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The Antibody Titer to Streptococcal and Staphylococcal
L-form in Behget’s Disease
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Abstract

The antibody titer to streptococcal and staphylococcal L-form was determined in the serum of
Behget’s disease by enzyme-linked immunosorbent assay. These L-form bacteria were induced by the
penicillin disk method. In 12 patients with Behget’s disease, the antibody titer to streptococcal L-form
was significantly lower than that in the 14 normal controls by Student’s t-test (p < 0.025). The antibody
titer to staphylococcal L-form, however, showed no statistical difference between the patients and the
controls. In Behcet's disease, antibody formation to streptococcus pyogenes, as well as its L-form,
may be specifically disturbed. (Acta Soc Ophthalmol Jpn 94 : 408—412, 1990)
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Table 1 Antibody titer to L-form (mean+S.D.)

No. of Antibody titer to Antibody titer to

samples | streptococcal L-form | staphylococcal L-form
Control 14 25.3+£34.1 37.1%£19.8
Behget 27 7.9+ 6.3* 26.9%+13.3**

* . p<0.025 **: Not significant

Table 2 Antibody titer to L-form during ocular attack
and remission in Behget's disease (mean+S.D.)

No. of Antibody titer to Antibody titer to

samples | streptococcal L-form |staphylococcal L-form
Attack 15 6.1+£5.2 26.3+12.2
Remission 12 8.2x7.8 27.7115.1

There was no significant difference in the titer between the
stages of ocular attack and remission.
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Table 3 Antibody titer to L-form in each patient with Behcet's disease
Antibody titer to L-form Antibody titer to L-form
Case (age, sex) Case (age, sex)
Str Sta (stage) Str Sta (stage)
Y. K. (59M) 4 7 Ca) 0.M. (63F) 27 44 Cr)
2 11 &) K. K. (51M) 2 21 (a)
S. M. (36M) 5 27 (a) 13 14 (x)
i 26 e T.K. (36F) 11 28 (a)
0. M, (61M) 18 40 Ca) 9 36 )
12 33 (r) 12 54 P
K. A. (40M) 2 21 (a) N. K, (37TMD) 12 2 (a)
4 38 {r)d 5 2 (r)
8 16 (r) A, T.(23M) 1 15 Ca)
S. M. (51MD 1 32 Cad T.H, (40F) 11 35 (r)
8 23 Lr) S. H. (36M) 6 20 Ca)
6 39 &) 14 37 Cr)
T.R.U7F) 8 34 Ca) 1 39 (r)
1 35 CxD

Str : streptococcal L-form, Sta : staphylococcal L-form, M : male, F:female, a: attack,

T : remission
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