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Immune activation in AIDS related Kaposi’s sarcoma

ZHU Biao', WU Nan-ping', Hoxtermann Stefan?, et al (1. The Institute of Infectious Disease» The First Affiliated
Hospital » College of Medical Sciences, Zhejiang Univesity, Hangzhou 310003, China; 2. The Dept. of Dermatolo-
gy and Allergology s Ruhr-University, Bochum, Germany)

[Abstract] Objective: To study the pathogenesis role of immune system activation in AIDS related Kaposi’s sar-
coma(AIDS-KS). Method: The serum levels of sFas, 8 2-microglobin,IL.-10,1L.-16,1L-18,1L-6 and sIL-4R were
detected by ELISA in 8 AIDS-KS patients, 28 patients with HIV infection but without Kaposi’s sarcoma (HIV
-NKS) and 16 normal controls. The lymphocyte and their subsets, CD38" CD8,HLA-DR"CDS in the peripheral
blood mononuclear cell (PBMCs) in 12 AIDS-KS and 32 HIV-NKS were detected by flow cytometer. Results:(3 2
-MG and sIL-4R in HIV-NKS were significantly higher than those in normal controls (P<C0. 05),1L.-16 in HIV
-NKS was significantly lower than that in controls (P<C0. 05). IL.-18 was higher in both AIDS-KS and HIV-NKS
compared with normal controls. In AIDS-KS, CD3, CD4, CD8, NK and HLA-DR*"CDS8 were lower than those in
HIV-NKS whereas CD19 and CD387CD8 were higher than those in HIV-NKS. But the difference was not statisti-
cally (P>0. 05). Conclusion: Although both AIDS-KS and HIV-NKS demonstrate some activation of immune sys-
tem. there appears to be no significant difference between immune responses in KS and NKS patients. These data
suggest that the activation of the immune system is unlikely to contribute significantly to the pathogenesis of
AIDS-KS.
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Table 1 Cytokine levels of AIDS-KS, HIV-NKS

and control in plasma (x4 s)

Cytokine AIDS-KS

(pg/L) (n=28)
SFas  11567.63£1164. 07

B2-MG 2751, 144265. 22°F

HIV-NKS
(n=28) (n=16)
11939. 934974, 74 9384.5£622.45
2593.57+217.80"  1804.22+82.83

Control

1L-10 2.32£0.64 1.69£0.35 1.03%0.32
1L-16 341, 17£64.52 200. 86+18. 62" 498.29£101. 01
1L-18 124.23435.59° 118.61£16.65T 44.07£4.09
IL-6 2.53£0.51 4.38£1.05 1.92+0.43
SIL-4R 57.56£14.05 101.994+17. 43 30, 482,28
(+ :Compared with control P<C0.05)
2 AIDS-KS  HIV-NKS
.CD38"CD8.HLA-DR"CDS8 (xtsp)

Table 2 Peripheral blood lymphocytes, their subsets
and CD38"CD8,HLA-DR"CDS8 in AIDS-KS

and HIV-NKS(x+s,)

Pramater (n/mm?®) AIDS-KS HIV-NKS r

CD3 1333.754102. 31 1483.504104.37 0.416

CD4 342.17+62.82 473.59+55.57  0.191

CD8 817.92+86. 25 964.814+72.20 0.263
CD4/CD8 0.4540. 07 0.5540.07 0.463
CD19 203.67439. 47 198.69420.31 0.904

NK 149. 67422. 68 182.34430.04 0.527
CD387CD8 66.56+6.23 65.4943. 27 0. 871

HLA-DRTCDS8 310.25420.57  444.34441.01 0. 057
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