Kekkaku Vol.59, No.9 483

IR &

Fi#ERZIC B 1T 5 iE IgE B2 DWW T
—h R B & D

4 HF B O ZE-B B ¥ = RERR-
ol BR R B A oM T ol RO
RAK AbF-F B #-= 5 & —

HRBSLERSRY- B N
A PR IS8 £ 11 A 2 H

SERUM IgE LEVEL IN PULMONARY TUBERCULOSIS
—— Comparison with Other Respiratory Diseases ——
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The serum IgE level in respiratory diseases, especially in patients with pulmonary
tuberculosis, was studied. In addition, the other immunoglobulins and cell mediated immu-
nity were tested at the same time. Out of 61 patients with active pulmonary tuberculosis,
seven cases showed high IgE level, and clinical response to treatment was checked in these
seven cases.

IgE in patients with pulmonary tuberculosis, bronchial asthma and lung cancer, showed
high level compared with the healthy control.

As to immunoglobulins except IgE, patients with pulmonary tuberculosis and lung cancer
showed high level of IgG and IgA, although while patients with bronchial asthma showed
normal value of IgG and IgA. DNCB skin reaction, which is one of the markers of cell
mediated immunity decreased in patients with pulmonary tuberculosis and lung cancer.
However, patients with bronchial asthma showed normal reaction. There was no signifi-
cant difference in DNCB reaction between patients with high IgE level and normal or low
IgE. It is suggested that there might be a difference in the role of IgE between patients with
pulmonary tuberculosis and those with bronchial asthma.

Seven out of 61 patients with pulmonary tuberculosis showed as high serum IgE value as
over 600 Iu/m/. Their IgE level fell down to normal level after 6-month chemotherapy.
Two out of above 7 showed as high serum IgA value as over 340mg/d/. In these 2 patients
the IgA level showed decline in the course of chemotherapy. The decline in the serum IgE
and IgA levels by treatment were very similar. It is suggested that IgE and IgA were
closedly related with respiratory organ.
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