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We evaluated the immunocompetence of 80 patients with bronchogenic carcinoma and 17 patients with
laryngeal cancer undergoing radiotherapy, using collectively many types of immunological parameters.

In patients with bronchogenic carcinoma, no significant difference was seen with PHA and PPD skin tests,
but the reactivity of PHA skin tests gradually decreased in the course of treatment. It was assumed that radio-
therapy might not interfere with the recognition of antigen.

Lymphocyte blastoid transformations with PHA, ConA and PWM were all inhibited significantly. Since
these three mitogens can stimulate the different groups of lymphocyte, the inhibition to the proliferative func-
tion of lymphocyte due to radiotherapy would seem to cover a wide area, including T and B lymphocyte.

Concerning the comparative radiosensitivity of T and B lymphocyte, no significant result was obtained.
However, in the dose of 20Gy the percentage of T lymphocyte decreased, while the percentage of B lymphocyte
increased.

The percentage of early rosetts, one subset of T cell, decreased more sensitively than that of T cell, but
there was no significant difference.

The percentage of IgGFcR(+)T cell, considered a part of cytotoxic T cell or suppressor T cell, decreased
significantly in the dose of 20Gy, but returned to a high value in the dose of 40Gy. As the helper T cell can be
considered radioresistant, it has been suggested that radiotherapy might give the host an immunological
enhancement against tumor if a certain suitable method is used.

Immunocompetence of cases in stage III, which was significantly high before treatment, decreased to the
same level as those in stage IV according to the treatment,

In patients with laryngeal cancer, lymphocyte counts and reactivity of PHA skin tests were not influenced
by radiotherapy, and then reactivity of PPD skin tests and lymphocyte blastoid transformations with PHA and
ConA tended to increase instead. Those results seemed to come mainly from the removal of inhibition to the
immune system due to tumor, so we hope the estimate of immunocompetence can bring us influential informa-
tion for judgement of the time of recurrence.
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L #% &
FRGEEOBARNIIE 3 X v MR T CRET
B LT, T - HERETE - Lk L oI
FIEHRC L T 0 HWE SR EA L LT3 0D
DEBTHE. UL, MEIEEH B LT
5L0 TR, ChoOBEPNESEETCSE
TP E LT gt kL, &
DB HUHHIAIRC X % ik~ oBEE X <
Mo, I OICITFRCHT 5 EE O T
SNHCRAT, WHREEDERTE T OREhE
CHEEE 52 B LHRERTVS. FD 1
E LT, EH OB OREREREES 12,
BT Ol A S LT
WP, SEIELIHTLL S5 2 — & — %I 2t
FRGHED M THAT S h T RIF RIS E X O
SREThE & b RS L, EE Rt BuE T
SRR D E A T Uie.
IL  xd&RiER

W TABEIE 217 7e - o It NtRE S0 61,
L OEBERTHRENA 2 v & — 10 THRIBE L
TCMEIURLTR E SRR TH B A, T hbiiLfd
M2 ¥ o MilaRe TRk S hie. RIS IRESO
Firraolix UICC, TNM 2 (1978)% -Cid I jif
CAESh, B3NGB Bl v3 ok
VIl THB. &40 FEhom - 5 - @agE

Table 1 Age, sex and histological distribution

of patients with bronchogenic carcinoma in
each cases of stage [[ and stage IV

I I
Age 63.8£8.9y.0. | 62.3+9.0y.0.
(Mean+8.D.) (»)
Sex
male 39 cases 24 cases
fernale 10 » 7 #
Histology
squamous. 27 cases 11 cases
adeno. 12 » 10 »
small. 4 # 5 »
large. 0 1 #
~_undiff, 6 » 4 #
Total ' 49 cases I| 31 cases
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Table 2 Method of treatment

1. Cobalt-60 irradiation
200rad/day x 5/week, total 4000~-6000rad
2. Combined chemotherapy
Squamous cell ca.:
EM (BLM 5 mg % 3/week, MMC 4 mg x
1/week, for 4 weeks)
Adenocarcinoma:
FMC (5-Fu 250mg, MMC 2 mg, Cyloci-
de 20 mg x 2/week, for 3 weeks)
Small cell ca.:
MMC+Urokinase (MMC 4 mg, Uroki-
nase 1200U x 2/week, for 4~6 weeks)
Large cell ca: FMC or BM
BAI (MMC 10mg)
3. Immunotherapy
OK-432 (2.0KE x 3/week) or PSK (3g/day)

Table 3 Distribution of age, sex and stage in
patients with laryngeal cancer

65.0x11.3 y.o. i

Age | (Mean+4-5.D.) |
Sex :

male | 17 cases

fernale | 0
Stage |

I | 5 cases

1 | 10 ~

il | 2w

I\ 0

Total ‘ 17 cases

Table 1 < THSH. M 0EERITE LSRN
THAT LC % RFMEN A s (Table 2)
IS E, HOHRARL L LB
SRREORA A HERE X C RO Lic.
S R R B s\ T 75,525, 6cm? (Mean+
S.D.) il Chote. —HRHIRITH © Flbor
i« #:51 - fid Table 3 WWRd 580 T, iR
Jiki Rtk & L, 6MeV LineacXray
(2T 200rad/day x 5/W, total6000rad fEHf L7-. A
GIEF1316.543.9cm® TH 1. I FHEE A
&T % BUEZEB2001% b Holehertic F e
L. @&
PSR ds & OV B %9 5 R LR E:2000rad
» 4000rad FRAHFC, FHYIM Y v -<5kE, Phyto-
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hemagglutinin (LLF PHA) - PPD ¥ [ FZ I,
PHA « ConcanavarinA ([JJF ConA) - Pokeweed
mitogen (LAIF PWM) 1@ k5 ) v BRI
Jti, T cell-B cell subpopulation, Early rosetts, Ig
GFcR [G#: T cell, & X0 Mi§HE 7y 7Y v
(IgA - IgG « IgM) D hFhuRE Li-.

PHA Hi§ RS purified PHA (Wellcome)
opgf0.1ml %, PPD B St —ig2 W PPD
(HEE—> =) 0.05¢g/0.1ml % =457ilbE
BEONCE S U, £ h Fh24reRE - 48R
DFIGRLBHE X IREE & 1.

PHA » ConA « PWM 1 L 2 1 v BkgF5bR
R4 g # 6P, PHA-P (Difco) i3
10pg - 15pg ¥RiINE:48HR], ConA (Miles-Yeda)
1330pg « 50pg FEINEET2HER], PWM (Gibco) 13
15pg - 30pg FRINEET2HERI, 37°C5 % CO, incu-
bator 4 CH5# L *H-thymidine # 1uCi fnx T
THIUBMER L. IV RT 7402 —-T
Tt WihvvFv—-va vy va -t
M ER & D 2 # i *H-thymidine Y
HHEMEAZIZE L, % Ol % Stimulation Index
(LIF 8.1.) Tt&kb L.

) v SEROSHE Boyum OFEH S THE
IO TfT 7o\, trypanblue dye exclusion test
12T viability #FEFE Lz, T cell oFFE 11 &
[H « &0 5k i v, Neuraminidase LI 1
v CiRmER (BT SRBC) % 4R RimiE (LUF
FCS) FAET T, U v <BRIEMEH & |ANL 37°C15
SRR 200G 5 4)fE0 L7z, 4 °CicT overni-
ght #EEFHE L, SRBC 2 3MELIELES Ld
D% T cell & ¥7FE L2005 2 TEA R
Kadtz. B cell FFEL Jondal & ok ¢
WD) SERFEHE & fluorescein  isothiocy-
anate (FITC) BOEEEEIT v + 7= 7 ) v Hifk
(Hoechst) %1 L37°CI5/1FF X ki, %
JEEAMEE (Nicon SF #) F Tz Liz. Patchy
pattern % 52§~ % Ig-bearing lymphocyte % B cell
&L, 100f8LL B8 A CTHEORE Rz,

Early rosetts |3 Wybran DIFEFEND, v v
AERIFAENE A 37°C3047 ) incubate #% SRBC LR
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FL200G 5 4RIED L, BLEEEBIC L
bECEEEE S, 3MHL L SRBC o %L
TV Bk e, FBMHE LTEE L. IgG
FC receptor [iF¢: T cell {3355 « 42 b Hikiz
€Y, double rosette method 1= X »HEH 7=,
IgG HLfkREF= 7 + U Rk (LLF CRBC) Xy
VS BRIFERC R B0 U 4 °Ci T 245 RIBHE L7,
EifwEREL, FCS 1 @l i SRBC #in %
BT UCRA, 200G 5 47kl 4 Cic
C overnight L, CREC 232 {iiL) |, SRBC pi3
fELL E#S A& Licb ©% double rosette FgpfHfia &
LTHEE L.
v. #% 2

1) BififaTE 3 o fEEhiE

SRR Y+ - SERHEK B JRSHA12049.12792.7)
mm® (Mean4-8.D.) C# . 7=73%, 2000rad BELH
fRf 121%1057.34-439.5/mm?, 4000rad B4 =1
814.1+354.4/mm® LighAE (p<0.01) 2y
A Uie (Fig. 1). AR Student o t {E L b
R, #ie Fig. 1 ORI RSB ST 5
PHER R LT3

PHA HEBRIE Tt BEH24.449. Imm ¢ %
o T2 SEIEETEIE A, 2000rad  fRSHE 1= 1321.94
9.3mm, 4000rad FRHHHFZ1320.1:410.5mm & {i

)
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0 4000 (rad)
Fig. 1 Serial change of ]ympho(.yte, counts during
radiotherapy in patients with bronchogenic carc-
inoma,
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Fig. 2 Serial change of PHA skin test during
radiotherapy in patients with bronchogenic car-
cinoma.

[ 2000

T Lich BB e » 1o (Fig. 2). PPD
FE T BERILT.9111.9mm T h - 7 FEHEE
£&h5, 2000rad JRHHIZ1315.04+12. Imm, 4000
rad JRSIEAZITI5.5412.3mm LHER LTS, 6
BlEDIE D2 ENKE S ARE Lo e (Fig.
3). RFEIEEY &k L LTEBRT 2 MR T
BREENMELR TV,

PHA 12 X% YV v BREFELEIE Tl IBABi 0
S.1. 1346.9434.3% 7% L, 2000rad FRSHHFIC22.5
+16.9, 4000rad JEGFIC17.7£15.2& 70 b HiE

(p<0.058) Jo{EF % &i- (Fig. 4). ConA 1= X
% BTG C 0k FREHT18.5113.95 » 1z S.1. 2,
2000rad BHHAICI11.4210.2, 4000rad JR&RE
12134.3:63.1 & e W /R (p<0.05) Io{KTFHmR
L#: (Fig. 5). PWM iz X 5 FI T & IB4120.5
+15.6TdH -1z S.1. A3, 2000rad FESHEIZ110.0
+7.1, 4000rad JBHIF 1C136.544.8& 7 b HIE

(p<0.05) 7cf&F % 7% Liz (Fig. 6), PHA.
ConA « PWM @ 3 fifi mitogen 1= L % U w35k
ShEACRIE IR b RS X o TR 520 1
2%, PHA (@ X 5 RISCrLHBAHT & 2000rad fES

AAREFHRHEMRFEQMR B8 Bo B

8

N\

Nnant
AHHINNN

R SN\

2
C"’l

e
»

1] 2000 4000 (rad)

Fig. 3 Berial change of PPD skin test during radio-
therapy in patients with bronchogenic carcinoma.

(8.1

150

1004

Fig. 4 Serial change of lymphocyte blastoid trans-
formation with PHA during radiotherapy in pa-
tients with bronchogenic carcinoma,

R Dl e RSN T T 501 LT,
2000rad JEGEF # 54000rad FEGHE 13 Tl
HRPIETT5 E W5 D 5 2t 2 B HER
E v ol O el

Y vV ASERGHEALIIG DR TR Y v o<k 4 O
REE T 2354343, mitogen 1= X » THIET S Y
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(5.1)
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0 2000 4000  (rad)

Fig. 5 Berial change of lymphocyte blastoid
transformation with ConA during radiotherapy
in patients with bronchogenic carcinoma.

(s.1)
w_ L]
-
50
-
40 .
30
20
&
10 -
)
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[1] 2000 000 (rad)
Fig. 6 Serial change of lymphocyte blastoid
transformation with PWM during radiothera-
py in patients with bronchogenic carcinoma.

VAREER RIS, Zhbo ) v BRI MER
DHEEEIC L 5T, T cell & B cell wkjlTxs
ZEDBH BRTA. 2T ibHEBRfER o T
cell DENR Y H B L, WBHHT72.3+7.1% TR
HEREREDT78.247. 1%t LTHE (p<0.05)
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i 7000 a00 (rad)

Fig. 7 Serial change of absolute counts and
percentage of T cell in patients with bron-
chogenic carcinoma.

WCEETH D, 2000rad PRAHIFICI370.3+11.5%
&S BIET Licahs, 4000rad [EEHEFZI1172.5+
12.1% LA R Lz, UL T cell offastlt
1Y v SBRE oW % Fm LTS (p<0.0D)
KT Uiz (Fig. 7). —J7 B cell DEARILIE
Giiii18.5655.6% T, 2000rad B 11320, 1+
6.5% & EA 1L, 4000rad PFESR:121318.6+6.9%
Elgodc. Beell OBl v v Skl %
B UCHE (p<0.01) iETF L= (Fig. 8).

VBB REDOERET cell Thh, Libip
TERUG R REN 35 W < oh o BEEMTERE 124 1
LhTWwhb. &I TBAHARTE < X5 Mk
JEREE T D 2 = X A% Bicw, carly rosetls
& IgG FeR B T cell OB e 25 &, early
rosetts |LEAMHRET32.64:11.6% T, 2000rad 24465
1% 28.5£11.7%, 4000rad FRGH iz 1% 28.44
9.3% LET ¥ % M EEEI L) » o (Fig. 9).
IgG FeR [G#: T cell \1BHHHI4 T cell 9.1
+6.2% & R¥EZRBRAC e UESfET, 2000rad fig
HRFIT126.6145.3% LIET (p<0.10) Li=as,
4000rad FEAHRAIZ(38.044.5% L O A R L
o MEREIRE DI Y v ASERE OB A K LT
{&F Liz (Fig. 10),
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(/)
1000

(%)

g

2

0 000 000 (rad)

Fig. 8 Serial change of absolute counts and
percentage of B cell in patients with bron-
chogenic carcinoma,

I, /ma)
2000

11

77 //‘ T /W
.
Y £

8 8 58 g g¥

. //
| %
o 2000 3000 (rad)

Fig.9 Serial change of absolute counts and
percentage of early rosetts in patients with
bronchogenic carcinoma.,

2)  WERSRRTE o B

Y v -2 BRI 13 RS RT 1868.0-£722.0/mm?
¢, 2000rad FAEHI 1213212584521 . 7/mm?, 4000
rad JASIHFIC 13204244486, 4/mm® & AR
WX BB IER XD e o1z (Fig. 11).

HAREERH R SRS H4% HFo%

(/um®)

3004

200

es s
.

-

v

2000 00 (rad)

Fig. 10 Serial change of absolute counts and
percentage of IgGFcR (4) T cell in pati-
ents with bronchogenic carcinoma.

=

S
i
NI ’_’

] 2000 4000 (rad)

Fig. 11 Serial change of lymphocyte counts
during radiotherapy in patients with laryngeal
cancer.

PHA B85 CIAS#133.24:11.4mm & E5fl
g LTSS EMIRIBERR 2, 2000rad [BSEF - 4000rad
JBHRFC b ik & A EEB) Lith o 7o (Fig. 12),

PPD Fr RIS UL ESFRT17.3211.4mm Tk -
ISR TEEE A 2000rad FESIFRIZ1322.14:5.3mm
EEH L, 4000rad fEgHRFIc13131.84+15.2mm L
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0 2000 00 (rad)
Fig. 12 Serial change of PHA skin test during
radiotherapy in patients with laryngeal can-
cer.
{na)

2000 4000 (rad)

Fig. 13 Serial change of PPD skin test during
radiotherapy in patients with laryngeal can-
cer.

Y ER (0<0.05) 1w KIGH:o Hai% R L
(Fig. 13). PHA « ConA 12 L % V v -2 Eigh#5b
FIGTW, JBHEHTHETH - e S.1. ARSIt
> TEATAEAVZ ORI ERERELZ bhic
hrote (Fig. 14, 15),

879-—(53)

0 7000 000 (rad)

Fig. 14 Serial change of lymphocyte blastoid
transformation with PHA during radiotherapy
in patients with laryngeal cancer.

F

-

L
it il b

Fig. 15 Serial change of lymphocyte blastoid
transformation with ConA during radiotherapy
in patients with laryngeal cancer.

3)  TRIERE O IFI RS

TEBIR S % { TEERIETROLEL LD - Fohifi
FEIEICOWT, EERIGE Y v B bEUE
% - VBT bl O R/ & oo
THhDH &, PHA FERIG BRI %5E U T
I - VI <4321 7 { (Fig. 16), PPD frjf
BTV BB I UIRE O BUGEASE 2o Tz (p<
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0 2000 000 (rac)

Fig. 16 Comparison of PHA skin test between

stage I (@ closed circle) and stage IV (O
open circle).

70
(me)

Fig. 17 Comparison of PPD skin test between i ~
stage ]I (@ closed circle) and stage IV (O
open circle).

0.10) 7%, MRHFfEVIVIIRELR L~ TET
L7z(Fig. 17). PHA » Con A X3V v33
SHFFICRIE,  FRE I IARE o RUGE D & A
RSB, BENCH - TIVIREE Ry~ T
{EF L7 (Fig. 18, 19). PWM = 1 % ) v <k

AAREZERERESMES B4E Hox

(8.1)

4000 (rad)

Fig. 18 Comparison of lymphocyte blastoid
transformation with PHA between stage [
(@ closed circle) and stage 1V (O open

circle)).
{5.1.)
70
40 .
a2 o777
s
m :‘ ﬂ: N '§ v
0 2000 4000  (rad)

Fig. 19 Comparison of lymphocyte blastoid
transformation with ConA between stage [I
(® closed circle) and stage IV (O open
circle).

SEEALRUE T b RS HTETE (p<0.05) o IARE
O FUCHED 7 < FBEHRERIINT & & 7 IVIREE &
MUr<A¥TEF L (Fig. 20), fEsr = 7
VoL, 1gG e« IgM « IgA Sh i RS &
BEW I EAER DT, 1gG O MBS
i UC, IVIIRE o 2s A8 (p<0.05)
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(s.1)

m
4000 (rad;
Fig. 20 Compa:.lson of lymphncyte blastoid
transformation with PWM between stage I[
(® closed circle) and stage IV (O open
circle).

Fig. 21

%R L (Fig. 21).
V. & =%

B HHEOREMIG I BRYENS FE LEX 0
defense mechanism (. | C immunological sur-
veill ance M Tuvd & E MBI s & T p 19
R 7s RBTERE T & B BRI X D 3R

881—(55)

T HIcHCINEBEEBRY B 35 LE”H
B0 F POl CUIAE TR ST B R R
s < o2 OIERER AR RIR IS H D IR A Bt
HAEha X51cieh ™19 Fbiiaitn G 3= s
BRI E D X 5 e ST 2|5 = L v
bR Twa. Lh UBSHaR» B Rig-+#
BrEgE T, R OB on kY S s

X 5lg positive FRIRIG A O FiE &0
SRR ET X259, G ofHE -
FRENRIHRTE AT 2 —F — Lo CTEER T
cell EEEM R ED LW HTERA™, iz A L
HEINTWEWHFRLFIR T2 g

b & SRIZIEEVI TR TR ST E v oo
BN = = » MiT X B A (RBIIEIE T B B 7o,
O EDOEDDRIE AT 4 — 2 — 1T D— 2 F
BLTwaed&EY, flAZhe 74—z
Fo TR TR N B LD & LMk L E

h, DT 2 -2 —RABFCHCE AT
flit s = & s ThECRERE oI o @
CEERRETANENRSH LB, T s L
HIEEC X b REHROL - FREAERSREL D, i
DEFEHRELE ST BDIWETHS. Zhb
D EREZ, —RGE « FHRORBIIh#EE
& REFICMEBEETE E 28 & L, BIERIEL 5 %
IR RARIERE R T 4 — 2 — R BAINC T,
BRSBTS Ty BE L.

T3 CTias  oMds LB, 1V voakiEss
BOBECEA Lic, U v BRI ho Mg s &
Fio b Mo R ic\  CESRREIRSHC R i
JasteZE s = L ab TR D, BHE B
BREIVPEL, FL@EBHOFMET X 5 ThA
EREBNRINC B 2 O F R IRSHE
HOMERFENT S U v RS E S hie
foib EHEEE Lz,

TR RE & B\ TN DIaEN D bAEBL ¥ T
RIFFERIIC KD LY, BIBE O RIFHE <5 »
—&—-L LT HHAEOE »HRTv% PHA f
T B CURaEE '@ X 0 SEIgRIBERE DR T %3
722929 5 PPD S5 itk L LT recall
antigen 1 & 2 RHELEER LR L < o b 55 < Fi
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SRTWH 2P0, BRI L A L
PR iehote. b ORI BUR RIS E
i T 2 WE EEAZESRKRE L ET
ORI, X OTDWRIG & bEHE
BT, MEEE T REILE © afferent
limb QEIENBE THDHZ LuHE 25 L%,
BRI BRI Ik X el & 2 3
NWUBROPUCHREIHT b0 LHERS IS,

Y v AERGGFEALE L mitogen MR HT
JRERTL Y vAREROMBIREY 7 % — L §5
ATHLER IS TRIED R ED, V) v3R0O
LDV EDD Y RHL, LrdH wbhic
mitogen 12 X o THEE B U v ERIERD R
%399 - PHA % helper T cell %41 T cell ®
50~70% % §ilik 4 % 4%, suppressor T cell @ 7
JEERE L E TR TWB®, —JF ConA 11 T
cell | YEF %A 7% helper T cell 1 suppressor
T cell "o RUSHE T ZFELL, EWH U w28
B2k suppressor T cell i Tr 0N T &
B =X 5 PHA«ConA jo X3 ) v -3
RREEACSULE, BESHRHEEC X ) BFRCIH %
FZiFic. PHA w3 RIEHHHEZZ G5 C Lk
HEIhTWsD, ConA oW TikpHE bbb
RO g o BRI ik Con
A RIS IHEZT, T cell ORFHARE k1)
HEEREME T A suppressor T cell % & & CAH
Ficlc > TwWa o M-, £ PHA KL
TILE OE TR R ER L, in vito 0
B 7 — % d—% T%. Zhil radiosensitve
TV voiEk L radioresistant Vi U v oSERAVELET
BT ERBBLTCNE®Y, PWM 133 LT B
cell R RIFT %25, BB X 5EBhcow
TMET 85 L THEADY LI his&
THRENDHHHY, FFOBMM T PWM
LB RIGS BRI, B cell BifEERED
ET% 5 hdibeiz, Ll B cell #HHOKE
Tredbrrbbd, HEPRES 2 7Y VIZ—FE
RlchTEY, #E 7e 7Y v EEMR~O
SR LA LTV 2 Lbhs. 20
RIS T cell fKFE ThHBC &% BH L™,

HAREZREREEHER H4aE FoF

homeostasis % 2hs & X B b OEERE AR £ 1T
BB EFH TN,

T cell + B cell DUz OWT, ¢
THAFERT B cell 0)NEZHIFH LS
FeniO | R BT O R > T cell DFEfE
PRI N, T cell 1L-FDWRES & 1R M R
5 LELLRTWAY ., —HREHREEY 2T
TWBEEORMMTIE, Tcell 0EEIETT
BEENTEN, WEHEIFELEh T cell
OBEHERNEE B & & bCHRIREE 2 bR
T TW B0 R OREHCIr2000rad R4
B AT T cell oEEMHMET L, B B cell
DEENERLTHY, AFREV <A Tk Tcell
O DNEZMENE - & ORSR A Z I N E RS
B ohich o fo. MITHEAE CIERR RS
PEHAEEW X 5T T cell EFHY « 7% —
A mask Zh, T cell oEIEHETT 5 0TI
WS HELALNLZ L EFE LD LYY,
BIESH BB fedic s LAEREZENG b
MotoDid Livint.

T cell DEMTIZELA L Th, RERLHET
2 T cell M (subsets) DZEFNFED B,
Fie T cell FEAAIC X o CHURBRRSZ D e 5
Fedb, 2> DHERE R RO R D ZE T A B
#f Lz, Early rosetts (3@ Ra /i3 & {cififa
M R IR R THACET 2R LY, B
PEIEES 8 OERIEER 5 E oMt g iE % X
<ML, PHA Xz V vBREhE LG &
OFIIAEBBIR B BT 5%, Haild,
HiEEdI s T cell 10 8HC{ET L, 18
EOREEETRERZ XV R L5 L Ebh
fo. 1gG FeR [B#: T cell 1z IgG o Fc #f4ric
NI HY 7 x—% fifalEEm b o7z T cell
HEREC Tr X 40Eh, PWM EGC X % Bl
446 5 T suppressor B AR L7, HEPEEED
BE T Y BRSO T MBI LTHEin LT
B T EAMEB R, cytotoxic T cell p—iF
7ot suppressor T cell (@fi24-9 % O Tikio b
EEZBRTWS, WEME TRRERN Tr 233
35 Evibh, [EEREBTRET Lic & ot
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HLALhD™, FHOWRMI X5 L IBSHTREE
#is Lz Tr ik, 2000rad JEERHFHCITET Lkt
PR MAE N ERNRE I i, in vito T3
UaBHEHT—2Th, Tr i 3RSHNE W &M
IR, ZKffans: suppressor T cell L-3hif,
helper T cell DRESZHDEZ 2% FIF LT,
WEHR BT X 5 Hi{EpE4: D enhan cement ZfiE
* FUES R\ Td R L5 % WEEE 235
B0 Ui 1L4000rad  PREIEICIITE AR %%
T EMh, TEEOREHNES I EFI Uik
ISR Og T I M T RIRE D
FEDMERE LIEERERELY 25 L, EBYET
5 IVHIEG T PPD EERIE « PWM 1@
X%V vV ARGECRIG 3\ CEBCRIGED
EF2E®» Bh, PHA.ConA It X5 Y v -8R
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