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Abstract

Spinal cord injuries (SCI) can cause
various hormonal changes. The pathomecha-
nisms include peripheral endocrine organ
dysfunction and central regulatory disorders.
In recent years, our laboratories have noted
the following evidences to support our
hypothesis. It means that the impairment of
central nervous system will affect the
immune function.

Infection is a major cause of mobility
and mortality after SCI. The patient may be
hospitalized repeatedly with the recurring
infection. The immune system of the SCI
individuals has been the focus of little
investigation. Accumulated evidence in
recent studies showed that there are complex
and extensive interactions among the central
nervous system, the immune system and the
neuroendocrine system. Our previous studies
showed that injury to the spinal cord would
result in hormone changes. Immunological
function might also be effected. The immune
system of spinal persons, as well as
individuals with other neurologic diseases,
have received limited attention, and the
extent to which their infections and illnesses
are attributable to immune dysfunction
remains unknown.



The purposes of this study are to survey
the immune dysfunction in SCI patients.
Forty traumatic complete SCI males will be
investigated for immune function. The
subjects are recruited after meeting the
following criteria: the period of injury over
me year in medical stable condition, no
taking medications known to affect immune
function, no active infection, without sign of
stress or depression except SCI itself.
Besides the complete blood count and blood
chemistry examinations, the cell-mediated
immunity will be studied with the hepariniz-
ed peripheral blood. After mononuclear cells
separated by centrifugation, they are stimul-
ated by T cell and B cell phytoagglutinin,
then proliferation reaction are investigated.
FACScan analysis will be done on
lymphocyte by specific antibodies. Oxidation
ability of neutrophils will be studied with
mitogen and cytokine of monocyte will be
analyzed by LPS stimulation.

The results showed poor response to
mitogen in some SCI patients and no
significant difference was found between
SCI and normal subjects in surface marker of
lymphocytes and phagocytosis and oxidative
ability in neutrophils.

Since the mortality rate of infection
of SCI is far beyond that of normal subjects,
the immune dysfunction may have some
contribution. Our preliminary research will
be some improvements in the care of SCI
subjects.

Keywords: cell-mediated immunity,
neuroendocrinology, spinal cord injury
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