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Effects of dendritic cells on gastric mucosal immunity in human beings

LUO Zhi-bin, LU Rong, LUO Yuan-lui, JIN Hua-yuan, ZHANG Peng-bin, XU Cai-pu (Depariment of Gastwoentewlogy, Southwest
Hospital Third Military Medical University, Chongging 400038 China)

Abstract: Objective  To investigate the effect of dendritic cell (DC) on gastric mucosal immunity
from expressions of S-100, HLA-DR, CD4 and CD8 in human gastric muwsa. Methods A total of 269
patients suffering from gastric cancer (GC, n=176), chronic atrophic gasiritis (CAG, n=41), dysplasia
(Dys, n=15) and intestinal metaplasia (IM, 7»=27), and 10 normal subjects were studied. The diag-
nosis of all the cases was verified with endoscopy and lor histopatholgical examination. The number, mean
area and absorbance of $-100 , HIA-DR ,CD4  and CD8  cells were detected with HE and immuno-
histochemical (S-P method) staining and image analysis. Results The number of S-100  and HLA-
DR cells in gastric musa was significantly higher in patients with GC, CAG, Dys and IM than in nor-
mal control (0.640.2 Fm’ and 0. 9£0.2 Pm’, 1.8+0.3 Pm’ and 2.4 +0.6 Pm’, 2.2 40. 5bm’
and 2.8 40.6m’, 2.240. 6/m’ and 3. 070. 8 4m’, 0.2 0. 1 m” and 0.5 F0. 1 #m’, respec-
tively, P<0.05). The number of CD4 cells and the mean absorbance were markedly lower in GC
(0.740.2 'm®) than in normal control (2. 340.4/m”) (P<<0.01). The number of CD8 " cells and
their mean area and absorbance showed no obvious difference between GC and nomal (P>>0.05), but
the umber of CD8' cells was higher in CAG, Dys and IM than in normal, (1.8 =0. 2bm’, 1.8 4
0.2 Fm’, 1.9740.2m” and 1.240. 1 #'m” respectively, P<<0.05). The ratio of CD4 £D8 was lower
in GC (0.65), CAG(0.81), M(0.59), Dys(0.56) than in nomal (1.94)(P<C0.05).Conclusion

The number of DC in gastric mucosa of precancerous lesions is increased and its function is enhanced,

but they are positively correlated to the degree of differentiation in gastric cancer. Ivhibited function of
DC in gastric mucosa is one of important factors that lead to the decrease of gasiric mucosa and the pre-
cancerous lesions to change into cancer.
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Fig1 Submucosal glands atrophied and number decreased obviously, a lot of lymphocytes infiltrated in submucous layer

and many S100" positive dendritic cells with yellowish stained cytoplasm were found in mucous and submucosal

stroma (S-PX 200)
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Fig2 The structure of mucosal tissues destroyed the nuclear/ cytoplasm proportion of the cells was imbalance and sub-

mucosal glands atrophied or disappeared. A few lymphocytes and S100° positive dendritic cells with yellowish
stained cytoplasm (partly singet-ring form) was found in the mucosal and submucosal layer (S-PX 200)
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