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ABSTRACT Aim  The changes of human leukocyte antigen DR HILA-DR) antigens expression on the peripheral blood T-lymphocyte in

patients with acute myocardial infarction were studied with flow cytometric analysis. Methods  Blood samples or cultured blood samples

were mixed with monoclonal antibody. Whole peripheral blood mononuclear cells were obtained from blood sampies. ~ The mononuclear cells

were incubated with fluorescein {luorescein isothiocyanate, FITC; or phycoerythrins PE)-labeled monoclonal antibodies. ~ The samples were

Results
The CD8 + cells and the human leukocyte antigen DR + cells had signifi-

analyzed with flow cytometry FACStar) on the dual labeling. (DThere are no significant differences between the patients with
acute myocardial infarction and normal controls in CD3 + cells.
The CD4 + cells and the CD4/CD8 ratio had significantly decreased in patients
with acute myocardial infarction; @In patients with acute myocardial infarction, the percentages of CD3 + DR + cells and CD4 + DR + cells

@ Under the induction of phytohemagglutinin, phorbol dibutyrate or

cantly increased in patients with acute myocardial infarction.

increased significantly » the CD4 DR/CDS8 DR ratios were increased.
phorbol dibutyrate + ionomycin, the competence of human leukocyte antigen DR expression on CD3 + cell in patients with acute myocardial in-
farction are decreased significantly.  The competence of human leukocyte antigen DR expression on CD8 + cell in patients with acute myocar-

dial infarction have no difference from normal control. Conclusion  There are abnormal human leukocyte antigen DR expression on T-

lymphocyte and its subsets in patients with acute myocardial infarction.
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Table 1.
acute myocardial infarction AMD & + s)

Changes of T-cell subsets and expressions of human leukocyte antigen DR in peripheral blood of patients with

Groups n CD3+ @) CD4d+ @) CD8+ @) DR+ @) CD4/CD8
Control 12 62.8+12.0 40.8+10.3 23.9+10.7 17.8+9.6 1.7+0.6
AMI 15 68.4+8.0 29.1+13.2¢ 46.6 +19.4¢ 36.2+12.7° 0.7+0.3"

a: P<0.05 b: P<0.0l5, ¢: P<0.001, compared with control group
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Table 2.
on T lymphocyteand its subsets in patients with acute myocar-
dial infarction

Changes of human leukocyte antigen DR expression

p— CD3+DR+ CD4+DR+ CD8+DR+ CD4 + DR
wroups " @) %) %) CD8 + DR
Control 12 8.6+7.7 2.0+1.8 7.0+5.4 0.3+0.3
AMI 15 21.3x9.2° 14.4x85" 7.2x4.2 2.0£0.8°

a: P<0.05 b: P<0.0l, ¢: P<0.0015 compared with control group
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Table 3.

lymphocyte in patients with acute myocardial infarction Gxsr %)

Effects of phytohemagglutinin, phorbol dibutyrate or phorbol dibutyrate + ionomycin on CD3 + DR + expression on T-

Groups n BC AC PHA PDB PDB + IONO
Control 12 10.1+5.6 12.3£6.9 28.7+16.8 37.3+17.7 40.8+22.6
AMI 15 21.3+9.2* 8.4+7.7 9.17+5.85" 10.1+6.2° 15.9+6.4"

BC: before culture;
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AC: after culture. a: P<0.05, b: P<0.01, ¢z P<0.001, compared with control group
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Table 4. Effects of phytohemagglutinin, phorbol dibutyrate or phorbol dibutyrate + ionomycin on CD8 + DR + expression on

T-lymphocyte in patients with acute myocardial infarction & = s, %)

Groups n BC AC PHA PDB PDB + IONO
Control 12 8.0+7.3 10.5+7.4 17.3+10.4 28.0+16.2 29.7+18.1
AMI 15 7.2+4.2 5.2+5.2 13.3+12.5 16.7+10.5 32.8+20.9

BC: before culture, AC: after culture
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