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Table 1 Profiles of the patients of control and
immunotherapy groups. Patients of immunother-
apy group were given S5KE. of OK432, 2 times a
week for 2 to 3 weeks before the operation.

- s Controls Pre-op treatment
e e with OK432
s ) (N=10) (N=7)

Age Lyrs) 71.7+9.2 66.7+8.0
Location of tumor

11} 2 2

im 7 3

Ei 1 2
Stage of cancer

| 0 1

I 1 1

m 5 4

v 4 1
Op time {min) 48785 49895
Op bleeding (mi) 12141800 806369
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Fig. 1 Results of skin tests (immunotherapy
group). Before immunotherapy, skin tests for
PPD and SUPS were negative in most cases.
After a series of injections of OK432, however,
the diameter of skin redness for SUPS
significantly increased.
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Fig. 2 Changes in serum endotoxin (control
group), Serum endotoxin levels significantly in-
creased after esophagectomy (from 0 to 5 days;
p<0.05).
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Fig. 3 Changes in serum endotoxin (immunother-
apy group). Serum endotoxin levels did not
increase after esophagectomy in patients who
received preoperative immunotherapy with
0K432.

Endotoxin
(pg/ml)

100~

(days after operation)



22(2730)

b) FEFEOIME Et O&E

GO AR D Et 1310.9+7.8pg/ml TH bH, &
BERERTH T 70b b FATHEMNNICE12.3+4.6pg/ml
Thote., REBRENEOEt IEERE Ly R s
ot (Fig. 3).

REHETOEt OFHEIHEHI4.7+7.5pg/ml
THY, WA ERBRBERE b ot, EE 1 -
3-5WADELE, ThFhl7.2+7.5 11.0+4.0,
15.7+9.4pg/ml TH b, VTR WEiECETEHE
BREAThdr o7, ThbbRERD EtIAE
DL B L CHL L REE D/ d - T,

o) XBH L REHOMP Bt ORBOHE

*XHRRELOM & B 7 B Et O FEALy FHE AT 5
L4 A & THET % &, WEEEEIETEN LI -
fons, WEHOREIREFTEMETH HHEE(p<
0.D A& bhte (Fig. 4. LT, #ikl-3/ET
TRFEFHO Bt B ESTERIEN - 2 (p<
0.05). S5HMALIED Et IMBMTEELERTDS
1P, WRBE S HEECEE L,

3) FIERE L M BB OBEKRKE D L

(a) KEMBERSE

BMEREOEIHEF L bA—HOkrTE\Th
ZOHEANE—EB Tl oo, ThbbiiEBEY R 5 &,
SBETR106IF 5 T, SREFETIXTHd 2 fIcl
BHEX DB L, fhofEFTEEML T, FiE
T hB & QMERBEMETERD EOREk\ b 28
MIcHBEZEZ LDk o7,

W7 O M /R VL B B T25.546.6 X104, SRR
25.1£10.1X1*CHEBERER oA 1 BH TR

Fig. 4 Comparison of serum endotoxin levels
between control and immunotherapy groups.
Serum endotoxin levels were significantly lower
in immunotherapy group on the 1 st and 3 rd
postoperative day than the control group (p<
0.05)
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Fig. 6 Granulocyte elastase
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Fig. 7 Total serum complement (CHs,)
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Respiratory
index

T T T
pre-op 0 1 3 5 T 14
{days after operation)

23(2731)

Fig. 9 Correlation between serum endotoxin
levels and platelet counts on the first day after

esophagectomy
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Fig. 10 Correlation between serum endotoxin
levels and respiratory index on the first day after
esophagectomy
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A Clinical Study on Endotoxemia after Operation for Carcinoma of the Esophagus with
Special Reference to the Effect of Preoperative Immunotherapy

Hajime Yonekawa, Shingo Shima, Masayuki Gotoh, Yoshihisa Morisaki, Yutaka Yoshizumi,
Yoshiaki Sugiura and Susumu Tanaka
Department of Surgery II, National Defense Medical College

Serum endotoxin in 17 patients who underwent resection of carcinoma of of the esophagus was measured
before the operation, and just after, and 1, 3, 5, 7 and 14 days after the operation. The patients were divided into two
groups; ten patients were controls, and the remaining seven patients received an immunomodulator, 0K432 (5KE)
4 to 6 times before surgery (immunotherapy group). The serum endotoxin level of the control patients before
surgery was 13.9 + 9.8 pg/ml, which was significantly increased after the operation with a peak of 37.0 + 19.9
pg/ml on the 1st postoperative day. This significant endotoxemia continued for 5 days, then the endotoxin level
returned to the baseline by 14 days after the operation. In the immunotherapy group, serum endotoxin did not show
any significant increase after surgery; therefore, serum endotoxin in this group was significantly lower on the 1st
and 3rd days after surgery than that in the control group. There were no significant differences in platelet counts,
total serum compiement (CH50), granulocyte elastase, or respiratory index between these two groups after surgery.
This discrepancy between endotoxin levels and clinical course may result from either relatively small changes in
endotoxin levels after esophagectomy or the lack of specificity of the toxicolor test.
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