
23 I NDICATIONS AND RCSULTS or BONE MARRO\.! TRANS ­
PLANTATION I N CHILDHOOD AC UT E LEUKEMI A (AL) . 
H. J. Pluss, J . SiCJri st , C. Siq'l & H. H. HitziCJ. Dept. 

Ped i at ric Hematology & Oncology, Uni v. Children' s Hos pita l, 
Zurich, Swi t ze rland . 

Si nce 1971, 7 ch ildren wi t h AL (5 ALL, 2 ANL) have been t r ans ­
planted at the University Children' s Hos pital . 2 of the donors 
were identica l twins, 4 were siblings , l the HLA-identical 
f othe r. The ALL children wer e trans planted after 2 to 4 r elapses, 
lhe ANL ea rlier. 3 vere in CR , 2 in PR and 2 in relapse. All got 
in tens ive chemotherapy, and 5 total body irradiation (TBI). 
3 di ed of ea rly complications , all others shoved a take. l boy 
(v/o TBI) relapsed after 2 month s , l wi th an AML had a t esticular 
r e l apse a ft e r 4 months, but is i n CR again since 10+ months unde r 
chemotherapy . The most r ecent pat i ent shovs a normal bone marrow, 
and no acut e GvH, after 1 month . 1 boy stays in CR since 40+ mo . 

Our res ult s sugges t , and those from Seatt l e s how that bone 
marrou transplantation in AL is f easib l e . As interstitial pneu­
moni a and relapse are the mos t important obs tacles to s uccess , 
lhc chil dren shou ld be in remission ( to s tart with a love r 
tumor load ) and get an intens ive cytos t a tic pre treatment, but 
- to avoi d pncumonitis - should not get more than 750 r to t he 
lungs . 

24 CYTOCHEMICAL DEM()'.ISTRATION OF 5-FORMYL-TETRAHY­
DROFOLATE CYCLODEHYDRASE ACTIVITY IN LEUCOCYTES 
OF PATIENTS WITH ACUTE LEUKAEMIA. F.Tzortzotou, 

L.Zonnos-Morioleo, P.Koroyionnis, & N.Mot soniotis. First 
Departme nt of Pediatrics of Athe ns University, Athens, 
Greece. 

The enzyme 5-formyl tetrohydrofolate cyclodehydrose 
converts 5-formyl tetrahydrofolate to 5,10-methenyl tetro­
hydrofolate.A method has bee n devised for the cytochemical 
demonstration of this enzyme using 5-formyl tetrahydrofolo­
te as substrate.The activity of the enzyme has been studied 
in leukocytes of children with acute leukaemia.Comparison 
of e nzymatic activity in the some type s of cells showed no 
significant variation between normal controls and the 
patients with acute leukaemia.The enzyme activity was found 
to increase with cell maturation and was strongly positive 
in polymorphonucleor leukocytes and e osinophils.The blast 
cells of patients with acute l eukaemia were weakly positive 
or negative. This finding is of inte rest since the blast 
cells are capable af division.Two populations of lymphocy­
t es we r e observed,one positive with a few granules ond one 
negative .Methotrexate decreased enzyme activity in some 
patients;the enzyme may be a targe t for the action of folic 
acid antagonists. 

25 STUDIES OF P CIUPHEi1AL BLOOD T - AND B­
LYMPHOCYTF:S DI CHILT)Jl EK WITH EXTHI NS IC 
D:WXCll I AL ASTW!A, 
H . r.. un sc i :c ra,Oept. of" P e diatrics , Medizi­
nischc lloc hsch ul e Lt1beck , Germany. 

subpopulation s me asurcci in the 
per i pheral b lood of' c !i ildre n with e xtrinsic bronchi ­
al asthma . In children i nc r easc ci inf'ections we 
found the p roportion of T - cel l s decreased. The ab so ­
l ute number and the proportion of Ir,<:; ancl Ir:H-su rfa ­
c c - bca r i nr:- D-cclls anrl t h e "null" - cc lls were cleva ­
t c c1. In c!1ildrcn uithout in c r eased inf'ections th e 
proport io n of' T-cell s only was d e creased. With re­
card to dura.Lion, scvcrit :,p of diseas e, sort of' anti­
:_;en , scrui;1 cosinopllil-coun t, sex-propor­
tion and i'ami l y history there was no s i ::nLfican t cor­
relation . In loncitudina l s tudie s we obse r ved an cle ­
va tion of T-ccll s dur int; hypo sc ns i tivatio n therapy . 
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26 m::osE J.-S 'i'IC AS P2CTS Or S2CRC:TORY r;:J'UNITY 
G •.. , • nurg1 0 , A, Lanzavecclua , A. Plehan1 *, A.G. U­
gaz io. Dep t. of Paediatrics an •l ( * ) Dep t. of 

Dermato l ogy , University of Pavia, I ta l y , -

Level s of secre t ory I gA (S i gA) and free secretory com 
ponent (FSC) and titre s of antiboGies against C: . col i­
and rabbit eryUirocy tes ( RaROC ) were determined in sam 
ples of unstimulated (US) and stimulated (S S) sa liva -
from 166 normal subjec ts of 2 months to 33 years of a 
ge . SigA levels, presen t in a ll infants at 2 montl1s 

4 mg/dl in US an,l 1 mg/dl in SS),behaved in a 
paral lel fashion in US and SS decreasing s li gh tly at 
6 months but t hen increasing to adu lt values a t 7 
years (15 rng/ dl i n US and 4 . 5 rng/dl in SS). Si milar l y 
E. coli and RaROC ant i bod i es i ncreased wi t h age in US 
and reac hed adu l t va lues at 6- 8 years . On the o t her 
han d r SC l evel s showed no c hanges a l­
though a s ligh t but not signif ican t decr ea se occurred 
i n us and SS after 4 years. Simultaneous eva luat i on 
of these 4 sim;:>le parame ters allowed oemonstration of 
a more gradual maturat i on of the secretor:• i mmune sy­
s tem than suggested by earlier reports bas ed on l es s 
systematic studi es . 

27 REEVALUATION OF 19 CHILDREN ONCE FOUND TO 
BE DEFICIENT IN SERUM I gA 

J oller P.W., Blihler A.K., Hitzig W.H., Dept. Pediat. 
University of Zlirich, Switzerland 

The maturation of the serum I gA system i s s low in 
comparison to I gG and I gM. Adult serum I gA l eve l s in 
normal children are r eached only at the age of ten 
years. The normal range is broad and individua l 
f luctuations marke d . 

To investigate the maturation of the system and the 
implications of l ow se rum I gA in infections of the 
respiratory and gastrointestinal tract as well as the 
ORL sys tem we reexamined 19 chi ldren once found in 
our laboratory to be deficient in serum I gA . 
We tested serum IgA, I gA and secretory comp onent in 
t ea rs of these 1 9 childr en. 53% of them s howed 
norma lization of these parameters , 26 % h ad l ow 
se rum IgA while 4 children remai ned deficient. 
Maturati on and comp ens atory mechanisms are discussed . 

28 CELLULAR HIHUNDEFECTS I I' CllILDHEN WI TH RE ­
CURRENT DRONC IIOPUUIONAHY I NFECTIONS . 
It . Eire , A. Enrie r s 1 K . Betke , Kind e rklinik 
der UnivcrBitat >til n chen 1 West Gennany. 

Respiratory tract infe ctions are commo n in pa ti e nt s 
with humoral immunod cf' ici c ncy syndromes . Only a s ma ll 
numb::? r of children with r ecurrent respirato ry trac t 

however , hav e low immunoglobulin titers. 
In the past, therefore , it was doubted that syste111 i c 
irnmunodefects were invo lved in the patho een esis of re­
current broncl1opulmonary infection in the major ity of 
the patients. 

We have investigated the and mito gc n-induc­
ed synthesis and l ymphotoxi n production of' peri ­
pheral blood l ymphocyte s from children with r ecu r r e nt 
bronchopulmonary inf'ections and have found defe cts e s ­
pec ially in the l ymphotoxin production of' periphe ra l 
b lood lympho cytes i n a con s iderable numbe r of' the pa ­
tient. 

S ince d e f ects in l ympho toxin production h ave b een 
found to be corre l a t e d with ce llular immunodefects 
(Hschr.Kinderhe ilk. 12), 402 , 1975) , our ob se 1•va tions 
sugcest t t1at in a certain pcrccn tacc of th e pati e nts 
impairment of' cellul ar i nununc functions may be the un­
dcr l y inc cau se of the recurrent infections. 

Tl1is worlt was s u p po rted by the Deutsche 
r:emeinschaf't - SF]) J'//D7 . 
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