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[B7va¥-gsethkit Sh s R RO E
IgG Hitk D EHIB L Tik ragweed (LT RW) i£¥
B AHEABOHRE, AV ILKTHHBOBEY, 2 F
ki B, Y L o#E, honey bee venom (L
T HBV) k3% Urbanek”, Golden® b D, #
=Rk AREY, Hanneuws' HoEENLONA, £
LT, RW, &+, HBV ick\Tit, ThbDHFEIK
IAEBIFBREC L O PIRERY G ko LR/
Zbh, #0 1gG Hfiko LR VERVBR TS Z
EDD IgG H R VHR L ERPAE LTS, Lk
L, A¥, F=i@ZF T3 L HEHFRY 1gG L
tha BRI LT IR S h Ty, [gGadiE
B4 L T Parish!"2® short-term sensitizing ana-
phylactic antibody (LLF IgG S-TS) & LToExn
BEXhTEH, BATIHBVRETS5X 5T,
IgGAHLE (3B i BN L TS % &~ subclass Hif& &
LTHEBESRTWAI LnLihib, hofEs 5
WIRE BT, bbb & vz i anaphylactic
antibody # 5V R ELORER L VEELRTF LT
LEEMN-0Y L F il 623, hayfever BFE %
bee keeper D MFHIFEFRA [gGiEBic X W iFiEE
REBNLSCHZ EXRELTV5, —J Van
Toorenenbergen? i3, 3E7 v A ¥ —EHEOMBFILD,

Abbreviations: DF Dermatophagoides farinae;
ELISA enzyme-linked immunosorbent assay;
HBVY honey bee venom; IgG S-TS IgG short-
term sensitizing anaphylactic antibody; RAST
radioallergosorbent test; RW ragweed

PR B R [gGafifh it S h 5 23 IgE s
EhihuERLLR, ThbD ADHEERICHEY
challenge L T % histamine FBiL B Z Higw & LT
kb, IM7uvA¥—ick\ gl &h s [gGahiko
GEIRILBBI AT, SEKLET, BT v
F-gECRVT, NEHRMIEE & X U IgGisik
MEDEIREHEY LSOO, BICHREIELRECHE -
TERATHZONE D », EHLEEHEEVH HEE
FhtEZBLENTEDONE D DEANDLD
iz, indirect enzyme-linked immunosorbent assay (LA
TFTELISAK L Y F=%RIERFETHRTVvAF -
BED Dermatophagoides farinae (LAT DF) #R£H9 M
HlgC B L VIgG4bx BE L . To/R, L
IgGa¥itkd, BRIEHRERHESI TS, F=T7 v ¥ -
FEFIZ DB OFI0% I S h, 2, BHROBRFE
BT X 0 IgG 3 X U IgGatitE D LR A SR B,
3. L Lm0 XS L ERHRILTLE KL
v, EWIOIRREYBLoTHRET S,

HE kL UHE

1. MEEF DF7vA¥F—BELELT, 1981%Em
H1983FE DRI M 7 v A ¥ - AEEXZZLDF 7 v
AF - LB EhEFAND, (1) DF X 5EREME
WE Y T CTRET T 2285 GERD 5 B-645%,
E20.45%, B12261- 10661, (2) FH 1484 A
DB R YT T 5 RIIBRRIEE FI12200 (i
6i% 57/, FI1919.6%%, B6341- w596, BRLIEHIR
6 7 B-14F : 386, 1-24F . 4661, 24- 34 @ 204,
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912 a7uva¥-t1gG IgGa itk

SELE 1841, (3) &hic, ERBMIC DF iz
L BREIFEELHG LMo EYEELY & T2
WEEER L 74601 (R 6 BR-4TRE, 921 .45, H2341.
w230 g e Lic, (1, (2), QB L<L JofE
LY >TWB . DF7vA¥—-02H2, B7 L
F-ERYL L, BAHFEEK-DFICIAHAT A b
DF 74 22121 2 B EZFREABE TEBEOL O
& L, IgE radioallergosorbent test (LA'F RAST) @
BRIBEZ Ui, BREIEEEAE L LT, DF(H
Y A) 1007f50.05ml L DBARA L TE 2 BIOY-BIHE
BTy, 1280 1 5150.5ml ##FFE - LTHEY
EEL, GHEMNCQA 1BoMETHYETAHET
Tofc, (OFTR, BE, 128, 2480 3 A TH&
DEERIT, BREGERSRHER2LEDRETT
VAKX -HErHUCEBOHEEEC I D EY, &
BOHERT-7, HBELELTRT vA X —{EkITL
CBAFRIVBE7vAF -2ATEIRIALBL, DF
D RAST score X0 TH A LN BERTELIET V
AF —FERTH (GEHS 6 iE-4958, F1524 458, HB4d4-
T438), A¥, hxHv, RW L &iC X 21E8IEER
34 (4Fls 9 JE-55i%, FIH33:, FH1681 - &0 1841),
MmEEEHME B 9 FICER13%-626%, F1927.35%, B
5Bl wdfl) HEAL,

2. il BBOBERSBEOD L -20CIKELRYT
LRIERFCEBERE LT, B8 & @ indirect ELISA B
CTRIELLY, LIFHEY BT 5,

(1) polystyrene microtiter plate (Nunclon) %
well 12, 0.05M carbonate buffer, pH 9.5T10xg/ml
OBEEWHEMELIDF (F Y1, Lot No. 4551) HiE
WA 100ul 28 A L 4 C T overnight & #0.05%
Tween 20-PBS © 5 4fd, 3@ plate mixer TH#T
5 (LTH®EREFIRU).

(2) 2% BSA-PBS #100u] 2% well iIZ#EA L60
SERBERKST 5.

(3) incubation buffer (2% BSA, 0.05% Tween
20-PBS) TfEFR LIcHERMFE % & well 12100x]
FOWEALITC, 604 incubate LicDbEEHRT 5,

(4) a. IgG HiEBIE1Z, > ¥ I peroxidase B3
Y ¥H & b IgG# 5 (Cappel Lab. Lot No.
3201-0121) #0.05% Tween 20-PBS T200f5 i F K
L, 100x] $*2%& well iLIEA L37C, 604 incubate T
5,

b, ¥ O, substrate & L 12,2’ -azino-di (3-ethyl-
benzothiazolin sulfonic acid) diamino salt 75mg %

HBAI0mIITBREL, 30%H0, % 10ul tox b ¥
100p] Fo% well KEA LIS HERHET . B
122mM NaN,B#&100ul % & well KIEA LRG> &
IE L, microplate photometer (Multiscan, Titertec)
T405nm BT 5 BEE X WET 5,

5 a. IgG4ERIE T, Q) T ToOEFIL-oL
T, £/ 78 —-F~<92ft t+ IgG4Hitk(Bethesda
Research Lab. Lot No. 30106) #0.05% Tween 20-
PBS T200f&H/ L, 1001 2% well KEAL3TT,
6047 incubate 35, & DD peroxidase Ef v #
i< 2 IgG ¥k (Tago INC, Lot No. 6450) %
0.05% Tween 20PBS T1000f5FHR L100k] 2%
well IKIEAL3TC, 604 incubate T 5,

b, % #& © ® b substrate & L T orthophenylene-
diamine #5mM © 8 B 20.1M citrate buffer, pH
5.0CHEL, 0.03%i HO, %Mz o d o100kl 3
D welliKEAL, BERTIOSHET S, R4
MH,SO, #1001l T 5% well CIEAL, RIEXEIEL
microplate photometer “T495nm 12313 5 BKEE * Hl
ET 5.

(6) FUEMORE - FHREBRICL b BXE (OD) ©
BUVFELEY, Thbory &GOSR nE &L
7o, £ERIMEQ, duplicate TRIEL, RErE—7
V- +THEAERMTE R X UWback ground (BG: in-
cubation buffer ® %) ® OD % X%, KORX»bLHE
iz sk b7z,

Hidk i = #&M#% oD OD-BG o OD

R tEEERE M 7% o OD-BG @ OD
Thbb, 0EHREEMNFOHEMILI00E 725,
Fig. e % @ dilution curve 7x¥, ok, $EO, &
BT, BEBEEMBZR, ThfhKBCS -1 L
LEFD DAV, FF—AOKMBRORLLS
MEYRETHHECELTR—7v - P HTRIEL
7c.

X100

& R

1. XRBIEF D DF BRVME IgG, 1gG4HitE (Fig. 2,
Fig. 3) [ JE7 v ¥ — 8%, TEHEES, NEE8%R
WIEGITHL, DF2EHEHFE L LT SEHED 34
DX 226 1gG HAM0KBTH D, IgGARBE T
MEEBERE IR LA L T LARE Sk
75")71\:,
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I8G antibody titer
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Dilution curve of DF specific [8G antibody

I2G4 antibody titer
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Dilution curve of DF specific I8G4 antibody

Fig. 1.

2. DF 7 v A ¥ —fE#o DF B2 1gG, 1gG4
btk 7

(1) BRFBEI028FOER (Fig. 2, Fig. 3) -
DF 7 v A ¥ —fEFD39.5% i 1gG Hexff20LL EE 6
NHibh, DF 7 v A ¥ —fEF031.6% 1 IgGaFian
B X hic, LT 1gG Hifk (200, EEF% 1gG 155
HIEGI, IgGAHithr Rt X h B EEH % 1gGaiiafE
EfE L,

(2) %, moEEizo\ T (Fig. 4) . #1Z222841
ZRFE LN, IgGHflis L U lgGafifk & bl

320 640 1280 2560 5?20){

Dilution

Dilution curve of DF specific 1gG and 1gG4 antibodies

B, gy KEhEBRA Lot (BRI

tBE, Fe . BRI, tRECLD). ZoRR»:
b, LEmGoTEICEET 55l FRich»
bbTTo1,

(3) DF #2019 IgE His & DBAtk (Fig. 5) @ #i
F228%h C DF B &8 IgE L& » RIE T ¥ 1222141
% #f B IgE ik % RAST score T&L, IgG B X U
IgG4Hi{&MH & DBIFR %Y Ztc, IgG Hi4k© RAST score
1kRMREF & RAST score 3 fEFOMIT, IgGadifsT
RAST score 2fE#1 & RAST score EFIOMTHE
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914 B7uva#- IgG 1gG 4 ik
Antibody titer Antibody titer
100 100-
901 901
80+ 80-
70 : 101
60 : 604
%0 i 501
107 1 401
301 x 30.
20 ; 20 i
107 i 104
01 =
Control Pollinosis Vaso- Mite allergy 0 -

motorica (Pre-immunotherapy)

n:87 n:34 n:g

Fig. 2. DF specific IgG antibody titer.

ENRZ b, AL CMoOESRTEEE
375, 2B L LTRAEROEH TR (T
SHRIOtBEIL L B), ¥, RAST score 1K

Antibody titer

Control Pollinosis Vaso- Mite allergy
motorica (Pre-immunotherapy)

n:228
N:87 N:34 N:8 N:228

Fig. 3. DF specific 1gG4 antibody titer.

FEFI S IgG LB HBIA T 034.7% (17/49) 2,
IgGAH AR FI N T D30.6% (15/49) iR b ht:,
(4) BREHHEFIC>\T (Table 1) | BMEOEH

Antibody titer

1004 § 100-
i . .
90+ i 'l :1gG antibody titer 90+ I :1gG antibody titer
i {mean+SD) {mean+SD)
80 ! . . ) 80+
; I -1gG4 antibody titer I 1 1gG4 antibody titer
70- i (mean+SD) 704 (mean+SD)
| , , ; , ;
60- § 60- : 3 g |
NS E N e I: !
504 1 | 504 T NS—— )
40- | 40+ E
30- 30- § i § [
204 NS 20 !
o 1 Ll
1 H
0 ! 0 [ NS : I
M F M F ~10 ~20 ~30 ~40~ years old
n:122 n:106 n:122 n:106 n:40 n:90 n:42 n:33 n:23
(MIBﬂ (M:54 (M:ls (M:iz (M:S
\F .10 F: 3 \F - 24 F.21 F .15
M @ male M [ male
F :female F :female

NS : not significant

Fig. 4.

NS : not significant

Influence of sex and age to IgG and IgG4 antibody titer against DF.
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TRRE 915
Antibody titer Table 1 IgG and IgG4 antibodies of patients with
IgG andmlsm antibodies bronchial asthma complications
1
%0 IgG antibody
8 T 119G (antib?gg] titer Asthma
70 ] :1gG4 m\:tjgggj titer (+) ()
60
s Antibody titer higher than 20 35 57
© Antibody titer lower than 19 32 87
30 *not significant.
20 IgG4 antibody
12 i . I I Asthma
<1 2 3 4 IRE RAST score (+) (_)
N4 n.22 n:82 n:68 - p<0.05 Detectable 93+ 31
ee 1 p<00t
Other : not significant Undetectable 34 113
Fig. 5. Relationship between IgG and IgG4 **y2=16.6.
antibodies titer and IgE RAST score in patients £ <0.005,

with DF nasal allergy before immunotherapy.

H5VCRBBEOEE L, 1gG ¥ X U 1gG4i 0Btk [gGAN TR ¥ b ERETH - 1o (FPBEIL L
¥, BIEC228fAhORIZIC X h R T X 121160T, & 5).

PAABHEAROE G b - THERFLLE A, (5) DF iz X % RIABRIEEE & S 2122 E 61O
MEAPHEMCENGBRAYrEWEELS D, B DF % f&19mi& 1gG, 1gGatids (Fig. 6) [ 1gGHET

#2308
Antibody titer : Antibody titer .
. 1101
100- : : 100-
90- '~ ﬁ 90-
80 - : 804
701 . 701
60- : : 60
50- 50-
40- ; 40-
30- 301 :
20- 20-
101 10 '
0f O{
Pre Post Pre Post
n:228 n:122 n:228 n:122
[gG antibody 18G4 antibody
+ . p<0.005 . 1 p<0.005

Fig. 6. 1gG and IgG4 antibodies of patients allergic to DF.
Pre : patients who had not received DF immunotherapy.
Post : patients who had received DF immunotherapy.
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916 B7uvax—4t1gG 1gG4 itk

1lgG4 antibody titer

n=228
r=0.316499267
p<0.005

O 10 20 30 40 50 60 70 8 S0 100

1gG antibody titer

Correlation at pre- immunotherapy

IgG4 antibody titer

120+
1104
1004
90+
80
704
604
50
40+
30
20-
104

n=122
r=0.471983427
p<0.005

o{—T

"0 10 20 30 40 50 60 70 80 90 100 110 120

IgG antibody titer

Correlation at post-immunotherapy

Fig. 7. Correlation of 1gG4 anbibody titer and IgG anbibody titer.

RS L D67.2% (82/122) 1z, IgGAHUETIIEE
BBIA £ D62.3% (76/122) wwah bhte, BELIERIE
61 (22801 & W& 5 & WMl L b CHBRIERESR T
HRCBHEALZ - Eaibhote (BB L D),

(6) 1gG, IgGafith 4Bl >\ ~T (Fig. 7) . #t#h
i IgG4aiEfl, BEhic 1gG &MY & b BmHGREO
HBI% A, BWRLIERT (22861) T3 r=0.3165, BEE
® (12261) T2 r=0.4720 (& H 12 p<0.005) DS
BIRO L O W R IF RS D BER T, WM

Btk X DoV HRA B o, D &b DF MK
TEBR T, B IgGAfitso FAVNEZETH A = & it
Exbhit,

(7) R DF 12 X 2 BRI BE BRLA L 7465
FADBRAFIZ L 5 IgG +5 X U IgGaHib 0 T8 (Fig.
8, Table 2) : IgG 3 X U 1gGaHith & i BELIEHA K
FRLETHEE TR LVA LR T AERNZ LR, 24
BTG L SCHEREO LAY RLY: (GBS,
tRECL D), T8 BCRETELIER T,
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[gG antibody titer
1 . n=4§
100 ) {mean+SD}
907 ——
w_
704
60
50
401
30_
20
104
0
[} 12 264 Weeks
1gG antibody »+ not significant
e 19002
IgG4 antibody titer
100 n=i6
90 {mean+ 50}
80
70 [t —
T
60
504 —*
40
30
20
104
0 -
1 I
[ 12 24 weeks
1gG4 antibody « [ not significant

e I p<OO

Fig. 8. Changes of 1gG and IgG4 antibodies titer
by DF immunotherapy.

IgG Hi4bT136/10C, IgGAETH6/10TLEANAD
hTuwte, o IgG i X o lgGahfk(fio 0 Ll £25
F#% score 0, 2554 _E505K 5 % score 1, 5014 75K
¥ score 2, 7550 1005 % score 3, 10011 % score
4 23 7 KHELT, BRIFUBEROTGED score
LEERKEE (Table 2-a), ¥ X OBRAFRIHE D score
OEF & ERFKHE (Table 2-b) X L& L, MihoO
Fiiklfis X UHAfio LA L BRBDROBICHE B
Fira b h T, 1gG 35 X O IgGAbifkfli i BETH S
¢, BIUVHHEOLR LERERDFEILTLD
B Licv o & A » o (Mann-Whitney © UKRE
& 5)

£ B®

& @k« 12 DF B2 1gG, 1gGibikoRiE
ELISA # B\ 7. FHEERI L H Fig. Likim T &<

Table 2 Relationship between clinical effectiveness
of immunotherapy and DF specific antibody
titer of IgG and IgG4

a. Relation of IgG and IgG4 antibody titer 24 weeks
after immunotherapy to clinical effects

IgG antibody score®
after immunotherapy

4 3 2 1 0

Clinical response

Effective 2 7 6 8 6
Not effective 3 3 3 5 3
Not significant.

IgG4 antibody score*
after immunotherapy

4 3 2 1 0

Effective 1 2 5 5 16
Not effective 0 3 1 3 10

Clinical response

Not significant.
*Antibody score
score 0 =antibody titer : 0-24
score 1 =antibody titer . 25-49
score 2 =antibody titer . 50-74
score 3 =antibody titer . 75-99
score 4 =—antibody titer : 100-

b. Relationship between the changes of IgG and IgG4
antibody titer and clinical effects of immunotherapy

Increase of IgG antibody scores

Clinical response after immunotherapy for 24 weeks

+ 2 +1 0
Effective 8 9 12
Not effective 4 4 9

Not significant.

Increase of IgG4 antibody scores

Clinical response after immunotherapy for 24 weeks

+2 +1 0
Effective 5 6 18
Not effective 2 1 14

Not significant.

EXEEW ME O dilution curve 218 Hh, BRELR
FTH -1, ¥ DF B RAY 1gG, IgGahifk & DF HR
4 1gE Hitk DBAG % 2 tc & & 5, IgE ¥t # {8 61
(RAST score 3, 4) T IgG, IgGaHifh 2 e 2@\ 1
3B - 1o 0%, IgE His HAEESI(RAST score 1R #5)
12 b IgG, IgGARABBREFIA A bR, HAFNIERER
FoBrabhirhotc, b, 1gGhithk e IgG4
Mo Ll & 2 5, r=0.3165& £ OHEBIIXES
{, IgGatitE b & T h 5 total 0 IgG HLBERIER R
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918 B7vax-t 1gG, 1gG4 5tk

D, EDEE RGANBEYREL TV 50 TRV & E
Zohde, ko Z &b, &0 ELISA v Him
BRERELE G LE 21,

IgG, IgG4iE 0 BIEL R 2 Fig. 2, Fig. 3n5H8E 5
il o, IgCHEBETRDF 7vAF—fFEHfin i
£ D39.5%EMAIN L B R, 1gGatifkTd DF 7 v
NF —EFIC DL L DI 6% I S hAEE TOH
HUEITRI AT,

Fig. i 6B 6 nis X 51, IgG, IgGdmpiak s
DE 7 va¥-BEKE T, #3, FERIicAT
OB OMBICE VCTHABROFRAEER LS -
o, COBREYRABPTEIo0BFELT, HikES
ARG ZEIh, B oL LEERB TR
FTTRNRECECTLBVCHAEEN AR TV A1
HEEZLRBY, Gwynn"b L EBEO MF
IgG4v ~n IgE v~ RIE L, IgE 5 L 0 1gG4 v
~ A3 U polygenic factor i X h TR I ATV A7
BEMEYRLT LB,

DF H#REBERIEEFIC L 5 1gG, IgG4E o0 EE)
ICOWTH, TRERTORE-(22861) & BRSO (122
) L DL CHRERIEFCEBICBHEFS &
bhi(E Bz p<0.005) 2 &h b, MEIEEEI L -
TlgG otk IgGabifb &L bt LB T B E 2 bR,
L2l ZD2BHMORE R, F—ADREOHE Tt
sl TOERCEDHHETH DL Z &L, i
ROVFRAICLIEBNEZONDL I L Enb, BIF
AEF A U Lot Number @ £ = # [ % i\~ T k&
TER X BB O T - 1 46ERI THEH LY., 0
#R, DF HEMBERIFGHEC L 9 1gG B X U 1gGaH
GHrERTOEERTHENTEL, 2¥ o
BEAVEROBELEFRT M E I e Li.
BH, L6 0RE CAHS OEMT248LA
KRBEFIC L AEEKDROEBRE LT HDT, HE
BALART, 128%, UBBCERBOMEY TV 2480
B RCEREDR & 1gG, [gGABoEE ¥ it L1,
Lo LEHS#ED ERRBYLT LS BEKREROHEICLE U
Do fo, BEBIEEEIC X 5 1gG B0 EHIC D
VT, RW To Wagner?, Creticos?®, HBV ¢
Urbanek?”, Golden®, & v TDIE», A ¥ ToOMHIEY, F
Y, 5 = (Dermatophagoides preronyssinus) TO
Hanneus'WHL OWENZ LR, £ TOBEILEVTH
RIFBRIC LI DV HEREN GHGRER Tz &
PIRENT WS, XD 7eHhT Urbanek t2 RAST score
2 3-4 T b IgGH & »400ug/ml & h if severe

reaction 2 % ¥ 70 \v Z & %, Golden 12 1gG #i &
Sug/ml B L protective B X &5 2 &%, Hir
[gCHi LRI VREEROBRALORE = L%
RL, WD RAFE R IgG b x VbW BN L4
TH5HEL T 5%, Hanneus b3, £H L7 IgG $itk
LERRIER OBz oL TR T 7oA, ik,

PELIAFTEMEL ST, 1gC ko L8 & ian
IEROTERLT LA UTEY, IgCHBYFOF 3
BEEHGELIZZCVELTVWE, BAanSEloR
RLAXPFECETHNbDEZ L2 AEOER
Ewvz s, ZOLS5KRW HBV, s+ & 2%, DF ¢
O IgG B DOFTEIE V- B D & & XIEFICHER
WZEEEZLRDLY, BICHEOBGETOMET
HE2ODEETHTHRED EZAFDOERILE S ABE T
B 5. — 7 1gG4H B L Tix, DF Tto 1?9, HBV
T Aalberse'®, Cheung' ' 508 EH S D, FOienm
T Aalberse (3 HERAFIZ L 5 [gG Hifk o L 8 21 1gG4
dominant 7t FH 7% Z &, Cheung (3 EfFiZ X b
IgG ¥tk 21,65, 1gGAtEa7.3fsw b LR+ 5 &
L, 3F L S NEHRDY [gG4fifE v\ 1@ 5Bk
ThHAHHELTVD, BADSREERT S BIIME
IEFIC 3T IgGabith & 1gG ik D HBIRE A K X
<, #HJIl, Aalberse,Cheung LA FHTL LD L
Zxbhdh, BADMoOBRTIEEFCLS
[gG4fE D LAV BRERDE L BRI 2 EAURE
nte, IgGAHAEDOMOBEL LT IgGS TS & LTo
BEREZLRTWEMY Gwynn'®, FEYSD 7
PE—MREOEREM G BB &

Shakib'® & 2 X h ¥ haemophiliac 8 Z i 5\~ T
Total ¥ X ¥¥ specific 1gG4 antibody © 2% 7 5 A
HBHI &, Bruynzeel 59D EAL T, FET L AF —
T2 IgE RAST (-), IgG4 RAST (+) o= 1'%
WEWS LR EDHRELALRL, BR4DKETH
RAST score 1 REIEGID30.6% 1z 1gGaditk sk
&4 Bruynuzeel 8% L BU L BELSENEL R
T s, ILHBEMEAOKRN T, WESHHHIZ IgG4
RS BH IR &3, F#E, Gwynn H0HE
E—HT L, ZhbDZ &b DF B L Tt [gGal
&2, BEHELV5 2 021gG S TS ELTnEE
DRTHBHEEZLNRD, L LEFOBEENTWEE
FED L AT T,
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|
|
|
!

% & ;) K TRELL.

indirect ELISAC X W B7 v A ¥—-8FDDF s
RHMmE gC IV IgGapEx I LU TORR %R
B,

1. 1gG fithex, BEXBE, EHEES, 0EED)
HBRFEF TR DF 2 EHAKE L TH2EHIED 3
G OF X LFIHE@ORBTH - 7,

9 DFB7vAX—EETE, BREFGERER
20881907 (39.5%) i 1gG Hfhfm20Ll LIEH (Bt
F) NA& i,

3, IgGayithid, BEXBE, (CHEER, LEED
MBS RERI T3 DF # EHEHUE & LT HO{EHIED 2
FE o Eefigti s,

4, DFE7vaA¥—BE TR, HMEFHRBEIE
208724 (31.6%) T lgGabufkr it S hfe,

5. WaRER228E DM E, ERC X B 1gG, IgGatth
OKERBEEBIRLRILD) ST,

6. 1gG #ith, IgGapifkix, IgE RAST score 1K%#
FOC b FREN34.7%, 30.6%BEHES (gGiniis
THRBEFD rabhi,

7. lgGaith 3 B A BHEMICEBI < RE S h
1.

8. WMEBMERKETH (22861 & RIIBRIEH (12260
oEBEhc L b, BEFCX hVENGErERTL
EnE bR, ElgGanitr L IgG itk o HBIR
BRI r=0.4720 L & <, i IgGafils
DEANRKEVWT ENE LRI,

0. AGSEM X FEF K DF BEE IR UL BAMG L 248
¥CERBY LI E A, HBEMBE-1ZETIgG K
U 1gGafifho ERtER bR, 248 TRAERIC EFA
Li-, Lo Lo LR BRDREOMICILZ<H
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SERUM IgG AND IgG4 ANTIBODY PRODUCTION SPECIFIC TO
DERMATOPHAGOIDES FARINAE IN PATIENTS
WITH NASAL ALLERGY

Yukoo Kitao
Department of Otolaryngology, Kumamoto University, School of Medicine

Levels of serum IgG and IgG4 antibodies specific to mite (Dermatophagoides farinae) were estimated by an indirect
enzyme-linked immunosorbent assay in patients with nasal allergy. A high IgG antibody titer (antibedy titer higher
than 20) was observed in 39.5% {90/228) of patients with nasal allergy to mite, and 1gG4 antibody was detectable in
31.6% (78/228). 7

There were no differences from the point of view of sex or age in the quantity of IgG and IgG4 antibodies. In
patients with a low IgE antibody titer to mite (RAST score lower than 1), a high IgG antibody titer was observed
among 34.7% (17/49), and IgG4 antibody was detectable in 30.6% (15/49). In the patients with bronchial asthma
complications, a high incidence in the number of individuals with detectable IgG4 antibody was observed ($<0.005). In
the patients who had received long term immunotherapy by mite (n:122, for an average of 20 months), a high IgG
antibody titer was observed in 67.2% (82/122), and IgG4 antibody was detectable in 62.3% (76/122).

Therefore, we assumed IgG and IgG4 antibodies were increased by immunotherapy. Furthermore a correlation
coefficient in the ratio of IgG4 antibody titer to IgG antibody titer was higher in patients who had received im-
munotherapy (n: 122, r=0.4720, $<0.005) than in patients who had not received immunotherapy (n=228, r=3165,
$<0.005). From these data, we assumed that an increase in IgG antibodies might be caused mainly by an increase in
the 1gG4 antibody.

In order to test whether these antibodies act as blocking antibodies, we selected another 46 patients who had
started mite immunotherapy at the same time. IgG and IgG4 antibodies in their serum were measured at 3 points: the
beginning of therapy, 12 weeks later, and 24 weeks later. IgG and IgG4 antibodies in their serum began to rise at 12
weeks, and kept increasing to the 24th week (IgG:p<0.02, IgG4:p<0.01). Although both antibodies were increased by
immunotherapy, the increase had no influence on the clinical improvement of the allergic symptoms. From this study,
it was shown that serum IgG and IgG4 antibodies specific to mite did not act as “blocking antibodies” in patients with
nasal allergy to mite.
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