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Introduction
Flow cytometry is an effective approach to

solve many important issues arising in medicine,
cell biology and cell engineering. The flow
cytometry method is used for examination of the
dispersed media in the mode of item-by-item
analysis of the disperse phase elements by light
scatter and fluorescence signals. This method is
based on the following: a hydrofocusing system
is used, which ensures that one cell passes
through the flow; the cells are irradiated with the
beam of laser; light scatter and fluorescence sig-
nals are registered from each cell in cell suspen-
sion with velocity up to 3000 cells per second [1].

Suspension of the cells which are pre-stained
with fluorescent dyes (monoclonal antibodies
conjugated with fluorescent labels are generally
used as such agents) is blown under pressure
through the capillary. The cells, picked up by the
fluid flow, are arranging in turn one after the
other, forming such a «chain» – hydrodynamic
focusing principle, whereby the laminar flow
conditions are provided, non-mixing the suspen-
ded cells with surrounding liquid. When the
stream crosses the focused laser beam, usually
only one cell being detected at once at the point
of the stream and beam crossing, thus avoiding
artifacts associated with different remoteness of

the cells from the point of intersection of the laser
beam with the flow. Highly sensitive sensors lo-
cated closely to the flow, register the light
scattering angle of 2 to 19 °, called forward, or
small-angle light scatter (FSC), and sidelight
scatter (SSC) at 90 °. At the same time the fluo-
rescent labels (FL1, FL2, etc.) irradiation is regis-
tered, which has a certain wavelength for each
fluorochrome.

Immune cytofluorometric cell analysis is
performed by the following parameters:

• FSC (forward side scatter) is the parameter
of forward light dispersion, which characterizes
the size of cells;

• SSC (side scatter) is the parameter of side
light scattering that reflects optical heterogeneity
of cell cytoplasm, specific cellular inclusions and
cellular granularity. The term «granularity», re-
presenting SSC parameter, has a specific cyto-
fluorometricmeaning, and doesn’t reflect a mor-
phological concept of «granularity». This para-
meter used allows to determine the size ratio of
the nucleus and the cytoplasm;

• FL1, FL2 – channels for detecting specific
signal of fluorescent dye at different wavelengths.
The analysis of the information obtained through
the light scatter channels allows to specify the
peripheral blood leukocytes into three popula-
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tions – lymphocytes, monocytes and granulocytes.
Lymphocytes are characterized by the smallest
size, granulocytesare the largest cells, mono-
cytesare intermediate by the FSC parameters.
Lymphocytes show the lowest SSC indices, mo-
nocytes– intermediate, and granulocytes – high.

Several fluorescent labels applied allow to
realize simultaneous two–, three–color analysis,
since each fluorochrome, when passing through
the laser beam, emits light of different wave-
lengths. The most commonly used fluorescein
isothiocyanate (FITC) detected by the FL-1
detector (the first fluorescence channel) (green
spectrum), the phycoerythrin (PE), the FL-2
detector (yellow spectrum), the less often the
tandem cyanine-5 / phycoerythrinand pyridine
chlorophyll (PerCp, Cy5/ PE) – FL-3 detector
and allophycocyanin (APC) – FL-4 detector.
Current models of the devices can be equipped
with two or more lasers and four or more
photomultipliers, that allows to register various
fluorochromes at different wavelengths. When
choosing combinations of fluorochromes for si-
multaneous determination of several cell mar-
kers, it is necessary to consider the wavelength
of the light source and the ability of the optical
system of the device to specify and record the
signals from the used fluorochromes simul-
taneously. The basic model of cytometer con-
tainsblue (488 nm) argon air-cooled laser as a
light source. Perfect stability and homogeneity
of the gas laser beam provides high class measu-
rements. When the output power of the laser is
20 mW, the sensitivity of the measurements is
sufficient to study even the poorly expressed cell
markers.

Cell biology developed along with the impro-
vement of analytical basis for the quantitative
research and methodology of the study of cells
and cellular organelles. Development stages
included optimization of microspectrometry, uto-
radiographymethods, and more recently – laser
flow cytometry. Phagocytosis system can be
defined as a set of cells and humoral factors
which provide the basal level of structural ho-
meostasis [2–5]. Phagocytes are the center of pha-
gocytosis. This term reflects one of the most
outstanding functional features of these cells,
which is the ability to absorb and destroy foreign
material. The ultimate variant of any immune
response is the destruction of pathogenic or
defective structures, and their elimination.

The main mechanisms of destruction in hu-
moral and cellular variants of immune response
are associated with phagocytosis. Phagocyte

function failure can significantly impair the ef-
ficiency and adequacy of any variant of the im-
mune response. Being a highly sensitive indicator
both of norm and pathology, phagocytes serve
as a useful tool either for immunological or ge-
neral clinical diagnosis. Study of phagocytic indi-
ces is important in comprehensive analysis of
diagnosis of primary immunodeficiency states
such as chronic granulomatous disease, Chediak–
Higashi syndrome, myeloperoxidase, glucose–6–
phosphate dehydrogenase deficiency, «lazy
leukocytes» syndrome, disorders of serum opso-
nic activity (complement component deficiency,
hypogammaglobulinemia), and secondary im-
munodeficiency conditions – frequent recurrent
inflammatory processes, predisposition to post-
operative complications [6–13]. But at the same
time, methodological approaches to the assess-
ment of phagocytosis are quite labor-consuming
and long-lasting, that prevents their wide ap-
plication in clinical laboratory practice.

Flow laser cytometry is a modern approach
to examination of the structure and function of
cells, and its possibilities allow to study the stages
of phagocytosis, as well. Analysis of phagocy-
tosis with automatic laser flow cytometryis
characterized by high accuracy, objectivity, rapid
analysis, easy set up of reactions.

Phagocytic activity of neutrophils was esti-
mated by flow cytometry [14]. The required vo-
lume of cells was added to the flow cytometry
tubes. 30 µl of Dulbecco’s phosphate-buffered
saline (DPBS) were added to the control tube to
the cell suspension. 10 µl of Staphylococcus
aureus Cowan (200 million / ml) labeled by Fluo-
rescein5isothiocyanate and 20 µl of DPBS were
mixed into the test tubes, and stirred. The tubes
were incubated for 30 minutes at 37 °C, after
which the cells were centrifuged at 250 g for
5 min and washed by centrifugation in 2 ml of
cooled DPBS with added 0.02%EDTA. The
specimens were fixed in 400 µl of DPBS–EDTA
with 0.04% paraformaldehyde, theflow cytofluo-
rimeter in the FL1 fluorescence channel was used
for the assay. The results were presented as the
percentage of phagocytic cells (phagocytic
number) and phagocytic index (PI), which were
determined by the formula:

[G-mean pos/ P-pos ] – [G-mean neg/ P-neg],
where P – pos is the percentage of positive (fluores-
cing) cells in the experimental sample;

G-mean pos is the mean fluorescence of po-
sitive cells in the experimental sample;

P-neg is the percentage of positive cells in
the negative control sample;
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G-mean negisthe mean fluorescence of the
negative control.

The intracellular production of reactive oxy-
gen species (ROS) was assessed by flow cyto-
metry [15]. The desired volume of cells was
added to the flow cytometry tubes. 30 µl of DPBS
was added to the suspended cells into the control
tube. 4.2 µl of dichlorofluorescein (Sigma, USA)
and 25.8 µl of DPBS were mixed into the test
tubes, and stirred. The tubes were incubated for
30 minutes at 37 °C, and then the cells were
centrifuged at 250 g for 5 min and washed by
centrifugation in 2 ml of cooled DPBS with added
0.02% EDTA. The specimens were fixed in
400 µl of DPBS–EDTA with 0.04% paraformal-
dehyde, the assay was carried out on a flow
cytofluorimeterin the FL-1 fluorescence channel.

The percentage of cells producing ROS was
assessed, as well as the mean fluorescence inten-
sity (MFI) per the cell number that reflects the
level of intra cellular ROS production.

Conclusion
Immune status assessment, including the

phagocytic process evaluation, is a part of a com-
prehensive laboratory study of the patient and,
as any laboratory test, is used to confirm the cli-
nical diagnosis. In some cases, the clinical picture
of the disease is so marked that on its basis it is
possible to make preliminary diagnosis of the
impaired phagocytic immunity. Chronic granu-
lomatous disease can serve as an example. How-
ever, the final diagnosis can be based only on a
detailed study of phagocytic process with the aid
of laboratory methods.
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Ì.Î. ²âàíåíêî
ËÀÇÅÐÍÀ ÏÐÎÒÎ×ÍÀ ÖÈÒÎÌÅÒÐ²ß: Ô²ÇÈ×Í² ÎÑÍÎÂÈ ² ¯¯ ÇÀÑÒÎÑÓÂÀÍÍß Â ÎÖ²ÍÖ²
ÔÀÃÎÖÈÒÀÐÍÎÃÎ ÏÐÎÖÅÑÓ

Ó äàí³é ñòàòò³ ðîçãëÿíóò³ ô³çè÷í³ ïðèíöèïè ìåòîäó ëàçåðíî¿ ïðîòî÷íî¿ öèòîìåòð³¿ é ïîêàçàí³
ìîæëèâîñò³ äàíîãî ìåòîäó äëÿ ìåäè÷íî¿ é á³îëîã³÷íî¿ íàóêè. Ìåòîä åôåêòèâíèé ïðè âèð³øåíí³
âàæëèâèõ çàâäàíü â îö³íö³ ôàãîöèòàðíîãî ïðîöåñó. Âèâ÷åííÿ ïîêàçíèê³â ôàãîöèòîçó ìàº çíà÷åííÿ
â êîìïëåêñíîìó àíàë³ç³ ä³àãíîñòèêè ÿê ïåðâèííèõ ³ìóíîäåô³öèòíèõ ñòàí³â, òàê ³ âòîðèííèõ, à ñàìå
ðåöèäèâíèõ çàïàëüíèõ ïðîöåñ³â, ñõèëüíîñò³ äî ï³ñëÿîïåðàö³éíèõ óñêëàäíåíü.

Êëþ÷îâ³ ñëîâà: ïðîòî÷íà öèòîìåòð³ÿ, íåéòðîô³ëè, ôàãîöèòîç, ðåàêòèâí³ ôîðìè êèñíþ.

Ì.Î. Èâàíåíêî
ËÀÇÅÐÍÀß ÏÐÎÒÎ×ÍÀß ÖÈÒÎÌÅÒÐÈß: ÔÈÇÈ×ÅÑÊÈÅ ÎÑÍÎÂÛ È Å¨ ÏÐÈÌÅÍÅÍÈÅ
Â ÎÖÅÍÊÅ ÔÀÃÎÖÈÒÀÐÍÎÃÎ ÏÐÎÖÅÑÑÀ

Â äàííîé ñòàòüå ðàññìîòðåíû ôèçè÷åñêèå ïðèíöèïû ìåòîäà ëàçåðíîé ïðîòî÷íîé öèòîìåòðèè è
ïîêàçàíû âîçìîæíîñòè äàííîãî ìåòîäà äëÿ ìåäèöèíñêîé è áèîëîãè÷åñêîé íàóêè. Ìåòîä ýôôåêòèâåí
ïðè ðåøåíèè âàæíûõ çàäà÷ â îöåíêå ôàãîöèòàðíîãî ïðîöåññà. Èçó÷åíèå ïîêàçàòåëåé ôàãîöèòîçà
èìååò çíà÷åíèå â êîìïëåêñíîì àíàëèçå äèàãíîñòèêè êàê ïåðâè÷íûõ èììóíîäåôèöèòíûõ ñîñòîÿíèé,
òàê è âòîðè÷íûõ – ÷àñòî ðåöèäèâèðóþùèõ âîñïàëèòåëüíûõ ïðîöåññîâ, ñêëîííîñòè ê ïîñëåîïå-
ðàöèîííûì îñëîæíåíèÿì.

Êëþ÷åâûå ñëîâà: ïðîòî÷íàÿ öèòîìåòðèÿ, íåéòðîôèëû, ôàãîöèòîç, ðåàêòèâíûå ôîðìû
êèñëîðîäà.

Íàä³éøëà äî ðåäàêö³¿  22.08.18

Êîíòàêòíà ³íôîðìàö³ÿ

²âàíåíêî Ìàðèíà Îëåã³âíà – êàíäèäàò á³îëîã³÷íèõ íàóê, ñòàðøèé íàóêîâèé ñï³âðîá³òíèê
ëàáîðàòîð³¿ ðàä³àö³éíî¿ ³ìóíîëîã³¿ ÄÓ «²íñòèòóò ìåäè÷íî¿ ðàä³îëîã³¿ ³ì. Ñ. Ï. Ãðèãîð’ºâà ÍÀÌÍ
Óêðà¿íè».

Àäðåñà: Óêðà¿íà, 61024, Õàðê³â, âóë. Ïóøê³íñüêà 82.
Òåë.:+380974654467.
E-mail: marinaivanenko0204@gmail.com.

MEDICAL   RADIOLOGY



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




