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ALTERED IMMU.\'O_I'_OGY IN HAGMOPHILIA

SR, ~7% of severely affected, multitransfussd kacmophiliacs
acquire antibodies to factor VIII. What predisposes to antibody
developrient in an individual patient s urknown, and the
Possibitity that such patients might show differences in proportion
of T cell bzlper or suppressor subseis in peripireral blood prompted
2 small surviy. Sixtesn patients with severe haemophilia A, half
with factor VIIT satibodics, were tested.

Eleven patients showed an abnormality of T cell propoction
{1able), eight having a reversal of OKT4:8 ratio. Of these, five had
depressed heiper cells, and three rais—d suppressor cells. There did
not appear 1o be any correlntion with the presence or absecce of
factor V11 antibodies.

We know that transfusion of patients undergoing renal
transplantation is 2ssociated with improved graft survival and it bas
been suggesred thar transfusion is immunosuppressive in an as yet
unidentified way. Until recenly there has been no suggestion of a
similar immunosuppression in the haemophilic popuistion.
However, an inimunosuppressive syndrome associsted with T cell
subcet reversal has now been noted in 2 small population of
multitransfuced, beterosexual hzesmophiliacs in New York (M
Hilgartner, personal communication). The syndrome shows
similarity with that affecting homosexual males in the United States
and n:med acquired immune deficiency syndrome (ATDS).
Clinicaliy AIDS presents with lymphadenopathy, weight loss, *
chronic diarthocz, and sometimes with overwhelming infection or

ABSOLUTE T CELL NUMBERS OF OKT4 AND OKT8 POSITIVE CELLS

IN HAEMOPRILIC PATIENTS
Total T cells (x 10°7)
positive for monoclongl T cell sntissra
Patient OKT4 OKT8 OKT4:0KT8
1 0-53 0-37 1-4
2 0-43 0-35 1-2
3 -3 - 0-28 16
4 06-57 0-41 14
5 0-85 0-46 1-g
6 0-34 0-34 1-0
7 o-4 0-53 0-8
8 1-1 13 0-2
9 1-7 0-73 2-3
[ 0-81 0-63 1-3
11 0-43 0-59 07
12 0-43 0-7 0-6
13 0-58 1-6 o4
1] 0-65 S [ 2
15 0-€ '0-88 0-3
16 0-41 0-726 [
Norma! range 0:5-1-3 0-16~0-88 1-0-3-9
Aboorral velues shown in imlic fype. i
*Wih antibodi=s. . X

maligtancy. The six hssmophilizcs we know of bad I’wqus.u )

earimi pncumonia,

the paticnts without reversal show an abnorma! lack of 1espoase.

; the severely affected hacmophilic populztion.
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The alterations in T cell subsets in our survey may simply reflect
temporary ahiered immune status in multiuansfused individuals,
But half cur patienis without T ce)! ratio reversal bad been exposed
to equslly large quantities of blood. It couid be thut T eel) ratio
feversal is 3 normal defence mechanisim to sntigenic Joad, and that

None of our paticnts, who have all been exposed 1o commercial
* blood produces of Auxcrivan otigin, shews featutes of AJDS, but cur
+ findings do bighlight the need for continued, careful surveiliance of
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