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AEBREBEHRBRENTRELBZEL  BREXERED
(immunoglobulin ) * HEERER (complements ) ' BERERA (
transferring protein ) R i8R ZIER -

LUERREEI7ERESHRBEBRERRHBRITHEZRE
ENZABBHRZHR - HHHERWT | AEEE. (immunoelect
rophoresis ) AIERAREMNEHBEEEZC-REBHE ( C-reactive p-
rotein band, CRP band ) HHHRZFER67  EEHREEEES1./23
o M#H#@RER ( complements ) HZC3RCA AISHBEBEEEIS
HFERERRARRSTH8MA  EMENEEEAS ENREHE
A (immunoproteins ) ZIgA,M,G EMEMAEMISREASR ' MAW
BURETEZEREZA -

% p2-#EREA ( B2-,microglobulin, BMG ) RIEHEH™
EHREALSS  BEHRERERIFESHAREBEEBRZEBHES - &
2ER (transferring proteins ) RZEER ( ferritin) » SRR
; RELFEHNREERERHERTEE  LEREEE - XMHBHDNAHR
'> # ( anti-DNA-Anti-body ) » F#3&-r (interferon-r) ' +1HE-«
155 (interleukin-1« ) B## SAEHE ( tissue polypeptide antigen,
TPA) LMIFRRER o _
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(non-BFP) » B#124 (£ #34-195% ; &3

45185 » HERALBLLT ) » K104

(EEBR2T-T88% ; BR2TIR1IE A » HERIEB505%

PIE ) #EF214 o Pl _EBFPEnon-BFP&EF39

% o BRRINE SR IF RO R ER

BBy o

s LB ZBIFE ( Determination of

serum immunochemistry ) :

— N FIABRX R AEEKE (agar imm
unoelectrophoresis, IEP ) 43 #7175 ¢ C-
JRIEE B% ( C-reactive protein band,
CRP band ) o

Z ~ PTurbidimetric immunoassay ( TIA )
#:HI%E complements ( BIC, BA-globulin:
C3; B1E-globulin:C4) o

= > DITIAZ: Al £ immunoglobulins Z IgA , M,
G ; PlRadio-Immunoassay ( RIA, Phar
macia ) FEHIE immunoglobulinsZ IgE o

P4 ~ PlCompetitive Protein Binding Assay
( CPBA, Daiichi, RI Lab ) #l Etotal
iron binding capacity(TIBC) Funsatur-
ated iron binding capacity ( UIBC) o

F ~ T PSAPHE: ( Hitachi 376 ) #l5Eserum-
iron ( Fe-S) o

N~ FIHARIAERAIE THIEE -

" 1. al-Microglobulin ( AMG, Shionigi,

LTD, CO) o

2. B2-Microglobulin ( BMG, Pharmaci
a)o

3.Ferritin ( Baxter ) ©

4 .Tissue Polypeptide Antigen ( TPA, D
aiichi, RI Lah) o

5.Anti-DNA Antibody ( anti-DNA-Ab,
Amersham ) o

6.Interferon-r ( IFN-r, Centocoa ) ©

7.Interleukin-1 @ (IL-1 @, Amersham

) o
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—C-REER® (CRP band) :

KR IEPS 72 BFP K 234 non -BFP
M Z R - MTZBFPH6% HECRP
‘band ( Fig 1§85 =R ) » HERBEHES ;
M 23%non-BFPH H 1Z HBICRP band ©

Fig 1. Immunoelectrophoresis of BFP
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Serum levels of C3 and C4 in patients
with Blackfoot disease (BFP) and non-
Blackfoot disease but residence in
endemic areas. (non-BFP)
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Fig 3. Serum levels of IgA, IgM, IgG and IgE in patients with BFP
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Fig 6. Serum levels of AMG and BMG in

patients with BFP and non-BFP
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Fig7. Serum levels of anti-DNA-Ab with
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Fig 8. Serum levels of TPA in BFP and non-
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Studies On Serum Immunochemistry of Blackfoot
Disease Patients in Taiwan

*Akio Yoshimoto Chia Bin Liu **Fung Jou Lu

A study for the immunochemical changes
of blackfoot disease patients (BFP) in Taiwan,
We detected the levels of immunoglobin-IgA,
M, G, E, complements-C3, C4: transferring
protein-ferritin and other related items included
C-reactive protein (CRP); ai1-microglobulin
(AMG); p2-microglobulin (BMG); anti-DNA
antibody; interferon-r; interleukin-1 &« and
tissue polypeptide antigen (TPA), etc.,

We collected sera from 17 BFP and 22 non-
BFP who lived in the same area, The results

were: the appearance rate of CRP band in
BFP was 6/7, in non-BFP was 1/23. The levels
of C3 and C4 in BFP were higher than in non-
BFP, but both were higher than other healthy
individuals. The level of BMG was higher in
BFP than in non-BFP. The level of ferritin was
lower in BFP than in non-BFP. The levels of
IgA, M, C, E; AMG; anti DNA antibody; in-
terferon-r; interleukin-1 & ; TPA were no signi-
ficant difference between BFP and non-BFP.
(CSMJ 1: 27-32, 1990)
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