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Summary : In order to evaluate local immunity in patients with carcinomatous pleu-
risy and tuberculous pleurisy, lymphocyte subsets of peripheral blood and pleural effusion
were investigated, using two-color flow cytometry.

Comparing carcinomatous pleurisy to tuberculous pleurisy, percentages of CD 16* cells,
CD 56* cells, CD 57* cells, CD 20* cells, CD 16*CD 57+ subsets, CD 16*CD 57 subsets, CD 3+
CD 56* subsets, CD 16t HLA-DR* subsets, CD 3~CD 16-CD 56°'¢1t+ subsets and CD 8+CD 11
b* subsets were significantly increased in carcinomatous pleural effusions ; percentages of
CD 3% cells and CD 4+ cells, and CD 8*CD 11 b~ subsets were decreased in carcinomatous
pleural effusion ; and percentéges of CD 8* cells, CD 4tLeu-8" subsets, CD 4*Leu-8~ subsets,
CD 4*CD 45 RA* subsets, CD 4*CD 45 RA~ subsets, CD 3*HLA-DR* subsets, CD 3*CD 38*
subsets, CD 4*HLA-DR*subsets and CD 8*tHLA-DR™* subsets were not significant.

These results indicate an immunological difference between carcinomatous pleurisy
and tuberculous pleurisy. Further, they may lead to a new method for the therapy of
carcinomatous pleurisy.

Index Terms

lymphocyte subsets, pleural effusion, NK cells, carcinomatous pleurisy, tuberculous pleurisy
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i

F =itk & flow cytometry (FCM) & DFRBIZ LY,
BERBTORKMY v 43Ky 72y b OPTFICL 55
BENBTPES LTt oTWwh., BELVIMER L O
ZZ DAL OREBE RS IR SR & X NK Mt
EOFBCHEML, BOERE LBEENADIZ LY
HWEL, TOBRAFORE D ADI 2. NK HifEx
1973 £ Takasugi 5212 X » THE S hi-filasE <, &

T NK MR T % & L XBREVEETH 5.

—77, WERFCE G 3 REBOMBNIIRIBILO e
LT ZDRERFTC IR 5 BB IBISET5 ) v -3k
DI HPLETH D, FREBEBETES V24 F =X,
BN 7 & D OV F AMEITER B ©RAE I Ratt R
(bronchoalveolar lavage fluid, BALF)F® V) v <ED
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&, ZEEIFRBERORITY v ABKD—D2E LT
Mok y v BRICEB L, BIEERE, By v sBREM
Te KRB & & To M Bl & ARt i A & DBl
ZOWTHER LTH L VAR 2B -0 THET 5.

it g

K BRULIR R R MR A & & BF L 7 35 61 & 4
RIS 33 Bl & TH - Fo. FEMERE I 2B M 23 4,
12 B, SEIR 35 A D 76 R (CF 61.9+10.9 5%
(mean=+SD)), BRI RD, BKEZMIH
SERR & Lic b 4% 26 GICHH: 16 61, i 10 61, 9 41
BE  ETOITH o712, WTFRLEEE»S—» AL

FREBL, BEOEE I EELLNIEATH - 1.

T RER RIS B 0 22 B, Lotk 11 B, AR 21 R
235 82 I (FH1 54.3£15.3 5, MK R RIS
DU BPRAERC TSR 2R -2 61% 12 4l
TH o ey, &6 o KK+ adenosine deaminase
(ADAYEILEE T, P b B < Kt LeFIERE
AER MRS & BT T EIEBITH - Te.

il pry

1. HHkao 5

~-2) Vi K & 121E% & O Ficoll-Hypaque % (Y
v 7+ 7Vy 7, HE1.077, NyegaadCo., A/S, Oslo)
WERE, ERICT400g, 30 R, Bt oL
7o BOKERECGETC N E3R 2> B ~-¢ v v ingkifn, PBS(—)
(phosphate buffered salline, Ca** « Mg**4&¥#n 0.01
M Y vERiEE AR AR K pH 7.3, BARBELHED T2
AR, FRROSE TEZMRYSREL 2. PBS(—)
T2 EPEEE, 2 % fetal calf serum (FCS, Chimera
Biomedics Corporation #), 0.1 % NaN,(FititiZE T
EHIDE ST PBS R I B S 8 . 0.12% trypan-
blue i THEMMEE & EMIRE L X RE LI E 25, 4
R Fhd 95 B ETH .

2. wtYefs & FACS f#T

1 XIEO BN L ZEHBECHRHE L -L£ED
fluorescein isothiocyanate (FITC)#ZEi#E / 7 m > — L
HU4E 20 pl & F fo—¥ 1 phycoerythrin (PE)E3 = /
7w F—AHK20 ]l & 4°C30 HRERIE SR, RIGKRT
®PBSIcT 2 E%EH, To%PBSO.5ml cFEEEL
FACScan (Becton Dickinson #) 1z T##E#HT L 7z,

FITC & PE o¥ERFICiz 7 4 = v v — % —J(480
nm)% # B L 7. 75 M #CEL Je(forward scatter :
FSC), {75 Im &L (side scatter : SSC), FITC o3
586530 nm, fluorescencel : FL-1), PE 0%

I

+ % #R &8 Y6 (585 nm, fluorescence?2 : FL-2)d 4 >
DTG A= —FRHL, 2vEa—%—>25 A Con-
sort 30 IZ X b fE#H7 L7z, 7 — &% ©FIRICL dot plot %
W, BIABEE L AABEEL DB ORI 7T A
X ) vAERkEMy — F 2RELFig. 1), Forh
ZEEhS 10,000 D VY v BRE@EH L, FITC & PE
DOEMEMBLERE 2007 2 — % —DHEERIC LS 4
DY 7y b OHEKREZRHEE L (Fig. 2).

3. E®/7mF—AEEk

FRLEE, 72 rr—2HE1, CD3Leu-4), CD
4(Leu-3a), CD8(Leu-2a), Leu-8 CD11b(Leu-
15), CD16(Leu-11), CD20(Leu-16), CD 38(Leu -
17), CD 45 RA(Leu-18), CD 56(Leu-19), CD57(Leu
-7, CD69(Leu-23), HLA-DR G, \»3h % Becton
Dickinson ##CTH-7%. ThbD €/ 7 vF — A HK
DETHERM(Table 1) &, 2@D=E/ 7 vy —1HE
DHARI L ZBELEDEY 7 v b OfE(Table 2)
xR,

4. RETFRIENT

AW I T BFEHHRE IO H 5 t BER X
ORI D e\ t BBIC X o e,

54 &
BRI, SERERAKESCIT B4 Y vk

¥ 7y b EEEYIRT(Table 3).
1. EEfiEs% (Fig.3a,b,c,d, e, )

SSC

FSC
Fig. 1. Simultanous two-parameter dot displays of
human pleural effusion mononuclear cells.
The gate was set to include lymphocytes.
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Table 1. Specificity of monoclonal antibodies used in this study

Cluster Monoclonal Major specificity
designation antibody
CD3 Leu-4 Pan T cells®
CD4 Leu-3a Helper/inducer T cells”®
CD8 Leu-2a Cytotoxic/suppressor T cells”®
— Leu-8 Leukocyte adhesion molecule-1919
CD11b Leu-15 Monocytes and granulocytes'»!?
CD16 Leu-11 NK cells'®
CD20 Leu-16 B cells'®
CD38 Leu-17 Activated T cells'®
CD45RA Leu-18 Naive T cellg'®'”
CD56 Leu-19 NK cells, T cell subset and N-CAM*®
CD57 Leu-7 NK cells and T cell subset 9
CD69 Leu-23 Early activated antigen??!
— HLA-DR B cells and activated T cellg??
o 1 2 Table 2. Functional lymphocyte subsets
identified by monoclonal antibodies
CD4*Leu—8- Helper T cells”
o CD4*Leu—8* Suppressor inducer T cells®
2 7 CD4*CD45RA* Naive CD4* cells®
CD4*CD45RA~ Memory CD4* cells 29
T CD8+CD11b* Suppressor T cells!?
T CD8*CD11b~ Cytotoxic T cells!?
_"5 - CD16*CD57* NK activity (+)*
. CD16*CD57 NK activity (++)®
o CD3*HLA—DR* Activated T cells®®
- 3 CD3*CD38* Activated T cells'®
S CD4*HLA—DR* Activated CD4* cells
4 CD4*CD69* Early activated CD4* cells
| . CD8*HLA—DR* Activated CD8* cells
o] T T =TT 1T T B T[T T CD8*CD69* Early activated CD8* cells
) @ 1 = 3 a CD16*HLA—DR* Activated CD16* cells
to e e e '8 Cpi6+CDe9* Early activated CDI6* cells
FITC Leu-11 CD3*CD56* Non MHC restricted cytotoxic T cells®

Fig. 2. Two-color immunofluorescence analysis of
lymphocytes stained with anti-CD16 (Leu-11)
and anti-CD57 (Leu-7).

@ Ty 7y + (Fig.3a, b)

e v BRS¢ D By 7k T iR S iz te< T CD 3+T #ifa
DHENEEEML T (@<0.0D). 72T CD 4+
T a0 ERPERCE ML (0<0.0D), LoV 7y

F » CD 4*Leu-8*#f}i&, CD 4*Leu-8~#ia, CD 4*CD 45
RA-(memory T)MIRIZEECHEML T (@<
0.01), CD4*CD 45RA*(naive T)MIfAII EEZEZTD
ko e, Hig, CD &+ T fifa bR iz ok o BB
L (p<0.01), 7e4>T% CD 8+*CD 11 b*#ifassE & 1
LT\ 23(p<0.01), CD8*CD 11 b-#ifaCi3 xR
Bb ek otz FTicbhs, CD 8T MatkR oA 1k CD
8*CD 11 b*fiffa oA TR L T e,

CD3-CD16-CD56""'#"**  Immature NK cels'®

© B fifa(Fig.3a)

CD 20*B Ml 3k & K THEBEZLZRDeh o
7.

® NK#ifay 72 v b (Fig.3a, ¢)

Fg 7K ¢ 1% CD 16* i Fa(p<0.01), CD 56*#H fa(p<
0.05), CD57*#ifa(p<0.01) & 3 BHEHA L T iz
2, FRFR9.6%9.5 16.3+15.1, 11.5+9.5 % L=
HEFZEITKRE 5. T, CD167CD 57+#ifg, CD 16*
CD 57-fifaiz Kk cEEEAD L T (0<0.0D).

@ EHEAHRFig.3d, e

CD 3*HLA-DR*#ifa  (p<0.05), CD 3*CD 38*#ffa
®<0.0D MK F CHEREML T\ i, % CD 4t
HLA-DR*fifan BRI L T\ 7223 (p<0.01), CD
16*HLA-DR*#fgid kR caERE S L T e (p<
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Table 3. Percentages of lymphocyte subsets in patients with pleural effusions

Lung cancer Tuberculosis
subset n P.B. (%) P.E. (%) n P.B. (%) P.E. (%)
CD3 34 61.0£15.9 77.5+11.2 33 55.9+14.0 88.4+ 6.4
CD4 35 38.0+£12.6 56.9+13.3 32 34.7+10.7 67.4% 8.2
CD8 35 27.1£10.8 21.9+ 8.3 33 26.9+ 9.8 22.1+ 8.7
CD20 35 9.5+ 6.6 9.4+ 5.7 27 6.2+ 4.0 5.0+ 3.8
CD16 35 28.4+13.4 9.6+ 9.5 27 31.8+13.4 3.7 2.8
CD56 14 29.2£10.5 16.3+15.1 14 37.1+ 8.7 6.8+ 3.2
CD57 35 33.2+12.5 11.5+ 9.5 33 33.6+10.5 4.5+ 3.3
CD4*Leu—8* 30 24.9+13.3 33.4+12.4 23 20.9+ 8.9 40.6+12.9
CD4*Leu—8- 30 13.9+ 7.7 25.3+11.3 23 12.2+ 7.0 26.9t11.5
CD4*CD45RA™* 6 16.2+ 5.3 19.7+ 8.5 5 15.8+13.0 21.5+19.9
CD4*CD45RA~ ) 17.7+£ 5.9 41.2+ 7.0 5 14.4%+ 9.7 46.9+21.9
CD8*CD11b* 30 9.9+ 5.1 5.3+ 5.5 23 12.4+ 5.8 1.9+ 1.1
CD8*CD11b~ 30 17.5+10.2 16.5+ 6.7 23 17.1+ 8.3 21.5+ 8.5
CD16*CD57* 31 18.7+12.3 5.0 7.7 23 21.6+10.9 2.0+ 3.8
CD16*CD57~ 31 9.9+ 5.3 4.4+ 3.0 23 12.3+ 6.6 3.1+ 2.1
CD3*HLA—DR* 26 11.6+.7.3 17.4%+13.1 23 8.3+ 5.6 17.1+10.3
CD3+*CD38* 14 9.7+ 5.9 21.2+12.0 16 10.1+ 7.1 21.2+10.4
CD4*HLA—DR* 27 4.8+ 2.9 10.0+ 7.4 23 4.4+ 3.0 13.4%+ 8.5
CD4*CD69* 5 0.4+ 0.2 3.6 0.9 3 0.2+ 0.1 4.6+ 4.1
CD8*HLA—DR* 28 8.0+ 7.1 8.3+ 7.7 23 5.7t 4.6 5.2+ 3.8
CD8*CD69* 5 2.1£0.9 7.6+ 4.8 3 2.7t 1.4 2.6+ 1.2
CD16*HLA—DR* 26 7.3+ 7.4 4.3+ 4.0 23 6.0 7.2 2.2+ 2.7
CD16*CD69* 5 2.4+ 1.8 7.5+ 8.9 3 3.0£ 0.4 1.1+ 0.6
CD3*CD56* 14 5.1+ 3.4 4.3+ 4.2 14 4.9% 3.8 1.9+ 0.8
CD3-CD16-CD56* '8t 15 0.5+ 0.3 2.5t 1.5 15 0.7+ 0.7 1.6+ 1.0
P. B. : peripheral blood, P. E. : pleural effusion
%
100~ ¥% e rkE—) %% % [t
80+ % P<0.05
%% P<0.01

60

40

20+

0 4 /4 ﬁ %
blood effusion blood effusion blood effusion blood effusion blood effusion blood effusion

CD3 CD4 CD8 CD20 CD16 CD56 CD57

Fig. 3a. Lymphocyte subsets of peripheral blood and pleural effusion in patients with carcinomatous pleurisy.
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%% k%

*% P<0.01

blood effusion
(D4* Leu-8"

blood effusion

CD4* Leu-8°

blood _effusion
CD4* CD45RA"

blood effusion

CD4* CD4SRA*

blood effusion
CD8* CDI1E

blood effusion
CD8* CD11b

Fig. 3b. T cell subsets of peripheral blood and pleural effusion in patients with carcinomatous pleurisy.

%

50 ~ k¥ k¥

40h

30 *% P<0.01

20

10

0 B

blood effusion blood effusion

CD16" CDST*  CDI6* CD57~

Fig. 3c. NK cell subsets of peripheral blood and
pleural effusion in patients with car-
cinomatous pleurisy.

0.05). ¥7, CD 4*CD 69*#ifa(p<0.01), CD 8+*CD 69+
#fE(p<0.05) b Mk CHEBICHEML T e,
® CD56B3#EY 7+« v + (Fig. 31)

50 - —%— k%

40+ *  P<0.05
*% P01

blood effusion
CD3* HLA-DR*
Fig. 3d. Activated T cell subsets of peripheral blood

and pleural effusion in patients with car-
cinomatous pleurisy.

blood effusion

CD3* CD38*

CD 3*CD 56" i3RI & figsk & TIRBEEE RS
7e2vo 7oy, CD 3-CD 16-CD 56078+ iy i3 gk b o5
BN L T\ (p<0.01).

II. fEsEmEs% (Fig.4a,b,¢,d, e, )

® THifay 7+ b+ (Fig.4a,b)
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% Kk k% % %
20+ * P<0.05
*% P<0.01

10+

0 W /™ % ’_T_I % ﬁ .
blood effusion blood effusion blood effusion blood effusion blood effusion blood effusion
CD4* HLA-DR*  CD4* CD69* CD8* HLADR*  CD8* CD69* ‘CD16* HLA.DR*  CD16* CD69*

Fig. 3e. Activated T cell subsets and activated NK cell subsets of ﬁeripheral blood and pleural effusion in

patients with carcinomatous pleurisy.

% — #——
20
#% P<001
10+
. o)
% I
0 L %

blood effusion blood effusion )
CD3* CDS6* (D3~ CDI6™ CDsgPright

Fig. 3f. CD56" cell subsets of peripheral blood and
pleural effusion in patients with car-
cinomatous pleurisy.

R B S 7K C & SRAB LI te~< CD 3+ T Mg o
HEAFRCHEML T e(<0.0D). ey Td CD 4T
Al D LEXFRBICHEML (0<0.0D), ZO¥ 7y b
® CD 4*Leu-8*#ifla, CD 4*Leu-8-#fijla, CD 4*CD 45
RA- MR AE R M L T\ s (p<0.01), CD4*CD
45 RATHIBI T BEEZEZRD I o, Mg, CD 8T 4

fa R IAEE kR A L(p<0.01), % CD8*
CD 11 b*#ifa B L T2 (p<0.0D). LasL,
CD 8*CD 11 b~ #ifa 3Bk F CHBICHEM LT\ e (p<
0.0D).

©@ Bfifa(Fig.4a)

CD20*B MBI KRB & Bk & THBELRD Ian
o7

® NK #ifa(Fig. 4 a,c)

Ka7KHc % CD 16*#ifa, CD 56*#Efa, CD 57+ /a3
NHFBHERED L (0<0.0D, Thboy 7Ly b CD
16*CD 57*#fd, CD 16*CD 57 #ifa & Z A LT
72(p<0.0D).

@ EEAHUR (Fig. 44, e)

CD 3*HLA-DR*#fifa, CD 3+*CD 38*#Efa i3k <7H
BCHEML T e (<0.0D). 41z CD 4*HLA-DR*#ifa
BB LT\ 72 23(p<0.01), CD16*HLA-DR*
MfE(p<0.01), CD 16*CD 69+#ifia (p<0.05) ixfgk
BRECEAD LT\, 7, CD8*CD 69+ fifaii A EES
D3, CD 4*CD 69+ MK TE M S & b S fe bt
BEERII - .

® CDb56BSEY 7V v + (Fig.41)

CD 3*CD 56*#ifg 13 fg K THE B w4 L (p<0.05),
CD 3-CD 16-CD 56" s+ {fi fa i3 fg /K Fh CHE B w3 hn L
Tz (p<0.01).

II. FEvERaK & SRk o bk

(Fig.5a,b,c,d, e, )
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%
100~ k%) k% k%4 k% k% —kk—
80+

*% P<0.01
o |
40
20
. N e |7 || %
blood effusion blood effusion blood effusion blood effusion blood effusion blood effusion blood effusion

CD3 CD4 CD8

CD20

CD16 CD56 CD57

Fig. 4a. Lymphocyte subsets of peripheral blood and pleural effusion in patients with tuberculous pleurisy.

70 _(_%’ k% k%4 %% %% k%
60
50+
40| *% P01
30+
20+
10
0 blood effusion blood effusion blood effusion blood effusion  blood eﬁion blood_effusion
(D4* Leu-8* CD4* Leu-8- CD4*CD4SRA™ CD4* CD4SRA™ CD8* CD11b*  CD8* CDI1b

Fig. 4b. T cell subsets of peripheral blood and pleural effusion in patients with tuberculous

pleurisy.

@ Ty 7y b+ (Fig.5a,b)

CD 3*T fifa kbR, rhcd CD4*T M D R o5
MK TERZEVI(D<0.0), FAbDOY T L v b
@ CD 4*Leu-8*fi fid, CD 4*Leu-8-#fifig, CD 4*CD 45
RA-#Ifa, CD4*CD 45 RA*HIFIZITh b HHER T

Dithote. —7, CD 8*+T M a3 i3 EMK & Rtk
Bk & CREBZIRI ) o1eh, FOF Ty bD5D
CD 8*CD 11 b*#ifa 23 MK THEEICE < (p<0.0D),
CD 8*CD 11 b~ Ml i3 k5 MRk CHBICE W &\ 55
BRI TekE R CTH - 72 (p<0.05).
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%
50 ~ kT k) 50 - ¥ |
40 - 40
%% P<0.01
30
30( % P<001
20+
201
10+
10+ %
0 % % 0 blood effusion blood effusion
blood effusion blood effusion CD3* HLADR®  CD3* CD38*
(D16* CDS7*  CDI16" CD5T™ Fig. 4d. Activated T cell subsets of peripheral blood
Fig. 4c. NK cell subsets of peripheral blood and and effusion in patients with tuberculous
~ pleural effusion in patients with tuberculous pleurisy.
pleurisy.
9
% % —k%— —% -
20 *  P<0.05
*% P<0.01
10+
blood effusion blood effusion blood effusion blood effusion blood effusion blood effusion
CD4* HLADR*  CD4* CD69* (D8 HLA-DR*  CD8* CD69* CD16* HLADR* CD16* CD69*

Fig. de. Activated T cell subsets and activated NK cell subsets of peripheral blood and pleural effusion in
patients with tuberculous plerisy.

® B #fa(Fig.5a) v + @ CD 16*CD 57*+#if, CD 16*CD 57 fijaiL & iz
CD 20*B Mg 3@ cERICE 1 - 72 (p<0.01). WK TEREILE D - 72 (p<0.05).
® NK#fay 7+ v + (Fig.5a,c) @ WEHALPR (Fig.5d, e)

CD 16*#fa(p<0.01), CD 56*fifu(p<0.05), CD 57+ CD 3*HLA-DR*#fiff3, CD 3+CD 38*#fiffd, CD 4*HLA
MR <0.0D & bFHUTHRBILEL, Thbo¥ 7 -DR*#fifg, CD8*HLA-DR*{ifgiZ\ThbBEEEXR
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BDithotch, CD16*HLA-DR I EM K CHE
ZiE - 72(p<0.01). CD 69 FH+ 7+ » b T CD 4+
CD 69+ g i345#% 4 a7k <, CD 8+CD 69+##fifa & CD 16+
CD 69 ff K TE WIS 2 b h i NEEE 1
B3 .

® CD56BF#EY 7« v b (Fig.51)

CD 3*CD 56*#fifid, CD 3-CD 16-CD 56°risnt+{ifa & &

V)
20_/6 — ¥ T ¥
* P<0.05
10F *% P<0.01
0

blood effusion blood effusion )
CD3* CDS6* CD3™ CDI6" CDs6OT&ht*

Fig. 4f. CD56% cell subsets of peripheral blood and
pleural effusion in patients with tuberculous
pleurisy.

%
100~

% k%

7

20}

|

k¥

B

RS K R CE Dy - 72 (p<0.05).

z £

TR R IEEE TR DN S EEREAHED—D
TEORKFR Y v BREERER & 8 % 8 TRigim
VYRR R BRBECHB. BATY v SEBROMENT &
L CHiifE B © BALF i3 F—B 3% o Kl e b
CD 3*#fa<> CD 8*#ifattE 238 <, CD 4+*fEf 3B ME
FC® 5 & & 23 W 2OMEREFIT© 0 R R IG A H
BEXhTB. EBERKFDY v AERY T2y Fizow
T, Dieu B20ERIMER = € v F BT D A\ CTHE
RIRE 75 & b b OB R KRB b L T
T MifgoEme BMAOET EE®|MEL 5. £/ 7
v F—AHEE FCM & 2B \Wica ¢, Ginns 52
AEEE 12 &b b OFEERK 28R L, CD 3+,
CD 4+l Mo ks cign, CD 8* Ml RETH 5 Lk
HELTW5. F e, K CEREmc LT CD
3+fifa=e CD 4*#ifig &iiéﬂu3°>‘32?73=7|<§”"“>, CD 8+#ka
(IRZERO-%9, B MIAIIIAREES, NK ARG LK T20325430 2,
TEDTCHBEVIBES L LIS, ThbDOHBETH
LI HRERDOET OMHEIRRERIE 4 THD, EF
BRI ied L E L bR 5.

B D LB ORI A0 U itk okt
T T Mg aad CD 3T MR mic b L TR B
B<, e Td CD Al EEICE <, ¥z CD 8+l
IEBIED - 7. B Ml ~3 CD 20 MK 13RS &

¥k % k%

* P<0.05
*% P<0.01

%%% %%

TB LC
CD8

TB LC  TB
CD3 CD4

TB LC

CD20

TB LC
CD57

TB LC  TB LC
CD16 CD56

Fig. 5a. Lymphocyte subsets of pleural effusion in patients with carcinomatous pleurisy and tuberculous

pleurisy.
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k%0 ro*5

* P<0.05
*% P<0.01

M NN\
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TB LC TB LC TB LC
CD4* Leu-8* 'CD4" Leu-8" CD4™ CD4SRA*

TB LC TB LC TB LC
CD4*CD4SRA™ (D" (CDIIb*  CD8* CDIIb™

Fig. 5b. T cell subsets of pleural effusion in patients with carcinomatous pleurisy and

tubercuous pleurisy.
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* P<0.05
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| -B 2m
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CDI16*CDST*  CDI16* CDST”

Fig. 5c. NK cell subsets of pleural effusion in
patients with carcinomatous pleurisy and
tuberculous pleurisy.
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Fig. 5d. Activated T cell subsets of pleural effusion
in patients with carcinomatous pleurisy and
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Fig. 5e. Activated T cell subsets and activated NK cell subsets of pleural effusion in patients with car-

cinomatous pleurisy and tuberculous pleurisy.
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Fig. 5f. CD56* cell subsets of pleural effusion in
patients with carcinomatous pleurisy and
tuberculous pleurisy.
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