Ixviesvnmonar Jovesar or L rosy

Volume 35, Number 8
Printed in US04

Leprosy

Ill. A Comparison of IgA and IgM Immunoproteins of
Patients with Pulmonary Tuberculosis and Leprosy"”

Soo Duk Lim and

[n the previous paper we reported serum
IeA and IgM immunoprotein changes in
patients with leprosy (7). Briefly, IgA
globulins were elevated in all types of lep-
rosy. IgM globulins were elevated in prac-
tically all patients with lepromatous lep-
rosy and in a much smaller number of
patients with tuberculoid and indeterminate
tvpes of the disease. We investigated the
serums of patients with pulmonary tuber-
culosis and compared the findings with our
data from leprosy serums because there
may be similar serum protein changes in
these two disorders, since (1) the causative
bacterial organisms are members of the
same microbial family, (2) cutaneous hy-
persensitivity appears to be a reflection of
partial disease protection in both disorders,
and (3) both the lepromin and Mantoux
reaction can convert from negative to posi-
tive after BCG inoculation (a possible
manifestation of cross-immune reaction).

MATERIALS AND METHODS

The diagnosis of tuberculosis was estab-
lished by clinical findings, laboratory stud-
ies (culture, ete.), and chest x-ray findings
on 50 patients with untreated pulmonary
tuberculosis seen at University Hospital,
College of Medicine, Seoul National Uni-
versitv, Seoul, Korea. The patients were
classified as to (a) extent of pulmonary
tuberculosis, based on the criteria of the
National Tuberculosis Association (*) and
(b) the sex and age of the ratient (Table
1). The serums of these patients were col-
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lected before therapy was started and were
handled in the mamer previously report-
ed ().

The serum electrophoresis and immuno-
electrophoresis  (IEP)  (semiquantitative )
determinations were made in the same
manner as previously reported (**), and
with the same antiserums ('). The serums
of 25 normal subjects (not the same nor-
mals as used before (1)) were used as
controls. All these normals had positive
Mantoux tests. Pooled normal serum was
used in [EP.

RESULTS

The results of the serum protein electro-
phoresis in the 50 patients and 25 normal
subjects are seen in Table 2.

The semiquantitative results of the im-
munoelectrophoretic study with respect to
the extent cf tuberculosis, i.e., far advanced
(Adv.), moderately advanced (Mod.) and
minimal (Min.), are summarized in Table
3. The findings with respect to the ages of
the patients are seen in Table 4.

DISCUSSION

Our serum protein electrophoresis (EP)
findings of tuberculosis serums were simi-
lar to those reported by other investiga-
tors (** %) and to our previous EP results
in leprosy serum (*); that is. with chronic
infectious inflammatory disease the albu-
min fraction is lower than normal while the
gamma globulin fraction is elevated.

The results of the immunoelectrophoresis
analvses of tuberculosis serums were differ-
ent from those of leprosv serums (*). The
majority of the tuberculosis patients dem-
onstrated more prominent TgA ares in their
serums than did normal subiects (Table 5,
Figs. 1 and 2). Only a small percentage of
patients showed prominent IgM arcs. The
findings became more readily evident when
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TasLe 1. Classificalion of patients with pulmonary tuberculosis by sexe and age.

Sex
Age in vears M I
<21 7 2
21-40 25 4
> 40 11 1
Total 43 | 7

*Far advanced
! Moderately advanced
© Minimal

1967
[ixtent of disease
Far Mod.
adv.? advl Mins Total
(0 | 1 4 49
s | 9 12 29
6 3 3 {2
| 14 B 19 50

TaBLE 2. Serwm protein electrophoresis.

Protein concentration in %, of total serum proteins X £ S.1).

Subjects Albumin Alpha,

Normals (25) M1 +£3.9

Tuberculosis

patients (50) 52.6 £7.7

the serums of the patients were diluted 1:2
and 1:4 (Table 5, Fig. 1). When the pa-
tients were classified as to their extent of
pulmonary tuberculosis (Table 3, Fig. 3).
the responses of IgA and IgM globulins
were similar to those noted in Figure 1;
however, the concentration of IgA globulins
in the patients with advanced or moderate-
ly advanced tuberculosis did not change
with dilution of the patient’s serum. The
IgA titers appeared to be elevated. Only
the advanced cases of pulmonary tubercu-
losis showed significant elevation of IgM
globulin response.

The globulin responses of the patients
with tuberculosis were similar to those of
the patients with tuberculoid leprosy, but
quite different from the responses of the
lepromatous patients, who had a marked
rise in IgM globulins with only a moderate
rise in IgA globulins. We have previously
demonstrated a difference in the IgA glob-
ulin response, based on ages of the patients
with lepromatous leprosy (*). Our results
in tuberculosis could not be conclusive
since we had only nine patients under the
age of 21 years (Table 4). The divergent
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Fic. 1. Percentage of patients showing

prominent IgA and IgM precipitating arcs
after serial dilution of serums.
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Fic. 2. Immunoelectrophoretic patterns. The upper pattern is of tuberculosis serum,
1:2 dilution. The lower pattern is of normal serum, 1:2 dilution. The antiserum is

antihuman horse serum.
culosis serum than in the normal serum.
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Tasre 5. Number and percentage of patients with prominent ares,
Patients’ serums
Undiluted Diluted 1:2 Diluted 1:4
lgA + IgM + lgA + M 4+ | IgA ++ | IgM+4+
I No. 7 No. % No. % | No. % No. o No. | %
i’:l.tii’l_ll:i \\'ith— 42 . 16 .. 40 i 11- | 3:’)- 4
prominent I
ares | S84 32

IgA globulin response seen in lepromatous
leprosy patients of different age groups was
not seen in the tuberculosis data (Fig. 4).

SUMMARY

A relatively larger number of patients
with pulmonary tuberculosis show IgA
globulin  response than IgM  globulin
changes. These serum findings were similar
to those described in tuberculoid leprosy
serum, but different from those in leproma-
tous leprosy.

RESUMEN

Relativamente mayor niimero de pacientes
con tuberculosis pulmonar mostré una res-
puesta de la IgA globulina que de la IgM
globulina. Estos hallazgos en el serum fueron
similares a aquellos descritos en el serum de la
lepra tuberculoide, pero diferentes de aquellos
en lepra lepromatosa.

RESUME

Chez des malades atteints de tuberculose
pulmonaire, une réponse des globulines TgA a
été observée relativement plus fréquemment
que des changements dans les globulines
IgM. Les observations ainsi faites sur le sérum
somt semblables i celles qui ont été décrites

| N2 22 il | )

pour le sérum de malades atteints de lépre
tuberculoide, mais elles sont différentes de
celles obtenues dans la lépre lépromateuse.
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