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Cell-mediated Immunity in Primary Lung Cancer

Assessed with Respect to Lymphocyte Subsets
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Table 1. Summary of clinicopathological findings in
55 patients with primary lung cancer.

Stage| I il v
numbers 9 9 19 28
sex(d 1 %) 7.2 5:4 18:1 15:13

Age 63.9 72.3 63.3 67.1

smoking (heavy)*| 7(1) 8(5) 16(1) 20(5)
Epithelioid cell

carcinoma 3 6 12 J
caorcmoma | 53316
cwnoma | 003 3
cartnoma | L0 11

smoking (heavy) :Heavy smokers have a history of number
of cigarettes per day X years smoking of over 1000.

FEAEDMETFAIE BEMElZ, student-
t testiz &k - 7=,

s R
| YPPDE AR & PHA-Con Al) > /NERENFEAL
&, T #EF2 - B #AF2o LESE (Table 2)

PPDE RN BGIE, I MREFIIEFIBETH -
72755, TTHALIREIZEA & 124 F L T 72 (T1HA
P<0.005, M#HP<0.025, VHIP<0.05). TH
T oIz 47 ) PPDRIE D H EDET % 78
B2 NEF T, NIOAI»ET L T/,

PHA -Con AY) > »SERIEALR G2, NVHAIZ
BoUETFEmARL 2. TRFS) Tid, PHA
12k BREAY, T2 T3 TET L, ConAic k
G TlE, T3TEREIETL TWwz(P<0.05).
ARMRELR T, NEBERE & RO RaTE OB, A
BIZH L TERWRIGTH - 72,

THAkE & BHEOHERIL, WHIOER & <12
TH-TFoORmMmz & - T, THiOEA - Bz
DFEIME R & R L 7z,
2)RAEmY) >/ ERERENOEE
a ) iy & BRI & B R

L-EDIFIZ BT 50KT4 T Hifg & OKT8*
TR XT3 2 4 & BRI L 228 % Fig. 1
IR, B TR, S0U T o T A
OKTS8* T #lha (35.4+25.3%) »*OK T4+ T #H it
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Table 2. Results of the response of tuberculin skin test, lymphocyte blastogenesis to PHA and
ConA and the percent of T-cell and B-cell according to lung cancer staging (TNM-sys-

tem).
Tuberculin skin PHA (cpm) Con A (cpm) T cell (%) B cell (%)
reaction (mm)
I 952468 34021116334 27093+13160  77.8+8.3 19.8+9.9
I 14.0+11.5%* 35683118510 2725618054  69.0%+31.5 27.1428.6
I 121410.0** 28293114781 2747611890  69.5+16.7 28.618.7
I\ 147+17.3% 25122416906 2219013324  69.8%20.4 28.6220.7
TO 943456 2810716600 22290+13317  79.5%7.3 18.710.2
T1 15.7£9.6*  35648+16757 2951614833  74.1%7.2 93.4+15.8
T2 14.2413.0%  24111+12196° 2411112196 69.618.1 28.9+18.7
T3 7.147.2%** 19565+£17531° 17285+13243*  67.0%24.9 30.326.6
NO 178484  30472+15670 25514112330  71.7%216 26.2422.2
N1 620574 27419118279 22026+14751  70.120.7 26.9+20.6
N2 130137  25523+16183 2430014247  69.4%19.9 28 8+20.0
Epithelioid 165112 29031118318 2579515458  71.8+20.8 95.9+19.9
cell Carcinoma
Adeno +
Adeno 175476 30920116262 24662113505  71.8+17.1 27.2417.0
Small+Large 117485 1999549049 1913146984  755%9.3 246+12.8

cell Carcinoma

* 1 P<0.05, % *:<0.01, % % % :P<0.005 compared with staging of I or T0 group.
0 1 P<0.05, compared with staging of T1 group.

Fig. 1. The percentage of T-cell subsets in blood of patients with primary lung cancer according
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to age and smoking history.
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Fig. 2. The percentage of T-cell subsets in blood according to different clinical stages of lung

cancer.
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Fig. 3. The percentage of OKlal-positive and Leu 7-positive lymphocyte in
blood according to lung cancer staging.
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Fig. 4. The percentage of lymphocyte subsets in
different histological type of primary lung

cancer.
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10.39%), OKTS8* T iz 3 (28.6+13.29%)
& OKT4/OKT8H D& T (1.49+0.69) # 58 &
72%, TIHT & NKTR MG TIEHE L2 %2
1l %% - 72 (Fig. 2).
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17.6%~, OKT4*T i §g %46.1+10.9%7%* 5

Fig. 5. The influence of chemo- and radio-therapy on the percentage of lymphocyte subsets in

blood of patients with lung cancer.
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Fig. 6. The relation between the percentage of T-cell subsets in blood and the duration of survival.
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Cell-mediated Immunity in Primary Lung Cancer
Assessed with Respect to Lymphocyte Subsets

Akihiko Okano, Atsuhiko Sato, Jinichiro Akiyama,
Masami Taniguchi, Kingo Chida and Kazunori Honda*

The Second Department of Internal Medicine,
Hamamatsu University School of Medicine, 3600, Handa-cho, Hamamatsu, 431-31, Japan
* Department of Respiratory Medicine, Shizuoka City Hospital

Cell-mediated immunity (CMI) was studied in 55 patients with primary lung cancer be-
fore treatment. The response to in vivo tuberculin skin test and in vitro lymphocyte blastogen-
esis to PHA or ConA and changes in lymphocyte subsets were examined.

In advanced lung cancer (stage IV), decreases were observed in the response to tubercu-
lin skin test (p<<0.05), lymphocyte blastogenesis, the number of OKT4-cells (p<<0.005) and
the ratio of OKT4-cells to OKT8-cells (p<<0.025), whereas the number of OKT8-cells was el-
avated (p<<0.05). However, these results were not related to the cell types of lung cancer.
Therefore, heavy smoking depressed OKT4-cells and the OKT4/OKT8 ratio (p<<0.005) and
elevated OKT8-cells (p<<0.05).

After chemotherapy in 8 patients and radiotherapy in 6 patients, OKT4-cells and the
OKT4/0OKT8 ratio were decreased but OKT8-cells and OKIal-lymphocytes were elevated. The
percentage of each lymphocyte subset was not related to the duration of survival. Our data in-
dicate that advanced stage of lung cancer have depressed CMI with and imbalance of T-cell
subsets and that the study of lymphocyte subsets in patients with lung cancer is useful in

monitoring immunity.
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