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We have previously proposed association of NKG2D immunity and BFS. However,

NKG2D ligands were hardly detected on blood cells where expressed small amount of the ligands that
probably induce marrow injury. In this study, we analyzed the relationship between soluble NKG2DLs
(sNKG2DLs) in plasma and clinical characteristics. Approximately half of the BFS patients were
positive for sNKG2DLs detected by conventional enzyme-linked immune sorbent assay, and these
patients were accompanied by cytopenia. Exogenous sNKG2DLs down-regulated NKG2D receptors on
peripheral blood mononuclear cells and weakened cytotoxic effect by the altered cells to leukemic
Jurkat cells harboring membranous NKG2D ligands. Our results indicate that sNKG2DLs should be useful
biomarkers for monitoring cytopenia of BFS, and that exogenous sNKG2DLs might protect hematopoiesis
from NKG2D-mediated cytotoxicity in BFS.
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