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IOEITYJIAPHU MMYHCKU OATOBOP JIMM®OILINTA
CMHOBUNJCKE TEHHOCTU HA AHTUTEH YPEAIUVTASME
KOJI BOJTIECHUKA CA PAJTEPOBUM CMHIPOMOM

Jbumwana ITABJIMIIA!Y, Haga IIEJHOBW'R? Haga JPAIIKOBU'R?

1. KnuHuka 3a peyMaTONOIr1jy U KIMHUYKY UMYHONOTH)Y, BMA;
2. VIHCTUTYT 3a eKCIIepUMeHTAIHY Meuiuny, BMA; 3. uctutyt 3a Muxkpobuonorujy, BMA, Beorpan

KPATAK CALIPXKAJ: Linmb oBor pafia 1o je Aa fonpuHece pasjallberby Aefa eTonaToreHeTCKMX MexaH3ama y HacTaHKy ap-
TpUTUCa KoA BONecHMKa ca yporeHuUTanHum obnmkom PajTepoBor cnHapoma. VicnutaHo je 24 6onecHuka ca PajtepoBum
CMHAPOMOM (24 y30paka KpBU 1 AEBET y30paKa CMHOBWjCKe TeUHOCTM) 1 10 bonecHrka KoHTponHe rpyne (10 y3opaka Kpau
Y MeT y30paKka CMHOBWjCKe TeUYHOCTM DONECHMKa Ca PeyMaTOUAHNM apTPUTUCOM). TecTrparse NponudepaTMBHOr OAroBopa
nmdoLMTa KPBY U CUHOBUMJCKE TEYHOCTM BPLUEHO je CTUMYynaLmnjom MutoreHom (PHA) 1 aHTUreHoM ypeannasme. AKTUBHOCT
AMMPOLIMTA MEPEHa je NpUMEHOM MeTofe ca *X-TummavHom. Mponudepatimja NMMbOLMTa KPBY Ha CTUMYNALIW]Y MUTOrEHOM
1 aHTUreHOM ypeannasme Huje ce pasnunkosana umehy ase rpyne 6onecHwiKa. lNponudepaumja numdoLmnTa CMHOBMJCKe Teu-
HOCTV Ha CTUMynNauwujy MUTOreHOM Huje Ce pa3nvKoBana, AOK je Ha CTUMymnauujy aHTUreHoM ypeansna3me nponudepaumja
6u1na 3HauajHo Beha kop bonecHuka ca Pajreposum crHapomMom (p<0,05). Huje HaheHa pa3nvika y nponudepaTvBHOM OAro-
BOPY NMdOLMTA KPBM U CMHOBWjCKE TEUHOCTM Ha CTUMYAaLIMjy aHTUreHOM ypearnna3me Kog 6onecHuKa ca PajtepoBum crH-
JPOMOM. LIeHTpanHo MecTo y HacTaHKy apTpuUTica Kof 6onecHmKa ca PajTepoBrM CUHAPOMOM NPUnaza LenynapHOM UMy H-
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CKOM OIrOBOPY, KOj/ je 3anpaBo OAroBOP Ha NMPUCYTHN MUKPOOPraHmn3aMm, ,oKuaay” oe 6onectu.
KrbyuHe pedu: PajTepoB CUHAPOM, aHTUreH ypeannasme, nponudepaunja numdoLnTa, CUHOBMJCKA TEYHOCT.

VYBOJ]

PajTepoB CHHAPOM je CepOHEraTUBHI apTPUTIUC KOjU Ce
JCIIO/baBa II0C/Ie aKyTHE YPOTeHUTAIHE VIV eHTepaiHe
uH(eKIMje, a mpuapyKeHe oQTanIMOIONIKe /UM MY-
KOKyTaHe IIPOMeHe 4MHe KIVHWYKY CIUKY HOTIYHOT
ob6mmka 6omectn. ITpeMa paHujuM CXBaTambyMa, aPTPU-
TVC y PajTepoBOM CHHAPOMY je peKTHBHE IIPUPOJE, LITO
HojpasyMeBa HeMOTyhHOCT M30/malyje IPOy3poKoBaya
u3 obonenor srmobda. Mebyrum, uma cBe Bulle ayropa
KOju U3HOCE YBEPEME /1A je apTPUTUC Y YPOT€HUTATHOM
007IMKY OBe 60JIECTH YCTIOB/bEH IIPUCYCTBOM H(EKTUB-
HOT areHca y 3rmo0y. Ty TBpAbY 3acCHUBajy Ha MHOTO-
OpOjHMM CaOMNIITeHVMA Hajla3a XIaMuUfyje U ypearna-
3Me y o6omesioM 3100y, IPUMEHOM HOBUX AMjarHO-
CTUYKUX METO/a MOJIeKy/IapHe 61107I0THje, Koju Cy 06ja-
B/bEHM Y HOCTIEAUX feceTak rofyuHa [1-3]. Ocum Tora,
OpojHa MCIUTUBaIba XyMODPATHOT U LieTy/TapHOT UMYH-
CKOT' OfTOBOpa Ha IIPUCYCTBO OakTepuje ,oKkupada’ y
oboenoM 317100y Kop, 6omecHyKa ca PajrepoBum cun-
IPOMOM IIOAp>Kaje Cy IPEeTXOJHe TBpAbe [4-7].

OWb PATA

LIws papa 6mo je fa fOIpUHece pasyMeBamy jeHOT cer-
MEHTa eTHOIIATOTEHETCKMX MeXaHM3aMa y HaCTaHKYy Paj-
TEPOBOT CHHIPOMa TeCTHPameM Ipo/depaTHBHOT Ofi-
roBopa nmumQouuTa KpBU U CUHOBUjCKe TEYHOCTH 060-
JIefor 3r106a, Ha CTUMYJIAlVjy MATOT€HOM ¥ aHTUTeH-
CKOM KOMITOHEHTOM MH(EKTIBHOT areHca, ypearasme,
jefHOT Off ITO3HATHX ,,0KNa4a” YPOTeHNUTATHOT 06/IKa
oBe 607ecTI.

METOI PATA
Bonecnuuu

Y yeTBOpOrOAVIIIbEM HEPUOAY UCIUTAHO je 24 Gore-
CHMKa Ca YpOTeHUTaJIHUM ob6nukoM PajrepoBor cuH-
Zpoma: 22 ocobe MYLIKOT 1 iBe 0cobe EHCKOT II0Ja.
Crapocr 6onecunka 6una je ox 18 go 59 roguHa, y npo-
cexy 30 roguHa. Vicnymasanu cy cnefiehe kputepujyme:
CBU Cy MMajy IPeTXOJHy YpOT€HMTanHy MHQEeKIujy
npoyspokosany xnamunujoM (Chlamydia trachomatis)
wn ypeamnasmoM (Ureaplasma urealyticum) n aptpu-
TIIC, @ HeKM U OPTaIMOJIOIIKe U/UIN MYKOKyTaHe IIpo-
MeHe. K/MHIYKY, 6aKTepIMOIOIIKY U CEPOJIOLIKY Hajla-
31 MICIIMTaHMKa NpUKa3aHu ¢y y Tabemu 1. Kontponuy
rpyiy umHUIO je 10 6omecHMUKa ca peyMaTOMIHUM ap-
TPUTUCOM KOjU Cy UCHyHaBaau Kpurepujyme ARA
(American Rheumatism Association): 1mect ocoda >KeH-
CKOT 11 4eTHpy 0cobe MYIIKOT II0/Ia CTAPOCTH OF 36 To-
JVHA 1O 72 TO[VHE, Y IPOCEKY 57 TOMHA.

Tecini aponugepayuje num@oyuitia

MouonykeapHe henuje McnuTHBaHKX cepyMa U CHHO-
BUjCKe TeYHOCTY M30/I0BaHe Cy Ha TYCTMHCKOM I'pafiijeHTy
(Lymphoprep, Nycomed, Oslo, Norway) y oarosapajyhem
oborahenom megujymy (RPMI; INC, Costa Messa, USA) u
HOCTaB/beHe y MUKPOIUIOYe y KOHILeHTparmju 3x10° mo
kyntypu. Jlopar je Mutoren PHA y 4eTBOPOCTPYKO OIla-
majyhuM KoHIeHTpauujama, y HuBoy of, 6-60 ug/ml. Kyrn-
Type Cy MHKyOMpaHe y TepmocTary Ha 37°C'y arMocdepu
ca 5% CO,. MakcumarHa mponudepanyja IOCTUTHYTA je
3a 72 cara, a 16-18 caTu mpe 3aBpiIeTKa MHKyOaIyje fopa-
BaH je *X-TuMuayH Koju ce yrpalyje y HoBocuHTeTHCAHY
JHK. Topar je Takobe n anTuren ypeamrasme (UU; 50-6,3
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TABENA 1. KnuHWMYKKM, 6aKTEPUONOLLKN 1 CEPONIOLKM Hanasu Kog 6onecHrKa ca PajtepoBum cMHapPOMOM.

TABLE 1. Clinical, bacteriological and serological findings in patients with Reiter’s syndrome.

bonecHnuyn Ypetputuc  pomeHe Ha MykokyTaHe Tpajarbe Bpuc ypetpe/ Cepymcka CrHoBMjCKa AHTUTENA Ha
Patients Urethritis o4mma npomeHe 6onectn /uepBuKca  aHTuTena Ha XT TeYHOCT XT/YY'y cuH.
Ocularlesions  Mucocutaneous — Duration of  Urethral/cervical nyy Synovial fluid TeUHOCTU
lesions disease swab PB anti-CT/UU (SF) SFanti-CT/UU
antibodies antibodies
| + ¢ . Jece cr /- cr +/-
2 + - - Omece o /- cT /-
3 + - BC hece o " - /-
4 + c BC <4 renere - it wu v
5 + C - < encre - - o /-
6 + - sA Jmecee uu a - 4
7 + - - g ,“;%C/ftﬁ? - /++ uu -/+
8 + cc sA  ecens wu S+ w s
9 + - SA ]7% 'ﬁgs% - /- uu /4t
10 + - - i T "+ - /-
n + « : st : - AD A
12 : ¢ : 1 o c i D D
13 + C - 4;;@?2‘;6 - ++/- cr /-
4 - - wo
15 + cc s <4 renere cr - - e
s + : - e T + A ND
17 + c - e o " - /-
18 + c BC > orenens w +/- w s
1 c : i month : i D D
20 cerv / sA <4 nencie L /- wu s
N s : . e a : g
2 + cc - Jecew wu S+ w o
24 + - - <j 4H fvieeﬁe - /++ - -/+

C - KOHjyHKTUBUTUC, CC — KEPATOKOHjYHKTUBUTUC, | — Mpraounknutuc, BC — 6anaHmT1C UMPUMHATHM; SA — CTOMATUTUC adTO3HW, cerv — LepBULMTIC,
++ — aKTVBHa MHdeKUMja, + — CKopalba nHbeKuwmja, HP — Hije pahero, XT — xnammamnja TpaxomaTuc, YY — ypeannasma ypeanuTukym

C - conjunctivitis, CC — ceratoconjunctivitis, | — iridocyclitis, BC — balanitis circinata, SA — stomatitis aphtosa, cerv — cervicitis, ++ — actual infection, + —
recent infection, ND — not done, CT — Chlamydia trachomatis, UU — Ureaplasma urealyticum, PB — peripheral blood

pg/ml; BojHomenuiHcka akagemuja, beorpan). Tpaja-
Ibe KYATypE je IIECT [jaHa, a 0CaM 9acoBa IIpe Kpaja UH-
Ky6anuje gonaje ce *X-tnmumpuH (0,2 uCi o xynrypm) [8].
AKTMBHOCT y30paka MepeHa je y CLUHTIWIALMOHOM beTa
6pojaay. Pesynratu cy n3pakeHu y arcoIyTHUM BPEFHO-
CTMMa Kao VMITYJICU Y MUHYTHU (CpH1/min) WU Y peNaTuB-
HMM BPEIHOCTHMA Kao MHAeKC npormudepanuje. VHpekc
npomudepanyje mMMQOIMUTa KPBU U CHMHOBUjCKE TEYHO-
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cru ofipebeH je M3 ofHOCa MaKcMMasHe Tpormdeparje
(cpm) y IpUCYCTBY aHTUTeHa ¥ Iponudeparyje y HecTu-
MY/TUCaHNM Ky/ITypaMa.

Ilpuiipema anwiuiena ypeainasme. VIsonanuja ypea-
mrasMe pal)eHa je y TeUHMM CeleKTVBHUM MOJIoraMa
[9]. Ysopak op 8 ml meHaTypucaH je 3arpeBameM Ha
60°C y ToKy 15 MMHYTa y3 CTa/IHO MeIllake Ha MarHeT-
CKOj MeIIaMuIy. Y30paK je MoToM IeHTpudyrupaH Ha
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2000xg 40 MMHYyTa paju OACTPambebha HEITOTPEOHUX Ue-
cruna. CyIepHaTaHT je MaXI/bMBO IPEHeT Y IPETXOTHO
onmMepeHe crakneHe emnpysere (Corex) u neHTpudyru-
pan Ha 9000xg y ToKy 30 MMHYyTa pajiyl TalloXema ypea-
mwasMe. Tajor je UCIIpaH TpY IyTa CTePUIHUM HUSNO-
JIOLIKMM PacTBOPOM, a puHanHu Tanor 15 ml pecycren-
moBaH je y 1,2 ml ¢pusnonomkor pacTpopa.

Baxtepuonowixa uctiutiuearea

Vsonanuuja 6axrepuja BpiIeHa je us 6pucesa yperpe,
LIepBUKCa, eKCIIpUMaTa MpocTaTe ¥ U3 y30paKa CUHO-
BUjcKe TedHOCTH. CHHOBUjCKa T€YHOCT CTaB/baHa je y
CTepWIHY eNpYBeTy ca 5 ml XelmapuHa 1 OffMax je OffHO-
meHa y maboparopujy. Vsonaiuja xmamupuje pabena je
y kynrypu Mexoj (McCoy) henuja TpeTupaHux UMKiIo-
xekcumuzioM [10], a ypeamnasme y TeUHUM CeleKTUB-
HUM Toforama [9].

Ceponowika uciiutiusaroa

OnpebuBame THTpa aHTHUTeNIA Ha XIAMUAWY U ypea-
IJIa3My U3 CMHOBMjCKE T€YHOCTY BPIIEHO je jeflHOM, Ha
MOYETKY UCTIMTHUBAIbA, A U3 CepPyMa [iBa ITyTa — Ha [oYeT-
Ky MICIUTUBamka 1 nocie 14 gaHa. CeporomKa AyjarHo-
CTUKa X/TaMuije paheHa je MEeTO;OM MMyHOIIEpOKCH/ia3e
3a gokasusame IgM, IgA u IgG antutena crienuduaHmnx
3a xmamupujy (IPAZYME Chlamydia: Savyon Diagnostics
Ltd, Bear Sheve, Israel). 3nak akTuBHOCTH MHEKIUje je
npucyctso IgM, IgA n Bucokux TutpoBa IgG aHTUTeNa
(Behux og 1:64). Ceporomika fUjarHOCTUKA ypeariasMe
pabeHa je Tecrom nHxMbMIMje MeTabomM3Ma yrorpe6om
KOMepILja/THO HpunpeMmbeHux cerosa (International
Mpycoplasma, BP 70583030 Toulon, Cedex 9, France).
3Hak akTMBHOCTU nHpeKuuje cy Tutposu sehn ox 1:16.

Cliamiuciiuuxka aHaiusa

3a CTaTMCTUMYKY aHanmM3y AOOMjeHMX NojaTaka Ko-
puirheHn cy: cpeftba BPEIHOCT IIyC-MUHYC CTaHAAPH-
Ha rpemika (SE) u Man-Butnujep U-tect. Ilpar sHauaj-
HocTu 6ua je BepoBarHoha ox 0,05 u 0,01.

PE3YJITATU

[Mponudeparuja mumdorura KpBI Ha CTUMY/IALN)Y MU-
TOTEHOM ) aHTHUI€HOM ypeaIlasMe Hije ce pasinKoBa-
na usMebhy 6omecHnka ca PajrepoBumM cuHipomoM u 60-
JlecHMKA KOHTpOIHe rpyre. Takobe Huje 6110 pasnuke
y mponudepatMBHOM OAroBOpy MMMQOLUTA CHHOBMj-
CKe TeYHOCTM Ha MUTOTeHY cTuMynanujy nsmedy 6ore-
CHUKa ca PajTepoBrM cHMHEpPOMOM 1 6OJIeCHMKA KOH-
tponse rpyme (Fpapuxon 1). Mehyrum, nponudepanm-
ja mumdonnTa CHHOBUjCKE TEYHOCTH Ha CTUMYIALV]Y
aHTUTE€HOM ypeaia3me 6uia je Beha kox 6onecHuxka ca
PajrepoBuM cuHAPOMOM y mopehemy ca 6onecHnuyma
KOHTPOJIHE TPYIle, a Pas/iuKa je CTaTUCTUYKY 3HadajHa
(p<0,05) (I'paduxon 2). Huje nHahena pasnuka y npomm-
(bepaTuBHOM OfTOBOPY MMMGOLNTA KPBYU U CHHOBUjCKE

-

O MKHA B0 @D = o Da

REnER RLAwe )

TPAOVIKOH 1. Mponudepauwja numdoumnTa CUHOBMJCKE TEYHOCTU Ha
mutoreny (PHA) ctumynauujy Ko 6onecHika ca PajTepoBrm CUHAPOM-
OM 1 BOMECHIKa KOHTPOSTHE rpyre 13paxkeHa Kpo3 cpefrby BPeaHOCT
MHAeKca nponudepaumje £SE (p>0,05).

GRAPH 1. Proliferation of synovial fluid mononuclear cells from patients
with Reiter’s syndrome and control group in response to mitogen (PHA). Re-
sponses are expressed as mean values SI +SE (p>0.05).

RE{redi)

Rkfmel)

TPAOVIKOH 2. Mponudepauumja numdoLmnTa CUHOBMJCKE TEYHOCTU Ha
CTVMynaunjy aHTUreHom ypearnnasme Kog bonecHuka ca Pajteposum
CYHAPOMOM 1 BONeCHMKa KOHTPOSHE rpyre 13paxeHa Kpo3 Cpeatby
BPEAHOCT Haekca nponvdepaunje +SE (p<0,05).

GRAPH 2. Proliferation of synovial fluid mononuclear cells from patients
with Reiter's syndrome and control group in response to urea plasma anti-
gen. Responses are expressed as mean values S| £SE (p<0.05).

TEYHOCTY Ha CTUMY/IALMjy aHTUTEHOM ypearriasMe KOf
6orecHuka ca PajrepoBuM CHHAPOMOM.

IVCKYCHJA

Y 0BOM pajy IOKa3aHo je Aa MMMQpOLUTI CUHOBHjCKe Ted-
HocTu OorecHMKa ca PajTepoBMM CHHIPOMOM IIOKasyjy
3HauajHO Behu npomdepaTnBHI OArOBOP HA CTUMY/IALIN-
jy aHTUTEHOM ypearrzasMe of MMMQOLNTa CUHOBUjCKe
TEYHOCTU OOJIeCHMKA KOHTDOJIHE IPyIle, HOK PasinKa y
nporiepaTMBHOM OfITOBOPY He IOCTOjU Kafia ¢y mM¢o-
LUTY CTUMY/IMCAaHM MUTOTEHOM. PesynTaTy Hammx ucnm-
THBama yKa3yjy Ha To Jia je mosehaH nmpommdepaTusHm ofi-
roBop nMuMGOLUTA CHHOBMjCKE TEYHOCTH OOIeCHMKA ca
PajrepoByM cHIpOMOM MOCTEAUIA IPUCYCTBAa aHTUTEHA
Y aHTUTEHOM CTMMY/IUCAHVX MMMQoIUTa ¥ MHPIaMupa-
HoM 317106y. To 3HauM fa ce IIaBHU MMYHCKM OfTOBOP Ha
ypeaIiasMy ofurpaBa Ha Liely/IapHOM HIMBOY Y 0007Ie7IoM
3r106y. OBo noTBphyjy paunju Hamasu Poppa (Ford) u ca-
pajHuKa fia MMMQOLNTU CMHOBUjCKE TEYHOCTH IIpe HEro
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mum$ounT KpBU yKasyjy Ha MHGEKTUBHY y3POK ap-
tpuruca [11, 12]. Xoposur, (Horowitz) u capagHuinu
[13] cy mokasanu ma mocToju Kopenanuja usmehy xiu-
HIYKe peMMCcHje IIOCTUTHYTe II0CTIe epanyKalmje ypea-
I1a3Me yIoTpe6oM aHTUOMOTHKA 1 OTIafjarba Lemynap-
HOT MMYHCKOT OfrOBOpa MMM(OI[ITA CHOBHUjCKe Ted-
HOCTM Ha CTMMYy/NalMjy aHTUIeHOM ypeamnasme. Huje
HabeHa cTaTMCTHYKY 3Ha4YajHA pasiuKa y nponudepa-
TYBHOM OATOBOPY MMMQOLUTA KPBU ¥ CHOBHMjCKe Ted-
HOCTH Ha CTMMY/IAL1jy aHTUTEHOM ypearriasMe Kof 60-
necHuKa ca PajTepoBuM cMHIpOMOM, IITO Ce MOAyAapa
ca HaIllMM HajasyuMa. XyMOpaHU IMYHCKM OIfOBOP Ha
ypearnasmy caMo je ToKasaTesb MHGEKIje 0BOM baKTe-
PUjOM U YKasyje Ha IIOCTOjarbe CeH3UOMIM3aluje MMyH-
CKOT c1cTeMa TyhuM aHTUTeHOM.

Tpeba Harmacuty na je npomudepanyuja muMdonnra
CMHOBMjCKe TeYHOCT! Ha aHTUTeH ypeaIula3Me KO Ha-
mmx 6orecHyKa 611a HybKa Hero wIto je To BehuHa apy-
rux ayropa omucusana [11-15]. OBa pasnuka Moxe ce
TYMa4uUTH IIPe CBETa PA3AMINTIM IpUIIpeMaMa aHTUTe-
Ha, OJJHOCHO 1360pa coja ypealriasMe 3a M3/Bajambe aH-
TUT€HA VI PasINIUTUM yCIOBMMA KyITUBAIUje JIUM-
¢domura. Yrpkoc Tome, oBe Hamase Tpeba Ipe cBera
CXBaTUTMU Kao Opa3 IoKanHor npucycrsa CD4 T+ nmum-
¢douyTa y CMHOBMjCKOj TEYHOCTH, KOjU CYy PEKTUBHIU ca
aHTUTeHOM ypeallTasMe. 360T TOTa, OHM Cy BpPeJHM MO-
many Koje y 6yayhum mcrpakusamuma Tpeba ZOJATHO
norBphuBary, Kopucrehn ceHsUTUBHMje MeTOze.

3AK/bYYAK

3aK/bY4MIN CMO fja IPUCYCTBO aHTNUTEHA, aHTUTEH-CIIe-
yuonunux T henuja u epuKacHNX aHTUTEH IIpe3eHTH-
pajyhux hemuja (CD4+ henuje) y 3rnoby obonenux og
PajrepoBor cungpoma ynyhyje Ha TBpAmY Aa Lenynap-
HY MIMYHCKI OJTOBOP MMa ILIEHTPAJHO MeCTO Y TaTore-
He3y apTpuTuca y obonenux of PajrepoBor cuHApOMa.
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CELL-MEDIATED IMMUNE RESPONSE OF SYNOVIAL FLUID LYMPHOCYTES TO
UREAPLASMA ANTIGEN IN REITER'S SYNDROME

Ljiliana PAVLICA!, Nada PEJNOVIC? Nada DRASKOVIC?

1. Clinic of Rheumatology and Clinical Immunology, Military Medical Academy; 2. Institute of Immunology, MMA;
3. Institute of Microbiology, MMA, Belgrade

INTRODUCTION

Reiter's syndrome (RS) is an seronegative arthritis that occurs after
urogenital or enteric infection which in addition with occular and/or
mucocutaneous manifestations presents complete form of disease.
According to previous understanding arthritis in the RS is the reactive
one, which means that it is impossible to isolate its causative agent.
However, there are the more and more authors suggesting that
arthritis in the urogenital form of disease is caused by the infective
agent in the affected joint. This suggestion is based on numerous
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studies on the presence of Chlmaydia trachomatis and Ureaplasma
urealyticum in the inflammed joint by using new diagnostic methods
in molecular biology published in the recent literature [1-3]. Besides,
numerous studies of the humoral and cell-mediated immune
response to ,triggering” bacteria in the affected joint have supported
previous suggestions [4-7].

Aim of the study was to determine whether synovial fluid T-cells spe-

cifically recognize the ,triggering” bacteria presumably responsible
for the Reiter’s syndrome.



CPMNCKM APXVB 3A LLENOKYMHO NEKAPCTBO

METHOD

The 3H-thymidine uptake procedure for measuring lymphocyte
responses was applied to lymphocytes derived concurrently from
synovial fluid (SF) and from peripheral blood (PB) [8]. Ureaplasma anti-
gen and mitogen PHA stimulated lymphocytes in 24 RS patients (24
PB samples, 9 SF samples) and the results were compared with those
found in 10 patients with rheumatoid arthritis (RA) ( 10 PB samples, 5
SF samples).

Preparation of ureaplasma antigen. Ureaplasma was cultured on
cell-free liquid medium [9]. Sample of 8 ml was heat-inactivated for 15
minutes at 601C and permanently stired with magnetic mixer. The
sample was centrifuged at 2000 x g for 40 minutes and than deposits
carefully carried to other sterile glass tubes (Corex) and recentrifuged at
9000 x g for 30 minutes. The deposit was washed 3 times in sterile 0.9%
NaCl, and final sediment was resuspended in 1.2 ml sterile 0.9% NaCl.

Bacteriology: Chlamydia trachomatis was isolated by cell culture
using cycloheximide-treated McCoy cells [10], while Ureaplasma
urealyticum was identified according to its biochemical properties
grown on cell-free liquid medium [9].

RESULTS

Proliferative response of the PB lymphocytes to stimulation by
mitogen and ureaplasma antigen did not differ between RS and RA
patients. Also, there was no difference in proliferative response of SF
lymphocytes to mitogen stimulation between RS and RA patients
(Figure 1). However, proliferation of SF lymphocytes stimulated by
ureaplasma antigen was significantly elevated in RS patients com-
pared with the control group. This difference is statistically significant
(p<0.05) (Figure 2). Difference in proliferative response of the PB and
SF lymphocytes stimulated by the ureaplasma antigen was not found
in RS patients.

DISCUSSION

It was found that SF lymphocytes of RS patients showed significantly
elevated proliferative response to stimulation by the ureaplasma anti-
gen compared with SF lymphocytes of the control group. There was

no difference when the lymphocytes were stimulated by the mito-
gen. Our findings suggest that elevated proliferative response of lym-
phocytes is the sign of stimulation cell-mediated immunity to anti-
gen present in inflamed joint. Hence, the main immune response to
Ureaplasma is on the cell-mediated level in the affected joint. This
confirms the earlier finding reported by Ford et al. who concluded
that synovial rather than peripheral blood lymphocytes indicate the
microbiological cause of arthritis [11, 12]. Horowitz et al. demonstrat-
ed the correlation between clinical remission after antibiotic therapy
and eradication of Ureaplasma, together with a decrease in cellular
immune response synovial fluid lymphocytes to ureaplasma antigen
stimulation [13]. In that study Horowitz did not find statisticaly signifi-
cant difference of ureaplasma proliferative response between PB and
SF lymphocytes in patients with RS. We obtained the same results.
Than we concluded that sensibilization of immune system exist in the
presence of foreign antigen in RS patients.

The other authors demonstrated higher stimulation indices than the
ones we found in our patients [11-15]. This difference may be the
result of different preparation of antigens, in other words selection of
serotype of Ureaplasma for antigen preparation different conditions
of lymphocyte cultivation.

We concluded that the presence of antigen, antigen-specific T cells
and efficient antigen-presenting cells (CD4+T cells) in the joint of RS
patients strongly suggests that a T-cell-mediated response to bacte-
ria has the central role in the pathogenesis of Reiter's syndrom.

Key words: Reiter's syndrome, ureaplasma antigen, proliferative lym-
phocyte response, synovial fluid.
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