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SPONTANEOUS PLAQUE FORMING CELLS IN REMAL THANSPLANT PATIENTS 1 3‘

&

Horsburgh, Harriei Hall asd R.F.M. Wood
Department of Surgery, The General Hospital, Leicester

A protein A-sgheep red blood cell/anti-human Igh plaque assay, originally
davels by Gropowicz et al (1876) te detect single antibody secreting cells,
waE ueed to measure the number of spontaneous plague forming cells (PFC) in the
peripberal blogd mopopuclear cell fractiion taken from B renal transplant
pati , 8 heomodielysis patiente and 7 normel subjocts The oumber of PFCs
n the blood of prtisnts on heemodialysis was oot significantly different
from that of normal individusls: this being 490 * 378 '.'}Lﬁ,'l;.lﬁ mononuclear cells
(mean ¥ standard deviation; raoge 60 - 1467 PFCa/ rlls However, in the
blond of renal transplant patients taken duriog the firs four weeks after

ign, PFC numbsrs v i markedly. 34X patients hod m relativel;

smooth post-operative , one indiwvidual having no evidence of rejectl
and 5 patients bhaving mi gpils s which were readily cootrolled by
intravenous steroids. Thres
1 momitored dotermitteéntly but n ghowed a persistent

However, of the remalning two patients, om which
performed oo o deily basis, ope patient developed very high PFC values {(up To

-Iﬁﬁ-. ells) some days before A major rejection epleode which finally

resulted in the removal of the trapsplanted kidney mad the aighth patient, who

_ =B 3 1
nlse gave high PFC wvalues (8,000 PFCe/10 eella), required treatment for

persistent rejection, The increase in PFC numbers was nol accompanied by any
significant change in the levels of circulating immuncglobulins. The PPC
response did mot seem to be directly affected by the imunoguppressive treatment
given post-operatively. These preliminary results reflect the changes in

B lynphecyte sctivity that oceur in responee to traneplantation and may be

important in distinguisbing humoral wversus cellular types of rejection,
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