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SI'R ~7% of severely affected, mukxlmnsm_‘z:d }‘acz:m)ph:hzm

zequire apubodies to factor VITL What predispases ta artibody
dﬂnlnpr nt i an wdividual patteat 1§ unknown, and '@
no,s;m‘.,:y that suck patients migit show differences in propo
of T cell liclper or suppi essor subseis in peripheral blood prompred
a small survey. Sixteen patienss with severe haemophilia A, half
with factor VIIT antibodies, were tested.

Eleven patients showed se :bmmmhry of T cell PrOpOTion.:
{table), eighi having a reversal of OKT4:8 ratio. Of these, five had

i depressed heiper cells, and three raised suppressor cells. There did

not appear 1o be any correlrtion with the presence ot absence of
factor VITT aatibodies,

We fnow that trunsfusion of patients undergoing renal
transplantation is associated with improved graft survivaland it has -
been suggested that transfusion is immunoseppressive in an 2s yet
upidentified way. Until recently there has been no suggestion of 2
similar immuaosuppression in the haemephilic population. ;i
However, an nmmunosupprcssi»: syndiome associated with T ¢ell
subcet reversal has now been nored in a small popularion, of
multitransfaeed, hetesosexusl heemophiliacs in New York (M.

: Hilgariner, personal communicztion). Tke syndrome shows

similarity with that affectiog homosexual muales in the United States

{and* ramed acguired immune deficiency syndrome (AYDS),

Clinicaily AIDS. presents with lymphadenoparhy, weight loss, '

;hromc axarrhoea and sometitnes with ovErwhelming infection or
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ABSOLUTE T CELL N!}MBERS OF QXT4 AND 0K13 POSITINE CELLS

* IN HAEMOPHILIC PATIENTS >
) . ’ Towal T ceils (10°)
L t positive for monoctanal T cell ontisera
,  Patiemt OKT4 OKTs OKT40KTS
1 ¢-53 037 14
2 0-43 0-35 1-2
. 3+ -3 0-78 -6
: 4 0:57 Q-4 4
5* - 0«85 46 1.8
6 0-34 634 -0
7 oar @43 0-8
™ -8 1-1 & 3 2
G 17 673 2-3
30+ 0-81 0-63 13
n 0-43 59 [
12 043 67 [
« B -0-58 16 0-¢
14 65 I~ (2
15+ ¢ '¢-88 -3
16+ - 0-41 75 ¢35
Normal range 0:5~13 0-16-0-88 1-2-3-¢

Abnormel vzlues siown in itadic type.
“With antibodics.

walignanc¥t The six ha=mophiliacs we know: o} had J REUMOLYSiiS
carinii pnenmonia.

The zlterations in T cell subzets in our survey may simply refiect

temperary pltered immune status in multitransfused individuals.

¢ But half our patienis viithout T cel ratio reversal hed been exposed

to equally lzrge quantities of blood. It covid be that T cell ratie

reversal s & normal defence mechanisio 1o antigenic lnad and et

b rmal §
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