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Clinico-Immunological Studies of Filarial Chyluria
Kimitoshi TaAMAKI (Department of Internal Medicine, Institute for Tropical Medicine

Nagasaki University)

Abstract: In order to evaluate the cellular immunity of subjects with chyluria, which is a
prominent complication of Bancroftian filariasis, T cell counts of the peripheral blood,
lymphocyte blastformation with purified phytohemagglutinin and serum toxoplasma antibody
titer were measured, and skin tests with PPD and PHA were performed. The subjects
of this study were diagnosed to have filarial chyluria on the basis of epidemiological find-
ings. T cell counts of the patients were reduced on an average to half of those of controls.
Peripheral blood lymphocytes from the subjects gave responses to a small degree to purified
phytohemagglutinin when challenged in vitro in a lymphocyte blastformation assay. Fur-
thermore, all of the peripheral blood lymphocyte counts, T cell counts of the peripheral
blood and lymphocyte blastformation were significantly decreased in chyluria patients with

positive toxoplasma antibody as compared with those in chyluria patients antibody negative.

Key words: filarial chyluria, cellular immunity, toxoplasma antibody
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Table 1. Comparison of T cell counts
3
Subjects Number of cases ’(rm(e:zlrll (igﬁﬁis(i/lgl:n]j). )
Aggravation 560 =+ 386 (a)
Chyluria |— i
Remission ! 900 =+ 528 (b)
Normal subjects 1657 £ 534 (c)

S.D. : Standard Deviation

Statistical significance of differences between values in:

(a) and (b): p<0.02
(b) and (c): p<0.001
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Fig. 1 Comparison of T cell counts
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Fig. 2 Changes of T cell counts in chyluria
patients(Closed circle: Results at the
time of aggravation. Open circle:
Results at the time of remission.)
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Fig. 3 Correlation of elapsed years and T cell
counts (Closed circle: Results at the
time of aggravation. Open circle:Results
at the time of remission.)

(a): Regrresion curve of the results at
the time of remission
y=—11.4x+1111, r=0.33 (p>>0.0 5)
(b): Regrresion curve of the results at
the time of aggravation
y=-—15.4x+813, r=0.49 (p <0.02)

T~
50

210 &

=} t od . ¢
<]

o . .
3 .
— * °
10" * .
GLJ L

Q

E .

a

(8]

10°
Control Aggra:/ation Remission

Fig, 4 Comparison of *H-thymidine
incorporation

Table 2. *H-tyhmidine incorporation of T cells
®H-thymidine incorporation
Subjects Number of cases (c.p.m. per 10° T cells)
(mean value = S.D.)
Aggravation 6 26915 * 29251 (a)
Chyluria
Remission 6 36241 =+ 26949 (b)
Normal subjects 19 118321 = 33659 (c)

Statistical signifcance of differences between mean values in:

(a) and (b): p>0.05
(b) and (¢): p<0.0001
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Fig. 8 Comparison of peripheral blood lymphocyte counts, T cell counts and lymphocyte
blastformation in chyluria patients with positive and negative toxoplasma antibody .
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Fig. 9 Hospital course of the typical case of chyluria (F.T., 60 years old, Female)
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