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Investigation of ADCC (Killer Cell Population) in Various Diseases

Koichi SASAKI, Yuko MAEJIMA, Ritsuko SATO, Kazuko IMAI, Machike NEZU,
Masahiko TOMIMATSU, Yoko MIWA, Katasi MATSUNO, Aisusi MAEDA,
Akira AKAGAMI, Mutsuo UECHI, Katsuko YAMASITA,

Izumi YOKOYAMA and Shisho ICHIOKA
The Institute of Adult Disease (Director; Prof. Minoru SHIBUYA)

Tokyo Women’s Medical College

The author improved the technique of obtaining monolayer of K-cells and used the result in the
clinical examination of patients.

The conclusion reached is as follows:

1) An investigation was made to obtain a more uniform monolayer of K-cells in a shorter time,
and a satisfactory result was gained at a cell density of 5x 108/ml,

2) In patients with chronic hepatitis, ADCC activity was 6.304+0.91 and was lower than in
healthy persons, but the difference between the two groups was not significant. The activity of ADCC
changed in parallel with that of serum transaminase in chronic hepatitis patients.

3) In patients with duodenal ulcer, ADCC activity was 6.334-0.88 and lower than in healthy
controls. The activity tended to decrease in the active stage of ulcers in the same manner as seen in
blood immunoglobulin levels (IgG).

4) In patients with cancer of the stomach, ADCC activity was 8,10, and was higher than in
healthy persons.

5) In patients with diabetes mellitus of the adult type, ADCC activity was 7.164-0.85, and was
about the same as in healthy persons,

6) From the above mentioned results, the K-cell which is an effector cell of ADCC activity

was found to have some action on the pathogenesis in these diseases.
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