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/ Background \

Haemochrematosis (HH) is an ron overfoad disarder where 1oo much dietary iren is
absorbed through the intestine. The bady has no way of remaving the excess iron so it
accumulates initially in the liver parenchymal cells and then in other argans.

The large majority of HH patients are homozygous for the mutation but are clinically
heterageneous.

There have been quastions over wheather or not inflammatory processes play a role in the
t of H: i

p

In 2010 Zimmermann e al claimed thal nen-classical r yles were lved in
inflammation and conlributed to Fver fibrosis. Cruz &f & showed CDB" T lymphocyle
numbers can be correlated with the severity of clinical expression

Leicaster ef &l indicated no change in total numbers of monecyle/macrophages in the
r bul histelogical slaireng indicated an increase in CD14* moncoytes/macrophages.

Aim of the study

To explore whether monocyte or lymphocyte numbers were raised, in
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Analysis:

T cell Results
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Flow fles were analysed in Infinicyl 1.7.0 software (Cylognos) and Cllaw Sample (Acouri).
The statislic analysis was done with GraphPad Prism software .
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Figure 1 — Number of T cells subsels per mL in peripheral blood. 255 HH patient
and 12 control samgles were analyzed (healthy donoes).
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Figure 2 - Number of monocyles subsels per ml in pedphberal blood. 255 HH
patient and 12 control samples were analyzed (healthy donors)™ p < 0.005
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+ There was a significant decrease found in classical and non- classical manacyte cell
counts betwaen the control group and patients wih HH. This imples that monocytes
may be i in the devel il of the complicali af

+ There was bowever a large spread in cell numbers between patients which may be
related to the pathogenesis of HH

« Achange in T lymphocyte numbars In hasmochromatosis was not observed However
& subset of patiants appear to have alevatad CD4'CDE call numbers.

+ Correlaling our resulls with clinical data from the patients may help lo further explain
the reasans for variation in patient cell counts.

+ Cell pumbars In paripheral blood may not ba Indicatwve of changes accuring In
monocyte or T ymphocyte number or activety within the organs suffaring from iron
ovarioad. This is important to take into account

+ These conclusions are tempered by the fact that the cantrol group is not age-matched

Q\ the patient group. /
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