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Abstract

Serum IgG, IgM, IgA and secretory IgA levels in 20 patients with Behget’s disease and 21 healthy
controls were examined. In patients with Behcet’s disease, serum IgA and secretory IgA levels were
significantly higher than in controls, (360mg/dl : 250mg/dl, 124g/ml: 7.1xg/ml, p<0.01). The mean
level of serum secretory IgA was higher in 3 patients with gastrointestinal symptoms than in 17
patients without gastrointestinal symptoms, (16.0xg/ml : 11.32g/ml). These data suggest that chronic
gastrointestinal inflammation may take part in the pathogenesis of Behcet’s disease. (Acta Soc
Ophthalmol Jpn 92 : 1740—1743, 1988)
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(1) M+ secretory IgA &

MiFF s-IgA O FEfix MBL (Nagoya, Japan) # H
L7z enzyme-linked immunosorbent assay (ELISA)
IZ X hiTo7z, MEY v~ 7412, phosphate buffered
saline (PBS) 1=k » 1 1 100% 7212 1 : 1000ic#H L
7o, BRBREHTH YV RAF L vRTICfME2RThD
goat anti-human free secretory component anti-
bodies @ IgG 73 & MiF+ ~ 7 A0.5ml #37E T 1
WF fo] RIS & 4 7z, PBS T #t - 7= #, perosidase-
conjugated F (ab’), goat anti-human IgA antibodies
wRBREICI L, S a3TET 1 BRfER &2 PBS
T3k, HE (0.1M disodium hydrogen
phosphase citrate buffer di-NH,-2,2-aminobis [3-
ethyl-benzothiazoline-sulfonate] % nz 7z pH 8.0D
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1. miEFH IgG, IgM, IgA

# 1T X 912, Behget R B EBECL2IME P 1gG
131,620+ 420mg/dl T %f BB 01,440+ 360mg/dl &
H~EfEExm Ui, 1gM #2160 +99mg/dl Cxf B &
D200+ 70mg/dl & H~YEfEZ R L7245, 1gG, IgM &
LmFERICAEEER A bR of, IgA fH2360+
150mg/dl T, *MEFO250+100mg/dl & H<§il.56%
ERET, p<0.00lTHEBICEME YR LIk,
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K 1limT X 5, Behget B ENCLRMFS s
IgA i 1312.0£6.0ug/ml T, X EBH OT7.1+2.Tug/
ml & H<§1.76% & BIE T p<0.01TH B ICEHE &5
Lz, Behcet HBEND > b, FL£HTI1211.94+5.4
pg/ml, TSEERTI212.2+6.6pg/ml LE AL
Rith=ie,
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A# (&) 196G (mgAdl) 1gM(mg dl) IgA (mg dl) S-lgA (g ml)
Behget 5B E 20 1620+ 420 160+99 360+ 150* 12+ 6.0*
{%&é it 1 1730 170 395 11.9+5.4
Feed 9 1480 145 300 12.2+6.6
{% £ B 5 1290 160 260 10.8
T F B 5 1370 165 320 9.6
Xt E A 21 1440 + 360 20070 250100 T-1£2.T
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AR
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FERE LCEDL DR 3H, BdDiehofcddiEl?
HTHote, BkBEROS - DD 5 H 1 AikE
SR L, 1Tl bssmER+)
BEo M sIgA 12, 16.0+6.7ug/ml & HALIAER
(—) BD11.3+5.6pug/ml L HE~EEXRLLE,
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M 3 1R X 9 iz, Behget B ER I T 5 MG
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GABHORMBELXH<CHEZLTW5LEELLA
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AEH L TR~ M 2006 L, R © o Bgsby
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Behcet B E TL, WALIER & L TS HIiF&
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FEL TS Z EHEVO-10 GETO MRS R
i, HEY) v HED 1 2THB 1 = AHES
L T\+%, Behget BH Tk A MiEF s-IgA © L7
R T B8RS RR & oo T BTTHEM S
Exbhn, EE SEH, HLBERODDEZOM
il s IgA BRI 2. 3G 0 EERY R Lz, —
5, LB iERO v BETL, MBI EAL.6ED
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Hxtd, ZhE T Behcet HEEDRIERF IO
THE L TELLI, SHE XL BE 2L TS
FETH S,
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