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BHELVOIGEORRLE, 7 e -KETHE 7
vaAF-HBRCETIgE &R BECEERE
HE B LTWAI ENBEYINRTWD,

Lichi-»C, BETRIgEfikoRIERX T v ¥ —
DEEK FLEL s hkbhTwb, flofE sy e 7Y v
T3, 1gG PN ERRIEHE L OBENLE D
BRETHUT IR T2, Tiebb, BEEREORE
B8 IgG blocking antibody 7 EH L, % OH&fiiidHl
Hydlel henBREROHEL LI<CHEETLES
RTVAELLTHEY, KEIRBOBETCS =X
THiME IgA fir b oBELHA I N DY, XOE
Bl o T\,

—7, KBS WHEPICL1gG X1 h b IgA O ARE
MEWE TR TVLADT, KA WERT Tl IgG fulk
DHIeHT, IgAFFEORELERELHDLLLAL
Ve,

%¥, IgG, IgA, IgM ik —EHAE TAE S L
T, EHTHLOC, BECREORVTTEN
Yins, HENREASOVEIHECRE R
IgE RAST 2L BuvHhvTuwn 5,

B, HAL YR AV AF v v EXHFERLLIEG
RAST tHi# = gCHGB*RELB A L2 HEL
fo. ¥ e, LY 2 1gG, 38X U IgG ¥ 77 5 A0H
% = Hitk % enzyme-linked immunosorbent assay
(ELISA)TRIELBAZ ¢ 2 HE L, HAdhs =
IgG Hifko Hi b, Hi 4 = IgA, IgM hifd% b, IgE
RAST ¢ RILEEY S, 74 7 b =T ¥ {Ebiov &

Abbreviations: BSA bovine serum albumin;
ELISA enzyme-linked immunosorbent assay;
RAST radioallergosorbent assay

WH ATHER ELISA THET 2 Z Lzl Aaie, &
BlYE & L TIFEREBEOERERET S,

Brovp et &

1, &HME

W E A FRPOBECE A DT LAY Vi
SIEDOT VAL VTT Y » 2 T A MEEIIN,
F =ikt BHEEOMBRXBEOBIKL HEHERL,
2-3RMBERCKEHOFY 7BEL, @R T-20T
LI,

2. EHAME

7 uvA¥F—fEROIVCEAREA LD L ERRE
mE* B CHRELE.

3. ¥R IgE Hitko BIE

# 2 IgE Hi4o RI%E X Pharmacia ¢t (A =—7
v) %0 Phadezym RAST # » ¢ (EBFFEHERT)
PRACTRIZELR, - OERFERE » OB
ERIUVNEEY 0BECHK -,

%7, Ceska 57 O FEICHEVEZE6mMmM OREKT 4
% 7 % CNBr TEHAL L., COBKT 4+ A2 CEX
L8 oFEIC L b & = (Dermatophagoides farinae) O
HE (BEXR) Y438, gRnEOu %
vk FREMOXY AF L VBIAK, RICLETLS
“HEREGWEET « A2 % 1o Ahiz, RT3
BHEBLLOD, K&K U D0.I%REKK
Tween 20020ml X B LA b D) ©2.5ml T 3EE
%L, WICEEE (B-galactosidase) TEE# L-HIgE
Pt 50ul To AR, BRTI6-20RMRE S ¢, B
UHBRET3IESGE Lk BHE @ERERAD
glutathion & % & ©® o-nitrophenyl-g-galactoside 9
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BA¥)200ul hnx, 37C, L200MBELL. Th
i RICEIER1000k] 0z, 7o bic 7 5 v 7 R
LLTHEAREORBE ¥420om O BHXETHE L
fo. 77V 7 REEK00u] L RIGEIEEDO 2% k
22 & FHRIC incubate L7c b & AT,

BEMEEL L TYHTC-WCRRFLTHDH S =
IgE fitkflio|mvmEX AV, TofEo IgE Hifk
% 1000%0 & UIEH AMME DR L fcHik{li o FH o 2
Lk, Thbb 8% L EXEEEE LI,

4, ELISA (enzyme-linked immunosorbent assay)
iz X 5 1gG, IgA, IgM H s RiE

D Rt g — EERIMnE

~FALHIODBALLR -V v - rH (F
FA ) Blo vy ¥iie + IgG-Fe, #llgA & X UH
[gMAMFEL Y TR LT HRELON%EREC T y-
globulin %%, Nakane® O L CHREE LR DI
NAEFH - EREHL .

Lowry "W W TEBEY*HEL, £TDO5Smgiz~n
A ¥4 —tomg EH L, 25X%X100cm @ Sephadex
G200z apply L&, 73 7vavavzz—iTl0
ml TOEDC, OD2 TR S hi- B0 ER Y —
77 —A L THIOMIIEBRE LI,

2) ELISA o F g

LREOLSER LAY AGCTUTES O
BIFxBZity, RARIER Bt -7 (Fig. D).

(D Y%Eowellxd D=1 27 82 7 v—1¢
(Dinatech Laboratories, Inc. Alexandria, Virginia
US.A) @ well £0.3M NaHCO, Biz# A L 1= 10ug/
ml O ¥ = (Dermatophagoides farinae) DR (&
BERM)100ul & Ah, 37T 28R/, X3 4°C, —#

Enzyme linked immunosorbent assay of 1gG, 1gA or
IgM antibodies to mite

Crude mite ontigen solution (10pg/mi} in
microtiter, 4°C, 24 hours

or 37*C, 90 min
Aspiration and washing 3 times
1% BSA 5
¥ 4°C, 24 hours ® Mite antigen
Aspiration
¥ .Y J
Diluted serum < o
¥ 4°C, 24 hours 0 AN
Aspiration ond washing 3 times ‘25" 4

Anti-1gG, TgA or IgM © Anfibody to mite

lobelied with peroxidase
¥ overnight
Aspiration ond washing
Colouring
v >=Anti 1gG, IgA or IgM
Densitomnetry lobelled with peroxidase

Fig. 1. Method for ELISA.

BLi, 7TAE V-2 —TH =B¥RVF - %, pH
7.2® phosphate buffered saline (PBS) 12T 3 m#
BL,PBSIEnLAI %y onE7A7 3 v(BSA)
D100p] ¥ AnFRRICHBE L, o, XMBBELT
BSA BxKFHD well it Ahic, O well DEUL ¥
“HEBED well DEERUTH 5.

@) 7AE V-2 —THVE 78, 0.1%Tween
0% 2L PBST3EIEEH L, BEMBFY IgC fifk
DHE1000£%, IgA, IgM HEOBE100EHFRL,
EDT5ul & well L ANRBICHE LI, BEOED
BRAFRERE OFRBXF-CTHERY S
Te->THREL K,

(3> (2) &L [@kkic Tween Iz 7 PBS =T 3 @%
BL, ThXhatxo 5 —E#RK 1gG-Fe, 1
IgA, X IgM O FRE 27561 A, RBCBE LI

(4) Tween Pz 7z PBS T10ME&#H L, &4
H 87 121/100008 ©30%H,0, %* i x 7:0.04%ortho-
phenylene diamine (O-PDA) ¥ %75l fnx, 3043k
ERCHKE L1,

(5) 6N-H,SO, #50ul ¥ omx TRILHEEE ¥
7e. & well DBXE (ODsy,) % Corona Electric #:
Er) oBBXBELRAFICTRELL,

(6) F—# 48 1 (-5 DERIFICETLT, BSA
DT coat Lic well 12 (2) -(5) DEIEX TV, £O
FRBOIA ODg WIEHRHRICI LB D &5
L, TOfE%* X =Tcoat Licwell THBL R
ODsoo L W ESIVTERRT—2 L L, FEERTER
student @ t BE X FHu 7o,

BAYEE T <X T duplicate TR I\, Fho~wA 2@
U - tEOBRBEOBGCHLATHREYER LD
i, A—BREoRE 7 e 7)) vHEEAORIERFhEh
18 o7 v - ZHG,

5P S

L sty —vYBEREHNGRUVBEONFORSE
FRE OB

F=PRC TR EY o TV 5 BEME
201, BEAZAOMBEYIOEFRL, ThIvE
2IEEB LI RIRFoTe, “AFFo 8- CERH
IgG, IgA, IgM % 10f%, 100f%, 1000f5i=FFL, *h
ThEEMEOFFRFNTIn LA,

Fig. 23 _n 4% o ¥ — Y EHH 1gC DIMEFERY
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BuWicBoERTHA, BEACKVTHMEERE
DEVHEEITRL Y ORXE (DO) ZRL T3,
BEME L BEANGEE ORCHBLEDOLLRAD
12100-1000F D FRTH 5.

B 1gG ©100f%, 10008 % A% &L BEMFOTRT
ODMEL, TEXBLHH L,

Fig. 3R UK IEHFRNIGA XAV LBETH
5, BEMBELEFRALOENPETHHOE, Th
LOMBERERAIMSEIETH L L2vREhic, L
Do THHINBHERYA VB iz, fLlgA D
100F%, 10005 F R B VTR E Z e -7ch3, 0D
EL Y EBbhl,

Fig 410 HFROF IgM # VWL BETHH. &

EZMELTEEALEORICEIRED B -7, 100f%,
Dose response curve of
1gG antibodies to mite
OD}| (Anti 1gG 1:10)
1.0
0.5
0.1 1 10 100 %o

Patient serum
Fig. 2. Effect of serum dilution to IgG antibody
level in ELISA.
@ & ® : sera from mite-allergic patients.
0 & 0 : normal sera.

oD

Dose response curve of
1.0 IgA antibodies to mite
(Anti IgA 1:10)

0.5

0.1 1 10 10020

Patient serum
Fig. 3. Effect of serum dilution to IgA antibody
level in ELISA.
® & m : sera from mite-allergic patients.
0 & o ! normal sera.

ob Dose response curve of
IgM antibodies to mite
(anti IgM 1 : 10)
1.0
0.5
0.1 1 10 100 %o

Patient serum
Fig. 4. Effect of serum dilution to IgM antibody
level in ELISA.
® & ®  sera from mite-allergic patients.
0 & o ! normal sera.

10005 F RO IgM ¥ A TEBEMNF Y B LN, F
HEALORICER I - T,

BELEFALOBTHELEZ S H, BSAT
coat L7 well T?D ODgoo 7B E, FHALH20.05
LUFwre 5 &4, 1gG itk 056 B35 M H110001F,
IgA Hifk & IgM HLEDOBE 21005 F 8], 51 IgG, IgA,
[gM iR E B RIMEFRTH S, LT OFREE
HL7,

2. coatT5% & =HEEOH

<4 7848482 ~Dwell #100, 50, 10, 5, lug/
ml OHFE100k! T coat L IgG Hso&E\ - MiEF % 1 6
BATELISA #* B s o BEE, 100ug/ml X b 350

oD
1.0 ‘_\_.,/*//l\
0.5
0 1 10 100 pg/m!

Mite

Fig. 5. Effect of mite-antigen concentration for
coating wells of a microplate to ELISA of IgG
antibody.

Out of 1, 5, 10 and 100xg/ml concentration of
mite antigen, 50xg/ml was best for detecting 1gG
anibodies in 0.1ml of 1000 fold diluted patient
serum.
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wug/ml DHDECEETRL, 10pg/ml T LELH
RIFFRILE%TR L, Sug/ml, lpg/ml TRET LA
(Fig. 5.

10pg/ml TiE50ug/ml L b L8V 20T B
HELAD THRRERSHD D TRTDT » =14 T10
pg/ml HERL,

3. £ =X BRIEIERR
CORIGHRD S = iICBERBNBE R FEXDL DI,
F =R E UGRIEM L THEH IR E0E ) md B
7.

oD
0.3

0.2

0. l — '::'_:.-“

Y001 00T 07 7 0 T00ug/ml

Fig. 6. Inhibition test of ELISA of IgG antibody
to mite by mite antigen.

ELISA was done with 75u1 of 1000 fold-diluted
patient serum added priorly with 104l of mite
antigen of different concentrations.

® : sera from mite-allergic patient. O : normal
sera.

oD
0.3

0.2

T T X TR T 10100 ug/mi
Mite

Fig. 7. Inhibition test ELISA to IgA antibody to
mite by mite antigen.

ELISA was done with 701 of 100 fold-diluted
patient serum, added priorly with 1041 of mite
antigen of different concentrations.

® _ serum from a mite-allergic patient. O : nor-
mal serum,

ITS =HED100ug, 10ug, 1ug, 0.11g,0.01ug ¥
7 430.001ug 2310l D BSABI A S X 5 AR L
o, Thfh, HorUHF=10ug/ml Ta—+ LT
BlewA 78242 -0 well i AR, 22725121000
EHEROBEMBE Sl ¥ ANBECIRE S Lic, it
BEABDHECELISA #5527t o7, T DRER% Fig.
6, 7R,

IgGHitk, IgAHifk & b o # = HUE 1 I b dose-
dependent iIZHIBl S i, IgGHBOBAEBEATY
BREARTHHEATLS, C0 L REEANE
BREOH# = IgGHAXBELTWAHI X FL T
SOnb Lk,

5. #1#4 = IgG, IgA, IgM H&EDJIE

Phadezym IgE RAST THi# = IgE fith % BIF L
T IRE BB O B EE2001, FRH OB BEE20
o, IEW A08 %R, Hi 4 = 1gG, IgA L U° IgM $1
t% ELISA THIE L1, ¥+ GG HITE Lok
K% Fig. 8itR” ¥, EWAOTTED 4200 E A E#E

o Skin test positive
1.5 o
8
o)
o]
<1.0 .
[&]
i) °
0.5 o . .
Q %0 Q LAl 7 - ae
) ° 0:00'.00 . :.- ':-:.a::
] o . .
04—
IBE Ab(+) | igE Ab(—)| NORMAL

| |
| o.o:>%1‘005>eb95>p5 |

Fig. 8 IgG antibodies to mite.

IgE Ab(+) : asthma patients, IgE antibody posi-
tive in IgE RAST. IgE Ab(—) : asthma patients,
IgE antibody negative in IgE RAST. NORMAL ;-
normal individuals. .

O . skin test positive to mite antigen. @ : skin
test negative to mite antigen. .

There were significant differences among the
three groups. ‘
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15k, 1gG HitkES#E 2 IgE HUAB %% B 02061
1461 (14/20, 70%), BEHMEEED4/20 (20%),
E®AD2/20 (10%) THH, ZBRMLhEhFE
ENPH o7, Fig 9otk 5 a0 ALl IgE RAST
BHTH-ThH, 7V 27 BoF =fHKREBEEERD
XHEET A CHBEAYTRLIEEBETHS, REH
GREABEITNCEBRIG (7Y v 7), Phadezym
IgE RAST ¢ it td s (Fig. 8, £ 7 &),
IgA #ifk 2 IgE HBBHRED10/19 (53%), Bt
BED4/20 (20%) il T, EREITNTBRET
» -1 (Fig. 9. 1gM #k2 IgE fEBH R E D2/
19Q0%) IZBBHTH - 1o, IgE BB ER L U
EEAEDORICHEEOER k- (Fig. 10).

5. &y HEBBGR

IgE fiikBB BB E o M 1gG, IgA, IgM, IgE Hi
ifoMOEBEYAX, ODX X DEEF7m o b L
b o TRASHBBAGRBORILh -, £ I T

o Skin test positive
1.4
gl.2
8
o 1.0
<
< 0.8
5
0.6
0.4 ° 7o
0.2 .
0 %o, s e .‘=.
IgE Ab(+){ IgE Ab(—)} NORMAL
] LN g
0.05>0 N.S
] 0.05>p J

Fig. 9. IgA antibodies to mite.

IgE Ab(+) : asthma patients, IgE antibody posi-
tive in IgE RAST. IgE Ab(—) . asthma patients,
1gE antibody negative in IgE RAST. NORMAL !
normal individuals. N.S | not significant.

O : skin test positive to mite antigen. ® ' skin
test negative to mite antigen.

Significantly higher IgA antibodies were detected
in the group of IgE(+) than in the group of IgE(+)
and the group of NORMAL.

oSkin test positive

1IgM Ab ODsoo
o N a o

<
o

0.6

0.4 y e

< i

P v
02 s Fos 0 s .o :‘:.a:.o..

1gE Ab(+) | IgE Ab(—)| NORMAL
l LNSi{SLNS{A

Fig. 10. IgM antibodies to mite.

IgE Ab (+): asthma patients, IgE antibody
positive in IgE RAST. IgE Ab (—): asthma
patients, IgE antibody negative in IgE RAST.
NORMAL : normal individuals. N.S: not
significant.

© :skin test positive to mite antigen. ® : skin
test negative to mite antigen.

There was no significant difference among the
three groups.

ODEE 77 772 o b LTAI, 1gG, IgAHS
TREREFYED 5 LHEMEGRRED bR
Py, RERER CEBMBEGRA A LRI (T =0.824
p<0.01, Fig. 11D, %7/, RU K KERAEE TIgE-
IgM kR Fig. 120 2 & < HBBAGRE A 2 B R
(r=0.653, p<0.05). Ll 2 @S #EBIBIERD
LZbhicAERIEELLh -,

6, ABEIFE I L UBMEIEFIC BT 5 & HLERO
R

HD »'10000fL1 £, # =1000000f5Ll EX D RED
Bz A TCHEEY LTV BBYEREEE, 2K
RfEv kol T in W BRI E LT, IgG
IgA, IgM, IgE DHislEx A& LIch, HEOERT
o te (Fig. 13),

7. ELISA 0B 8%

duplicate T3 & g » e FIBBIE DR (ODsoo) %
FhFhA, BTEL, BE% (A-B/A L BOFH
) X 100% TR &, *OEHER IgG Hiéh7.4% (@
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IgM Ab IgE Ab
- Hyposensitization (+) Q§ %o
DEO' 5 » Hyposensitization (—) o .
(o] c
2 % 1.0 500 *
< . .
A ‘9 *
o.. Seves o . . . : . .o
z 0 . * . % 0 ,-(' ‘)' .(-‘o).
X=2.7Y+0.4, r=0.824 = .
0.1 , . (=) 1(+) +
L.t »<0.01
N 0.5 1.0 7.5 2.0  1gA Ab IgG Ab
1gG Ab ODsoe
4 Fig. 11. Correlation between IgA- and IgG .
antibodies to mite in IgE-antibody positive patients.
O ! asthma patients treated with house dust or 1.0 1.0 . .
mite. ®  non-treated patients. . .
In the group of non-treated patients, a good .o |° o Wt e,
correlation was found between IgA-and I PN -
g & imessl mone:

antibodies. (OD;y, was demonstrated with loga-

rithmic scale.) Fig. 13. Comparison of anti-mite IgG-, IgA-,

IgM- and IgE antibodies between patients treated

%o with house dust or mite antigen.
700 (+) : treated patients. (—) : non-treated
atients.
! 00 i:igﬁigﬁﬁ:i:iﬁt’,gﬁ %i; ’ Both groups were IgE-antibody positive in IgE
o 500 RAST. There was no significant difference between
; 400 the two groups in the four class of antibodies.
2"300
FECRE R TE N, L D#protein A % Sepha-
200 roseil G SR TGl YET L HED, Fic
f 100 ST EE 3 @ protein A % F \» 7 solid phase
0 m 5 radioimmunoassay'® »BF X hic, IgE itk F
1gM Ab  ODseo HECREOREV RAST, 3V BEBEEFSEICL S

RAST B (Phadezym RAST %2 &) TRz rbh T
WBA, ZhETo IgG RAST % IgA RAST 33E%
RIS TIVWEREMAB O R h o, EEo
HELY LAY AvF Vv EONBEYF=Tcoat L, =

Fig. 12. Correlation between IgE- and IgM
antibodies to mite.

O [ asthma patients treated with house dust or
mite. ® . non-treated patients.

In the group of non-treated patients, a good

correlation was found between IgE- and IgM
antibodies. (ODyo, was demonstrated with loga-
rithimc scale.)

h% & = UK G paper disc DX D kBT IgG
RAST 2k Z s\ BIF/ciE R %87, ¥/ Mahoney
LW it polyvinyl o =1 7 e 7 v — D well & &

=HE Tcoat LT, IgA i ® radioimmunoassay
% & T 7tofz, Sepulveda 1'% i3 Aspergillus
Jumigatus \3543 % IgG 3 X U IgE Hifs % ELISA ¢
BIZE L, ¥z Bamad'® 3 farmer’s lung ® &% I 1§
# @ Microspora faeni Iz %f T % IgG i 4 % ELISA
THRIEL Tz,

ChoREETHES =¥ 5 1gG, IgA, IgM #
BrHRY)YAFLVVBEXIAIE=—ABD~ 2%
1 # —% B\ C radioimmunoassay, ¥ cilBEHE

B2.3-12.9%), IgA(¥EH0.1-8.7%), IgM $Hi465.9%
(¥FE3.8-15%) TH-1-.
E =

M=+ o IgG, IgA, [gM HikORERFIR LW A
72 7 IR 35 T E AR CRIE L TLUK,
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B2 X % immunoassay (LRJRETH B L&z bl
BAxs=kxT51gG, IgA, IgM ko T<XT%
ELISA THIE L1, chit o n ¥ CEEY R VWR L
TH5, 747 b —7BFB G EbIch - BB
TAY V=T ERTARBIYEAHETALDTH
5, ELISAG—EHR@GE L REBRE SV L,
ELISA B—EHBE L L X b THRENEETH
5, MEMOEEORG®, 7 — 2 oMBBHREFAN
TUipls, HEORALY 3A ) 2R+ v v BERERL
7z solid phase radioimmunoassay & —EH A O
T IgGHBo T — 2 X <HEBIL, BREXA < ED
FRE?, SLLBABENEVIBEL V5, KA
DE T o7 ELISA THERIE, FEBEFRLY ST
2000 70% BB T, HA S D solid phase radio-
immunoassay (SPRIA) Tk ¥ = ¥ B {F 817/
20 (68%), EWNEEMEEIERF (10/16 (63%), AFBRIE
$59/24 (38%) icBBtE T, 4 7e< & § ELISA ORE
SPRIA Lt RIBETHA > LBbhb, F=HT2
IgGHifEn s =i+ 5 GEHGhBEEORBEES T
bR S h, KERICOBE, BiEe BRI,

IREREAEOMCHEENED LA LEHEARET
55,

IgA Fitkizoun T, BAXTEHBETURNE
LICETI, BEADOT T 9 v b O1.5E U LS
BETrLs=HEIGFF 6 AINBHTH DY, B
LY ORETRIFFIFLBBERETH-. 5,
B4 0 ELISA O & TRERIE, RBBIFOL96+
1081 (53%) BHTH -7, WTRLEAMBELr D
VO THBIEEN S, ELISA ORERA L LD
EHAELRABRETHD L EbRS,

IgM AR EFEAELBETREN LN 4
7 HTEREE TR IgM kORI S h 5 & &4 Yagi
BILX > THEIRTVEY, F=1c X 3RETEL
CEBHIRBEVCHEIIFCEFAYHEPL L TERTS
LENRH A S5, 4B F =12 X % inhibition test T IgG,
IgAHi& L b iinhibit Thio&EXbh, F=1LX 5
ELISA ¥ = iHRTHD L2 b, EHATIRG
FEDERED # = Cinhibit 2h 52 LREBAT
bEHHEO IgGHAERXE L TWBHZ ERRLTVS
D Lihicy,

ﬁ%#ﬁ&iﬁ@ﬁﬁ&@ﬁfgchﬁﬁﬁuﬁ
BENEh o, ZOZLIEALY OREE—KT
5, BAOBETRIgA fifk b Eri e o1, HFIED
Piel, FLBADOHATERLE > THRAXT VLD

THEMZ v zlvCoTECE L,

M IgG itk & IgA Hilk & 0 R ERRIER THE]
L, MREEHLYMZ5 EHEELLCERAARB TS
2, BEOGLKHEORANBRAK L H2BE LT )
HHBETRHEOELERAVEIOTHAH

D EDRBE s &3 EBEPoRELRIE L F+
DHEEDHEYBSI D05 b, RETBELE
W,

SERMFEOLOREX®RE L7224, ELISA L %
IgG, IgA, [gM HEORIER7 4 ¥ + — 7R Eb sy
e ASEEL S, 74V P THRZEXERTS
B 7eC, BHEEFCH S BERHAGBOEEET
b7rd, HEEERIEO OD BIEIBER T, MEEERIE X
DB MCERBITTOAR EER LSS, L
MoT, MEOKRILOTEI I R« DEBH L IT
HTx5tBbh, 7VvAX-DBEEKARCETSLE
ZALDBEERLNRS.

7 v AF-BEOMBGIM L = 1gG, IgA, IgM Hif
PBECHETLIDIE=M 7 v -t RFERLL
enzyme-linked immunosorbent assay (ELISA) #%
BL, UTo&HR>5B.

O Mmi# IE BEBEREEBEOA, IgC kBl
£i1170%, IgA VB E253%, 1gM HEBHE R
10%DHTH -7,

@ MuiE 1gG vtk & IgA Hith & ORICXRBEIED
WEBEF CHMMBGELRED LR, BRIFFYM
2B EBDLRIh o7,

@ =17e7v—-r&HVWICELISAK X 5 IgG,
IgA, IgM HERIER, 74V P —FRFERALRWE
o, BIFVHECERARCEREEbhS,

AP RIHEEAAENRBLHFOHREDIC L -
7o,

EFREFE > TG BET XA, BRETSA
BT D,

ELISA KB LEER o W e R ETE, B YERHE
L2, RPH—, &E &, THEH
FIRE, BIEX BEEY, LAER, KEZEF0E |
KRICE#T 5. 1
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FEAKE, KEEE SHEF G BERH, @
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DETECTION OF SERUM IgG-, IgA- AND IgM ANTIBODIES TO MITE
(DERMATOPHAGOIDES FARINAE) THROUGH THE USE OF
ENZYME-LINKED IMMUNOSORBENT ASSAY (ELISA)

Koji Ito, Seiichi Kitani, Yoshio Sakamoto and Terumasa Miyamoto
Department of Medicine and Physical Therapy, Faculty of Medicine, University of Tokyo

For the simple estimation of IgG-, IgA- and IgM antibodies to mite, enzyme-liked immunosorbent assay (ELISA)

was carried out using microplates. Our findings are as follows.

1) IgG and IgA antibodies were positive in 70% and 53% respectively of asthmatic patients with positive IgE
antibodies to mite. IgM antibodies were positive in only 10% of the same group of patients.

2) A significant correlation was found between the IgG antibody levels and the IgA antibody levels in asthmatic
patients treated with house dust- or mite extracts. However, no correlation was found when the treated group was
mixed with a group of untreated patients.

3) Measurement of IgG-, IgA- and IgM antibodies by ELISA using microplates seems to be simple and useful for
clinical studies because such measurement does not require radioactive isotopes.
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