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May 26, 1994

Phillip J. Migliore, M.D.
Research Director
The Moran Foundation

Dear Dr. Migliore:

RE: T-cell Activation During Myocardial Infarction
2-92-50

The purpose of this study was to determine whether T cells expressing the a:8 or v:6 T cell
receptors (Tcr) become activated in the course of myocardial ischemia or injury. The study
included 4 patients with myocardial infarction.

We determined the expression of the T cell activation markers CD25 (IL2 receptor), CD71
(transferrin receptor) and HLA-Dr (la) during the acute phase of myocardial ischemic injury.
CD25 showed the greatest progressive increase in expression within the first week of the
acute episode. This was followed by 1A; CD71 expression is only mildly increased above the
reference range. Furthermore, we have shown that the a:8 Tcr+ T cells are activated while
the y:86 Ter+ T cells are not.

We also defined the reference values for the expression of CD25 (Interleukin-2 receptor),
CD71 (Transferrin receptor) and HLA-Dr (la) on normal T-lymphocytes. The reference
population consisted of thirty blood donors in a defined state of health. It was important to
define reference ranges for our laboratory because our initial studies showed that the control
values were falling above published reference ranges. One published study confirms one of
our observations - that the expression of CD25 on unstimulated lymphocytes is greater than
what is generally accepted.

The study has been completed. We sent an abstract to the Clinical Cytometry Society Ninth
Annual Meeting on Clinical Applications of Cytometry, September 9-12, 1994 in Charleston, SC.
Attached is a copy of the submitted abstract.

We thank the Moran Foundation for giving us the opportunity to perform some very important
preliminary studies in a most important clinical area, that of acute myocardial infarction (AMI).
To our knowledge, this study represents the first attempt at investigating the immunologic
responses in AMI with respect to T-cell activation.

Sincerely yours, gg /@yl/;\ 9 /QIZ«; é‘w/,

Eugenio I. Bahez, M.D.
Principal Investigator
Moran Foundation Support 2-92-50
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TLYMPHOCYTE ACTIVATION IN MYOCARDIAL ISCHEMIC INJURY,
Banez, E.|.& Gagucas, R., Baylor College of Medicine and Ben Taub
General Hospital, Houston, TX 77025

synthesized proteins such as the heat shock response proteins.
Such proteins may activate T lymphocytes to secrete tumor necrosis
factor and promote tissue injury. The purpose of this study was to
determine activation of T cells in acute myocardial infarction. The
expression of the T cell activation markers IL-2 receptor (CD25),

testing every other day was done for at least 8 days (8-18 days).

sustained significant increase(mean=33.4%;ref.range=4.4%-16.3%).
Increased HLA-Dr expression was sustained in 2 patients (means:

between the second and third days in the other 2 patients. CD71
expressionwasalsoincreased (mean=2.8%, ref.range=0.4%-1.4%).
Furthermore, the a:8 Tcer+ T cells were activated but the y:8 Ter+
T cells were not. We conclude that T lymphocytes are activated in
the acute phase of myocardial ischemic injury.
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