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IMMUNOSUPPRESSIVE ACID PROTEIN IN LUNG TUBERCULOSIS

Tadayoshi IMAIZUMI®

(Received 5 January 1996/Accepted 1 May 1996)

 Immunosuppressive acid protein (IAP) was measured in 28 cases with active lung
tuberculosis, 24 cases with old lung tuberculosis, and 20 controls.
IAP elevated in active lung tuberculosis, but not in old lung tuberculosis and the

control.

Elevated IAP in active tuberculosis fell down gradually with the clinical improvement
of the disease. IAP seems to be better than erythrocyte sediment rate (ESR) in evaluations
the activity of the disease, as it is more sensitive than ESR.

It is suggested that IAP is an exallent marker to guess the clinical activity of lung

tuberculosis.
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Wwan,

RO LSS, R, MREL O
EN%L, ESR AT LAFEEMHEZ L (KRLTWwE L
W Z WAL TV, ESR & A TIHEME
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A, SeEEIHIEEEE Immunosuppressive Acid
Protein (IAP)? »*ESR L ¥ A TIEEIMEL & < KB
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% From Landmark Clinic, Minatomirai 2-2-1-1, Nishi-ku, Yokohama 220-81 Japan.
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Table Cases Studied

A

n M F ge

x on
LTB 28 19 9 54.7 15.6

0ld LTB 24 10 14 66.1 13.1

Control 20 13 7 61.1 13.6

LTB: Lung Tuberculosis

TEBHEREEOIC OV TIREEREEOBE L & b Ik
BFH9IC AP, ESR OIEER To 720 SRhODBE A5
320 Group IZbIFTHEL,

Group 11X IAP & ESR #£ICEHMIZIKTOA LN
%6, Group 2 (& IAP 3R T AR SN LA
ESR 122D A & e wl, Group 3 1 LR L7
IAP 7%, E#4 W HRICDIEFLSAS5NT, ESR b
EELDALNZWEIE LTz,

3% &
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rg/ml, »B x =338.2g/ml T, HEMMEHKIZE
WT AR LN (p<0.001), 5004g/ml % cut off
i LTABE, BTG CIL286H27H (96.4%)
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FHR20BIHR 0B (0%) THhot, Thbb, BB
L MR TIPS TH o 7z BIHMEMRE & 0t i
LOMICEEZRASN o7 (p<0.5) (Fig. 1),

IAP
.001
g/ — p<0.00 ,
p>0.5
1500 [~
1000 |-
500 ===~

Active Old Cont.
LTB LTB

LTB: Lung Tuberculosis

Fig.1 IAP in Lung Tuberculosis
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Fig.2 IAP and ESR in Group 1
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# A BB OBEALSA SNz (Fig. 2).
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Fig.3 IAP and ESR in Group 2
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Fig.4 IAP and ESR in Group 3
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(Fig. 4)o HHI X DHERIEREMAL L7225, Kast X &
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[AP & ESR OB : I&HE) MR 1% o 16 H B as R D
IAP & ESR L DM %E A7-DAs Fig. 5 THh 5, HE
By =061 517z,
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LTV T HREDTEEENTRE L T 5 Z e g s h
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Fig.5 Corelation between IAP and ESR

5252 ENTES, IAP X a1~ Acid glicoprotein
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