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phase of autoimmune disease. This strategy would
also be useful to control undesired immune
responses in bone marrow transplantation.

In conclusion, the current results indicate that by
selective removal of CD4* T cells, it may be possible
to attenuate the CD4" T cell immune responses. The
technology used in the CD4-column may be applica-
ble to adsorb other target cells, such as lymphocytes
with other surface markers or other immune cells, by
selecting the appropriate antibody as a ligand. By
targeting other surface molecules, such as markers
for activated T cells, adhesion molecules or particular
T cell receptors, we may remove the pathogenic cells
more efficiently.
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