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Abstract
AIM: To investigate the values of IgA and slgA detec-

tion in the clinical diagnosis of hepatic diseases.

METHODS: Patients with acute hepatitis (AH, 77 = 35),
chronic severe hepatitis (CSH, n = 9), chronic hepa-
titis (CH, n = 67) and liver cirrhosis (LC, n = 57) were
involved. The level of IgA was assayed by rate neph-
elometry, and the level of sIgA was detected by radio-
immunoassay.

RESULTS: The levels of fecal IgA and slgA were no-
tably elevated in patients with AH, CSH, CH and LC
as compared with those in the controls (IgA: 100+47,
2511178, 80+24, 145+164 mg/L vs <67 mg/L, P <0.01;
slgA: 88196, 326+237, 88+121, 104+109 mg/L vs
13£10 mg/L, P <0.01). IgA was positively correlated
with sIgA(r = 0.4371, P <0.01). The levels of serum
IgA and slgA were markedly increased in patients with
AH, CSH, CH and LC as compared with those in the
controls (IgA: 3.1+1.1, 3.4%£1.8, 3.3£1.7, 4.9+3.3 g/L
vs 1.6+0.2 g/L, P <0.01; slgA: 31.1+25.8, 80.3+25.4,
30.54+24.1, 50.0+20.5 pg/L vs 23.4+8.2 ug/L, P <0.01
or P <0.05). The fecal IgA and sIgA were not corre-
lated with serum IgA and sIgA, and serum IgA was not
correlated with serum slgA (P >0.05). In patients with
CH, CSH and LC, serum slgA was significantly corre-
lated with alkaline phosphatase (r = 0.523 0, P <0.01)

and total bilirubin (r = 0.4 581, P <0.01). In patients
with AH, serum slgA level was correlated with alanine
aminotransferase (r = 0.4 692, P <0.01), total
bilirubin (r = 0.4 265, P <0.01).

CONCLUSION: The detection of IgA and slgA can be
used in the clinical diagnosis of hepatic diseases.
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R, MIEEEEMRIGA, sIgA¥ B EZH T EF 3R (IgA:
100 £ 47, 251+ 178, 80+ 24, 145+ 164 mg/L vs <67 mg/L,
P<0.01; sIgA: 88+ 96, 326 +237, 88+ 121, 104+ 109 mg/L vs
13410 mg/L, P<0.01), IgAfnsigAZ R EEAX (r = 0.4371,
P<0.01). 1075 P IgAFosIgA 2.3 % T E# 2 B2 ( [gA: 3.1+ 1.1,
34+£18,33+£1.7,49+33 g/Lws 1.6£0.2 g/L, P<0.01; sIgA:
31.1+258,80.3+£25.4,30.5+24.1,50.0+£20.5 g/L vs 23.4+8.2
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(= 0.426 5, P<0.01)A AR X M.
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R FREEERIGA. sigAZSERIMEFFINEIE (mean £ SD)

DA n lgA(mg/L) slgA(mg/L) ALT(nkat/L) ALP(nkat) D-BIL(umol/L)
WiRAE 30 <67 13+10 260 + 20 528 + 43 18+ 1
BET 9 251 +178° 326 +237° 8 098 +438 3 492+510 588 + 107
EAREAEd 57 145 + 164° 104 + 109° 5 748 +342 3 151+423 496 + 189
12 MEAFSS 67 80 +24° 88+121° 5 133+363 2 924 +445 451+ 116
IR 35 100 +47° 88 + 96" 5 613+377 3 744 + 362 489 + 100
°P<0.01 vs WIBAH.

%2 FPREBZEINSIGA, IgM, IgG, sSIgAZE8YZEK (mean = SD)

pagil n lgA(g/L) lgM(g/L) lgG(g/L) SlgA(ug/L)
PNEEEE] 50 1.6+0.2 0.8+0.2 8.2+24 23.4+£82
BET 9 34+18° 2015 18.7+6.5° 80.3+25.4°
Bk 57 49+33° 1.9+1.2° 19.4+6.7° 50.0 + 20.5°
18T 67 33x1.7° 1.5+£0.7° 16.3+5.1° 30.5+24.1°
IR 35 31+1.1° 21+£1.2° 13.1+£3.4° 31.1+25.8

°P<0.01,°P<0.05 vs WIBZE.
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I35 br B BAPE) 30451, I3 1 5 4l ok B B A4 vh
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AR T Ny B R s w348, I3 IR S 2% 0 ok TgA
1.0-3.2 g/L, IgG 7.0-15.2 g/L, IgM 0.4-1.6 g/L;
sIgh H v Bl 5t 7 Be Bl 2% B B 4t sTgA JBUR 50 92 73 # 24
B, RIS ok SE H 4 v P BORS,  Fe Ul AR
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W, R B A H LA R AP 7600 4 H S AEA S B AURAE,
B 2255 7 A ALP 750-2 200 nkat/L. ALT 83-667
nkat/L. T-BIL 1.7-20.5 pmol/L.
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