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Abstract
Background: Blood is a complex tissue comprising numerous cell types with distinct functions
and corresponding gene expression profiles. We attempted to define the cell type specific gene
expression patterns for the major constituent cells of blood, including B-cells, CD4+ T-cells, CD8+
T-cells, lymphocytes and granulocytes. We did this by comparing the global gene expression
profiles of purified B-cells, CD4+ T-cells, CD8+ T-cells, granulocytes, and lymphocytes using cDNA
microarrays.

Results: Unsupervised clustering analysis showed that similar cell populations from different
donors share common gene expression profiles. Supervised analyses identified gene expression
signatures for B-cells (427 genes), T-cells (222 genes), CD8+ T-cells (23 genes), granulocytes (411
genes), and lymphocytes (67 genes). No statistically significant gene expression signature was
identified for CD4+ cells. Genes encoding cell surface proteins were disproportionately
represented among the genes that distinguished among the lymphocyte subpopulations.
Lymphocytes were distinguishable from granulocytes based on their higher levels of expression of
genes encoding ribosomal proteins, while granulocytes exhibited characteristic expression of
various cell surface and inflammatory proteins.

Conclusion: The genes comprising the cell-type specific signatures encompassed many of the
genes already known to be involved in cell-type specific processes, and provided clues that may
prove useful in discovering the functions of many still unannotated genes. The most prominent
feature of the cell type signature genes was the enrichment of genes encoding cell surface proteins,
perhaps reflecting the importance of specialized systems for sensing the environment to the
physiology of resting leukocytes.

Background
Circulating leukocytes are a rich and readily accessible

source of information about the health and physiological
state of an individual. A procedure as simple as light

Published: 16 May 2006

BMC Genomics 2006, 7:115 doi:10.1186/1471-2164-7-115

Received: 21 October 2005
Accepted: 16 May 2006

This article is available from: http://www.biomedcentral.com/1471-2164/7/115

© 2006 Palmer et al; licensee BioMed Central Ltd.
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0), 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
Page 1 of 15
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16704732
http://www.biomedcentral.com/1471-2164/7/115
http://creativecommons.org/licenses/by/2.0
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/about/charter/


BMC Genomics 2006, 7:115 http://www.biomedcentral.com/1471-2164/7/115
microscopy-based quantitation of morphologically dis-
tinguishable blood cell types is so broadly useful that it
has been a mainstay of clinical diagnosis for decades.
Methods that might resolve more subtle variations in leu-
kocytes could have correspondingly greater diagnostic
power [1]. To explore and develop this potential, gene
expression profiling of peripheral blood cells has become
an increasingly popular means of addressing a wide vari-
ety of questions about health and disease. This approach
has been used to study numerous states of health includ-
ing multiple sclerosis, renal cell carcinoma, stroke, small-
pox, neurofibromatosis type 1, and responses to various
stresses [2-8] in the hopes of developing easily assayable
prognostic or diagnostic markers, and gaining insight into
disease mechanisms, as well as to the study of natural var-
iation and individuality in gene expression [9-11]. While
many of these studies have been successful in identifying
gene expression patterns that differentiate control and dis-
ease groups, their interpretation is often confounded by
variation in relative proportions of the cell populations
that make up whole blood.

Blood is a complex tissue, containing a variety of cell types
– including T-cells, B-cells, monocytes, NK cells, and gran-
ulocytes, each of which can be further subdivided. The rel-
ative proportion of each of these cell types can vary greatly
between individuals and with states of health and disease,
and in response to stimuli. In whole blood, neutrophils
are usually the most abundant cell type, normally varying
in abundance from 30–70% of white blood cells in
healthy adults [12,13] and even more (or less) in disease.
Neutrophils are often excluded from analyses of gene
expression in human blood, but the remaining mixture of
peripheral blood mononuclear cells (PBMC), can also
vary greatly in its composition. In healthy adults, mono-
cytes can vary from 2 to 10% of PBMCs [12], and within
the lymphocyte subset, the relative proportion of T-lym-
phocytes and B-lymphocytes can range from 61–85% and
7–23% respectively [14]; furthermore, the ratio of CD4+
T-cells to CD8+ T-cells can vary from <1.0 to 2.0 [15]. The
relative proportions of the contributing cell types inevita-
bly affect the composite gene expression profiles of whole
blood or unfractionated PBMCs. Variation in the relative
proportions of distinct cell types provides valuable clini-
cal information in its own right. The ability to distinguish
the effects of variation in cellular "demographics" from
the signatures of physiological responses, in global gene
expression profiles of peripheral blood samples, would
thus undoubtedly improve our ability to extract physio-
logical and clinical insights from these signatures.

By comparing gene expression profiles of homogeneous
cell populations, it is possible to identify genes with cell-
type-specific gene expression patterns. These sets of genes
can serve as "biomarkers" for estimating the abundance of

specific cell types, and can provide insights into cellular
functioning. By sorting peripheral blood from healthy
donors based on cell surface markers, we obtained puri-
fied populations of CD4+ T-cells, CD8+ T-cells, and B-
cells. We then compared the global gene expression pro-
files of these purified populations, PBMCs and whole
blood samples, and attempted to identify cell-type-spe-
cific signatures for B-cells, T-cells, CD4+ T-cells, CD8+ T-
cells, lymphocytes, and granulocytes.

Results and discussion
Overview
We used DNA microarrays containing 37,632 elements
representing ~18,000 genes to characterize the global
gene expression profiles for 9 B-cell, 6 CD8+ T-cell, 5
CD4+ T-cell, 5 PBMC and 3 whole blood samples, repre-
senting 3 female and 4 male healthy adults. In order to
obtain an overview of the major sources of variation in
this data set, we selected a set of variably expressed genes
(741 genes/1109 clones whose transcripts levels varied
3.0 fold or more from the mean across all samples, in at
least 3 of the 28 samples) and clustered the samples and
genes using these genes.

As shown in Figure 1, hierarchical clustering separated the
samples into four main groups: B-cells, T-cells, whole
blood, and PBMCs; notably, the two purified T-cell sub-
sets (CD4+ and CD8+ T-cells) were intermingled. This
analysis revealed sets of genes whose transcripts are char-
acteristically expressed by specific cell types. The set of
genes preferentially expressed in B-cells included many
genes encoding immunoglobulins and proteins involved
in MHC class II antigen processing and presentation,
while the set of genes most highly expressed in T-cells was
rich in genes encoding the T-cell receptor complex and
associated signaling molecules. Both the B and T-cell
enriched gene clusters also included cytokine receptors
and cell adhesion receptors known to have cell-type-spe-
cific expression. The transcripts enriched in the whole
blood samples appeared to reflect the transcriptional pro-
gram of neutrophils, which are abundant in whole blood
yet virtually absent from the lymphocyte and PBMC sam-
ples. This gene cluster included transcripts encoding sev-
eral Fc receptors and granulocyte-specific cytokine
receptors. The cluster of genes with the lowest relative
expression in whole blood revealed genes more highly
expressed in lymphoid than in myeloid cells. This cluster
was almost entirely composed of ribosomal genes and
other genes involved in translation. There were three dis-
tinct gene clusters that were not associated with a specific
cell type. The first was a small gender-associated cluster,
with the expected elevated expression of Y-linked genes in
males, and of XIST in females. The second was a "stress
response" associated cluster, which contained a set of
genes known to be easily activated in response to ex-vivo
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Overview of hierarchical clustering of all samplesFigure 1
Overview of hierarchical clustering of all samples. Hierarchically clustered gene expression profiles of 28 mixed and 
purified leukocyte samples. Results for ~741 genes with high variation in transcript levels among these samples. Genes and 
blood samples are organized by hierarchical clustering based on overall similarity in expression patterns. Expression levels are 
represented by a color key in which bright red represents the highest levels and bright green represents the lowest levels, and 
less saturated shades represent intermediate levels of expression. Values were centered across all samples to a mean of zero. 
Clusters of genes are labeled according to which samples have the highest relative gene expression.
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handling and a variety of other stresses [16]. This set of
genes was most highly activated in samples from female 3,
all of which were obtained during the first (and longest)
isolation experiment, and expressed at the lowest levels in
the whole blood samples, which were subject to the least
manipulation. A final small but prominent cluster was the
hemoglobins – alpha, beta, and zeta. These were highly
expressed in the whole blood samples and in a subset of
the B-cell samples, corresponding to those B-cell samples
that were purified by negative selection (depletion of non-
B-cells) rather than positive selection and presumably rep-
resented the relative proportion of RBCs in these samples.
There were no other consistent differences between the
positively and negatively selected B-cells, although the lat-
ter were less pure than the positively selected B-cells and
had noticeably more red blood cell contamination. All T-
cell samples were obtained by negative selection in order
to minimize cell stimulation [17]. See Additional file 1 for
the complete data set.

For each cell population of interest (B-cells, T-cells, CD4+
T-cells, CD8+ T-cells, granulocytes and lymphocytes), we
also performed a supervised search for genes that are char-
acteristically expressed by that cell type. Specifically, for
each cell type, we searched for genes whose expression
was significantly positively correlated with the estimated
relative abundance of the cell type across the set of 28
samples of varying cell type composition (p < 0.005 by
permutation). We refined these gene lists by also requir-
ing that a signature gene discriminate between the target
cell and a closely related cell population (T-cells versus B-
cells; CD4+ T-cells versus CD8+ T-cells; whole-blood ver-
sus PBMC), using a two-class Significance Analysis of
Microarrays (SAM) [18] (False Discovery Rate < = 5%). We
analyzed the final cell type specific gene lists for func-
tional and structural themes using EASE [19], a program
for calculating the statistical enrichment of Gene Ontol-
ogy (GO) [20] annotations in a query list relative to a
background list (Bonferroni p < 0.05 for Fisher's Exact
Test).

B-lymphocytes
B-lymphocytes function primarily in humoral (antibody-
mediated) immunity, and comprise approximately 15%
of lymphocytes in healthy adults. We derived a B-cell sig-
nature by searching for genes that met the following crite-
ria: I) their expression was significantly positively
correlated with relative abundance of B-cells across all
samples II) their expression was significantly different in
B-cells than T-cells (by SAM) and III) they were at least 2-
fold more highly expressed in B-cells than in T-cells. Using
these criteria, we identified 427 "B-cell signature" genes
(represented by 814 clones) (Figure 2). This signature set
included numerous genes encoding classical B-cell associ-
ated genes including B-cell co-receptor molecules (CD19,

CD21, CD22, FCGR2B) [21], other B-cell surface markers
(CD20, CD24, CD38, CD72, CD74, CD79A/B, CD83,
CD86) [22], immunoglobulins (IG gamma, kappa,
lambda; light and heavy), MHC class II receptors (HLA-
DM/O/P/Q/R), signal transduction molecules (SYK, LYN,
BTK, BLNK, BLK) and transcriptional regulators (EBF,
PAX5/BSAP, OBF1/POU2AF1, SPIB, PU.1/SPI1, IRF4,
IRF8, CEBPB) [23]. We analyzed the B-cell signature with
EASE, and confirmed that the most enriched GO annota-
tions were those relating to classical B-cell functions such
as "antigen binding", "antigen processing", "antigen pres-
entation", and "MHC Class II receptor activity". The only
significantly enriched GO annotations relating to cellular
component were "integral to membrane" and "mem-
brane", which is consistent with the importance of inter-
actions with the external environment in defining the
unique characteristics of the B-cell. The complete list of B-
cell specific genes, and results from EASE analysis are
available as supplemental data (see Additional file 2 for
gene list and Additional file 3 for EASE results).

T-lymphocytes
T-lymphocytes function primarily in cell-mediated immu-
nity, and comprise approximately 70% of lymphocytes.
We derived a T-cell signature by searching for genes that
met the following criteria: I) their expression was signifi-
cantly positively correlated with the relative abundance of
T-cells (CD4+ or CD8+) across all samples II) their expres-
sion was significantly different between T-cells and B-cells
(by SAM) and III) they were at least 2-fold more highly
expressed in T-cells than in B-cells. Using these criteria, we
identified 222 "T-cell signature" genes (represented by
370 clones) (Figure 3). This gene set encompassed many
of the T-cell receptor and associated signal transduction
genes (CD3δ/γ, CD28, TRα/β, MAL, LAT, TCRIM, FYN,
ZAP70) [24] and also included genes encoding important
T-cell transcriptional regulators (GATA3, LEF1, TCF7,
RUNX2, STAT4, SATB1) [25] and cell adhesion molecules
(CD2, CD5, CD6). The most enriched GO annotations
(as determined with EASE) included the cellular compo-
nent "T-cell receptor complex", the biological process
"signal transduction", and the molecular function "recep-
tor activity", suggesting that T-cells are best distinguished
from other cell types based on their cell surface receptors
and associated signal transduction genes.

We compared our list of 222 T-cell enriched genes with a
recently published list of 92 "T-cell enriched" genes [26],
and found that 33 of the 81 genes on this list that were
also measured in our study, were also identified as T-cell
enriched in this study (P < 10-41, hypergeometric distribu-
tion probability of > = 33 T-cell genes/81 genes given pop-
ulation ratio of 222 T-cell genes/16865 genes measured).
The genes identified in common by the two studies
tended to be classical T-cell associated genes with high dis-
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crimination rankings in both studies. This overlap is espe-
cially striking in view of the fact that the two studies used
different microarray platforms (two color comparative
cDNA hybridization versus one color Affymetrix oligonu-
cleotide arrays) and, more importantly, the different selec-
tion criteria for T-cell specificity – we required

discrimination of T-cells from B-cells as well as a signifi-
cantly positive correlation between a gene's expression
and T-cell abundance across all mixed and purified sam-
ples, whereas Cobb et al. required only discrimination
between of T-cells and mixed blood cells. The complete
list of T-cell specific genes and the results of EASE analysis

B-cell signature genesFigure 2
B-cell signature genes. Relative expression of B-cell signature genes is shown for all samples. Genes (rows) are sorted in 
descending order of correlation of gene expression with relative abundance of B-cells. Samples (columns) are ordered in 
decreasing order of estimated relative abundance of B-cells from left to right. The grayscale bar on top shows the estimated 
relative abundance of B-cells in each class of samples – black indicates 100% relative abundance of B-cells, white indicates 0% 
relative abundance of B-cells, and grey indicates intermediate relative abundance of B-cells. Gene expression values are cen-
tered across all samples to a median of zero. All genes mentioned in the text are listed in order of correlation with B-cell abun-
dance and black bars indicate their positions in the figure.
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are available as supplemental data (see Additional file 2
for gene list and Additional file 3 for EASE results).

CD8+ T-cells
CD8+ T-lymphocytes, or cytotoxic T-lymphocytes (CTLs)
are involved in cell-mediated cytotoxic reactions, and
comprise approximately 35% of T-lymphocytes. We
derived a list of CD8+ T-cell specific genes by searching for
genes that met the following criteria: I) their expression
was significantly positively correlated with relative abun-
dance of CD8+ T-cells across all samples II) their expres-
sion was significantly different between CD8+ T-cells and
CD4+ T-cells (by SAM) and III) they were at least 2 fold
more highly expressed in CD8+ T-cells than in CD4+ T-
cells. Using these criteria, we identified 23 "CD8+ signa-
ture" genes (represented by 32 clones) (Figure 4). The
CD8+ T-cell signature included genes encoding plasma
membrane receptors (CD8A/B, IL2RB, KLRC1, KLRG1),

cytotoxicity-associated genes (PRF1, GNLY, GZMC/H),
and other genes (CCL5/RANTES, T-bet/TBX21, CST7)
known to be expressed by CD8+ T-cells [27,28]. The most
enriched GO annotations (by EASE analysis) included the
cellular component "T-cell receptor complex" and the
molecular function "MHC class1 protein binding". CD8+
T-cells appear to be best distinguished from CD4+ T-cells
and other cell types based on their cell surface profile and
expression of genes encoding proteins with cytolytic func-
tions. While many of the CD8+ T-cell signature genes are
also expressed by NK cells [27,29], this signature remains
a useful description of the transcriptional activities of rest-
ing CD8+ T-cells. The complete list of CD8+ T-cell specific
genes and the results of EASE analysis are available as sup-
plemental data (see Additional file 2 for gene list and
Additional file 3 for EASE results)

T-cell signature genesFigure 3
T-cell signature genes. Relative expression of T-cell signature genes is shown for all samples. Genes (rows) are sorted in 
descending order of correlation of gene expression with relative abundance of T-cells. Samples (columns) are ordered in 
decreasing relative abundance from left to right. Gene expression values are centered across all samples to a median of zero. 
The grayscale bar on top shows the estimated relative abundance of T-cells in each class of samples – black indicates 100% rel-
ative abundance of T-cells, white indicates 0% relative abundance of T-cells, and grey indicates intermediate relative abundance 
of T-cells. All genes mentioned in the text are listed in order of correlation with T-cell abundance, and black bars indicate their 
positions in the figure.
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CD4+ T-cells
The majority of T-lymphocytes are CD4+ "helper" T-cells
(the average CD4+/CD8+ T-cell ratio is 1.8) [14], and
function primarily in the activation of B-cells and macro-
phages. We attempted to define CD4+ T-cell specific genes
by searching for genes that met the following criteria: I)
their expression was significantly positively correlated
with relative abundance of CD4+ T-cells across all sam-
ples II) their expression was significantly different
between CD4+ T-cells and CD8+ T-cells (by SAM) and III)
they were at least 2 fold more highly expressed in CD4+ T-
cells than in CD8+ T-cells. There were no genes that met
all three criteria. Notably, SAM analysis (CD4+ T-cells ver-
sus CD8+ T-cells) alone only yielded 4 genes: CD4, ANK3,
MXI1, and CTSB. All four genes were more than 2 fold
enriched in CD4+ T-cells relative to CD8+ T-cells but only
two of these genes (CD4 and ANK3) were also signifi-
cantly positively correlated with the relative abundance of
CD4+ T-cells across all samples. However, since the
majority of clones representing CD4 and ANK3 (3 of 4
clones and 2 of 3 clones respectively) did not meet all of
the above criteria, these genes did not meet our final crite-

rion of clone consistency (see Methods), and thus did not
qualify as CD4+ T-cell "signature" genes (although 2 of
the 4 "discordant" CD4 clones did meet the correlation
criteria alone). The failure of most CD4 clones to meet our
selection criteria may be explained by the fact that CD4
itself is not exclusively expressed by CD4+ T-cells – it is
also expressed by monocytes (at lower levels) [30] and by
some neutrophils [31]. The one-sidedness of the CD8+ T-
cell: CD4+ T-cell comparison suggests that CD8+ and
CD4+ T-cells share much of their cellular machinery, and
that CD4+ T-cells begin transcription of their effector mol-
ecules only upon stimulation while CD8+ T-cells appear
to prepare some of their cytotoxic artillery in advance.
This result is in contrast to a study of the gene expression
profiles of CD4+ and CD8+ T-cells in response to activa-
tion, in which as many as 518 genes were found to be pref-
erentially expressed by either CD8+ T-cells or CD4+ T-
cells [32].

Granulocytes
Granulocytes, specifically neutrophils, are the most abun-
dant cells in whole blood, but are virtually absent in

CD8+ T-cell signature genesFigure 4
CD8+ T-cell signature genes. Relative expression of CD8+ T-cell signature genes is shown for all samples. Genes (rows) 
are sorted in descending order of correlation of gene expression with relative abundance of T-cells. Samples (columns) are 
ordered in decreasing relative abundance from left to right. The grayscale bar on top shows the estimated relative abundance 
of CD8+ T-cells in each class of samples – black indicates 100% relative abundance of CD8+ T-cells, white indicates 0% relative 
abundance of CD8+ T-cells, and grey indicates intermediate relative abundance of CD8+ T-cells. Gene expression values are 
centered across all samples to a median of zero. All genes mentioned in the text are listed and their position is marked with a 
black bar.
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PBMC samples. They are short-lived, terminally differen-
tiated phagocytic cells involved in innate immunity and
acute inflammatory responses. We obtained a granulocyte
signature gene list by searching for genes that met the fol-
lowing criteria: I) their expression was significantly posi-
tively correlated with relative abundance of granulocytes
across all (mixed and purified) samples II) their expres-
sion was significantly different between whole blood sam-
ples and PBMC samples (by SAM) and III) they were at
least 2 fold more highly expressed in whole blood than in
PBMCs. We assumed that transcripts more abundant in
whole blood than in PBMC samples are most likely to be
derived from neutrophils, the most abundant granulo-
cyte, but they could also could also be derived from eosi-
nophils, basophils, platelets, or reticulocytes, because
these cell types are also significantly depleted in PBMC rel-
ative to whole blood. Using these criteria, we identified
411 putative granulocyte signature genes (represented by
557 clones) (Figure 5). The granulocyte signature con-
tained numerous genes encoding cell surface proteins
including: cytokine receptors (CSF2RB, CSF3R, IL1R2,
IL1RN, IL8RB, IL13RA1), Fc and complement receptors
(FCGRT, FCGR3B/CD16, C3AR1), chemotactic receptors
(FPR1, CD10/MME), and EMR2, a recently characterized
class B seven-span transmembrane (TM7) receptor,
reported to have myeloid specific gene expression [33].
Many of the remaining granulocytes-enriched genes were
involved in intracellular pathogen destruction (GCA,
PRG1, NCF2, DEFA1, cathepsins B/C/S) or inflammatory
mediation (PBEF, MNDA). A number of the genes on this
list have been previously shown to be expressed in
unstimulated circulating neutrophils (AQP9, BCL6,
CD10/MME, CSF2RB, CSF3R, DEFA1, FCGR3B, FPR1,
GCA, GNB2, ICAM3, IFITM2, IL8RB, ITM2B, MNDA,
NCF2, PBEF, PRG1, RASSF2, RGS2, SOD2, TALDO1,
VNN2) [34,35]. The only GO annotations that we identi-
fied as statistically enriched with EASE were general bio-
logical processes including "inflammatory response" and
"innate immune response".

We compared our results to those of a previously pub-
lished study that also compared whole blood and PBMC
samples, and found significant overlap between the two
studies. Whitney et al. [11] found 704 "granulocyte
enriched" genes with mean differences of greater than 2
fold in expression between whole blood and PBMC sam-
ples from the same individual. Of the 660 genes in this set
that were measured in our study, 171 were also classified
as granulocyte signature genes in this study (P < 10-135,
hypergeometric distribution probability of > = 171 granu-
locyte genes/660 genes given population ratio of 411
granulocyte genes/16865 genes measured). The concord-
ant genes tended to be those with higher discrimination
scores in both studies. The imperfect overlap of the two
gene lists is not unexpected because different filtering cri-

teria were used – the 2 fold change required by Whitney et
al. was one of three criteria in our study. We tested the
applicability of our "granulocyte enriched" gene list in an
independent data set of 77 whole blood samples from 75
subjects for which the relative abundance of neutrophils
was known [11]. For each of the 17046 well-measured
clones in this independent data set, we calculated the
Pearson correlation of gene expression to neutrophils rel-
ative abundance, and converted these correlations to per-
centile rank correlations. We found that the genes in our
granulocyte signature had a median Pearson correlation
of 0.17 and a median percentile rank of 0.91 in the other
data set, suggesting that the genes in our granulocyte sig-
nature are among the most highly correlated with the true
neutrophil abundance. The complete granulocyte signa-
ture gene list and corresponding EASE analysis results are
available as supplemental data (see Additional file 2 for
gene list and Additional file 3 for EASE results).

Lymphocytes
We derived a lymphocyte signature by searching for genes
that met the following criteria: I) their expression was sig-
nificantly positively correlated with relative abundance of
lymphocytes across all samples II) their expression was
significantly different in PBMC samples than whole blood
samples (by SAM) and III) they were at least 2-fold more
highly expressed in PBMC than in whole blood. We
assumed that genes more highly expressed in PBMC sam-
ples than in whole blood were expressed by lymphocytes,
because their relative abundance is approximately 2.5 fold
higher in PBMC than in whole blood. Using these criteria,
we obtained a lymphocyte signature, consisting of 67
genes (represented by 77 clones) expressed more highly in
B-cells, CD4 T-cells, and CD8+ T-cells than in granulo-
cytes (Figure 6). In contrast to the other cell type signature
gene lists, this set of genes appeared to contain many uni-
versally expressed genes, whose transcripts comprised a
particularly large fraction of the total transcripts in these
cells, rather than genes known to be specific to a subset of
leukocytes. Genes encoding proteins involved in macro-
molecule biosynthesis, and ribosomal proteins in particu-
lar, were strikingly dominant in this signature (CYP17A1,
EEF2, RPL11, RPL21, RPL23, RPL27, RPL31, RPL35,
RPS14, RPS21, RPS24, RPS3A, RPS6, TGT, TPI1) and were
the most statistically significantly over-represented by
EASE analysis (top biological process GO annotation was
"macromolecule biosynthesis" and top cellular compo-
nent GO annotation was "cytosolic ribosome"). The dra-
matic difference in levels of expression of ribosomal
proteins between lymphocytes and granulocytes has been
previously reported in both SAGE [29,35]and microarray-
based studies [11]. Three components of the mitochon-
drial electron transport chain (UQCRB and COX6C,
COX7B) were also more highly expressed in lymphocytes
than granulocytes, a finding that is also consistent with a
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previous microarray study comparing whole blood and
PBMC [11]. These findings could reflect either elevated
levels of these transcripts in lymphocytes or unusually low
levels in granulocytes. Results from a survey of gene
expression in 35 human tissue types support the conclu-
sion that lymphocytes have elevated levels of transcripts
of genes involved in translation [36]. Perhaps lym-
phocytes maintain high levels of transcripts encoding the
translational apparatus in order to be ready to rapidly
ramp up the capacity for protein synthesis when activated.
The complete lymphocyte signature gene set and the cor-

responding EASE analysis results are available as supple-
mental data (see Additional file 2 for gene list and
Additional file 3 for EASE results).

Individual specific gene expression
Despite the small number of individuals sampled in this
study, we carried out a low power search for genes that
vary more in expression between individuals than
between cell types within an individual. The methods and
results of this analysis are available as supplemental data

Granulocyte signature genesFigure 5
Granulocyte signature genes. Relative expression of granulocyte signature genes is shown for all samples. Genes (rows) 
are sorted in descending order of correlation of gene expression with relative abundance of granulocytes. Samples (columns) 
are ordered in decreasing relative abundance from left to right. The grayscale bar on top shows the estimated relative abun-
dance of granulocytes in each class of samples – black indicates 100% relative abundance of granulocytes, white indicates 0% 
relative abundance of granulocytes, and grey indicates intermediate relative abundance of granulocytes. Gene expression values 
are centered across all samples to a median of zero. All genes mentioned in the text are listed in order of correlation with 
granulocyte abundance, and black bars indicate their positions in the figure.
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(see Additional file 5 for description, Additional file 6 for
text results, and Additional file 7 for figure of results).

Conclusion
By performing cDNA microarray analysis of purified sub-
populations of peripheral blood cells, we were able to
obtain global gene expression profiles of peripheral B-

Lymphocyte signature genesFigure 6
Lymphocyte signature genes. Relative expression of lymphocyte signature genes is shown for all samples. Genes (rows) 
are sorted in ascending order of descending correlation of gene expression with relative abundance of lymphocytes. Samples 
(columns) are ordered in increasing relative abundance from left to right. The grayscale bar on top shows the estimated rela-
tive abundance of lymphocytes in each class of samples – black indicates 100% relative abundance of lymphocytes, white indi-
cates 0% relative abundance of lymphocytes, and grey indicates intermediate relative abundance of lymphocytes. Gene 
expression values are centered across all samples to a median of zero. All genes mentioned in the text are listed and their posi-
tion is marked with a black bar.
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cells, T-cells, CD4+ T-cells, CD8+ T-cells, and granulocytes
from normal healthy donors. Both unsupervised cluster-
ing and supervised statistical analysis yielded sets of genes
highly preferentially expressed by each of these cell types.
Some characteristics of the genes comprising the signa-
tures we identified for of each of these cell types are sum-
marized in Table 1.

We found that, not surprisingly, the best gene expression
based surrogates for the abundance of a particular cell
subset were the expression of the genes associated with
the characteristic cell surface phenotype (e.g. CD8,
CD3D/G, CD20), or other genes known to be associated
with cell-type specific functions (such as cytotoxicity or
immunoglobulin secretion). While genes previously
known to be cell-type specific dominated the cell-type sig-
natures, they also contained numerous unannotated
genes, and genes not previously associated with the
known functional characteristics of the cells. It is interest-
ing to speculate on the significance of the finding that the
lymphocyte subset signatures (B-cells, T-cells, and CD8+
T-cells) were all dominated by genes encoding plasma-
membrane associated proteins. This may indicate that, in
their resting state, lymphocytes are specialized primarily
in the way they sense and monitor their environment.
This finding, together with the observation that lym-
phocytes have elevated levels of transcripts encoding
translational machinery, paints a picture of peripheral
blood lymphocytes spending the majority of their lives in
watchful waiting, while upon activation they respond rap-
idly are distinguished by their diverse effector roles.

While classical, direct methods of enumerating cell popu-
lations remain the simplest, and most accurate method of
characterizing the components of mixed cell populations,
the cell-type specific gene lists presented here provide an
alternative means of characterizing mixed cell popula-
tions that could be useful for profiling of archived RNAs
and heterogeneous clinical samples for which direct
counting is not possible. Furthermore, these cell type sig-
natures contribute significantly to functional annotations

of a substantial group of uncharacterized genes. Further
studies of the gene expression profiles of other purified
leukocyte populations such as NK cells and monocytes
will help establish the specialized gene expression pro-
grams that enable each cell type to perform its unique
function, and will further improve our ability to recon-
struct the cellular composition of heterogeneous samples.

Methods
Subjects
Blood samples from 3 female and 4 male volunteers were
obtained after informed consent. All volunteers were Cau-
casians, ranging in age from 22–45 years and self reported
as free of chronic and acute infections. Complete blood
counts were determined at the Stanford University Hospi-
tal Clinical Laboratory by automated procedures and have
been made available as supplemental data (see Additional
file 4). All subjects fell within normal ranges for the major
cell populations (% neutrophils, % lymphocytes, %
monocytes, % basophils, % eosinophils).

Isolation and purification of cell types
Purified cell subsets were derived from fresh whole blood
of healthy volunteers. We used Ficoll-Paque Plus (Phar-
macia Biotech) to enrich for peripheral blood mononu-
clear cells (PBMC) and incubation with magnetic mAb-
coated beads to further select for cell types of interest
(MACS, Miltenyi Biotech), according to manufacturer's
protocols. When possible, multiple cell types were simul-
taneously purified from a single donor. CD4+ T-cells and
CD8+ T-cells were isolated by negative selection: magnetic
depletion of non-target cells, B-cells were prepared both
by negative selection (depletion of non-B-cells) and by
positive selection – incubation of PBMC with anti-CD19
mAb-coated microbeads. Following purification, viability
and was assessed using Trypan Blue and was shown to be
>95% in all cases. Purity was assessed using flow cytome-
try and ranged from ~55–95%, depending on the cell
type's abundance in PBMC and the method of selection
(positive or negative). The resulting purified cell popula-
tions were suspended in a small volume of buffer, flash

Table 1: Gene list summary statistics "Contrasting Cell Pop." is the cell population to which the query cell population was compared in 
order to define the cell type signature list. "Genes" reports the number of genes that make up the gene expression signature that we 
defined for each cell type. "Correlation " reports the range and median correlation between expression levels of the signature genes 
and the relative abundance of the cognate cell type. "Fold Enrichment" reports the range and median ratio between the expression 
level of the genes in each cell type's signature and the "contrasting cell population" to which it was compared.

Cell type Contrasting cell pop. Genes Correlation Fold enrichment

B-cells T-cells 427 0.95-0.52 (0.81) 16.0-2.0 (2.9)
T-cells B-cells 222 0.92-0.50 (0.74) 18.4-2.0 (2.8)
CD8+ T-cells CD4+ T-cells 23 0.91-0.48 (0.67) 16.4-2.0 (2.6)
CD4+ T-cells CD8+ T-cells 0
Granulocytes (whole blood) PBMC 411 0.96-0.37 (0.74) 27.7-2.0 (2.8)
Lymphocytes (PBMC) Whole Blood 67 0.91-0.49 (0.76) 29.8-2.1 (3.3)
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frozen in liquid N2 and stored at -80 C. Each purification
yielded at least 1 × 106 cells of each subtype of interest.
Whole blood samples were obtained by extracting RNA
from 2.5 ml of with the PaxGene Blood RNA System (Pre-
AnalytiX, Hombrechtikon, Switzerland). Total RNA was
extracted from frozen PBMC and purified subsets using
RNeasy Total RNA Isolation Kit (Qiagen). Table 2 shows
the number of subjects and the median purity for each cell
subset.

Microarray procedures
Total RNA was linearly amplified twice as previously
described [37] with minor modifications. Fluorescent
(Cy5-labeled) cDNA probes were prepared from the
amplified RNA samples as described [38]and hybridized
to cDNA microarrays containing 37,632 array elements,
representing approximately 18,000 unique human genes
[39]. The cDNA microarrays were manufactured and
hybridized as previously described [38,40] (also see [41]).
A common reference RNA (Cy3-labeled) was mixed with
the Cy5-labeled experimental sample before hybridiza-
tion to provide a common internal reference standard for
comparison of relative gene expression levels across arrays
[38,40]. The reference was Stratagene Universal Human
Reference RNA – a mixture of RNA from 11 human cell
lines (Stratagene, La Jolla, CA). Fluorescence images of the
hybridized arrays were obtained using a GenePix 4000B
scanner (Axon Instruments, Union City, CA).

Data extraction and filtering
Gene expression measurements were extracted from the
fluorescent array images using GenePix Pro 5.0. Spots
with coefficients of variation greater than 0.95 in the Cy3
or the Cy5 channel were excluded from analysis, as were
spots that had >15% saturated pixels or that contained
fewer than 20 total pixels in either channel. Each array was
then subjected to normalization for dye effects: the fluo-
rescence ratios were multiplied by a constant such that the
average ratio of Cy5/Cy3 across a subset of high-confi-
dence spots was 1. The criterion for inclusion of data in
the initial dataset was a normalized intensity/background

ratio of at least 2.5 in the reference channel or the sample
channel. Prior to statistical analysis, data analysis was
restricted to genes for which at least 75% of the samples
had well measured data (as defined by the previously
described criteria). This filtering yielded 30,320 clones,
corresponding to ~16,865 unique genes (collapsed by
gene symbol). For pairwise cell type comparisons with
SAM, genes were further required to have 75% good data
in each of the relevant cell types. For intrinsic analysis,
genes were further required to have well measured data for
2 of the 3 cell types in each of the 5 individuals. For each
array, the log ratios were transformed such that the mean
log expression ratio of all elements on the array was zero.
For all clustering, the measurements for each gene (as log
ratios) were centered, by subtracting the mean across all
samples, in order to emphasize relative expression within
the experimental dataset.

Clones were collapsed to unique genes based on gene
symbol whenever possible, and otherwise using IMAGE
or LCP (lymphochip) clone numbers. Gene names were
converted to gene names and symbols using SOURCE
[42]. When reporting "gene" based results for gene lists,
the highest scoring (most correlated) clone is reported.

For the signature gene lists and intrinsic gene lists our final
filter was the removal of "outlier" genes: genes for which
there were 3 or more clones available on the microarray,
but only 1 gene was in the results list.

Significance analysis of microarrays
We used Significance Analysis of Microarrays (SAM) (Ver-
sion 1) to identify genes whose expression differed signif-
icantly between pairs of related cell types [18]. We
reported genes that differed between samples at median
false discovery rates of 5%. The lymphocyte versus granu-
locyte and B-cell versus T-cell comparisons employed the
two class unpaired analysis, while the CD4 versus CD8
analysis was for five paired samples from the same indi-
vidual. All comparisons used K-nearest neighbors to
impute missing data.

Pearson correlations
We used a custom perl script to calculate Pearson correla-
tions between the expression levels of each gene and the
relative abundance of each cell subset of interest. Since we
did not know the true relative abundance of each cell type
in each sample, we created relative abundance vectors for
each of CD4 T-cells, CD8 T-cells, B-cells, T-cells, and neu-
trophils based on perfect purifications for the purified
populations and average relative abundances for the
mixed cell populations. We first calculated the observed
Pearson correlation between expression levels for each
gene and each abundance vector. We then obtained signif-
icance values independently for each gene: parameter

Table 2: Sample purity Number of samples and median purity of 
each purified cell type as a percentage of all cells, measured by 
FACS. (+) or (-) refer to positive and negative selection 
respectively.

Selection Samples Male Female % Purity

CD4+ T-CELLS - 5 2 3 0.91
CD8+ T-CELLS - 6 2 4 0.86
B-CELLS (-) - 4 1 3 0.59
B-CELLS (+) + 5 3 2 0.88
PBMC 5 1 4 N/A
Whole blood 3 2 2 N/A
Overall 28 0.86
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pairwise correlation by permuting the query gene/param-
eter 10,000 times and calculating the percent of permuted
correlations that are more extreme (in either direction)
than the non-permuted (observed) correlation. We
reported genes with p < 0.005 (uncorrected) for the per-
mutation set. Table 3 lists the relative abundance esti-
mates used for correlation calculations.

EASE GO term annotation
We used EASE [19] to identify themes in the function and
cellular localization of genes comprising the signature
gene lists for each cell subset. We compared each gene list
to the same background file, which consisted of all genes
(16,865) that passed the 75% good data filter (described
in "Data Filtering" above) for the entire data set. All anal-
yses were done using gene symbol as the unique identi-
fier. In the supplemental data, we report all results for
which the Bonferroni corrected Fisher's Exact Probability
was less than 0.05 for each of the three ontologies -Molec-
ular Function, Biological Process, and Cellular Compo-
nent.

Abbreviations
GO: gene ontology; PBMC: peripheral blood mononu-
clear cell; SAM: Significance Analysis of Microarrays

Authors' contributions
CP participated in study design, collected samples, ana-
lyzed data, and wrote the manuscript. AAA/MD conceived
of the study and participated in study design, sample col-
lection, and manuscript editing. POB participated in
experimental design, interpretation of the results, and
revision of the manuscript.

Additional material

Acknowledgements
We thank the volunteers who donated and drew blood for this study, Tor 
Stuge for help with FACS, Alok Saldanha for help with permutation analysis, 
and Stephen Popper for helpful discussions. This work was supported by 
the Stanford Genome Training Grant (CP), National Institute of General 
Medical Sciences Training Grant GM07365 (to AAA and MD) and by the 
Howard Hughes Medical Institute (POB). POB is an Investigator of the 
HHMI.

References
1. Parks D, Herzenberg L: Fluorescence-activated cell sorting:

Theory, experimental optimization, and applications in lym-
phoid cell biology.  Methods Enzymol 1984, 108:197-241.

Additional File 1
Log2(Cy5/Cy3) ratio data for all clones in all experiments.
Click here for file
[http://www.biomedcentral.com/content/supplementary/1471-
2164-7-115-S1.txt]

Additional File 2
Complete list of signature genes for each cell population.
Click here for file
[http://www.biomedcentral.com/content/supplementary/1471-
2164-7-115-S2.xls]

Additional File 3
Results of EASE analysis for each cell type signature list.
Click here for file
[http://www.biomedcentral.com/content/supplementary/1471-
2164-7-115-S3.xls]

Additional File 4
Complete blood counts data for each subject.
Click here for file
[http://www.biomedcentral.com/content/supplementary/1471-
2164-7-115-S4.xls]

Additional File 5
Methods and discussion of analysis of individual specific gene expression 
("intrinsic" genes).
Click here for file
[http://www.biomedcentral.com/content/supplementary/1471-
2164-7-115-S5.doc]

Additional File 6
List of all 410 top "intrinsic" genes.
Click here for file
[http://www.biomedcentral.com/content/supplementary/1471-
2164-7-115-S6.xls]

Additional File 7
Figure showing clustering of top 410 "intrinsic" genes.
Click here for file
[http://www.biomedcentral.com/content/supplementary/1471-
2164-7-115-S7.eps]

Table 3: Relative abundance estimates used for correlation 
calculations Estimates of relative abundance of each cell type in 
each sample were based on perfect purifications for purified cell 
populations and on normal adult values for mixed populations 
[14]. We used these estimates in order to identify genes whose 
measured levels of expression were positively correlated with 
the estimated relative abundance of each cell type. (Abbrev: WB 
= whole blood).

B-CELLS CD4 T CD8 T WB PBMC

T-CELLS 0 1 1 0.22 0.55
B-CELLS 1 0 0 0.04 0.10
CD4+ T-CELLS 0 1 0 0.09 0.23
CD8+ T-CELLS 0 0 1 0.13 0.33
LYMPHOCYTES 1 1 1 0.30 0.90
GRANULOCYTES 0 0 0 0.60 0
Page 13 of 15
(page number not for citation purposes)

http://www.biomedcentral.com/content/supplementary/1471-2164-7-115-S1.txt
http://www.biomedcentral.com/content/supplementary/1471-2164-7-115-S2.xls
http://www.biomedcentral.com/content/supplementary/1471-2164-7-115-S3.xls
http://www.biomedcentral.com/content/supplementary/1471-2164-7-115-S4.xls
http://www.biomedcentral.com/content/supplementary/1471-2164-7-115-S5.doc
http://www.biomedcentral.com/content/supplementary/1471-2164-7-115-S6.xls
http://www.biomedcentral.com/content/supplementary/1471-2164-7-115-S7.eps
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6396481
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6396481
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6396481


BMC Genomics 2006, 7:115 http://www.biomedcentral.com/1471-2164/7/115
2. Bomprezzi R, Ringner M, Kim S, Bittner ML, Khan J, Chen Y, Elkahloun
A, Yu A, Bielekova B, Meltzer PS, Martin R, McFarland HF, Trent JM:
Gene expression profile in multiple sclerosis patients and
healthy controls: identifying pathways relevant to disease.
Hum Mol Genet 2003, 12(17):2191-2199.

3. Connolly PH, Caiozzo VJ, Zaldivar F, Nemet D, Larson J, Hung SP,
Heck JD, Hatfield GW, Cooper DM: Effects of exercise on gene
expression in human peripheral blood mononuclear cells.  J
Appl Physiol 2004, 97(4):1461-1469.

4. Lampe JW, Stepaniants SB, Mao M, Radich JP, Dai H, Linsley PS, Friend
SH, Potter JD: Signatures of environmental exposures using
peripheral leukocyte gene expression: tobacco smoke.  Can-
cer Epidemiol Biomarkers Prev 2004, 13(3):445-453.

5. Moore DF, Li H, Jeffries N, Wright V, Cooper RA Jr, Elkahloun A, Gel-
derman MP, Zudaire E, Blevins G, Yu H, Goldin E, Baird AE: Using
peripheral blood mononuclear cells to determine a gene
expression profile of acute ischemic stroke: a pilot investiga-
tion.  Circulation 2005, 111(2):212-221.

6. Rubins KH, Hensley LE, Jahrling PB, Whitney AR, Geisbert TW, Hug-
gins JW, Owen A, Leduc JW, Brown PO, Relman DA: The host
response to smallpox: analysis of the gene expression pro-
gram in peripheral blood cells in a nonhuman primate
model.  Proc Natl Acad Sci USA 2004, 101(42):15190-15195.

7. Tang Y, Schapiro MB, Franz DN, Patterson BJ, Hickey FJ, Schorry EK,
Hopkin RJ, Wylie M, Narayan T, Glauser TA, Gilbert DL, Hershey
AD, Sharp FR: Blood expression profiles for tuberous sclerosis
complex 2, neurofibromatosis type 1, and Down's syndrome.
Ann Neurol 2004, 56(6):808-814.

8. Twine NC, Stover JA, Marshall B, Dukart G, Hidalgo M, Stadler W,
Logan T, Dutcher J, Hudes G, Dorner AJ, Slonim DK, Trepicchio WL,
Burczynski ME: Disease-associated expression profiles in
peripheral blood mononuclear cells from patients with
advanced renal cell carcinoma.  Cancer Res 2003,
63(18):6069-6075.

9. Radich JP, Mao M, Stepaniants S, Biery M, Castle J, Ward T, Schim-
mack G, Kobayashi S, Carleton M, Lampe J, Linsley PS: Individual-
specific variation of gene expression in peripheral blood leu-
kocytes.  Genomics 2004, 83(6):980-988.

10. Sharma A, Sharma VK, Horn-Saban S, Lancet D, Ramachandran S,
Brahmachari SK: Assessing natural variations in gene expres-
sion in humans by comparing with monozygotic twins using
microarrays.  Physiol Genomics 2005, 21(1):117-123.

11. Whitney AR, Diehn M, Popper SJ, Alizadeh AA, Boldrick JC, Relman
DA, Brown PO: Individuality and variation in gene expression
patterns in human blood.  Proc Natl Acad Sci USA 2003,
100(4):1896-1901.

12. Kasper DLaH , Tinsley Randolph : Harrison's principles of inter-
nal medicine.  16th edition. New York : McGraw-Hill, Medical Pub.
Division; 2005. 

13. Kuby J: Immunology.  3rd edition. W. H. Freeman and Company;
1997. 

14. Reichert T, DeBruyere M, Deneys V, Totterman T, Lydyard P, Yuksel
F, Chapel H, Jewell D, Van Hove L, Linden J, et al.: Lymphocyte sub-
set reference ranges in adult Caucasians.  Clin Immunol Immun-
opathol 1991, 60(2):190-208.

15. Shahabuddin S: Quantitative differences in CD8+ lymphocytes,
CD4/CD8 ratio, NK cells, and HLA-DR(+)-activated T cells
of racially different male populations.  Clin Immunol Immun-
opathol 1995, 75(2):168-170.

16. Murray JI, Whitfield ML, Trinklein ND, Myers RM, Brown PO, Bot-
stein D: Diverse and specific gene expression responses to
stresses in cultured human cells.  Mol Biol Cell 2004,
15(5):2361-2374.

17. Sayama K, Diehn M, Matsuda K, Lunderius C, Tsai M, Tam S-Y, Bot-
stein D, Brown P, Galli S: Transcriptional response of human
mast cells stimulated via the FcepsilonRI and identification
of mast cells as a source of IL-11.  BMC Immunology 2002, 3(1):5.

18. Tusher VG, Tibshirani R, Chu G: Significance analysis of micro-
arrays applied to the ionizing radiation response.  Proc Natl
Acad Sci USA 2001, 98(9):5116-5121.

19. Hosack DA, Dennis G Jr, Sherman BT, Lane HC, Lempicki RA: Iden-
tifying biological themes within lists of genes with EASE.
Genome Biol 2003, 4(10):R70.

20. Ashburner M, Ball CA, Blake JA, Botstein D, Butler H, Cherry JM,
Davis AP, Dolinski K, Dwight SS, Eppig JT, Harris MA, Hill DP, Issel-
Tarver L, Kasarskis A, Lewis S, Matese JC, Richardson JE, Ringwald M,

Rubin GM, Sherlock G: Gene ontology: tool for the unification
of biology. The Gene Ontology Consortium.  Nat Genet 2000,
25(1):25-29.

21. Kurosaki T: Regulation of B-cell signal transduction by adap-
tor proteins.  Nat Rev Immunol 2002, 2(5):354-363.

22. Deneys V, Mazzon AM, Marques JL, Benoit H, De Bruyere M: Refer-
ence values for peripheral blood B-lymphocyte subpopula-
tions: a basis for multiparametric immunophenotyping of
abnormal lymphocytes.  J Immunol Methods 2001, 253(1–
2):23-36.

23. Matthias P, Rolink AG: Transcriptional networks in developing
and mature B cells.  Nat Rev Immunol 2005, 5(6):497-508.

24. Weil R, Israel A: T-cell-receptor- and B-cell-receptor-medi-
ated activation of NF-[kappa]B in lymphocytes.  Curr Opin
Immunol 2004, 16(3):374-381.

25. Rothenberg EV, Taghon T: Molecular genetics of T cell develop-
ment.  Annu Rev Immunol 2005, 23:601-649.

26. Cobb JP, Mindrinos MN, Miller-Graziano C, Calvano SE, Baker HV,
Xiao W, Laudanski K, Brownstein BH, Elson CM, Hayden DL, Hern-
don DN, Lowry SF, Maier RV, Schoenfeld DA, Moldawer LL, Davis
RW, Tompkins RG, Bankey P, Billiar T, Camp D, Chaudry I, Freeman
B, Gamelli R, Gibran N, Harbrecht B, Heagy W, Heimbach D, Horton
J, Hunt J, Lederer J, Mannick J, McKinley B, Minei J, Moore E, Moore
F, Munford R, Nathens A, O'Keefe G, Purdue G, Rahme L, Remick D,
Sailors M, Shapiro M, Silver G, Smith R, Stephanopoulos G, Stormo G,
Toner M, Warren S, West M, Wolfe S, Young V: Application of
genome-wide expression analysis to human health and dis-
ease.  Proc Natl Acad Sci USA 2005, 102(13):4801-4806.

27. Obata-Onai A, Hashimoto S, Onai N, Kurachi M, Nagai S, Shizuno K,
Nagahata T, Matsushima K: Comprehensive gene expression
analysis of human NK cells and CD8(+) T lymphocytes.  Int
Immunol 2002, 14(10):1085-1098.

28. Glimcher LH, Townsend MJ, Sullivan BM, Lord GM: Recent devel-
opments in the transcriptional regulation of cytolytic effec-
tor cells.  Nat Rev Immunol 2004, 4(11):900-911.

29. Hashimoto S, Nagai S, Sese J, Suzuki T, Obata A, Sato T, Toyoda N,
Dong HY, Kurachi M, Nagahata T, Shizuno K, Morishita S, Matsushima
K: Gene expression profile in human leukocytes.  Blood 2003,
101(9):3509-3513.

30. Filion LG, Izaguirre CA, Garber GE, Huebsh L, Aye MT: Detection
of surface and cytoplasmic CD4 on blood monocytes from
normal and HIV-1 infected individuals.  J Immunol Methods 1990,
135(1–2):59-69.

31. Biswas P, Mantelli B, Sica A, Malnati M, Panzeri C, Saccani A, Hasson
H, Vecchi A, Saniabadi A, Lusso P, Lazzarin A, Beretta A: Expression
of CD4 on human peripheral blood neutrophils.  Blood 2003,
101(11):4452-4456.

32. Cliff JM, Andrade IN, Mistry R, Clayton CL, Lennon MG, Lewis AP,
Duncan K, Lukey PT, Dockrell HM: Differential gene expression
identifies novel markers of CD4+ and CD8+ T cell activation
following stimulation by Mycobacterium tuberculosis.  J
Immunol 2004, 173(1):485-493.

33. Kwakkenbos MJ, Chang G-W, Lin H-H, Pouwels W, de Jong EC, van
Lier RAW, Gordon S, Hamann J: The human EGF-TM7 family
member EMR2 is a heterodimeric receptor expressed on
myeloid cells.  J Leukoc Biol 2002, 71(5):854-862.

34. Itoh K, Okubo K, Utiyama H, Hirano T, Yoshii J, Matsubara K:
Expression profile of active genes in granulocytes.  Blood 1998,
92(4):1432-1441.

35. Bertrand G, Coste J, Segarra C, Schved J-F, Commes T, Marti J: Use
of serial analysis of gene expression (SAGE) technology
reveals new granulocytic markers.  J Immunol Methods 2004,
292(1–2):43-58.

36. Shyamsundar R, Kim YH, Higgins JP, Montgomery K, Jorden M,
Sethuraman A, van de Rijn M, Botstein D, Brown PO, Pollack JR: A
DNA microarray survey of gene expression in normal
human tissues.  Genome Biol 2005, 6(3):R22.

37. Wang E, Miller LD, Ohnmacht GA, Liu ET, Marincola FM: High-fidel-
ity mRNA amplification for gene profiling.  Nat Biotechnol 2000,
18(4):457-459.

38. Eisen MB, Brown PO: DNA arrays for analysis of gene expres-
sion.  Methods Enzymol 1999, 303:179-205.

39. Alizadeh A, Eisen M, Davis RE, Ma C, Sabet H, Tran T, Powell JI, Yang
L, Marti GE, Moore DT, Hudson JR Jr, Chan WC, Greiner T, Weisen-
burger D, Armitage JO, Lossos I, Levy R, Botstein D, Brown PO,
Staudt LM: The lymphochip: a specialized cDNA microarray
Page 14 of 15
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12915464
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12915464
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15194674
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15194674
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15006922
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15006922
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15630028
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15630028
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15630028
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15477590
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15477590
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15477590
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15562430
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15562430
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14522937
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14522937
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14522937
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15177552
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15177552
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15177552
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15644424
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15644424
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15644424
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12578971
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12578971
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1712687
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1712687
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7704975
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7704975
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7704975
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15004229
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15004229
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12079505
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12079505
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12079505
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11309499
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11309499
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14519205
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14519205
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10802651
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10802651
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12033741
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12033741
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11384666
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11384666
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11384666
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15928681
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15928681
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15134788
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15134788
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15771582
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15771582
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15781863
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15781863
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15781863
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12356674
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12356674
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15516969
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15516969
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15516969
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12522010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1703191
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1703191
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1703191
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12531788
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12531788
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15210809
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15210809
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15210809
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11994511
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11994511
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11994511
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9694733
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9694733
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15350511
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15350511
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15350511
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15774023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15774023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15774023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10748532
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10748532
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10349646
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10349646
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11232339


BMC Genomics 2006, 7:115 http://www.biomedcentral.com/1471-2164/7/115
Publish with BioMed Central   and  every 
scientist can read your work free of charge

"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."

Sir Paul Nurse, Cancer Research UK

Your research papers will be:

available free of charge to the entire biomedical community

peer reviewed and published immediately upon acceptance

cited in PubMed and archived on PubMed Central 

yours — you keep the copyright

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

BioMedcentral

for the genomic-scale analysis of gene expression in normal
and malignant lymphocytes.  Cold Spring Harb Symp Quant Biol
1999, 64:71-78.

40. Alizadeh AA, Eisen MB, Davis RE, Ma C, Lossos IS, Rosenwald A,
Boldrick JC, Sabet H, Tran T, Yu X, Powell JI, Yang L, Marti GE, Moore
T, Hudson J Jr, Lu L, Lewis DB, Tibshirani R, Sherlock G, Chan WC,
Greiner TC, Weisenburger DD, Armitage JO, Warnke R, Levy R,
Wilson W, Grever MR, Byrd JC, Botstein D, Brown PO, Staudt LM:
Distinct types of diffuse large B-cell lymphoma identified by
gene expression profiling.  Nature 2000, 403(6769):503-511.

41.  [http://brownlab.stanford.edu].
42. Diehn M, Sherlock G, Binkley G, Jin H, Matese JC, Hernandez-Bous-

sard T, Rees CA, Cherry JM, Botstein D, Brown PO, Alizadeh AA:
SOURCE: a unified genomic resource of functional annota-
tions, ontologies, and gene expression data.  Nucleic Acids Res
2003, 31(1):219-223.
Page 15 of 15
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11232339
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11232339
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10676951
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10676951
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10676951
http://brownlab.stanford.edu
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12519986
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12519986
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12519986
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Results
	Conclusion

	Background
	Results and discussion
	Overview
	B-lymphocytes
	T-lymphocytes
	CD8+ T-cells
	CD4+ T-cells
	Granulocytes
	Lymphocytes
	Individual specific gene expression

	Conclusion
	Methods
	Subjects
	Isolation and purification of cell types
	Microarray procedures
	Data extraction and filtering
	Significance analysis of microarrays
	Pearson correlations
	EASE GO term annotation

	Abbreviations
	Authors' contributions
	Additional material
	Acknowledgements
	References

