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Table 1 Specific IgG4 antibody level of 27 schistosomiasis patients before and after treatment
FEBIHR [gG4 Iik RETR G4 Ik .
2B ] R % SEA- IgG4 AWA-[gG4 |
Time of No. cases  PHPEBIEX OD ¥{g FHYE ) OD ¥J{H
examination examined No. cases % Mean No. cases % Mean
DOS. OD value DOS. _OD value
Y457 A Before treatment 27 26 96.3 1.62 27 100 0.72
/5 6 A 6 months after treatment 18 17 04 .4 1.06 18 100 0.56
Wﬂm after treatment 27 26 ©06.3 0.99 25 92.6 0.58
15} it
_ ﬁi%mﬁﬁﬁ'&aﬁ%% PR
x BREtk AT B (4 F 5 ICI8CTI7-0241); o 1oG4 ik, FHIEBHLA 1gG4 41 (HG4HT)
* *» |HFITAHALER DR EBRLEFSEFS, =B A%ﬁ',ﬁ&

R BB R A — R B U AT



» 292 ¢ hEFERESHEE DERE 2000 £ 10 A% 18 %% 5 H Chin ] Parasitol Parasit Dis 2000-10, Vol. 18, No. 5:291 ~292

Pl ARt 27 8 M il % B B IR ITRTG CHIgG4 B8 i E B JFH, {H Caldas 51 4
E, #ATHL SEA Fid AWA #5224 [gG4 HilENIE eG4 ARG EIGAYE . BRMETE RS, B4
AI45 R 2B SEA-IgG4 il AWA-1oG4 LA TIRITIS % H i R X B BRI N e, (EAR s — 2
6 HE5 12 H¥E T %, 1B ELISA & JGHE & 5 o
5, Boctor 25120 4 1 18 M 8 K T U B E

SWAP 1gG4 18 J7T RN 340 mg/l; JBITIG 4. 6 M |
12 wk KU 460, 260 F1 240 mg/1; Hi SEA-1gG4 (1] K4, 2%, EEE, % P oG4 HABETAR TR

. MFEHFERE MBS 4 KN ME. PEFERFE
AT AN oy ,:.
YT R 400 mg/1, RITJE 4y 6 7 12 wk #KA S i aeE, 1998, 16 395.

380, 280 #i 180 mg/lls' JLEET F%Ié%’ A4 [2] Boctor FN , Peter JB. IgG subcla.éses in human chronic schisto-

B F X W

% 5 ﬁ *E ’ﬂj o M ?A TT— ﬁl]. }: OD ﬁ H{J E '[‘b ﬂé E‘ ’ somiasis: Over production of schistosome-specific and non-specif-
SEA-IgGA DUR T FEB L AWA-1gG4 B8, 85 ic [gG4. Clin Exp Immunol, 1990, 82: 574~577.
E nﬁpaﬁﬁt‘.;ﬁﬁ {ﬁmfﬁﬁ% ﬁﬁ&%ﬁﬁﬁ [3] Jassfim A, Hassan K ,. Cattfy D Antibody isotypes in human
T ‘ﬂfﬂ'j' ‘Ji ﬁi}ﬂﬂﬁ SE A—IgG4 ﬁ[. ﬁi_} ﬁgiﬁ% ::Sh(:stosormasm mansoni. Parasite Immunol, 1987, 9: 627 ~
%;XD [4] Grzych JM, Pearce E, Cheever A, et al. Egg deposition is the
Jassim %£3]X_j‘ ﬁ% B U5 “aﬁ ﬁgLﬂ {% 5‘3-_- major stimulus for the production of Th2 cytokines in murine
HITT SEA-Ig(G4 AN E, g8 44 Y8 5T BT B schistosomiasis mansoni. J Immunol, 1991, 146: 1322~1327.
= SEA-IgG4 "Tj‘iﬁ: 08% AN FEME, ODE N 1.12 £ [5] Cox FEG, Wakelin D. Immunology and immunopathology of
human parasitic infections in Cox FEG (eds) parasitology. Top-
.26 I - ‘
0 a 89 @J%ﬁ}é 3+H %‘ S% IgG4 ISH ﬁﬁj@ | ley and Wilson’s Microbiol and Microbial infection 5% ed vol 5
98%, OD {E‘% 0.91 - 0.21, jﬁ%ﬂ‘ﬁ%?qu—r:ﬁ%ié New York co-published in the USA by Oxford Univ. Press.
BEERXER -, BiXHRE R E%HT R 1998, 54~84.
:E?ATT— J'—‘-m“ Hﬁ im% CH IgG4 B(J ISH V_Eg ?‘-‘ﬁﬁ] (6] Caldas IR, Correa-Oliveira R, Colosimo E, et al. Susceptiblity
B 100% TREE 6% . EHRE, BE¥HE ¥R E and resistance to Schistosomia mansoni reinfection: parallel cel-
E% Thl %5, HEPHLE % BN Th %if[“] lular and isotypic immunologic assessment. Am J Trop Med
5] Hyg, 2000, 62: 57~64. |
IgG4 IgE % Th2 W7 Ry R B Pk, B o HE 5P e L3 £ 1995.09.21

5 Thl B0 T, Hibig: “Zihﬁﬁ%%‘:i%% (4338 . FEJEAR)
Th2 3, ?&ﬂﬂﬂﬁﬁ%#‘ﬁF SEA-1gG4 T & #& ,

OBSERVATION ON SPECIFIC IgG4 ANTIBODY OF

SCHISTOSOMIASIS PATIENTS BEFORE AND AFTER TREATMENT ™

FENG Zheng, QIU Li-shu, ZHANG Yong-hong, LI Hao
( Institute of Parasitic Diseases, Chinese Academy of Preventive Medicine™ * , Shanghai 200025)

Abstract [Objective] To observe the alteration of specific IgG4 antibody of schistosomiasis patients before and after treatment.
[Methods] ELISA. [Results] The SEA-IgG4 and AWA-IgG4 positive rates of 27 schistosomiasis cases were 96.3% and 100% , re-
spectively, their average O values were 1.62 and 0.72. 6 months post treatment 18 cases were followed up, the positive rates were
94.4% and 100% , respectively, their average OD values were 1.06 and 0.56, respectively. 12 months post treatment all cases were
followed up, the positive rates of SEA-IgG4 and AWA-IgG4 were 96.3% and 92.6% , resepectively , their average OD values were
0.99 and 0.58, respectively. [Conclusion] No obvious changes were found in the SEA-IgG4 and AWA-IgG4 positive rates of 27
schistosomiasis cases before and after treatment, whereas the antibody level of specific IgG4 was decreased.
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