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i) vz vy vEIG (PPD i)

PPD iinit, ZWiAREM Y <129 v (B4 BCG ¥
R&H) ©0.5ug/ml Fgn0.1ml %, FBAMER
ES L, 4SRFRMBATE L. L BEYHEL, L
OFEHI0mm Ll EChHIIEERME & HE L.

ii ) Phytohemagglutinin Jj (PHA RIS

PHA KJ&i%, Bacto-phytohemagglutinin-P (Difco &)
D 100ug/ml Fggn0.1ml L EBHAMEACESNL, 24
BefElE Lie, MHOTBELWEL, 20mm I Epius
Bt & e L.

2. PHA 9 v <RR$GELRIE
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Y voBRiE, ~t ) vinERMMm X b Ficoll-Conray 3
CXhomEL, S Shic) v RE%, 10% Fetal
Calf Serum (FCS, Gibco 1) % 4 ts RPMI-16405z3%
¥ (Gibco #) i X 4 T 2 EIgEMERE, Mfagk » 1x
10°/m]l =% U7,

Zh# Microplate (Falcon #: # 3040) 0% Well 1=

EAL, £00.2ml dcldugiml 0 BE RS X 51T
PHA-P %nz, zh#% 5% CO;-95% Air pizgmc

SHEEEKRTS HefIgTic, H-Thymidine 1.94C/0.02ml
iz, 8EpHkic, Cell-Harvester (5 8=, & o 54)
EEAUORE LY v BREBHE S vFLv—va v
v v & — (Beckman #) CHIEL, %@ count % F5E
L dpm TFi L1,

PHA %k Ty s W RBREOETZ ORGBME Y B L
Je{fi% stimulation Index (SI {&) & U7-. #{b{AL,
Quadricate CRIE %47\, median DOELEEH L.
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3. SREHEA

PSK (7 vA#v, =#HEAREH) 2%, 1 B3er %.
3EC 4T #EE T, Levamisole® (BFEREEHEASH)
12, [ H150mg %, ¥Fhd3EKHT, #03HM
BWEL, DWTCUERKE TS FEY12-121,
ZD DELRER L. BCG (A BCG BXah)
1%, 5~10mg/ml, i3, BCG-Cell Wall (BCG-GW)
vaccine (6mg/ml) 0% 0.6~1.0ml %, FHF14H~7
BAf, WREERT CEEPCRFTES L.
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1. REEES D RTE

i) PPD BEAIRIG 5 YaBRRT © REEBEE245 1865
(75%) & PPD BNRIGHEA TR i, YIRS L IEY)
BB OWTHET S &, WEOMCHEI 2N ERE
ERBIe ot (F1)., Tl oBusi, 40%LE
DEBAOBHERLEEBRLTL, R ET 2R DK

#% 1 PPD skin reaction in patients of the esophageal cancer
PPD reaction
Cases Positive (%) Negative (%)
Resectable
group 17 12 (70.5) 5 (29.5)
Non-resectable
o 7 6 (85.7) 1 (14.3)
Total 24 18 (75.0) 6 (25.0)
# 2 PPD skin reaction in each stage of the esophageal cancer
PPD reaction: positive
Resectable Non-resectable
Cases group (%) group Total (%)
stage I | B 6 (100) 0 6 (100)
IT 1 1 (100) 0 1 (100)
III 4 2 ( 50) 0 2 ( 50)
v 13* 3/6 ( 50) 6/7 9 ( 69)

* The stage in 7 cases were determined

macroscopically without surgery.
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%3 PHA skin reaction in patients of the esophageal cancer

- =
PHA reaction

f Cases Positive(Z) Negative (%)
Resectable
group 10 5 ( 50) 5 ( 50)
Non-resectable|
group r 6 3 ( 50) 3 ( 50)
Total 16 | 8 ( 50) 8 ( 50)

# 4 PHA skin reaction in each stage of esophageal cancer

PHA reaction: positive

Resectable

| Cases | group (%)

stage 1 2 1/2 ( 50)
I 0 0

ITT 4 2/4 ( 50)

Iv 10 2/4 ( 50)

(A%

BWORTEL PPD KGO, stage ITik, 6
Bisk 6 51 (100%) HBHETH B, stage VTR 1B
9l (69%) HEEMT, WROMICEXRD. Thik
BOHTE LD, REENETTAZLE2RLE (R
2).

if) PHA RN

PHA gARIEE, #0166 8 5 (50%) &
Bitec, YIREEL EERBOMCIIRIEOFREEIED
tirotc (R3). SbLIEoETES: PHA RIGHH
KoM b RDr - (F4).

iii) PHA Y v ~BRHFACH IS .

WEEED 5D, R IUKBEEETIE, +0XK
Rty v Bk PHA y v S EREFERIL, BEA &
B LT, BT T LN > TEFTAZ &%
HLAY, ABEEEATLRAKT, LrbEEEIY

F:E\‘un—- resec I:é.l::-]_e
group Total (%)
0 1 ( 50)
) 0
0 2 ( 50)
2/6 4 ( 40)

KBS L TELE—BET LT Tibbi
BEA® S.I. 13, 106144 (Standard Deviation, SD) ©
HHORKL, BREEELEOLIIL, 28.1112.4ThH -
o (B1). %7, PETEISER &IETIKRD 7EM
BHE LTS E, MBEOMCEQREXTDILM, T
(H2). wie, ETENCHELBRETS L, stage 1
BT KENRH & HEI KD SEMATL, 26T
S.I. 1350l Fo &% 7R Lz, K, stage IVOIERT
b, a; ¥k A, BT X b stage IVE HE Shicd
DTIE, LT ULLETEZRADE»r -, Lol, n
HFC stage IV & HFE I hIRERIE, 5 RIS 4 FEFA
BEELRL, Thfho BATFicXh T-9 v REBHEE
THgisERER L (B3).

2. Fifik XOHHIREIC X 5 REgEoB b
HRTRS Y 5 e, BEMSBHEH C— iR AES
BhEIT, BEREABRECL2BRN LT I0E
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K1 Comparison of PHA Induced Blastoid Tran-

sformation in Malgnant Diseases
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b, WROET,HRYRIEEL, MHE50H T 3EML
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X 2 PHA Induced Blastoid Transformation in
Esophageal Cancer Patients and Healthy Persons
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B3 PHA Induced Blastoid Transformation in Each Stage Esophageal Cancer

100 |

501 ‘

o

oo § P hmenbonds i ¢ ves oo

stage | I | ® |asorAs N ny

Healthy
106+ 44
n=61

O resectable case

4 by-pass case

® non-resectable case
@ double cancer



10(386)

[ 4 Changing Patterns of PHA Ineuced Blastoid
Transformation after Treatments in Esophageal
Cancer
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K5 Changing Pattern of PHA Blastoid Transfor-
mation after Treatments in Esophageal Cances
(Non-combined Immunotherapy)
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K6 Changes of PHA Blastoid Transformation
using combined Immunotherapy before Operation
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6IEGITIY, WHBROREEETE, FHAF L AL
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i) £FERHLOBREE
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W L. BRDIEMCOWT, R0t ARI55HE
Bl L IEPHRBEISTERNC DT B &, B@mfvic s Sixw
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7 Prognosis after surgery of the esophageal cancer with or without Immunotherapy
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