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Blood plasma of cancer patients often inhibits the PHA induced blast-formation of the lymphocyte
taken from a healthy person. Degree of inhibitory effect according to stages ol the disease and its
changes by radiation therapy were studied on 34 patients with various kinds and stages of cancer.

Degree of the inhibition tended to increase with progress of the disease, and a statistically significant
difference was encountered between the patients of stage 1II+IV and those of stage I-4II or healthy
persons.

According to the degree and the pattern of change during radiation therapy, patients were
divided into 3 groups; group I: no inhibitory factor before, during and after irradiation; group II:
initially positive in inhibitory factor but negative after therapy; group III: continuously positive both
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before and after radiotherapy. For group I, the tumors of 10 patients out of 11 showed a good
response to radiation therapy, and 829%, of them survived 15 months after treatment. All of 10 patients
of group II also respond well, and the survival rate at 15 months was 57%. For group III, tumor
regression was observed in only about half of the 10 patients, and the survival rate was 309 at 15
months,

Because of the limited number of the cases, we cannot afford any conclusive statement on the
real significance of this type of immunosuppressive factors at present, however our results strongly
suggests that the detection of the humoral inhibitory factors in blood plasma of cancer patients to PHA

induced blast-formation of normal lymphocytes may be regarded as a useful method to predict the

effect of radiation therapy and the prognosis of the cancer patients after the treatment.
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Table 1 Material of the study

Stage I Stage I I Stage II Stage IV others

"~ Uterine cancer 7 2 3 2

Lung cancer 6 2 3 1

Esophageal cancer 5 5

Malignant lymphoma 3 1 1 1 .

Laryngeal cancer 4 1 1 2

Breast cancer 3 1 2

Vulvar cancer 2 1 1

Hypopharynx cancer 2 1 1

Colon cancer 1 1

Brain tumeor 1 R I |

total 3 6 12 10 5 1
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Fig.1 Effects of cancer patient’s plasma on PHA
induced blastformation of healthy human lym-
phocytes
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Fig.3 Change of percent inhibition during radia-
tion therapy (Group 1)
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Fig.4 Change of percent inhibition during radia-
tion therapy (Group II)
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