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Abstract: As soon as Peripheral Blood Mononuclear Cells (PBMC) are isolated from whole 

blood, some cells begin dying. The rate of apoptotic cell death is increased when PBMC are 

shipped, cryopreserved, or stored under suboptimal conditions. Apoptotic cells secrete 

cytokines that suppress inflammation while promoting phagocytosis. Increased numbers of 

apoptotic cells in PBMC may modulate T cell functions in antigen-triggered T cell assays. 

We assessed the effect of apoptotic bystander cells on a T cell ELISPOT assay by selectively 

inducing B cell apoptosis using α-CD20 mAbs. The presence of large numbers of apoptotic 

B cells did not affect T cell functionality. In contrast, when PBMC were stored under 

unfavorable conditions, leading to damage and apoptosis in the T cells as well as bystander 

cells, T cell functionality was greatly impaired. We observed that measuring the number of 

apoptotic cells before plating the PBMC into an ELISPOT assay did not reflect the extent of 

PBMC injury, but measuring apoptotic cell frequencies at the end of the assay did. Our data 

suggest that measuring the numbers of apoptotic cells prior to and post T cell assays may 
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provide more stringent PBMC quality acceptance criteria than measurements done only prior 

to the start of the assay. 
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1. Introduction 

T cell monitoring studies, e.g., assessing whether a vaccination has induced immunity, require the use 

Peripheral Blood Mononuclear Cells (PBMC). PBMC are perishable live cells, some of which start dying 

immediately after isolation from whole blood. A major challenge in the immune monitoring field has 

been to establish protocols that define proper methods for isolation, shipping and storage of PBMC until 

they can be tested without loss or change of the functionality of these cells. Under ideal conditions, the 

PBMC can be tested immediately following isolation at the site where they were obtained. Many times, 

however, this is unfeasible for large multi-center clinical studies. It would require that each site that 

participates in the immune monitoring study has a testing laboratory, ideally one that is Good Laboratory 

Practices (GLP) certified. It also requires that the blood be processed and the cells tested one sample at 

a time as the donors/subjects become available, irrespective of the time of the day or week. This is an 

uneconomical practice since testing a single PBMC sample takes essentially the same amount of time 

and effort as testing many samples simultaneously. Moreover, since the different PBMC samples are not 

tested side by side but in different experiments, the data are not fully comparable to one another. 

A major step towards moving T cell immune monitoring into the realm of feasibility was when we 

showed that PBMC can be cryopreserved and stored without loss of function [1]. When frozen according 

to a modified protocol, the number of spot forming units (SFU) in an antigen-specific ELISPOT assay 

was the same for freshly isolated and cryopreserved CD4 and CD8 cells secreting IL-2, IL-4, IL-5 and 

IFN-γ [1]. Since then, many laboratories have successfully used cryopreserved PBMC in ELISPOT and 

other assays to detect the effect of vaccination with HIV antigens, H3N2 hemagluttinin, tuberculosis 

antigens, and Type-1 diabetes [2–8]. The key to successful cryopreservation of PBMC is adding warm 

cryopreservation medium and keeping the cells warm, ideally at 37 °C all until freezing [1]. Also, for 

thawing cryopreserved PBMC, best results are obtained when bringing the temperature of the cells 

rapidly to 37 °C [9]. Contrary to popular belief at the time [10] we identified that human white blood 

cells do not tolerate exposure to pre-chilled media, neither during freezing nor upon thawing. A likely 

explanation for this finding is that Dimethyl Sulfoxide (DMSO) is less toxic than initially thought and 

PBMC can withstand up to 30 min exposure to 10% DMSO at 37 °C without loss of function [9]. In 

contrast, cells at 4 °C are metabolically inactive and cannot actively compensate for the change in 

osmotic pressure, as DMSO is added during the freezing process or when the DMSO is washed away 

upon thawing. Also for shipping blood or handling/storing PBMC the cells will fare much better when 

kept warm, as compared to when they are chilled. Such advances have resulted in successful 

standardization of T cell monitoring [11–13]. 

For clinical trials it would be essential to be able to reliably assess whether an individual PBMC 

sample to be tested has suffered damage during shipment, processing, cryopreservation, and storage. 

Even when strictly adhering to SOPs, unrecorded or uncontrolled events can critically influence the cells’ 
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viability and functionality. For example, frozen PBMC are highly sensitive to fluctuations of temperature 

during storage [14]. Since there are many parameters in PBMC processing and storage that can affect 

the functionality of T cells, efforts have been made to come up with acceptance criteria for processed 

PBMC. These include assessing the live/dead cell ratio for PBMC, the percentage of apoptotic cells 

measured prior to testing, non-antigen specific functional responses to Phytohemagglutinin (PHA), and 

reference antigen-specific functional responses for CD4 and CD8 cells [14].  

Viability detection using Trypan Blue has been commonly used to identify the percentage of live cells 

in a PBMC population. Smith et al. have suggested that acceptance criteria for a healthy PBMC sample 

should have a viability >89% when tested with Trypan Blue [14]. We, and others, have noted that Trypan 

Blue is not ideal for measurement of cell viability due to staining artifacts [15], large numbers of false 

positive “dead cells” resulting from cells with a reversible damage of their cell membrane [16], and false 

negatives from cells that have already initiated the apoptotic pathway but still have intact cell membranes. 

Alternatively, Acridine Orange and Propidium Iodide staining has been shown to be a more accurate 

means for detecting live and dead cells, respectively [15]. 

Several methods are used to identify apoptotic cells. One prevalent method is to detect the flipping of 

Phosphatidylserine (PS) in the cell membrane by Annexin binding. Since PS flipping is potentially 

reversible, Annexin staining is not a definite marker for apoptosis [16]. The Yo-Pro family of dyes is 

also commonly used for detecting apoptotic cells. These are monomeric cyanine dyes that bind to nucleic 

acids of cells. Since normally, these dyes are impermeable to cell membranes, they bind to DNA in 

apoptotic cells with compromised cell membranes. The Yo-Pro family of dyes acts in a Calcium-

independent, non-reversible manner [17] and therefore is a more accurate marker for apoptosis.  

Among the various acceptance criteria for PBMC, measurement of the numbers of apoptotic cells 

prior to performing a cellular assay has been established as the most accurate. In a landmark publication, 

the acceptance criteria for PBMC were suggested to be >89% viable cells with the fraction of apoptotic 

cells not exceeding 18% [14]. 

In this study, we show that mere measurements of live/dead ratios and apoptotic cell frequencies prior 

to seeding the PBMC into a T cell assay are not necessarily reliable markers for PBMC functionality. 

Measuring the apoptotic cell fraction at the beginning and at the end of the assay, however, was found 

to be a more reliable marker to detect damage to PBMC and therefore their functional impairment. 

In this study we also addressed the question of whether the presence of apoptotic bystander cells 

affects T cell functionality. Apoptotic cells are known to send complex signals to macrophages, entailing 

“find me”, “eat me”, and “do not eat me” messages that direct the clearance of apoptotic cells while 

preventing pro-inflammatory reactions by the phogocytosing macrophages. The latter protects healthy 

bystander cells from being damaged [18]. Some of the relevant signaling molecules are found on the cell 

surface of apoptotic cells such as Phosphatidylserine [19] or ICAM-3 [20]. A change in cell surface 

charge is also perceived by macrophages as an indicator of apoptosis [21]. Other signaling molecules 

are secreted by apoptotic cells acting as chemotractors to macrophages. They include 

Lysophosphatidylcholine (LPC) [22], Annexin-1 [23], Fractalkine [24], and Lactoferrin [25]. On the 

other hand macrophages, upon apoptotic cell engulfment, secrete anti-inflammatory cytokines such as 

TGF-β and IL-10 [26,27]. Since all these processes could potentially affect T cell activation and function, 

we tested whether the presence of apoptotic bystander cells present PBMC would affect the results of T 

cell ELISPOT assays. 
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2. Experimental Section  

2.1. Thawing and Handling of PBMC 

Cryopreserved PBMC from healthy human donors were obtained from a library of characterized 

frozen PBMC (ePBMC, CTL, OH). PBMC cryovials stored in Liq.N2 vapor phase were transferred to 

dry ice in Styrofoam containers for transport to the laboratory. PBMC were thawed following a protocol 

that we have established to provide the optimal recovery and functionality for cryopreserved PBMC [9]. 

Briefly, to rapidly warm the cells up to 37 °C, the cryovials were placed in a bead bath (CTL-BB-001, 

CTL, OH) for 8 min. Cryovials were inverted two times and the cell suspension was gently aspirated 

using a wide bore pipette for transfer to a 15 mL falcon tube. Cryovials were rinsed with 1 mL CTL 

Anti-Aggregate Wash™ Medium (CTL-AA-005) which was kept at 37 °C. An additional 8 mL of CTL 

Anti-Aggregate Wash™ Medium at 37 °C was added to the Falcon tube. Cells were centrifuged at  

1200 rpm for 10 min and the supernatant was discarded. Following the wash procedure, PBMC were 

resuspended at a final concentration of 2.5 × 106 PBMC/mL in CTL-Test Medium (CTLT-005) of which 

100 μL (2.5 × 105 cells) was plated per well into the ELISPOT assay. 

2.2. Antigens 

The antigens CEF peptide pool (CTL-CEF-002), CMV pool (PA-CMV-001), Flu pool (PA-Flu-001), 

and EBV pool (PA-EBV-001) were obtained from Cellular Technology Ltd., OH USA. These antigens 

were used at a final concentration of 2 µg/mL. Mumps antigen (Lot# IV 0094) was obtained from 

BioWhittaker, MD USA and Mosquito antigen (Lot # 28758) was from Greer (NC, USA). Mumps 

antigen was used a dilution of 1:80 and Mosquito antigen was used at 10 µg/mL.  

2.3. Human Interferon-γ ELISPOT Assay 

The human interferon-γ ImmunoSpot® kit (CTL-HIFNG-1/5M) was provided by CTL. The assay 

was performed according to the manufacturer’s recommendations. The PVDF membrane was coated by 

adding capture antibody overnight. . Antigens were plated in a final volume of 100 μL per well in the 

above specified concentrations. The antigens were dissolved in CTL Test Medium (CTLT-005) which 

also constituted the negative/medium control. The plates containing the antigen were stored at 37 °C in 

a humidified CO2 incubator until the cells were ready for plating. The thawed PBMC were added at  

2.5 × 105/well using wide-bore pipette tips. Plates were gently tapped on each side to ensure even 

distribution of the cells as they settled, and incubated for 24 h at 37 °C in a humidified CO2 incubator. 

Following completion of the ELISPOT detection, the plates were air-dried in a laminar flow hood prior 

to analysis. 

ELISPOT plates were scanned and analyzed using an ImmunoSpot® S6 Ultimate Reader from CTL. 

Spot Forming Units (SFU) were automatically calculated by the ImmunoSpot® Software for each 

antigen stimulation condition and the medium (negative) control using the SmartCount™ and 

Autogate™ functions [28]. In all experiments, the negative control wells had less than 10 SFU per 106 

PBMC plated.  
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2.4. Viability and Apoptosis Detection 

Fluorescence imaging was used to detect live, dead, and apoptotic cells in the PBMC samples. The 

CTL Cell Counting Reagent (CTL-LDC-100) was mixed with Po-Pro-1™ (Invitrogen, Cat# P3581). 

This dye mix was added to cells in an equal ratio. Cells were loaded onto disposable hemocytometers 

(CTL-LDC-100) and imaged using the CTL S6ULT-9000 Analyzer from CTL using the L/D/A Cell 

Counting software. Following image acquisition, the live, dead, and apoptotic numbers and their relative 

percentages were automatically computed. 

2.5. B cell Separation and Apoptosis Induction 

Anti-CD20 mAb (Rituximab) was a kind gift from Dr. Donald Anthony from Case Western Reserve 

University, Cleveland OH. Dynabeads M-280 Tosylactivated (Invitrogen Cat# 14203/4) was coupled to 

anti-CD20 mAb as per the manufacturer’s instructions. Briefly, dynabeads and the antibody were 

resuspended in a 0.1 M Borate buffer. 3 µg of the antibody was bound to 107 Dynabeads. The antibody 

and Dynabeads were vortexed for 1 min. This was incubated for 16–24 h at 37 °C using slow tilt rotation. 

After incubation, the tube was placed in the magnet (Invitrogen DynaMag™ 5 Cat# 12303D) for 2 min 

and unbound antibody was discarded. The antibody coupled beads were washed two times with a 3 M 

ammonium sulfate buffer for 5 min at 4 °C, once with PBS with 1% w/v BSA for 24 h at  

37 °C, and once more with 3M ammonium sulfate for 5 min at 4 °C.  

To isolate B cells from PBMC, 2.5 × 107 cells in 1 mL of isolation buffer (PBS with 0.1% BSA and  

2 mM EDTA) and 80 µL of the Dynabead-antibody complex was resuspended and incubated at 4 °C 

with gentle rotation. The tube was placed in a magnet and the supernatant was transferred to another 

tube. The beads and cells were washed two times in isolation buffer and the supernatant was transferred 

following magnetic separation. Cells were resuspended in appropriate media following B cell separation 

from PBMC.  

3. Results and Discussion 

3.1. Detecting Live, Dead and Apoptotic Cells 

We utilized Acridine Orange (AO), Propidium Iodide (PI), and Po-Pro-1™ to detect live, dead, and 

apoptotic cells. All three dyes have distinct emission and excitation spectra with little to no overlap 

between them. Cryopreserved PBMC were thawed, divided into three aliquots, each of which was mixed 

with each of the three dyes. The cells were interrogated using the excitation and emission filters 

appropriate for each of the dyes; namely 480 nm and 520 nm for AO, 405 nm and 420 nm for  

Po-Pro-1™, and 520 nm and 620 nm for PI. As can be seen in Figure 1, each staining was detected in 

its specific excitation/emission setting only. Therefore, when these settings are used, there is no leaching 

of signal for the three dyes eliminating false positive staining. 
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Figure 1. Unambiguous detection of Peripheral Blood Mononuclear Cells (PBMC) positive 

for Acridine Orange, Propidium Iodide, and Po-Pro-1. PBMC were stained with either 

Acridine Orange, Propidium Iodide, or Po-Pro-1™ and were imaged at the specified 

excitation and emission wavelengths. AO-stained (live) cells are detected at 480/520 nm 

only, PI-stained (dead) cells at (560/620 nm) only, Po-Pro-1 stained (apoptotic) cells at 

405/420 nm only. No cross bleeding of signal between the dyes is detectable, providing 

unambiguous detection of each cell type. 

In order to test whether live and dead cells are counted accurately with this dye combination, we 

stained PBMC obtained within an hour after the blood draw (that should be mostly alive), and the same 

PBMC after 10 min exposure to 95% Ethanol (that should be mostly dead). All the former stained with 

AO but not with PI, and all the latter stained with PI and not with AO (data not shown). Live and dead 

cells were, therefore, were detected by AO/PI staining correctly.  

We also validated the counting of live cells in cryopreserved PBMC that have been thawed. Due to 

the freeze-thaw process in cryopreserved PBMC, live cell numbers, even within different vials of the 

same donor, vary among each other. The cells were stained with AO/PI, and were counted under the 

fluorescence microscope and the number of cells appearing green was counted by eye. The same cell 

samples were counted in an automated fashion on an ImmunoSpot® Ultimate analyzer using the LDA 

software. The comparisons of machine generated and visual counts showed highly similar absolute 
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numbers for the number of viable cells in each sample, when eight different PBMC donors were tested 

(Supplemental Table 1).  

Having said that, staining cells with Po-Pro-1™ involves complex mechanisms since, cell membranes 

in different stages of viability differ in their relative permeability to the three dyes. Intact cell membranes 

of live cells are permeable to AO. Partially compromised membranes are permeable to Po-Pro-1™, 

whereas only completely compromised cell membranes are permeable to PI. Based on these 

characteristics PoPro-1 exhibits overlap in its staining of some dead cells as well. Cells that stain with 

AO and Po-Pro-1™ are apoptotic, and cells that stain with Po-Pro-1™ and PI are dead. Cells that stain 

with AO and PI are also dead, as are cells that are stained with all three dyes. This staining pattern was 

de-convoluted by software developed by CTL for automated live, dead and apoptotic cell analysis using 

these three dyes. For the detection of apoptotic cells, images are taken with the above setting, and 

superimposed to detect cells that are stained with each of the three dyes. Based on the above staining 

patterns, live, dead, and apoptotic cell populations are defined. This analysis process was automated for 

high throughput counting as the Live/Dead/Apoptotic (LDA) cell counting software suite for 

ImmunoSpot® Analyzers. 

3.2. Inducing Apoptosis in B Cells 

We induced apoptosis in B cells to verify the accuracy of LDA counting, while also taking preparatory 

steps towards studying the impact of apoptotic bystander cells on T cell activation. B cells in PBMC can 

be targeted using the anti-CD20 antibody, Rituximab [29,30] that induces apoptosis in these  

cells [29,31,32]. We thawed cryopreserved PBMC and isolated B cells from these PBMC using  

anti-CD20-coupled magnetic dynabeads. The B cell depleted PBMC fraction and the isolated B cells 

were incubated overnight at 37 °C in the presence of Rituximab. Prior to, and following the overnight 

incubation, the numbers of live, dead, and apoptotic cells were determined using the LDA platform.  

 

Figure 2. Induction of apoptosis in B cells using anti-CD20 coupled magnetic beads. B cells 

were isolated from PBMC using anti-CD20 coupled magnetic beads and were incubated 

overnight. The numbers of live, dead, and apoptotic cells was established right after 

separation (t 0) and after an overnight culture with anti-CD20 antibody (t ovnt). The 

percentage of live, dead, and apoptotic cells as detected by LDA staining are shown for the 

B cells and the PBMC population depleted of B cells (PBMC-B cells). 
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As seen in Figure 2, in the B cell depleted PBMC fraction of the thawed cells 70% of the cells were 

live, 14% dead, and were 16% apoptotic before storage. After the overnight storage 45% were live 39% 

were dead, and 16% were apoptotic. In the purified B cells, in contrast, after the overnight incubation, 

all the cells were either dead (73%) or dying (27% apoptotic). The data show that, where ongoing, 

apoptosis can be detected. In addition, the data shows that Rituximab treatment is suited for inducing 

apoptosis in B cells. Therefore, using this approach we were able to selectively induce apoptosis in B 

cells contained within PBMC without affecting the viability of the T cell population. 

3.3. Apoptotic Bystander B Cells Do Not Affect T Cell Function 

Multiple studies in the past have elucidated the mechanism of apoptosis and have studied the effect 

of apoptotic cells on various microenvironments [18,33]. However, there has been no study thus far that 

investigates T cell function in the presence of bystander apoptotic cells. As described in the Introduction, 

apoptotic cells activate macrophages that in turn secrete immune-suppressive cytokines. In the setting 

of a T cell assay, both could be expected to affect T cell function. 

3.3.1. Lack of Paracrine Effects 

To study whether apoptotic B cells exert a paracrine effect on T cell function, we isolated B cells 

from PBMC and incubated them with Rituximab overnight. We centrifuged the cells and collected the 

supernatant that contained the signaling molecules secreted by the apoptotic B cells. Untreated PBMC 

were incubated with the apoptotic B cell supernatant in a 24 h human IFN-γ ELISPOT assay, and the 

CD8 cell response to CEF peptide pool was assessed. Surprisingly, we did not observe any change in  

T cell function compared to the control which was incubated with fresh medium (Figure 3A) 

demonstrating the absence of a detectable paracrine effect by apoptotic B cells on T cell function.  

To further investigate the potential paracrine effects of apoptotic cells, PBMC were kept in a 37 °C 

incubator overnight. Such “overnight resting” leads to ~ 50% loss in PBMC [34], which is also visible 

in Figure 2 for the B cell-depleted PBMC. This loss of cells, due to apoptosis, will result in the 

engulfment of apoptotic cells by macrophages leading to the release of anti-inflammatory cytokines. 

Following overnight resting, the supernatant was collected. Untreated PBMC were incubated in media 

alone, or with the supernatant of apoptotic cells in a 24 h human IFN-γ ELISPOT assay measuring the 

recall response elicited by the CEF peptide pool ( which activates CD8 cells) and Mumps antigen (which 

activates CD4 cells). Again, we did not observe any change in CD4 or CD8 T cell function compared to 

control well treated with fresh medium (Figure 3B,C). In a related study by Lenders et all, apoptotic 

cells were not found to have an effect on the CD8 cell recall response to CMVpp65, but an effect was 

noted on the detection of CD4 cell responses to viral antigens, VZV or CMV cell lysates, that required 

antigen processing (34). We did not see an effect on mumps antigen-specific CD4 cells that also require 

antigen processing and presentation. 

Both of these observations suggest that the presence of apoptotic bystander cells does not exhibit a 

paracrine effect on T cell functionality. 
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Figure 3. Bystander apoptotic cells do not exert a paracrine effect on T cell activation. (A) B 

cells isolated from PBMC were incubated overnight with monoclonal anti-CD20 antibody 

(Rituximab) and the supernatant was added to an IFN-γ ELISPOT assay in which PBMC 

were stimulated with the CEF peptide pool. Spot formation in the presence of fresh culture 

medium (solid bars), or with the apoptotic supernatant (open bars) was compared for the two 

PBMC donors specified. (B and C) Two PBMC donors were rested overnight at 37 °C, and 

the supernatant form the PBMC samples was added to an IFN-γ ELISPOT assay to detect 

recall responses from (B) CD8 cells (using CEF peptide pool antigen) or (C) CD4 cells 

(using Mumps antigen). The number of spot forming units in the presence of fresh medium 

(solid bars) or supernatant from rested cells (open bars) was analyzed for the two donors. 

3.3.2. Lack of Cell Contact-Mediated Effect 

In order to understand whether cell-to-cell contact with apoptotic by-stander cells affects T cell 

functionality, we tested healthy T cells in the presence of B cells undergoing apoptosis. A 24 h human 

IFN-γ ELISPOT assay was performed, with 2.5 × 105 PBMC per well, and CEF peptide pool added to 

elicit a CD8 cell response with and without adding Rituximab to the assay. Since in a typical PBMC 

sample B cells comprise only 5%–10% of the cell population, we also isolated B cells from the same 

PBMC donor and added 30% more B cells (while keeping the number of PBMC added to each 

experimental condition the same) thereby increasing the numbers of cells actively undergoing apoptosis 
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when the same number of T cells gets activated. We found no significant change in T cell functionality 

when T cells came in contact with excessive numbers of apoptotic cells (Figure 4). 

Bystander apoptotic cells, therefore, do not seem to affect T cell function in ELISPOT assays. The 

data suggest that eliminating apoptotic cells from PBMC will not improve T cell assay results. However, 

measuring the numbers of apoptotic cells in PBMC gives an overall indication of the damage that PBMC, 

including the T cells contained in the PBMC, have suffered during PBMC processing. The data also 

imply that if T cell reactivity is reduced in PBMC samples that contain a high number of apoptotic cells, 

it is most likely due to damage to T cells themselves rather than an effect exerted by bystander cells. 

 

Figure 4. Cell-to-Cell contact of T cells with apoptotic B cells does not affect T cell 

activation. The specified two PBMC donors were tested in a human IFN-γ ELISPOT assay 

with CEF peptide pool added to activate CD8 cells (hatched bars). The PBMC were tested 

in parallel with anti-CD20 monoclonal antibody added to the wells during the ELISPOT 

assay (closed bars). To increase the number of apoptotic cells, B cells from the respective 

donors were isolated and 30% apoptotic B cells were added, while keeping the number of 

PBMC plated the same as above (open bars).  

3.4. Post- Rather than Pre-T cell Assay Detection of Apoptotic Cells in PBMC Indicates Impaired  

T Cell Function 

From previous observations we were aware that PBMC show decreased functionality when stored at 

4 °C overnight vs. at 37 °C [9,14,35]. We decided to take a closer look at this empirical finding. 

Cryopreserved PBMC were thawed under optimal conditions, and split in two aliquots that were stored 

at either 37 °C or 4 °C overnight. The next day, cells were counted to determine the numbers of live, 

dead, and apoptotic cells before plating them into an ELISPOT assay. For the cells stored at 4 °C, the 

percentage of live cells was substantially higher than for those stored at 37 °C. Data are shown for one 

representative PBMC donor in Figure 5A. The percentages of live cells at the two temperatures for this 

donor were 82% vs. 50%, respectively. Data for all 9 PBMC donors tested can be seen in Supplementary 

Figure 1. The number of dead and apoptotic cells was substantially higher for the cells stored at 37 °C 

(Figure 5A, and Supplementary Figure 1). Also, cell recovery was higher at 4 °C. For the donor shown 
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in Figure 5A, the recovery was 9.76 × 106 viable cells when stored at 4 °C vs. 7.22 × 106 cells when 

stored at 37 °C. Recovery rates for the other donors under the two storage conditions can be found in 

Supplementary Table 2. If the measurement of cell recovery, viability and frequency of apoptotic cells 

in PBMC done prior to testing T cells would be predictive of T cell functionality, PBMC stored at 4 °C 

should reveal the higher response levels. 

However, we found the opposite observation when measuring T cell functional responses. T cell 

functionality was greatly reduced in the samples stored at 4 °C compared to those that were stored at  

37 °C (Figure 5A,B). Both CD8 responses (recalled by CMV peptide pool, EBV peptide pool, and Flu 

peptide pool) and CD4 responses (recalled by Mumps and Mosquito antigen) were essentially lost in the 

PBMC stored at 4 °C. This observation was made in all nine out of the nine PBMC donors tested (see 

Supplemental Figure 1). Following the general acceptance criteria [14] nine out of nine sample at 4 °C 

with greater than 89% viability and minimal apoptotic cells would have passed while all nine of nine 

samples stored at 37 °C with viability less than 89% would have failed. 

 

Figure 5. Percentage of live, dead, and apoptotic T cells, and T cell functionality after storing 

PBMC at 4 °C or 37 °C overnight. PBMC were stored at 4 °C or 37 °C overnight. (A) The 

numbers of live, dead, and apoptotic cells was determined after overnight storage. (B) PBMC 

stored overnight at 4 °C (solid bars) and 37 °C (open bars) were resuspended in fresh medium 

and tested in an IFN-γ ELISPOT assay with different antigens. CMV peptide pool, EBV 

peptide pool, and Flu peptide pool were used to activate CD8 cells and Mumps and Mosquito 

antigens to activate CD4 cells.  

Attempting to resolve this apparent contradiction, we tested the hypothesis that consequences of 

PBMC damage might manifest only over time. We therefore determined the numbers of live, dead, and 

apoptotic cells in the PBMC samples over the course of the incubation period of the T cell assay. As 

shown in Figure 6 for a representative donor (and in the Supplemental Figure 2 for the additional eight 

donors) that had been tested, the samples stored at 4 °C deteriorated over the 24 h time period and in 

some cases there were no live cells detectable after 24 h. In contrast, the samples stored at 37 °C 

maintained their viability over the 24 h time period of the T cell assay with minimal change. For the 

representative donor shown here, the number (%) of apoptotic cells in the samples stored at both 4 °C 

and 37 °C, at time 24 h, was similar. However the number of dead cells was greatly increased for the 

samples stored at 4 °C. The likely explanation for this finding is that apoptosis is a transient process 
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leading to cell death. Therefore when observed at a single time point, only those cells that are actively 

undergoing apoptosis at that time will be detected as apoptotic cells and those that underwent apoptosis 

earlier will appear in the dead cell category. This finding shows that the actual damage to the samples 

and the subsequent loss of T cell function can become evident only with time, and can be detected 

through measurements over time, and not simply at onset of the assay. 

During sample processing, shipment, and cryopreservation individual samples may be handled 

differently and may suffer damages even when similar protocols are followed. Even simple processing 

steps, such as bringing a cryopreserved sample to 37 °C during the thawing process and the time for 

thawing, can greatly affect sample functionality. In other words, one cannot predict whether a sample 

will be functional prior to the start of an assay merely by detecting viability. Under these conditions, 

post assay apoptotic measurements will reveal whether the sample was damaged and therefore, whether 

the functional data are valid. 

Overnight resting of samples can occasionally help correct for the increased apoptotic rate in  

sub-optimal samples. However, resting rarely leads to more than two fold increase in ELISPOT 

reactivity, relative to unrested sample. Moreover, as shown in this study, there is no active bystander 

effect of apoptotic cells. Since approximately half of the cells are lost in overnight resting, while cell 

numbers plated and antigen-induced spot counts are linearly related (and the background does not 

increase), with plating more cells it seems more prudent to just plate more cells instead of resting. 

For 24 h ELISPOT assays, pre- and post-assessment of viability and apoptosis numbers are 

recommended at 0 h and 24 h for quality control of PBMC function. It will need to be established whether 

extending this observation period beyond 24 h further benefits quality control for this functional assay 

and whether such extensions would be required for assays for longer durations such as proliferation, 

killing, or establishing cell lines. 

 

Figure 6. Frequency of apoptotic cells pre- and post PBMC testing in the ELISPOT assay. 

PBMC were stored at 4 °C or 37 °C overnight. The numbers of live, dead, and apoptotic 

cells (and their respective percentages show in the specified colors) was recorded after 

overnight storage, prior to and at the end of a 24 h IFN-γ ELISPOT assay.  
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4. Conclusions  

Based on the data presented here, we suggest that serial measurements of live, dead, and apoptotic 

cell numbers in PBMC samples provide more accurate acceptance criteria regarding the quality PBMC 

samples, as opposed to a single measurement of these parameters prior to performing a T cell assay. As 

the numbers of PBMC available for testing is frequently limiting in clinical trials, an attractive possibility 

for the second live/dead apoptotic cell count is to test the PBMC that were plated in an ELISPOT assay 

following the cell incubation period. PBMC survive the ELISPOT assay unharmed, just as they would 

when plated separately into 96 well cell culture plates. Typically, these PBMC are discarded after the 

incubation period, before adding the reagents required for detecting the plate-bound analyte. Instead of 

discarding them, we suggest assessing the numbers of live, dead, and apoptotic cells in each well, which 

can be done readily and rapidly with CTL’s LDA cell counting platform. Our data also show that 

apoptosis of bystander cells does not affect T cell function. Neither contact with apoptotic APC, nor 

signaling molecules secreted by apoptotic cells or macrophages seem to have an effect on T cell function. 

This finding suggests that there might be no benefit to removing apoptotic cells from PBMC samples. 
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Supplementary materials can be accessed at: http://www.mdpi.com/2073-4409/4/1/40/s1. 
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