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AN INTERNATIONAL EFFORT to discover
methods of predicting tissue compatibility
has been underway for several years. The
HL-A system of tissue antigens has re-
ceived much attention, and is now estab-
lished as a major histocompatibility system
in man. HL-A scrotyping of human lym-
phocytes has been the most widely used
mcthod of cvaluating histocompatibility in
human transplantation, As yet, HL-A sero-
typing is of proven value in only two situa-
tions. Onc is the detection of patients pre-
sensitized to donor antigens, and the other
is the establishment of genotypic HL-A
identity, Kidneys transplanted into indi-
viduals presensitized to donor antigens al-
most always fail # 1 while kidneys trans-
planted between HL-A identical siblings
ahmost alwayvs suceeed.

It has not been possible to predict with
HL-A serotyping which transplants will
succeed or fail in the presence of incom-
patibility because of the substantial inci-
dence of success even when incompatibility
is present, and beeause there is no consist-
ent relationship between the incidence of
failure and the number of HL-A incom-
patibilitics.> In this study we sought to de-
termine the role of mixed lymphoceyte cul-
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tures (MLC) in clinical histocompatibility
testing,

The stimulation to lymphocytes which
oceurs in MLC's has been found to be a
specific immunologic event.!?-* When hu-
man lymphocytes are used, the response is
primarily due to HL-A differences,® and
has been reported to vary quantitatively
with quantitative differences in HL-A in-
compatibility. It, thercfore, scemed pos-
sible that MLC studies might provide use-
ful clinical information impossible to ob-
tain at present by Iymphocyvte serotyping.
The ¢uestions which have been considered
arc these:

1) Does the MLC response vary quanti-
tatively with differences in HL-A in-
compatibilitv?

2) Under what circumstances can the
MLC be used to sclect the most ap-
propriate kidney donor?

3) Do some HL-A antigens induce less
blastogenic transformation than others,
thus implying that certain antigenie
differences are relatively unimpor-
tant?

4) In instances in which individuals
phenotype with less than four anti-
gens, can the MLC be used to deter-
mine if an additional antigen is pres-
ent but serologically undetected?

5) Is MLC stimulation due solely to
HL-A incompatibilities?

Materials and Methods

Mixed Lymphocyte Cultures. Leuko-
cytes were obtained from heparinized blood



