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(Vladutin, 1978; Carter ¢ «l., 1979; Kakumu et al., 1988). Considerable
attention was focussed on lymphokine-activated killer (LAK) or natural
killer (NK)) cells involvement in the pathogenesis and recovery from various
viral and malignant diseases (Herberman, 1984; Farrar et al., 1984; Kimoto
and Taguchi, 1987; Cauda el al., 1988).

In our previous reports we concentrated mostly on the aetiological markers
and their changes during “conventional” therapy, during administration of
HulEN alpha alone or in combined therapy of prolonged or chronic forms
of VH-B infection (StanCek et al., 1987, 1988, 1989). The present report
brings some selected immunological data obtained through monitoring of
patients with different forms of VH-B treated either by ‘“‘conventional”
or HulFN alpha therapy.

Materials and Methods

Immunological markers detection and wormal values. Detection of immunological blood markers
wag done by commonly used technies mostly based on commercially available kits (SEVAC,
Prague; IMUNA, Saridiské Michalany), Normal values: T lymphoeytes (T Iv): 553%—659;
B lymphocytes (13 1y): 15 259%,; phyvtohaemaglutinine- T ly transformation test (LTT-PHA):
809, - 1200, immunoregulation index (IRT ed. OKT 4 : OKT 8 ratio); phagocytic activity
(PAY: 309,709, phagoeytic index (PIy: 252 - 0.4; O3 complement (C3): 0.80~—1.20; C4
complement (C4): 0,18 - 0.42 g/l circulating immune complexes (CIC): up to 45; TgA: 1.0
5.0 /b Fuli: 75616 g/l JgM: 0.45—2.95 g/l (all classes of immunoglobulins were evaluated
further within the given ranges according to age and sex of the patients).

Avetiological markers detection. All hepatitis B viras (HBV) markers were checked in patients’
gern using commercially available BELISA or RIA tests (ABBOTT, SORIN, SEVACQ) according
to manufacturers recommendations (see also Stancek of al., 1987).

Biochemical markers detection and normal values. Most of the biochemical markers were esti-
mated by commercially  available tests, Normal values: alanine.aminotransferase (ALT):
< 0.35 microcatals/ml; bilirubin-total (Bi-t): < 235 micromol/l.

Hul PN alpha (natural or recombinant) therapy: 3 » 108 1.U. a weck given i.m. or in gradually
increasing doses from 5 » 104 to 105 LU, i.m. daily for 2 weeks, then 108 1.U. iim. 2—3 times
a week for several weeks or months, The total TFN dose was up to 15 < 107 LU, given either
continuously for a period of 4 to 28 wecks or in once-twice repeated 412 weeks courses.

Results

Different forms of VH-B infection: statistical evaluation of selected immuno-
logical markers in patients under “conventional” therapy

To be able to judge more objectively the influence of HulFN alpha ad-
ministration of HB-V infection, commonly checked immunological data were
reted from the groups of 34--41 patients with different forms of HB-V
infection. The serum samples were taken at the patients’ admission to hospital
and again at their release after 4-16 weeks of “conventional” treatment
(i.e. symptomatic non-specific therapy). The ecalculated mean values and
standard deviations of the checked immunological markers are shown in
Table 1. Statistical evaluations of these data showed significant differences
between the first and the last serum samples only for PI values variations
(p << 0.01) of the samples taken from the patients with AH-BP (i.e. AH-B
lasting for more than 12 weeks). Most frequent were the significant differences




























