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T R R BEICRT A HRET FEREOBIERIRLE 5 7= Hprotein ARBHZ AWT, HlH®IZ
THRFRMIGEZRE L7z, I HIZERE CORMERKEENRESL D 72 DRRMNIgG, 1gGl, IgG2hilk, IgG subclass%
BIE L, BERM e BRI L7s. 19761 (4 » A2 5H595%) F5961 (29.4%) (ZHRMIGEFIASREB S, B
WEIIEZ T » ALURBRIZRO OGN, e & BIZBERIIERE LT, BRI AERICEEFICE -7,
RAIGETAITHIGE & XA L T h o 72, $RI1gGl, IgGiifl i RIgENBBMHEIZ EE <, EEE L LM
B Laeh-or, BIELZHEECIIFPEREEER L CARKEIIEFHES Tho7-.

7 MR ERBE CIIEAT FUREICESICRIES T, BRIgGL, IgG2hfix 2 ik oph#Eiz

B4 5 LR ST,

FL &I

7 hE—tEREL (LLTAD) OREREELILE
RIZEET FUKE CLTETHEH Pofisns &
DEOATWS L2 | E/-ADBREOREEIZIEML
TWBZ e, BEENE N s, FERIYLEN
ORGICHOBIEEZZ TR T W LIS, 4
El, /NEOADBHEIZBIT D ETEICH T B BEIERR
D BT, BTEICHTRRMIGEZBIE L.
W EITIERRANIHRERE T D720, FERFRAIK
BEEB T E72 protein ARBHEEZ V. £/, AD
BETIIULELEREORTEIC L 2 BRENEELD
—HmEmoTWD. ZD7=¥HIgG subclass, |7 H 5
RlgG, 1gGl, IgG2Hifka & ONIAF BRI RE % R 37
L, ADIZRIT B E7HEICx 5 BRIREE RET L7,

Abbreviations : AD ; 7 B —1£RE 4, ELISA ;
Enzyme—linked immunosorbent assay, RAST ;
Radioimmunosorbent assay, ¥ 7B ; ¥ &7 NV ERE

HEE L UHX

1. XREH

47 AL E CORRERKFANER 2S5V
\ZR R T L 20 T 51976 (810241, %95
) DADHBE ZxtH L L=, ADDPNERIZERAET0H,
PEEE6OBI, EAESSH CTdhDH. ADDEEE OFEMIL
BFHODHMEIC LA o728 .

2. BEUEBRIGERADAE

TN TH (RAvz—T ) BOTF 4+ 27 EH
W, BET R U EKE R RMIGEFEZRASTIEIZ LY
PELEZD . T4 AZICREBEROREZ BT
72\ protein A KK T & 5 Woodd6k Dl el B H %
BAELTHDLLOEAWE.

3. EJHEICHT 24 EMIGG, 1gG1, IgGinkDAIE

HEI T 5 B RAIgG, 1gGl, IgG2itiE D RIE X
R4k (Zprotein ARIBHK T&H 5 Wooddbtk% 71 5 T
oL, EEODOFIED TRTI VGBS M) U A
(sodium dodecyl sulfate : SDS) THERAMEERZHE
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®L, ELISA R THIE L7-. BAEE % Lowryik THl
E L, PlgGHURRIERIZIZ50 1 g/ml, HilgGlz 5V
WZIgG2HU A B E FF 21310 1 g/mllZFRE L, 967XUE D
~AfraFr—F (ERX—=7T4 ) 1217y
729100 p 124 C—BeEML L, FMET7 LTI T
E IR 1M postcoating %, MIF % 100f5I1Z#H R L T=EiRl
BRI RS S 872, i %IgGH R ER T~ 4 X
I HF—VHE#DIE FgG (Fab’) 2 ¥ ¥Muig (F-ULit)
Z100F51Z, IgGl, IgG2hifkBIEIZIL, —&kikIzh
b FgGl, IgG2EMmiE (& =4E) %10007% 12 L TR
otk & I TRPUB IV A X v & — P EERR T ¥ 1gG
RILE (H-~ULEE) 21000f%12 LT, ZhZh=iRl
BRI RS S 721, OV TcolormetrictZ B & #1450

7 NE— 0¥ T FyRE I S ikt RE

nm T % ¢ B 2 MR580 MICROELISA AUTOREADER
(Dynatechft) CHIE L7z, BIEIZIIR—R{E % ME A
WL, BAELBEL, ZHEMBEZER Llinearity &
fERR L7-. ¥t RgGl, IgG2¥miE (¥ 2th) 1dzh
FifthDIgG subclass & KIS L7222 & A3 FEND H AL
TWABHEE AV,

4. IgG subclassifiliE

1gG subclassll €139 TlZ#i4s X 41TV % Hayashibara
OH|EIZ L Y > KA v FELISAEIZ TduplicatelZ1T
W, BEEEIEOSER T & OFYE-2SDLLT %K
& L6 .

Table 1. Comparison of clinical severity of atopic dermatitis with IgE RAST
score to Staphylococcus aureus (Wood 46 strain)

number RAST score
severity of patients 0 1 20r3
mild AD 70 53 (75.7%) 6 (8.5%) 11 (15.7%)
moderate 69 47 (68.1%) 5 (6.2%) 17 (24.6%)
severe 58 21 (35.7%) 6 (10.3%) 31 (53.4%)
total 197 121 (61.4%) 17 (8.6%) 59 (29.4%)

There were statistical differernces of the severity of atopic dermatitis between each

group (p<0.05).
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Figure 1. Positive ratio of RAST against Saphylococcus aureus (Wood 46) in patients with atopic dermatitis
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5. FhBRiEE

HHREREEEIL 7 e —F A P A MY —IZEVEELD
FECIYARREZEEREEZRAELED .

#w B

1. ADBEICHIT2ETJHRASTIBMREEEE L

DLE (K1)

19741 15941 (29.4%) & @R ITscore2ll E DM
HHRDT-., EHEE & OLE TIIEE TIX706 % 1
16 (15.7%), FEEIFF176] (24.6%), EFEHIS8

U ERE 5 D IR 23

FRPEFL, 1TRUALETHEHI0%BHBETH 72, &
To¥RIgE(E & ORI O R 2> 7.

3. ADEFICHITIHE THBFREMIGSE, I1gG1, 1gG2

itk (k2)

£ 2 ICHEER OB RMIGG, 1gGl, IgGHiik% R
L. BH7EBRMIgGREEE HEL Chiho
7o 722 1Z8IE L8160 3 7 H R RM9IgG, 1gGl,
IgG2# & DELISAM Yt £ DRAST score®!] D FH{E &
EREELY R L., —FR7E/FENEGL, 1gG2iX
RASTEEGNIE L x 2 RE TO.0S%LL T ORERTHE

FHE316] (53.4%) & EIEIE L EEIZsocre2Ll LD ICEfEETR L Tz,

HERBD, x 2HET0.01% T OMER CEAEIZH

BEL TV, 4. IgG subclass& D& (K 3)

2. BEWHTLDADEEITH T 58 THRASTB M 197131 1884 TlgG subclassZ B E L, 7 5 TlgG
£ (M1) subclass DWW T H>DIgG subclassAMEAE  (FEHRB] D

FEEB L OETHRASTHMERZHRE L L Z
5, ERTHVAXVBHELZREOME L & b, Bt

EFGADOFEE-2SDLLT) 2R, ZhboxR
7 R AIgGl, IgG2 & F N F DK E DlgG

Table 2. Comparison of clinical severity of atopic dermatitis with specific IgG,
IgG and 1gG2 to Staphylococcus aureus (Wood 46 strain)

OD ( mean*S.D.)

severity _number of patients IeG IsG1 1gG2
mild 41 0.378+0.113 0.175+0.102 0.171+0.150
moderate 28 0.394+0.121 0.210+0.115 0.184+0.129
severe 19 0414+0.112 0.228+0.152 0.203+0.169
There was no statistical difference between each group.
IgG 2
lgG p>0.05 lgG 1 g
f > 0.05 1 p<0.05 p <0.05
oD l'i“l oD T <0.05 oo p> 0.05
6.5 I — 0.5
. 0.5
0.3 0.3 03 '
0.2 0.2] 1 l 0.2
0.1 0.1 0.1
0 oL 0 0 1 2&3
0 1 2&3 0 1 2&3
RAST SCORE RAST SCORE RAST  SCORE

There were statistical differences in IgG1 and IgG2 between the negatives and positives of RAST.

Figure 2. RAST score, specific IgG, 19G1 and IgG2 against Staphylococcus aureus in patients with atopic dermatitis
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Table 3. RAST score, specific IgG, IgG1 and IgG2 to Staphylococcus aureus in patients

with low values in IgG subclass

K%L 7> RAST

anti-St.aureus _antibodies (OD)

case age IgG subclass score IgG IgG1 I1eG2
.1 3y IgG1 0 0.415 0.104 0.052
2 4y IgG2 0 0.393 0.110 0.108
3 ly 1gG3 0 0.376 0.200 0.228
4 2y IgG3 0 0.370 0.138 0.148
5 3y 15G3 0 0.158 0.033 0.043
6 ©6m 1gG4 0 N.D N.D N.D
7 Ty 1gG4 0 0.470 0.205 0.244

subclass# % 2 1Z7r L7=. IgGl subclass?MEfETH 5
DIz, B7HFERMIGGL, gGR2nHEIns b0 (E
F1), IgG2MEMETH 5 DIz, #H7HEKRIgGL, IgG2
PR ENS D (FEF 2), 1gG3 subclass{&fl T, 1gG
1, IgG2IEH TH 5 DIZHE T EIZxT 5 FRAVIgGL,
gG2IXfEZ T HD (ERFIS) BRDHHL7Z.

5. WFhEREEE
BEHE, RERIFANSZMUFALEITELS H50%
UET, BERELZRLZBEIIRP-T-.

5 B

ADTOREN S IIERICETHELI DS ND Z &
BEONTWNDS. AlySIZEHEEDOREENSITH5 %
DHBEETH D DIz, ADDFEEH ) 51393%,
HFREHTHI6%IZHBES N, HRLEZETHDZ
EEBELTVD D . Zo#HAL LT, ADBERKE
DEGOE, FOBEmF M) v NRE, REBKIEE
DIET, BEEORTR, Mo@ECkiRL T, E7H
DEFEZ R B0 LR L TWE. —F,
ADDIREE TG L 2 BGBIE R EN O ESHICH
WRDBIEEZIT TV D LN TREIND. BETHD
HAEBE (21X protein ANTFEIE L, FERFRMRIEEZ<
BB, IgEFECKENT A MIRFETE 2.
4a], F 41X, protein ARBHOE THZHFIZH
WV, RERPUEORIEEZITY, 197645961 (29.4%)
EEEITscore2Lh EDOBEH & B 7=, ADTDprotein
AXREH®REZ B V-8 R OGER & 1219824 12
Abramsom HIZ L 2 HEINTWVD® . i HIIEIgE

N.D ; not done

FEMEEE L ADBEIZOLFERMIGEF A ZHRH L, AD
DIRNETHBYHE IR anienwz &, F-E7
BRI Z L7272 OADTH B RMIGENREAREB SRS
ZEERLE. 2V HTEHOBREOR EIZIEEY
TN, ADTOHETEIZT-WT DGR 7 L L —»
BHLND Z L EHE L=, Motala b X19864F (2 [Akk
ICAD CERIZFRMIGETIENSBIETH D Z L E R L
T34 . BERNTIEEHELNADEE TERIZHFRIGE
MEIREINZZExHELTNEY . ZHL
Montala®#% TlX Z OB EADO EREEAFERE L C
W EHELTEY, xoREL—FKLEZ. —F,
INLETHEICHT HIgEFUAOMERIC & B E kit
HENTVRY. SEIOFEENGAERK T ¥ A LEHEHE
D, e & HIZHBMEENE L, A TIE70%
FTELTVWD AR INT. KET IHREE
ICEBAEIC L - T, M & & BIZBERPE L 2o
TWAZEERLTWA EEZONDS. —RICHNE
DADANEG & & IRV LERIRT 2 EnH
2T, BTEIIKT DIgEPUEBSERE L, KV EET
BRI WeEEZ NS, —J7, $2M 6 13E 7 #H DSDS
FIAMEEE RS T A B L7258 IIZAD TO R EIGE
BOSIXEM T, BIgEEBREO LGN Th -7z L#E
L, ADTORISIIFFERFREMNTHH L LTSS . L
P LI 2 OFRAE TIIHRIgEE & ¥ 7 O R RIgEHUA M
HERE L 72 S BIERR O T, ERRMRIS L 1xE
2NN oT. LN LMD, SRIOFH 7 HERIgE
BEIZHWE 7 7 v~ o 7 BBUEIL, sonicationlZ &
DREAZREEE L, WO &Y RS & HIRRBE DRy & B
ML TRY, REREDEIZL D LB N5,
METIIHRTEOSEHERICZ VT 2R RIGESE
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LADEE TR S Z & RESRTEY, 4%
BTHEOTRE MO - REREEZIT, Z0O&
IREICRR D EEXOND.

HTHEIC L D IEYAE CidIgG subclass? 9 B, IgGl
EIgG2M B @ L SN TWhD. SREIFEM
IgEHUIE & # RAYIgGL, IgGahiik & i mat Lz /R
T, MROZELOEEH DM, IgGHEICHEZE
1172 <, BRMIgGL, 21XEERF DLV score 2, 3B
DFN, AEICEMEZRLEZ. Z0OZ &, ADBE
DEECHETEIPREFIINDEEIND ICLMbLT, £
IWETHEBIENEL RN L LEEL TS DOMY
Livaws., F8TROERS L ORERREITER T
HHZEb, ThEfHPTLILDEEXOND.

F2 L LV AROT LALX—RKBIZBITD
IgG subclassfElZ DV T L C& 210 | A EHIE
L 7= B 019761488 A TIgG subclass % Il E % 1T\,
W7 5l TEERBIEFHEO-2SDLU T OEZ WS oo
IgG subclass TRL TV /=, Z D7 HlOE TEICKT
AERIGETIAIL, IR TH-7. ZDZ LidlgG
subclass®Z % % LOTADBETILI FARL v Fip L
OWFIZE Y, B7EICHT DIgEFURIEEE LIz
WEEZ SR, ADBEDOHICZ 5V ol —HENFLE
THZENTREEND.

—7, IgG subclass DL~ THDB L, HTHE
RIgGl, 1gG2 & #IgGl, IgG2iXFATL TV RA o7z,
IgG subclass KBCIEMEFI OB RGO THE &
TV E 2312 | SR YetE B IR IOV Tl « OHUR
\Z%t4 5 IgG subclass & BEPR1G % 3 MICRETT 5 Z &
TIgG subclass K FIE & DIZEFIEA M 5 & D
LEZD.
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The specific IgE, IgG, IgGl and IgG2 levels against Staphylococcus aureus
(Wood 46 strain) in patients with atopic dermatitis

Hideki Iwatsubo, Hisashi Kawashima, Masato Sasamoto, Yasuyo Kashiwagi, Kouji Takekuma
Department of Peadiatrics, Tokyo Medical University

Staphylococcus aureus (S. aureus) is often isolated from infected skin of patients with atopic dermatitis (AD). We
examined the specific IgE, IgG, IgG1 and IgG2 serum levels against S. aureus to clarify the sensitization and the roles
of the specific IgG antibodies against S. aureus in patients with AD. The antigen was purified from Wood 46 strain,
defective of protein A. Fifty nine (29.4%) of 197 patients with AD were positive for specific IgE. The levels of IgG1 and
IgG2 againt S. aureus of the positives for IgE were much higher than those of the negatives. Patients with AD are
supposed to be easily sensitized by S. aureus. It was suspected that IgG (IgG1 and IgG2) has a supportive role to
prevent generalized infections with S. aureus in patients with AD.



