
EFFECT OF PASSIVE I w I n  ON THE HUMORAL IWE RE. 
SPONSE TO INGESTED MILK PROTEIN. Christian H.L. 
Rieger, Sumner C. Kraft and Richard M. Rothberg. 
of Chicago. Department of Pediatrics, Chicago 60637. 

Mucosal immunization to environmental antigens results in 
circulating and secretory antibodies (Ab). Newborns who are pas 
sively immunized are thought to have a suppressed active immune 
response to these antigens. One day before starting ingestion o 
0.1% bovine serum albumin (BSA), rabbits were passively immun- 
ized with hyperimmune anti-BSA sera (exp. group). Passive, oral 
and parenteral control groups also were studied. The 1/2-life o 
the passive Ab was 6-7 days. Suppression or enhancement of the 
immune response to parenteral BSA injections was observed fol- 
lowing passive immunization. During the first 25 days, passive1 
administered anti-BSA in the exp. group decreased with a 1/2- 
life of 6 days. After this, the Ab concentration increased, ap- 
proximating that of the oral-only controls. The Ab affinity in 
the exp. group gradually decreased and by day 63 was less than 
that of the oral-only controls. Following i.v. challenge of bot 
groups, an 8-fold increase in Ab concentration occurred, but a 
greater increase in Ab affinity in the exp. group resulted in 
both groups having comparable Ab affinities. Antibodies produce 
by active immunization, with or without prior passive immunity, 
cross-reacted with various albumins to the same degree. These 
animal studies show that passive immunity does not alter the 
specific humoral Ab responses of gut lymphoid tissues, and sug- 
gest that passively acquired maternal Ab does not suppress the 
mucosal immune responses of infants. (USPHS AI-07854) 

TRE EFFECTS OF CROMOLYN SODIlM ON NEUTROPHIL CHEMOTA- 
XIS Robinson. Lawrence D., Wooten. Saundra K., 
Nichols,; (Span by Michael E. Miller) Charles 

Drew Postgraduate Medical School, Los Angeles. California; Marti 
.uther King, Jr. General Hospital, Department of Pediatrics. 

Cromolyn Sodium (CS) is an effective therapeutic agent in the 
xophylaxis of bronchial asthma. Although its specific mechanisn 
)f action has not been elucidated, CS has been shown to inhibit 
nediator release in the imediate hypersensitivity reaction. 

The effects of CS upon the chemotactic response of human in- 
llanunatory cells have not been extensively investigated. We have 
emonstrated that CS is not chemotactic for either human neutro- 
,hi19 (HN) or eosinophils. Incubation of HN with CS for 30' 
:370C) prior to chemotaxis did not affect the response of HN to- 
oard standard chemotactic factors: zymosan activated serum (ZAS), 
:5a or normal human serum (NHS) which was allowed to clot at 37'1 
for 1 hr. and then heat inactivated at 56O for 30'. Further 
:hernotactic studies were performed utilizing untreated HN and in- 
:remental concentrations of CS added to each of the above stand- 
ard chemotactants. Incremental conc. of CS to 1 0 - ~ ~ )  
tdded to ZAS or C5a did not affect the chemotactic response of HI 
,rhile after identical molar conc. of CS were added to HNS the 
emotactic stimulus was diminished. 
The role of the neutrophil in immediate hypersensitivity has 
come prominent with the identification of a neutrophil chemo- 
ctic factor (NCF). The data suggest that CS may inhibit serum 
rived chemotactic activity, perhaps complement-independent 
ctpr with resultant modification of the imediate hyper- 
9s t- 

T LYMPHOCYTES. Frank C. Schmalstiea. Helen B. 
udloff, Donald R. Barnett, and Amond S. Goldman. 

and Human Biological Chemistry and Genetics, 
]The University of Texas Medical Branch, Galveston, Texas 

We have shown that a high molecular weight factor present in 
plasma and serum reduced the number of human T lymphocytes 
exhibiting the motile configuration. In contrast, B lymphocyte 
morphology was not affected. The activity of this factor was 
abolished by pepsin or trypsin, and significantly diminished by 
phospholipase C. Neuraminidase, phospholipase A, phospholipase D 
or heparin induced serum lipase activity did not change the 
activity of the inhibitor. Antisera to human 0-lipoprotein was 
capable of removing most of the inhibitory activity from normal 
human serum. Gel filtration of serum with sephadex G-200 and 
Bio-Gel A-5M suggested that the molecular weight of this factor 
was approximately 1-2 x lo6 daltons. The inhibitory material was 
isolated from serum by the following procedures: 1)precipitation 
by heparin and magnesium chloride; 2)sequc-tial flotation by 
ultracentrifugation; and 3)affinity chroma.ography on concana- 
valin A-sepharose 48 columns. The inhibitor appears to be a lip0 
protein residing in the LDL2 lipoprotein fraction (density 1.030 
1.073 g/dl) that is not retained on concanavalin A-sephamse 4B 
columns. Our studies indicated that the lipoprotein which 
regulates T cell morphology is distinct from those which inhibit 
PHA stimulation of human lymphocytes and E-rosette formation. 

REGULATORY DYSFUNnION. Stanley A. Schwartz, Sudhir 
Gupta and Robert A. Good, Memorial Sloan-Kettering I 

f Pediatrics. Cornell Universitv Medicaj 
College, New York 

Lipoprotein complexes have been associated with depressed im- 
munologic functions. An 18-month old male presented with a histo- 
ry of intermittent and recurrent fevers, hepatosplenomegaly, ane- 
mia and thrombocytopenia. The patient developed a progressive 
polymyositis associated with elevations in CPK and aldolase en- 
zymes; muscle biopsy revealed infiltration and replacement of 

alysis of serum demonstrated a hyperlipidemia consistent with 

1 depression of serum Ig levels, the addition of his serum to 

lated with pokeweed mitogen resulted in significant suppressior 
f Ig synthesis and secretion. This suppressor activity was alsc 
emonstrated when washed patient PBL were cocultured with normal 
onor cells in the absence of patient serum. Furthermore, supp- 
essor activity correlated with increased levels of T cells bear- 

ese results support a model which includes the role of lipo- 
roteins in the modulation of the innmme response. 
Supported in part by NIH grants CA-08748, CA-17404 and CA-19267 
d American Cancer Society grant IM-126.) 

T-LYMPHOCYTES BEFORE ALL RELAPSE AND in 
STUDIES. Michael R. Shar e* Herschel P. Bentle. 

nd D.fi. Peterson, Degariment or Pealatrlcs, 
or soutn AlaDama, Mobile, Alabama 

T-lymphocytes were noted to decline for 2 acute lymphocytic 
leukemia (AIL)  patients prior to relapse and incubation of these 
lymphocytes with thymosin(200ug/ml) and/or plasma increased the 
proportion of E-rosettes. To evaluate this induction of sheep 
erythrocyte(SRBC) receptors, we have studied the influence of 
thymosin and/or plasma on regeneration of SRBC receptorsby tryp- 
sinized normal and leukemic lymphocytes. 

Decreases in E-rosette forming lymphocytes were observedinm~ 
ALL patients preceeding relapse with values of 50% E-rosettes to 
24% over three weeks and 58% to 9% over eight weeks. Incubation 
>f lymphocytes from the second patient in fresh AB negative 
plasma for 18 hours at 3 7 O ~  increased E-rosettes from 14% to 32% 
After peripheral blood lymphoblasts appeared, incubation with 
thymosin gave values of 18% pre- and 41% post-incubation. Plasma 
incubation of lymphocytes from a Hodgkin's disease patient 
increased E-rosettes from 2% to 32%. 

Eight normal subjects had E-rosettes of 60% + 2.2 before and 
6% 5 2.7 after trypsin treatment. Incubation of these jpphocyter 
in plasma with thymosin(61% 5 0.9) or plasma alone (68% 2 3.0) 
allowed complete regeneration. Thyuwsin alone and HBSS gave 
values of 46% 5 3.4 and 48% 5 4.9. Six ALL patients in remission 
had values of 60% 5 4.9 before and 9% 3.3 after trypsin treat- 
ment with regeneration >53% in all media. It is concluded that 
lymphocytes from W patients in remission after trypsinization, 
regenerate receptors for SRBC without thymosin or plasma factors 

CHEMILUMINESCENCE RESPONSE OF NE N 
Ann 0. Shigeoka, Craig D. Allred: ::byL:= 
versitv of Utah Colleqe of Medicine, Dept. of Pedi- 

-atrics and pathology, Salt Lake ~;ty, Utah. 
Neonatal PMN may have abnormal metabolic function leading to 

defects in intracellular microbicidal activity. We have studied 
leukocytes from 14 healthy term infants and 5 stressed premature 
(30-36 weeks gestation) infants in order to determine the pres- 
ence of functional abnormalities associated with ingestion of op 
sonized zymosan or group B streptococci. PMN separated by dex- 
tran sedimentation with ammonium chloride induced erythrocyte 
lysis were washed twice and resuspended in PBS. Control cells 
were obtained from normal adult volunteers. Stud'es were per- 
formed using both a chemiluminescence (CL) and a I H  labeleA grou 
B streptococcal uptake technique. Chemiluminescence from term 
neonatal PMN was comparable to adult controls in all instances 
when zymosan was used as the ingested particle. Two of the term 
infants tested, however, showed depressed CL in response to op- 
sonized group B streptococci. In contrast, CL studies of the 
stressed neonatal PMN were abnormal in 3 of 5 instances using 
opsonized zymosan and all 5 instances with group B streptococci. 
No phagocytic defect was evident by radiolabeled group B strepta 
coccal uptake and microscopic examination. Since chemilumines- 
cence is produced when the microbicidal mechanism of the neutro- 
phi1 is activated, the abnormal results suggest a metabolic ab- 
normality is present in some term and most preterm neonatal PMN. 
The presence of this defect may contribute to the high mortalit) 
observed with infection in stressed, preterm infants. 
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