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ANALYSIS OF LYMPHOCYTE SURFACE MARKER FROM PERIFERAL
BLOOD IN LUNG TUBERCULOSIS
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Lymphocyte surface marker from periferal blood of patients with active cavitary

tuberculosis was observed.

CD 3 +/HLA-DR + cell and CD 25+/ CD 4+cell were increased in cases with good clini-
cal course. Disease course was prolonged in cases with no increase of such cells.

CD 4+ /HLA-DR + cell was increased in cases with far advanced pulmonary lesions.

Thus, analysis of lymphocyte surface marker from periferal blood of patients with
tuberculosis seemed to reflect immunological status of patients.
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Table 1 Cases Studied

Age
n Sex X on

Active lung
tuberculosis 28 M20 60.3 15.8
with cavity F8 48.3 22.1

Table 2 Clinical Observation

Clinical course
A: Good course
B : Somewhat prolonged disease
C : Prolonged disease

Area of disease in the lung

3
2 Classification by
1 the Japanese society for

tuberculosis

Disease observed in Group A,B and C.

Chest X-P Gaffky
A bll, 1—4
B bll., blls 1—4
C bll., blls 1-17

Table 3 Surface Marker of Lymphocyte

CD3/HLA-DR Activated T cell
CD4/HLA-DR Activated helper/inducer T cell

CD25/CD4 Interleukin-2 receptor—exprescslgi
CD25/CD8 Interleukin—2 recep1;01‘—expre%sgiiS
TCR&-1/CD3  Activated 6T cell
Standard level %
CD3— HLA-DR+ 7~25
Two—color CD3— HLA-DR-— 7~38
CD3/HLA-DR | CD3+ HLA-DR— 45~T77
CD3+ HLA-DR+ 2~20
CD4— HLA-DR+ 9~34
Two—-color CD4— HLA-DR— 27~57
CD4/HLA-DR |CD4+ HLA-DR— 21~52
CD4+ HLA-DR+ TUT
CD25— CD4+ 21~49
Two—color CD25— CD4—  48~T75
CD25/CD4 CD25+ CD4— 2UTF
CD25+ CD4+ SHUT
CD25— CD8+ 18~46
Two—-color CD25— CD8—  53~T79
CD25/CD8 CD25+ CD8— 6MTF
CD25+ CD8+ 1UTF

MO OBT2E E 1T

DICIIERREESE (8, 2, 1) @A L7 (Table
2)0

BEIZFE LTABERICTY, TOHOEELBEL
72

1) Y I8ERD Two color T : X5 & 1) Kig#IRIL 2
REL, AWM Sample & L7z, Sample ZHIHY
FEHE> THRE L7z, Flow cytometry 1213 FACS?
R, BOBERM 2 0 — VPR (Becton Dickson
) 13K E R FE Fluorescein isocyanate & vl
% Phycoerythin # #lA A b T BB 21T o
79

) UREkER~Y— % — & LT CD3/HLA-DR,
CD 4/HLA-DR, CD25/CD8, TCR ¢-1/CD3 %
BATHEHEL/ (Table 3),

BONREROAE BEEME L Student t REIZ X o
72

134 &

CD 3/HLA-DR : CD 3+/HLA-DR+#### (8
%) X DEILTWAHIN63.6%I2A BN, BRKREH
A ZN—TTIEBMASHZ 7295, B, CZV—7Tid
BINZEE T3 e d o7 (Fig. 1),

CD 4/HLA-DR : CD4+/HLA-DR+ 5l & £ i
i (6 %) LAADFIDH STz, BEINBIIIREDLEHY 3
DBITH o7z (Fig. 2)o

CD25/CD 4 : CD25+/CD 4+ »s#i#efE (1.0%) &
DB L TV B BIAB0% 1A STz, BREREE A 7 Vv—
TTHMAA LN, CZV— T TIEEMIASR 2o
7z (Fig. 3),

CD25/CD 8 : CD25+/CD 8+ i3 & #EE LN TH - 72,

LTB: Cases with lung tuberculosis
tested.
A,B,C: Clinical course.

CD3+ WBC 7473/cmm(X)

HLA.DR 2102 (on)
-DR+ Lymphocyte 29.0% (%)
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Fig.1 CD3/HLA-DR
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LTB: Cases with lung
tuberculosis tested.
1,2,3: Disease area of chest X-P.
CD4+ WBC 7270/cmm(X)
HLA-DR+ 3401 (on)
Lymphocyte 29.7%(X)
12.5 (on)
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Fig.2 CD4/HLA-DR

LTB: Cases with lung
tuberculosis tested.
A,B,C: Clinical course.

CD25+ WBC 7910/cmm(X)
Da 2075  (on)
CD4+ Lymphocyte 26.1%(X)
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p<0.001
—
% [ ]
20 © [}
S o ®
) [ ]
L0 ——
0 [ 1]
® ®
LTB A B C

Fig.3 CD25/CD 4
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LTB: Cases with lung
tuberculosis tested.
WBC 6215/cmm(X)

2065 (on)
Lymphocyte 26.2%(X)
CD25+ 12.3 (on)
CD8+

ANAD: Anti-nucleus antibody
RA: Reumatoid factor

® ANADb 1280x 1

® RA+

Fig.4 CD25/CD8

LTB: Cases with lung
tuberculosis tested.

WBC 7258/cmm(X)
2299 (on)
Lymphocyte 28.4%(X)
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Table 4 Lymphocyte Surface Marker
and Clinical Observation

Clinical observation

Increased A B C 321
CD3+/HLA-DR+ 63.6% o
CD 4+/HLA-DR+ o
CD25+/CD 4+ 60.0% o
CD25+/CD 8+ 0%
TCRé-1+/CD 3+ 0%

The obtained results were summarized in Table 4.
CC3+/HLA-DR+ was increased in 63.6% of cases
with lung tuberculosis. They were mainly in Group A.
CD 4+/HLA-DR+ was increased in wide area of dis-
ease in chest X-P, criteria of 3.

CD25+/CD 4+ was increased in 60.6% of cases with
lung tuberculosis. They were mainly in Group A.
CD25+/CD 8+ was not increased.

TCR ¢ -1/CD 34+ was not increased.

Doz, MR ERBEEIER ISV CFIZBWT,
Z B REBEBOENLO—D2%CD 3+/HLA-DR
+HfaoEmE LTAONE L BbNA, 2B, KHEIM
Y USROS IIEHBIE RV L ) TH o,

CD 4+/HLA-DR +HIfIZIEE LA S—/L VT2 —
- THlEEZEZLNTEY, TNIEELL OBITILH
ZEEINAS A S N o 7208, REREIRF R 3 DRI
FRZSERD A 5 N5 BITIIIEINATH S N7z IRRREDS,
CD4+/HLA-DR+#IFZIZEVRBEL TV B b DL B
bbb,

CD25+/CD 8+ Mfixf > —af ¥ 2L & 7%
- OB L MEEEN T ML Bbh s, ¥
AN o7z,

A7 —a4F 2T —2FBH L Tw5 CD4
HifL (CD25+/CD8+) 1360.0% (2L, ErRAREEE
ADrVv—TI2AbNh, CD3+/HLA-DR+ & 13I2[H
CAEBI AT B L7z,

BidERZ Iz BT 5 8RS T2y F OFITIRV O
WEDH DS, WIS T ST RIRENFE" LT

OB OET2% B1UF

By, MEeks LT, —Solm% e LBV
EbHbERbND, KD XD 2, EEEEME T
LThbE, ZOREEZRMLTVAHEDOH LI LD
RIEENG,

i A% R Mtk A% BEME Contactsi2BWTIX, 7 6T
MIBOZELY BHRE S TWD, AEED TCRo-1+/
CD 3+#falz oV Tid, BICHMIBMBINLr o7z,
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