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It was reported in the previous report that an antimicrobial activity against a virulent
strain of M. tuberculosis could be conferred to dd mice, when they were transferred with peri-
toneal cells derived from the homologous (dd) mice which had been immunized with BCG strain.
This effect of passive transfer was already apparent when the recipients were challenged 4
days after the transfer. In the present report the effects of some pretreatments of cells to be
transferred and streptomycin (SM) administration to recipient mice after transfer were investi-
gated. The results were judged by counting viable units of tubercle bacilli in the spleen and
lung at various intervals after the challenge with a virulent strain resistant to SM, the culture
being performed on media with and without SM.

A similar effect of passive transfer as by intact cells was obtained by using the material
which had been oscillated (10kc) for 2.5 minutes, but not by cells heated at 48°C 30 minutes.
Viable units in organs of mice transferred with the heated cells showed the numbers similar
to those in control animals. The effect of passive transfer with intact cells was also almost
nullified when SM was administered during 4 days from immediately after transfer until chal-
lenge.

It was assumed from previous experiments that viable cells of BCG contained in trans-
ferred cells of immunized mice could withstand the pretreatments of heating or oscillation

mentioned above, but they may be vulnerable to SM administered immediately after transfer.

* From Saitama National Sanatorium, Hasuda-machi, Saitama Prefecture.
** From Department of Microbiology, School of Medicine, Keio University, Tokyo.
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Table 1. Viable Units of Tubercle Bacilli after Challenge in the Lung and
Spleen of Mice Transferred with BCG-immune Peritoneal Cells
Effects of pretreatments of cells to be transferred and
streptomycin administration to recipients
Weeks after challenge
Streptomycin
Prffefélﬂent administration 1 2
to recipients
Lung Spleen Lung Spleen Lung Spleen Lung Spleen
f 30% (3)** 12 (1) 1,090 (250) 38 (23) 3, 400 10 1, 000 50
None No 13 (4) | 20 (4D 3,800 (2,800) 440 (160) | 4,000 15 2,000 100
1 2,500 55
50 (10) | 29 (20| 5,750 (4,750)| 1,765 (1,050)| 12,650 85 | 171,000 485
None Yes { 92 (35) 23 (21)| 6,800 (5,100) 480 (450) 21, 500 335 1,210 100
84 (28) 64 (60)] 2,400 (3,100)| 485 (430) 65, 000 2,150
Heating 55 (27) c 6,900 (3,800)] 870 (650) 65, 500 435 3, 950 1, 500
at 48°C No 55 (34) | 40 (30D 8,050 (6,050) 400 (210) | 15,600 855 3,450 50
for 30 min. 46 (27) 98 (70) 13,100 600
Oscillation 25 (13) 47 ( 16)| 4,100 (3,100)| 2,000 (650) 11, 150 95 1, 500 25
for 2.5 min No 32 (9 147 ( 90)| 2,000 (1, 750) 137 (161) 1, 350 5 850 0
. . : 66 (33) 200 (120) 740 0
(130) (50) (3,900) (1, 070) 6, 400 65 20, 000 700
No transfer (control) (69) (3059 (10, 8009 (1, 850) 14, 400 300 | 14,200 300
(8,810) (1, 055) 42,000 815
* Number of cultured bacilli per mg of organs.
** Parentheses show the number of bacilli cultured on streptomycin (50 #g/ml) media.
c: contaminated.
Fig. 1. Effects of Transfers of Cells from Mice Immunized with BCG on
the Challenge with Streptomycin Resistant Strain
Nakajima of M. tuberculosis
®———® Transferred with intact immune cells.
X— — —-x Administered with Streptomycin to recipients following
the transfer of intact immune cells.
A——--——A Transferred with heat-killed immune cells.
Onmemmmnns O Transferred with oscillated immune cells.
A——————A Controls.
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