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SUMMARY

Efficacy of preoperative immunoprophylaxis in patients
with neoplastic diseases

Il. Estimation of antlhaemagglutinin and antineuraminidase
antibody titra of Influenza viruses A and B
A. Denys, K. Slewlerska

Department of Pathophysiological Sciences
Mililary Universily School of Medicine
Bepartment of Laboratory Diagnostics, L6dz, Poland

Int. Rev. Allargol. Clin. Immunal., 1999; Vol. 5, No.1

The avaluation of the immunological system In a palient is an
essential element in monitoring & neoplastic diseass. A neo-
plaslic change causes many disorders in specific and non- spe-
cific Immunity. In standard conditions infectious camplications
in the respiratory system often occur in posioperalive patients
so anlihomotoxic drugs Gripp-Heel end Engystol'N have bean
usad.

Key words: Immunology; humoral phenomena; antihomotoxic
drugs

The use of immunomodulatory drugs is an essential
etement in therapy and infection prevention in patients
with a neoplastic disease. They are patients at high
risk of infections, due fo the neoplasm and also to
agressive antineoplastic chemotherapy, iImmunaosti-
mulators have been used mainly to prevent infectious
postoperative complications in the respiratory system.

The aim of the study was to evaluate the immuno-
stimulating properties of Gripp-Heel and Engystol’'N
preparations in neoplastic patients operated on. Im-

STRESZCZENIE

Skutecznosc ckolooperacyjne] immunoprofilaktykl
pacjentow z choroba nowotwarows,

ll. Okraslenie miana przeciwcial przeciwko hemaglutyninie
| przaciwko neuraminldazie wirusdw grupy A B
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Zbadanie ukiadu immunologicznego pacjenidw jest glownym als-
mentern monitorowania choroby nowmﬁ"umwej

Zmrany nawolvorows mogy s,uawudawafc wiele uszkodzan cdpor-
nasci swoistef i nieswoistej. W przebiegu pooperacylnym u tych
chorych moga sie pojawiad powlkiania ze strony uklady oddecho-
wego. Preparaly anlyhomoloksyczne Grigp-Heel i Engysial'N sty-
muluja odpowied? humoraing w tescie hamowania aklywnosci
nBurBminicdazy wirlsow grypy.

Stowa kluczowe: immunologia; odpowiedz humaoralna; leki an-
tyhomotoksyczne

munostimulating properties of the components of the
preparations are known and aceepted (3, 4, 5, 9, 10).

MATERIAL AND METHODS

The experiment was carried out on 61 patients ai the
age from 30 lo 77 years, as in Part | of the study where
phagocylic activity and bactericidal properties of gra-
nulocytes in peripheral blood ware analysed.
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The procedure included: ;

1. The estimation of values and dynamics of chan-
ges of selected parameters in the 1stand 3rd week
of hospitalization in patients with a breast or ab-
dominal cavity neoplasm.

2. The comparisan of Investigated parameters be-
twean groups and with the control group.

RESULTS

Humaoral immunity was evaluated using two serolo-
gical reactions defining the increase of antibodies
against hasmagglutin in and neuraminidase of influ-
enza viruses A{H1NT}, A(H3N2) and B(1, 2, 8).

Statistical analysis was carried out for 3 groups
to eompare the data without or after immunostimu-
lation {Table 2). In groups after immunostimulation
apperently higher titres were obtained in experimant
B after about 10 days of hospitalization compared
with initial data. :

No differences were observed between the inve-
stigated groups of patients with breast carcinoma and
those operated on because of abdominal cavity car-
cinoma. [n the experimental group after stimulation
with antihomotoxic preparations the changes were
similar, without statistical significance.

The results of the statistical analysis for neuramini-
dase antibody titre of influenza viruses are presen-
ted in Table 3. It seems that hospitalization has a stimu-

fating effect on the titre increase, and explanation
may concern the subclinical infections by viruses
causing changes in the respiratory system,

These differences of highly significance after ad-
ministration of immunostimulators give a result of

_changes of values for neuraminidase influenza viru-

ses Al from 7.62 +/- 7.0 to 18.57 +/- 12.36, for influ-
enza virus A2 from 8.57 +/- 5.73 to 20,48 +/- 10.71,
and for virus B from 10.0 +/- 9.49 to 31.90 +/- 19.85.

The graphic pictures of OZHA for the Investigated
Influenza virusas are presented in Figures 1 and 2,
for OZNA in Figures 3 and 4.

DISCUSSION

Immune response, l.e. recognition of the pathogen or
a foreign body and reaction against them to eliminate
them. There are two types of immune responses: con-
genital {non- specific) and acquired {specific). Tha
acquired response is highly specific for the given pa-
thogen which is a significant difference between them.

Cangentlal response does not change after repeated
expasure fo a given infection factor, whereas acquired
response intensifies with every successive contact with
the pathogene; so finally acquired Immunity "remem-
bers" the infection agent and prevents the disease (12).

These suggestions are also relevant to infections
with influenza viruses. The first contact with influen-
za antigen leaves the information abaut the virus,
components.

Tabie 1. Reaction of haamagglutfnatian inhibition of influenza viruses A and B /

OZHA kK

Group H1NT Han2 B
a b a b a b
. 0.00 2.73 10.00 13.64 10.00 14,55
Control Together 0.00 4.67 7.75 8.09 7.75 15.08
group 11 1 11 ek 11 1
0.00 " 4,00 8.00 14.00 10.00 18.00
Breast carcinoma 0.00 5.48 8.37 B.94 10,00 18.00
{without . } 5 § 5 5 .5 5
immunosiimulation) —
e R R
bl . . . . X .
al ominql cavity & 5 5 5 5 5
. - n.48 0.95 874 9,52 10.48 16.19
Together - 218 4.38 7.46 10.24 10.24 16.58
’ 21 21 21 21 29 21
0.00 0.00 6.36 1091 . B.18 10,91
'“V““ga‘ed Brenst carcinoma 0.00 0.00 8.09 12,21 8.74 2.31
graup 11 11 11 1 1 1
1.00 2.00 5.00 8.00 13.00 22.00
Carci i g : .
ahdominal eavity | 216 6.32 7.07 7.89 11.60 21.50
10 10 10 10 10 10

a — investigation |;

b — investigation 1|
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Table 2 . Reaction of neuraminidase inhibition of influenza viruses A and B

QZHA
Group HIN1 Hanz B
Y ] ‘a b a b
7.27 20.00" B.18 22,73 11.82 28.18*
Control Total 7.86" 16.73 £.03 14.21 11.68 12.50
group : " 11 k| 11 11 1
' - .00 20,00 6.00 18.00 4,00 22,00
Breast carcInoma 5.48 18.71 548 13.04 548 13.04
{withoul 5 5 5 5 5 5
i lati
mmunostim.ation) Carcinoma In 8.3 20.00 10.00 26.67° 1833 | 33an
- 9.83 16.73 6.32 15.06 11,69 10.33
abdominal cavity & pA pa pa g 6
7.62 10.57** 8.57 20,48 10.00 31,33
Total 7.00 12.36 573 10.71 9.49 18.66
2 21 21 3 21 29
| Haated 6.36 15454 §.18 20,91 6.36 29,09
nvestigaled | preast carcinoma 5.08 10.36 7.51 13.00 8.09 20.23
group ot 11 11 "o 1 11
Carcinoma fn 3,00 22400 9.00 20,00 14.00 35.00"
abdominaicavity | 876 13.98 .16 8.16 9.56 19.58
10 10 10 10 10 10
a - invesfigatian | S0 — standard deviation
b - Invesiigalion Il n — number of [nvestigaled patients
v — mean value *p<0.05 {related to investigation 1)

1 Contenl group {without immunostimulation) 3
([l Invesiigated group {after Immunostimulation) 4

Fig. 1. Reaction of haemagglutination inhibition of influenza virvses A and B in patfents with breast carcinoma.

*p<0.005 (related to groups without and after immunostimutation); a — investigation I; b - investigation It

0 Control group {withoul immunostimulation)
[ Investigated group (after iImmunaoslimulation)

Fig. 2. Reactlon of hagmagglutination inhibition of Influenza viruses A and B in palients with abdominal cavity organs
carcinoma,

*p<0.05; **p<0.01; *"p<0.001 (relalad o groups without and after immunostimulation); a — invastigalion I; b — investigation Il
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L1 Cantral group ~ P, {withoul immunostimulation)
0 Investigated group — B, {after immunostimutation)

Fig. 3. Reaction of neuraminidase Inhibition of influenza viruses A and B In patients with breast carcinoma.
*p<0.05; **p<0.01; ***p<0.001 (related to groups without and after Immunostimulalion); a — Investigation |; b — invastigailon Il

[ Centrol group - P, {withoul Immunostimulation)
[ Investigated group — B, {alter Immunostimulation)

Flg. 4. Reaction of neuraminidase inhibition of influenza viruses A and B in patiants with abdominal cavity organs carcinoma.

"p<0.05; **p=<0.01; ***p<0.001 {ralaled to groups without and after immunosiimulation); a — investigation |; b — investigation |l
&

Antigens which are Included in phagocyted par-
ticles, after metamorphosis are presentdd as HLA
class tl antigenes. HLA class |l antigenés are the
main component on the so called cells with antige-
nic properties {lymphocytes macrophages, dendric
cells) but they can also occur on other cells under
the influence of cytokins {e.g. INF-y). Generation of
effectar lymphocyte clones the exposure of which to
aniigens leads to the proliferation and formation of
INF-y {Th1 lymphocytes) or [I- 4 (Th20 is caused by
CD.4 lymphocyte stimulation {(11).

Acqguired immunity is produced as a result of an
agent harmiu!l to or a factor strange to the organism
and develops during the whole life (7).

Lymphocytels B can recognize antigen using an-
tibodies combined with the cell membrane functio-
ning as a receptor. Lymphocytes T have a specific
receptor (TCR) and need additional struciures — an-
tigen tissue compatibility {((HLA system) — to reco-
gnise the antigen. Viruses antigens are recognized
by CD.B phenotype lymphacytes as class | HLA an-

[

1
tigens. These lynphocytes (cytotoxic lymphocytes)
destroy cells which virus antigens are on and pre-
vent further virus replication (B6).

Stimulation of antiinfluenzal humoral response
by antihomotoxic preparations may be explained
as stimulation of response due to latent infeciions in
hospital or as the effect of non-specific Gripp-Heel
preparation.

CONCLUSIONS

Preoperative prevention with anthomotoxic prepara-
tions simuiates antiinfluenzal humoral response ob-
served in the test of neuraminidase activity inhibition.
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UCB 5.A. in 1987 decided to help fight allergic diseases by creating an independent institute. Its

fundamental aim is to combat the developing allergy epidemic through bath Information and ac-

tions. The Istitute's activities fall inte three main categories:

* Develop and facilitate distribution of pertinent information about allergic diseases to medical
professionals (specialists and general practitioners) and the lay public. Y

* Stimulate communication and clinical research into allergic diseases througlh travel grants and

scholarship awards.

= Inform and motlvate declsion makers (school administrations, patient associations, parenis) to

take neccessary praveniive actions.

The integrity of the institute’s activities are maintained by an Executive Committae and Advisory
Board composed almost exclusively of eminent allerglsts. The Executive Committee is chaired by
Mr. Philippe Proost, UCB Pharma. The Advisory Board is presided over by the eminent allergo-
logist Prof. A. de Weck, CMG, Fribourg, Switzerland,

i
1,

';

The other members of the Advisory Board are:
* Prof. 5.T. Holgate, Southampton General Hospital, Southampton, United Kingdom
* Prof. G. Marone, Universita di Napoli, Napoli, Italy

* Prof. F.B. Michel, Hopital Arnaud de Villeneuve, Montpellier, France

« Prof. M. Radermecker, Centre Hospitalier du Sart Tilman, Ligége, Belgium |

* Praf. P. Van Cauwenberge, Universiteit Gent, Belgium

* Prof. U. Wahn, Universitats Kinderklinik, Berlin, Germany
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