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Changes of IgG subclass levels in the patients with chronic sinusitis
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Some patients with chronic sinusitis have repeated relapses and only showed a

temporary response to therapy. The etiology of such refractory chronic sinusitis may

involve some immunological abnormalities, possibly including IgG subclass deficiency.

In the present study, levels of serum IgG subclasses were investigated by one-

dimensional radial immunodiffusion in 38 adult outpatients at Kyushu University

Hospital and its related institutions. The number of the patients whose serum IgG

subclass level was lower than lower limit (2SD below the normal mean) of the normal
range were 0, 2 (6%), 6 (16%), 1 (3%) for IgG1, 1gG2, 1gG3, IgG4, respectively. There was

a tendency that IgG2 level decreased after medical treatment. It is suggsted that there

is a certain patient group whose susceptibility to chronic sinusitis could be due to IgG

3 deficiency.
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dD) EHET 5 & 2% %<, 477 5 2FiC
AHTHSE IgGl H 21%, 1gG2 A3 82%, 1gG4
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KRGS 20, BHHREELRTIEFSEET
3., zOFERO—>o & LTEERGEE I 0T Y
YORZEPDTIEL, IsgGDH T 5 RADR
ZRE->THIDXIWIREDGF| S SN S
aJREvEDStER S h, HHEED TV, Stan-
ley 5?3 MR EHOKERERIYE T LI L
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IEEEB L, FEARSDH 840 Z D @EERA D
S RED LT 2SD 0P & LA
IgGl; IEH#iPH 423.0-1224.9 (F#5719.8),
IgG2; 232.5-1361.5 (562.7), IgG3; 15.8-
126.2 (44.7), 1gG4; 3.2-220.0 (26.6), total
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791.1, 33.3mg/dl & EHRADOEHEZE
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Fig.1 Levels of IgG and IgG subclasses
Individual values for the patients (38 cases) are shown as black dots and the average as a
horizontal bar (right side of each graph). Left side of each graph shows the average and the range
within 2SD of normal Japanese adults reported by Kishimoto et al in 1994.
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Fig.2 Changes of IgG subclass levels before and after medical treatment by using antibiotics

Table 1 Mean concentrations of IgG subclasses in relation to the severity of infection

IgGl 1gG2 1gG3 1gG4
ERAERE (641 699. 1 587.9 41.2 32.2
FEERERE (2661) 792.5 539. 4 31.3 33.6
B (641) 888. 3 509. 1 38.3 32. 9| (mg/d1)

T93MfHEBA SN (p=0.062),

HREER DK IgGC ¥+ 727 5 2 DR EE %
Table 1 iZ/R L7z, BEEONFRIIEAER 6 B,
SRR 26 B, EER 6 FlTh -7, 1gGl @
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2 BEEESETICONTET L2, KRB
KEBEZRED L, -7z, 1gG3 B X ¥ IgG4
TR—EDHHIED -, F1 1gG3 A8
EEBLVEETH -2 6HlicBi) 2EEE
&, 5 BIDSHEEIE, 1 BIMEIETH - 7.
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ELThot:

(8), Propionibacterium acnes (8), Streptococ-

Staphylococcus epidermidis

cus pneumoniae (6), a-hemolytic streptococ-
cus (5), Peptostreptococcus micros (3), Cor-

ynebacterium spp. (3), Haemophillus in-

fluenzae (3), Pseudomonas aeruginosa (3),

Staphylococcus aureus (2), Coagulase nega-
tive Staphylococci (CNS) (2), Moraxella cat-
arrhalis (2), Enterobactor cloacae (2), Pse-
udomonas spp. (2), B-hemolytic streptococcus
(1), Lactobacillus sp. (1), Neisseria sp. (1),
Escherichia coli (1),

(1), Enterobacter aerogenes (1), Enterobacter

Citrobactor diversus

sp. (1), Xanthomonas maltophilis (1), Fus-
obacterium necrophorum (1), Fusobacterium
nucleatum (1), Prevotella oralis (1), Bacte-
roides sp. (1). % 7z 1gG3 RZHlic B K
i3, S. epidermidis (2), S. pneumoniae (2),
P. acnes (2), S. aureus (1), H. influenzae
(1), P. aeruginosa (1), P.micros (1), CNS
(1), X. maltophilis (1) Tadh - 1=.
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