EROBIEIR, E rosette test® ick »
T » 1. 75 b 5, Ficoll-Hypaque ic & 5 lLEH
DEETHEMIM & b D8 L /- BiZHlEE, o0 Uk
@1t L & v UFRIMBK (SRBC) TR L TH W o 4-fER
Mm#& (FCS) <5 x 10°/ mlicig®&L, 22 0.1ml &,
B FCST1 % 10% ol ici&% L /-FE&D SRBC %
BRIL, 2002.5 S0BOO%, Kok 2 BN E#
Bl 20%<Ly 2> ICERES S, BHYE
T 200 Bodgmatiks, 055 3EUED
SRBC it Ll o ¥ FMERMEB & HIEL
fo. ERILBEZBRBRICTIESRTRO L. &
BA2TATHOIEGEIR63.2 2.0 %TH-1k.
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1. mitogenic response

% 213% Stage 0 PHA Ioxf9 3 KIS % BB
IRLEbDTH 5. MiRio PHA RUSH 1 & Stage
TWFNSEFAI Y b o — itk xFEIETF LT
W7z, % Stage MCHEEZRBYD S hlih-7, L
ML, Stage I T3 1 4 BB & b RIS XEE+
BHEMERL, 2V ABRIEREICE L . Stage [ ¢
i, Stage [ ic S~ ORISHED EIE 380 3
FicdHo, K3 A L RENLBOBHICES
KL, —7F, Th b &R mIc, Stage T, Ve
BATRORIGHRT LAWRT 2 H - 1.

Con A iostd 2 RIGHE A% 3 Ic/R L7z, PHA i
TARGHEERICE ORIGHE I, . 2T0
Stage TIEBAI Y ro—VicHREEIKETLT
Wie. 2Dk OB T, Stage 1 TR 1 »AEE
DEEOHEEERL b, BlBrhEE U TERET
Bl Ei3ud o/, Stage I TRk 27V AHETR
SRR X DS SIRETT 2L TH - b, ik
37 BELIBRICIREE T A RIS S hfc, Stage T,
VG, PHA iextd 2 RS & B#E, itk & 5T
T+ BEENCH - 1.

2. E rosette test

% 41z, & Stage 5D E rosette test DEMHE

Table 2. PHA response before and after surgical operation.

. 1 mo. 2 mo. =3 mo.
Stage pre operation after operation after operation after operation
101.0£7.0* =
Normal Y oy
control (n =59)
1 43.5£6.9 *_ 71.2+19.3 84.41+6.8 121.6+4.5
(n=9 (n =5) (n= (n=5)
o 50.3%7.0 o 41.4%8.1 74.1+£9.2 102.0+18.1
(n=15) (n=10) (n=4) n=9)
41.2+10.0 15.0+9.1 7.8+0.4 _
o (n=10)" (n =5) n=4)
39.5+5.6 19.5+6.7 16.8+3.1 _
v (n=32)" (n=14) n=

* - Stimulation index * standard error

** 7] Significantly different by t-test (p<0.05)
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L LEHESEERET LI LRAT

fRlcRFE S hi: PHA,Con A i B RIS,
FORTIEEIC IR (CERETLTE, L
L= 52 FE 0 PHA o4 2 RISHEZRES L,
FORITRECET L TRIBERETL T RELT

By, FESERRUT - LBREERTV S,

D&

CRBOBEO—H LS VWERE LT, ZHhoMT

Favgr4n—AsaickpaiLcBoniY v
SER A B W T mitogen XY B RIGHEE B 7o 0 it
L, 4 OBENLIMEEECL>THONLHDT
HEZLOBVWHELZOSNS. 2MERERAV A
RSP TEL, TRFESEETHELVIR
Fiabo—F, BEY v B —E TR, EHE
BRI EATMESSE AR EEV I EHEERT
% % . mitogenic response (X5%%& V) v/ IREL BT
3 mitogen OB, EBELL LOBEREMHICL-T
BRENESSh, ChAOOBEBREZITH B ERIE
HIETT 5. e IEERBEELREVCTFHERKC
k- TERERUEREL, SEREOEGT THREE
Fli-t-nTh 30, —RiciHBEECIEEENS
< (BEONEBREOTHES L 56.8/&), EEE,
HrVREEREE TR Y Y RBOBDT AT &

Table 3. Con A response before and after surgical operation

. 1 mo. 2 mo. =3 mo.
Stage pre operation after operation after operation after operation
Normal 62.9+£5.3*
control (n =59)
1 15.8+3.5 - 17 9+9.2 26.3£7.4 52.2+13.0
(n= (n =4) n=4) (n=4
: 16.5+3.4 8.1£3.4 9.5+3.8 38.3+9.1
I (n=14"] (n =7 n=4) (n=8)
I 12.8£2.8 2.0£0.5 +0.7 -
(n=10) (n =5) (n=4)
v 12.7+2.1 3.9+ 1 2 4.8+2.2 -
(n=30° (n=12) n =6}
* Stimulation index + standard error
** 7] Significantly different by t-test (p<0.05)
Table 4. E rosette test before and after surgical operation
: 1 mo, 2 mo. =3 mo.
Stage pre operation after operation after operation after operation
Normal 63.2+2.0*
control (n=27)
1 63.2+3.6 65.3+1.5 68.5+1.0 69.0t1.4
(n=T7) (n=4) (n=4) (n=4)
I 48.514.5 56.0+3.5 66.11+3.7 70.7+2.4
(n=11) (n=7) n =7 (n=5)
I 50.5+4.8 47.4%5.7 53.0+4.6 _
(n=6) n =5) (n=4)
v 49.1£4.9 36.0+7.4 44.7+7.8 _
(n=17) (n=12) (n=6)
* Percent rosette =+ standard error
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Serial Studies on Cell-mediated Immunity in Patients with Gastric Cancer. Takao Mori*,
Mine Harada*, Mitsuru Yamagishi**, & K6ichi Miwa**, Department of Internal Medicine (11my*,
Department of Surgery (II)**, School of Medicine, Kanazawa University, Kanazawa 920, Japan.
1. Juzun Med. Soc., 89, 203—209 (1980).

Abstract Cell-mediated immunity was investigated serially in 74 patients with gastric cancer
in association with their disease state and prognosis. Tests employed in this investigation
included in vitro blastogenic responses of lymphocytes to PHA and Con A by the whole blood
method, and E rosette formation.

Regardless of the disease state, the blastogenic responses to both PHA and Con A were
markedly suppressed in all preoperative patients. Percent E rosette sustained comparison with
normal value even before cancer surgery.

In patients with stage I and II disease, the blastogenic responses especially to PHA showed
rapid recovery to normal after surgical operation. Stage III and IV patients deteriorated their
reactivities on the contrary after surgery. In all patients, percent E rosette showed normal after
surgery.

From these observations, it is suggested that serial studies on immunocompetence may be

" useful to evaluate a therapeutic effect and predict a subsequent prognosis in the treatment of
cancer patients.



