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Fig. 1. Levels of anti-IgE autoantibody in sera
from 13 patients with parasite infection.
Paragonimiasis (@) ; hookworm (&)

Table 1 The value of total IgE, anti-IgE autoantibody, numbers of
eosinophils, Fce receptor positive lymphoytes and CD4/CD8
ratio in patients with hookworm infection

Cases | Age | Sex | (fmp) Al
1 | 3] F 629 4.2
2 120 | M| -450 12.2
3 | 28 | F 3390 2.8
4 |25 | M| 5550 290
5 22 F 1072 1.6
6 | 20 | M 3006 31.2
7 || F 325 7.5
8 | 22| M| 18090 195

Eogino | FeeR 1 cpa/cos
1 2.2 1.53
6 6.2 1.63
10 3.3 1.15
9 3.8 1.04
11 3.0 0.94
3 4.6 0.45
3 0.6 0.61
8 3.1 0.7
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Fig. 2. Changes of the levels of anti-IgE
autoantibody and total IgE in sera from two repre-
sentative patients with paragonimiasis during the
course of chemotherapy.
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ANTIIgE AUTOANTIBODY IN PATIENTS WITH PARASITE INFECTION
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The anti-IgE autoantibody in the IgG class was detected in 53.9% of 13 patients with parasite infection (20of5
paragonimus infection and 5 of 8 hookworm infection), using a solid-phase enzyme immunoassay. The magnitude
of the anti-IgE autoantibody is significant between normal controls and patients with parasite infection (484 =
89.7 units, p<<0.001). Correlations were noted between the values of anti-IgE autoantibody and the total IgE levels,
but no significant relations were observed between the values of anti-IgE autoantibody, and numbers of
eosinophils, or Fce receptor positive lymphocytes or CD4/CD8 ratio.

The levels of anti-IgE autoantibody decreased during the course of disease, particularly evident in the case of
paragonimus infection.

The role of anti-IgE autoantibody in the parasite infection was discussed.
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