Krunuecrue uccaedobarnvia

OTHAETBHEIX KIIYOOUKOB. BTO 3aKITI0USHIE XOPOIIIO COOTHOCHTCS C
JAHHBIME PafyoHyIJIMIHOrO TEeCTa TOCie OTNepaluu M ¢
PETPOCIIEKTUBHBLIMM BHIBOXAMH O BO3MOXXHOM Pa3BUTUU CKPBI-
TOTO TOKCHYECKOTO TIOPAKEHWSI ITOYEK.

3a 8§ ner ¢ ucronk3oBanveM Texaoaoruu JAC 65110 npoBe-~
JeHo Gomee 19 THIC. PATMOHYKIMIHBIX UCCaenoBanit. byaydn
HATIpaBIIeHA Ha LeIM NPEBSHTHBHOTO BEISBICHIS NOYEYHOM He-
JOCTATOYHOCTH, OHA HA TPAKTHKE BBIIONHSIET PONb «CIYXOBI
Hedpoyponornyeckoii 6e3omacHocTi». C ee IIOMOIIBIO Onpene-
JISTIOTCS FPYIIIIBI GOMBHBIX, HMEIOIIMX ITOBbITeHHbIH pruck ITH B
YCIOBHUSIX MHTEHCHBHOTO JICYEHMS, JJIsT KOTOPBIX OCYIIECTBIIS-
JOTCSL KOHTPOJIEL M GyHKIMOoHANbHas Koppekinst MBC. Aktus-
HO TIpUMeHsIeTCs KOpTpos Ha 6aze KP 8 HU merckoit oHKO-
norry u remarosorn POHIT B Uensx wCKIIOUEHUS CYyYacB
peccmmmromuoro passurist ITH. Ha ocHose texHonmormu JM-
AC MpI IpearaeM KOHIEUHMIO aBTOMATH3HPOBAHHOTO pabo-
Yero MecTa s PENIeHNs CIeNyIoIuX 3anay [2]:

1) pamssas mrardoctaka ckperroil ITH ¢ monckoM ynpexna-
JOLIMX MEP KOPPEKLIMH L5 CHIKCHUS PUCKa JeKOMITEHCALII
MBC np¥ roraHnpyeMbIX JIedeOHBIX BO3ASHCTBHSIX;

2) OlLleHKa KOMIIEHCATOPHEIX Bo3MoxHocTeit MBC u dyHK-
UMOHANBHBIX PE3ePBOB NIPU UMEIOLIHKCS KIMHUIECKUX IIPH-
3HAKAX HEIOCTATOUHOCTH TIOUEK;

3) MOHHUTOPHHT C LIE/IBIO BEIACHEHHS HaNParIeHHOCTH (PyBKIM-
OHAJIBHLIX M3MEHEHMH, TIPU3HAKOB BO3PACTAIOILETO B NMHAMITKE
pricka ITH 1 xoppexuyut Ha 3Tanax KOMOHHHPOBAHHOTO NIEYSHUS;

4) aKCcTpeHHast 9KCITePTH3a TPy (DYHKUMOHATEHOM M octpoit ITH.
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HUH kaunuyeckoii onrxonoeuu, HHH sxcnepumenmansioii dua-
2HOCMUKL U mepanuli onyxonei

Pak smynarnkos (PA) seisiercs nauboinee uactoit hopMoit 310-
KaJyeCTBEHHBIX HOBOOOPA30BAHMI SKCHCKVIX ITOJIOBEIX OPraHoB [7].
BosgeitcTBHe OITyX0IM Ha OPTaHU3M, IIPUBOASIIEE K IIEPECT-
pOFiKe B cHCTEME MMMYHUTETA, H TAKXKE UMMYHOIESTIPECCUBHOE
pgeitcreue [12] TIpOTHBOOIYXOJNICBOM TEPamMK 3aTPATrMBAOT H
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compensatory potential and functional reserve in cases with
clinical evidence of renal failure; (3) monitoring of renal
changes and increasing risk of renal failure to be corrected
during combination-modality treatment; (4) urgent expertise
in cases with functional and acute renal failure.
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Ovarian cancer (OC) is the most common female genital
malignancy [7].

Tumor effects on the body leading to immunity reconstruc-
tion as well as immunodepression due to antitumor therapy
[12] affect neutrophils thus increasing the risk of secondary



Clinical Investigations

HeUTpoQuIBHOE 3BEHO, IIOBBIIIAS TEM CAMBIM BEPOATHOCTD
BO3HWKHOBEHMS ¥ OHKONOTHYECKUX OONBHBIX BTOPHYHON UH-
dexnum [9]. B To Xe Bpems serpeccrst HGyHKIME HeHTPOMDUIOB
(H®) B npouecce 3MOKaYECTBEHHOrO POCTA PACCMATPHBAETCS
HEKOTOPLIMK aBTOpaMy kak haxTop, ONArolpHsaTCTBYIOIUN
PacIpocTpaHe IO ormyXxonu [6].

AIITe3MOHHEIE B3aUMONEHCTBUST SIBISTIOTCS HEOOXOMHMBIM
3BEHOM WMMYHHBIX peakuuil. VI3BeCTHO, YTO HA NOBEPXHOCTH
MHOTHX THIIOB KJIETOK, B ToM 4mcie # Ha H®, npucyrcreyior
Moekynsl Mexknerounoi aaresun (ICAM — intercellular
adhesion molecules), gBsIOIIMECST, ¢ ONHON CTOPOHEI, KOH-
TAKTHEIMI MOJIEKYJIAMH MHTETPALY KIIETOK B TKAHEBBIX CHCTE-
MaX, ¢ APYIO¥M — CIIyKall[ue MECTOM TIPHKPEIUICHHS MONEKYJN
JIEHKOIUTAPHLIX MHTErPUHOB, IIPUCYTCTBYIOIIVIX Ha JIGHKOLH-
Tax [1, 11] 1 obecrieunBaOIIYX AATE3NI0 MMMYHOKOMIICTCHT~
HBIX KJIETOK M KIETOK-MunieHeil. VIMeroTcs exMHIYRbIE CO0D-
meHusT 00 M3MeHeHMH cocTogHus peuentopos HD npu
3JI0KayeCcTBEHHOM npoluecce [4, 10, 13].

Tlenpio HacTOAIIEH PabOTHI ABIIIOCH CPABHUTENBHOE UCCTEI0-
BaHue y bonbHbIX PS5 Mo neveHMs U B paHHEM TTOC/IEOTIEPALIMOHHOM
nieprone hyuxuwit H® nepudepudeckoil KpoBY (anresnt, arpera-
A, aroLuTo3a, ONPEAesIeHIs AKTUBHOCTH MUETIOTIEPOKCIHA3ET)
1 SKCIIPECCHH HEKOTOPBIX Iy dhepeHIMpoBOYHEIX aHTHreHoB HO.

Marepuanb! ¥ MeToAsl. OnpenesisiId afre3UBHYIO, aTPEralMOHHYIO ¥ IIOMI0-
TUTENLHYIO criocobuocts HO, axkruBHOCT, Muenonepokceupassr (MIT), ake-
npeccnio auddepennunposounsix antureHoB HD mepudepprueckoit Kposu y 48
GonpHLIX PA B muBaMuke: xo Jteueuust (n=25) 1 B pasHeM (n=43) rocneoriepa-
uuorniom neprome (1-e u 7-¢ cyrku). Beero nposepero 68 uccnenosanmii. Ha
NepBOM 3Tare nedueHus sceM GONpHBIM PSI 6bia BelTOAIIeHa HTOPEAYKTHBHAA
onepaLysa, LUENbI0 KOTOPOi SBHAOCH YaNEeHHEe OCHOBHOI MAaCCHl NEPBUYHOMH
OITyXONH H METACTA30B. BBINTONHANUCE SKCTUPTIALMS MATKY C IPHAATKAMH, pe-
3eKLHs OOJIBUIOrO CANBHUKA, 4 TAKXKE YIANCHHUE BCEX BUIMMBIX OTTYXOJNEBEIX
JHCCEMUHATOB 110 NTAPHETANBHON 1 BUCHepanbHOl Gplouune. [pyu sosnevernnn
B OTTYXOMEBBLI NPOLIECE CTEHKH KULIKH NPON3BOAMIACE €€ Pe3eKLIM.

Y 15 u3 25 GOnpHEIX OO0 Ofepaudy ObUTO BRIBACHC HAKOIIEHUES ACLUTA.
Cpennuit Bo3pact 6osbHBIX cocTasui 59,64:2,0 roga. Y GoabHEIX OblIa B OCHOB-
HoM 111 cranus saGonesanus, [—)1 — BeisBREHA ¥ 4 GONMbHLIXK, 1V cragus — y 1.
Jinarto3 y Bcex OONBHLIX TTOATBEPXKAEH] [CTOJOTHIECKH.

B xavecTBe KOITPOJS UCMTONL30BANH MepuepHUecKyIo KpoBs 70 ITpakTHyec-
KH 3X0POBBIX JIOHEH (IOHOPOB).

PaBoTany ¢ YHCTLIMY CYCHIEH3USIMI KIIETOK — Neiikolmramu 1 H® nepude-
puaeckoit Kposy. KACTKH BRIIENSNH TPANMLIMOHHbIM criocoGoM [5]. Kposb 3a6u-
panu uz BeHsl. B xauecrpe craGuizaTopa npuMersiid renapus (50 EX/v). B
paboTe KCIIONL30BAMN MOEU(DHULAPOBAHHEI METON AATE3HH HA TUIACTHK, paspa-
6oranuetit UHcTHTYTOM HMMYIIOnoruy Musnanpasa PO [3, 8]. Cythk ero 3akmoua-
eTCsl B OKPAIMBAHKN TI0 POMaHOBeKOMY — T'iM3e MOHOCHOSI TIPYJIMINIINX  KIie-
TOK B JIyHKax 96-NyHOYHOTQ TOCKOLOHHOIO TUAHINETA, DKCTPAKUMH KPACKH U
ONpeleseHIH ONITHYECKOH TIIIOTHOCTH 3TOr0 PACTBOPA ITPH 620 HM. YCTAHOBNEHO
CYLIECTBOBAHHE NMUHEHHOM 32BUCUMOCTH MEXAY YMCIIOM NMPUIMIIUKX KINETOK K
ONTHUECKOH IIIOTHOCTLIO PACTBOPA.

Merton arperaumy HO ocHOBaH HA NOACUETE YMCAA ATrPEraToB B AYHKAX 96-
JIYHOUHOIO TUTAHILIETA ¥ CTABUTCS TIAPaJUIeNBHO ¢ peakuyeir anresuy HP ¢ xou-
neHTpauyeit padouero Trrpa HO B 10 pas Menbille, yeM B peakiuy anre3un HD,
uto cocTasrino 200 » 10°/n. Peakunio OLEHHMBANH IO CTEIIEHH arperalyy ¢ IOMo-
HIHI0 CBETOBOTO MUKPOCKOIA, YUHTBIBASI YHCHO ATPeraTos B 06pasliax oOT + 1o
++-+. BRCUNTEIBaMM cpennuil koadhduuuent (CK).

HccneaoBany NOrMoTUTEABHYI0 citocobHocTh HO, B xavecTre TeCcT-00HEKTA
HCIIONL30BANH LIBETHOH (KpacHET) natexke auaMerpoM 3 Mm [2]. Uepes 5 u 60
MHH MHKYOalluy KPOBU ¢ YaCTHLAMH JIATEKCA TOTOBHIM Ma3Ky U3 HHKYOauoH-
HO#t cMecH, OKpatuuBany 1mo PomMaropcKoMy — Fum3se u nopcuantsipany 100 HD
(yB. 90x7). Paccuntesanv (paronurapnsiit uanexkc (PH) — npouent (aroupti-
pYyIOWFX KJIETOK OT 06mero uucna; (arountapHoe uucao (PY) — cpenree KOJH-
4eCTBO YACTHIY, 3aXBAYEHHBIX ONHOM KIETKO! Ha PA3ANYHEIX STarax UHKyOaLK,
ABCOMOTHBIE nHmeKen o6osHauanucs AOU 1 AOGUXADH — ato abGcomorHoe
ypCno (pATOLIMTHPYIOIMX KAETOK B | Kt XpoBH, ADU=MUxADY, T. €. cpenHee
HC/I0 YACTHL laTexca, 3axpaseHHsix onauM HD, yMuoXeHHOe Ha aGcomoTrHoe
4pCAo (paTOLUTHPYIOIMX KIETOK B | J1 KPOBH, ¥ OTpaxXaeT OGIIee YHCAO YACTHL
narexca, HornomeHHsix HM, cogepxampmucs B 1 1 kposu. Koadduuuent ¢4

infection in cancer patients [9]. Some authors also believe that
neutrophil (NP) functional depression contributes to malig~
nant tumor growth [6].

Adhesion is an important element of immune reactions. As
known, intercellular adhesion molecules (ICAM) are found on
surface of many cells that act as contact molecules for cell inte-
gration in tissue systems and sites for adhesion of leukocytic inte~
grins present on leukocytes [1,11] and are responsible for adhe-
sion of immunocompetent cells and target-cells. There are few
publications about changes in NP receptors in cancer [4,10,13].

The purpose of this study was to compare peripheral NP
functions (adhesion, aggregation, phagocytosis, myeloperoxi-
dase activity) and expression of some NP differentiation anti-
gens in OC patients prior to treatment and early postoperatively.

Materials and Methods. NP functional characteristics such as adhesion,
aggregation and absorption, myeloperoxidase (MP) activity, NP differentiation
antigen expression were studied in peripheral blood specimens from 48 patients
with OC before treatment (n=25) and early postoperatively (days 1 and 7;
n=43). A total of 68 tests were performed. All the OC patients underwent
cytoreductive surgery to reduce the tumor burden as the first stage of treatment.
The surgery consisted of extirpation of the womb with adnexa, resection of the
epiploon, resection of all detectable disease in parietal and visceral peritoneum.
Intestinal resection was also performed in cases with bowel involvement.

Ascites was found preoperatively in 15 of the 25 patients. The patients’
mean age was 59.6+2.0 years. The patients mainly had stage II disease, 4 cases
were classified as stage I-II and 1 case had stage IV. The diagnosis was verified
histologically in all the cases.

Peripheral blood from 70 healthy volunteers (donors) was used as control.

Tests were performed in pure peripheral cell (leukocytes, NPs) suspensions,
Cell isolation was performed by standard technique [5]. Blood was harvested from
veins. Heparin (50 U/ml) was used as a stabilizer. The testing involved a modified
methodology of adhesion on plastic developed at the Immunology Institute, RF
Health Ministry [3,8]. The methodology consisted of Romanovsky-Giemsa
staining of the adhering cell monolayer in a 96-well flat-bottom plate, dye extrac~
tion and determination of solution optical density at 620 nm. As found the solu-
tion optical density depends linearly upon the number of adhering cells.

The NP aggregation technique involved counting of aggregates per well of
a 96-well plate and was performed in parallel with NP adhesion tests at a titer
of work solution 10-fold as low as in the adhesion test, i.e. 200x10%/1. The reac-
tivity was assessed by degree of aggregation (from + to +++) using light
microscopy. Mean coefficient (MC) was calculated.

NP absorptive capacity was studied with 3 mem red latex particles as a test
object [2]. After 5 and 60 min blood incubation with latex particles smears from
the incubation mixture were subjected to Romanovsky-Giemsa staining and
100 NP (magn. 90x7) were counted. Values of phagocyte index (PI, percentage
of phagocytic cells in the total cell count) and phagocyte number (PN, mean
number of particles captured by one cell during incubation) were calculated.
Respective absolute indices were designated as API and APN. The API was
defined as absolute number of phagocytic cells per liter blood, APN was defined
as PNLAPL, i.e. mean number of latex particles captured by one NP multiplied by
absolute number of phagocytic cells per liter blood, and reflected the total num-
ber of latex particles absorbed by NP in liter blood, PN coefficient (PNC) was
ratio of minimal (PNs ;) to maximal PN (PNgy i) and a characteristic of
phagocytosis rate. Test results were assessed in both relative and absolute values.

Total blood count and MP activity study were performed using a
Technicon H-1 hematological analyzer (Technicon, USA). The instrument
calculated automatically MP index (MPXI) as ratio

NP MP activity in test sample +
NP MP activity in computer memory

MPXI=
NP MP activity in computer memory

As expressed in conventional units. Normally the index value was approaching
zero. Plus was assigned to high index values and minus was assigned to low values.

Leukocyte immunophenotyping was made using the following Russian and
foreign monoclonal antibodies (mAB): ICOGM 1 (CD11b) - LFA integrin com-
plex aM-chain or C3bi receptor (MAC); ICO108 (CD18) - ICAM-1 receptor,
CD11a,b,c chain; ICO116 (CD16) - FC receptor Gamma RIII, natural killer
antigen; ICO150 (CD24)- sialoprotein; ICO60 (CD50) - ICAM-3, LFA-1 inte-
grin ligand (CD11a/CD18); ICO160 (CD95) - APO-1 (Fas-antigen). An mAB
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(KPU) — orrormesre MuHumansroro G (G5 ,.,.) k MakcamansHoMy (PUgg 000,
XAPAKTEPH3YET CKOPOCTS (ParouuTo3a. PesynsTaThl OLEHUBATY KaK B OTHOCHUTE]b-
HEIX, TAK 1 a0COIOTHBIX BETHUHHAX.

O0Ipit aHANW3 KPOBH 1 HccnefoBaHue MIT NIpOBOAMAN HA ABTOMATHYECKOM
reMaToNornueckomM anamsarope «Texauxon H-1» (hupma «Texunkomn», CIA).
TIpubGop asToMaTmaecky puiypcnsn uageke MIT (MPXI), peipakesssiii B yCioB-
HBIX EAMHUEAX KaK OTHOIIEHHE:

Axrtisrocts MIT HO B o6pasue +
akTBHOcTE MIT HP B riamsTi KOMIIBIOTEpa

MPXI=.
AxTHBHOCTF MII H® B maMsiTH KOMIIBIOTEPA

B HOpME 3TOT IOKAa3aTe)h HOJDKEH OBITh OMM3KHUM K HYJTIO. BEICOKHE ITOKa3aTe
AKTHBHOCTH (DEPMENTA BLIPAXEHBI CO 3HAKOM ITJIIOC, HU3KKE — CO 3HAKOM MUHYC.

WvmyHODEHOTHIHPOBAHME JIEHKOLHTOB BBUIOMHSIIHN C ITOMOLIBIO OTEUECT-
BEHHBIX 1 3aPYOeKHBIX MOHOKIOHANBHEIX auTHTeN (MKA) ICOGM1 (CD11b) —
aM-Lerb UHTErpHHOBOrO Komrunekca LFA mmu C3bi-peuentop (MAC); ICO108
(CD18) — peuentop ICAM-1, uens CD1 3, b, ¢; ICO116 (CD16) — FC-peuer-
Top Gamma RIII, agTureH ecrecTBeHHBIX Kuepos; ICO 150 (CD24) cuanonpo-
TerH, [CO60 (CD50) — ICAM-3, muraug gnst unrerpuaa LFA-1 (CD11a/CDIS);
ICO160 (CD95) — APO-1 (Fas-aurturen). B pa6ore Gb1io ucnone3osado MKA
TOI KONOBEIM HasBareM Al17 ¢ HeycTaHOBNeHHO creni(bYHOCTEIO, TIPeTIO-
JIOKHUTEABHO HarpapjeHHOe Ha BBUIBJICHHE MOJCKYN aAresvyl Ha neﬂKoumax,
ronyderHoe Ha VI MexnyHapoqHoM paboueM coBeraHu| 1o ZHddepeHInpo-
BOYHBIM aHTHreHam denonexa (Ocaka, Slnonus, 1996 r.).

Bxemnpecenio aurureHos Ha Hd onpenesnsny B HEMPAMOLt peakii HMMYHO-
dmoopecieHLIY, KOTOPYIO YYMTLIBATH HA TNPOTOUHOM UMTO(IIOOPUMETDE
FACScan («Becton Diskinson»). B xaxmoii npofe ananusuposanoch go 10 000
KJIETOK, PeakinIio aHANUSHPORAH C HCITONB30BAHHeM o6iacTy (refiToB) «TpaHy-
JIOLIUTOB®. CraTucruaeckast 061’)850’1‘}(8. JAHHLIX BBINTOJIHEHA Ha KOMITbIOTEPEe UH-
TerpalbHoit porpamMoit Framework 111,

CpaBHeHne MORYUSHHEIX 3HAUSHUI TNPOROMUIM METONOM BaPHAUUOHHON
CTATHCTHKH C HCITOIb30BAHMEM KpUTEPH CTHIONEHTR, a TAKXKe KpuTtepus U Bu-
KOKCOHA — MaHHa — YUTHH.

PesyapraTel u obcymnenne. AnresnBHag criocooHocts HD
nepudepuIecKoil KPOBU B HOPME M Y OHKOJIOTHYECKUX GONb-
HBIX MTpeACTaBIeHa Ha puc. 1.

IMTourn y ronoBrHb! (13 13 25) GONBHEIX OTMEUEHO YBEIMUECHIE
orrocuTeneroro uicna H®, y ocranpupix 12 uypeno H® npubny-
JKaJIOCh K BEPXHEH Ipannie HopMel, Komebanus noxasareneii ObI-
au ot 59,1 mo 84,2%, nipy 3TOM ¥ IOHOPOB KONeGaHNsT COCTABMIN
or 48,2 mo 78%. Cpennne nokazarery HD 6Gonerabx P Opuim
72,4%1,3%, v moropos uyncio H® cocrasmno 68,3£1,4% (p<0,05).

Veenmyenne abcomotHoro yucna HO (AHD) 6610 BHIAB-
JieHo ¥ 15 n3 25 6onpHbIX P4, npy 3TOM 3HAYMTENEHOE YBEIIH-
yeHWe OTMeYeHo ¥ 9 M3 Wux. Y omHo# GonpHoil AH® Grino
cHmxerno no 1,8+10° /n, y ocrampupix 10 yncimo H® 6ruto B
npegenax HopMmansHbX BenmuuH. KoneGanus AH® 60oipHBIX
6vu ot 1,8 mo 8,8+ 10°/n, B rpyrmre KoHTponss — OT 2,3 mo
4,8+ 10° /n. B cpemHeM IT0 IpyITIE MOKA3aTeu ¥ DONBHEIX CO-
craswnn 4,740,3 « 10° /1, a y moHopos 3,5£0,2 « 10°/n (p<0,05).

HcenenoBanme anresnorHoi crrocooroctr HO v GonpHek P
IO JICUEH ST BEISIBAIIO 3HAYHUTENBHBIE HAPYIISHEIST 3TN QYyHKIIMAM.
Tak, nouru y GonpiuuHeTBa (21 — 84%) orMeyanoch CHIDKEHUE
AAre3UH B OTHOCUTENLHBIX BENMWMYHHAX, TIPH 3TOM V 5 M3 HUX afre-
3ust HOP 6511a pesko cHmkeHa — o6HapyxeHo meHee 30% KieToxk,
cnocobmsIxX K agre3nnt (14,3 — 29,6%). TonbKo y oqHOM 6ONbHOI
Pe3YNIbTATEI OBUIM B TIpeHeaX BEpXHEH rpaHnuIbl HOPMBI B COCTa-
B 88,6% - Cpenpee 3padenye BemanHb agresnyn HO GonpHpIX
P4 6wino paBrHo 45,643,2%, a B xoHTpone 72,3+0,9% (p<0,01).

B aGcomoTHEIX BeJIMYMHAX CHIDKEHHE aare3nOHHON CITo-
cobuoctd H® y 6ompupix PA qo sevenns otmeyeHo y 10, pes-
Koe cHikeHne (Meree 2,0+ 10° /) — y 6 6onpHbIX. B cpennem
TIO CPYITIE MOKA3ATEHW COCTABUNM y 60nbHEIX 2,120,2 10°/n,y
JOoHOpoB — 2,5+0,06+ 10° /n.

AHaNmu3 rokasateneii crioHTaHHoi arperauwn HD y 60ib-
HEIX Z0 JieyeHust (n=23) BBISBWI CHUXcHUe Y 14, TIpH aTOM
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A117 with unknown specificity that supposedly recognized leukocyte adhesion
molecules and was received at the VI Workshop on Human Differentiation
Antigens (Osaka, Japan, 1996) was used in the study.

NP antigen expression was assessed by indirect immunofluorescence count-
ed with a FACScan (Becton, Dickinson) cytofiuorimeter. Up to 10,000 cells per
specimen were analyzed. The reactivity was assessed using granulocyte gates,
Computer integral program Framework I11 was used to process the findings.

Statistical analysis of differences was performed by variation statistics
methodology using Student’s test and Wilcoxon-Mann-Witney’s u-test,

Results. Peripheral NP adhesive capacity in normal indi-
viduals and cancer patients is compared in fig.1.

About half (13/25) the cases had increased relative NP
number, in the remaining 12 cases the NP number
approached the upper normal limit. The values ranged from
59.1% to 84.2% in cancer patients against 48.2% to 78% in
donors. Mean NP numbers were 72.4+1.3% in OC cases ver-
sus 68.3+1.4% in donors (p<0.05).

Increased ANP was found in 15 of the 25 OC patients
including 9 cases with a marked increase. One patient had an
ANP fall up to 1.8x10%/1, the remaining 10 patients had normal
ANP. ANP variation was 1.8 to 8.8x10°/1 in the patients versus
2.31t0 4.8x10°/lin the control. Mean values were 4.740.3x10°/1
in OC patients versus 3.520.2x10°/1 in the control (p<0.05).

The patients with OC had considerable impairment of
NP adhesive capacity before treatment. Most of the patients
(21, 84%) presented with decreased relative adhesion
including 5 patients with a marked fall in NP adhesion: less
than 30% of the cells possessed adhesion potential (14.3%-
29.6%). Normal test (88.6%) was found in one case only.
Mean NP adhesion value in the OC patients was 45.61+3.2%
versus 72.3+0.9% in the control (p<0.01).

A fall in absolute NP adhesion values was found before
treatment in 10 patients including 6 women with a marked
decrease (less than 2.0x10°/1). Mean values were 2.10.2x10°/1
in the patients versus 2.5+0.06x10°/1 in the donors.

Spontaneous NP aggregation before treatment was found
in 14 of the 23 cases tested, including 4 with a marked fall; in
5 cases the tests were normal. MC variation was 26 to 169 in
the patients and 85 to 133 in the donors, average patient
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Puc.1. Aaresus u arperauunst HO 6onbHbix PA fo neueHusi u e
paHHeM nocrneoriepayMoHHOM neproge.

1 — goHopsbl (N=70); 2 — fo nevenuna (n=25); 3 — 1-e CyTKy nocne
ne4vennd (n=16); 4 — 7-e cyTkM nocne nedeHud (N=27).

Fig.1. NP adhesion and aggregation in OC patients before
treatment and early postoperatively

1, donors (n=70); 2, before treatment (n=25); 3, day 1 after
surgery (n=16); 4, day 7 after surgery (n=27).




Clinical Investigations

SHAYHTENLHOE CHIDKEHHE OTMeUeBo V 4, v 5 6oib-
HBIX I10KA3aTe/IM CYHIECTBEHHO HE OTIWYANNCE OT
HopMel. Komebanusa CK y 60nbHBIX OBIM OT 26
70169, y monopos — 85—133, B cpeIHEM 11O IpyII-
e 6oneHbx CK cocraBun 8§1,9147,1, y moHOpoB —
113,5+5,6 (p<0,05).

IIpn amanmse QaroUwTapHOM aAKTHBHOCTH ¥
Sonbubix PA 1o euenus (Tabn. 1) OTMEYEHO JOCTO-
BEPHOE OTKIIOHEHHE OT HOPMBI MHOTHX [TOKa3aTe-
neit. BeistBineHo 3aMemieHue harouuTapHoi akTUB-
Hocti H®: uepes 5 MuH amuciio GaronuTHpyIOIIuX
KIeToK (D5 ) OBIIO ZOCTOBEPHO HIXE, YEM B
KoHTposie, u coctapmno 12,912.2%, Tak XKe Kak 1
YHCITO 3aXBAYEHHBIX YACTUL TATeKCa B cpemHeM Ha |
H® (DYs ) KOTOPOE 0Ka3aloCh CHIDKEHHBIM
Hornee yueM y oOBWHEI (15 13 23) GONBHBIX 1 OBIIO
paBro 2,4%0,3% (p<0,05). Uepes 60 MuH UHUCHO TTI0-
rnowerHsx yacTar (PH gy yyn,) OBUIO JaXe BEILIE,
yeM B KOHTpONBHON rpymie (93,842.8 u 82,4422
cooTBeTcTBEHHO). P\ HE OTIHYANOCH OT 3HA-
YeHWI 3TOTO TIOKA3aTelisT B KOHTPOILHON TpyIIIe,
YTO OTPA3rIoch Ha mokasarene KPY — ckopoctu
(aroumToza. OH oKazaics JOCTOBEPHO HILXE IO
CPAaBHEHMIO C KOHTPONBHBIM. TakuMm oOpasoM, y
Gonbueix P mo Jeuenust BeIABIEHO 3amemieHUe
(parounTApPHOI AKTHBHOCTH HA HAYAIBHBIX STAIax
¥ HEKOTOPOE NMOBELILIEHHE e yepe3 60 MuH.

Tlo JaHHBIM ABTOMATHYECKOTO aHaII3aTopa «Tex-
Hukon H-1», moxazarens MPXI B KOHTPONBHOMN
rpynie coctasun B cpenrem 0,130,358 yen. en. ¢ xo-
nebanusaMu ot ~-8,5 mo +9,4. ¥V Gonpabix PH mo rede-
HUST 9TOT MokasaTens 6611 2,7+1,6 (p>0,05). Iokasa-
Tean MPXI GONbHEIX BAPLUPOBANY B OOJIee IUPOKUX
npenenax, 4eM B kourtpone (or —11,7 no +19,3). Or-
KJIOHEHME OT HOPMATBHBIX BEMYMH akTABHOoCcTH MIT
H® BorBiaeHo TonsKo ¥ 4 13 22 NAIVIEHTOK; ¥ 2 0TMe-
YEHO ero YRENMUEHHIE, Y 2 — CHUXEHHE ITOKa3aTeNsl.

B panHem nocrneomnepauroHHoM nepuonme (1-e
cytk#) y 6onpmmacTea (11 13 16) GonsHEIX 0TMe-
yancs JeHKounTo3 U HelTpodunes. Ilokazarenu

Tabnuuya 1 Table 1

aroumTapHbie UHAEKChbl ¥ akTMBHOCTs MIT HOD nepudgepunyeckoii kpoBu
6onkHbIX PSl o nedyeHus u B paHHeM nocjieornepalMoHHOM nepuoge

{(X=m)Peripheral NP phagocytic indices and MP activity in QC patients before
treatment and early postoperatively (Mean+S.D.)

BonbHbie Mocne onepauun
Tect HoHophl o
{n=70) JieueHust 1-e cyTku | 7-e cyTkun
(n=23) (n=16) {(n-27)
DU, e H0528 17,3+2,2 " " *
Pl %6:£25 (7a—z7.4) | 1295220 | 1055197 ) 13,2524
ADPU,, ., 10%n £25 0,6%0,1 " 0 OF "
APl 1091525 (0.3—2.2) 0,6%0,05 1,0+0,2 0,8%0,2
Y, .0 %628 3,3+0,1 0 Ak . N
PNy %25 (18—48) | 24087 ) 22087 26508
AN, . %E2S 1,9+0,05 .
APNSmin:‘ %28 (1.4—2,9) 1,4%0,2 2,2+0,7 2,0+0,3
DU, e 7E2S 82,4122 "
PISO::",“;% 08 (57,6—90,2) 93,8+2,8 88,4+3,2 88,6141
ADY e = 10%/0 £28 2,9%0,2 " - .
APl g + 10771225 7s50) | AT | BEHOTT 47504
DY e 0228 13,3%0,3 -
PNB(’":"’ %03 (9,3—17.3) 14,1£0,8 11,8%0,8 13,3%0,9
ADY -10%/n 28 38,6%14
60 muH? ’ 2 - * 4 * Kk
APNGOmin’H -10°/1+25 (15.2—62,0) 62,0+2,3 101,4+12,1 62,5£6,9
O (DY, / PHg 1 £28 0,25+0,02 " » *
PNC (PNSW::/PNBM‘);"Z"S (0.11—0,36) 0,18%0,02 0,20+0,03 0,20£0,02
MPXI, ycn. en. +28 0,13+0,6
MPXI, conv.u.+25 (-83+10,9) | 718 1.0£26 | 083220
Patients day 1 day 7
Test Donors before (n=16) (n=27)
(n=70) treatment
(n=23) After surgery

[IpuMewaHne. * 4OCTOBEPHOCTE IO OTHOLIEHHIO K KOHTPOJIBHOM Ipyrirte (31ech 1 B Tab. 2).
** HOCTOBEPHOCTH 110 OTHOILGHHIO K KOHTPOJILHOM TPYIIe M Npeiblyleit rpyrre GonsHEBIX.
B cko6Kax — Npemesisl KoneGAHuIA rIoKasaTeNeif JOIOPOB, # — KOAMIECTBO 0GCHEI0BAHHLIX.

Notes. ¥, Significance of difference with control (here and in table 2).

** Significance of difference with control and with previous patient group. Numbers in parentheses
are ranges, # is the number of cases.

agresu H®, xak v KO JNICUEHMS, OCTABANNUCH CHYIKEHHBIMU group MC was 81.9+7.1 against an average donor group MC
(cMm. puc. 1), of 113.545.6 (p<0.05).

Criortannast arperanys B 1-¢ CYyTKH BapeHpoBana oT 32 1o Analysis of NP phagocytic activity in the OC patients
192 en. u B cpensieM coctasmna 102,4%11,3 en. (p>0,05). Mamu- (table 1) discovered significant abnormalities in many
BUAyanbHBI aHann3 CK mmoxasan, uYro v 4 60JbHEIX CITIOHTAH- parameters. NP phagocytic activity was slow: the number of
Hasl arperauusl CHU3MAACh, ¥ OCTANBHBIX WM OCTanach 6e3 u3- phagocytic cells after 5 minutes of incubation (PIs,;,) was
MEHEHHS, WM HaXe HECKOJIBKO YBEIUIUIACE. 12.912.2% and significantly lower than in the control as well

B 1-¢ cytxum mocne oneparuu (cM. Tabn. 1), KaK ¥ OO0 Jiede- as the average number of captured latex particles per NP
HUSL, OCTABANACh CHIDKEeHHON akTuBHOCTE HD B HavansHOI (PNsmin) which was decreased in more than half the patients
tase daronutosa (OPUs yuy 1 PUs yyng) U BEICOKASE aKTHBHOCTD (15/23) and reached 2.410.3% (p<0.05). At 60 min the num-
yepes 60 MUH HHKYOAIIUY, YTO TPOABIIOCH 0OCOGEHHO B ITOKa- ber of captured latex particles (Plggmin) Was even higher than
sarene ADYgg 0, KOTOPBIA OKa3asCs MOYTH B 2 pasa BEIILE in the control (93.8£2.8 vs 82.4+2.2, respectively). The
VICXOIHOTO ¥ B 3 pasa N0 CPaBHEHMIO ¢ JAHHBIMY KOHTPOA. PNgomin value was similar to that in the control which was

AxtrerocTs MIT H® y 10 naumeRToK, TaK Xe, KaK ¥ 10 oIle- reflected by the PNC parameter (phagocytosis rate). This
pauwy, ObIa B Hpenenax HOpMaIbHBIX KoneGaHui, y 3 ona Obl- parameter was significantly lower as compared to the control.
JIa 3HATUTEIBHO BEIIIE HOPMBIL, ¥ 2 OKa3anachk CHIKEHHOM. Thus, before treatment the OC patients presented with

Hccrenopsanre Ha 7-€ CyTKH ITOCIE OTIEPANKY NPOBeAcHO ¥ 27 decrease in phagocytic activity at early stages and some
oonpHeIX PA. Aranus pesynsTaroB okasai, uto v 24 GONBHBIX increase in the rate after 60 minutes of phagocytosis.
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Kravununecxue vccaedobaris

YHCIIO JISHKOLIMTOR K HTOMY BPEMEHH CHU3U/IOCH IO HOPMANBHEIX
BeJIMYMH W cocrapwno 7,3+0,4+10° /n, uyncino HEP 6nuto
73,6%£1,8% (5,4%0,4 10° /).

Anresus H® Ha 7-e cytku octaBanack CHIDKeHHON y 60Jb-
weHCTBa (21 — 78%) BONBHBIX, IPUYEM 3HAYUTENLHO ¥ § (MeHee
30% npwmdmumx K [UIACTHKY KIeToK). B cpexHeM IO TpyIne
(49,113,9%) ona oxasanack FOCTOBEPHO HIDKE, YEM B KOHTPOTE,
M CYIIECTBEHHO He OTIMYAJIACE OT MCXONHBIX JAaHHBIX W II0Ka3a-
Tenei GOMBHEIX B 1-e CYTKH TTocqe onepaiyn. B abCoMOTHBIX Be-
navHax ¥ 4 6ofbHLIX mokaszaTeny anresuyt HP Guun CHIDKEHH,
¥ OCTaJIbHEIX — B TIpefenax HOpMbl. B cperHeM 1o rpyIimne noka-
sarens agresun H® cocrasun 2,7+0,3 < 10* /n (p>0,05).

Ananus miokaszareneil agresun HO B mocneornepalmioHHOM
nepuone vy OONBHEBIX, MPOCIHEXESHHEIX B JUHAMUKS, TIOKA3al,
YTO IT0C/IE OTIEpaLlMK HAOMIOTAIOCE HEKOTOPOE YBEHAMIEHHE a1~
reanonHoi criocobrocTr HQ: y 5 (42%) uz 12 B 1-e cytku u y
6 (35%) w3 17 Ha 7-e cyrku. Y 5 60NBHEIX OHA ocTaBanach 0e3
U3MEHEHNS HAa HU3KOM YPOBHE WM HaXKe HECKONLKO CHM3W-
nack Ha 7-e cyTku. AGconroTHbIe moxasareny agresuu HO yze-
JHUYMINCE V 4 60ABHBIX, CHUSWIHCE Y 3.

Wccnemopanyie arperanun HD Ha 7-€ cyTKe BRIIBUIO KaK yBe-
Jmuerne (y 8), Tak cuukeHue (y 11) atoro noxazatenst. ¥ 8 oH oc-
Tancs 0e3 M3MEHEHHST M B CPeNHEM TO TPYIIE COCTaBUI
106,1£9,5 en, Marommrapras aknuBHocTs HD (cMm. Tabm. 1), Kak
W JO JISUCHHMS, OCTABANACh Ha HAUANBHBIX 3Tanax garouurosa
(D5 pp0) HU3KOHM, XOTS B aOCOMOTHEIX LM(pax YUCIO aKTHBHO
(haroLIUTHPYIOMINX KIETOK GBII0 TAaXe HECKOMBKO BHILIE HOPMBI
0,8%0,2 + 10°/n). PUgg ype ¥ 14 DONBHBIX GBI TIOBBILIEH, Y 2 OH
oKazancs pe3ko CHIDKeHHBIM (18 1 42% COOTBETCTBEHHO), Y Ol-
HOTO M3 HUX TT0Ka3aTesb OO JICUSHMS ObUT Ha HWKHEH rpaHuLe
HopMmel. B cperrem o rpynne Mgy 0 CYILECTBEHHO HE OTIH-
YANCS OT NOKA3aTeseit Ko Nedennst u cocrasun 88,634,1 %. Tlo-
kasatens ADUg) oy (63,7£6,9 « 10° /n) cHE3WMIICS 110 CPABHEHUIO
€ JAHHBIMU B 1-¢ CYTKH ITOCTIE OTIEPAIIMU, HO OCTABA/ICH, KaK 1 IO
JICYCHWS, TIOUTH B 2 pasa BBILE 3HAYSHUI B KOHTPOIBLHOM! TpyII-
rie. Mccnemonarine MIT (MPXT) BRISSBUIIO YBEMUEHHE 3TOTO IO~
KAa3aTeJIst 10 CPABHEHMIO C KOHTPONEM TONBKO Y 3, CHIKEHME OT~
MeueHO y 5, vy 16 GOMBHBIX OH CYIUECTBEHHO He W3MCHUIICS.
Konebanwms rokasartenst MPXI 6pu10 o1 —24,2 mo +12,4 yeir. en.

Cpenu naunvieHTOK PS OBUTM BRIIENEHEL ABE TPYIIIBL 1-51 —
6e3 acuTa, 2-9 — ¢ pacnpocrpadeHHoit dopmoii PS (¢ acum-
TOM). AHAJIU3 PE3YNHTATOB MUCCISMOBAHUS BBISIBIIT SHAUNTENb-
HbIC PA3TUYHA MEXAY 3THMHU rpynmamu (puc. 2). Tak, y donb-
HBIX 2- ¥ TPYIIITBI IO JISUSHHMS 110 CPaBHEHHIO ¢ GONBHBEIMHA 1-H
rpynnisl uncio H® G0 CHUPKEHO X 3HAYMTEIBHO HapyLIeHA
¢yuxums agresun HD: yncno npuaunmmx KiaeTok ObII0 B 3TOM
Tpynne oYty B 2 pasa MeHswe, yem B 1-il (36,1144 u
57,9143,5% cooTBETCTBEHHO), A TAKXKE 3HAYUTEIILHO HUXE aK-
TBHOCTE MTI. He BRIABIICHO pa3NYMiA TIPH aHANK3E arperamnt-
onHo# criocobrocTr H® Mexxmy 3TiMM Tpyninamu, B 00emx mo-
KasaTesu OBUIM  JOCTOBEPHO HIDKE IT0 CPABHEHHIO C
KOHTPONBHEIMU. Bee mokasarenu garoumrosa (OH, OY) kax
TIPYU HAYaNBHOM, TAK U NIPH MAKCUMANBHON MHKY0ALIUH, 34 UC-
KMOYeHHEM HeKOTOphIX aGcomoTHblx 3HaYeHuM (ADPWey v
ADY¢q o) & Taroke KUY, GbUIH TOCTOBEPHO BEILIE B TPYIIIIE
GOJIBHBIX C ACLINTOM.

B nocneonepaunonHoM nepuone (puc. 3) yncno H® B 1-e
CYTKH YBSNUIMIOCH B 0BSUX TPYIIIAX, K 7-M CYTKaM BEPHYIOCH
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Control MPXI as found using a Technicon H-10.13+0.58
conv.u. (range —8.5 to +9.4). In the OC patients this param-
eter before treatment was 2.7%1.6 (p>0.05). The MPXT val-
ues in the patients varied greater than in the control (-11.7 to
+19.3). Abnormal NP MP was found in 4 of the 22 patients
tested including 2 cases with increased and another 2 cases
with decreased level.

Early postoperatively (day 1) most patients (11/16) pre-
sented with leukocytosis and neutrophilosis. NP adhesion
parameters remained decreased (see fig.1).

The spontaneous aggregation on day 1 varied from 32 to
192 u. (mean 102.4%11.3 u, p>0.05). Spontaneous aggrega-
tion was decreased in 4 and remained unchanged or even
increased in the rest of the cases.

On day 1 following surgery (see table 1) NP activity
remained decreased at phagocytosis early stage (Pls.,, and
PNsmin) to increase after 60 min incubation as reflected by the
parameter APNgq i, which was two-fold as big as the baseline
value and three-fold greater as compared to the control.

NP MP activity was normal in most (10) patients, consid-
erably increased in 3 and decreased in 2 patients.

Twenty seven patients with OC were tested on day 7 after
surgery. Most patients (24) had normal leukocyte counts
7.340.4x10°/1, NP count was 73.6+1.8% (5.4+0.4x10°/1).

On day 7 NP adhesion was decreased in 21 (78%) patients
including 8 with a marked decrease (Iess than 30% adhesion to
plastic). Average value in the patient group 49.1+3.9% was
significantly lower then in the controt and similar to the values
at baseline and on day 1. Absolute NP adhesion values were
decreased in 4 and normal in the remaining patients. Average
NP adhesion in the patient group was 2.7£0.3x10*/1 (p>0.05).

Monitoring of postoperative changes in NP adhesion
potential discovered some increase in 5 of 12 (42%) cases
onday 1 and in 6 of 17 (35%) cases on day 7 after surgery.
In 5 patients the parameter remained low or even some-
what decreased on day 7. Absolute NP adhesion character-
istics increased in 4 and decreased in 3 patients.

On day 7 following surgery NP aggregation was increased in 8,
decreased in 11 and unchanged in 8 patients; average group value
was 106.12£9.5 u. NP phagocytic activity (see table 1) was low at
phagocytosis beginning (PIs.:.) like before treatment, though
absolute number of phagocytic cells was somewhat above normal
(0.8£0.210°/1). Plgpmin was increased in 14 and markedly
decreased in 2 patients (18% and 42%, respectively) including 1
with the baseline parameter next to normal. Average Plggni, inthe
patient group was similar to baseline 88.6+4.1%. The APNgomin
(63.716.9x10°/1) decreased as compared to day 1 but remained
about two-fold greater than in the control. As compared to the
control, MPXI was increased in 3, decreased in 5 and similarin 16
patients. The MPXI ranged from —24.2 to +12.4.

The OC patients were stratified into ascites-negative (group
1) and ascites-positive (group 2) categories. The test parame-
ters were different in the two groups (fig.2). Before treatment
patients from group 2 had a significantly lower NP number and
decreased NP adhesion function as compared to group 1: the
number of adhering cells was about two-fold lower than in
group 1 (36.114.4% vs 57.9+3.5%, respectively), as well as MP
activity. There were no differences in NP aggregation potential



K WCXOOHOMY VPOBHIO. AnresusHas criocobuocts H® y Gonb-
HEIX 1-1 rpymITel (0€3 aciuTta) u3HaYanbHo Opyla BhIHIE, YEM Y
OOABHBIX ¢ ACHUTOM, TIPUOIIIXASICh K HIDKHEH TPAHUIE HOPMEI,
U X 7-M cytkaM coctaswia 60,315,9%, Torma xak y GonpHBIX 2-
¥ TpYTITIH (¢ ACIIUTOM) OHA OCTABANACH HA HA3KOM YPOBHE N K 7-
M cyTkam 65u1a paBHa 38,01+3,7% (p<0,05). Obwee yncio daro-
nurapyrompx HO (PUeq yun) ¥ OONBHBIX 1-# IPYIIIEI BO BCe
CPOKI HaBJIIOICHYISI He IPSBRIIIATIO0 3HAUCHWIT BEPXHEH IPaHu-
(bl HOPMB! M COCTABHNO K 7-M CyTKaM 85,8%5,2%, B TO BpeMs
Kax y 6onpuelx ¢ aciuroM Py pus (97,512,2%) Grin mocto-
BEPHO BHILIE HE TOJBKO 10 CPABHEHMIO ¢ TTOKA3ZATEIIMI KOH-
TPOITLHOMN TPYILIEI, HO ¥ C DOJBHBIMH 1-11 TPYIIIIEL

Dkenpeccus muddepernrporounsx anTrreHoB HO nepu-
(epruecKoil KpOBY NPEACTABICHA Ha pHC. 4, BHABTCHA HU3KAS
SKCIIPeccHs] B OTHOCUTENLHBIX BEIHYMHAX TIOUTH Beex nudde-
PEHLMPOBOYHBIX AHTHIEHOB y 6GonpHblx P mo neuyeHwus
(p<0,05). HckinovyeHue CcOCTaBWIa SKCIpeccus aHTHUTEHA
CD350, noxa3aTelli KOTOPOro OKAa3ajNCh 3HAYMTENBEHO BBIIIE
(p<0,01), yeM B KOHTPONBHOM rpymnme. AHanU3 a6CONMIOTHEIX
3HAYEHUH BB HE3HAYHTEIRHOE OTIIOHEHME OT KOHTPOJIB-
HOM rpymmel o arTurenamM CDI11b, CD16, CD24 u tonpxo
axcripecenst CD9S GrIa IOCTOBEPHO CHIDKEHA.

KoppenaionsEsi agamus MexXay crelreHsio anresn HD u
Irhbepe HUMPOBOYHEIMY AHTUTEHAMH HA WX TIOBEPXHOCTH BEI-
SIBAJT CHIIBHYIO KOppensunio ¢ anturesom Al17 (r=0,97) u xo-
poluyio koppensunio ¢ agruredamu CD11b (1=0,68), CD18
(r=0,64) 1 MeHee BoIpaxXerHHyo ¢ auturenoMm CDI5 (r=0,60).

B [-e cyTku riocse onepaunu ObITH OTMEUEeHB! HE3HAYUTEC/Ib-
Hble OTKJIOHCHMSI SKCHIpecch GoapnHersa muddeperpo-
BOYHEIX AHTHUIEHOB B OTHOCHTENBHBIX BEJMYMHAX IO CPaBHE-
HUIO ¢ MCXONHBIMU BaHHBIMU. Vckmouenne coctanun CD11b,
SKCINPECCUs KOTOPOTro BEISBMIAIACE oyt Ha Becex HP (89,8
+2,3%), 4T0 HOCTOBEPHO BhILIE HCXOXHOTO YpoBHA. HanpoTus,
skcnpecens antureHoB CD16 u ocoGenro CD95 Ha ITOBEpXHO-
ct H® oxaszamack Hu3Koit (cM. puc.4).

Ha 7-e cyTku nocie onepaiuu OTHOCHTEIBHbIE CPEIHIUE 10~
Kazatenn 60IpIMHCTEA I bepeHIMPOBOYHEIX AHTUTEHOR Cy-
IECTBEHHO He ONINYANHCE OT MCXOIHBIX YPOBHEM, 32 MCKITIOUe-
HueM 3Kcrpeccun auTureda CD24, KoTopas oxasanack Oosee
BBICOKOM W IMPUOIH3UIACE K TTOKA3ATEIIH0 KOHTPONBHOM IPYIIIIEL

Ilo axcmpeccun apgTureHa CD95 Ha 7-¢ CYTKM OONMBHEIX
MOHO OBUIO PA3NEeNUTh HA ABE MOATPYIIINB — C OUYCHb HU3KH-
MU VI BRICOKVIMY TTOKa3aTENSIMH, B OOJIBILAHCTBE CBOEM IIPEBEI-
WAIOWMMHI CPEIHYE IToKA3aTesI KOHTposa. OKa3anock, YTO B
MOC/IEHHIOIO TOATPYITNY BOLUIN MAITMEHTKH, ¥ KOTOPBIX JO Orie-
palUy OTMEUSHO HAKOIUIEHWE ACUHMTHYECKON XWAKOCTH B
pprowHoit rosocty. MconemoBaHue BBIABUIO TE€ XK€ 3aKOHO-
MepHocTH 1o aHTHreHaM All7, CD16, CD24, CD50 — Gonee
BLICOKHE 3HAYCHWUS ¥ GOIBHEIX ¢ AUCCEMUHALIMENH TTponecca 1o
ppromnse (Tabn.2).

Jaxmogenne. Pe3ynpTaTsl HALUMX HMCCISIOBAHUI BBLIBUIU
HApyLieHWe psaa BaxHeHmux ¢yuakumit HD nepudepudeckoit
KpOBU y OombHBIX PSI: anresmm, arperallviu, MOTIOTUTEILHOMN
CrocoBHOCTH M 3Kcnpeccun gruddbepeHUHPOBOYHBIX AHTHUrE-
noB (CD18, CDI11b, Al117, CD16, CD24, CD95, CD50), nipu-
yeM STH M3MEHEHUA OKAa3alnch Hanbojiee BBIPAXKECHHBIMH Y
GOJIBHEIX C pachpocTpaHeHHoi dopmoit 3a6onesanus. lony-
YyeHHBbIC HAHHBIC COMIACYIOTCSI ¢ OTACIBHBIMHA COOOIIEHUSIMH
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Puc. 2. byHKUMOHaNLHAsA XapakTepuctnka HP Gonbubix PH
Ao nevyeuunss 6ez acuuta (a) n ¢ acuntom (b).

1 —uucno HD, %; 2 — agreaus HO, %; 3 — arperauvst HO (CK);
4 — DUs \yy, %; 5 — PYg sy %3 6 — PUgo pansr %3 7 — PHg0 s %3
8 — KY.

Fig.2. NP functional characteristics in OC patients with
{group 1) and without (group 2) ascites before treatment.
1, NP percentage; 2, percentage of NP adhesion; 3, NP aggregation
(MC); 4, Plg s %6; 5, PNg 01, %; 6, Plgg s %63 75 PNgo s %0; 8, PNC.
between the groups and in both groups this parameter was sig-
nificantly lower than in the control. All phagocytosis parame-
ters (PI, PN) were significantly higher in the ascites group both
at an early incubation stage and after maximal incubation
except some absolute vatues (APIgomin, APNgomin) and PNC.
On day 1 after surgery (fig.3) the NP percentages increased in
both groups to return to baseline on day 7. NP adhesive potential
ingroup 1 (no ascites) at baseline (60.315.9%) was higher than in
the ascites group and approached the lower normal limit by day
7. In contrast, group 2 patients presented with a low NP number
that reached 38.0£3.7% by day 7 (p<0.05). The total phagocytic
NP number (Plgomn) in group 1 was not higher than the upper
normal limit at any time of observation and reached 85.8+5.2%
on day 7, while in the ascites group the Plggni, (97.512.2%) was
significantly higher as compared to both control and group 1.
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Puc.3. dyHkumoHanbHas xapakrepuctuxka HP GonbHbix PH
6ez acuurta (a) u c acuutom (b) A0 nevyenust U B paHHem
rnocseonepayvioHHOM nepuoge.

Ceernble cTONBUKN — [0 feyeHus, TeMHble — 1-e CyTKu nocne
TNEeYeHUs, CO LUTPUXOBKON — 7-e CYTKK NOC/Ie JlieyeHus.

1 — uuicno HP, %; 2 — agreaua HP, %; 3 — arperauns HO (CK);
4— CDMGO MUWH? %.

Fig.83. NP functional characteristics in OC patients with
(group 1) and without (group 2) ascites before treatment and
early postoperatively.

Light bars, before treatment; dark bars, day after surgery, dotted
bars, day 7 after surgery.

1, NP percentage; 2, percentage of NP adhesion; 3, NP aggrega-
tion (MC); 4, IPGO MUHS %.
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Kaunuunecrue uccaedoBarus

Tabnuua 2 Table 2
MokazaTenu akcrnipeccun pydgepeHUMpoBoYHbIX aHTureHos HD
nepudepuyeckoit kposu GonbHbIX PS ¢ guccemmnHauuei npouec-
ca v 6es Hee no GpiowwiHe Ha 7-e CYTKM nocne onepauum (Xm)
Expression of differentiation antigens of peripheral NP in OC
patients with or without peritoneal disease dissemination on
day 7 following surgery (Mean+S.D.)

BonbHble
Tecr
6e3 puccemu- c auccemm-
Hauuu (n=5) Hauuei (n=4)
77,2+18,8
- o «10° ’ :
ICO—GM1(CD11b),% 107 /n 42414 H. N
] 73,8+17,9
ICO—108 (CD18), % -10/n 3,051, H. .
o 27,2¢21,0 52,717 4%
A117,% -107/n 2,320 2,2+1,0
o 30,6+11,4 88,3+3,2*
ICO—116(CD16), % =10 /n 1,440 5 3,440 5*
67,2+8,3 89,4+3,3%
_ oL .10° 4ES,
ICO—150(CD24), % - 10 /n 3,0£0,4 34505
ICO—B0(CDS0), % «10°/n 71,8190 9,122,1*
4,2¢1,3 4,2:13
4,3+0,4 61,3+8,0*
—_ 95). % -10° =Yy »9%8,
ICO—160(CD95), % /n 0.240 1 0 340,4°
no dissemination | dissemination
Tests (n=5) (n=4)
Patients

TMIpuMeyaHue. H. 0. — TecT He npoeoAwid. / N o t e, n.t., not tested.

B 3apy0eXKHOM TuTeparype 00 M3MEHEHHH COCTOSTHUS pelerTo-
pos u dhyukumit HP ripm 3mokayecTBEHHOM POCTE, YTO FOBOPHT
0 HEOOXONMMOCTH W NEPCIEKTHBHOCTH JATbHEHIIMX MCCIeno-
BaHMI B 3TOM OGIACTIH.
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1 — ponopel (n=70); 2 — go nevenus (n=9); 3 — 1-e cyTkn nocne
neyeHust (n=6); 4 — 7-e cyTkM nocne nevennd (n=9).

Fig.4. Expression of differentiation antigens of peripheral NP
in OC patients before treatment and early postoperatively.

1, donors {n=70); 2, before treatment (n=9); 3, day 1 after surgery
(n=6); 4, day 7 after surgery (n=9).

Expression of differentiation antigens of peripheral NP is
demonstrated in fig.4. Low relative expression of all differen-
tiation antigens was found before treatment in all the patients
(p<0.05), except CD50 that was significantly higher (p<0.01)
than in the control. A small deviation from the control values
was discovered for CD11b, CDI16, CD24, while CD95
expression was significantly lower.

There was a strong correlation between NP adhesion and
expression of A117 (r=0.97), a good correlation with CD11b
(r=0.68), CD18 (1=0.64) and a less marked correlation with
CD95 (r=0.60).

On day 1 after surgery there were small differences in
expression of most differentiation antigens in relative values
as compared to baseline, except CDI11b that was expressed
almost on every NP (89.812.3%), i.e. significantly more fre-
quently as compared to baseline. In contrast, expressions of
CD16 and especially of CD95 on NP surface were low (fig.4)

On day 7 after surgery there were no differences in expression
of most differentiation antigens as compared to baseline, except
CD24 that had a higher expression approaching the control value.

As to CD95 expression the patients divided into 2 clear-cut
groups with very low and high values most of which were greater
than those in the control. The second group consisted of patients
with abdominal ascites before surgery. The same regularities, i.e.
greater values in cases with peritoneal disease dissemination,
were discovered for A117, CD16, CD24 and CD50 (table 2).

Conclusion. Our study discovered impairment of some
important functions of peripheral NP in patients with OC such
as adhesion, aggregation, absorption and expression of differ-
entiation antigens (CD18, CD11b, A117, CD16, CD24,
CD95, CD50), the changes being more marked in patients
with advanced cancer. Our findings are in agreement with
some foreign publications on changes in NP receptor status
and functioning during malignant growth which renders
important the study in this field.




