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Abstract

Japanese cedar pollen-specific IgE, IgG, and IgG, antibodies in the sera and IgE and IgG,
antibodies in tears were evaluated in twenty-six patients with allergic conjunctivitis and nine normal
subjects.

IgE antibodies were evaluated using the RAST method. IgG, and IgG, antibodies were evaluated
with the ELISA method using anti-human IgG, polyclonal antibodies and anti-human IgG, mono-
clonal antibodies, respectively.

IgE and IgG, antibody levels in the sera of patients with conjunctivitis were significantly higher
than those of normal subjects, while IgG, antibody levels showed no significant difference. IgE
antibody levels in the tears of patient with conjunctivitis were significantly higher than those of
normal subjects, but IgG, antibody levels showed no significant difference.(Acta Soc Ophthalmol Jpn
92 : 1605—1609, 1988)
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Fig. 1 Comparison of IgE antibodies to Japan
Ceders in sera using RAST between patients with
allergic conjunctivitis and normal subjects. The
levels were significantly elevated in the patients
with allergic conjunctivitis. (p<0.01)
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Fig. 2 Comparison of IgG, antibodies to Japan
Ceders in sera using ELISA between patients
with allergic conjunctivitis and normal subjects.
There are no significant difference between the
two groups.
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Fig. 3 Comparison of IgG, antibodies to Japan
Ceders in sera using ELISA between patients
with allergic conjunctivitis and normal subjects.
The levels were significantly elevated in the
patients with allergic conjunctivitis. (p<0.01)
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Fig. 4 Comparison of IgE antibodies to Japan
Ceders in tears using RAST between patients
with allergic conjunctivitis and normal subjects.
The levels were significantly elevated in the
patients with allergic conjunctivitis. (p<0.01)
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Fig. 5 Comparison of IgG, antibodies to Japan
Ceders in tears using ELISA between patients
with allergic conjunctivitis and normal subjects.
there are no significant different between the two
groups.
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