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STUDIES OF CELLULAR IMMUNE RESPONSE IN PATIENTS
WITH URINARY BLADDER CARCINOMA

VIL. EVALUATION OF SERUM g,-MICROGLOBULIN (8,-MG)
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Various immunological inhibitory factors were found in patients with malignant diseases. The
Bz-microglobulin (8;-MG) was synthesized by many kinds of nuclear cells and malignant human
cells; and, this protein had a structual relationship to immunoglobulins and HLA antigen. In the
present study, we measured the serum f;-MG of 12 control subjects and 45 patients with urinary
bladder carcinoma bhaving normal renal function by radioimmunoassay. The serum B,-MG con-
But the difference was not significant

The level of ,-MG was markedly

centration was elevated in high grade and high stage patients.
between control subjects and low grade or low stage patients.
decreased after operation in high grade and high stage groups.

There was a correlation between 8,-MG concentration and phytohemagglutinin-induced lympho-
cyte blastogenesis in the patients. It is suggested that $,-MG might be effective in augmenting the

cellular immune response in patients with urinary bladder carcinoma.
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PR EE 2R E U T 8-MG 2HlE VB DOE
131 & DBEfR7: & BB IR AT IC ST B RAL R
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Fig. 1. Comparison of serum f,-MG between
conirol subjects and patients with
bladder carcinoma.
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Fig. 1 35d@ais MEED XM f-MG % il
L0 TH5. WREOESHEIZ 1.774:0.80 pg/ml
(M+SD) T, BZERZ 2.38+1.27 pg/ml & BEEN
BB S > W ERZEEED o7, 2¥ITE
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Fig. 2. Comparison of serum §,-MG between

control subjects and low or high grade
bladder carcinoma patients.
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Fig. 3. Comparison of serum S,-MG between
control subjects and low or high stage
bladder carcinoma patients.

3.0 pg/ml LI EZRLUTIL. WolE 5, SSRBRCEL T
high grade EFCIXEE & 2MC EF LTz (0.01<P<
0.02). B4 low stage B (T0-2) & high stage B
(T8-4) o Chuigd » &, Fig. 3 wRTEBHH
fAEL & low stage BEE ORIICIIZERZED 2OV
#E L high stage BEDE7: & (NIT low stage B high
stage BEOREITIZHA B H>7032 %3 high stage BEODIE
PICIRER B-MG O LREZRT OWH o1, %
L C high stage BE206D 5 5 3.0 pg/ml Ll E%R1L
TZREENZ 1260 (60.0%) Td -7z,

2) FilET - RICHITF B B-MG OEIL

SEBSERE LI 45 FD 5 b 44 FlZEBICH LT
L DFWHEEBINA STz (BERRA 3 bRl 18 41,
TUR-Bt 14 fl, BERER-EIBRT 100, FEB BN 2
By, 2544l TREET L KI5 B-MG
DOEE 2 R Uiz, Table 1 (3F5H1 &4 D Hig
2RI DT, HED B-MG 2.38 pg/ml I LT

Table 1. Comprison of serum §-MG in
patients with bladder carcinoma
before and after operation.

before after
N 44 44
Mean 2.382 1.918
SD 1.274 0.714
SE 0.189 0.106

paired t-test, 0.001<P<0Q.01

Hiei 1.92 pgiml 2 20% WA LTI, CHBEE
Bl% grade, stage Bl oW CE-—EFICHRE T 5% &
low grade BFCIXEFETIC 3.0 ug/ml LI BRRUTZRER
BIEICHE L MET 2R 905, £ OEFTEEES
EENI R spo7z (Fig. 4). - (¥ ) high grade
BOREFITI3 Fig. 5 1wiRd &9 278 6 51 (22.2
%) (RN U THREO B-MG B LR L T 3
LoD, 84 (29.6%) WHEMHLLZET2Z2RL
(0001 <P<0.01), & < iffatfEs 3.0 ug/ml Ll %
RUTIEGFI T 1061A 9 51 (90.0%) H3RTRICHER & 5>
BIET 2R LT, ¥IC low stage BEITOWT A3
&, Fig. 6 iRd &is b FHRT - BT EHEZS
ERED T -12. UL high stage BEGIZ I3 E A
EOEFIDHHIIR S D RIET 2R (P<0.001),
D B-MG 73 3.0 pg/ml DL ROREFICIZ 1267 11
Bl (91.7%) WHREIET LT (Fig. 7).
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faindr T, OMET (%) & OEBEERBE LIz,

Hg/ml
4
31
24
] -
n=17, NS.
[o] T r
before after

Fig. 4. Comparison of serum ,-MG in low
grade bladder carcinoma patients
before and after operation.
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Fig. 5. Comparison of serum F,-MG in high
grade bladder carcinoma patients before
and after operation.
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Fig. 6. Comparison of serum S,-MG in low
stage bladder carcinoma patients before
and after operation.
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Fig. 7. Comparison of serum S,-MG in high
stage bladder carcinoma patients before
and after operation.
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Fig. 8. Corrélation T; cell population and serum §,-MG in patients
with low grade bladder carcinoma.
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Fig. 9. Correlation T; cell population and serum f,-MG in patients
with low stage bladder carinoma.
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Fig. 10. Correlation serum §3,-MG and PHA-induced blastogenesis (S.1.)
of lymphocytes from patients with bladder carcinoma.
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