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Levamisole (LAF LMS) i3k R & L ChEF s -
5, 1970 ERUTA - T2 & EBISETER 1 v L ST
HifE b5 Z t8Mohd k3o, LMS it
BrOPURICN T 2 BERBEKIS 2 @8 LY, §d
L7z E v ¥y MERMEE (LT ERFC) #10& ¢ 249
REFECTHlE~7 07 »— VBT L8N T
BY, B2ORBOEBIZIEAINTVLE, 18R
LMS i id, #K# T il e T Mg~ b 2 & 5 1E
A5 5 2 ENELMIEND, 2O KL T HH
e BSER SNE LWk otz 2L TZ2OEMK
FFE LT, LMS BRI IZMRAR L & RS 2 <,
LMS »MHEF2FE T2 s b T MMz
ET2EEZ 50T a0

DiGeorge fERIZ', B3 B L US4 MEORER
FI & 2 Bl & BIRRIR D R & 72 BRI
SERBC, KM ERFC O, MBIk REEEIET,
BIHIRIRBEEET, OB L VEENRT RS EME L
T3, AERIE complete form & partial form i
KAIS FL 2 p3en0, ¥ 4 k@ 3 partial DiGeorge i
3 MR T SE 2 RN T, 38 7E T 3 BRI Hassall
MELFELIERHBEEET 2 2 2%, 40
TEEIIRAE b A s DR/ THE D, in vitro 2B 5
U 2 /EROD mitogen 3T 5 KIS, U v BRIBS
B (LT MLO) BIG b IER I <, BREA 8% (U
FGVH)EISHEV#O e s TB Y, BEHALE
KEBEBLEFSNATWE, 2L T 20X S 2k
KV E AIBBEORINEITIE, in vitro T4 IR LE
YLD Eu¥y MEMEEORESA SN, RERT

BETEbTLRSsTHMRTHELSZIRRMT
HEHMBTFELTHY, BRIV E 510X DS T
Mg~ T 2 £ £ 2 55 T 3999, Partial
DiGeorge fEE DI LMS 2R LHE T 44
Dhzwys, ERK L E »TH B thymosin % thymo-
poietin ML D Iz E VELER 2L - L XN D
LMS #5732 Z LIz & b, ERFC DEIR 2 0o
WRERERORENEF LS, SAREORE:
18T, partial DiGeorge fEBEDILIRII LMS 2851,
ERFC i RBEFHINT A — 5 DEBH L, & &2/
FrhFHEahs Eudy MEREERET L 20k
B DL TRE L 72,

MEREB & UHE

WEISTERR 41 38, £ TRMAE 3800g DBERT, &£ F
Bf & D MIREREE, B, MnEs, 7/ —
Y, LY, SEIlLEDLSNLERTH L. £ 29
PR BITOFM 22 0 70, 2OREI VY Y AT
#if (1.8~3.1mEq/L) 26 & 117z, Mt 30 ml
AL E Nz H, F0% GVH KISk a s doie,
My > b7 A CHBREEED ST, Lh T
= T IVIRE CREIREES & ITEIIREBE S S 1
T:. REFREOERILH TH o7, EHLY T A
MAEE &Y YMfER, 53D ehryy sflidgs
THEH S N7z, BIFRIR A 213 0.1 ng/ml LI
TThole, ARBLEHCEREMIE Ao 5 7z,

R ERMERAE T, ERFC 2520 %, ®&kL « 7

Induction of E-Rosette-Promoting Factor in Human Plasma by Levamisole. Hideto-
shi Seki, Department of Pediatrics (Direct Prof. N. Taniguchi), School of Medicine,

Kanazawa University,
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¥ — B MREYS 62 %, RERES 0 7))~ BRI (2
T s-Ig(+)cell) 5 46 % T, 1gG 660 mg/dl, IgM 238
mg/dl, IgA 24 mg/dl, IgE 42 U/ml, C,72 mg/dl, C,28
mg/dl T®H - 7=, ERERE R KIS T, tuberculin
@ purified protein derivative, candida, strepto-
kinase/streptodornase T [& 1 €, dinitrochloro-
benzene T¥ BHE & Nz o fe, U ¥/ HIEREUT, K
Bz ) v RIS D © nBERIC b HHY v/ SRYF
T 598, HIREESIZEDTY S SERBBA L T
7o, &5 Dr. J. ]. Twomey DIFEIC & % thymic -
hormone activity DEIFE®THE, 1.6 ng thymopoietin
equivalent/ml ¥ ZB WET L Tw i (E =g
10.6~16.2 ng/ml).

1. Yo Bog

~o% Y RSN E U BB AR AR T 2 C
#IR4%, Lymphoprep BB L HERLEIC & D
LYo SEREEREL 2. 3 EYEERt: RPMI - 1640 5%
EIE (GIBCO) =TV v/ BRBE® 1 X 107/ml i< %
L7z,

2. T#HEBEE BRSO & S8

T #8213, neuraminidase (10 u/ml, Behringwerke)
THER TRk RV E o ¥y MEREICTR
HUED, E7kAEY) v REERMKCETE Y
b ¥ B %, Lymphoprep b B & 0 ¥ 12 T pellet 2
ERFC %48 L, 0.01 M Tris 0.849% NH, CLIERT
EHRMEPRIME S THRCE OB FLEE 95% LA
) 2@%, r-ERcPEEL Eo¥y MEER
2 (BIF non- ERFC) %5787z (ERFCOEAR
0.5%LATF). Bifilanigtix, FITCHER Y + ¥k b
4y 7 n 7 ) > (Behringwerke) & RV 7o G 1520
kY, s-Ig (4+) cell # Bfilg & L7z,

3. % mitogen =317 % BISH & one - way MLC
s

X 105{ED M Y >~ -5k (JUF PBL) %, 10%3E
BMLRE R & M3 % & ¢ RPMI - 1640 873 % 0.5 mi
& & ¥, phytohaemagglutinin-P (8T PHA -
P, Difco Lab) 15 ug/ml ¥, concanavalin A (£
F Con A, Difco Lab) 10 zg/ml #E DRl T, 37°C5
9% CO, M2 T 3 HI RIS 3E Lz, SR T 24 BERIATM°H
- thymidine % 1 £Ci/ml 0L, ®iE> >~ Fr—v =
VA v ¥ —i2 T thymidine uptake % §I%E L 7z. One
- way MLC RIS T, 37°CT 30 2R mitomycin C

(50 pg/ml) 4LEBL 7z 2X 10D stimulator cell &,

280 responder cell % 10 %IEEfb & + AB Bl
IEEROCESHR 5 AMEEL, MR rERRTET
thymidine uptake ZHIE L 7z,

4, LMS #Z54FH s> MTETF

Partial DiGeorge fEf& D A A 1213 2.5 mg/kg 0
LMS %, 20 5h o 40 58 £ TOEERA 5 & - Mk
W 1 ELN FR-BEGRIEDBE 441211150
mg O LMS 2 &z 1 E&E L, R 8 25
L 7>, [MI8%id 56°C30 4 CFEM@{LL, collodion bag

(Sartorius SM 13201, m. w. cut - off, 25,000) T
@, —200CTCHRELMBERFE LTHEB L, 8512
FRFOSFREWET 57201, LMS £5 3 HEHD
BERAOMEE, UM-107 2 0 v RAMARE

(Amicon corp. m. w. cut - off, 10,000) ¥ DM-5
7 3 a3 BAEEE (Amicon corp. m. w. cut - off,
5,000) EBWTHFER 10,000 LT L 5,000 BTz
S LTz, %70 IS 4°C24 K] RPMI - 1640 558K
iz & 2EME TR ol ML RETT 220 UM- 10
WHE & B 80°C10 S0 BB 21T - 72,

5. En+v b EEEEHERET O assay

LMS #5 ik # ERFC 2MEME I 25 - 7o R0 B IR
@ PBL (107/ml) &, #hZzh@onl-MEEF2E
BEEL, 37°C 5% CO.BE T 30434 5 18 R £ h 2
NEE LT, FOBRSEETIEREL, FRIIKT
Eu¥vy MER &€, ERFC OEMEEERKE PBLO
AOIY b= U, 2RIERFOEREE
WETT 270, BRELEERADO LMS &5 3 HHom
HEEWTERRB 2T o1, S5 IAKROFER
T, LMS (Janssen Pharmaceutica) 10-5~10""M &
thymopoietin (JAF TP, Dr.G. Goldstein?V it &) 200
ng/ml @ E 0¥y MEEIEHEE BRI L 2.

6. Mm#FEF 0 PHA-P & Con A RIS RETH
g

B|IE PBL (107/ml) Z7zi3@ A PBL (107/ml) %%
BOMBEERFP TP (BEBE 200ng/mD) L b6
BER % 7ok I8 RERIERE L 2. ZFOBEBRETHEL
PHA-P % Con A ZEFMLUAIRD Z & < thymidine
uptake ZEEL 2> b o —V LB L2,

7. MERFOERBE

B FETHE & iz B O non - ERFC & ik
7% FiEE¥TH ERFC 0F iz 4 60T, MER
FpSE#EE non - ERFC IERT 5D TRAZWI LD
otz MRIIEZSEIEDERE 0.45 gm OALOH S Milli-
pore membrane (Amicon corp) TRT7e Modiffied
Boyden chamber (Labo Science) #fv, LZEIZE
RE 721X 7 OMECMAD ERFC (0.15X10°~4.0%
109 %, F=ICIXBRED non - ERFC (5x10°#) %
AN, M#EREFEET T 37°C5%CO,EE T 15 kiH»
5 18 BEAIRERE L 72, 2 DB TED non - ERFC #3#
WTHN L, ¥ARMIKTE o ¥y LS & ERFCO
e oy b o— L L T,
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1. LMS 5% DHEFHNNF A —5 —~DEEH

HLIZRe &I, £RTHBIZEB4ATI%H -T2
ERFC 3 7%b b T MG 6 B I 16 % & &
BB T L7, —HAs-Ig(+)cell ¥7b b Bk
I 40~50 % L EINL TH D Fio IgM Bl T
hol, TOHSRTLMS (2.5mg/kg/week) &5 %
MR L7z, 3B ERFC X 51 %icHBinL, s-1Ig

(+)cell X 31 BWAET L, HE52FILLTSEE,
3% ERFC I3E U 20 %A L, s-Ig(+)cell ix
45 %ITHEINL 7:, LMS B 5% b AR EnBHE
iz,

PHA - P12 % % RISt & one - way MLC KIS

3, R LIRT LI LMS BERIBLT & EESN
Bz L THRZBET L Twaun, Con A RT3 K
GHEAEBD 250 LI TL Tz, LMS &5,
ERFC O3z —3 LT PHA-P & Con A IZ¥¢5 2
RIS BET0 T 2 R 23 4 & 417288, one - way MLC
JFAM S U (RPN (R PP A

2. LMS &3 ERn¥y FEREEARFOHY

~
(@]
T

o
(@]

(6]
(@}
T

Invitro 2B W T LMS (105~10""M) THERODE
BEARAE (RS SR 1R L T2rws) % PBL #56# LT ERFC
DEME& SRz, Ll LMS#ES53REHOBRS
BERAOMMETHRIE PBL #5% T3 L, Eu¥y b
FRREEDBIEAS & & e, MEEERTF O RKIGHRD % 5t
TA5E M2ERTEIC MR TEDYy M B
BEER 77 b —IZET 20T, UTOEBR T 6 65
BETLI izl BREERRAOMBERTOE
HRABELEZON, MIXRT LS CHERRABT
BbENZTN 250 1 HFRE TEESAD SN, 272
BRIZRL T s, 0 MmRT R A B
VY REROE o€y MURIZEERL 2d o 7z,

3. LMS #5# 00 FEE0 R

B 412w T & 312, LMS B5RTORERA & MR
HEANLEEREITEOMBCEPLUE 0y Mgk
BEEEN A 5N 528, BIRMERICIZIEE A LB
Ashen, LMS #5B0O#ERACBROME T
THEWC b D EEOREED A SN, FOREEIE 3 H
Hizdh otz L USRS T2, LMS #5124k 3
MR FOIEMEIRIT A S N - 72, F72[E Dr.
J I Twomey™ IR L CHIE L /- BIRINED thymic

s—e T-Lymphocytes

o-- B-Lymphocytes

a---a Absolute T-Cell Counts
Levamisole

(2.5mg/ kg /week )
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Fig. 1. Changing patterns in relative proportions of circulating T and B lymphocy-
tes following levamisole treatment in a patient with partial DiGeorge syndrome.
T cells were enumerated by E-rosette formation with neuraminidasetreated sheep
erythrocytes and absolute number of circulating T cells were calculated on the
basis of leukocyte differentials. B cells were detected with a direct immunofl-
uorescent method by the use of polyvalent antisera.
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- hormone activity I3, #%5#7CiZ 1.6 ng thymopoie-
tin equivalent/ml & CTEBETH - 148, %5 18
#% Tt 11.6 ng thymopoietin equivalent/m} ¥ 2852
o7,

4. MIFHF MR

MEERFOFEME, K5 IR & 512 56°C30 D FE
BYETIRFEY, BRICLOEELY. £7-BAE
BOBHEE D, 5 F 875,000 225 10,000 ORI Hosis
HESFOMATHZ EEL LN 5, & 512 80°CL0 &
OBMBEL RIE L Ad o, BRITR -2 TP O
Eo¥y MZEREMEOER L Y, MERTFOEEIE

200 ng/ml BED TP tRAZE LE SN,
5. M¥FEF & TP O mitogen response =K i+

.2

BRIGRS B o708, B PBL #RA PBL %
RERFCIRMIFE®/L Cb. PHA-P® Con A RIG

ZIREERESNED o, UL 18 BHER# T2 ),
R6izRnd LB EPBLOCon A RIG2ELLE
HBHEEHIZPHA-PRICHBEELU 7, —F TP iz
IR PBL @ Con A RIG%&E® 5 4%, PHA - P Riticix
FEEACEREEE I o7, MERFH TP KA
PBLOREHIZIZIEL A CHEELRIZR Lot

6. MIFRFIERBAF

BIRD non - ERFC #[M4FRFTHEEL TH ERFC
DOIME A S hiz, e @O TR IRD ERFC
& non - ERFC 243E L, M#EHEF & i 52% L non -
ERFCO E vty MEEREEDORE 2R T2, 71
RUA &I W EERBEERFC BEET 5 &, Mol
B L T FE D non - ERFC 1) ERFC #380L
fo. L L EBICTEHPMAD ERFC BTEEL T,
non - ERFC @O E o ¥ v hMEKREDREEIZ A Sk
7z,

Table 1. Lymphocyte proliferative responses to mitogens and in the one-way mixed
lymphocyte culture. Lymphocytes (2105 /ml) of the patient and an age matched
control were cultivated with PHA-P or Con A for 3 days and with allogeneic cells
(2x10% /ml) treated with 50 ug mitomycin C/ml for 5 days. 3 H-thymidine (1.Ci/ml)
was added to each culture 24h before harvest and thymidine uptake was counted.
Results were expressed as the means of counts per minute of triplicate lymphocyte

cultures.
Age of Patient Age matched control
patient
(iveeks) PHA-P Con A stirr?t?ltited PHA-P C Con A stirr?t(x)lgted
6 48,002 54,407 13,119 53,923 122,513 13,592
7 46,922 44,391 4,097
8" 37,348 34,734 8,418
9" 58,335 47,761 6,139 42,518 72,920 8,540
107 . 67,354 54,085 7,987
12 40,732 30,064 5,948 35,847 65,474 6,181
22 52,324 38,491 6,182 38,684 60,771 5,576
Age of Patient Control B
(%?éeieeknst) Allogeneic cells not stimulated  Allogeneic cells  not stimulated
6 18,645 7,500 11,276 1,330
7 21,951 8,069 22,410 1,105
8" 39,635 5,906 26,679 4,280
9" 17,312 3,637 21,513 6,278
22 21,225 6,681 19,186 5,246

*: During levamisole treatment
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Fig. 2. Time course of the in vitro induction of E-rosettes by plasma factor isolated
3 days after levamisole administration. Lymphocytes were obtained from the pa-
tient in the levamisole-free period. Equal volumes of lymphocyte suspension and
plasma factor were incubated. Percent increase of E-rosette was calculated by
subtracting E-rosette percentage in control incubation in which phosphate-buffered
saline was substituted for plasma factor. The results of 5 control plasma speci-
mens were expressed as the means+1S.D..
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Dilution of Plasma Factor

Fig. 3. Dilution of plasma factor and E-rosette-inducing ability. Plasma factor was
diluted with phosphate-buffered saline and E-rosette induction assay was carried
out, as described in the legend of Fig. 2., after a 6h-incubation. The results of 5
control specimens were expressed as the means+1S.D. of percent increase of
E-rosettes.
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Time after Levamisole
Fig. 4. E-rosette-promoting activity in plasma for patient’s lymphocytes after a sin-
gle oral dose of levamisole. Plasma factor was prepared sequentially after leva-
misole administration and stored at —20°C until the use. After 6hour incubation
with patient’s lymphocytes obtained in the levamisole-free period, percent increase
in E-rosettes was calculated as described in the legend of Fig. 2. The results were
expressed as the means +1S.D. of percent increase of E-rosettes.

7. Increase of E-Rosettes

[——Plasma——j L-Ul’craﬁl'cra'ce ~—l

Fig. 5. Some characterization of levamisole-induced plasma factor. Plasma spe-
cimens obtained from healthy adults 3 days after levamisole administration were
further fractionated with stepwise ultrafiltration procedures and E-rosette-pro-
moting activity in each filtrate was evaluated by incubating them with patient’s
lymphocytes for 6 h. Results were expressed as the means+1S.D. of four to six
separate experiments.




LSSV =2k BEudy NERAEERE

Con A PHA-P Con A

(-) PF TP

Patient Adult

Fig. 6. Effect of plasma factor and thymopoietin on the mitogenic responses of lym-
phocytes. Lymphocytes obtained from the patient and five healthy adults were
incubated with plasma factor or thymopoietin for 18h. After the incubation, lym-
phocytes were washed three times with RPMI media and cultivated with PHA-P
or Con A for 3days. 2H-thymidine (1 ,Ci/ml) was added to each culture 24h
before harvest and thymidine uptake was counted. Results were expressed as the
difference between the means of triplicate mitogen-stimulated and control cul-
tures (A cpm). (—): not treated; PF: plasma factor treated; TP: thymopoietin
treated.
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Fig. 7. E rosette-induction in patient’s non-ERFC by plasma factor in co-operation
with autologous mature Tcells. Lymphocytes were fractionated into ERFC and
non-ERFC by E rosette formation followed Ficoll gradient sedimentation. Modi-
fied Boyden chamber separated by cell-impermeable membrne was used to cul-
tivate patient’s non-ERFC and autologous or allogeneic ERFC. These cells were
cultivated with plasma factor for 15h. Then, patient’s non-ERFC were washed
twice with media and ERFC were enumerated.
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DiGeorge fER i3, MERD MR & 72X ER R 0
 THIIRF2DEBTDH 3 53, 1972 £ Steel 52273,
millipore diffusion chamber F1iz A7z BRIRMER DS
T 2EBCRIIL T S, BIRELEY OHIME
TREEBEOREOTLTHE Z e HeLIT R o7,
EREROBBICHMRKIVE Y BERAINB LI
#7228, complete form ¥ partial form Tt iREERD
REZEBNZOND ILBHMOND &Skl Wara
5203, MR RELAS I GVH Kb %3] &
Z 3 complete form T& thymosin % £ QIR K LE
Vi & BBECRIEET, O Tt prethymic cell
BRIOLTVRELDEHEL T2, —FHROTRE
2XIATH 3 partial DiGeorge IER T3, GVH Kt
b2 Z D #E< thymosin ¥EIC & { KL, in vitro T
b thymosin I2 X D E ¥y M SEREESSIEIRT 5 DHTE
PHENTVLE®M,  Z DX I partial DiGeorge fiE
BTk, BE T 3 MR & % 2177 postthymic pre-
cursor cel®HFEL, MERKLECHEWC LD K
THRE T MEAHMET 2 ez 60T 3,

SEOMEER L, KHBIMO ERFC »3EE T thymic
-hormone activity gL T\ >3 %, in vitroCDH PBL
@ PHA K5 MLC KIGIZ BRI N TB Y, T
Mm%y GVHRIG bR 8oz, Bl z b Xk
D &Bix partial DiGeorge fElE L2 & hiz, 22T
%% 1380 ERFC 2347 % L EEBICH oD, g
2B L ERRERO MR L E Y DRSS 5T e
HEEZ 63, LMS #5 3 8% ERFC i3 16 %
5 51 BWCEBIEIL, FIEEABMICETLL, 2
BHRS5RLERRE(CBNA SN LMS #5%0 PBL
O mitogen i § 3 KIEHF, ERFC O —E L
TRRHHEE L7z 28, one - way MLC RIGR8ERE
BEARIETREERSSNEn o, & St
® thymic - hormone activity i3, LMS 5% 1E#{#
¥ THEML 72,

EHTHELNE LMSWZX 3 E ¥y MNEBEEOK
R T 2 20, invitro TR BB PBL %
LMS TH%# L CH, ERFCOBIMZ A >R o7z,
ZDZ kY in viveo TH ERFC Oz LMS @
EEEATIRZL, IfTrHEsniBra@EL
TwadrEZohi:, IhETHYERICEY LMS O
MaBR v RRERBELD SN T 528, +D/ER
A & LT, Goldstein® it LMS D#&28 polipeptide
ThH 5 TP OFHEA L FLL T i) LR Tw
3, L L Aiuti 5%, in vitro T DiGeorge JEMED
PBL % LMS T#E#E L TH ERFC 3L w28, TP

% thymopoietin pentapeptide TIZHEMT 2 Z L x5
BLTW3, £/ LMS if imidazole BE*HL TH D,
KBMTHESL< 707 77— OHKER D cyclic
GMP 2fns ¢ ZOMEEEBHL LEZ SN TN,
R T MRIDO B cyclic AMPKTEDEEETH D,
& 51T imidazole iZ1d T MfESMEERAMN RV E 3 AT
W3O LIEDZ e b b LMS idEE T M4
LB EABEVEELLND, SYARHVLE
BRTH, LIMS & 5HOME R MO~ 7 ZWEATS
REREDRSHZ Z L5 5, LMS BIMEERFENL
TERT2 L R/ESNT 2D,

In vitro T, LMS #54 1k OBE PBL 2 T
MERFOE 0¥y URRREOEEE R T2 L,
LMS & 58 BR L EERAOME X ABEOES
BRDoNT:, COFEMER LMS 5% 3 AECESE
WEL 7228, LMS % ORBEY I 48 BRI &
REDERtEEN2DTY, ZOMBRFOTERIZ TS
WEBdDEEZoALY, E5ZIQMERFOY
RERFE T2 L, MBETHIFEHNNS5,00055
10,000 ORDLBEES TFOWMETHS LHEE SN,
ZHiE TP OMREDEUL TN, KFRFOERS
200 ng/ml BE D TP OFEHCHEY T £ 21503,

FARRIR AT & R A EEREIE T, LMS &5
& 5 MR F O FEREEIE 4 6 s, LMS 855
OMEF o FranoFEERRL SN, $EHD
FEER TR NS 1 S AL ERO M+ E
R L7248, Twomey 5294 MIlEHE 10 ¥ AU E0E
FEMRIIETH 70 %I MIRRF L= U EEL TR s iz
EHRELTWVE, DL LMS 1T & 3 MEHEFHE
Wik, BERTH-> THMBROBESLELE LN
%, Olusi 5%9%, KEKFHT v M LMS 28575
&, MROEER - fMfas - KEOE & »Hassall /ME%
EaEIML, M AERESEET S I L RBELT
¥ D, partial DiGeorge EfE T b B7F T 2 MolRic LMS
MNEBERAL, MERRLVE VBIEE2E T 2 ERT
=FEETsELEZONSG. Ly L, Renoux & ixHER
BRUWML T2 X — B ¥ 2850 T, LMS s miHE
FENMLTCED THMaeMbae s L ®EL, &
Sz QMR FIMERLE Y LR D, R
P27 =YL BRMENBLHEEL TS, &
EIORETIZ, MEREHED S IR THFESN
3, INODMBEFORRIEAED L ZA5THTH
5.

4R -F? mitogen response iz RIF T HEL 45
&, AT TP i3 A PBL ORIGHEIZIZIZEEAY
EEr5200Eo¥y MEUREESEOREEIZLD
RIFMERET2 sy, MFERTFIZERPBLO
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Con A XX 2RIGHEEEL (8L, 277, PHA IZ
HTeRIGHELETFRD L, —HF TP B PBLO
Con ARIG*2 LE®H 32, PHA RIiSRAETH-
fz. 20 & 5 i MEEF & TP i2id, mitogen response
DIERIERADETE Y DEDAH ST, Hensen 53,
t MR E Rl O EE EEORMEFI & KR
fa0 PHA B xBE 25 22 v, Con A Rit%
EHCHEMT 2 L 2RLTBY, SEOMBRFD
R LFERIL TV 3, /- Stabo 3%, v ATk
T VR0 ¢ REOEHICE D PHA® Con AR
BRERNALNILLTEY, SEBEL LM
EF & TP @ mitogen response HHEEFHDEY, Zh
HEEE T3 T kLD subpopulation Dz J 2 ATESM:
bEZOND,

MERFOE v ¥y MR EOMEREE R
T57:%, BRD non - ERFC LM#ERFEKIEE 8
TH ERFC 3FR 3 n ¢, MBRFoE R T #E
CIERT 20 TREWEEZ o, HRAFETEED
ETERFC & non - ERFC #48 L MAFRFHEETT
EBRT 5L, BR THESEEICH 580420
B TTE DR non - ERFC 1) ERFC i
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‘ Abstract

Although the mode of levamisole is still unknown, a growing body of evidence suggests that
levamisole might stimulate precursor T-lymphocytes to differentiate into mature T-lymphocytes.
In this study, a male infant with partial DiGeorge syndrome, which is mainly associated with
deficient secretion of thymic humoral factors, was treated with levamisole. Following weekly
administration of levamisole (2.5 mg/kg of body weigh), E-rosette-forming T cells in the patient’s
lymphocytes increased from 16% ot 51% within 3 weeks of treatment. Thymic hormone activity
in plasma also appeared to be elevated to a normal level of 11.6 ng thymopoietin equlvalent/ml
after levamisole administration.

In vitro incubation studies indicated that levamisole by itself had no E-rosette-promoting
ability, but a dialyzable and relative heat-stable plasma factor induced by levamisole in the
patient as well as in healthy individuals had E-rosette-promoting activity for the patient’s lym-
phocytes. Such a plasma factor, however, could not be induced in all four thymectomized
myasthenic subjects examined, suggesting the thymus-dependent nature of the plasma factor.
These results suggested that levamisole might mediate an increased secretion of plasma factor(s)
with E-rosette-promoting activity, even from such a rudimentary thymus as in the partial Di-
George syndrome.

The levémisole-inducible plasma factor also enhanced the patient’s lymphocyte responsiveness
to Con A and PHA. Although in vitro incubation of the patient’s non-ERFC with plasma factor
showed no appreciable E-rosette-promoting effect, incubation study using modified Boyden
chamber separated by cell-impermeable membrane indicated that plasma factor induced ERFC in
the patient’s non-ERFC in co-operation with only autologous mature T cells. Allogeneic mature
T cells could induce no E-rosette-promoting activity in the patient’s non-ERFC. These results
suggested that the levamisole-inducible plasma factor might induce the HLA compatibility-
depending humoral factor from mature T cells and induce E-rosette-promoting activity in the
patient’s immature T cells.




