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STUDIES OF THE CELLULAR IMMUNE RESPONSE IN
PATIENTS WITH URINARY BLADDER CARCINOMA

IX. EVALUATION OF SPECIFIC STIMULATION INDEX (S.L)

Shoichi Nisgio, Shinichi IkEmoTo, Yukichi Ozaxi, Seiji Waba,

Akinori Horu, Takaaki NisHIjIMA and Masanobu MAaEKAwWA

From the Department of Urology, Osaka City University Medical School
(Chairman: Prof. M. Maekawa, M. D.)

Soluble extracts were obtained from bladder carcinoma tissue treated with a 3M KC(Cl

solution and prepared as a tumor associated antigen for the study of specific S.I. Twenty-

eight bladder carcinoma patients and 10 control subjects were selected for the study.

The response was the strongest in the low stage group followed by the low grade group.

The high stage group gave the lowest response.

The change in specific S.I. suggested that the response starts to decrease one month after

surgery in the cases of radical surgery and tends to disappear approximately after 6 months.

But, in the cases where radical surgery could not be performed, the response tended to

increase from 3 to 6 months after surgery.

Since this method does not require high skill, it may be clinically valuable after improve-

ment of the antigen preparation method.

Key words: Bladder carcinoma, 3MKCI] extract, Specific S. 1.

U ® &£

TR T 5 A O S ERETEE UE LSRR E
EXT A EER LWL UREINRS. BYUE0S
BRPEE LToOME, © -1 20358 « MEWTRET
bHHH, e MEOBRE, ToRCERNEIIROEE
BREEINTHWS S ODEHEOSEE « AELEHAED
LEARHETHS. Licht - Ciiikdisk ok
WEPEENTH HEE bh ot HEEZHAGT in
vitro W ET 2 REEHRIGEHRBL, chid-T
R D R RNGRRIG S TABAEVBREAETH

5. ILEHBROGE L mXho0ob 520\ &7
cell type specific JofEfeRFIFIT e Mo BT
HE T, LN TEE #EBLE (tumor
associated antigen, TAA) FEEIN 2 & & B35\ D,
FED D I E CENE AR v TAA ZHW
THMERKGELLE 7 = b2 BMERIEER T A
HLUTERLD, L LIhboREIN S DEHET
H0, BEOBRKCIGHAT A CIXEIbUBEYEEh
b, o CHENIETFEE OGRSy v OBl
BEEEREE L. TAA Ti$3 ) v BRI
PHEL, HETORELELOTHETS.



522 WMRACE 29% 5% 19834F

WRBLEAE

D x &

R & UICREN S0 B TABE L o BEbtm A
84T, BF258, LTF 34, COFHEMITEE. T
TH5. HREOHEBFNFT R T N CBIT LEET
b, BMOBME (grade) & JUUREE (stage) ik
BRI ) B H b &S THE L. xR
BLUCEEBREINER & bbb\ 108 O WR B
BB RERRAN. T OPEEEI6S 45T, 5B
T84, KF2HTHS.

2 A &

a) Tumor Extract OfEHl

Fig. 1 wiRF &% 0P TRl eBibEs
IV EERC 3-5g oA EES. chiiEs
¥ RPMI 1640 (PC-G 1058f7/L, SM 100 mg/L
Zshn, Gibco Lab.) 5-10 ml A CHIF{LL7z0®
FRE L FA ¥~ (Polytron, PT 10/35, Kinematica)
ClFd. ZoRETR— P ERBEE I -ECCEBL
oD BELSEE (200g, 5min.) U EER®T, B
Wiz 1-2ml o RPMI 1640, DNAse #&Lxinz &
BLIz0B 3MKGL 2L sl OmOL 7T
5. 0EZ EEAEINL Amicon UM-10 Tt
DD, BEEE LI G % O RERRI0f5 g
#i3%5 (Amicon Model 52 F7=ik UM-10). 755
iz extract (XJEEE L (Sartorius, pore size
0.22 p) Lowry BYDFHRIC CTEABEYHE, #H
BE C—80CITCHRIF LT,

b ) Specific S.1. oHE

Fig. 2 @R+ 50~ vk 10ml X9
T AN AT AERTY VARG ML, EREWR
RPMI 1640 12T 3 [mgk # LoD bffifn % 1x10¢6
cells/ml TFFEE, Zhich b COEHEELRIEL
TELWiz tumor extract 100 pg/ml LIEMH{L fetal
calf serum %20% D& Cx37C, 5% CO; FT
48052 L, *H-thymidine 1 pC/ml %z, X5
240 IR ‘L 7cDB Y v3kD DNA ~p 3H-
thymidine DOHE DA% (cpm) R¥Hv vsr—v
a2 ¥# v x— (Nuclear Chicago, Mark [) T
I L. \WolE 5, tumor extract ZYRM U\
HOR DA% (cpm) b REKCHEL Fig. 2 0FE
4z T stimulation index (S.1.) #EHL, “h¥%
specific S.I. & L.

TE %

1) tumor extract DEFEEF

material

minced in RPMI-1640 (5~10mi)

homtgenized with warning blender, 30 min, room temp.
filtrated with gauze

i
centrifuged at 200g, 5 min
1

supt ppt
+
resuspended in 1—2ml of RPMI-1640
l/ DNAse crystal
3M-KClI
!
ppt supt
i

desulting (dialysed by Amicon UM10)
3

centrifuged at 40,000g, 1S min, 4C
i

ppt supt

)

concentrated with Amicon UM10
)

sterilized by millipore filter (0.22 )
i

determination of prot. conc.

l
freezed at —80%T

Fig. 1. Procedure of tumor extracts
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Fig. 3. Responsiveness of lymphocytes in various concentrations of tumor extracts
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Table 1. Summary of specific S.I. in conirol
subjects and patients with bladder
carcinoma
n Mt SD to signif.

Control 10 1.221+0.33

Low grade 15 1.57+0.75 1.3926 0.25<P<0.50
High grade 13 1.5110.95 0.9347 NS
Low stage 18 1.77+0.95 1.7428 0.05<P<0.10

High stage 10 1.15+t0.29 0.4954 NS

e—e curative op.

O0~—-0 non-curative op.

1w 1™ 3M
Fig. 6.
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Changes of specific S.I. after surgery
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Table 2.

Viability of lymphocytes after incubation with tumor associated antigen, survival

rate was calculated by trypane blue dye exclusion test

survival rate of lymphocytes incubated with TAA

incubation
time (hrs) 50 ug/mi 100 pg/m 50O pg/mi 1000 pg/mi
Control 20 92.4+3.1 90.3+3.6 86.8+t4.2 49.2+6.1
(N=5) 48 87.7+4.3 856+3.7 76.5+3.8 36.3+7.6
Bladder ca. 20 92.6+3.3 91.5+4.3 85.2+3.9 48.7+58
(N=5) 48 88.2+4.0 85.3+3.4 73.2+4.6 32.6t4.9 (%)
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