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Cytotoxicity of lymphocytes in the newborn
M XANTHOU, H MANDYLA-SFAGOU, C ECONOMOU-MAVROU, AND N MATSANIOTIS

First Department ofPaediatrics, Athens University

SUMMARY Antibody-dependent, phytohaemagglutinin-induced, and spontaneous cytotoxicity was

studied in 44 term and 60 preterm newborn babies, all of whom were healthy and of normal weight
for gestational age. Twenty-seven adults were used as controls. Antibody-dependent cytotoxicity was
low in term babies particularly in the preterm ones during the first 4 days of life, but soon rose to
adult levels. Phytohaemagglutinin-induced cytotoxicity was low both in term and preterm babies
compared with adult levels, and remained low throughout the neonatal period although it began to
rise. Spontaneous cytotoxicity was lower in preterm babies than in term ones during the first 2 weeks
of life, and lower too than in adults. These findings indicate decreased cytotoxic ability of neonatal
leucocytes especially during the first 4 days of postnatal life particularly in preterm babies, suggesting
either lack of effector cells or that the cells are functionally immature.

It is well known that the newborn baby has a reduced
resistance to infection; thus in recent years consider-
able attention has been paid to host defence
mechanisms during the neonatal period. Low levels
of immunoglobulins,' complement,2 and lysozyme3
have been found in neonatal blood, and functional
immaturity of the phagocytic cells seems to
contribute significantly to the impaired host
defences.4
However, the function of lymphocytes-which are

well known to play a central role in the immuno-
logical mechanisms during the neonatal period-has
not been studied extensively, despite the fact that
new techniques have been developed for studying the
function ofhuman lymphocytes in vitro.5
The aim of the present work was to study the

cytotoxicity of neonatal lymphocytes-that is their
ability to kill target cells in vitro. There have been a
few studies of this particular lymphocyte function in
the newborn,68 but results so far have been incon-
clusive.

Neonates and methods

Cell-mediated cytotoxicity was studied in 44 term
and 60 preterm newborn babies. Each was healthy
and of normal weight for gestational age. The
birthweight of the premature babies ranged from
1700 to 2200 g (gestational age, 31-33 weeks). As no
differences were found between babies weighing
above and those weighing below 2000 g, both groups
were combined.

Term babies. These were placed in one of two groups
according to postnatal age.

Group I
Babies aged between 1 and 4 days.

Group 2
Babies aged between Sand 14 days.

Preterm babies. These were placed in one of three
groups according to postnatal age.

Group I
Babies aged between 1 and 4 days.

Group 2
Babies aged between 5 and 14 days.

Group 3
Babies aged between 15 and 28 days.

In each experiment a 'control' sample of venous
blood was drawn from a healthy adult, so that
by the end of the experiments there were 27
adult controls. In each case 0 5-1 ml of blood was
obtained from a peripheral vein and anticoagulated
with preservative-free heparin. All samples were
obtained after informed consent had been given.

Cell-mediated cytotoxicity was assayed by a
whole-blood microtechnique.59 Dilution of
heparinised blood 1:10 was made up with Eagle's
minimum essential medium supplemented with
antibiotics, non-essential amino-acids, glutamine,
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and 10% fetal bovine serum. Target cells were Chang
human liver cells, labelled by incubation at 370C for
1 hour with 100 V.Ci 51Cr chromate (Radiochemical
Centre, Amersham). The Chang cells were counted
and made up to 2 x 104 per ml of Eagle's minimum
essential medium, plus 10% fetal bovine serum.
Cultures were set up in triplicate with 500 ,ul blood
suspension and 500 pd Chang cell suspension. In

some of the tubes only the medium had been added
to Chang cells. Three separate sets of tubes were set
up: one with no reagents other than blood and Chang
cells, one with added heat-inactivated rabbit anti-
Chang antiserum (concentration 3/100 000), and one
with phytohaemagglutinin (PHA) (concentration
3:1000). These concentrations of antiserum and
PHA have been found to induce maximal killing of
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Chang cells by mononuclear cells. In the absence of
such effector cells neither antibody nor PHA can
induce any isotope release apart from one that
occurs spontaneously from Chang cells in medium
alone.7 The tubes were incubated for 20 hours, after
which the percentage release of 51Cr into the cell-free
supernatant and in the residue was assessed. From
this percentage release 'specific cytotoxicity' was
calculated by correcting for baseline release from
Chang cells with medium alone, and the maximum
51Cr release that would be reached if the number of
effector cells were increased indefinitely.10

Results

Values for cytotoxic activity in both adult and
neonatal blood had an arithmetically normal
distribution. They were therefore, expressed and
plotted arithmetically.
There were no significant differences between

adults and term babies in spontaneous cytotoxic
activity of blood against Chang cells, although the
values were lower during the first 4 days of life. In
the preterm baby this cytotoxicity was appreciably
lower than for adults or term babies during the first
2 weeks of life, after which it rose to normal adult
values (Fig. 1 and Table 1).

Antibody-dependent cytotoxicity in term and
preterm babies during the first days of life was
significantly lower than that of adults, but rose to
adult values between the 4th and 14th day of life
(Fig. 2). In the preterm baby during the first 4 days
of life it was significantly lower than in term babies of
the same age (Table 2).

Table 1 Spontaneous cytotoxicity (blood + Chang
cells)
Comparisons P

Preterm
1-4 days v. adults <0.01
5-14 days v. adults <0.02
1-4 days v. preterm 15-28 days <0-01
5-14 days v. preterm 15-28 days <0-05
1-4 days v. term 1-4 days <0.05

Table 2 Specific cytotoxicity (blood + Chang cells
+ anti-Chang antibody)
Comparisons P

Preterm
1-4 days v. adults <0-001
1-4 days v. preterm 5-14 days <0-001
1-4 days v. preterm 15-28 days <0.001
1-4 days v. term 1-4 days <0-01

Term 1-4 days v. adults <0c01

Table 3 Specific cytotoxicity (blood + Chang
cells + PHA)

Comparisons P

Term
1-4 days

v

5-14 days j V. adults <0001
Preterm

1-4 days )
5-14 days v. adults <0.001
15-28 days J
1-4 days v. preterm 15-28 days <0-01

Term
4-14 days v. preterm 5-14 days <0-05

PHA-induced cytotoxicity in term babies was
significantly lower than in adults. It tended to rise
after the 4th day, but not appreciably (Fig. 3). In
the preterm baby this cytotoxicity was even lower
during the first few days of life, but it rose signifi-
cantly after the 14th day (Table 3). Despite these
rises, adult values were not reached in preterm or
term babies during the neonatal period. Values for
term babies were significantly higher than those for
preterm ones only between the 4th and the 14th day
(Table 3).

Discussion

Antibody-dependent cell-mediated cytotoxicity
(ADCC). This is shown by various types of'effector
cells depending on the type of target-cells used'in' the
particular experimental system."
The K-cell has been described as a non-phagocytic,

non-glass-adherent mononuclear cell which is
independent of the thymus.10 12 It does not carry
surface immunoglobulins,13 but has membrane
receptors for the Fc portion of the IgG molecule.10
Although morphologically similar to fairly small
lymphocytes, the precise lineage of the K-cell is
unknown.14 In our experiments the target-cells were
coated with a low concentration of IgG antibody and
were killed by means of an extracellular non-
phagocytic mechanism of K-cells which bind to the
targets by their specific Fc receptors for IgG.'5
We found antibody-dependent cytotoxicity to be

low in term neonates and to be even lower in
preterm babies during the first 4 days of life. It then
rose to adult values. Very little work has been
done on this particular lymphocyte function in
neonates. Campbell et al.7 found fairly good K-cell
activity in cord blood using'Chang cells as targets.
Shore et al.'6 found that the ADCC of cord mono-
nuclear cells against Herpes simplex virus-infected
Chang cells was moderately reduced, but Kohl et al.8
using the same system, found it was normal com-
pared with that exhibited by adult mononuclears.
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Finally McConnachie et al.6 reported that theADCC
was extremely low in term infants 24-26 hours old.
In their assays however, they used human
lymphocytes sensitised with HL-A antibodies as
target cells.

It should be pointed out that in all these investiga-
tions separated mononuclear cells were used,
whereas we used whole blood in our experiments,
resembling the in vivo state more closely.

In view of the good ADCC activity found in cord
blood7 and the low cytotoxic activity observed by us
during the first 4 postnatal days it can be assumed
that effector cells leave the blood stream temporarily
in order to recirculate. Interestingly, during that time
there is a decrease in total lymphocyte numbers in
peripheral blood.'7 Hallberg and Hallberg'8 19
reported that the proportion of Fc-receptor bearing
lymphocytes is very low during the first days of life
and tends to rise with increasing neonatal age. Since
ADCC is dependent on cells with these particular
receptors, this finding supports our observations.
However, apart from reduced numbers, functional
immaturity of the effector cells in the neonate
cannot be excluded.
The phenomenon of PHA-induced cell-mediated

cytotoxicity was first described by Holm et al.20
Analysis of the system used by us with Chang cells as
targets, has shown that two types of effector cells are
concerned. Both are lymphocytic, but one of them
carries Fc receptors and the other does not.2' Neither
cell has surface immunoglubulin nor are such
cells surface-adherent.28
The exact mechanism of killing in PHA-induced

cytotoxicity is unknown. T-cell mediated cytolysis is
thought to result from a single collision between
effector and target cell.2>24
Very little work has been done to test this lympho-

cyte function in neonatal blood. Carr et al.25
detected considerable PHA-induced cytotoxicity of
cord blood lymphocytes against chicken red blood
cells, but they gave no comparative data for adult
effector cells. However, PHA-induced cytotoxicity
was found to be very low in cord blood if Chang cells
were used as targets.7

In our experiments PHA-induced cytotoxicity was
found to be very low both in term and preterm babies
throughout the neonatal period and although it
rose during this time it did not reach adult values.
The low cytotoxicity in our experiments could
indicate either a lack of phagocytic cells or that such
cells were functionally immature. Alternatively, the
activity of the effector cells could be suppressed
temporarily by some inhibitory factor in neonatal
blood-that is alpha-fetoprotein.26
Spontaneous cytotoxicity was found to be

somewhat lower in term babies and appreciably
lower in preterm babies than in adults. This sort of
cytotoxicity is a function which appears to be
mediated by cells which have many of the properties
of K-cells, but which are probably not identical.27
The cytolytic mechanism in spontaneous cytotoxicity
and ADCC appear to be distinct since there is no
evidence for an antibody in this spontaneous
cytotoxicity system.27
The finding that the blood of preterm babies has

less spontaneous cytotoxic capacity than the blood
of term babies could be explained by the fact that
there are fewer lymphocytes circulating in the
preterm baby's bloodl7 or that they are immature.

In conclusion, our findings indicate decreased
cytotoxic ability of neonatal leucocytes, especially
during the first 4 days of life and particularly in term
babies.
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