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In-depth Study of Serum Immunoglobulin in Cancer Patients

Huang Xuefang Wang Sanying Peng Xuanxian et al
The State Laboratory for Tumor Cell Engineering,

Xiamen University , Xiamen

Abstract In order to study the changes in immunoglobulin Ig patterns in cancer pa—
tients, serum Ig (total Ig) was categoried into free Ig and complex Ig for analysis in patient
with cancers of esophagus, larynx, stomach, breast, nasopharynx, ovary and non-Hodgkin s
lymphomas as well as in healthy individuals as control It was found that the variations of
free Ig were in good mimicry with those of the total lg, whereas complex Ig had its character—
istic features paralleling the immune status of the patients. It was thought, therefore, previ-
ous reports on serum lg mainly concentrated in the immune responses of free Ig, and that in—
depth analysis of immune elements could only enable unveiling the truth . Furthermore, we
found that complex Iz G was markedly decreased in almost all of these malignancies in terms
of Ig ratios. It is suggested that the marked decrease of specific IgG levels might be the key
reason for declining immune ability of cancer patients and that further study of its mechanism

would be possible to find a new approach for exploring tumor pathogenesis and therapy-.
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n IeM (g /1) n TgG (g /L) n Tg A(g /L)
204 1. 18+ 0. 55( 100)* 215 11. 90k 3. 57(100) 78 2 26+ 0. 97(100)
19 1.33F 0.49(113) 34 14. 72 5. 77( 124)* o 11 2. 02+ 1. 20( 89)
7 1 1% 0. 62(94) 10 11. 12+ 4.75(93) — -
16 1. 03+ 0.20(87) 27 11. 95k 3. 38(100) 8 1. 88+ 1. 23(83)
17 1. 16 0. 53(98) 38 12. 09+ 3.42(102) 14 1. 70+ 0. 79(75)
47 163+ 1.04(138) ** 45 7.27 3.83(61) " * 36 1. 53+ 0. 71(68) * *
10 1. 64+ 0. 66( 139)° ) 7.78F 5.33(65) * 15 1. 63t 0. 54(72)"
14 1. 55+ 1. 06( 131)* 9 10. 07+ 6. 33(85) 13 1. 87+ 1. 10(83)
60 0. 80k 0.45(68)" " * 70 17. 67 5.55(148)" "~ 47 2,22+ 0. 74(198)
NHL 47 0.88+ 0.61(75)" * * 77 14,81 5.27(124) 7" 39 2 07+ 0. 61(92)
# 100% " P<0.05"" P<0.0L""" P <0.001
2.2 Ig IgM
8 Iy . NHL
Ig . IeM ,
. . ( ¥t 1. 60F 1. 05 : IsG
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2 Ig (xE 5)
n IgM (g/L) n 1gG(g /L) n IgA(g /L)
204 0. 50t 0. 011(100y* 215 0. 110t 0. 022( 100) 78 0. 006t 0. 008( 100)
19 0. 028k 0. 011(56)" 34 0. 028k 0.022(25)" 11 0. 006E 0. 001( 100)
7 0. 044+ 0. 028( 89) 10 0. 033t 0. 022(30)* — —
16 0. 039t 0. 022(78)* 27 0. 022+ 0. 017(20)* 8 0. 006t 0. 001( 100)
17 0. 017 0. 017(33)" 38 0. 022k 0. 017(20)" 10 0. 006E 0. 001( 100)
47 0. 028+ 0. 022(56)" 45 0.01H= 0.011( 10" 36 0. 006t 0. 001( 100)
10 0. 028k 0. 011( 56)" 11 0. 01H= 0. 006( 10" 15 0. 006E 0. 001( 100)
14 0. 033t 0. 017(67)* 9 0.01H 0.011( 10y* 13 0. 006t 0. 001( 100)
60 0. 066Gt 0. 033(133)" 70 0.05H 0. 022(45)" 47 0. 006t 0. 006( 100)
N HL 47 0. 061 0. 039( 122)* 77 0. 05H= 0. 028(45)" 39 0. 006 0. 001( 100)
# 100% * P <0.001
3 lg g (x
(g/L) IsM (% ) IgG(% ) IgA(% )
56 16,26+ 4.72 0. 08= 0. 03 0. 78= 0. 06 0. 14= 0. 05
6 2293+ 7.06 ** 0.05= 0.03 0.86= 0.03 * 0. 09t 0. 04
5 17. 32+ 3.05 0. 06= 0.02 0. 83t 0.05 0. 1H 0.07
4 19. 02+ 3. 44 0. 09t 0.02 0.79= 0.03 0. 12= 0. 04
14 11 74+ 5,33 ** 0.1 0.07 * * 0.68 0.13 * * 0. 15= 0. 08
5 9 64t 4.06 " " 0.23 0.05 " " 0.55-0.16 "~ 0.2H 0 11"
39 21,00+ 6. 1T ** 0.03F 0.02 * * 0.86= 0.04 * * 0.1t 0.03 **
5 15. 724 6. 59 0. 07 0.03 0. 82+ 0.03 0. 1t 0. 03
N HL 27 18. 851 5. 85 0.05= 0.04 * * 0. 82= 0.09 0. 13- 0. 07
* p<0.05°* p<0.01,"* * p<0 001
4 Ig g (xts)
(g/L) IgM(% ) IgG(% ) IgA(% )
56 0.17H 0. 033 0. 29t 0. 07 0. 66t 0. 08 0. 05t 0. 06
6 0. 083t 0. 033 * * 0. 28t 0. 10 0. 64t 0.09 * 0. 08t 0.04
5 0. 072F 0. 022 0. 34- 0. 18 0. 58+ 0. 20 0. 09t 0. 03
4 0. 055+ 0. 065 *~ 0.42+ 0. 13" 0.35£0.15 °° 0.22 0.14 *~
14 0.004E 0. 022 ** 0.53- 0 18 ** 0.3H-0.15 ** 0.16= 0.08 **
5 0. 039k 0. 01T * * 057 015~ 0.270.15 ** 0.16= 0.04 **
4 0. 050t 0. 016 * * 0. 64 0. 18 ** 0. 24+ 0.20 ** 0.13t 0.04 *
39 0.132£0.038"" 0.5t 015" 0.42£0.14 %" 0. 07t 0.05
NHL 26 0. 143 0. 044 * 0.5t 015" 0. 450,14 ** 0. 05t 0.02
*P<0.05"" P<0.01," ¥ P<0 001
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