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CBC IgM 34mg/dl
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Ht 39% Bone marrow picture
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ESR 13mm/1h
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Na 143mEq/ !
K 3.7mEq/ !
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Ca 4.8mEq/ !
P 2.5mg/dl
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(130)

Viral antibody
Influenzaa (HI)
B(HI)
Parainfluenza (HI) 16
Adeno (CF) <1
Herpes simplex (CF) 1
Varicella-Zoster (CF) 1
Cytomegalo (CF) <1
RS (CF) <1
Pericardial effusion
{700ml,bloody)
T.Prot. 4.4g/dl
GOT 711U0/1
GPT 9IU/!
LDH 136610/!¢
(isozymed;23%,5;27%)
culture negative
cytology classl
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Surface markers of PBL
‘before (%) after(%) control (%)

E-RFC 75 20 65
EAC 19 22
s-Ig 1 1 17
OKT3 63 13 67
T4 26 2 42
T8 41 10 25
M1 18 56 21
Ial 24 72 16

Proliferative response of PBL to mitogens
or antigens ( *H-thymidine uptake)

before after

PHA-P 27,000 (48,000) 5,000(27,000)
Con A .5,200(13,000) 1,600(10,000)
PWM '9,500(10,000) 1,400(11,000)
PPD 2,700( 8,800) 1,200(20,000)

( )icontrol

In vitro generation of Ig-producing cells
from PBL by mitogens
( x 107per cultured 10° cells)

PWM NWSM
before after control before after control
Igé <1 <1 69 <1 <1 27
IgM <1 <1 126 <1 <1 63
Iga <1 <1 69 <1 <1l 25

Inducing activity of E-RFC in partial

% L DiGeorge syn.
2
60| =
o
50 o
41%
404 ' K]
o~
30
before after control

0 25 50 100 200
Thymopoietin 5
(ug/ml)

before;before irradiation, after;after
irradiation

PHA-P; Phytohemagglutinin-P

Con A;Concanavalin A

PWM ;Pokeweed mitogen

PPD ;purified protein derivative
NWSM ;Nocardia water-soluble mitogen
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