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Fig. 1 Outline of procedure used in the isolation
of secretory IgA from human colostrum
Human colostrum
defatting (35,000 rpm, 60 min., 4°C)
l remove casein (acidification, pH 4.5)
Precipitation with 502 (by volume) saturated
ammonium sulfate

)
Sephadex G-200 gel filtration (4X90cm) (0.1 M
Na-phosphate buffer, pH 8.0)

DEAE cellulose column chromatography (2X15cm)
stepwise elution (Na-phosphate buffer, pH 8.0)
0. 01 M—0. 025 M—0. 045 M—0. 3M Elute with 0.045M

!
Sepharose 4B gel filtration (2X90cm)
(0.1 M Na-phosphate buffer, pH 8.0)

Human colostral IgA (used for standard IgA)

Standard IgA was examined its purity by double
diffusion of Quchterlony and immunoelectropho-
resis.
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Table 1 A list of the cases examined
Case ‘ Name ‘ Age ’ Sex l Clinical diagnosis Treatment *(immunosuppressive agents) i‘:}f:n**
1 | K.I.| 52 M | chronic nephritis Pred. 2,050 mg, CY 3,400 mg —
(membranoploriferative)
2 | T.M. | 49 F |C.M.L. Pred. 1,900 mg, 6-MP 1,000 mg, Busulfan +
8 mg
3 | Y.N. 50 F C.M.L. DCMP (DNR 2,400 mg, Ara-C 960 mg, 6-MP
1,200 mg, Pred. 480mg), CY 3,300 mg
4 |Y.Y. | 22 M | A ML DCMP (DNR 560 mg, Ara-C 1,960 mg, 6-MP -+
1,600 mg, Pred. 1,960 mg)
5 | T.N. 60 F reticulum cell sarcoma | VEMP(VCR 7mg, CY 1,450 mg, 6-MP —
2,500 mg, Pred. 775 mg)
6 |Y.S. | 56 M | reticulum cell sarcoma | VEMP(VCR 2.8 mg, CY 500 mg, 6-MP —
550 mg, Pred. 400 mg)
7 | T.Y. 72 M | multiple myeloma Pred. 510 mg, CY 2,100 mg —
8 | K.T. 64 M | Hodgkin’s disease VEMP(VCR 12 mg, CY 3,200 mg, 6-MP +
3,840 mg, Pred. 1,300 mg)

9 | H.A. 35 F polymyositis Pred. 650 mg —
10 | M.T. | 25 F | polymyositis Pred. 750 mg +
1 | A.K. | 22 F |S.L.E. Pred. 1,500 mg, Betamethasone 15 mg +
12 | K. O. 30 F colitis ulcerosa Pred. 5,700 mg —
13 | Y.T. | 54 M | mesothelioma ACNU 110 mg, VCR 2. 2 mg, FT-207 1760 mg —
14 | K. K. 73 M | lung cancer Rad. 1,000rad, QFC (CQ 12 mg, FT-207 —

3,200 mg, Ara-C 160 mg)
15 | Y.K. 70 M | lung cancer Rad. 5,000rad, ACNU 80 mg +
16 | M. N. 64 M | lung cancer CY 2,400 mg, ANCU 330 mg, VCR 4mg, +
FT-207 2,640 mg
17 | H.Y. 70 M | lung cancer ACNU 400 mg, VCR 4 mg, FT-207 3,200 mg +
18 | S.K. | 62 M | lung fibrosis Pred. 320 mg —
19 | U.T. 53 F | drug allergy Pred. 1,750 mg —_

* CY ; cyclophosphamide, 6-MP ; 6-mercaptopurine, DNR ; daunorubicin,
VCR ; vincristine, Pred.; prednisolone, Rad.; radiation,
Ara-C ; cytosine arabinoside, CQ ; carbazilquinone

**% The cases occurred infection within two weeks from the time of examined.
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Table 2 Peripheral neutrophil and lymphocyte counts from the patients treated with
immunosuppressive agents

Pre-treatment (n=18)

Post-treatment (17)

Infection (+4)/
Infection (—)

neutrophil/cmm

lymphocyte/cmm

4,500+1,800

2,000+ 640

2,500+ 1, 600*

1,150+ 850%*

1,940+1,600 (8)/
3,060+ 1,430 (9)

790+ 540 (8)/
1,490+ 970 (9)

(Mean + SD)

Both neutrophil and lymphocyte counts were decreased significantly by immunosuppressive treatments.
(*p<0. 01, **p<0.02)

Table 3 Serum immunoglobulin A,M and G concentrations by subject groups

normal control (n=61)

pre-treatment (19)

post-treatment (19)

IgA (mg/dl) 206.4+ 68.3 331.04+ 167.5% 294.84175. 3*

IgM (mg/dl) 162.34+ 72.5 175.5+ 86.7 176.3+ 86.7

IgG (mg/dl) 1,430.04299.0 2,038.0+1,062. 0* 1,484.0+615.0
(Mean + SD)

In the patients treated with immunosuppressive agents, serum immunoglobulin concentrations were

not decreased in comparison with normal adults and pre-treated patients.

* The differences from normal control were significant. (p<0.01)
These high concentrations may be due to the primary diseases.

Table 4 Salivary immunoglobulin A,M and G concentrations by subject groups

Normal control (n=53)

Post-treatment (19)

Infection (+)/
Infection (—)

IgA (mg/dl)

IgM (mg/dl)

39.0+20. 4

1.5+ 1.4

73.4452. 7%

2.8+ 2.1

60.4+47.6 ( 9)/
85.2+56.7 (10)

L ( 9/

IgG (mg/dl) 3.4+ 3.6

3. (10)
5.1+ 6.5 2 (183/

(Mean + SD)

* The differences from normal control was statistically significant. (p<0.01) This high IgA concen-
trations of the patients treated with immunosuppressive agents may be due to the primary diseases.
In spite of immunosuppressive treaiments, salivary IgA concentrations were not decreased below

normal levels.
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Fig.2 Effect of immunosuppressive treatment
on the peripheral neutrophil counts
In the patients treated with immunosupp-
ressive agents, the cases occurred infection
were showed by arrows.
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Fig.3 Effect of immunosuppressive treatment
on salivary IgA concentrations
In the patients treated with immunosupp-
ressive agents, the cases occurred infectious
diseases were showed by arrows.
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EFFECTS OF IMMUMOSUPPRESSIVE AGENTS ON
SECRETORY IMMUNOGLOBULIN A IN MAN

Tosumiro Gorto, Yosumairo TakisHiTa and Emro TsuBura

The Third Department of Internal Medicine, Tokushima University
School of Medicine, Tokushima

IgA system with special reference to secretory IgA was studied on the patients treated with

immunosuppressive agents. And the relationship between the occurrence of infection and secretory
IgA level was discussed in this paper. The results were as follows.
1) Infection occurred in 9 cases out of 19 patients treated with immunosuppressive agents.
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2) Peripheral neutrophil and lymphocyte counts were decreased significantly by immunosuppressive
treatments. The frequency of infection increased as peripheral neutrophil counts decreased.

3) In the pre-treated patients, serum IgA and IgG levels were significantly higher than those of
normal adults. High levels of them may be due to the primary diseases. The effects of immuno-
suppressive treatments on serum IgA, M and G were not clear.

Secretory (salivary) IgA levels from the patients treated with immunosuppressive agents were also
significantly higher than those of normal adults. This high level of S-IgA was thought to be caused
by primary diseases. In spite of immunosuppressive treatments, salivary IgA levels were not decrea-
sed below normal levels. The correlation between the occurrence of infection and salivary IgA levels
was not found. It was suspected that the salivary IgA levels were not so important as the peripheral
neutrophil counts against infections in the secoadary immunodeficient states.



