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Name Jane Sample

Date of Birth 29.07.1980

Address .

. .

Patient No. 2*****

Lab. Number *******

Regenerus Laboratories

Aero 14, Kings Mill Lane

GB-RH1 5JY Redhill, Surrey

In immune profile the lymphocyte subpopulations are normal. We found no evidence of activation of T-cells or NK-cells.
Costimulative signals on monocytes are however decreased.

Further therapeutic control recommended.

THERAPEUTIC RECOMMENDATIONS:
We recommend mistle toe or Echinacea to improve the costimulatoric signals.

Kind Regards
Dipl.Biol. B. Knabenschuh /Dipl.Biol.W.Mayer

Height Weight Body Mass Index 0,0cm kg

Requested 28.0*.20** 

APNr ****

Reported 02.04.2019

Fax: 

M/W: W

ANAMNESE

Keine Angaben

BASIC CHECK UPS

Blood Count

3,9 - 5,2/plErythrocytes 4,00

12,3 - 15,3g/dlHaemoglobin 13,0

27 - 33,5pgMCH 32,5

80 - 98flMCV 97

35,5 - 45%HCT 38,9

33 - 36g/dlMCHC 33,4

11 - 16%RDW 13,6

130 - 450TSND/µlPlatelets 229

4 - 10/nlWBC 6,6

7,8 - 11,5flMPV 11,7

30 - 85%Neutrophils 61,8

20 - 52%Lymphocytes 31,3

2 - 12%Monocytes 4,4

1,5 - 7,7/nlGranulocyte count 4,08

1,1 - 4,5/nlLymphocyte count 2,06

0,1 - 0,9/nlMonocyte count 0,29

IMMUNE  STATUS

Immune Status

IMMUNE PROFILE (plus)

1100 - 4000/µlLymphocytes 2060

20 - 52%Lymphocytes % 31

140 - 800/µlMonocytes 290

2 - 14%Monocytes % 4,4
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2400 - 7400/µlGranulocytes 4080

42 - 75%Granulocytes % 62

920 - 2580/µlT Cells (CD3) 1512

60 - 84% LymphoT cells relative 73

550 - 1660/µlCD4 Helper cells 885

32 - 60%CD3CD4 Helper cells (relative) 43

13 - 40%CD3CD8 cells (relative) 28

280 - 930/µlCD8 cells 567

1,0 - 2,8CD4/CD8 RATIO 1,56

< 5% LymphCD3+/CD4+/CD8+ 1

10 - 190/µlCTL (cytotoxic T cells) 81

1 - 11% CD3CTL % 5

2 - 8% APCCD86 on APC rel. 1

20 - 100/µlCD86 on APC (monocytes) 12

50 - 125/µlCD80 on APC (B cells) 50

3 - 10% APCCD80 on APC relative 2

> 550/µlCD4-Cells (CD28+) 855

98 - 100% CD4CD4/costim/CD28 rel. 99

> 150/µlCD8 Cells (CD28+) 446

> 50% CD8CD8/costim/CD28 rel. 66

120 - 630/µlB cells (CD19) 185

7 - 21% LymphoB cells (relative) 9

< 400/µlactivated T cells (CD25/IL-2) 81

< 22% CD3activated T cells (CD25) % 5

% LymphoNK-Zellen (relative) 15

100 - 600/µlNK cells (absolute) 303

85 - 95% NKCytototoxic NK cells 99

< 10RatioCytotoxic/Regulatory NK cells 99

5 - 15% NKRegulatory NK cells 1

NK Cell Function

0 - 10/µlactivated NK cells (CD25) 4

0 - 4% NKactivated NK(CD25) % 1

EXPLANATION

MPV is the average thrombocyte volume. There is an inverse relationship between the platelet count and the MPV. The MPV is 
dependent upon 3 main parameters: the age of the platelets, the heterogenicity and maturity of the megakaryocytes in the bone 
marrow and the peripheral size dependent sequestration in the storage pool. Generally the lower the thrombocyte count the 
higher the associated MPV.

The  I m m u n e   S  t a t u s  "Special"  is an analytical program of flow cytometric lymphocyte phenotyping  to  obtain detailed 
qualitative and partially quantitative informations about the lymphocyte subpopulations in peripheral blood, for determination of 
the efficacy of the cellular immune defence, for indications of acute or chronic immune activation during infections, inflammatory 
organ disease, autoimmune diseases or tumors; also for eventual overstimulation or functional deficiencies in the course of 
neurogenic immuno-inflammatory diseases like CFS, MCS, fibromyalgia, burnout, depression, stress syndromes or 
environmental disorders. The focussing on T cell-, NK cell- and antigen presenting cell (APC) activation markers allows also for 
the follow-up of immune therapies.

The lymphocyte subpopulations are analyzed for B cell (CD19), T cell (CD3) and NK cell (CD56) numbers and for the most 
important immunophenotypic and functionally distinct subfractions of the T cells:
» The  CD4 "helper" cells and  CD8  "suppressor"/cytotoxic T cells with the CD4/CD8 ratio and the cytotoxic T cells (CD3/CD56);

By targeted determination of markers that are expressed only on activated cells the functional status of T and NK cells and APC's
can be characterized:
» CD25 positive T and NK cells are activated cells, expressing increased numbers of IL-2 receptors (CD25) during prolonged

immune activation.
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» CD38 positive T cells are activated Tcell as well, expressing the multifunctional CD38 molecule which supports the activation
of NK cells. CD38 is preferentially expressed in viral infections and active autoimmune dieases.
» HLA DR positive T cells are also activated T cells expressing increased numbers of antigen presentation molecules during

prolonged infections, chronic inflammatory disease or tumor progression.
» CD28 positive T cells with the important costimulatory molecule CD28, necessary for full activation and proliferative response

of "naive" CD4 and CD8 T cells in cooperation with the CD3/T cell receptor-antigen recognition apparatus. T cells missing the
CD28 coreceptor cannot adequately respond to activating signals or they belong to the "memory" population of T cells. CD28
reacts with the CD80/86 costimulatory molecules on APC's.
» CD80/CD86 positive APCs (monocytes, B-cells, dendritic cells) express the ligands responding to CD28 on the T cells. CD80

is mostlyfound on B-cells, CD86 on monocytes/macrophages. Reduced expession of CD80/CD86 is found in conditions of
chronic antigen excess (inflammation, sepsis, autoimmunity) and in tumor diseases.
» The relation of regulatory and cytotoxic/effector NK cells. Under resting conditions the effector NK cells dominate in the

peripheral blood (90%) while most regulatory cells (cytokine producing NK cells) are resident in lymphatic tissues. Following
activation of the NK cell pool, especially in disseminating tumors, the proportion of regulatory cells in blood can increase.
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