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Ay Gy =7 APNA IgE YA B =T 2
RE JAsE F2 T g7 2Fd &I
oY 2HL T YZT9 YAEE, 53] IL4E ¥
2% Y 27U E(lymphokines)s] T JZF9 B Y=
F9) g4, 43 L E3jol] BAde FAA IgEY
A 034 F8A(FeRI; CD23)F o] IgE Ae] 2
Ao BASE Hoz A Yo

8, 7 AN Yebd ¢ e 83 Av=E
ZEAX Y F/te olvte EFHHQY THESY WHY
$9 B tgulol# 2 FHU(HBAg)O]l &5 &
B3 7+ niol2| X e 1(HBeAg)H FAlo| THEE
243 NFAY BAZE Ay gAdAILEN &
F on?, my 7t FAA BA4
A2 gy BAEY AY WHE T8 U3 4re
Aoz AT Y. o] WY ¥FA NEE
HEF oy 2 FA DA 8 gM, [ G,
IgAX o] F7lo) B o3 RAEF U §FA
d@ael DAESPANAME B IgM, IgG, IgA T
Hy ZZEAo| BF F73lnTP AY G4 AdE
Ao M B gMA 7t EYHo g F71 Prue®
gk 23U 7 Al M @A IgE e Aol
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"B e axe 1991d Al 18 3 g =1
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wel g BT olual ksl BT Hglon e
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AAEE BY Y vlolgi 2 AR R 71 B
FRE Y T ABANN WY $ REANE 2F8A
AYHY Y74 ABVRN S IgE Y4 The
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Chah 9 2y

W B2 H2 59 Fuista B e
o] 942, 84 A Ee 23 AN 34
T g 84, §4 B4 sE, BHME 4F L8,
AT 118, A3 43 5 A0 FAE3, YR
BY 34 wiol2iA(HBV) 3 HAMY HBVE 6709
o} Ef3A e of @ 17NN 42 YHES
AR ARGAIZRA —20ToA HE B § F
PRIST ®yoil oj3to] 2] 31422 ¥4 % REXE
ZA%T dzwoz A4 4 209 R 20 2089
Y% gEX 9 77 viw FFI}AT

< 7

1. ©H IgEX|

0d &2 80N 3% ¥ REAE HY, 43
 AYA 63 F T P TAA 254.2+ 5081U/ml,
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A4 ETAA 191.4% 1165 1U/ml, A X GFF
A 375.0%128.61U/ml, 7+ Z2}7ol A 321.7+ 91410/
ml, A 7FEo A= 297+ 180.51U/ml o] R, 17795 9]
Ao} BE 7+ ulolyl A B G AE 375+ 128.61U
/o]t 2oz A 4 20%AA ¥EH
IgEX & 51.0% 6.11U/mlo] 31, 2o} VA Aol

53 A7% 4o] 209 ¢l A} 21.7+ 4.91U/mio) ¢ ¢}

7 ARATAN Y REAE T vlso
FoatA 2tz F5 5o AR (p<0.05), 2+ 7+A
BTE Aold BANHoE {AF Mol AU

(Table 1).

Table 1. Serum IgE levels in 63 adults with liver diseases and in 17 childhood hepatitis B virus car-

rier*
Liver disease No. of patient IgE(Mean* SE) IgE(JU/ml) (Mean= SE) t-Test**

Hepatitis B :

Chronic 34 360% 02 2542+ 503 p<0.05

Acute 3 490+ 82 1914* 1165 p<0.05
HBV Carrier 17 108+ 0.8 1473% 415 p<0.05
HCC*** 1 58.7£ 39 3750+ 1236 p<005
Cirrhosis 11 4591 31 3217t 914 p<0.05
Fatty liver 4 455+ 43 2970+ 1305 p<005
Healthy Control -

Adult 20 477151 5.0t 6.1

Children 20 101+ 02 217+ 49

*Carried HBsAg and HBcAb
*“*When compared to the values of healthy subjects

**Hepatocellular carcinoma

2. ®& IgEX|9} HBeAg2l ZHA|

Ao} BY 74 wlo]# 2 HAgATFAAM A IgE
A HBeAg ¥ ¢ (HBcAb) ¥4 7 (n=10)8} 35
(HBcAb®] A= ®7|x @) 107.11 63.0IU/mlZ
HBeAg-2 A7 (n=7)9] 7% 57.1% 38.81U/mlof) ] 3}od
folatAl AEo] AATHP<0.05, Table 2).

3. §% IgEXI2} HBsAgel ZHA

BY 7+d wholejx BAATOIM HBsAgel HAo
27)705 WA REAE $9§ 2B RAATHP>0.
1, Fig. 1).

4, @A IgEX|2} 2P |ISHaR|Lte| A

7t Ao BA U715 A L(AST, ALT, alka-
line phosphatase) X8} 83 IgEX & #9¢ FHAdS
2 tH(Table 3).

Table 2. Comparison of serum IgE levels in
adults chronic hepatitis and childhood
HBYV carrier* in relation to the prese-

nce of HBeAg
Liver disease No. of patient [gE(10/mD) t-Test**
(Meant SE)

Hepatitis H 25421 503
HBeAg(+) 6 1145+ 439 p>01
HBeAg(—) 28 2729+ 589

HBV Carrier 17 147.31 415
HBeAg(+) 10 1071630 p<0.05
HBeAg(—) 7 5711 388

*Carried HBsAg and HBcAb
**When compared IgE levels in two groups according
to HBeAg
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Table 3. Serum IgE levels and hepatic enzyme level in 63 adults with liver diseases and 17 childhood
hepatitis B virus carrier

) Age IgE(IU/mi) GOT(U/mbD) GPT(U/ml)  A-Phos(U/ml)
Liver disease No. of Pt.
(Mean* SE) (Mean*SE)  (MeantSE) (MeantSE)  (Meant SE)
Hepatitis* - )
Chronic A 360+ 02 2542+ 503 151.0+ 65.2 253.0% 111.8 620+t 72
Acute 3 49.0+82 1914% 1165 1340+ 342 165.0% 104.5 460+ 150
HBV** 17 108108 1473 415 516+ 130 581%t 187 2940+ 286
HCC** 11 587+ 39 37501 1236 1130+ 116 791t 129 910t 94
Cirrhosis 11 499+ 31 3217+ 914 947+ 188 524 95 9201t 124
Fatty Livey 4 455143 2970+ 1305 370t 63 67.7t 161 620% 45
Healthy :
Adult 20 47751 510t 61 289t 56 256+ 54 383+ 243
Children 20 10.1+£ 02 217 49 308 50 233+ 40 2349+ 357
*Hepatitis B

**Hepatitis B carrier
***Hepatocellular carcinoma

%350 ﬂ nephritis)2®, o] AW 3} A Z%F(minimal change ne-
?\_300' . phrotic syndrome)2o| M E B uE T glon, 1970
L_;:;’L W oolF Z LA ¥AH IGEX S tiF oz
‘%150_ -, Hazb lev 2 Aarl vhedsie IgEe] Ak )M e
100k e * . 718E BB AAAHQY 2o #sldiT g

5ol Lo ", * AYE uwbrl o3 gig.
00 ......... 1:'6 .............. T 6 7t ABAlA WY IgEAS] BE BIASZ Levo

2 3 4

Duration of HBV (Year)

- Healthy chiidren * HBeAg (+) 0 HBeAg (—)
(n=20) (n=9) (n=7)

Fig. 1. The estimated duration of carrying HBV
and serum IgE levels in childhood HBV
carriers. There was no significant correla-
tion between them(n=16, r=0.23, p>0.1).

e o}
¥ IgEx 9 7l 2 F(hay fever)ol} A A3}
2o ol é;ﬂ_m&o) ol E 7|AZ 7&%2,,22),

Wiscott-Aldrich  Syndrome?®), 7+24] A< (interstitial

& F4 AY £ BY DEEAA AP YA
IgEx} 2] F717k Qo ddHog Bo A He
3R wa} ¥ REXJ} ZAdmE gEE X
¥y HYSZEUY AL oo o] AP H
7Vt 7bE 3tk i 3233 Wb, Charlesworth$20& &
4 BE Zgelxe dA EX 9 Z7171 ey BE
ol9j ] ZtPME FAXNE Bty Busg &
g BFA TIANE JoskeF™ e WA IgEX 9
A /M BHIEHAAT AYANE FHse B
EX TP B AZojME F4 2 94 BY
tET BTl thizTol Wt AAE A IgE
o] Aeol AL (Table 2), FHHA7L 7h58}
AR 4of 2 BY vlo]8ix {2 FollA HBsAge)
BV ¥4 EX Wzl {AF BAe
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AT (p<0.1, Fig. 2), HBeAge] ¥AT oA 44
ol Hl3le] B gEXe] F9¥ F7HE & AU
(p<0.05, Table 2).

Ty rFAEa YA gEA) B3 RuE Jhid
G2 WAEF FAUA IgM, IgG, IgAst ¥4 8
IGEX7} A4 @the BanEo] glon!l 202 pater-
son5) e ¢F%F E (alcohloism) 7 AWzhe ¥ ¥
2ol A t}E&A 1gEF}t}E(Polyclonal hyperimmunog-
lobulinemia E)3} F 4721} (eosinophilia)S B.12
sk =g b GFY BAEFT FRMe A
REX)7} A5 Teo ZPgHes 5 Ogd
BIE 33 Qon, B dFME T2 dE4e=2
Z23He 3N Fe A T FALAA o
279 ¥4 EA R} AT d5E RAH(Table
1. 9 94y 954 7785 (primary biliary cir-
rhosis) Aol HABAQ o)A A7, 3] A9
Axo] X A IgMA 9] 45 F I A}
Aoln] o] IgAs} IgGAE A ZF7HATP2a
Ak 2y Minuk$0e] Biio} oty iy &
T4 NAWEFT BAA Y A EXE 23 A
Aoy g g FFE AT e AH
vty ol QA e A28 HYda sgd. £§
£ AT 3 HEY AT A REXE Wz
MR Fo|FAE BA 8] 5% 1H(Table 1), BY
7+ ulo]2)2~(HBsAg £ HBeAg)9] H{o] #A
gle] w19 o AT HV1A FUT).

ol2gt 7+ APRINA Y IgEE HIRE WY 22
B9 F771Ak diste o 74A A& g
AL YAT oo iy A HA sHde] RuEHD
A & gitzdo s HWAFZEAY Frle A
7te} A} Aol F A R4 Z3H B
e, FAE Haven$390] Bagh upe} o)
AW Z @t M 9] PrlF 2 83 dAbg o] Aolgte
oA ARE LA Eia glon Bo] FREH
tAbgel e A7k o Westele A, A
2te] 7Hdol o B FAE 7HAA Bt Triger5
EAE o] & e Fygd g A3 FHE Ho
oz HagAd digh ¥ 2AF9 F7t2 A
A 2Ed Aol T/ Relgtn B3 YL,
Kemt53)2 2t A@Apo A Qntda wgose] A

oy o E

228 Ao FUIEGY B P B A

TAA Ao} BY kY wielgl2 R AT F HBeAg
F4TolM HBeAg ST v3le] ¥A REXY
FoA% F5g Eoln UYS(Table 2)& FEFHo=z
olg 3 WPz AtgdEt

HAHA] AN B iy A vge
TH 2o ¥HE 92 3 ERA vhg T8 TH
Xo| of ¢ ejE&FHolzte Ao] el AUL, A Coff-
man$3®o] F2]7] BAX wj o] THIXS FE71Q<
IL4E 7o 24 IgErt 448 # ohlzl BHX B
ol IgEE T3 M E(IGE*BH E)7} 283
AL B Yot E3) DehoratusE*» 7} Bernsteins
e oAAPE Y 7+ APM THEY FIE 27
FAL FEAYE T3l A4 AT A BAE
vh8-& ZH3de Ai(supperssor) TH XS] =&
FTHY Wt olEY AT FAY slHew 7
AgoME gy A2 2 8P} F7he 9 TH R
FAad 7198 Fx Advhe AFE AN FATH D
olEl¥t 71EAHE H HIE Ao KakumusHe
T 3EEE 71 @bl THE 94 715 (sup-
pressor function)S ZA3}Hed FA vlojzjaA
ThoM e THEL] A 7|50l YNHez FIt3)
Aot 7E BEF oA OA AdsEAn, 9y
254 T AN E ¥R 50%9H THZ A
71%50] A% FadA &S AU o] AL
a3 39 24 7] A (host immunorgulatory mechanism)
o] &t Fge Weldx 2% A¥L ¥ + USS
A FE Rolth

@8 BY 79 BaAlN GEAS 7k RoLE
o= BAAT ge ArhEe AVAIM J2 Pxol
gakx 84 CD2B7} 4HE AVOE s,
BY 79 %9, =3 Iy HBag 9E E:
HBeAge] $4 A4l z43o] Beistelet 245
=, 3 Mudde5*9 & IgE7} 1gGole 2] 398 d
A Z (antigen pressenting cell)2] CD233 J# ¥ %4
¥ ZH(antigen capture)d] 7]1d3l5 Q&S RudHO
™, ¥ Acha-Orbea5*®’& HBcAg £-& HBeAgsl A
Y7 2589 (minor lymphocyte stimulating anti-
gen), = THE-MHC-3¢ E§H(TcR-MHC-Ag) &
gAsted Bz A3 o828 MHCresticed T
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A X wrg-2 F7HA 7|2 webA B EE AT EHE su-
perantigen©. 2 28-3to] A I ZEY YE S
4 F dE 7540l 8g Aoz Badyd.

AEgHo2 T AU UM ¥ IgEX 9 W
‘3he 74 A Hold HWgRFH JHe] e
22X FYAA G274 A8 v 7183 A
te 7Ae M= 2HE AR AREHM o)
e o % a7k 98 Aoyt

- | g

ARAES HAZ 547 dFNTL o) R
A9 +APRE g 378, THE 4F 113, 1A
W2 118, A 3 43 2 Ao} 1Y BY wholy
HEz 1748 digdez ¥4 REXNE 233d o
& gL ARNE AUt

1) 7+ AgATANAM 83 REAE 2Tl H3d
frol 8l Ao E ol AN (p<0.05), 7 AET ol
EARHo 2 FF Aol PAHTable 1).

2) Ao} BE 7ty vloja)x BAAToA Y] ¥H
IgEX| &= HBeAg ¥AQ Z$-ol 341 2 5-9l H| 8o
Fo8A Feso] AN (p<0.05, Table 2).

8) 4o} B¥ 7Id ulolaix HEAFA ¥H
IgEX] &= HBsAge] B 4717t o3 Aad4de g
(Fig. 1).

4) ¥3 IgExe} % EaAY FeH FoF
48438 AT (Table 3).

olge] Adtz By 7t A olN ¥A IREX Y
Wale AP dEleriyd Al B £ A 7
Ao & g 7He gz =EE Rz A}
559 o % 477 o g Aoloh

— Abstract —

Serum IgE Levels in Adults with
Liver Disease and in Childhood
HBYV Carriers

Ji Yeon Lim, M.D. and Ha Baik Lee, M.D,,

Departmen of Pediatrics, Hanyang University
College of Medicine, Seoul, Korea

Hypergammaglobulinemia is a prominent
feature of chronic liver diseases and might
be due to autoimmune mechanism associated
with T cell activation, accompanied by chronic
stimulation and/or enhanced B cell functions.
The purpose of the study is to elucidate possi-
ble relationship between IgE production and
chronic antigenic stimulation with hepatitis B
virus(HBV) and/or autoimmune responsive-
ness in liver disease.

By using PRIST total IgE levels were mea-
sured in sera from 37 adults with hepatitis
A or B, 11 adults with hepatocellular carci-
noma, 4 adults with fatty liver and 17 children
carrying HBV. The results were compared
with those from the 20 healthy normal adults
and 20 healthy normal children respectively.

The results of the study were as follows :

1) Serum IgE was apparently increased in
patients with liver disease and HBV carrier
when compared to that in normal control
group(p<<0.05).

2) Generally serum IgE level was significa-
ntly higher in patients with HBeAg than in
patients without HBeAg(p<{0.05)

3) There was no significant correlation bet-
ween serum IgE level and duration of carrying
HBV.
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In conclusion, these results partly suggested
that chronic antigenic stimulation was meani- 9)
ngfully involved in the production of IgE in
the patients with chronic liver disease such
as HBV carrier in addition to the state shown

in allergic subjects, and need further studies. 10

Key Words : Serum IgE - Liver diseases.
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