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

VIII. ADCC ACTIVITY OF LYMPHOCYTES FROM PATIENTS
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Host resistance against malignant neoplasms is not clear in human tumor bearers. Many im-

munological parameters are measured in patients with carcinoma, but these are usually not specific

to the carcinoma.

As a preliminary experiment for tumor specific assay, ADCC (antibody dependent cell-mediated

cytotoxicity) activity and NPFC (natural plaque forming cell) population were measured by means

of plaque formation of sheep red cells on a microplate.

Twenty-six patients with urinary bladder carcinoma and 20 control subjects were examined.
Both ADCC activity and NPFC population were significantly depressed in patients group compared
with control subjects. Especially, the ADCG activity was very low in the high grade group of patients

whereas NPFC was lowest in the high stage group, but there was no difference between these two

groups concerning total host response (ADCC--NPFC).

We discuss about host resistance in patients with advanced urinary bladder carcinoma.
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Fig. 5 30 B X OVRRE B0 ADCC 75 (K-
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3l
Silica suspension 0.3.uf

Heparinized blood

37°C. 80 min. incubate

eliminated
(Ficolli-Conray 3 mf)
Lymphocytes
‘washed by PBS. 3 times
SRBC (240g. 10 min)
1:3
* washed by PBS Lymph. 2X 108 cells/nl
Microplate
* 350¢g. 10 min Lymph. Lymph.
washed in PBS + +
Anti-SRBC !gG RPMI 1640
SRBC one layer
Microplate
K-cell control
Count of PFC
PFC
PFC(%)= X100

Fig. 1.

Lymphocytes counts

Flow chart of ADCC assay
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Fig. 2. Comparison of NPFC population
between control subjects and pa-
tients with bladder carcinoma
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Fig. 3. Corﬁparison of NPFC population be-
tween low and high grade groups
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Figs 4. Comparison of NPFC population be-
tween low and high stage groups
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Fig. 3. Comparison of ADCC activity between
control subjects and patients with blad-
der carcinoma
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Fig. 6. Comparison of ADCC activity between
low and high grade groups
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Fig. 7. Comparison of ADCC activity between
low and high stage groups

Table 1. Comparison of ADCC/NPFC ratio in various groups
Group control  bladder Ca. low grade high grade low stage high stage
ADCC (%) ® 18.75 12.92 16.20 9.09 12.26 10.99
NPFC (%) ® 6.07 3.80 3.76 3.86 4.16 2.83
@®/® ratio 3.09 3.40 4.31 2.35 295 3.88

ADCG HBRLE 75> T B,

% ®

ST A RO TS ENY R RTESN T
in vivo TR AEENR IGE UTHETY, RS
YR CHEMIASHESHEOMB 5 5. Lhy,
b MEBICSUW TR in vivo OBYEE X b THET,
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Wiz ADCC “assay LB ZONALHI 8-
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Tk, 1) SERMELES)ENHEOER, £
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