(BERFHTE FUE H5S5 453-461 H, 1978)

Staphylococcus Protein A 2 HATO FFV 5 X<
IsM itk B Iic oW T

B JF

T

L

WRRKFEEMFEREHE

(5347 A10A  =Z4H)

I LC®HIC

RRME S XY 77 X< RO MEEIBEL o
WT O R O FIRGL L EIRRTD & O BB R Y
LR, BRMEN XY 7T AEDOBRIC L o TiE,
IgM HEORHARICEELRBERN D 5. MK IgM it
ok, ik b IgM E#Fiks A TofE
#Y#: (Remington et al., 1968), 7V F AL/ T vtk
4 (RIA) (Warren et al., 1976), EEFEHiEE (Voller
et al., 1976; Kenneth et al., 1977) 72 Y, 5 Vg (Ei-
chenwald and Shinefield, 1963), @/ rn< s "7 7 ¢
— (#iH,1968 ; Iida, 1976) 72 i X->TuiE» & IgM
AEE LY, ZhZoWT—ROMERR % T4 5 Fik
REPTRDLATVSEY, ZhbOFEE—RORER
THYRBIZERL 5 5 HERRFTHEL ZOWRN,

Staphylococcus aureus DHPIAEED RXT'F K7V B v
ICHERAHNICEA L TWS Protein A 13EEMICE
MES 7Y G (1gG) YTy TR, 2, 4D
Fc ¥fii (Forsgren and Sjsquist, 1966 ; Krorvall and
Frommel, 1970) W< 220 8o 1gG 57 & K&
(Jensen, 1958 ; Grov et al., 1964 ; Forsgren and Sjs-
puist, 1966) UTHIBEZ KT 245 5, HilsKm
DOPREOHFZE (Ghetie et al., 1974 ; Tokuda et al.,
1977) X0 in vitroe TOREFEN, MLIEFHIRIS ORI
EEBEH, RINATVS,

ZITERA T —BBREZTH BECEBL 9 5
IgM #ikiREE: L U T#HRIE % Protein A 2 £ EIC
b0 7 FURBEEETRINL, BINATH O MFic>n»T
FHo L HRENIABEEDOBITZ T T v 7 2EERR

BRI LWVWOIVRAT AR LY D, TOHERLIUVE
R oWTRET s Z Lic L.
wHEFE

BRI « HIRKRFIC b % Y 7T X< HUERE 2 K
Sh, RMEREERBRBGNE L UTUREFE I TV o iiFR
T OMIFZEREE X 0 53 5% % I BRI R X O e =
WG OFIMIME & vz, i 56C, 303 Nk
D H%—80C ITHEFELT,

7 F U EREREE - R KEEREN AT A RAIR
BRBIEHER TROFEIC I > TRIEL TS Staphylo-
coccus aureus 248fH HREEZERE iz, FEFRH
B (EEFST v 100g, KH:PO, 10g, File~ 2
* vy Al.5g, W51, pH 7.0) % AV, LF% THIZ26
FFf1248 BH BRE IR L S H53 L, Wik Z 4%, 8,000rpm,
2053 mI0ME# DL % 0.05M PBS (pH 7.4) Tl
¥, WHEIZ3 %A~ ) INPBS %, |IRIZ3053 K
B U CRREEE L7-148,000rpm 205330y, #DLiEx
PBS T2[EBEELTHhLV= ) VR, IEICKERE
50% (v/v)iZ72% X 9120.05M PBS(pH 7.4) %z,
Fi20.2% Na Ns #BhfE#I & LTHl %z stock suspension
LLT4C o fffELie. HERICEELT PBS (pH7.2)
TS %10% (v/v) WL L, Zho @bk
THLIE & RN L 7z,

55 v REEERE (LA) : LA 13250k b T
W3 Tp HIRBIET 7 v 7 AIREWR L MiERRAEE
WEFAVEERS (1977) OFEIC 6047 2ok, b ¥
Y-MT “%¥8” bva (UFRT 4 AR—FINTF
ZFu 7 bLA) BEW, 1) FLAD1—9 KICERE
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S & FeyS—% FAnTo0.025ml FoRET
5. 2) BilEE ¥4V =2—%— (0.025ml) iz b,
2EBBARE L 5. 3) F7 v 7 ABHHE R
FECIREY LTH—RBERE LcDb, FryS—
ERWT—# (0.025ml) ¥ T+5, 4) v(7m
IxF—2HAVTIIEE Y LS E X RAT 5.
5) RBIC—WKEBLIZDL, BEAF—VEFHAE, L
BMEFTE DEREGRE T THRREREL>TH b b L
7.

BEFRRE  IED (1968) DFEEIC X7,

ARMBREESERER : TR DOMERRILERBFE (B2, 1963),
Z O i Lewis and Kessel DJfiEE (Lewis and
Kessel, 1961) Iz 2 T3 T ie o7z, FLRBAEICIZFTED
BEAEfLIE % FIV T box titration OFERN S, KEH
CERETAME 52 2 HRIBELZER Lz,

WE/ e 7V voER: £ ME S r 7Y VOEERR
EAF R MELLTTWBE TAHARrR—XF LT L—}

(FEidh%, Tri-Partigen IgG, IgM £ XN IgA) %
FAL7-, BEBme v Y ViED 3 BESRIKR
X OB 2 ERIC 5 4l ToRRILICAN, ZRT
48RRI EIRIE CRRE, RSN ILBROER% 0.1
mm QAL F TRIE L7z, BEMBE Moo K&
S OREBEIERL, HRILEOTAERRE 2K
Iz,

ANVHT R E ) —VKLE 1 5 FRME0. 2ml

0.5 ml of 10% Staphylococcus suspension
! cfg., 2,500 rpm, 10 min.
| [}
Sup. Sed.

washed once with PBS (pH 7.2)
cfg., 2,500 rpm, 10min.

[
Sup. Sed.

suspended in 0.2 ml of test
serum diluted 1: 10 with
PBS (pH 7.2)

kept for 2 hrs. at room tempreture
‘ cfg., 2,500 rpm, 10 min.
I I
Sup. Sed.
' ’ subjected to latex

agglutination test
and Tri-Partigen test.

Fig. 1 Procedures for the absorption of
IgG with protein A-rich S. aureus.

#1.0ml 7 R U ERBE R O L IEE TR L, Brubb
and Swahn (1958) DFEICHKEY, Zhiz0.2M 2-ME
(PBS pH 7.2THR) & LRIz 37C, 12051ER &
¥, FFF2—TIC AN, PBS (pH7.2) 2%t L T48ks:
fl, 4C TEINTL I T v 7 REEERB T Fiifliz WiE
L7z, EAEBEXRIX 2-ME O22b Vi PBS (pH 7.2)
FERICZ FFRICUE L iiETH 5.

Sephadex G-200 h T <=r u~bFF7 40— BEM
&% Rowe and Fahey (1965) D EICREVFIVAIE
L PBS (pH 7.2) THHL k& IgM, 1gG # RS
L%3% peakl, peak2D7 77 ¥ 3 %487, Ficoll
R LTEHMEL, Tri-Partigen T Ig 7 7 RJEpF
EREL, FEBRICHL,

¥ R

(1) 7R UBREEHEE AV 1gG RINEHOBKE

Fig. 1 IR Lz FEICEWEEREICFET 5 Pro-
tein A 12, MIEHR D IgG o FEREIEHR I NS
kL IgG ODHEAKERELABICLY BRETE LV I8
BIC o T HifkE L RN OBR Y EAMICKRN Lz,

1) RIUCET 2EGRE . E 1gG DELBREICSL
EAEARR @S0, 10 %EARER 0.6ml, 0.5
ml, 0.4ml, 0.3ml, 0.2ml, 0.1ml DOFELILEICI0fER
R (PBS pH 7.2) ##ifiiE0.2ml %00 % s=iE 2 R R
EEELD, FOLHBCOET T v 7 REERE, Tri-
Partigen 72 M &7V, HifEfl, BREELZRLHE
L7z, PR Y7 Il T29%EHEMB L 05
Hifkfliz s Lz 2 Iigic o W T OEEZRER & LT
Table 11257 L7z, B 994 Ti310% B A& 3#1£0. 2ml
DOFOLILEIC &V FiisMiZ20EL T &2 Y2 IgG B&D
K DBBRESH, BIUEMEZR L7z 72,336 TiZ 10 %
BARRIENR0.3ml DILHEIC XY, Pifkfli, & IgG bR
EREhi, fE-THRREN IgM RIE D720 OB ALE O
RILERME & L CLOfEA R IMIEO. 2ml ic DWW T, 10%Hifk
RO . Sml E L ILE # AT X EORBRTIT 47
ThoHEEZON,

2)  RUUCE T 2 RUSREHE - SR ILE & BRI &
DEREERD, ME 1gG OWINREICE X iFT B
HB7HIT, 10%EAEEEK0.5ml 03I Iz 10f5A
R (PBS pH7.2) ##iE0.2ml 2%, ZRTLSH,
104y, 304y, 1W¢f, 2B &HE, ZTomo EHEIC
DE T T v 7 R EERR, Tri-Partigen 72 b2 EZ
ROl iER%® Table2 IR L7z, R OHL 22 EKICK
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Table 1 Absorption of IgG from human sera with varied
amounts of protein A-rich S. aureus

Patient serum 994

Patient serum 72336

Absorption
LA* TP** LA TP
unabsorbed 320 1.96 IgG mg/ml 10,240 2.36 IgG mg/ml
";‘::u_‘ 0.1ml 40 0.92 10,240 1.42
5% 0.2ml <20  0.16 160  0.58
25 0.3ml <20 <20
§'—5‘ 0.4ml <20 | undetected by <20 | undetected by
-2 8 0.5ml <90 | Tri-Partigen test <20 Tri-Partigen test
0.6ml <20 <20

Increasing amounts of protein A-rich S. aureus were added to 0.2ml of human

serum diluted 1:10 with PBS pH 7.2
LA*: Latex agglutination test
TP** : Tri-Partigen test

IR R T T 50T, EHORBRICENT
1320~3053 DRI THAITH D LEBEX BB, LL
TOERTIIERF 1eG kO EE BNt LD b7z
OISR E 2B & Uiz,

2) i e 7Y v 1gG, IgM, IgA ORI IZ >
WT 7 F U ERE B AR 10% B#%0. 5ml 43 & WRIRREH 2
BFOZKEIC B W T, £ IgG BIVIgGHikoiRE
2ENMRBBEUTICRINEND Z L53b 2 2 7225,
IgM & IgA I T 2BIIAATH S, 22 TIhb
T DRBERARDL D, ROFEBREITROT,

1) 2IgM, £ IgA ORI : 10 FEARMEPICE
ha4 IgM, £ IgA ORIIVET, JEREFIKEL
2 B0DT, EH ANME% Sephadex G-200TH V5@ L,
peak 1 (IgM & IgA »F) & peak 2 (IgG & IgA
DE) B4, %% Ficoll ZAVWTEMLIZET, %
D 2EBRBEFRREE S D, T FUVERETHRIRL, HIX
BN 777 v 3 ic>nWT Tri-Partigen IgG IgM,
IgA ZHWTZhEhD BEHED BEZ 7 RS
Table 3 ThH %, IgM Tix3.2mg/ml #* 2.5mg/ml,
1.92mg/ml 7%1.24mg/ml, 1.16mg/ml #%0.7mg/ml &
W9 X ) ICERROBDLR NN, KREOHET
b50% U EDBD & H D Z L3 eh0le, —F5 IgG T
1IZEAED 3mg/ml PLETIIREI 1gG 2338 biviz
A3, 2.16mg/ml PAF TiX Tri-Partigen IgG TidtH
AAREL 2 VIREFRIBRES LTV Z L BB S
7z. L L Sephadex G-200% )V 53431 peak 1, peak
2IRBALTEEND IgA SFEICOVWTIE RIXHET#EIC
REREEHRTD Shiehole,

Table 2 Determination of incubation time

Patient serum 72336

Incubation
time Latex agglutination Tri-Partigen
unabsorbed 10,240 1.4 IgG mg/ml
1 min.* <20
10 min. <20 4 ih
. undaetecte: y
30 min. <20 Tri-Partigen test
1 hr. <20
2 hrs. <20

* not including a time for centrifugation

2) R IgM HEORIL : R IgM HikzHT 5
WEsEnREE (1Y) iz LiE L K Sephadex
G-2005 v A3z X 5431, Ficoll iz X 3EME& TRV,
55 v 7 AEEERER, 3 XU Tri-Partigen 72 b TR
I OF MR L OVEAROELE RN, TORBR
Fig. 2 IR & h 2 23 <, peak 1 12 WRINAT4 IgM 132.09
mg/ml, WIN#%iZ 1.99mg/ml TH Y, PrAMIZHRIHET
32f%, WRINEL66E & HIE S - NEEMCIRIZEREKT
bBZLPORE IgM ORIUTHL T THD Z EAVR
Ehiz, —F peak 2 iR WTiIke IgG iz e 2h2.37
mg/ml, [REELAT &R L7ehs, HkMMizikitic X 9 1665
ThHoObDOW2HELUTIIKTL, RGN IgG T
DT LRSI,

(B) FFUNREEAIC X A MFEOWINE F7T v 7 AR
ERBOHADEICLS XY 7T X< IgM HikRE
DER~DIEH :

(39)
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Table 3 Total IgM, IgG and IgA contents before and after absorption of
serum fractions with protein A-rich S. aureus

First peak*

Second peak*

Absorption IgM IgA IgG IgA
mg/ml uptake %  mg/ml uptake %  mg/ml uptake % mg/ml uptake 9%
- 3.2 21.9 0.2 0 3.07 74.0 0.52 0
+ 2.5 0.2 0.8 0.52
- 1.92 35.4 0.1 0 2.16 0.24 0
+ 1.24 0.1 — 0.24
- 1.16 39.7 1.22
+ 0.7 —
— 0.8 47.5 0.59
+ 0.42 —
- 0.5 36.0
+ 0.32
- 0.3 46.7
+ 0.16
* First and second peak resulted from Sephadex G-200 column chromatography were concentrated with
Ficoll.

0D280

0.5 - Peak-1 Peak-2

: two-fold dilution two-fold dilution

before 4 4 4 3 1 0 4 00
after 4 4 4 3 00 0000 O0O0

0.4 —

0.3 —

0.2 —

Peak 1 Peak 2
IgM + IgM —
0.1 1gG — IgG +
IgA + IgA +
) ! ! ! 1 ! ! ! 1
35 40 45 50 55 60 65 70 75 80 85

fraction number

Fig. 2 Immunoglobulin contents of peak 1 and peak 2 fractions obtaiained
by gel filtration of patient I. Y. serum on Sephadex G-200 column chroma-
tography and latex agglutination patterns of peaks before and after absorption

with protein A-rich S. aureus.

sample : I. Y. serum  column : 4X60cm

elution solution : PBS pH.7.2 flow rate : 18m

1) WRERE : SRILEERoMEE*ELL, Vv
NBRIERE b XY T I XIEDEDNSBEERIE L,
FRMIREEERB TSR LB L HIE Sz b o 183 1R
R XU, FRENBYE A L0METH 5. RiE D183
BRIFICOWT T FUBREFEEIC X 5 WRINET# OPLAAME L

(40)

fraction : 3 ml

1/hr.

77 v AEERBE I A, BlREEo 240~
AR X VT T AIEL BRI SN 24, EIRI0Z AD
W 1 AL O i ik, BINETWShb I T v 7 2§
HERABHETH o b0, BINBIERECEL LY
DTHB. E-TIhbOBREICIT IgM HiE X &%
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Table 4 Demonstration of IgM aniboody by means of IgG absorption
and latex agglutination

Latex agglutination

Patient Diagnosis Post-infection
Preabsorption Postabsorption 2-ME treatment
H.I. Lab. Infect. 8d 40 40 20
(primary) 15d 160 20 0
N.Y. Lab. Infect. 7d 80 0 N.T.*
(secondary) 23d >1,280 40 0
1.Y. Lab. Infect. 4w 320 80 0
(primary)
Lab. Infect.
A.C. (primary) 4w 640 80 N.T.
K.T. Lymph: T. recidiv. >1,280 80 160
I.H. Lymph. T. 1,280 80 0
>1,280 80 0
0O.K. Pregnant seroconversion 160 160 N.T.

* N. T.: Not tested

Y, BLBRE#S LY 27 AUEERERBE L 2
ANzt amiETHA Y LHEES L, —F, Vv
PRI XFY T IAELBR SN 24 O BER X O
W RRYAOE, IR0 A DIER 1 4 0Mmiki: 1gG
BFRIN L7244 b Table 4 ITREN B L, FEMORE
BT 500w bhiz, Ko T. i L. ERFES, EE,
AR, VYo REEEZ Lo TRKL, 1~27 A%
MDOES LW EASHRSAT I Y FIIVIEL R
WrahizBETHY, R 1EHROMFTRIC L Y%
FHRZEDR 2 2 22, BERAERLFITD
%, L H. 3EELTERNERF DREHEEEAEIC
T VBMraniBET, FEBRFEHERLFRELZBELT
MEDLE2ZT 72, FEBARGEE ITShb bxY
T X2DER, FECHELTEY, KAOHFEICX
) BB OERE L 5 7z, H. L 3R
patk, BPOBEOHOYA XY EY AFI VLYV
7 7E A MRV UOBARERTRY, EBERICER
U7z, NUY. iBARTD & HUEEBRE © db o7z 23R 7o ke
DOEEN DD T, LRRELFEROLEE 5 1), EER
B L, LY 338, U VoRER, BENHY,
ABE#FERBE L TWBD0 b0 Y, ARG
BEENHTHS, A C. i1 Y. OFET, F=ET
EELTW e -p MEREZ B ROHRERBELTY
ZONMONFT LY. SN ITE S ERARER R
DEREAEICLY, FHIRESNETFETDH S,

2) BEWEICH T B2-ANET v X ) —0 (2

ME) M OFE : BEHIEL IgM Hiikic k3 b0
L9 pHERT B, 7 N UBREEE Tl & RN,
2-ME {L# L, BH LT 2-ME 2%, 2-ME M#I#%
OHEME TR, HRIOFERZEECTVRTH OO0
5 ZDMFICAONWTDORERTE I, VI oYghxy
77 X< K. T. LHFRENRESE H.L O 2KkE %
B 7z 3 iz oW T WS 2-ME MHIC X 5 HikiEd:
DIETHRBD bh, HREFEREMNER IgM HikThs 2
LHBEEX SR, B 2 HRiEFRICBVW T 2-ME 4% b
BERAEEN S S BRI oW i g RO Ko 72
W, BRTBZLBHRRPDK,

E =B

AR —EREETASCERL 5 5 IgM itk
L LT, #HRMEE Protein A F 7 KV IREE
HETRINL T 1gG HifkabrE, BEET S IgM HifgEz
7 v 7 AEERRTIEHTE VAT 28V B, %
DHHEICE T B2 EEREMR X CEMTORA%EZ R
THZLEHMLELELDTHS. 7T FUEREEZFIAL
T IgM HEZEABE LT TIZJiYE (Ankerst et al.,1974;
Mallinson et al., 1976 ; F)116,1976), FREiHEHE (EH,
1977) ZOWTORENRSNEN MY 7T X <HEIC
SWTRELEHESh TR, IgG RO FEICIET
FOREEEEDO LD E W5 5 (Ankerst et al.,
1974 ; Mallinson et al., 1976 ; F)I[5, 197 R/
Protein A % I\ %5 (Sjsquist et al.,1972) B XU

(41)
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wH (1977) i1 X > THE &z Protein A Sepharose
CL-4B (Pharmacia #) # {# -2 7z microcolumn %
b5, EHIZIAS=F% H#E L T microcolunm
HEHIRLTWAE, BeoRBRicthid, BH777
vavieRidd IgG DEAVHBHESERA LS
Y, SEERH L2248 SH HMEFAWRILE Y B & 5808
bote. BIUZIZ—i%ic Cowan LR W 5 h B,
248 SH #ki3 Masuda et al. (1975) i & Y BEE» 5
SyEEES iz Protein A-rich #TH 5,

MmFERBE LTH L L TiRShzEEA* v b (%
W) 77 v 7 AEERRE LV HTHEHE, 0
REVER—OREETHV LA TV 3o X v b
BT X ZRMEREEERBRIC B, FRiE, F3Mc
BOWTHEBRIZENLTWS ZLXRBRENTNLLTH S,
ZORBITTTCIMRS (1977) I Lo THEFERBR
Jacobs and Lunde (1957) 2 X % RiiBkEEERER
(HA) L 0ENTEEH—E» B 5 TR Y, BIER
RBEL, BEGHEORS S LHE>TREZRED
RER L L TEORBRIEICHIRFN bz T,

RIREZ >N TR T U REREEROIER T
otz FOREFRIZER (1)-Q) (Table 1) 2 R & h
BRL, IgM Hifkx &% A WETEEE (57 v 7
A ERHERBRL0,2400%) KRBT H—ERU EOEE TR
T, RR IgG HUESRIERE (204%) DTFET
WIRE N3 Z LoDz, Protein A X 1gG @
5%RELSENTVS [gG3 2RI LAV E ShTW
B0, o 179 FloR M EREEERBR B LEFIC >V T H
BERETAOGFEENRD b2/ ki, M
BE UTRENGIRD bh bk, 1gG 3 0fFEE &I
CRIZHITBLEDRNZ LERBTHTHA I,

fEREE B X ORI YLE O Ifiiff© Sephadex G-
2004 5 57 u= k5 7 4 —@ peak 1 DEFIRIZ DN
THRRERIC LS LHIC X 52 IgM D21.9%225
47.5% (F¥1537.9%) DOFEATRINI’E » b h, KR
IgM b ETRINEN S Z & 23R & h iz, IgM oI
DWW T it Ankerst et al. (1974) 132.5%, Mallinson et al.
(1976) 1329% D¥fE%E HF TR YV FEHOEHIT I X
YREWD, FINORERMFD IgM #7727 7 20
ZXBb0h, BIUCAWEEEO L7 ¥ —DEIC X
L0023 FRHATH B, BN IgM oBRE~BTIL
CHEE L TAERATREMEDC V> TH D, £1gA
BEEROMEDND 2757 Y a VIZOWTIRHEEKIZE DT
B H RERINE RS Iz,

REBEOEMICR T 2F AEORTNT, RYOIHMmE
DAFHDZ, RONIZFBHICEL YEOTWD, HFE
ERNBYLET, PIRY 3 48 X UFHRY 1 4 OREgIHio
g T, REEZB S THRERL2iEic>»wT{bLL
B L2 RHBODORBEETH S, WTFhoMiEico
WTHFPHIDL, BIURICEFIEN D 5 2 L 33ED
iz, VY oSBRIED RGO 1 H8 X OERED 14
DIFFIZ O THRIGRFIELBD b T3, #H
IZOWTIEZ6 » ARIO M XEEN AN Rd o7z,
BEREOEE S v 7Y V7 5 2ADREICHOVWTIESH
FERIEREY D72 2-ME OBz X 5 IgM RN
{ERBRDO AT bvie, BREFREO THRED S L, 2-
ME &% 7m L BETUERIZ S RiATH Y, Zhbd
2N IgM BiRTH D Z LidIZEHETHAS O LIRS N
7. BHY v BE T 2-ME fith 25% Uz B A iE
DEFPEIMATH 5 2 DWRERMFERRED 724 E
3477 9 Z LSRRIz, Lo 7R U ERER
iz ks IgG WMUILITHRD CTHIEARIETER L {fTb
oz, 777 AEERBRIMETES2HRRTDH
52k, PETIEH B, BEFIHIMECOWT IgM
PAEDORIEHELICFRETH D Z LRSI L
Einb, BEOREEIIIX Y I X~ IgM HifkikH
HBLLTENERAEZ b0 LS,

F LD

MY 7T7 X~ IgM HifkokH D7z, Protein A
BAE 7 U KEEE CERILBE BRI L%, 7T v7
ABERR TERFNGEEERT 2 HEERAFE L. EBR
DRER, (1) TS L L TiZ10%EEFEER0. 5ml @
O IEE T10fEA IR IMIEO. 2ml % 3043 FREE RN+ i e
IgG, IgG ¥k ziEmAickhkEshs, (2) & IgM
L40% BB IRIN &S 5 22 IgM FLEE~DFEIT D 72 <,
2 IgA E LA ERRE R, (3) FRMIBREERR
PR LT 180 AR{A TILFRTEPLAL FER] & U3 B IR RRGLE
ThorLHEENZ, THhEFINCY Vg Y75
X=IED 254, WFRENBRYE D 44, IR0, AOE
W1 A&7 &0 TIIERFEIGREESTED 5 h, 20
W, 5&DMEDEETUKIZ2-AN I bz & J — VAL
FIC LD HERTZLEIAND, IgM HifkicksZ &A%

BENT, DEORERE» SSERFE LI FBEEIFHED
5, W, FROEMARZLIZLY, —BREETLH
RHCERL 2 2ERRFETHS 5 LfEEShIZ.
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BMebaichbicy, HigHE, AEMEZ VLV
BEZHREREDL CICEROE CHEL MBI &
GEEBETISACRH VI LEY. A HERRlEg:
BE 5 & 7o A R AR A A BB 1 34 A 5% B TR B G e
HILF L EFEF. AFERBTIBMO2EEELEE LY
BEEMEERERDIEIT LB LZHBRE V.
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Abstract

A SIMPLE DIAGOSTIC TEST FOR IgM ANTIBODIES TO TOXOPLASMA :
MICRO-LATEX AGGLUTINATION TEST ON SERA PREABSORBED
WITH PROTEIN A-RICH STAPHYLOCOCCUS AUREUS

Kiseko KAMEI
(Department of Parasitology, Teikyo University School of Medicine
Kaga 2-chome, Itabashi-ku, Tokyo, Japan)

In cases of such as toxoplasmosis, where inapparent infections are predominant, the detec-
tion of specific IgM antibodies is often desirable to differentiate a recent infection from a
long-standing one. In order to establish a routine diagnostic test for toxoplasma IgM antibodi-
es, the author investigated the procedures which demonstrate, by micro-latex agglutination test
(LA) (Eiken, Tokyo), the residual antibody activities in sera preabsorbed with protein A-rich
S. aureus and evaluated the usefulness of this technique with the following results. (1) The
absorption of 0.2ml of 1:10 dilution of many test sera (including high LA titer serum from a
convalescent lymphadenopathy patient) with 0.05 ml of S. aureus (sediments of 0.5 ml of 10%
S. aureus suspension) for ten minutes or more, removed total IgG and specific IgG antibodies
to the level undetectable by Tri-Partigen plate test and by LA test (initial dilution 1 :20), res-
pectively. (2) So far as the tests on concentrated peak 1 (chiefly IgM and IgA) and peak 2
(chiefly IgG and IgA) obtained by gel filtration of a healthy serum on Sephadex G-200 column
chromatography concerned, ca 40% of total IgM but no appreciable amounts of total IgA were
shown to be absorbed under the absorption conditions mentioned above, while total IgG dec-
reased to an undetectable level. Absorption of specific IgM antibodies with S. aureus was
also shown to be practically negligible by the similar experiment on fractions from a patient
serum in acute phase. (3) One hundred eighty sera, including those of high LA titers, reveal-
ed no residual antibody activities after absorption with S. aureus. They are supposed to be
derived from persons with long-standing infection. On the other hand, sera from 4 laboratory
infection cases, from 2 toxoplasmic lymphadenopathy cases and from a pregnant woman show-
ed more or less residual activities after the absorption. In 5 out of 7 sera tested the residual
activity were shown to be 2-ME sensitive, indicating the presence of specific IgM antibodies.
Immunoglobulin classes responsible for the 2-ME resistant residual activities of two sera could
not be determined because of the shortage of available amount of sera concerned. (4) Micro-
latex agglutination test gave specific, sensitive and reproducible results. = The patterns of ag-
glutination are more clearcut and easily readable than those of micro HA test carried out with
the use of any commercial kit. (Data were not shown). (5) The simplicity and reliability of
the procedures for the demonstration, by LA test, of residual antibody activities in sera prea-
bsorbed with protein A-rich S. aureus led us to suppose that this technique would be most

suitable as a routine screening test for IgM antibodies in ordinary laboratories.
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