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• Sm;  7q of severely a(Fected, naultitranaiiirsed haemophiliacs`  
• acquire ;mibodies to factor VIII. What predisposes to antibody, 

1 devt•.loia:-nt in an it;divid•.txl patient is urkeown, and 
,+bvsibiiity t11at such oarie:rts trighr thaw differences in proport)on. 
oft' cell h, l per or suppressor subsets in peripheral blood prompteil 
a small survey-. Sixteen patien:s.yvnh seiwre haemophilia A, hay 
with factor Viii sat hodie,, were tested. 

• Eleven patients etaowed or abnortttsliry of T cell propottio&. 
•I (table), eight leaving a reversal o: OKT4!8 ratio- Of these, Frye had 

deprewed helper cells, tad three raised suppressor cells. There did -  
! nor appear to be any correlction with the presence or absence of 
•': ' factor Viii artrihat]ies. - 

We know that ersnsfusion of patients undergoing renal 
eraasplxntationisaasociau4 with improeedgrsftsurrivel and ithas - 
been suggested that transfusion is immunosuppressive in an as yet 

i vniderteifted way. Until recently there has been no suggestion ofa 
j + similar immunusuppression in the haemopltilie population...;: 

However, an immunosr:ppressivc syndrome associated with T cell 
sibtet rev4rrsal has now been noted in a small populatiork• of 

1 multitaansfutcd, heeerascauni heen:oyailiats in New Yorlt'(M. 
Hilgartner, personal con inunictrrat). TSe syndrome, sh(rgs 
similarity with that afitcting hanc'exual melee in the United.5tates 
and•-rsrntd acquired immune deficjFncy syadroaoe (aI1 7S). 
Clin pai]y AIDS, presente wh h lympbadenopathy, weight 1oas, 
chrowc diarrhoea, -and sometimes with otvcrwhclming infection of 

ABSOLUTE TCELL Nt3MBEAS OF TNt74 AND OKIB POSITIKt, eS~I.IS 
TN RAEMO?HtllC PATIENTS 

Tout 1' [elti ~x Ica i)
positive ftr r5Ot*O l:t al T cell antisrra 

Patient OKT4 OKT3 OKT4:O1CT3 

IF l 0.53 0.37 1-4 r, 
2 0-47 0.35 1.2 
3' 1.3 0.78 1.6 

In 4 0.57 4.41 1.4 
0.05 0.46 1.8 

6 034 0.30 t•0 
7 0.4! 0.13

1.7 0.73 2-3 
i0- D•01 0.63 2-3 
11• 0.43 0.39 0.7 
12 0.43 0.7 0.6 
13' .0.56 4.6 0•4 
li  • 0.65 1-! 0.4 
is- 0•d 088 0 5 

0.41 0.75 PS 

Nomralea'Te 0-5-1.3 0.16•-0•&t 1.0-3.9
A6noreW .ewes pS;wrn in i:ae t pa. 
~wrth aneiMai~a. 

malignane! The six ha•rrophiliecs we knovr c had Parrrmvcvnis 
cariaii pneumonia. -

The alterations in T cellaubccs in our survey may simply reflect 
temporary ultered imn:arre status in mulr'ttrartsftised individuals. 
But IM11Ourpatirn;switho tTcellratiomversalhzdbeenexpoed 
to equa::y large qunrltities of blood. It could be th„t T cell ratio 
reversal ho oar-mat defence rncctaniato to anrigenic 1osd, and that 
the tints without rnersal show au ab ro.;nzl leeie sizes usr. 
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