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Editorial

IMMUNOSUPPRESSION
LYMPHOCYTE SERUM

WITH ANTI-

The Immuno-suppressive property of anti-
lymphocyte serum has been well established
(Monaco et al,, 1967). It has been used with
success in conjunction with prednisone and
azathioprine 1n transplant cases (Starzl et al.,

1969; Starzl et al., 1967).

The antilymphocyte serum or antilymphoid
globulin 1s a heterologous serum prepared
against various lymphocytes as lymph node
lymphocytes, thymocytes and thoracic duct
cells. It has been used in a series of renal trans-
plant patients with good results. A better renal
function at one year, a reduced steroid dose re-
quirement, a significant fall in the incidence of
post-transplantation rejection reactions, a lesser
severity of rejection reactions and a shorter
hospital stay have been achieved (Behring Institute
Mitteilungen, 1972). None of the series having
used the antilymphoid globulin reported any
harmful effects, as reduced patient or kidney
survival, or an increased rate of infection and
allergic reactions. No added risk of malignancy
was observed.

The use of antilymphoid globulin as a sole
jmmunosuppressive in bone marrow transplants
has been well supported (Behring Institute
Mitteilungen, 1972; Mathe et al., 1970). Patients
suffering from chronic idiopathic or chemically
induced marrow aplasia, leukaemia and thalas-
saemia were transfused with antilymphoid glo-
bulin in doses varying from 200 to 400 mgm IgG
from four to twelve days prior to grafting. All
patients showed blood and marrow restoration
with symptomatic improvement, There was an
absence of graft versus host reaction.

Patients suffering from extensive burns have
been given antilymphoid globulin immunosup-
pression with skin allograft procedures. Encour-
aging results have been achieved (Whelchel et al.,
1975) making this form of treatment an advance-
ment in burn therapy.

Antilymphoid globulin has been tried in
autoimmune diseases as multiple sclerosis, myas-
thenia gravis, dermatomyositis, lupus erythema-
tosus, periarterites nodosa, rheumatoid arthritis,
temporal arteritis and chronic hepatitis (Behring
Institute Mitteilungen, 1972). As these diseases
have a variable course accompanied with remis-
sions and relapses it has been difficult to evaluate
the efficiency of antilymphoid globulin.

An antilymphoid globulin immunosuppres-
sive regime, from six to sixteen days prior to
tissue grafting has been experimented on animals
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(Cerilli and Hattan, 1972; Judd and Trentin,
1973). A donor specific effect, with reduced

rejection rates has been achieved.

Although the use of antilymphoid globulin
is still in the experimental phase, the favourable
response 1S an encouragement for its application
in chinical practice, especially in the fields of
tissue transplantation and burns.

References

s g

Behring™ Institute Mittellungen (1972) ALG. Workshop
No. 51.

Cerilli, J. and Hattan, D. (1972) The effect of combined
immunosuppressive agents and cell free antigen on xeno-
graft survival. Transplantation, 14:207.

Judd, K.P. and Trentin, J.J. (1973) Cardiac transplantation
in mice, V. Prolongation of allografts with cell-free extiacts
and antithymocyte globulin, Transplantation, 16:351,

Mathe, G., Amuel, J.L., Schwarzenberg, L. et al (1970)
Bone marrow graft in man after conditioning by anti-
lymphocytic serum. Br, Med. J., 2:131.

Monaco, A.P., Wood, M.L. and Russel, P.S, (1967) Some
effects of purified heterologou. antihuman lymphocyte
serum In man, Transplantation, 5(Suppl): 1106.

Starzl, T.E., Brettschneider, L., Penn, I. et al (1969)
A trial with heterologous antilymphocyte globulin in man.
Transplant. Proc,, 1:448.

Starzl, T.E., Marchioro, T.L., Porter, K.A. et al (1967)
The use of heterologous antilymphoid agents in canine
renal and liver homotransplantation and in human renal
homotransplantation. Surg, Gynecol, Obstet., 124:301,

Whelchel, J.D., Cosimi, A.B., Burke, J.F. et al (1975)
Treatment of extensively burnt children with skin allo-
grafts and antithymocyte globulin. Transplant. Proc., 7:765.



